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early, in anesthesia administration. This find-
ing indicated an adaptation to halothane anes-
thesia. The changes noted during induction
in healthy, normal subjects should be trans-
ferred with caution to the situation prevailing
in the operating room. (Smith, N. T, and
others: Cardiovascular Effects of Halothane in
Man, JAM.A. 206: 1495 (Nov.) 1968.)

ANTIDIURETIC HORMONE Intravascu-
lar distribution of blood was altered by ther-
mal and positional change without concurrent
changes in plasma osmolality to test the thesis
that, in man, alterations in flling in certain
portions of the intravascular compartment in-
fluence the release of antidiuretic hormone
(ADH). Position and ambient-temperature
changes were utilized to stimulate possible
alterations in ADH levels. These levels in-
creased from a mean value of 0.4 units supine
to 1.4 units sitting to 3.1 units standing. In-
tense heat raised these levels from 1.6 to 5.2
units, while cold lowered ADH levels to 1.0
unit. The serum sodium and osmolar concen-
trations remained constant during all studies.
Changes in activity of intrathoracic stretch re-
ceptors, in response to redistribution of blood,
alter ADH secretion independently of changes
in serum osmolality. The rapidity of change
in blood ADH concentration indicates great
sensitivity and a prime functional role for the
volume receptors” in the regulation of ADH
secretion, (Segar, W. E., and Moore, W, W.:
The Regulation of Antidiuretic Hormone Re-
lease in Man, ]. Clin. Invest. 47: 2143 (Scpt.)
1968.)

CENTRAL VENOUS PRESSURE The
effects of blood-volume changes on central
venous pressure (CVP) were studied in post-
hemorrrhagic shock in which the modifying
influence of the reflex-induced excess venous
tone on the CVP was abolished by the use of
an alpha-adrenergic blocking, phenoxybenz-
amine. CVP measurement was superior to
the mean arterial pressure because it related
the blood volume to cardiac function. More-
over, interpretation of the CVP is not vitiated
by the use of vasoactive agents in the pres-
ence of alpha-adrenergic blockade. CVP
monitoring also helps detect occult hypo-
volemia that has been masked by increased
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venous tone in an attempt to compensate for
the hypovolemia.  (Ranganathan, N., an

Phillips, J. H.: Central Venous Pressure andg
Blood Volume Determinations after Alpha-mo
Adrenergic Blockade in Experimental P0st-m
hemorrhagic Shock in Dogs, Surgery 64: 1140—~
(Dec.) 1968.)
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VENOUS PRESSURE Central veno
pressure was monitored in healthy mdwxdu’l]s
during spinal anesthesia. In 60 per cent of
patients hypotension (25 per cent reductionz
of blood pressure) followed administration of“‘
the spinal block. The CVP did not nccumtely:"
reflect arterial pressure; 40 per cent of thoseq

with hypotension had unchanged CVP vnluesa
and 40 per cent of those who had decreases’
in CVP did not have arterial hypotension.y 3
Factors which may affect the arterial and \c-j'
nous pressure changes include incomplete sym-g-
pathetic blockade, variations in spinal levelS
age, posture, hydration, and changes in intra-5-
thoracic pressure. There was no consxstenr:\—-
in patient responses to these factors. (GYUD&S

C. L., and Klein, R. L.: Central Venous Pres5.
sure Momlonnn during Routine Spinal Anes S
thesia, Arch. Surg. 97: 843 (Dec.) 1968.)

NjisZese,
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CARDIOGENIC SHOCK Mortality \\ithﬁ
myocardial infarction with shock averages 10°°
to 80 per cent. Because medical therapy 1sm
of kimited value, mechanical assistance of theo
failing heart is being tried. Methods included
cardiopulmonary bypass, venoarterial pump-g
ing, and bypass of the left side of the hearté
with a metal cannula. Each method has seri-3
ous drawbacks. Another method is to \wth-o
draw blood from the distal aorta during svs-o
tole to reduce ventricular work, and to re—o
inject it during diastole to increase coronaryg
perfusion. This is called counterpulsationt:;3
diastolic augmentation, or orthophasic postsys-&
tolic myocardial augmentation. This method2
has been of some value but requires bilateral2
femoral arteriotomy and is often associatedd
with excessive hemolysis. The intra-aortic bal-g
loon pumping is simpler, safer and more ef-gQ
fective than other methods of counterpulm-
tion. (Talpins, N. L., Rripke, D. G, and3.
Goctz, R. H.: Countcrpulsafmn and lnlraaarlu:O
Balloon Pumping in Cardiogenic Shock, Arch.R
Surg. 97: 991 (Dec.) 1968.)



