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Editorial Comment : Material
ploy direct quotations only.
there may be included a few op

for this section is not abstracted in a uniform style. Many
Others are written in the more conventional form. At time;
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1 to the which, where they appear

will be bracketed or labeled “Comment.r” The Editorial Office continues in its desire to re

ceive correspondence from readers relative to the management of this section.
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SyirH, S. M.: Curare as en Adjuvant
During Imhalation Ancsthesia: Re-
port of Fifty Cases. Rocky Moun-
tain M. J. 41: 313-317 (May) 1944
T have administered curare to Te-

lieve the muscle spasm in cases of polio-

myelitis unanesthetized, and in cases
anesthetized with pentothal sodium and
with eyclopropane. I have admini-
stered Intocostrin to one case of tetanus
and have a series of fifty cases to report
in which curare was used as an adju-
vant during inhalation anesthesia at
the L. D. S. Hospital [Salt Lake City,

Utah]. . . . Excellent muscular relax-

ation of the abdomen was obtained

without marked respiratory depression.

In a few of the cases there was com-

plete loss of intetcostal musele function

and some exhibited jerky diaphragm-
atic movement. In none of the fifty
cases did this progress to complete res-
piratory arrest. . In none of the
fifty cases has there been evidence of

undesirable ecirculatory effects. . . .

Curare has by no means been used

routinely. Its use has been restricted

primarily . . . to those operative pro-
cedures which are facilitated most by
good muscular relaxation and quiet in-
testine. . . . Ten of the fifty ecases
received pentothal sodium for indue-
tion, cyclopropane administration be-
ginning with the loss of eonsciousness.

From then on they were carried under

cyclopropane anesthesia and curare

given. . . . The respiratory depres-
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sion was not increased in the patientg
receiving pentothal sodium for indud
tion. . . . The remaining forty p:

tients received cyclopropane and curg
are only.... The postoperative coursé
of the patients included in this repo},
was apparently unchanged.”” 11 ref
erences. ) <
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BrENNEGKE, M. A.: Anesthesia in g
Small Hospital: a Review of ih&
Methods Used for a Period of O
Year. Hawaii M. J. 3: 159-16)
(Mar.-Apr.) 1944. ®
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““The 277 [varieties of amﬁthesi:ﬁ
considered in this report were anés
thesias distributed about equally Ue-
tween major and minor operatige
procedures. . . . In spinal anesthesfa
for lower abdominal surgery, ponto
caine hydrochloride was a better drig
than novocaine hydrochloride becauge
it was mot as toxic to the patient asd
becanse it always gave sufficient lengh
of anesthesia after it had once begn
established. . . . Pontocaine hydg‘»—
chloride used alone was not always
satisfactory in upper abdominal spr-
gery. . . . Local field block and logal
infiltration are two ideal methods Yobf
anesthesia. . . . Methods of nerve
block were not used as often as their
merit deserves. . . . Pentothal sodiZm
is an excellent general anesthetic, But
it is not without danger. ... T®i-
light analgesia was a particularly gdod
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