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Drugs

NEUROLEPTANESTHESIA A comparison of neuroleptanesthesia with anes-
thesia with nitrous oxide, opiate, relaxant, or halothane was made in 400 patients
undergoing open-heart surgery. Repeated administration of a fixed mixture of dro-
peridol and fentanyl resulted in overdoses of both agents. Separate administration
of droperidol and fentanyl was not accompanied by the adverse effects (chest-wall
rigidity) seen when the combination was used. Neuroleptanesthesia provided
greater cardiovascular stability and ease of management than did anesthesia with
the other agents studied. Postoperative ventilatory support was considerably easier
in the patients given neuroleptanesthesia than in those given the other agents. Neu-
roleptanesthesia is preferred for most patients requiring cardiac surgery. (Jacobson,
E., and others: Neuroleptanesthesia for Open Heart Surgery: A Comparative Study
of 400 Patients, Der Anacsthesist 19: 16 (Jan.) 1970.)

AEROSALS, ASTHMA AND DEATH The pressurized aerosols widely used in
the treatment of asthma and chronic bronchitis contain bronchodilators (e.g., iso-
proterenol) and a mixture of fluorocarbons as propellants. This study was under-
taken following reports of sudden deaths among young people “sniffing” these fluoro-
carbons and after a notable increase in the death rate from asthma during the 1960’s.
The arterial and venous blood levels of fluorocarbons were measured in four volun-

a1l ilable inhal

teers and two patients after various “doses” from a ¢ cially

Low but detectable concentrations of the propellants were found in both venous and
arterial blood at different intervals following exposure. Although the significance of
these Jow blood levels of fluorocarbons is not known, it is suggested that further work
is necessary to elucidate the possible relationship to the catecholamines inhaled and
potentially fatal cardiac arrhythmias. (Dollery, C. T., et al.: Blood Concentrations in

Man of Fluorinated Hyd
1164-1166, 1970.)
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