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Part 3 deals with prevention in reference to pa-
tients with normal and abnormal lungs, before and
after operation. Physical therapy and the use of
humidification and aerosol therapy are discussed
at some length.

Part 4 discusses therapy through maintenance,

of the airway by intubation and tracheostomy.
Emergency resuscitation and oxygen therapy with

t during p d ventilation are given
special consideration.

Part 5 copes with special problems such as chest
injuries, intracranial lesions, myasthenia gravis,
acutc pmsomng and othcr entities deserving spccml

fon y in th
and cardiac surgery warrants a chapter but pump
is not di: 1 in detail. The final
chapter is on the special problems of obesity in
relation to respiratory care.

This text contains a wealth of information that
many will find difficult to read and absorb. More
will find 1 in their hospitals difficult or
almost impossible. One remembers the chilling
information in the F d that “the Respi ¥
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tion of function. On the basis of his own animal,
experiments, he points out that the limiting facmg
for the survival of the whole organism is lhe
inability of the heart to function adequately luu
satisfy the circulatory requirements of the braim
after more than three to four minutes of arrestc
The survival time of the brain at 37° C. is eight

ten minutes, that of the liver threc to four an E
that of the kidneys three hours. Cell damage ocS
curs, to about the same extent, within a few ming
utes in all organs tested. The great difference i)
the survival time of the brain on one hand and)
that of the liver and kidneys on the other is du¢‘<_
to the greater regenerating capacity of the laucg
organs. The author states that lowering the body
temperature to 15° to 17° C., because of thel
marked d of the bolic rate and lhlg
utilization of cnergy-rich phosphates, increases;
survival time by a factor of 6. Ic also pointg
out that the aggregation of thrombocytes assocl-mi—.
ated with ischemia and hypoxia, after the restoraf
tion of circulation, will interfere with the mlc:og
it 0

Unit at the Massachusetts General Hospital costs
the patient $150 a day.” It is hoped that with
more experience, procedures can be simplified and
costs reduced to a practical level. It has been
done before and likely can be done again. This
reviewer is old enough to remember the heyday
of pneumococcal typing and the corresponding
complexities of treatment, fortunately all super-
ceded by simpler and improved mcthods giving

lation and thereby decrease the chances fos
survival. The reading of this little volume shouldE
be profitable for anesthesiol who partici
in surgical p d lving the t
terruption of the blood supply to the whole or-g
ganism ar to isolated organs. m
Fraxcs F. Fornes, M.DG
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better results. 1t is hoped that the techni of
respiratory care will soon undergo a parallel
change in the direction of simplification, with re-
duction in cost, and improvement in the incidence
of prevention and the results of therapy.

R. M. TovewLr, M.D.

Uberlebens-und  Wiederbelebungszeit von
Gehirn, Herz, Leber, Niere nach Ischaemie
und Anoxie. (Functional and Structure Sur-
vival Time of Brain, Heart, Liver and
Kidney after Ischemia and Anoxia). By
Pror. Dr. Max Scuxemer, Director of the
Institute for Normal and Pathologic Physiology
of the University of Koln. Paper. 14 D.M.
($3.50). Pp. 29, with 7 illustrations. West-
deutscher Verlag. Koln & Opladen, 1965.

After careful definition of the terminology, the
author of this short monograph summarizes the
results of his observations on the tolerance of
various organs to ischemia and anoxia. He dif-
ferentiates between “Oberlebenszeit,” i.e., the time
between the total interruption of blood supply to,
and the cessation of all functional activity of an
organ, and “Wiederbelebungszeit,” i.c., the maxi-
mal duration of interruption of blood flow to an
organ that is compatible with survival and restitu-

Profi of Physiology, Marquetté]
University, School of Medicine; axp Tison Jc,
GReEENWALT, M.D., Professor of Medicine, Mnr-o
quette University School of Medicine; Mcdncag
Director, Milwaukee Blood Center, MilwaukeeZ
Cloth. $9.50. Pp. 203, with 9 figures and 18
tables. Little, Brown and Company, Bostong
19865. .
This book is intended to present, in a brief and3

interpretable fonn, the complex mechanism of®
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blood lation and of disorders3
thercof. This reviewer is not qualified to )udgeb
the y or ] of this tati

It is my |mprcsslon, however, that this bookQ
serves as a useful source of information for anes<
thesiologists. We have Jong been bypassed by2
current, and perhaps not so current, findings :m(ﬁ
by plexities of Tature and classificati 0
which characterize this area of medical knnwledgc._.
Those of us who find ourselves inadequately in->
formed and rather completely confused by theS
present situation, will find this book a source of=
information as to type of abnormality with w}uch,\J

we may be dealing and its back d and man-"
ngcmcnt. For lhosc who wish more detailed in-
formation. an il is included.

This book is well organized, bcginning with the



