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sign and Use of a Hyperbaric Oxygen Chamber
(German), Der Anaesthesist 14: 100 (Apr.)
1965.)

HYPERBARIC OXYGENATION In a
controlled study, the effects of hyperbaric oxy-
genation (100 per cent oxygen at three atmos-
pheres) on hemodynamics and mortality rate
were studied in dogs in whom acute myocardial
infarction was produced by intracoronary
microsphere injection. The 24 hour mortality
rate was 30 per cent in the hyperbaric oxygen
group as compared with 85 to 90 per cent in
the control group, which included animals
breathing 100 per cent oxygen at one atmos-
phere. There was less ventricular fibrillation,
atrio-ventricular block, reduction of cardiac
output and central aortic pressure in treated
than in control animals, although the anatom-
ical extent of the infarction was similar in the
two groups. (Kuhn, L. A., and others: Hemo-
dynamic Effects of Hyperbaric Oxygenation in
Experimental Acute Muyocardial Infarction,
Circulat. Res. 16: 499 (June) 1965.)

HYPERBARIC OXYGENATION The
generally optimistic reports of the efficacy of
hyperbaric oxygenation in a variety of condi-
tions is questioned. Doubt is cast upon the
actual advantages of hyperbaric oxygen over
100 per cent oxygen at ambient pressure in
treating shock from various causes, barbiturate
poisoning, hyaline membrane disease and con-
genital heart disease, particularly in view of
the fact that earlier widely quoted clinical
studies in these areas involved administration
of mask oxygen in an environment of com-
pressed air in such a manner as to suggest
oxygen concentrations inhaled were no greater
than 40 per cent instead of the anticipated
100 per cent, thereby resulting in final plasma
tension little greater than achieved with effi-
cient inhalation of 100 per cent oxygen at
ambient pressure. Strikingly good results re-
ported in a relatively small number of cases of
carbon monoxide poisoning, of certain anaerobic
infections, of selected patients with severe myo-
cardial infarction or ischemia of extremities,
and of asphyxia neonatorium not due to hyaline
membranes, emphasize the need for further
careful studies involving controls wherever pos-
sible to clarify the true value of the method.
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(Meyerowitz, B. R.: Present Status of Hy-
perbaric Oxygenation, Amer. J. Surg. 109:
611 (May) 1965.)

PULMONARY RESISTANCE Simulta-
neous measurements of pulmonary compliance
and resistance were made in supine, presurgical
patients, first awake and then continuously dur-
ing 45 to 60 minutes of general anesthesia.
Halothane was the primary agent, while thio-
pental was used for induction in 75 per cent.
Compliance decreased 25 per cent after induc-
tion but changed little during the remainder of
the experiment. Resistance increased more
than a 100 per cent without an oral airway. It
was still significantly elevated after the inser-
tion of an oral airway and returned to control
levels only after endotracheal intubation. Thio-
pental induction was associated with a greater
decrease in compliance and tidal exchange and
a larger increase in resistance than inhalation
induction. Changes in compliance and re-
sistance during anesthesia were unrelated to
each other. (Gold, M. 1., and Helrich, M.:
Pulmonary Mechanics During General Anes-
thesia in Normal Man, Fed. Proc. 24: 268
(Mar.~Apr.) 1965.)

ARTIFICIAL VENTILATION The most
common cause of hypoxia during artificial ven-
tilation is shunting of mixed venous blood past
underventilated alveoli. The two most com-
mon causes of shunting are atelectasis and in-
terstitial pulmonary edema. While little is
known about the origin and treatment of the
latter, diffuse atelectasis can be prevented by
the use of large tidal volumes and is promoted
by the use of small tidal volumes. Since con-
stant use of large tidal volumes may be un-
desirable for several reasons, it is fortunate that
diffuse atelectasis also is partially prevented by
a ventilation pattern incorporating intermittent
use of large tidal volumes as produced by deep
inflations several times hourly. (Pontoppidan,
H.: Prolonged Artificial Ventilation, Postgrad.
Med. 37: 576 (May) 1965.)

INDUCED COUGH Production of involun-
tary cough by means of intermittent instillation
of small quantities of saline or mucolytic agents
through an indwelling polyethylene tracheal
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