OBSERVATIONS ON SPINAL NOVOCAINE
ANAESTHESTIA

Bj- R. VISWANATHAN, n\., md., mr.cp. (Lond.)
General Hospital, Madras

The object ©f this short ,per is mot to
discuss the technique of spinal anaesthesia, but
to record untoward symptoms observed durj_ng
the period the patient is under the influence of
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the anaesthetic and also the variations in blood
which have enabled me to draw some

pressure,
conclusions regarding indications and contra-
indications for gpinal anaesthesia, so far as

blood pressure alone is concerned.

Amounts yarying from 13 to 16 c.cm. of
1 per cent solution of novocaine for high and
from 1| to 2 c.em. of 7% per cent solution
for low spinal anaesthesia were used.

A small percentage ©f patients exhibited no
untoward symptoms . Some complained of
fee]_j_ng of Oppression in the chest soon after
the injection. About 90 pey cent of the patients
who had no form of pre-operative treatment
vomited, only in the beginning, others
throughout the operation. About 50 per
of them sweated profusely. Other gymptoms
such yawning, restlessness, difficulty in
breathing, = tendency to stretch the 5ypg, 1in-
effectual attempts to the anaesthetized

portion of the body, hiccough, mental confusion,
and intense thirst were observed at times.
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With the help of the house-surgeons in
charge ©f the gurgical wards, I adopted the
following pre-operative treatment in twelve

cases, choosing them indiscriminately.
Three doses of a mixture containing 10 minims

of tincture of belladonna and of
sodium bicarbonate to an ounce 0f water were
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Initial pilooa

pressure
Diseases

p*
1 28 Duodeiial ulcer 105 70 35
2 30 vo 70 20
3 35 90 60 30
4 40 85 45 40
20 90 50 40
6 35 115 70 45
7 35 105 50 55
35 100 50 50
9 40 100 60 40
10 30 105 65 40
11 30 90 40 50
12 20 100 70 30
13 30 115 80 35
14 26 90 70 20
15 35 110 65 45
16 27 100 40 60
17 30 100 55 45
18 35 105 65 20
19 25 Hernia 115 70 45
20 30 105 55 50
21 40 135 80 55
22 23 105 70 35
23 32 Appendicitis 90 45 45
24 25 95 50 45
25 36 - 120 55 65
26 30 Sarcoma thigh 115 55 60
27 40 Gastric ulcer 140 110 30
28 35 T. B. ccecum 100 50 50
29 17 Hydrocele] 120 65 55
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given beginning from the evening prior to the
day ©of operation. Half an hour Dbefore the
thecal injection, = \ grain of morphia and 1/75
grain of atropine given hypodermically.
Ten out of twelve patients were absolutely quiet

throughout the operation. The other two had
only slight nausea. I consider that the above

form of pre_operative should be
effective in all cases of Spinal anaesthesial as
most of the untoward symptoms observed are
due to gympathetic paralysis and consequent
relatively excessive vagotonia. In fact it is the
vagotonics who suffer more than the sympathet-
icotonics. The latter are rea]_ly the few people
who stand spinal anaesthesia yeyp, well without
the aid of gny form of pre-operative treatment.
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Blood pressure readings were taken before

and immediately after the gpinal injection, and
also gyery five minutes throughout the opera-
tion. A half c.em. of adrenalin was given as
a routine in all cases. Although it might have
modified the actual variations in blood pres-
sure, it does not materially modlfy ocur deduc-
tionsl as adrenalin was used in all cases.

I am inclined to draw the fpllowing tentative

conclusions, though they require to be substan-
tiated by further observations.

(.Govtinned at foot of next page)

pressure 1M gpinal novocaine ancesthesia in all patients

Lowest recorded ana

AND BEEORE TIME TAKEN TO REACH °F
OPERATION THIS FALL
Pk
02 fc
65 35 30 55 30 25 15 50 40
90 70 20 40 25 15 15 50 45
80 50 30 55 35 20 15 38 25
80 40 40 65 35 30 15 20 10
90 50 40 80 35 45 25 10 15
90 50 40 50 30 20 5 65 40
90 40 50 55 30 28 10 50 20
70 40 30 65 30 35 10 35 20
80 40 40 30 20 10 15 70 40
100 60 40 55 30 25 15 50 35
90 40 50 50 30 20 15 40 10
75 55 20 40 20 20 20 60 50
120 70 50 80 40 40 10 35 40
65 40 25 50 30 20 15 40 40
75 50 25 40 25 15 15 60 40
90 40 50 60 30 30 10 40 10
100 55 45 90 40 50 15 10 15
60 35 25 55 35 20 10 50 30
85 40 45 60 30 30 15 55 40
100 55 45 70 30 40 15 35 25
130 60 70 90 55 35 10 45 25
60 35 25 30 20 10 10 75 50
75 30 45 50 20 30 10 40 25
90 50 40 50 25 25 15 45 25
100 50 50 60 30 30 10 60 25
100 55 45 45 25 20 55 70 30
80 40 40 30 20 10 10 110 90
95 50 45 60 35 25 10 40 15
110 45 65 80 40 40 10 40 25



(Continued from previous page)

(1) The fall in blood pressure 1S great o 2
patient with high diastolic and low pulse
pressure. Hence gpinal anaesthesia 1is contra-
indicated in such cases. )

(2) Provided the cardio-vascular system 18
otherwise normal, = systolic pressure €Ven @2
low as 80 with a diastolic pressure ©°f 45.0r
over is no contraindication for gping]l novocaine
anaesthesia. On the other hand I consider such
patients better suited for gpinal novocaine
anaesthesia, as the gystem is more adapted *°
low blood pressures. o

(3) Diastolic pressure below 40 is a definite
contraindication.

(4) The fall in blood pressure is slower and
steadier when the initial blood pressure 1S I10W-

I have deliberately made these Conclgsmns
dogmatic, with the idea of stimulating (discus-
sion from anaesthetists, based on thelr own
personal experiences.

My thanks are due to Colonel K. G. Pundi‘:l—
lay, iu.s., and Dr. Mangesa Rao, for the facil-
ities they have given me for making these
observations.



