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requued an infusion of dilute plasma
later.”’ Bibliography—18 references.
J.C.M. C.

Lunpy, J. S., and SewooN, T. H.: De-
vised to Prevent Gas Miz-ups. Mod.
Hosp. 56: 96 (Sept.) 1940.

“In order to eliminate the danger of
attaching a tank of gas, such as carbon
dioxide, to the yoke reserved for one
of the anesthetic gases or oxygen, a
special arrangement has been used for
several years at the Mayo Clinic. The
strainer nipple in the oxygen yoke of
each gas machine has been enlarged,
and the port in the valve of the oxygen
eylinder, into which the strainer nipple
is placed, has been correspondingly en-
larged. The air-tight fit is accom-
plished by foreing the face of the valve
up against the lead washer, which is
held in place by the strainer nipple
against the face of the yoke. This ar-
rangement allows the oxygen cylinder
to be used on any hanger yoke but, in
the gas machines at the clinie, effec-
tively precludes the placing of a cyl-
inder of nitrous oxide or other anes-
thetic gas on the oxygen side of the
machine with the possibility of result-
ing disaster. The cylinders for oxygen
are built so that they are still adaptable
to.other types of oxygen yokes and ean
be used if they are sent to some institu-
tion that does not have this especially
arranged yoke.

““The arrangement of the carbon di-
oxide yoke has been changed by remov-
ing the strainer nipple from the yoke
and inserting it into the port in the
valve of the ecylinder of carbon di-
oxide. Just as there is a lead washer
on the oxygen cylinder and yoke, so
we have a lead washer to make an air-
tight fit when the face of the valve is
forced against the lead washer and
voke. This device makes it impossible
to hang any eylinder in the carbon di-
oxide yoke except one in which the
nipple is inserted into the faee of its
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valve and also makes it impossible to
hang a eylinder of carbon dioxide o
any but the carbon dioxide yoke of thg
gas machine. . . .

““It is not our practice to keep th&
eylinders of gases that are used only?
oceasionally in their yokes on the anes3
thetic gas machines. When a speclaE
agent, such as eyclopropane, is speclﬁc»
ally indicated, the cylinder contammm
it is attached just before it is used.’’ "’
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Kennepy, F. J., aAxp Burrorp, G. E.E.
Sudden Cardiac Arrest Under An3
esthesia. New York State J. Med?\}
40: 1667-1669 (Nov. 15) 1940. 2

““ A well-developed white man, age§
33, was admitted for right inguinaf
herniorrhaphy. . . . The patient was 8
severe chronic alcoholic. . . . He wag
apprehensive about an operation?y
Morphine sulfate grain 14 and hvoscm%
hydrobromide grain %5, were gnexg
one and one-half hours before the inx
duetion of anesthesia with satisfaetor_vg
sedative effect, though he was stil
awake on coming to the operating
room. Blood pressure taken then \\115
98/64. Anesthesia was started \utlg
nitrous oxide and ether at 10:25 amg

and produced excitement immediatelyy
This subsided shortly, but a prolonﬂe(E
second stage could not be avoideds
The incision was made at 10:45 amg
Up to within two minutes of that timeg
the patient had moved his legs. One3
half ounce of ether had been useds
The color was good, but periods o
cyanosis had previously occurred.
About two and one-half minutes afte@
the incision was made, the pulse anc
respiration ceased almost simultaneS
ously. The color, which had been satS
isfactory, changed to ashen gray in ]ué,’
face. %

g

A mottled cyanosis soon apg;
peared, particularly on chest and arms§
The cornea was dry and lusterless,
with pupils three-quarters dilated.
Artificial respiration with oxygen was



