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and ACTH are concentrated in the lung tissue
following intravenous injection, and the pos-
sibility that the lung may play a part in the
regulation of the circulatory level of such hor-
mones has been entertained.

However, most of the work reviewed by
Gillis concerns the role of the lung in regulat-
ing the plasma concentration of the vasoactive
agents ¢ 5-hydroxytryptamine (serotonin),
bradykinin, angiotensin, and the prostaglan-
dins. The evidence of the modifying effect of
passage through the lung is convincing and its
specificity remarkable. The hypothesis pro-
posed is appealing and gives a nice “sense of
order” to an otherwise very confusing field.

Of course there are problems, both the tech-
nical ones of identifying and determining dif-
ferences in concentration of the minute quan-
tities involved, as well as those of assessing
the physiologic significance of these phe-
nomena. A primary consideration has to be
the difficulty of defining the importance of
5-hydroxytryptamine, kinins, and the prosta-
glandins in homeostasis and defense reactions.
They are found in many tissues and have been
implicated individually or in concert as regu-
lators of normal tissue blood flow and of fluid

EDITORIAL VIEWS

Anesthesiology
V 39, No 6, Dec 1973

While there is considerable confusion about
the relative influence of each agent, there is
little doubt that they are involved in general-
ized responses such as hemorrhagic, septic,
and traumatic shock, and transplantation re-
actions. The paper by Gillis is the first to
bring to the attention of anesthesiologists the
possibility that the lung is a critically im-
portant part of the system regulating the level
of circulating vasoactive substances. The con-
cept is thought-provoking and exciting, and it
is tempting to hypothesize pathophysiologic
consequences of an interatcion with anesthetic
drugs and techniques. Future work along the
line suggested by Gillis will be awaited with
great interest.

Bryan E. Marsaarr, M.D.
Department of Anesthesia
University of P o
Philadelphia, Pennsylvania 19104
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FETAL ELECTROCARDIOGRAPHY Intrapartum fetal ECG monitoring was

performed on 1,150 occasions with a transcervical intrauterine catheter.

Endo-

metritis was rare, and postpartum febrile morbidity could not be attributed directly
to the techniques used. Three asymptomatic uterine perforations were encountered.
Two of these were found incidentally at time of cesarean section; an additional
suspected perforation was confirmed radiologically; but none was associated with
additional complications. Fetal scalp abscesses or other major complications due

to application of the electrodes were not seen.

(Chan, W. H., Paul, R. H., and

Toews, ].: Intrapartum Fetal Monitoring—Maternal and Fetal Morbidity and Peri-
natal Mortality. Obstet. Gynecol. 41: 7-13, 1973.)
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