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The following types of cases are those particularly suitable for the administration
of rectal and intravenous anaesthesia.

(i) The very nervous patients who dread the thought of an operation. Often in
these cases it is the anwesthetic which is the chief cause of apprehension. Thus much
of their fear is removed if they can quietly lose consciousness while still in bed. This
type of anaesthetic is also sometimes useful for children who have retained unpleasant
memories of previous anaesthetics.

(2) Toxic thyroid cases particularly benefit from these modes of anesthesia. Here
again the patients are usually in a state of high nervous tension. Rectal avertin or
intravenous nembutal followed by local infiltration, with the further addition of N20
and 02, is the most desirable form of anasthesia in these cases.

(3) As a premedication before local and spinal anaesthetics, e.g., abdominals under
durocaine stovaine, amputations, bronchoscopies, septums, &c., and like conditions in
which it is essential to avoid further injury to the lungs by irritating inhalation
anesthetics. Naturally chest conditions such as bronchitis and asthma came under this
heading.

(4) Cranial suirgery, especially in hot cOuntr-ies where the administration of ether is
difficult, if nlot impossible.

(5) Maternity cases: Here the basal narcotics undotubtedly relieve to some extent
second stage pains. All, however, tend to prolong the period of labour and increase
the number of forceps deliveries.

N20 and 02. It is the most satisfactory anzesthetic so far produced for this type of
case as it neither prolongs or adds in any way to the difficulties of normal labour.

The main contra-indications to rectal and intravenous anaesthetics are
(i) The very old and debilitated.
(2) In liver and kidney diseases 8o per cent. nembutal is excreted by the kidneys,

and some authorities assert that avertin has a deliterious effect on the liver.
(3) Patients suffering from a low blood-pressure are not suitable as these

an,esthetics tend to lower it still further. Under this heading also can be mentioned
those patients with a low metabolic rate.

(4) Nembutal by rectum, or intravenously, is never given to stupplement an oral
administration, as it has to some extent an accumulative action.

(5) Rectal anaesthetics cannot naturally be given in operations involving this area.

FURTHER REMARKS ON CASES FOR DISCUSSION.

(Published in the "1 Post-Graduate Medical Journal " for February, 1933, p. 69.)

Case I 1.

THIS case illustrates how misleading a history may be. From the history, a diagnosis
of haemorrhage from a gastr-ic ulcer seemed obvious. It was only after three
months that the real nature of the case was suspected. With the onset of severe head-
ache, rise of temperature, diminution in the amount of urine with the presence of
albumin, one suspected uraemia due to chronic nephritis. This diagnosis was confirmed
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later by the onset of albuminuric retinitis. The patient died from uraemia, and post-
mortem revealed advanced chronic nephritis.

The history of pain in the head might have suggested kidney trouble, but the
patient's statement attributing the headaches to a previous mastoid operation was
accepted as correct.

Chronic nephritis does cause symptoms suggesting gastric ulcer, but it is rarely
accompanied by such severe haematemesis as in this case.

Case III.
IN view of the large kidney shadow, the considerable haematuria, and the absence of
tubercle bacilli in the urine, a diagnosis was made of hypernephroma of the left kidney.

At the operation, a large tuberculous kidney was found. The diseased kidney was
removed. Some weeks after operation, tubercle bacilli were found in the urine from
the right kidney, but after six months' rest in the country, tubercle bacilli were absent
in the urine and the patient apparently made a complete recovery.

Occasionally, as in this case, but not very frequently, haematuria is the first
symptom of tubercle of the kidney.

Case IV.

Question.-What operative measures would you have adopted, and what condition
did you expect to find ?

Answer.-The following is a brief account of the procedure adopted, with the
findings and the results.

August 30, 1930.-Right Conservative Mastoid Drainage-when a large and very
septic clot was discovered permeating all the mastoid cells and which, on being
removed, revealed a fine, tortuous fracture extending vertically upwards through the
squamous-temporal bone. Then, as the dura mater of the middle fossa was being
exposed, haemorrage became more and more pronounced, until it was quite obvious
that some large vessel was bleeding-this opinion being strengthened by the increasingly
serious condition of the patient. As the right middle meningeal seemed to be the most
likely artery to be damaged, right sub-temporal decompression was at once carried out,
when the hemorrhage was found to be proceeding from a ruptured middle meningeal
artery, as it lay against the bone in the region of the Pterion, the pulsating torrent being
so forcible that very urgent measures were demanded, nor was it possible to apply any
ligatures in this region. Therefore a portion of the temporal muscle was mobilized,
turned down and pressed over the bleeding-point, when the haemorrhage rapidly ceased
(within a few minutes), even when all pressure had been removed. The wound
was then sutured, and free drainage provided. Immediately prior to operation the
temperature was 104 F., pulse 112, respirations 28.

September 8.-There has been gross sepsis in the wound, but this is gradually being
controlled.

October 3.-The right-sided facial paralysis has almost recovered, nor is there any
gross lesion of the central nervous system to be found.

October 5.-Right simple mastoid repair and tonsillectomy performed (the tonsils
being very infected).

September i8, 193I.-Patient is very well and has been at work again for some time.
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There is no facial paralysis. She hears a whisper with both ears, independently, at
25 ft., nor is there any tinnitus or vertigo. The scalp has healed and the hair is gradually
recovering its power of growth.

The following interesting and instructive points arise from this case, viz. '-
(i) The relapse of extra-dural haemorrhage that caused increased intracranial

pressure, as evidenced by the fit, &c., though the pulse-rate was not slowed, and that
was instantly controlled by traumatized muscle, whilst all the prpssure symptoms
disappeared.

(2) The ocular evidence of fracture in the squamous-temporal bone at the time of
operation.

(3) The gradual onset of facial paralysis due, in my opinion, to pressure upon the
nerve, in the aqueductus fallopii, by hxmorrhage, that degener-ated into suppuration,
this pressure being made possible by fracture (probably longitudinal) of the facial canal.

(4) The complete recovery of the facial paralysis.
(s) The eventual absence of any deafness, tinnitus or vertigo.
(6) The great aid to sound healing that was provided by the removal of obviously

infected tonsils.

Comments on Courses from Post-
Graduates.

Hospital for Consumption, Brompton.
"A good Course in which the lecturers

gave full measure. My only criticism is
that it was too much on Tuberculosis
-which in these days is largely in the lhands
of the tuberculosis service. I should have
liked' something on empyema and I
should have liked even more radiograms."

"An excellent Course as a whole, but, in
my opinion, providing insufficient clin'ical
material. I consider that the value of the
Course would be increased by extending
the clinical instruction at the expense of
the lecture room."

"The Course was exceedingly good.
It helped me a great deal. The lantern
demonstration was one of the best lec-
tures. I wish' I could get some of the
reprints of the lantern slides."

"I think the lectures were excellent, and
of a type well suited to the post-graduates
attending, but there was a serious lack of
practical demonstration, and no oppor-
tunity of examining patients."

"The Course was very good indeed and
I thoroughly enjoyed it. Some of the
lectures showed that they had been very
carefully prepared and fully met what was
demanded of them. I think that the
addition of a little clinical material would
have considerably enhanced the value of
what was a most instructive and interest-
ing series of lectures."

"A most excellent Course. Nearly all
the lectures were of certain interest. The
only criticism is, that there was some
tendency to overlapping, while certain
subjects, such asthe treatment ofempyema,
were not touched upon."

"My opinion about the Course is it is
very well conducted and lectures are very
useful for post-graduates, imparting a
wealth of information, but for the benefit
of those who want to go up for examina-
tion in medicine I think some clinical
cases in the afternoons could be included
with advantage."

"The Course was well organized and
instructive. I would suiggest that an extra
afternoon be devoted to clinical discus-
sions of cases at the bedside."
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