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curonium by the liver, since biliary secretion occurs at 
a slow rate. After the drug has been taken up by the 
liver, it is partially metabolized, stored, and secondarily 
released slowly in the bile or in the hepatic venous blood. 
Therefore, in patients with biliary obstruction, hepatic up- 
take may still continue despite the absence of biliary se- 
cretion. 3 However, an increase in the plasma concentra- 
tion of bile salts has been shown to inhibit the hepatic 
uptake of vecuronium.7 Also, the vecuronium taken up 
by the liver may be redistributed back into the circula- 
tion. 

The present report suggests prolongation of neuromus- 
cular block following vecuronium in two patients with 
malignant severe obstructive jaundice. The prolonged 
block may be attributed to decreased uptake of vecur- 
onium by the liver and/or delayed elimination in the bile. 
A smaller dose of vecuronium may be required to main- 
tain neuromuscular block in such patients, and contin- 
uous monitoring of the level of neuromuscular blocks 
is important. 
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Death and the oculocardiac 
reflex 
To the Editor: 
I read the interesting paper by Arndt and Stock describ- 
ing bradycardia during cold ocular irrigation under gen- 
eral anaesthesia; I and the correspondence from Lang en- 
titled "death from the oculocardiac reflex. "2 Lang was 
able to quote the reference of one death attributed to 
the oculocardiac reflex by Sorenson and Gilmore. 3 1 can 
add references of two more deaths attributed to this re- 
flex. In 1957 Kirsch et al. 4 reported the death of a patient 
during surgery for retinal detachment in whom "fatal car- 
diac arrest developed shortly after the preliminary man- 
ipulation of two extraocular muscles." The other death 
was reported by Bietti, 5 who in 1966, experienced "a case 
of irreversible cardiac arrest in general anaesthesia in a 
boy of eight years (operated upon for recession of the 
medial rectus)." 
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Asystole induced by right atr&l 
injection of thiopentone 
To the Editor: 
Various cardiac dysrhythmias: bradycardia, I atrial fibril- 
lation, 2 and ventricular fibrillation 3 have been reported 
during injection of ice-cold fluid for thermodilution car- 
diac output determination. Recently, a case of asystole 


