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Hypothermia
During the last few years a number of new

techniques have been added to the anaesthetist's
armamentarium. Amongst these one may include
controlled hypotension, hypothermia and so-
called hibernation anaesthesia.

Controlled hypotension has now been used for
a number of years. Most would agree that it adds
to the risk of any operation, and that the use of
this method should be limited to those patients in
whom the benefits will outweigh the risks. The
fenestration operation for otosclerosis and an
occasional operation on the face may be included
in such a group.. Probably the best indication
that the method has found its true level is given by
the rarity with which the method is used in
Britain today, compared with the frequency of
three years ago.

Hypothermia, on the other hand, is so new that
few. can say what the risks and difficulties really
are. It must be distinguished from hibernation
anaesthesia under which the body temperature
probably falls no lower than with any general
anaesthetic of sufficient depth to prevent shivering.
True hypothermia consists in the reduction of the
body temperature to a level at which the meta-
bolism of tissues is reduced. The indications for
its use appear to include any operation during
which the blood flow to a vital organ has to be
-temporarily interrupted.
The whole subject is, however, in its infancy

and many problems remain unsolved. For
example, it is not known for how long it is safe
to clamp the renal arteries in a patient with a
normal body temperature and as species of

animals differ so much such information cannot be
obtained in the animal laboratory. We know that
with a body temperature of 8o0F. the renal arteries
can be clamped for two hours, but perhaps it was
not necessarv to use hypothermia in such a patient.
The usual indication for operating with a reduced
body temperature is an operation on the heart in
which the inflow via the venae cavae is interrupted
for a matter of minutes; this represents a complete
cessation of the circulation. Numerous successes
have been reported and it appears to be of
real value in the treatment of such lesions as
congenitally patent cardiac septa. But another-
indication is in those operations which require
that the aorta above the renal arteries or the
carotid arteries should be clamped. Here it is
probable that the vital factor is the duration of the
interruption of the circulation to the central
nervous system, either the brain or the spinal cord.
These structures cannot recover from prolonged
ischaemia unless the body temperature has been
reduced. With reduction of the body temperature
to 8o0F. it is possible to cut off the blood flow to
the distal portion of the spinal cord for two hours,
but precise data on the period for which it is safe
to occlude the carotid vessels is still being
accumulated.

Apart from its-use as an aid to certain surgical
operations, hypothermia has been used in the
*treatment of malignant disease and some suggest
that it may be of value in the preservation of life in
severely injured patients whilst they are waiting
their turn of surgery. But the whole field requires
further intensive study.
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