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Hypothermia under Cyclopropane Anesthesia(1). Minoru Henmi, Osamu Takamatsu &
Tadashi Chikuda, Department of Surgery(II) (Director : Prof. I. Honjo), School of Medicine,
Kanazawa University.
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Abstract

Hypothermia is usually managed with ether anesthesia. However, because of its toxity on
the liver and damage to the respiratory organs, we are of opinion that ether anesthesia
should be avoided as far as possible.

We have applied hypothermia under cyclopropane anesthesia for  gastrointestinal surgery.
The most suitable stage of anesthesia for the prevention of shivering was found by Possati
to be the 3rd level from E. E. G. finding.

The stage can also be determined from the observations of the respiratory frequency and
its types. Abnormal symptoms were not observed not only in general condition but also in
E.C.G. until rectal temperaturere reached about 20° C in normal dogs as well as in jaundiced
ones.

These facts were equally proved in four patients clinically. Difficulties in this method
were found to be as follows,

1) This method always requires an electroencephalographic control to determine the stage
of anesthesia. '

2) When a blood pressure nieasurement is taken, it is rather difficult to check the dis-
appearing Korotokow sound.



