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Our experience suggests that simple auscultation of the 
heart sounds provides a good monitor of this hazard, and 
should be employed routinely during laparoscopy. 
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Erratum 

1. Yee, S. Halpern, R. Pittini, C. Huh. A comparison of 
two doses of epidural fentanyl for Caesarean section using 
carbonated lidocaine. Can J Anaesth 1992; 39: Supp A82. 

Please note that the first author, L Yee was spelled incor- 
rectly as L Lee on pages vi (Contents); A52 (Contents); 
A157 (Author Index); A163 (Subject Index - under 
"Anaesthetics - Intravenous - Fentanyl"). 


