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From August 1935, ever since our attention
was drawn to the article by Forestier and
Leroux (1935) describing the new pernasal

method of administration of lipiodol for visualiz-
ing the bronchial tyree, we have adopted this
method in a modified form in a ]arge number of
cases With yery satisfactory results.
successful in all the gixty cases
except in gpe, where the
best efforts,
lipiodol mnot
bronchi.

We were
series
patient, in gpite of our
swallowed the whole quantity of
allowing = drop to go into the
Thrice we tried in the same patient by
the same method, but on all three occasions she
managed to swallow the oil without gp. visible
or conscious effort at deglutition.

Two months 550 we demonstrated this
method to one of the doctors from Madras.
Since then we are told that the method has been

successfully tried in the General Hogpital,
Madras.

of our

The method consists in the oil and previously
to it the anaesthetic being injected directly into

one mostril with an ordinary glass syringe €XClU-
sive of gny tip or catheter of gny sort

Technique

The following is the glightly modified
technique adopted by ome of us (R, V.):?-

The patient is made to sit in a chair with the
head tilted backwards to an angle O©f about
45 degrees. The procedure to be adopted
previously explained to him, to gain his confi-
dence. Two strict injunctions are gj_ven to the
patient, the first being to breathe freely through
the nose, and the second not to swallow ©7

Fig. 1.?Pernasal method?position to inject °o» the

right siife.

any account. The patient's tongue is pulled Ut
and held tightly in the left hand with a piece

of gauze (figure 1). TO assure his breathing
through the nose he is told to close his mouth
over the protruded tongue. TWO c.cra. of 1 ]37:[
cent cocaine is injected slowly into the nostril-
As soon as 1t enters the larynx the patient
becomes temporarily apnceic as the glottls gets
closed py reflex action. When the patlent
breathes ggain o= being instructed to do so, the
rest of the solution enters the trachea, Causing
a violent fit of coughing. He may be glloxged
to gpit out whatever part of the anaesthetic Chat
comes back into the mouth. After five minutes
the same quantity of the anaesthetic is 1n]ected
again. The third installation is done after the
same interval. Most of the patients require
only three injections for satisfactory anesthe-
tization which is indicated Ly the Obliteration
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of the cough reflex. If this occurs, he s
for the injection of the iodized

Before injection, the patient
side which is to be Visualized.
lobes are to be geen, the patient may be
to lie on the z.yay couch ifsalf, .
&d the head raised By wedns of a pillow,

radiograph being taken immediately afcer
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that the visualization of the bronchi is equally
good with both.
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