704

ratio, nffords considerable protection against
narcotic indueed respiratory depression.
(Margolis, B. and Kepes, E.: Meperidine—
Lecallorphan in Anesthesia, Am. J. Surg.
95: 787 (May) 1958.)

MORPHINE POISONING The effeet
of bromides was investigated in white mice
injeeted with n lethal dose of morphine (12
mg.). The influence of various doses of
sodium hromide on the survival of the mice
was determined. Bromides in a dosage of
0.3 mg. protected 70 per cent of animals
from death. A sceond series of experi-
ments studied the effeet of prior adminis-
tration of bromides upon the symptoms of
morphine intoxication, Prior administra-
tion of sodium bromide prevents the de-
velopment of the most eharacteristic signs
of morphine poisoning in dogs (vomiting)
and in cats (excitement). Bromides are
therefore indieated in cnses of morphine in-
toxication and of morphine addiction. In
rats, the administration of bromides signifi-
cantly reduces the analgesic effect of mor-
phine and lowers the threshold of the tail
reaction and the squeak reactien to stimula-
tion by an induetion current. (Meshchery-
akov, A, N.: Autagonism of Bromides and
Morphine, Farm. i Toks. 5: 22 1956.)

HYPOXIA Heart rate and blood pres-
sure of the fetal lamb in utero were studied
when the latter was subjected to mild and
severe hypoxia. This was accomplished by
having the ewe breathe 13 per cent, 10
per cent and 6 per cent oxygen. In this
study the heart rate usually hecame slow
with hypoxia, and the more severe the
hypoxia, the greater the frequency of this
response. Iowever, cardiac acceleration
may occur, or the heart rate may return to
normal. Thus heart rate alone is not a
valid criterion of anoxia. Changes in the
bleod pressure were in both directions. At
the 6 per cent oxygen level when the heart
rate decrensed to 140-160 beats/minute, the
hlood pressure fell. Fetal stroke volume
docs not suffer until fetal hlood oxygen
goes to near 12 mni. of mereury tension.
Blood pressure is more useful than pulse
rate as an indicator of the effcet of hy-
poxia on the fetus. (Reynolds, 8. R. M.,
and Paul, W. M.: Relation to Bradycardia
..and Blood Pressure of Fetal Lamb In
Utero to Mild and Severe Hypozia, Am. J.
Physiol. 193: 249 (May) 1958.)
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HYPOXIA  Biochemical investigatio
were carried out with the aim of elucidati
the charncter of swings in the consumpti
of oxygen by the tissues and the nchvxtlg
of some enzymes of tissue rcsplrntlon (sugr
cmdeh)drnsc and cytochromonduse) in b,
poxin, the organism heing saturated wil
vitamins, Thiamine influcnces preferch-
tiully the dehydrase activity, particularfy
in the suhstanee of the basal ganglin &
the brain; the changes in the nctmty Bf
the ey tocbromxc system, usmally arisi
under conditions of hypoxia, are smooth
under the influence of thiamine. Th
favorable influence of thinmine on the levgl
of resistance of the animals in the expe
ments is connected to some extent with t
activation of tissue enzymes following tim
administration of this vitamin. (Kosmgs

Tissue Respiration Under Conditions g
Hypozia, Vopr. Pitan. 15: 73 1956.) <
Sy
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HYPOXIA Vitamins By, B, and PP i
crease the endurance of animals in oxygéh
lack due to a lowered tension in the
mosphere. Under conditions of oxygen de
fleieney (at reduced atmospherie pressul
the activity of the respiratory enzymes 5
changed. The degree and pattern of th%
changes depend on the degree of anox:
and the length of exposure of the nnimzllE
to the conditions of lowered atmosphe
pressure. The ndministration of vitaming
B;, Bx and PP before the animals werp
put into a decompression chamber at tlﬁ
simulated altitude of 11,000 meters pres
vented to a considerable dcgrce the fall §
activity of dehydrogenase and cytochround
oxidase in the liver; kidneys and hea
The activity of dehydrogenase and eyt@
chromozidase in the brain appeared to IS
even greater than under sea level condia
tions. These experiments have shown th:
in oxygen deficiency there is an increascd
need of vitamin B complex by the bod¥
(Udalou, X. F.: Aetion of Vitamin B Con
plex in Oxygen Deficiency, Vopr. I’itatf.’
15: 22 1956.) ]
N
OXIMETER A new type of cath
oxyhacmograph is described free from d&
fects of earlier oxyhaemometers. Tl@
mensorement is based on photoelectri
registration of changes in the spectroscop!
properties of hemoglobin; the electromo-
tive force is determined only by saturation
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of bloed by oxygen. The diagram tape is
moving at a constant speed; the degree of
bloed saturation can be determined directly
on the seale of the apparatus; it does not
suffer from vibrations and shaking and can
be used on planes, autocars and in racing.
The oxybaemograph ecan work for many
hours withont regulation. (Kreps, E. M.,
and others: Self-Recording Cathode Oxy-
haemographk, Vopr. Med. Khimii 2: 457
1956.)

PULMONARY EMBOLISM Symp-
toms and physical findings associated with
fatal pulmonary embolism are (in order of
decreasing frequency) : tachyeardia, eyano-
sis, dyspnea, tachypnea, diaphoresis, hypo-
tension, cough, rales, hemoptysis and pain.
In differentiating massive pulmonary em-
holism from acute myocardial infarction, it
is to be noted that eyanosis is uncommon
in myocardial infarction unless cardiac fail-
ure supervencs. The combination of re-
stricted activity, fever and tachycardia
prior to operation suggests the presence
of thrombosis, and in these pnlient.s pre-
operative prophylaxis is of cqual impor-
tance to postoperative u:cmpy. The use
of intravenous infusions in the lower ex-
tremities of patients whose activity may
be limited postoperatively shonld be con-
demned. (Anderson, M. C., and Shields,
T. W.: Significance of Fatal Pulmonary
Embolism in Immediate Postoperative Pe-
riod, J. A. M. A. 167 : 422 (May 24) 1958.)

TRANSFUSION REACTION The use
of chlorpheniramine (Chlor-treimeton) in
the prophylaxis of pyrogenic reaction to
blood transfusion has heen studied in 200
blood transfusions. The results of this
control study indicate that there is no jus-
tification for the routine propbylactic use
of an antihistaminic in each bottle of trans.
fused hlood in an effort to prevent pyro-
genic reaction. These conelusions do not
apply in the instance of patients with a
known history of allergy. (IIobaIc_/, a.:

2

Chlorpheniramine Maleate in Prophy
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o
tracheostomy. All patients were snppl&d
with suction apparatus for tracheobroncigal
aspiration at home. Self nspu'ntlon of de-
cretions proved extremely effective in léhg
term management of individunlas in whgin
postural drainage, frequent hronchescopy,
and other treatment had proved inadequate.
(Overhold, R. M., and Segal, M. S.: Lihg
Term Trac in Extensive Bilaté&al
Bronchiectasis, New Englang J. Med, 2&
1108 (Dec.) 1957.) o

HEAD AND NECK CANCER In g.e
aged patient the sclection of anesth@ic
agent for head and neek surgery is of |
utmost importance. Light anesthesis,
quate hlood and electrolyte replacement @ld
the avoid of

tors is essential. Inept nnmdwsm is mn@)
r ized by a prol ion of postop
tive recovery. The estimated incid
carotid sinus reflex difliculties in these ga-
tients is 30 per cent. It may be preveny d
by inflitration of the ecarotid bulb

with 1 per cent procaine. (Conley, J.-J.:
Significance of Cancer of Head and Neek
in Aged, Geriatries 13: 197 (April) .1958.)
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ANESTHESIA'FOR T AND A OA
Magill endotracheal tube fitted with a nizal
connecting piece is passed through The
month and fixed careinlly in the midlme
by strapping below the lower lip. Be
Boyle-Davis mouth gag is then mlrodu&d
over the tube. The gag may be opencduns
wide as required with the surgeon bcmg
unaware of the presence of the tube in Bis
field of operation. (Rotter, K., and Alowgst-
ford, L.: Airway in Tonsillectomy, Lan%et
1: 772 (April 12) 1938.) g
O

INTESTINAL SURGERY Depth f
anesthesi, muscle relaxation, unobstrucfid
nlrwny, hyperpyrexia, shock, hypodreifal-
lsm, antihypertensive thernpy abdomigal
x and hiceups are pr W)

may oceur during gastrointestinal snrgt{gy.
(A rlu.no, J. F., Jr., and Mazzia, V. D. B.:

Probl. in d thesi 1)%’_

of Pyrezial Reactions During Blood Trans-
fusions, Lancet 1: 497 (3March 8) 1958.)

TRACHEOSTOMY IN BRONCHI-
ECTASIS Seven individuals with exten-
sive bilateral hronchiectasis, excessive se-
eretions, and severe pulmonary insufficiency
were treated utilizing elective permanent

mg Surger_/ of Gastrointestinal Traét,
Surg. Clin. North America 38: 321 (Apg)
1958.)
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PYLORIC STENOSIS One hundted
and fifty infants were opérated upon Er
hypertrophic pyloric stenosis. The method
of nnesthesin in 142 of these was with loeal



