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EXPIRATORY FLOW A remarkable se-
ries of papers since 1958 by Fry, Hyatt, and
others, has established that over most of the
ital capacity range, maximum expiratory flow
rates (MEFR) are ordinarily limited not by
expiratory effort but by an effort-independent
pulmonary mechanism involving dynamic com-
pression of ainways. Analysis of events pe-
ripheral to the region of airway compression
shows that MEFR is related to lung recoil
force and to airway conductance. This ap-
proach affords a useful understanding of the
ventilatory limitations and the sometimes puz-
Zing spirometric, bronchographic and other
findings in pulmonary disease. (Mead, J., and
others: Significance of the Relationship Be-
tiween Lung Recoil and Maximum Expiratory
Flow, J. Appl. Physiol. 22: 95 (Jan.) 1967.)

ASTHMA In a study of asthmatic children
in remission, mean forced expiratory volume
was found to be significantly lower than in a
control group of normal children. Physiologic
dead space was significantly larger in the
asthmatic group. During exercise, a signifi-
cant metabolic acidosis developed in one third
of the asthmatic children. (Beaudry, P. H.,
and others: Respiratory Gas Exchange at Rest
and During Exercise in Normal and Asthmatic
Children, Amer. Rev. Resp. Dis. 95: 248 (Feb.)
1967.)

FAT EMBOLISM The syndrome of sys-
temic fat embolism has been recognized for
many vears. The principle underlying etiology
is truma, especially fracture of long bones.
There are, however, other much less common
predisposing conditions in which the associ-
ated fat embolism is usually not recognized.
A partial list of these would include severe
burns, acute fatty liver of the alcoholic, extra-
corporeal circulation, corticosteroid therapy,
sickle cell and sickle-C crises with bone mar-
row infarction, following oil lymphography,
and pancreatitis. To these can now be added
systemic fat embolism following acute primary
osteomyelitis. (Broder, G., and Ruzumna, L.:
Fat Embolism following Acute Pri-
mary Osteomyelitis, J.AM.A. 199: 1004
(March) 1967.)
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RESPIRATORY DISTRESS SYNDROMEE
A full-term newborn baby was judged to haveZ
an Apgar 7 rating but failed to exhibit ade-3
quate pulmonary ventilation. An endotracheal &
tube was passed and IPPB begun which pro-g
duced crepitant but distant breath sounds overg_
both lung fields. Following failure to respond
in 15 minutes, subcutaneous emphysema aty
the root of the neck was noticed and a diag-§
nosis of bilateral pneumothorax was made nndz
confirmed by roentgen-ray. Needle decom-g
pression and further resuscitative efforts wereS.
to no avail. Injury to the pulmonary pa-2
renchyma accompanying vigorous respiratory 3
efforts after the head was delivered was%
thought to have initiated the process whichg
resulted in air dissection along the mediasti-Z
num to the neck. Bilateral pneumothorax®
should be considered in all cases of respira-&
tory distress syndrome where the findings ing
dicate dullness and distant breath sounds over$
both lung fields. Needle aspiration is said to%
be adequate for less than 25 per cent coll:lpsc'céL
but closed chest dminage is advised for col-J
Japse of more than this amount. (Clinical
Anesthesia Conference: Bilateral Pneumotho-S
rax in the Newbom, New York J. Med. 67:
274 (Jan.) 1967.)
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CARBON DIOXIDE DISTRIBUTIONS
An electrical analogue was constructed \Vllic]l§
permitted arterial and venous CO. tensionsy
and quantity of readily available CO. in bod_vé
stores to be continuously recorded. Constancyg
of venous-arterial P, difference under steady-S
state conditions and some of the reasons for®
this constancy were demonstrated. Time nec-3
essary to develop a new steady arterial Peo,&
following step changes in ventilation was nlsog
studied. The time was significantly greater2
following a decrease in ventilation than for 42
comparable increase, and at least 20 minutes®
was necessary following changes in ventila-S
tion before steady-state conditions were onceS
more attained. (Whelpton, D., and Tlmrnlon,{:‘>
J. Az An Electronic Analoguc of Carbon Diox,
ide Distribution in the Body, J. Appl. Plzysiol.§
29: 193 (Jan.) 1967.)



