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FIG. 1. An assistant holds the pencil torch on the skin
over the cricothyroid membrane.
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through the cricothyroid membrane (fig. 1). This gives good illumi-
nation of the cordsand larynx and overcomes the problem of the torch
obstructing the view of the larynx at intubation.
We feel this modification is less cumbersome and would only require
the assistance of untrained personnel to hold the torch.
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DDAVP to Reduce Blood Loss in Jehovah’'s Witnesses

To the Editor:—In their remarkable case report, Lichtenstein et al.
employed hypothermia, isovolemic hemaodilution, general anesthesia,
and paralysis to reduce oxygen consumption and sustain life during a
period of extracrdinarily low arterial oxygen content.! In addition,
the case demonstrates the large amount of reserve built into the normal
oxygen transport system.

DDAVP (desmopressin) has been employed to reduce bleeding after
cardiopulmonary bypass.? DDA VP also reduces bleeding time in normal
persons and has been used to reduce bleeding in patients undergoing
Harrington Rod insertion.® Doses of 0.3 pg/kg given intravenously
over 20 min have been used. If severe intraoperative bleeding is a
possibility in a Jehovah's Witness patient, the prophylactic administra-
tion of DDAVP to reduce bleeding may be reasonable. This measure
may make the occurrence of single digit hematocrits less likely in these
patients.

DAvVID J. STONE, M.D.

CosMO A. DiFazio, M.D.
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Reconstitution of Dantrolene

To the Editor:—There are a variety of containers that can be used
to prepare intravenous infusions of reconstituted Dantrium®. However,
when large volumes are prepared (usually for prophylaxis, preopera-
tively), only evacuated plastic bags are recommended. In addition,
Hargrove! has successfully employed a large bottle of sterile water for
injection; this should not contain preservatives.

One type of container that is not recommended for the preparation
of Dantrium iv® is a sterile, evacuated glass bottle. Some of these vessels
contain a buffer (e.g., acetate), which is a residue from the sterilization
process. There are rare reports of precipitation of dantrolene in these
bottles due to the alteration of pH of the solution by the residual buffer.

A. W. Fox, M.D.

H. E. CAMPBELL, PHARM.D.
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