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In a progressive subject such as that of anwesthesia it cannot
be rogardod ns unprofitable to pause from time to time to
considor the position which that subject occupies; and the
completion of tho fivst half-century of painless surgery com:-
stitutos o fitting oceasion for such roflections. It is not
intondod in the present article to dwell upon the importance
of tho discovery of pain-provontion. Everyone must feel a
deop dobt of gratitude towards those bold pioneers who, some
fifty yonrs ago, lifted nitrous oxide, ether, and chloroform out
of tho obscure lives they wero then passing in the chemical
laboratory, and oponed up for them brilliant futures in the
opernting-thontre. Nor will any attempt here be made to settle
tho numerous disputes which are still rife as to the respective
merits of those who fivst cmployed ansesthetics In surgery.
This part of tho subject is touched upon elsewhere. It will
athor be my ondeavour to discuss certain questions which
seem to me to press forward for consideration—questions
which 1nust present themselves to everyone who has at heart
the interests of this branch of practice.

WHAT ANAESTHESIA HAS DONE.

Amongst these quostions the following may be cited.
What has anesthesia done for the world at large, and for the
medical profession, in addition to having actually relieved or
proevented pain and shock in some millions of cases? - What
was the position of the subject in the early days.of the dis-
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administration restd with the operator, The methods then in
voguo favoured prolonged strwgerling, which was looked upon
as n necessary necomnpaniient of the process,  Failuves to
angesthetise woere by no means uneommon,  From the point
of view of the wnssthetist pationts were areangod in three
clusses——thase  who  “toek ™ anwesthoeties  well ;) thoso  who
« ook themn badly ; and those who would not or did not
«iake ™ them ab alll The personal equation in tho aetual
administrntion wuas vagnely i at all recognised, prineipally
Decanse there was little i noy seopo for its display. It tho
pationt drove terror into the hearts ol his relatives by
moaning, prayiug, swearing, shricking, or rushing about the
room destroying the furniture, little or no attention was poid
to the matter.  Tritling inconvenionees snch as theso sanlk
into insignitieance whon, at the conclusion of tho operation,
tho fFuet beemne  estublishedd that no pain had boen ox-
perioneed.  Tho rapidity in operating which had been gainad
by those aecnstomed Lo oparato upon conscions  pationts
vondorod ro-applientions ol tho ether or chloroform unnecossoary
in many, perhaps in most awes. The surgieal digsections of
to-day  wors  unknown.  The dangors of an overloaded
storunely, of tho sitling posturve, and of obstructed breathing
woroe not ronlised, ns the historienl caso of Hannah Greener,
the first vietim to ehlovoform, foreibly illustrates. When
ditficulties or dangors presontod thomselves during the use
of muwesthoties they wore convoniently, if not alwnys accur-
ratoly, nseribod to peculiaritios in tho pationt. Even when

‘o fatality took place, it was not tho anwesthotist but the

anwsthetic which was to blamo,

PHIE WORK OF SNOW AND CLOVER. .

as in othor technical departments of practice
exporience bogan to tell; and it boenno clear that there were
such elemonts as skill and success in chloroform-giving.
Anwsthesin had up to this timo run wild ; but in the l;an.d's
of Snow, and Intor on in thoso of Clover, sho was br‘oken in,
s0 to speak, and broaght into usoful subjection. We are
indobted (o Snow for thoe most valuable research upon chloro-
forin which lhas over boen written, and for laying down the

Gradually,
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ractive is of any avail This, after many yoars, loads o
the development  of  certain pereeptive  fuenltics which
are  essentinl o steeess, The anowsthotist of experience
1‘(‘{'ntrll!hl'h eortain f;[n“‘ nf Htlhjt‘i' 4, niul knows that coertain
mothods will he approprinte in certain of these types and

Fle knows that cortain subjects will
present covtain dithenlties, The disrogads symptoms which
possibly salarm the tive, sasd he feels aoxions when the casual
and untrained observer s o need for alarim, Ho is (quick
o observe cortain chmgoes of conptoenanes and of colonr; ko

hear certain respivatory sonudss o fool different dogrovs of
nnel todetect pulse vaeiations, Much of
much of i,

inappropriate in othors,

conjunetival retes
his knowledgo s undonbtadly purely empivieal ;
indeod, may bo p:mmwwrl withent tho possessor klwwing that
Le has it bt it s none the less valtable in proscrving tho
cquilibrinam of sufv aneesthesine. The vanark of Mr Teale
that an ansesthotist should noet be deficient in sonsitivenoss is
bovery truao one s nnd this sensitivenoess, oven if' not naturally
possessed, eotnes with experience. With such considoerntions
before us it is not diflienls o anderstand  tho incronsing
favour with whieh this speeialinm s being regurded, not only
by opernting surgeans bat by the publie.  The more eduenbed
section of the community wre quite alive to the importanco
of tha matter; and even anemgst thoe Towoer ordors it is not
unconmnon to dind patients who are as solicitous about tho
anmesthaetie as whout, the operation itself.  Thore are, indeed,
sovernd operations in which the risk, so far as tho procedures
of the surgeon wre concerned, is practically nil, whilse that of
tho nmesthotic s, under the civemmstancos presont, a tangible
one. Lot us suppese, for instance, that an . inexpericnced
practitionor is about to give chloroform for the removal of
otlarged tonsils nned adenoill growths ; the upm-&tion is ro-
;,mclml ns v dinor one; the pationt’s breathing is considorably
add precattions as to food have not been rigidly
cuforeod, [?:mlur such cirewinstances as these an accident
may easily oceur.  Numerous other examploes might be given.

1t would, of conuse, ho absurd to urge the nocessity for special
But, for reasons which I have

obstructod ;

nesthoetists in all oporntions,
givon, I contond that, whenover possible, oxperienced anws-
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modern operating-theatre.  Past practice in anwesthosia, whon
chloroform was given to w degree which would not now bo
tolerated, eannot, T think, justify the exprossion of dogmatic
views for the guidanec of anasthotists,  Many of the theorios
and opinions so gehibly put forward by distingnished physicians
would vertaindy need moditieation or abandonimont were thesoe
gentlomen to take duty for o few months as anesthotists ok
any of  our huowge hospitals. Physiology  has undoubtodly
aided us no good deal s Do here agnin 1 am contidont wo
shouldd mnke el ors renl progress it those who intorest
thomselves  in wisesthesia feoin o physiologienl standpoint
would first obtain practical experienco in the theatre.  They
would then appronch the problems erying for solution in
a difforent aul less restricted  light, Thoy would soon
realiso  the tmportant fact that in anosthetising human
boings muerous fuctors come inte play which aro eithor
not ok with at all in tho lowor animals, or are mot
with only in o maodified doegreo.  Not long ago I paid
a visit to n well-known physiological laboratory, In one of
bho oxperiments tho question arose whothor o particular
anitand had or had not censed bronthing, and to my nstonish-
mont I osawv that respiration was regarded as procooding o
long s cortain foebleo and fitful muscular contractions about the
chost nud abdomon porsisted-—contractions which were, and
for somo time had beeu, utterly unable to cause the slightest
ingross or ogross of air.  This incident shows that what is by
somo physiologists regarded as respiration is to the ancmsthetist
nothing of the kind, and that a practical acquaintance with
anmgthotising  humman  beings would matorially assist the
physiologist in his rescarchos.

RECENT ADVANCES,

Although tho prosont stato of our knowledge leaves much

to bo desired, wo muy, I think, congratulate ourselves upon
the advances which have beon made during recent years,
Tho practice of administoring one anmsthetic irrespective of
tho naturo of the operation and of the type of subject is now
A thing of the past,  Tho most successful administrators are
those who vary their anwsthetics and their methods in accord-

140 . |
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denths will show how froguently perfoetly normal hearts have
been meot with, Tt would, of vonrse, bo foolish to sy that ox-
tremely asthenie persons wnd those in the Lust stages of heart
digense are l’:ln_! ].!(.}Nt-,- Hllltit.‘!t:tﬁ fooy uu;m;t,lml‘;ius_ By this wWo
muay say, thoat suele subjects do not constinnte anything like
the proportion of those whe anoually die undor muesthoetios
that we should expeel i Siv BOW, Richauredson’s views were
orvect.  Another comparatively recent addition to our storo
of knowledgo is the fuet that it is s exeellent plan, when
chlovoforin muesthesin is desired, to tide over the onrlior stages
of neministration by giving the putiont o short © course ” of
ether, and then o contimie with chloroform.  This is niosk
conveniently oftected by starting the adininisteation  with

“gas-atel-ether” or = A CUE and-ether,” mul then proceoding,
& X [l _

with cortain precantions, to the siuesthosin of c¢hlorotorm, which,
will then Lo found to by altogether diffuront in typo from,
and cortuinly snfor than, the chlovoform anmsthesin obtainod
by ndministering this muesthotic afi Juitio. Thon a word ns
to nitrons oxide gy, Wo now havo at our command a por-
feetly practionblo moethod of obtaining amusthesin from this
gas without  ohjectioneble  nsphyxial phonomena, so  that
nitrous oxido is robbod of its ono dangor, whilst its anwsthotic
propertios arve actially intensifiod.  Lastly, it has Lboon pointed

out, that in administering annesthoties cortain postures are un-

advisablo, whilst, others nre actually advantageous, so far as
the anwsthetic is concoernod. |

WY DEATHS STPILL OCCUR,

With all those additions to our storchouse of knowledge
the question may well bo asked * Why do not deaths from
anwsthoties show signs of diminution 7”  The reply is that
the responsibilitios involved in administering anwstheties aro
not yot fully realised ; that the administration is too often
placed in tho hands of comparatively unskilled men; that
the natural tendency possessed by patients under ansesthetics

to beecome tho subjocts of obstructed breathing is not yet

sufficiently rocognisod ; and that chloroform is too frequently
choson ng the anmsthetic when safer agonts such as nitrous

oxide or othor should be used.
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covery ; and how does that position compare with the present ?
What developments have there been since Snow gave to the
world his perennial work omn. _chloroform——-—a. work which ig
as clear-and readable to-day as when its final words were.
written with a pen which was never again to feel the touch of
its master 2 Have] we attained perfection, so far as our
methods are concerned, with the ansesthetic drugs now known
to us? What have the physiologist, the chemist, and the
physicist done to help us? ‘What are the present aims and
objects of +hose most interested in the subject ?  What is the
future of ansesthesia? . |

Anmsthesia was born a slave; and she has ever remained
the faithful handmaid of her master Surgery. The gigantic
work which has been and is still being accomplished by the
latter would mever have been possible without the aid of the
former: By the assistance which Angesthesia has rendered,
countless advances and developments in surgical science have
resulted. Moreover, Ansesthesia has calmed the public mind.
In past years the services of her master were only requisi-
tioned as a last resource; they are now as often invoked in
doubtful or obscure cases, and in those In which inconvenience
rather than actual suffering has to be remedied. By her
influence, too, the very mnature and disposition of her master
have been modified and softened. The constant Anfliction -
of pain to which he had grown accustomed tended to dull. |
the edges of natural sympathy, and to bring about in him -
an apparent if not a true heartlessness of demeanour and
disposition. All this has been changed by Angesthesia. There |
is nothing, indeed, to prevent the surgeon of to-day from
practising his calling with that geﬁtléne‘sé of manmner and
kindliness of purpose which have hitherto been regarded as
belonging more particularly to the physician. B

THE EARLY DAYS OF ANKGSTHESIA. |

In the early days of nitrous oxide, ether, and chloroform,
the rdle played by the anssthetist was as simple as it was
unimportant. It was his duty to administer a small quantity
of the ansmsthetic from time to time, and to prevent the -
patient actually -feeling pain. ‘The responsibilities of the
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prinéiples which should be followed in using this anwmsthetie,
To Clover our thanks will ever be due for having placed not
only the administration of nitrous oxide but that of ether
upon a permanent and scientific basis. And - we are indebted
to Bert for the discovery of the practicability of obtaining
 npitrous oxide ansesthesia without ‘the occurrence of thoge
asphyxial symptoms which had hitherto been regarded ag
a necessary accompaniment of the administration of thig
useful agent. ‘ -

THE NEED I'OR SPECIATAISM,

‘Snow and Clover devoted their professional lives almogs
exclusively to the study and p actice of anwsthesia, and this
devotion had a marked influence in the development of the sub-
“ject. They occupied the field at a time when progress was most
needed, and they occupied it well. The need for specialism
in this branch of practice is, I think, as obvious as can well
be, despite what has been advanced to:the contrary. The
administration of an anwsthetic for a modern surgical opera-
tion involves a risk to life which may be very considerably
lessened—in fact, reduced to. infinitesimal proportions—Dby
placing the administration in the hands of experienced and
thoroughly competent individuals, There are numerous
delicate and minute surgical operations, moreover, which
require for their successful performance absolute and con-
tinuous . quietude - of the patient, and unless such quietude
can be maintained, partial or complete failure of the operation
may ensue. As illustrations, may be cited: certain operations
upon the palate, eye, gastro-intestinal tract, larynx, nasal
cavities, éte. It is not very uncommon to hear that in a
particular case the patient took the ansmsthetic so badly that
the operation had to be unduly hurried or altogether post-
poned. Such a’state of things nay readily arise when
anmsthetics are imperfectly given. Again, errors of judgment
as to the patient’s real state may easily be cominitted by the
“inexperienced, and an operation capable of saving life may
- thus be abandoned. The oceasional administration of an
‘anmsthetic, even if spread over several yeoars, cannot
make a man ‘a reliable anwmsthetist. Nothing but constant
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thetists should be called in, and that every large hospital -
should have its anmsthetist just as 1t has its surgeon
and its physician. I would even go a step further, and
express the conviction that, failing the introduction of some
simpler methods of pain-prevention than those now known to
us, the next half-century will witness the appointment to our
hogpitals of men more highly qualified than those who now
hold these posts.

A PLETHORA OF LITERATURE,

The subject of anmsthesia has suffered much at the hands
of its literary exponents. Noearly every member of the pro-‘. .-
fession seems, at one time or another, to have contributed
something ; and the consequenco of this is that the compara- -
tively few trustworthy and roally valuable articles which have
been written have become undesorvedly inaccessible. The
widespread ignorance of the subject which at present prevails
is no doubt accountable for thoe acceptance by our journals,
and for the appearance in print, of essays which should never
have passed the stage of manuscript. IHundreds of mono-
graphs might be quoted which are deficient in any tinge of
originality. One writer contributes his first hundred cases
of ether or chloroform administration ; another advances a
theory based upon a single experiment; another laboriously
collects statistics ; another “invents” an inhaler and describes
‘it before he has used it a dozen timmes; another “modifies”
the apparvatus of others; another coins misleading and in-
acourate terms; and so on «d 12D, A foreible instance of. the
last-named endeavour to advance the subject is to be found
in a recent article in which the writer suggests the term
“ nitrogenised ether ” for a mixture of nitrous oxide gas and
ether vapour,

PHYSIOLOGY AND PRACTICAT LXPERIENCIE
"The subject hasg also sutfered considerably, and is still
suffering, at the hands of certain physicians and physiologists.
The giving of anmsthetics is essentially a practical matter. I
venture to submit, indeed, that no one is compotent to express
opinions upon it who has not himsgelf had experience ,111 the
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ance with the circumstances of each case. .In addition to the
sine qud non of safety, modern surgery requires one patient
to be absolutely flaceld and immobile; another to be less
deeply anmsthetised ; a -third  to be comparatively lightly
under. the anmsthetic; and although exceptional cases must
occasionally arise, I think I am right in saying that, with our
present resources, we are able to. conform to these require-
ments. Another i]'nport.ant,];)lmse in. the development of the.
subject has been the recognition of the advantages, in the vast
‘majority of cases, of profound as opposed to light antsthesia,
And we have also learnt, within recent times, the equally im- -
poi}tant fact that during antesthetic sleep the respiration .of
the human subject has a remarkable tendency to become .
mechanically obstructed at various points, so that, unless the
anesthetist is ever on the alert, he may, with the utmost ease,
fail to recognise the occurrence of this obstruction, and a
dangerous degree of asphyxia may rosult. There is, I think,
good ground for the belief that this overlooked obstruction to
breathing has been the primary factor in many if not in most -
of the so-called cases of « syncope ” under chloroform. Again,
experience is teaching us that, within reasonable limits, the
state of the patient’s heart may bo disrogarded. IFormerly it
was customary to gauge tho pationt’s fitness for an ansesthetic
solely by means of the stethoscope ; and cven at the present
time there is a distinct unwillingness to discard this erroncous
custom. The fact is that patients with the strongest hearts
are really more liable than those of feebler circulation to pass
into states of imminent danger under chloroform. Sir B, W,
Richardson, in a recent paper, speaks of fatalities under anses- .
‘thetics as if they must necessarily occur in & certain proportion
of cases annually, He spealks of the moritury ”—of persons
whose circulatory systems are so balanced that the slightest
interference may bring them to a standstill. Now such. a
view as this is, unfortunately, opposed to all practical cxperi-
ence. - Patients suffering from. morbus cordis, or other affec-
tions of the vascular system, are known to do exceedingly well
under ansesthetics, provided that the respiration is not inter-
fered -with, and that suitable anwsthetics are employed. A
brief reference to the post-mortem records of chloroform
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POSSIBILITIES OF TIE FUTURE.

Finally, what is the future of ancesthesia ? It would, no
doubt, be n great boon if an anmcesthetic were to be discovered
which would possess the simplicity, the agreeableness, and the
potency which characterise the administration of chlorcform,
the safety which distinguishes other, and the freedom from
after-effects which 1s such an advantage in the case of nitrous
oxide. But it is somewhat unlikely that such an ideal anas-
thetic will be found. A writer on this point looks forward to
the discovery of some agent capable of producing general
analgesia, and believes that such a discovery will revolutionise
our present systems, But it is more than likely that there
would be weighty objections ‘on the part of most patients to
remaining conscious during gurgical operations, even if no
pain were experienced. Such chimerical forecasts are not,
however, likely to improve the present position of ancsthesia,
which should be our immediate aim and object. Putiing on
one side the possibility of the discovery of some new anees-
thetic or analgesic agent, there is every reason to believe that
our present systems and methods are capable of considerable
development and improvement. Numerous possibilities
suggest themselves. A far wider range of utility may be in
storo for certain drugs which are known to have anwesthetic
properties, but which, for some reason or another, have not
come into favour. Novel successions or combinations of
anmsthetics are very likely to be worked out and to prove
aseful. Chloroform anwmsthesia may yet be rendered as safe
as that of ether. The anmsthesia of mnitrous oxide in the
presence of oxygen may have a great future before it. Our
knowledge as to the best lines of treatment for different types
of subjects is rapidly on the increase. And, lastly, let us hope
that we may discover means for preventing or minimising the
after-effects of ether and chloroform. -To say that the subject
is worked out is but to confess to a lamentable ignorance of it.
Much is needed, and by patient observation and experiment
much will be discovered. The first step should be an educa-
tional one. By sending out into practice men who have a
proper appreciation of the responsibilities and requirements in
anwsthetising, an improved position of the subject, and a
notable snving of human life will inevitably result.




