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gional and infiltration anesthesia, let
me briefly cite the statistics of the
operative and spontaneous deliveries
done. at the Chicago Maternity Center
with this method of anesthesia. Here,
as you are aware, all deliveries are done
in the home under the poorest of phys-
jcal and sanitary environments. . ..
Up to the present time, from the incep-
tion of the institution in 1932, para-
sacral anesthesia has been utilized in
550 cases, and pudendal block in 2,200
cases, with no maternal or fetal deaths
attributable to the anesthetic. There
were two cases of abscess formation at
the site of puncture. No needle was
broken off in the tissues. . . . In the
550 cases where parasacral anesthesia
was employed, 314 (57 per cent) were
ideal; 203 (37 per cent) were satisfac-
tory; and only 33 (6 per cent) were
failures. In the pudendal block group,
880 cases (40 per cent) were ideal;
1,210 (55 per cent) were satisfactory;
and 110 (5 per cent) were failures.
In the parasacral series, all forms of
pelvic obstetric surgery were per-
formed with the exception of version.
This includes manual and instrumental
rotations and difficult midforeeps op-
erations. In those cases in which the
pudendal block anesthesia was used,
the operations were mainly low forceps
deliveries, episiotomies and repairs.
This was also the procedure in all
breech deliveries. . . . Inasmuch as
local anesthesia has proved so satisfac-
tory in home obstetrics, it certainly
can and should be employed more often
in hospital practice, particularly in
this day and age, where the anesthetic
departments in most hospitals have
been so badly depleted.”

J.C. M. C.

EcaN, R. L.: Refrigeration Treatment
of Peripheral Vascular Diseases.
Nebraska M. J. 29: 217-218 (July)
1944.

“Refrigeration combined with meas-

o
ures to combat spasm of collateral axg
terial circulation may safeguard agains§
or minimize gangrene resulting fromg
arterial occlusion. It is a valuablg
agent in the preparation of the po@
risk patient with vascular disease for
lifesaving surgery and when used &8
an anesthetic procedure has valuable
advantages over conventional met
ods.”” 10 references. ¢
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Erus, G. J., AND SHEFFERY, J.
Further Observations on Continuogs
Caudal Amesthesic. M. Ann. Dis-
trict of Columbia 13: 258-262 (Jul®)
1944. g
“Since our original article on 100

obstetrical cases delivered ander cog-

tinuous caudal anesthesia, we luige

used this method in an additional 125

cases. . . . There has been no me-

tality or morbidity in our series ©f

295 cases attributable to the anesthet%.

... Strict adherence to technie, eacky

recognition of complications, and f@e

facilities for prompt treatment w1

keep accidents at a minimum.”’ 58

references.
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FrrzgeraLp, J. E.; THoMmsox, d. .
AND Brown, H. O.: Continuous Cdu-
dal Anesthesia with Pontocaiﬁc:
Obstetrician’s Viewpoint. Am. SJ.
Obst. & Gymec. 48: 94-99 (Jug)
1944. )

«The following report is a prel%l-
inary presentation based on the fifst
200 cases in which repeated caudal
injections of pontocaine were usedZto
produce and maintain anesthesia dhr-
ing labor, and covers the ﬁve-moﬁth
period between March 16 and Augist
26, 1943 [Cook County Hospital]. & -
There were only 3 definite failures _E»ue
to inability to locate the caudal cafal.
In 10 patients there was initially -
plete relief, but later the meedle be-
came dislodged (5 eases) and was not
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