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THE MEDICAL USES OF OXYGEN. 
I 

Both Wrong and Right Methods Explained. 
At a time when empiricism in the use of drugs 

is discouraged, and none are accepted unless they 
show some definite and actual effect , it is rather 

a matter for wonder that a drug of such proved 
Value as oxygen should meet with such meagre re- 
c?gnition. 

. 
There is doubtless some reason for this, and it 

ls probable that the cumbersome nature of the 

cylinders, and their malicious habit of being empty 
Vvhen most urgently required is one of the most 

lQiportant. There is also the dislike which we all 

develop to methods of treatment which, being used 
^ost often in almost hopeless cases, become asso- 

rted in our minds with a fatal result. If this is 
he case it is a pity, for by neglecting to use oxygen 

physician sacrifices a very valuable therapeutic 
lV8ent, by the intelligent use of which a great deal 

?^good can be accomplished. 
stand a cylinder of oxygen beside the 

Patient's bed and, pinning the end of a rubber 
ke to the bedclothes somewhere near the patient's 
?uth, to blow a casual stream of gas at him, is 
?t in any way an intelligent method, nor is this 

[^oved by fixing a glass funnel to the end of the 

Necessauy Precautions . 

be^l6re are cei'^a^n definite precautions which must 
, taken before the gas from the cylinder can be 
e ttered to the patient. As it leaves the cylinder 
n 

6 gas is passing from a very high pressure to 
? 

e prdinary atmospheric pressure, and in expand- 
8 !t loses great quantities of heat, becoming very 
^ and quite unsuitable for respiration. It is also 

^d pure and dry, and as it expands, what little 

(jr?1S^Ure there is, is even more diluted; this intense 
Jness renders the gas unsuitable for respiration, 

tli, 
? OV?Tconie these drawbacks the gas on leaving 

u cyhnder must be passed through a bottle of 

jj. ^ater, and, so that both warmth and moisture 

of fi "Hparted in one process, and also the rate 

buki, 
v gauged, it is convenient to let the gas 
ul3 through the water. The addition of 

hot *n ^le f?rm brandy or whisky to this 

tieelV.er is often advocated, and in patients who 
ti0rj Simulating this is often a very valuable addi- 

st0 \ . 
^rom this wash bottle, which should lie 

t^j, 
111 a bowl of water kept at a tompera- 

is j ^ 
between 80? to .100? Farenheit, the oxygen' 

fac^c *'? a mask which can be fixed to the patient's 
type! 

?* *? a nusal catheter. During the war many 
?r>e mask were designed, as oxygen formed 

Hol 
e staple methods of treatment for soldiers 

claj 
la<^ been gassed. Most of these types can 

Or(Jin ^^siderable efficiency, but probably an 

".uy catheter passed via the nose is as good. 
sho^]1,8 ,Very important that the mask or catheters c be fixed firmly, for cyanosefl patients, and 

all who are having to struggle for their breath, are 
not infrequently restless, and if the delivery tube 
is fixed to the bedclothes or the pillow it frequently 
happens that the gas is being directed only on to 

the back of the patient's head. 

The True Value of Oxygen. 

Also the true value of oxygen should be clearly 
understood if it is to be used with success. There 
is a prevalent belief that oxygen is a stimulant, in 
the way that caffeine and strychnine are, and that 
after half-a-dozen deep breaths of oxygen the normal 
man will become sufficiently encouraged to rebuke 
his cook, or embark on any other similarly hazardous 
enterprise. This, it is true, is only the impression 
among the lay public, but it has materialised through 
the profession so must exist there too. Oxygen 
has not this effect to any appreciable effect. Its 
chief value is that it rests the heart and the lungs. 
The body for its existence requires a definite mini- 
mum amount of oxygen, and this has to be pumped 
to it by the heart. The blood to get this oxygen 
requires that a certain volume of air must pass 
through the lungs, and this air contains 20 per 
cent, of oxygen. If both heart and lungs are being 
over-driven to keep the minimum of oxygen in cir- 
culation, there is relief when the quantity of air 
breathed contains an increased percentage of oxygen. 

Suitable Cases. 

As to the types of cases most benefited by the 
administration of oxygen, they fall into three 
classes: 

Class I contains those cases in which the power 
of the lung to absorb oxygen is reduced either by 
complete occlusion of part of the lung by fluid in 
it, pressure by fluid or air in the pleura, or inflam- 
matory processes of the mucous membrane lining 
the lungs rendering them impervious to gases. 

Class II consists of cases in which the heart is 
unable without excessive strain to keep up a supply 
of blood sufficient to satisfy the demands of the 
tissues for oxygen. 

Class III contains cerebral and urcemic cases in 
which the action of either the heart or the lungs is 
disorganised by asphyxia or by pressure on their 
centres in the brain. 
In administering oxygen it is usual to give the 

gas for say five minutes at a time, and half hourly : 
but with the use of a. suitable mask and a wash 
bottle through which the quantity of gas can be 
gauged it is possible to keep the patient continuously 
supplied with just the right quantity of oxygen to 
keep him comfortable, and a good colour, and this 
without using nearly as much oxygen as is allowed to 
run to waste by more haphazard methods. This 
continuous supply of oxygen will often be found to 
rest the patient to a really remarkable extent, and 
keep him a satisfactory pink instead of a dirty 
bluish purple. 


