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Sodium Nitroprusside in Anaesthesia

SIR,-Your leading article (7 June, p. 524)
rightly commends sodium nitroprusside as
an agent for hypotensive anaesthesia, but in
suggesting possible indications, no reference
was made to contraindications and altena-
tive methods. May I comment on two
aspects?

Firstly, regarding radical head and neck
surgery, many such patients exhibit known
contraindications to hypotensive anaesthesia
-for example, circulatory disorders. The
risks are substantially increased if such
contraindications are ignored, as in a case
reported by Forrester' of paraplegia follow-
ing laryngectomy under hypotensive
anae.sthesia, the patient being a known
hypertensive.

Secondly, microsurgery of the ear. To
obtain adequate microscopic haemostasis by
hypotensive methods Kerr2 considered the
systolic blood pressure should be taken to
40 axn Hg or below. Deacock,3 however, has
shown what can be achieved by a meticulous
conventional technique-that is, an average
total blood loss per stapedectomy of 1 ml.
He found hypotensive methods were needed
in 8% of sitapedectomies, 10% of myringo-
plasties, and 22% of tympanoplasties.
The advocates of hypotensive anaesthesia

have suggested that the method is safe in
the hands of skilled workers. However,
private conversation with practitioners in
this field usually reveals, in each area, "a
case" which has done badly when the hypo-
tensive method has been used. Wylie,' in
a recent review of 66 cases of cardiac arrest
related to anaesthesia and reported to the

Medical Defence Union, considered four of
these cases to be due to deliberate hypo-
tension. The incidence of permanent neuro-
logical damage is very difficult to assesis.
The completely dry operative field should

not be expected or requested by surgeons.
Such a result can be achieved only by using
excessive degrees of hypotension. In my
opinion the anaesthetist should adopt a
cautious attitude towards controlled hypo-
tension; complications may be rare, but the
consequences for the individual patient can
be disastrous.-I am, etc.,

H. A. CONDON
Royal National Throat, Nose and Ear Hospital,
London W.C.1

Forrester, A. C., Anaesthesia, 1959, 14. 388.
2 Kerr, A. R., British Medical Yournal, 1964, 3, 473.
3 Deacock, A. R., Proceedings of the Royal Society

of Medicine, 1971, 64, 1226.
4 Wylie, W. D., Annals of the Royal College of

Surgeons of England, 1975, 56, 171.

SiR,-Your leading article (7 June, p. 524),
draws attention to the incidence of "resis-
itance" to the drug necessitating high dosage,
with resultant increase in plasma cyanide
level and possible dangerous sequelae. I be-
lieve that many, if not all, of these so-called
"resistant" cases appear to be so simply be-
cause the nitroprusside is given by slow in-
fusion into the lower arm or hand, with the
patient tilted head upwards. Profound vaso-
dilatation in the dependent arm may result
in pooling of the drug peripherally, total
absorption into the central circulation being

delayed until the head-up tilt has been dis-
continued and limb movemnents have com-
menced-that is, until the recovery period.

I would like to suggest that sodium nitro-
prusside, and oertain otiher drugs commonly
given by slow intravenous infusion, should
always be administered through the proximal
(nearest to patient) limb of an "F" connexion
so that they may be continuously washed
into the circulation rapidly by an inert solu-
tion afttached to the distal limb of the oDn-
nexion.-I am, etc.,

MICHAEL P. COPLANS
St. George's Hospital,
London S.W.17

SIR,-I find it difficult to understand why
anyone can recommend the routine use of
sodium nitroprusside to produce hypoten-
sion during anaesthesia in view of the evi-
dent dangers of the metdod.
The casual reference in your leading

article (7 June, p. 524) to the "few deaths
that have occurred both in 'resistant' pat-
ients and in experiments on baboons" is
sufficient in itself to condemn the method.
Any doubts one had should surely be dis-
pelled by the subsequent sentence: "Severe
metabolic acidosis, cardiac arrhythnmias, and
a deepening level of unconsciousness appears
to be the pattern in these cases; if the aci-
dosis is promptly treated and the drug with-
drawn then recovery is possible" (my italics)
-but not certain?
Much is made of the diagnosis and treat-

ment of "metabolic acidosis," which is surely
a euphemism for cyanide poisoning. Pro-
fessor D. G. McDowall and his colleagues1
have shown this does not take place until
90 minutes after toxic levels of sodium nitro-
prusside have been reached, during which
time further amounts of nitroprusside could
be given with fatal consequences.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.3.5974.38 on 5 July 1975. D
ow

nloaded from
 

http://www.bmj.com/

