
explanation of ischaemic optic neuropathy, the possible isoflurane-
induced alteration in ophthalmic artery autoregulation in
combination with moderate hypotension, anaemia, and increased
intraocular pressure.
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Regional cerebral oximetry after oxygen

administration

Editor—We read with interest the report of Stoneham and Martin1

showing that the administration of oxygen 100% can antagonize
the neurological deficits after carotid cross-clamping. This was
attributed to an increase of the blood oxygen content that could
be enough to increase the mitochondrial PO2 above the critical level
so that oxidative phosphorylation in ischemic cerebral neurones
could restart.

Near infrared spectroscopy has been recently used to monitor
regional cerebral oximetry (RSO

2
) during carotid endarterectomy.2

Cerebral spectroscopy, whilst having limitations in terms of abso-
lute measurement,3 may give continuous noninvasive assessments
of the cerebral oxygen supply–demand balance.4

We investigated the effect of administration of oxygen 100%
with a tight-fitting anaesthetic face mask in six awake patients
who were scheduled for coronary artery bypass grafting. The
mean (SD) RSO

2
in the awake patients during breathing room air

was 62 (9.5)%, which increased significantly to 67.8 (10.6)% after
oxygenation. After subsequent induction of general anaesthesia
using thiopental, fentanyl and rocuronium, there was a further
significant increase of RSO

2
up to 80.2 (9.7)%. The 8% increase

of RSO
2

after 100% oxygenation matches the increase of the total
oxygen content as calculated by Stoneham and Martin.1 The sub-
sequent induction of general anaesthesia resulted in a further
increase in RSO

2
of about 20%. The combination of an increased

oxygen delivery and general anaesthesia, which decreases the cere-
bral oxygen consumption, has an additive or even a synergistic
effect that could have a significant impact on the neurons close
to their ischaemic threshold.

Our results suggest that breathing oxygen 100% by the awake
patients or induction of general anaesthesia using a high FIO

2
, while

monitoring the cerebral oxygen supply–demand by cerebral oxi-
metry can enhance the cerebral oxygen supply–demand balance
and may decrease the need for shunting in patients who are liable to
develop neurological deficits during carotid endarterectomy.
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Ketamine for treatment of catheter-related

bladder discomfort

Editor—We read with great interest the article by Dal and collea-
gues1 on the efficacy of prophylactic ketamine in preventing post-
operative shivering. We have observed this technique as very
effective and useful in the postoperative setting. We wish to report
another incidental finding which we observed in two patients in
whom we used ketamine 0.5 mg kg�1 for treatment of postoperative
shivering.

Two adult female patients who had undergone upper abdominal
surgery, had shivering on arrival in the post-anaesthesia care unit.
Both patients had a urinary catheter that had been in place before
commencement of surgery and complained of urinary catheter-
related bladder discomfort. These patients were administered i.v.
ketamine 0.5 mg kg�1 as treatment for their shivering. Marked
reduction in postoperative shivering was observed in both patients.
To our surprise there was also marked reduction in the urinary
catheter-related bladder discomfort in both these patients.
We presume that ketamine might be effective in reducing
catheter-related bladder discomfort by inhibition of the cholinergic
system, which supplies to trigone of the urinary bladder.2 Further
work is needed to evaluate this action of ketamine.
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