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topically. It is siggested that a maximum
dose of 20 mg. of tetracaine be recognized
when used for topical anesthesin. (Green,
J. W.: Toxic Reactions to Local Anaes-
thetic Drugs, Canad. M. A. J. 78: 280
(Feb. 15) 1958.)

SPINAL ANESTHESIA Spinal ancs-
thesia is not suitable for the extremely ill
or shock patient, for the very old patient
with a rigid vascular system, nor for pa-
tients with severe hypertension. Never-
theless, there is a wide range of operations
in which spinal affords the surgeon anes-
thesia, relaxation and hypotension by a
single injection, thereby muking it an jdeal
method. Like all other anesthetic tech-
niques, it has its risks, but it also has great
merits which are plain to see unless one is
unduly biased. (Lake, N. C.: Spinal
Anaesthesia (Present Position), Lancet 1:
387 (Feb. 22) 1958.)

SPINAL COMPLICATIONS On re-
viewing the records of 1,840 patients who
had spinal anesthesia on the obstetric serv-
ice in the Kaiser Foundation Hospital dur-
ing the period from 1951 to 1955, mo
permanent nenrological sequellne  were
found. The headache incidence was 20.1
per cent for vaginal deliveries and 10.8
per cent for cesarcan sections. The tech-
nique included the use of 22 gauge spinal
needles, sterilization of the ampuls by im-
mersion in a 09 per cent isopropyl aleohol
containing 1/500 Zephiran solution, and
the use of heavy Nupercaine in most of
the procedures., (Makepeace, A. W.:
Spinal Anesthesia in Obstetrics, Obst. &
Gynee. 11: 438 (April) 1958.)

OBSTETRIC ANALGESIA  Oral
Mepazine (Pactal), given in the first stage
of labor, has been found effective in re-
ducing apprehension and in potentiating

Igesics and hypnotics. Side cffects are
mild, uterine contractions are not dimin-
[Sllcd and the fetus appears unaffected.
(Purkis, I. E.: Potentiation of Obstetric
Analgesia, Preliminary Report on Mcpa-
zine (Pactal), Canad. M. 4. J. 78: 245
(Feb. 15) 1958.) . "

PERINATAL MORTALITY The birth
of 50.8 per cent of premature and 60.2
per cent of mature infants was associated
with "analgesin, Fifty-four per cent of
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the mature infants who died had been des
livered under inhalation anesthesin, 21 p&
cent under local or low conduction aneg
thesin. Nevertheless, the frequency of prét
ventability of death did mot appear to 1@
influenced by the anesthetic agent admims
istered: the difference in the frequency of
preventahility between no anesthesia ang
inhalation anesthesia appeared to be sxﬁ
nificant. This degree of preventability w

20 per cent for premature infants, bat

per cent for mature infants, There wds
no conclusive evidence to indicate a rg
Intionship between neurologic disorders and
obstetric anesthesin. (Report on C'onfce-
ence on Perinatal Mortality, Bull. New
York Acad. Med. 34: 311 (May) 1958.) 3

HYPOXIA IN PREGNANCY Tl@
role of hypoxia in the production of coi2
genital malformations was assessed by snlg»
jecting pregnant mice to reduced oxygea
tensions at simulated high altitudes o
25,000-35,000 feet. Congenital defec
were produced which were direetly propo%
tional in incidence to the degree of anoxim
and to length of exposnre to rednced oxﬁ
gen tensions. The type of defects werg
dependent upon the precise stage of s¢f
matic differentiation when maternal hyS
poxia was induced. It was concluded th@
hypoxin of the mother, during somatie dif2
ferentiation of the embryo, may indu
congenital malformation. (Ingalls, T.
and Curley, F. J.: Principles Gorernin
Genesis of C. ital Malformati If
duced in Mice by Hypoxia, New Englan)
J. Med. 257 112 (Dec.) 1957.)

CESAREAN SECTION In a five yea®
study of cesarean secctions doue at Wmng
peg Genernl Hospital, it is seen that ger®
eral anesthesia for this operation has gra
ually surpassed spinal in popularity, ovér
65 per cent of the eases being done durin}
the last year of the study with eyclopr®
panc or combinations with nitrous oxide;
In the field of blood replacement, thefp
has developed a significant trend awa§
from the single bottle transfusion. Aor8
frequently, blood is being given only whe§
a pressing indication for more than unit 8
present. (Bradferd, C. R.: Cesarean Se
tion of the Winnipeg General Hospitd
Maternity Pavilion, 1951-1956, Canaq
M. A.J.78: 392 (March 15) 1958)
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The briefs of Russian liternture were taken from Exerpta Medica’s “Abstracts of
Soviet Medicine,” supplied through the courtesy of the Nafional Institutes of Health,

Public Health Service.



