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not assisted or controlled and the anesthetic
level was purposely deepened more than neces-
sary for the operation. Analysis of arterial
blood ples taken at this time revealed an

of Wisconsin School of Medu:ma, Madmm,
Wisconsin, Methoxyflurane is a potent, non-
aplosive anesthetic agent. It is one of several
foorinated hydrocarbons investigated for anes-
thetic properties by the -Comell University
goup.  Methoxyfl (1,1-dichloro-2,2-di-

average pH of 7.33 (range 7.29-7.37). Dur-
ing lighter levels of anesthesia, pH values of
samples taken from the same patients had an
average of 7.41 (range 7.38-7.59). This
agent possesses a fortunate property which

bal: this unfavorable respiratory

finoro-2-methoxyethane) adeq Te-
hsation for any surgml procedure, and for
edotracheal intubation. No halogenated hy-
drocarbon studied or used clinically has been
found free of all physiological and pathologieal
effects which make it undesirable for rou-
tioe clinical use. In clinical use methoxy-
farane resembles diethyl ether in its effects
m the circulatory system, particularly blood
pressure levels. In contrast to diethyl ether,
methoxyflurane has 2 tendency to depress res-
piration. ‘This observation led us to the pres-
et study. S ted mongrel
dogs were anesthetized by to-and-fro absorp-
tion technique using only oxygen as a vehicle
to vaporize the agent. No other anesthetic
wgents were used, so that any changes ob-
erved could be attributed to the agent itsclf.
The dogs were allowed to breathe spontane-
only and respirations were never assisted or
,eontrolled.  Arterial blood samples were ob-
tined at appropriate times, and the pH, Pco.
and oxygen saturation were determined. Re-
pintory 1 and tidal vol were

d with a and the rate
was counted visually, "In the dog the respira-
tory rate was decreased as the anesthetic depth
‘was increased. Tidal volume was v:mable, but

effect, Clinically we have been able to pro-
vide satisfactory muscular relaxation for any
operation without deep anesthesia. Abdomi-
nal relaxation is excellent in apparently very
light anesthetic levels. As with diethyl ether,
recovery time may be delayed if the agent is
not discontinued about twenty minutes before
the end of the procedure. This is no serious
disadvantage since, as with diethy] ether, anal-
gesia persists through very hght levels of anes-
thesia. In is not the
perfect anesthetic agent. It is potent and is
non-explosive. The physiological and patho-
logical effects are minimal compared to other
halogenated hydrocarbons in clinical use. Res-
pirations should be closely observed and usu-
ally assisted or controlled during melhoxyﬂu—
rane anesthesia.

Ventilator Techniques of Anesthesia for
Neurosurgery. Cor. Harvey C. Srocwng,
MC, Lt. Cor. Georce W. Haves, MC, anp
Capr. Beavanp L. LaszaaN, MC, Anesthesia
and Neurosurgical Services, Walter Reed Hos-
pital, Washington, D. C. 1t is often difficult
to attain and maintain adequate exposure for
the neurosurgical approach to an intradural
lesnon Required are the control of the neuro-

wually slightly decreased. The Ty

physiological factors ible for k

minute volume was invariably decreased from
5-8 liters per minute awake to as low as 0.173
liters per minute. The pH values of urterinl

blood flow, cercbrospinal fluid pressure bal-
ance, and to some extent the shift of tissue
fluids within the brain. These controls are

blood samples taken during severe rest
depression showed a sharp decline nveragmg
720 (rangc 7.05-7. 34) In over one hundred
dinical admini of methoxyfl we
found it y to assist respiration. Meas-
wement of respiration showed that in man
deepening the level of anesthesia resulted in
ad in tidal vol and respiratory mi-
nute volume, The respiratory rate was quite

Y to the excess pressures which
cause the bulging or tense brain when it is
subjected to the effects of pathological lesions,
anesthesia, and surgical manipulation. Tech-
niques of nn(sthcsm are prsemed which tnke
into ideration the
and | 1 aspects of t \¢
lation. -Ch in cerel 1 fluid p
vary in direct relationship to changes in cen-

circu-
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