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and of more than 12 hours duration, rapid
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fbrillation. (Berman, E. J,, and othexy:

rewarming may lead to hypotensi In
the latter cnse, rewarming is preferably by
patient’s own metabolic efforts at ahout the
rate of one degree Fahrenheit per hour.
(Rees, J. R.: Accidental Ilypothermia,
Laneet 1: 556 (March 15) 1958.)

LOCALIZED HYPOTHERMIA ILe-
ealized cerchral hypothermia was studied
in o series of 45 dog experiments with the
aid of extracorporeal eirculation utilizing
the carotid arteries and external jugular
veins,  Various parameters of study were
recorded in the acute stage of perfusion
and, in general, were in accord with those
noted in states of generalized hypothermia.
Survival of dogs depended on low per-
fusion flows and the development of =
perfusion pressure closely aligned with
the systemie arterial pressure. Changes in
electrocortical activity of the brain due to
localized cerebral hypothermin were identi-
cal to hibernation. There was little change
in the arteriovenous oxygen differences of
the cerchral and systemic cifculations unless
the animal’s body temperature at the stage
of prewarming fell helow a level of 34 C.
(Woodhall, B., and others: Physiologic and
Pathologic Effects of Localized Cerebral
Iypothermia, Ann. Surg. 147: 673 (May)
1938.)

HYPOTHERMIA Mephentermine was
injeeted and dogs were cooled by immersion
in o cold water bath to o rectal temperature
of 25 C. The incidence of hypothermic
ventricular fibrillation was redueed signifi-
cantly from 01 per cent in 33 control dogs
to 37 per eent in 19 dogs treated with
mephentermine.  (Covino, B. G.: Anti-
fibrillary Effect of Mephentermine Sulfate
(Wyamine) in General Hypothermia, J.
Pharmacol.  Exper. Therap. 122: 418
(arch) 1958.)

VENTRICULAR FIBRILLATION
Drug comhbinations were used to prevent
ventricnlar fibrillation in dogs under bypo-
thermia and following induced eardiac ar-
rest. Acctylcholine was used to produce
the arrest. Under bypothermin the mag-
nesium jon increases irritahility instead of
deeressing it. Quinidine was the most of-
""feetive agent in preventing ventricnlar

Ezxperimental Prevention of Ventricular
Fibrillation Following Hypothermia agd
Induced Cardiac Arrest, J. Thoracic Sufy.
35: 483 (April) 1958.)
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ELECTROLYTESIN HYPG-
THERMIJIA Dogs subjected to immeE-
sion hypotbermia were stndied in an effdtt
to relate the oceurrence of ventricular fibrl-
lation to certain other observable phenofg-
ena. The studies failed to show any direet
relationship hetween the occurrence Bf
fibrillation and (1) serum potassinm cof-
centration or ratios of other electrolytds,
(2) blood pH and respiratory pattern, (8)
attempted prevention of hypokalemia, 8r
(4) pretreatment with magnesium and/§r
insulin. No characteristic changes in tBe
electrocardiogram presaging the occnrreng'e
of fibrillation were observed. (Frank, B.
A., and Carr, M. H.: Adaptive Clum@a
in Hypothermia 1with Special Referenge
to Electrolyte Alterations, Ezxperimenfyl
Study, West J. Surg. 66: 105 (March-
April) 1958.)

HYPOTHERMIA EQUIPMENT
collapsible tub is fashioned from a la)
sheet of heavy plastic material, folded wi
boxlike eorners to conform to the wi
and length of the operating table. Smi:g-
less steel posts and rods form a rigid framp
for the tnh, Hypothermia blankets may
used in conjunction with the collapsible tub.
When the temperature has been lowe
to the proper degree, the water can
emptied quickly, the sides of the tgh
lowered, and there is no need to move tBe
patient from the tab to the operating table.
(Holswade, G. R.: Collapsible Tub for Im-
mersion Cooling on the Operating Table,
Surg. Gynee. & Obst. 106: 502 (Apr@
1958.) >
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ATARACTIC COMPLICATION Twp
children developed a eataleptoid status fol-
lowing three 4 mg. doses of Trilafon (pds-
phenazine). (Berry, R. V., Kamin, 8. lgr,
and Kline, A.: Trilafon Complication,
U. 5. Armed Forces M. J. 9: 745 (Ma)
1958.) =
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BRAIN RESERPINE LEVELS Prc\%-
ous studies on rate of distribution of resep
S
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pine have consistently demonstrated lack of
correlation between pharmacological effects
and tissue concentrations. Laheled reser-
pine was found to be present in hrain and
liver throughout and beyond the entire
period of ohservable pharmacologieal re-
sponse. The concentration in the brain
varied little during the entire period of ob-
servable netivity and bore no relationship
to the intensity of r It is suggested
to look to some tissue other than the brain
as the primary site of action of reserpine.
(Sheppard, I, and others: Brain Reser-
pine Levels Following Large and Smuall
Dases of Reserpine-I3, Proc. Soc. Fxper.
Biol, « Med. 97: 717 (April) 1958.)

NEUROMYAL BLOCK Histamine ad-
ministered to eats by intraarterial injection
is capable of reversing a depolarizing type
of neuromuseular block and of potentiating
a nondepolarizing type block. Histamine
injected intravenously does not produce
this effeet, presamably due to either dilu-
tion or plasma protein hinding. No ex-
planation for the mechanism of action of
this agent is available, although it is in-
teresting to nate that the substance can
enuse g marked release of potassium from
cells, (Sechenk, E. A. and Anderson, E, G.:
Effect of Iistamine on Neuromyal Block-
ing Agents, J. Pharmacol. f Exper.
Therap. 122: 231 (Feb.) 1958.)

DIGITALIS The pharmacological re-
sponse to digitalis appears to be antago-
nized by potassium chloride in spite of the
fact tbat the LDy, for potassium chloride
is less in the presence of digitalis than it is
in normal dogs. An effect due to the
anion present with the potassium is pos-
sible. Keyl, A. C.: Digitalis Antagonism,
Part I, A. M. A. Arch. of Int. Med. 101:
819 (May) 1958.)

BARBITURATE POISONING The
respiratory arrest dose (RAD) of pento-
barbital sodium in cats given no specific
trentment was 69 mgs./Kg. of hody weight,
Artificial respiration alone supported life
in animals until doses of barbiturnte aver-
aging 4.3 times the RAD had been given.
Treatment with neosynepbrine in addition
to artificial ventilation sustained life until
6.7 times the RAD had been given. In
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another series of animals, pierotoxin refp-
stated spontaneous respiration up to Ht
not beyond 2.0 times the RAD. Curd%c
arrhythmias appeared in three-fifths of the
animals who remained apneie during picto-
toxin treatment. Convulsions were fFe-
quent, Mikedimide (Megimide) reinstatdd
spontaneous respiration in animals who
had reccived pentoharbital up to, hut ot
beyond, 1.4 times the RAD. Cardiac §r-
rhythmias appeared in one-fifth of all ali-
mals treated with Mikedimide. Convulsidhs
appeared in two-thirds of the animals w:ﬁo
remained apneie. (Latenson, G. S., L.,
Plum, F., and Swanson, A. G.: Physioloi-
eal Management Compared with Pharign-
cological and Electrical Stimulation in Budr-
biturate Poisoning, J. Pharmacol. & Exfir.
Therap, 122: 271 (Feb.) 1958.) 2

THIOPENTAL SHOCK Sudden
lease of large ts of catechol

after administration of Pentothal in
tients with pheochromocytoma has hen
found to precipitate a peenliar form Sf
peripheral shock. There is tachycardia,
sweating, pallor, cyanosis and absence Bf
peripberal pulses, but there is no evidefge
of respiratory failure, and central arteffpl
pressure is elevated with an extremely ngy-
row pulse pressure. (Marc-Aurele, J., aid
others: Peculiar Form of Clinical Shogk,

Canad. M. A. J. 78: 589 (April 15) 1958)
S
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SHOCK AND ACIDOSIS Two henl@By
human subjeets were given intravenflits
epinephrine during cupnea (arterial pH
7.37), during 10 per cent carbon dioxigle
rebreathing (arterial pH 7.23), and duriig
voluntary hyperventilation (arterial #I
7.61). Increments in heart rate and &r-
terinl pressure following epinephrine n-
jection were greatest during respiratery
alkalosis and least during respiratéry
aeidosis, -S;
Clinical patients with scpticemin @id
shock who had become refractory to pressor
agents were studied. When refractorygto
the pressor effects of sympathomimelic
amines, arterial blood stodies demonstrated
metabolic acidosis with arterial blood pil
values as low as 7.06. Correetion of aci
sis by intravenous administration of molar
sodium lactate resulted in an increaged
pressor to sympathicomi @c




