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Th pur ly surgical indications for oxy en theraro- are surprisinc;4' 
numcrous,�to imrestigative ork done in the past five'yeara. 
Th indic tions listed belot1, while not ex:18.ustive, a:t"e tho major uses f r 
o:xyg n in surgery. 

In this condition the relief of cyanosis, dyspn , and the rapid pulse 
and respiratory rates by supplying axyeon in hig concentrations ray quickly 
relieve or dicinish the oymptoris. The BLB sk, the nasal c theter or the 
tont tr' y be used in this c ndition. 

Pi lpomry 
' 

, Caees of embolism my benefit fr tho use of oxygen, particularly if 
used in conjuction uith atropine nd pi.paverine. 

crnm.o-cerobml I jurie�. 

It has been shcmn that these p:i.tients, particularly those nho ar unco -
scioua, have a de ession of th ro p tory center nd often ve a rked 
roductio in tho ox;re n saturation or t e blood. The saturation and the clini­
cal condition of the }Xttient is thus i roved b-J the adminiatr tion of oxygen, 

eferably by tho BLB sk. 

pstor,e tivo bYtotoxicopia. 
� r � 

T e high oxygen cons ption, incr ased se 4emper�turo, air h er, 
restlessness in thio condition 11 indicate tho �-�£

1

high oxygen concentra­
tions in the toxic post o rativ i:etient. The uso of o gen in such cases is 
as fund on as tho need for fluids. The tent is an e.dvnntaee in those cases 

cause oft e cooline effect of controlled h dity. J.he mask or neso.l catheter 
serv very ell, hov;rever, and my be dvantarceous in those a prehensi ve pitients 
uho object to boi enclosed in a tent. 

Romrks de ere ap 1y o ua1ly to abd in.al distention due toot er 
causes. It has en found t t 80% of tho , sin the bo el in cases of in• 
testiml o tructi n is itroeen, e ieved by oaey to e a e to s allooed 
air. S authorities q estion t ·s source of oriein of t· e g s. Des ite the 
origin, it ha.a een demonstrated t t inhalation of 95 - 100% oxyGen reduces 
tho nitrogen tension (t:Jp in tho tisoueo in one hour. This permits the abaor 
tion eubseq ont blor.7i off of the nitroeen from the 1 en of the b el 
and thus redu tio.n of the distention. uch of this nork hao eon dono by 
Fine and his aseocie.i;es. Fine lleves t t such ugh concentr tions uill 
c use no rouble over 48 hour riod butt at tho concentr tion should o 
dcc1·oosod of er this time to prevent pulmon r-J irritation. c. ii. yo �ie.s 
suggested that mcycan nay relieve , s J:ains. 'l' is has not boon confimod. 
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iest .fQt Viabilit;v o.f 130ll2J.• 
The admimstmtion of oxygen by tho e,nesthetist in a oa.ae of questionab~ 

viablo bcmal TNlY demonstrate immodiatoly \1hethcr it ohoul.d be reseetcd or lei't 
alone by tho imrnodiato improvement ·n color or fniluro to iraprovo. 

The saioo £actors operate .in this instance a.a were mentioned abovo in the 
case of intestinal distention. 95 - 100% oxygen inhalations promptly relieve 
the heada~he, nausca 9 nnd vomiting in o. hie;h percentage of those co.ses . This 
is so e£feotive tl-.iat all cases should be given tA7gen as soon as x- rays havo 
boen completed. The post spinal nnesthosia. headache is also said to be re-
lieved by ooygen in a large p reenta.ga of oases, probably by the same mechanism. 

othe_ Hoade.ohea . 

Certain migraino and elcoholic headaches are sometimes dz-ar~.atically 
relieved by OX'IJgon inha.lations . ,, 

Gae i:i,arw.ren9 and TotanUiJ . 

Tho increase of oxygen tension in the tissues of these anaerobic infeotiono 
hue boon suggested as a thcrapoutic measure but lms not received enough critical 
study at this tme for eva ·1 ootion., Possibly tho relief of tension in tissues 
due to absorption of tho nitrogen there may relieve pressure on t he cornpromsed 
circu.l~tion in an extremity .. 

Shogk. 

The inc1~easo in oxygen tension in the venous blood has ooon shoun in cases 
of shock ey o:xyeen ad,ministration, ffl1ether this fact indicates diminution in 
anoxia is unk ow. Sooo vorkers havo calculated e 50% incraase in oxygen tension 
in the tiasues which is, of course, of material bene.t"':tt if true~ In the absence 
of more definite information it is believed that oxygen sh uld be administered 
to thos'3 r..nticnte in sove:i.~e shook. 

Postopemtivo Us~~ 

Although hardly indicated routinely it is of definite value in cases 
whose respiratory appara.tus ' is severely compromised .. as .in chost injuries, 
:p9.rticularly r1her0 tho vital capacity is reduced. There is sono daf!Gel' ot an 
increased incidonce of atelectnsia in such cases due to tho cor.1plcte filling 
of the olT1eoli and bronchi with a rapidly and completely nbsorbable gas . 


