814 BRIEFS FROM THE LITERATURE

aorta with a solution containing a controlled

tration of pot and electrical
stimulation was applied to the ventricle at
a high rate to start fibrillation. Lack of
glucose in perfusing solution allowed fibril-
lation to persist but fibrillation could be
stopped by the addition of glucose, insulin,
mannese or pyruvate. Fibrillation at 37
degrees centigrade was abolished by lower-
ing temperature to 32 degrees possibly due
to the fact that oxygen deflciency was less
at the lower temperature. Adrenaline pro-
moted fibrillation, possibly by increasing
oxygen demand. (Goodford, P. J.: Mecta-
bolic Factors and Ventricular Fibrillation,
Brit. J. Pharmacol, 13: 44 (June) 1938.)

MYOCARDIAL CONTRACTILITY
When the lungs of a denervated heart-
lung preparation were ventilated with 15
or 30 per cent CO., a striking cardiac de-
compensation resulted. This was mani-
fested by a precipitous reduetion or cardiae
output against constant outflow resistance,
clevated superior vena caval pressure, se-
vere cardine dilatation, decline in outflow
pressure, and elevated left atrinl pressure.
In contrast was the remarkable tolerance
of the intact dog to severe hypereapnea.
The nature of the compensating mechanism
in the intact animal is not elear; however,
the myoecardinl failure eonsequent to high
CO. administration was reversed or pre-
vented Dby epinephrine, norepinephrine,
acetyl strophantidin, or hydrocortisone.
Ench of these substanees, with the possible
exeeption of a digitalis-like derivative, is
present, in the intnet animal. (Calvert,
H. M.: Some Current Vicws on Biochem-
istry and Physiology of Myocardial Con-
traction, Bull, New York Acad. Med. 34:
445 (July) 1958.)

CORONARY CIRCULATION The ef-
fects of atropine cardionceeleration on the
coronary flow, eardire work rate and car-
diac oxygen metabolism was studied in six
patients. A 38 per cent inerease in rate
produced a 38 per cent increase in coronary
flow and a 33 per cent increase in oxygen
consumption. There was a direct relation
hetween the incrensed oxygen consamption
and the increase in number of seconds of
systolic contraction time oceurring with
tachycardin. The incrensed coronary flow
was mediated by a decrease in vascular
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resistance which compensated both for the
increased flow and the decreased diastolic
time. (Gorlin, I.: Studies on Regulation
of Coronary Circulation in Man, Am. J.
Med. 25: 37 (July) 1958.)

CARDIAC ARREST No signs of cere-
bral or cord damage are noted in moder-
ately hypothermic dogs after ten minutes
of venn eaval occlusion. Recovery withont
evidence of neurologic impairment is slower
after 15 minutes of vena eaval occlusion,
Eleetrical eardine standstill ecan be accom-
plished in the moderately hypothermic dog
by coronary perfusion with sodium citrate
and rescuscitation by coronary perfusion
with ealcjium gluconate or ealeium gluconate
followed by oxygenated blood. Ventricalar
fibrillation may occur if complete electrical
arrest has not occurred. In such cases,
conversion  follows continued perfusion
with oxygenated blood, electric shock or
massage and electric shock. The use of
sodium lactate is effective in producing
clinical and electrieal arrest in the mod-
erately hypothermic dog. (Riberi, A., and
Shumacker, H. B.: Elective Cardiac Ar-
rest Under Moderate Hypothermia, Ann,
Surg. 148: 21 (July) 1958.)

CARDIAC ARREST Elective cardiac
arrest in dogs could not be maintained
with acetylcholine with or without cardiac
hypothermia. Infusion of cold blood into
the coronary arteries following potassium
arrest gave the Jowest incidence of ven-
tricular fibrillation and the best acute re-
coveries. Coronary perfusion with cold
blood alone, eold blood prior to potassinm
arrest, or potassium arrest followed by
coronary perfusion with warm blood
showed a high incid of ventricular
fibrillation and/or post-recovery arrests.
(Berne, R. M., and others :Myocardial Hy-
pothermia in Elective Cardiac Arrest, J.
App. Physiol. 12: 431 (May) 1958.)

CEREBROSPINAL FLUID A cere-
brospinal fluid sample was obtained by
lumbar puncture from 19 patients who
either were in congestive heart failure at
the time or had been in failure within the
prior 14 days. The CSF pressure was
elevated in those patients in congestive
failure. Althongh the total protein con-
tent was within normal limits in all ‘cases,
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