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of the three patients with the greatest de-
creases in mean arterjal pressure (from 26 to
32 mm Hg) aortic stenosis was the predomi-
nant Jesion. The diastolic pressures after In-
novar in these three ranged from 42 to 64 mm
Hg, and 42 mm Hg was the lowest diastolic
pressure found in the study. Low diastolic
pressures should be considered hazardous to
adequate coronary perfusion, particularly in
patients with aortic stenosis and associated
myocardial hypertrophy who have abnormally
great oxygen requirements.

The peripheral dilatation seen with Innovar
may have a positive effect. The four patients
with the greatest peripheral resistance values
prior to the administration of Innovar (Pa-
tients 5, 9, 13, and 18), all of whom had pe-
ripheral resistance values of 50 units or more,
had mitral-valve lesions. Diastolic pressures
decreased modestly, but not to the levels seen
in patients with aortic stenosis, while the car-
diac indices either improved or remained the
same. This observation may support the use
of adrenergic blocking agents such as phenoxy-
benzamine** for patients who have certain
cardiac conditions and high peripheral vascu-
lar resistances during and after cardiac surgery.
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Pediatrics

CARDIAC CATHETERIZATION Cardiac catheterization was performed in
45 children 2 to 6 years of age using 2 combination of basal sedation and axillary
plexus block. Basal sedation was accomplished with droperidol, 0.3 to 0.6 mg/kg,
and Omnopon, 0.7 mg/kg, administered 90 minutes prior to the axillary block. The
block was accomplished using 1.25 to 1.5 mg/kg of bupivacaine (0.25 containing
1/400,000 epinephrine). A sleep dose of thiopental was given to the occasional pa-

tient who was still awake and restless at the start of catheterization.

No patient

required further sedation for the procedure, which often included selective angio-
cardiography. The technique provided an immobile arm with pronounced vaso-
dilation which permitted the use of larger catheters, made blood sampling easier
and provided undamped pressure records. The absence of ventilatory depression
was confirmed by oxygen saturation values within the normal range in those pa-

tents who did not have cyanotic heart disease or right-to-left shunts.

(Ross, D. M.,

and Williams, D. O.: Combined Axillary Plexus Block and Basal Sedation for Cardiac
Catheterization in Young Children, Brit. Heart J. 32: 195 (March) 1970.)
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