174 DOMINION MEDICAL MONTHLY

being full, the contractions become more foreible and blood-pres-
sure hegins to rise. The combination of small, frequently repeated
hypodermie injections of strychnia, together with saline infusion,
produces a more constant pressure than ether alone. Over-stimula-
tion is followed by greater depression, hence large doses of
strychnia are absolutely contraindicated, for such doses produce
vasomotor paralysis and shoek the same as trauma doecs. It is as
reasonable to treat:'shock with large doses of strychnia as to treat
strychnine poisoning with trauma. No justification can be found,
experimentally, for the use of alecohol, nitroglycerine or amyl-
nitrite as stimulants. As regards alcohol, in not a single instance
was there a sustained improvement in the blood-pressure or res-
piration. On the contrary, the most constant and marked effect on
the blood-pressure was a decline. The final hreakdown was more
sudden with drugs than in control animals. Adrenalin, however,
administered cautiously and continuously, with a limited amount
of saline, proved the best stimulant, in- addition to external pres-
sure by Crile’s rubber suit or bandaging of extremities.

The great advance made by Crile in the freatment of shock has
been in elaborating a logical prophylaxis. This we are in a position
to study and to see clearly his reasons for.

- It is an unpleasant thought that although our patient is un-
conscious from general anesthesia, yet the nerve impulses inaugu-
rated by operative injury of the nerves reach the brain and pro-
duce harmful changes there which are the precursors of shock.
It is clear that if general anesthesia cannot prevent the damage
done to the brain in the course of operation some means must be
devised to prevent this damage. It is known that- cocaine, in
addition to its ability to block sensory impulses, also blocks im-
pulses that cause the response of the entire nervous system, under
general anesthesia. If we conmbine, therefore, a local with a general
anesthetic and avoid fear previous to operation, by the use of
sufficiently large doses of morphine to bring the patient to the
operation in ‘a quiet, contented frame of mind, it matters not how
poor the risk or how extensive the operation, the nervous system
is protected and the immediate operative risk is eliminated.

The elimination of the factor of fear is an extremely important
one and eamn be entirely accomplished only by the most careful co-
operation on the part of the nursing and operating staff. The

" patient should be told of all the preparations to safeguard his wel-
fare before, during and after operation; his room should be quiet
and free from outside disturbaneces.



