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toabout 130% of the level present in erythrocytes of non-
pregnant women.? In this study, the actual and the stan-
dardized P 50 were increased to about 2,5-3,0 mmHg.
Moreover, hormonal changes during pregnancy could
affect the red cell metabolism, e.g., the 2,3 DPG level has
been shown to be sensitive to changes in the concentration
of thyroxin and prostaglandin.?®

Furthermore, the authors did not discuss the leftward
shift of the oxyhemoglobin dissociation curve in pre-
eclamptic parturients. One explanation for the leftward
shift could be hypophosphatemia which increases oxygen
affinity of hemoglobin.* This electrolyte imbalance could
be induced by excessive loss of phosphate, which occurs
when hypokalemia is provoked by diuretic therapy in these
patients. In any case, this remarkable observation should
be commented upon.
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In Reply:—The effect of normal pregnancy on oxyhe-
moglobin dissociation (OHD) has been reported by several
investigators. A leftward shift of OHD seen in preeclamp-
tic pregnant women is new and surprising. Both normal
and preeclamptic pregnancies are associated with complex
changes in a variety of hormones, including prostaglan-
dins. Several of these hormones are also known to cause
shifts in OHD. We have discussed the possible causes for
a leftward shift of OHD in a recent abstract describing
the effect of pregnancy induced hypertension on OHD.!
Evidence also suggests that there is increased red cell
destruction in patients with toxemia of pregnancy.? In
addition, we have recently reported that preeclamptic
patients have significantly higher levels of carboxyhemo-
globin compared with normal pregnant women.® We be-
lieve that the increased level of carboxyhemoglobin is
principally responsible for the observed leftward shift in
OHD. Our preeclamptic patients did not receive any di-
uretic therapy and, thus, hypophospatemia from diuretic
therapy is unlikely. Also, none of our patients at the time
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of the study was receiving any other drug that could pos-
sibly cause a shift in OHD.
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pH-adjusted Lidocaine Does Not *‘Sting”’

To the Editor:—The widespread practice at our insti-
tution of adding sodium bicarbonate to lidocaine solutions
(ratio 1:10) to improve the success rate of regional anes-
thesia' has led to the observation that these pH-adjusted

solutions do not “sting”” when injected intradermally or
subcutaneously. The improvement in comfort when pro-
viding cutaneous anesthesia is striking. Starting an iv in
a child, for example, is greatly facilitated when pH-ad-
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justed lidocaine is slowly injected intradermally via a 27-
gauge needle using the technique of gently scratching the
skin to minimize the discomfort of needle placement.?
The actual injection of pH-adjusted lidocaine is painless.
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A Tracheal Divider for Differential Lung Ventilation in Dogs

To the Editor.—Many investigators are aware of tech-
nical difficulties inherent in the differential lung ventila-
tion in dogs.'”*

In a previous report,® we used a right-sided Robertshaw
tube which was passed into, and seated in, the left main
bronchus for differential lung ventilation. However, at
autopsy, only 55% (22 cases among a total of 40) of the
tubes were confirmed to be in the proper location. In the
remaining cases, there was partial obstruction of the left
upper lobe bronchus.

TaBLE 1. Distance from the Carina to Proximal Edge of Each Lobe
Orifice (Mean * SD) (fig. 1, a-d) in mm

Mean +SD
(mm) (n=18)

-44+33
124 £ 7.0
244 £ 6.5
179+ 1.9

anoe

FIG. 1. Diagram of tra-
chea and major bronchial
divisions in dogs, showing
the measured positions and
distances from the carina to
the origin of the right upper
lobe orifice (a), to the left
upper lobe orifice (b), to the
left middle lobe (lingula) or-
ifice (c), and the diameter of
the trachea (d).

To develop a tube which would more reliably separate
the lungs in studies requiring differential ventilation,
measurements of the tracheo-bronchial tree near the ca-
rina were performed in 18 dogs. Mean distances (+SD)
in mm from the carina to right upper lobe orifice (a), to
left upper lobe orifice (b), and to left middle lobe orifice
(c)are shown in table 1 and figure 1. A striking anatomical
feature of the canine tracheal bifurcation is that the mean

FIG. 2. A scale drawing of
the tube (MKP-divider). The
tube is made of polyvinyl
chloride (PVC) of medical
grade, and is soft and pliable,
yet has sufficient stiffness to
allow manipulation and
control during placement.
To prevent the tube from
being displaced laterally and
passing too far into the tra-
cheobronchial tree, a carinal
crotch, which is formed by
the distal end of the right
side of the tube and the pro-
jection to the left, is indis-
pensable. The larger balloon
separates the right lung
from the outside, while the
left main-stem bronchial
balloon separates the left
lung from the right. The
length of the right lung ven-
tilation slot (e) is 15 mm (ta-
ble 1, mean value of a plus
3 X SD), to prevent partial
obstruction of the right up-
per lobe orifice.
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