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of bloed by oxygen. The dingram tape is
moving at n constant speed; the degree of
blood 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 oxyhacmograph can work for many
hours without regulation. (Kreps, E. 3.,
and others: Self-Recording Cathode Ozxy-
haemograph, Vopr. Med. Khimii 2: 457
1956.)

PULMONARY EMBOLISM Symp-
toms and physieal findings nssocinted with
fatal pulmonary embolism are (in order of
decreasing frequency) : tachycardia, eyano-
sis, dyspnes, tachypnea, diaphoresis, hypo-
tension, cough, rales, hemoptysis and pain.
In differentiating massive pulmonary em-
bolism from acute myocardinl infarction, it
is to be noted that cyanosis is uncommon
in myoeardial infarction unless eardiae fail-
ure supervenes. The combination of re-
stricted activity, fever and tachyeardia
prior to operation suggcst.s the presence
of thrombosis, and in these pntxents pre-
operative prophylaxis is of equal impor-
tance to postoperative uu-mpy. The use
of intravenous infusions in the lower ex-
tremities of patients whose aetivity may
be limited postoperatively should be con-
demned. (dAnderson, 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 pyrogenie reaction to
blood transfusion has been studied in 200
blood transfusions. The results of this
control study indieate that there is no jus-
tifleation for the routine prophylactic use
of an antihistaminie in each hottle of trans-
fused blood in an effort to prevent pyro-
genie reaction. These conclusions do not
apply in the instanee of patients with a
known history of allergy. (Hobalc_/, M.:
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tracheostomy. All patients were supplgd
with suction apparatus for trach
aspiration at home. Self n.upu-ntxon of ge-
cretions proved extremely effective in lqhg
term mnnngtment of individuals in whqm
postural drainnge, frequent bronchoscofy,
and other tn.-ulmcnt had provcd inadequte,
(Overhold, R. M., and Segal, M. S.. L«‘ﬂg
Term Tracheostomy in Extensi
Bronchiectasis, New England J. Med, ,..&
1108 (Dec.) 1957.) o

PEOR)

HEAD AND NECK CANCER In &n
aged patient the selection of nanesthedie
agent for head and neek surgery is of the
utmost importance. Light anesthesin, age-
quate blood and electrolyte mplncemcnt ﬁd
tbe avoid of

tors is essential. Inept nncs!hum is mn(&y
r ized by a prol tion of 4

tive recovery. The estimated mcldcncc%t
carotid sinus reflex diffienlties in these fa-
tients is 30 per cent. It may be prevented
by infiltration of the earotid bulb

with 1 per cent proenine. (Conley, J. 9..
Slgmﬁcance of Cancer of Head and N&L
in Aged, Geriatrics 13: 197 (April) 1!)5@)

ANESTHESIA"'FOR T AND A 3\
Magill endotracheal tube fitted with a n l
connecting piece is puascd through

mounth and fixed carefully in the mldl&ﬂe
by strapping below the lower lip. e
Boyle-Davis month gag is then introdng@d
over the tube. The gng may be opened@s
wide a8 required with the surgeon ber,ﬁg
unaware of the presence of the tube in

field of operation. (Rotter, K., and Mousy-
ford, L.: Aincay in Tonsillectomy, Lan@l
1: 772 (April 12) 1958.) =
o
INTESTINAL SURGERY Depth 3f
nnosthosm, muscle relaxation, unobstru;:%l
turwny, hyperpyrexin, shoek, hypodrengl-
ism, antihypertensive therapy, nbdomlnnl
reflexes and biceups are problems whith
may ocenr during gastrointestinal surgely.
(Arluam, J. F., Jr., and Mazzia, V. D. B,:

Chlorpheniramine Maleate in Prophyl

of Pyrerial Reactions During Blood Trans-
fusions, Lancet 1: 497 (Mareh 8) 1958.)

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

1ol I Problems in Anesthesia Dar-
mg Surgery of Gastrointestinal Tract,
Surg. Clin. North America 38: 321 (Aprg)
1958.)

O
PYLORIC STENOSIS One hund@d
and fifty infants were operated npon for
hypertrophic pyloric stenosis. The method
of nnesthesin in 142 of these was with Ioeal



