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Correspondence

Letters to the Editor should not exceed 500 words.

Use of Resuscitation Rooms
SIR,--I would like to congratulate Mr.

J. C. Scott on the report on the excellent
accident service he has established and devel-
oped in Oxford over the last 25 years (3
June, p. 632). I am particularly envious
of his attendance rate of 1.1 per patient, as I
have been unable to reduce mine below 1.5.
I would, however, like to draw attention to
a sentence which I find disturbing-that is,
"Non-accident emergency cases were taken
direct to the admitting department and were
not the responsibility of the Accident Ser-
vice."
The resuscitation room is the vital core

of the modern accident and emergency
department. In it lives are saved, and it
seems to me wrong to exclude from it non-
traumatic emergencies which need its faci-

lities every bit as much as the severe acci-
dent.
We are said to be having an accident epi-

demic, but we are also having a drug over-
dose epidemic, and if this analogy can be
pursued I would emphasize that we cannot
ignore the many endemic diseases which pre-
sent as dangerous emergencies. In this dense
residential area with few factories and no
motorways more non-traumatic than trau-
matic problems are dealt with in the resusci-
tation room. Few major general hospitals
can justify two resuscitation rooms, and I
would repeat that I think it is dangerous to
exclude the non-traumatic emergencies from
the accident and emergency department.-I
am, etc.,

St. James's Hospital, DAVID CARO.
London S.W.12.

Who Should be Resuscitated?
SIR,-Discussing cardiac arrest from the

point of view of the nurse in your excellent
leading article (8 April, p. 65), you pinpoint
the crux of the problem when you say that
the question of whom to resuscitate is the
most difficult question to answer. I think
Milstein's' definition of cardiac arrest is
most valuable-namely: "Failure of the
heart action to maintain an adequate cere-
bral circulation, in the absence of a causative
and irreversible disease." The uselessness of
applying cardiac massage to patients with
uraemia, for instance, is brought out by the
results of Klassen and others2 and Smith and
Anthonisen.' Marchand4 postulates that
cardiac arrest is not cessation of the heart-
beat of a person with chronic debilitating
disease, a fulminating acute disease, or due
to uncontrollable haemorrhage. Sykes and
Ahmed,' giving a list of the groups of
patients who should receive treatment, men-
tion that even at Hammersmith Hospital 16
cases of malignant disease were treated in
error.

I think that mistakes arise from the en-
thusiasm which writers have bestowed on
the " discovery " of external cardiac massage
and its technique, without sufficient atten-
tion to its indications. Indeed, the pioneers
of this technique, begin their historic article
with the words " Cardiac arrest is the sudden
and unexpected cessation from whatever
cause of circulation producing cardiac acti-
vity " (my italics).-I am, etc.,

S. V. HUMPHRIES.
Jane Furse Hospital,

Transvaal,
Republic of South Africa.
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Successful Treatment of Cyanide Poisoning
SIR,-During the last. few years we have

treated a series of patients poisoned by
hydrocyanic acid by the accepted method of
intravenous sodium nitrite followed by sodium
thiosulphate. We have been increasingly
concerned by the difficulty of establishing a
clear-cut diagnosis in the absence of con-
firmation in the cyanide plant and by the
danger of using sodium nitrite in the case
of a cerebral haemorrhage. We have there-
fore kept a supply of cobalt ethylene diamine
tetra-acetate (E.D.T.A.) (Kelocyanor-Labora-

toire Laroche Navaronne, Paris) in stock
against the appearance of such a difficult case.
No record could be found in the literature of
the use of this compound, other than its use
together with nitrite/thiosulphate in one case
in Maribor, Yugoslavia, about 1964.
On 5 May a 61-year-old employee col-

lapsed in a cyanide plant and was admitted
to the medical department. Examination
revealed a semicomatose patient with inter-
mittent twitching of the limbs and no marked
clinical findings other than a pulse rate of

120 and a mild mitral incompetence. He was
vomiting periodically. Plant information ax
that time revealed no significant air level ol
cyanide or evidence of recent leak or accident.
Over the next 15 minutes the patient's con-
dition deteriorated and in view of the nega-
tive plant report the possibility of cerebral
catastrophe could not be excluded. Sodium
nitrite, therefore, presented a potential risk,
and a decision was made to use cobalt
E.D.T.A.
A total of 300 mg. of the drug was given

in two evenly divided doses of 10 ml. with an
interval of ten minutes between. Immediately
after the first dose the patient became co-
herent and responsive to questions and the
convulsions ceased. A blood sample taken
immediately prior to giving the antidote was
later shown to have a cyanide level of 5.1
mg./l, this being well within the lethal
range. After each injection the patient
vomited slightly. General recovery was
marked by the patient becoming completely
symptomless in a few minutes with no signs
of the acute headache so typical of cases
receiving the sodium nitrite/sodium thio-
sulphate treatment. Two hours later the
patient, apparently fully recovered, was
transferred to hospital for observation.
Efforts are being made to estimate the subse-
quent cobalt excretion in the urine by mass
spectrography and to estimate the CN ion
present. When these and other investigations
are completed it is hoped to write a fuller
article on this case. For the moment we con-
sider that this new treatment for cyanide
poisoning offers both hope of success and
lessening of the risks involved in the old
method.
Our thanks are due to the director and staff

of the Home Office Forensic Laboratory at
Harrogate for their assistance in estimating the
level of cyanide in the blood in this patient and
in previous cases.
-We are, etc., J. T. B. BAIN.
Medical Department, E. L. KNOWLES.

Agricultural Division,
Imperial Chemical Industries Limited,

Billingham,
Co. Durham.

Surgical Waiting-lists
SIR,-In his letter taking me to task (3

June, p. 642) Mr. D. B. P. Turner has
made a useful contribution, and particularly
when he wrote, "On my particular surgical
unit there is no shortage of beds, and many
of my patients could well be discharged two
or three days earlier without significant
detriment to their safety and well-being." It
was this very point that I was emphasizing
at the plenary session at the B.M.A. Annual
Clinical Meeting at Londonderry, when the
forty-minute paper had to be presented in
fifteen minutes, and which Mr. Turner refers
to from the dozen lines reported in the
Medical Tribune' rather than the few para-
graphs in the B.M.7. (22 April, p. 230). I,
in fact, went on to ask whether the resources
which could be released by discharging
patients as soon as they are clinically fit
could not be reinvested to relieve the bottle-
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