BRIEFS FROM THE LITERATURE
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Briefs were submitted by Drs. John Adriani, C. M. Ballinger, Norman Bergman, Peter Bosom-
worth, Gaylord Buchanan, M. T. Clarke, Deryck Duncalf, J. E. Eckenhoff, Martin Helrich,
J. J. Jacoby, S. J. Martin, S. R. Oech, R. E. Ponath, A. D. Randall, R. W. Ridley, Wallace
Ring, and H. S. Rottenstein. Briefs appearing elsewhere in this issue are a part of this column.

The “Briefs” of Russian Literature were taken
from Excerpta Medica’s “Abstracts of Soviet Medi-
cine,” which is supplied through the Public Health
Service of the National Institutes of Health.

CARBON DIOXIDE Factors producing a
change in expiratory carbon dioxide levels in
infants and children include elevation and de-
pression of body temperature, alkalosis, and
acidosis. Changes in pulmonary blood flow

extravascular sites.  Although respiratory
changes do occur when blood pH is altered
without change of blood P, comparable
stimulant effects of molecular carbon dioxide
cannot be demontrated without producing a
simultaneous alteration of pH at some site.
Cerebral blood flow index varied directly with
changes in blood Pgg, and did not respond
to any change in pH not caused by a change in
blood Psg.. (Lambertsen, C. ]., Semple, S. J.

are reflected by changes in the carbon dioxide
level of expired gas. Reduction in pulmonary
blood flow with return toward normal was
noted when acute severe hemorrhage with
subsequent transfusion occurred. Changes in
cardiac output may be followed by continuous
monitoring of expired carbon dioxide. Respira-
tory factors likely to produce changes in
expired carbon dioxide include increased dead
space in the anesthetic equipment, exhausted
soda lime, ineffective valves, overdose of drugs,
abdominal distention, collapsed lung, atelecta-
sis and obstructed airway. (Leigh, M. D.,
and others: Expired Carbon Dioxide as Con-
tinuous Guide of Pulmonary and Circulatory
Systems During Anesthesia and Surgery,
J. Thor. Cardiov. Surg. 41: 597 (May) 1961.)

pH AND CARBON DIOXIDE Increasing
the alveolar carbon dioxide tension from 44
to 50 mm. of mercury caused an increase in
the minute volume of ventilation. When the
alveolar carbon dioxide tension was maintained
at 50 mm. of mercury while the resulting
acidemia was reversed by intravenous infusion
of bicarbonate, 45 per cent of the respiratory
stimulation was removed. The residual respira-
torv stimulation was correlated with pH
changes in the spinal fluid and possibly other

G., Smyth, M. G., and Gelfand, R.: H* and
Pyp, as Chemical Factors in Respiratory and
Cerebral Circulatory Control, J. Appl. Physiol.
16: 473 (May) 1961.)

ALVEOLAR-CAPILLARY BLOCK In 7
patients with varying degrees of alveolar
capillary membrane block, a good correlation
was found between the respiratory impairment
and the circulatory impairment. The changes
included elevation in pulmonary artery pres-
sure during exercise, inadequate augmentation
of cardiac output when compared with oxygen
uptake, and some evidence of increased pul-
monary arteriolar resistance. (Tabakin, B. S.,
and others: Circulatory and Ventilatory Dy-
namics in Alveolar-Capillary Membrane Block,
Amer. Rev. Resp. Dis. 83: 194 (Feb.)1961.)

AIRWAY RESISTANCE In a series of 14
normal subjects and 14 patients with chronic
pulmonary disease, measurements were made
of airway resistance, functional residual ca-
pacity, various partitions of lung volume and
the maximal mid-expiratory flow. Increases in
air resistance to twice normal were produced
in both control patients and those with pul-
monary disease by inhalation of constrictive
aerosols. Inhalation of a sympathomimetic
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aerosol restored all measurements to control
values or better. (Lovejoy, F. W., and others:
Measurement of Gas Trapped in Lungs Dur-
ing Acute Changes in Airway Resistance in
Normal Subjects and in Patients with Chronic
Pulmonary Disease, Amer. J. Med. 30: 884
(June) 1961.)

PULMONARY FUNCTION Ventilation
tests are sensitive indicators of incipient or
frank left ventricular failure and its response
to therapy. Acute left ventricular failure can
be differentiated from other causes of dyspnea
with ventilation tests. The ventilation studies
are of limited value in right ventricular failure
except in following the response to therapy.
(Horton, G. E., and others: Pulmonary Func-
tion in Cardiac Disease, Dis. Chest 39: 656
(June) 1961.)

CONTROLLED VENTILATION Com-
parisons were made in the dog of ventilation
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perventilation alone some increase in alveolar
ventilation, and Isuprel an additional modest
increment. The action of the Isuprel was
thought due to its shrinkage of the bronchial
mucosa rather than to any changes in bronchial
constriction. (Cohen, A. A., Hemingway, A.,
and Hemingway, C.: Effect of Intermittent
Positive Pressure Breathing and Bronchodi-
lator Drugs on Alveolar Nitrogen Clearance in
Patients with Chronic Obstruction and Pul-
monary Emphysema, Amer. Rev. Resp. Dis. 83:
340 (Mar.) 1961.)

PULMONARY EMBOLUS An increase in
the rate and minute volume of ventilation oc-
curred following experimental pulmonary em-
bolization in dogs. - The magnitude of these
changes was not related to the degree of em-
bolization. An arterial-alveolar carbon dioxide
gradient, indicating increased dead space ven-
tilation, also occurred and was related to the
extent of embolization. Arterial anoxemia

elhciency during anethesia under the tollow-
ing conditions: (1) spontaneous respiration;
(2) positive pressure inflation with ambient
deflation of the lung; (3) positive pressure in-
flation with vacuum deflation of the lung, and
(4) ambient airway pressure with the thoracic
cage in a tank respirator. Respiratory acidosis
developed in the first group. The total venti-
lation and alveolar ventilation were always
greater at plus 15 mm. of mercury than at plus
11 and minus 4 mm. of mercury. With the
thorax open or closed, total ventilation was
greater with the Bennett Assister than with
the tank respirator at comparable pressures.
The most efficient system was the Bennett
Assister at plus 15 and 0 mm. of mercury with
the thorax open. (Burris, O. F., and others:
Efficiency of Ventilation with Various Methods
of Controlled Ventilation, ]. Thor. Cardiov.
Surg. 42: 12 (July) 1961.)

EMPHYSEMA The effects of hyperventi-
lation with intermittent positive pressure
breathing with and without aerosolized isopro-
terenol and with and without intravenous
aminophylline on alveolar ventilation were
assessed by changes in alveolar nitrogen
clearance in 12 emphysematous patients.
Aminophylline produced no change, the hy-

which failed to improve with the administra-
tion of oxygen indicated a right-left shunt of
blood as a result of the emboli. This shunt is
postulated as a possible compensatory mech-
anism to relieve right heart strain and permit
the return of venous blood to the systemic
circulation. (Stein, M., and others: Gas Ex-
change after Autologous Pulmonary Embolism
in Dogs, ]J. Appl. Physiol. 16: 488 (May)
1961.)

OXYGEN THERAPY The efficiency of
various methods for the administration of
oxygen has been investigated in 10 patients
with pulmonary emphysema. Samples of ar-
terial blood were withdrawn while the patients
were breathing air and after breathing oxygen
by the various methods tested. Oxygen was
administered either by oxygen tent (8 liters
per minute flow), oxygen mask (4 liters per
minute flow), or the “Tudor Edwards oxygen
spectacles” (4 liters per minute flow). Using
the level of arterial oxygen saturation as cri-
terion, the mask was found to be significantly
better than either tent or spectacles. How-
ever, the spectacles were found to raise oxygen
saturation more than did the tent. (Badll,
J. A. C.: Administration of Oxygen, Lancet 1:
591 (Mar. 18) 1961.)
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