ABsTRACTS

sivnal postoperative restlessness which
can be controlled by a small injection
of morphine (zr. 1/6) immediately af-
ter the operation. This is the more ad-
visible as chloral is not an analgesic.
Our experience with chloralhydrate
leads us to believe that it deserves to
be used more widely as premedica-
tion. . . . In about 160 cases—echioral-
hydrate with atropine proved to be a
safe and  satisfactory  preoperative
medication, . . . The effect of chloral-
Lyidrate on the blood-pressure has been
more closely studied and found to be
far short of the danger line.”” 14
references.
J.COAL C.
Hivsmerssacu, C. K. Further Studies
of the Addiction Liability of De-
merol (1-methyl-1-phenyl-piperidine-
f-carboxylic acid cthyl ester hydro-
chloride). J. Pharmacol. & Exper.
Therap. 79: 5-9 (Sept.) 1943.

‘‘Demerol possesses the liability of
produeing physical dependence similar
to that caused by morphine. . . . In
clinical doses the addiction liability of
Demerol is less than that of morphine.

. As an addietion preventive meas-
ure, cantion and restrictions similar to
those involved in the clinical use of
morphine should be applied to Deme-
rol.”” 8 references.

JUCOM. L

Forses, J. (., aNp Evaxs, E. I.: Pro-
lectire  Action  of  Sulfanilamide
Against Hepatic Damage from Chlo-
roform Inhalation. War Med. 4:
418-421 (Oct.) 1943.

““The exigzencies of modern warfare
often require the use of materials and
methods in medical practice which are
not altogether those that' one would
choose in a more leisurely civilian prac-
tice. This is particularly true in the
case of anesthetic agents and methods.
Most such agents now available for
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civilian use are somewhat bulky and
require more or less elaborate appa3
ratus for their administration. It i@
particularly for these reasons that
chloroform is being used to such §
great extent as an anesthetic by cerzZ
tain armies at the present time.
Chloroform fulfils many of the require
nients of an anesthetic for use during
battle action, by Navy medical groups
However, experience in the past lmQ
shown that, although it possesses wmg
of the characteristics of the ideal aness
thetic agent, it unfortunately in a cerg
tain percentage of cases seems to proy
duce definite secondary damage to th®
liver. . . . Since the chief purpose o
the investigation was to determine.
whether sulfanilamide exerts any prog
tective action against the damage te
the liver from chloroform, it was dcg_
cided to kill the animals [rats] abou
twenty-four hours after the time (rg
acute poisoning and examine the liv er&
histologically. . Since many of the:
rats nnesthetwed \nth chloroform zxw
parently died of causes other than ]!(‘@
patic danm"e, it was decided to studg
rabbits in the hope that this Lomphmo
tion could be avoided.

““Only in [one] experlment . (]1(8
a treated animal show hepatic damag&
comparable to that of the least affecte
corresponding control animal. . . . WitlE
the inereasing local use of sulfanilag
mide powder in wounds received I8
combat, it does not appear that a rewnng
mendation that sulfanilamide (or othe
sulfonamide compound) be given prcg
operatively to wounded men who ﬂrg
to be anesthetized with chloroform Q‘
out of order. . . . It would seem wise te
give the \ulf.nnlumule soon enough s@
that a ‘thempeutm level of the dru;e
will be attained in the blood btl‘edlm
and liver before the ehloroform is ud:>
ministered. The interval may be ver®
short with sulfanilamide because of its
rapid absorption, .but it may have tip
be prolonged if one of the less soluble
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