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CORRESPONDENCE

Let’'s Have ‘‘Sympathy"

To the Editor:—A simplistic question in the recent editorial view'
regarding sympathectomy could possibly benefit by this simplistic com-
ment which points to the head side of the coin. The editorial view was
partially prompted by an accompanying article? that suggested that
the reactions of the sympathetic nervous system may not be beneficial
in anesthetized humans. It appears to me that the sympathetic system
is only responding to external manipulation (read: anesthesia) of the
body's “milieu interieur’’ with its dynamic and continuous response to
forces pulling in opposite directions in its attempt to maintain homeo-
stasis. This dynamic balance is maintained at a price, however, and the
question is asked whether adverse “effects” of stress now outweigh
the benefits of the intact sympathetic nervous system. At the onset,
one needs to argue that these “adverse effects” are usually not the
primary cause of difficulties, but a response attempting to maintain
“constant” conditions within the body. The sympathetic division of
the autonomic nervous system plays a large part in preserving homeo-
stasis during general anesthesia.® Minor adjustments are made contin-
uously and the simple act of standing upright brings about a mild sym-
pathetic emergency. Dr. Roizen wonders *'why has evolution not elim-
inated the sympathetic system?'' There are many reasons. Perhaps the
most important reason is our own existence, because carly animals
became relatively independent of their external environment only after
they, as warm-blooded animals, had evolved a mechanism for preserving
the stability of their internal environment. A temporary sympathec-
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In Reply>—One can't but believe one should have “‘sympathy.”
Clearly, the sympathetic nervous system evolved to help protect us in
the classic *“fight or flight" situation, But surgery, much as it involves
trauma, is not the same as trying to avoid bullets. At times, when the
surgeon is causing trauma, the “fight or flight” reflex may, in fact,
harm us. Like any maneuver, there is a risk and a benefit and, yes,
there is risk from perioperative sympathectomy, but there is clearly
benefit, as the articles by Stone,! Flacke,? Ghignone,® Yeager,* Roizen,”
Bland,® Klassen,” Norris,® and Levine® all imply. I'm not convinced
that the benefit of the presence of the sympathetic nervous system in
the controlled perioperative environment is greater than its risk, as I
believe the data are not yet clear. But perhaps we should save the
“sympathy’ for those who are left with an intact sympathetic nervous
system perioperatively.
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tomy, as part of the overall anesthetic technique (i.e., regional anes-
thesia), is one thing, but a total removal of one division of the autonomic
nervous system for most of us is not even remotely useful, unless, of
course, we are protected from factors such as stress, cold, hemorrhage,
hypoxia, hypoglycemia, etc. We need “'sympathy.”
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