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Inreply: — Blood pressure was recorded throughout
the study, and no significant increase was scen with
pretreatment or the full dose of succinylcholine or
with tracheal intubation. The intraocular pressure
during intubation can be affected by inadequate
depression of laryngeal and tracheal reflexes, over-
extension of the head, time taken for intubation,
hypoxia, hypercarbia, coughing, or straining. Gold-
smith! reported increases in intraocular pressure in
57 per cent of cases after intubation without topical
anesthesia and slight decreases in 83 per cent of cases
when the larynx and tracheal were sprayed with
local anesthetic prior to tracheal intubation. Thus,
coughing and straining are important factors affecting
intraocular pressure. Overextension of the head may
prevent venous return and thus produce engorgement
of the choroid plexus, leading to an increase in intra-
ocular pressure. In our series, intubation was per-
formed with slight extension of the neck and within
I min. Therefore, in a well-oxygenated patient with
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adequate depth of ancesthesia and muscular relaxa-
tion, there should not be an increase in intraocular
pressure during tracheal intubation. A Schiétz tonom-
cter was used because an applanation tonometer
was not available. We were aware that frequent
measurements with a Schiétz tonometer may decrease
intraocular pressure by expressing aqueous fluid from
the anterior chamber.
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Factors Affecting Measurement of Intraocular Pressure

To the Editor: —The recent article by Verma' con-
cerning succinylcholine-induced fasciculations and
intraocular pressure deserves some clarifications.
Many variables influence intraocular pressure during
anesthesia. Choice of drugs, depth of anesthesia, tim-
ing of measurement, venous and arterial pressures,
sympathetic response, head position, and airway
patency are only some of these. Verma does not
record the blood pressures associated with each intra-
ocular pressure measurement. Rapid changes in
systolic blood pressure, which may occur during endo-
tracheal intubation, may affect intraocular pres-
sure. It is, therefore, important to record blood
pressure responses during intraocular pressure
measurements. The observation by Verma that intra-
ocular pressure did not change with endotracheal
intubation is at variance with previously published
results,>”* and requires more of an explanation than
the general statement that coughing and straining will
increase intraocular pressure. Finally, the Schiotz
tonometer measures corneal indentation and re-
quires normal corneal elasticity. This technique,
used so often in studies of intraocular pressure, is

accurate only to within +2 torr (M. W. Grant, per-
sonal communication*). Frequent mecasurements
(requiring weighted indentation of the cornea) may
decrease intraocular pressure by expressing aqueous
humor from the anterior chamber. The Perkins
applanation tonometry technique does not rely on
gross corneal indentation or normal corneal elasticity,
and is accurate to within 0.5 torr.?

Verma also fails to discuss his findings in relation to
two recent articles by Bowen et al® and Meyers
et al.* that suggest that eliminating succinylcholine-
induced fasciculations does not prevent increases in
intraocular pressure.
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