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““In a previous paper the therapeutic
effects of iso-osmotic and concentrated
plasma protein solutions or lemor-
rhagic shock in normal dogs were com-

pared. In this paper a comparable
study on dehydrated dogs is pre-
sented. . . ."

‘“Our results indicate that the de-
crease in fluid reserves following water
deprivation in dogs has a profound in-
fluence on the development and treat-
ment of shock following multiple
graded bleedings. The dehydrated ani-
mals not only developed a more severe
shock after less bleeding but also did
not respond as well to either iso-os-
motie or concentrated serum or plasma
than did the normal dogs. More im-
portant than this, however, these ex-
periments demonstrate that in dehy-
drated and in normal animals concen-
trated plasma protein solutions are
definitely inferior to iso-osmotic solu-
tions in the treatment of post-hemor-
rhagic shock. In all degrees of post-
hemorrhagic eirculatory collapse, mild
to severe, the clinical response, blood
pressure, and carbon dioxide recovery,
resistance to additional blood loss, and
survival times of the dehydrated ani-
mals receiving concentrated serum or
plasma was decidedly poorer than that
of dehydrated normal animals receiv-
ing iso-osmotie solutions or of normal
animals receiving concentrated solu-
tions.”” 15 references.
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ABsTRACTS

‘“‘Spinograms (air ‘‘myelograms’’

when considered as only a part of the
examination and evaluated along with
the history and other findings are
definite value, but alone they are ofteg
valueless. One of the most importarg
uses for air in this group of cases is &
exclude an unsuspected intraspinal ne@
plasm and the presence of multiple 1&
sions. Air in our experience is prap
tically valueless in thoracie and cervieg
intraspinal lesions. Its use in of}
hands is restricted almost entirely tg
those cases in which a lesion in tl@
lumbar portion of the spinal canal &
suspected.’”
““The technique we employ in deal
ing with patients suspected of havinZ
a protrusion of a lumbar disk is as fols
lows: The patient is given a sedativg
usually one of the barbiturates, aboug
30 to 45 minutes before being called tg
the x-ray room. He is placed on thqa
right side on the tilting x-ray tabE_
while the table is horizontal. After thew
back has been cleansed with ether anﬁ%
aleohol two coats of tincture of mei
thiolate are applied to the skin of thg
entire lumbar region with the patienk
under local (1 per cent solution
procaine hydrochloride) anesthesia, @
lumbar puncture needle is introduce@
into the subarachnoid space throug$
the second lumbar interspace, that iss
the space between the spinous processe:
of the 2nd and 3rd lumbar vertebrae
When fluid is obtained, a manomete|
(Ayertype) is connected and routinel
the Queckenstedt test is performed?
As has been stated, we do not expect téo
find a ‘“‘block,”’ for we are purpose]\*
puncturing above the site of the susz
pected lesion. After the pressure§
have been recorded, 10 to 15 cc. of flui E
is collected and placed in a steril®
bottle to be sent to the cerebrospina
fluid laboratory for the following tests-?
‘Wassermann, globulin, cell count, totnE
protein, and colloidal curve. Then th&
patient’s head is lowered 40 degrees
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