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place for teaching residents nor an optimal
place for treating critically ill patients.
Furthermore, they result in costly duplication
of expensive equipment.

Given a multidisciplinary unit with an
intensivist director, anesthesiology residents
(as well as residents from other services) can
gain valuable experience from one-month rota-

Drugs and Their Actions

CBF AND MYOCARDIAL O, CONSUMP-
TION Coronary blood flow (CBF) and
left ventricular myocardial oxygen consump-
tion (Mve,) were investigated before and
after intravenous injection of 1) droperidol,
2) droperidol followed by fentanyl, and
3) ketamine. The measurements were per-
formed on 17 patients undergoing heart
surgery and compared with values in ten
subjects found by previous cardiac catheteri-
zation to be free of cardiovascular disease.
Heart rate, arterial blood pressure and car-
diac index were evaluated in all 27 individu-
als. Administration of droperidol (0.33 mg/kg)
led to a significant increase in heart rate
associated with a slight drop of arterial blood
pressure secondary to a reduction of
peripheral resistance. CBF and MY, in-
creased by 49 per cent and 38 per cent,
respectively. The subsequent injection of
fentanyl (0.0067 mg/ke) antagonized nearly
all hemodynamic changes induced by
droperidol: CBF and MV, returned to con-
trol levels. The combination of droperidol
and fentany] appears to be an ideal anes-
thetic technique, even for patients with im-
paired cardiovascular function. Ketamine (3
mg/kg) was followed in four of nine patients
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tion or a one-vear elective assignment to suchg
units.
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by two- to three fold increases in CBF and
MY, probably secondary to increases inZ
arterial blood pressure and heart rate. ]nslg,-

nificant changes were observed in the ()therg
five. Because of its unpredictable effect onS
M., ketamine appears contraindicated forﬁ__:’
patients with fixed hypertension, decreasedd
coronary reserve, or mitral-valve dlsease.-c
(Sonntag, H., and others: Coronary Blood &
Flow and Myocardial Oxygen Conmmptmnﬁ
in Patients during Induction of Ancsllwuug
with DroperidoliFentunyl or Ketamine. 78
Kreislaufforsch 61: 1092, 1972.) EDITOR'SS
COMMENT: We are beginning to witness theg

growth of a body of evidence to suggest lh.lt%
the “myocardial depression” we have .|Ilo
grown to fear may indeed be of cmu.nlo
importance for the well-being of the p.\lu.ut,\,
with coronary-artery disease and my Dc.ll’dhll—‘
ischemia. It is interesting to think that the}X

wealth of pharmacologic and physiologic dums
amassed in the othenwise healthy experimen-g

tal animal and man may require revisiong
when applied to the patient with com-
promised myocardial performance. The
once-desirable autonomic stimulation pro-&
vided by anesthetic drugs may tumn out to beZ
potentially lethal.

159'[]'9/

000

w

g

#20¢ Iudy Gz uo jsenb



