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Drugs

PENTAZOCINE COMPARISON Analgesic potency of oral and intramuscular
pentazocine was evaluated in a double-blind crossover of graded single doses in pa-
tients with chronic pain due to cancer. Oral pentazocine was one third to one fourth
as potent as intramuscular pentazocine. Single oral doses of 240 mg caused psycho-
tomimetic reactions four out of 23 times. These reactions were transient; other-
wise, adverse effects were not significantly different for equianalgesic doses of oral
and intramuscular pentazocine. The oral form of the drug may be useful in treat-
ing moderately severe or severe pain which is not being treated with potent nar-
cotics. (Beaver, W. T., and others: A Clinical Comparison of the Effects of Oral
and Intramuscular Administration of Analgesics: Pentazocine and Phenazocine, Clin.
Pharmacol. and Ther. 9: 582 (Sept.) 1968.)

HALOTHANE AND HEPATIC FAILURE Of the first 150 cases reported to
the Fulminant Hepatic Failure Surveillance Study, 80 patients presumably had had
viral hepatitis, and 62 of these patients had died. Of 41 patients who had had re-
cent surgery, 36 died. Thirty-five of these patients exhibited massive hepatic necro-
sis less than three weeks after halothane anesthesia. Of these, 77 per cent had
multiple exposures to halothane. Although the danger of hepatic failure from halo-
thane is small, this complication was present in about 25 per cent of the patients
presented in the study. This observation supports the authors’ conclusion that when
the use of halothane is desired, multiple exposures should be avoided. In addition,
the authors point out that “unexplained” fever after exposure to halothane is an im-
portant warning sign, which should be thoroughly investigated prior to further ex-
posure to this anesthetic. (Trey, C., and others: Fulminant Hepatic Failure, Pre-
sumable Contribution of Halothane, N. Eng. J. Med. 279: 798 (Oct.) 1968.)
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