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(Apr.) 1947.

A 23 year old gravida iii, para ii,
was admitted to the hospital four hours
after the premature onset of labor.
Caudal anesthesia by the catheter tech-
nic was begun two hours after admis-
sion, Green soap, aleohol and zephiran
chloride solution were used in the skin
preparation. A No. 4 plastic catheter
was inserted into the caudal canal
through a No. 16 gauge needle. Water-
proof adhesive was used to secure the
catheter. The absence of spinal anes-
thesia was demonstrated by injecting
10 ce. of 1.5 per eent metyecaine solu-
tion. Four additional injections of
metyeaine solution. totalling 75 ce.,
were made during the next two and
one-quarter hours. The anesthetic was
discontinued but the catheter was left
in place when labor did not progress.
The patient was rvestless and seemed
more agitated than the severity, of the
labor pains warranted. When com-
plete dilatation was attained and the
head was on the perineal floor. 25 cc.
of 1.5 per cent metycaine solution was
instilled, making the total 100 ce. or
1.5 Gm. of metycaine in five instilla-
tions.

Twenty-four hours after removal of
the eaudal catheter the temperature
suddenly rose to 104 F. and the pulse
rate to 100. XNuehal rigidity, hyper-
active reflexes, flexure movements of
ankle, knee and hip upon passive flex-
ion of the neck were present. Moderate
tenderness and hyperemia were pres-
ent over the presacral area. Spinal
fluid was cloudy and under increased
pressure. The cell count was 3,000 per
ce. and all of them were polymorpho-
nuclear leucocytes. No organism grew
on usual laboratory culture media but
a smear showed gram positive cocei.
Treatment was started with 10,000 Ox-
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ford units of penicillin intrathecally
50,000 intramuscularly, and 5 Gm. o
sulfadiazine orally. Continuation thers
apy ineluded 2 Gm. of sulfadiaziné
every four hours, and 50,000 Oxford
units of penicillin  intramuscularly;
every three hours. This was continued
for five days. Two days after onset of;
the meningitis the cerebrospinal flui
contained 330 polymorphonuelear leuy,
coeytes per cubie centimeter and wag
less cloudy. At the time 10,000 Oxford
units of penicillin were injeeted intraS:
thecally. Seven days after deliverg
the cerebrospinal fluid was normak.
The patient was completely well wheg
she was discharged on the tenth pmt"’
partum day.

Three selected normal patients wh
had caudal anesthesia were studied ﬂng
the spinal fluid of each was grossly 'mi
microscopically normal. This snggests_
that neither the plastic eatheter n05
the metyeaine was irritating to th% .
meninges of these three patients. Tha
possibility that the patient entered th@
hospital during the incubation perio
of meningitis cannot be denied. It i
reasonably eertain that the original®
spinal anesthetic did not enter ths
patient’s dura. 4 references.

F.A. l%

Surioq

w4 pape

Cravrox, P. A.; Sewooxw, T. H, AN’E
Pratr. J. 1.: Air Hunger.an Indicc
_tion for Blood Transfusion Ii(/arg
Operation: Report of Case. Prmé
Staff Meet., Mayo Clin. 22: 204-208
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A forty-nine year old woman gave gt
history of irregular, sometimes copiouJ
menstrual periods for a period of thrtﬁ
years. During the last two month
bleeding had been constant. Ier chleg
complaints were fatizue, weakness and
dyspnea. The concentration of hem%
globin was 5.9 Gm. per 100 ec. of blooqg
She was admitted to the hospital 03
emergency surgical treatment. Dysp-
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nea was not improved by elevation of
the patient’s shoulders and head. The
dyspnea was judged to be the result of
air hunger caused by marked secondary
anemia. It was decided to give a blood
transfusion for the purpose of increas-
ing the number of erythrocytes and
the amount of hemoglobin and, there-
by, the capaeity of the patient’s blood
to carry oxygen. Improvement in the
breathing and increased strength fol-
lowed the administration of 200 ce.
of blood. After 1,000 ce. of blood had
been given the breathing was within
normal limits, the color was improved
and the patient was stronger and felt
better.

Premedication of moyphine 1/6 grain
(0.01 Gm.) and atropine sulfate 1150
erain (0.00043 Gm.) was given. Pento-
thal sodium was the anesthetic of
choice. Inhalations of 100 per cent
oxygen were given during the perform-
ance of vaginal hysterectomy which re-
quired an hour and ten minutes. A\
total of 1,225 mg. of pentothal sodium
was used. During the operation 500
ce. of blood was given. The patient
was taken from the operating room in
=ood condition. Two days later the
hemoglobin was 7.5 Gm. per 100 ce.

_ of blood. Convalescence was unevent-
ful.

When the blood volume is not snffi-
cient to support the patient and offset
shoek while surgical operation is being
done, or when the erythrocytes and
the amount of hemoglobin are inade-
quate to transport adequate oxygen
and to eliminate carbon dioxide, then
trauma or further loss of blood, re-
mardless of type of anesthesia, may
produce shock or permanent cerebral
damage. Spinal anesthesia is con-
traindicated if the hemoglobin is 50
per cent or less. If anemia is marked,
the anesthetist must assure adequate
oxygen in the anesthetic mixture.
When the hemoglobin is less than 5
Gm. per 100 ce. of blood there will
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o
usually be no detectable cyanosis. IIE
this situation cerebral anemia may prOe
duce cerebral anoxia and possiblyz
cerebral damage. o

Each transfusion of 500 ce. of bloo®
usually inereases the amount of hemos
globin by about 10 per cent and th€
number of erythroeytes by abons
500,000 cells per cubic mllllmetew
Enough blood should be given to proa,
duce the benefit desired. Air hungef
in assoeiation with anemia is mrel_('_-}
seen.
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WanceNsTEEN, 0. H.: Curare ang
Shock: The Production of Hemorg.
rhage Into The Upper Intestine of
The Dog With Large Doses of Cus
rare. Surgery, 21: 881-888 (Juneg
1947, >

°
In the laboratory of the Department:
of Surgery, University of Minnesot®
Medical School, recent investigation®
with large doses of curare in dogg
showed that intense submucosal and
mucosal congestion of the entire smalg
and large intestine, with free bleeds
ing into the intestinal tract, occurrec
The stomachs of these animals wer&
not congested. The present study wal’
made to determine the mechanism oE
the development of the intestinal coxu
westion and bleeding and to furtheg
study the pathological changes pro?
duced by large doses of curare as wel
as the effect of large amounts of cug
rare on blood pressure in the experg
mental animal.

Eighteen dogs were used for thesg
experiments.  Intocostrin was useds
The curare (intocostrin) was given if
single, rapid, intravenous injections.
Doses ranged from 0.035 to 1.333 ¢
of intocostrin per pound of bod}g
weight.

The results of these experlmeut%
show that doses of intocostrin su



