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Lunpy, J. S.: Editorial: Anesthetics
Used in Connection with Roentgenol-
ogy. Radiology 43: 391-392 (Oct.)
1944.

““Only occasionally is the anesthetist
faced with the necessity of adminis-
tering an anesthetic agent while roent-
genologic equipment is in use and
sparks are therefore being generated.
When such a necessity arises in the
hospital, it is usnally either in the op-
erating room or the roentgzenologic
laboratory. Whatever the situation in
the hospital, the anesthetist is always
aware that where there is a spark there
is danger of explosion. . . .’ The pre-
cautions are both positive and nega-
tive. Among the negative measures,
the first can be stated in the form of
a rule: No inflammable anesthetic
agent should be administered in a
room where roentzenologic equipment
is being used. Aeccordingly, some of
the commonly employed agents that
should not be used near ‘live’ roent-
genologic equipment inelude ether,
alone or in combination with any other
gas, ethyl chloride, and cyeclopropane.
Moreover, use of chloroform in these
circumstances is not advised, although
that agent is not inflammable. The
darkened condition of the room makes
it impossible to observe the patient
well, Of the positive safety measures.
perhaps the first is the following:
When roentgzenologic equipment is
brought into the operating room, the
regular machine for administering ni-
trous oxide, which is equipped with an
ether bottle, should be removed from
the room and a special nitrous oxide-
oxyeen machine, not equipped with an
ether bottle, should be substituted.
This same special machine is the one
to be used in the roentzenologic labo-
ratory if nitrous oxide is to be admin-
istered.
have to do with the choice of agent or
method and, in some cases, with dose
and technic. . . . Where roentgenologic

Further positive measures
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equipment is in use, therefore, locag
regional, spinal, or intravenous met
ods of anesthesia may be employed
with agents appropriate to these metl
ods; if it is desirable to employ thg
inhalation method, the agent shoula
be nitrous oxide, combined with ong
gen but without ether. Prehmmam
medication also is desirable. Agg
additional agent and method come ufy
for consideration when a child W]m
has ﬂsplrated a foreign body into the
trachea is to be subjected to broncho®.
copy. Under these circumstances s@
lution of tribromoethanol (avertin
with amylene hydrate) is administere
by rectum, the usual dose being 1
mg. per kilogram of body Welghﬁgr
Preliminary medication is not used m
such cases. . . .

‘‘Intravenous anesthesia may
used where roentgenologic eqmpmerg
is employed, but the agent must b}
given in small doses so that the p&
tient’s invisible breathing can
heard and anoxemia eliminated in
far as possible. Intravenous ane&
thesia, nitrous oxide 50 per cent an
oxygzen 50 per cent, and preliminar@.
medication, make a safe combinatio®
that may be used under practically aE
circumstances. Probably this is tlgg
method of choice for use under the
circumstances here discussed.”’
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‘“Thoracic empyema patients, haﬁ-
ing a reduced vital capacity, are in &
state of air hunger a greater part at
the time, hence the anesthetie thaj
gives the least pulmonary embarrask
ment should be selected. It must (
avoid reducing vital capacity below
the level to which the patient has be-



