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taken were not taken, the defense will
be held insufficient as a matter of law.
All that he need do in any case is to
produce evidence which equals in evi-
dentiary weight the inference which
the doctrine creates in favor of plain-
tiff.

‘Since the question of negligence is
one of fact, the conclusion of the jury
that a given act or omission did or did
not constitute neglizgence may not be
disturbed on appeal, if the evidence
upon issue is such as to allow a differ-
ence of opinion among reasonable
minds. The res ipsa loquitur doetrine
does not abrogate this familiar rule.
It does not relieve plaintiff who charges
negligence from the duty of proving
it by a preponderance of the evidence.

‘In California the doctrine of res
ipsa logunitur merely establishes a
prima facie case, and it would seem
to follow inevitably that when evidence
of due care has been offered by de-
fendants it becomes a jury question
as to whether the inference of negli-
zence created by the doetrine has been
dispelled.”

““The judgment in favor of defend-
ants was affirmed.

““It will be noted from this case that
the doctor must prove by satisfactory
evidence that he used due care and
was free from negligence in the exer-
cise of his practice.

““It is important that records be
kept which are aceurate and complete;
every accident or ineident involving
an injury or alleged injury should be
investizated promptly; depositions of
important witnesses should be taken
promptly in case of death or unavail-
ability at time of trial; all instru-
ments, equipment, apparatus or me-
chanical devices used by the physician
should be in good working order and
free from defects.

‘‘Reporting immediately to the
ACMA or to the attorney every inei-
dent involving the physician in a con-
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troversy with the patient will be o

immeasurable benefit to the physiciar
in saving him time, money, probabl
loss of practice and possible lawsuit:
No incident, however slight, should b
overlooked.’’
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Barker, LEx: Museum of Anesthesis
Estgblished in Australia. Brit.
Anaesth. 20: 132-136 (July) 1947.

The third museum of anesthesia
the world has been established at th&
University of Melbourne. The Au:o
tralian Society of Anesthetists hopeg
that the museum will provide seientifi&
headquarters and a meeting place fof
the Society; will foster post-graduatg
education in anesthesia; give basig
training in anesthesia to medical an@®
dental students attending the Univers
sity; and provide a liaison body bez:
tween anesthetists and manufacturerg
of drugs and applianees. The musemﬁ
is a modern school of instruction, noQ
merely a collection of relies.
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Bakeg, E. H.: Intravenous Anesﬂlesxbg
with Pentothal Sodium. Kentuck)&
M. J. 45; 227-231 (July) 1947. 8

Since the introduction of pentothaﬁ
sodium twelve years ago, intravenoud®
anesthesia has been used extensively®
‘With inereased use of pentothal sodluxm
it was found that a 2 or 2.5 per Leng
solution caused less irritation thaw
stronger solutions and the weaker solug
tion increased the margin of safety®
When first introduced, pentothal wag
limited to minor operations of shorf
duration but it has been found that i§
could be used safely for longer opera$
tions if muscular relaxation was nof
needed. The administration of oxygerg,
or of oxygen, 50 per cent with nitro
oxide, has inereased the relaxation an
reduced the amount of peutothal rey\,

quired. N
s
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Certain contraindications are recog-
nized. Young children are not consid-
ered suitable subjects for pentothal.
Respiratory obstruction, dyspnea, myo-
carditis, toxemia, acidosis, liver dis-
ease or kidney disease are econsidered
to be contraindications to the use of
pentothal.

During World War II reports show
that in approximately 35 per cent of
operations performed, pentothal so-
dium was the sole anesthetic. Com-
plications oceur during and after
pentothal sodium. The ease with which
it is given and the desirable effects pro-
duced may cause the anesthetist to
overlook the potential dangers. Com-
hinations of pentothal with other meth-
ods of anesthesia have expanded its
usefulness. New intravenous anes-
thetic agents may be discovered that
will be superior to pentothal. Until
these do appear pentothal will continue
to be a useful agent and one which has
done much to advance anesthesia. 9
references.
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Barrox, L. W.: Granuloma of the
Larynz; A Late Complication of
Endotracheal Anesthesia. Ann. Otol.,
Rhin. & Laryng. §56: 191-193 (Mar.)
1947.

Two cases of granuloma of the larynx
followed the passage of endotracheal
tubes. The first patient was a 40-year-
old housewife whose chief complaint
was hoarseness of six weeks’ duration.
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Four months previously she had a suli
total hemithyroidectomy. No abno®
malities of the larynx were noted
the time of intubation for that oper:
tion. A smooth, rounded, dark r§
mass, occupying about one-half of the
trachea was found arising below tfiz
right voeal cord, anterior to the wc&l
process of the arytenoid Lartllag&
After removal the diagnosis of grang:
loma pyogenium was made The pﬂ-
tient regained her voice and no recug'
rence had been seen on subsequest
visits over a three months’ period. §
The second patient was a 54-_\'ear-o§l
man. He complained of coughing, oi-
casional hemoptysis and increasing
hoarseness. Three months previoush
he had a craniopharyngioma removal
under endotracheal anesthesia.
abnormalities of the larynx were notal
at the time of intubation. A smoot.%,
grayish, polypoid mass, attached to the
upper surface of the posterior thigl
of the right vocal cord and to the \ocgl
process of the arytenoid cartilage, was
partially remmed Bleeding obscur%]
the field. The remaining was left f&r
removal at a later date. The diagnos}'
of the tissue was: acutely inflam&l
granulation tissue. 3
The larynx should be examined f%—
lowing endotracheal anesthesia. Lt'
any abrasions are seen the patle&t
should be placed on voice rest and re-
ceive appropriate treatment and pef3-
odic examinations until the lesions aa:
healed. 5 references.
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