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pr T Tﬁ;s publication is an expdrimental newsletter, It is begun

. the words "anesthesia letterss” Its purpose is to assemble excerpts of
"letters .from anesthesiolqgists, ¢speocially those who are in military
orvice, 'and to distribute them Primarily to anesthesiologists who .are
hgaged in military ‘educational work, ' :

" Anlet is faoing its first readers without an editorial .
0ard or offioial finanoial supporte For the -time being at least, the
itor is assuming these responsibilitiess If the publication proves
$0 meet the needs or the desires of those for whom it is intended,
QUbtless it can assumo’ a more formal oharacter, both editorial and’
180ai, In the meantime, the editor will weloome sugdestions and,

ove all, 6opy, in the form. of letters from anesthesiologists,

November 6, 1943 (received December 24, 1943), o
- "Our duti'es in the past 5 months have been pure garrison ones,
ing after the well being of inaotive troops, Surgery is confined to
lae, hemorrhoids, appendices and cartilages of the knes == a very

fptlion .

“at the requost of the Subcommittee on Ancsthesia, of the Committee on
ﬁSurgery,'of_the National Rescaroh Council, Its name i3 a coentraction -of -
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dull assortment of that =« about 40 or 50 oa#es a, month at moste An
ocoasional 'gas'! is indioated because of respiratory disease; an
oocaslonal pentothal, but mostly just 'open ether*.", - '

Australiag (Reoeived Qctober 12, 1943).
"Gradually, I was ablec to obtain & little pentothal and

finally a poriable machine (MoXeasson) with some oxygen and nitrous
oxidee What 1ittle pentothal I was able to get I used sparingly,
oven going so far as to save unused portions and using a sterile cap
"on a syringe for that purposes I was able to use pentothal that was
up to a week old wlth good resultas, The syringes dld get stioky and
T found that immoersing L1t in a 1ittle hot water for adbout 15~-30 soconds
did the triok, Toward the #nd of my stay there pentothal was more
readily available, thank God —~= I found it one of tho most ideal agonts
for field uses If glven the choice of what to carry I*d take pentothal
rather than ether, I also found, beoause of olimatlc conditions, open
drop ether not vory often the anesthetioc of.oheice, local and regional
blocks, metatarsal, metacarpal,radial, ulnar, brachial and saoro-caudals
proved of definite value and as group perhaps occupied about 50 percent
of all the work with spinals abgut 15=20 percent, intravenous pentoihal
about 10 percent {wish it ocould have been more} and the balance dis=
tributed amongst gaswoxygen, gas—oxygen-cther, drop ether, ethyl chloride
spray as well as inhalationes For 2 time, disappointed at the lack of
pentothal, no machine ayailable and disgusted with open drop ether, for
two reasons (olimatic and patient's alooholism} I began playing around
with intravenous ether {in 5 percent glucose)s I didn*t do enough oases
to oome to any definite conolusions as yet but I intend to de some more
work along those lines when the opportunity presents itself, I might
tell 'you of one interesting cagse I had == a boy with acute appendicitis,
on board a ship along the ocoast, was prepared for operation, Only drop
ether was availableys The medlical officer started the anesthetic and
after 14 hours had used six %+ 1bs tins with only moderate analgesia
presents By ithat time they had gotten only as far as peritoneun and he
was a8 rigid as a boards They stopped and put him ashores He got to
our hospital shortly thereaftere With the above history I decided to
use spinal novocaine (orystals)s It was a very simple tap to do and I
used 1950 mgos=Lp-Ly= with 3 cos. of spinal fluide We waited up to % hr.
with no more effect than skin hyperesthesia as far up as the umbilicuse
His abdomen remained rigide Under intravenous pentothal he thon relaxed
and the operation proceded without further ocomplicationss In all I used
approximately 1500 mgme of pentothall

Englandy January 2, 1943 (reocelved 2=7-43), _
: "I went to Ewell to see Dre M.O.Nosworthy, He does quite & lot
of chest anesthesia, We had a long dlsoussion on blast injurliess It is
very diffioult to make » diagnosis of blast injury, because of the in-
adequacy of the history and the faot that the physical findings ars not at
all reliables They neither indioate the charaoter nor extent of the lung
damages The men here felt that rather than wait to determine if one is
doaling with a ocase of blast injury, as thoy did formerly, it is better
- %0 go ahead and do whatever surgery is indioated,

"They recognize a condition which they oall 'lung concussioen?
whioh ocoours with damage, to the lungse It is manifested by paralysls of
the motor nerves of respiration with a resultant aplinting of the thoracio
cage, whioh gives rise to rather severe dyspnea, In these oases it may
be heoewsary to intubate the patient promptly, blindly if need be,
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Y 'In onses of open pneumothorax it i»s inperative to get

oontrol ‘of the respiration immediately because of the untoward effscts --
of mediastinal flutter and paradoxioal respiretion, This can be done . J
by endotracheal intubation and ocontrolled respiration, ‘
S "The type of anesthesia used depends on the patientts cone
'dition. Cyolopropane, with or without a tubs, is used most often,
Pentothal induotion 1s advised bcoauae of its quiet and speedy induotion,
‘whioh is of value in these cuses, ' Saw Dre Organe st the Weottiinster
Hoapital the next days, Ha 414 » vary nloe blook for a sommwon duct oxe
. plorations He performed an intercostal bloock 6-12 on tha right and9=-12 :
_ on the left, He used a point about S ony from the spinous prooessess
“The patibnt was on his left sides He did not raise .skin wheals, and
kept his syringe ettached to the neodlees The solution used was 132000
- nuperoaine and 0.25 percant procaine plus ‘a vasooonstriotor; He also
738id a right splanohnio blooke The relaxation was perfeot and disocmfort
oontrolled with intravenous morphia, ia rather largo dosess :
= - "Next day I saw Dr, Davies at East Grinsteads He. demonstrated

the teohnigue of anesthesia on plastio cases, They use oyolopropane with
s.nasal endotracheal tubee He always uses a pentothal induotione Their
Method of adnministering pentothal over hero is somewhat different from
purse Thoy use the single shot technique, giving 045 gns in about 40
pondse They use a small gago needle. which ‘they say limits the rate’ of
I qotion and pernits .one to observe the patient without worrying ahout
Jlodging the needley,’

v "They use anesthetio ointments on the tubes and. airways and
ayl tpray the nose and throat before intubation, This was true of.
-%he places visiteds Went to Oxford for several days and observed :
r=methods. . o

o "In genaral ‘the anesthetio procedures are well- carried out
] herea They do not seenm to watoh their patients as oloaely as we
jand their charts are conspiouously absents Pentothal 1s given in the
.dosé, in 5 percent solutionsy "Did not see any long cases oarried
I’ pentothal although they do use.it, Their machines have nmany more
"tl'and doédhds on it than ours do," ' : S

’

January 2 1943 (Rooeivad January 2791943),

 ®hen 1 arrived, hospitala lacked intratrachéeal equipnent,
1oxida absorbers and cyolopropanee .I have now had intratracheal
ia aocopted in prinociple, and the equipment is available for dise
_.Carbon dioxide absorpiion has also been.acospted as desirable,
%t the present time investigating the possibilities of obtalining
ary equipnmeat, I have hopes of pbialning at least a limited
 ‘olrouit absorbers and approxinately twioce as many ef the to and -
. The prinoiple of using oyolopropane in surgiosl procedures

i thorax has been acoepted and I have trained and ‘experionced

i1a in 1limited supply, and T shall very definitely limit

7 use ity I am in the process of preparing a Manual on Anese
le for use in this theater, I have the rogional part come
0D e to finish .the remalnder soony: I have visited overy.

tal in operation en this island, - Have inspected the equipe
vated the ocapabilities of the anesthetistss I have also
tely 20 men on detaohed service for instruotion in anes—

who are loocated in hospitals adesquatoly equipped to aduinipter
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"An offiolal ancsthetio record has becn developed and will be -- .
immodiatcly available, ‘This form inoludes a graph for the recording of
blood pressurese A4 larger and more oomplete Treoord has boen designed

and accepted for General Hospitals, I am at present working on a punch .
A aard s?stem;whioh-will be standard fdr‘bqth Canadian and Amerlican Armies
' "in this theater, with Canadlan officers, This effort, if successfully TLard
‘oarried through olinioally, will make available to me a statistioal '
record of the speoialty's aotivities," . Ly '

‘South Pgoifios February 2, 1943, _ L
) : "Il am now in the South Paoifio. I'am ohief of the operating
rqu and anesthesia. I ‘am to have charge of all infusions and transe o
fusions for the surgioal servioe and hope eventually to take over the

' same work for the medical services ' I find there are many things to be -
" done inm #uhiting p an.operating room and anesthesia. service that I
:tormerly took for granted or never even thought about,”

Somewhere 4in North Africay February 25,1943‘(Reoeived Maroch 15,1943).

. 'Pentothal sodium remains the most used single anesthesio agent
_1n ny,department. One learns. by experience == and methods become simplere,

:It is impraoctical for us to use a 2,5 percent solution of pentothal for

tQVQral reasonst(l) We have only a £ew 30 0c. syringes {no 20 cc.) and we
have to use 10 od. syringes, Assistance 1s limited, and 2,5 perooent
'bolution in 10 ococe syringes would involve much ohangings (2) We frequently
have to rely upon trained enlisted men or nurses to mix our solutions,

‘The' *troutine! I have put in effect for the mixing' of penitothal lessens

‘the ohanoce of errore Thi's is the simple procedure of mixing 2 gms. of
entothal in one ampule of sterlle water —- one _of those 'S0 co.?

Aupules whioh oomes with the pontothal. Each one of those ampules - oon=

ns around 53 oce of sterile distilled water which makes dnly slightly
¢85 than a 4 percent solution,  Besides being simple it also has the

lded advantage of saving one ampule of sterile water out of every 2

oxes . ~This water we use for our solutions of procaines When I get a

ent who has had adaquate premedication, I use a 2,5 percent solution
Bloh I mix myself =— or have.my regular nurse.assistant mixe: (3) It is
impractical for us to mix up pentothal in advance, (4) Sterile :
1ies are 1imited and we do not open any more syringes than actually
' On one cocasion I ran 3 pentothal tables and one sther {open
simul taneously —— using 2 nurses and 2 enlisted men as

do*as I told theme I induced all 4 patients. A5 yet, I
snesthetic oompiications, Shock has been a much more promi-

: since I wrote you lasts, The dried plasma has been life-saving
ny instances —- however, on some cases'we have used whole bloods

868, whioh ‘demanded immediate surgery, I thought to be in irreversible
“are alive today, to the best of my knowledges, Both were suffering
E-aoute hemorrhages {1} Transverse oolon slit open for 3%; 8 per-

ons of small bowel; .4 perforatzons of desoending colon. Blood supply
¥ *@rsq colon was destroyed and resection-was dene, He was in pro-
ok and bleeding profuselye During operation he was. given plasma
« Anesthesia: drop ether —= 3 o0z. Uneventful recovery.

unda femoris artery and vein shot out in upper 1/3 left thighe

8 of blood and profound shocks., Bleeding profusely, Vessels

nd tiede Plasma and whole blood, 03 continnouslye Anese
ntothal 80dium == 1 gm, Uneventful recoverye
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E ' "I should think that an unbroakable transparent plastio

syringe, such as you-'suggest, would be welcomed by military and civile

3an hospitalse Hope you get somewhere with it."

North Africaj; February 8, 1943 (Received March 1,1543), .
*We are attached to a Brltish General Hospital, We are quite
: huay in surgdery, as we arec getting all the boys from the front back here,
They are receiving good treatment near the front, seo are coning back to us
in good oondition,

' '~ "Theee British-anesthetists give 5 percent sodium pentothal,
" They injeot 1 gme very rapidly and then go ahead and use nitrous oxide,
'oxygen and ethers It reaily soares us to see them uso it, But so far
-we haven*t seen any bad results from its use like thiss"

lSonewhere in New Guineas February 9, 1943, »
"For a period, while the bitter busines. in hand at the tine
was in full swing, we were so busy that we hardiy hed tinme to eat or

did do a beautiful jobs "~ This is particularly gratifying, in
iwiew of the long period of relative inactivity that we endured while
5baok on the mainland, .

"Experience in anesthesia has been rioh, full and enormously
interesting. Pentothal has proven of gre4t value, since so many of our
bases (debridements, fraotures, painful dressings, burns, etc.) are

gory well suited for its uses For a while, we had a bit of ;difficulty
B obtaining an adequate supply, but that didn't bother ws too nuch; by
;aing a more dilute solution and capitalizing on the morphine~pentothal
! -ergiSﬁ, I nanaged to siretch the available supply to the sticking
yointe In this, and other general respeots, war anesthesia is gdreatly
luablo, if for naught else, for the ingenuity in improvisation that it
bands and instills,

"The only time I use the machine is in those chest cases that
qnira positive pressure during the surgery. Regdional technio, as nay
expeoted, is gseldon emﬁloyed.

:!and: V-niail, Maroh 10, 1943 (Received Maroh 15,1943),

"Have activated 'a corbined depot and laboratory for checking
fsue and naintenance of equipment, Lack of standardization in America
1a}with the British is a pain. Suggest adapting all gas machines to

# standard with outlet and inlet and.buying rubber tubes, masks and
*atracheal adapters all from one companys Would like to see all
paniea foroed to sell the Government large size yoke outfits such as

‘ y ‘Were acoustomed to supply the British nmarket, making possible use of
' ‘er.standard Anerioan tanks or British type, without use of adapters.”

a: February 28,1943 (Recelved March 22,1943),

- *I ocan at least quote slightly from practical experiences in
theaia in the field ~- and I do mean field, After my return to Canp
It I was- shortly transferred to the Second Juxiliary Surgical Group,
. not’ further subdivided, leaving 'we' one orthopedic: team, and one
1 surgical team, cach with a surgeon;, assistant and anesthetist,
00; attached to clearing stativn platoons == the first. place be~
¢ lines where any definitive surgery of any kind has ever been.
eds Our surgery is a tent, our operating table a litter set
“ended chests, We have a generator furnishing 1ight froo a
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1singlo 200 watt bulb over ecach of 2 tabless Our aterilizing equipw
‘fment is a kerosens autoclave and an alcohol burner under a small
metal sterilizers We have no suotion, no gas machine, no oxygens
iThe anestheticos available arc leooal, pentothal sodium, ether and
s_pina.l. ‘
a "We have given about 80 percent of our cases pentothal

" sodium, approximately 19 percent local or nerve bleoeck and only 1
“percent of ether and spinale We have uscd pentothal in a great

' variety of cases., Captain ___ - plated a fraotured femur under

" 2500 mgn. The greatest amount was 2750 mgm. for debridement of ox-
"4ensive wounda of the back on an Italian prisoner who was very

. apprehensive and on whom premedication was unknown, We have put
‘pentothal inte the rubber tubing of plasma unit being used to cone=
bat shook on a number of oocasions without apparent incr;ésc in
shookes In fact the cases to date have all left the surgery in better
"condition than when they oame ine. Whether that is in spite of our

- anesthetioc habits is, of course, open to question, My 128t case
violated all known contraiadicztionsy, I do believe, We had an Arad
#*ohild, approximately 8-10 years, who had been hit by a stray dbullet
.noarbyour area and brought in for treatments, The bullet had pene-
“4rated the left thigh anteriorly and severed the femoral vessels --—
in toto, Hemorrhage was most profuse and shook was present before

he leg was cven prepared for surgerys One unit of plasma (250 coe)
a8 run, into a vein and then 5 perocent glucose Just io keap our neaedle
n places 3By this %ime a temporal pulse waz felt == s0 rather than go
hrough an excitement stage with ethpr and restarting hemorrhage we
lipped a l1itile pentothal into the rubber tubing =- used % gm. for
bout 20 minutes surgery and finished up with {the lad in fair con=-
dition. I can truthfully state I was ‘treading on dangerous ground =
ut one is so often out here that it gets to be a habit -= even though
bad one, )
"We have gone into the belly only twice 1o dates Ong —— a
rforating bullet wound under ether, the other a red hot appendix which
ame in during a quiet period -- and who the surgeon &id not feel could-
jtand the four hour trip back to the nearest surglcal hespital unit,

e were having a noar tornado at the time (the surgzcal tent had %to be
ied to 3 aubulances later in the evening) and the temperature was near
,ioozing. One wood stove in ons end of the tent failed to warm the
pperating area cnough to prevent seceing one's breath on expirationa -
OWever, we went shead =— under spinal novocaine and got out in about
.binutess The case had no bad reaction -~ temperature was normal
.8soond postoperative day and recovery uneventful.”

ited Statest September 1,1943,

"We have a problem at this Camp and I am having diffioculty in
eoting the proper anesthetic for this type of problems It seems that
have had a great number of cases of Ludwig's infections of the neck
lowing extractions of teeth, done either in the field or at the
al Clinlos, Some usually have a great deal of induration or swellw-
"of the neok, Very often there is already some difficulty in breathe
due to edema of the trachea and larynxe When there appears to be
leeway, I use i/B'gr. of morphine intravenously pius a very small
t of 2,5 percent sodium pentothal, just enough so that the surgeecn
do bis work and not enmough to completely relax the patients I use
8al tube plus oxygen when I use pentothal in these cases. It is
idle, however, to always use sodlum pentothal and besides, I 2n a
f leery of using it in these cases and because of the infectloesn,
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I cannot use a looal type of anesthetic,”

United Statest Ootober 6, 1942,
, "With regards to the anesthesia work, I an doing the greater
part of its Our chief mcthod.is spinal, using the novocaine orystalse
. Our operative proocedures inolude hernia repairs, appendeotomies, with
an caoasional choleoystestony, - For all rectal operations I am using
the sacral blockss. All of the simple fractures are reduced by means
‘- of local infiltration of the fracture 8itée I have used pentothal
sodiun for a number of minor surgical prooedures, but 2 or more times
& weok it is used for dental extractions. In one case of a mandibular
wiring, the patient developed laryngeal spasme The operation was ,
then postponod and the following day, with proper prenedication, the
‘anesthetic was administered without diffioculty.
. o "My equipment consists of the regular 10 oo. syringe and an
~assortment of needles. Only two weeks ago our new anesthetic machine
‘apriveds It is a MoKesson with Nargraf head and CO2 absorber, - To
-further complicate the matber, we arc not able to obtain gases in the
oall oylindera, do it was neoessary to adapt to the large tanks, whioh
ta down the mobility of the apparatus, :
Vi "Jutping back to the spinal anesthetics, it had not beoen un-
“gonmon that 200 mg. be used for a simple heraia repair. Up to date I
ave had very few recaotions,i.e., nausea, and those wers treated with
¢ . The blood pressure is observed frequently by the corps men and
gt'ephedrine'sulphata is repeated if indicatede I feel that I have
gon getting anesthetios of longer duration by using the orystals than
btained when we used the 10 percent solution, I am using the sol~-
m in 3 and sometimes 4 percent strength, I have established orders
%¢fullowing spinal punotures, the patient has no pillow for 24 hours,
1llowed a pillow the following 24 hours, and the third day nay de
&ted in his bed. Since that order has beenm in effect, we have had
ostoperative hesadaches, So far there has been only one spinal -
tion that was not effective, and the hernia repair was done under
nfiltration, : Lo
P w0up upper abdeminal work has been very light as I have not
6 - opportunity of using any abdominal bloockss We have had a nunber
dental traunmatio apputations of fingers by gun shot; also ine
1 accidents and repairs done by field blocks. Have had no
alties for extensive blooks," e

’:t‘

Statest October 5, 1942, B
. "I am on surgery in charge of two forty-bed wards. I am
arge of anesthesia and blood transfusion, . A1l of your
 has been ordered, but. only the laryngoscope has arrived. I
assistant surgeons, three internes, one nurse anesthetist and
,;F' 18t mates to teach anesthesia to, The ohief surgeon here
pontooaine for all surgdery below the diaphragm and nover
than 15 ng, (1% ec.) diluted with spinal fluid to 2 oo. He
‘he has been using it for years without catastrophe and so
t seen any 111 effectss For upper abdominal surgery, he
#tqun 12 dorsal and lumbar 1. Ephedrine is not used,
i given in 10 minim doses. ‘ : -
"have done some ssoral blocks, goiter blocks, abdominal
ar synmpathetio blockse The, 'obief' thinkes you trained
" Tho sailors that are afloat in 1ife boats for days
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aoquire a painful ulcerative ocondition of the lower extremities which -
we call immersion feet. I have tried lumbar aympathetic block on these
and 1t evidently works fairly goods We use plenty of pentothal w-
‘probably too much, We have a new Lundy—Heidbrink gan maahinc, but I
haven't seen it used as yot, .
*Ths blood and plasma hank I. ntartod 13 still 1n its em—‘
bryonio stage. Wo .try to keep 2 bottles of "O" blood and 4~5 units
£ plasma in the frigidaire at all times., We have many severe bura.
ases from the Navy yard and arsenal.

__,-gn;tea Statess - Ootober 10, 10424

. *In our 1000 bed hoapital there is no aeparate and distinot
aaotion of anesthesia. During my sojourn I gave 4 abdominal bloocks,
many spinals, many vapicose veine blocks and many caudals. -Also I
{gave_z supra-scapular blooks, one on my father, both patients have
son free of pain sinoe." .

ted Statess December 9, 1942, ' g

; . “The eoquipment whioch we have is exoellent and we try to use
t we have and order as little extra as possible, sinoce it 1s so hard
fget oven the commonest items, during these times and so many people
1n real need of them..

"I miss, the opportunity to do local work noat of all, I
g/given an endotracheal oyolbpropane anesthetio for a lobeotoemy,
Boveral other ohest cases, and given a great deal of gas, ether,

8l, and pentothals The intravenous technic I learned fro:. you
been invaluahle. Co

States: Jannary 7,1943,

-~ . "The equipment for anesthesia at the hOSpital T Just left

ther meager, consiasting of a Heidbrink machlne, few ampules of

.hal sodium and novooaine orystals. I suggestod the requisition
qtraoheal tubes and a laryngoscope but it was not takens In

ithe somewhat limited surgery oconsisting mainly of appendeot-

oirouncisions, hemorrholdectomies, .and ligations of veins, I

¢ sguiprient was suffiolents I also tried to introduce sacral

sthesia but was limited by lack of proper equiprment and by the

% 88 in most Army hospitals, the Anesthesia department is over-
by and directed by the department of surgery. At this partio=-

tal the Surgeon in Chief who had just left was keen on spinal

48 and consequently the majority of ocases werc done under spinal,
ssor as Chief ocarried on the dictates of his predeocssor. :

"Generally novocain was the ocholoe of anesthesia and occasione

cain was used both with novocain and with glucoses. To carry

tthere was only a five or ten oc. syringe with a hypodernio

aimuch used ‘spinal needle. The Bull time anesthetist was

186 ophedrine at the time of the tap and he generally did

,,thér vasooonstriotors The outstanding postoperative oon=-

1533 severe headncho, whioh was rather freguent, ¥

: January 25, 1943.
2l have set up an oxygen therapy depariment with several '
24 hours a day:to keep the oquipment 1n ahape and do
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United Statest: February 2, 1943,

"Our work oonsists mostly of spinals, yhioh the surgeons wish
"4n nost ocases of hemorrhoids, hernia and appendices, and also in some of
the orthopedic worky We give sonme pentothal, and some few gas inhal=
ations to suppleneﬁt spinal, and for OB casecss
"The surgdeons as yet are averse to trying anything new to
them, such as caudal and transsacral or even nuch infiltration, I
an using your spinal technio as closely as possible, with the excepiion
of the faot that procaine orystals are supplied here and also that some
:'of the orthoepedioc men like a small dose of nupercalns added, I have
already run into 2 or 3 problems which I was able to handle niocely,
such as lack of preparatory morphine in a pentothal anesthetic and a S50

‘point systolio drop in another case,"

United States: TFebruary 19, 1943, -
*We are still working up this last bunch of casualties and we

have our hands full for the tine being. 4 lot of interesting situations
40 handle = malaria, dysentery and nmany nerve injuries plus the usual
pun of fractures and non-union, The boys all want that stuff that you
haot in the *nain line' as they call it, Pentothal is the pass word
Tar as I ocan see when they get hit -- and they are using it by the

\rrele”

ted States: Maroh 11,1943, :
"Over a period of three nonths I have given 155 anesthetics

of whioh have been spinals) heres In addition to this I have

1 helping to teaoh the nurscs to give drop ether and gas ether anes-

ios." :

' /4

nd: January 19, 1943,

/ "The plastic work was done with two patients in the same roon

‘one anesthetist, All the intratracheals werc done blind «.. A '

deal of intravenous morphine is given up to £ of a grain to get
arcosis prelininary.to anesthesia and for pain also. The route

the hospital where I was iz one hour before —~% M.S., 1/150

e, 1/150 scopolaninee sss We are being issued a McGill

o0scope and a set of MoGill tubes with angle pieces. 1 %think we

e Luer Lok syringes, The English use Labat syringes." :

L “General anaesthesia is recommended for all but snall

ut it should not be commenced before shock has been overs
Even at later periods, when shock 13 not clinically obvious,
hetist should satisfy himself by personal observation and
" the patient is safe for anaesthesia, Should there be any
“rthnr-tranafusions‘of plasma or blood should be given as

'Gss and oxygen is the best anesthetio for burned patients,
hel should be avoided, or only used with care by anaesthetists
rare of its danger in such cases. The depth of anaesthesia
1n1nal, the patient being only Jjust unoonscious and awake

the thcatre. Its duration should also be reduced as much
ind for this reason two or three people should work to-
xtensive burn," '
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Eaitor: John S, Lundy,M«Ds

: " Mhe desirability ef publizhing periocdiocally a newsletter on problems
' of anesthesia has been agrecd on by most of these concernelds Recently one
;number was prepared at the reguest of ihe Subcommittee on Anesthesia of the

' Committee on Surgery, in %he Pivision of Medical Solences of the National

. Résearch Counoil and was issued under the tiile “YAnlet (NeReCe)e" Suggeshions
Were inyiteds Tho only objootion raiscd was that 4the format made the letter
Boém t0 be an o°ficial publication of the National Researoch Councile
bdosordingly, the letiers "NeRoC." have been deleted from the title and it is
gnnod to issne subsegucnt numbers as this one is issued, namely: a8 a .
Pplemant to "inesthesis Abstractse® The title now is, therefore, "Anlet PN
'"hioh "AJA.¥ stands for "Anesthesia Abstracis.? Thus, the publication is in
way official, Nevertheless, nothing is %o be included that %the editor thinks
a not be approved by a censor, military or otherwiseos - =

; The Burgess Publishing Company, of Minneapolis, who distribute

theslis Abstracts® have no counnection with "Anlet” altHough the editor of

Manlew" is published by the Whiting Press,
This newsletter, then,

Wo is the same person.
YAter, Minnesota and is distributed by the editore
oome largely 2 private effort but it continues on a nonprofit baslise
hOPed that those formerly interested will bo kind enough to forward %o
dtor suggestlons and oriticisms, but, sbove 21l Letiers or excerpts from

'hioh they Zeel would be sultable Tor nuo;mcationo




Africas Maroh 12, 1943:

"The zgents available for anesthesia ares (1) inhalation -~ ether,

y1 ohloride, and oxlaroefovms [2) Imiravenocus Huntothal sodium, and (3)

osine hydrochioride == For iuliltration or for spinal use. In our ex-
ienoe, we fouwad eiler and pentoithal always available in adequate amounts and
4 them in 84% of all our cascss

, "Peohnios: wo used the simplest =- for, it is not a question of whai
ancsthatlat woul& choose to use, but rather, what is availables With ether,
‘ open drop technio was used —— sometimes with ethyl ohloride induction other
Mites with pentothal inductions ¥We have used ng chloroform, though we always
aome alonﬁ 0 wusse 1a case we should Feel the ncocessity of an inhzlation
gthaﬁic whlla operating in a zone where tie explosion hazards of open ectheyr
4 be teoo fgreat, In our pxperience, intravenous pentothal scdium has proved
t:oebtionally useful drug for ihis type of ancathesiae

"The only available sizes of syringes we had to use for continuous

; niatration of the inirnvenous pentothal sodium for anesthesia were 10 cc.
30 co., with no sizes in beitween or largers e chose, therelfore, to dilute
gram up to 30 oce with distilled water making a 343% solution. There are
anssthetists who use only a 2. 5o 'solution and probably ecually as R
5% solutiola ess Ye used, satisfactorily, the 3.3% solution in 21l of our -
(in whioh pentothal was used) and had no untoward results.

"There was but one anesthetist (and no assistant to caoch casa)so it

the patient, Sinoce it was sometimes necessary to hold the jaw forward it
1ittle awkward to have to held the syringde constantly. By using a plece
asll rubber tubing about 4-6 inches long between the tip of the 30 co.

e, containing the pentothal scdium solution, and the glass adapter attached
he needle in the vein, greater flexibility of the syringe could be made -

put the needle being displaced aeut of the vein., TJfe found that if the

e were taped with adhesive to the arm board alongside the outstretohed

sdifficulty was overcome by loosely taping the syringe to the volar surface
8 outstretohed forearm, in this mmaner the syringe was on praoctically the
or slightly higher), level a5 the vein and $here was less tendency for
b0 gravitate back into the tubing and syrindes, OCther advantages arct

e needle and tubing become contaminated during an anesthetic case and the
Ja of pentoikhal empiy or parily uscd can be used w1thout re—sterilization
next case., Then, oo, a new syringe of peaiothal can ¢asily be put in

of the empty one during an anesthesia without digiturbiang the nesdle in the
We are not assuming that this orude melthod of holding the syringe is

ng new or has adventagdes over any other method. TWe have devised it only
absence of more de luxe methods such z$ the Rudder, Thomas, B.D., or

"The blood pressure cuff was wrapped around adbove the elbow of the
retohed arm compressing the dizphragm of the stethescope over the brachial
.80 that fregquent readings could be taken easilys In this fashion it '
erved as a tourniqust at the time of the initial venipunoture.

"It is ideal %o have oxyjen present during the adminisiration of

hal sodium for ancsthesia, but none was available. Toriunately, no

tory arrest occurred in any of ocur peatoithal sodium anesihesias, but,

p ooourred, we had avoilable a mask and bag which we could have used to
?pally inflates th¢ .aajo with air, and then, tco, there is always simple
pLal respiration that can beo resorted to. ¥ithout oxygen for admzn:stratlon
ation during pernitovhel anesthssia, we chose Go use thiu agent only on
Aot wers in fairly good oondiiien; cefe; thoss ned in sheck, $hoss having
BELNE opesetivng, thone neh Ceanivine el aapihasii. o, “hose hivhng

B8 ¥ anoypt gﬁmuuiga {Gag HIWY 0F Lodig. Yo Quoedid vy of Sentovhal
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neoessary to maintain lizht anesthesia, {3ust so the patient wouldn't

or an hour or, lcss, usually was around 2.0 grams, in spiﬁa of the fact

ry. patient had received % gr. of morphlne tartrate, or more,; as soon

¢ injury as possible, nnd before being evacuated to usy The fagt that

jured soldiers required more of the drug to produce anesthesia than an

ual of equal size and weight in the homeland may partly be explained on

8 that these patients all were physioally husky, youhg, and strong, and -

e, more resistant. Then there is a psychio element whioh must be ) e

d, for these men, having been injurad in actlion, have a tandenoy to o .
eir battles over again on being anesthetizeads ot

! pords: We left the States in ‘such haste that we brought no

record shcets along go ‘our records were run off on & mimeograph we

to use on board ship en route o North Afrioa. see Anesthetlc records

.on all cases, and while we regret that postoperativc follow up was ’

{ (heoause of evacuation withln 48 hours), yet we feal that the troubla

n keeping the records was worthwhile.

Analysis of oaseSs the typea of ocases weo. had are roughly divided
groupss ) . Percent :
jrinjuries, with ‘perforation of pleura - w4

inal injurioa, with perforation of peritonoum ' o

P

Y
e

4.
e ahrapnel wounds (mznor), w;th debrzdement ' 40"
. g
ions of any of above, w:th ‘severs shock 16
. o N . 12 -
8:.agents we used on these oasess ‘ " " ‘Percent e
11 sodium intravenously ; o ' 52
open drop) T - -2
procaine hydroohloride) ' o o120 o '
prooaine ‘hydroonloride) ot 4
-ﬁepth of anesthesia: (1ave1 of 3rd stagek ~ Perocent
e ‘ . s 40
;' 32"
12
o

nnotiQn as a tent hospital, We have been using many ancsthetio
hlques, but partioularly sodium pentothals I have certainly

@hds: Written March 26, 1943; Received April 20, 1943:

ijebn'aé-bdsy as I oare to be. I have given all types of

_bldcks on quite a few ‘casess. Our setting is very oom=
etting oonsiderable satisfaction out of the work wa arc
Eto remain here until this thlnd ‘is all overa

,ih [ ﬁﬂﬂ"&}ﬁif’f -
:Gl-;q{;.q Thiat wrll ]

treatment of
g & niw and &




I nave devised for the keeping of the necessary records which will furnish
aotual materials It seems to me that oxygen may be valuable in malaria

- some degrec of anoxia must result from {a) the acoompanying anemia

the bouts of fever. In typhus, the newly-described vascular lesions un-
edly result, indireotly; in some {efree of myccardial anoxia. 4idded to
are the effects of the usually-concomitarnt, severe broncho-pneumoniae In
r“1 preliminary oases, qxygen therapy secmed to be of undoubted value;

of course, is not sufficient for a reliable conclusion —— a series of

» with controels 1f possidble, should really flve the idea a modiocum of

ance and ‘scientifio rqspectability'.“

This sample abstracf; taken f£rom Volume XIV of "Anesthesia Abstracts®,
e of the 3600 absiraovs which make up the fiftcen volwaes published to

1 .

#4th, H.R., and Johnson,G.E.t The use of owrare in general anesthosia.
hesiology. 3:418-420 (July) 1942, )

. "Every anesthetist bas wished at times that he might be able %o
.uoe‘rapid and complete musoular relaxation in resistant patients under

arsl anesthesias. This is a preliminary report on the olinical use of a drug
will give this kind of relaxation, temporarily and apparently quite
wwleasly. The physiologioal action of curare as an interrupter of the neuro=—
sular mechanism has long been recognized, and its best known practiocal
Mioations have been by South Amorlean Indians es an arrow polson and in the
ﬁlogical laboratory. The orude curare of the South American forests
ftins“numgrous toxic substances, but it has been possible 80 %o refine the
that the elements of cardiac and respiratory depression are removed and

‘the 'purs! curare effeol rcemainsgs e

*In January, 1942, at the suggestion of Dr. L. H. Wright, we began
Intocostrin (Extract of Unauthenticated Curare, Squibp)'in order to increase
ytal musoular relaxation in patients under general anesthesias So far, we

e Biven it to 25 patients, and in each ocase there has been rapid and complete
ular relaxation, which develops within one minute after intravenous in-

on 0f the drug and gradually disappears in from ten to fifteen minutes.

one of our patients has there beon any seridus depressing effect on
piration, pulee or blood pressure, and there was no demonsirable post-—

rative effeot of any kimd, Apparently the drug is very rapidly broken down
xoroeted almost as rap!dly’as it sots, although there is some evidence from
sychlatrio experisnce that patients who are given a seoond injection on the
s day require a smaller dose to produce the physiological effects . We administer
Intocostrin intravenously with a dosage of 10 to 20 mge of the active ourare
20 1bss of body weighte Intocostrin is prepared in solution containing

mge of the aptive curare substance per cublo centimeter, so that an average
Wlt dose is 4 %o 5 oc. "We have not given to any one patient more than 5 co.,
we make the injeotion rather rapidly, in less than a miautes It has not

n necessary to adminlster artifiolal respiration or stimulants in any of our
€5, As our patients are all under gas anesthesia, with means of resuscitation
oxygen immedlately available, we do not fear this complication. Since
o8tigmine is used as an antidote to curare, an ampule of this drug should
[L¥ays be availables eee 411 tha patients were under cyoclopropane anssthesia, and
nged in ages from 18 to 70 yaars. Since we do not ordinarily have diffioulty
to’ inadequate relaxation during oyclopropane anesthesia, in many of these
es the nnesthesia was purposely lightened to the point of abdominal straining
order to test the effect of the ocuwrars. ses It seems to us, &8s the resuli{ of
pse preliminary olinioal, inventigations, that ouraras may prove to be a drug
oh will cocasionally be of great value, and will give us a means of providing
bhe surgeon rapidly with excellent musoular relaxation at oritiocal times during
gortain operations. Its scope of usefulness is limited because of its somewhat
fLeeting action, and beoause it 18 in no sonse an anesthetic agente It is




: , e
tentially a dangerous poison, and should be used only by expericnoed anes-

1gts in well—-equipped operating rooms; but we have been so¢ much impre-sed by
¢ dramatic effeot produced in every one of our patients that we believe this
atigation should de oontinuad. T A :

S I ‘A MoQuillen

rsiat Written April 19, 1943; Redeived May 12, 1943: .
~.* - "our hospital site, located in the mountains, is ideals, At times We

“bhesn’ suhjooted to varying types of weathere Although it 1ls sprzng now we
Ve had snow, raln:and a few hot, dusty days.  Our work has been moderatsly
Mrve Here in tho field I heve given many open~drop ethers and a fow intra~
n ‘godium pentothal anestheétios. While the surgeons and I like ether a great
‘we have rio suotlon machine in the field and therefore have experienced a
omplioations with muous, We have done very few spinal and blook anesthesias.

Trioat Wird tten. May ‘11, 1943; Received May 21, 1943s

i S "0ur equipment 18 amazingly oomplete.’ Our job will be to provide

oal and surgioal. treatment of prisoners of war. A4s for anesthesiology

ent, I am very well satisfieds The Army packs into a small carton all

{85 nocessary for: endotracheal, regional, spinal and general anesthesiaj |
of Magill tubes, hard rubber Foregger—iype a1rways, syringes, spinal
_es...he have ether, a few cases of chloroform and ,sodium-pentothal and a
son unit for nitrous-—oxide and oxygen. We have a few Tyoos bluod pressure

with long tublng.

%d: Written. lay 16, 1943; ReoeiVed June 7, 1943: .

%I psed mostly open=drop ether. Sometimes I induced with Pentothal,
Qioation is very heavyo e have prepared ampules of alopan, whioh is ‘.”:‘
#nt to 1/4 gr. morphine—sulphates X used two of these, one about one '
Tore operation and the other one intravenously, and still I did not ge%
iotory pre-medicstion. I. suspeot the stuff has deteriorated., - ‘e have
ain availabla and I don! 1 11ke it, but have to do the best with what
For suction I use a 50 0GCs syringe and catheter, I have not had
to use the endotracheal set much, but hope to soon. ses. On the whole,
13 very interesting and instructives”

4

- ,*
‘rk: . : . : :
"Put on an exhibition anesthesia and oxygen therapy. Whittled out a
'or & pentothal syr1nge with a sorew arrangement on the back 'and a
ing tubes Worke very ‘well for plaster cases where x—rays eto. oonserve
@eal of timee ¢eo I showed the quiok ocouvpling ‘unit for the muliiple
vration of oxygens oee Pentothal induotions followed ty gas are ideal for
-%uat bovrse 1t sawz: a rourfh induotions I uruslly ipserd% a tube 1f at
ated after the patisnt is thoroughly relaxed, and fgencralliy through.ihe
oae English %vbes are very hard and have a tendercy to eause nLeeding
1ose, 1icGill uses an ephedrine spray in the nose, nupercain 2# ointmcnt
) and oocainizes the throat.

M*e have at present 5 anesthctists. see The hosp~tal has - two small

knes, Hei dbriaic and licKesson, until .just recently they were not completes
y of wnesthesia-is spinal, pentothal and lastly general anesthesiaa
egional block is very little practicede ees It is vexry interesting to
le ban improvice when modern oconveniences are lacking. I feel the ox=
ré will be a great help to me when I'maotually put on my oWne ees I
Method 6f loozlivation eof interspavae has pald dividendss As most 68 ow
BRtPeEL t2e8 We give 150 mge 4n 3 6o, in 4 interepses and it leats )
UWree Bphedpine sulfate 18 soaroe and used enly .in smergency, Intiam

are used rarely but in some onses of frolial injuries thaey ave &
) .




#, Pentothal is used here in 2.5_pcroent'§tgqngih and &s vory useful -
ospital as theso cases have passed through the severe injury stage
y are here for repairs and disposition.” '

:'fﬁriffen May 24, 1943; Reoeivad June 5,'19433
#Using gallons of pentothal up front and the rest ethor, very little-

rk.Citys Written April 21, 1943; Received May 29, 1943: .
*To my mind, the land mine is the most 'macerating' of weapons; and
La-ooming in contact with them are almopt universally in moderate to
ooke Depending upon the type of mine shoountered, the injuries may be
ot the body, but most frequently they involve the lower extremities,
f#6m the larger guns hove no predominate spot on which to inflict theip
EWe have seon a marked inorease in ohest, abdominal, and head wounds,
floe we befdan reoeiving oasualties in thias groups ' :
W%;haVe had several severes faoe injuries whioh have constituted anes-
omse (Sides of faces blown off, etos)e These cases nooessitated
5al anesthesia -— and a hook-up of some sort to either the maohine or 5
o6ane Since the oonnectors I have are Adams connectors, they will
Elté ‘V.oKesson tubing. However, with adhesive tape and a little in-—
Fdid got alongs Another system was to use a large picoce of rubber
ok it up to a large ether can, the other end of which was attached
trdoheal tube (a la Flagg method)s With the assistance of nurses
en, I have run as high as gix tables w- supervising all of thems
“there i8 a oase whioh demands my undivided attention this many
t be in oporation. -Such oases are not infrequente e.e {I do not
8 of face injuries, but 6 tables of all types of oases - usually
{ ‘Many of the minor injuries are done under 1o6cal ~— field blook,
/o regional anosthesia .(brachial plexus, eto.)e Only a few spinals. -
%0 the diffioulty we have.in obtaining gascs (espocially oxygen e
Lo used ONLY for induotions ) we d0 not use our maohines except for
#48 domanding olosed anesthesia with positive pressure; and other .
] @3} "In this way we conserve what oxygen we haves, Drop ether is used
sbdominal worke Pentothal is still the most used single anese
-and were It not for that, we would never be able to turn out
f Worlk that we .do =~ and that is necessarys I feel, now more than
‘wse in the presence of shook is definitely indicated whenever
hoge oases demanding surgery. (You know, of oourse, that we do not
k3ma 18 8till being used to definite adventage; however, more and
\§o8 ore vequiring whole blood, Tha non-ocombatant wnits about us
émely ocooperative in furnisling ws with donorss In fact, we keep
P! t0 be used when indicateds Since we have no method o store
is drawn, we must keep the donors handy, In emergencies we give
without waiting for a oross matoh, _ . _
¥4 is one ocase I will tell you zbout to show you the type of case
d8ncountering and what we are doiug for theme Thias boy was admitted
bgo. dus to injuries from a land mine. He had severe injuries in- -
%, legs, and thigha, (Compound fractures, loss of substance,
jetoe )o He also had lacerations of the face involving the mouth.
‘8shook; had lost a great quantity of blood, and was still bleod—
“felt it necessary to do an- operative prooedure to-control the
pulse was woak, rapid, and thready; and his pre-operative .
fas 68/46, After oxamination I thought him to be in the irreversidle
!%ht;hs‘it turned: 'out, he wasn't., (However, he oomes the neaie .
a8¢ I have scon.to ‘date and not be}) '?1?smg was started

e
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diately (until whole blood could be.drawn) and I chose pentothal sodium as
ancsthetio agente For this case, as in all oases in severe shock, I
ted from my usual 4% solution and used a 2,5% solutions Two co. of this
enough to put the patient to sleeps. To insure an open airway, and in order
tve oxygen, I did a blind intubation with a Magill intratracheal tube
wgh the nostril (the face -was to be repaired at the same time as. the legs
being worked on)s Oxygden was given via the machine with my ‘adhesive tape!
ectorss Twice during the operations he-stopp%d breathing and coramine was
n intravenowsly and artifioial respiration was dinstituteds The operative
edure was held up on these two oococasions., Whole blood was fiven as soon as
was available (from' 3 of our sergeants in this case) and he received this
ughout the remaining part of the .operation. During the 2 hours and 10
Wtes proocedure the patient received 900 mgme of pentothals Following operatlion
d not deem it advisable for him to leave the operating room ~- ii{ was quite
outside and I felt that transportation to a ward by litter would finish hime
blood pressure ocame up to 90/60 during the operation but made sudden falls
ng the two times already mentioned. He was iresated for shook in the operating
‘all through the night and was in fair condition the next morning, at whioch
I allowed him to be transported to the ward., RBC and BEG were taken.evcry
urs for 48 hours and oame 'up from 1.1 to 3.8 {(RBC)s I dont remember the
"put since they were Talquist, I oan understand why I didn't remember themd
ourse, he was given many transfusions during bis stay with us, and it was .
ssary for us to evacuate him on about the 7th postoperative day (RBC 4.2)e
bk ‘in good condition for evaouation.
I am working on a plan for some systematio method of premedication.
8 very hard to do this with our set—upe We may plan to operate a oase in
% hour, and during that time other cases arrive that need operation much more
¥8n the case planned. As a result, few get proper premedications I use intra=
glous -morphine in many of my casese A week or so ago I had a ocase who had
Beived 1'S. gre % (the usual dose) elsewhere and was in marked respiratory
.m?ession from. 1t. It was neocessary that he undergo surgery Labdominal '
loration). Closed ether (intratracheal) was given and carbon dioxide allowed
ocunulste to a point where respirations were improved — but not to the
% of hyperventilation, Intravenous coramine was also given., A perforatlon
he duodenum was found, with a large amount of bile in a peritoneal oavity.
ecovered from his andsthetioc, so that the cough reflex was present before .
le £t the operating roomis' On his second day -he developed a patohy atelectasis,
oh caused much respiratory embarrassment —~ this developed in spite of proper
vontative orders, This, I:felt, was due to two factors: {1) muous, and
espiratory depression due to the ¥8., Had we had scie form of . suotioen,
ocomplication might have been avoideds I have put-in a request for it whioh
lg_been in for some time; however, in the meantime two of my sergeanta have.
@hvented® a form of suction which I hope will prove to be satisfactory.”

Guinea: Written May 29, 1943% S _ _
"We have been in New Guinea for some time. sse We've done less surgery
hore than one might expeots ses What surgery we have had {exoept for frequent
B of ocellulitis requiring simple.drainage) has been rather complicated,

is, becaunce of severity of injury or oo-existing malaria. We use spinal,
tothal and looal (espscially brachial blooks ) almost exolusively.,  We have

¥4 closed ether~-oxygen infrequenily; no open—drop, although I do not feal that
#ropical olimate presents any serious obstacles to ita wuse. Our,pentnthals are
quently supplemented by oxygen or nitrous oxide—oxygdene esse Yesterday, I used
tinwous spinal for bilateral® plating of bileteral fraotured femurs which, I
10?0, is the first continuous spinal to be used in New Guineae I olalm only
"other distinotion. Some %ime ago I gave pentothal to a New Britain natives o
A8 for anesthetio oomplications, there have been very fow ~— an occasional
t~spinal headaohe and one mild ateleotasis whioh recovered in one day. wes



?,

I am sorry some of the men have had trouble with the pentothal supplye. .

_Our medioal supply offioer has been so impressed with the importance of this

drug that he now aitqmatioally keeps a good-sized resecrve on hande"

Ne Afrioca: Written May 31, 1943!

"We arrived a 1ittlo late to treat any War oasualties 8o most -of the
work in our opcrating room has been sleotive surgery as herniorrhaphies,
hemorrhoideotomies, hydrooaleotomy, and exoision of pllonidal cysts. 4ll those
cases have been given apinal anesthesia. The apparatus for adminlstering
anesthesis is plontiful, We have two sets of portable apparatus {Gwathmey :41)
to administer fas, oxygen, ether without ocarbon dioxide absorptions There is

'plenty of oxygen, nitrous oxide, prooaine for spinal and looal, pontooaine for

spinal, 8034 um pentothal and 12 sets of endotrachoal apparatus, Tor administer-
ing oxygen we have the Doothby apparatus and apparatus for nasopharyngenl oxygen,"

ALPO New York Gitys Written June 13, 1943; Received July 8, 1943:

" ' "Ip the last soene of action we did a great amount of works ee. In
one day we did away with 75 grama of pentothales see I have had no anesthetlo
deaths in spite of 'the poor ocondition of many of our patients, The only
case I have had die on the table was ono wherec the splenic vein was severed by a
piece of shrapnels eee Now that the battle over here is over, we are doing qulte
a bit of elective work, and I am again doing quite a bit of regilonal = especially
oaudal transsaorals. o now can give our patients *planned premedicationt,?

United States: April 15, 1943, )
"Considering the strain on production, the equipment has been good

and adeguates ees I gdve lots of spinals 2nd when general 1s neoded I give

nitrous oxide and ether and so far have gotten along fine. Have used quite a bit

of pentothal sodium too, for operations not reguiring complete relaxation. In

one oage we did a thigh amputation with only rofrigeration with chipped ioe and

I want to recommend that method on poor risks as it works beautifully and there

is absolutely no shook or Gisoomfort conneoted with 1t. Looal anesthesia is,

of oourse, used in many minor oases."”

United States: DMNMay 31, 1943;

. They had been using % percent pentothal «ss but now they use 2,5
peroent. They maintained that they oouldn't get sailors to sleep with 2.5
percent, but we dont seem to have. any troubles I think it is true that if you
give small amounts and then wait, rather than giving large amounts rapidly,
you dont havc to use so muoh to keep them asleeps They use a lot of pontecain
for spinals. Ve do caudals and trans-sacrzl for rectal work routinely. They
do all unoomplicated inguinal herniae,. pilonidal oysta and plastle work under
locals We have two gas maohines, one laryngoscope and one tube but there are
others on order." '

United Statess June 30, 1943:

M"Yesterday, I gave pentothal for 3 hours and 15 minutes for a sciatio
nerve repairs see We had a savere laryngospasm with pentothal on a nose recon-
struotion that was not intubated. Tracheotomy was reguired as a life-seving
measurocs ses Pationt recovered uneventfullye ees Since that time.all those cases
have been intubated and all has gone welle ees Tho anesthesia department has
also inhorited the oxygen therapy servioe. s+ An emergonocy plasme service is
being developed hersee ss» Have you had any comments in any of your reocent
letters from the fellowe gut in the field ss to the sffeot of malaria upon their
surgery and anesthesia or vice versa? .We have had several patients here who had
flare=-ups of their malaria following swurgery —- severe flare-ups in faot =
do you suppose there is any oonneotlon? Reocently it has besen the .polioy here %o
give quinine (or ‘atabrine) preoperatively %o patients who are known to have had
malarias® .
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EXCERPTS OF LETTERS F‘R;ON ANESTHESIOLOGISTS
—— EDITOR —JQHN 5. LONDY —

Yolume 1 Qotadber 1, 1943 Numbexr 2

The f£irst issue of "Anlet, A,A.™ seems to have been well received and
it has been suggested that it be oontinued. Therefore, this second issue has
been prepared with the idea of making available in newsletier form the opinions
that have been expressed by anesthetists at near and distant paints. 5o far as
possible, the materisl has been limited ts prodlems facing the ancsthetist and
-how they have been met, either successfully or unsuoccessfullyes If semeone has
""a sclution for sny of these problems, or has & better solution than that pre-
sented, oorrespondenoe is invited so that the best thought may de disseminated,

The word "Anlet,” 3s scmoe readers know, is drawn from the words
"anesthesia letters.”" The abbreviation "A.A." stands for "Anesthesia Abstraots."
These newsletters are prepared as supplements to "Anesthesia Abstracts.”

As was stated previously, the Burgess Publishing Compény, of
Minneapolis, who distridbute "Anestheals .Abstracts,"” have no conneotion with -
*Anlet®” although the editor of the two is the same pergon, "Aanlet™ is published
by the Whiting Press, Rochester, Minnegsota and is distributed by the editor.
This newsletter, then, has become largely a private effort but it oontinues on s
nonprofit basis, It is hoped that these formerly interested will bde kind enough
to forward to the editor suggestions and oritiocisms dut, asbove all, letters or
exoerpts from letters whioh they feel would be. suitable for puhlioation.

s W
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Tunisia: Written May 18, 1943; received June 2, 1943,

"Heldbrinks are paoked im a 1ittle hand trunk, but strangely enough,
the mask, bag and tuding sre not packed with the machine and so the laiter has
been useless to usees S0 Major B, took the'tubing of & gas mask and inaide of
a football and the oxygen mask off our large oxygen tank and thereby oompleted
the maohines It works quite well though in a fow places where we ocannot attaoch
the oonnection tightly, we hava lost gas. Howurar, we o6n use it in an emergon=-
oys . fur ancsthatios sre mostly spinal, intrnvenoul, looal, bruohisl plezui
bloeks and oaudals. _

United States; Written May 27, 1943%

"The aneathesias I am,.giving are mostly. of three typea"inhalation,
intrsvenous, ond spinal, with en cococassional blocke. I %risd s braohial bldock not
so.long ago without much suocess, but I would like to get another one, Spirals
are used whenever possible for surgery of the lower extremities, It is a
Pleagsure tc see these husky men handle a spinal in most cases with little or no
fall in pressure.’ Many of them will tolerate 150 mg. (procaine) in 3 ocio0. ‘“with-.
out any ephedrine and apparontly feel no 111 effeotss.. Pentothal is quite
popular with the surgeons for many orthopedio proocedures. In genersl-T use
25 per.oont solution, dut’ for moet of these heavyweights I think the 5 per’ cent
probadbly works better, The boys like itess Gos and ether by finhalation is usod
for all ma jor prooedures, The surgeons like it and guite o lot of the patiénts
prefer it to apinal,." ' . T

'zunisia: Writton June 3, 1943; reoceived Juns 25, 1943,

"The work up front was in the mein done under Pentothal, The belly
oages were lnAuoted under ohloroform and maintained under ether, We had no
anesthetio machine or gases up here. A%t the larger hospitala, they have DPoylets
maohine (quite similar to our Bubble Gwathmoy)e Most of the ocases are very
short and frequently I had tc¢ rum two tadles and as a result, Pentothal oame in
mighty bandys As a general rule, the cases oonsisted of debridement, pooking
ond plaster casts c¢to., and evaouation was 2one as soon as possible, The
organization T worked with was a oasualty olearing station, whioh is oomparadle
to the Amerioan olearing station,."

North Afrioa: Written June 25, 1943; received August 8, 1943,

"We have never used ohloroform anesthesia nor have we had cooasion to
mike use of endotracheal technique for ohest surgeryses Pentothal sodium,
spinals sre most popular and leoal anesthesia oomes in for a good share, We wmwow

' have several enlistei men inoidentally who are very profioient in Pentothal
sdministration, MThey of necessity had to be $trained and they turned out marvel=
ously welle" :

North Afriocas Writtem June 30, 1943; reoeived July 15, 1943,

"We are doing most of the post-war reoonstruotion worke It consists
mostly of hernis repairs, homorrhoideotomies, olroumoisions, eto., arthrotomies
of the knoe und oasualties inoident to mine explosions, eto. To date my star?
bnd I have given about 2500 anesthetios And am now in the prooeus of studying
the vnrious agents and teohnigues weed.* .




Tnited Statos: July, 1943.

"I% seems, that fpr&institutional work the Hollerith card 1s still
the one of cholce, but for individunl work snd for the situation as it now
exists in our Army, the Nosworthy oard more nearly fits the situatione" - '

¥ i

United Statews July, 1043,

"The oonduot of anesthesia 4in suoh a hospital (general) %s noet par-
tioularly differsnt from thot in o olvilian hospital., One interesting variation.
i3 that the ohiof snesthetist (medioal officer) is in oharge of the operating
rooms, supplies, and their use. He is responsible for all equlpmant, arrangement
of sohedules (to be passed on by the Chief of Surgery)."

United Statess Written July 1, 1943,

"We got our oontinuous sets and used them for the first time today,.
Started with 120 mga, L2-L3, 3% solution and finally used 210 mge in about
2% hourse I Arww & sketoh of the bishopfs hat (mattress substitute) and we are
having one of them madeasse We have talked the brain men into using more loocal
and pentothal, especially for encephalograms and trephinese.ss We oan usually
hove the pationt awake before they leave the tablegses In using peantothal 2,5
per oent on sailora, I find if thoy sre properly premedicated they dont't take
any more than you use up theres I have used on the average from 750 mge toO
22C0 mg., the 220N mg. lasting about .14 hours."

Worth Africa: Written Jﬁly 2, 1943; received July 21, 1943,

"We have a 40-bed hospital to rune Weo are in one wing of a Frenoh
olvillan hospltaless We brought ecur own anesthesis equipment and gas machinews
whioh turned out to be a portable Heldbrinks This is & lovely machine exoept
for the lack of flush valvess We ocannot £ill the bag with gas quiokly enoughe
The Frenoh have no gos machines elthers They uwse an ether apparatus that
reminds .me a great deal of the Flagg Ether Vaporizersese We havs been doing
spinals supplemented with a li#ttle Pentothal whioh works very wells. I have
used ether only once here; I avold it 1f possible because of the heats, Dhe
Ge Re 48 80 hot the patient loses a lot of fluld by way of sweatings Pentothal
is used in incilsion of absoesses, reduotion of fraotures, eto, I have had no
oomplioations such as laryngospasm with this drug.” o

Englnnd: Written July 7, 1943; received August 10, 1943,

"Most of my anesthetios are spinal or pentothal, Most of the cquip=
ment is Britishe. My gas machine is a Standard "Foyle" maohine and looks like a
Rube Goldberg nightmare, The tube from the maochine %o the patient is a ocor=
" rugated rubber affalr about 6 ft. longe We have plenty of trouble getting gas.
The Ameriocan tanks don't fit on the English machines and vice~versa. T have &
brand new Heidbrink snd cantt use it because the English tanks won'™ fit it. I
have & good supply ef.ether, pentothal, ethyl chloride, provaine and pontoscainc.
Néosyneph}ine is not obtainadble nor is metyoaine or nuperoasine, I have a beaubi=
ful endotracheal outfit except that there is no laryngosoopeses Cyolopropane is
rore,ss About 60% of the onses are fraotures of an arm or log and proosaine is
olwnys availablesse I have had good luok with all of my regionals except the
poplitesl and it has failed only two times.out of six. T have besn doing looal
Infiltration at the fraocture site especinlly in olaviocle fraotures with good
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" resultsees A% present wo have no means of giving emargenoy oxygen exoept by

anosthetio maohine... Reocords are poors"

United Stutes: Written July B, 1943,

¥
b

' "Spinal annlgesis is practioally the enly method known aroungd here.
So- far T have given 22 spinsls, dbut I have been able to use transsaoral for the
8ix homorrhoids 80 £Brees I havo been writing all the precperative orders...
For the most part these boys seem to be about right with morphine gr, 1/4,
soopolamine gre 1/100, and the pentobarbitel gre 1 1/2, We had no scopolamine
for o while, and it seems to me that we now have much better aedation than when
L was using oomparabla amounts of airopine,

"Our only looal agent is prooainee The ampules oome in 1n0 and 15N mg,
sizes and also have tablets for making solutionse We have hypo needles, 20 gage
I+Vs neecdles, and 20 to 22 splnal needles. For some remsson we also have two
long 17 gage needlesess We have sll kinds of aohes, and I have been able to get
a few diagnoses established, of solation and intercostal neurslgisaes '

"I have been using Ma jor Wangamnn's oards, and they promlse to work
out very well. I found out very esarly that I had to oocde in penoil beocause I
swoat too muoh and blur the ink, but there have boen no other diffiocultiesa, I
find that I oan oode al) the information during the operations, although I will
probably not be able to if I ever give a general nnegthetiocs On postoperative
rounds I ocarry the oode with me and cocde on the warde It takes very littls
extra timo, and there are no othor hospitel records heire comparable to themess
We have becn glven one metal airway with on impossible ourve. However, with
the aid of o monkey wrench, I fixed that and now am waiting to hove cocasion

to wse 1t-

Naval Mobile Hospitalz Written July 23, 1943.

"I have four pharmaoists matas, aecond olass, working 1n the depart~-
ment for me and they are progressing nicely and are a big help to me in the

.operating rooms. Have Just completed anesthesis leotures to 2N0 pharmacist mates,

seoond olass, this weekose We have one Heldbrink poriadble gay maohine and

nltrous and oxygen on it but laock & sods lime omntainer. Most of our anes='

thetics are spinai or sodium pentothal but we also have nvertin here. "I an

' keeping my hend in at general slso."

Sicily: Weitven July 29,.1943; received August 16, 1943, L e
"We have .been very active as & hospital during this campaigne I have
been able to do quite & blt--ether snd Pentothal ohiefly."

The following 1is p'sample abstraot from Volume XV of YAnesthesin
Abntractss" Volume I was published in 1937 and the ourrent volume XVI is in
tho prooess of preppration. Volume XV was especially prepared for ocurrent nseis
and the ms jority of the mbstraots it oontalned dealt with plasma, shook and
blood substitutes; » portion, of oourse, dealt with anesthesisa,

1
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Eraoce, D--E-: Premﬂdioation,‘Anaesthoain, oxygen ond plasma therapy, for the
war gas oasualtys, Bull., New York M. Coll. Flower & Fifth Ave. Hosps.
5:101-106 (June=Octa) 1942..

"The problems that are of interest to the anesthetist in war gas
poisoning my be grouped under the following headingst (1) The treatment of

pain inoidentsl to war gas cesualties with local anaesthetio drugss (2) The
treatment of hypoxia or oxygen want that accompanies war gassings (3) Methods

of enaesthesia when surgery must be completed on war ges omsusltlesses o Pain 4n
the nrea affected is one of the most serious oomplioations of war gas poisoning..;.
With that group of gases olassified as pulmonary irritants the muoous membrones .
of the upper respiratory tract and the oonjunctiva of the eye are the sites of

the most intense paine In addition to the oreation of pain these irritants dis= -
turb the aotivities of vitnl reflexes and alter essential seoretory meohanisms,
and a8 a result breathing is seriously affeotedse.. The methods and drugs
recommended for the relief of pain in the upper respiratory tract of the oonsclous
patient inolude the.use of local ancesthetic agents, It must be remembered that
such drugs applied to the muoous membrane are rapidly absorbed and large quant-
ities must be used, therefore the ooncentration should be kept in the minimum
effective range, Duration of such anaegthesia is enhanced by the use of vaso-=
oonstriotor drugs such as adrenalin, but the use of vaso~-pressors is not
recommended beosuse of their systemio effeots... Looal drugs usually recommended
include oococaine solutions in 2-5 and 1n% dilutliona, however, stronger solutions
than 2% should not be usedoese The aqueous solutions are oconsidered better than
the oily solutions in the presence of inflammation. &ther agents which have been
suggested are the 0,5 to 2% metyoaine, 1% nuperoaine and 2-4% pontoocaineses.
Lozenges ocontaining local anaesthetiocs suoh as nuperoaine, benzooaine and apnpaes=
thesan, menthol, chloroform, etc,, may have some value, For the oonsoious gas -
patient the wuse of opiates for pain is queationadle, the deciding factor being
the Gegree of hypoxia presents.e. If morphine 1s used for pain the pharmeoologioal .
effeots should be established immediately, this 1s acoomplished by administrating

- the drug intravenouslyseee Soopolamine has been recommended in oombination with

" morphine for pain in the apprehensive individuals A partioularly favorable action
- of the oombination is the pain relief and the added oortiocal depression, Thesse

_ drugs used together simplify the psyohio oontrol of the patient which should de &

. desirable factor in oontrolling gassed patiats, moreover $he oholonergio effecis

_ of soopolamine seems to decrenge the central respiratory depression of morphinesees

The derivatives of barbiturio acid have no place in the treatment of pain as they

" are not analgesic in therapeutio doses and relieve pain only when unconsciousness

is produoed with snaesthetio dosess The barbiturates have been shown experi-
mentally to cause bronohial oonstriotionm which might be of serious import inm the
presence of hypoxia., Other sedatives and hypnoiiocs suoh as nqpirin,'bromidas,'
avertin and paraldehyde are condemnedesces . '

"Cxgyen therapy for patients poisoned with ohemical agents is not
oomparable with the oxjgen therapy as we ordinarily think of it for pationts
with ciroulatory or réspiratory disease. Firat, there is the added fastor or
irritation and subsequent pathology of reapiratory traot tissues exposed to the

} gases, Second, there exists in serious ocases lower traoct obsiruction from edema,
¥ fiuid or organized fibrous memdbranae Third, in some instanoes, a3 in poisomning

from mustard gas, inhalations of high oxygen atmosphere greatly enhance the pain

t ud cannot be tolerated. The primary reoquisites of oxygen therapy for patients
L exposed to ohemical warfare agents is to o¥ercome obstruotion, as this is the

£4549% Lhad produses hypoxidesss hé é¥Al phakyagesl oathetor has been fraquently

B judged 48 B8 LAFAFLGR $0 otheF LeORRLGUER, (RO meihed s aimpie, eenveniead apd

i requires & minimum of equipment end is Fairly effioient, With » #iew of @ %o &
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litres of oxygen per minute oxygen percentage in the alveoli may be ralsed to
approximately 50%, this conoentration 1s adequate if severe oiroulatory ocollapse

- is not & faotoresss If pulmonary edema is present two other proocedures have boen
suggestod, Tirst, helium and oxygen mixture with 70% helium and 30% oxygone..

This mixture or oxygen alone 1a effiofently dalivored with & Boothby apparatusess
Oxygen or mixtures of oxygen and helium under pdsitive pressure have nlso been
 .yreoommended, this may be acoomplished by » face.mask or with a spcoolal hood so

that tho pressure of tha respiratory atmosphere is mointained st about 5 milli~
moters of meroury during both- phases of .respiration; snoh pressure inoreases the
.gradient drlve of the gas on. inspiration and serves to ventilate o large number
1of alveoll and when the expiratory phase is ocarried out against slight pressure -

- gases trapped in the alr sao dlstal to the obsiruotion are more effliclently

- 44 ffused, The use of positive braosure also aids in the roeabsorption of edoma -
-£luide Suboutaneous oxygen may be of some value although the experimental and ' -
oliniocal evidenoe is not extensivesss. When surgioal intervention beoomes
-necessary for the war gns ocasualty the ansesthetist is faced with problems of

ma joxr mognitudes  Further hepndicap among anaegthetists is the lack of agrecmen$ .
ae to the method of ohoioe, but there is no laock of opinions or dearth of state-
ments reogarding indications and oontraindications to spite the faot that theres

4is soarcely no olinioal experience or experimental basls for the opinions ex— .
‘presscdesss A oconsolous patient with an operation in progreds, even though
painless, as with local or regional anaesthesla, who has severe irritation of

the respiratory tract or any degree of oxygen wont will not be ooBperative or
oomfortable, and the patient?s condition . may be made worse 1f sedatives or
hypnotios are given in suffioient volume to depress mental and physioal mottivi~
ties for the oompletion of the prooedure, This laok of coBperation constitutes
‘a 'mo jor contrnindiocation for the employment of these teohniques, Despite the .
.many and enthusiastio reports of the intravenous barbiturates their use with
these onsualties must be reviewed oritically as these drugs probadly have no

" plaoe in the treatment of cases suffering from oxygen want and impending '
oiroulatory collapses  Inhalational anaesthesin need not be avoided if the
gases, ethylene, nitrous oxide and oyolopropane, are ju&iolonsly usedoese If
these patients sre viewed as potential subjects who will have the fatal syndrome
"of reapiratory obstruotion, oxygen wani, pulmonary edema, right heart failure:
‘and.oomplete cirouletory oollapse, more oan be dcné by proper inhalational anaes«
thesia %o intorrupt this course of eventa than by other known methods of surgiosl
-ansesthesiae The supportive treatment for these patients is important. In the-
. presenoce of pulmonary edems and signs of right heart failure the use of - :
‘digitalis, stimulatlive drugs and intravenocus fluids are condemned because of . .
high venous pressure and a consirioted periphernl ciroulatory systeme. The
"enaleptios have no value for these patients and it 'is only when oiroulatory . -
-failure coours that vasooonstPiotors. or smnll volumea ot plasmn ahould be '
oonsidered,.” : i .o . : :

Unlted Statess written July 31, 1943.

' "Primarily, I'm in oharge of a1l nnoesthesia. With that I am property
of ficer in surgdery and responsible for all property in the surgical duilding.
The training of the enlisited personnel and the nurses in surgery is under my
direot supervisions I'm also in ohoarge of transfusion and plasma supplies.
Under the hending of anesthetist, 1%t is my duty to see that all patients are
Peaperly prepared for surgery, in6luding &n adequate physiocal examination ond
wark=uypy Hhen, of 86urss, he 0Hotes ORY admiAiytrision of the PPIPERP Anes=
thotio sgent 18 entlrely my pemn-;ml&*m We have ¥uR 88 high an 22 enpglonl

e IR )




oases In one dnyses At first, I had no assistants, but finally I mnnnged 40
have a couple of enlisted men nssigned to me to watoh spinals and lovals while

I am busy elsewherosse With this set-up, it is neocessary that spinals and

lo0al blooks be utilized wherever possibles.s We have an orthopedio man' here
who likes to manipulate baoks under high caudal anesthesiapses TIn two brachial
plexus blooks, I have had only partinl success, fIn both oases , T had good ulmar
apnesthesis, but inocomplete radial in one and inoomplote median in the other, I
used the single needle technique and seemed to get pretty good parasthesiase

The drug used was proocaine 2% with epinephrine in the amount of 35 to 40 cee I
have had the opportunity t¢ do many field blocks for hernia, hydrocoels and
varicooceles They have proven guite satisfactorye. However I have found it
necessary to injeot subcuianeously, intradermally, and under the fasoia just .
below Poupart®s to obtain the best resultseese I'll give you & list of the
anesthetics that Ifve héd the opportunity of givingees Splaals=~-many (50 the

- first 10 days); Ghnerals--Nzo, few; N,0 with ether, few; Pentothal Soldium, many;

-"Fleld blooks for hernia, varicooele, hydrooele--many; Abdominal blooks—--ococasional;
Blook for oiroumoision--many; Caudals--few; Caudals with transsacral=-—ccoasional;
Wrist blook==oooasiona; Ankle blooks=-ooocasional; Breast “blooks=-2 in soldiers
"with gyndoomastia; Saphenous vein blooks=-few; Brachial blocks==2..o There is
good opportunity hers to do many more caudal and oaudal saoral bloocks than T
have done but I neiﬁher have the carts for the patients nor the rooms to store

" them in while the anesthesia 1s tsonking'ses I have been doing all of my in-
filtration aneathesia with & 10 oo+ Ge Io Syringe and spinel needles. Botween
the needles alipping off of the uyripge and the syringe slipping thru my fingers,
I oan assure you that the air has been dark with undesirable language at timen.”

'

Tnited States: Written August 4, 1943,

‘ 'We have three operating rnoms and one delivery roomoes Aside from .
spinal (prooaine and metycaine) wo have M N, ether and sodium pontothala.. We
have two old models of MoKesson and Heldbrink about 1910 vintago,"

Tow Guineﬁgl-ﬂbitton Aggnat ?, 1543; redei?gd.&uguat 22,.1943._

*Pentothal-oertainly has earned its place in the sun as far as we are
conoerned, You would be surprised at the large number of these and also spinals
that wo have acoumulsted in the past monthss We have done a large number of
‘oaudals moinly beoause the obatetrioiuna want to see the teohnique for future  *
referenoe. :

Australia: Written August 8, 1943; received Aqéuat 30, 1943,

"0f one little tip (to MDs leaving on assignments with portable
surgioal hospitals) I've already gotten letters back thanking me {intravenous
morphine ) "

Si-ily: Written Angust 11, 1943, . . '-,{IL;.

"I am doing anesthesia with an evaouation hoapital serving freshlr
wounded men. Capts. __ oand myself are oalled for onses where wounds are severe,
such as in head injuries, ohest and abdominal cnses, We have an old Gwathmey
maohine and s new H eidbrink portable with plenty of N50 snd oxygens The staff
takes onre of osses where pentothal. con be used--about 90X of the onses, We
have Foregger folding ||oopel and & good eupply of tudes, I em keeping a reoord




. of my oases on pumch ocards but f£ind 1t diffioult to follow oanes post=operative
due to ropid evaountion and the rush of eases furing o -pushe I was with the
British in Tunisie in o onssuslty olearing stations I watohed with intorest anes-
thesis sdministered by tho Oxfors vaporizere I used rapid induotiom with pento~
-thal, nasal imtubation and the Flagg oan issued us,"

r
North Afrioat  Recelved August 14, 1943, '

"We had 4-1915 model 1l Gwathmey maohines--these maohines take B tanks
onlys There was none 4o be had in the mediosnl supply depote We had large
oylinders of NN + (0. ¢ I first had a speoial yoko made to oarry gasos from the
large oylinders to t%e maohines Fortunately, we had some oxygeh therapy gauges.

I then had to make a trusk to carry the maohine sand large oylinders, I next

made a sods lime oanister out of a #2 tin oan, part of a grease gun and part of

B navy gos maskese I have hagd epportunity to try the machine several times ang
It haa proved 1ts worthe X have two suoh maohines in our hospital and have set
up oxygdem in proper plaoes for proteotion during pentothal and spinalss T have
exoellent oxygen therapy equipment and good iniratracheal equipment. Seems Like
there should be somaone to properly dispense anesthetlo equipment.es I have cone
soveral blooksses 1 brachial ploxus, 1 hernial, 2 #ranssaorals, 1 mose, 1 soalp,
1 log blooke Wo had one severely shooked patient yesterday., I gave very light
pentothal sodium with 50 per cent Ny? ¥ 9,4 The patient did very welle"

Ihndiass Written August 15, 1943; received dugust 31, 1943,

"I am at a genersl hospitals The installation is & permanent one
located in & desort.., The Oporating Suite is in a separate building and luoky
for us 1s the only one fitted with en air oonditioning system whioh funotions
- wolls X have been appointed the Chief of Anesthesisa and am the only trained
anesthetist hereess There are two Hoidbrink mochines with absorbersese However,

gascs are pretiy soarce so we must economize herees The only gdases available are
nitrous oxide and oxygen, ether and sodjum pentothal are pientiful, 4 large
percentage of the work, however, is done under spinal snesthesia with Frooaine
for short ocases and Nuperonine for long oneseos T% is reouliar, but there in an
boute shortage of atropine and soopolamine, so & lot of the oasey are pre-medi-
onted merely with morphine and barbiturates {atropine being saved for general
oases only)s We have freo oholos of anegthesia and to the pre-and posii~op
‘medlcation, There has not been muoh oocasion for oxygen therapy, but that is my
€omain likewise. T am. glad to say that so far there have been no respiratory
oomplicationss Inoldentally, I started a oourse of imstruction for the enlisted
men in the 04 Rs to enable them to give open~drop and to be able to watoh spinala,”

Emgland: Written August 29, 1943,

"I had one patient with paralysls of the left voosl cord following
injury in the region between the tip of the mastold and angla of the mandible,.
There was also an endotrachesl tube left 4in place for a woeks Did the injury
“or the endotracheal tube give rise to this paralysis of the vooal oord%t

Abyolute proof is obtainable by inserting an eleotrode into the musoles of the
‘larynx and recording the musole aotion potential by means of the ogoillograph,

Tf the laryngesl musole is denervated, an entirely different pioture will be

soen than that seen by an innervated voonl oerde "The other rospsibility for
Paralysis of this oord is some afflicticn of the Joints and oartilages. A%
pedasnt 1 Am 8kl mlone hers in tnedbhénin, The Woklk 1o & oombination of oleshive
ang alr Fopee ralding snsuniiiess T have heen USng Neswedshy'y rFesmerd eaprd, I
~hm obdke to spend a gaod deal of time on the wapds visiting patients bvefore & aftord

& \
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United States: Written September 3, 1943.

"Spinal is our mainstay for most major proosdures below the navel,
including an inoreasing number of continuous spinals, I have had good luck in
fntroduocing + « « puperfioisl ecervical blook inythyroldectomy, and Second
division blook for the Caldwell-Luc operations Inasmuoh as we offer obstetrioal
service to military dependents we have beoome very popular in dispensing contin«
wous oaudale I might say in this oonneotion that we are very pleased with the
use of 8 P4 ureteral oatheter and a 14 ga. needle, Our standby for inkalation
not requiring grest relaxation is B,0 * 0p * pentothals Being shord of personnel,
we have had our brace shup rig up a syringe holder so that one person oan easily
handle the mask and the syringesss We have only Army Model MoKesson (Gas maohines,
¢gur suotion moohines are wvery rough, and not entirely satisfaoctory, There is no
provision for an ether blow bottle suoh as is commonly used for tomsilleotomy in
ohildrens Weo are falrly well equipped with folding Foregger laryngoscopoBeeo

"The only pentothal syringes nvailable to us are 30 0Csess I have been
ueing a 3 1/3% solution for oconvenience and find it guite satisfaotory. Needles
for intravenous work are abundant and satisfaotory except when a very large one
is dosirable, We have nothing suitable larger than 19 gage, Needles for regional
work are unsatisfaotory as supplied. For oxygen therapy many BLE nagal and oro=
nasal masks are supplied, as are HOMIHrimk Humidifier bobttles for naso-pharyngeal
administration. Our tent sets are not yet oomplete, Intravemnous fluids are
supplied in Baxper, Cutter, and Abbott bottles,es It is my experience that there
are throe essontials in soguiring non-standard equiptient. They are: 1Ly The
hearty endorgement of the oommanding officer. 2+ A letter scoompanying each
requested iteme 3¢ A careful desoription of the 1tem as Ho ocatalogue number,
cost, etos Three to six months is a falr estimate as to the time required.”

Camadas Written Sepbember 10, 1943,

"Itve learned & lot, partioularly as far as premedication is conocerned .,
T soon found out that oivilian standards are muoh too lowess. I feel the ex=
cessive smoker upsets our usual standards for premedioation... I am now using
for the ordinary 150 1b., nembutal grs. 1ii 2 hrs. preoperatively and morphla
gre 1/4 and atropine gr. 1/150 ss s basise If & spinol anesthetio 4a to be used
T gubstitute hyosoine gre 1/100 for the airopine and have found it to be muoh
better. The patient is moro sooperative and the varistions of pulse and blood
prossure are somewhat lessss I had never resmlized the importance of atropine 1n
the premedioation for pentothal sodiume T had & number of oases of laryngospasm
and bronohospasm before I reslized the source of my troubles Since I've been
using adequate doses of atropine, I haven't had a oase of laryngospasm or broncho=
spasme I often used atropine gr. 1/75« I have used all these promediocants

intravenouslyeess

"Ttye boen quite surprised with pontooaines So far I have seen nauses
in only one oase and the initial fall in blood pressure has been less than I
wonld have expeoted had I used prooaines However, I've only used pontooaline soms
" twenty odd times and no oonolusions oan be drawn from thate The main disasdvaniage
T've geen to its use so far is the time faotor., In some tases asnesthestis hasn't
appeared untll 1/2 hour after giving the pontooaines In an attempt %o. overoome
bhip Afsadvantage and to satisfy my 6“:‘19'81*? T gove s pmall amount of prooalne
{90 wgn s ) BombiRad with the ususl d688 82 penieesine. Anesthesia eamé on
Tumadintalyee s .




