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pressure immediately on withdrawal of
the bronchoscope, and the vicious
cirele of asphyxia is thus broken at its
ineeption. . . . The method is suitable
only for the experienced bronchosco-
pist.”” 8 references.

J. C. M. C.

DoxnEeLLY, J. F.: Analgesia in Obstel-
rics. Am. J. M. Se. 207: 804-811
(June) 1944.

‘The purpose of this paper is to dis-
cuss the drugs which are given during
childbirth; to relieve pain, to provide
the loss of sensation, or to render the
parturient amnesic for the pain. The
terms analgesia, anesthesia and am-
nesia are used to describe the preceding
effects. These terms are used inter-
changeably in this paper. . . . MMor-
phine and its related compounds have
excellent analgesic properties. . . . In
a recent article Mengert concluded that
the greatest fetal respiratory depres-
sion oceurs during the third hour after
the administration of morphine and
that it should be avoided in premature
labors. He feels that, with careful
supervision and with adequate resusei-
tation faeilities, it can be used safely.
We use morphine sulfate analgesin
frequently at the Hospital of the Uni-
versity of Pennsylvania and feel that
it is safe when Mengert’s warnings are
observed. Although heroin and dilau-
did produce less fetal depression they
are uot widely used. . .. According
to Stander, barbituric acid derivatives
are the analgesic drugs most commonly
used in this country. They do not re-
lieve pain but make the patient am-
nesic. Of these derivatives, pentobar-
bital is used most widely. . . . Rectal
ether, chloral hydrate and paraldehyde
are given less frequently than mor-
phine or the barbiturates in labor.
They do not produce amnesia as satis-
factorily as do the barbiturates and
do not offer any greater safety. Ni-
trous oxide, ethylene, ether and chloro-
form are well-known inhalation anal-
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aesic agents and will not be discussed.
Two newer analgesic agents, vinethege
and cyclopropane, are in the process gf
evaluation. . . . The safety of spindl
analgesia has been debated since C@-
arove reported its successful use in
1934 for Caesarean section. . . .
account of the potential dangers &
sociated with spinal analgesia it ean Eé
used only where proper facilities dfe
available. . . . Although some authdTs
think that intravenous analgesia is sage,
it is not generally believed to be sdle
enough for use in obstetrics. Km@r
and DeLee reported upon the use 3f
hypnosis to produce analgesia durifig
labor and delivery. They confirmd
the observations of others who hale
used it with success. The low risk &o
the mother and baby warrant furtigr
investigation of this method. No com-
ments need be made on the use of -
dendal field block. It is a simple, $n-
expensive and satisfactory method%f
relieving perineal pain for delivefy.

““The use of Demerol and the %
troduction of continuous caudal anal-
gesia are the two outstanding ne\v‘ge
velopments in obstetrieal analgegin.
.. . In spite of recent innovationsgn
the field of obstetrical analgesia, the
ideal is yet to be found.” 40 refer-

ences. ©
J. €. M&.

MacinrosH, R. R.: Publication of $n-
aesthetic  Misadventures. Brit. 3L

J. 1: 633-631 (May 6) 1944, §

“Dr. John Elam has campaiggéd
persistently for safer anaesthesia. .S .
The pages of the medical journals 18st-
ify that anaesthetists, like other 1ior-
tals, rush into print more readily With
their successes than with their tragedies
—yet it is from the latter that more gan
be learnt. Anaesthetic misadventyres
are not rare. The accidents 1 Tave
heard of recently varied consideraBly
in character. One can well imagine
the mortification of giving pentothal
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intra-arterially on two dfferent oe-
casions, each followed by ampatation;
the paralyzing effect of injecting the
wrong drug intrathecally; the tragedy
of leaving the anaesthetized patient
unattended for a short period to find
him dead on return; of having been
T ible for an explosion through
1gnorance of elementary physical facts;
of giving chloroform under the im-
pression that the bottle contained
ether; of giving a lethal overdose of
pentothal, or of local anaesthetic drugs
such as cocaine and amethocaine. The
cause of tragedies such as these is ob-
vious; others are not so overt. Death
on the table is a clinical problem, and
in the great majority of cases the an-
aesthetist is the only one who can give
a clue as to what went wrong; if he is
frank enough to give a detailed an-
aesthetic history of the sequence of
events prior to death his story will be
far more illuminating than the most
searching necropsy. A striking fact
is that anaesthetists seldom make the
same mistake twice. . . . The publica-
tion of anaesthetic misadventures in
a form in which the victims can be
identified by the lay public is obviously
undesirable. I think, however, they
could be collected and published in
book form from time to time. To
avoid social or legal repercussions it
might be desirable to confer anonymity
on the anaesthetist. The Association
of Anaesthetists is now a large and
powerful body. A Misadventure Sub-
committee might be formed ‘to which
fellows and members could bind them-
selves to notify their misadventures.
There would soon be available valuable
reference books of what not to do.
Alternatively, an investigation on these
lines might be undertaken by some
scientific or philanthropic body with
adequate funds at its disposal. Such
an investigation would pay a good div-
idend in terms of human life.”’

J. C. M. C.
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SALAND, GAMLIEL AND KLEIN, CHARLES
The Evaluation of Aleohol Lumba
Paravertebral Block in Penpher&l
Vascular Disease. Am. J. M. Se.
207: 749-753 (June) 1944 g
““The use of alcohol to produce bloci‘
of the sympathetic ganglia was first i
troduced in this country by Swetlow ifx
1923. Since then, various workers 1%
the field of peripheral vascular dig
eases have used this procedure to nﬁ
duce vasodilatation in the lower ef}
tremities and obtain relief frod
ischemice symptoms and signs. No or@
has as yet determined obJectxvely hoi
long this vasodilatation exists.
the past, particularly in the cases @
angina pectoris, the evaluation of ti§
effect of such injections has been madg
according to the patient’s subjecti@
feeling and, as in other evaluations, th&
patient’s symptoms are unreliable erg
teria for determining the eﬂicacy
a therapeutic procedure. It is weﬁ
known that symptoms of vascular dxs;
ease may be relieved spontaueouslz;
and so we thought it would be inf
portant for us to know by an objectivgd
method exactly how long one may ex
pect the vasodilatation in the lower exs
tremities to last after the injection @
the lumbar vertebral ganglia with a
cohol. . . . We therefore tried to d&
termine objectively: (1) exactly ho®
long one may expect vasodxlatatm%
effects to last after alcohol para\en
tebral block in the lumbar region; (
whether neuritis is produced by suchg
procedure, and if so, how often, hog
severe, and how long such neuritjs
might last; (3) whether the amount ¢f
aleohol used was a factor in producing
vasodilatation or neuritis; (4) whethdy
the use of novocaine in sweet almo:
oil would reduce the incidence of new-
ritis; (5) incidentally, we tried to dete®
mine if claudication time would ke
altered by such_ therapy. . . . The pg;
tients studied were those who appliegd
to the vascular clinic for relief of



