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cates. (Head, ]. M.: Respiratory Failure after  failure, and (3) cerebral edema. Each of

Thymectomy for Myesthenia Gravis, Ann.
Surg. 160: 123 (July) 1964.)

ULTRAVIOLET IRRADIATION The
influence of ultraviolet irradiation of the oper-
ating room on the incidence of postoperative
wound infections was investigated by means
of a double-blind, randomized study in five
institutions. Over a two year period, 14,854
operations and 15,613 incisions were studied
in relation to postoperative wound infection.
Although ultraviolet jrradiation reduced the
number of airborne bacteria in the operating
room, the wound infection rate in the entire
series following operation was 7.4 per cent in
the irradiated rooms and 7.5 per cent in the
unirradiated rooms. The only category of
wounds that benefitted significantly from the
use of ultraviolet radiation was the refined-
clean group, in which the postoperative infec-
tion rate was reduced from 3.8 to 2.9 per cent.
Even this beneficial effect, which was confined
to a category representing only 19.2 per cent
of all infections analyzed, was lost in the over-
all experience, offset by an apparent detri-
mental effect of irradiation on unclean wounds.
(Postoperative Wound Infections: The Influ-
ence of Ultraviolet Irradiation of the Operating
Hoom and of Various Other Factors. Report
of an Ad Hoc Committec of the Committee on
Trauma, Division of Medical Sciences, National
Academy of Sciences-National Research Coun-
cil, Ann. Surg. 160: Supplement (Aug.) 1964.)

COLD BLOOD BANK To avoid the cf-
fects of cardinc and general hypothermia dur-
ing massive hemorrhage, cold blood bank
should be warmed to body temperature when
administered rapidly and in large amounts.
The incidence of cardiac arrest during massive
blood replacement (3,000 ml. or more per
hour) was reduced from 58.3 per cent to 6.8
per cent by warming the cold blood from the
bank to body temperature while being trans-
fused. (Boyan, C. P.: Cold or Warmed Bload
for Massive Transfusions, Ann. Surg. 160: 282
(Aug.) 1964.)

VENTILATORS Ventilators are of value
under three main circumstances: (1) inade-
quate ventilation, (2) intractable left heart

these situations requires different ventilator
characteristics. The performance of the Blease
P3, Engstrim, Morch Piston, Bird Mark 7 and
8 and Bennett PR1 and PR2 respirators were
evaluated in these specific clinical situations.
Patients with normal lungs were ventilated sat-
isfactorily by any of the equipment mentioned.
Those with chronic pulmonary disease were
best managed with patient-triggered, flow-ad-
justable machines, the preference being for the
Bird Mark 7 or Bennett PR2. Those requiring
hyperventilation, particularly against increased
resistance, were best managed by any of the
volume-cycled group. The Bennett equipment
did not function satisfactorily under these cir-
cumstances; and although the Bird ventilators
are capable of required high pressures, they
still produced volume-variable respiration and
were not as efficient as the volume-cycled
group. Pulmonary edema was satisfactorily
reversed with either the Bird or Engstrém ma-
chines, using high mean inflation pressures and
the expiratory retard. The Bird had the ad-
vantage of patient-triggering and easy aleohol
nebulization. Low mean intrathoracic pres-
sures were easily achieved by using Bird Mark
8, Bennett PR2 or Engstrém machines. The
first two were preferred for the management of
cerebral edema, as patient-triggering prevented
an inflation occurring out of phase and causing
a sudden rise in intrathoracic and intracranial
pressures. (Fairley, H. B., and Hunter, D. D.:
Performance of Respirators Used in the Treat-
ment of Respiratory Insufficiency, Canad. Med.
Ass. J. 90: 1397 (June 20) 1964.)

AIR-MIX CONTROLS Certain ventilators
in common use for prolonged intermittent posi-
tive pressure respiration incorporate an injec-
tor system for air entrainment. It is generally
believed that these machines deliver 40 per
cent oxygen in the inspired air, when this gas
is used as the motive force. To determine the
actual percentage being delivered, mean in-
spired oxvgen levels, delivered by the Bennett
PRI and Bird Mark 7 ventilators, were meas-
ured at various cycling pressures. Using the
Bird ventilator, oxvgen levels varied from 51.5
to 96.8 per cert, being highest at low flows
and at high cycling pressures. The Bennett
PR1 delivers more constant percentages of
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