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As irirllicxls iiicliKliii^' (lie ii'liifatliirii.' of ii\>^'rn liiid Ix'i'ii loiirKi iisrt'ul for llic tidininis-

trution of tliis cIIht. it w:is tlimi^'lil (lr-.iriihli' In studv tliciii iiKirt- clnscly. Apparatus siiiiilur

tliat tliat (lescrilx'd iiiidrr \na<'>llii'>ia. pa;.'i' 226. «as usi-d. 'I'lif I'lhcr ciiiitainin^ Imttlf was

lilird »itli iciiistir potash slick in ordi'i' lo alisorh ain carlion-diovidr wliiili would acciiiiiiilate.

An excess of ox\f.'cn was adniinistereil i.e.. 1(1 to 20 litres per hour, and the blood pressure was

followed repeatedly In twenlv cases, liifrhteen of these showed a small ilrop in systolic and a

fair rise in diastolic pressure. The other two had their rise in diastolic, hut their systolic did

not \ary. The pulse remained normal in each case.

l!\iriiiiT "('.." I'.I.OOl) I'Kli.ssi lU; \ MUATFONS

The following' (i;.'urcs .ne tin aM'raf.'e of those recorded in a hufie nuinher of udniinis-

Iratioris lis an open mask method :
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Time Systolic Diastolic Pulse Pul

Pressure Pressure Pressure

120 75 40 80

1 130 90 40 90

1.5 140 100 40 100

2 140 105 35 80
,•? 140 100 40 80

1 120 70 30 '1

80 niins. 120 70 30 -.»
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Analjjpsia to $ur);ical dejjree.

Sleep.

\naesthetic stopped.

Kroni the al)o\e ciii\es it is easily recognized that the ethylene ;rroiip acts as a stapiizer

(if the circulation. \ peculiar point relative to the struL'frlinj; stajie is that it always seemed

(o occur when the pulse pressure was extemely reduced hy a dropping' of systolic as well as a

rise in diistolic hlood pressure. \t this time when the patient was suilicienlly conscious, she

always hiamed her restlessness to a peculiar numbness (not analjjesia) as well as a hollow sen-

sation in the abdomen.


