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Inovascnla wecidents o Tor postoperadive e
cirrences. OF padients who had o preoperative
caronary occlusion less than 24 months prior (o
sturgery . 16 por centd hied postoperatine oceh
<101, (@]
months of coronary occlusion, 100 per cent de

Vthonel it

I~ ot [)U\\illh' toestablish oo et |H‘llr)(] ol

paticnts  operated  on within sin
veloped o postoperative ocelnsion.

time followine wae mitial coronarny ocelusion
when operation condd he performed with vea-
sorable satety s statistical Am«1|v\~i\ of the data
detinitely concludes that the shorter the inter
val from the preoperative ocelusion to opera
tiore the wrcater the hoazard of reamrence,
The dati tor corebrovisenlar aecidents appear
fo be i the same direction as thad tor coronan
ocelusions, Statistical anahvsis failed taindi-
cate that the anesthetic agent itselt [1!.1\1‘([ a
tole in the incidence of postoperative coronan
Sitni-
Lohve the natie of the operation conld not
CRnapps ROOBL and  others:
The Corebiovascadar Necidont and Coronary
Occolusion in Niosthiosia. R W ¥ R VY W3 S AN
COp 27y

H('('lll\i(l“ (B2 (‘('I'(‘I)I'i)\«l\('lll.ll .(('('i(]('lll\.

heimplicated.

IRREVERSIBLE SHOCK

and  biochemical

Hemodyviamie
techmigques were ased o
study 15 padiconts in severe rebractory by poten -
sions These 15 patients tailed to respond o
anndtial hlood yolimme restoration caed re-
mained oo profornd state of Sshocek with o
potenticd tatal ontcome: 12 sunvived. o
croups of patients were discernible frome this
stuchv s those withs b nnrccounized blood -
volume deficit with Toponatremia or acidosiy
or hothe 120 severe sepsis: 03 i ocardial
Bvilire aned o 1 Jocal vascuba complications
ol estensive operations. Fhoponatrenaa and
mctabolic acidosis were the two most cormeon
|li<l(l|(‘llli('.l] ('|1.llﬂ"(\ Hl»\x]\('(!, '|>||1‘ il
venous  administration o corticosteroids i
laree dases tailed 1o improne the condition in
any patient. Continnous observation of cen-
i venous pressure. hom b weine antpat, shin
color sind capillary bload flon were more e
portant o blood volume mcasirements as
mdices ol tissue poerbusion and blood valumee
adequiaey, Postimorten excandnation ol the
paticnts who dicd  imdicated wdegnate ana
tomic explantion fon death inevery mstanee,
Coostrointestinal blecdime swas absent. CSmith.

Loodeo and Moove oD Refractory Hypo-

Mo A\
tension e Man I This Dricoesible: Shock®
New gl [0 Med, 267 733 Oct, 1 1962)

SHOCK

only adter the induction of nesthesia and

The nsual canse of shock ocenrring

the mitiation of a surgical procedure is inade-
auate preoperative Hud replacement. The
paticnt was maintaining w normal blood pres-
sure onhy with considerable vasoconstriction,
When anesthesia redneed the vasoconstriction
t Barnett. AW O,
and Hardy. ] D Shock and Peritonitis, Surw.
Clive, No Noner, A2: 1101 0 Oct ) 19620

the Blood pressurve declined.,

VENOUS PRESSURE

toring of central venous pressure is recom-

Conthinouns moni-

mended wa gnide Tor maintuining optimal

blood  volume. \n o infusion sell extension
tube, and 3wy stopeock are the only other
cquipment reqguived. The venons pressure in-
dicates the relationship between blood volume
and cavdine promp capacity. T shock of ques-
tionable origin, blood nene be given rapidhy
it the venons pressure is below 6 cme if it
is between 6 and 15 eme blood should be given
cantionshve 1 the venous pressure is over
Eoem. and rising cardiae failare s present:
transtusion shoudd he withheld and therapy
shounld  consist of - cardiac stimmlants. vaso-
prossorsc improved ventilation and correction
\Wilson, . N ..
tral Nenous Pressure in Optinal Blood N olune

Surg. N5 563 (Oct)

of acidosis. andd othiers: Cen-

Muintenanee, Areh,
19620

BUFFY COAT-POOR BLOOD

evtes can be removed efficiently from treshy

Corannlo-

dravvn heparinized Blood collected i cither
class or plastic containers by passing it over
aocolmmne of mvlon fibers. The percentage
reduction of Teakoevtes and platclets were 83
andd 55 per cents respeetivelys inw study of
S2 bottles of Blood. "Twelve patients who had
previonshv expericnced  pyrogenic transfusion
raactions theeanse of sensitivity to leukoevtes
imitiated by transfusions or pregnaneyi were
transtused. With the 820 transtosions, there
were seven instances of fever hat onlv three
istances of chills. This technique eliminates
dilerential conteibueation or sedimentation in
the presence of destran as used with other
(Creemealt,
and MeKenuwa, ] L A

technigues to remove leukoevtes,

1oL Gajowski, M.,
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Volyne 2!
Numbwr

New Method for Preparing Buffy Cout-'oor
Blood. Transpusion 2: 220 Judy - Ny 19620

HYPOTHERMIA the dog will tolerate
total corchral ischemia Tor cight minutes at 37
Cofor 235 minutes at 285 to 30 Cooand for 60
minntes at 19 to 21 Coowithont evidenee
of  permanent brain damage, The animal
studies were turther conbirmed o two o cases
requiring nevrosuraical  mmtervention inoman,
In one instance the brain was cooled to ap-
proxinatel 200 € with the body remaining
at normal temperatve and total cevebral oe-
clusion being nsed for approximately ten mine
utes. The second  patient was selectively
cooled 1o a minimal tevel of 160 €L and eir-
culation to the brain was completely occluded
for 30 minutes, Both of these patients Tave ve-
covercd with no evidence of  brain damage
from cither the hrain cooling or the period
ol totad corebral ischemin. Boyd. R 1o and
Connolly, .U The Effeet of Hypotlenmia in
Experineental Corebral Lsehenia, Geriatries 17

522 (Angy 19620

POSTOPERATIVE HYPOTHERMIA Hc-
duction of hody tenperature may be of value
for eriticalls i patients. Hypothermia is mild
at 31 to 3670 Coomoderate at 257 to 33
deep at 17 1o 277 L
Ioto 160 (L

intestinal traet s reduccd or stapped.

and profound from
Blecding trom the  castro-
Tach-
ypnea is diminishied. bt effective conahing s
ipatired  and trachieal suction s reguired,
Renad Tanction s satistactory . Metabolism,
cardiae ontput. cardiae vates and blood pres-
sure diminish. Detense mechanisms remain
intact. bt bacterial cnzvmatic processes and
proliferative  capacity wre reduced. Hipo-
thermin is a usetul adjuvant in therapy.
CHiteheook, Co R and others: Use of Prolonged
Modcrate Hypothermia in Postoperative Care.
Arel, Sure. 835149 (Oct )y 19620

HYPOTHERMIA  Becanse ol the bene-
ficial effect on the character wand mortadity of
experimental brain injury. 21 paticnts with
critical brain injury cthought to be imcompati-
Ble with ife, using standard methods of treat-
ment) were subjected toartificial hivpother-
min (28 to 360 Co for two to ten days,
Nine died and 12 survived. but six of the sor-

vivors are permanent invalids withs dementia

FUPERATURED BRUIFES 05

The tozards e staphinlococenl pocunonia
which ocenmred i eight cases and contributed
to o the deaths, aond castrointestinal uleeras
tion with bleeding and perforation, which was
fatad in another instance. The results i pa
tients with clots did not difter from those withe-
ont clots, Youth was the onlv conmmon factor
i the succeesstul cases. Prognosis was hope-
less i the presence of Tae dised pupils,
About one i tor of these eritical cases will
Fre welll but it is evident that o large pro-
portion Tave sach gross or microscopic tearing
ol deep cevebral structures that i the event ol
strvival there will he severe mental and phiyvsi-
cal handicaps. (Drake. Coooand Jory, T
Hypothcrmia in the Treatment of - Critical
[Head Tajury. Canad - Medo Ass, [0 ST SST

(Oct, 27y 1962}

CURARE AND HYPOTHERMIA lufhi-
cnee ol lowered mnscle temperatiure onnasi-
mal amplitnde of the gastroenemins minsele
incats was oesamined. Hypothermia above
23 CL had no inHuence: helow this tempera-
ture, the masinal mnscubo tone shows Tinesar
reduction of abont 10 per cent per degree
centigrade to o temperabire of B3 to T €
when total paralvsis occurs, This conrse o

Halothane

ancsthesin under normothermic conditions, up

events is reversible on rewarming.

to 3 volues per cont. does ot inthience the
reaction of muscle. Efteet of d-tanbocararine
was enhanced tentold by increasing the halo-
thane coneentration from 1.3 volumes per eent
to 3 volume per cent. Lowering the ninscle
tempoerature inercases and prolongs the eftect
ol sunceinndeholine. Maximal amplitude de-
creases i direct proportion to the lowering of
temperature ab o rate of 5 per cent per dearce
centivrade.  (Kucher, R Influence of Hypo-
thevmia on Newromuseulay FfJects of Succingl-
clhioline and d-Tubocurarine in the Cat. Do

Anaesthesist T SI7 (Ot oy 19620

ACUTE PANCREATITIS

sucoested for the treatment of acute hiemors

Hy pothermia s

rhagic pancreatitis. The rationale is 1o reduce
pancereatic activity.  After producing the dis-
case in dogs. 1S were hept normothermic, and
22 were made hypothermic (25 to 300 €0
for 12 to 24 hoors. AL other therapy was
identical Tor both gronps. Blood cnzvmes ind

clectrolvtes were similio inc both aronps, Cone
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