A CASE OF RESUSCITATION BY PUNC-
TURE OF THE VENTRICLE
By M. GANGULI, wm.b.
Ancesthetist, Medical (ollege Hospitals, Calcutta

P. D., = Hindu male nineteen years Of age, was being
operated on on the 17th Maych, 1934, for a right-sided
varicocele under pure ether, the induction having been
Wi chloroform. The operation was started

ie the patient was completely under surgical ana;s-
tnesia and had been given pure ether for about eight
to ten minutes. Atropine sulphate, 1/100 grain, was
given gubcutaneously about half an hour before the
induction of anaesthesia which was very Smooth with-
out any struggling or shouting.

Ar6rji minutes after the operatj_on was started,
wiule the cord was heing geparated, the patient, stopped
reathing after taking three or four unusually long
oep breaths and the pylse was found to bo absent.

The following steps were taken in guick succession.
The face was rubbed hard with a towel, the Trendelen-
burg position was adopted With the legs at right angles
to the trunk and the cardiac region was smacked
twice with a hot wet towel. The mouth was hfeld open
with a gag, the throat gponged and the tongue pulled
out and relaxed galternately three times. Simultane-
ously with the pulling out of the tongue artificial res-
piration was started and continued without gny effect.
The heart was auscultated directly without any sounds
being audible. The rectal sphincter was dilated and
it was found to be so lax as to allow four fingers to go
in with ease. As there was no response, the needle of a
serum gyringe which was at hand was introduced
through the fourth left interspace three-fourths of an
inch internal to the nipple line and immedj_ate]_y with-
drawn. The heart was again auscultated but there was
no positive sign. The needle was again introduced a
little deeper through the same puncture. # distinct
resistance was felt this time as if piercing some muscular
structure after passing through the parietes. The needle
was held between the index finger and the thumb for
about two seconds when guddenly a distinct movement
was communicated to it and gimultaneously = medical
graduate Who was feeling the right radial artery said
'yes'. On feeling the pulse the first few beats were
found to be feeble, irregular, unequal in volume and
tension, and rather slow.

The time that had elapsed between the last expira-
tion with the disappearance Oof the pulse and the pupc-
ture must have been about three minutes.

As the regpiration had not returned, artificial regpira-
tion had to be continued for about another minute
before the first feeble effort at inspiration was noticed.
The patient was watched for another six to seven
minutes during which time oxygen was given. As it
was found that the patient was behaving satisfactorily
the anaesthetic?ether?was administered again find
the operation completed without zpny further trouble.

During the period that the patient was in cardio-
respiratory paralysis the pypils did not react to light
and were not very widely dilated. They were in that
degree of dilatation which obtains in deep but safe
narcosis with ether. The pupils were fixed in that
position the whole time and oply started contracting
after the pulse and regpiration had returned. The
patj_ent was so dark that very little could be made out
from the colour of the lios or nails.

The patient recovered from the effects of the anaes-
thetic without any convulsions or prolonged period of
unconsiciouflnessl. The convalescence was uneventful
and he left our care on the fifteenth day from the date
of the operation, without any symptoms of changes in
the cerebral cortex due to lack of circulation for the
few minutes during which the patient was in cardio-
respiratory paralysis.

The patj_em:'s heart and lungs were normal and he
had been operated upon for lymphangiectasis of the left
side under chloroform-ether anaesthesia a couple of
months 5g0.

The poj_nts of interest are discussed below : »

Primary cardiac failure may occur during
the administration of pyre ether in a chloroform-

ether sequence.

Atropine in grain 1/100 dose does not glyays
prevent Vagal inhibition though t may be men-
tioned that in the pregsent case it is not possible
to be certain whether the failure was due to
ventricular fibrillation or vagal inhibition. The
protective action of atropine Pefore chloroform
administration nevertheless seems doubtful.

There was no doubt that the myocardium had
ceased contracting as was found with the punc-
ture of the peedle, which gave 2 distinct move-
ment when the heart resumed its contractions.
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It must have been the stimulus of the puncture
that started the contractions of the heart again.

Thou_gh recent researches tend to show that
the auricles are more sensitive to puncture than
the yentricles, in this case it must have been the
ventricle as a longer needle was not at hand at
the mqoment, and the desired result was
obtained.

In this country instances of resuscitation by
simple puncture ©of the ventricle has, to my
knowledge, not been recorded.

My thanks are due to Professor L. M. Baner-
jee, m.s., f.r.c.s., surgeon tO the medical college
hospitals, for allowing me to publigh this case
ana for his kind help in writing this paper.
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