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come flaceid, intramuscular pressure
falls, venous return diminishes, arterial
pressure falls. This is the first, or cir-
culatory. stage of shock. When cireu-
lation decreases to a volume-flow insuffi-
cient for minimal oxygen requirements,
tissne asphyxia develops, capillary walls
are damaged, and a leakage of serum
from the capillaries sets in. This is the
second. or asphyxial. stage of shock.
Tn hemorrhage. loss of hemoglobin
causes asphyxia. Death in hemorrhage
is due to a pathological process initi-
ated by asphyxia. Decrease in car-
bon dioxide and bicarbonates, an
*‘acarbia.”’ is probably concerned in
pathological changes in ‘‘shock.” If
after the loss of blood has ceased.
minute-volume of breathing gradually
increases, death ensues; if minute-vol-
ume decreases, the animal survives.
The paper exhibits the advantages
and the disadvantages of a prolonged
and unremitting ‘‘point of view.”
A bibliography of sixty-seven ref-
erences is appended.
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Tayror, N. B.. AND MooRIIOUSE, MAR-
GARET S.: The Use of Isinglass as a
Blood Substitute in Hacmorrhage
and Shock. Canad. M. A, J. 49:
251-262 (Oect.) 1943.

These authors find isinglass to be a
siafe and effective transfusion material.
The supply is almost nnlimited and it
van be manufactured relatively cheaply
on a large scale. The efficiency of a
transfusion material depends upon the
size and shape of its moleecule, in rela-
tion to the ‘“‘pores” of the capillary
walls. The partiele size is also influ-
enced by eonditions in vivo, namely the
pll. temperature, electrolyte concen-
tration, and the presence of other col-
loids and organie compounds. Colla-
wen molecules have much greater
length than breadth thus pass less
freely from the cireulation than do
lareer but globular molecules as the
molecules of serum albumin.

The true criterion of the ei’fectivD
ness of a blood substitute is the resta-
ration of the blood volume and i§§
maintenance to the time when fluid
produced by natural processes can talg
its place. Isinglass disappears from
the circulation at a fairly rapid raﬁ
but not, apparently, until it has beea
replaced by plasma protein. There &
evidence that the injected protein &f
isinglass is later utilized by the bod¥
in the manufacture of plasma proteig,.
Immediate effects of isinglass injectiog
are about the same as when blood
injected.

A series of experiments done illug
trates the value of a solution of isiff
elass in treatment of shock caused b%
acute hemorrhage. Tn the case of shock
caused by muscle damage, transfusic®
either with blood or with isinglass w.
found to be relatively impotent.

As now prepared, isinglass has
mild pyrogenic action but is free from
antigenic action. The livers and kid®
neys of animals which had received rg
peated injections of isinglass wcr@
found to be normal.
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Hixgsox, R. A., ANxD Epwarps, W. BS
Continuous Caudal Analgesia: AB
Analysis of the First Ten Tlloumng
Confinements thus Managed with the
Report of the Authors’ First Thorg
sand Cases. J. A. M. A. 123: 5388
546 (Oect. 30) 1943.

“In our series of 1,150 eases, 1 Oa@
or 91.3 per cent, have been manage®
through labor and delivery without res
sorting to any other form of analgesi®
or anesthesia. . . . The special ma\lledbirér
needle technie \\1th the closed app(g
ratus has been used by us in 1,000 ¢£
our cases. . . . In our hands it has giveR
increasing satisfaction with the minid
mum of complications. . . . We prefer
a 1.5 per cent solution of metyecaine in:
isotonic solution-of sodium chloride oB
isotonic solution of three chlorides bes
cause of (1) the high analgesic effi-
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cieney of the drug, (2) the reduced
.number of reactions that could be
aseribed to the drug and (3) the rapid
elimination of the drug with a quick
recovery of nerve impulses and physi-
ologic control after delivery. ... From
our experience and the accumulated
experience of others we believe that
the following postulates should be em-
phasized by all obstetricians who use

. [continuous eaudal analgesia:] 1.
The ineidence of operative obstetries is
increased. No physician should use
continuous caundal analgesia unless he
is well trained in the use of forceps.
2. The incidence of posterior positions
is inereased to about 8 per cent because
of the relaxation of the levator muscles
with the resultant failure of a large
number of the fetuses to rotate spon-
taneously. 3. The incidence of trans-
verse arrest in the midpelvis is slightly
increased because of the failure of the
patient to use her auxiliary expulsive
forces. 4. In the hands of the experi-
enced, to offset the first three disadvan-
tages, all types of operative obstetrics
are facilitated because of the relaxa-
tion of the cervix, lower uterine seg-
ment and perineum. This relaxed state
is not achieved by any other form of
general anesthesia. 5. No oxytocic
drug should be given until after the
termination of the third stage of labor,
because the uterus in every instance
after eontinuous caudal analgesia con-
traets firmly with the delivery of the
baby. Hemorrhage during the third
stage is therefore definitely minimized.
Gentle constant pressure on the fundus
of the uterus as the placenta separates
will usually expel it within two to five
minutes after delivery. When oxytocic
drugs are given immediately after the
birth of the baby, the incidence of
trapped placentas is increased. 6.
Continuous caudal analgesia should be
started only after labor is definitely
established and the patient is in need
of relief from pain. . . . 7. The babies
horn under econtinuous eaudal anal-
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wesia are just as alert and wide awalg
at birth as those born to mothers wlg
had no form of sedation or anesthesi®
Many of them ery before their shou
ders are born. Therefore every af
tempt should be made to shield tlﬁ
mouth and nose of these babies fro@
aspirating fluid “and mucus as thei
noses eross the perineum. 8. The mf%
dence of fetal mortality and morbidit}y’
may be expected to decrease con:ldez—
ably, since there is apparently le
birth shock to them by this than bx
any other method.
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9. The entire coum
of labor is altered from the picture df‘f}
seribed in textbooks under other forn§
of management. The first stage of 18
bor is definitely shortened, the thimg
stage is shortened and simpliﬁe&
Iowever, the terminal part of the se&
ond stage of labor is greatly prolong
unless outlet forceps are used on co
plete dilatation of the cervix and d&’-
seent of the presenting part to the pem
neal floor. 10. An understanding
the anatomy of the peridural space, ﬂm
sacrum and the surrounding structures
is essential. A thorough knowledge
the neurology of the pelvie viscera R
a prerequisite. A familiarity with ti@
pharmacology of the cocaine dem@
tives and substitutes used in than
method is necessary. The proper 1ntel:~l
pretation of the physiology of labor §
altered by eontinuous caudal analges®
must be studied diligently. 11. F&
suceess with continuous caudal an:\$
resia, knowledge of the related prm(m
ples of the basic sciences must be cm}%
bined with a high degree of obstetri:
competence and a skilful application é
this new technic in anesthesno]ogv
5 references.
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LoruaN, P. H.: Continuous Cauddl
Anesthesia in Obstetrics. J. MiE
souri M. A. 40: 346-348 (Nov.) 1948

‘““At the present time continuoss
caudal anesthesia in the hands of the



