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fleas ; fleas might live longer in some ecological conditions
and the same was true of rat populations; similarly the
rickettsiae might survive outside the vectors if conditions
were dry, but not if moist. Differences in temperature and
humidity due to ventilation and housmg conditions might
therefore account for differences in the incidence of these
diseases.
Study of Communities

Professor G. MACDONALD (London) referred to the three
great factors in infectious diseases—namely, the immuno-
logical characters of the hosts, the ectoparasites and their
requirements, and the density and reproduction rates of the
animal communities—on which we had not yet obtained
enough information. We needed more study of communities,
which would include a study of the nature of the colonies
(for instance, the rodent colonies) and their fertility.

Dr. L. H. TURNER (London) made a plea that the many
sera sent for examination for one infection (for instance,
leptospirosis) should also be submitted to other tests of
interest to workers in different fields, otherwise oppor-
tunities for advance in knowledge were being wasted.

The President, Sir GEORGE McRoBeErT (London),
emphasized once more the growing importance of the
zoonoses—for instance, the association between Manchurian
swine and influenza. He referred to the pioneer work of Sir
John Megaw, who, in India, himself suffered from a typhus-
like fever shortly after having been bitten by a tick, and
for the first time suggested that such a fever could be
transmitted not by a louse but by a tick.

New Appliances

NEW PAEDIATRIC FACE MASKS AND
ANAESTHETIC EQUIPMENT

Dr. LeSLIE RENDELL-BAKER and Dr. DoNALD H. SOUCEK,
Western Reserve University School of Medicine, Cleveland,
Ohio, write: With the great increase in elective paediatric
surgery the baby is no longer a rarity to be anaesthetized
with makeshift apparatus and methods long since discarded
for adult patients. The advent of halothane and the eclipse
of the older open-drop methods revealed deficiencies in the
equipment available for semi-closed anaesthesia in babies.
Even the best face masks available added considerable
dead space (usually 15 to 17 c.cm.) and often were a poor
fit (Fig. 1). As the newborn baby’s tidal exchange is only
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space 15 c.cm. FIG. Zé—nght: new mask. Dead space
c.cm.

about 20 c.cm., this increase in dead space is quite serious.
The rest of the equipment not only added more dead space
but often increased resistance to resplratlon as well.

New face masks were designed, using well-known dental
principles, so that the mask fits the face as a denture fits
the palate. Enough clearance for free respiration is
provided over the lips- and nostrils. The excellent fit
obtained provides an airtight seal without the need for a
pneumatic cuff, which always increases the dead space. The
minimal dead space in the masks (Fig. 2) (4 c.cm. in size 1
and 8 c.cm. in size 2) when used with the new partitioned
adapter (Fig. 3) makes it feasible to anaesthetize quite small
babies without the need for intubation. The partition
within the adapter ensures that the fresh gases are carried
down into the mask, thus assisting with the removal of
carbon dioxide. A modified Ayre’s T-piece method may be
used with this apparatus (see Fig. 4). An adult-size orifice
has been provided in the mask so that it may be used in
an emergency with any adult equipment. Two sizes of
masks are now available. No. 1 fits babies from birth te
the age of approximately 1 year. No. 2 fits those from
1 year up to about 3% years Smaller and larger sizes are in
course of preparation.

Fi6. 3.—New face mask and partitioned adapter as
used in semi-closed method.

FiG. 4.—Partitioned adapter used wnh modified
) Ayre’s T-piece method.

The masks are manufactured in the United Kingdom by
J. G. Franklin & Sons, Ltd., whom we would like to thank
for their co-operation. The complete apparatus described
may be obtained from Messrs. Medical Industrial Equipment
Ltd., 10-12 New Cavendish Street, London W.1.



