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other similar pharmacologic responses in the perinatal
period, for instance ketamine requirement is much greater
in infants under 6 months of age, and Lockhart and Nel-
son* suggested changes in neuronal density, incomplete
myelination, or impaired axonal transmission as possible
explanations. One may speculate that a common factor
relating to neural maturity could explain both the larger
local anesthetic dose requirement and the subsequent ab-
sence of sympathetic blockade. Dr. Dohi and his group
have shed some welcome light on this puzzling feature of
spinal anesthesia in the very young.
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Clinical Significance of Perioperative T-wave Inversion

To the Editor:—Breslow et al.' showed that patients with
perioperative T-wave changes did not have an increased
incidence of adverse cardiac events in the immediate
postoperative period. They did not present a long-term
follow-up of these patients.

In a 1-2-yr follow-up of patients with unstable angina
and new T-wave inversions of > 2 mm, a higher incidence
of adverse cardiac events was observed by Haines et al.?
Granborg et al.® found in a 3-yr follow-up that in patients
suspected of acute myocardial infarctions, the number of
leads with transient T-wave inversions as well as the sum
of negative T-wave amplitudes significantly correlated
with the rates of acute myocardial infarctions and death.

In the immediate postoperative period, most cardiac
events are not associated with anginal pain. The patient
with known or suspected coronary artery disease may have
a significant intraoperative ischemic event leading to no
externally detectable manifestations other than T-wave
inversion.

In the study of Breslow et al.,' 40 out of 394 patients
had known or suspected coronary artery disease. Al-
though not stated in the report, it is likely that few or
none of these patients had unstable angina. The incidence
of significant ischemic events in the perioperative period
under these circumstances is not known, but it is suspected
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In reply:—Dr. Jain has questioned whether periopera-
tive T-wave abnormalities are associated with late cardiac
complications (1-3 yr postoperative). This suggestion is
based on data demonstrating a relationship between late

to be quite low. Nine of 40 patients who had new T-wave
abnormalities did not have adverse cardiac events in the
perioperative period. If they were to be followed for 2-
3 yr, it is possible that they would have higher morbidity
and mortality than the remaining 31 patients. In addition,
if the sample size had been significantly greater than nine,
perioperative ischemic events may also have been de-
tected.
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cardiac complications and T-wave abnormalities in pa-
tients presenting with acute ischemic events (unstable an-
gina, acute myocardial infarction).

Dr. Jain's comments are correct but not relevant to our
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