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carbon dioxide. Even when this procedure is omitted, it is difficult in
practice to avoid dilution of the anesthetic gas with air during the normal
course of breathing following the administration. In either case the
mixture would pass through the explosion range and extraordinary
precaution is necessary for the safety of the patient and operating

personnel.

Copious ventilation, from 6 to 12 air changes per hour, which is neces-

sary to preclude accumulation of explosive mixtures also reduces the
concentration of anesthetics to below the physiologic threshold so that
the surgeon and his personnel will not be affected. .

The most important cause of accidents is probably static sparks which
may result from accumulation of frictional charges on the rubber surfaces
of the anesthesia apparatus, on woolen blankets, and on the bodies of
the operators as they walk on insulated floors, when the humidity is low.
Grounding the various parts of the anesthesia apparatus is not entirely
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A comprehensive study <
causes and prevention of operating room hazards, is being conducted

by the University of Pittsburgh, the ASH.V.E. Research Laboratory,
and the U. S. Bureau of Mines. In the absence of more understanding,
no single safeguard can be given, but desirable precautions may be classed
as follows: (1) to limit the region of the explosive gas mixtures; (2) to
malke all electric contacts explosion-proof; (3) to avoid building up static

charges; (4) to ground those surfaces where charges may be built up;

and (5) to discourage accumulation of static electrical charges by hu-
" midity control. '

Operating Room Conditions -
Little is known about optimum air conditions for maintaining normal

- body temperatures during anesthesia and the immediate post-operative
period. An anesthetized patient displays dilatation of blood vessels in
the skin resulting in profuse sweating and (it has been believed) inability
to regulate body temperature.
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of the explosion problem and of the general -

From this it was concluded that all’
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anesthetized patients suffered consid
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