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placed, ketamine was administered intravenously in ap-
proximately 0.5-mg/kg doses just before each of the three
to four 5-min radiation treatments. At the end of the
procedure, the patient was transported to the postanes-
thesia recovery room and then usually was discharged to
the ward in excellent condition in less than 30 to 40 min.
Low-dose ketamine for pediatric radiotherapy provides
excellent sedation and brief induction and recovery times,
facilitates repeated catheterization and dosing, and prob-
ably preserves protective airway reflexes.® Also, pulse ox-
imetry, in addition to blood pressure and ECG monitor-
ing, is extremely valuable as a global monitor of cardio-
pulmonary function, particularly for patients isolated from
anesthesia personnel.
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Isorhythmic Dissociation

To the Editor:—Sosis et al. refer again to the type of
“junctional” rhythm in which upright P waves traverse
the QRS complex."? To classify this as isorhythmic dis-
sociation® is to give formal identity and recognition to
one of the more common physiopharmacologic aberra-
tions during inhalation anesthesia. Perhaps the associated
reductions in arterial pressure in an aging population of
surgical patients account for the greater consideration
now being given to a phenomenon so long observed and
little regarded. Meanwhile, an interest in the mechanism
of this and other so-called “‘junctional”” rhythms may be
stimulated by clinical observations. We wish, therefore,
to add calcium chloride (up to 1 g intravenously) to the
growing list* of sometimes-successful “treatments.” In one
patient, the reversion was demonstrated three times at
successive intervals (without increases in heart rate)—
which, obviously, implies a brief duration for whatever
effect calcium induces. Such changes in cardiac conduction
during anesthesia do not seem comparable in significance,
reversibility, and probable mechanism to the grosser ab-
normalities of organic disease.

We have also recently observed an instance in which
the P wave was upright on moving into the QRS complex
but was inverted as it emerged to the right. Was this a
case of “‘isorhythmic-nodal’ conversion, or is a less-neat
classification required, based on sophisticated electro-
physiologic studies?
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