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cases a mixture of 98 per cent oxygen and 2
per cent carbon dioxide was used. In the
first series carbon dioxide tension is main-
tained near normal.  The fall in pH was con-
sistent with the devclopment of metabolic
acidosis. ‘The addition of carbon dioxide dur-
ing perfusion superimposes a respiratory acido-
sis on top of the metabolic acidosis. Some
paticnts had low Peo: levels presumably due to
hyperventilation. Even in those patients with
a Pco: of less than 20 mm. Hg, no clectro-
encephalographic  abnormalities were noted.
(Viles, P. H., and others: Effect of Two Per
Cent Carbon Dioxide on pH and Peo. During
Extracorporeal  Circulation, J. Thoracic ¢~
Cardiovasc. Surg. 39: 619 (May) 1960.)

WHOLE BODY PERFUSION During
high flow, normothermic whole body perfu-
sion, studies were made of certain hemody-
namic and metabolic variables in 3 patients.
At the outset of perfusion, mean arterial pres-
sure was subnormal and rose gradually with
an increase in the peripheral vascular resist-
ance. Steady levels of venous pressure were
noted. The partial pressure of carbon dioxide
was maintained at a lower than normal level.
The system of perfusion used caused no sig-
nificant increase in metabolic acidosis over that
seen during pre-perfusion anesthesia. Oxygen
consumption was within normal limits for an-
esthetized man.  (McGoon, D. C., and others:
Physiologic Studies Dwing High Flow, Norm-
othermic, Whole Body Perfusion, ]. Thoracic
¢ Cardiotasc. Surg. 39: 275 (March) 1960.)

EXTRACORPOREAL CIRCULATION
Three hundred intracardiac operations were
performed with extracorporeal circulation. In
262 cases, cardiac arrest was produced by in-
jection of acetylcholine into the coronary sys-
tem. Cyclopropane induction is followed by
cther anesthesia. Tracheotomy is rarely per-
formed in patients with pulmonary hyperten-
sion since pharyngeal secretions enter the lungs
around the tube and 90 per cent of the re-
spiratory resistance is due to organs below
the cricoid cartilage. In view of the impor-
tance of the larynx for the cough reflex,
tracheotomy is used only in patients who are
too weak for active expectoration. About
2500 ce. of blood/square meter of body sur-
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face are circulated in one minute. Postopera-
tive fluids are limited in the first 24 hours to
250 cc. or less for children, and to 500 ce. for
adults. This is believed to reduce the in-
cidence of cerebral and pulmonary edema.
(Beyer, H. A.: Anesthesia for Open Heart
Operations Using Heart Lung Machine, Der
Anaesthesist 9: 117 (April) 1960.)

CARDIAC WOUNDS One hundred cases
of penctrating injury to the myocardium are
reported. The most urgent problems were
hypotension due to loss of blood, cardiac
tamponade due to hemopericardium, and
hypoxia due to pncumothorax or hemothorax.
Cyclopropane, with or without other ancsthet-
ics, was used in 74 cases because of the quick,
quict induction it afforded. Intubation of the
trachea was done as soon as possible to assist
respiration, and then thoracotomy in order to
relieve cardiac tamponade or to stop hemor-
rhage. (Schaefer, H. C., and DeVault, M.:
Anesthetic Management of Penetrating Wounds
of Heart, J. A. M. A. 172: 1913 (April 23)
1960.)

HEMORRHAGE AND HEALING Fol-
lowing acute hemorrhage, there is delayed
wound healing. Restoration of normal blood
volume reduces but does not prevent the de-
lay. Denervation of the wounded area elim-
inates the delay in healing. It is postulated
that local vasospasm persists and prevents nor-
mal healing; this is climinated by denervating
the arca. The hemoglobin level has little
influence on wound healing; restoration of
blood volume by usc of plasma is satisfactory.
This paper is not concemed with the other
physiological functions of hemoglobin. (Sand-
berg, N., and Zederfeldt, B.: Influence of
Acute Hemorrhage on Wound Healing in Rab-
bit, Acta chir. scandinav. 118: 367 (April)
1960.)

ECG AND VALSALVA MANEUVRE In
209 demonstrably healthy subjects, the Val-
salva maneuvre was performed at 40 mm. Hg
for. 1012 scconds, while recording the electro-
cardiogram.  In 225 per cent of the cases
abnormalities developed.  This is due to a low
cardiac output with minimal coronary artery
perfusion.  (Schaftel, N., and othcrs: Elcctro-
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