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rence ol Turge periodic irregulio discharues s
Qpoor prognostic sign, Deterioration of core-
bral fanction s indicated by anincercase in
irregalirs slow wetivity. Pamipialione .
Electrocucephalociaphic Studies Ajter Cardio-
Respivatory  Resuscitation,  Proe. Roy. Soc

Meod, 5525 tAugy 19620

BLOOD COAGULATION A

thrambocy topenia often develops during extra-

significant
corporeal civenlation. This may be transiton
or i last for ahont woweeks apparenth re-
Lited 1o the degree of megakaryoevte exhans-
tion.  Chinieal manitestations wre not seen in
maost cases. Shivht prolongations of the one-
stage prothrombin time oceur. These are
short-hved and onlikely 1o cause hemorrhage,
Ot the thromboplastic plasma factors. niost
attention has been given to the reduction in

factor VI,

its loss e consamption during intravasceular

The more likelv mechunisms for

clotting and the use of deficient bank blood.
Fibrinogen depletion is seldom marked. When
severe rednctions ocenr they e ustadlv asso-
ciated with dmpaired hemostasis and - sienifi-
cant alterations in other couvalation factors,
Intravasenlar clotting o fibrinolvsis activation
or both e responsible in most cases. Acti-
viation of the fibrinolytic systen nsially can he
demonstrated by sensitive tests. bt its e
portance in relation to postoperative hienmor
rhage is ineertain. The Tevel of plasma hemo-
globin provides o rongh mceasire of the degrec
of travmiatization of the blood, generally in-
creasing with dioation of hypuss, Undesirable
consequences ol hremolvsis are numerons and
comples, not the least beime disturbanees of
the coagnlation and hemostatic mechanisms.
The depletion of clotting factors that min
ocenr during byvpass is thoneht to he due
pritarth to imtravascular dotting. hat 1o sonme
extent may he due to plasma-protein denature-
ation. The Tatter process can lead also o
widespread dimage 1o the microcirenlation of
i KNendall. AL
Lo Alterations ine Blood Coaculation aned He-

vital oraans. and  Lowenstein,
mostasis  duwring  Fxtracorporcal - Circnlation.
Canad. Med, Ass. JST: 7SO and S39 (Oct. 13
and Ot 200 19620

OXYGEN NEED In aorticvalve sirgen
nnder Iy pothermiie analvsis ol perbusion yee

ords demonstrates the fallaes of basing tissne

M Apr. 163

OXVUCH requirenients on oayvgen consumption.
The wmount of oxyeen consumed is known to
depend apon the How rates. the temperature
levell the oxygen tension, and the pIl of the
blood. Ty addition. other factors difficult 1o
specifydeternmine whether complete oxvgen
protection: has beens provided. I How rates
lowered to 25 mil ke minate o minimize
blood tranma Tasted Tor over an Lour I poxsic
complications ensued. T the presence of an
clevated mean arterial pressure. there was a
tendeney to perfuse at the lower rates. An
clevated pressure at 25 €L is not necessarily
an index ol asatistactony pertusion. 1t may
indicate a precarions perfusion in the face of
undue vasocoustriction and indicate either re-
warting to lessen the effeet of vasoconstric-
tion or incercasing  further the flow rate to
push through this added vascular resistance.
{Kay. I B..
Aortic Valee
(Oct) 1962

and others: Operative Results in
Swrgery. Circulation 26: I8

OXYGEN TENSION
liver. brain, Kidnev, and nsele decreases at
perfusion rates below 60l ke ‘minate. At

Oxvgen tension ol

norned temperature nnvoocardial oxveen tension
falls  siantficantly with decrcasing perfusion
vates hut. at 167 €.
with pertusion rates of 20wl kg, ‘minute.
Coronary

it remains at control Tevels

perfasion with cold blood  allows
mvocardial osxvaen tension to remuain at near
normal levels during 30 minutes ol arrest at
S Co Intermittent perfusion should he used
it the wrest is proloneed bevond 30 minutes.
«Mdahoney, I Booand others: Tissue Oxyaen
Tewsion During Total Body  Perfusion and
Hypothermic Cardiac Avrest. 10 Thor, Sure.
OG5S (Novoy Tu62)

PERIPHERAL RESISTANCE I ten dog-
pertusions Tasting 30 to 65 minutes with the
Gaertner-Kay heart-Tong nachine, there was
an initial mercase in periphieral vaseular re-
sistunce. During the course of perfusion the
resistince fell progressivelv, and this was ace-
companicd by wgradnal reduction in arterial
oy gen saburation due to an ineflicient oxyvgen-
atore Inoseven other perfusions Tasting 33 to
S0 minntes inowhich a NMcelvose machine was
nsed. the arterial oxveen saturation was
well maintained thronghout the experiments.

Vawin, however, there was an initial vise in

Anestin siology
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A

resistance tollowed by o smadl dall doring the
course of the perfusion. Tnoall 15 experinents
the final value for peripheral vascular vesist:
ance was hicher than the estimated value
hetore pertusion began, L cight Tonman per-
fusions with the NMelrose machine, Tasting 35
to 97 mimates. a0 considerable decrease inore-
sistance ocemred at the start of - perfnsion.
which was followved by o progressive imervase
as perfusion continned. Tnall the patients the
final value tor peripheral visenlar vesistanee
was Jower than the estimated vabue before
CHurt. R L: The Change
i Pesiphoral Nasedar Resistanee duoing Total
Bedy Perfusion in Do and i Mae ] Pligsiol.
161220 A pril v 19620

pertusion bewan.

CARDIAC OUTPUT Cuardine difficnltios
which follow  sustained  tachveardia are not
duc to work and power output per stroke. bhut
vather to the results of “taticone” due to o short
diastolic period. that is. a0 short periad for
phiyvsicochemical recoverv. This reduced re-
covery period becomes even more mportant
in the presence of a0 discased  nivocardinn.
bypertension. valvulo discase. or coronan
artery discase. The masimal rate at which
an undiscased heart can frmetion well as w
pip is about SO heats por minate,
tachveardio, the necessaoy chemical exchanges
must ocerr quickly il the needs of the mvo-
carditun are to bhe met. Studies with radio-
active clements show that some sabstanees can
exchanee gnite rapidhv, the limiting faetor be-
ine the rate of Blood How o Tnorder to madntain
@ constant cardiae outpit at w hich cardiae
rate. the peak tension necessary to pump
Bblood is el Tess that at slow rates. bhut the
tension s madntained relativeh loneer o hich
rades since diastole is so short.  Barel G B
Relationsliip of Heart Rate to Cardiae Output
Work, Power. and Tonsion in Man, [0 A0 ML
1S2: 339, «Oct. 270 19620

VENOMOTOR ACTIVITY

culation is occluded by ovapid doflation of «

I"orcarmi cir-

enll to w1 tension well above the subject’s svs-
tolic: pressure, Upon occlusion, pressures in
the veins rise {or a tese seconds before Tevel
ling at o heieht of 10 to 15 e of meremy,
Subscquent changes wee regarded as reflecting
(‘]l;mgta\ i venomotor tone. Venomotor ae-

tivits is incrcased by omany different stimali

inchiding inercased  respivatory cttort ceither
voluntary or dne to carbon dioxide fnhadation .
performing a Valsalva o Muocller manenver,
positive-prossure breathing, and cimotional dis-
torbancee, When intrathoracic pressure s in-
creasced by positive-pressure: breathing or by
Valsalvi mancenver, there ds an appropriate
lincar  relationship between intra-esophageul
prossure and the peak pressare reached in the
isoluted veine o Bereel. Do and Gould.
DWW A Method for Studying Reflex Veno-
motor Changes in Man. 1. Physiol. 161: 3P
CAprily 19620

ARRHYTHMIAS I 16 conscentive sar-
sical repairs of  uncomplicated atrial septal
detects of the secnmdum topes the total inei-
dence ol postoperative arlivthimins was 13
per cent. Benign arehin thmias cnodal dlinvthi,
temporary A=\ dissociation ! occurred i about
ane third of the vonmeer patients with few
serious arthvthmias, I the group over 306
vears of ages serions arrhivthmias (nonparox-
vl snpraventrientar tachveardins, atrial
fhatter cond atvial Aibeillations were found in
the majority o cases (12 out o 1700 These
Tatter Tasted from a few hiours 1o permanently,
most of them for at Teast several davs. Child-
hood s the best time to o close atrial septal
defeets, sinee atrial arhiy thimias inadolts may
increase morbidity and convalescence time
sienilicantiv. Papper. R W and otliers:
Arrlapthiias After Cardiac Surgery. Amer,
Heart ]G 135 100t TU620

HYPOXIA The arca of the conduction sys-
tem of the heart is the most heavily vascu-
larized portion of the heart. and hivposia pro-
duces capillry wall clhianges and  inercased
capillary: permeability. Hemorrhage and car-
divie arhivtbonia often result Vutopsy and
experimental evidence often revedded the pres-
cnce ol hemosidering sugeesting that - per-
manent injney oceurs making the conduction
svstem even more saseeptible to Tivpoxia.
Thime, N
of Hemorrhage into the Cardiace Conduction
Systewm. Arrligthonia and Suddew Deathe .
Thor, Sure. 1 6ST Novy 19620

and others: Hypoxia as the Canse

CORONARY OCCILUSION Alale surgi-
cal paticnts over 30 vears of age were studied

for preoperative coronary ocelusions and cere-
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