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Mr. Erik Bjaringer

Astra Pharmaceutical Products, Inc. :
Lkly Madison Avenue

New York 22, New York

Dear Mr. Bjaringer:

You will find enclosed the summary of our experience
with the first forty cageg of XYLOCAINE during labor
and delivery, and cesarean section. We have continued
the use of this agent in an additional gixty

that will not be ready for coding for several weeks,
This information will be added to that enclosed, and
will be given to you in due time.

All of these cases of continuous peridural will be
reported in our series of 100 introducing this new

- technic in obstetrics in Montreal at the Internmational
Congress of Anesthesia. The date for this presentation
is on Wednesday, October 20 (not on Tuesday, as I
informed you by telephone today). We will be pleased
to see you at this meeting if you are able to coms.

-Sincerely,

bt atd

Robert A, Hingson, M.D.
Associate Professor of Obstetrics
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PRELIHINARY REPORT ON THE USE OF XYLOCAINE FOR ANESTHESIA AND ANALGESIA.

We preseﬁt the following preliminary report on the use of the new local
anesthetic agent, XYLOCAINE, at the Johns Hopkins Hosﬁital under the super-
vision of Dr. Robert A. Hingson. This report is based on the use of XYLOCAINE
in LO cases employing L different technics: i.e., continuous caudal, continuous
peridural, continuous Tuohy spinal, and "single shot" saddle block spinal
anesthesia and analgesia. The number of each type used and the general results

are presented in the following table:

Type Number Successful Partially successful Failure
Caudal - 15 1 1 0
Peridural 19 18 o] 1
Tuohy Spinal L L 0 0
Saddle block 2 « A 1l 0

In the remainder of this report we will discuss the various types of
ranesthesia and analgesia and the results with each téchnic.
1. Continuous caudal analgesia (catheber technic): 15 cases.

In 1 cases XYLOCAINE was used for labor and delivery. The
15th case was one of a 53-y§ar old man with chronic hypertension and bronchitis
in which caudal anesthesia was employed for hemorrhoidectomy and repgir of
rectal fistulae and control of post operative pain,

In 13 cases XYLOCAINE withews adrenalint#::';::oed; in one case
two per cent XYLOCAINE was used, and in the others both 1 per cent and 2 per
cent XYLOCAINE was employed.

In only one case was the analgesia and anesthesia unsatisfactory.

The patient received a total of 55 ccs. of 1 per cent XYLOCAINE with adrenalin
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over a period of one hour, :ive minutes, Partial perineal anesthesia was
obtained at ﬁhe end of this time satisfactory for spontaneous delivery with
episiotomy. |

| In tabular form the results obtained in the 1ll; successful
cases are as follows:

Relief of pain in 3 - 38 minutes with 6 to 30cc of XYLOCAINE

Average ; 22 mirmutes with 22 cc. of XYLOCAINE
Average single dose of 7-13.5 cc., averaging 9.8 cce
Total dose of 19-110 cc., averaging 53.7 cec.

Duration of relief: L5 minutes - 12 hours, averaging L 3/L hours
Reactions: (1) Blood pressure drop requiring therapy in L cases
(2) Beneficial blood pressure drop in toxemia in 2 cases.
(3) Blood pressure rise (adrenalin effect) 3 cases.
2. Continuous peridural analgesia (catheter technique): 19 cases,

A1l 19 cases of continuous peridﬁrhl analgesia and anesthesia
were in obstetrical patients; 17 were for labor and delivery and 2 for cesarean
section. In one case 2 per cent XYLOCAINE with adrenalin 1:100,000 was used;
in the others 1 per cent XYLOCAINE with adrenalin 1:100,000 was used.

| There was one unsuccessful case in which both failure to
- obtain analgesia and an adrenalin reaction necessitated discontinuance of the
technic. This patient also failed to obtain analgesia with a metycaine caudal,
The possibility that this patient would not receive relief from any form of
conduction anesthesia mu#t be borne in mind. |
The results obtained in the 18 successful cases are

as follows:

Relief of pain in L4~90 minutes with 2-1k cc.

Average 21 minutes with 9 cc.

Average single dose of 3-8 cc. averaging 5.2 cc.

Average total dose of 11-77 cc. averaging 3L.3 cc

Duration of relief, 1-8 hours, averaging L hours _

Reactions: (1)Blood pressure drop requiring therapy, O cases

(2)Beneficial blood pressure drop in toxemia, 5 cases
(3)Blood pressure rise (adrenalin effect) 3 cases
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3. Contimuous Tuohy Sp:l.nal anaigesia ‘and anesthesia: L cases.

| Three cases were in obstetrical patients, one in a woman with
severe hypert.ensive cardiovascular disease with S days of anuria, Results in
this last Case were highly gratifying. - In two of the obstetrical labor and
do].ivery was satisfactorily conducted by this technic. In t.he other the
method was emplOyed for laparatomy for tubal ligation.

Relief of pain in all cases was obtained within less than
one minute with 1 cc. of XYLOCAINE, 1. per cent with adrenalin 1:100,000.
The average total dose was -7 c¢. in 1-2 cc. doses, and anesthesia was obtained
for from 2-6 hours as needed. _
k. Saddle Block Analgesia with Heavy XYLOCAINE: 2 caces.
| The heavy XYLOCAINE was obtained by mixing 2 per cent

XYLOCAINE without adrenalin with 1 cc. of 10 per cent dextrose. The first
case was carried out employing 1 cc. of 2 per cent XYLOCAINE (20 mgms). ‘Within
S minutes this produced excellent perineal anesthesia lasting one hour, 'c.hirty
minutes. Relief of labor pains was not obtained. In the zecond case 1 1/2 cc,
of 2 per cent XYLOCAINE (30 mgms ) was used, Within five minutes this produced
satisfactory felief of labor pains lasting past delivery one hour later. There
were no reactions. Recently a similar sycegwglflt“:éeco d this repor}’.g was
obtained with the same 30 mgm. dose,\ We believe that these cases constitute

the first use of aaddle block with heavy XYLDCAINE in obstetrics.
SUMMARY

XYLOCAINE has proved to be an eminently successful agent for conduction
anesthesia, particularly in obstetrics. In our experience with this nci»agont,
the claim of Lofgrcli (Studies in Local Anesthetics: Xylocaine, a nchSynthctic




Drug; N. Lofgren, Stockholm, 19.8) thaf it is a potent local anesthetic agent
generally producing anesthesia in a shorter time and for a longer period with smaller
doses than others commonly employed is substantiated. In our hands in these
respects it is as good and usually better than metycaine. With regard to. this,
it is interesting to note results in three cases managed under our auspices in
another hospital. In one a previous labor under caudal analgesia had required-
98 cc. of metycaine; the present labor was cohductéd under caudal with 22 cc,
of XYLOCAINE. In the second case, the subsequent labor under XYLOCAINE required
only one-half the amount that had been required to conduct caudal analgésia
-'_with metycaine. In a third case of continuous caudal analgesia, culdoscopy

‘and a pelvic abdominal operation were carried out using 18 ccs. of XYLOCAINE.
Anesthesia with this dose lasted 1 hour, 30 minutes.

We have encountered occasional side effects during analgesia and

anestheéia. However, these are certainly no more than with other drugs.
Nausea and vomiting has been noted in three céses and muscular twitching and
A chilling in hAcases;- In none of these'cases was it necessary to discontinue
the use of XYLOCAINE On the other hand, there have been definitely less
blood pressure falls with XYLOCAINE, with or without adrenalin than with other
drugs. Because of this and because of the six adrenalin effects obtained, we
are now investigating more thoroughly the use of XILOCAINE without adrenalin,
Tentatively, in our hands XYLOCAINE ‘alone exnibits a mild vaso-pressor response,
- It would therefore-seem that XYLOCAINE is ideally suited for conduction anesthesia
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and-analgqsia; except for cases in which it is desired to obtain a blood pressur e
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drog,:iﬁch as toxemias of pregnancy, and chronic hypertensive disease,
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Mr. Erik Bjaringer .
Astra Pharmaceutical Products, Inc.
Llly Madison Avenue

New York 22, New York

Dear Mr. Bjaringer:

You will find enclosed the summary of our experience
with the first forty cases of XYLOCAINE during labor
and delivery, and cesarean section. We have continued
the use of this agent in an additional sixty cases

t‘-—“a“""“ihat will not .:bwe ﬁ'mﬁx‘rfgg 3 odﬁﬁgri,.es.,&g?wééxmusskz:
This information 8 ed to that enclosed, and

will be given to you in due time.

All of these cases of continuous peridural will be
reported in our series of 100 introducing this new
technic in obstetrics in Montreal at the International
Congress of Anesthesia. The date for this presentation
is on Wednesday, October 20 (not on Tuesday, as I
informed you by telephone today). We will be pleased
to see you at this meeting if you are able to come,

~ Sincerely, 4 : o
/y ek 4#47541;% _

Robert A. Hingson, M.D.!
As.sociate, Professor of Obstetrics
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PRELIMINARY REPORT ON THE USE OF XYLOCAINE FOR ANESTHESIA AND ANALGESIA.

We presént the following preliminafy-report on the use of the new.local
anesthetic agent, XYLOCAINE, at the Johns Hopkins Hospital under‘the sﬁper-.
vision of Dr. Robert A.-Hihgson. This report is based on the use of XYLOCAINE
in 4O cases employing l different technics: i.e., continuous caudal, ¢ontinuous
peridural, continuous Tuohy spinal, and "single shot" Saddle bidck spinal
anesthesia and anaigesia. fhg number of each type used and thevgeneral results

are .presented in the following table:

Type Number Successfﬁl p Phrtiglly successful  Failure
Caudal 15 I l“' o 0
Peridural . 19 18 0. 1
Tuohy Spinal L L 0 0
Saddle block . 2 . 1 1 0

In the remainder of this report we will discuss tﬁe-various types 6f
anesthesia and analgesia and the fesults with éach technié. |
1lis Continuous caudal analgesia (c;theber technic): 15 cases.
- In 1 cases XYLOCAINE was used for labor and delivery. The
' 15th case was one of a 53-year old man witﬁ chronic hyﬁertension and bronchitis
in which.caudal:anesthesia was employed for hemqrrhoidéctomy an& repgir of

rectal fistulae and control of post operative pain.

: o [7l00,800
In 13 cases XYLOCAINE withews adrenaliquas‘used; in one case

two pof cent XYLOCAINE was uged; and in the others both 1 per cent and 2 per'
cent XYLOCAINE was employed. _
In only one case was the analgesia and anesthesia unsatisfactory.

The patient received a total of 55 ces. of 1 per. cent XYLOCAINE with adrenalin




over a period of one hour, five minutes, Partial'ﬁérineéllanesthesia'was
obtained at the end of this time satisfactory for sﬁqntaneoﬁs'd;iiﬁeryvwith
episidtomy. | '

In_tﬁbulaf form the results obtéined in the 1k successful
cases are as follows: iy

Relief of pain in 3 - 38 minutes with 6 to 30cc of XYLOCAINE

‘Average 22 minutes with 22 cc. of XYLOCAINE
Average single dose of 7-13.5 cc., averaging 9.8 cc,
Total dose of 19-110 cc., averaging 53.7 cc.

Duration of relief: L5 minutes - 12 hours, averaging I 3/l hours
Reactions:(1) Blood pressure drop requiring therapy in L cases
.(2) Beneficial blood pressure drop in toxemia in 2 cases.
(3) Blood pressure rise (adrenalin effect) 3 cases.
2. Continuous peridural analgesia (catheter technique): 19 cases.
All 19 cases of continuous periduial analgesia and anesthesia
. were in obstetrical patients; 17 were for labor and delivery and 2 for cesarean .
- section. In one case 2 per cent XYLOCAINE with adrenalin 1:100,000 was used;
in the others 1 per cent XYLOCAINE with adrenalin 1:100,000 was used,
There was one unsuccessful éaee_in which both failure to
- obtain analgesia and an adrenalin reaction necessitated discontinuance of_ihe
- technic. This patient also failed to obtain analgesia with a metycaine caudal,
The possibility that this patient would not reéeive‘relief from any form of
conduction anesthesia must be borne in mind,
The results obtained in the 18 successful cases are
~as follows: -
Relief of pain in  L-90 minutes with 2-1k cc.
. Average 21 minutes with 9 cec.
-Average single dose of 3-8 cc. averaging 5.2 ce.
Average total dose of 11-77 cc. averaging 3L.3 ce
Duration of relief, 1-8 hours, averaging l hours ,
Reactions: (1)Blood pressure drop requiring therapy, O cases

(2)Beneficial blood pressure drop in toxemia, 5 cases
" (3)Blood pressure rise (adrenalin effect) 3 cases
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3. Continuous Tuohy Spinal analéeaia and anesthesia: L cases.
Three cases werev in obstetrical patients‘; one in a woman wﬁh'
severe hy;pertensive' cardiovascular disease with 5 days of anuria. -Resu}.ts in
this last case were highly'grat:l.t‘yihg. In two of the obstetrical 1§bor and
dglivery was satisfactorily conducted by this technic. Iri the other the
method was employed for laparatomy for tubal ligation. |
Relief of pain in all cases was obtained within less than
one minute with 1 cc. of XYLOCAINE, 1. per cent with adrenalin 1:100,000.
The average total dose was 7 cc. in 1-2 cc. doses, and anesthesia was obtained.
for from 2-6 hours as needed. 7 |
k. Saddle Block Ana].gésj:a with Heavy XYLOCAINE: 2 cases.
The heavy XTLOCAINE was obtained by mixing 2 per cent

XYLOCAINE without adrenalin with‘ -t : "  The first

case was carried out emp]:oying . Within
S minutes thia produced excellent perineal anesthea'ia_ lasting one hour, thirty

| minutes, Relief of labor pains was not obtained. In the second case it

of M XYLOCAINE ——= | was used. - Within five minutes this produced
satisfactory relief of la.bor pains lasting past delivery one hour later. There
were no reactions. Recent a similar success (not recorded “this report) -
ly Wd Ml7 qum.eu.,‘ -
obtained with the same == dos‘e/\‘..- . these cases conbi ..o

the first use of saddle block with heavy XYLDCAINE in obstetrics.

SUMMARY

XYLOCAINE has proved to be an eminehtly successful agent for conduction
anesthesia, particularly in obstetrics. In our experience with this new agent,
the claim of .Lofgi‘en‘ (Studies in‘_ Local A'nesthétigs: Xylocaine, a new Synthetic




Drug; Ne Lofgren, Stockhelm, 19118) that it is a potent local anesthetic agent -
generally producing anesthesia in a shorter tine and for a longer period with smaller
d_oses than others'comonly employed ism substantiated.. In our hands in these
respects it is as good and nsna].‘l.y better than metycaine. With regard to this,

it is interestinge to note results in three cases managed under our auspices in
~another hospital. In one a nrevious lab':o.x' under caudal analgesi;a had required

98 cc. of metyca’.ine;‘ the present .labor was conducted under caudal with 22 cc.

of XYLOCAINE. Inthe second case, the subsequent labor under XYLOCAINE required
only one-half the amount that had been required to conduct caudal analgesia

with metycaine, In a third case of confinnousweaudal analgesia.,‘ culdoscopy

and a pelvic abdominal operation were carried out ueing 18 ces. of XYLOCAINE.
Anesthesia with this dose lasted 1 hour,l 30 Amim;t‘,e-e.

‘ We have encountered occasional side effects during analgesia and

-anesthesia. However, ‘A'chesa are certainly no more than with other dmgs. :

Nausea and vemi_ting has been neted_-:ln_ three cases and msculler'.twi.tching and
chiliing in ) case's; In none ér these eases"was i£ 'neceseary to discontinue.

the use of XYLOCAINE On ‘the other -hand, there have been definitely lese

‘blood pressure falls with XILOCAINE, with or withont adrenalin than with ot.her '
drugs. Because of this and because of the s:b.' adrenalin effects obtained

are now .investigating more thoroughly the use of mOCAINB' without adrenal.in.
Tentatively, in our hands XYLOCAINE alone exhihits a mild vaso-pressor reeponse,.-
It would therefoi-e seem that -XYLOCAINE is ideally suited for conduction anesshidsin
and analgesia, except for cases in which it is deaired to obtain a blood pressur e
_ drop, such as toxemj.as of pregnancy, and chronic hypertensive diseaee.
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