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Abstracts from the 
Literature 

Continuous Propranolol Infusion following 
Surgery 
Thirteen partients receiving long-term propranolol 
therapy for heart disease had propranolol adminis- 
tered postoperatively by continuous intravenous 
infusion. Duration of infusion ranged from one to 
nine clays, and each infusion was monitored with 
frequ~;nt measurements of serum propran01ol con- 
centrations. In patients with normal hepatic and 
renal function, therapeutic serum propranolol levels 
were attained within a narrow dose range averaging 
3.0 mg/hr, irrespective of body weight, All patients 
had postoperative courses free of complications 
attributable to 13-blockade. This form of therapy 
appears to protect against sympathetic stimulation 
during the perioperative period and to prevent the 
propraaolol withdrawal syndrome in such patients. 
( Smu,!yan H, Weinberg SE, Howanitz PJ. Continu- 
ous Propranolol Infusion Following Abdominal 
Surgery. JAMA 1982; 247: 2539-42) 

Thrombosis as a complication of Pulmonary- 
Artery Catheterization via the Internal Jugular 
Vein 
The incidence of internal jugular vein thrombosis, 
diagnosed by angiography, was determined in 33 
critically ill patients who required temporary moni- 
toring with Swan-Ganz catheters. The number 7 
French pulmonary artery catheters were inserted via 
an internal jugular vein, using a number 8 French 
percutaneous catheter introducer. Twenty-two 
patients (66 per cent) had venographic or autopsy 
evidence of internal jugular-vein thrombosis. There 
was a statistically significant difference between the 
group of patients without thrombosis (Group I) and 
the group with thrombosis (Group II) with regard to 
the duration of haemodynamic compromise. Fif- 
teen patients in Group II (as compared with eight in 
Group I) were treated with heparin infusion, but 
nevertheless evidence of deep-vein thrombosis de- 
veloped. Mean ( -SD)  duration of catheterization 
was 2.8 (-+1.0) days in Group 1 and 3.3 (• 
days :in Group lI. The authors conclude that venous 

thrombosis is a frequent complication of temporary 
monitoring with the Swan-Ganz catheter, espe- 
cially in patients whose circulatory function has 
been impaired for a prolonged period. (Chastre J, 
Cornud F, Bouchama A, Viau F, Benacerraf R, 
Gibert C. Thrombosis as a complication of 
pulmonary-artery catheterization via the internal 
jugular vein. N Engl J Med 1982; 306: 278-8I) 

Comparison of Epidural Meperidine, Fentanyl 
and Morphine 
A double-blind comparison of epidural meperidine, 
fentanyl and morphine for postoperative analgesia 
was carried out in 60 patients. Epidural catheters 
were introduced into the midthoracic region for 
upper abdominal surgery and the lower thoracic or 
lumbar region for lower abdomin~d operations. 
Preservative free meperidine (50rag), fentanyl 
(100 ~g) or morphine (2 mg) were administered 
when the patients first requested analgesia follow- 
ing surgery, All three drugs produced a rapid 
decrease in pain scores as assessed using a visual 
linear analogue, morphine being the least effective. 
Fentanyl had a relatively sho~t duration of action 
(two hours), whereas morphine appeared to be the 
longest acting. It is suggested that the best relief of 
pain would be obtained by incremental doses given 
extradurally. All drugs produced an increase in 
sedation, but there was no respiratory depression, 
as assessed by PaCt2 measurement. (Rutter DV, 
Skewes DG, Morgan M. Extradural opioids for 
postoperative analgesia: a double-blind compari- 
son of pethidine, fentanyl and morphine, Br J 
Anaesth 1981; 53: 915-20) 

Ketamine as Induction Agent for Caesarean 
Section 
Ke~nine (1.2 mg/kg) was used as an induction 
agent in 100 patients undergoing Caesarean section. 
Fifteen minutes prier to induction, atropine 0.25- 
0.5 mg and diazepam 1 mg were given intraven- 
ously. Anaesthesia was maintained with N20:O2, 
F102 0.4. Once the umbilical cord was clamped, 
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0.2 mg fentanyl and 9 mg diazepam were given 
intravenously. Except for nitrous oxide, no addi- 
tional anaesthetic intravenous or inhalational agent 
was needed. Despite the fact that patients with 
known intrautering asphyxia before the induction 
were included in the study, Apgar scores were 
excellent (mean 9.1 at 1 min and 9.9 at 5 rain). 
None of the patients reported awareness during the 
operation. Eight patients reported pleasant dreams 
and three unpleasant. There were no hallucinations 
noted in the early recovery period. The mental 
condition of the mothers after the operation was 
considered acceptable. The authors suggest that 
ketamine can be used not only for special indica- 
tions but also as a routine method for induction of 
anaesthesia for Caesarean section. (Dich-Nielson J, 
Holasek J. Ketamine as Induction Agent for 
Caesarean Section. Acta Anaesth Scand 1982; 26: 
139-42), 

Dangers of Intravenous Ritodrine in Diabetic 
Patients 
Two cases are reported in which administration of 
ritodrine hydrnchloride, a l~-2-sympathomimetic 
agent, was followed by diabetic ketoacidosis when it 
was used for inhibition of premature labour in 
insulin-requiting diabetic patients. Ketoacidosis 
occurred shortly after intravenous ritodrine, despite 
previous administration of large subcutaneous 
doses of insulin. Early recognition and treatment of 
this serious complication are erotical for foetal 
survival. (Mordes D, Kreumer K, Metzger W, 
Colwell JA. Dangers of Intravenous Ritodrine in 
Diabetic Patients. JAMA 1982; 248: 973-5) 

Postoperative Analgesia with Oral Controlled- 
Release Morphine 
Fifty patients undergoing hysterectomy or chole- 
cystectomy took part in a trial of postoperative 
analgesia provided by either intramuscular mor- 
phine or controlled-release oral morphine sulphate 
tablets. Respiratory function and plasma catechol- 
amine concentrations were measured after opera- 
tion and pain was assessed by using a linear 
analogue scoring method. Controlled-release mor- 
phine sulphate produced comparable pain relief 
with that of intramuscular morphine, and depres- 
sion of respiratory function after operation was 
similar with the two analgesic regimens. Morphine 
sulphate tablets produced satisfactory postoperative 

analgesia compared with intramuscular morphine: 
both regimens were acceptable to the patients. (Felt 
D, Chmielewski A, Smith G. Postoperative anal- 
gesia with controlled-release morphine sulphate: 
comparison with intramuscular morphine. Br Med 
J 1982; 285: 92-4) 

Contamination of Mechanical Ventilators 
The contamination of ventilator circuits was studied 
in order to assess the need for daily changes of 
tubing. Patients requiring continuous mechanical 
ventilation were randomly selected for tubing 
changes at 24 hours (Group I) or at 48 hours (Group 
II). The frequency of positive cultures from 128 
ventilators in Group I (30 per cent) was not 
significantly different from that for 112 ventilators 
in Group 1I (32 per cent). Further studies performed 
with the Aerotest and Andersen air samplers con- 
firmed that the levels of inspiratory-phase-gas con- 
tamination were low in both groups. In addition, 
quantitative analysis of colonization of the tubing 
demonstrated no significant increase in colonization 
between 24 and 48 hours. The absence of a 
significant difference in inspiratory-phase-gas con- 
tamination or tubing colonization suggests that 
ventilator tubing need be changed only every 48 
hours. (Craven DE, Connolly Jr MG, Lichtenberg 
DA, Primeau P J, McCabe WR. Contamination of 
mechanical vemilarors with tubing changes every 
24 or 48 hours. N Engl J Med 1982; 306: 1503-9) 

Direct Challenge Test in Local Anaesthetic 
Hypersensitivity 
Eight patients with a history of hypersensitivity 
reactions attributed to lidocaine were admitted to 
hospital for a direct challenge test with lidoeaine. 
Following preliminary investigation, and with re- 
suscitative treatment immediately available, vari- 
ous dilutions of preservative free 2 per cent lido- 
caine, without epinephrine were administered by 
intradermal or subcutaneous injection. While two 
patients had a weal and flare response to intradermal 
lidocalne, no patients reacted to the direct challenge 
of a subcutaneous injection of 2 ml of undiluted 2 
per cent lidocaine. All eight patients subsequently 
received lidocaine (plain) for dental or other oral or 
nasopharyngeal procedures. (Barer MR, McAUen 
MK. Hypersensitivity to local anaesthetics: a direct 
challenge test with lignocaine for definitive diag- 
nosis. Br Med J 1982; 284: 1229-30) 


