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than centrifuging may be developed
for the purpose of separating the cellu-
lar elements of the blood from the fluid
portion. There are many uses for
blood and many uses for each of the
elements of blood. The existence of
war increases the urgency for solution
of this problem. . . .

“The fields of pharmacology and
physiology are of such direct applica-
tion to the work of the anesthetist that
the point need not be especially illus-
trated. . . . The study of languages re-
quires the attention of the anesthetist.
Obviously, in seientific writing, many
of the same words are adopted by users
of different languages, but it is of great
importance to the reader of seientific
articles that the author should have
had at his command a sufficient choice
of words that his meaning may be ex-
actly expressed and that, if his article
is translated into another tongue, it will
not suffer thereby. By mathematicians
many fundamental contributions had
been made, usually through physics;
however, the mathematician is indis-
pensable in the correlation of data that
are gathered not only in the course of
experimentation but also in clinical ap-
plication of anesthetic preparations.’’
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“‘This is the first of a series of sta-
tistical studies of postoperative venous
thrombosis and pulmonary embolism.
The data were obtained from the rec-
ords of all cases of these complications
noted at the Clinic during a thirteen
year period. The group of cases stud-
ied includes those in which there was
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a clinical diagnosis of thrombophlebitis,
or pulmonary embolism, cases of fataR
pulmonary embolism (in 84 per cent3
of which the clinical diagnosis was con-g
firmed or established by neeropsy) nn(&
cases in which nonfatal pulmonary em-s
bolism or ante mortem venous thromg
bosis or thrombophlebitis was dlscmf’
ered only at necropsy. The total numv,
ber of these cases of thrombosis with®
or without embolism and of embollsmz
with or without evidence of other3
thrombosis was 1,665. The mcldenc@
of fatal pulmonary embolism is pxob-o
ably quite accurate but it is lecogmze(E
that the recorded incidence of nonfata
pulmonary embolism and of thromboZ
sig in this study is less than the actuald.
incidence of these complications inasgs
much as subelinical thrombosis and
embolism are known to oceur in a cer=
tain number of cases.

‘“A statistical study of the incidened
of postoperative venous thrombosis an(g
pulmonary embolism in various typess
of operations indicates that these com<
plications are more common follownw“
types of laparotomy in which opem-\t
tions on the female pelvie organs ares
done, in which there may be injury t(g
or ligation of branches of the lhae,g
veins; that they are more common ing
operations of long duration and ofﬁ
great magmtude, in which conmderablt{g
tissue is removed and in which there is3
likely to be a greater amount of tissueS
injury, and that they are more common®
in patleuts with earcinoma and in cony
ditions in which there is infection. \VQ;—
do not wish to minimize the seriousness
of postoperative venous thrombosis an
pulmonary embolism. However, ihg
must be noted that, taking all opera—
tions together the incidence in oury
series is only about 1 per cent.; thats
even following splenectomy, in whlcho
the complication of venous thrombosis®
or pulmonary embolism is most fre-
quent, it is only approximately 3 per
cent., and that the highest incidence of
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fatal pulmonary embolism following
any type of operation is only 0.77 per
cent. The actual differences between
the incidence in various types of opera-
tions are comparatively small. Any
program for preventive treatment of
postoperative thrombosis and embolism
must take into consideration the fact
that the incidence of these complica-
tions is small even in operations such as
splenectomy, hysterectomy and resec-
tions of the stomach or bowel, and of
necessity such a program must be used
in several thousand consecutive cases
before its effectiveness can be truly

evaluated.””
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*“This paper is based on a study of
292 cases of gunshot wounds of the ab-
domen with visceral perforations which
occurred in Nashville, Tenn., during
the period of 1923-1939. Of the 24
cases in which exploration was not done
there were 23 deaths, or a mortality” of
95.8 per cent. IHowever, of 268 cases
in which exploration was done there
were 166 deaths, or a mortality of 61.9
per cent. . . . This study shows con-
vineingly that the amount of hemor-
rhage is the greatest individual factor
in the mortality irrespective of the or-
gan damaged. . . . Ninety-nine (30.4
per cent.) of the 292 patients were
given transfusions for from one to ten
times, which affords a sufficient num-
ber of cases to study the value of this
procedure. . . . In the total it was
found that of the 99 given transfusions
the mortality was 63.5 per cent.; in the
123 not given transfusions the mortal-
ity was 71.5 per cent. Thus in those
who received blood the mortality was
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8 per cent. lower than in those not rg
ceiving blood. . . . ’ &
‘‘Ether was the anesthetic of choic§
as it gave the required relaxation nof
associated with very much shocks
Spinal anesthesia was only occasionallg
used, as it causes too much drop in thg
blood pressure, which is often alreads
at a dangerously low level. Anotheg
practical objection to spinal anesthesiy,
is the fact that it may cause contracg
tion of the intestine, forcing more of
the intestinal contents out into the abx
dominal cavity. Local and gas anes
thesia did not give the proper relaxsy
tion and made it necessary for thg
operator to fight the intestine, causiné‘
further shock and squeezing more ma2.
terial out into the peritoneal cavity
Ether was used in 244 cases, with &
mortality of 61 per cent.; in the rez
maining 24 ecases in which local, gas o¢
spinal anesthesia was used the c]ini(-@
notes were insufficient for accurat®
statistical analysis. Paradoxical as 1B
may seem, the mortality decreased ifg
inverse proportion to the length of th
operation.”’ Bibliography—6 referE

ences.
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A.116: 171-178 (July 20) 1940.

“In the early part of 1939 the worlg
of the Cook County Hospital in ChB
cago led to the establishment here
a blood bank suited to our purpose§
and the bank was opened in Marely
After a period of several months @
combination of circumstances, some tg
be detailed later, led to the necessitg
for the adoption of new rules and fox
a  reorganization. The  difficulties
whieh arose and the measures taken 3
obviate them are of some interest. THZ
horizontal disposition of the hospit
units (built on the old ‘pavilion’ plan
instead of the modern, vertical, sky-
seraper plan) presented physieal diffi-
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