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of blood by oxygen. The dingram tape is
moving at a constant speed; the degree of
blood saturation can be determined directly
on tbe seale of the apparatus; it does not
suffer from vibrations and shoking and can
be used on planes, autocars and in racing.
The oxyhaemograph ecan work for many
hours withont regulation. (Kreps, E. AL,
and others: Self-Recording Cathode Ozy-
haemograph, Vopr. Med. Khimii 2: 457
1956.)

PULMONARY EMBOLISM Symp-
toms and physienl findings nssociated with
fatal pulmonary embholism are (in order of
decreasing frequency) : tachbycardia, cyano-
sis, dyspnea, tachypnea, diaphoresis, bypo-
tension, cough, rales, hemoptysis and pain.
In differentiating massive pulmonary em-
bolism from ncute myoecardial infaretion, it
is to be noted that eyanosis is uncommon
in myoeardial infaretion unless eardine fail-
ure supervenes. The combination of re-
stricted activity, fever and tachycardia
prior to operation suggests the presence
of thrombosis, and in these pntxenta pre-
operative prophylaxis is of equal impor-
tance to postoperative thcrupy. The use
of intravenous infusions in the lower ex-
tremities of patients whose activity may
be limited postoperatively should be con-
demned. (dAwnderson, M. C., and Shields,
T. W.: Signifieance 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 transfnsions. 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 blood in an effort to prevent pyro-
genie reaction. These conclusions do not
apply in the instance of patients with a
known history of allergy. (Hobalc_/, M.:
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trucheostomy.  All patients were mppl.gd
with suction apparatus for trnehcobrondnnl
aspiration at home. Self nsplrutmn of §e-
cretions proved extremely effective in long
term mnnngement of individuals in whgm
postural drai , frequent bronchoscofy,
and other trentmcnt had provcd inadequate.
(Overhold, R. AlL., and Segal, M. S.: Lﬁg
Term Trach y in Extensi BtIalq;al
Bronchiectasis, New England J. Med, 2
1108 (Dec.) 1957.)
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HEAD AND NECK CAMCER In
aged patient the selection of anesthcfie
agent for head and neek surgery is of fhe
utmost importance. Light anesthesin, afe-
quate hlood and electrolyte mplncemcnt lmd
the avoid of -
tors is essential. Inept nn-tham is readfly
r ized by a prol ion of postope®
tive recovery. The estimated mcldenceSbf
carotid sinus reflex difficulties in these gn-
tients is 30 per cent. It may be prevented
by infiltration of the carotid bulbh

with 1 per cent procaine. (Conley, J. ST.:
Slymﬁcnnce of Cancer of Head and Na:L
in Aged, Geriatrics 13: 197 (April) 1.’)
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ANESTHESIA'FOR T AND A
Magill endotracheal tube fitted with a nashl
connecting piece is pnsscd through the
mouth and fixed earefully in the midljne
by strapping below the lower lip. e
Boyle-Davis mouth gag is then mtrodumd
over the tube. The gag may be opencdcns
wide as required with the surgeou beity 1
unaware of the presence of the tube in
field of operation. (Rotter, K., and Mouff:-
ford L.: Airway in Tonsillectomy, Lan%.-t
772 (April 12) 1958.) o
INTESTINAL SURGERY ' Depth 8£
anesthesia, muscle relnxation, unobstruefed
nirway, hyperpyrexin, shock, hypodrengl-
ism, antibypertensive thernpy, abdomifial
reflexes and biccups are problems w
may oceur during gastrointestinal snrgégy.
(Ammo, J. F Jr.,, and Mazzia, V. D. B.:

Chlorpheniramine Maleate in Prophyl
of Pyrexial Reactions During Blood Trans-
fusions, Lancet 1: 497 (March 8) 1958.)

TRACHEOSTOMY IN BRONCHI-
ECTASIS Scven individuals with exten-
sive bilaternl bronchiectasis, excessive se-
cretions, and severe pulmonary insufficiency
were treated utilizing elective permanent

P, ". bl in Anesthesic Dnr-
my Surger_; of Gastrointestinal Trqgt,
Surg. Clin. North America 38: 321 (Aprg)
1958.)
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PYLORIC STENOSIS One hundted
and filty infants were operated upon gr
hypertropbic pyloric stenosis, The method
of anesthesia in 142 of these was with loeal
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nnesthesin, using 0.25 per ecent lidocaine
with epinephrine. The nerves to the right
upper rectus muscle were blocked bilater-
ally, using a total of 12 ml. of solution.
Two infants had convulsions when larger
amounts were injected. There were no
deaths in the scries. (Leatherdale, R. A.
L.: Anaesthesia for Rammstedt’s Opera-
tion, Lancet : 932 (May 3) 1958.)

ADRENALECTOMY  Anesthetic pre-
mediention for this procedurc consisted of
pentobarbital, meperidine and atropine.
Induction with thiopental sodium and tu-
bocurarine was followed by endotracheal
intubation, and maintenanee wns with ni-
trous oxide, oxygen and cther. An intern-
ist supervised preoperative and postopera-
tive cortisone medication, and intravenous
hydrocortisone was available in eperating
and recovery rooms. (Junker, B. J., and
others: Amnesthesia for Adrenalectomy,
J. A. M. A. 166: 1824 (April 12) 1958.)

PORPHYRIA Porphyria is a dominant
non-sex linked defeet in porphyrin metab-
olism with inereased urinary excretion of
uroporphyrin and coproporpbyrin, These
substances produce reddish black color of
urine, particularly evident if urine has been
exposed to snnllght S) mptoms are varied
but prominentl inal pain,
central and peripheral neuropathy with
psychotic hehavior. Acute exacerbations
of the disense related to harbiturate ad-
ministration, aleohol ingestion and surgery.
Mortality in an acute attack may vary from
50 to 90 per cent. (Seide, M. J.: Por-
phyria: Report of Nine Cascs Diagnosed in
Hartford Area, Including Family with
Three Affected Members, New England J.
Med. 258: 630 (March) 1958

INTUBATION GRANULOMA In
spite of all measures of prophylaxis against
laryngeal granuloma, the lesion may never-
theless occur and this oecurrence does not
necessarily reflect nnfaverably on the anes-
thesiologist. One of the commonest causes
of litigation in these cases is unwise man-
agement of the lesion or neglect by the
anesthesiologist to visit the patient post—
operatively. Removal of tbe granul is
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thesiologist can protect himself agoingp
lawsuit by close poslopemh\e follow-np,
Hoar dysph or istent sog®
throat indicntes the need for immediate co:
sultation by a laryngologist. Specinl pr&
caution should be exercised in the ense ¢f
the patient who uses his voice professiom
ally or who hns had previous Inryngcg
surgery. (Barton, R. T.;: Medicolegal AL
pects of Intubation Granuloma, J. A. M, 2
166: 1821 (April 12) 1958.)
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TRACHEAL OBSTRUCTION Tm
cheal obstruction was caused by a snB
glottic, submucosal, tracheal hemangioni}
in a one month old infant. The hemangy
oma was not grosly apparent by eitha
laryngoscopy or bronchoscopy. Review &
liternture and of this case indicates diag
nosis of this lesion is difficult and that
may be a frequent cause of intermitteid
tracheal ohstruction in infants under oz
year of nge. Irradiation preeeded E
trachcotomy is recommended as treatment
of choice. (Docrmann, P., Lunseth, J., arg
Segnitz, R. H.: Obstructing Subgloltu:
Hemangioma of the Larynx in Infam:ﬁ
New England J. Med. 258: 68 (Jangg
1958.)
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MUSCULAR DYSTROPHY Twelw
patients with muscular dystrephy wem
studied by right heart catheterization m{g
clcctmcnrdm"mpby Tachycardia wB
noted in ten patients, and eight of ﬂm
twelve had abnormal QRS complexes
the electrocardiogram. The data from th
study supports the possibility that seme (iS
these patients were on the verge of coua
gestive heart failure. They did not pass
into .frank failure because of the limit
demands placed on their cirenlation. Thexs
was no pnlmonary hypertension in th
group. ({Gailani, 8., and others: Musculdd
Dystrophy Catheterization Studies Ind&
cating Latent Congestive Heart lem:g
Circulation 17 : 583 (April) 1958.)

TETANUS A 43-year-old woman dg’-
veloped severe tetanus following o lefl
pulmonary lobectomny. Her course wi
complicnu:d b) bronchiectasis, empyem

hanl

br al fistula, and peripheral ci

not necessary unless the lesion interferes
_with respiration and phonation. Rather,
the treatment of choice is strict voice rest
without surgery; the polyp will eventually
be cjected by self amputation. The anes-
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culntory foilure. Her disease was succes
fully treated with antitoxin, antibioticg
tubocurarine, and intermittent positive
pressure respiration. She required the full
time attention of anesthetists. for three



