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GILLEsPIE, N. A.: Factors which In-
fluence Success in the Administre-
tion of an Ancsthetic. Ohio State
M. J. 45: 25-33 (Jan.) 1945.

The author begins by defining a suc-
cessful anesthetic administration and
points out that patients and surgeon
may have different criteria of sucecess.
The good anesthetist attempts to sat-
isfy both without compromising his
own criteria of success. ’

The factors which influence success
are divided into personal and techni-
cal. Under the first heading is dis-
cussed the importance of personal con-
tact with the patient, and of humanity
in dealing with him. The relation of
anesthetist to surgeon is discussed with
particular emphasis on the ethies of
consultation and the need for profes-
sional courtesy. The author believes
in meticulous punctuality and in mi-
nute attention to detail in the care of
his apparatus and equipment—he ad-
vocates that these ‘‘minor chores’’
should be performed by the anesthetist
himself. The ability to reach decisions
is stressed.

Preliminary medication is discussed
as the first of the technical factors;
and the author points out the impor-
tance of allowing the anesthetist to
determine the drug to be used, its
quantity, and its timing. He declines
to discuss the anesthetic agents be-
cause he feels that their properties are
less important than the skill and judg-
ment with which they are used. In-
stead he points out that the chief dan-
wers of anesthesia—hypoxia and -hy-
percarbia—ecan easily occur regardless
of agent or technic used. He describes
the signs of these conditions and dis-
cusses their prevention and treatment.
A plea is made for more accurate ree-
ords of the patient’s condition; be-
fore, during and after anesthesia.
Stress is laid on the methods of sta-
tistical analysis recommended by the
Committee on Records and Statisties

435

of the American Society of Anesthe-
tists. The paper ends with a plea that
as anesthetists we strive for nothing
less than perfection.

A. L.

Srtopparp, C. C.: Anaesthesia as Prac-
tised on Active Service in the Nary.
Canad. M. A. J. 51: 409412 (Nov.)
1944, *

““The practice of anaesthesia in our
naval base hospitals does not differ
markedly from that in civilian institu-
tions so far as agents and techniques
used are concerned. . . . Survivors were
brought into our hospitals suffering
from burns, exposure, dehydration
and injuries from torpedo and depth
charge blasts. Many were in critical
condition and needed the utmost in
medical, surgical and anaesthetic man-
agement. After being in hospital a
few days many lost their nerve, would
not sleep and dreaded any proposed
operative procedure. Large doses of
sedatives had very’ little effect except
to depress or excite them. Cyclopro-
pane and intravenous pentothal so-
dium were anaesthetic agents used
with gratifying results to all con-
cerned. Due to the nervous state of
these patients local and spinal anaes-
thesia were contraindicated. Gener-
ally speaking, heavier premedication
is required than for people in civilian
life. . . . During the past year and a
half 2,117 anaesthetics have been ad-
ministered by the Department of An-
aesthesia at the Royal Canadian Naval
Hospital at Halifax. .
also 938 local anaesthetics adminis-
tered by the surgeons. Spinal anaes-
thesia was used in all intra-abdominal
surgery unless contraindicated. . . .
Pentothal sodium intravenously has
become one of our most useful and safe

anaesthetic agents. . . . In our series of

700 administrations there was one case
of severe laryngospasm in a thick-
necked individual who did not have

. . There were
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any atropine preoperatively. Another
case required controlled breathing and
coramine for about four minutes due
to an overdose. . . . One is impressed
by the number of ratings returning
from overseas who request pentothal
sodium anaesthesia. During a nine-
month period in 1943, eyclopropane
was administered in 40.28% of all in-
halation anaestheties; cyelopropane
and ether in 29.17%; nitrous oxide,
oxygen, and ether in 30.55%. Endo-
tracheal anaesthesia was used in
41.66% of cases. I consider cyclopro-
pane as one of our best choices as an
anaesthetic agent in shock or potential
shock cases. . . . Ether was added when
adequate relaxation of the abdominal

muscles could not be accomplished by -

evclopropane alone. A switeh to ether
was made when cardiac irregularities
oceurred and did not disappear on
lightening the anaesthesia. Ether was
also used in operations of the ear, nose
and throat. . . . Loeal and regional
nerve blocks comprised 5.237. of all
cases. . We were somewhat dis-
appointed with the number of requests
for diagnostic and therapeutic nerve
blocks. .. . Oxygen therapy, resuscita-
tion and intravenous therapy is super-
vised and controlled by the Depart-
ment of Anaesthesia. . .. At sea, local,
spinal and intravenous anaesthesia
will take care of the usual types of
cases. For the untrained anaesthetist
ether by the open drop method or Ox-
ford vaporizer will be the anaesthetic
agent of choice for major surgery in
the severely injured at sea.”” 7 refer-
ences.,
. J. C.M. C.
SAKLAD, MEYER; SakLAD, ELIHU, AND
SELLMAN, PRIsciLLA : Anesthesia for
War Surgery. Connecticut State
M. J. 8: 735-743 (Nov.) 1944.
‘“The problems of transport pro-
hibit the use of many anesthetic agents
and apparatus, particularly in ad-
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vanced areas, so that the dependence
must be placed on a few easily trans-
portable drugs. . . . Sinee the influx
of casualties may be rapid, the neces-
sity of treating large numbers of
wounded in a short space of time limits
the anesthetist to simple and effective
procedures. . . . Shock is, of course, a
serious factor in war casualties. . . .
Advanced sepsis should have a definite
influende upon the choice of anes-
thesia. Septie patients do not tolerate
anesthesia well. . . . In advanced areas
where minimum equipment is avail-
able and where a limited amount of
surgery can be performed, shock
therapy and the relief of pain are
paramount measures. The greatest
single aid in the relief of pain is mor-
phine, but this drug has a serious
drawback in its depressant effect on
respiration. . . . Chloroform has little
if any place in civilian anesthesia, but
in war surgery the demand for it out-
weighs the pharmacologic disadvan-
tages. . . . It is best given by slowly
dropping upon a wire mesh mask not
too thickly covered by gauze. In spite
of all that has been claimed for the
intravenous barbiturates in the medi-
cal, lay and commercial press, they
have no place in the treatment of pa-
tients suffering from active or incipi-
ent shock. . . . Procain (novoeain) has
a vital role in anesthesia in advanced
areas. . . . The greatest single advan-
tage of the barbiturates in advanced
areas is associated with regional anes-
thesia in the treatment of procaine re-
actions. . . . The fire hazard presented
by ether and the bulk it occupies, in
addition to the difficulties encountered
in indunction, may prevent the use of
this agent in advanced areas. Air-
ways, both oral and nasal, should al-
ways be at hand. . . . For anesthesia
in intermediate areas one may reason-
ably expect to have agents, methods
and conveniences not available in for-
ward areas, although .not to the same
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