
number of failures should be increased, 
owing to the difficulties involved in the 
insertion of thr large needle in snnw 
patiruts. Wit11 use of the neerllr tech- 
uic the w~n~plivations \vhirh are in- 
creased iu nuu~hr r  arc (1) tlw prfora-  
tion nf the dnrnl sac after the needle 
is in place with subseqnent intraspinal 
injection, (2) the broken needle and 
(3) the possible trauma inside the 
ranal if the needle is manipulated by 
the patient moving about on her.hack. 
. . . 

"In general,. we have noticed some 
rlifficulty in maintaining the effect of 
the anesthetic that is used over a long 
period of time. . . . The thongl~t has 
occurred to us that possibly the nerve 
ronts n1a.v become refractory to the ae- 
tion of the drug after prolonged anes- 
thesia. We have noticed this phenome- 
non in 3 cases in which we felt ccrtain 
that the needle laad not become dis- 
lod:.ed f ron~  its proper place in thr 
caudal ain~itl." 28 rrferrnces. 

J. C. 11. C. 

DIDDLE, A. W., AXD IIILL, A.  11.: Pul- 
umtary Et~iboli.wt r111ritif/ C o ~ ~ t i n ~ -  
011s Catd(11 AIICS~~I(..GI: Rcl~ort of e 
illater~zol Death. West. .J. Surg., 
Obst. 8: Gynec. 51: 427431 (Xov.) 
1943. 

"The potential dangers of coutinu- 
ous caudal nnestl~esia in ollstetrics have 
been emphasized by most autllors em- 
ploying the procedure. . . . I t  is be- 
lieved this protocol represents the first 
nlatern;~l cleat11 \vhich may be attrib- 
uted indirectly to the method wit11 the 
production of a pulmonar)- infarct. 
. . . Mrs. (No. D-333) was a married, 
22 yeer old, white housewife. . . . 
Physical exau~ination a t  the first visit 
. . . revealed a healthy appearin:., well 
cleveloped, younp woman. . . . Progress 
of the pregnancy was satisfactory. . . . 
August 3. 19-13, a t  2 9 0  P.M. labor 
hegan. . . . A blunt, bevel-pointed B-D 

spiual needle size 15 G made by Bee- 
ton, Dickinson and Company was in- 
serted in the midlinr into the sacral 
hiatus using a gnidr needlr in the man- 
ner described hy Arlams. et al. . . . 
Forty cubic centin~eters of one per cent 
procaiue in pltysiological saline was 
administered slowly over a 15 minute 
period. During the procedure clear 
solution was returned into the syringe. 
Subjective relief from paiu, loss of 
anal spl~incter tone, relaxation of the 
vaginal outlet, and diminution of sen- 
sation to pin prick to within two inches 
of the umbilicus was obtained withi11 
25 niinutes. This amount of anes- 
thesia, which was considered 'comfort- 
able' hy the patient, was maintained. 
. . . 

"Complete dilatation of the cervix 
was present by 11:16 P.M. After ;I 

tn'o and one-half honr second stage 
of labor, preparation mas made to do 
a classical application of Kielland for- 
reps for a transverse arrest (ROT). 
. . . There was not sufficient relaxation 
nf the uterus to permit manipulatio~~ 
of the anterior forcep blade. There- 
fore, it was decided to give open drop 
vtller long enough to complete this pro- 
cedure. . . . As the maneuver mas caul- 

ing to a close the patient suddenly 
'caught' her breath. The anesthetic 
mask was removecl. Observations at 
the moment included: the lips and skiu 
r e r e  ~ ~ n r m a l  color, the pupils corre- 
sponded in size to the upper level of 
the surgical stage. . . . One deep respir- 
atory gasp was follo~vetl by several 
shallow movements. Cyanosis appeared 
wit11 moderate speed. Artificial respi- 
ratinu was begun and continued until 
forced respiration wit11 oxygen could 
be instituted. Near the tern~inal stages 
coffee ground vomitus was raised. 
When the mother's survival seemed 
improbable, forceps extraction of the 
baby was tlune with  noder rate diffi- 
culty. . . . A nonviable term size in- 
fant was obtained. 
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