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NEnaWim SOD1-U19I | 1S a synthetxc orgamc compound of the group of ultra short- 
acting barbiturates. Utilizing a supply made available by the Schering Corpora- 
t_ton, Neraval has been administered to eighty pattents, ranging m age from 
sixteen to eighty years. 

The following formulae show the structural relatmnshlp of Neraval| to 
thmpentone-- 

NERAVAL 

CH3--S--CH2--CH2 C--N 
\ 1  I 

C C--S--Na 
/ I  I 

CH3--CH2--CH2--CH C--N 
I II 
CHs O 

Sodmm Salt of methyl-thm-ethyl-methyl-butyl-thlobarblturm ac,d 
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Sodmm Salt of ethyl-methyl-butyl-th,obarbltur.c acid 

The methyl thlo-ethyl radmal CHa- -S-CH2-GH2 is present m methaonme, an 
anuno acid, which plays a role in the detoxiflcatmn processes of barbiturates 
Tins fact is mentioned in the hterature of Neraval Sodmm as being significant 
in malang Neraval the shortest of the ultra short-acting barbiturates. In the 
investigation this was the point of first consideration 

Neraval is dispensed m rubber-stoppered bottles eontaimng three grams of 
pale yellow powder. Upon the ad&tlon of 60 ee of distilled water a transitory 
sulphurous odour is noted The powder dissolves faLrly readily when open to the 
air. In this manner a 5 per cent solution is prepared for intravenous mlee tmn-  
performed m the same manner as with 2~ per cent thmpentone A wtnte pre- 
cipitate is formed with curare and aneetine which disappears on addition of 
excess Neraval solution. 

Initially in this investigation Neraval was used alone for minor procedures 
requiring only sleep and minimal relaxation, and thus its action was ]udged with- 
out the presence of other eomplieating agents. About thirty-five eases for 
uterine eurettage, mtra-vagmal and intra-utenne radium insertions, dramage of 
abseesses and mampulatmn of fractures were handled m this manner. The first 
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few patients 'woke up on the operating table or immediately on reaching the 
recovery room. Tins observation ,was of great interest but unfortunately was 
short-lived. Subsequenlly, some patients were found to require very httle 
Neraval for the procedure but slept for half an hour afterwards, while others 
recewmg up to two grams for a more stimula~ng procedure awoke immediately 
on returning to bed. 

Although the usual sleep dose was about 500 mg., another 200--800 mg. would 
be required before the procedure was over and often a total of one gram was 
used for a fifteen-minute minor operation. 

It was found that although dose for d ~ e  shghtly more Nera,~al is required 
to produce the same anaesthetic effect as with thlopentone there is little differ- 
ence b~tween a 5 per cent solution of Neraval and a 2,~ per cent solution of 
thaopentone. Several exceptions, however, were experienced by one mvestagator. 
Of the 45 eases condulcted by this investigator, approximately 25 per cent of 
the pataents coughed during mduetmn and some so severely that they reqmred 
an additional 200 mg of Nerawd or an effeetwe dose Of a relaxant. Seveh 
patients of the 45 developed hiccoughs durmg induction-with four of these, 
they lasted throughout the twenty-minute procedure, whil~ one patient hac- 
coughed for seven hours folJ[owmg operation. Of the 80 patients, vomating and 
retching occurred m five dr:ring mduction and severe masseter spasm in two. 
Usually law relaxation was good although the false and true cords would appose 
on spraying. Laryngospasm occurred in four of the series but this may have been 
calased by premature surgac.al preparataon of the patie'nt~. Hypotenslon was no 
more remarkable than with any other barblturate~ nor were there pulse changes. 

1 

Depth of respirataon was shghtly reduced wath sleep doses. The respiratory rate 
was shghtly increased. Spirometry tracings recorded on three pataents de- 
monstrated these pomts very clearly. 

A metallic taste on mductaon was notaeed by several pataents and a stinging an 
the vem on iniectaon was expenenced by six. 

Postoperatwely, vomatmg occurred an two cases after twelve hours. No 
hypotensaon, no venous reactaon or 1Qcal thrombosas, no headache or pulmonary 
eomphcatxons were observed or recorded m the palaents up to 2,4-48 hours 
after operatmn Ten pataents examined 20 hours after operataon we}e found to 
be negative for albummuria and haematuna Three pataents who had had several 
th~opentone and mta'ous oxade anaesthetics previous to the Neraval anaesthetic 
stated that they felt fine after the operataon and during the remainder of the 
day whereas, prewously, after thaopentone, they had lelt drowsy until the 
following day. 

SLIVINIARY AND CONCLUSIONS 

Eighty patients were anaesthetized with Neraval Sodmm, 35 of whom re- 
ceived no other anaesthetic agent. In the remamder of eases the procedures were 
more malor neurologmal, orthopaedm, gynaecological, abdorrlinal, ear, nose and 
throat or eye operataons and these patients received Nerawd for induction and in 
some eases intermittently l hroughout the operation, as well as other l agents 
for maintenance. 
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The conclusion reached was that the drug is similar to the commonly used[ 
ultra short-acting barbiturates in its action bat that the drug exerts a parasym- 
pathetac actaon as manifested by hiccoughing, coughing, retching and laryngo- 
spasm m an appreciable number of patients. It could not be demonstrated in this 
series that Neraval was the shortest acting of the ultra short-acting barbiturates. 

th~su~ 

Nous avons employ6, chez 80 malades de 16 fl 80 ans, le Neraval Sodmm, un 
nouveau compos6 synth6tlque orgamque, appartenant au groupe des barbitur- 
lques & achon tr6s courte 

Nous avons employ6 une soluhon ~ 5 pour cent: tout comme on le fair pour le 
tbaopentone. Les chercheurs on[ observ6 peu de ddf6rence dans la r6aetion 
chnlque des malades quand lls employamnt une solul~on de ttnopentone & 2,~ 
pour cent ou une soluhon de Neraval fl 5 pour cent. Toutefois, un des chereheurs 
a l'impression que, avec le Neraval, 11 survlenlL une pr6dommanee parasym- 
patl-nque plus fr6quemment qu'avee le thlopentone, eette pr6dommance se mani- 
feste par du hoquet, de Ia toux, des haut-le-coeur et de~'~ laryngospasmes. Ce son[ 
les seuls effets mddsirables observds. Nous n'avons pu dtabkr s'i l'actlon du 
Neraval 6talt plus eourte qu'aueun des autres barbiturlques fl action rapide. 


