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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 tree, we have adopted this 
method in a modified form in a large number of 
cases with very satisfactory results. We were 
successful in all the sixty cases of our series 

except in one, where the patient, in spite of our 
best efforts, swallowed the whole quantity of 

lipiodol not allowing a drop to go into the 
bronchi. Thrice we tried in the same patient by 
the same method, but on all three occasions she 
managed to swallow the oil without any visible 
or conscious effort at deglutition. 
Two months ago 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 Hospital, 
Madras. 
The method consists in 

' the oil and previously 
to it the anaesthetic being injected directly into 

one nostril with an ordinary glass syringe exclu- 
sive of any tip or catheter of any sort 

Technique 
The following is the slightly modified 

technique adopted by one of us (R. V.):?- 
The patient is made to sit in a chair with the 

head tilted backwards to an angle of about 
45 degrees. The procedure to be adopted lS 

previously explained to him, to gain his confi- 
dence. Two strict injunctions are given to the 

patient, the first being to breathe freely through 
the nose, and the second not to swallow on 

any account. The patient's tongue is pulled out 
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 P?r 
cent cocaine is injected slowly into the nostril- 
As soon as it enters the larynx the patient 
becomes temporarily apnceic as the glottis gets 
closed by reflex action. When the patient 
breathes again on being instructed to do so, the 
rest of the solution enters the trachea, causing 
a violent fit of coughing. He may be allowed 
to spit out whatever part of the anaesthetic that 
comes back into the mouth. After five minutes 
the same quantity of the anaesthetic is injected 
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 by the obliteration 

Fig. 1.?Pernasal method?position to inject on the 

right s'ide. 
Fig. 1.?Pernasal method?position to inject on the 

right side. 
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of the cough reflex. If this occurs, he is leacy 

for the injection of the iodized i +i 

Before injection, the patient is tilted o e 

side which is to be visualized. If the uppei 

lobes are to be seen, the patient may 
be as et 

to lie on the z-ray couch itself, with the nec 
anri Kir inpflris of a pillow, tne 

after. 

to lie on the x-ray coucn liseu, 
wn 

and the head raised by means of a 

radiograph being taken immediately 

Tj]0 *1 

and 'int It instilled slowly 
in the same 

manner 

solnf;n 
? le same nostril as the anaesthetic 

graph 
" 

7a,S Previously 
injected. The radio- 

finishecl* 
n a minute after 

the injection is 

^ 

Advantages 

credihf 
evident that the method is in- 

para,.j-v Slniple. We no longer require the 

as jj j?lna 
ia concomitant with 

an operation, 

chosen f6 
CaSe ^\en ^le crico-thyroid 

route is 

or 
,01 injection. No special syringes 

20 c rri 
GrS- are recl?ed. We need only a 

Needle 
s,Vl?nSe> a 2 c.cm. 

syringe both 
without 

solutJ' 
a ?ece gauze, and 

1 per cent 
cocaine 

?i| 
? ,n* There is no danger 

of injecting the 

^ear of? f 
c.e^ll^ar tissues, nor 

is there any 

The rr, .peaking 
needles inside the trachea, 

toieht i 
d is practically fool-proof. 

All that 

the iod 
*S- ^la^ 

patient may 
swallow 

mnr 7 

ec* in which case a stomach wash 

"ay be needed. 

(ViJnCfn% we have been using neo-hvdrol 

as ̂  
' (May and Baker) 

in place of lipiodol 

e cost of the former is less 
and we consider 

(Continued at foot oj 
next column) 

(Continued from previous column) 
that the visualization of the bronchi is equally 
good with both. 
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Fig. 2.?Radiograph after lipiodol of 
the same patio 

shown in the other picture. 

Fig. 2.?Radiograph after lipiodol of the same patient 
shown in the other picture. 


