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dilator effect on the cercbral vessels; are prob-
ibly chiefly secondary to their ¢ffects on blood
pressure, cerebral ‘metabolie rate; and respira-
tory “gas tensions in the blood.  Similarly, the
effect of morphine in increasing cerebral blood
flow (and hence elevating CSF pressure) Jis
mediated by hypoxia and -carbon -dioxide re-
fention” sceondary “to respiratory  depression.
Homeostatic mechanisms for protection of cere-
bral blood How and their modification by drugs
are “discussed. - (Sokoloff, 'L.: -The - Action of
Drugs on-the Cerebral Circulation, Pharm. Rev:
11: 1 (March) 1959.)

CUTANEOUS CIRCULATION - The- con-
trols acting -on -cutaneous circulation -are ad-
justed _primarily toward “regulation of “body
temperature. - Othér reactions are due to direct
sensitivity of “cutaneous vessels to temperature
and to vasoactive substinces in a similar fashion
as other vessels, or on the availability of their
innervation to éxcitation by other than thermal
stimuli. Thermal conductance and total cuta-
neous blood How increase very little until the
ambient temperiture has risen to 28 C. “Above
28 C. thermal eonductance dnd cutaneous blood
flow increise almost linearly with temperature:
The dominant artériomotor innérvation-appears
to be “arteriodilator. . Vasodilatation™ of - the
hands (and féet), however, beging at an am-
bient temperature of 22 C. and is-about one-
third - complete at 728 -C.-This s adjusted
chiefly by viriations in -the “activity of the
arterio-constrictor -innervation. The cutanéoiis
veriomotor  mnervationi  cangreatly- alter “the
blood capacity of “the skin.” - Adjustments in
cutaneous venomotor tone may be an important
compensation for deficits in ¢irculating blood
volume. ~ Since the cutaneous vénous system is
distended early in response to heat; mobiliza-
tion of blood ¢ontained in the skin- would be
favored by cool “surroundings. - "Sympithetic¢
denervation probably exerts its principle vaseu-
lar effect in the skin only on the veins and on
palmar @nd plantar-blood flow. . (Hertzniann,
A. B.x Vasomotor Regulation-of Cutaneous Cir-
culation, Physiol. Rev. 39: 280 ( April} 1959.)

PULMONARY CIRCULATION - The: ef-
fect of hemorrhage to the extent of one-third
of the estimated blood volume was studied in
dogs anesthetized with pentobarbital.” Redue-
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tion iii-blood How resulted 'in continuous de-
cline in-systemic arterial ‘blood pressure. ~ Pul-
monary arterial blood pressure, however, stabi-
lized after an initial -decline, dropping ‘only
slightly thereafter. Respiratory dead space in-
creased following hemorrhage: - This was -ac-
comparnied by the appearance-of a marked car-
bon dioxide tension gradient between the .ar-
terial blood and the end-tidal gas, indicating
development -of “a - significant “alveolar” dead
space. -~ Restorationof “blood volume “resulted
i a rise”in_pulmonary blood pressure ‘which
was - initially above “the “coritrol “level. . The
respiratory - dead space” decreased toward its
control volume and the éarbon dioxide tension
gradient was reduced. - With intermittent posi-
tive pressure ventilation, reduction of pulmo-
nary blood flow may lead to complete closure
of ‘portionis.of -the pulmonary bed: ~Following
restoration of blood flow, there is.some delay
hefore these vessels again reopen.  (Gerst,-P.
H.. Rattenborg, C.; and Holaday, D. A.: The
Effects of Hemorrhage on Pulmonary Circula-
tion-and Respiratory  Gas Exchange, J. Clin.
Invest.'38: 524 (March) 1959.)

PULMONARY HYPERTENSION " The
pulmonary vascular bed -is-a complex system
with Huctuating pressure and flow.  Alterations
ineardiac rate and stroke volume, changes in
intrathoracic pressure associated with respira-
tion.and possible alterations i resistance to air
flow -all - may ~afféct * the pressure-flow ratio
across the pulmonary vascular bed without ac=
tive ‘changes “in the caliber of the pulmonary
vessels. . Pulmonary vessels are constricted by
serotonin,-and the increase in pulmonary artery
pressure seen. with hypoxia may beé due to a
direct affect of Towered oxygen tension on the
smooth muscle fibers. - In patients’ with pul-
mongary hypertension associated. with congen-
ital "heart - disease, breathing mixtures low in
oxygeli increases the resistance while breathing
oxygen -decreases it. Also pulmonary liyper-
tension s reduced when “acetvlcholine “is -
jected “into- the pulmonary “artery. “An even
greater “reduction: occurs ~when oxygen and
acetyleholine are tsed - simultineously. - Tone
in pulmonary vessels has been demonstrated in
every condition in which pulimonary hyperten-
sion oceurs. The manner in which this tone is
maintained -is unknown. (Shepherd, ., and
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