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Allessandro Volta (1745-1827)
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John Mac William (1857-1937)



Mark Lidwill (1878-1968)






Anesthesia and Analgesia—July-August, 1930

patients do mnot breathe ar all well,
sometimes mot at all for a quarter of
20 hour. [In these circumstances occa-
sional pressure on the thorax will belp
them empty the air out of their bodies.

There is one type of patient in whom
physical éxamination reveals nothing
except that they are withered away with
age. These people are often between
eighty and ninety years old and they
sometimes get an ophthalmitis. There
apparently 15 mo cause for this, except
genile degeneration. Physical examina-
tion reveals mothing except old age and
general atrophy. These patients are par-
ticularly dangerous to anecsthetize, as
they tend to die gradumlly on the table
and there is very litde power of re-
covery in their tissmes. In all these
dangerous eardiae conditions the ames-
thetist should impress wpon the sur-
geon the necessity for not wasting time.
The surgeon shoold get in and get out
as quickly as he can.

Appendix
FIND THAT THERE will not be
time at the Section of Medicine of
the Congress to read my paper on
certain forms of cardiac failure and its
treatment, so I will give you an outline
of my ideas and also of the means by
which a body may be brought back to
life in certain forms of cardiac failure.
As I said in my paper, there are three
forms of cardiac failure: Failure of the
neuro-muscular mechapism, failure of
the muscolature and anfe moriem clotting
of the heart’s blood In the last two
nothing can be done whatsoever. My
atténtion was drawn to the failure of
the neurc-muscular mechanism when
watching a patient die and at the same
time taking electrocardiographic trac-
ings. The sinc-auricular mode first
ceased to act Then Tawarra's node
ceased and the heart kept on beating by
means of extra systoles. [ also motced
that in certain toxemias one of the signs
of cardiac failure was impairment of the
conductivity or functiomng of punwns

of the neuro-muscular
namely, the bundle of Hit. When sud-
den death takes place, during diphtheria,
it 15 reasonal to assumec that what
ceases to act is the neuro-muscular mech-
anism, bu:lu.lc, on carcful miscroscopi-
cal examination, the muscle itself seems
quite able to carry on the crculation.
Then one iders the tion of the

cessation of ordinary muscle to reaction
from nzrve impulses and, as you know,
it is found that the nerve endings be-
come fatigued and cease to act long
before the muscle itself ceases to act.
The muscle can still be stimulated by
electrical means and will contract long
after d!e nerve endings have ceased to
act then thought thzt if I designed
SOme mns of stimulating the heart
after the sino-auricular node and other
portions of the system had ceased to
act, life might be carried on and it
might be possible to revive patients from
time to time. Of _eourse, as you knowr,

injected into a heart will occa-
sionally cause it to beat again, as pointed
out by me in 1909 and 1910. The adren-
alin apparently acts on the sino-auricular
node or possibly on some other portion

&ﬁ'ﬂ' e
street Women's Hospital, carried
out experiments for me in stillborm in-
fante Voliage was used from 1.5 vp to
120 and it was found that somewhere
about 16 volts was the pressure required.
The method was tried in two or three
cases and was completely successful in
the case of a stillborn infant, when
everything elte had been done to revive
the child, artificial respiration, injections
of pitwitrin and adrenalin injected into
the heart itself. After this had failed,
the noodle machine was plunged into the
auricle and various woltages were tried
with no result. The needle was then
plunged into the ventricle, and the heart
responded 1o each impulse. At the end
of ten minutes the current was stopped
and it was found that the heart would
beat of its own accord. The child re-
covered completely and is now living
and quite healthy. After Dr. Briggs left
the Women's Hospital the work was
not carried on, as the machine was so
complicated that it was very difficult to
wnderstand. | now demonstrate to you a
portable and simplified form of this ma-
chine. The rate of impulses can be
varied from about eighty to one hun-
dren and twenty. This method of car-
diac revival is applicable to the follow-
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lere vie sauvée par la stimulation cardiaque






Dr. Hyman’s Machine
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Hyman’s “pacemaker” 1930
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Ake Senning(1915-2000) Rune Elmquist (1906-1996)






Arne Larsson (1915-2001)
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