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nephrine infusion caused a rise in blood pres-
sure, but there was no pulse increase during
postural hypotension and no overshoot follow-
ing the Valsalva maneuver. As a result of
dysfunction of the autonomic nervous system,
the clinical evaluation during anesthesia of a
patient with SDs is made difficult, because
sweating, tachycardia, and blood pressure
changes cannot be used reliably as indicators
of the depth of anesthesia.

Epidural anesthesia was selected because of
the assumption that a partially “sympathec-
tomized” person would have less hypotension
with this technique than would 2 normal in-
dividual. There was no evidence of sympa-
thetic blockade or a sensory level following
the two injections of mepivacaine that would
explain the hypotension observed following in-
duction of general anesthesin. Systemic ab-
sorption of 375 mg of mepivacaine appears
unlikely to be the cause of the observed hypo-
tension. It is interesting that despite hyper-
sensitivity to norepinephrine preoperatively,
the patient responded in a normal manner to
phenylephrine. The marked hypotension fol-
lowing light general anesthesia with MOF was
due to a decrease in peripheral vascular tone,
since the cardinc output did not decrease.
This exaggerated hypotensive response to MOF
appears to resemble that observed in cats
whose barostatic reflexes have been abolished
following section of buffer nerves.” Halo-
thane does not cause a similar depression of
the barostatic mechanism in identical animal
preparations.® It would seem reasonable,
therefore, to expect halothane not to cause
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unusual hypotension in patients with SDs.
One may further speculate that cyclopropane
and ether, both of which depress the barore-
ceptor reflexes in rubbits more than does halo-
thane,” may cause marked hypotension in
these patients, as did MOF in the present cuse.

The author thanks Dr. James Hinkle for mea-
suring the cardiac output and Drs. Robert D.
Dripps, Donald L. Clark, and Henry L. Price for
their advice in the preparation of the manuscript.
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CARDIOVASCULAR DYNAMICS Serial hemodynamic measurements were
made in 17 healthy pregnant women undergoing repeat cesarean section at term

under thiopental, nitrous oxide, and succinylcholine anesthesia.

Peuak cardiac output

reached 7 I/min (41 per cent above control values) ten minutes after delivery. A
maximum arterial pressure of 131/82 mm Hg (18 per cent above control values)

was found just prior to delivery.
for a slight decline post partum.

Peripheral resistance showed little change except
The hemodynamic fluctuations were found to be

significantly smaller than those previously reported during cesarean section under
subarchnoid block anesthesia and during labor and vaginal delivery under local and

caudal anesthesta.

From the hemodynamic data presently available, cesarean sec-

tion under balinced anesthesia should be considered as an alternate method for de-
livering the infunt of the seriously ill, pregnant cardiac patient (Classes II and IV).
(Ueland, K., and others: Maternal Cardiovascular Dynamics, Amer. J. Obstet. Gynee.

108: 615 (Oct.) 1970.)
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