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Records of ovulation and reproduction show no consistent dif- 
ference between the irradiated and unirradiated aiiinials. Ovulation 
rates and number of young born per litter may k said to be iden- 
tical for comparative groups. 

Bone analyses gave very similar results for all animals, whether 
irradiated or nc;t (Table 11 ). Chick and Roscoe's A I R  is high 

TABLE 11. 
Average Boue Analyses for ~ 1 1  Imidiated and Xon-irradiated Rats. 

(la Icul:~ ted on Wet Weight Basis Calcium 

hisis) Water Fat Ash Residue A/R 
G I  o u p  (Dry wt. Organic 

- -- . .- - -. . - _ _ _ _ -  - 

($3 %I 5% % 
6 7  a ~ i d  08 
(1rradi;itril) 21.6 26.2 5.2 44.2 24.3 1.82 
69 :mil 70 
( N o t irra dint e(1 ) 21.3 m . 3  6.2 44.3 24.3 1.82 

and irlentical for the 2 groups. The calcium agrees well with the 
stantlards o f  Korenchevsky.' 

Rats reareLl on a highly purified a i d  very simple 
diet do not suffer apprecial.dy froni living in total darkness. They 
shcnv no consistent response to daily irradiaticn with an open car- 
bon arc. 

Colizclusiotzs. 

6206 

Site of Hypersensitiveness of the Exaggerated Sinus Caroticus 
Reflex. 

Before Hering's' discovery of the carotid s inw reflex, the slow- 
ing of the pulse which results from pressure over the upper area of 
the carotid artery, particularly on the right side of the neck, was 
interpreted as the direct effect of pressure iipon the vagus nerve. 
Variations in the effect on heart rhythm were considered as indica- 
tive of the condition of the heart muscle and the Wenckeluch' school 
- - __--- 
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particularly attttiiipte(1 to  IIW s;ucli tlifierences in the prognostication 
of' heart disease. \\-eil' agrcetl \\.it11 \l*eiickel)acli that a prolonged 
cardiac arrest \\.as tiue to a li!-l'er~eii.;,iti\-eiiess of the vagus endings 
i i i  the iiii\.ocarcliuni coiisetiueiit oii pathological changes in the heart. 
1 feriiig, ha\-iiig diswvei-etl that ;t I-etles tiiechanism and not a direct 
stitnulation is at play, Imxiiie interested in the receptor organs of 
the afferent 1)raiicli of the arc rather thaii in the elid organs of the 
tiifferetit efferent liranches. IHe coiisidered that a marked slowing 
oi the p l s e  oii prt'ssiit-e over the s i i i i r s  ctrroticzu \\'as due to a hyper- 
seiisitiveiiess of the afferent iier\?e elitlings iiiduced 1 9 7  arterial s-1 L ero- 
sis in this rexion. C-oiisequeiitly, Hering ant1 his collaborators are 
ii icli i id to LIW these same \.ariation.;, iii heart rhythm after pressure 
over the cark)ti(l sinus as intlic;tti\-e of  arterial sclerosis of the caro- 
tit1 xrterJ-. T h e  csperiineiits here reported \\ere uritlertaken to de- 
t e 1-1 11 i I i e \v li e t li e 1- t li e hype r ? cii s i ti v it y i 11 the e xagg-e ra ted car tlio- 
inhil:itor!- re.;~)oiise is iii the afiei-ent or efierent branches of the arc. 

I he (1em iiistratioii 1 ) ~  Hering' that pressure on the siiizis mroticzis 
elicits 2 indel)eii(lciit effects, ( I ') cartlio-iii1iil)itory effect. ( 2 )  vaso- 
tlepreswr effect, l)crtiiitte(l the tc:llmviiig aliproach to the probleni. 
The afferent path\\-aJ* for 1)otli reilexes is a coiiinioii one by \vay of 
the sinus iier\-e through the gli )ssophalangeal nerve to the central 
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nervous system. There are 2 separate efferent pathways, by way of 
the vagus to the heart and by the sympathetic system to the blood 
vessels. The cardiac effect may be eliminated by atropine and the 
vascular reaction independently observed. Since the afferent end- 
ings are common to both reflexes, a marked cardio-inhibitory effect 
may be explained by hypersensitiveness of the afferent receptors if 
there is likewise a vascular reaction of a comparable degree. On the 
other hand, the combination of a marked cardiac inhibition and a 
mild effect on blood pressure may be interpreted as an indication of 
an increased activity of the efferent branch of the cardiac reflex, 
the vagus nerve. 

The subject upon whom the following observations were made 
was a male, 70 years of age, with a history of mild anginal attacks. 
Over a period of several months his Mood pressure varied between 
130 mm. to 150 mm. systolic and 90 to 100 mm. diastolic. The re- 
sponse to pressure over the sinus caroticus was observed on numer- 
ous occasions with the string galvanometer. The reactions were 
constant, consisting of complete arrest of cardiac activity for periods 
varying from 7 to 9 seconds, with shorter periods on pressure over 
the left sinus caroticus. On March 3, 1932, the systolic pressure 
was 130 mm. and diastolic 90 mm. Pressure over the right Sinus 
caroticus produced a cardiac arrest of 7.2 seconds (Fig. 1, B).  
Atropine sulphate, gm. 0.002, was administered subcutaneously. 
Twenty minutes after injection the blood pressure was 128 systolic 
and 90 diastolic. Pressure over the sinus caroticus on either side 
produced no effect on the heart rate. On right sinus 
caroticw stimulation the arterial pressure dropped almost imme- 
diately to 110 mm. systolic and 90 mm. diastolic and rose within 2 
minutes to 125 systolic and 90 diastolic. The effect of left sinus 
caroticus pressure was then observed. The blood pressure was 128 
systolic and 90 diastolic, which dropped on pressure over the caro- 
tid sinus to 110 systolic and 90 diastolic, returning in 2 minutes to 
130 systolic and 90 diastolic. From various reports this is to be 
considered a mild or moderate vascular response, since reductions in 
blood pressure of from 40 to 50 mm. with a return in from 10 to 15 
minutes to the original level have been frequently observed. These 
observations indicate that the exaggerated cardio-inhibitory effect 
of sinus cwoticus pressure is not the result of a hypersensitiveness 
of the afferent nerve or its endings. 

(Fig. 1, C.) 




