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F1. 1. The upper surface of the new children’s blade
is shown in the center, with a standard No. 2 Phillips
(Magill) blade on the left, and astandard No. 2 Macintosh
blade on the right. Note the broadening of the beak of
the new blade.

may be verified readily by repetition of the laryngoscopy
with the head maximally extended at the atlanto-occip-
ital joint in association with maximal extension of the
cervical spine.
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Oxygen Analyzers as Viewed by the Public, Attorneys, and an Anesthesiologist

To the Editor-—A recent nationwide television news
magazine featured a story which told the public that
personal tragedies caused by anesthesia mishaps could
have been avoided by the addition of simple and in-
expensive oxvgen analyzers to anesthesia machines. |
disagree with this simplistic analysis of our monitoring
needs.

For two years I worked in an operating suite where
all anesthesia machines were equipped with oxygen an-
alyzers. Although the purchase of these anaivzers was

heralded as a quantum increase in patient safety, after
several weeks, these analvzers were turned OFF most

of the dav. The anesthesia personnel became weary of

continual false alarms which occurred ar rthe beginning
and end of cases. Also, the devices required frequent
maintenance and calibration.

Apparently, as a result of our litiginous times, many
doctors support the suggestion that anesthesia machines
contain oxygen analyzers. They argue that even though
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problem, it would look better in court to tell the jury
that oxygen concentrations were being measured. But
what additional information would these analyzers pro-
vide? If the practitioner sets the gas flows correctly, then
the oxygen analyzer might detect some machine mal-
functions. But machine malfunctions occur less fre-
quently than human errors. Would the practitioner who
forgets to turn on sufhcient oxygen remember to turn
on the oxygen analyzer?

There may be better ways to assure that minimum
safe concentrations of oxygen are delivered to patients.
Proportional flow devices are currently available which
mechanically link the oxygen and the nitrous oxide flow
meters, preventing oxygen concentrations of less than
30%. Should these devices become standard equipment?
Making oxygen analyzers integral parts of anesthesia
machines offers advantages over that of add-on devices.
Should we discard our old anesthesia machines in favor
of new integrated equipment which contains gas ana-
lyzers for oxygen, carbon dioxide, nitrous oxide, hal-
othane, etc.”

If we are required to add oxygen analyzers to our
anesthesia machines, then we need a different kind of
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analyzer than is presently being sold. Simply stated, we
need an oxyvgen analyzer without an OFF switch. We
need one which is continually ON and sounds an alarm
whenever the oxygen concentration drops below 21%.
The device should have warnings to alert the user that

or needs

the battery needs to be changed or that the se
maintenance. Automatic calibration against room air is
also highly desirable.

Perhaps investigators who study anesthesia mishaps
can provide us with more recommendations and spec-
ifications for oxygen analyzers. However, until a con-
sensus is reached, practitioners will have to decide for
themselves what is adequate monitoring for general
anesthesia and which new instruments will produce in-
cremental improvements in anesthesia safety. We cer-
tainly cannot rely on the sensational advice froma TV
show.
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Gerontologic Pharmacology Studies Urged by the National Institute on Aging

To the Editor:—We would like to bring to the atten-
tion of the scientific research community the report of
a workshop on gerontologic pharmacology which was
published recently* and of a National Institute on Aging
Pharmacology Program announcementt based on its
recommendations. It has been widely reported that el-
derly people suffer a greater incidence of adverse drug
side effects and of drug/drug interactions than do
young adults. Evidence has been reported of altered
patterns in the elderly of drug distribution and respon-
siveness. Since drugs generally are tested in young

* Steinberg GM. Schneider EL: The Natonal Institute on Aging's
Second Workshop on Pharmacology and Aging, June 4-5, 1981. The
Pharmacologist 24:65-67, 1982.

+ Pharmacology Program, NIA. NTH Guide for Grants and Con-
tracts 11: No. 5, 42--44, April 23, 1982.
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adults and dosage adjusted to their needs, it is not sur-
prising that elderly people may respond differently.
Much research is needed to determine where age-re-
lated alterations in drug responses exist and when
found, to determine their cause(s). Studies are encour-
aged in both chnical and basic research areas. The ad-
dition of cohorts of elderly to ongoing studies may be
an appropriate means for detecting significant differ-
ences and special NIA programs are available for the
performance of pilot studies.

GFORGE M. STEINBERG, PH.D.
Pharmacology Program, BRCM
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Editorials Should Elucidate not Obfuscate Il

To the Editor—Dr. Colin Blogg is not being too stuffy

O

or unkind in secking greater clarity of prose and

thought in medical writing.! ANESTHESIOLOGY 1is far
from being the worst culprit; but “caregiving environ-
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