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yngoscopy, or intubation using this technique in 20 chil- 
dren at high risk for developing SVT in view of doc- 
umented recurrent SVT episodes, having their anti- 
arrhythmic medications withdrawn for the purpose of the 
EPS, and despite the ability to elicit SVT easily as re- 
peatedly during the EPS/RFA procedures. While other 
anaesthetic techniques may be advantageous, or even 
preferable, based on theoretical considerations during 
EPS diagnostic procedures, 1,2 we feel that a halothane- 
based technique is not contraindicated during paediatric 
laryngoscopy and tracheal intubation in children with his- 
tory of SVT. 

TABLE Original articles published in Anesthesiology, British 
Journal of Anaesthesia (BJA) and Canadian Journal of Anaesthesia 
(CJA) during 1983 and 1993 

Anesthesiology RIA CJA 

Number of articles 
1983 139 
1993 238 
Mean number of authors per article 
1983 3.86 
1993 4.86 
Foreign articles (%) 
1983 24 
1993 30 

160 61 
236 119 

3.06 3.75 
3.78 3.94 

48 34 
55 63 
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Authorship in anaesthesia 
journals 
To the Editor: 
It is widely accepted that multiple authorship of medical 
articles is increasing, i The continuing expansion of the 
number of anaesthesia journals and hence the total 
number of articles published has also been recently high- 
lighted. 2 This increase may be partly because of the pres- 
sure placed upon anaesthetists to "publish or perish." 
There has therefore been a call for firmer editorial guide- 
lines on what constitutes authorship, and emphasis on 
quality rather than quantity. 3 Pomaroli et al. analyzed 
five years (1987-1991) of all types of contributions pub- 
fished by Anesthesiology, Anesthesia & Analgesia, 
Anaesthesia and the British Journal of  Anaesthesia. 4 
American and British publications played the leading 
roles in the total number of anaesthetic publications 
(40.4% and 32.5% respectively). They also found that 
there was a strong bias to publications from institutions 

in the journal's country of origin. However, they did not 
assess the number of authors per article or changes in 
publication rate. 

We have analyzed three leading journals, Anesthesi- 
ology, British Journal o f  Anaesthesia (BJA), and the 
Canadian Journal o f  Anaesthesia (CJA), during two one- 
year periods, 1983 and 1993. We evaluated the three jour- 
nals with regard to the number of original articles (ex- 
cluding reviews, case reports and editorials), the number 
of authors per article and the authors' country of origin. 
Comparing the years 1983 and 1993, there has been an 
increase in the number of original articles published by 
each journal, and in the number of authors per article 
(Table). Anesthesiology had the largest mean number of 
authors per article for both years. Although all three jour- 
nals had an increase in the number of foreign articles 
published from 1983 to 1993, the proportion was less 
in Anesthesiology. Only 30% of articles in Anesthesiol- 
ogy were from foreign countries in 1993, whereas the 
majority were from foreign countries in the other two 
journals. Whether this reflects differences in submission 
or rejection of manuscripts is unknown. 

We have confLrmed that there is a trend towards an 
increase in the number of articles published by these three 
journals and the number of authors per article. We be- 
lieve that journals should continue to promote the in- 
ternational exchange of knowledge and new ideas. 
Whether there will be a response to the call for quality 
rather than quantity remains to be established. 
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LMA in neurosurgery 

To the Editor: 
The laryngeal mask airway (LMA) has the advantage 
of attenuating the pressure response during its insertion 
compared with tracheal intubation and the associated in- 
crease in heart rate is very short lived. ~,2 The LMA also 
results in minimal coughing and produces a smooth emer- 
gence from anaesthesia. In the neurosurgical patient small 
perturbations in blood pressure may initiate total or re- 
gional cerebral ischaemia and may even enhance cerebral 
oedema formation by further elevating ICP. 3,4 Thus, cer- 
ebral blood flow increase due to blood pressure elevations 
may lead to a progressively decreasing cerebral perfusion 
pressure. 

We, therefore, used the LMA in place of intubation 
in five neurosurgical patients between the ages of 7-52 
yr, who were to undergo elective ventriculo-peritonial 
(VP) shunt. Following preoxygenation anaesthesia was 
induced. The LMA was then connected to the Acoma 
Anaespirator KMA 1300 F 11 for controlled ventilation. 
The procedures were uneventful. We observed that the 
LMA produced acceptable haemodynamic stability dur- 
ing its insertion, and emergence from anaesthesia was 
smooth. We feel that the role of LMA in the management 
of airway in neurosurgical patients should be extended. 
We suggest that the LMA should be considered an al- 
ternative to tracheal intubation in elective, short neur- 
surgical procedures such as VP shunts. 

A. Agarwal MD 
N. Shobhana MD 

Lucknow, India 

REFERENCES 
1 Braude IV,, Clements EAF,, Hodges UM, Andrews BP. The 

pressor response and laryngeal mask insertion. A compari- 
son with tracheal intubation. Anaesthesia 1989; 44: 551-4. 

2 Wil~on IG, Fell D, Robinson SL, Smith G. 
Cardiovascular responses to insertion of the laryngeal 
mask. Anaesthesia 1992; 47: 300-2. 

3 Klatzo I. Neuropathological aspects of brain edema. J 
Neuropathology Exp Neurol 1967; 26: 1-14. 

4 Marshall W'JS, Jackson JLF, Langfitt TIE. Brain swelling 
caused by trauma and arterial hypertension - haemody- 
namic aspects. Arch Neurol 1969; 21: 545-53. 

Vitamin C as placebo 

To the Editor: 
I was interested to read of Rashiq et al.'s study of the 
recovery characteristics following induction of anaesthesia 
for day care surgery with a combination of thiopentone 
and propofol compared with the agents used alone. J 

I note that in their randomised, double-blind study they 
administered a "yellow liquid" placebo (Berocca-C vita- 
min concentrate; Roche) in the propofol induction arm 
of the study. This placebo liquid may have the potential 
to objectively alter the incidence or severity of some of 
the outcome variables assessed by them 24 hr after 
surgery, such as postoperative myalgia, backache or sore 
throat. The perioperative administration of oral vitamin 
C has been shown to reduce the incidence of myalgia 
associated with the administration of suxamethonium to 
patients presenting for day case airway and gastrointes- 
final endoscopy under general anaesthesia. 2 Berocca-C 
vitamin concentrate (Roche) is supplied as 50 rag. ml-] 
and subsequent dilution to prepare the colour-matched 
placebo would, I appreciate, make the final dose of vi- 
tamin C administered relatively low. 

However, I feel that it is worth pointing out that, since 
vitamin C does have the potential to affect outcome in 
this study, its use as a placebo at whatever dilution should 
be avoided. 
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