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HISTORY OF ANAESTHESIA Active space -

1846 _ 00:04:06

“Those who don* learn from hisfo:y are doomed to repeat it

Pain perception in his&org :
* foin was his’corical\g seen as o,
meosure of strength
(soidiers) and a. chalienge for healers
(Phgsicaans).
* medicine and magjic were closela
related in ancient cultures.

Foundation of anaesthesio (Before 1846 :
Ancient civilizotions ond, pain management :
L zagphans :
* Used topical creams $or pain relief.
* Surgical patients in ggyptian art often had open eyes, suggesting
minimal anoesthesio.
a. mesopotamians :
* pelieved in magic and medicine as interrelated.
3. greek § Roman influence :
* Homer’s reference : Use of Nephenthes, a. drug that supposediy
removed pain and sorrow, Nephenthes
* Separation of medicing and mogjic : &reeks and Romans began viewing
medicine as o science.

‘aarljj. onoesthetic substances

L. mandragoro. (Mandrake plant) :
* uged bﬂ 'E—.Sﬂpﬁans ond, Greeks.
® Could be eaten, inhaled, drunk, or applied topically,
* Contains scopolamine alikaloids, leading o sedation and analgesio.

a. Opium (Poppg seeds) ¢
* Unripe seeds were extracted for latex, leading to the development of

morphine and heroin.
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3. Turner (gariy 18009 :
* &xracted and purified morphine.
* Named it after morpheus (Greek god 0% dreams) due to its sedodive
eflects.

Atter 1846
1846—1900 (stoblishment of Anaesthesiod :
Defining moment :
o October I, 1846 : Public demonstroion of ether onagsthesia by william T. &
morton ok Massachusetts General Hospital (Ether Dome).
* marked the beginning of modern anesthesio.

Not o sudden discovery :
Anesthesio. evolved $rom many independent observations and changing societal
ottitudes toward medicine.

Rr™

giher dome_‘ o
aoth Century (Consolidodion of Anesthesio).
alst Century (Future of Anesthesio).

Contribution bS seientigts
* Discordoes
- used wine o reduce pain of operodions
- memphelic stone for local application.
¢ Chinese (Huotud) : Used cannabis in 300 AD as an inhaladion mode.
* Christopher Wren : Used bladder (Storoge) and ouil to inject drug
intravenously § used opium in dogs.
¢ flexonder wood % Parvaez ¢ Introduction of hollow needies.
¢ Terms : Sammohini —> Induction; Sanjeevani — Recovery,

General Anaesthesia « v1.0 - Marrow Programme for Anaesthesia Residents



History Of Anaesthesia - 3

The industrial revolution and the birth of anesthesio. :
The impact of the industrial revolution :
New discoveries
* Steam engine, cotton mills, and vopid advances in chemis{rg.
* Many gases were discovered and explored for medicinal properties.

tey Rgures in early gas discoveries :
L. Joseph Priestiey (TT-177a) -

* Discovered Oxygen (77 and Nitrous Oxide (T7a).

® His mentor, Stephen Hales, had worked on oxygen and carbon dioxide,
but Priestiea wos credited with d‘scoverins them.

* #Aiso discovered ! Ammonis, Carbon monoxide, Sulfur Dioxide, Dinitrogen
Tetroxide (M,0), and Nitric Oxide.

a. Hu.mphrﬁ Dow5 :

* Superintendent of pneumatic medical institution.

° His thesis focused on nitrous oxide and its effects,

* Experimenting with gases for medical use : Initially used for treating
chronic diseases like asthma. § venereal diseases.

* ey contributions : First 4o describe the analgesic properties of nitrous
oxide. Suggested thot it could be used for pain relief, but his %ndings
were ignored, Coined the term “laughing gas” for nitrous oxide.

3. Henry Hickman (8309 :

* Attempted to create “surgical anesthesia’ using carbon dioxide
(Suspended, animadior.

¢ Conducted animal experiments, but his findings were dismissed.

* Tried o prove his work 1o : French ting Charles X, Royal Academy of
medicine. Died ok 39 years old before his work gained recognition,

The controversy around the discovery of anaesthesia :
Craword williamson Long (843) :
¢ Performed surgicol anoesthesio. using ether.
* Operoted on James Venable, removing o tumour from his neck,
* Did not document his work, leading to lack of recognition,

“Publish or Perish’ in medicine :
* In medical research, documentodion and, publicotion are crucial.
* Failure to publish can result in losing credit for discoveries, as seen in the
coase of Crowdord williamson Long,
* This principle applied to eo,rlg anaesthesia. pioneers, |ead‘xn3 to controversies
over who 'trw& discovered anoesthesio.

Cenerat Anaesthesia * v1.0 - Marrow Programme for Anaesthesia Residents
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4 - Basics of Anaesthesia

The role of ether $rolies ¢
Social godherings where ether and nitrous oxide were inhaled for euphoric
effects. Four key figures ottended these gotherings :

e Willian Clark : Medical student, used ether Sor a. tooth extrastion buk did
ot publish findings.

s Crowtord Williamson Long (1843) * Performed surgery using ether
anoesthesio. on James Venable. Did not document it, leading to lack of
recognition. Reasons $or deloy in publication were
skepticol of mesmerism/hyprosis theories,
wonted 4o gother more evidence before claiming
credit, woited 3 years, but morton had already
demonstroded ether b3 1840,

* The tragjc story of Horoce Wells and the success
of W.T.& Morton Horace Wells and Nitrous Oxide
(1844-184S) *

- Power of observation : Horoce Wwells
odtended sther Frolics and noticed o
colleague, Samuel Cooley, injured himsel®
bust et no pain while inhaling nitrous oxide. Realized its potentiol for
pain reliet.

~ With the help ot Gardner Quincgmkon,heexpeﬁmen’cedonhmse!?:
Inholed nitrous oxide § hod a tooth extracted painlessiy, Performed 13,
ooth extractions with unsuccessul demonstrations before oktempting
o. public demonstration.

~ e chose Boston $or his public demonstrodion becouse : His friend,
W.T.& Morton, was studying ok mossachusetts general Hospital (e,
It wos easier to obtain nitrous oxide in Boston.

- The Sailed demonstration (845 : He selected a. pofient who was obese
and alecholic, which affected drug response. During the exdroction, the
podient Sroanedg cousing the oudience to mock him. Doctors shouted
“Humbug? (eaning $roud/deception). Disgraced, wells returmed to
Hartford, never fully recovering $rom the humiliation.

- Downfall and trogic end : Became oleoholic, addicted to nitrous oxide.
In 1848, he threw acid on o prostitute and was jailed. Committed
suicide in joil by cutting his femoral artery.

- Posthumous recognition : In 1870, *he Bmericon Medical Associodion
(A recognized Wwells os the Qather of modern dental anesthesia’. A
stotue wos erected in Hartford, Connecticut.

- Active space --—--

Horace wells
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History Of Anaesthesia - 5

¢ WT.& morton and the public ether demonstration (846) :

-

Inspired by Horace wells’ adtempt, W.T.G Morton sought o more
effective anaesthetic. He consuited : a chemist, who
had acciden’ccjl.ﬁ liscovered ether’s unconsciousness—ir
morton's key advantage : Unlike wWells, morton odministered,
the ether to control the dose (Wells asked an assistont).
Successtul public demonstration (October I, 1846 : Took place ot
Mossachusetts enerol Hospital. The rey figures :

® Patient : gilbert Abbott.

. Surgeon : O James warren.

* Organizer: Dr. Henry digelow.

* fnesthetist : LO.T.G. morton.
The setup Por the demonstration :

* Procedure : Removol of o_jaw tumor.

¢ Location : Massachusetts General Hospital (M&H) in the ether

Dome,
* Anesthetic method : ether sooked in o sponge wick. Administered
’through a simple inhaler.

The moment of uck $or morton : morton arrived loke, just before the
surgery wos about to begin Surgeon James Warren Was in o hurr\\j to
proceed with the operation. morton quickly administered ether, and the
patient became unconscious. Surgeon operoted mpicUg, ensuring the
patient did not feel pain.
The famous declaration : After the surgery, morton con%denﬂg od~
dressed the audience “gentlemen, this is no humbug? &e%rmcing
Horace wells’ failed nitrous oxide demonstration, where the oudience

had mocked it os a “humbug”).

1846-1900 00:42:28

Henry eisleow Or Liston Or James Robinson
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6 - Basics of Anaesthesia

The spread of ether anesthesia.:
Henry e‘xge\ow’s role :
* Orgonizer of W.T.6 Morton’s ether demonstration.
¢ A Samous surgeon known for “Bigelow's manoeuvre” (Used Sor Kidney stone
removo.
e publiched the Srst full account of the demonstration in November 1840 in the
poston Medicol Soc'\e'cﬁ.
* Sent o letter to his colleague Francis wood. in London, introducing the
fechnigue o Burope.

----- Active space -----

Francis Wood § Or. James Robinson in London :
* Francis Wood, a dentist, consulted Dr. James Robinson, an anaesthetist.
* Dr Robinson quickly adopted ether anoesthesio, modifyjing inhaladion
methods.
* Developed the “Robinson inhaler”, which was more efSicient than the original
sponge-soaksed ether inhaler.

introduction of ether in surgery : Or. Joseph Liston
* Fokher of modern surgical asepsis.
* pdvocored, strict hand washing and antiseptic ‘echnigues.
* introduced carbolic acid (PhenoD for surgical asepsis.

The Samous “200% mortality surgery’ :
* or. Liston was Known for his extreme speed in amputodions.
* incident
- Pokient bled out and died.
- spectator collapsed $rom shock and died of cordioe arrest.
- Rssistont’s ingers were accidentally amputoted —> Sepsis § death.
- One surgery, three deoths = 300% mortality rode.

gther use in suwroery Ligton's contribudion
* Used ether onoesthesio. for the first time in gurope.
o Anaesthetist : William Squires, who designed the Squires inhaler.
* A%ter witnessing its efSects, Liston famousiy declored :
- “Yankee dodge beats the mesmerism of hollow!”
- Thie meant ether anaesthesio. was $or superior to mesmerism
(;-tgpnos‘\s), which was widely used before anaesthesio.
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History Of Anaesthesia - 7

Nooth’s apparatus Squire’s apparatus

garly ether apparatus :
* ¥nuth’s apparatus : Used Sor collecting and administering goses.
® Inspired loter inhalers fike the Robinson Inhaler g Squires Inhaler,

Downfall o morton :
morton’s attempt to podent ether :
* APter his famous demonstration (844), Morton become ambitious,

* instead of calfling it “ether;” he re-branded it as “Letheon.”
* Applied for a_patent worth $100,000 (B massive sum o the time).
* Partnered with chemist Charles Jackson for the podent.

The backlash asajns’c movton :

* Scientific eommunity rejected potent, arguing ether was not his invention.

* Crawtord Long, William Clark, and Horace wells? prior work resurfaced,
® American Medical Associotion (BMA) denied his potent three times,

morton’s downtall :
* Spent his life %Shhns for financial eredit rother than practicing medicine.
¢ Three potent attempts, all rejected,
* In 1868, suftered a. cerebrovascular accident (CVA) and died.

Posthumous recognition :
¢ In 1870, the AMA credited morton Sor popularizing ether anaesthesia.
¢ Todoy, Massachusetts hospital preserves “ether Dome” as a tribute,
* A stotue of W.T.6 Morton stands in Boston, recognizing his contribution,

General Anaesthesia * v1.0 + Marrow Programme for Anaesthesia Residents
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8 - Basics of Anaesthesia

gther’s introduction to india

First ether demonstrodion in indiod
* march 1847 (One year oSter mortor’s demonstroion.
* Locakion : Coleutto medicol college.

---= Active space -----

Jarnes Simpson and the discovery of chloroform :
Jornes Simpson's experimentodion !
* Professor of midwitery in edinburgh.
* Disliked ether due to paradoxicol excitement (stoge & of onaesthesio).
* gther wos pungent and. nauseating, making it less Savourable for childbirth,

S'\mpson’s parties |
* Orsan‘xzed dinner parties where Sues’cs inhaled exper‘\men’cal goses.
* One night, his Sriends inholed chloroform and lost consciousness.
* Upon waling up, one Sriend was Sound under the table, leading to the
vealization 0% chloroforms anaesthetic potential.
* IS doys loder, Simpson published his findings.

James S'\IT\PSO“
Controversy g public perception :
* Obstetric anaesthesio. wasn widely accepted d/t religious § societal belielbs.
¢ The Sirst chid born under chioroform anagsthesio. was allegedly nicknamed
sanaesthesia? (Written in his daugiter’s aukobiography.
e His chioroform administradion method : Soaking o handikerchiet and having
pa’den’cs inhale.
The rise oF chioroform over ether :
* A patient allegedly died $rom ether, causing fear.
e Chloroform became widely popula; despite being more dangerous
(ventricular arrhg’chmias).
* ¥ reported chloroSorm death (848) : Hannoh &reener, during toenadl removol.
* ChioroSormis cardiotoxicity (Ventricular Qorilodiony) made it riskier thon ether.
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John Snow : The first anes‘chesiologist

John Snow Chioroform inholer devised in 1850 bg
John Snow

Contributions to anesthesia, :
* First speciolist anoesthetist § anoesthesiologist.
* Published a. book within o, year of Morton’s demonstration (847,
* Described anoesthesia. stages, which remained unchanged for 80 years
until eudel refined them.
* Warned thot chioroform should be administered in a. controlied fashion,
unlike Simpson’s handkerchie? method,

nfluence on epid.em'\oiosg :
* Fother of epidemioioag.
* identified the London cholern. epidemic source.

Queen Victorials labor § Chioroform’s royol endorsement :

* Queen Victoria’s 8th delivery (Prince Leopold) was extremely painful.

* John Snow personally administered chioroform, leading *o royal approvai of
obstetric anaesthesio.

* LoReine Method : A controlied release technique $or chioroform.
Chioroform was dripped onto o handkerchie® and inhaled in a. requlated
rmanner. Used by John Snow to administer S3 minutes of anesthesia, 1o Queen
Vietoria during childbirth,

Chloroform in india. *
¢ First used in India. in 1848,
¢ mahoima sandhi received chioroform anaesthesio. Sor emergency
appendicectormy in 1935, Surgery performed ot Sassoon Hospital, Pune.
* Interesting anecdote : Surgery was performed under o Kerosene lamp due
to o power cut.
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Thomas Clover: The chloroformist

----= Active space ----~
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innovakions in chioroform delivery, :
* Followed John Snow's research and developed o. 8% fixed concentration of
chiorotorm.
* used a large inhaler bog Sor controlied administrotion.
* Alwoys kept his hand on the podc'xen’c’s pulse to monitor circulotion.

Other contributions :
* Clover’s ether inhaler : Populor Sor delivering ether onoesthesio. sa@e\g.
* Clover’s cludeh : Device For holding patients in ihe lithotomy position.

Clover’s ether inholer

Gardner Quincy Colton :
The return of nitrous oxide *
o after Horace Welld Sailure, Cotton revived nitrous oxide use.
» estoblished o. dentol anaestnesia. practice in Connecticut (1849).
* Portnered with r. &vans to manufacture nitrous oxide in hotels.
* By 8y, Coextor § Sons started marketing nitrous oxide in cast iron cghnders
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