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HYPERBARIC OXYGEN Hyperbaric oxy-
genation is useful in the management of three
specific groups of patients: children or adults
with acute carbon monoxide intoxication; chil-
dren or adults with progressive clostridial my-
oneurosis; and critically ill infants with cer-
tain forms of acyanotic and cyanotic congeni-
tal heart disease. Extrapolation from these
disease entities to other areas of medicine is
not warranted. (Bernhard, W. F.: Current
Status of Hyperbaric Oxygenation in Pediatric
Surgery, Surg. Clin. N. Amer, 44: 1583 (Dec.)
1964.)

HYPERBARIC OXYGENATION Hyper-
baric oxygenation affects central nervous sys-
tem function and the cerebral circulation.
Photographs of the optic fundus were obtained
in eight normal volunteers breathing air or
oxygen at 1 to 3.72 atmospheres of absolute
pressure during quiet respiration and during
hyperventilation. Hyperbaric oxygenation re-
sulted in marked constriction of both arterioles
and venules, and the smaller retinal vessels
disappeared completely. The retinal vaso-
constrictor response results directly from hy-
peroxia with little or no effect being due to
a decrease in arterial blood carbon dioxide
tension. In this respect the retinal circulation
may differ from that of the brain, since hypo-
capnia is associated with a profound reduc-
tion in cerebral blood flow and an increase
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in cerebral vascular resistance. (Saltzman, H.
A., and others: Retinal Vascular Response to
Hyperbaric Oxygenation, J.AM.A. 191: 290
(Jan. 25) 1965.)

HYPERBARIC OXYGEN Ten patients
with gas gangrene were treated with hyper-
baric oxygen, antibiotics and indicated surgi-
cal drainage or debridement. Treatment con-
sisted of 1 hour of oxygen at 3 atmospheres
absolute, repeated at 12 hour intervals. All
survived except 2 who died following com-
plications related to wide surgical excision of
necrotic tissue. The others were successfully
managed by incisional drainage only and hy-
perbaric oxygen. Treatment was characterized
by prompt disappearance of Clostridium per-
fringens from the wound and blood stream.
(Glad, R. M., Bouhoutsos, D. C., and Doug-
lass, F. M.: Effect of Hyperbaric Oxygen
Therapy and Changing Surgical Concepts of
Gas Gangrene, Amer. J. Surg. 109: 230 (Feb.)
1965.)

PRESSOR AMINES Comparison of the
hemodynamic affects of tyramine, ephedrine
and norepinephrine in normal man was car-
ried out utilizing systemic (intravenous) and
localized (brachial artery) administration of
varying concentrations. Tyramine adminis-
tration led to elevated blood pressure, brady-
cardia, unchanged cardiac output and moder-
ate arteriolar constriction in the forearm; ephe-
drine to elevated blood pressure, tachycardia,
increased cardiac output and slight forearm
arteriolar vasodilatation; and norepinephrine
to elevated blood pressure, bradycardia, un-
changed cardiac output and marked arteriolar
and venous constriction. The vessel responses
with tyramine and ephedrine were occasion-
ally just the opposite in some individuals at
low dose levels and in subjects exhibiting an
injtial vasoconstrictor response. There was

20z ludy 01 uo 3sanb Aq ypd'4000-000.0596 | -Z¥S0000/680+82/585/¥/9¢/}Pd-01o11e/AB0|0ISOUISBUE/WOD IIEUYDIDA|IS ZESE//:d}}Y WOI) papeojumoq



586 LITERATURE BRIEFS

frequent reversion to vasodilatation at high
dose levels. Responses to norepinephrine
were always consistent regardless of dose.
Some inconsistency is suggested in the hy-
pothesis that ephedrine and tyramine act ex-
clusively by norepinephrine release. (Cohn, J.
M.: Comparative Cardiovascular Effects of
Tyramine, Ephedrine and Norepinephrine in
Man, Circ. Res. 16: 174 (Feb.) 1965.)

EPINEPHRINE ARRHYTHMIA Meth-
oxyflurane 0.5 per cent and halothane 1.0 per
cent in oxygen were administered to dogs for
30 minutes under controlled intermittent posi-
tive pressurc respiration. Thereafter, epi-
nephrine in doses of 10 pg./kg. and 100 pg./
kg. was injected into the animal. The inci-
dence of ventricular arrhythmias as a result
of intravenous administration of epinephrine
during methoxyflurane anesthesia was far
lower and severity was milder in degree than
during halothane anesthesia.  Ventricular
fibrillation could not be elicited from 10 pg./
kg. of epinephrine during the inhalation of
0.5 per cent methoxyffurane. Only one case
of fibrillation was noted with 100 ug./kg of
epinenphrine, while in the case of 1 per cent
halothane, ventricular fibrillation occurred
quite frequently both with 10 .g./kg. and
100 ug./kg. of intravenous epinephrine.
(Saito, T., and others: Epinephrine Induced
Cardiac Arrhythmias During Methoxyflurane
and Halothane Anesthesia in Dogs (Japanese),
Japanese ]. Anesth. 13: 347, 1964.)

QUINIDINE A 39 year old woman was
subjected to two general anesthesias in one
day, the combined duration of which was
eight and one half hours. Curare had been
antagonized with neostigmine and the patient
was fully conscious with stable vital signs.
Without the knowledge of the anesthetist, the
patient was given two doses of 200 mg. of
quinidine each. This led to severe respiratory
depression, necessitating endotracheal intuba-
tion and artificial respiration. Effects were
promptly antagonized by neostigmine. Quin-
idine prolongs the refractory period of muscle
and decreases excitability of the myoneural
junction. Quinidine can cause recurarization
following use of tubocurarine. (Boere, L. A.:

Anesthesiology
July—-August 1965

Recurarization Following Quinidine, Der An-
aesthesist 13: 368 (Nov.) 1964.)

MORPHINE-LEVALLORPHAN  Leval-
lorphan was administered to cats after 10
mg./kg. of morphine. The drowsy pattern in
the hippocampus produced by morphine was
converted to a hippocampal arousal wave by
levallorphan with dosage ratios of 50:1 and
10:1. The threshold of arousal response,
which was elevated by morphine, was lowered
by levallorphan. When 10 mg. of morphine
and 1.0 mg. of levallorphan (10:1) were
used, the threshold of recruiting response ele-
vated by morphine was lowered by levallor-
phan. However, when the splanchic nerve
was stimnlated there was no evidence of an-
tagonism between the two drugs. Morphine
depressed the activity of the hippocampus,
which belongs to the limbic system and is
concerned with visceral sensation, while leval-
lorphan seemed to have an opposite effect.
(Aono, M.: Electroencephalographic Study in
Anaesthesia. 1. Antagonistic Effect of Leval-
lorphan Against Morphine (Japanese) Jap. ].
Anesth. 13: 103, 1964.)

ANTIBIOTIC MUSCLE BLOCK Effect
of certain antibiotics was observed in studies
on denervated tibial muscle of cats. A block
at the endplate is produced by tetracycline,
streptomycin, dihydrostreptomycin, viomycin
and kanamycin. After a short period of com-
petitive blockade initially, a prolonged de-
polarization occurs, simultancously with cal-
cium depletion. Administration of calcium
antagonizes this effect better than prostigmine.
(Kubikowski, ]., and Szreniawski: Mechanism
of Neuromuscular Blockade by Antibiotics,
(French) Arch. Int. Pharmacodyn. 146: 549
(Dec.) 1963.)

AMBENONIUM Ambenonium chloride has
a potent anticurare effect in man which is 4
to 5 times more powerful than that of neos-
tigmine. Maximum effect occurs in 10 to 15
minutes. Duration of the anticurare effect of
ambenonium chloride is several times longer
than that of neostigmine, and there is less
chance of recurarization. Some of the side
effects observed with ambenonium chloride
were excessive salivation and mild abdominal
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