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effect upon the tuberculous lesions, particularly when
it was applied in combination with chemotherapy
thah chemotherapy alone.

3. Pneumoperitoneum combined wilh phreni-
cotomy occasionally resulted in an'aggravation of

pulmonary tuberculosis, even though it was applied

BE6H% H1E

for cases with moderate bronchial lesions.

4. Following the application of pneumoperiton—
eum most of the main bronchi and lower bronchi
were shown a more remarkable effect by this pro-

cedure than middle or upper bronchi.
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The Influences of Surgical Operations
Upon the Digital Plethysmograph
Part 4. Influences of Muscle Relaxant
and Pulmonary Control

Shigeru Kobayashi
Depz}:tment of Surgery, Faculty of Medicine,
Shinshu University

Directors: Prof. N. Hoshiko
( and )
Assistant .Prof. K. Twatsuki

The changes of plethysmogram after the admi-
nistration of succinylcholine chloride and during
certain procedures of pulmonary control such as
assisted or positive pressure respiration were studied
in clinical cases.

The results obtained were summarized as follows:

1. Following the administration of = succinyl-
choline chloride (S.C.C.) the amplitude of pulse
wave became small and its dicrotic pattern became
indistinct, with slowing of pulse rate. In the
majority of cases these changes were most remark-
able around one minute after the intravenous
administration of 20-40. mg. S.C.C. and returned
to the previous pattern after about five minutes.
When oxygén was administered with assisted or
controlled respiration to avoid the effect of ventila~
tory insufficiency due to S, C. C.; these changes‘
remained minimal.

2. When assisted - respiration was applied, the
amplitude increased. When the squeezing of rebrea—
thing bag failed to run synchronously with an inspira-
tory phase, the amplitude rather decreased with an
irregularity of base line, Following positive pressure
respitation the amplitude decreased with a tendency

of monocrotic pattern of pulse wave.



