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sional postoperative restlessness which
can be controlled by a small injection
of morphine (gr. 1/6) immediately af-
ter the operation. This is the more ad-
visable as ehloral 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—chloral-
hvdrate with atropine proved to he a
safe and  satisfactory  preoperative
medication. . . . The effect of chloral-
kydrate on the blood-pressure has been
more closely studied and found to be
far short of the danger line.”’ 14
references.

J.COM.C

IvmeLssact, C. K.: Further Studies
of the Addiction Liability of De-
merol (1-methyl-1-phenyl-piperidine-
f-carboxylic acid cthyl ester hydro-
ehloride). J. Pharmacol. & Exper.
Therap. 79: 5-9 (Sept.) 1943.

“‘Demerol possesses the liability of
produeing physieal dependence similar
to that caused by morphine. . . . In
clinical doses the addietion Hability of
Demerol is less than that of morphine.
... As an addietion preventive meas-
ure, ecantion and restrictions similar to
those involved in the eclinical use of
morphine should be applied to Deme-
rol.”” 8 references.

J.C.M.C

Furnes, J. (.. axp Evans, E. I.: Pro-
tretive  Action  of  Sulfanilamide
Against Hepatic Damage from Chlo-
roform Inhalation. War Med. 4:
418-421 (Oct.) 1943.

“The exigencies 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 prae-
tice. This is particularly true in the
case of anesthetic agents and methods,
Most such agents now available for

civilian use are somewhat bulky and
require more or less elaborate appa-
ratus for their administration. It isg
particularly for these reasons that&
chloroform is being used to such ad
ureat extent as an anesthetic by cer-Z
tain armies at the present time.
Chloroform fulfils many of the requlre
ments of an anesthetic for use (lurm"m
battle action, by Navy medical groups. w
However, experience in the past has3
shown that, although it possesses mmc@ .
of the characteristics of the ideal anes-2.
thetic agent, it unfortunately in a cer-§
tain percentage of cases seems to pro-3.
duce definite secondary damage to thcg
liver. . . . Since the chief purpose ofg
the inv estlgatwn was to  determined
whether sulfanilamide exerts any pro-g
tective action against the damage t«é
the liver from chloroform, it was de-g
cided to kill the animals [rats] abouts
twenty-four hours after the time ot‘g
acute poisoning and examine the ]i\ers-\ﬁ
histologically. . . . Since many of th(g
rats anesthetlzed \\1th chloroform ap®
parently died of causes other than lxea
patie danm"e, it was decided to studyg
rabbits in the hope that this LOmleulm
tion could be avoided.

“Only in [one] expenment . (11(8
a treated animal show hepatic dama"an
comparable to that of the least '|ffe(-ted\)
corresponding control animal. . . . Wiﬂ;E
the inereasing local use of xulf.mildJ>
mide powder in wounds received nb
combat. it does not appear that a rec mno
mendation that sulfanilamide (or othmg
sulfonamide compound) be given preX
operatively to wounded men who aré
to be anesthetized with chloroform ig
out of order. . .. It would seem wise t{f
eive the sulfanilamide soon enough s
that a ‘therapeutic’ level of the drug™
will be attained in the blood streanb
and liver before the chloroform is nden
ministered. The interval may be \er\c
short with sulfanilamide because of nv
rapid absorption, .but it mmay have tng
be prolonged if one of the less solublé
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sulfonamide compounds is used. If
evidence of hepatic damage is manifest
before chloroform must.be adminis-
tered, it would appear from the ex-
periments of Machella and Higgins
that sulfanilamide may be given with
safety and even with assurance that it
will exert some protective action on the
already damaged liver. Although our
present experiments indicate that sulf-
anilamide has a protective action
against damage to the liver from inha-
Iation of chloroform. we wish to state
emphatically that it should not be eon-
striued from this that we are endorsing
chloroform as the anesthetic agent of
choiee for wounded men. We wish
merely to present evidenee of a pos-
sible means of protecting the liver
agrainst the damage from chloroform
when, in certain emergencies, it is con-
sidered that this anesthetic agent must
be used.”” 3 references.

J. C.M. C.

VEsseLL, V. E.: Anaesthesia: from the
Patient’s Point of View. M. Press.
210: 237-239 (Oct. 13) 1943.

““The first essential to success is a
thorough examination of the patient.
... As hasal narcoties the most popular
are pentothal sodium, avertin and
paraldehyde. Pentothal is the most
valuable of all of the anaesthetic
agents, but it cannot be too strongly
emphasised that, owing to its very po-
tent and rapid. action together with its
marked respiratory depressant effects.
its use should be confined to those who
are familiar with the prineiples, theory
and practice of anaesthesia. . .. All op-
erations upon the limbs, with the ex-
ception of the larzer amputations. ean
be efficiently anaesthetised with omno-
pon-scopolamine, followed by pentothal,
or pentothal, nitrous oxide and oxygen.

. For operations upon the thyroid
eland there is nothing to equal avertin
. preceded by a maximum dose of
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omnopon gr. 1/3 with scopolamine r,é
1150 and followed by nitrous oxidg-
oxyzen. . With regard to inguingl
herniorrhaphy when the removal &f
the sack only is necessary, pentoth:g-
nitrous oxide-oxygen will fulfil all rp-
quuemenh but when a definite l(‘]hm'
is to be uudertaken complete leln\n
tion is essential. This can be eﬁeoté,g]
by avertin-nitrous oxide-oxygen, with
the addition of a small amount ﬁf
cither trichlorethylene or ether. . S
Provided the patient’s condition is nt
too toxic. spinal anaesthesia is deB
nitely indicated in cases of straug
lated herniae and not uncommonty 1\@
duction follows the injection. . . . F&
tonsillar enueleation when due heed &
paid to haemostasis, compassionag
anaesthesia is best effected by mertiﬁ-
nitrous oxide-oxygen-trilene ddmmg :
tered through the medium of an endg.
tracheal tube passed nasally. . . . ﬂg
erations in the anal region dema
deep narcosis, and a caudal bloek wi
light percaine followed by nitro@
oxide-oxygen fulfils all reqniremon&’

“For high abdominal operations, fm
prolonged . surgical procedures, T3
those operations which result in sev e§
shock, or when the patient is sufferig
from some pulmonary lesion, the writéf
is definitely in favour of pentothaR

light percaine spinal-nitrous oxid&
oxyeen. . . . For short, low abdomin
uperations, such as appeudlccctom?

avertin-nitrous oxide-oxygen with 8
minimal quantity of trilene or ether ¥
quite satisfactory, b:t a diffienlt rotlE_
caecal appendix in a robust subject

does hetter with a spinal .maesthemZ'
I.CM@
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MeNEARNEY, JoE: Continvous S]nnd

Anesthesia.  J. Missouri M, 4
348-349 (Nov.) 1943, ~

‘“Continuous spinal anesthesia 1@8
controllable anesthesia. There is 1o

4 qu@s



