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A new bran& of King (chemists) of Norwich was recently open& in the 
Market Place in Aylsham, Norfolk, on the s i t e  of C l o v e r ' s  birthplace. 
Following the suggestion of Dr C H Woollam, a mmkr of HAS, W Joseph 
King Icir~Uy arranged for the erection of a plaque cranmemorating Clover 
on the wall of his new phamacy. On 6th May 1992 Mr and Mrs King 
invited ahn.tt 100 guests t o  the opening ceremony, including several 
members of the Council of HAS. !Re President, D r  Aileen Mans, ~fdve a 
short account of Clover's importance in the history of anaesthesia. D r  
Woollam had prepare3 a poster exhibition to be displayed for several 
months in the shop window. Mr James Clover, great great grandsan, a 
medical s+xlent,and his mother, Mrs Anthony C l o v e r ,  were also present. 

Great care w a s  needed in the design of this tmilding, which also 
includes some sheltered housing, because the Market Place consists 
entirely of l is ted tuildings. After the opening speeches, the 
President unveiled the plaque, follawing bihich the guests attended a 
buffet lunch a t  Blickling Hall, the beautiful Jacobean House a b u t  a 
mile away m e d  by the National Trust. 

'Ihis was a delightful ouasion, and it is gratifying that M r  King's 
generosity resulted in Joseph ll-~m Clover being kought t o  the 
attention of the public. A K A  
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Professor T C m y  

?his hall has played an importar& part in the pmfessioml life of 
anaesthetists. It has the scene of so rrany happy and mntroversial 
highlights of our activities over the last half m-. Up to the middle 
forties, the AMesthetic Section of the Royal Society of Medicine, the 
successor to the Anaesthetic Society, was the only forum in which 
anaesthetists from all parts of the UK could meet to discuss their work. ?he 
Wttish Society founded in 1914 and the Liverpm1 Society in 1930, the 
oldest anaesthetic bodies outside Landon, were m 1 1  and only locally 
influential. There was no Anaesthetic Research Society and membership of 
this Section was obligatory for anyone who had ambition to make a 
mntrihtion to the a d v a n m t  of the specialty. I hope it will remain so. 

I aim to paint a picture of the life of an anaesthetist, hopefully not 
atypical of the generality, over a perid from shortly before war broke out 
up to the foundation of the NHS in 1948. Vnforhmately, to do so I must brave 
the embarrassment of autobicgraphy. 

Before the 2nd World War, with very few exceptions, the anaesthetic staff of 
our hospitals mnsisted of general practitioners, ladies who combined 
anaesthesia with lclinicsl, and medically qualified wives of surgeons. 
Hospital service was voluntary and not remunerated, except for small fl~lrrs 
from medical boards. Oonsequently, anaesthesia was a sideline but it gave 
the practitioner a little extra kudos through association with the hospital. 
When I first joined the Association Council in 1947, there were still membess 
of Council in general practice. It is often forgotten that in maller 
t m ,  and in the subrban cottage hospitals of large mnurbations, most of 
the specialist staff were in general practice. 

GP anaesthetists lmked after the day sessions, tut out-patient a~esthesia 
and most of the night work was covered by newly qualified house staff. It 
was a situation fraught with danger. Wing the thirties a resident 
anaesthetist was appointed in saw teach- hospitals. But they too were 
untrained wcept by exprience in house jobs. 

There were no f o m l  pzstgraduate training prograrmnes in anaesthesia. One 
learnt by practice generally under the supervision of surgeons or, in saw 
teaching amtres, of the visiting anaesthetists. ?he undeqmduate course 
was minimal. In Liverpool and, I believe, similarly in other centres, the 
student was s p  to be signed up for six lechnes and 20 anaesthetics, 
personally admuustered d e r  supervision. For the u n v o u s  it was too 
easy to be signed up by the GPs who, on completion of a llst, were anxious to 
get back to their surgeries. Not atypically, I received the necessary 
certification having given five anaesthetics. Magi11 used to say that when, 
after qualification, he was appointed to give anaesthetics as a resident in a 



Liverpm1 tea* hospital, he had given one anaesthetic. Yet, every daztor 
was e x p c k l  to be able t o  give an anaesthetic.  any, tut by no means a l l  of 
the visi t ing anaesthetists, exercised considerable skill in the 'art8 of 

amesthesia and made significant contrilxltions to  its advancement. But 
severe postoperative pulimixuy ocanplications, often mntriRrted to by 
prolonged deep ether anaesthesia, were certainly not unccnmmn; jhysiotherapy 
was not available nor, unti l  1941, were antibiotics. Death fmm 
postoperative imnchopneulp~nia was not rare; indeed, this period appears to 
have been a particularly lethal time to have an operation under anaesthesia. 
Figure 1 shms the deaths officifilly reported as being associated with 
anaesthesia between 1850 and 1950 probably makes a f a i r  p i n t  even 
allowing for a surgical con t rh t ion .  

Deaths recorded as associated with anaesthesia 
in England &Wales by decades 

lM hospitals in Liverpm1 exemplifia different a m c h e s  to  anaesthesia. 
In one, the Royal Mhmary, the subject w a s  fossilised. me mthcds used 
were open ether and insufflated air/ether which Kelly, la ter  Sir R o w  and 
Professor of Sdryery, int?xduced in 1912 after visi t ing Elsberg in the 
States. In order to pass the gun  elast ic catheter thIough which the 
air/ether mixture was M f l a t e d  into the trachea, the  patient was 
anaesthetised with crpen ether. One of the middle-aged lady anaesthetists, 



who was about 5 fee t  i n  height and only a little less in breadth, was note3 
for causing f i r e s  through spillage of ether around the clearly visible and 
qmsed sparks of the e lec t r ic  motor of the a i r  pump. I recall seeing her, 

when I was a student, chasing a big, twgh Liv-l docker down the long 
corridor outside the operating theatre, g m  flying, an ether bot t le  and mask 
in her hands, shouting: 'Came back, came back! The l a t e  Professor W e l l s  
used to tell how the sans lady having inserted the  gun elas t ic  catheter into 
the e g u s ,  turned on the insufflation pump and, not  surprisingly, the 
patient 's  abdomn was seen to swell. Suddenly, there was a series of rude 
noises as  the patient began to  pass f la tus  per anurn. W e l l s ,  scrubbing up i n  
the theatre a s  was the custom, lwked round, assessed the si tuat ion ard 
shouted: 'Connie, for  heaven's sake, do something, or  w e ' l l  a l l  be 
anaesthetised' . 
m e  only other apparatus in the Infinmy was in tile outpatient d e p r h e n t  
for t he  delivery of nitrous oxide (Figure 2 ) .  m e  two cylinders without 
reducing valves rested on the floor, the gas flow being controlled with one's 
f w t .  Spikes were on the circular tap to enable grip by the sole of the 
shoe. One tevtbook waned: 'It is w i s e  f i r s t  to have loosened this', i.e. 
the tap 'with a hand key 9 have it j u s t  Iton the swing" otherwise one's 
boots are  apt  to suffer! l .  me Hewitt valve by the mask had three 
positions mked:  ' a i r ' ,  'valvesf and 'no valves'. ?he l a t t e r  permitted 
complete rebreathhq. me procedure was to asphyxiate the victim with 
nitrous oxide, f i r s t  w i t h  'valves', allowing inspiration of nitrous oxide and 
expiration into the a i r  and, a f te r  about 30 or  40 seconds, to turn t o  'no 
valves' for  20 s e c 0 9  and then give one breath of a i r  for  every three or 
four of nitrous oxide. 

N i t r m s  ordde ~~ s h x f i l q  foot crnhrol zlnd Wvitt valve 



Cpen ethyl chloride, a lethal westhetic in the hands of the tyro, was 
ccnmnonly used and consequential deaths were certainly not un)awwn specially 
in children. Such deaths under anaesthesia in childhood were gemzrally 
accepted by coroners as due to 'status lyqdmticus', althoqh doups on the 
existence of such a condition had been expressad as early as 1931. 

At the Northern Hospital where the Seniar Anaesthetist was R J Mjnnitt, the 
situation was very different. Figure 3 shaws m t t  in the routine theatre 
dress of the time, but does not reveal that, as was for 
anaesthetists, he was wearing his outside trousers and shoes. Mmmtt was a 
poFplla. and respected general practitioner who gave a great deal of time to 
anaesthesia and whose mission was to raise the standard of a~esthffiia in 
Liverpol. Incidentally, I doubt whether he ever missed a meeting of the 
Anaesthetic Section of tbe B i ,  until he retired. He became its President, a 
Hidman medallist and, eventually, an Honorary Fellaw of the Society. 

m e  methcds used in Minnitt8s hospital were open ether for training ard, only 
when that was w e d ,  gas, oxygen, ether with a primitive Boyle8s 
apparatus, a feature of which was a net of cord around the reserve? bag. 
When the bag became over-distended as, for ewmple, due to respiratory 
obshuction, the cords of the net mptmed in sequence, causing repetitive 
loud bangs, resembling a machine g m  - an early ewmple of a simple and 
efficient alann system. Minnitt had a McKesson Nargraf machine which he 
alone was allawed to use but it was never used for the infamous KcKesson 
semndary saturation technique, in which the patient was made hypoxic with 
nitrous oxide until 'the pupils became fixed and dilated anl respiration 
slows dawn and finally ceases. If, at this pint, or hmdiately before it, 
the lungs are inflated with a high percentage of oxygen, mtural 
respiration is re-established,the mlour returns to normal and it is possible 



t o  continue a pure nitrous oxide/oxygen anaesthesia with a very 
consider l e  degree of n n t x u h r  relaxation. ?his method has some vogue i n  
America. me KcKesson apparatus, s p r i f i c a l l y  designed f o r  that 
technique, was widely used i n  dental weries. Most dental anaesthetics a t  
the  time involved a period of hypoxia. Later, standard Boyles' t ab les  were 
introduced to which, when cyclopropane became available, a circle absorption 
circuit was added. I was given permission to try ethylene which pmed mre 
s a t i s f a d o r y  than nittous oxide, M had to be abandoned because of the  
intolerable odour. 

A s  to monitoring, a f inger  on the pulse, o h w v a t i o n  of the pa t ien t ' s  mlour  
and respirat ion w i t h ,  as a refinement, assessment of the capi l lary r e f i l l ,  
w e r e  advised f o r  rout ine use. Before the  war, t o  my r e a l l e d i o n ,  b l o d  
pressure was only measured i n  c r i t i c a l  s i tuat ions o r  i n  suryery l ike ly  to 
involve heavy blood loss. F-rior t o  antithyroid drugs, pat ients  w i t h  
thyrotoxicosis undergoing thyroidectcarry were frequently very toxic  and l i a b l e  
to postoperative thyrotoxic crises. Nervous anticipation was thwt to 
predispose to this, and on Minnittls un i t  ' s teal ing t h e  thyroid1 using 
Avertin was routine. me inviolable rule  was t h a t  t h e  anaesthet is t  had t o  
measure the  dose of Avertin f o r  the pat ient 's  weight in the  'dispensary', as 
the  pharmacy was knm, add it to t h e  d i s t i l l e d  water a t  40°C, and test the 
solution with Congo Red t o  ensure tha t  hydrolysis had not m a r r e d .  
anaesthetist then personally t w k  the  solutior. in a l%ermos t o  t h e  ward and 
infused it into t h e  redurn. Under no c i r m c e s  were these dut ies  
delegated to dispenser o r  nurse. No patient ever received a wrong dase nor 
was t h e  wrong pa t ien t  ever given one, both of *ich happened occasionally 
when there was delegation. 

On qual i f icat ion in 1937, engaged to be married, I went into general pract ice 
and beams interest& in anaesthesia. Just before war started, Minnitt 
suggest& t h a t  I should work with him fo r  two half days a week and accumulate 
the  500 anaesthetics, 250 f o r  major and 250 for  minor operations, necessary 
for  t h e  diplama. me texts one read a re  listed in Table 1; of these, 
Beecherls Physiology hroke new ground in reviewing t h e  pharmacokinetics of 
anaesthetic drugs a s  knm a t  t h a t  time. 

INHALIlTION ANAESIHESIA: A Guedel (1937) 
TEXECOK OF -CS: R J Minnitt (1940) 

R J Minnitt & J Gil les  (1944) 
ESSENTAL.3 OF -IA: R R Macintosh & F Pra t t  

(Bannister) (1940) 
RDXNl' ADVANCES IN -IA: C Iangton Hewer 

(1932. 1937, 1939, 1943, 19441 

TRIUMPH OVER p m :  R mop-Miller (1937) 

Table 1. BsaRial Wxts - late 30's arid ewly 40's 



Ekenpt military service on qrcmxb of health, in 1941  I passed the DA, 
largely due to having heard, a couple of months earl ier ,  Kichael Nosmrthy 
deliver h i s  classic paper on 'Controlled Respiration for Thoracic Surgery'. 
Inevitably, it was the main essay question in  the paper. The less said about 
the viva the better .  It consisted largely in the identification of pi- of 
equipment. One I remember w a s  a Howard Jones spinal needle. I gat  it 
right, M was floored by the next question: 'Who is Howard Jones?' 

I sold my general practice and due to the absence of colleagues rapidly 
bxam i m l v e d  in an extensive hospital practice with the basic financial 
T r t  of two sessions a week in a municipal hospital a t  L250/year and a few 
Emergency Medical Service sessions. 

Private ptactioe 

In the w a r t b  situation, private work w a s  ah-dant: 1 guinea for  a dental, 
L5-L10 for a minor operation aKi L10-L15 for a major unless the surgeon 
advised a larger sum. A senior anaesthetist who, saw years earlier, had 
given up general practice and beccane the f i r s t  f u l l t h  anaesthetist in 
L.-l, wd to say: ' I f  you are good and work hard, ycu m y  make L1,000 a 
year; but you w i l l  never make L1,250! He was a pessimist. 

Most of the work w a s  i n  nursing homes, krt they were  a f a r  cry fran the 
private hospitals of today. They had no anaesthetic eyipnent,  so you had to  
take your own machine, cylinders, tubes, larynqoscqe, Magill's forceps etc. 
and, with the exception of ether, drugs. Most operating theatres were 
upstairs and most rams downstairs or vice versa. There were l i f t s  in only 
two such establishmmts; i n  the others, surgeon and anaesthetist had to 
carry the patient up and down the stairs t o  the theatre. As the  few slngeons 
around were also extremely m, one found oneself responsible for  most of 
the postoperative care. 

One was in the theatre a l l  day, every day and frequently a t  night and often 
on Sundays d m  in North Wales. It clear to m e  that  I was perfectly 
f i t ,  so I enlisted in the Rmy a r ~ I  this t ine  was warmly welcamed, for it was 
jus t  before the invasion of Algeria. Things were tense and special ist  
anaesthetists wexe few. After- a shmkre5 intrcductory course a t  Leeds, I 
was posted t o  W o r d  to mobilise with the 5th of Hugh Cairns '  Mobile 
Neurosurgical Units. These w e r e  the best equipped u n i t s  in the Army. We 
had a c i rc le  absorber and, a great luxmy, cycloprapane! 

W o r d  offered the opportunity to v i s i t  Macintosh a t  the Nuffield Hospital. 
H e  w a s  modelling h i s  prototype laxyrqosa3pe. It  had a s t i f f  tart flexible 
blade enabling him to varf the curvature unti l  it slipped inevitably behird 
the tongue, anterior to the epiglottis. H e  allowed me to try it on a few 
patients: it was a revelation. Before relaxants, the mark of a good 
anaesthetist, i n  surgical eyes, was sped i n  induction and recowry. In this 
respect, two innovations transformed one's practice: cintosh's 
1-OS- and a l i t t l e  b;o* by a Dr H- on blinJ, intubation.pTo a s s i s t  
rapid blind nasal intubation in  l ight  anaesthesia, Hman r m e d  03 
induced hyperventilation. Ir!spiration was deep, am@ and spasm i n h i b i d  
and the pharynx a rigid tube; the endotracheal tube was almost inhaled. 

Word also provided a less attractive picture of much paediatric anaesthesia 
of the time. In the ENT deparbent a tonsil and adenoidectomy list was in 



progress,. This prmzdure was frequently rezomaded a t  t h a t  time. A dozen 
o r  s o  t l n y  youngsters, awake, wide-eyed, were leaning against t h e  walls of 
t h e  pre-anaesthetic room, from bhich a door led into the theatre. ?hrough a 
loudspeaker music was playing lcudly, with the  hope of drcmirq, ht in f a c t  
f a i l i n g  to drawn completely, the  screams issuing from the  theatre .  I am 
happy t o  report  t h a t  it was not under t h e  aegis of Macintosh's department. 

W e  landed in North Africa a week before Christmas 1942. When t h e  
Algiers/Tbnis m n p i g n  was over, I looked forward to v i s i t i n g  S ic i ly ,  ht 
developed severe bronchopneumonia and was imalided home and ultimately 
discharqed. Life  became more than ever frenet ical ly  busy, in 1947, I was 
delighted to r e t r e a t  into the  anticipated calm of academic lip. That calm, 
hcwever, did not l a s t  long, largely due to Hamld Griff i ths;  txrt tha t  is 
another story. 

?hose of my generation have lived through a time of transforming academic, 
social and p o l i t i c a l  development in our specialty. It has resul ted in 
widening the scope of surgery in a l l  ages and a l so  in a numkr of rapidly 
advancing sub-specialities with pract i t ioners  of - to an o ld ie  - ph-l 
expertise. Finally, there is our Royal College. It has been an adventurous 
professional l i f e  f o r  m i c h  t o  be t r u l y  thankful. 

1. Bards G, Mortcn W, Pask EA, &lie WD. Deaths associated with 
anaesthesia. A report of 1000 cases. Anaesthesia 1956;ll:194-220. 

2. Ross JS, F a i r l i e  HP. Handbook of Anaesthesia, 3rd edn. Fdhhrgh: 
ELS Livingstone, 1929: 78-84. 
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4. Hewer U. Recent Advances i n  Amecthssia m3 Analgesia, 2nd edn. 
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anaesthesia. 1938. 
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Although I have had many mentors - not least my pat ients  - this paper is 
concerned only with my anaesthetic chiefs a t  t h e  Middlesex. 

R E Apperly was a prize-winning student who qualified a t  the  Middlesex 
in 1906 and acquired a ~ e s t h e t i c  appointments a t  three hospi tals  
including Great Onmnd Street, and then became assis tant  anaesthetist a t  
the M i d d l m  i n  1910. He wrote two papers about t h e  toxic  e f fec t s  of 
chloroform ' before serving a s  an anaesthet is t  in the RAMC during t h e  
w a r ,  and was p r o m t d  to the honorary s t a f f  a t  the Middlesex i n  1919. 

To broaden his experience of regional analgesia - he had demnstrated 
spinal block a t  St 'R-~arnasls i n  1908 - he v i s i t ed  Vienna and p b r u c k ,  
and then wrote a paper on posterior splanchnic block i n  1925. He was 
an early advocate of supplerenthg regional techniques w i t h  very list 
general anaesthesia and continued to  use this combination, especially 
f o r  a b d o m i ~ l  surgery for  the  r e s t  of his professional l i f e .  However, 
during t h a t  time he remined fa i th fu l  to s t ra igh t  chloroform f o r  breast 
and some facio-maxillary surgery because of the bloodless f i e l d  so 
produced. 

He was President of t h e  Anaesthetic Section of the P.SM in 1929 and in 
t h e  f o l l m i n g  year of t h e  similar section of t h e  BMA a t  its meeting i n  
Winnipeg; a l s o  in t h a t  year he became t h e  senior anaesthetist a t  the 
Middlesex. More importantly, he was one of those leaders of our 
special ty ,  9, in 1932, resolved to form t h e  Association of 
Anaesthetists and became a member of its f i r s t  Council and a Senior 
Fellaw. 

h e r g e t i c  and cultured - Apperly was described by a surgical colleague 
a s  'being of a m y  disposition1 - and his teaching sessions were 
enlivened by amusing tales of operating in private  houses. One such 
concerned a l a w  in the  lithotcnny,position on t h e  f i r s t  floor, where the 
only l i g h t  f o r  the  mrqe.on .W- f m  a windm, but t h a t  l iqh t  fa i l ed  when 
a double-decker bus stopped outside: the  passengers were entranced. 

A t  the  beginning of the  war he .had t o  move to our sector hospital a t  
Dollis H i l l ,  ht he ret i red prematurely when he was 60, in 1943 after 
having a severe coronary thnmkosis, though he lived on in reasonable 
health u n t i l  1960. 

H P Cranphn qualified from Camtaridge and the Middle- in 1907 and went 
into general pract ice w i t h  c l in ica l  ass i s tan t  posts in EWT a t  Middlesex, 
in gynaecology a t  Chelsea :-and a t  Great Onmnd Street. By 1908 he had 
anaesthetic appointmnts .at the  Central Landon Throat Nose and Ear 
Hospital and two other ~ i r n i l a r  appointments soon followed. H e  w a s  a 
member of the Medical Society of Landon and the  Hampstead Medical 
Society, hemming secretary of the  l a t t e r  in 1911, t h e  year in which he  
became an MD. 



In the meat War he served in the RAMC for four years as an anaesthetist 
with such distinction that he was $hanged with writing the chapter on 
anaesthesia in the Official History of that conflict. 

He became assistant anaesthetist at the Middlesex in 1919 and was 
prouroted to the honorary staff three years later but, like nrany of his 
conlmpraries, continued to spend part of his time in general practice. 

He was President of e Anaesthetic Section of the RSM in 1934 and his 
presidential addressFepifarused his w a r m  h M t y  and clinical wisdom. 
Like Apperly he was one of the founders of the Association of  anaesthetist^:^ served on its semnd Council and became a Senior Fellcw. 

Crampton was ahead of his time in anather respect, for he stressed that 
the immediate postaperative care was the responsibility of the 
anaesthetist and planned his time acmrdingly. 

When I was a student he taught me the essentials of anaesthesia with a 
Clover's inhaler and open wire frame mask. His popular teaching 
sessions were sweetened - literally by a shared bags of sweets and 
metaphorically by numerous memorable aphorisms such as 'increasing the 
strength of ether is like driving a car away on a cold morning: if you 
press the accelerator too hard it coughs and spits h t  if you donlt 
press it enough you never get away1 and 'a patient during recovery is 
like a bather after a cold swim': this was 20 years before halothime 
made shivering a topical subject. 

To my regret I was not exposed to his teaching when I became resident 
anaesthetist at the beginning of the war as he had roved out to our 
sector hospital at Northwccd. His skills were not restricted to open 
ether for he saved the life of his physician friend by an cmeqency 
intubation when the latter was king abphyxiated by a sudden bleed into 
a thyroid cyst. Qampton was a delightful man; he retired at the end 
of the war when he was 67 and lived happily until he was 91. 

A E W Idris qualified at University Colleqe Hospital in 1913, entered 
the RAMC two years later and was wounded 011 a~zive service leaving him 
slightly deaf. 

After the war he became senior resident anaesthetist, and 1922 
assistant anaesthetist, at the Middlesex. Several similar appointments 
soon followed, including the National DErltal and the Hampstead General 
Hospitals, and he continued to serve the latter until he retired. At 
the Middlesex he was particularly corned with the dental deparbnent 
until he was prcpnoted to the honorary staff in 1931. 

Receptive of new ideas he was an early practitioner of endotracheal 
techniques and of intravenous anaesthesia - using Pernocton. He was an 
acbmledged master of blind nasal intubation; for which he used the 
cnntaprary wonder drug - carbon dioxide - and partly to that erd was 
hstmmental in having the theatres equipped with modern Coxeter - Boyle 
mchines . 
He was not, hawever, using such a machine in 1935, W t  an accepted 
technique with ether and air, when there was a serious explosion, the 



precise cause of whi& was never satisfactorily explained, in spite of 
much research by the physics d-t. Ihe sad result of this 
incident was that his deafness was seriously and pmammtly exacerbated 
so that he ceased to attend professional metixjs and his early promise 
was not fulfilled. He was a member of the Amesthetic Section at the 
M, and an early member of the Association of which he was later a 
Senior Fellow. 

Nevertheless, he continued to practice, was kind to his patients, 
impertwbable in the operating theatre, in d h  for poor risk cases 
and renmed for his rapid h3udion of the fit ones. He was an 
excellent and m a r  teacher of both students and his junior staff - 
all addressed as 'Laddie'. 

'Pop:, as he was univerally k n m ,  spent the war years at our sector 
hospital at Ayleskuy and on returning to the Middlesex senior 
anaesthetist and a lovable and very supprtive chief who gave me much 
sMUd and worldly advice until he retired in 1954. He died in 1960. 

B R M Jahnson qualified at the Middlesex in 1927 and after his house 
appointments went overseas, before returning to his old hospital as 
senior resident anaesthetist in 1930. 

His aptitude for the specialty was soon s h m  for, three years later, he 
was anaesthetist to St Peter's Hospital, to the dental deprbrmts of 
University College Hospital, assistant anaesthetist at the Middlesex 
and partner in the pri~te practice of Robert Phcintosh and W S 
McConnell of Guy's. He was promoted to the honorary staff at the 
Middlesex in 1937. 

Joining the RAMC early in the war he served with distinction being 
senior anaesthetist adviser in Italy and rrwtioned in despatches in 
Normandy. Then followed eight years on the Council of the Association 
three of k.hi&. he served as Treasurer, while for part of his time he was 
also on the Council of the ,Section at the RSM and was its Secretary in 
1948. 

He plavd a mjor role in the- fmtion of the Faculty of Anaesthetists 
of which he was the first Vice-Dean before beooming its second Dean from 
1952-1955 and r m s  eleckd FRCS-in 1956. 

He continued to serve the Faculty and College as an examher and @ many 
other ways, kut I will mention only that the m p t  of hav~ng an 
Anaesthetic Research &parbent in the College was his and that, 
virtually single hardedir- he raised the considerable sum of mney needed 
to king that canoept to fruition. . 

J3ut that was not all. He was appointed civilian anaesthetic consultant 
to the War Office in 1952; v.- awarded the FFA RACS in 1953 and was 
President of the Ana&c&hetic Section of the RSM in 1954 as well as 
lecturing in Australia and several Europan amtries including Greece, 
where he was made an Honorary Fellow of the Association of Greek  
m-. 



H e  was no l e s s  act ive a t  t h e  Middlesex, where he became senior 
anaesthet is t  i n  1954 when he served on its Board of Governors and as 
Chahmn of the Medical Camnittee, and then as a member of the Medical 
Schml Council and a i r m a n  of t h e  Academic Board i n  1956-57. H e  
organised jo in t  a p p i r b m t s  f o r  junior anaesthetists in the Medical 
Schwl D e p r h e n t s  of Physics and Pharmamlogy and founded a student 
p r ize  in t h e  l a t t e r  subject. Yet, thrcuqhout these imsy years, he did 
not n e g l e d  his c l i n i c a l  card- where he was a stimulating teacher 
forever pointing out where hawledge was inwmplete and suggesting other  
possible l i n e s  of research. M&, this tea- was but a ref lect ion 
of his dcnninant and very s u c c e s s N  purpose i n  l i f e  - that of improving 
t h e  status of the a ~ e s t h e t i s t  and of h i s  special-. This 
single-mindedness made him a rather  austere figure in public, always 
correct  but not given to h-. Indeed, even when remunting a very 
ear ly  skirmish, he barely smiled. lhis was when, in response to a 
physician's opinion t h a t  a s ick pat ient  was ' f i t  fo r  gast, BJ e m p k e d  
sinply: 'Which gas had you i n  m i n i ? '  Yet with his close fr iends,  o r  a t  
h m  - for he was very hospitable - he would be warm and relaxed, but it 
was there that he had his f a t a l  coronaty a t  t h e  ear ly age of 54 i n  1959. 
I am great ly indebted to him f o r  much sound advice, f o r  bullying m e  to 
put pen t o  paper and fo r  pract ical  v r t  i n  several fields.* 

F W (Bobby) Roberts qualified a t  t h e  Middlesex i n  1933 and af- h i s  
house appointments was successively junior and senior resident  
anaesthetist and passed t h e  DA examination in 1935 - t h e  year of its 
inception. In t h e  following year he became assis tant  anaesthet is t  a t  
t h e  Middlesex and joined the  private practice of Robert Macintosh - i r reverent ly IaxxJn a s  ?he myfair Gas Campany - and became a f u l l  
p r t n e r  with Bernard Johnson and MConnell when Macintosh l e f t  to take up 
t h e  Chair a t  W o r d  i n  1937. 

He was p~xnoted t o  the  honorary s t a f f  a t  Middlesex a t  the beginning of 
1939 and on t h e  outbreak of war, when a l l  h i s  senior colleagues were 
dispersed, he was retained in t h e  %.as the  only s w i o r  anaesthet is t  a t  
the hospital.  Tnis was no sinecare; for tho-~gh m y  wards were closed 
there  was no shortage of routine work including maternity and 
outpat ients  a s  well a s  t h e  need t o  man four tables  f o r  air ra id  
casual t ies .  To help him he had a senior-and a lunizr resident  (and t h e  
occasional student).  Both posts w e r e  held i n  a-sion by me and by my 
future colleagues Brim Sel l ick and t h e  l a t e  Jan H e w c c .  Bobby thus had 
a l as t ing  influence on the  Middlesex. 

H e  was way ahead of most of h i s  contemporaries i n  h i s  use of -1, 
not only f o r  dental outpatients and routine inductions, at especial ly  
by d r i p  infusion f o r  abdominal and other long operations. - 

A t  the erd of t h e  war, by which tim he was on the  Council of t h e  
Anaesthetic Section of the  RSM and a Fellcw of . the Association, he w a s  
about to join t h e  RAMC a s  an anaesthetic s p c i a l l s t  when he had a r iding 
accident and broke h i s  neck. Fortunately he r-ered w i t h o u t  pzmmnent 

* El3itOrUs Note: H i s  name a l so  l ives  on a s  t h e  Bernard Johnson Achriser  
a t  the Royal College of Anaesthetists where assistance in career 
guidance f o r  junior anaesthetists countrywide is given. 



sequelae h t  by the time he had done so the Army no longer required any 
more anaesthetists. However ,  his frustrated urye t o  travel soon 
gratified for  the Professor of Sut-qery a t  Utrecht m q h t  the assistance 
of the Association of h e s t h e t i s t s  in finiing a Eritu& anaesthetist t o  
t ra in  mttch ddctors i n  modern a y t h e t i c  methods, and Bobby was 
selected by Council for that  post. But he did much more than N f i l  
tha t  mission, for not only did he anaesthetise the infant Priracess M r i a  
on three occasions, he became one of a m11 group planning the  
formation of the Netherlands Society of Anaesthetists. That plan came 
t o  fruit ion in 1948 with Bobby as a member of its Board, and Maarten 
Mauve as President. ?hen, when Mauve was unexpectedly called up for 
naval service, Bobby acted as President for nine months, during which 
time the Scciety achieved its aim of having anaesthesia recognised as an 
independent specialty. He was la ter  made an honorary member of the 
Society. 

In 1949 after nearly two fruitful  years in Holland he went to the 
University of Witwatersmid as principal anaesthetist a t  the  
Johanneshq General Hospital. This was a f u l l  time post which he held 
for a year, a f ter  which he worked a t  the same hospital on a sessional 
basis. 

He delivered a paper in 194912 on anaesthesia for repair of cangenital 
atresia of the oesophagus for With he had successiully used W i n e  in 
Holland and in Johanneskwq. He was probably the f i r s t  person to give 
this drug for  tha t  procedure, while i n  1950 he was the f i r s t  to use 
s u a ~ t h o n i u m  routinely i n  South Africa. 



H e  was Secretary of t h e  South African Society for  Anaesthetists f o r  two 
years before becaning its President in 1955 and a s  such represented the 
Society a t  t h e  inaugural WFSA Congress a t  Schevingenen. He was m d e  an 
hanorary l i f e  nrember of t h e  Society in 1962 when he left Africa after 13 
years - including a s p e l l  a t  ALbert Schweitzerls fanuus hospital a t  
Lambarme. His dest inat ion was Tasmania to become Director of 
Anaesthesia a t  the Royal Hobart Hospital. He tzcame FFA RACS in 1964 
and represent& 'a on t h e  executive ccnmnitt&e of Australian 
Society of A n a z  f r m  1964 to 1965. He reported1': SU-hil 
t r i a l  of ketamine in ~ h i l c & ~  before this drug was mrketd urder that 
m, and in another paper described the  use of neuroleptanalqesia fo r  
t h e  many patierrts acWtted i n  one a f te r rmn after being bclrnt in a txlsh 
f i r e  in 1967. After 10 years in Hobart, his urge t o  t rave l  w a s  
urdiminished and he s e t t l e d  back in Africa this time in Rhodesia (ncw 
Z W e )  as honorary anaesthetist to the Bulawayo group of hospitals,  
and in private  practice. He remained there f o r  three years and after a 
fur ther  s p e l l  with his old practice i n  Jchamesburg returned t o  Ta 
i n  1978 f o r  three mre years in anaesthesia before concluding his 
inf luent ial  career in f i v e  countries. He is now writing his meroirs, 
and one y p l m e n t  about 'The myfa i r  Gas Campany' has already been 
published. 

Vivacious and gregarious with a splerdid sense of humour, he w a s  t h e  nnn 
who rea l ly  t a u g h t m  my c r a f t  and I am eternal ly grateful to him. 
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In 1967, no l iver  transplant had been attempted in Great Britain 
although a n* had taken place in America and in 1967 I, a young 
anaesthetist, w a s  entirely unaware tha t  such an operation could be done. 
I knew that renal transplants were performxl successfully, h t  a t  the 
begimdq of June 1967 I knew nothing of the anaesthetic reqirmmts 
for such an operation. 

It was a t  the beginning of June 1967 that  I started as senior registrar 
in anaesthetics a t  Cambridge. For the first week I was told 'it has  
been arranged tha t  you should meet as many surgeons as possible, 
including Wofessor Calne on Friday morning. A s  senior registrar  you 
w i l l  come into contact with him a lot  because of the r e ~ l  transplants. 
And, by the way, do Ear anaesthetise for any r e m l  transplant un t i l  
somekdy more exprienced can shcw you the routine.' ?he f i r s t  four days 
of my appointment passed uneventfully and no r e ~ l  transplants ccmrred. 

On my f i r s t  Friday morning in W i d g e  I was in the anaesthetic r a m  a t  
8.45, ready t o  anaesthetise a young wman for a chl-. Just 
before nine o'clock, a message was received t h a t  the surgeons would be 
late.  I ambled off t o  get a cup of coffee and a few minutes l a t e r  
theatre sister pp@ her head into the coffee m. 'Umqe of plans 
in your theatre. They are doing a liver transplant instead. I flew 
back t o  the anaesthetic room. It was just possible tha t  t h i s  was a 
joke, h t  it wasn't. Zhere, i n  my anaesthetic roan, replacing my plump 
lady, was a thin middle-aged man, yellcw as a guinea. 

I went t o  the telephone: what I needed w a s  a mnsultant anaesthetist 
and fast! But none could be fourd. I traoed my fellcw senior 
registrar. He was a t  Douglas House, a small hospital dawn the road 
where, among others, renal transplants were carried out. 

H e  was about to anaesthetise two patients, each of wfim, was to receive a 
kidney from the same donor. H e  had h e a d  rwours tha t  the l iver was to 
be used as w e l l .  He confirmed that  consultant anaesthetists were in 
very short supply tha t  day and said that when he was finished he would 
come over, but in the meanwhile I would just  have t o  get on with it. 

'But ' ,  I bleated, 'I was told not to anaesthetise for a m 1  
transplant. I ' m  sure i f  they had t h w t  to merrtion it they wmld have 
forbidden l ivers as well and, anyway, I don't laxxJ the n u t h e . '  
'Well,' he replied, 'nobdy here does knm a k u t  livers. W e  haven't done 
one before. Tell you what. I w i l l  tell you what we do for kidneys and 
you can adapt it for livers. 

I returned to  my anaesthetic room and surveyed my patient. I suspected 
tha t  there might have been m blood loss as  ten pints had been m s -  
matched. H e  already had an ~ V M O U ~  l ine in s i t u  ht I was reluctant 



to use this for drugs. So I inserted, not without difficulty, a 
Mitchell needle into the dorsum of one hand. I hopd that, when he was 
anaesthetised, another suitable vein would k e c a e  obvious for the 
insertion of another drip. 

I anaesthetised the patient when requested to do so; it was obvious that 
whatever the aperation involved, the patient wcdd have to be relaxed 
and ventilated. He was unpremedicatd so I gave him scsne atropine, 
followed by a s ~ l l  dose of thiopentone and used Scoline to facilitate 
intubation. If the operation was going to be prolonged, a Scoline 
apnoea would be of little account. As it happened, he metabolised his 
Scoline fairly fast ad I then gave him Flaxedil (gallamhe) reasoning 
that as this was excreted by the kidney it should be the relaxant of 
choice in this patient. Anaesthesia was maintained using nitrous oxide, 
oxygen and Trilene f m  a Boyle's bottle, whilst an East Radcliffe 
ventilator was employed. 

It was an hour or so into the operation before one of the surgeons asked 
who I was and introduced himself as Professor Calne. We agred to shake 
hands later. 

How did I monitor this patient? I had very little to help me - I had my 
eyes and fingers, of murse, and a sphyqmommwter. What anaesthetic 
assistance did I have? Five years later, John F m  was to write that 
twr> experienced anaesthetists were essential. All I can tell you is 
that my fellm senior registrar came in early in the afternoon to say 
that he ccruldn't stop as he was late for his afterncon list. Beyond 
that, I was alone with only an anaesthetic nurse to help. 

mere was no biochemical or haemtological assistance, except that blccd 
was provided when further supplies were requested. I do recall that a 
total of 54 pints  of citrated blccd was transfused with doses of calcium 
intermittently and that I had attempted to warm the blood by placing the 
tubing of the giving set in a washing-up bawl of warm water. 

The operation lasted all day, ad at about seven in the evening the 
patient was transferred to the I?V. He continued to bleed and an hour 
or so later he was taken back to theatre where valiant attempts were 
made to stop the bleeding. Nineteen hours after the start of his 
operation he died. 

I fear I cannot show you any anaesthetic chart of this patient. All of 
his records have apparently been lost. ?his may account for the 
postscript to this anaesthetist's tale. 

'Ihe first patient remrded as having a liver transplant in the 
Cambridge/King's College series was a woman and the operation took place 
on May 2nd 1968, eleven mnths after the events I have described. 



Dr Ruth Mansf ield 

Magill stated that 'Many of the notable admrces in chest surge?r which 
have been made s h  the end of the First World War would not have been 
possible without concurrent advances in anaesthesia'. This was also 
acknclwledged by Tudor Edwards with whcnn he worked. 

My personal reminiscences from 1936 are mainly related to the 
Hospital; most patients had puhmr!ary tuberculosis with cavitation and 
positive sputum, and were treated by lwllapse therapy'. Others had 
bronchiectasis with copious sputum which had to be controlled. At that 
time there were no antibiotics, antituterculms drugs, relaxants, 
ventilators or a blood bank as we h a w  it. 

m e  anaesthetic staffing of the Etrapton amprised one anaesthetist to 
the Ear, Nose & Throat Department. The Thoracic kpr tments  were served 
by a list of visit- anaesthetists as nquired. l'bese included Ivan 
Magill, Langton Hewer, R-ankis Evans, Rait-Smith, Machray and Rink, all 
of whom charged 3 guineas a session. mere were two surgical firms who 
hardly spoke to each other ard as there was an odd W in the surgical 
ward, at each w a r d  round each firm asked whose patient was in that bed? 

?here were no anaesthetic registrars, SHO1s or residents anJ. it was only 
after the war that part-time consultant staff armesthetists were 
appointed. A senior registrar was shard with the Westminster Hospital. 
Any help for the anaesthetist was provided by a theatre technician, such 
as Q-awley, who was badly paid, I think Ell a week. Magill mcourag? 
the upgrading of these technicians and the formation of thelr 
'Association1 of wfiich QwJley was a f&er member. 

?he drugs at our disposal were nitrous oxide, oxygen, chloroform and 
ether. The latter agent was avoided as it was thought to be too 
irritating to the luws. Later on cyclcqxopar~e became available. All 
these inhalational agents were achninistered via an endotracheal tube 
because of the frequent need for suction of secretions from the h i w y  
infected lungs. Nembutal, Evipan or thiopentone, could be emplayed and 
Novocaine, amethocaine or Nupercaine were available for regional blocks 
or spinal analgesia. Alternatively, parenteral narcotic analgesics 
could be given. 

Monitoring was essentially clinical an3 by today's terms fairly basic 
with okservation of the patient's colour, pllse and blood pressure. 
-1 saline was used for fluid replacanent and I have l m m  this to 
drip into the surgeonls boot if displaced. If necessary, a blwd donor 
was obtained and cross matched, on the day. 



The operations could be divided into t h e  suitable for those on the 
chest w a l l ,  and m - p l e u r a l  prcc&ures causing paradoxical respiration 
and therefore needing controlled ventilation. 

Operations on the chest wall were minly for collapse therapy for 
pulmonary tuberculasis and w e r e  most suitable for regional block 
anaesthesia. After a heavy premdcation, a mixture of Novocaine (for 
its rapid effect)  and amzthccaine (for a prolonged action), was used, 
with added a d r e ~ l i n e  for hemostasis. A t  f i r s t ,  an inter-l block 
of two nerves above and two belw the ribs to be resected was performed 
and t h i s  was followgj. by infiltration of the l ine  of incision with a 
weaker solution of the mixture. bter an improved tednigue for an 
'upper thoramplasty' was a brachial plexus block cambined with a para- 
vertebral block and local infiltration. 

?he advantages of this regional analgesia w e r e  haemDstasis and the 
preservation of some degree of a mmal couqh reflex t o  control ' sp i l l  
over8 and although sedated, the patient was conscious. 

--war, Blph  Waters visited the UK and popularised the use of 
cyclopropane. It w a s  thought t o  have considerable advantages, as it w a s  
non-irritating and could be used with a high peroentage of oxygen. 
However, although effective in low c o n c c a t i o n s  it was expensive and 
very explosive and so had t o  be given in a closed c i rcui t  with CO 
atsorption by a to-and-fro method using a Waters canister (the 4 inlet 
was near the patient and the bag was free for positive pressure 
ventilation). ?he dangers of explosions meant that  cyclopropane could 
only be used for opra t ions  on the chest wall, and it was important to 
ensure tha t  there was no leak from the apparatus. Diathermy was not 
used! 

Its explosive properties w e r e  dmnstrated to me personally in Sully 
olest Hospital near Cardiff. m e  case w a s  a pneumonectmy for 
bronchiectasis i n  a teenager. Topical analgesia t o  the pharynx and 
larynx was follawed by intxavenous thicpmtone and intubation. The tube 
was connected t o  a Waters c m i s t e r  and bag, and 50% cyclopropane and 
0 were given while the throat was packed to steady the tube. Suddenly, 
tije bag - which w a s  new and had keen washed and dried by S i s t e r  - blew 
off, sp l i t t ing  nearly in two. W e  waited about an hour and the patient 
seaned stable so w e  proceeded with the p m n e c t m y .  me patient 
fortunately made an unevenful recovery, h t  the pxtoperative chest 
X-ray showed same evidence of 'blast '  injury t o  the mediastinum. 

Intrathoracic operations presented problem of the open pleura, 
paradoxical respiration and s~xltum control, particularlv in those 
+ r a t i o n s  perfckned with the patient p1aced.h- the late& position. 
Sputum control was achieved by three possible methods: f i r s t l y ,  the use 
of blockers o r  endobronchial tubes, sewndly, by using posture and, in 
partiarlar, the prone position and, fhirdly, by employing spinal 
analgesia in a conscious patient with an Intact caugh reflex. 



With general anaesthesia in the lateral position, the surgeon (and the 
patient) depMded on the anaesthetist to protect the sound lung from 
secretions from the infected side. Magill initially used a gum elastic 
suction catheter with a -11 rubber balloon fixd to the distal end, 
which he placed in the bronchus to be resected by dkect vision throvgh 
a rigid bronchoscope. On the first occasion th~s was tried, (Crawley 
told me) Magill didn't tell Tudor Edwards what he had done, neither did 
W o r  inform him when he was abaut to cl- and divide the bronchus, so 
a few words were exchanged h e n  a foreign body was found in the 
specimen ! 

The mmmercially developed Magill blocker was a long narrow double 
rubber tube with an inflatable latex cuff at the distal end for blocking 
the bronchus into which it was inserted. The wall tube for inflating 
the cuff was moulded into the wall of the larger suction tube, here a 
stilette was placed to enable its introduction m g h  a -11 8-hrpn 
rigid bronchsape. ?he stilette was removed after a cuffed erdotracheal 
tube was placed alongside the blocker, for ventilation of the lung and 
lobe which remained unblocked. 'Ihe lung or lobe beyond the blocker was 
then deflated and the secretions lying there were drained or sucked out. 
Later, ?hampson designed a larger blccker which could only be introduced 
through an llnnn brunchoscope, but this larger tube provoked an increased 
leak, ciur ing ventilation, between the blocker and the erdotracheal tube 
placed alongside it. When the bronchus was akut to be clclamped, the 
blocker and endotracheal balloons were deflated and the blccker 
withdrawn, aspirating at the same the. The &tracheal cuff could 
then be reinf lated. 

For a right pneumonectamy, Magill used an arnmred erdobronchial tube 
made of latex over a wire spiral which he passed into the left bronchus. 
?he erdobronchial tube for the right bronchus (used for a left 
pn-nectomy) had the lmer 3cm of wire spiral uncovered by latex, so 
that the right upper lobe bronchus hich is nearer the carina, could ke 
ventila-. These tubes had a larqe cuff at the carinal level and the 
tube was introduced under direct vision over a straight Magill 
bronchoscope. 

A wide variety of special tubes for thoracic anaesthesia were developed 
by those who waked in t h i s  field. These included: 

1. Macluay - a a l l  cuffed rubber tube to be placed L? the left main 
bronchus. 

2. Macintosh Leatherdale - also for the left side with an incorporated 
sucker and shaped for blind intubation. 

3.  Palliscm tube (Brmpbn) with a m 1 1  balloon in the left side and 
a larger one in the trachea, intrcduced over a Magill or Mansfield 
bronchoscope with a side inlet for O2 su~ply. 

4. Carlens tube had been used for bronchospimmetry for either lung 
hit its main ch-awknck was a narrm lumen which offered some 
resistance to ventilation or suction. 

5. Gordon and Green designed a tube so that the right upper lote 
could be ventilated if passed into the right main bronchus. 



A prone position could be used to control secretions i f  t h e  suryeon was 
wil l ing to have his pat ients  so positioned. Several of these were 
described, including: 

- Overholtls,  who had t h e  a f f e d e d  s ide  lmer so that secretions were 
retained 'unless squeezed out1.  The patient lay on a ' special1 
Overho1.t t ab le  with the  a k d m  f ree  t o  enhance vent i la t ion v ia  an 
erdotracheal tube. 

- Parry Brawn used a siqler method with sor-vered wooden blocks 
placed under the shoulder g i rd le  and another under the  pelvis  leaving 
the a M m  f r e e  with t h e  a f f e c t d  lung F. Free drainage of 
secret ions into the  trachea took place wf-Llch were removed by 
intermittent &ion by t h e  anaesthetist who had t o  mouc! almost 
under the table. ?his often proved d i f f i c u l t  especially when employing 
h a .  ventilation! 

A s  blockers o r  enlobronchial tubes were unsuitable f o r  mall children 
with sputum, t h e  prone position w a s  the  method of choice. 

In 1937-38 spinal  analgesia was t r i ed  for  thoracotcnnies using t h e  
Haward-Jones technique with 1: 1500 Nupermine. After  some success, t h e  
Etherington-Wilsonls methd was tried, a l so  with l i g h t  Nupercaine 8-12ml 
with the pat ient  s i t t i n g  up with head bent fo& for  60 seconds giving 
a limited analgesia to T4. 

One afternoon, one of the  frequent v i s i to rs  to the  un i t  was a&hq abovt 
the case and I mentioned we used Etherington-Wilsonrs technique: he sa id  
'I am Etherington-Wilsonl ! 

me importance w a s  soon rea l i se3  of postural drainage and physiotherapy 
to improve t h e  patient with sputum, and a Physiotherapy Deparhnent, was 
developed a t  the Brompton. 

W a r  e x p r i m  

Just before, and during the  war, chest surgeons and anaesthet is ts  
t ravel led t o  various chest hospitals and samtor ia  away from Lnndon 
(even as f a r  as Sully, which was near a i f f ,  every other  weekend). 
Qses from lkompton were transferred to Frimley, the  country branch, 
which had a converted theatre  with stained glass  windows. The I3rompton 
surgical sisters and nurses w e r e  housed i n  a nearby mansion and w e r e  
f e r r ied  t o  t h e  sanatorium by m h i h s  unt i l  it rol led off t h e  road one 
day! Fortunately, only bruises resulted. We returned t o  a theatre  i n  
the Brompton Hospital Outpatient D e m t  on the  ground floor .  

The Kingls College 'Sector Hospital' was set up a t  Horton, an Epsom 
mental hospital,  and a chest un i t  staffed by chest personnel from 
Brampton, St ' I h m s l s ,  Guy's and King's. N o m  Barrett  of St ~ o m a s ' s  
and Brompton d s c r i b e d  the  hospital a s  too complicated, once inside, t o  
f i r d  t h e  way out. It is noteworthy t h a t  i f  a private r m  w a s  needed 
f o r  a pat ient ,  then a padded cell wuld  be used! 



Cm D-Day, team of doctors and rmrses fram Scotland came there to deal 
with the expected casualties h t  after the start of a mm comerbd 
bcanbing campaign and the use of V1 Dxdleixlgs, it became too 8 3 ~ 1 s  
for them to travel round bnclon from their billets to the hospital. We 
then received soune Geman prisoners, so the Saots retumed once more. A 
rota for duty was set up by Sir Victor Negus and we were told to tackle 
any bomb casualties, regardless of kho was on duty. On one occasion a 
King's qymemlogist was on duty when a banb casualty was transferrsd 
fmm Croydon with splinters on the mediastinun and I was asked to 
anaesthetise. Having prepared suckers ard IV drips etc. the 
qymemlogist plunged a Volsellum forceps into the wourd and exttacted 
the foreign body with great trim@ and much sarcasm aimed at thoracic 
surgeons, txlt the patient was later transferred to them for treatment of 
her hamthorax. 

As pulmonary tmbrculosis and hronchiedasis have declined, other 
problems have increased, such as wrchma of the bronchus and cardiac 
disease both congenital and acquired. 'Ihese have needed the aprtise 
developed from the earlier thoracic cases and this need for expertise 
still exists, txlt this will require another story. 



My involvement in  paediatric anaesthesia began in 1948. mis was a 
time of very exciting development in adult anaesthesia, for w e  w e r e  
still learning h m  best to use the relaxants and the surgeons, 
revelling in  the  freedom provided by the advances in anaesthesia, were 
UKtertakhg increasingly radical and, in re+zmspA, sawtimes bizarre 
operations. I was very reluctant to be divert& from this scene to 
one which, in my ignorance, I believed would amprise open-ether 
anaesthesia fo r  hernia repairs, o d d o p e x i e s  and most  of a l l ,  the 
excision of hkercxlous glands in the neck, leavened by the occasional 
hare-lip o r  c l e f t  palate repair. I was soon to learn haw wrong I had 
keen. 

The reason for  my diversion was that I s a k l l a  Forshall, the paediatric 
surgeon, asked Professor Gray i f  his  newly formed Department could 
interest i t s e l f  i n  the developnmt of paediatric anaesthesia, a task 
which he passed to me. 

Isabella Forshall w a s  a r m k a b l e  woman. She was born in 1900 into 
an extremely affluent backgrour~I in West Sussex where her family owned 
sutstantial  properties. She never w e n t  to school, M was educated by 
a succession of Mars, and by her imther who was one of Girton's 
earliest students. When asked what her family thought of her 
ambitions t o  study medicine, she always said tha t  they expected social 
responsibilities and obligations to take priority, M there was no 
active discourageme~it. ?his attitude is typified by the response of 
her father when she went t o  his room to say goodbye, before catching 
the very early t ra in  to London to start her studies a t  the Royal Free 
Hospital: it was '1 have forgotten where you said you are going, ht 
do have a good time1. ?his might be thought to be an unpromising 
background for a g i r l  of that  era to pursue a career in a male 
dominated and prejudiced world, M she did achieve great things, and 
became the second President of the Association of Paediatric Surgeons. 

N o t  only did Isabella Forshall in i t ia te  the developwnt of paediatric 
anaesthesia in Liverpol txt, for the succeeding years, she was a 
stalwart support and constant and generous in her appreciation. For 
this she deserves inclusion in any account of the story of paediatric 
anaesthesia in Liveqmol. 

The anaesthetic service which' she f e l t  so inadequate was, one 
imagines, not u n c a m ~  a t  that  time in m o s t  parts of the country, but 
today is unbelievable. The anaesthesia for routine lists was provided 
by a great nunhr of honorary anaesthetists, each doing one o r  two 
sessions a week. 'Ihere were no residents, ard anaesthesia for a l l  
q e n c i e s  w a s  provided by the duty house physician. There was a 
widespread belief tha t  children did not tolerate prolonged 
anaesthesia, and therefore fas t  surgery was greatly admired. mere  
was one surgeon who retired shortly af ter  I arrived *o could n o m l l y  



cwrplete a pyloromyutomy in 3 minutes, and a baby hernia i n  
4 minutes. I f& on the few occasions tha t  I anaesthetised for him 
with open-ether tha t  I could usually get the patient induced by the 
time the surgery had finished! 

I was soon t o  learn that  there was mch more to paediatric surqery 
than I had imagined. In  Boston i n  the l a t e  1920's Ladd, who is 
considered the father of paediatric surgery, had been carrying out a 
new specialty, and his work continued i n  the 1930's in association 
with Gross. 'Iheir corrtrihtions t o  children's surgery were emulated 
in a few centres in Europe and the United States. In  the UK, notably 
by Twistington Higgins and Denis Browne a t  Great Ormond sb-eet, and by 
Dodd in Rlhhqh. Euring the war years isolated reports of 
successful surqery for  a nw$er of congenital anmalies in neonates 
began t o  trickle in. mese included diaphragmtic hernia in 1940, 
primarjr repair of trach-geal f i s tu la  in 1941, and 
qastroschisis in 1943. ?he emmqencies of the %ar delayed progress in 
this f ield i n  Great Britain. The f i r s t  successful repair of tracheo- 
cesophageal f i s tu la  in the UK was reported by kanklin in  1947, and 
the anaesthetist was J P Payne. 

It was Forshall's awareness of these developrents and her 
determination to kcaw part of them, which account& largely for her 
plea for paediatric anaesthesia. 

H e r  other concern was for the welfare of the children and she hoped we 
might reduce the trauim of the induction of anaesthesia. These were 
the bad old days when parental visiting was restricted to a few hours 
twice a week, between which the children spent hours in a state of 
withdrawn apathy; there was little awareness of psychological needs. 

Most of the problems of a ~ e s t h e s i a  were solved by adapting the 
L i v e q a l  adult tedmiques for children, krt this in turn d d e d  the 
development of a of ventilating the infant with a T piece. The 
use of a bag aroused a certain interest and we had a number of 
visi tors t o  see this, arongst them, Philip Ayre hinrself, and he did 
not whole-heartedly agree with what w e  had done, and in ccsmnon with 
others f e l t  t ha t  there m u s t  be a significant re-hreathhg. The only 
way t o  establish tha t  this was not so i n  those far off days was to  
meafllre the total blood CO with the Van Slyke technique, lawering the 
fresh gas flow un t i l  the h u e  began t o  increase. W e  found this to 
occur i f  the fresh gas flow was reduced below 220 ml/kg. A f iqure 
surprisingly close to the minimum fresh gas flow requirement found by 
successive authors of the numerous papers published over the next 30 
Y-a 

The problem of expanding the deparbnent to  provide sane semblance of 
adequate cover took several years. We started with one SHO in the 
f i r s t  year ,  who w a s  my dear colleague Alan Stead, and between us we 
provided an awrgency service. In the second year he became research 
Fellm and we had a new SFfo. Over the years, Stead, Bush and 
Nightingale joined the consultant staff ,  and so what started with one 
total ly ignorant y q  chap became what I hope w a s  a maderately 
effective DepartmMt of Anaesthesia. 



M C[BIIH;'S EcummEs 

Dr Jean Horton 

I - - -  

Harvw Cushincr was the founder of &ern or twentieth centurv 
neuro&qery a k  his contrhtions are inextricably linked with the 
develomt of neurcanaesthesia. He introduced the first anaesthetic 
records, monitoring of blood pressure and local anaesthet&s3techniques 
for major surqery and suggested controlled hypotension. He also 
trained three of the founders of British Neurosuryery, N o m  Dott of 
Rlhhqh, HUC$-I Qirns of the Landon and Oxford, and Geoffrey Jefferson 
of Manchester and, over the years, I have had the privilege of workkq 
either yl$qxrtmn~ they had founded or with ne-cow they had 
trained. I wish to trace same of the devel-ts of 
new-esthesia f m  1953 to 1990 from my personal experiences in 
London, F X i h b q h ,  Cambridge and Hong Kong. 

My interest in anaesthesia for neu?xsuqery began in 1953, when I was 
trainim at the Homital for Sick Children with Sheila Anderson who save 
anaesthetics for $lie McKissock, and at the London Hospital &ere 
anaesthetics for the n-eons Dcvuqlas Northfield and Jack Crawford 
were always given by one of the anaesthetic registrars. 

Although in the 1950's neummuxdar blockade and mually controlled 
ventilation were widely used for aMaminal and thoracic surgery, it was 
still believed that spontaneous ventilation should be pr- for 
craniotomies, so that the integrity of respiration could be monitored, 
and it was custarnary to use the Magi11 ixeathing attachment, and nitrous 
oxide, oxygen and trichloroethylene vaporised fmm a Boyle bottle. ?he 
tachypncea induced by the latter was controlled with intermittent doses 
of pethidine. Bxlotracheal intubation for neurmnqical cases at the 
London was accomplished with an induction dose of thiopentone, and an 
injection through the cricothyruid membrane of 4ml of 4% lignocaine, 
since Douglas Northfield did not approve of muscle relaxants. He did 
not laww that I had used suwmethonium to facilitate intutation wtLile we 
were in the anaesthetic room, and he was not there to see what was 
happening. Erain bulk was reduced by ventricular drainage and the 
surgeon had to be warned to hold on to the brain if 'here was a risk 
that the patient might cow. 

My full-time career as a specialist neuroanaesthetist began in Edinburgh 
in 1960, where the Deparbnent of Surgical Neurology was led by N o m  
Dott who was well aware ff the contrwions already made by 
anaesthetists to newosuryery, and my senior colleague was All? Brown. 
By that t b  several pople, the pstmlian, Diana Fpness, Peter 
M o r t k  froin Brisbl, Allan Brown and Andrew Hunter had realised 
that controlled mechanical ventilation with the use of newmuscular 
blockers bpmved operating conditions, and so it became the practice to 
use controlled ventilation for all supratentorial craniotomies and 
spinal operations. Since positive ventilation elevates the mean intra- 



thoracic pressure,10 we tried to overcome this problem by using 
negative pressure of up to loan of water on the N m e  3 ventilator 
and the Ba?pt ventilator, often by attaching the wall auction to the 
ventilator. mis practice was abandoned follaw~ adverse reports in 
the literature, obserJation of air trappm in 9 5  p chest, and that 
operating conditions did not seem to be improved. ' 

?he introduction in 1960 and 1961 to the United Kiqdcnn of the potent 
analgesics phenoperidine and then fentanyl led to their use as 
analgesic s u p p l v  replacing pethidine, and reducing the need for 
inhalation agents. Halothane gradually replaced trichloloethylene, 
h t  there were suspicions that it raised intracranial pressure an3 it 
needed the late Gordon M c ~ l l  to show us that this indeed was so. 

When I first started in Edinbngh we used looml of 15% saline 
intravenously to control cerebral and urea when a conanercial 
preparation became available. Both of these agents were very effective, 
hrt caused vicious sloughing of the skin if given &-havenowily or there 
was any extravasation. In 1961 lMnnitol became available, used at first 
in a 25% solution, h t  crystal formation in the battles was such a 
problem that it was replaced by the 20% solution. 

I was intnxhced to hypotensive anaesthesia by Hale *by in 1951 
while I was a Senior House Officer anaesthetist at the Ween Victoria 
Hospital, East Grinstead, and sbequently was always interested (and 
inspired by Sheila Anderson) in its application to neurosurgery as part 
of a continuous search for improved and safer operatjrq conditions for 
aneurysm surgery. My friend, Dr Margaret Rooms, had been given some 
trwtaphan by a colleague in the United States, and I started to use it 
at the London in 1954. By 1960, when I went to EdinRugh, Allan Brown 
had already evaluated and abandoned hypthennia and arteriotcnny as 
hypotensive techniques for neurosurqery and the usual technique in the 
1960's was to use trhtaphan. At that t h  I avoided using halothane as 
a supplement. In 1965 and 1966 we had an interest* t*. Having 
visited Jack Small and Victor Gmpkin ard their team m Blrrmngham, we 
did eighteen aneurysm cases in which, under hypthemia, a cardiac 
pacemker was inserted, tachycardia of 200 to 250 beats a minute 
induced, and with a fall in cardiac output the blood preyure rapidly 
and dramtically dropped. Such a technique was canpllcatcx$ 
consuming and darqerous and did not prove to be of any advantage. 6,w 

In 1970 I had w e d  to Gmbridge and at that t h  there was renewed 
interest in the use of sodium nitropmsside (SNP) as a hypotensive 
agent. At first, our phannacy prepared it for me, and then a mrr~nercial 
preparation became available. I found that despite the tachyphylaxis and 
tachycardia seen with SNP, when it was combined with a low concentsation 
of halothane, a satisfadory and controllable level of hypotension was 
obtained. ?his can now be achieved, as I practised when in Hong Kong, 
by using isoflurane alone, with or without the aid of beta blockers. As 
the years have passed ard neurosurgical techniques have became easier 
and inproved with the intrcduction of the operating microscope, there is 
naw probably no need to use a hypotensive technique. 



With the growth of lawwledge abut intrauanial pressure and cerebral 
blood flow and the effects of lphysiological trespass1, there had always 
been a search for M q u e s  to provide 'brain protection'. Hypothermia 
had of course been one approach. In 1978, in Cambridge, we tried the use 
of hi@ doses of thiopentone, 30mg/kg in fifty cases, kut faxd it to be 
of no benefit. 

In Fdhhqh, No- D o t t  and John Gillingham, and in Cambridge, Walpole 
Lewin, had set up and developed spcialised head injury units. 
We b r a t e  spasms, hyperventilation and hpxia were cammon 
obervations in severe diffuse brain injuries, and it seemed that the 
lessons learned in the operating theatre could be applied to the patient 
in the ward. In 1960 we had in the head injury unit operating theatre 
in Ward 20 of the Wnhqh Royal Infirmary, one of the two Newcastle 3 
ventilators which were available for the entire hospital. The only 
other available ventilators in Fdinhqh at that time were f a r  Barnet 
ventilators, which belonged to Surqical Neurology at the W e s t e r n  General 
Hcspital. 

In 1964 s ix  serious head injuries were m g e d  with controlled 
ventilation and, at the suggestion of John Gilliqimm, I went to the 
m a l e  Maqyiore in Milan, to see Drs Minmim Bozza and Marina 
Rossanda, who provided increased enthusiasm and inspiration for the use 
of the technique. 'Ihey, together with Fsneric Gordon of Stockholm, were 
the real pioneers of controlled ventilation and intensive care for head 
injuries, but I did not agree with their practice of ventilating every 
head injury that was admitted and preferred to rationalise the practice 
with clear18y$cations for the therapeutic use of controlled 
ventilation. 

In Fdinhqh we conducted all explorations of the posterior fossa in the 
prone position, but in Cambridge, Walpole Lewin and his colleagues, and 
in Hong Kong the neurc6urgeons preferred the sitting position. ?he 
hazard of air embolism king well )awwn, I preferred to monitor the 
end-tidal 03 which gave adequate early warning of such an incident. 
Before the &trcduction of the CT Scanner, the only way to outline the 
cerebral ventricles was by the introduction of air to the ventricles. 
When perfonned by the lcrmbar route, lumbar air encephalography (W) 
was very uncomfortable for the patient. Combinations of the 
!xQrophenones (Droperidol) and analgesics were used with same success 
to decrease nausea and discomfort. Ketainine, in spite of reports of 
increased intracranial pressure, was successfully used and facilitated 
IAEG and then CT scans in children. 

'Ihe descendants of Cushirq, be they anaesthetists or surgeons, are ncw 
working all over the world and I have been able to work with many of 
them. I was able to end my anaesthetic career in Hong Kong at the 
Chinese University of Hong Kong and its teaching hospital, the Prince of 
Wales in Shatin in the New Territories, where we had all the state-of- 
the-art monitoring equipment. My neurosurgeon then w a s  Wai Poon, a 
Glasgow trainee. 



We have came a long way since this staTla-ed in an editorial of 
the British Journal of AMesthesia in 1965. 

'Hawever, if the cnntrikrtion of anaesthesia to n e y q  
is firmly established, its basis rains largely emplncal. 
mere is little precise kmmledqe of the mmrms ard  inter- 
related ways in which amesthetic agents influence nngical 
exposure of the min. To exten3 this knowl@e, ard to 
participate in (initiate, even) the cirnmnrention of those 
formidable anatomical ami physiological o ~ c l e s  d c h  appear 
to bar the way to radical new progress in neurcSrgery, is the 
challenge for the future.' 
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'Worm's Eye View' 

In t h e  19th century, doctors in Europe, notably Henry H i l l  Hiclcman, 
m e d  f o r  a method of r e l i e f  of pain durirg surgery. H e  used 
inhalation of carbon dioxide on rats M unfortunately, the narcosis 
produced w a s  often fa ta l .  Why then did it f a l l  to Crawford Willianwn 
Lorq, Wells and Morton to invent inhalation anaesthesia, t h e  name 
suggested by Oliver Wendell Holmes? EXher * f ro l ics1  were hum fram 
colleges in America and i t ineran t  so-called 'Doctors of Chemistry* 
demonstrated t h e  e f fec t s  of laughing gas * a t  f a i r s .  A pioneer society, 
pushing w e s t  f o r  land and fortune, was prepared for  U- privation and 
tremendous r isk.  Long and Mortnn w e r e  prepared to push ether  beyond t h e  
s tage of simple f r o l i c s  to N1 anaesthesia. What then did James 
Venable f e e l  when he urderwent anaesthesia f o r  the  rano~l of a tumour 
f m  h i s  neck in 1842? 

Mch t h e  same I suspect as I did i n  February 1930 - aged 3 years and 11 
months - taken dawn a dark corridor, a sheet put over my mouth and a 
s ick ly  smelling l iquid poured on, presumably chloroform, by t h e  u g l i e s t  
m I have ever seen It turned out l a t e r  it w a s  a lady anaesthet is t .  I 
had been taken by my graninmther f o r  a day in Newcastle-uponwe in t h e  
North East of Ebgland. Cm t h e  s ta t ion  I vomited over her and camplained 
my cap was t igh t .  T?&nty four hours l a t e r  I w a s  taken by Rolls Royce 
taxi - since in those days there were few Mantes - to Sunderland 
Royal Infinnary with acute mastoiditis.  

Aged 6 and a half I had my tonsils rem~ved on our pine kitchen t a b l e  in 
t h e  s i t t i n g  room of t h e  h-, cleared of a l l  furniture and w i t h  papers 
on the floor .  The anaesthet is t  was our general pract i t ioner ,  !3r Bruce 
m, a Wt. H e  asked i f  I h e w  any nursery rhymes kut I thought this 
was 'c issy* and anyway was not going to cooper~te. H e  put what I ncw 
know to be a S&hnel.kmsch mask (of a superior variety, bound with 
leather)  over my face; my f i r s t  open ether induction. (A taxi dr iver  
took re home recently. H e  sa id  he had had h i s  tonsils removed a t  
Outpatients a t  St !3artholomw1s Hospital a t  t h e  age of 4 and a ha l f ,  and 
they had put  what he thought was a tea-strainer over his nose and 
nmlti-l. 1 

Aged 7 and a ha l f ,  I woke on t h e  f loor  of a dental surqery, having had a 
n i t m u s  oxide/oxygen anaesthetic - maybe there was no oxygen. Who bms 
that brain damage I sustained. Perhaps otherwise I may have been able 
to  become a surgeon o r  even a successful lawyer. In 1935 my fa ther  was 
promoted t o  Newpart in South Wales and I had the good fortune t o  go t o  
the local  gr- school, Netrport High School. 

Aged 15 and a half ,  I rcde home f r m  school on my bicycle w i t h  r i g h t  
i l i a c  fossa pain which even then I h e w  was retrocaecal appendicitis,  
unable to straighten my r igh t  leg kut fortunately mill, standing on 
the pedals. lhat night there was the  usual a i r  ra id  when we sheltered 



urder the stairs. One night we had been bombed, and had to imve hame. 
when you hear a st ick of baanbs drqpbq, each one becaning lolder in  its 
scream, then even the most urqcdly pray ard the banb that nearly kills 
you is the one ym do not hear, the f i f t h  of the stick. 

'Ihe next day I was carried out on a stret&er to hospital, and again an 
open ether irduztion. You breathe until you can m longer to lera te  the 
kuming vapaur, your head spins krt when ycu to renuve the IMsk, 
your r ight  hand has lost its auuling. Aqain, I should have died in  those 
pre-antibiotic days. 

When I qualified in  1949, I had been taught the rudiments of anaesthesia 
on ten adult patients. On the second day of my secod hause job the  
registrar  said: l T o m o ~  we have a list of children, 3 months to 3 
years old, for  outpatient operations - ciramrcisions, herniotamies. You 
w i l l  do the f i r s t  operation, I w i l l  give the anaesthetic, then you w i l l  
give the next anaesthetic.' ?his is the principle of 'see one, do one, 
teach one1 (Tale of the W e e  Wise Monkeys) - normal training 50 years 
ago. In the time I was house surgeon I gave up to l00 anaesthetics, 
us- ethyl chloride/ether, forhmately without any mishaps since we had 
not been taught to resuscitate. 

I became House AMesthetist a t  w&mh&er Hospital, wtw Barrie Fairley 
- nciw Professor and Chahnn a t  Staniord - was leaving, not because I 
wished to a career anaesthetist but because I wished to have a 
further yea. a t  my Alma Mater, t o  play cricket ard rugby. I w a s  taught 
by such o u t s w  men as Sir  Ivan Magill, pioneer ard master of the  
art of blind nasal intubation, Sir GBoffrey Organe, J B Wymn, C y r i l  

and Tony Edridqe, pioneers of inducad hypotension by ganglion 
blockade. 

When there I took part i n  an amptation &er refrigeration analgesia, 
as suq~estd i n  the 16th century by Severino, to relieve pain during 
perinea1 lithotomy and by the relief of pain noted during amputation by 
Baron Iarrey on the  winter battlefield in the retreat fran M x a x .  I 
also gave two anaesthetics with chloroform withcut a death, although I 
myself expected to be struck dead any minute. I also used canpression 
analgesia, as suggested by Arnbrose P& ard Jams Moore, before piercing 
my sister's ears for earrings with a needle and wfLich had been heated to 
red heat and mounted in a cork. She f e l t  no pain and had no infection. 

I w a s t o l d t h a t i f I w i s h e d t o b e c o w e r e g i s h a r I ~ t a k e t h e ~  
D i p l m  in Amesthesia. mps because this was not a l l  Lnportant to 
me, I was not worried by the prospect. I passed the ewm with minimal 
effort  - I had no wish to become an anaesthetist. 

I then did my National Service in the RDyal Air Force in Aden - now in 
Southern Yemen - where I was the only trained special ist  anaesthetist in 
the oolony; I also attended the civil hospital and locally-recruited 
Arab troops1 hospital. 'Ihe Arabs often did not trust one t o  give them 
a general anaesthetic, lFking t o  be awake, so I l e a n t  spinal 
anaesthesia w h i c h  most in hglanol were afraid to do because of 
l i t igation a f t e r  two famc~ls catadm@~es endFng i n  paraplegia. 





complained she had expcted to take him hom by plblic tra?-qort tut had 
to take a taxi cab w h i c h  she could not afford. Ultimately, two and a 
half years later, we heard we were being sued for negligence. In the 
first claim, she thought his operation had been at University College 
Hospital, but it was at the Middlesex. He had died of Alzhehmrs 
dementia and it was claimed it was caused by the amesthetic. He had 
been highly intelligent - at bingo - tut after the operation was no good 
at all. He had been in c h q e  of 50 bricklayers before he retired 10 
years earlier. 'Ihe widow had legal aid. 'Ihe hospital had lost the 
notes - they didn't even knw who the surgeon and anaesthetist had k e n !  
'Ihe hospital solicitors thought they should interview the junior 
anaesthetist, L P  Pallister. Ultimately, wfien they found the notes, it 
was a mixture of two patients' notes. Forhmately I had my perso~l 
Nosworthy record. I went to a meeting at 5pn on Friday, with expert 
witnesses, which lasted two and a half hours. MDst agreed that this 
patient had a trannrrethral resection absorption e, but the 
' E x p e r t  Witness' for the plaintiff - a most distuguh& man - 
criticised ev- I had done, including the fact I had only recorded 
BP every 5 to 7 minutes. His systolic blood pressure was never below 
95, nor was it in recovery when he bled. When the defence experts were 
leaving, I heard the wunsel say to the defence solicitor 'You do 
realise I am pencilled in for that week'. So, on the Friday before we 
were due in the High Court I had to see a new counsel h t  a medical 
expert for the defence also came who had treated the patient for 
thymtoxicosis. He said we had not seen a postoperative 
sub-conjunctival oedema but thyrotoxic eye disease. 

The case was settled on the steps of the High Court, since even if we 
had won it would have been extremely expensive for the NatioMl Health 
Service in lawyers' fees. The only good thing was the l& on the 
expert's face when he realised he was going to lose four days *Expert 
Fees'. 'Who steals my purse, steals trash. Tis something nothing. 
T'was mine; 'tis his, and has been slave to thousands, but he who 
filches from me my good name, robs me of that which not enriches him. 
And makes me p r  indeed'. (Gthello) My name was ksmirched. 

This plague - the new Black Death - has spread from Arwican to Wlish 
law courts. I am glad to learn that the American Anesthesia Association 
is going to insist that 'experts' should both be licensed in the State 
and practising. Hopefully, it will immunise us in -land h t  America 
did give us the great gift of ether anaesthesia. 

deaths 

My first anaesthetic death, in 1952, was a lady who had had a 
thoracoplasty for puhmnary tuberculosis, aged 21. Eight years later 
she was told she could have a baby. She was braugfit into hospital four 
weeks before term to rest. It was mistakenly believed that pushjng in 
the second stage of labour might damage her lungs and a decision was 
taken to use forceps after one hour. 'Ihis was delegated to the resident 
housa~n/obstetrician. During open ether induction she regurqitated 
twice - not unammn. We all feared vomiting and inhalation. She had 
had nothing by mouth for 11 hours. A healthy child was delivered after 
it had been turned fm occipito-anterior to posterior then back again. 
?tro hours later she was in acute respiratory distress, four hours later 
she was dead. 



Mendelsonls q r d r o m e  was hardly known then. The consultant obstetrician 
said: '?hank God it was you, thank God it was youg. At least I had the 
DA. 'Zhree weeks earlier it miuht have been the otstetric houseman who 
had given the anaesthetic. & the Anaesthetic Department had insisted 
that they be responsible for all mesthesia. A motherless baby, a 
distrau6t father-and a dead mther. Why became an anaesthetist? But 
if you give in excess of 1,000 major anaesthetics a year, p will have 
to face this possibility. 

The penalty for being at the growing edge of surqery for re was, one 
night after a curry dinner I was conned into anaesthetising a dcq that 
had had a thora- and experimental cannulation of mjor vessels. He 
had been fed and watered by the team of which I was no part. My 
colleague said he wanted to obtain an MX; of a dying heart. Anyone of 
the team would gladly have taken him but due to anti-vivisectionist 
activity, any dog in his situation had to be killed. He wagged his tail 
as I put in the Pentothal. Life's candle gutters, and snuffs out. I 
have hardly been able to look the dogs I have since had in the eyes. If 
Hell is as Kieronymous Bosch painted it - I shall be one of the 
tormented souls. ?he Greeks call it lHubris' - impiety, nemesis1 - 
thou art found out that ICatharsis1 - admit your sins. A t  Balshazzarls 
Feast, a hand wrote on the place wall ' M e ,  m, Tekel Upharsin - 
Thou art weighed in the balances and art found wanting. ' (Daniel V, 25). 



During the past 7 years I have mde a complete transcription of the 
mnuscript of D r  John Snawts Qsp Books, and am lxx~ preparing it for 
publication in 1994. me Case Books provide an absorbing amnuit of Snow's 
work a s  an anaesthetist and, to a lesser extent, as a family doctor, and I 
muld like to describe the c ~ c e s  which led to Snm's giving three 
seemingly unremarkable anaesthetics which he recorded a m +  the h u r i  
of others i n  his Case Books. Several distinct threads can be woven into a 
story *ch is very much a personal reminiscence - but tha t  of a patient 
rather than a dodor. me subject, Snow's 'Film E l a t t e r ' ,  concerns not his 
schmldays, tut the C r h m n  W a r  instead. 

In the f i r s t  half of the nineteenth century the once great Ottman mire 
was on the p i n t  of breakkg up campletely, and this led to a p w e r  struggle 
between Britain and France on the one hand and Russia on the other. In 
essence, the Wsians wished to annexe the Black Sea lands and Wkey. 
Britain and France (to protect the i r  m, threatened, imperial interests) 
offered mpprt t o  Turkey and, for a while, this discowaged Russian 
ambitions. 'Ihe h o l e  problem was referred to  as the 'Qstern cpestion' and 
came t o  be an w i n g l y  important poli t ical  mnundrum in the 
nineteenth cenw. ?he pot boiled over a t  the beginning of 1854, when the 
Wsians struck against the Turkish navy, an3 the Turks were msacred. 
mere  was outrage in Britain and France, and a de t edna t ion  to settle the 
'Eastern Question' once and for a l l .  F'urther attempts a t  diplomacy were  
t r ied,  k u t  preparations for war began in earnest. 

Russia was able to m c e  Turkey and, i n  turn, threaten Europe's trade 
routes because of the forces which she cauld bring to the area thrcugh the 
Black Sea port of Sebsbpol.  Sebastopol had superb natural defences ard 
could not be taken from the sea. ?he military option was t o  mount a shore- 
bassd30ffensive, to oczupy the Crima, and to assault Seb$stop31 from the 
land. W a r  was declared a t  the end of March 1854 but t h i s  w a s  
anticipated, and f lee t  and troop mvemmts tawards the Crimea w e r e  begun 
several weeks ear l ie r  qen a British W t i o n a r y  Force l e f t  for  the East 
a t  the end of February. Amongst its n m k r  was H@ Annesley of the Smts 
wilier Guards. 

Hugfi Annesley was born in 1831, into an aristocratic Ir ish family. H e  w a s  
educated a t  Trinity College in Dublin and went on t o  join an infantry 
regiment of the British Anny. H e  fought in the 'Kaffir Wars' i n  South 
Africa, and was severely injured. Eater, he rescrmed his service career i n  
the Scots Wilier Guards. A t  the outbreak of the Qimean5War, Hugh 
Annesley w a s  23 years old, and had reached6the rank of Qptain. Annesley 
kept a diary of h i s  C r h m n  experiences. It is a dramatic and, quite 
l i te ra l ly ,  a blood-stained da=ument in which he recorded d a y - M y  events 
whenever he could. ' I 3 . i~  diary, taken together with a number of other 
sources, enables a fascinating t a l e  of the thes to emerge. 'Ihos? other 
sources are plentiful, for the Crimean Qmpaign was  the f i r s t  in which W a r  
Cmrespndents were allawed virtually unrestrictecl access to the a l l ied  



forces.' 'INs (coupled with the newly established electric telegraph) 
enabled, for the first time, imwliate a d  detailed reporting of news abart 
the war.  

In its earliest stages the war was a popular one with the British -let 
and Mere was mch patriotic fervour for the preprations which pmmded its 
Declaration. Annesley's reginwit was ' ' 1 by Prince Albert as it made 
ready, in London, to leave for the Criiwa towards the end of February 
1854, and their traditional Farewell v e t  held for Annesley and his 
felly officers was reported and pictured in the 'Illustrated Lordon 
News . 
Annesley's 'Crhman Journal' kegan, with his entry for 28 Fdmmry 1854 
recording his Regimerrt's early departure, with mlaurs flying, fm 
the Wellington Barracks. On reachmg i3uckhgham Palace, they fonned up as 
on parade, lcwaed the colour and presented a r m .  Queen Victoria, P r b ~  
Albert and the older of t h ~  royal children appared on the balmny and 
acknowledged the dawn salute. The soldiers then m e d  off to Waterloo - 
going from there by train to Po?3zsnimth. Annesley noted in his diary: 'The 
streets were thronged with the weeping wives and relatives of the soldiers 
who, as same of them truly said, they should never see again.' 

On the following day the trmphips sailed frm Portsmouth harbour. Orrce in 
the channel the fleet set course for Gibraltar. Annesley's ship had a very 
rough passage near the Straits of Gibraltar, and did not reach the port for 
sorw days. On 6 W c h ,  wtLilst Annesley was at Gitnaltar, Snow (in Lardon) 
would probably have read in his newspaper %t Irrccsne Tax was to be raised 
to fund the now inevitable war in the East. AMesleyls troopship sailed 
on to Malta where his regiment stayed for five weeks engaged in t rahir r~ 
riwceuvres and in various social functions. 

On 27 Britain and France f-lly declared war on R~ssia,~ and this 
was proclaimed offiyiplly at several sites, inclrading the Rayal Dcchange in 
the City of Lordon. Jingoism abm&d, and the announcemerrt was greeted 
enthusiastically. Malta's insularity mzant that Hugh Annesley did not hear 
officially that war had been declared until eight days after its 
ann-t in Rritain. As a soldier he had learnt at first hand what war 
involved, and his reaction was subdued. He wrote: 'The declaration is said 
to be very popular in hgland, h t  I don't fancy the fact itself will be, 
when the people who now shout so loudly, begin to find out what war means.' 

On April 22 the Scots Wilier Guards sailed frcun Malta for the Dardanelles, 
arriving at Gallipoli on 26 April, which was the day, back in Britain, 
declared by Queen Victoria $ be a solemn day of National Fasting and 
Spiritual Preparation for War. (It m y  be relevant that Snow's Qse Bmks 
show that he did no medical work on that day, even thoqh he was usually 
quite Jxq on Wednesdays around this time.) By 28 April Annesley8s ship had 
sailed into the Bosphorus and arrived at Constantinople. Here he learnt 
that his regiment was to be m at Scutari, which was on the opposite 
bank of the Bosphorus. The regiment was at Scutari for just under six 
weeks. It fared well enough and, again, carried out its training routines 
and parades. For exanple, 24 May was Queen l&%oria's birthday, and this 
was mrked by a oeremnial parade at Scutari. It took place against the 
background of Scutari's huge a rd  disused Turkish E!arracks. Of this parade 



Annesley w r u t e :  'I could not help thinking, as those proud batallions passed 
onward "ith a l l  the p a ~ n p  and circumstance of glorious war8', how many of 
these fine fellows would leave their bones on a foreign shore. ' 
The old Wkish Barracks a t  Scrrtari were camwdeered by the British A n y ' s  
doctors as their main casualty hospital for the wming conflict. In the 
early months of the v i g n  (that is, prior to Florence Nightingale's 
arrival a t  the beginning of November) the Scutari hospital was ~ a n c u s  and - as Lytton Strachey l a te  wrote - 'behind its gates Hell yawned8. A t  this 
stage it was one vast, verminous, insanitary and disease-ridden slum with no 
provision for the healthy, l e t  alone for the sick, the wavrded and the 
dying. 

On 6 June, Annesley's regiment l e f t  Scutari on the next stage of their slaw 
journey to the front. ?hey sailed across the Black Sea t o  Varna. Hitherto, 
the British acd French fay for the Crimea had been quite separate, hrt a t  
Varna they joined together. The cambined armies stayed a t  Varna for three 
months before sailing to the Crimea early in September. Init ially,  the time 
spent here s d  to go well. Within a week Annesley was able to write: 'I 
dined, slept, and breakfast& on bcard HMS London. Very jolly set of 
fellaws. 

H i s  next -11 aboard HW London was to  be very different. A t  Varna, H q h  
Annesley met his younger bruther, Bob, who was in a cavalry regiment also 
heading for the Crimea. The planners irkexled that the military action 
would be well thought out and efficient, skillfully anzl bravely fought, and 
short and decisive leading to the rapid redudion of -1. A t  Varna, 
it began to dawn on the soldiers of a l l  ranks that this w a s  not to be. 
There had&een a cholera epidemic in Marseilles just as the French Army 
embarked. A t  Varna cholera began to devastate f i r s t  the Rench ard then 
the British armies. Annesley's diary describes, without amplaint or 
comnwt, a rdpidly deteriorating situation. W i t h i n  two weeks of their 
arrival a t  Vama the tmops began to suffer increasingly fmm dysentery, 
typhus and cholera. Their camp was very hat and h ~ d ,  insanitary, and 
usually very wet. The epidemics worsened and Annesley, day by day, recorded 
the increasing death toll from cholera. In August he wrote: ' O u r  
w i t h  the general hospital have as much as  they can do t o  bury the dea? 

?he allied armies were a t  Varna for 3 months. By the time the British Force 
lef t ,  a t  the beg@ing of September, it had lost  1260 nw with& an enemy 
shot being fired - indeed, the enemy was still more than 300 miles away. 
Most of the deaths were from cholera. On 2 Septemkr, just as he w a s  about 
to leave V a r n a  for the Crimean i tself ,  Annesley heard of a disturbing 
memorandrnn sent out by the W ' s  dactors. He wrote i n  his diary: ' D r  Hall 
(the Principal Medical Officer) advises sutqeons not to use chloroform in 
cases of severe gunshot womds, on account of the severe shock the system 
would sustain. Later, Hall was t o  be greatly criticised for this advice, 
and for a I m D s t l t  other aspect of the pit iful  medical provision of which 
he had charge. On 3 Se- the British forces sailed f r m  Varna to 
rendezvous with the FrMch fleet  nearby a t  Baltchik Bay. 'Ihe corditions 
aboard the ships were unhygienic in the extreme, and cholera continued t o  
ravage thppoops and sailors: the death rate on same of the vessels was 
appalling. 



Whilst tha t  unhygienic and disease-ridden f l ee t  was gathering a t  Baltchik 
Bay, back i n  London - in the equally unhygienic and disease-ridden rwkeries 
and s lum of Soho -lethe great cholera epidemic of September 1854 was 
reaching its height. In  just eleven days sane 500 people died from 
cholera in  the area of Soho wh&h was immediately t o  the west of John Srxw's 
f o m  hame in Frith Street. Snm observed the epidemic as it spread 
throughout the very neighhrhwd in which he had lived and worked for 18 
years and had come to knud w e l l .  Within a few days he had encugh evidence 
to prove tha t  it was an infective, waterbarne disease, and t ha t  it was the 
water from the pump in Broad Street which had caused the outbreak. On the 
everdrq of 7 September - just as the cholera-ravaged f l ee t  l e f t  Baltchik Bay 
for the Crimea - Snow w e n t  t o  St Jams' Church, Piccadilly, to tell the 
V e s t r y m m  tha t  the Broad Street punp handle should be removed: it was taken 
away on the follming day. 

The epidemic had teen fearful, and the Middlesex Hospital, just a few 
hum&& yards to the north of the epicentre of the Soho outbreak, was 
inunday8with cholera patients, and its staff  a l l  but ~ e l m e d  by the  
numbers. Briefly, Florence Nightingale joined the staff  a t  the M i d d l q  
t o  nurse the cholera patients who flooded in from the surmunding streets. 
Within days, as the Soho epidemic sutsided, she turned her attention to the 
scandalous lack of official  concern for the well-being of the British Forces 
in the  Crimea. ?his was a subject Mch was then occupying a great deal of 
attention - mainly because of the trenchant and scathing reports sent tq 
Landon by William Fussell, the Principal War Corrc?spzndent of 'The Times'. 
Fiussell's reports caused a public outcry. National pride in the  anny in the 
Crimea quickly turned to national disgust a t  the ways in  d c h  the sick, and 
soon the injured troops, were to be cared for a t  Scutari. There was an 
insistence tha t  sanething should be done. Florence Nightingale decided tha t  
she was needed with the Army in the Fast,  bcrt that, of murse, is another 
story. 

The a l l i a j  army eventually disembarked on the Crimea, a t  Qlamita Bay, on 19 
September and kegan to advance southmrds tanmrds -1. Many of the  
troops continued t o  be overwhelmed by dysentery or cholera and died, or  were 
=turned to the ships. On the following day, Wednesday 20 September 1854, 
the f i r s t  batt le  of the Crimean War - the Battle of the ALma - was f w t .  
The front exterded some t tzee miles directly inland from the coast. 'Ihe 
al l ied  forces were advancing through the umhlating country to the north of 
the Alma River: the W s i a n  troops were in a commarvjing position on the 
heights to the soup overlooking the river and barring the al l ied  advance 
towards Sebastopol. Ektracts from Amesley's diary record vividly w h a t  
happened: l . .  .we  came t o  the top of a low h i l l  (and) saw the  whole crest 
of the lofty heights apposite t o  us, covered with dense masses of W i a n  
infantry, drawn up in  batt le  array, and supprted by a very numrcus 
Artillery, and as the Allied forces advanced down the h i l l ,  the whole valley 
seemed alive with armed men steadily mch ing  onward, in the most perfect 
order; a most glorious sight. ' 
The centre of the Russian defences was the Great Redoubt, a heavify-manned 
and wel l - for t i f id  earthwork, armed with a t  least  12 heavy guns. It w a s  
towards t h i s  that  Annesley's r e g k t  was ordered to advance. H e  continued: 



'The Artillery began to play . . . the cannon balls  M i n g  along ploughing 
up the grourd, s c m t h  plunping down close to our line, and then clearing 
us by a few inches. S a n e  bearskins were kn& off by them ... I k q  my 
eye on the  large redoubt, where the i r  guns were, and each time they flred 
wondered whether it was caning to me this time o r  not. 

Annesley's uni t  was ordered to go forward, and it clrossed the Alma under 
heavy f i re :  "Ihe f i r e  was so hot that ycu could hardly cnmeive it possible 
tha t  anything the size of a rabbit not to be killed . . . The bullets  came 
through us and before us, a t  abcut 200 yards distance we saw the Russian 
redoubt . . . I kept on shouting lVForward, Guards1*, and we gut within 40 yards 
of the entrenchment when a m e t  ball  hit m e  fu l l  in the muth, and I 
thought it w a s  a l l  over with me. 

Annesley was badly wounded. When he was h i t  he was tmnkq his  head back 
over his rim shoulder s h e  enamragemnt to his advancing tmops 

him. 'Ihe law velocity ba l l  tore its way into his muth through his 
l e f t  cheek, knocked out 23 of his teeth, and rannmd part of h i s  tongue. It 
then ripped h i s  upper l i p  a s  it went out through the right hard mm- of 
h i s  mouth. H e  stumbled back through a hai l  of f i r e  to the safety of the 
river bank, found same cover and lay down. H e  was covered with blood and 
unable t o  talk. A t  f i r s t ,  he could not find any deal help and could 
hardly walk  frcm the shock of h is  injury and loss of blood. The rest of his 
regiment went on to close mmbat with the enemy and, eventually, 3 hours 
a f t e r  the action began, the Russian defenders retreated. jThe a l l i e s ,  
principally the British forces, had won the Battle of the Alma. 

'Ihe news of the victory a t  the Alma was scan telegraphed ta&zmlon and was 
anncmcd to the City a t  The Royal Exchaqe without delay, and the Lard 
Mayor of London hkermpted a formal duyyr in the City t o  announce the 
victory and t o  toast  the army's success. Back in the Crimea, however, 
Hugh Annesley could have been on a different planet. Eventually, he found a 
casualty stat ion - an empty outhouse yet to be cleared of the litter and 
f i l t h  which was inside. He lay dawn on the floor, plagued by f l i e s  and 
dust, and spent the night there surmunded by the groans and cries of the  
injure3 and the dying, and of those who were undergoing severe operations 
close by without chloroform. He l a t e r  wrote: 'Notwithstanding a l l  the 
horrors of the scene I still f e l t  thankiul tha t  I had escapd with l i f e ' .  

Nonetheless, his severe facial  and intra-oral injuries must have been 
horrific. H e  would have been a t  great risk from M a t e  obstruction of 
his airway, inhalation of blood, and haemorrhagic shock: l a t e r  f m  
infection. A distinguished ccarcpanion who saw him a t  this time wrote: 'It 
happened to m e  aftemards to see and wonder a t  the high courage and 
composure with which Annesley bore h i s  dreadful wound . . . The wound w a s  of 
such a kind t ha t  it seeind t o  me as though nothing b& death could be of use 
to him. ,Yet, he was not only unaanplaining, tut able to act  and think for 
others. ' 
Next morning Annesley got up and walked two and a half miles to the  shore 
and was taken aboard HMS London where his waunds were bathed and dressed. 
After t h i s  he was r w k a b l y  cheerful: 'I f e l t  quite -er being. My 
mouth is very painful and swollen up to  an emmmus size and supprating 



rrost unpleasantly, however in a few weeks it will be all right.' Annesley's 
spirit was iK1dtable. Whilst he was aboard HMS LDndon his bruther Bob was 
inmqht to the ship sufferiq, Annesley thought, f m  cholera. When the two 
brothers met on the ship Annesley recorded in his diary: 'My face is in such 
a state that he cannot look at me, he says it makes him sick'. Later, Hugh 
Annesley recarded simp1y:'Bob died'. 

His jJuLm-f InB? 

Just over two weeks after his injury m l e y  was given pemission to go 
home, and a week later he left Qlamita Bay for -land. He opted to mPlke 
his own way h- as best he cculd, and went first to Constantinople. He was 
fortunate not to suffer the same fate as that of many of his fellows. Most 
of the injured were taken from the Cr-, by hsanLtary hospital 
tranqmrts, back to the foul hospital at Scutari. 

Many of those who followed this course ~ f m m i x d  during the j y  a- 
the Black Sea or at Scutari itself. 'Ihe relevant stabstics are 
frightening. 'Ihe total strength of the British Anny in the Crimea was just 
under 98,000 men, of whan just under 22,000 (getting on for a quarter) died 
during the campaign. Of these just 4,600 died fnmn wcnnds received in 
battle: the remining 17,200 died fran diseases unrelated to canbat. For 
every one soldier who died from battle wounds there were four who died from 
disease. One in 21 of the soldiers died from wounds: one in every 6 
died f m  disease. This was a disml reflection of the totally hadequate 
medical services for the troops at the the. Again Annesley, it would seem, 
acoepted this situation without mmplaint or cxmunent. Whilst in 
Bnstantinople he went to Scutari to see h.k reginwt's m e d .  Despite 
their appalling circmstances his diary note merely recorded: 'All going on 
well'. Later, he returned to Scutari to have his awn injuries ewmined: 
'Over to Scutari Barracks and had a medical boarrl: Dr Hall, President. He 
said I should not be able to have false teeth put in for 6 months.' 

Just over 4 weeks after being injured Annesley set off by sea for 
Marseille, sailing by way of Piraeus, Sicily and Malta. Between Malta and 
Marseille Annesley's ship, going to would have passed Florence 
Nightingale's headirg for Constantinople. Annesley travelled from 
Marseille through F'rance by coach and horses, train and steamer and arrived 
in Paris on 4 Novmke?iB which was the day on M c h  Florence Nightingale 
reached Cowhntinople. 

If he did not dally in Paris - and in his condition it is unlikely that he 
did - Annesley would have arrived back in Lordon on either the 5th or 6th 
November to be greeted as a hero of the War. He did not, it W ,  enter 
into the furious and public arguments which raged about the pitifully 
inadequate medical provisions for the injured. As ever, he appem to 
have been resigned to his undoubtdly harsh and difficult lot, and 
determined to recuperate and to get on with life. 

Amzdey  seeks a apinicn ard meets John Snar 

It was not until late Feh?nary 1855 that he smght expert advice about his 
wands. It is unlikely that he was follwing Dr Hall's directions (about 
wait* six months before bekq fitted with false teeth) when made his 
appointment to see London's leading surgeon Mr William Feryusson. Rather, 
I think, it can be inferred that Annesley had experienced same complications 
of his injury. In the event, he was seen not only by Fergusson, but also by 



Arnold Rogers, then one of the capital's leading dentists. Both Ferguson 
and Rogers had large and SU-ful practices and they regularly called on 
John Snm to give anaesthetics to their patients. Snow gave Hugh Annesley 
chloroform anaesthesia on three separate occasions, a r ~ I  these are recorded 
in his Case Books. 

?he first operation was perform33 jointly by William F w n  and Arnold 
Rogers - five months to the day after Annesley's injury. Annesley, 
Fergusson, F q e r s  and Snow all met at 16 Hancmr Square, which was where 
Amold Wers lived and practised. 'Ihe house still stands, bears the sam 
address and is just 400 yards frm ?he Rayal Society of Medicine. Snow's 
Case Boak entry for 20 February 1855 reads as follows: 'Frbninistered 
Chloroform at 16 Hanover Square to Capt.Annesley, wcunded at the A h .  Mr 
Fergusson made a m 1 1  opening on the left cheek and removed some small 
broken fragments of a leaden hllet, arvl also a little opening at the free 
edge of the upper lip in its centre, by which he rermved a broken fragment 
of a tooth...' 

It is likely that AMesley had sought medical advice at this time because he 
was suffering from one or mare of the late ccnnplications of his severe 
injy. ?he fragments of lead shot and broken toath may have been causing 
faclal pain, but - a l e  certainly - they were giving rise to recurrent 
infections of the cheeks and lips, probably with sinus farmation. The 
recmrences would only cease if the foreign bodies were removed, and this 
must have been William Fergusson's irdication to oprate on Annesley. 
Having done this Fergusson stood aside. m e  next part of Snow's narrative 
records that: ' M r  Rogers, afterwards remved the remains of three or four 
teeth which had been shattered by the ball...'. Snow's record then 
continued with an a m t  of his anaesthetic: 'The cNoroform was repeated 
three or four times during the various operations and the patient shewed 
some signs of returning sensibility again as the last shmp, was extracted. 
Imndiately afhmards, however, he fainted. He became suddenly pale and 
the pupils became dilated and there was no pulse to be felt at the wrist. I 
raised his legs immediately, and Mr Fergusson lowered (him) down from the 
chair to the floor, and he recovered directly f m  the faintness. In a few 
minutes he recnvered his cnnsciausnesss and w a s  very cheerul. No sickness.' 

Annesley, it seems, was always cheerful after dicing with death. 'mese 
procedures seem to have been reasonably successful. I could find M fu?=ther 
mention of Annesley until a report in the 'Illustrated London News' of May 
1855 khen a ceremony was held at Horse Guards Parade, in Laxlon, at which 
Queen Victoria d i s t r v  Q-h Campaign Medals to wounded officers, 
inlNding Huqh Annesley. A few weeks after this, Annesley consulted 
bold Rogers again and on 19 June 1855 Snm wrote in his Qse Books: 
'AcinhLstered Chloroform again to Capt.Annesley alst Mr A Rogers meted 
5 stunps and splinters of teeth. No sickness or fainting.' 

This t h  Annesley was probably seeking relief from pain. H i s  qmptcm natst 
have been relieved for a while, for it was not until same 18 mnths later 
that Snaw met him again. Shortly before Chrisbms 1857, Sncrw's Case Books 
recorded: 'Administered Chloroform at 16 Hanover !%pare to Capt.Annesley 
whilst Mr A Roger5 extracted two pieces of teeth. No faintness on this 
-ion. 



m l e y l s  later life 

?here is no iurther mention of Annesley in the Case Books - i n  which Snawls 
ent r ies  only contin* for  another s ix  months, for  Sncrw died, a t  the age of 
45, on 16 June 1858. 

Annesleyls fac ia l  wam3.s healed well - a canarPn ou taxe  i n  
survived similar head and neck injuries during th%&rimean campaign 
a l a t e r  por t ra i t  of him in  h is  Reqjmentls archive ShCNlS t h a t  any residue 
of h i s  severe fac ia l  wam3.s was hidden by his whiskers. H e  lived a quiet 
brt distiqguished l i f e  for  many years thereafter, and outlived Snow by some 
50 years. 

In 1857 he kcaxe a Member of Parliament and s a t  for  17 years u n t i l  1874 
when he succeeded h i s  brother to teame the 5th E a r l  of AMesley of 
Castlewellan i n  Ireland. He m i e d  i n  1877 a t  the age of 46. After 
succeeding to the title Annesley spent most of his time in Ireland 
supervising his considerable estate a t  Castlewellan, brt he also travelled 
t o  t he  Mediterranean, 2JapanI Canada and India, and he was an enthusiastic 
amateur photqrapher. In  Ireland, he m l t i ~ t d  one of the west 
collections of exotic trees and shrubs in  Britain. 

He became ill in November 1908, and was of sufficient merit f o r  the progress 
of his 1 il lness to be chronicled in the C a r t  C i r a l a r s  of the 
"I'hes1.i;fMe died a t  hi. h- in Ireland on 15 Decemkr 1908, at the  age 
of 77. 

It was only a happy coincidence which led to lny being able to reconcile some 
of the entries in  D r  John Snow's Case Books with the contemporary diaries of 
Captain Huqh Annesley. What has emerged is a revealing glimpse of the times 
in wfiich Snw lived, and of the background to m of h i s  work. This is one 
of the  many ways in which, I hope, the soon to be published transcriptions 
of t he  Case Books w i l l  be used by historians t o  augment t he  well-ham, 
oft-repeated and naw saanewhat threadbare accounts of John S m l s  l i f e .  
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Pren-edication was seldom employed in the early decades of this century. 
The word was not used in textbooks before 1920 and it was 1928 before 
the 'Iancet' published an annotation on the subject. Developmts in 
the United States were occurring ahxlt the same time when Mblechan used 
the word in the 'American Year Book of Anesthesia and Analgesia1 in 
1920. 

?hat is not to say that drugs were not given to patients preaperatively 
before this time. Incleed, W Stanley Sykes in Volume 1 of his 'Essays on 
the First Hurdred Years of. Anaesthesia' (p.122, published in 1960) tells 
us that prior to the first dmnstration of ether at the Massachusetts 
General Hospital on 16th October 1846, Dr Morton had employed the agent 
for 37 private operations performed by Bigelm (not Warren), and he was 
acmstumd to give large doses of laudanurn beforehand. 

The Royal Society of Medicine was founded in 1907 and the Section of 
Anaesthetics in 1908. At that time the Section of Anaesthetics had as 
its members all the influential anaesthetists in the capital and 
outside. 'Matters of Moment8 were discussed at its meetings and m n g  
these was the growing interest jn the administration of medication to 
the patient before anaesthesia and operation. It m y  be appropriate to 
recall these praceedings at a joint meeting of the History of 
Anaesthesia Society and the Section of Anaesthetics. 

A meeting of the Section took place on 3rd March 1911 with Dr W J 
McCardie, President, in the chair (members of the HAS will recall the 
paper read by Dr Mathews at the Cambridge meeting. McCardie was the 
first specialist anaesthetist in the provinces and it says for 
his distinction that he was elected President of the Section so soon 
after its fomtion). ?his meeting, a M s t  exactly 82 years ago, heard 
a paper entitled 'The use of swpolamine, morphine, atropine and similar 
drugs by hypodermic injection before inhalation anaesthesia1 delivered 
by Dudley Buxton. In his paper he reviewed the history of the subject 
as it then stood. He believed that more inforration was needed 
concerning the possible dangers associated with the practice. These 
included difficulties with induction and loss of eye signs. Drugs given 
included scopolamine qr 1/100, morphine qr 1/6 and atropine gr 1/120. 
But should they be administered by repeated injections overnight or over 
a period of 2 - 3 hours or a single injection 1/2 - 3/4 hour before 
operation? During discussion it is clear that few anaesthetists had 
more than limited experience. Mr F S Rood had dccwrented his experience 
of 300 cases. Whereas more than half his patients arrived in 'profound 
sleep', he okerved that ether induction often wnke them up! Many 
speakers thought that medication reduced postoperative vomiting! Most 
speakers thouqht that medication was especially advantageous in cases of 
exophthalmic goitre. Atmpine was usually of benefit in that m u a s  
blocking of air passages was reduced and Dr Bellamy Garclner thought it 
advantageous that bocty heat was retained as a result of absence of 
sweating. Mrs Dickinson Berry had noted that when morphine had teen 
given, induction with chloroform might be smwth, ixlt the patient would 



46 
sdetimes move a t  the time of skin incision. Same slngeons had 
oclnplained tha t  aMmiml  relaxation was  p r ,  probably because patients 
appeared to be deeper than they really were! In slmrming up D r  McCardie 
cammented on the effects  of medication on pulse rate and oozing. H e  did 
not advccate a f u l l  dose of mrphhe before chloroform. H e  did l ike  
strychnine and atropine. 

On 5th March 1915, almcst ewctly 4 years later ,  the President w a s  D r  
Harold LW. !The subject of the meetirq was lDiscussion on the influence 
of preliminary narcotics on (a) hiuction, (b) mintenance and (c) 
after-results of anaesthesia8. It was opened by Dr J BlWeld  who 
referred to the discussion 4 years ago. He thought tha t  atropine was 
the only drug which should be used as a routine, as no M u l  effects  
ensued. Morphine and scopolamine should only be given h e n  the 
anaesthetist has seen the patient and the patient is not c x p e c t d  to 
walk i n  the interval between injedion and operation. In parti-, 
cNorofonn was nut so safe after drugs other than atropine. He 
advocated tha t  mrphine in addition to  atropine was best i n  (a) highly 
nervous individuals, (b) nose and throat cases (because the patient 
cauld be kept l ight  with reflexes present) and (c) in a l l  muscular, 
plethoric o r  alcoholic individuals, except for  short operations. I n  
discussion it is clear tha t  a consensus of opinion was now in favour of 
narcotic drugs given before operation, provided they w e r e  used with 
discretion. S i r  M e r i c k  Hewitt remetted the inabil i tv to see 
patients beforehand. He had seen digficulties with -i.ami.ne in 
elderly patients. Narcotics were mntraindicated in the  presence of 
resp&t6ry difficulty and he advised against the i r  use before throat, 
nose and mouth operations. H e  had heard of two or three f a t a l i t i e s  a s  a 
result of bleeding into the airway. H e  was also cautious about the 
administration of morphine af ter  aMcsnina1 operations because of the 
danger of paralysis of intestinal action. 

Other speakers agreed w i t h  mny of these views. Mr Boyle was 
particularly -tic about the need t o  see the patient beforeham3 and 
pointed to the value of conversing with nervous patients. A t  the time 
of t h i s  meeting several speakers had experience of a ~ e s t h e t i s i n g  
soldiers in base hospitals. Mr m l e  camrented on the drawback of 
thirst and mess of the mouth as a result of medication. D r  %pay 
was in favour of narcotics whenever possible. Their use was a luridness 
to the patients and helped the anaesthetist. 

In closing the discussion the President not& that  a t  St Thtnrm8s no 
narcotic was allaJed t o  be used by the resident staff. A s  regards the  
title, he smmrised: (a) preindudion: there was a great gain, (b) 
maintenance: less anaesthetic was required and (c) after-effects: 
sickness was rare. He himself would l ike to have mrphine and 
atropine i f  the occasion arose. 

Finally, I would like to refer  briefly t o  a meeting of the Section on 
7th December 1928, when D r  E S F&nhUmn spoke on 8PrelimiMry 
medication in anaesthetics8. It is interesting that  he now gives drug 
dosage in grains, dradnm or  stones with the metric equivalents in 
parentheses. 'Ihe main purpose of his paper is to draw attention to the 
advantages of rectal  paraldehyde. Discussants included D r  I W Magill, 
Mr m T Evans, Mr Rarrsey Phillips and D r  Mennell. It was this 
meeting which sparked off the annotation in the 8rztncet8 of 28th 
December 1928, referred t o  atove. 



Dr G Priestley 

"Ihe feeling of it to my 1- was not sensibly different fnnn that of 
ammn air; k u t  I fancied that my keast felt particularly light and 
easy for scmk? time afterwards. Who can tell, in the, this pure air 
may kecam a fashionable article in luxury. Hitherto only two mice and 
myself have had the luxury of breathing it. (Joseph Priestley, 1777) 

Erly Life 

Joseph Friestley was born in Birstal, Fieldhead, Yorkshire, six miles 
frcnn Ieeds on 13 March 1733. He was the eldest son of a Yorkshire cloth 
dresser, Jonas Priestley, and his first wife, W r y  swift. His mather 
died in 1739 and he was sent to live with an aunt, with wfim he stayed 
until he was 19. He was encmram to s+xiy for the ministry and was 
probably influenced by Erqlish Presbyterians &o met in his aunt's 
house. He a W e d  local parish schools and at the age of nineteen 
entered the Dissenting Academy at Daventry. 

At D a m t r y  he was intrcduced to a range of subjects in ~tural 
philosophy, and received foml instruction in logic and metaphysics. 
The so-called Dissenting Academy encouraged an educational method of 
free enquiry on controversial subjects. Cnmpleting his 2-tudies, 
Priestley went to preach: first in Suffolk, and then in Nantwich, 
meshire. He was unsuccessful in these posts however, partially because 
of his unorthodox views - ,particularly on the Trinity - h t  largely 
because of a severe speech Impediment! So severe was this problem that 
his aunt had earlier sent him to London with the sum of twenty guineas - 
the fee of a London quack who undertmk to cure all defects of m! 
?his business took Priestley to London for the first time with the 
result that his stanaw was said to be worse than ever. Despite this 
harrlicap, hcwever, he opened a school d c h  was so successful that he 
was invited to teach at Warrington Academy. He seems to have taught 
languages, history, law, oratory(!) and criticism, h t  not theology or 
exprimental science which, he said, he would have most liked to have 
tauat. 

So these were Joseph Priestley's formtive years. By this the he was 
apparently well grounded in Latin and Greek, could read H&ew, Arabic, 
French, Italian and German, and had l m t  theoretical and practical 
mathematics. It was from the age of 28 that he started his huge output 
of publications on a wide variety of subjects. 

Theological and religious 70 
Political and social 19 
Scientific 18 
Educational/psychological 8 
Philosophical/metaphysical 6 

His first publications were: 'The Fttdbmts of English G r m '  (1761) 
and 'A  Course of Lectures on the Theory of Language' (1762). Both are 





appemlce and taste, and h w  long could a mouse live in a container 
filled with one of them? ?he tests gradually became more sophisticated - such as remrdi.rq the colours of electric sparks passed thraugh the 
different gases. 

It may be that Friestley's thinking abcut 'airs' began when he was 
eleven years old when, amrd.hj to his brother, he okserved the 
survival of spiders put irrto airtight bottles. In Warringtnn he tried 
to repair air 'injured' by respiration, by discharging electricity into 
it. In August 1771 he wrote to a friend: 

'I have of late been very lxlsy atout sgne experiments on air, with 
respect to respiration and vegetation, and flatter myself that I have 
discovered what I have long been in quest of . . . . that pmcess in nature 
by which air, rendered noxious by kreathinq, is returned to its forwr 
salubrious mnaition. Air in which -1s have died, ard which kills 
other animals instantly, afterwamk is made fit for respiration again by 
plants living in it, and they survive mzingly. 

Priestley believed in the theory of 'phlogiston' - a conviction frran 
which he never ma~ged to escape - even when the theory was discredited 
by Lavoisier. It was Lavoisier who was responsible for re-naming 
dephlogisticated air 'oxygen'. Phlogiston was thought to be the 
inflammable part of any body and to escape on ccsnbustion. Priestley 
considered that oxygen awed its praperties to a capacity for absorbing 
phlogiston, hence 'dephlogisticated air. Nitrogen, therefore, was 
'phlogisticated air'. 

1772 is the year usually given to the discovery of nitrous oxide. In 
1772 Priestley exposed nitrous air to a paste of imn filings and 
brimstone (sulphur) over water. After 5 to 6 hours this became hat and 
effervd, the gas contraded to on- of its initial volume and 
extinguished a candle. He thought that the residual gas was 
phlogisticated air, nitrogen. He had therefore r u t  discovered a new 
air. 

In 1773 or early 1774, he eqmsed nitrous air to iron nails aver 
wcury, for two months. ?his t b  of the initial 
volume remained. It allowed a candle to m, sanetimes with an 
enlarged flame, t*lt it killed aninnls and its ability to supprt 
mmbusion was destroyed by water. These were new properties: he had 
dismvered nitrws oxide. He reasoned that because this air supprted 
cmhstion it lrmst have been able to take up phlogiston. Nitrous air, 
he ,supposed, was already saturatd with phlogiston, and so it 
extinguished a candle. 

m e  new air suppr ted  cambustion, and therefore must have been 
dephlcyisticated ard so was called 'dephlogisticated nitrous air'. 
Preslrmahly, he did not find nitrous oxide in 1772 because he lost it 
into solution. 



On 1 August 1774, using a h q e  bxnirq lens of 12" diarwter, Priestley 
heated mercuric oxide ('Mercurius Calcinatus') over mmauy, and 
colleded an a i r  tha t  supported c a h s t i o n .  Because of this pmperty he 
assun& that  it was nitrous oxide, alth- he was a t  a loss to explain 
it. He had, in f a d ,  prepared the sam air in 1771 by heating sal tpetre 
(potassium ni t ra te) ,  ht the significance escaped him. 

Priestley made progress, as he often did, with animal experiments: 

l . .  .I prccured a mouse am3 put it into a glass vessel, containing two 
ounce measures of the a i r  f m  mercrrnius calcinatus. Had it been conrmon 
a i r ,  a Nl-qrown muse, as it was, would have lived i n  it for  about a 
quarter of an hour. In this a i r ,  hawever, my mouse lived a N 1  half 
hour . . . By this I was confirmed in my conclusion tha t  the a i r  f m  
mercurius calcinatus was a t  least as good a crslpnon air; ht I certainly 
did not conclude that  it w a s  any better because, though one mouse would 
l ive only a quarter of an hour in any given quantity of a i r ,  I knew that  
it w a s  not impassible tha t  another mouse might have lived in  it half an 
hour, so l i t t l e  am.uacy is there in this method of ascertaining the 
gocdness of a i r  .... . l  
m important dates regarding nitrous oxide and oxygen are probably as 
follaus: 

1772: produced nitrous oxide but lost it into solution. 
1773 or early 1774: discovered n i t raw oxide. 
1774: heated mercuric oxide over mercury with hmhq lens. 

Priestley cmduded further m e  experiments and concluded: 'Being ncx~ 
fully satisfied of the superior goodness of this kind of a i r ,  I 
prmeded to measure tha t  degree of purity with as much accuracy as I 
could .... I conclude tha t  it was between four and f ive times as good as 
a m m m  a i r ' .  

So Priestley discovered 0yqe.n - but his observations did not stop there. 
An hwdiate sequel was h paper: 'Observations on respiration and the 
use of blood' (1776) Priestley confirmed the usual colcur changes in 
sheep's blood, noting that  the change might occur in the lungs. He 
fwnd that  dark blood turned red more quickly in dephlogisticated air 
than i n  canmmn a i r .  H e  concluded: l . . .  the principal use of blood seems 
to be its pawer of receiving and disch211.qing phlogiston . . . . 
L a t e r  life 

W i l l i a m  Petty, 2nd Far1 of Shelhtne, Baron Wycanbe iud Prime MFnister 
1782-1783, was und-y Priestleyls greatest patron. Five of 
Priestley's six volumes on experiments on gases were prepard whilst he 
was the Earl of SheUxlme's resident intellectual, a position he held 
for seven years. 

Follming h i s  W c t i v e  years with Shelkume, Priestley settled with 
his family i n  Birmingham. H e  becam preacher a t  the 'New Meeting H-' - om of the most l iberal  congregations in Fqland - and became 
associated with a gmup of intellectuals )awwn as the 'TuMI Society' 



because they met at the time of a full m n !  Not surprisingly, perhaps, 
this came to be knawn to outsiders as the 'Lunatic Societyt! 
Priestleyts major preoccupations at this time were, however, 
theological. He became well-kncwn as a critic of political 
discrimination against theological dissent. H i s  views made him 
intolerable to the church establishment, and he paid the price when a 
mob attacked his house, destroying nearly all his books, p3pers and 
apparatus. Fortunately, he and his family m g e d  to escape. The 
rioting continued for a further two days. hren GBarge I11 a p r d  
himself in a letter as 'pleazed that Priestley is the sufferer' thoyh 
disapproving of the means employed. Seventeen of the rioters w e r e  tried 
the f ollming month: three were exearted. 

Priestley then settled hriefly in Hackney but increasing political 
prsemtion prompted him to emigrate to the United States where he 
settled in Northunkerland, Pennsylvania. Here he was able to continue 
his theological writings and scientific work. 

Priestley supported Jefferson in political oppmition and on Jefferson's 
election in l800 found, for the first time, that he was in a m t r y  
where the political authorities were friendly to him. President 
Jefferson personally befriended the ageing Priestley who was ill and 
lonely: his youngest son had died in 1795 and his wife in 1796. 

Priestley died in 1804 leaving two sons in the United States and a 
m i e d  daughter in -land. He is Wied in Northumberland, where his 
h- has been turned into a museum. 
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Dr A Marshall Barr 

Pilot  Officer Douglas Bader crashed his Bristol Wllldcq a i rcraf t  on 
14th Deoember 1931 a t  Wwdley Aemdrame near Reading. ?he story of his 
double anputation, the role of Nurse Brace i n  restoring his w i l l  to 
live, his return to flying as a Battle of Britain hero and his post-war 
crusade for  the disabled have a l l  bzm w e l l  in books and on 
film. But there are SOTIE points on the surgical and westhetic s ide  
which are not w e l l  )owwn. These I have gleaned fmm the archives of the  
Royal Berkshire Hospital, from a personal interview with Si r  Douglas, 
and from mlleagues, f r i m  and relations of the surgeon and the 
anaesthetist who were most instrumental i n  his recovery. 

Following the crash, Bader clearly remembered being trapped, tilted a t  
an angle with his legs caught and blood pumping from the femoral artery. 
He remembered being l if ted out, pressure being applied t o  cmtrol  the 
bleeding, and this pressure being mintained during the amtulance 
joumey to the hospital. H e  was la ter  told tha t  Sister ?hornhill, in 
charge of the  Fmzrgency Ward, caught the senior surgeon, EZr Joyce, j u s t  
as he was leaving the hospital. ?he surgeon's daughter Ina, now Lady 
Jackson [ a t  the meeting] heard the plane crash while a t  lessons in  the  
Abtey School three miles from the airfield. She confirnrs that the 
family Chri- holiday had to  be pstpned because of her father 's  
concern with Bader's injuries. Bader remembered being reluctant to 
have anaesthesia because of bad memories of a tonsilledcmy a t  the age 
of five, and disliking the mask going over his face for his f i r s t  
operation a t  the Royal Berks. 

We have the anaesthetic record book, or journal, for 1931 which provides 
the following information: Suryeon Mr Joyce, anaesthetic Ether Boyle's, 
Anaesthetist m Stevenson. Mzltiple injuries. Head of astragalus 
( l e f t )  loose - removed. Wound sutured. PPS applied. Ampltation of 
r ight  leg just  above knee. Flap sutured. Flavine dressing. 

Bader was trebly fortunate. 'Ihe junior anaesthetist a t  least had some 
experience (of which more a l i t t l e  la ter ) .  He chose probably the safest 
anaesthetic in the cir-. Leonard Joyce the surgeon was the 
very man for  the job. H e  qualified frcnn St B a r t h o l ~ ~ s  in 1907 and 
gained the FRCS two years later. A t  the Royal Berkshire he progressed 
from surgical registrar in 1913 to senior surgeon in  1924. Most 
significantly, during the war he held a temporary anmission in the RAMC 
and became officer in charge of the srngical division of Reading No.1 
War Hospital (which later  became Battle Hospital anl part of our A c u t e  
Unit). A t  the War Hospital he gained experience of thousmds of 
wounded brougtt up from the coastal ports by ambulance train. H e  
published many papers on war injuries, notably on bone grafting and 
nerve damage. 

In the early thirties Joyce was a t  the height of his pawer. C m  best 
witness is Sir  Geoffrey Organe in a letter written to my predecessor, 



Dr Bryn 'Ihcmas: 'When I was a t  the Royal Berks (October 1936 - April 
1937) Joyce the senior rmrgeon was excellent by any standard, as was 
Walker, then orthopaedic registrar, who had trained with Txmhill. Ihe 
rest were dreadful. Surgical eragencies a t  night were dealt  with by 
two recently qualified young men from St George's. Mortality frcan acute 
appendicitis during my 6/12 was 50% - no wonler I was in f avan  of a 
NHS! ' 

?he yclung Geoffrey Organe a t  that  the held the same position as Mr 
Stevenson - t ha t  of resident anaesthetist. In 1928 when new twin 
operating theatres opened, the Royal Berkshire became one of the 
f i r s t  provincial hospitals to employ a resident specifically to  give 
anaesthetics. R7an the advertisement w e  learn tha t  the residents were 
taken on for  six months a t  the rate of £150 per annun. In 1931 the 
resident s taf f  consisted of a house physician, two h- suzqeoffi, a 
casualty officer and the resident anaesthetist. 'Ihey had one aften-mn 
off per week and 4 weekends off i n  six months. I f  reappointed for a 
further 6 months they could claim 2 weeks holiday. 

Eight days after his mergency surgery, Bader had a second operation. 
Joyce's daughter recalls that  week of pcsQm& holiday as one of 
tercible anxiety for her father. ?he mangled l e f t  foot was severely 
infected and worsening. Haw Joyce must have regretted those sutures 
after removal of the bone fragment. Eventually he decided to r isk  
saving the raining knee joint, and he amputated w e l l  below the knee - 
recorded in the anaesthetics journal as amputation of the l e f t  foot. 
The anaesthetic t h i s  time was Avertin, gas and oxygen, and the 
anaesthetist was D r  H c e l  Parry-Price. He was the senior hospital 
anaesthetist and a most unusual dveacter. He qualified frcnn Guy's i n  
1915 and immediately served as  Teyomry Sugeon Lieutemnt in  the Royal 
Navy. After the w a r  he joined hls father's general practice in Reading 
and we have pictures of both father and son. H e  took up a cl inical  
assistantship a t  the Royal B e r m e  in ophthalmlogy, and a second i n  
anaesthetics. H e  rained in the Royal Navy Volunteer Reserve which 
a m t s  for the Surgeon cormander's uniform in the 1930's photqraph. 

Parry-Price became a skilled anaesthetist and was rapidly pramted to 
assistant and then to the senior post in 1925. Gordon Bohn, ret ired 
consultant surgeon, remembers him from the thirties as a f i r s t  class 
practical anaesthetist who intrahced the McKesson apparatus to  Reading, 
ard was expert with an endotracheal tube. H e  was flamboyant i n  style 
and always wore a monocle; he had a tremerdous presence, so that 
everyone noticed *en Parry-Price entered a roam. 

mere  is no doubt he lived l i f e  to the fu l l .  'Ihe family mixed one of 
the f i r s t  houses in Reading with a swinrming pool; Parry-Price rcde to 
hounds, he drove a Rolls Rcyce and later  an Am-stmq Siddeley Special. 
He also got into financial difficulties. LmW Joyce was a close 
friend who is said to have helped Parry-Price out of money troubles - i n  
friendship and also to ensure his  best anaesthetist did not depart! 

Three days before Christmas 1931 we have these two good friends 
officiating a t  Bader's second operation under Avertin anaesthesia. 
Avertin was tr ihmmethyl alcohol, intxduced in the la ter  20's as a 
basal anaesthetic. It was diluted with d is t i l led  water and given 



rectally. Parry-Price had a particular interest i n  Avertin, publishby 
a defence of the agent in the Royal Berks Hospital Reports of 1932, by 
which year he had used it over 600 times. Bader recalled Parry-Price 
tel l ing him about this new stuff to allay h is  fears of the mask. H e  
remembered the anaesthetist as being very jovial ard breezy, N1 of 
confideme and most reassuring. Bader, mightily impressed by Avertin, 
said: ' the nurse put it up my Lxrm,I said: 'that won't affect  m e 1  brrt 
then it was blocdy manrellous - the operation a l l  over and M, sickness.' 
On (hrishnas Eve he was w e l l  enough t o  be transferred from the Freryency 
Ward to Cseenlands Nursing Hane. 'Ibis was the h- h r x h t e l y  behird 
the hospital, purchased by the M in 1928 when Samuel S t e v ~ s  did 
aged 94. H e  was the Stevens of Huntley, Bcmrne and Stevens, tin makers 
for Huntley & Pa- biscuits, and a great benefactnr to the hospital, 
his next door neighbour. 

Here in Greenlands on 29th February in the leap year of 1932, Nurse 
Dorothy Brace gave Bader the Avertin for his  third operation by Leonard 
Joyce. In a heavily sedated state he would have been t ro l l ied  along the 
long path to the operating theatres. Again, in the  AMesthetics 
Journal w e  have: surgeon Mr Joyce, Avertin, gas and oxygen, Er 
Parry-Price. Also the inaccurate staterent lanrputatlon legs 
22/12'. Haw d i f f icul t  it is t o  be sure of historical accuracy, when we 
b c w  such mistakes are camonly recarded so close to the original event. 
?he operation was to trim both & i m p  for pmstheses. Bader narvelled 
that  Joyce did this so well that no further surgery was ever needed for 
h is  st.Lrmps. H e  rapidly cornmlesced and began to have a good time in 
Greenlands, being spoi l t  and cajoled by Dorothy Brace, having lots of 
v i s i t s  arid t r i p s  out by car. He was f i t ted  with a temporary peg leg 
from Oxford, got about on crutches and even t r ied  tennis - volleying a t  
the net of the Greenlands tennis comt. 

In April 1932 Bader l e f t  for  Uxbridge RAF Hospital and a r t i f i c i a l  legs 
f m  m n .  H e  stayed in touch with both Joyce and Parry-Price. 
The children of both families remember him ccming to v i s i t ,  dancing with 
the g i r l s  and trying cricket and tennis on the lawn, M with a lot of 
fal l ing over. Leonard Joyce developed severe angina and died in 1939. 
Bader deeply regretted the surgeon did not l ive  to  see h i s  patient f l y  
again and f ight  for his country. Professor Girdlestone of Oxford wrote 
of him in the 'British Medical Journal1: 'As a surgeon he was of 
outstanding quality, great in M q u e  and a c c o m p l i ~ t ,  kh 
Fnrtstandiriq on account of h is  character, his  care and conscientiousness, 
and his  beautifully balanced judgement1 -what a moving tril.xrte! 

H i s  son Jim joined the RAMC and was badly hocked about a t  Dunkirk. 
After the war he became a gynaecologist in armberland. Jimfs daughter 
Tessa is a senior children's nurse a t  the W e s t  Cmterland Hospital. 
Joyce's other son John became a surgeon based a t  N e w h r y  Hospital and 
died in r e t i r m t  a few years ago. IM, rim Lady Jackson, did her 
nurse training a tGuyls  arid follcrwed brother Jim t o  Cumbria. I have her 
to thank for  much of my information. Mary, the youngest daughter, 
~ ~ l r r i e d  a clergyl~n and their  daughter Caroline, grand daughter to 
Lmnard Joyce, is a Senior Radiographer a t  m's. [And was also a t  the 
meeting1 



Parry-Price in 1939 went back into active naval service. He was 
Principal Medical Officer on the cruiser 'Sussex1 and then on the 
carrier 'Vidoriaus'. In 1942 he re- to Reading, farmally resigned 
from his post as Honorary Anaesthetist and arranged for the sale of his 
private anaesthetic practice to Dr Basil Kill. Basil was kept in Reading 
by the local war ccnnnittee. He is still fit and alert ard happily 
lives only a mile from me. Parry-Price then left Wdi.ng for good. His 
three children were all serving in the Navy and he was posted to the 
Royal Naval Hospital, Plymouth, giving and tea- anaesthetics. In 
1946 he published a small bwk, just 120 pages, called 'Fractical 
Anaesthetics', written, he says in the intt-cduction: 'by one wfio has 
faund in anaesthetics more a hobby than a profession'. This book never 
became wellhown, krt contained much useful, sensible advice for 
civilian and service anaesthesia. Naturally, Avertin is well 
advertised, including a discussion of his m son having Avertin at the 
age of 7 for an appendicectomy. 

In 1949 Parry-Price went with the retirement rank of Surgeon Captain to 
Carlisle as Consultant Anaesthetist at the Cmkrland Infhmxy. Dr 
Robert  Maanillan recalls that he was already a sick man, finances were 
tight and they lived very modestly in half a house. Nuch different from 
pre-war Readirq, but they were a happy family, Parry-Price was always 
cheerful and there were plenty of parties. Just three years later, in 
1951, Parry-Price died. His daughter Mary has teen mcst  helpful in my 
search for infomtion. [She, too, was present at the meeting] 

Bader's later years 

After the war, Douglas Bader continued as a living legend with his work 
for the disabled. He was made CBE in 1956. The following year he 
agreed to return to the Royal Berks to present the Muses' Prizes, and 
to be reunited with Dorothy Brace, now mtron of Battle Hospital. To my 
astonishment, in the archives I found the pr- on which he had 
made notes, jotting the names of ?hornhill and Brace - a very nice 
souvenir of the occasion. [Incidentally, J Arthur Rank donated E250 to 
Battle Hospital for a pillow phone system in recognition of the help 
Matron Brace gave in filming 'Reach for the Sky'.] 

Bader went on to be knighted in 1976. My wife and I met him in July 
1982 when he kirdly gave us a full hour of his time to talk about his 
memories of the Royal Berks. He was full of beans, looked remarkably 
youthful and autographed his book for us - k& he too had a n g h  and 
died two months later. 

Opinions about Bader did vary. Scmz found him conceited, obstinate and 
selfish, which traits were probably needed in scnne degree to overcome 
his disability. Mary and I found him gentlemanly and ci-mdrq. There 
is no doubt about the respect accorded him by the Royal Air Force. For 
the Hospital's 150th a n n i v m  in 1989, the Battle of Britain Memorial 
Flight agreed, at no charge, to fly a Spitfire over the Rayal Berks. We 
were thus privileged to hear the evocative scund of the Merlin engine 
and see a glorious sight - a salute to our Hospital and to a gallant 
man. 



Althmgh their relationship was vexy dos?, and Jahn SN;W is described 
as having been devotedly attached to him, Charles mpsm has rxmind 
a shadowy figure in the l i f e  of his nephew. 

John Empson = nary Askham tor AscomD) 

\ I 

l I l 
, I i rancos  Askham = Wil i iae  Snow 

Hannah Charlas John Wllliam 1 
I 

John ana e l g h t  brothers and s i s t e r s  

A s  regards their kinship (Figure), it i s  knum that John Snow's 
mther, Frances, or Famy, was the illegitimate daughter of May 
Askhan. In 1792 W r y  mxried Jahn mpsan, a u~aver of Yolk. Four 
children resulted £run this marriage: Hamah; B a l e s ,  baptised 1st 
February 1795; Jdm arid W i l l i a m .  Frances Askhan d e d  W i l l i a m  Snm 
in May 1812. 'Ihqr were the parents of John Snow. Since Frances did 
not change her munme after her mthert S nEuriage, it nay be assme3 
that John mpsa  was not her2father, and hence that Charles hpsan was 
her half-brother. Learran, mistakenly states that Mary rrarried 
Charles, rather than that  she was his mther, and canjectured that 
Charles m y  have funded the childrens' d c a t i a n .  

W e  hm n o w  of Charles hpsan's early years, except that a t  sane 
tirw ciurirg his teens he worked in the neighkmhcd of Stoclctm, am3 
visited rimy local places distinguished for picturesque sceneq. 
Yeafi later he described how, me mm+q before sunrise, he had 
ascemkd Roseberry Topping, Yorkshire's lughest hill. He waited until, 
in his m words: 'the glorious sun, rising in sublirw grarrleur . . . 
dispersed the dense and fleecy cl& that rolled beneath m . . . and I 
thought . . . what ecstacy should I not feel . . . if I caild tread the 
lofty steps of the Andean rarage, and ascend the y e t  untra2den sumnits 
of the Cordilleras! No samer was he free to chwse his m c m e  
in  l i fe  than he set about accanplishing this wish. 

This last paragraph, in which i s  a fair  m l e  of his prose style, i s  
paraphrased f m  the preface to the bwk, pblished in 1836, p which 
hpsm described sam of his exprierices in South Amrica, and it 
poses a xnmi=er of questians. H e  tells us that he spent f a r  years, 
pmbably &xirig the ~ a r l y  18201s, in what is m Coldia .  Eut how he 
was able to finance his vDyage and stay, how he got there ard u m k  
whose auspices, and what was the real plrposes of his vis i t ,  rarain 



carplete mysteries. For the boak i tself  is essentially a -061 to  
a series of twelve col- elaborated frcp sketches frun 
Colhian l i fe ,  and w i s h e d  as a separate vulm. Each of the 
twelve chapters f i r s t  desnibes, then i l lustrates by mans of cme or  
mre  stories o r  character sketches, the subject of cme of the 
illustratians. 

South Afierica durjnc~ the early 1820's was just frun the 
throes of its revolt agains% p rule of Spain, d u n q  which it 
received mch British slrpport. ' I did wonder whether hpscm might 
have enrolled in the British Legion scn~ 8000 stroriy, that enlisted i n  
L a r K h ,  nainly veterans fran the Napoleonic Wars, but have beeq 
advised by an authority m the subject that this is mst unlikely. 
Great Britain recognised Cdld ian  u r k p r d m c e 8 y  1825, and the 
Foreign Secretary, Gmirq, m i n t e d  consuls, two of whan, 
Carrrander Cochrane and C o l d  Hamilton, la ter  @l- accamts of 
their stay that can still be read with pleasure. ' 
d i p l m t s  and amy officers also described their expriences. 
ane rararked upon the m and ubiquity of the British in C o l d i a ,  
arid ccrrplained that t@ camp was f i l led  with agents of Ecglish 
speculating carpanies . 
But W s a n  appears to have had neither d i p l m t i c  nor ccmnercial 
interests. Frustratingly, he pmvides us with M dates arid M 
itinerary, and although he m t i a n s  carpanions, and that he had roet 
y W, he tel ls  us mthiq a t  then. His account is 
m p r e s s i o ~ ~ s t l c ,  in  the sense that it is made up of l i t t l e  patches of 
colour frun which one has to work out a picture. Hmever, frun the 
place r m ~ s ,  arid frun saw of the geographical descriptions, it is 
possible to  reconstruct his travels a t  least in outline. 

The whole of mpson's w a d d n g s  seen to have been restricted to an 
axes that exteMjed f m  the coast to  kqmx3 Bogota, arid f i f ty  
miles each side of the River Mqdalena, and followed what had already 
k c a ~  a m s e d  twrist m t e .  He didn't actually i l lustrate his 
j a m q  as such, so to  get saw idea of the &tv of travel, 
Hmbldt 's  'Views of the Cordilleras' my  be amsulted. mpscm 
rrust have landed, -S in 1822 or 1823, a t  CKtagem, the main port 
a t  the m t h  of the River MagddLena. He describes the river, and 
alm3st cerrainly travelled up it by boat t o  Hcnda, abcllt 600 miles 
inland an the l e f t  bank. Travel was by aar-propelled boats of 
different sizes, ht several of the writers, Cochrane, Hamilton arid 
others, rrention the forthcaning intralucticm of a st-t service, 
the ccmcessicm for which had just been granted t o  a Gernan 
entrepreneur. Ha& was the farthest navigable point, arid the town 
served as the port for the capital, v t a :  It was shut in  by 
rrcamtains cm all sides, and the heat was s t l f lmg;  fmn there hpscm 
cnnthed  overland. He describes his travels. ?he stacdard beast of 
burden was the mile; and a good mile, very sagacious and l@, was 
twenty tines as valuable as a horse. Indian guides were licensed by 
the G o v e m t  to  convey passengers across the Cordilleras. After 
reaching the highest point accessible to  miles, cme either walked, or 
w a s  carried on a light cane chair suspended frun a man's &adders. 
mpsan dilates cm the Wuty of the scenery, the mxmtains, the plains 
ard the rivers. A l l  the river beds were rich with gold. Ravines were 
crossed dangerrxlsly by primitive cane suspension bri-s constructed 
by the natives in a s k g l e  day. 



The natives M y  wore the 'panchar, an &long piece of cloth with a 
slit in the centre for the head. Tney celebrated hpson's arrivdl at 
one place by a fiesta that lasted three days. He describes the coak 
at this establis~t, Senora Nmuela: she was a considerable 
character, a freed slave, who had abtained her liberty by working as a 
m e  in the hospital chYlng the siege of Cxtagena. She could 
provide a dinner of three cqlete courses for two hm&d guests, and 
annng her repertoire were saw pythrmesque dishes - roast parrot and 
roast -110, for v l e .  Wauela also had a reptation as a 
M e r ,  and took a great professional interest in the set of cupping 
glasses which were part of hpsonls lumge. 

Althmgh the other writers only mention it in passing, -on devotes 
several pages to an accamt of the goitre that was erdenic in a large 
area of the ccuntry, and he is the anly one to cmmect it with 
cretinism: "IIE disease is called in South Arrerica El Goto, and in 
same areas rrany hmdreds of miles across, it is a matter of surprise 
to fird a sixgle person without tkis deformity. Cbstan reconciles one 
to ewrything. When the inhabitants of Berania saw for the first tire 
a parry of Ecglishq their surprise broke cut in the exclamtion: 
'Mira que ha-rbres feos sin gotosl, literally: 'Leek at these ugly m: 
they have M goitres1. Far fran trykg to conceal these disgusticg 
deformities, they take a pride in displaying than . . . and e l i s h  
them with chains of gold, coral, &r and jet. l 'Vnhappily, 
W i l i t y  and idiocy result fran it to such an alannirig extent, that 
thegovemmmt h? decreed averyhardsame reward for thediscovery of 
a cure. The natlves have certain antidotes, such as hunt spange, 
which m c e s  the frightful developnrnt of the thyroid gland. Wlt 
sametirres the goto becares so large, that its weight kcaws 
oppresive, and they are afraid to sleep in any h t  one position, lest 
they shmld die of suffocation. 

In a recent collection of early watercolours of the region, -on was 
sarewhat unfairly described as a 'poetic and slightly road botanist and 
collector', and rrnre justly as sanwne fp wkme writings it is not 
easy to extract any useful information. Certainly he had a great 
interest in both plant and aninal life, and describes mny different 
species, atellishuq his descriptions with appropriate tales. On the 
plains there were cocoa and coffee plantations, and chocolate was 
another prduct, but only palatable if prepired with c i m m m  - "l& 
cantrm chocolate is vile stufft. Parrots were plentiful, and easy to 
daresticate, but scan learned 'those very abjectionable tern with 
which the Spxush lanpage abmrds. . . . 

Of special interest to us is the following: '?he I r i  of the desert 
possess a poison called curare, so potent that the quantity which can 
ke concealed beneath the thmb-nail will cause certain death'. 
Whether crude curare was anung the many botanical specinms that 
!&psm abrlced w i t h  on his re- to England we shall never knm. 

His ship was wrecked on Smly Hoak,, at the ent- to New York 
h a b x r  crwing, he said, to the cap- having a greater interest in 
chess than navigation. He was rescued, after saw eighteen harrs of 
anxiety, and larvled at Staten Island, but of his pssessians he 
managed to save only saw precicus objects of pre-Colarbian art. We 
know that hpson was back in -land before 1828 because, on the 



6th February that year he -it& a nm&r of gold artefacts at a 
rreeting of the Society of Antiquaries of Newcastle-upm-Tyne. This 
gives us the one fixed date that we have during this decade, but 
several factors suggest that he was in C o l d i d  frun about 1823 to 
1827. ?hat the it- were exhibited in Newcastle m y  irdicate that 
Q s a n  had returned initially to the North. It will be mmtbe~& 
that John Snow was at that t k  articled to a slllgean in that city. 

A description of the gold figurines was published in 1837 .l7 lhere 
were twelve in all. Q s a n  abtained the first five in kgota, and was 
assured that they had been found in Lake Guataveta, into which the 
m a n s  armaJ.1~ threw mury such irrages as sacrifices to the Gods. 
Also it was believed that mch treasure had been sunk in this lake at 
the approach of the Spanish ccmperom. A mmS3er of sc3-m~~ to drain 
it had been lmched aver the years, and mny waters had been 
ruined by failure to f ird anythmg of great value. ?he largest 
iten, a breastplate, when it m to be auctioned after mpsm's 
death, was described in the catalcgue as part of the sacred amour of 
Mantern, presented to MK -son by General Bolivar, but this may be 
rqarded as auctiooleersl hp?rble, because Qsan himelf did not 
make that claim in his m description of the artefacts. 

Scrre t b  before 1836 hpsan mxred to Bath, and was living at 9 
Cleveland Place when Jahn Snow visited him in the late s m m x  of that 
year during his lcolg walk f m  Yorkshire to rredical school in Tg 
In mst of the Bath directories he is desQibed as a p e u m  keeper, 
but in one, mre accurately, as a picture dealer. He was very 
active in the social life of Bath, and was instmtal in the 
plrchase and erection of the celebrated statue of Jiiter that stands 
in Victoria Park. In 1838 Qsm plblished a n-ore detailed account of 
the gold artefacts that he had brought back fran Coldia. Bylthis tine his 'Nanatives of South Arrerica' was already cut of print. 

W s a n  was a friend an3 confidante of several Bath residents, 
incl- the pcet and es22yist Walter Savage Landor, who bcught 
several paintings fran him, and the Rarerend Kilvert, uncle of the 
mre f m s  diarist. He becane acquainted with Lauis Napolean, later 
m r  Naplecm2jII of France, who lived during 1846 at 55 Great 
Fulteney Street. Benjamin Ward Richadsan described haw, when 
hpsm a d  Snow visited Paris in 1856, Wson had 'special inperidl 
favours shcm to him, in which the nephew participated' . 
Rtpsan mxred to 7 Terrace W a l k s ,  close to the Abbey, in 1843. ?his is 
m a video shop, but the rarains of a fine interior can be seen. He 
was ~ e r y  active in advancing the interests of local artists; afiong 
his other geed works he was the prim mver in establishing a library 
for the patients of the Mineral Water Hospital. He seem to have 
travelled fairly frequently in connection with his business affairs. 
One can imagine him visiting John Sncur in Frith Street, and later in 
Sackville Street, and can see how the carpany of this adventurous, 
m t i c ,  artistic extrovert, who had been to foreign parts, rmst have 
appealed to the rather austere, self-contained S3-m and, equally, how 
hpsm rmst have appreciated that Snow, in his own way, was qloring 
ccmpletely m territory. It is conceivable that he provided Snow 
with financial supprt during his difficult early days in general 
practice. 



In mid June 1861 mpson was in Lcoldcol again. He was staying at 60 
Doughty Street, a lodging hcme close to m l e s  Dicken's old hare, 
No.48, now the Dickens ITUS-, and near the present Great Onfaxi 
Street Hospital, when he was taken ill with what sands like 
pemmia, and after an iilness of three days he died. He is buried 
m the Brcnpton Ceretery. His grave is next to that of Jahn Snow; he 
rmst have reserved the plot wfw John SW died. 

His will is dated August 1858, so prestnrebly he raMde it after Smi's 
death. His effects WIZIF valued at under £8000. He left s m  legacies 
to friends, and to charities in Bath, includirig the General Hospital, 
but m t  of 'his assets, including saw land that he had bought near 
the family W, went to rfmkem of the family still resident in 
Yorkshire. Anrmg the legatees were John -3x~~'s mther, Frances, and 
several of m ' s  brothers and sisters. hpson's death was marked by 
a lengthy, but not infornative abituary notice in the 'Bath and 
W t e n h m  Gazette1 . 
mpson's estate was sold at auction; the sale lasted five days. 
According to a newspaper report 3000 people turned up, and the 
pmperty fetched excellent prices. The Bath Record Library still has 
a copy of the sdle catalcgue. n-Lis lists a mmker of gold artefacts 
fmn South Arrerica, which would be those exhibited in 1828. Several 
of these, according to Professor Warwick Bray, are m in the 
psessim of the British Weurn. ?here .#as also a silver dish anl 
staml, said to have been presented to Ehpsan by General Bolivar. 
?here were mmy beaks on Sauth M c a ,  incl* those by Cochrane, 
Hamilton and Waterton, mmy paintings and rmch antique funziture, ard a 
c w  of John &m's 'On Cholera1, ard one described as 'Snow m 
Anaesthetics', which I take to have been his 'On Chloroform'. Also in 
the Bath Reference Library there are several. of hpson's minor 
writings, and his original sketchbook, with the pencil d r a m ,  
premrably made in Colarbia, frun which the plblished plates were 
prepared. ?he). shm widence of considerable artistic skill. 

One can get s m  idea of the rrgard in which mpson was held, frun the 
fact that his frierds set up a fund to provide a m r i a l  window in 
the Abbey, and this was installed about a year after his death. It is 
located hnxliately over the north-west dmr, which is the usual 
entrance to the Atkey. ?he inscription, at the base of the W-, 
with a disconcerting disregard of the subjunctive, reads: 'In 
affecticmate m-mbrance of m l e s  hpsm, of tkis city, born 1795, 
died 1861. Erected by pblic subscription, that the m r y  of a gad 
and estinable citizen is perpetuated.' 
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Contiming research has filled in certain gaps in the above narrative. 
Charles -son set sail frun Liverpool, on board the 'Sir William 
Chqreve', bolrnd for Smth &-erica, on June 18th 1824. He was 
acccnparr/ing Rabert Stephenson, son of George Stephenson, who had 
signd a three year contract with the Colmian M i r h g  Association, 
with the purpose of reopening the silw mines at Mariquita. w o n  
was Stefhenson's constant associate chrring his t h  in South 
Am3rica. 

?hey left Coldia for haw towards the end of July 1827; yellow 
fever was raging in Cartagena, and since no suitable ship was leaviq 
for England they took a passage for New York, and suffered ship wreck 
alrrost at the end of the voyage. Nearly all their luggage was lost. 
The m of the ship and the ewct dates are not hmn, h t  it is 
recorded that Stephenson was inducted as a f m a n  in the St 
An3rew1s W ,  Nau York, an 21st Septertw 1827. After this he and 
-son went on a walking tour of New York State, visiting the Niagara 
Falls, and crossing into Canada as far as Montreal. 

?hey arrived back in Liveqxl towards the end of 1827. 
Hence Rrpson spent three years, not faur, in Swth Arferica. He settled 
in Newcastle, where he started a lxrsiness as a fine art bookseller in 
Collingwood Street. His shq! was the resort of artists, scientists 
am3 literary m. It is said that at Christmas 1833 he printed on the 
back of his admss cards the mssage: 'To wish F a Happy 
Cluistms', and this is h g h t  to be the origin of mstrms cards. 
In 1834 he was 'driven frun Newcastle by a f w l  slarujer, whyh is said 
to have had M famhtion', and went to reside in Bath. Shortly 
before his death he made available to Robert Stephenson's biograher, 
Jeaffreson, Stephenson's early jmmids, and nearly all his 
come- during his stay in South Arerica. 

Cbxicusly, further questions rmah, including the present whereabouts 
of Stephenson's South Arerican log. 

I am grateful to Professor Warwick Bray and to Mr B B Bird, Hanorary 
Secretary of the Society of Antiquaries of Newcastle-p--, for 
supplybg m with a xermc of my seccmd reference, and for suggestions 
for further research. 
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The first )omwn report of a fire related to anaesthesia w a s  in the 
'Boston Medical Intelligencer8 of 1850, &er the mall heading 'Caution 
in the use of ether and chloroform'. It is brief txlt interesting. 

' A  very serious accident happened in sqical practice in this city, not 
long since, by the taking fire of the vapor of ether. T h e  ciram&mces 
under which the accident ocrurred are these. The patient had an 
operation upon the face near the mouth. ?here being ~ ~ n e  considerable 
haemorrhage, the cautery was applied, and it was by mntact with the hot 
iron that the ether was set on fire. Too much caution cannot be used in 
the application of ether, and this one instance of its inflarmnability in 
adxal practice should serve as a caution to all. No lighted body should 
be placed near a patient, while he is under the influence of ether. 
There is no mention at all of whether anyone was injured, even though it 
is described as a 'very serious accident'. 

The next recorded incident was in 1863, ard happened to a young dcctor 
attending the wcurded in the American Civil War at Gettystxlrg. 

'I was tryiy to secwe a large bleeding vessel just above the inner erd 
of the clavicle. ?he only light was five candles stuck in a block of 
wood, and held very near the ether cone. Suddenly the ether flashed 
afire, the etheriser flung the glass bottle of ether in one direction, 
and the blazing cone fortunately in another. We narrawly "aped .a 
serious amflagration. Why did I not use chlomfonn, w k c h  1.9 
non-inflamable? I fear I must  acbnit to gross th~tlessness. My only 
consolation is that the patient suffered no ham', etc.. . . 

?he first such incident in this wuntry m y  be the one I fourri in a 
letter to the 'Lancet' in 1866, under the rather uninteresting heading 
Dr Richardson ' s Apparatus ' , and signed only with the initials S. E.K. ' 
After the intrcductnq preamble, he continues: '1 have used Dr 
Richardson's Ether-Spray for some little time, both by daylight and by 
gaslight, with no danger attending till the other evering, when the 
fright which patient, attendant, ard myself experienced, determined me 
to operate by daylight only. ' 

'A gentleran calling to have a tooth eKhackd, I proaeeded in the usual 
way. Having applied a mall piece of cotton-wadding over the tongue, 
with the view of protecting it f m  the fluid which I was about to 
direct upon the upper jaw, I began business. I should say that in every 
preceding hstance, I have used a M e ,  to thraw a better light into 
the mth. !Ibis is held by the assistant not nearer than half a yard 
from the seat of operation. In this case it was done also. And ncx~ 
cclmes the terrible scene. I had scarcely used the ether for twenty 
seconds, when suddenly a volume of flame rushed f m  the patient's 
mouth, emreloping the three of us for a single instant. It was so soan 
over that the patient had not time to rise fram his seat. There was no 
explosion: all was quiet. After L , " q each other for a few 
moments, I ventured to inquire of the patient how he felt. I was happy 



to see a rather qhastly smile i l l h e  h is  pale mtenance; but his 
only answer was 'what a wonderful ocamence'. ?here was no smell of 
scorching; the only injury sustained being a slight singeing of the 
more prmninent hairs of his mustache. The patient's amplexion had 
been of a healthy ruddy colour on s i t t ing  dawn for his operation; M 
this soon gave place to a @&-like pallor; and when I beheld the 
flames qushing forth from his mouth, I alrrPst believed it was a 
veritable fire-demon s i t t ing  before me. He certainly did not look 
ethereal. The only unpleasant feeling he wperienoed was sense of 
mnstriction round his neck. H e  is nothing the worse for  it; in fac t  
better, as he has nut f e l t  a twinge of tcothache since. 

'Now, Sir,  cases like this are not to be made l ight  of. ?he cause of 
the mischief might be at tr i txted to the candle. If  so, then ~y did the 
same effects  not ensue in preceding instances, as the same precautions 
were adopted? I should esteem it a favour t o  be hfonrml i f  any rules 
are laid down for  operating in gaslight, as till then I shall  be obliged 
to desist. Yours very truly, S.E.K. October 1866' 

Benjamin W a r d  Richardsonls spray w a s  a simple device, producing a steady 
flaw of mrpressed a i r ,  thereby a l lwing an even spray of atarmsed ether 
t o  be directed from the nozzle on to the area. It had b e n  intrcducd 
tha t  same year, and it became extremely papular. 

A similar incident is described in another letter to the 'Lancet' a year 
la ter ,  under the more attention-seeking heading 'Darqer of the Ether 
spray' . 'Zhis was f m  George Arthur Brawn, House Surgeon, Sheffield 
Royal Infirmary. It relates to a patient with a malignant disease of 
the mouth, which had begun to bleed. 'Ihe writer says that he was 
arucious to t r y  the effect of D r  Richardson's ether spray in trying to 
stop the bleeding. A caKUe was held by a nurse a t  a distance of abaut 
two fee t  from the patient's mouth, and the ether was sprayed for nearly 
a minute, when 'the vapour suddenly ignited, and a scene pressnted 
i t se l f  tha t  neither I nor any that  witnessed it are likely t o  forget. 
The man appeared l i te ra l ly  to vomit forth f i re ,  wtLile his head seemad, 
and indeed was, wmpletely envelope3 in hrilliarrt flame. 'Ihe f i r e  was 
hawever rapidly extinguished, and although the patient was terr ibly 
alarmed, and fainted, no further hann resulted to him than having his 
face sl iqhtly scorched. etc.. .. H e  finishes:'I m y  say tha t  the 
bleeding w a s  aanpletely arrested, and has not since returned. l! These 
were some of the earl iest  incidents. Ether soon began to cause more 
serious explosions. 'Ihe Prooeedings of the RSM have several reports and 
by 1930 it was estirrated that  over 100 were ocaxring every year, in 
this a w n t r y  alone. 

Even more frightening was the Fntro3uction of acetylene as an 
anaesthetic agent in 1924. A Gemm journal records graphically how one 
patient having a laparotomy sustained very sewre hums when a huge 
explosion o a w r e d  as the surgeon was withdrawing the didthemy out of 
the peritoneum. ?his was follawed by another explosion 10 seconds 
later ,  which resulted in the anaesthetic machine being knccked over. 
?here were flames coming from i n  and round the mask and face, and the 
patient 's  hair  was on f ire.  ?hen her g m  and the drapes caught f i r e ,  
and then the gas mixture in the reservoir bag q l c d e d .  It is a vivid 



account of a terr ifying incident. ?he type of Drager machine involved 
had an awesame cylinder of acetylene dwarfing the ma- and probably 
the m e s t h e t i s t  as well, l ike a Polaris missile waiting to set off. 
Had it broken during this explosion, the whole theatre area wauld almost 
certainly have been destroyd. 

Ethylene was also the cause of many homerdous explosions and deaths, 
one of the lrYJst t ragic being in 1929, which kil led a mother during the 
second stage of labour. She was inhaling 50% ethylene and w e n  from a 

in the  way as E2-tonox is admhktered now. When she rewved 
the mask af ter  one of her pains had suksided, there was an explosion 
which was heard tluoughout the four-storey b d l d i r ~ ~ ,  and there is a 
harrming account of what m&, with the mother dying, and then the 
baby being delivered dead. 

C y c l o p ~  too caused some terr ible explosions including, i n  1964, 
probably the  w o r s t  of a l l  time. In a theatre with two operating tables 
in  ~aoqress, it kil led two patients (both children), two surqeons, two 
anaesthetists, and resulted in &er q e o n  having an ann amputated, 
and two nurses each having a leg ampvtated. 'Itro other nurses w e r e  badly 
injured. 

The chapter on explosions in Professor Macintosh's tuok describes haw 
the careless disposal of flannrable agents down sinks and wash basins can 
be dayercus. I was told a true story by the l a t e  John Young comernhg 
the tlme when he was an SHO anaesthetist in the early f i f t ies .  Curing 
an eye list, a very junior nurse was asked to dispose of a half-full 
bottle of ether w h i c h  had been on the machine. N o t  knowing quite what 
she should do with it, but knwing only that  it was fa i r ly  darqerous 
stuff ,  she decided to get r id  of it for good. She tippad it dawn the 
lavatory, @led the chain, and went back into theatre. Now the surgm 
that  day was a p t i c u l a r l y  quiet man kho absolutely hated any fuss or 
noise in h i s  theatre, and after doing his f i r s t  cataract, he went  out to  
have a quiet snake, and before going back into theatre he went to the 
toilet. H e r e  he made h is  one mistake ... not fa ta l ,  ht unforgettable. 
H e  discarded h i s  cigarette between his  legs into the pan. ?here was a 
very big bang, followed by a sheet of flame and, as they say m d a y s ,  
he had l i f t -of f .  He was propelled upwards and forwards, hi t t ing h i s  
head against the door, ark2 breaking h i s  spectacles. H e  did no mre 
operating tha t  day. In fact, he wasn't badly bsned, because ether 
hYns with a coolish flame. In any case, as John Young said: 'it w a s  
merely a flash in the pan'. 

Fatal explosions became more frequent when oxygen was added to 
anaesthetic gases. Many anaethetists didn't want to believe tha t  there 
was much of a risk, and one of theseesewas Dr Andrew Tindall. H e  was one 
of the most delightful and endearing members of our specialty, a great 
personality and a br i l l ian t  mind, always bubbling over with original 
ideas, ht ... he was born with a stubborn nature ( in scatland we c a l l  
it be* thrawn) , and th i s  oacasionally got him into deep tmuble. H e  
used t o  anaesthetise for Sir  Charles Illingworth, who was Professor of 
Surgery a t  the Western Infinmy in  G l a s g m  and, on one occasion, he was 
arguing with the Professor a b u t  the explffiibility of ether, and f& 
himself saying: 'No, no, it's quite safe, the expired gases are w e l l  



helm the explosive range'. When challenged on this, he unfortunately 
decided to put it to the test. He fetched a large pail ,  collected the 
expired gases from the  anaesthetic system into it for a minute or  two, 
and carried it carefully into the corridor outside the Professor's 
theatre. H e  then lit a match, and w i t h  a great flourish, flung it into 
the pail. There was the  most aImiqhty bang, whch cracked a l l  the 
windcm in the carridor, and gave everyone a spctacular f r i p .  H e  m y  
have been very unlucky i n  t h i s  escapade, as the heavy ether would have 
concentrated in the ~O~~~J I I I  of the pail ,  displacing the  air cut of it, to 
the pint where the propartions of gases would have a-&& the 
stoichiometric mix. Anyway, it kms another interesting theatr ical  
explosion, and someone said tha t  it had probably put back the  Chair of 
Anaesthesia in the  Western Infirmary by 20 years! 



Water sight  flawmeters, usually of the bubble type, were used in 
mesthetic m a d n e s  from their f i r s t  description by Cotton ard 
9 in 1912. meir use in the Boylels machine continued u n t i l  the 
-on of t he  Co- dry bobbin meter in 1933. A problem with 
m l e  fl- is that a t  high gas flows the wcessive If-' 
prevents accurate reading. ?his is mre of a problem with nitmus 
oxide than with oxygen because of the higher flows required with this 
gas. A n m k r  of t h e  multigas f l m t e r s  to b seen have overormne 
this pmblm by fit t ing an N20 bypass. T h i s ,  of course, prewlts 
accurate flaw masmement. 

In 1923 Dr E l a g i l l  published a description of 'An apparatus fo r  the . . admmstmtion of Ntrcus oxide, oxygen and ether1 (~igure 1) . The 
f i r s t  bottle contains an oxygen flokmter of t h e  hlbble type a r ~ I  a 
water depression tube to measure nitrous oxide flaw. ?he tuhble tube 
of the  oxygen meter is inclined obliquely to  allow easier o k e n a t i o n  
of the  tubbles. ?he water depresssion tub= of t he  Ntrms oxide meter 
is of 5 m  i.d. ard has an or i f ice  of 3.5m abare the water level. 
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We have assess& the aoaaacy of both flarmeters by m the 
outlet of the flcm&zr bottle to a W t e d  mter ard 
w~ectirq a timed wlrnna of gas. The a x y g ~  flcu & has three 
holes alarg the oblique tllbe frm which gas b&kbs. Six erd pints 
for f l m  w e r e  taken. The fkst ard lowest w a s  when 
hrbhles just appeared frran the first hole. The BecDnd was when 
tuhbles were streaming from t h e  hole k u t  just before any escaped frnn 
the S- hole. 'Ibis was repeated far the other two holes to give 
the six points sham in Figure 2a. 

A scale graduated in 1/8ths of an inch was nmmte3 against the W i l t e r  
depression t u b  and nitrous oxide flw rate was xreamrd as far 
oxygen. ?he series of differ- flow rates used produced water level 
dep~ssia~s inrreasing by ' rts of 118th of an M. 
results are shown in F i g u r e  2b. Flow rates are qmzssed as 
per -. 
W e  fmrd that the dual fl- gave repmdudble results and clearly 
the assembly could be used in clinical practice. Hmewr, it has to 

cy between c m  firdirqs and the 

ni- oxide depression w i t h  2 holes of oxyqen buhbliq m give 
10% w e n  in t h e  resultby gas murture. We fmml this value to be 
ketween 249 and 36% oxygen. 


