ABSTRACTS

ralgia and is usually accompumed by
other diagnostic signs. (5) If the pa-
tient obtains relief of pain and dis-
appearance of segmental tenderness,
and the pain recurs shortly after the
anesthesia subsides, an intraspinal le-
sion must be kept in mind. .
‘‘Somatic pain may arise from any
disease process, toxic absorption or
mechanical disturbance which di-
rectly or indirectly causes irritation
of any of the skeletal structures. In
spite of careful search, the causative
factors in many cases cannot be
discovered.”’
A.W.F.

Luxpy, J. 8., axp OsterBerg, A. E.:
The Use of an Antibacterial Agent
Mized with a Local Anesthetic.
Proe. Staff Meet.,, Mayo Clin. 20:
40-42 (Feb. T) 1945.

““It has been general practice for a
long time to avoid the injection of local
anesthetic agents into traumatized or
infected tissues and little effort has
been made to extend the use of local
anesthesia into such a field. .

““Early in 1943 it occurred to one of
us (J. S. L.) that some penieillin could
be dissolved in the same fluid as the
local anesthetic. . . .

““The use of penicillin gives one
some hope of protection against cer-
tain gram-positive organisms and one
or two gram-negative ones. . . .

“A study of the usefulness of com-
bining one or more antibacterial agents
with a local anesthetic might very well
add to the field of usefulness of local
anestheties.’’

A W.F.

Leg, F. C.; Macur, D. 1. axp PiEr-
pPoNT, R. Z.: The Use of Bromsalizol
in Lengthening the Effcct of a Sym-
pathetic Nerve Block. Am. J. M.
Se. 209: 314-324 (March) 1945.
“Tt is possible that bromsalizol may

be of value in two large groups of

cases. In the first instance, by pre-
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venting vasoc¢onstriction and thus prtg
viding better circulation, the drug
might improve any inflammatory pro&
ess anywhere in the body. In mJun&
of the extremities in war and industryg
when prolonged relief of vasospasmi
may save the extremity, bromsalizé]
may have its place. In the second iy
stance, by blocking the pathway df
pain along the sympathetic trunk. ﬁf
might bring relief to cases of dv%
menorrhea, causalgia, or inoperabk
malignant tamors. Any conditich
which has not been benefited by syng
pathetic ganglionectomy would pro&
ably not be helped by bromsalizol. . :.

““It apparently has no paralyzi
effect on the human peripheral somat[g:
nerve. . . .

““A 4% solution of mono-brmg-
hydroxyl benzyl aleohol (bromsahzog
in peanut oil was used for paraverte:
bral blocks of the sympathetic nerg
trunks of 103 patients.

‘It was found that the blocks m&
this drug gave a much longer ben@
ficial effect than with the usual pr§
caine. . . .

““The best results were obtained iRl
cases of femoral thrombophlebitis. . 3

“By improving the circulatio§
bromsalizol has been successfully uséd
therapeutically in cases of diabeth
uleers and gangrene, in cellulitis of the
foot, in frost-bite, in amputations bg
low the knee, in temporarily relievirg
the pain of intermittent claudicatig
in arteriosclerosis and thrombo-angii
obliterans, in arterial vasospasm, and
in temporary relief from dermatitis.§

“‘Bromsalizol has been used diagnoy-
tically as a clinical test for collateml
circulation. “’

“Bromsalizol was injected nroun}l
the ulnar nerve without causing arg
signs of nerve paralysis.

“In dogs, bromsalizol did not pf‘é-
duce a Horner’s syndrome when 1§-
jected around the stellate ganglion[®

AW.F
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