
Nov 4, 1933 PREPARfI 6SIb½PALIANCES I I.

Preparations and Appliances
GAS AND OXYGEN APPARATUS FOR USE IN

OBSTETRICS BY GENERAL
PRACTITIONERS

Dr. JOHN ELAM (New Barnet), whose letter on the above
subject was printed in the Journal of August 12th under
the heading of " Anaesthesia in Labour," writes: The
apparatus to which I should like to draw attention consists
of a metal stand, with a centre metal upright, terminating
in a handle at A. The upright holds two large rigid rings
with thumbscrews to hold in position upright one 100-gallon,
straight valve, 15-in. gas cylinder, and one 30-gallon oxygen
cylinder.- To each cylinder is attached a " screw-down "

reducing valve. Into the handle (A) another upright detach-
able metal rod (B) is screwed. To this rod are attached two
small " Boyle's bottles " (detachable at will), one containing
water and the other ether. The bottles are connected to the
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reducing valves of cylinders by rubber tubing, and the gases
are led away from the bottles by tubing to the gas-bag, after
passing through the bottle (or bottles, as required). Between
the gas-bag and the three-way stopcock and facepiece is
placed about 24 in. of thick wartime gas-mask tubing. The
object of this thick tubing is to prevent a nervous or hysterical
patient from grasping and tearing the bag. The gas and
oxygen cylinders hold enough gas for three hours' inter-
mittent flow. To change a cylinder takes exactly one minute,
and this can easily be done between pains. The upright (B)

with its bottles, tubing, bag, etc.-can be detached and
packed in a box or bag. The whole apparatus is easily port-
able. Spare cylinders can be carried in one's car, or sent
beforehand to the patient's house.

Technique of Admninistration
For premedication I have found sodium soneryl satis-

factory. I give four capsules of this as soon as the patient
is becoming distressed by her pains, and, if necessary, I give
one more capsule in half an hour's time. This I find works
well, and one does not have to start gas and oxygen so soon

usually Ilot until full dilatation has taken place. If no
sedative is given the patient is very apt to become restless
or hysterical. WVith sedation she sleeps or remains quiet
between the pains, and will take a far greater percentage of
oxygen with her gas, thus avoiding the subsequent appearance
of " blue babies." The latter are the result of too much gas

and not enough oxygen. When I decide to start the adminis-
tration of the gas and oxygen I fill my bag with pure gas,
and as soon as a pain comes the mask is applied to the
patient's face and the lever of the stopcock turned to
" valves." The gas and oxygen cylinders are then turned
on, oxygen being allowed to pass through one hole in the
02 tube of the Boyle's bottle, and gas through the four holes
of the N20 tube. As the patient empties the bag the valve
is turned to three-quarters rebreathing. The patient then
breathes to and fro into the bag, and at about the fifth
or sixth breath usually holds her breath, and bears down
of her own accord (or probably involuntarily). To-and-fro
breathing is continued until after the pain has gone away.
I- consider it essential to give a few breaths of the anaesthetic
after the pain has gone. The facepiece is then removed, and
the bag allowed to fill slowly again with gas and oxygen in
the proportion of 4 to 1. In the second pain the patient
breathes this 4 to 1 mixture. The same procedure takes place
with subsequent pains, but as time proceeds more oxygen is
added until we have oxygen and gas passing through the tube
of the Boyle's bottle in the proportion of two holes for
oxygen and five holes for gas. When the head is crowned,
and if the pains are coming really frequently, continuous gas
and oxygen is given until the baby is born. With this
technique I get no " blue babies." The patient is relieved
of all pain and distress, and there is no difficulty about
keeping her quiet. If, towards the end of a long labour, it
is necessary to use forceps, a little ether.can be added to the
gases by blowing them through the ether bottle. In many
cases, however, gas and oxygen suffice for this operation.

A SPARKLET CARBON DIOXIDE APPARATUS-
FOR " C " BULBS

Dr. E. ROLAND WILLIAMS (Clynderwen) writes:
The large "J " size " sparklet " carbon 'dioxide apparatus

is well known to most practitioners, and has great utility as a
handy means of generating the gas. It go happens that some
years ago, and before I knew of its existence, I had designed
and had made for my own use a small " resuscitator" using
the sparklet siphon " C " bulbs. As this little apparatus has
some advantages of its own, Messrs. Sparklets are manufactur-
ing it in addition to the larger model. If it be not Hibernian
so to J'escribe it, it is just a " sparklet siphon -without the
siphon "-that is to say, the bottle is done away with, and
for it is substituted a small rubber gas-bag, to which are
connected (by rubber tubing and a T-piece) the " C " size
bulb holder and piercer and the siphon tap. When the bulb
is pierced the released CO2 fills the bag, whence it flows out
as required through the siphon tap, which is held in or near
the patient's mouth.
The special features of this little apparatus are as follows:

Once the bulb has been pierced and the bag filled it can
be held and manipulated by one hand, leaving the other
hand free to carry out simultaneous artificial respiration by
pressing down intermittently upon the patient's chest. It is
thus especially handy for the practitioner who has to work
single-handed. Enough CO2 is available from one bulb to
tide over an emergency in anaesthesia, or to induce an
asphyxiated newly born infant to start breathing. The
ordinary " threepenny" bulbs which it uses can always be
obtained at short notice from the nearest chemist. It is
thus not necessary to send away for refills. Like the bulbs,
the apparatus itself is inexpensive (17s. 6d.), and this fact
may make it available for midwvives as well as for doctors.
In this connexion it may be remarked that it could hardly
be dangerous in the hands of an unqualified person owing to
the limited amount of CO, generated by it. It is much lighter
than the " J " size apparatus, and takes up even less room
in a midwifery or anaesthetics bag.
Of course, for prolonged administration of CO, (as -for

eliminating ether after anaesthesia, or when given along with
oxygen, in pneumonia) the larger "J " size apparatus is to
be preferred.

.AN ATTACHMENT TO OPHTHALMOSCOPES FOR E.XAMINATION OP
HIGHLY MYOPIC EYES

Corrigendum
By inadvertence an illustration appeared with Mr. David

Rankine's article under the above heading in last week's journzal
(p. 785). This illustration is intended for an altogether different
article, describing an " optometer," which will be published in
due course.
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