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EDITORIAL

Hypothermia
This technique which was introduced by

Bigelow nearly eight years ago as an aid to surgery
is now being used less frequently. This does not
mean that the technique is being abandoned; far
from it. It means that experience has shown its
true indications, and that new techniques have
come along to take over some of the procedures for
which hypothermia was used. At one time hypo-
thermia was being used as an aid to major surgery
in the hope that it might reduce operative shock.
Whilst it is known that the post-operative course
after an operation performed under hypothermia
was often surprisingly smooth, and that the mental
state of the patient was often peculiarly euphoric,
there was little real evidence that the procedure was
really worthwhile. Today the indications for hy-
pothermia have been more strictly defined, and
most would agree that the only absolete indi-
cations are when the blood flow to some part of the
central nervous system is to be cut off during an
operation; this includes intracardiac operations
when the venous inflow to the heart is occluded,
clamping of the carotid vessels or the aorta at any
point above the origin of the renal vessels, and
clamping of both the carotid and vertebral vessels.
In addition hypothermia is of value when the blood

flow to the liver or kidneys is to be interrupted for
a long period.

Within these strict limits hypothermia is a
valuable technique, and whilst its value as an aid
to cardiac surgery is likely to decrease, it may well
be used nlore frequently in certain neurosurgical
procedures. Haemorrhage from an aneurysm on
the circle of Willis is treated more easily when the
operation is performed under hypothermia, be-
cause, not only is it safe with a body temperature
of about z9°C to occlude both carotid and verte-
bral arteries for between io and 15 minutes, and
thereby have a dry field for the treatment of the
aneurysm, but there is evidence that the actual
size of the brain decreases when the body temper-
ature is reduced.
The danger of hypothermia is ventricular fib-

rillation if the body temperature falls too low,
26.5°C being taken by most surgeons as the lowest
permissible level. In this connection it is of great
importance to stress that this figure refers to an
oesophagael reading, the rectal temperature falls
more slowly and may lag as much as 2°C behind
the oesophageal. Therefore, if 26.5°C rectal is
taken as the safe lower limit, the oesophageal read-
ing may be 25°C and fibrillation develop. The
safe lower limits are oesophageal 26.5°C and rectal
28°C; to go below these levels is to ask for trouble.
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