
LETTERS TO THE EDITOR 

CARCINOID SYNDROME AND ANAESTHETIC 
MANAGEMENT 

SIR, 
We have read with great  interest the excellent  

publication about  anaes thes ia  for the carcinoid 
syndrome  by Miller, el  El. t Our  exper ience with 
five anaes thet ics  in three patients  with carcinoid 
syndrome  are published in the Acta  Anaes-  
t hesiologica Belgica. 2 

A very important  aspect  o f  anaesthet ic  man-  
agement  which is not infrequently disregarded is 
the preoperative t reatment  of  dehydrat ion and 
hypovolaemia .  2'3 Preoperat ively,  these  patients 
often have severe diarrhoea as well as hyperten-  
sion, both of  which will p romote  dehydrat ion and 
ex t reme hypovolaemia.  As the human  body al- 
ways  tries to get a homeos tas i s ,  mos t  of  the 
biochemical values seems  quite normal ,  even if 
there is a marked hypovolaemia .  

The clinical findings o f  hypovolaemia  are poor 
t issue turgor,  dry skin and mucosa ,  slow capillary 
refill and a marked decrease  in the 24-hour urine 
production.  

Our  exper ience is that,  when there is a 
sufficient circulating blood volume,  ensured  by 
vigorous preoperat ive fluid therapy,  fluctuations 
in blood pressure  may  occur  during handling o f  
the tumour ,  but these  do not necessari ly lead to 
disas t rous  hypotension.  

A further  clinical impression is that the greatest  
value has  to be a t tached to adequate  analgesia 
dur ing  the operation.  We fully agree with Miller, 
e t  El. that anaes thes ia  for patients with the car- 
cinoid syndrome  may  not  be as hazardous  as 
previously reported,  provided that patients are 
adequate ly  prepared.  

Some decrease in blood pressure  and a poor  
sys temic  circulation can also be expected  after 
the operation.  Careful postoperat ive manage-  
ment  and observat ion of  the  patient in an inten- 
sive care unit ,  by the anaes thet is t  is therefore 
necessary  ! 

Y.H.  K h o u w  M.D. 
J .W.  Kleine M.D.  
Depar tment  of  Anaesthesiologie  
Ziekenhuis  " Z i e k e n z o r g "  
E n s c h e d e ,  Nederland 

REFERENCES 
I. MILLER, R., FATTEL, A.U., WARNER. R.R.P. and 

PARNES, I.H. Anaesthesia for the carcinoid syn- 
drome. Can. Anaesth. Soc. J. 25:240-244 (1978). 

2. KLEINFI, J.W., Knouw,  Y.H., & HEERES, M.G. 
Management of anaesthesia during surgery foE' pa- 
tients with carcinoid syndrome. Acta Anaes- 
thesiol. Belglca 28:t65 (1977). 

3. KLEINE, J.W., KHOUW, Y.H. & HEERES, M.G. 
Hypovolaemia and hypotension with carcinoid 
syndrome. Anaesthesiology #9:55 (1978L 

4. MasoN, R.A. & STEANE, P.A. Carcinoid syn- 
drome: its relevance to the anaesthetist. Anaes- 
thesia 31: 228-242. 

5. MASON. R.A. & S'rEANE, P.A. Anaesthesia for a 
patient with carcinoid syndrome. Anaesthesia 3 h  
243-246. 

6. P^TEL, A.U., MILLER, M.D. & WANNER. R.P. 
Anaesthesia for ligation of the hepatic artery in a 
patient with carcinoid syndrome. Anaesthesiology 
47:303-305 0977). 

THE BAIN CIRCUIT 

SIR, 
Discuss ion of  the Bain Circuit  is a lways  in- 

teresting, but  surely the  time has  come  for recon- 
sideration of low inflow semiclosed carbon 
dioxide absorpt ion sys t ems .  The  flow often 
necessa ry  for the Bain, when combined  with a 
mechanical  venti lator,  presents  envi ronmenta l  
control a r rangements  with an unneces sa ry  and 
somet ime unmanageable  burden.  Most  anaes-  
thetists using narcotic supplemented  nitrous 
oxide techniques  consider  such  flows wise and 
the Bain sy s t em a convenient  way of  dealing with 
them. However ,  much  lower inflows can easily 
be used for a narcotic-ni trous oxide-enflurane or  
halothane technique.  Indeed,  available informa- 
tion leads one to ques t ion  the routine use  o f  ni- 
t rous oxide in such a drug combinat ion.  Such 
quest ions  relate to the pharmacological  effect o f  
nitrous oxide under  the prevailing c i rcumstances ,  
oxygen  supply failure, air filled spaces  in the 
patient,  and envi ronmenta l  concerns .  An in- 
flow consis t ing of  oxygen  500ml/min and air 
1000 ml/min - or  somewha t  different proport ions 
- to a semiclosed circle absorber  sy s t em com-  
bined with a narcotic and enflurane s eems  satis- 
factory for many  clinical c i rcumstances .  The  ad- 
vent  o f  agents  that are metabol ized less than  
those  ment ioned will make  such  an a r rangement  
even  more  worthy o f  considerat ion.  
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