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almost to the bottom of the bottle is sub-
stitnted. Several vents are cut with seis-
sors in the sides of this tube. The ether
bottle is then filled almost to the top with
chipped ice and screwed into place. By
opening the valve on top to the “Full On”
position, all the expired gas passes around
and up through the ice. This method we
found produced excellent cooling in the
system. As the ice melts it will be found
that the water in the hottom of the bottle
will need to be emptied about every half-
hour to prevent the building up of positive
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pressure as the vents in the rubber tube be-
come submerged.

One of our patients undergoing a spinal
fusion had shown an increase in respiratory
rate up to forty per minute. Within three
minutes after the introduction of ice into
the cireuit, his respiratory rate fell to 18
per minute with a corresponding fall in
pulse rate and blood pressare.

Yours truly,
J. D. CaMERON, SURGEON-LIEUT.,
Dept. of Anaesthesia,
Deer Lodge Hospital,
Winnipeg, Man.

To the Editor:

For removal of growths of the kidney, I
prefer spinal anaesthesia, whenever pos-
sible if no contraindieation exists for it.
However, the spinal anaesthesia should not
be of the unilateral type, because although
the whole tumour may be on one side, dur-
ing its removal the surgeon often en-
croaches hevond the middle line as he
sweeps his hand all around and tries to sep-
arate adhesions, particularly if the growth
is a large one and its removal difficult due
to dense adhesions. This encroachment be-
vond the middle line, the pull of the large
sized retractors which often stretch beyond
the middle line, the weight of the assistant’s
hand on the other side, the tight packing
necessary where pus is suspected, and the
difficult act of bringing up the tumour on
the surface of the wound—all contribute to
the production of pain and severe surgical
shock if the spinal anaesthesia is strietly

growth which went up as far as the dia-
phragm, and so dragging on the growth
caused sudden irregular breathing, pain,
and shock. The anaesthetist, believing the
trouble would soon pass off, simply asked
the patient to take deep breaths, which
was not possible due to pain. As the
anaesthetist was playing to the gallery.
having much praised the value of unilateral
spinal anaesthesia, he did not want to
show that it had failed, so he did not sup-
plement the spinal with any kind of gen-
eral anaesthesia. This fulse sense of shame
caused the death of the patient.

It is not generally understood that even
if the spinal analgesia is as far as the dia-
phragm or the nipple line, yet the periph-
eral nerve endings of the vagus in the stom-
ach and diaphragm, if markedly excited by
painful stimuli due to pulling on the neck
of the stomach as in some cases of gns-
trectomy, are sometimes enough to lead to

dden fatal reflex eardiac inhibition.

unilateral and the patient conscious.

I have witnessed u case in which severe
shock occurred leading to death under such
conditions, i.e., in a strictly unilateral
spinal in a conscious patient. The shock
was due to the fact that the patient, a weak
man, was unable to bear pain as soon as the
operator’s hand and fingers went beyond
the middle line and above the upper limit
of spinal anaesthesia. The anaesthetist
had underjudged the upper limit of the

To the Editor:

Gillespie (Gillespie, N. A.: Surgeon and
Anesthetist; Their Mutual Relationship,
J. A. M. A, 118: 787-790 (Mar. 7) 1942)

Therefore, I believe that (1) for removal
of large growths of kidney, unilateral
spinal anaesthesin is inadvisable, and (2)
if spinal anaesthesia, unilateral or even bi-
lateral gives any discomfort, general anaes-
thesia must be then administered to avoid
shock which may be fatal.

K. E. Mapax, M.D.,
Mayo Hospital,
Lahore, India

has very aptly outlined what the ideal rela-
tion should be hetween surgeon and anes-
thetist, in order that best results be ob-
tained; in order that the patient be the
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