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vacuum siliconized ACD solution bottle, and
stored at 4 C., remains essentially intact dur-
ing a period of 48 hours, This is especially
. true of the platelets, which appear to be the
critical element in the production or hemor-
rhagic diathesis during massive blood trans-
fusion therapy. When an emergency need
arises for massive transfusion therapy, it is
recommended that one unit of blood drawn
as described be utilized for every tiiree units
that have been stored more than 48 hours, or
which have been drawn into vacuum nonsili-
conized containers. When such a technique is
followed, hemorrhagic diathesis g Hy will
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periodically arrested, In this latter sltunhon,s
blood trauma is reduced. (Aletras, H., and3
others: Pressure Conditions in Pulmonary Cir.m
culation During Cardiac By-Pass by DoublgQ
Pumps, I. Thor. & Cardiovasc. Surg. 40: 353
(July) 1960.)
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HYPOTENSIVE DRUGS Usually the m;.,
satisfactory treatment of hypertension resu!tsm
from treatment with 2 or more hypolenswew
agents, sometimes with the added potenhntmgm
effect of chlorothiazide. The veratrum alla.S.
loids act by cliciting the Bezold reflex whwe%-

ptors are in the myocardium and whose3

be avoided. (Senhauser, D. A.: Preservation
of the Coagulation System in Stored Whole

Blood, Cleveland Clin. Quart, 27: 125 (July) .

1960.)

CARDIAC MONITOR While being pre-
pared for a lung operation, a patient died
when he received a 325-volt shock from a
cardiac monitor. One electrode had been at-
tached to the patient’s thumb, ong to his head,
and a third diathermy plate-electrode to his
right leg.  This third electrode was connected
to the case of the instrument which was as-
sumed to be grounded. When the instrument
was switched on, the patient moved but, as
this often happens, no particular notice was
taken. However, when the anesthetist re-
ceived a shock.of “some magnitude” when he
touched the patient, something was obviously

wrong. When the monitor was examined, xt
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afferent fibers are in the vagus. The dfedxa
include hypotension, bradycardia and some='
peripheral vasodilatation. Postural hypotm-,.
sion does not occur, Hydrallazine acts mamlym
on brain stem centers, but it also has somc°
sympatholytic effect as well as some duedsg
action on the peripheral vessels. The dmsto]u:g
pressure falls, tachycardia occurs and the car-&°
diac output rises. Visceral, including xenal,g
flow rises as does flow to the extremities. An-S
gina may occur. Reserpine produces some fallN
in blood pressure due to its tranquillizing ef-=<
fect, but the main action is central, probablyo
on the hypothalamus.. ‘It is capable of dcplet‘

ing tissues of in and pinep \‘
this may be 1 to its hyp action.o
Bradycardia also occurs. It potentiates theo
effects of other hypotensive agents espccmllyo

- ganglionic blocking agents. Adrenergic blocl-

ing agents such as phenoxybenzamine nnd$

was found not to be g Ty
- the grounding eonnechon to the case hnd been
omitted in error. This was a commercially
available product and not a “home-made” in-
strument. (Medicine and The Law: Fatal

Shock from Cardiac Monitor, Lancet 1: 872

(April 16)- 1960.)

PULMONARY CIRCULATION Long pe-

hentol: block the effects of stimulationS
of sympnlhchc nerves as well as the e!fedso
of ci hrine and pinep o
Bretylxum blocl\s the effects of sympa!hehco
jon without blocking the effect of cu'-m
culnhng catechol amines, in fact enh:mcmgr\J
them. These agents produce postural hype-S.
tension. The ganglionic blockmg ngcn!s con-Z
sist of q nary

riods of extracorporeal circulation p a

dar y and tertiary amines. Exnmples of“’

decrease in the diffusion capacity of the lungs.
This may be caused by lack of lung perfusion
during bypass, capillary occlusion by blood
particles or the general effect. of blood
trauma. These effects can be reduced by
using the nutogenous lung as an axygenntor
When bypass are d with
cooling to 20 C, the flow can be small and

the former are tetraethyl ammonium, penta-o
metl thonium, pentolinium and_.
chlorisondamine. These drugs block all auto-3)
nomic ganglia and all prod stural hypo-3
tension. ‘Their effect is s enhanced by vasodﬂa-m
tation and hypovelemia. Mecamylamine, aN
secondary amine, and pempidine, a lertiary

amine, act in a similar manner, but their dura-




