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spiratory Actions of Mephentermine in Mitral
Stenosis and Its Effects on Pulmonary Function
in Chronic Pulmonary Emphysema, Circulat.
Res. 9: 1185 (Nov.) 1961.)

HALOTHANE ‘The pharmacological cvi-
dence of the superiority of halothane to other
agents is equivocal. Its main virtues arc that
it is nonirritating and nonexplosive. Tt does
not upset metabolism as do cther or chloroform
nor hepatic function as does chloroform.  How-
cver, there are three seemingly undesirable ac-
tions on the circulation.
vagal activity, thus tending to cause cardiac
inhibition.  Secondly, it sensitizes the myocar-
dium to epinephrine and thereby predisposes
to ventricular arrhythmias.  Lastly, it often
lowers the blood pressure.  The hypotension
of halothane is associated with vasodilatation
and need not, except at extremely low levels
of blood pressure, cause tissue anoxia.  Two
safety mechanisms are built into the phar-
macological action of halothane on the cardio-
vascular system. First, this ugent does not in-
crease the release of catechol amines from the
suprarcnal gland as do cther, chloroform, and
cyclopropane.  Secondly, as cardiac irregular-
itics arc less likely when the blood pressure
is low, the hypotensive action of halothane
protects the patient somewhat against danger-
ous ventricular arrhythmias.  Halothane does
not produce abdominal relaxation comparable
to that obtainable with ether or chloroform.
It is useful rather for operations on the head,
neck, extremities, and body surface, particu-
larly when the diathermy apparatus is being
used to arrest bleeding. Tt relaxes the par-
turient uterus; and therefore its use in opera-
tive obstetrics, where there is a risk of post-
partum hemorrhage, is dangerous.  Halothane
passes across the placental barrier to the fetus
and depresses its respiratory center  signif-
cantly; and for this reason its administration
immediately before delivery may also be un-
desirable, By contrast it is especially useful
in children, who tolerate well depression of
sympathetic activity.  Halothane can therefore
be safely administered to children in relatively
large doses, and indeed this drug may be the
agent of choice for short pediatric surgical
procedures, (Leading  Article—Halothane,
Lancet 2: 1129 (Nov. 18) 1961.)
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HALOTHANE AND MUSCULAR RE-
LAXANTS In patients anesthetized with
thiopental and nitrous oxide the effect of halo-
thanc on muscular relaxants was studied by
direct electrical stimulation (twenty times per
minute) of the median nerve and registration
of the contractions of the middle finger.
d-Tubocurare, in a single dose of 3 mg., af-
fected muscular contractions very little.  After
introduction of halothane 1.5 per cent, the
height of the contractions remained unchanged.
A reinjection of d-tubocurare (3 mg.), 235 min-
utes after the primary injection and 15 minutes
after the addition of halothane, caused a pro-
nounced diminution of muscular contractions
for 15 minutes.  Gallamine iodide (30 mg.),
also, caused only a minimal reduction of mus-
cular contractions.  During the addition of
halothane no change occurred. A second in-
jection of 30 mg. of gallamine, 43 minutes
after the initial injection and after 40 minutes
of inhalation of halothane, produced an almost
complete inhibition for 13 minutes. The in-
jection of 2.5 mg. of decamethonium caused
complete inhibition of muscular contractions
for 16 minutes.  Halothane (1.5 per cent) was
administered for 23 minutes and 2.5 mg. of
decamethonium were injected 40 minutes after
the initial injection.  There was no perceptible
cffeet on muscular contraction.  Twenty milli-
grams of succinvicholine inhibited muscular
contractions for 3 minutes with complete res-
toration to the initial height in 6 minutes.
After 45 minutes of halothane and 55 minutes
after the initial dose, the injection of 20 mg.
of suceinylcholine showed an identical picture.
(Hanquet, M.: Action de Thalothane sur les
inhibiteurs de la transmission neuro-musculaire,

Anésth. ot Analg. 18: 461 (July-Sept.) 1961.)

DRUG ABSORPTION
culation, the absorbing membrane (capillary
wall),

and self-depression of subcutancous absorp-

The peripheral cir-

conncctive  tissue ground substance,
tion of drugs by endogenously liberated com-
pounds such as histamine and 3-hyvdroxytrypt-
amine all play a role in the absorption of drugs.
Epinephrine delays absorption by constricting
the terminal vascular bed in the zone of ab-

sorption.  The capillary flow is thus markedly
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