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0z Flowmeter and the patient and a low-volume chamber. Our large-
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Ventilated
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F16. 2. Modified CPAP device for use during one-lung ventilation.

sure would be generated in either type of CPAP device.
If a narow-bore tubing were used, the water would be
rapidly drawn from the chamber and into the airway,
causing a partial drowning of the patient. We use a large-
bore tubing (25-30 mm diameter) between the water seal
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volume tubing can contain the entire contents of the water
chamber. Thus, air would be bubbled through the water
column in the large tubing and the patient would not be
drowned. ‘
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Department of Anaesthesia
Massachusetts General Hospital
Boston, Massachusetts
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CPAP Oxygenation during One-lung Ventilation Using a Bain Circuit

To the Editor:—Hypoxemia is a commonly encountered
problem during one-lung ventilation. Non-dependent
lung continuous positive airway pressure (CPAP) has been
shown to significantly improve oxygenation in those pa-
tients in which this problem occurs.! Multiple devices have
been described to deliver CPAP to the non-dependent
lung.>"® We suggest the use of a Bain circuit to deliver
CPAP to the nonventilated, i.e., non-dependent, lung.

Manometer, ————
6 cmH20 CPAP \

Popoff
Valve

Circle System to
Dependent Lung

Bain Circuit to
Non Dependent Lung

FI1G. 1. The Bain circuit provides all components required to ad-
minister CPAP, monitor pressure, and provide ventilation to the non-
dependent lung,

The fresh gas inlet of the Bain circuit (coaxial modi-
fication of a Mapleson D circuit) is connected to any ox-
ygen source with a flowmeter (we use an E cylinder oxygen
tank) and the oxygen flow is set at 1-2 LPM. The circuit
is connected to the non-ventilated lumen of the double-
lumen endotracheal tube, and the overflow valve on the
Bain circuit is set at the appropriate closure to yield the
desired amount of CPAP, which is read from the manom-
eter on the Bain apparatus (fig. 1). Functionally, this be-
haves exactly as the system described by Thiagarajah
et al

However, the items, a Bain circuit and an E cylinder
oxygen tank, are perhaps more readily available and pre-
clude an extensive search of the spare parts box for com-
ponents necessary to produce CPAP in the non-dependent
lung.

MARK S. SCHELLER, M.D.
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Volatile Anesthetics and Drug Serum Protein Binding

To the Editor:—Volatile anesthetic agents are potent
drugs—as a consequence of both action and interaction.
Drug interaction studies in the presence of inhalational
anesthetics have mainly been directed toward the phar-
macodynamic outcome, and little attention has been paid
to what might happen to a drug before it reaches the
receptors upon which it acts.

It has recently been reported that inhalational anes-
thetics significantly change the pharmacokinetics of ve-
rapamil.""? The authors demonstrate the necessity of
measuring drug concentrations, not only in pharmaco-
kinetic studies, but also when pharmacodynamics are ex-
amined. We believe that their findings emphasize the need
for more studies on the mechanisms of such interactions,
and welcome the contribution of Chelly et al.?

We do, however, feel that attention should be drawn
to one of the conclusions from this latter paper, which
stated that ‘“Alterations in protein binding cannot be in-
voked to explain the pharmacokinetic interaction.” This
statement may well be true, but is probably exceeding the
capacity of the presented data. Apparently, the protein
binding experiments have been performed in the absence
of the interacting agents. We fail to see that appropriate
precautions are described to prevent the disappearance
of the inhalation anesthetics from the samples prior to or
during equilibrium dialysis. This is, in our opinion, crucial,
since inhalational anesthetic agents are fully capable of
altering drug binding to serum and tissue proteins by di-
rect action.*”” The reported absence of an alteration of
verapamil binding to plasma proteins is compatible with
the absence of the inhalational anesthetics in this otherwise
well-performed and interesting study.
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