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Surgery

SURGICAL RISK IN LUNG DISEASE Preoperative assessment of pul-
monary disease is essential to estimate properly the patient’s chances of survival from
major surgery. Almost all patients will tolerate operative intervention if adequate
ventilatory assistance is provided. Postoperatively, in both obstructive and restric-
tive lung disease, adequate spontaneous ventilation may be difficult to achieve if
the supine position must be used. Therapy postoperatively may include mechani-
cal ventilation and measures to liquify secretions. Steroids may be extremely help-
ful in the severe asthmatic, both to liquify secretions and relieve bronchospasm.
(Olsen, A. M.: Ecaluation of Surgical Risk in Patients with Chronic Obstructive
Lung Discase and other Respiratory Handicaps, Med. Clin. N. Amer. 51: 341
(March) 1967.)

CAROTID SURGERY Patients with transient cerebral ischemia or asymp-
tomatic carotid stenosis are the best candidates for carotid surgery. Operative
mortality has been reduced to 1 per cent with use of internal shunts and modifica-
tion of anesthetic technique. At the start of anesthesia, the patient is given 10 mg.
of dexamethasone to protect against cerebral edema. Before arteriotomy, 3,000
units of heparin are given. The CO. absorber is turned off to increase cercbral
blood flow and elevate jugular venous blood Pgo, and Po,. Frequent extrasystoles,
attributed to excessive elevation of CQ., are an indication to tumn in the soda lime
again. The blood pressure is not permitted to fall below normal at any time,
phenylephrine being used if necessary.  (Movius, H. J., Zuber, W. F., and Gaspar,
M. R.: Carotid Thromboendarterectomy, Arch. Surg. 94: 585 (May) 1967.)
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