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Physician, S. L . R . S. Karigiri, Sou lh In dia 

roSy centres, the absence of a seco nd trained doctor to give anaesthetics often 
lim its the surgeon wishing to operate .  " Cocktail anaesthesia" , as described here,  has 
proved to be useful in this and ot her situation s, and is often preferred to general 
anaesthesia by those a ccustomed to admin istering it. M any different drugs have 
bee n used for this purpose. In this paper a method that has been fo und effective in 
Chinese pat ients is described, with details of observations that indicate its safety 
and adaptability. 

/ 
Introduct ion 

I n  leprosy patients,  surgery is requ ire d m ost  often for deform ities of the hands,  
fee t or face . Since trained staff are not always available, a m ethod of anaesthesia 
that does not require constant ski l led supervis ion is an advan tage. Local 
anaesthesia and regional  block have their advocates, but these m e thods m ay not in 
al l  cases ren der bearable t he discom fort that resul ts  from the p ressure of the 
tou rnique t .  If rest lessness shou ld occu r at the critical time when the tendons  are 
be ing sutured t owards the end of the operat ion , then the consequences m ay be 
seri ous. 

For the past 7 years, one of u s  (A. G .  W.) has been using a t ype  of ly t ic 
"Cockta i l" ,  m odified from one prev iously used at Karigiri .  With this  form of 
anaesthesia, t he pat ient  s leeps deeply throughout t he operat ion and re ta ins  no 
memory of the procedure, bu t keeps his norm a l  protect ive reflexes. H e  usual ly 
awakens som e 3 or 4 hours later ,  with no nausea, vom it ing, headache or any of  
the other side-e ffects that  m ay fol low general  anaesthesia. Because questions have 
been raised conce rn ing the fa l l  in blood pressure that occurs, a study w as 
un dertaken on the effects of Cocktai l  Anaesthesia on blood pressure. 

* Received for pub licat ion 26 January , 1 9 7 3 . 
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M a terials and M ethods 

I .  TH E COC K TA I L (as given at H ay Ling Chau ) 

(a) Premedication 

I .  The night before the operat ion : 
arnylobarbitone ( 1 00 to 200 mg) ; with chlorpromazine ( Largact i l  ) ( 5 0  to 
1 00 mg) i f  the pat ient  is apprehensive or is known to have been u ncooperat ive .  
On the m orning of  operat ion day a l igh t  m eal  is giv

'
en at  least  4 h be fore the t im e  

fixe d  for opera t ion . 
2. Two hours before operation : 

amylobarbi tone ( 200 mg) and phenergan ( 2 5  mg) by m ou th.  
3 .  One hour before operation : 

m orphia ( 1 0  mg)  and hyoscine (0 .4  mg) by intram uscular inject ion . 

(b) Preparation of the Cocktail 

Between 20 and 3 0  minu tes before beginn ing  the actual  operat ion ,  the Coc k ta i l  
i tself is prepare d ;  this consists of :  pethedine  ( 1 00 mg) ,  chlorprom azine  ( 50 mg) 
and saline to 20 ml.  (Note : disti l led water or glucose m ay be u sed, though the 
latter may give a cloudy solu t ion . ) 

(e) A dministration of the Cocktail 

I n  Chinese patients weighing abou t 5 0  kg, 8 to 1 0  m l  of the m i x ture ,  
adm inistered i n travenously,  usually gives an analgesia of suffic ient  durat ion to 
enable the surgeon to perform such operat ions as foot-drop correct ion ,  lumbrical 
replacement ,  or t riple art hrodesis of the ank le .  I n  the e lderly or the you ng, a 
smaller dose of m orphia m ay be given as premedication and a sm aller volume of 
the Cocktail .  In an elderly subject ,  2 or 3 ml of the Cocktai l  i s  often suffic ient for 
foot-drop correct ion.  The max imum depth of seda tion is atta ined in 20 to 3 0  
min ; if  sedat ion is  n o t  adequate, a further dose o f  2 to 5 m l  m a y  b e  give n ,  and 
repeated as required .  

(d) Post-operative care 

After the operation the pat ient  is returned to the ward ; his head shou ld  be 
turned to one side to help mainta i n  the airway. C lose supervis ion is not requ i red , 
since the pat ien t is rare ly  restless, and he w i l l  answer to h is  nam e in a few hours. 
I f  not roused,  he m ay pass from post-operat ive hazi ness into  norm al sleep . There 
is no nausea, vom iting, or headache , and the appe t i te is un impa ired. U ri nary 
re ten t ion  i s  alm ost u n known . 

2. PAT I E NT S  

In  thi s  series al l  pat ients chosen for operat ion who wou ld norm al ly have been 
given "Cocktai l  Anaesthesia" were at first inc luded ; even those pat ients known to 
be , or to have bee n ,  addicted to "hard" drugs. H owever, those whose opera t ion 
was of less  than one hour's  durat ion are  excluded from this  rep ort, s ince 
insufficien t data are avai lable .  The 77  pat ients  included, com pr ise 69 m en and 8 
women,  their ages ran gi ng from 1 6  to 73 years. 

3. SC H E D U L E  OF O BS E R V ATI O N S  

Blood pressure ,  pulse rate ,  resp i rat ion ra te were recorded :  (a ) the  day before 
surge ry , (b)  be fore sedat ion ,  (c )  before anaesthesia, and then (d )  every 1 0  m in 
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after t h e  in trave nou s  inject ion of t h e  Coc kta i l  u n t i l t h e  pat ient  was re turned t o  
the ward. 

Resu lts a nd D iscussion 

1 .  B L O O D  P R ES S U RE 

The max im u m  fa l l  in systo l ic  blood pressu re, as com pared with the recordi ng 
taken  the day before operat ion ,  is shown in F ig. I .  The pat ien t who had a fa l l  of 
70 mm Hg systol ic  had an i n i t ia l  blood pressure of 1 70/90. Whi le he was under 
sedat ion his blood pressure was 1 00/ 70. Th is apprehensive pat ien t has a very 
labi le blood pressure.  I n  the m ajority of pat ien ts  the fa l l  in  sy stol ic  blood pressure 
was not m ore than 30 mm (60 cases ou t of  77) .  
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Fig. I .  M ax i m u m  fa ll of systolic blood p ressu re, after t he intrave nous inject ion , as compared 

wit h the reading take n t he day before operat ion. 

Figure 2 shows that the m ax im um fal l  i n  blood p ressure occu rred m os t  
com monly with in 30 m in of t h e  in t ravenous inject ion . Al t hough 2 pat ients  h a d  a 
low blood pressure and a pu lse pressu re of less than 20 m m  Hg, as shown in  
Fig. 3 ,  they  presen ted no other  evi dence of shock. Both had a pre-operative blood 
pressure of 1 00/ 70 m m  Hg. 

2 .  PULSE 

The pu l se rate is often ra ised before the operat ion ,  but  usua l ly  se tt les  after t he 
prem edicat ion ,  a n d  may slow m ore after the in travenous med icat ion is given .  I n  
fac t ,  i t  was noted that a l though the blood pressure fel l  m arke d ly i n  a few pat ien ts, 
the pu l se showed n o  com pensatory rise ( Fig. 4). 

3 .  R E S PI R ATI ON 

Pat ients who had rap id  sha l low respirat ion s a t  the begin n i ng of the opera t ion 
usua l ly  brea t hed m ore slow ly and m ore deep ly  within  1 5  m in .  In  n o  case d id  the 
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and the size of that fall. 
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respiratory ra te fa l l  be low 1 0  per m in ,  nor d id  any pat i en ts  becom e cyanosed . We 
consider that the respi ra t ory rat e  is a good gu ide to t he safety of  giv ing a 
supplemen tary dose of cockta i l  shou ld  this  becom e necessa ry .  This  should n ot be 
give n if the rate  fal l s  to be l ow 1 0  per m i n ; rather, oxyge n  shou ld  be give n unt i l  
t he rate has  re turned t o  n onn al .  S ince tone  of  the  ja w muscles i s  m ainta ined ,  no  
airway or jaw support is usua l ly requ ired ; i t  is fou nd that  s im p le posturing is  
ade quate to m a i n ta i n  an adequate a irway . In  a few pa t ien ts undergo ing opera t ions 
on the head or neck,  a rubber airway was wel l  tolera ted .  

4. HY D R ATION E FFECTS 

We do not  rou t inely give in t ravenous  flu ids  dur ing or after  opera t ion . Al l  
pat ie n ts are admi t ted  to hosp i ta l  for at l eas t  36 h before opera t ion ; adequate 
hyd ra t ion can therefore be achieved i n  this period,  and fl u ids a re given by m ou t h  
a s  soon as the pat ient  is a bie to ta ke them . Dehydra t ion h a s  rarely been ser ious 
during or after the operat ion , eve n  du rin g  the hum id heat of sum m er. H owever, i t  
i s  not  advisab le  to  use  this type of anaesthesia for pat ien t s  who are  a l ready 
suffe ring from ol igaem ic shock or in whom m arked blood loss is expected.  

5 .  E N V I RON M ENTAL E F FECTS 

M ost of the pat ien ts i n  this series were operated on i n  sum m er and in an 
a ir-cond i t ioned theatre .  This  probably saved t hem from the  con seq uences of  
refle x  vasodi latat ion which m ay occur  i.n a non-a ir-cond i t ioned t heatre : th is  effect  
i s  acce n tu a ted by the heat conserved by coverings and a l so that  of the theatre 
lam p.  

6 .  OTH E R  E F FECTS 

Because the re flexes are mainta ined,  external  st im u l i  may cause rap id  
fluc tua t ions i n  pu l se and blood pressure. This  was  not iced when t he pat ient  
com pla ined of discom fort because of the  pressure of the tourniquet ,  or d ur ing  the 
more pa inful  procedures of the opera t ion ,  or in be ing moved to  the ward . Pa t i en ts 
frequ e n t ly beco m e  rest less after about I h ,  bu t once the tou rnique t  is released 
they soon becom e quiet and relaxed .  If the tourniqu e t  has t o  be reapp l ied,  
patients usual ly tolerate the pressure for ha l f  to three-qua rt ers of an hour before 
needi ng further in t ravenous m edicat ion . This may indeed be given ,  bu t the pat ient  
m ay lapse into a prolonge d  heavy sleep. 

Comments 

I .  USES 

Cocktai l  Anaesthesia can be used i n  many situat ions where there is  a staff 
shortage and ye t surgery n ee ds to be p erfonn ed. Supplem e n tat ion with local 
anaesthesia makes  it su itable for p rocedures such as thyroidectom y and simple  
abdom inal  procedures, where ful l  m uscle relaxation is n ot required. I t  is idea l  for 
m inor operations on the hand or foot , such as curettage of abscesses or sinuses. 

2. DISA DVANTAGES 

The in terval  between the injection and the at ta inm en t  of the required leve l of 
analgesia is  variable .  Since patients retai n  deep reflexes, spasmodic m uscle 
m ovements m ay occur if nerves are stimulated .  This does not however indicate 
that the pat ie n t  fee ls  pa in .  
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