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THIS 1S UNEVALUATED INFORMATICN

SOURCE Trudy Axadenii Mediteinskikh Hauk SSSR, Vol XII, “"Probleny Xlinichegkoy
1 Evsperimantol 'n0y Heditsiny” A. A. Vishnevskiy (editor}, nuhligt-a

. V7 tkbe Institute of Surgery imeni Professor A. V. ¥ishnevok1y, Academy

! of Madicai Belences USSR, 1951, .270 pp.

: DEW TREEDS IN USSR MEDICINE: IRFORMATION FROM YEZ BOOK

B T pletiedy
[

"PROBLEMS OF CLIRWICAL AND EXPER AL _TURGERY ™

! Prof A. A, Vishmevskiy, Editor

The following are summaries of papecn presented st a 3-day
selsntific eeeting beld in Kovember 1945 at the Instituze of
Sargery Lmeui A, V. Vishneveiily, Academy of Hedical Sciences
USER, to honmor the memdry of A. V. Vishuevekiy, The coxplete
. pepers publiched in the book eited above, as well as some ab-
i atracts written by the Soviet authors and appended to some of ]
the papers, wers used in prepariag the summries. EE S

"The Role of Profeasor A, V. Vishrevskiy in Hatiopal Sargary,” Profosazor V. 8.
Levit, Hom Sei Worker, pp 5~13 !

A. 7. Vigimevakriy, who died in [Hovesber] 1548, aeveloped a mathod of .
anestresis by creeping infiltration, involving contact of nerees ‘elong their oy

- Whole lewgil with an anegthetie which has been introdused under pregewre. Kis
Work on tix novomin block convinced him that this method brings sbout changes in . 3
the igmoncbiologieal resetions of tissues. He also devised methods of loeal e
anesthesia which greatly eimplify eurgery of the éhest and devaloped & maber ;
of other Lurgical epd therapeutis methods.

g
A

- - plantation of the Feart, " Prof B, V. Ogmv, Corr Mem, Aced Med i USSR, "
PR 15-17 :

Haarta of froce wern successfully transplanted ai Professor Sinitsin's
laboratory in Gor'kiy: frogs with transplentad hearts rurvived in o atate of
anablosis for several momths or longer. Survival of warm-bloodsd anionls after
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this operation has not bheen Teportad, however. From thne technlea riewpeliont,
any organ can be transplantad, but the Problem of compatibilivy of proteins,
epithelium, snd endothelium of orgens of the donor and the recipient bas not
vt been satizfastorily solved. Since 1942, exter-ive traumatic injuries of
extremities have been snccessfully treated 1n +tha iJ8SR, with the aim of pre-
vantisg gasgrons and saving <che pomber in question, Ly carrying oat s local-
1zed blosd transfusion into the arterial systea of the extremity. Grafting
of lezs to young rats waa successfully deronstratsd at the Surgical Society
vafere World Var IT, But on bealing, the rets were wnable to bend the toas of
thie otherwise peable trensplanted legs. Application of Gudov'a sutvring
apparetus and other perfected teckniques pronise a greater degrec of suscens
in transplantations of the heart and other organs.

"Bxperimental Transplantatlcn of the Heart and Iunge," v, p. Deaskhev, po s
18-32 !

Attempts at bonoplastic transplantation of. organs have been unsuccesaful !
wtil now, owing to imperfect surgical techniques and failure to restore blood !
circulation in the transplant , Incompatibllity has no bearing at all on the :
feilures. The Tolloving operotions were succesnfully perrorped, azong cthers: ;
grafiing of chicken cornes to human subject {Filatov); iransplentantion of !
kidneys (Sh;,uga); tranaplantation of ovarizs to rats and guires pige, with re-
stered function {Kryaskaya and Loparin, Kebak); srafting of 2 ning leg wo 2 !
rut (Lapchinskiy)y implentation of a rudimenteary tooth from a dead puppy into i
an ednlt dog (Lapchinskiy); transfusion of blood of another group to dogs (Fedo-
rov, Kesmtkina); and conmecticn of the bodies of two animals with eech other,

80 that parabiosis is established (Kolpakov and Perel'men; rrior o that
operations of thig type were unsuccesefully attempted by Saverbruch).

The suther of this paper and his group heve worked since 1950 on the
trensplantation of Learts, lungs, and kidneys of warm-blocded snimsls. The
series of experiments deseribed at pregent deals with trensplantstion of & . f
second heart und its parsllel connection into the system of bleed circulation; i
transplsntaticn of & second beart, together with one lung; transplentation of
2 gecond neart with ventriculosuriculer anastomosis 5 and complete replacement
of the heart and lungs. All experiments wvere carried out on dogs, ard <the
organs vere implanted inte the chest. One of the dogs with two hearts live]
for 10 weeks; snother for 6 wesks; the majority of dogs with two heerts lived
for 5-1C days. After complete replacruent of the heart and lungs, the dogs
lived for 16 tr. In the last two experimente, Guiov's suturing apparatus was
used, with promising results.

"Problem of the Transplantation of Kidneys," Prof G. A. Rikhter, pp 32-37

With the mid of Gudov's suturing apparatus, the author of this paper (to- :
gether with N. p. Petrova,) succensfully transplanted kidneys into doga' necks, !
connecting them w.'th the exterior Jugular vein. The trensplanted kidney
functioned norwilly 'n each case, despite the presence of the second kidney,
At the tima when the report was prefented, one of the dogs operated oo in this
manuer had lived for 5 months and the other for 31/2 months. Exploratery
operations on deed bumans bodies are being caaried cut with the view of trans-
planting kidneys into live humao patients.

Discussion, pp 37-43
A. P. Lapchinskiy: After transplantation of legs, the rats operated cn
in this manner 1lived until completion of tneir natural span of life ({.e.,
longer than 2 years.) In experiments carried cut with pr Leuberg, rabbits
weré immunized with human tissues. On irmunization with sowe definite human
-
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tissue, a radhié yielded an agglutination remctior Suich was aqualitatively
the came in all casea but differed quantitatively  in regard to the strength
ol titer) with differert human subjects. This indicates that buman bejings
are not alike with rega-~d to timsue properties and jmmunological properties
but exhibit tissue 8pocificity. 1In other words, there are tissue groups jusi
&8 there ere blocd groups: +this clecumstence must be teken into consideraiion
ir carrying out hemoplastic transplantation of orgens.

Professor B. V. Ognev: V. P. Demikhcv should pay more atrention +to
pathologo-snatomical investigation of heart tissue gt various times after
transplantation of the heart. Fe assumes that thera is regeneration of nerves
and restorstion of nerve connection of the heert, but evidence cbtained in
suterries of his dego gives no reason for believing this. Operaticnel tech-
nigue is not all that watters: sensibilization or desensibiliration of pro-
teins is of iuportance, too. .

V. P. Demikhov: The existence of tigsue specificity is undenisble, but
there 13 no indication that it has ary effect on organ tramsplsntation. Bari ;
(1894-97) united embryos of frogs with those of toads snd obtained animels i
vhich vere helf frog, haif toad, despite tissue specificity. In our labera- :
tory, both kidneys of a dog were replaced with kidnevs taken from snother Gog.
The new kidneys fur-iioned vormslly., Tbe animsl died within 3 weeks, but
death vas not due to any biological cawse. As & result of displacement of the
kidnays, folding over of ths veins took place, wnd there was venaus stagnation
in the kidneys. This condition led to Jeeth, '

P. F. 7drodov kiy, fctive Hember, Acedemy of Med:ral Selence USSR: As
fer as incompativility of mroteins is concerned, oms mugy sot iov get that
blond, after being withdrawn from the btody with a vyringe, or a kidney, after
it 285 been exposed to the alr and cooled, becouwe ruiigenicalls heterogenous
vith respect to the organism from wkich they oripingte. Thiz 1z due to de-
naturation of proteins snd other changes.

P. N. Mazayev: Demikhov should be reuinded of the processes oy I e30Tp~ |
tion vhich take place after transplantations. I pointed out repeatedly that ’
the use of collodion tubes for connecting blood vessels in Desdkhovis ex-

: periments interfersa with nutrition vesa vasorum at the site of the sutwre.
! Use of Gudov's suturing device will improve metters -in this reapect.

Profeasor A. A. Vishnevekiy: 1In revieving the preceding disuussion, one
: may aention that B. V. Ognev was the first in the ULSR to transplant tne hesrt
. of a warm-blooded animal. He did this by connecting the heart to the Temoral |
artery and the femoral vain. V. P. Demikhov was the firat investigator in tue- :
world to transplant the heart of a varm-blooded enimal into the cheot cavity. !
Mazayev and Chepov achieved results that are worthy of attention by transplent- |
ing the legs of dogs. These results are excellant: the dogs are perfectly H
nermal and heilthy after the operation.

DRUG-INDUWCED PROTECTIVE INHTRITION ACCORDING TO I. P. PAVLOV

‘ "Sleep Therapy in the Surgical Clinic," A. 5. Kharpas, pp 4hi-51

In developing the methou of aleep therapy at tne surgi:a) rclinic, we
abandoned narceilc 6lesp As applied in paychistric treatmenis, because the
toxic effect is ton great; we also rejrcted Professor Asratyan's complex
1leep-pr lucing liquid because of the compllcated manner of its applicatien.
¥e use barbemyl, sodium enital, and nembutal in minimal but sufficiently
effective doses to produce 2¢ hr of sleep during 2% hr for coptinuous periods
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Of ku5 hr. For the treetuent of acute in{"emmatory processes, burns, erd con-
cueatuns and brodses of the brain, 2-5 deys of 3leep are uscd; for curoale in-
Plamanstory processes (trophie wlesrs of extremities), 12-i5 asy3; Gond Ior wi-
cers of tie stumeck anda the dundenun 3 15-2C days,

Thé resulta vers gnod i a1l &f the conditions mentioned and resemdled
those askizved by epplying £, V. Vishnevakiy's novocain block, The nejority
of patimmts trested for ulcers of the legs had hed tkese ulcers for 2-20
yeexre. VYmiil pow, *reatment of acute inflemuntory conditions with therepac.
tic sleep was regavded as contralricst-d. “adraprutic gleep was algo found
bhereficial 4n promoting Lealing and breveating shock sfter najor surglcal
operations of the stomach, Jungs, or ezophaguo. Waile tke brain cortex ig Ip-
uibited during therepeutic sleep, the octivity of the subeortical rezlon,
partisulzrly its bypothelanic part, which contains higher vegatative centers, )
*5 reizased. These higher vegetative centers) wvhich Lavs trupic functicns,
fre precumably stimulated by the small quantities of hypnotics edministercd
by us, i

"Effect of Protective Inhibition on the Processes of Infection And Temunity,”
I. Ya. Uchitel?, pp 51-60

During unintorrupted 8leep continuing for 3 days, the developusnt of

entdtonic irounity aginct totenus iu sloved down in  experimental animals.
After termination of the sleep, the intensity of {he production of entitoxin
is fully restored. Prolouged, uninterrupted sleep inhivits the course of

: allergic processes. Drug-produced sleep iphibits » out does not eliminate, the

! vescular reaction brought abcut by the in*reduction oZ scarlet fever toxin,
fralonged, drug-produced sleep, in the wajority of cases » Prevents the dew
+elopment of mecrotic tissue afflictions which are induced by rpecific ir- ‘
ritants {(diphtheria or staphylococcue texing cultwrs of staphylecocel), as ;
vell as nopspe:ific irritsats (turpentine).

"ETfacty of Hovonain Tiwh and Drug-Induced Sleep on the Permeability eof
Caplileries in Infismmstion,” K. F. Dogayeve, 8. I. Itkin, pp 50-66

Experiments carried out by measuring diffusion of Trypan blus aut of the
capilleries of & rabbit's ear show that the reduced permeability of cepil-
laries in inflammatory processes is restored in an equal; measure by & novo-
cein block or nembutal-produced therapeutic sleep. A& novocair bloek acte on
the sympatheiic nervous system: when the upper cervical sympathitic gang- !
lion has bes . removed, application of novocain has po effect whatevar in res )
storing the permeability of capillaries. Tre situastion is different witn |
respect to therspeutic sleep: removal of the upper cervical sympathetic
genglion dves not necessarily prevent its effect in restoring pery «bility
of capillsries, because additional factors _Jfecting the centwel morveus ByBs-
tem are involved in its acticm. The significance of the central nexrvous i
system in the formation of edemans vms shown by A. A. Vishnevskiy and Astapov,
vhose experiments demonstrated that lewisite does not troduce edemas ip de-~
cer ybrated snimale,

Discussion, pp 66-69

Professor A. N, Ryzhikh: 4 post-transfusion ar colloidoclastic shock
never occurs when the subject ic in & state of sleep or narcosis. The codl-
loldoclastic theory of Professcr Bogomolets is not correct, because protein

; incompativility and farmation of toxic products are not the enly factore which
; umatter, Pathogenssis of the post-transfusion shock a8 - connected with an ex-
‘ cessive irritation of the nervous system: 1in a state of slcep, euch an

-
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irritation of the cortex snd subcortical centers dozs not take place. One
should cerry out transfusions of blocd of same ather spacics of snimal to ex-
perimantal onimals culd sompere taeir reactions in o sate of slesp and 8 utate
of wakefulpess.

M, I. Polginn: Sirce Augvst 1949, treatment of burus with therapeutic
sleep, eccording to a propesal made by A. A. Vichnevskiy, has been cerried out. ;
fhe effect of the central nervous A¥stea on clinicel ronifestaticns of Lurns :
io proven by the possibility of production a reaction to burns with the sid of i
hyrnosis. Zhrebin and Meystrakh demonsirated that cn inflication of & turn ;
underr nzrcosis, a lauksoylery reection dess noc take place, while lecal re-
wetizns ars weakly expreveed. Galkin, on inflicting burzs to catz which were
under cther-chlorofornm naxcosis » elso did not obtain any leukocytary reaction.

These rects prove thst the brain coriex exerts an effect ou the development
and eours: of raecticns due to this cause.

Preofessor Asretyan publiished . ita on the effect of antichock 1iquid in

burng: he was sble to prelong the life of edperimentsl animals by this method.
Ee aleo used satishock liquid successfully in clinical cases. Profeescr Dykhno
repirted successful treatment of shock due to burns with a modified Asratyan
antishock ligquid. Professor Topchibashev propo3ed ether-oil narcosis as a
means of bringing out of the shock condition ratients suffering from burrs. In
the treatment of aftereffects of burns, some clinical - orkers use narcotico
alene cr in ceubinaticn with a wagnesiud-raliate solution, tc bring patients

; out of the state of shock. At the Institute of Surgery imeni A. V. Vishnev-

: akiy, we had used successfully for this purpose intermittent therapeutic

: 8leep produced by barbamyl and having a duration of 3-5 days. Applicstion of

therapeutic sleep in combination with . V. Vishnevskiy's closed method of

treating burns will improve results oblaiped after evacuation of burned

petients under war conditions.

Professor A. A. Vishnevakiy: 1In regard to I. Ya. Uchitel's report, one
may point out that sleep and narcosis are not the same thing. Farcosie al-
ways interferes with the activity of cells and reduces tke cesistance of tha
organism, vhile sleep strengthens the organiem and improves the functioning
of nerve cells. The difference between sleep and narcesis is clearly seen in
immunological rezetions: narcoais suppresses immuncblclogicsl reactions,
vhile sleep reinforcea them. Az far es aliergic reactions are concerned, the
effects of sleep and narcosis are similar: both suppress allergic reactions. !
Therapeutic sieep will prove to be of impnrtance to military medicine, In : !
the treatment of wounded, it will prevent secondary shock and delay infectien,
more effectively so if supplemented by treatment with penicillin. In other
words, artificial stabllizetion of the cordition of wounded for Gelinits
periods of time will be achieved,

ETICLOGY, IATHCGERESIS, AND THERAPY OF INFLAMMATORY FROCESSES

"Penicillin and Its Effect or the Course of Inflammetion Processes,' Pro? V. '
Ya. Shlapoberskiy, pp 70-75

In addition to ita effects ca bacteria, penicillin exerts a dePiuite ac-
tion on the macroorganism. Application of this satibiotic in inflamnation
Procegses, particularly those which are caused by a penicillin-sensitive micro-
flora, brings about a charge in the course of the pathological process which
is characterized by its localization , Strengthening of the hesling process »
reduction of the collateral edema, diminution of the toxic resction ; etc. One
must bear in mind that vhen penicillin 1is used ; 8 change in the charscter of
the pathological process muy be brought about which will tend to disguise ths

"5 .
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sxistence of a condition requiring iwmediate surgical interfercnce, When the
dlegnosis is doubtful,, particularly in cases shers scutie fUpsucicitis or o
Aubpurative condition of inrer organs is suspecined, one should withhold peni-
¢illin therepy watil an exact diagnosis has been made. Penicillin must be
edministered under coreful observation of the couras of the Adigers= by tho
Phaysicien,

"Tivocaip-Fonizdllin Bleck in the Therepy of Acute Inflammation Processes,"
Ye. G. Burnenko, pp T5-82

Hovscein nol only doss not lover the bacteriostatic effect of penicillin
but, on the contrary, strengthens il when bLoth are appliei. A 0.25% solution
of novosein prolongs the rerlod during which penicillin remnins in the blocd.
Disappearance of penicillin froa peripheral bloos occurs 1 1/2-2 hr earlier
then Srem blood at the site whore nuvocain-peniciliin have been injected.
Wen novocain is edministered together with penicillin s 8 smaller dose of
peniclllin is required. Trestment of carbunclea with penicillin-novocain 1s
superior tc all other methods of therapy. Combination of venicillin with
novocain represents & unification of pathogenetic and e“iological therapy.
As such;, 1t is an effective wothiod for the treatment of acate suppurative
inflemmatory processes » vhich should find wvide practical application.

"Irestmeny of Suppurative Tendoveginites A. V. Vishnevekiy?s Methed,” Prof
A. R. Rywhikh, M. Ye. Zukerman s pp 82-86

Good results were chtained by avoiding surgical interference in tendo.
veginites, but iusteoq injecting penicillin into the shenth of the tendon or,
in cases accompenied by etrong suppuration s & septically toxic conditlons, and
mrogreseive lyuphsngitis, by esteblishing a novocain-penicillin tleck.

"Treatment of Tuberculcus Gendily By AL Y, Vishnevekiy“s “athed, " M, N. Arsghi.
nove, N. I. Krakovekly pp 86-93

Surgical excision of the izPected paris of bone s filling ¢# the cavity
Tormed in this manner with an ant* septically soting ¢il, snd applic.
gypsun vendeg: were Yenrd to be of advantuge in treating tuberculous sonivey
of tke lwee. Ip this wmetkod of treatment, the ¢il promoizs drainags,

"Burng and Their Treatment by A. V. Vishoevakiy'e Methed,” G. D. Vilyavin, A,
Te. Kwrushehava, 0. V. Suumova, O. A, Yuchenkows, pp 91-55

According to A, V. Vishnevskiy, treatment of buras is carried out in the
following manner: first » 8hock is ~ombated by novoeain blocks, keeping the
patient werm, administration of cardiac stimulants and morphine, and transfu-
sion of blood or plasma, The skin suwrrounding the burn s washed with alcohel
or ether, large blisters are cut ; and the surface of the burn is rinsed@ with
& physiological aslt solution. Then » o0k layer of gauze moistened ir a peni-
c¢illin sclution and two layers of gauze coated with Vishnevskiy's oil-balsem
salve are. applied to the burn. If there i3 no shock,’ the patient is given a
bath in a dilute potassium Permanganate solution. He is placed in a tent,
the inside cf vhich is kept warm by means of electric lights. To combat toxic
conditions. one applies subeutaneous and rectal administration of a physio-
logicel sslt solution and of glucoee, blood transfusions » and cardiac stimu-
lante. An appropriasta diet and vitsmine ave prescribed. In third-degree °
burns, tracsplantation of skin flaps 1is carried out. This method of treatnent
was found to be successful: it promotes healing, prevents shock, and elimi-
nates pein. The novoeain block, by acting on the nervous system snd the
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vascaler touu.. prevints o reduces the deveiopment of edema ard plasmorrhen.
In congeguance of this, thickening of “he blood is reduced, end other wio-
chemical changes sye Prevented. In third-degree burne, detachment and »z-
BOVA. Of necrotized +iseuss is cxpedited.

"Morphologicai Changes of Granuletions in the treatment of Burns by A. V. Vish-
nevskly's Method,™ M. I. Razuzov, M. ¢. Khanin, pp 99-1i).

The treetvant of burns according to Vishnevskiy, with otl-balsanm randages
completely covering the injury and being changea every -3 doys, prescrves in
& natural state of protein substrate on the purface of the wound s thus creat- i
ing sulteble conditions for grovth of eronulstion tissue from the blovd ves-
sels being vostored in the wound end » subsequently, for restoration of the
skin, In the damaged tissues, aifter the necrobized cections have been elimi-
nated, d~-aged bvlool vessels » lumps of comnective tissue s and fatty cellular :
tissus In a state of necrobiosis ars found to remain, !

Recrobiotic tissues are incapable of normal regeneration. Epitheiiza-
tioo of the surracs of the burn depends on the developnet during granula- -
tioa of zlements of the fibroblastic type and their ripening, whirn resuits |
in the paraplestic proliferation of collagen. Prolonged delsy in epitheliza- ;
tion is due to & aeviation is the regencration of a mesenchymal elemsnte to-
vard foermation of plasmstic elements and myeloid +isoue, Stoppage of e do- i
Veloguaent of mesenchymal elemente at the stage of formation of srgyeophilic
fibers does pot create conditions favorable to fixation of cuteneous epithe- ;
Hum on graoulations. Cuteneous epithelium as such bas an exceptionsl rapa- !
city for prolipheretion and for movement from the edges of the wound onto i
the aravulstivg surface 5-88 well s for Tormation s by seeding of seetiono [
Temoved from the edges of the wound s provided that in the cowrse of granu- ) '
latlon, regeneration of the connective stroma, i.e., collagen ribers, has H
tukeén rlace, Histological investigation of the state of granulation during '
the pering of treatment, according to A. V. Visbnevskiy, demcnstrates that
there 1s a possibility of influencing the processes of differentiation of
mesenchymal elemente in such s manper that initistion of the necedsary fibro-
blastic proliferation is stimulated.

"Functionsl Changes of Nerves in the Zone ¢ the Focus of Inflammation 5" La W, !
Vlksova, Cand Med Sci; Dr S. P. Protopopor, pp 111-119

The inflammation process develops against a background of sharp changes
in lie runciioning of peripheral elements of the vegetative and scmetic nervous
system. These ‘hanges are cheracterized by the presence of & zone of euppres-
sion of serve elew-nts at the focus of inflammation and & zone of irritation
ardund this focus. Functional disturbances of the nervous system often pass
beyond the region of the inflammation infiltrate and hyperemia. They are often
accempanied by repercussion phencmena in the symmetric region. When the in-
flumation has passed, s trace reaction often remains as a result of the
functional shifts in the nerveous syastem. This frace reactior has a stable
charscter in chronic Inflammation processes. The changes indicated ray be the
basis for the pathogenesis of slowly healing wounds &nd the rocur ence of nl-
cers, Our data gives reasone for the beliaf that functional transiticns in
the nervous system, in case of inflammstion, are of a parabiotic tyre, with
characterigtic alteration of phases.

4 novocain block, being & weak irritant of the nervous system, tunes up
ard pormalizes the nervous system's functional condition at the focus of in-
flammation. It weskens the degree of irritation and in this manner contributes
to bringing sharply depresard nere elements out of the parabiotic state,
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Rational therapy of trophic disturbances of the norvous system in inflarma- :
tion should se basea on equalization of functions of netve alements, not olimi- t
nation of ths o%Pcciy of 1arlaumation of s ragery (newrctomy or sympethectony). !

Discussion, pp 119-171, ) ;

Docent V. M. Osipovekiy: Intra-arterisl injections of sul¥anilanides were
fairly extensively applied in the treatment of wounded during World Wer IT
(!-!&rtyrov, Sta”Mbazyan, Qcipovskiy, Lavrov's Clinic), ez well as in peacetime
(Konstt;ntincva, Ivenenko, and others)., Ip postvar yenrs, we ecurmuloted at
the Kezen’ Cliuic of Fivst Ald Swrgery a consideradble auount of data on tha K
ireatment of suppurative-inrlamatory compblications of brain injuries and of !
treuzas of extrenities with intra-erterial injections of penicilliin. A saric s ;
drewback of inlecvanous adminiatration is the fact that the drug is considew-
ably ddlunted before it reaches the site of the injury tbrough the ertery and
capillaries. This dilution is evoided by intra-srierial injection. The safety
of carrying sut arterial punctations has been demonsirated experimentally ongd
bistologicelly by Ivancv end Kovanov, Vlasov and Deyanov, Bershteyn-Boyerckiy,
¢tc. In three cases of acute peritonitis, as a last resort, ve inject peni-
¢illin into the left ventricle of the heart, according to Kovenov. 1he tarh-
nique of this epplicaticn is slmple, but the method cennot be generally used.
In peritonitis, pefore surgery, it hae been proved effective to inject peni-
cillin in%o the sbiominal eorta, above the gite of injury.

Ye. P. Stepanyan: At the laboratory of the Institute of Surgery imepni A,
V. Vishnevskiy, we fourd thet peniciilin exerts an antitoxic effect, By very
clear experimente carried out in vitro end in vive on mice and rabbits, we
proved by the striction method that a chemical resction betveen the toxic and
penicillin takea place in the presence of s catalyst found by us. As a result
of the chemical reacticn > & neutral substance is formed vhich, on administra-
K tion to mice or ratbits, preserves their lives, It is gratifying that Pro-
g : fessor I. G. Rufanov and Professor V. Ya. Shlapoberskiy vonfirmed the anti- i
toxic action of peniciilin, We established that even & lethal dose of sta- i
phylococcus toxin requires only & minimal quantity of peniciliin for detoxi- i
fication in the presence of cur catalyst. . ‘

8. P. Protopopov. In regard to the paper presented by L. K. Vlesova, I i

should like to remark in connection with our investigations 4hat in cases of ;

: inflammations , distwrbances of the function of perve elements occur in the ' i

: vhole organism rather thap at the focus of inflammation only. This confirng

' A. V. Vishnevskiy's viewpeint, who regarded I-flammaiion as a dystrophy. Pro- i
tection of the nervous system, substituilon of & strong with a weak irritation,
and restoration of normal functions of the nervous system sre in accordance
with this viewpoint. Vishnevskiy's metheds of treeisent hove tne purpose of
protecting the nervous system and restoring its normal functions. CGrude sur-
glcal interferences ars incompatible with this attitude.

G. D. Viiyevin: As has besn already emphasized by Professor Tu. Yu,
Dzhanelidze » treatment of burns also presents a complicated problem from the
organizational viewpoint. Treatment of victims of burng, on cccasions when
a8 great aumber of people are arfected, shomid be carried out at specially
organized departments of wedical institutions or spacial hospitals. In this
resprot, a epecial department organized at the Institute of First A1d Surgery
i ) &t Leningred must be regarded as an ideal solution of the problem, We ﬁn-

i stitute of Surgery imeni 4. v, Vishnevskiyt/ are also moving in this direction,
! : baving organized a ward for the treatment of burns, consisting of 20 beds ; but
‘B many Moecov medical institutions treat burn victims without segregeting them
bl 2 in epecial wards. More attention should be raid to the orgeuization of gpecial -

b ized, exteusive departments for this purpose.,
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Fo messuring the extent of burn s Postnikov's mothod I8 the bect. How-

over, his zethod doas not svaluate the degree oy indwy:  thls problen has
bosn aolved by our coler scheme for the precico dasiznation of buras.

A. V. Grigor'yan: Por determiniug the degree of toxicesis in verious
surgical dileeases, we are using the otriction methed proposed by Professes
Tarusev et al. in 1941, This mathod vermits datermination of miriwrl quan-
tities of toxin (of the order of 10-8 . 10-12) in spinul ..lquid, bleod, and
other biologleal radin, It is buccd on the fact thet bacterisl tozins destroy
the protopissn of surviving muscla tidoue of verieum snimal-_ s deiiruc-
tlon of proteplase brings about & change of the total voluzz cf the %issus 5
ard this change can be mepsvred by a very precice physicockenical dilotenatric
method. Tho eftect of ponicillin and various cther therapoutic agents on
toxezia can bo determined with the sid of the strictica wethed. The finding
that penicillin exerts an  aniitoxic eciion is new.

é;f;u.ﬁr B e

A. P. Urezova: Dwr clinic {vhich i directed by Profassor I. G. Rufenov)
began to use penicillin in 1943 and has aluays used only USSR penicillin.
During Werld Wor II, Academician #. H. Burdenks proposed ivtra-artesial in-
Jection of peniciliin. Our clinic hsy develcped this zothod. Tie clinie is
cerryiog out gystematic work op mathede for rrolenging the nction of peni-
cillin, These matheds include injectlon of penicillin togetber with blosd ~
and injectlion of ponlciliin dissolved in a I ryreaidon solution.

Profussor V. Ta. Shlapobarskiy: I have come doubts on the troatment of
peritonitis by injecting yenicillin into the sbdoninal acrta, as suggested
by Professor Jsipovekly, Under the cirevmatancen, the effect cof the zati-
blotic wiil be rredominantly oxerted in the legs. Punchure of the aurta,
particularly when it shewe sthercuatous changes, is not eafe. Intwoductiecn
of penicillin inte the acwia will not bring abeut dotoxification of ths perit-
ongur, while ardinary methods of epplying penicillin do echieve this aim,
Iata odtained at Rufavov's clinic indicates thét nepiciliin has no effect on
*he cosgulation of blocd: our data indicetos the contrsry, as far es pationts
heviog o high degree of toxicity are concerded. I am of the opinion thet
¥liile penicillin dces not infiuence a normal sacroorganisn, it hes a distimet
offect or 1t waen ¢ai8 orgeniem in pothelogleslly chenged. Our mistélogical
dats bear this cut.

Tne fact that novocain reinforces the action of penicillin sseme 40 bo
#oll substantiated. Ad faxr ns methods for astablishing ronlelllin fopots are
concerned, they all suffer from the dvawberk that uniferm recorption, 1.6., &
unifarm concentraticn of the entibiotic in the blood during the 4ime that the
Gopot 1s sctive, canmot be achieved, :

"8linicopbysiological Investigaticns,” Acad K. M. Bykov, pp 132-137

The concept of nervism atrongly sppesled to A. V. Vishrevekiy., In dew
valoping and spplyl'’g the method of the novocain block, Viebnevakiy not only
attenptad to bring stout snesthasia, he regarded the noverain bleck &3 & moaus
of influencing the course of the pathelogical process. A naw achool of medl- -
cine originated with Viehna nkiy: physicians becsms clinjeal phyuinlegicts,
or rather, clinical pathophysiologints, At present, medicine must finelly - :
frée itsel? of locelirm and emphasise the unity of the organiea Tunetioning !
88 a whole under the control of tha nervous system. Abroad, they also talk ;
about unmity, but sstually msan by it paychoscmatic parallelise, For cone '
structive development of the ldss of unity, a backgronnd of materialistie
phiysiology is needed. We have thls background in our blology and phyeiology,
but they Jack it abrosi. Michurin's tesching started witk gensral ©onoepte . i
tut led to Che poseibility of directing biclogl¢al priccesses into redetermined ‘
channels. It is trus that beceuss of diffarences in speed » this caz he
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scccaplished more easily in the case of plants cor primitive animals. Tn hu-
wen veluge, the procesges in queation procced at an unusually rast rate and
are strengthened by impulses originating in the brain. Sudgery hes reached

& blgh vegree of perfection; but it sLould not be understocd as & method only.
There must be the right idea behind it. This is where physiolcgy enters:
nfter on organ has been modified or traneplanted by the mecot perfect technical
rmothods, it must function.

"On the Irritating apd Dlocking Transaiscion of lerve Impulses Under tha in-
riuence ot Novocrin,” M. V. Hirzon, O. R. Xel's, A. M. Teukerman, pp 137-1k7

Hovocaln exwrts en irritating effect on interoreceptors. This in demon-
Birated by the reflex stoppsge of the heart and respiratory movemants of u
frog after a movocain solution has been applied %o various internel orgsns.
The irritation generated in this manper pacses along afferent paths of the
synpatbetic and parasymethetic nervous syotem end apparently reaches the same
reglon of nervous centers. After application of novocain to the frog's mesen-
tery, volieys of afferent impulses along the ventral nerve are regietered,

The flow of impulses continues much longer than the reflex stoppags of ithe
beart. In the limits of the central nervous system, rapid ‘adaptation to these
impulses takes place. However s this does not mean that the alferent impulses
rexnin ineffective as far as changes in the corresponding centers ave con-
cewned. IT tae central nervous system of the enimal (frog) is preserved, ap-
plication ¢% Lovocain to a motor nerve on one side, in many cases, brings
ahout chenges in the excita}a'ility of the motor apparatus on the othew gide.

On the basis of the conditions of the experiment, cne nay assume that
this phenomenon results from changes taking place in the central nsrvous sys-
tem, According to oscillographic. data on the developmeav of the blocking
acticn of novecain, the wave of excitation, on passing through the para~
bictic and nearest transparabiotic Teglons, 1s transformed from 2 two-phase
to a single-phase wave, With increasing fraquency of impulses passing
through the region of the action of novocain, the process of this transforma-
ticn is accelerated and may be traced within the range of the came series
of ippulses. The appearance and development of the single-phase character--
istic must be genetically related to the developpent of & stable parsbictic
excitation, sccording to Vvedenskiy. .

"Bffect of Liwdbar Blocking With Novocain on Peflexes Fwom Interoreceptors in
4aseptic Inflammation, in Disturbances of Bleod Circulation in the Intestine )
ari on Rermoval of Individusl Links of the Sympathetic Nervous System." L. &,
Baraz, R. . Vinltcksys, V. I. Fopov, Ye. T. Shur, np i4S-i5%

Novocain exerts not only & newrotomic but alsc an irritating effect,
bringing about st-engthening of reflexes frem interorecepters. The action of
novocain is different in normal and pathological corditions, depending on the
functional condition of the nervous apparatus of the crganism. The novocaln
block exerts the strongest effect on reflexes from interoreceptors in tha
inflaned wegion. When there are extensive injurles of the sympathetic nervous
system, the novocalr block does not produce any effect. The experimentsl ma-
terial obtained in this instance confirms A, V., Vishnevsldiy's view to the
effest that tue novocain block acts as & weak irritant on the nervous system.
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“The Effect of & 0.25% Solation of Novcecin on the Activity of Cholire Esterase
arnd the Contany o2 Aletyliuoiine in the Upper Cervical Sympathetic Gauglion,"®
T. V. Pravidich-Neminclays, pp 155-162

When blocking with an 0.25% solution of novocsin bas been applied, the
activity of choline esterase in the upper cexrrical sympathetic sanglion in-
creases. A% the sawe time, the content ot acet;Tcholine in this ganglion de-
reases. A povocain block of the YpEer cervical sympathetic ganglion » by
activating cheline esterase » oroduces’ weekening of the contraction of a cat’s
third eyelid wien this contractlion has been vrought about by irritatiag the
preganglion sympathetie stem with en induction current. bxperiments on per-
Pusiss of tho vopre camwisad TYERSCRCUIC gunglion domonsiratad thak oovsenin H
lowers or removes coapletely the effect of acetwlcholine. Hovocain lowers
the »ate of flow of the perfusate through the wapillarics of the ganglion.
The results ctiained ie this instance may be used in psrtially explaining ’ i
from the ckemical standpoint , the wmechaniem of the action eof acetylcholine I
88 & wenlk irritast, in eddition to that ag &8 neuroturic agent. Hovocain ‘
counteracts acetylcholine by activeting choline estersge.

“Tne Bffect of o 0.25% Soiution of Hovocrin on Verculer Reflexes in Hemo- ,
heterotransfusion Shock," A. L. Komendantom, pp 162-168 :

Using cals snd dogs as experimental apimals, the reactions to wassive :
doses of rabbit blood were studied by observing (1) reflex changes of the
levels of blocd Iresswre and respiration ag reglstered on a kynogreph when

f the bazrcmetric pressure in the region of the carotid simus wus raised or

i lovzred; (2) reflexes from chemoreceptors (sensitivity of acetylcholine)
of a section of the cmall intestine, vhick wvas isolsted as far ag vascular
connectlons are concerned; and (3) the rate of blood congulstion,

Results cbtained by studying vascular reflexes to the intreauction of
beterogencus blood saowed that smaill doses of this blocd, whick do pot "o~
duce- clear changes in the blood ‘Pressure, stimulote cerotid sinue reflexes ;
in response tc mressure exerted on the carotid artery; that intzsduction of :
i mgsive dorer of Leterogenous blnsA weakens these reflexes or mokes them !
! disgppear altoguther; that restoration of thess refleras proceeds Bimultane- i
cusly with an increase in the level of blocd pressure, although there is mo
cowplete paralleliem; that introduction of heterogsrouc blood into the vepw
sele of an isolated eection of the sm2ll intestine brings sbout lowering of
the sensitivity of chemoreceptors of this section %o acetylcholine fer 3-10
min; and that introductisn of heterogenous blood into the general circulation
preduces lowering of the sensitivity of chemoreceptors of sn isslated section
of the gmall intestine to acetiylcholine for 25.40 min,

: i These rasults lead to the conclusion thet lowering of the sensitivity
: of vesculsr reflexss due to the introduetion of heterogenous blood is due
both to & direct effect on perjpheral receptors and (to a still greater
extent) changes in the functicnal condition of central nervous mechanisms.
) On introducing heterogenocus blood into the hip and applying = vagosympathetic
; block with 0.25% novocaln at the level of the louer cervical sympathetic
’ ganglion, thexe wag ap insignificant increase of blood prespure when the
block was applied sfier the blood pressure had dropped below 40 mm Hg., Jew-
" ever, the animal still perished. With s blood pressure not lower than 80-70
me Mg, the novocain block produces a distinct increase in the blood pressure,
a5 - ¥ell as raatcoation and strsugtbening of caroiid sizus refliexes, Bovering
of the vagos;mpathetic nerve truaks ot the same level and urder the same con-
¢ltione produces the semc effects as ihe novocain block. {
|
i
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These effects can also be Jrought about by cooling the vagosympathetic
trunks with vater having a temperaturs of A-B0 1 and eptabliphing the hlock
in {his waarer. In the vagosympathetic block, the novocein exexrts e neuroe
tomic effect. A lumbur novocain block applied to & healtiy animal hringe
ebout an insignificant accelaration in the rate of blood coagulation and
stimidlation of carotid sinus reflexes during 15-25'min, A lurbar novocain
block applied aftsy heterogenous blood is introduced doss nok pravent death
2¢ the animal 17 the blood pressure has dropred below k0 ww Ag. I the
blocd pressure has not dropped below 60-T0 mm Hg, a lumwbar block raises the
vlocd pressure end avimulates cerotid sinus reflexes resulsing vrom corpres~
sion of the carotid artery. At the same tipe » Yeflexes produced by increns-
ing preszure in the region of the carotid sinus are weakensd. Thiso vauken-
irg centinues for 10-15 min, after which the reflexss are gradually re-
ttored to the iritial level. Reflexes in responae to ecetylcholine from
¢hemcreceptosn of an isolated section of the small intestine also dron 1n ;
intensity (during 15-20 min). The data on the lumbar bleck is somevwbat dif- ]
ficult to evaluate, bocause it is impossible to eliminate the newrotomic ;
effect of novocain after this substence has been injected into the cellular ;
tissue in the vicinity of the kidney. For thet reason, in a subsequent series '
of experiwents, novecain was injected into the apleen or san ig2lated section
of tie emall intestine connected with tne body of the experimental animsl :
{c cat) 807¢ly by means of nerves. Under the clrcumstances, novocaln could i
arert a nerve reflex action only. Vhen this drug was introduced into the !
blesd vesueis of tas crgens isolated. in this manner, mcceleration of the rate
of blood cosgulation wag produced for a period of 25-30 min, witk a maximum
5-7 nin after tdministretion. Stimulaticn of carotid sipus refiexes as a
result of comyression of the carotid arteries was also ubsarvad,

"Pathogenesis and Treatment of Spontaneous Gasgrene,” V. A. Erusentasova,
8. 8. Zimovskays, N. N, Kukin, Prof V, I. Pehenichnikov, pp 168.184

Spontareous gangrene 1is not a local affliction: 1%t is accampanied by
geneunl disturbances (Punctional changes in blood vessels ; ¥bich nc longer re-
spond to vascdilatury irritstisus ; destructive changes in the bones of the
feet; strophy of the skin ; falling of hair: infiemmatory snd degenerstive
chaiages in the peripheral, central, and vegetative nervous system), and repre=-
sents e general disease comnected with an abnormal. coniditlon of the nervous
and vascular systems. Bpastic, atonic, and spasticoatonic conditions of blosd
vessels of the eye Pundue are typical for spontanecus gangrene. This disease
can be treated to advantage by A. V. Vishnevskiy's methed, wuich involves a
bilsteral lusmbar ncvocalv block and application of bandags=s covered with
Vishnevakiy's oil-balsam epulsion from the tipu.of the toes to the upper third
of the thigh, These ‘bandages are held in place by one layer of a plastér-of-
Paris bendage and changed every 10-15 day=. R

"Alterstions of Vascular Reactions, Basal Metebolism, and Skin Tempersture in
Fatients Suffering From Oblitersting Endarteritis on Treatment With A Novocsin -
Block and 0il-Balsam Bandege,” K. A. Sergeyeva, F. V. Spiridoncva, pp 184-190

Patients sufferip, from obliterating endarteritis exkibit reversed vas-
cular reactions to hot and cold stimult s 3 low skin texperature, and pathologi-
col thermossyumetry. . Alterations of vascular reactiors and basal metabolism

5 ip these patients correspond to the clinically establisked forms 5f ihe

2 disesss, 1, 2., spasiic, atonic, and mixed. Patisnte whe have the spastic
type of the disesse mnd suffer froe a prolonged form of it exhibit spastic vas-
cular reactions to temperature irritations » 88 vell 83 a sharp Jlowering of
basal matabolism. Patients having the atoaic form of the disease respond to
tempirature irritstions with vasodilation or show ne veaction whatsoever.
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Fatiente with the mixed ftorm of the diocease exhibit reactions which are

“typieal for the individuval patient, but these reactions sccaclonelly change.

The last two groups meationed show & narmal "evel of basal metaboliem. Treat-
wert with a novocain block and oil-balsan bandages levels cut vascular re-
actions, restores the basal metabolism to normal , 8ud increamses the ekin
tewperature . Restqration of normal vascular reactions and inereame of the
gkin temperat-we after treatment teke place faster in spastic than stoaic cr
mixed ceses, which fully confiius A, v, Vishnevskly's views on the suhject.

"Vasculexr Reaction in Patients Suffering From Ulcers of the Sterach or Dun-
Genws After Trestment Witk a Fovocein Bloc,” 0. L. Nemtsova pp 190-196

On treuiment vwith e luabar bilateral novocain block, established by in-
Jecting novocaln into boin kidoey arees end applying an oil-balsem bandage
to the abdomen, the wmplitude of pulsating ‘oscillatlions in vascular reactions
incrsases and vascular spasae decresse 3 pormal vascular reactions to témpeca-
ture irritations m : restored; wave-shaped oscillelions of veacular resctions .
a3 recorded by a plethysmograph , are eliminated. JIn thigs investigation, &
method of plethysmography perfected in K. M. Bykov's laboratory wus used.

"Problem of the Antihistamine Bffect of Paraamirobenzoic Acid, n Proguct of
Novecaln Hydrolyeis," Ye. P. Stepanyeon, A, V. Tridnan, pp 195-20k

Using Tarusev's striction method for the determination of toxicity, it
was 2stabliched thet ncvocain exerts an antihistaminic (detoxifying) effect
only in the presence of blood serum. The same applies te paraaminobeuzolc
acid, vhich 18 formed as a result of hydrolysis of novocain. Blood seru.
stimlates the hydrolysis of novocain. Either novocain or perasminobenszoic
acid rewoves in vitro the toxicity of the blood of patients suffexring from
burns. Tocubation of parsamincbenzoic acid with histsmire forms a cumplex
whirk is w.re toxic to guinea pigs taan histamine 1tselt. Vhen a histamine
solution w13 incutated with blood serum alone » the resulting solution killed
gulnea .pigs, but incubation of histothine, blood serum, and paraamincbenzoic
ecid resulted in a mixture which did not have a lethal effect. High Qosés
of paraaminolenzoic acid increase the permeability cf capillaries and thus
hasten the death of guines pige from histamine. The antibistamiric and anti-
toxic effect of parsaminovenzoic acid formed from novocain apleins the ad-
ventages of A. V. Vishnevskly's lccal novocuin snesthesis ag compared with
general. nparcosis.

"Comparative Churacterization of Antihistemine Activity of Novecain and
Paraaminobenzoic Acid," D. A. Almoyeva, pp 204%-208

The introduction by A. V, Vishnevekly during Worlé War IT of the novo-
caln block es a method of ccmbating treumatic shock aud utker forms of shock
stinulated investigations on the physiological acticn of ncvozain » both in the
USER and abroad. We have previously esteblished that novocain prevente ex-
perimental shock produced by the injection of histamine into doge. In the
series of experiments zarriad out at vresent » we found that parasmincbenzoic
6cid exerts o simfleor antihisteminic effect. Paranmincbenzoic acid derived
from novocein ie somewhat more effective then on edeinistration by 4tself in
the form of a pure substance. Our Adata eliminates the possibility that para-
aminobenzoic acid may enter into a chemical reaction with histemive: 1ts
action i3 undoubttedly that of a neurocgenic agant exerting 1ts efrfect on the
peripheral and central nervcus system.
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Dircussion pp 208-215

Frofessor M. 8, Dexrachevs Criginally, A. V. Vistrevekly end Academicisn
A. D, Syeranskiy regerd the novocain block ag a mere interruptica of the
transmigsion of pain reflexzes alcng nerve paths. They soon Tourd, hoveves,
that application of a shesth (futlyar) novocaln block to one extrenity exefts
an identical therapoutic effect on tha other extremity. In veterirary prac-
tice, herses suffering frow intestinal obstruction fraquently bad to be Fildcd.
Professer A, Tikkenin, who worked at a verterinory polyclinic » declded to mp-
piy o movoezin biock to one of these havses, The horse was saved by this
treatmant, as were leany others in the futige. Hinety-six percent of hurses
aulfering rrem this conditing have intestinal osbstructicg of a dynanic type.
Professor G, X, Rovikov (K‘az.-m') tried treetment with the novocain block on
human patients suffering from dynemic intestinal obatruction and chigined
goed results. At present » the novocain block is uged not only as & thera-
peutlc, but alse a dizgnostic metkod ip cases of inteztinal cbatruction: 1if N
one hour after application of a bilateral block, the condition has not been
alleviated, we conclude that machanical rather than dynamic obstruction is
prezent and perform a surgical operaticn, .

S. 0, Zekhar 'yan: The effectivencss of the novocain block in combat-
ing shock can be 1llustrates oy citing the case of a T8-year-o1d patient who
wes operated on for intestinal obatruction anj received twe hransfusions of
A (II) Dlocd (one without any horwfal effect), vaile her own lood group
vag O (I}, After the mislake became evident » the patient was rapidly brought
ovh of the state of hemolytic shock by a lumbar bllateral novecatn vleck {80
wl of a 0.25% solution of novecain in%o ecach sidej, bloodletting, and traps-
fusion of 0 {1) blocd. The greater effectivenesg of the novecain block in
bemotransfusior shook than in trawmatic shack is explained by tiue fact thet
the block is alvays applied later ip traumetic shock.

K. M. Bykov: The results presented during the symposium on ths novecain
block (pp 137-214) and tke Progress ackicved in this field rupresent a verit-
able triumph of cur scilence,

CEFST SUKGERY AND LOCAL AFESTHESTA

"Fhe Significence of A. V. Vishvevekiy's Work for the Swrgery of Imng Tubercu-
losis,” Frof ¥, G. Stoyko, pp 216-220 ’

pnéumn:l_a and other complications folloving thoracoplaaty.. The nethod of oil-
balsam tarponage ke introduced for the treatmwent of +uberculous eupyemas is
equally important » While his work on the application of cavernotomy also repre-
sents & considerable advance in the field of chest surgery.,

"Resection of the Lungs,” Prof B. K. O~ipov ; Db 220-226

Tixely disgnoses of discases of organs of the chest cavity asoures succeps-

ful treatment of these disesses, Surgeons have learnsd how to combat shock g
cases of o open pnewmotherax. Local adeekesia, according Yo A. V. Vishnevs
8kly, permits psinlens operations and eliminates the Tisk of bringing ebout
plawroplmonary shock. Buccesses achiavaq br USSR surgeons in treating open
PASUHROTLOTEX cases resulting from penetrating vounds of the chest during Werld
¥War IT formed the baais for subsequent development of chest surgery in peace-
time. Extensive ana successful activity in this particular field may be -ax-
pected to continue in the UBBR, where no depeadence on elaborate foreign sur-

ical equipment exists. Problems of lung surgery are now tecoming of ibterest
gc the average general surgeon,
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"Cervical Vagosympathsti, Block in Treumas of the Chest Cavity," Prof g, 1.
Novikov, Ys, 3. Smirnovr., pp 226229

& rervieal Vagodympathetic vlock, according to A, V. Vishnevekiy, is the
Eoet elfertive therapeutic method vkich prevents complications in closed
trawmes o2 vie cheat cavity, perticularly in cages of ri% fractures. The
ROVeein block cpp be 8pdlied even urder ambulator; conditions, 4 vogooympa-~
thetic block doss 9% exclude application, ip the €as¢ of necessity, of Bup-
Plementary novecaln anesthesia at the s8lte of the fracture.,

"Hew Yatucd of Additiorel MAlization of the Smali Intestine for +ne Construc-
tion ¢f an Artificial Esophagus,” Prof B, A. Petrov, Dpp 229.23%4

Yhen peiforming plastic surgery of the esopRagus under utilizetion of the
emall intestine, the surgeon 15 limited by the indiviguaa structure of the
blcoi vepgels of ity hegentery. After three or four redial trunks have been

bore: in 25% of the ciwses, this 1s unsuccessful. In cagee when 1ifting of
the ictestine carnot be carried out » We recommend edditicnal utilization of
the rest of the Hesentery in order to place the intestine above the collmr
bone without risking impeirment of its blouod 8upply. The methoq described
18 suiteble for privary as wall as reconstructive plagtie surgery of tho
e50phagus ., Moreover, thig zzthed is of vajue When construeiion of an arti-
ficial esophrgus from the small intestine ig <o be carrizd out ip the chest

"Surgical Treatment of Cepcer of the Cardial Part of the Stomach end the Lower
Third or the Esophagus,” A, M, Kudryavtseva, Ye. A. Pechatnikeva, PP 234-239

The clinic of the Institute of Surgery imeni A. v, ‘Jia?mevekiy, Academy
of Sciences USSR ; has rbudieq problems pertaining to the surgsry of cancer
of the cardie ang the esophngus since 1931, Untiy 1942, surgery of cancer
of the cardia ang the esophagus wag performed s the extrapleurai path, accord.
ing to Profeusor Savinykh, with A. A, Vishnevsiiy's modified anastomosis, but,
since 19k » the majority or operations for thig condition has heen carried out
tra.napleura.uy. We consider that from the oncological standpoint, total ré«
moval of the stomach ia preferable to resection of this organ, Gastroespha-
€eanastomosis should be eatablished only when the operation hus been carried
out in cancer of ine cardia at g Very early stage or cancer of the esophagus,
Preparatory to-the eperation, the patients recelve druge which streagths. the
hervons syatem ang the heart. Therapy with penicillin is piarteq &-3 doys
before the operation » @ blocd transfusion is carried out, angd a boeunothorax
i8 established on ke left gide by introducing 200-300 cc of air. In aome
cases, a vagosympathetic block 13 applied before the operation to eliminate
spasue of the enophagus, reduce inflammation of edema, ete. fhe operation
is perform:d while uninterrupted blood transfusion, administration of oxygen,
and cbligatary transintestinal feeding, according to Spaaokukotskiy, are
carried out, We uge & special apparatus Por uninterrupteq drop-stream trans-
fusion of blood ang liquide simul‘cz-meously (tuds apparatus was designed by
Fatin, Assccinte of the Institute of Swrgery). A1l operations on the esophagus
&ra carried cut upder 8 bilateral vagosympathetic block, Statenents have been
published to the effect that this block should not be appiied under the cip-
cunstances., We consider it superfluous to deferd a method vhich has been
thoroughly checked during seversl waws and, on being introduced into mractice,
was recognized as one of the nost remarkable achievements of Uasy surgery, All
operstions are performed under iocal infiltration anesthesis, In thoracoab~
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1. Anestheeia of the skin, subeutanacug celluier tissuc, and bread mnug-
cles of the chest aleng the line of the rojected cut,

2. Injection of the anedthetizing solution by the op2i2 path (artor sec.
tion of the broai macles) dnto the muscles between the ribs, with displace-
ment of the Infiltrats » principully toxacd the spine.

3~ Formation of o creeping InZilirate through the prrictal pletwre under
the desp pectoral faccia.

b, Supplementary unesthesin of the rect of the lung end intrapectoral
cnesthesia of the diaphragmnl nerve.,

5. Anasthesia of tke diug‘ara.gm, parietnl perifoneuwn, ezd root of ‘the
rescenteritm ang the Leseer coentim,

6. Bydraulic treatment of the esophegus with novocain, so that the danger
of injuring the other plevra ig reduced.

Wilile mujor operatioLs of the type described above are carried out with
increasing fraquency, the lethality is dropping. A transabdominal operaticn »
according to Savinykh, is indicated only vhen cancer of the cardls 18 present
in a patient of advanced age who has n discosed condition of ‘the heart and
lungs. In tke near Tuture, wo 111 subject to Physiological study the proc-
28323 vhich take plece in the organism efter a thoracoabdoningl operation on i
the stomach has beep performed and displacement of the connection between the .
stemach and asophugus into the thorax has tgken place. !

: "Some Problems of tha Pathology and Therapy of a Ductus Botaili That Has Not '
! Closed,” M. I. Perel 'man, pp 240- 246 }
’ i

)

A Quctus Botalli which reusins open after a certain 8ge 18 a Jangercus ;
conditicn that almoat invariebly leeds to g lethal form ~f subecute sepiic col
enda>teritis, with simultaneous involvement of the valls of the pulmonary ;
artery and diffuge afflication of this artery, as well as ite valve ap-
parstus. Professor v, K. Oelpov demorstrated that complications due to an
open ductus Botalli can be prevented by tying off the Optn passage., \nder |
thé circumstances s ve did some work at thke Chair of Perative Surgery, First i
Modcow Order of Lenin Medical Institute s to establish the egsiesgt access to
the ductus Botalli and aleo perfarmed soms successful operaticne on closing
it. Th werk thet was donepy Dzhenelidze, Osipov, Ognev, Bakulev, and other i
UBSR surgeons on  the open  ¢'ctus Potalld is beginning to bear fruit, Socon, :
Boviet surgeoms wiil also be eble to tackie the surgical treatment of con- !
genita) heart disemses of the cyanctic group.

; "Topography of the Nuctuc 3otalli From the Viewpoint of Swrgical Operations ;
! Performsd on'1%," H. Ya. Galiin, pp 2k6-249 !
!

[

Autopsies on 600 corpses of children who dled befare the age of 1L ais-

! closed that the ductus Botaiis ¥azs open 1n 25.7f of the children (1. e., 154 i
cases). imong the 15k cases vith an open ductus Botalli » 67.5% were male ang ;
) . 32.5¢ Femsle. In 100 corpses of adults > 80 open ductus Botalli was not en- !
! countered in a ainrle instance. The distribution among children, ascording I
‘ 10 age groups. waad as follows: up to cne month, 100% of open ducts; one to i
6 nenthz. 25.7; 6 months to one year, 10.2%; and one to 10 years, 2.5%. ;

|
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It was formerly assumed that the ductus Botalii Zs situated outside the -
pericardium [Ii‘terally, the heert ceul/. Azcording to our observations, this !
_duct f0 Jocated .in the transition [c1d of tle pericardivm, where the leaf ad- :
Jecent to the nrgen changes iuto eqicardium. The fold encloses the duct along
its whole length ard 1t £ightly connected with the duct's sdventitis. Cn the
basis of our investigeticne, we bave come to the conclusion that a ductus Bo-
t2lll which 13 atil) opor afver the ege of 6 months musy be regarded ea patho -
logicel.

“Conceraing the Question of Surgical Anat-my of the Blocd Veszels of the Luag
koot ," V. N. Sergeyev, pp 250-257 :

Detalled surgery carrled out at the roots of the lungs has nov  been
widely introduced. It is being applied in lobectomies and puironectenmies. :
Tying up of the blocd wasgaels in thir type of surgery, eon operation which
formerly appeared impcasible, is quite feasible if the £low of blood in the
vessels of th: lungs is irterrupted in this mapner at the lavel of the pari-
cardivm. From the surgical viewpoint » the anavomy of the lung rcots has nut
been investigated sufficiently. A thoreugh stndy of the subject has been
made 1n this imstance, particularly as far ms the anetomy of blosd vessels
i3 concerned. :

Discunsion, pp 257-266

Professor Ya., L, Berazov: In transthoracal operations of tha type dec~

crited by Kudryavissve and Pechatnikova » % preliminary lumbar vegosympathetic

i block 13 mot vecessary. While this pro.zdure has been definitely accepted in

; ullitary £121d surgery and for the treatment of traumatic injuries of the

; chest sustained in peacetime, & well-planned and carefully prepared operation,
1ike a resection of th= erophagus or the cardia, deea not rejuire s prelimi-
nary block. Our expsri:nce shows that local anesthesis is praforabie for this .
rarticular operation. Essentially, we app.y av intrapecteral vagosympathetic
‘block after opening up tbe pleura,

: Professor A. A. Vighnevskiy: In regard to the question raizzd by Profes- 5
i gor Berezov, ore may, urder certaln conditicna , dispenss with the vagosympa- i
] thetic block ! transthoracal and chest operations. This is particularly . i
; true of cperzilons perforumed on the esophagus. However, s vagosympathetic )
block is essential when zathological chauges of the orgens are present, e. g., i
operstions on the Jasgs in cases of bronchiectasis. Furthermore, cne must !
. not forget thel o vagosympathetic biock exerts a trophic effect om orgens
. ~ whlch are subjected to extensive trauma 3= opergticre of this type.

A sthort time ago, Protfesscr Chernigovskiy perfucmed the followlng experi-
ment: He injected intravencusly into rabbits a large quentity of adrenalin,
vwhereupor the rabbits developed edema of the lungs.. As a rule, the rabtbits
die from this condition. Wher Chernigovskiy severed or ancathetized the vagus
before sduiniatering airenalin, the aninals did not develop an edema. It
; seems to mé that the resuls we are getitlug in operaticns on beth the lunge
: and tte esophagus Justify the use of the vegosympathetic block. We @id not
cbeerve a siggle case of postoperational prewmonia after applying it. In
World War IT,\all casss of chest wounds in & certein war theater were treated
by epplying a%oaympnthetie Meck on the sams side as the wound. In these
cases, poeumonia-developed predominantly on the opposite szide of the bloek.
In cases where nc vegosympathetic block was applied, pneumonia developed on
both sldes. ’
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¢ The results on the totel extirpation of lungs desccribed by Professor
Osipov are outstanding. As Zir ac the highly successful outcoze of these.
operaticne is concerned, nothing like this hns ever been published oithes
in the USSR or ebroad. In regard to Frofesscr Potrov's paper, one may re-
zark teat the technique wf plasilc surgery of the esophagus was originally
developed 1o Russia.

Profesacr V. 5. Levit {concluding remsrks): Al present, pneumonsctomies
ere carried out not cnly at Hoseow and Lonivgred but also at placep like .
Pyatigorsk and in Siberia, Swrgery of the Yungs snd of the esophegus is still
in a stage of diecnzsion end standordization of methods, a stvge Which haa
alrezsdy been overceze es far as surgery of the heart is concerped.

Profeasor Stilovisev {Kuyhyshev) raised the question of treating an in- .
Jured ezophagus with s bougle to prevent strictures. Hetuwraliy, we should
attempt to prevent strictures by intrcducing a bougie cu the second or third éay,
and the well-organized first-aid services at Moscow, lenirgrad, Kiav, apd
Shar 'k~ -5 well as all oblust centers, ere certainly copable of repderiag
fosl and efficient aid in cases of burms of the sscphogus. Whenever con-

! ' servative treatment doas nmot lead to success, surgery must be applied, how-
: ever. As far es the vegosympathetic block 18 concerned, little remains o
be added to Professor A, A, Vishnevskiy's remerks on the subject.

; During wy corvies oo cwrgecn in Werdd Wer II, I have seed’ with oy own

i eyes the iremendcus advantages of thia method. Thenks to the vegcoympathotic K
block, cases of cheat wounds could he trangported to the rear without danger
; of pleurgpulmonary shock and oper pneumotharaxes treated there. I bave somo kRS
experience in cardiel operations end am of the opinion that it is impossible B
to dscide whether the sbdominal or thoracosbdomival patk is prefecable unlass
the periteneuz nas actuully been opened. ’

L
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