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RESUSCITATION  Twenty-two dnesthe-
tized and paralyzed patients undergoing elec-
tive surgery were studied while their respira-
tions were maintained by the mouth-to-airway
method. Respiratory tidal volume, minute vol-
ume and end-tidal CO. tension of the patients
were measured as was the donors’ end-tidal
CO; tension. The patients’ end-tidal CO, con-
centration could be maintained below 5.6 per
cent with ease. The critical level of respira-
tory minute volume required to keep the car-
bon dioxide concentration below this level was
10 liters per minute. The commonest symp-
torn of the donor (resucitator) was tired hands
from maintaining the airway and the mouth-
seal. . Other symptoms included dizziness, but
this could not be correlated with levels of end-
tidal CO, concentration. (Cox, J., Woolmer,
R., and Thomas, V.: Expired-Air Resuscita-
tion, Lancet 1: 727 (April 2) 1960.)

RESPIRATORY OBSTRUCTION Twen-
ty-one patients, all under general anesthesia
before operation, curarized, and deeply re-
laxed and apneic, were examined radiographi-
cally in the supine position to establish the
influence of the head and jaw on the patency
of the air passage at the level of the tongue.
Twelve of the 21 were similarly examined
when awake. Extension of the head with
closure of the mouth was found to give prac-
tically ‘the same opening of the air passage
as pulling or pushing the mandible forward
with the head kept in the normal position.
Even when the head was tilted maximally
back, the clearances found were only some 25
per cent greater with forward displacement
“of the jaw. Laymen can more easily learn
the technique of extending the head and clos-
ing the mouth to maintain the airvay than by
the usual forward displacement of the jaw.
(Ruben, H., Bentzen, N., and Saev, S. K.:
X-Ray Study of Passage of Air Through the
Pharynx in Anacsthetised Patients, Lancet 1:
849 (April 16) 1960.) ~

VENTILATORY MECHANICS The tidal
volume of the lung is altered by change from
the standing to either the seated or supine
position, but not by change from the lying
(supine) to the seated position. The expira-
tory reserve volume is progressively decreased
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on going from the standing to the seated lng
the supine position. The inspiratory mpautys
is increased in the supine position as comp:uedm
to the sitting or standing position. Othq—Q
functions tested (minute volumes, vital a3
pacity, maximal pressures, elastance and 3
sistance) did not change significantly \nlhg
changes in position from standing to s:tlmg\
to supine. (Brady, A. W., and others: Vl,'n.m
tilatory Mechanics and Strcnglh' Long TmN
Reexaminations and Position Change, J. Appl =
Physiol. 15: 561 (July) 1960.)
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VENTILATORY AIR PRESSURES The;
effects of various inspiratory air pressures
the pulmenary vascular resistance of 15 dogo
were examined in 1168 eéxperiments. As m-fD
spiratory air pressure was raised, the pulmo-.n
nary blood flow d d and the T

arterial pressure increased—an indication of
increased pulmonary vascular resistance. 'rhes
site of this increase is considered to be at thG
pulmonary capillary. (Harasawa, M., and Rod%
bard, S.: Ventilatory Air Pressure and l’ulmot'L
nary Vascular Resistance, Am. Heart ]. 605
73 (July) 1960.)
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LUNG VOLUMES During continuous nega
tive pressurc breathing up to thirty centiz;
meters of water the resting lung volume 18
decreased from a normal of 2,600 to 1,700 mig
Two and one half times as much pn

is required at a given air flow rate to mavé
the air into or out of the lung with the re®
duced volume. ~ This increased resistance i
a result of narrowing of bronchial tubes cong
current with the volume change. The elastis
properties of the lung are not apparently a8
fected by these changes. (Ting, E. Y., Hongd
S. K., and Rahn, H.: Lung Volumes, Lun§
Complmncc and Aincay Resistance Dun%
Negatice Pressure Breathing, J. Appl. Physi
15: 554 (July) 1960.) 2
e
REGIONAL LUNG FUNCTION C)cld"»
tron-produced radioisotope O** with a half 18
of two minutes is used to study regional lunf
function without tracheal or bronchial intubgg
tion. Comparative amounts of radiation fmm—
two areas of the chest are detcnmned by p:um
of scintillation T

ously. Count rates during breath ho]dmg fol-




