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I. HISTORY

Venous air emboli have been known to man for three to four centuries
approximately.56~579 Waepfer as early as the 17th century was said to
have kKilled an ox of stupendous size by experimentally blowing air into
its jugular vein.

In Europe in the early nineteenth century mangy and diseased horses
were destroyed at times by injection of air. It was noted however that
in view of the extreme apprehension shown by the animals before they
died it could hardly be described as a humane method of killing.

The first recorded case of air embolism during a surgical operation
occurred around the year 1800, Barlow, a surgeon in Blackburn, was
removing a tumor of the neck. Suddenly there was a hissing sound and his
patient expired instantly without either a groan or struggle. It was 30
years later when Barlow realised that this had been a case of air embolism,

Surgical interest in this complication wasn!t really stimilated until
Sansom in 182} reported a case. At this time a tumor of the head and neck
was being removed. A whistling sound was heard and the surgeon remarked
that if he had not known that he was some distance away from the air tubes
he would have supposed that he had divided them. Moments after he had
said that his patient exclaimed, "I am dead," leaned against the chair
and fell lifeless. He wrote that every possible means was employed to
excite the action of the heart but without success., Autopsy revealed an
open vein and air in the right auricle which was distended. By 1843 at

least forty cases had been described in the literature.
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cerebral embolus in such cases where a patent foramen ovale might excist.
At this time vasopressors can be considered, If the left lateral position
does not improve immediately the state of the patient, it is probably
best to try and aspirate air from the right heart af'ter the source of
the ailr entrance has been closed, After the air has been removed closed
cardiac massage may be of value it it is needed. The keystone to successiul
treatment is early diagnosis and immediate treatment.

The etiologies of venous air emboli are discussed as to surgical,
diagnostic air injections, therapeutic air injections, obstetrical, and

accidental causes,
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