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treated animals, was impressive. The rela-
tive carbon dioxide retention obscured any
salutary effect that the correction of mecta-
bolic acidosis might have had on arterial pll
values. The role of pulmonary blood flow
during bypass, increased intravascular fluid
volume, acidosis, and Trimethaphan cam-
phorsulfonate per sc in the ctiology of these
ventilation-perfusion aberrations requires fur-
ther delineation.
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Anecsthesia

MATERNAL ANESTHETIC DEATH Of 3,104 maternal deaths occurring
in North Carolina from 1946 to 1963, 75 were judged to be primarily due to anes-
thesia. Grouped in 3-year periods, both the maternal death rate and the anesthesia
death rate fell during the 20-year period. There was a 29 per cent reduction in
general ancsthetic deaths over the second decade, and an 87 per cent reduction in

conduction and local ancsthetic deaths.

It was recommended that since an ade-

quate supply of anesthesia personnel cannot be anticipated, obstetricians should re-
ceive thorough training in anesthesia, allowing them to become more skilled in se-
lection of anesthesia, with a resultant elimination of matemal anesthetic deaths.
(Greiss, F. C., and Anderson, S. G.: Elimination of Maternal Deaths from Anesthesia,

Obstct. Gynec. 29: 677 (May) 1967.)

PREMIXED GASES FOR OBSTETRICS Premixed nitrous oxide and
oxygen in equal proportions v/v in tanks under pressure are used for obstetrical
analgesia. Upon cooling tanks to room temperature, partial separation of nitrous
oxide and oxygen occurred and on trial runs with gas composition monitored, it was
found that markedly reduced oxygen concentrations were sometime obtained. Ade-
quate rewarming and agitation restored the original homogeneity of the mixture.
(Crawford, ]. S., and others: Effects of Cooling on the Safety of Premixed Gascs,

Brit. Med. J. 1: 138 (April) 1967.)
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