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VAN DIE REDAKSIE : EDITORIAL

HERI:NI\'ER1NG VAi T P T GEDURENDE ALGEME..NE NARKOSE

Dit wir voorkom of daar verwarring ontstaan het in ons
begrip van die sinsnede algemene narkose. Daar word
vandag alte dikwels bloot op 50-75 volumes persent stik
stofsuboksied staatgemaak om bewussynsverlies te bewerk
stellig of altans te handhaaf. Hierin skuil, sonder die ge
ringste t\,,ryfel, 'n dringende gevaar van 'n ware nagmerrie
vir die pasient, en dus natuurlik ook die gewisse moontlik
heid van 'n hofsaak teen die narkotiseur.1

Daar word vandag heelwat geskryf oor sogenaamde
neuroplegie, gepotensieerde narkose, hipotermie, ataral
gesie2 en, volgens Lurie3 paralitiese ,viviseksie'. Laasge
noemde moontlikheid is heftig ontken in hierdie Tydskrif,4
maar dit was 'n jaar gelede. Vandag is daar ruimskoots
bevestiging te vind vir die feit dat rninstens een van hierdie
moderne tegnieke, naamlik die van kunsmatige asemhaling
na die toediening van spierverslappers en die voorsiening
van rninimale analgesie, definitief soms tekortskiet aan die
dringendste kenmerk van 'n algemene narkose, naamlik
bewussynsverlies.

Die indrukwekkendste verslag in hierdie verband kom
uit die Verenigde State! Dit bestaan uit 'n uitvoerige be
skrywing van die heftige pyn en angs wat 'n vrou moes
verduur in die litotornie posisie ten tyde van 'n perineale
operasie. Afgesien van blykbaar toereikende premedikasie
en aanhoudende binneaarse suksametoruum na ultra
kortwerkende barbituraat-narkose-inleiding, is kunsmatige
asemhaling uitgevoer met minstens 50 persent stikstof
suboksied. Alhoewel die pasient boonop nog aanhoudend
lignokalen binneaars ontvang het vir pynverdowing kon
sy, afgesien van pyn, gesprekke in die operasiesaal ten tyde
van haar operasie duidelik onthou. Na'n soortgelyke
ondervinding in Denemarke twee jaar gelede het Rosen6

'n studie onderneem om vas te stel of daar 'n bepaalde
persentasie van stikstofsuboksied is wat, min of meer, ten
tyde van 'n stikstofsuboksied-spierverslapper-narkose die
grensgebied redelik duidelik bepaal tussen bloot analgesie
en totale bewussynsverlies. Met behulp van klanke, toe
gedien gedurende die narkose, is die ontstellende ontdekking
gemaak dat daar by die toediening van tussen 20 en 80
persent stikstofsuboksied absoluut geen dienooreenkomstige
hoer of laer insidensie bestaan in die vermoe om herinnering
te besit, altans vir gehoorde intra-operatiewe indrukke rue.6

In twee besonder interessante grafieke kan met 'n enkel
oogopslag hierdie gebrek aan merkbare uitwerking van die
toenemende persentasie stikstofsuboksied. sowel as die hoe
insidensie van herinnering na hedendaagse operasies, waar
geneem word. ProL T. C. Gray, Britse pioruer van die
spierverslapper-(tubarien)stikstofsuboksied tegruek, het on
langs weereens probeer om die klaarblyklike tekortkornings
van die tegruek te verskoon op grond van die hiperventilasie
wat hy gereeld van die begin tot die end gebruik om be
wussynsverlies te ,waarborg'. 7
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Dit is dus duidelik dat buitengewone sorg nodig is wanneer
die narkotiseur hierdie tegruek gebruik. Die sinsnede ,stik
stofsuboksied-analgesie' verdien 'n vertolking wat wyd ge
noeg is om die rol van bloot verwarring te behels (nag
merrie, met ander woorde). Dit is geensins ·eeus vergelyk
baar in doeltreffendheid met 'n matige, maar doeltreffende,
dosis van morfien nie.s Dat altans 'n mate van analgesie
by al hierdie pasiente teenwoordig is, soortegelyk aan die
kragtiger stadium van analgesie gedurende die inleiding van
dietiel-eter-narkose voordat bewussynsverlies intree,12 blyk
uit die feit dat Rosen6 opmerk dat een van sy pasiente heel
temal gerusgestel is· toe sy bewus geword het van die feit
dat almal in die operasiesaal blykbaar kennis gedra het van
haar onbenydenswaardige verknorsing. 'n Mens wonder
onwillekeurig of hierdie pasient se toestemrning vooraf
gevra is; want 'n deeglike waardering van die risiko en
implikasies is tog 'n noodwendige element van die geregte
like opvatting van volenti non fit injuria.9

Die grondoorsaak vir die keuse van bloot spierverslapper
stikstofsuboksied in kliniese narkose is die dienstigheid
daarvan ten opsigte van die spoedige herstel van die pasient.
Die feit dat hierdie hoop geensins altyd verwesentlik word
nie, dui daarop dat so iets soos outonomiese Uitputting
of dergelike fisiologiese ongewensdheid betrokke is. Hiper
ventilasie kan, op sigself, serebrale anoksie teweegbring10

wat op sy beurt weer vertraagde herstel kan bewerkstellig.

Daar is natuurlik nog baie ander aspekte van hierdie
probleem wat tans aandag geniet. Een noemenswaardige
opvatting wat tot dusver opgeduik het, is die van ,siell..lln
dige uitwerkings van stimuli wat nie as sodanig in die
bewussyn herroep kan word nie'.

Hoe dit ookal sy, een ding is seker: Wat ons begrip ook
al is van die woord ,bewussyn' (daar is reeds sestien ver
skillende betekerussell geheg aan hierdie ietwat rnistieke
woord), 'n algemene narkose beteken bewusteloosheid vir
die totale duur daarvan. Dit beteken, sonder uitsondering,
dat as 'n pasient pyn verduur, of hoegenaamd enigiets van sy
behandeling onder die algemene narkose later in sy bewlIssyn
kan herroep, dan het die narkotiseur versuim om gehoor
te gee aan sy dringendste pUg teenoor sy pasient-'n -plig
wat hy uitdruklik onderneem sodra hy inwillig om 'n alge
mene narkose toe te dien.
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SOME FOU1.'\TJ)ERS OF PHYSIOLOGY
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The suggestion has been made from time to time that a
course in the hist.ory of medicine should be instituted in
our medical schools. At present this subject is not ~ealt.

with in any detailed or systematic fashion, only scant refe!"
ence being made by the occasional lecturer according to his
erudition or his feelings on a subject under discussion.
Some doctors however, are interested in medical history
-a subject which can be approached from a number of
different points of view.

A handsome little volume entitled Some Founders of
Physiology was specially compiled for the Twentieth Inter
national Physiological Congress, held in Brussels in 1956,
copies of whi.ch can be purchased from the American Physio
logical Society.l For reasons which are quite apparent,
the compilation of this book was no easy task, but a good

-measure of agreement was established among the various
consultants. The final choice for inclusion in the list of
famous scientists was left to the editor, Dr. Chauncey D.
Leake.

Among the problems confronting the editor were the
following: 'What is the concept of physiology? What are
the specific scientific problems which characterize the phy
siological sciences? What is the relation of physiology to
these scientific disciplines which have separated from it,
such as histology, pharmacology, and biochemistry, or even
genetics or immunology? Who should be considered to be

physiologists? Should the choice be based on a single
great contribution, or be made as a result of considering an
individual's interests and influence in their entirety?'

The book contains a brief sketch of the most significant
contributions to science as well as a photograph (except
in a few cases) of every scientist mentioned. The fust five
names in the list are those of Hippocrates, Aristotle, Galen,
Ibn-al-Nafis, and Leonardo da Vinci. There was some
doubt about the inclusion of Aristotle whose productivity'
in this field might be regarded as insufficient for his inclusion
as a physiologist. The inclusion of Leonardo da Vinci
also presented a problem because his physiological observa
tions, many and important as they were, were probably
without significant direct influence' on the advance of this
science. The contributions of Vesalius had to be assessed
on the basis of his observations on muscular mechanics
and the heart beat, and those of Ibn-al-Nafis on his de
scription of the lesser circulation.

It can readily be appreciated that great difficulties arose
in reaching an agreement on who were the really signi
ficant physiologists. There can be no unanimity in the
choice and, except for a certain number of obviously eminent
physiologists of the past centuries, many names need to be
included to be fair to as many as possible who have ad
vanced knowledge of the ways of action of living beings.

I. Leake, e. D. (1959): Some Founders of Physiology. Washington, D.e.:
The American Physiological Society.
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During open-heart surgery with cardio-pulmonary bypass,
the anaesthetist is faced with the problem of maintaining
anaesthesia without ,access to the lungs whilst extracorporeal
circulation is in progress. In addition, markedly altered
blood circulation raises problems with regard to the intra
venous route of anaesthetic administration.

At the commencement of bypass, one is faced with the
mixing of two blood volumes-that of the anaesthetized
patient and that used to prime the pump oxygenator. This
mixing inevitably causes marked alteration in the level of
anaesthetic agents in the patient's circulation unless some
means of equalizing anaesthetic levels in the two blood
volumes can be achieved. In the lightly anaesthetized patient,
dilution of anaesthetic concentration may have the un
desirable effect of causing excessive movement on the part
of the patient; even return of consciousness is not unknown.
The addition of intravenous anaesthetic agents to maintain
an even level of anaesthesia becomes extremely difficult to
judge and, as these agents are eliminated relatively slowly
from the body, control of anaesthesia may be far from
accurate. This makes the desired rapid post-operative

,. Paper presented at the 42nd South African Medical Congress,
(M.A.S.A.) East London, c.P., September-October 1959.

recovery from the influence of anaesthetic agents difficult
to achieve unless extremely fine judgment in their useis
exercised.

Further, the very light plane of anaesthesia usually em
ployed in these procedures in order to promote rapid re
covery may to a large extent be responsible for the metabolic
acidosis described by DeWall et af.1 It is felt that the un
opposed sympathomimetic stimuli brought about .by the
trauma of surgery under light anaesthesia, perfusion ples
sures which are considerably below normal blood pressures,
and relatively low perfusion rates as compared with- normal
cardiac output, play a significant part in causing the accumu
lation of organic acids in the body during cardio-pulmonary
bypass. The effect of adrenalin on the production of organic
acid has been described by Griffith et al.'

The following properties of halothane (FIuothane) led
us to believe that this agent might be of some help in over
coming these difficulties, and so it was decided to investigate
its usefulness in this respect:

1. The clinical use of halothane for cardiac and thoracic
surgery not requiring cardio-pulmonary bypass has shown it
to be capable of providing adequate and safe anaesthesia.
In children we use it regularly as the sole anaesthetic agent




