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cures nearly all cases and there is no doubt that the
author has almost a fanatical belief in the regime he
advocates. Had he quoted a reference to the
publication of the results of the investigation carried
out under the auspices of the Department of Health,
Sydney, it would have been valuable. We have to
admit, however, that the ' chronic catarrhal ' adult
or child, with or without asthma, presents a
challenge to therapy in this country and one would
like to see the author's treatment given a further
carefully controlled trial. J.L.L.

THE MODE OF ACTION OF ANAESTHETICS

By T. A. B. HARRIS, M.B., B.S., D.A., F.F.A.,
R.C.S. Pp. xii + 768. Edinburgh: E. & S.
Livingstone Ltd. 1951. 42S.
This truly excellent book is based on a series of

28 lectures delivered during the recent war to
Army candidates for grading as anaesthetists. It
deals in a very thorough way with those aspects of
the basic sciences on which the whole structure of
clinical anaesthesia is built.

Chapters are devoted to the pharmacology of
narcotics, and their biophysical and biochemical
properties; to the nature of narcotic receptors, and
the selective inhibition of carbohydrate metabolism
of the cell, producing narcosis; and to the sequence
of absorption of effective concentrations of the
common anaesthetics, where it is shown that their
actions depend on their physical properties. The
release phenomena seen when the functional ac-
tivity of the brain is depressed, level by level, are
described, while particular emphasis is directed to
a consideration of the biophysics and biochemistry
of muscular tone, the chemical transmission of
nerve impulses and the action of dextrotubo-
curarine chloride. The effects of anaesthetic drugs
on body metabolism, and the side actions of
anaesthetics are fully discussed.

In addition to the long chapters dealing with the
advanced basic sciences there are, scattered through-
out the book, many most interesting clinical ob-
servations and descriptions. An example is an
account of tracheal tug, which the author regards as
being due to paralysis of the intercostals and the
costo-sternal parts of the diaphragm leading to un-
opposed jerky contraction of the crural parts of the

diaphragm during inspiration which is transmitted
via the toneless dome of the diaphragm and the
pericardium, to the lung roots and thence to the
whole of the bronchial tree. In discussing cyclo-
propane, the author regards a patient anaesthetized
to the level of complete sensory loss (i.e. Guedel's
lower plane 2, stage 3) whose pulse rate becomes
less than 60 or greater than 120, as definitely un-
suited to this agent.

Differing somewhat from Guedel, Harris des-
cribes, in sequence, four degrees of cerebral de-
pression by blood borne anaesthetics as follows:
(i) Depression of the higher centres, roughly
corresponding with Guedel's stages i and 2 and
stage 3, plane i. (2) Depression of the areas of
sensory co-ordination; Guedel stage 3, plane 2.
(3) Depression of areas of motor co-ordination;
Guedel stage 3, planes 3 and 4. (4) Depression of
the vital medullary centres, corresponding with
Guedel's stage 4.
There are inevitably in a book containing over

700 pages some controversial statements such as
the following: ' Adequate oxygenation is assessed
on the colour of the particular subject' (p. 2481;
'trilene should not be used in cases of heart
disease' 'evipan and pentothal are wholly de-
toxicated in the liver' (p. 286); 'a 5 per cent.
solution of pentothal seldom if ever causes venous
thrombosis'; 'adrenaline should never be used
with cocaine' (p. 334); '. cyclopropane is not a
suitable drug to use with spinal analgesia, because
of its tendency to cause cardiac arrhythmias.' The
specific gravity of spinocain is given as I.005 (but
surely it is nearer i.ooo). The statement that
' 9o per cent. solution of ethyl alcohol in glucose
saline has been used for intravenous anaesthesia ' is
evidently a misprint for 30 per cent. solution.
These, however, are details.
There is no other work written for anaesthetists,

which approaches this in its wide survey of
advanced physiology, biophysics and biochemistry,
and consequently it makes rather difficult reading.
Nevertheless it will well repay careful study at a
time of day or night when the brain is functioning
most efficiently. The mind of the author moves
on a high scientific plane. His book should serve
as a stimulus to all who read it. All anaesthetists
must do so. J.A.L.

(Continued on page 544)
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