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REPORT.

The Anzesthetics Committee present below the report of their Analysis Sub-Committee :—

REPORT OF ANALYSIS SUB-COMMITTEE.

The Analysis Sub-Committee_to whom the work was deputed, begs to present the following Report.

Reference—" To investizgate the clinical cvidence with rezard to the effects of anmsthetics upon the
human subject ; and especially the relative safety of the various anasthetics, the best methods of administer-
ing them, and the best methods of restcring a patient in case of threatened death.”

Historical —The Anaesthetics Committee was appointed in consequence of a resolution unanimously
adopted by the Section of Therapeutics at the Annual Meeting of the British Medical Association, held
in Bournemouth in 18gr. An account of the circumstances which led to its formation may be found at
PP 1088, 1329, British Medical fournal, Vol. 11, 1891.

Methods adopted —The first step of the Committee was to institute an inquiry which extended over the
year 1892, into all cases of the administration of anmsthetics in the United Kingdom of which accurate notes
could be obtained. The following schedule indicates the lines upon which information wus sought from the
observers :—

SCHEDULE.

Records derived from personal observation in hospital or private practice, or both, during the year 1892,
I. In cases where no dangerous symptoms have occurred :—

. Number of administrations of each anasthetic.

Nature of case for which anasthetic was given.

Source and quality (especially as regards purity) ot the anwsthetic.

Method of administration (apparatus, duration, quantity used, ete.).

Number of cases in which dangerous symptoms or death occurred with each an®sthetic,
Meodifications in practice, and precautions adopted :—

bt S S

(2) In certain cases of disease, eg, heart discase, emphysema, pleurisy, abdominal
distension, etc.
(6) In certain special operations, o.¢,, in regions of pharynx, larynx, cte.

II. Special details of cases in which dangerous symptoms or death occurred :—
(a) Circumstances connected with the anmsthetic.

1. Its nature, ez, ether, chloroform, ete.

2. Purity of drug, eg., whether obtained from reliable source ; how long kept and whether
exposed to light, etc.  Analysis of samples.

3. Whether other persons anmsthetised with the same drug displayed similar symptoms.

4. Method of administration ; dilution of anwsthetic ; duration of administration,

5. Quantity used.
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(#) Circumstances conhected with the patient.

1. Age, sex, temperament, physique, first time or not of taking anasthetic ; previous drugs,
e.2, chloral, ete. Preparation of patient, food, purgatives, clothing.

2. State of liealth ; presence of nervous, cnrdtac vascular, pulmonary, rcnal, or other
discasc ; anmmia, alcoholism, ete.

3. Phenomena of an®sthesia, e, time taken to produce anmsthesia, struggling, laryngeal
spasm, vomiting, etc. Which failed first—pulse, or respiration? Condition of pulse,
respiration, reflexes?  Was anesthesia profound ?

(¢) Circumstances connected with the operation.
Nature and length of operation.
Whether antiseptic spray used ; whether patient kept warm ; posture of patient; amount
of hamorrhage ; occurrence of shock.

() After cffects.

Faintness ; exhaustion ; vomiting ; time taken to recover consciousness.

(¢) Methods adopted in cases in which symptoms of danger or death occurred, eg., pulling
forward of tongue, inversion of patient, artificial respiration (which method ?), nitrite of
amyl, electricity, heat, ctc. Results obtained.

Description of record books suppiied fo observers—In order that the observations might be as uniform
as possible record books were drawn up containing columns for noting the consecutive number, date, hour,
sex, age, general state of patient, nature of operation, anasthetic employed, method, duration, quantity used,
source whence anmsthetic obtained, and after effects in each case. Ample space was provided for general
remarks, and full details were requested in the event of any case of death or danger, in accordance with the
foregoing schedule. Each observer received a paper which he was requested to fill in at the end of the year
of inquiry. This paper contained questions as to his own opinions and practice, and provided columns fir a
summary of his cases during the year. Professor Ramsav, of University College, kindly consented to analyse
samples of the anmesthetics employed in cases which displayed dangerous symptoms.

The Committec obtained from Messrs. Curtice and Romeike's News Agency, newspaper cuttings relating
to deaths under anasthetics in the United Kingdom throughout the year 1892.

The following is a list of the sources from which reports of cases were returned in the record books,
together with the names of the observers :—

Nawes of Observers, Hospitals, ete.

Aberdeen ... e |F.-n}.11 Infirmary vl i Go M. Edmond, My |. B. Levack, Mr. W. R, Pirie.

0" .| Hospital for Sick Children .. ves) Mr, George Rose.

i ...| Nursing Home vl Dr. Go M. Edmond.,
Armagh i Cnuut:-' Infirmary ... «o| Mr. J. Mansergh Palmer, Mr. M. Bride.

.. Private practice ey Mr. J. Mansergh Palmer.

Ashton- ulldm L:. ne ... District [nfirm: TS, .| Mr. W, J. Hancock.
Banff . 2o s Chalmers’ Hespital ... v Dr. Fergusson,
“"I.!I'I:'i&-]i." ... DBeckett |l1:--.p|.1'1| and |}r:1.1.1c pr.u_'urc ool Mr. W, ]. Lancaster.

5 ...| Private practice ) woe| Do ML T, Sadler.
Bath ... ..., Royal Eye Infirmary . ... Mr. W. M. Beaumont.

X ... Private practice A vl Mro H. G, Terry.
Birkenhead ... ... Borough Hospital and |:|||'. ate urL-.'l:Lr.q wo| Mr. A. H. Butcher.
Birmingham ... oo Private practice ... Mr. Lawson Tait, Mr. Charles Martin.
Blackburn ... .| ‘The rnn':.m-.-}-__. v, Mr. B. Hunt, Mr. W. B. Bryant, Mr. W. H. Buntmg
Bolton... .| The Infirmary .. «ee, Mr. G. Wilkinson.
Bradford .| The Infirmary . ... Mr. H. B. Kitchin, Mr. W. I}, Pettitt.
Bristol... ...| Bristal General ]Iu%p:. L] md privi I.I,E prac- | Dir. K. G Poole Lansdown.
| [ll'.l.

e RaE ...| Hospital for Children, .. ... Dr. E. I. MacLean, Dir. Colston Wintle.
Burnley «..| Victoria Hospital ... «.. Dir. J. Brown, Mr. A. Macgregor Sinclair.

o -+ Private practice ..t De. [. Brown, Dr. James Mackenzie,
Burslem +- | Private practice .- Mr. 5. K. Alcock.
Cardiff «--| Infirmary ..., IDr. Sheen, Mr. B. Charles, Mr. C. Morland, Mr. H. Richards,

Mr. E. Turner, Mr. A. Watson.

Carlisle «--| Cumberland Infirmary . Tir. Maclaren, Mr. W. G. Bradford, Mr. Lyall, Mr. Matthews

" e .l Private Practice s . Mr. W. Bell, Dr. Clarkson, Dr. R. Maclaren.




Chichester ... i
Eer‘ny = 3

evon
Dum[ﬂpﬂ?t

Dundee , +
. Royal Infirmary

Edinburgh ...

Manchester ...
Maryborough

Newark-on-Trent
Ncms.l'le-on-'l":,'ne

.| The Infirmary ... i
| Royal Albert

.. The Hos
. Roval Infirmary

---1

Royal [nﬁrma{ty
ospital

Royal Infirmary

. Royal Hospital for Sick Childven

... Private practice o

ital ...

. Western Infirmary

... Victoria Infirmary
.. Royal Hospital for Sick Children ...

..| Dental Hospital
«-«| Private ”
oo Seamen's Hospital ...
«.| The Infirmary ... :
...| The Infirmary ...

.| General Infirmary

ractice

...| Private practice
.. County Antrim Infrm.lu}

Alexandra Hospital

... Bolingbroke Hospital. ..

«..| Charing Cross Hospital :

.... Chelsea Hospital for Women
.. Dental Hospital of London ...

|
. Gordon Hospital i
4 L-crndﬂn Hospital At

Mlddlescx Haospital
.| North Western London Hnsplnl

| Royal Ophthalmic

Poplar Hospital, Blackwall .
Quc&n s Square Hospital
ospital ...
o at. Gmrﬁes Hospital...

.| St. Mark's Hospital

. 5t. Peter's Hospital

. University College Hmpnla.l

. Victoria Hospital for Children

. West London Hospital
. Westminster Hospital
. Private practice ks

. Salford Royal Hospital

. Dueen’s County [Infirmary and
practice,
General Hospital

Ru} al Infirmary

: i . Children’s Hospital, Moor I:dg¢
Northampton . General Infirmary :
Marthwic . Yictona Infirmary ...
Nottingham ... .. Chuldren’s Hospital ...

» v «.. Private practice
Oban ... s
Oldham _ The Infirmary ... '
= ..., Private practice v s

prirmn

b |

- Mr. . W, Dowden, Mr. ]J. A. Robertson,

Dr.

oo M. TG A

o NG

... Mr. E. H. Bingley, Mr. Skaife.
sl Mr. C. H. Taylor.
. Mr. J. J. N. Morris.

Dr. A. Thomson.

... Mr. ]. Brough Law, Dr. D). Stecle.
. Mr. J. Anderson, Dr. R. [. A. Berry, Dir. Caird, ‘-!r Cathcart,

Professor Lhm:m, Mr. J. H. (,,ruun Mr. Al IJuLe. Mr. John
Duncan, Mr. E, G. Fortune, Mr. J. T-C. Laing, Dr.
Macgillivray, Mr. J. 5. Maclaren, Mr. P, H. Maclaren, Mr.
Miller, Professor '&1mpmn Mr. C. A. Swirrock.

Mr. W. F. Robert-
5011,

. Dr. Joseph Bell, Mr. C. W. Cathcart, Professor Chiene, Dr.

Hutcheson, llr Shaw Maclaren, D'r. Burn Murdock, 1ir.
Her nn Watson.
Mr. G. S Abram, Mr. H. Andrew, Mr. B. Martyn.
. H. Campbell, Dr. Clark, Dr. W. ]. Fleming, Mr, David
nox, Mr. T, Brough Law, Dr, Lothian, Mr. T, P. Sherer,

mees:.ur George Iiu-nﬁmr- an, Dr. H. C. Cameron, Dr. T. K,

Dalziell, Mr. G. H, l:.dlm,mn, Mr. J. Gilmour, Mr. W,

Robcn;ﬁun Mr. Youn

S W 1'.I.lg,]nr:d Drglmulﬂd Dr. Logie.
.. Dr. Hector Cameron, Mr. [. B. Mackenzie Anderson, Mr. K.

C. Brodie.

.... Dr. T, Brown Henderson.
voo. I2r. Hector Cameron, Dr., T. Brown Henderson,
..l Mr. Arthur Jervis, Dr. M. H. Spencer.
vl Mr. G, G, Clarke.
... Dr. W Aitken, Dr. Macleod.
. Mr. E. Atkinson, Mr, G, W. K. Crosland, Mr. R. J. Daly, Mr,

E. G, Firth, Mr. A. Mankwell, Mr. W. Mayo, Mr. T. G,
Ouston, Mr. J. J. Rowell, Mr. A E. L. Wear, Mr. A. L.

Whitehead.

.| Mr. Hartley, Mr. Teale.

Mr. G, 5t. George.

oo Mrs. F. M. D Berry, M.D,

...l’\lr C. B. Lyster.

«..| Mr. Carter Braine, Dr. Hewitt, Mr. C. J. Woollett.

...| Mr. A, Fausset,

.... Mr. G. H. Bailey, Mr. Carter Braine, Mr. W. Braine, Dr.

Buxton, Mr. H. Davis, Dr. Hewitt, Mr. G. Rowell.

oo.| Mr. A, Fausset.
...|IJ'r F. Hewitt, Mr, Curwen, Mr. F. E. Ingall, Mr. W. Pen-

| berthy, I}r Sequeira.
. Burns, Mr. Norton.

C. M. Hamper, Mr. C. 1), Sutherland.

Ar. J. ﬁthmn, Mr.

~| Mr. R. H. Collins, Mr. W. J. Radford, Mr. E. G. H. Williams.
cal AT
| Mr. D.

luxton and Pesidents.
7. Waod,

.. Mr. A. H. Ward. e

«..l Mr. J. Mills, Mr. E. C. R}:ﬂl_. Mr. W. F. Eyall.

..., Mr. Carter Braine, Mr. W
Bl I

oodhouse Braine.

Diudley Buxton and the House Physicians.

Mr. H. G. Cook, Mr. A. Gale, Mr. P. F. Moline, Mr. R
Mairn, Mr. K. Colvin Smith.

... Mr, B. W, Llovd and Residents.
. Mro N, W, Bourns.
. Mr. Carter Braine, Mr. T. G. E. Burns, Mr. J. R. Day, Mr.

. Eastes, Dr. Hewitt, Mr. C. 5. Murray.
E. Newhy.
D, I, B. Jacob, Mr. W. G. Jacol,

... Mr. E. Ringrose.

... Dr. W, Baigent.

wa Mr. W, WL Heelas, Mr. F. Lyveit.

-..; Mr. H. Bayley, Mr. L. W. Dr:.hnd Mr. Knyvett.
v..| Dr. Hassall, Mr. Kershaw, Mr. Love, Mr. I
. M E G K
. Mr. G. B, White, Mr. J. White.

aish.
on, Dr. L. W. Marshall, Mr. G. B. White.

Dr. W. Culman.

<., Mr. Craith, Mr. V. Moxey.
4 Mr, T, Fawsitt,



Orxford S ek
Paisley i

¥
FPerth ... ’
Portsmouth ...

Shrewsbury ...
Skye ... -

St. Leonard's-on-5ea

Sunde ;],.-md
Swansea

Wexlford
Weymouth

1

| Radeliffe Infirmary
| The Infirmary -..

Private practice i

+..| Royal Infirmary
...| Reyal Haospital

vod The Infirmary ...
.| Giesto Hospital

East Sussex Hospital., ..

Buchanan Cottage Hospital ...

.| Infirmary and private practice
.. Hospital b

«-.| The Infirmary ...

..| Royal Hospital
.| Royal Eye Infirmary ...
.| Private practice

v..| Dy, Dalgliesh.
«on| D1 T Graham,
| Dr. W, F. Gibb.
.| Dir, Charles Stuart.
| Dr. Ward Cousins, Mr, T, H. Bishop, Mr. A. Pringle, Mr. B
Thorne Thorne, Dr. Walson.
.| Mr. A. C, Black, Mr, W, W, Craig, Mr. D. Keele.
...| Dr. K. N. Macdonald.
: M? :"I-I, R. Ticehursy, Dr. W, G, Holloway, Mr. G. J. Ruther-
ord.
...| Mr. F. H. Shaw.
wail Mr. (5. B. Morgan.
-..| Mr. J. K. Couch, Mr. T, C, Grey, Mr. E. Lancaster, Dr. T. ].
| Wood.
. Mr, DD, Hadden.
..., Dr. B. W. Carter, Dr. Childs, Mr. Du Boulay,
ool v, Childs.
. I'r. K. W, Carter, Dr, Childs.

Whitehaven ... Infirmary and private i_;mciiég .| Dir. E. Ableit.

Wigan ...| Private practice aes .| Mr. W. O. Barnish,
Winchester ..., Royal Hants County Hospital - «-.f Mr. J. T, Clarke.
Worcesier ...| General Infirmary and private practice .| Mr, L. J. Wilding,

To all those who furnished the reports, as well as to numerous voluntary helpers who assisted in the
work of analysis, the Sub-Committee desires to tender very hearty thanks,

Material colfected —The record books were collected in January, 1803,

In all 136 bouks were returned, recording details of 25,020 cases.

Of the above-mentioned inquiry papers g4 were returned to the Committee.

Statements without detailed information were received concerning 6,147 cases,

The Committee aiso received much information by correspondence with various observers, affording
further particulars of interesting and obscure casecs.

Professor Ramsay furnished a report upon samples of anasthetics analysed by him.

A report was tendered by Lieutenant-Colonel Edward Lawrie, I.M.5, of Hyderabad, containing a
summary of 1,521 administrations of chloroform in India.

From the Press, cuttings concerning 34 deaths under anmesthetics were obtained.

The examination of the series of cases from the record books has been the principal work of the
Committee, and forms the basis of this Report.

Tuteriin Reports on progress af worf—Accounts of the progiess of the work of the Committee may be
found by reference to the [nterim Reports published in the British Medical Journal on the following dates :—

(1) 1392. Vol 1L, pp. 195, 260.
{z) 18093 Wol IL, pp. 277, 328
{3) 1894. Vol II, pp. 199, 330.
(4) 1895, Vol 1L, pp. 214, 330.

(5) 1896. Vol IL, p. 142.
(6) 1897. Vol IL, p. 156,
(7Y 1808. Vol IL, p. 177.
(8) 18090, Vol IL, p. 226.

System of analysis applied to cases from the record books.—The system by which the material contained
in the record books was eventually analysed was fully describzd in the fourth Interim Eeport, July, 1895,
and is here reproduced.

The Committee adopted the following definitions and scheme of clissification of the cases in the
record books :—
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DEFINITIONS.
&
Uncomplicated cases are those in which, so far as the cffects of the anasthetic are concerned, nothing
unusual occurs.

Complicated cases are those presenting unusual symptoms or sequele referable wholly or in part to the
anesthetic.

Cases sodth minor complications are those showing same noteworthy departure from the usual phenomena
of the anmsthetic given, but not involving actual anxiety or danger.

Cases of anaiety are those presenting symptoms referable whoily or in part to the anmsthetic and
requiring the adoption of remedial measures, but not involving immediate danger.

Cases of danger are those in which symptoms cavsed wholly or in part by the anasthetic threaten the
patient's lile.

Cases of death are these in which the death is wholly or in part duc to the effects of the anmsthetic
given.

All the cases were read, considered, and classified by the Analysis Sub-Committee in accordance with
the following scheme. Certain cases were, from want of sufficient evidence, found to be incapable of exact
classification. All the cases were consequently arranged in two classes—1. Capable of ; 2. Incapable of,
cxact classification ; but in working out most of the statistical tables this division was unnecessary, and
the two classes were treated as one.

SCcHEME,

Class 1. Class 11.

| Capable of exact classification. | Capable only of approximate
classification,
A. Uncomplicated cases,
BB, Complicated cases :—

{a) Cases with minor complications, |
(@) Cases of anxiety. '
{;} Cases of dangrer.

] Cases of death.

C. Excluded cases.

It is obvious that in the exact classification of cases there are often three or four unknown quantities to
be taken into consideration. For example, the exact state of the patient’s health, the effect of the surgical
procedure, the amount of hemorrhage, and the personal equation of the observer may all conceivably affect a
certain recorded case. Because of this inherent difficulty, and as the statistical results of this inquiry are
entirely dependent upon the classification of individual cases, the whole of the complicated cases (B) were
abstracted in detail, and appear in this Report (p. 14).

The details of cach uncomplicated case (Division A) were carefully analysed, and submitted to an
elaborate process of tabulation and cross-tabulation. Some idea of the diversity of the facts which had to be
transferred and tabulated in the analysis books used by the Sub-Committee may be gathered from the
consideration that records of the administration of forty-three distinct anasthetics, mixtures, or successions of
anaesthetics were sent in, administered in many different ways, and that other statements (e.g, age, condition,
Er&tiﬂn, phenonzena of administration, after-effects, quantity used, etc.) had first of all to be tabulated under

particular anasthetic employed.

The complicated cases (Division B), 733 in number, were analysed on similar lines.

B
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Anasthetics employed, and wuwmber of administrations—The following is a list of the various anmesthetics,
mixtures, and successions of anmsthetics which were employed by the observers, with the number of cases
recorded of the administration of each : —

TaBLE I,

' : |

Rc’;ﬁ““ Ammesthetic employed, ’ ‘Ef“'f
| 1

1 Chloraform 13,393
z h.lht.r s 4,595
3 “Gas and ctlmr * 2,071
4 A.C.E. mixture ... G678
5 Mixtures of chloroform "I.!|1'I'.| cthcr in 'I..'II'IDtIE |'.n nimruuns 418
[ A_C.E. followed by chloroform : 59
7 Chloroform followed by ether . ; 208
b Ether followed by rl1lmnl'm'|n B 223
g ACE. followed by ether - 133
10 Gas and ether followed by chloroform 7
] Chloroform followed by ether followed by chloroform ... 4

12 Chloroform followed by A.C.E. followed by ether
13 ACE. followed by ether followed by chioroform ... L 18
14 Chloroform followed by A.C.E. or h:. some similar mixture - 278
15 Mixtures of chloroform and alcohol . 15
16 * Methylene ™ ] 12
iy Mixtures of chloroform and ether followed h:, chloroform.. 11
18 | Gas and ether followed by A.C.E. | 3
14 Ether followed by ALCE. e 37
20 Mixtures of chloroform and ether followed h].r ether ki I 4
21 Chloroform followed by mixtures of chloroform and ether... 14
2z Etker followed by mixtures of chloroform and ether wal 3
z3 Gas followed by A.C.E.... i 5
2 Gas followed by chloroform ... 2
25 E.I:h.&r followed by chloreform follow c:l b:. I'I'JI!LI;LI:I‘(:E n-r chlorul'alm am’] ethcr 55 i 2
26 Gas followed by ether followed by a mixture of chloroform and ether ... ris verf 1

=7 | (Afterwards placed under another heading.) |
28 [ Mitrous oxide ... : i ) 2,011

20 | Nitrous oxide mixed with ox_'mr:n |
30 Morphine followed by chloroform 3

31 (Afterwards placed under another heading.) |
12 Gas and ether followed by chloroform followed by ether . ik 1
33 Jrllxtsrhhl}f chloroform and ether followed by chloroform I'ullnh-ed by l‘|'|ttll;lﬂ'.'s {lf ch]umfnrm | 1

and ether,
24 Maorphine followed by ether 4
35 Ether followed by chloroform quIi:mcd by cthcr 3
36 Ether followed by chloroform followed by A.CE. ... e 5
37 A, C.E. followed by ether followed by A.C.E. - (3]
38 Morphine and atropine followed by gas and ether .. 11
30 Morphine and & umpm& followed by gas and ether followed I:r} ﬁ. L I
40 Ether followed by A.C.E. followed by chloroform ... : 3
41 Chloreform with a few {irnps of ether oecasionally . 23
2 Gas followed by chloroform followed by ether 1
43 Morphine and atropine followed by l:ﬂll:l‘ 1
44 Morphine followed by chloreform followed by ether 1
45 Chloroform followed i}} cther followed by A.CE. 1
Grand total ... i 25

tExcluded cases {Du lsmn L,'I- 24
Total number of cases in record books ... 25,020

* Either nitrous oxide followed by ether, or ether gradually added to nitrous exide.
t These 24 cases were excluded for the following reasons ;—

In 8, record too imperfect for even npl:-rﬂmmate classification ; in 8, no mention of the anwsthetic ; in 5, cocaine used ;-
in 1, doulst as to anesthetic mentioned 3 in 1, no anesthesia p\:l‘ml.'l.]l:l'.'id and in 1, no Hm\‘."SIlIEIII’.‘ administered,



- Resulis of analysis ; the uncomplicaled cases—The uncomplicated cases (A) of which the definition has
already been given (p. 9) amounted to 25,163, being g7:169 per cent. of the total cases in the record books.*
Of these, 24,685 arc allocated in Class I, and the remaining 478 in Class II. The following table gives the
ratio of Division A to the total number of administrations of the various anasthetics of which not less than
100 cases were recorded,

TApRLE 1Lt

et e e a

e - 5 ra—— = - —=-

I, A |32 e | Mo.of cases in Fatio of Division /A
No. Aniesthetic. Total Records. Division A. Ve Botsl.
S | L |
i Chloroform 13,3935 [2,955 [ gli730 per cent.
. Ether ... -l 4,505 4455 oirg5 3 o
3 “ Gas and ether” 2071 2,020 | g7 827 5
4 A.C.E. mixture ... 678 , Obo 07'345
5. Mixtures of chloroform and ether ... 418 4ob o720
7 Chloroform fallowed by ether 208 196 04°230 i
8 Ether followed by chloroform o 22% | 216 o %
g A.CE.followed by ether ... ... .. .. 155 f 148 95454
14 Chlaroform followed by A.C.E. or by some similar | :
mixture ; 273 | 270 ol 182 b
it MNitrous oxide ... = 2,011 2,888 20 g
20 Nitrous oxide mixed with exygen ... ... .. 07 550 o83z .

In the large majority of instances no note was made of any departure from the normal routine of
anasthesia. Details often occur, which are either unimportant or do not come within the scope of this inquiry,

but are of value as indicating the care bestowed upon the records by the observers. On other occasions

reference is made to phenomena which, although in themselves noteworthy departures from the normal, were
not held to be due in any degree to the effects of the anmsthetic. There are examples of such phenomena

attributed to surgical procedure, hazmorrhage, the antecedent condition of the patient (see p. 118 of seq.)

exposure during or after the operation, or an association of these. The adjudication of such cases involved
a careful weighing of the evidence available as to whether the anasthetic played any and what part in the
causation of the phenomena. In this connection it is noteworthy that no less than 52 out of a total of 81
deaths recorded fall into Division A. Full details of these are printed at p. 118,

The Divisions A and B merge into one another, and in many instances cases might with almost equal
propriety be supposed to belong to either division. The particular criteria adopted by the Committee in
allocating these cases appear under the general account of the complicated cases (B) at pp. 13, 34, 46.

The results of the analysis of the details of the uncomplicated cases (A) are given under the special

headings sex, age, ctc., at p. 65 ¢/ seq.

- The complicated cases—The complicated cases (Division B), of which the definition has already been
given (p. g), were 733 in number, being 2:831 per cent. of the total cases in the record books, Of these cases
612 were placed in Class I, and the remaining 121 (7¢, nearly one-sixth} in Class 1L

e ———— e e e e e e e

S Ill'lndth':iisb as in all places in which the * total number of cases in the record books ” is referred to, the 24 cases of Division C
are excluded. :
+ The percentages are brought to the nearest third place of decimals in this and subsequent tables,

B 2
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The foliowing table gives the ratio of the complicated cases to the total number of administrations of
those anwsthetics of which not less than 100 administrations are recorded i(—

TARLE IIT.

. : ‘ Mo. of cases in Ratio of Division I3
No Ansthetic. Total Records. | Tieen B b sl
1 Chloraform e 13,393 438 | 3270 per cent,
= Ether ... 4,595 140 3047 i
= % (Gas -md e:lu:-r 2,071 | 45 | 2173 P
& A.C.E. mixture . 678 18 26BRE o
5 Mixtures of c]1lnnl!'nr||:| m{l clln’:r 418 | 12 | 2871 o
" Chloroform followed by ether.. 3 208 [ 13 { 5770 o
a8 Ether followed by chloroform... o 225 9 | 4’000 iy
g ALC.E. followed by ether 155 7 4310 o
14 Chloroform followed by A.C. E. or 133. mme suminr |
mixture o o 275 5 1818 o
2 Mitrous oxide ... T 2911 z3 | o'Fon =
2q Mitrous oxide mixed with n-m';.,en 507 I o 108 g

The complicated cases are subdivided into :—

Cases with minor complications (a).
Cases of anxiety (3).

Cases of danger ().

Cases of death (&),

the definitions of which may be found at p. g.

The abstracts of the complicated cases are given below under these subdivisions.

Cases witle minor complications—The cases with minor complications (B a) are 389 in number (7e, 531
or rather more than one-half of the total cases in Division B). Of these 306 are in Class [ and 83 in Class 11.
This proportion of Class 11 to the total number of cases in the subdivision B a, viz., more than one-fifth, is
higher than that in any other subdivision, and may be explained by the consideration that, many of the cases
being but slight departures from the normal, the notes were often not precise enough for exact classification.

The following table gives the ratic of cases in the subdivision B a to the total number in Division B and

to the total number in the record books (A and B t(}ﬂ'cthﬂ} under the hﬂadmgs of the Partu;ular
anmsthetics dealt with in the two previous tables,

TapLE IV,

Percentage of | : ' . i Ratio of I o to A
Number and Name of Anxsthetic., :.mnpﬁcfud lef!?t-r o I‘;m | Rm'ﬂrﬂ-liﬂ- M ;f'“le and B combined
cases (B). subdivision B a. | of Division I35 (7., to total cases).
1. E]w;llnm!'mm 3270 I?fr gi'zos per cent. I'.:';ﬂ per cént.
2, Ether ... 3'047 (¥ R 2ol
3 “Gas and ether” ... 2175 31 (o R 19407 o
4. A.C.E. mixture e 2'653 it G101 T ThEZ2( C
g. Mixtures of -:hlumfnrm and mher 2871 3 25000 4, . ond u a
7. Chloroform followed by ether 5FTO | G FOO0D g 2’885y w
8. Ether followed by chloroform 2 4000 1 1t W om Yo, n
g. A.C.E. followed by ether ... 4516 l = 100000 ,, 1 ARG
14. Chloroform followed by A.CE. or by
some similar mixture ... 5 1818 | 2 400000 ., 4 l Crigag e
28, Nitrous oxide... o o°7g0 21 O gog i iy o721 4, g
2, Nitrous oxide mixed with mqg“l‘l o' 168 1 1000000 4 ‘ od ., 4
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The following are instances of phenomena which led the Committee to place cases in this subdivision.

1. Respiratory :—

Partial failure or feebleness of respiration.
Obstructed breathing.

Excessive bronchial secretion.
Presence of vomited material.
H Spasm.”

‘ Spasm of glottis.”

“ Falling back of tongue.”

Excessive cough,
Cyanosis,

2, Circulatory :—

“ Faintness."

“ Syncope.”

# Shock.”

Failure of pulse.

Pallor.

Collapse as after-effect of anasthetiz,

3. Nervous and muscular :—

Excessive excitement.

Violent struggling.

Rigidity.

Tremor.

Epileptic or epileptiform fit or canvulsion.
Persistent reflex movement.

4. Micturition.

5. Defacation.

6. Prolonged narcosis after withdrawal of anmsthetic,

7- Vomiting lasting over 24 hours.

8. Undesirable phenomena leading to change of anasthetic.

When such phenomena, considered by the light of all the circumstances of the case, appeared to be of a
trivial character, and not to have materially affected the patient’s well-being nor demanded active treatment ;
or when they were due mainly to the effects of the surgical procedure or pre-cxisting condition of the patient,
and only in a very minor degree to the action of the anmsthetic given, the case was placed in subdivision a.

.’ Below are the abstracts of all the cases with minor complications, arranged under the various anasthetics.
'. The record of each case is given as far as possible in the exact words of the observer, except that symbols ae
used for abbreviation ; and the order of the sentences has been altered where necessary to show the sequence
of events.

Each abstract is divided into four paragraphs describing :—

(1) The condition of the patient (Pt.).

(2) The nature of the operation (0.), with the month and time of day.

{3) The anasthetic (An.), nature of, manner and method of giving, duration, quantity.
{4) The progress of the case, symptoms, and remedies.

The following abbreviations are used : —

C.=chloroform ; E.=cther; G. and E.=gas and ether; ACE.=the A.C.E. mixture; G.=nitrous
oxide ; G. and O.=nitrous oxide mixed with oxygen; Meth.=methylated ; Mins.=minutes;
M.=male; F.=female; Pt.=patient; A.R. =artificial respiration ; O.=operation ; R.=respira-
tion.
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At the end of the abstract of cach case in Class I will be found symbuls indicating the view of the
Committee as to the causation of the unusual or dangerous symptoms presented by the case. Three symbols

are ysed (—

“AN.” denotes that the anasthotic or its method of administration was accountable for the

symptoms.

Under ©“ AN." are included unadvisable methods and faulty postures.

“0.” signifies that the symptoms were attributable to the severity, duration, or special character ol

the operation.

“PT.” indicates that the phenomena recorded were due to the condition of the patient previous to

the administration.

When in addition to the symbol “ AN." which occurs in every case, one or both of the symbols “ O." and

“ PT.” also appear, each factor is to be held in some measure responsible for the complication.

When these

symbols are arranged horizontally they indicate by their order the relative share that each factor had in the

production of the symptoms.

When arranged vertically they indicate either (1) that the factors played equal

parts, or (2} that the Committee could not decide which had the greatest share in the production of the

ABSTRACT OF CASES WITH MINOR COMPLICATIONS.

(Fne observers’ own words wherever possible.)

ANESTHETIC 1.—CHLOROFORM,

Ciss £ cases.

Cases in B a I, Anmsthetic No. 1.

symptoms,
1.—F. 350. Good.
-Q'r.t. For scirrhus mammae,

C. 40 mins, ~ (Afterwards mixture of C. and E.)
C. to begin with, and then C.and E.mixed. Pt twice caused
alarm by stopping breathing, but only for a few seconds. AR,

not necessary. Sick after, AN,
z.—M. 32. Strong.
Oct., 5 p.m. For hemorrhoids.
C.; on towel, Jiv. 20 mins,

Sone diﬁit_‘u]t}' with the hrt:ll,l:i[:g1 &4n, Stopped twice for
short time. AN,

3.—M. 10. Good.

Sept., 9.40 a.m. Radical cure of liernia,

C., on lint. JHiv. 30 mins.

Respiration failed once. AN,

4—M. 14. Strumous,

May, 11 a.m. Exploration of kidney.

C., on towel. Fix. One hour.

Took anmsthetic badly, breathing somewhat irregular.
junctival reflex not reliable. AN,

g.—M. 40 Good.

Nov, 1o am. Nephrotomy.

C., on single fold of towel. Fviii. 4o mins.

Took C. badly, breathing embarrassed. AN,

G.—F. 38. Strong. No brandy before administration.

1o a.m. For patellar bursitis,

., open method. 1o mins.

Breathing ceased about 2 mins. after administration was

Con-

stopped. Head lowered at once.  Sick afterwards. AN,
7.—M. .54 Weakly.
MNov., 12.10 pm. Forming biliary fistula.
C., on towel, 3xlv. 7o muns.

Tongue pulled forward during O, as breathing became
irregular. Shight faintness. AN,

8—F. 47. Delicate.
March, noon. Ovariotomy.
C., on towel, Jxxviii. 75 muns

Pt. stopped breathing. ~Tongue was pulled out and jaw
forward, All came right. Slight sickness after. AN,

g—M. 44. Good. L

Dec., afternoon,  For hemorrhoids.

C., on towel. Zxvii. 50 mins.

Took 20 mins. to go under. Tongue fell back, stopped
breathing. Turned cyanotic. No sickness after. AN,

To—M. Bz _man

Dec., 11 am. For epithelioma of arm.

C.,, on towel. Jxv. 40 mins.

Breathing interrupted.  Tongue pulled forward.
sickness after, AN.

ir.—3. 13 Strumous.

Oct. Castration (left). ’

C., method unstated. Jivss. 35 nuns ! h

Stertorous breathing during whole of anaesthesia, a quantity of
mucus forming and so rendering breathing difficult. Tongue
pulled forward and throat sponged out. AN

Strong man.

Slight

12.—M. 24. Healthy.

Jan,, 2 pm.  Trimming badly crushed fingers.

C., on Skinner. Jvi. Half an hour.

Severe dyspneea from mucus in throat.
discontinued. AN.

13—=3. 6 Good. :

Feb, 1 pm. Scraping tuberculous bone

C., on towel. 25 mins. .

During course of the C., patient became sick and come of the
vomit appeared to be -:im‘a:ing him. Turning on side and
lowering head relieved symptoms. AN,

Administration
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14.—F. 39 Gastric catarrh.

Sept.  Owvarian cyst removed.

C. on mask. Fviii. 40 mins. ]
Spasm of glottis. Tongue drawn forward, and hypodermic

of ether administered. Some sickness followed, lasting
18 hours. AN,
15.—F. 42. Fair.

April. Excision of cancerous glands.

., on towel. 3ii. Half an hour. ;

Spasm of larynx during administration.
sickness. AN.

16.—F. 8 Good.

- Sept., 9 a.m. For herna,
C., onlint. Jiv. 20 mins.
Spasm of larynx troublesome.
17.—M. Fair.

Amputation of leg.
eth. on lint. 3xiii.  One hour.
ell marked stage of excitement. C. suspended twice
during administration owing to spasm of glottis. No vomiting.

After-cfiects—

AN,

AN,

18, —F. Very rickety. Anmmic.

March. For abscess in ¢ar.

C., on lint. 15 mins, )

The child some spasm of the laryax, with tremendous
re-ession of ribs, AN,

19—M. 7. Fair

Nov,, 12.30 p.m. For psoas abscess.

C., on double lint. Jiii. 10 mins.

Some spasm of glottis towards end. After-efiect—vomited.
AN.

ao0.—M. 42, Alcoholie, :
Oct., 11 a.m. Suprapubic cystotomy and closure of urinary

C., on towel. Fxxvil. 70 mins.

Toek C. badly. Came out very rapidly on several occasions
during 0. Tongue pulled forward several times, as breathing
became laryngeal. N.

- 21.—M. 1o, Healthy appearance,

Jan, 11 am. For tubercular elbow.

., on flannel inhaler.

Tengue fell back twice, was brought forward with forceps.
After-effects—sickness. AN,

© z2,—M. 32. Good. Pt had been prepared by an aperient
the previous night, followed next morning by an enema. An
early breakfast and only a litle beef-tea two hours before
operation.

March. For fractured nasal bones,

C., method unsmtr:d,T Sil. mlmmsh '

Great strl:{l_lg'gling. ongue slipped back twice, though jaw
was well held up. AN,

23—=M. 35. Good.
. May, 4.30 p.m. Amputation through metacarpus.

C, on towel. 3iv. 3o mins.

Pt. became cyanotic owing to tongue falling back. Relieved
on pulling forward. When partially round closed his teeth
tightly on tongue until mouth forced open. AN,

_24—M. 5. Very strumous.

Feb,, 10 a.m. For caries of metatarsus of great toe,

C., on Skinner. Jiii. 12 mins,

Five minutes going under. Considerable laryngeal irritation
at first. AN,

25—M. z21. Poor.
Nowv, 2 pm. For necrosis of ribs.
C., on towel. Axii. 8o mins.
+ This Pt. was 15 mins. in becoming anwmsthetised. In the
ious, and some of the following cases, the anasthesia was
delayed without cause in the patients. On {wo occasions the

1Y

sune sample has cawvsed violent laryngeal irrmation in the
administration (coughing, etc.). The cause appears to be due
to exposure of the chloroform to light. AN,

26.—F. 57. Considerable loss of flesh.

Feb., 5 pm. Ampuiation of arm for necrosis.

C., on Skinner. Zviii. 50 mins. !

Injection of ether Mixx. Cough from irritatoen throughout,
AN.

27.—M. 6 months. Good.

Auvg. Electrolysis of nicvus.

C., on mask. Anzsthetised in 2 mins.
mins.

Pt, when anmsthetised, took one long inspiration to two
short and quick expirations, Got eyanosed with feeble pulse.
Recovered quickly, but was longer than vsual coming round,
The nevus bled freely after the needles were removed, AN,

28. =M. 10, Good.
May, 2 pm. Amputation of foot.
C.,on towel. Jiv. 45 mins.

Cyanosed. AN.
20.—M. 31,

Altogether Jii. 13

Excited condition after injuries,

Feb, 11 am. Amputation below knee.

C., on towel. Fiv. One hour.

Great amount of lividity about lips. Toeok C. badly, stage of
excitement prolonged.  After-effects—no vomiting. AN,

30, =M. 65 Moderate.
July, 3 pm.  Iridectomy.
C., on towel. Jii. 15 mins
Rather cyanosed. AN,

3i.—F. 28 Fair,

Aug., g.30 a.m. Hysterectomy.

C., on towel, Jxvi. Qo mins.

% While fully under the influence of the anwsthetic, about the
middle of the 0., Pt. became sick, retching violently, so that [
had to desist from operating for a minute or two.” By pushing
the C, the sickness soon ceased without vemiting taking
place. AN,

j2—F. 30,

Sept., 9 aan.  Excision of breast.

., on corner of towel. Eo mins,

Marked pallor, 5'tr:k::|c55, and famntness. AN,

33.—F. 53. Healthy.
Jan, 11 am. Excision of mamma.
L., on towel. Sxiil. 30 mins.

Became faint during administration,
shallow throughout. After-effects—sickness,

Breathing somewhat
AN,

34.—M. Satsfactory.

May, 11 am, “Sharp spooning * cervical glands.

C., on corner of towel.

Pt. got rather faint at one time, evidently from sickness.
Vomited and recovered. After-effects—good. AN

35—M. 53 Good ]

Sept., 1130 am. Castration.

., on corner of towel.

Pr. somewhat faint at one time, probably from sickness, A
little ether was given, After-effects —good. AN,

36.—F. 24. Good

June, 1o0a.m. Sinus scraped.

., on corner of towel, 10 mins.

A trifle faint during administration. AN,

37.—M. s57. Healthy.

Nov, 11 &am. For fatty tumour on thigh.

C.,, on towel, Jxv. 22 mins.

Pt. became slightly faint during administration.  No stimu:
lants, however, required. AN,
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38.—F. 23 Fair health.

May, noon. Tenotomy at knee.

C., on double hint, Sxiv. 20 ming.

Sickness during administration, and faintness. AN,

30.—F. 19. Good. Nervous, Pt. had been prepared by
aperient previous night, followed next morning by enema.  An
carly breakfast and only a liitle beef-tea iwo hours Lelme
operation,

March, Amputation of toe.

C., method unstated. Fvi. 20 mins.

Faint last 5 mins. ‘Took a let of C. before uncorscious.

40—F. 17. Far

Dec. Varicose veins.

C., on mask. jii.

tecame rather faint in the middle of the operation. Was
very sick. AN,

41.—M. 4. Good.

Agpril, 3 pm. Circumcision.

C., Meth, on lint, 3itli. 15 mins.

Cyanosis with vemiting. Slight attack of syncope.
covered after vomiting. AN,

42—M. 46. Satisfactory.

May, g a.m. For fistula in ano.

C., on corner of towel, Few mins,

A momentary syncope oocurred, ]-c'a[]ing to a little :m.tiﬂ‘tj'.
Sickress followed, and guick recovery. After-effecis— good.

Ie-

43— Sex and age unstated.

Cet.  Double lumbar colotomy.

C., method unstated. (Afterwards E.)

Collapse under €., therefore changed to E,
::-u-llapgj_\d before administration of E,. AN,

44.—M. 42

Jure, 9.45 a.m. Excision of shoulder.

C., open method,  (Afterwards E.)

Ereathing became shallow, and pulse weak and very slow
under administration of C.;, so E. was substituted with gocd
results, AN

45.—M. 74. Good.

March, Removal of epithelioma behind ear.

C., on lint. Fiv. 20 mins.

Pt. was rapidly anwsthetised, but breathed badly and had
very weak pulse throughout O, Recovered slowly. Vomited

Wias very

Strong.

after. AN.
qa6~F. 24. Good.
Aug. 1oam. Excision of patellar bursa,

C., on corner of towel. 15 mins.

Pulse became slow and feeble after Pt. was put under, and the
lips were exceedingly pale.  Sickness with obstinate vomiting
followed, ]usr.i.l]g for about half an hour after Pt regained
conscipusness. AN,

47.—~F. Weak.

March. Removal of necrosed bone from pclx'is.

C., with Krohne's Junker. 35 mins.

’'t. became very pale. Fulse very weak.
frightened before operation.) Vomiting, AN,

48.—F. 6 months. Good.

March. For mevus.

C., from Junker. & mins.

Face became very pale.  Pulse weak (slighly).
After-effects—vomiting. AN.

49.—F. 48. Emaciated and ancemic. Heart and kidneys
normal. Suffering from chronic bronchitis. Narrow-chested.
First time of taking C. Purgative night before. No food for
5% hours, iy

May, 10 a.an. Excision of adencma of mamma,
Mo evidence of shock during O,

(Was wvery

o spray.

Hii. 22 mins. C. kept 1o days, not
Ko other Pt. evinced any bad symptom with

C., on Skinner.
exposed to light.
same C.

Pt. behaved in normal manner until 5 mins. after sus-
IJEI]'SiII'.'III'I of administration, then pulse began to fail, pallor,
breathing faint.  Treatment : elevation of end of table, brandy

by mouth, E. M xv hypoderm. Came round rapidly. AN.
so—F. 4. Good.
March, g am. Exploring buttocks for foreign body, needle
extracted.

C., on towel. 20 mins,

On attempting to give ether (with Clover's inhaler), child
struggled so frantically that C. was substituted. Corneal reflex
abolished in about 5 secs.  Muscular relaxation complete in
about 8 secs, but sull feeling. Last 10 mins. of O, complete
aniesthesia, pale lips, and cheeks a little dusky. Pulzse small
and very compressible.  Second heart sound much accentuated.
First sound not detectable. Anmsthesia remained complete for
45 secs,, then suddenly Pu. jumped up and began to ery. Good
colour returned.  First sound now loud,. AN,

sr.—=M. 15 Weak., Nervous. DPrepared by aperient and
ENEmi.
March. Radical cure of hernia.

C., method unstated. Svi. 20 mins,
Went under very easily, but breathing soon became shallow,
followed by extreme pallor and slight emesis.  Pulse very small

and quick. Sudden cyanosis, not due to tongue 5|ippin§ back,
lasted a minute and a half, after which, breathing and pulse
improved.  Return of consciousness quick. AN,

s2.=F. 11. Good.

Sept., 1o.20 am.  For strabismus.

C., on mask and towel. Jiv. 48 mins.

Much vomiting before complete anmsthesia.  Pulse feelile

and intermittent.
trouble before,

§3=—M. 16, CGood.

April, noon.  Scraping cervical glands.

C. on towel. v, 20 mins,

During ., Pt’s head and shoulders were well raised, and
about middle of time pulse became almost imperceptible.
Head and shoulders lowered. Pulse at once improved.
AN,

Second time of taking chloroform, had same
AN,

t4—M. 1o, Good.

May, 11 am. Taking cast and reducing dislocation of
elbow,

C, by open methed,  Jxii.  One hour.

At one time pulse failed suddenly, and could not be felt at
the wrist. R. continued. Pulse returnéd after about 30
secs. AN,

ay, o a.m. Amputation above knee,
» open method. 45 mins,  (Afterwards E.)
Heart became rapid and irregular, and E. was substituted for
C. with good effect. AN.

g6.—F. 35 Good.

Oct,  Ovariotomy.

C., on double lint. (Afterwards misture of C, and E,)

After one hour under C., Pt. got rather cyanosed, and pulse
became weak and fluttering. LEqual paris of E. and C. then
given, when pulse and colour at eoce improved and Pt bore rest
of O, well. AN.

7—F. 30. Good.
ov. Double ovariotomy and hysterectomy.
., on double lint. {(Afterwards mixtore of C. and )
Pt. ook C. very well for one hour.  Then pulse failed a little
and equal parts of E. and C. were given, with immediate
improvement. AN,

i'.-—!’rl. 13. Fairly strong,
C



£8.—M. 28 Healthy.

April, noon.  Varicose veins ligatured.

C., on towel. Zxxiv. 45 mins.

E. substituted on towel for several minutes owing to extremely
weak circulation. AN.

g.—F. 2. Healthy.
pril, noon. For sarcoma of forehead.
C., on towel. ZFxvi. 10 mins,
Pulse flagged during administration.
the towel for a few minutes. AN,

m—-F+ 2 GDDd.

Feb., 11 am. Excision of mamma.

C., on towel. Giiid. 12} mins. (Afierwards E.)

Pulse was weak for a short time and breathing ceased for a
few seconds, so C. was stopped. Continued with E. AN,

61.—M. 47. Good.

Apnil, 1 pm. Castration.

C, on comer of towel. (Afierwards E.)

He sented usual aleoholic difficulties, 7e., struggling, etc.
Pulse me somewhat weak and irregular.  This was quickly
rectified by using E. before 0. commenced. AN,

62.—F. 36. Good.
%une. Laparotomy.
. on double lint.  (Afterwards mixture of C. and E.)
. and E. equal parts given during last 15 or 20 mins.
as pulse had begun to fail. An immediate improvement took
place on adding the E. AN,

63.—M. s54. Good,
arch. * Cleaning hand.”
C.,ontowel. 25 mins. (Afterwards E.)
As Pt. had somewhat of a weak pulse towards end of O,
ether was substituted. AN,

64.—M. 24. Strong, rather thin (7 underfed).

Nov,; 10,30 a.m. Removal of sebaceous cyst of eyelid.

C., on towel, open.  3vi. 35 mins.

St led and talked a great deal whilst getting under.  Pulse
500:1 throughout. Breathing became shallow at one period and

t. became very pale and felt faint when conscious. Was
given Sp. Am. Co. 3i. Slept after 0. Vomited once. AN,

65— F. 23, Good.

Aug, gam. Removal of mamma.

C., on corner of towel. Half an hour.

Administration of E. for a few mins. in middle of 0., because
Pr. rather white. AN,

66, —F. 26, Good.
une, afternoon.  For ununited fracture of patella.
on towel. ZFxxiv. 7o mins.
Shightly alcoholic. Considerable collapse after 0. AN,

b7—M. 3. Strumous.
gty. Castration.

., method unstated. 3i Mlv. 16 mins.
Sickness with some collapse and exhaustion after 0. Good
recovery. AN,

68.—M. 17, Indifferent.

Aug. For empyema,

C., on lint. About Ziv.

Pt. took anasthetic badly, resisting and giving a great deal of
trouble. He was practically never under its influence, and
in;;lly the opening in the chest was made under ether spray.

ACE substituted on

60—F. 17. Good. Pt had been prepared by an aperient
the previous night, followed by an enema the next morning.
An early breakfast and only a little beef-tea two hours before O.

For examination in retained menses, and aspiration.

C., method unstated.  Zviii. 30 mins.

Epileptic attack during 0. AN,

L7

70.—M. o months. Good.

Nov, & pm. To reduce inguinal hernia.

C., on towel. 15 mins.

Child took C. very badly, and had a fit while under. AN,

7.—M. 40, Good.

July, 5§ p.m. -Amputation of right hand at wrist.
C., on hnt. 5xiiiss. One hour.

Much spasm, epileptic in character. AN.

72.—M. sz Plethoric,

May. Removal of tumour from neck.

C., on double lint. Zxi. 45 mins.

Convulsions while going under, very marked. AN,

73.—F. Gmonths. Good health.

July. For hare lip.

C., on double lint. Jii. 20 mins.
Convulsions during administration. AN,

74.—M. 6Go. Broken down.

June, noon. For extensive heemorrhoids.

C., on flannel. Jiv. 1o mins,

Slow in getting under. Slight convulsion. AN,

75-—F. &5 months.
E%eclrul}rsis,

C., on mask. 7 mins.
Shght convulsion. AN.

#6,—M. 11. Healthy. (2nd administration.)

April, g am. Suprapubic lithotomy.

C., on modified Skinner. Sxxxi. 95 mins.

Considerable difficulty was encountered in this case in
getting the boy completely under the anmsthetic, due to the
fact that whenever water was injected into the bladder a power-
ful reflex effect was produced, although Pt. was quite unconscious.
The diaphragm became fixed and the boy got into an asphyxiated
condition, so that both the C. had to be temporarily removed
and the tension in the bladder relieved. Finally the . had to
be performed without any preliminary distension of the bladder.
AN,

77—M. 14, Good.

Dec., 12.45 pm. 0. for cleft palate.

C., on towel, Zxill. §5 mins.

Pt. ook C. very well, but took a long time to come round.
A hypodermic injection of E. was given into arm. AN,

78.—F. 24. Good.

Oct, 1 pm. For bursa over ankle joint.

C., on towel. 3xvi. 20 mins.

After-effects—sickness. Great difficulty in getting Pr. to
come out of C, AN,

79.—F. 54. Good.

July, 3 p.m. Electrolysis for scirrhus.

C., on Skinneér. 3vi. 20 mins.

Vomited for four days after. AN,

Bo.—M. 30. Not very debilitated.

March, 1 p.m. Resection of nbs for empyema.
C., on towel. 20 mins.

Severe sickness for three days, AN,

8r—M. 12. Fair

April. Excision of hip joint.
C.,, on sponge.  One hour,
Sick for three days. AN,

8z2.—F. s6. Fair.
April. For scirrhus of breast.
C., open method.  Jivss. 30 mins.

After-effects—sickness, continuing about three days. AN.

83.—F. 4z2. Fat, not anemic.

Oct, Exploration of uterus,

C., 30 mins.

Ready in 10 minutes.
24 days. Headache. AN,

Some sickness and retching for



84.—M. 14. Tubercular. (6th administration.)

Sept., 9 am. Scraping tubercular sinuses over rib.

C., on modified Skinner. Jvi. 15 mins,

Vomiting for two days after. He has been excessively sick
every time he has had C. AN,

85.—M. 32. Fair,

Nov. Suturing ununited fracture of femur,

C., on Skinner. jx. 45 mins.

Nine mins. going under. Vomiting for two days.

86.—F. Fairly good.

Sept., g am. Ovariotomy.

C., on corner of towel. 45 mins,

Retching pretty constant for iwo days.
and broad one, and was ligatured. After-effects—ygood.

87.—M. 20, Weakly.

May, g a.m. Dilating sinus in chest wall,

C., on towel. 5x. 35 mins.

Sick for two days. AN.

88.—F. 25 Good.

Dvec,, 11 am. Oophorectomy (unilateral).

C., on towel. Fix, 25 mins.

Pt. was exceedingly sick and continued so up till two o'clock
on the following day, when it gradually wore off, AN,

89.—M. 8. Good.

June. For S'l]'u.;]lr: genn valgum,
C., on towel. Fiv. 20 mins.
Sickness. Vomiting for 30 hours.

go.—M. 18. (3rd administration.)

Jan., g a.m. Tubercular knee excision,

C., on modified Skinner. Zxix. 100 mins.

Pt. vomited while under influence of anmsthetic and during
day and night afier. It was checked by Vin. Ipecac. 1 x.
AN.

9i.—M. 4. Very strumous,

May, 3 pm. Scraping strumous glands,

C.,on towel. Jxvi. 30 mins.

AN.

Pedicle was a thick
AN.

AN,

Vomiting for 12 hours after. Slight hmmatemesis. = Cause
unknown. AN,
gz.—M. 35. Slight trace of albumen in wrine. Heart

sounds normal.

Mowv., 1.45 p.m. Amputation through arm for sarcoma radii.

C., on mask. (Afterwards E.)

_C. was commenced with, but was discontinued after 5i was
given owing to continuous sickness, which ceased when E.
was given. AN,

g-;.—."-l. 17. Amemic. Nervous.
Nov, 1.35 pm.  Varicocele,
C., with Junker. 3iii. 15 mins. (Afterwards E.)

Pt. was sick continually with C., so changed to E., after which
he was not sick until he came round., AN,

o4.—F. 25. Fair.

April, 12 noon.  Drainage of bladder per vaginam.

C., on flannel. 5iv. 25 mins. (Afterwards ACE.)

Pt. ook anesthetic Im(rly. Breathing very shallow from the
first. Adfter about 25 minutes C. stopped, and ACE substituted.
No improvement. AN.

95.—M. 17. Good.
Sept., 3 pm.  Osteolomy.
C., on Skinner, 7. (Afterwards ACE.)

Took C. badly, so ACE used. Afier-effect—vomited. AN,

ob.—M. 19 Strong.

Sept., 12 noon. Resecting ribs.

C.,on towel. 3xii. 30 mins,

Took a long time to go under, much excitement. C. pushed.
Breathing became quiet and nawral. Pulse 75. Eyeballs,
which had been oscillating, gradually became ﬁsxed. Slight

sign of danger appeared by interfering with diaphragm, the
breathing becoming irregular.  After-effects—sick. AN,

o7.—M. 35 Very good. .

Feb,, noon. Excision of nevus (f) of upper hp.

C., on open towel. Juxvi. 40 mins.

During 0O, a little saliva and blood got into trachea and
embarrassed respiration a little. The C. was stopped and Pr
allowed to come out a little, when he coughed it up. C. then
resumed. Pt salivated a great deal dunng Q. Very restless
and noisy afterwards. AN. O.

98.—F. 33. FPoor. Anmemic.

May, 2 pm. Dilatation of cervix uteri.

C., method unstated. Jiiss. 15 mins.

During dilatation pulse suddenly became intermittent, but
recovered itself without interference, AN,

gg.—M. 8. Fairly healthy. -
Washing out abdomen, suturing perforating

Cct., 7 p-m.
wound,
C., on towel. 7o mins. (Afterwards E.)

He was suffering a good deal from shock, so E. was used at
the latter part of the (0. After-effects—sickness.  Boy brought
into hospital quite unprepared, hence the vomiting. AN. O,

oo.—NM. 11. Tubercular. (6th administration.)

Oct., g.30 am. Amputation at hip joint.

C., on modified Skinner. Jxvi. 45 mins.

Very collapsed and sick for two days. Battley's solution 11} x
given afier (1. for his pain. AN, O.

1o1.—F. 4. Far.

July. Excision of knee.

C,, on towel. One hour.

Considerable shock. Pt remained dcegl}r under influence of
C. for considerable time after 0. AN. 0O.

1oz.—M. 3. Weak and feverish.

Oret., noon.  Amputation of leg.

C., on towel. Fxii. 5o mins. (Afterwards ACE.)

Breathing became wvery shallow and irregular under C.
AM. FPT.

103.—M. 37. Apparently healthy.

Aprl, 1 pm. Reduction and radical curée of irreducible
ingumnal hernia.

C., on towel. 20 mins.

Pt. did not take C. well, the stage of excitation being well
marked and considerably prolonged. The breathing stopped
for a few seconds at one time during administration, but on
pulling tongue forward, it again became natural. Near the
close of the O, the Pt. was sick, and vormited a considerable
t{“ﬁ‘“m?r‘)r partially digested food. Slight sickness after,
AN. TT.

o4.—F. 6o, Stout and rather feehle.

Feb, 11 a.m. Excision of mamma,

C., on open towel. Jxxvill. 40 mins.

Tongue pulled forward during . because bhreathing not quite
free.  Slight vomiting after O, stopped by a little hot water.

AN. PT,
105.—F. 44. Not goad.
MNov. Oophorectomy.

C., on double lint. 4o mins.
Fat, plethoric woman, did not breathe well. Tongue had Lo
be pulled forward twice. No alarming symptoms. AN. PT.

106.—F. 17. Bronchitic and weakly.

Mov, 11 am. Osteotomy for knock knees,

C., on one fold of towel. Zwvii. Half an hour.

Became cyanosed, breathing difficult and inclined to stop.
Administration of anmsthetic stopped. Came round all right,
AN. PT.

107.—F. z3. Anmmic. Emaciated.

Sept. For abdominal tumour.

C. method unstated. 5iv M 50. 45 mins,

O peritoneal cavity being opened, Pt. became cyanosed, the
respiration very jerky and inﬁ-bq;ﬁnt. She, however, recovered
and afterwards took C. well. A
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of.—TF. 38 Poor condition. Had been suckling lately.

Nov. Amputation of breast.

C., on lint. Jvil. 40 mins.

Pt. turned a bad colour, and had weak pulse soon after
administration was begun. It was given carefully, allowlng Pt
to breathe pure air every minute or so. She remained a bad
colour Eﬂd]ilﬂﬂ a weak pulse for 3o mins. after C. was stopped.
AM. PT.

10g—M. 9. Fair

April.  Circumcision,

C, onlint. 3iv. Nearly one hour.

This child, a semi-idiotic subject, was violently excited,
stroggled a great deal, and did not take anwsthetic well,
His pulse was at times mlcrmltlcm, his breathing shallow, and
his reco slow,

Vomited after. AN. PT.

r1e.—M. 38, Debilitated by suppuration.

Oct., 5 am. Opening up stump for secondary hamorrhage.

C., on towel. mins. (Afterwards E)

Heart failed with C,, so E. was substituted ; but he required
hypodermics of E. to bring him round. The weakness was due
to inflammation, not to overdose of C, After-effect—vomiting.
AN. PT.

1iL—M. 7. Very anemic.

une, Scraping hi

{; m&mmli:ngfamg Favi. One hour.

Pt became very white and faint, but was kept lightly under,
and soon recovered. AN. PT.

riz.—F. 69. Weak.

May. Amputation of arm.

C., with Junker. 20 mins.

PL was soon anasthetised, and required very little to keep
her under. Became very p:l.le and pulse very weak, AN. FPT.

113—~F. 50. Rather weak., Mitral systolic.
é ¥, 11 a.m. Ovnrmtu-my
(Afterwards E.}

S]lght retthmg dtmng operation. E. given because of pallor
and weak pulse. AN. PT.

114.—F. Very feeble,

Oct., afternoon. Amputation through forearm.

C., on towel. (Afterwards E.}

The pulse was observed to become feeble, so E. was substi-
tuted for C. AN. PT.

115—F. s5o0. Bad subject. * Goitre, weak heart, etc.”

Sept., 10 a.m. Ovariotomy, with numercus adhesions.

C., on towel, (Afterwards E.)
Aﬁt b;%am{: wcal: under C., improved on E. being substituted.

116.—F. 37. Weak.

April. Excision of breast,

C., on towel. 45 mins.

Pt, became weaker and paler during 0. Hypodermic in-
jections of E, were given. AN. PT.

117.—F. 7. Tubercular.

Nov. Excision of hip joint.

C,onlint. Fiv. Hallan hour. (Afterwards E)

There was considerable pallor of the face, lips, and ears,
therefore E. was substituted during latter third of the time, but
there was little, if any, appreciable improvement in above con-
ditions. AN. PT.

118.—M. 6. Anzmic.

May. For psoas abscess.

C., method unstated. 3iii. Half an hour.

Pt. became very anamic and pulse bad durin
tration, but revived almmhmmuEmlely after amyl nitrite.

PT.

the adminis-
AN,
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119.—M. g1. Good health (alcoholic).

March. Removal of recurrent tumour from neck.

C., on double lint.

G-t'l'tt'.ml convulsive spasm lasting several mins., until well
under anaesthetic. AN, PT.

120—M. 16 Not good. -

May. Excision of hip joint, afterwards amputation,
C., on sponge. Jii. 40 mins.

Vommn,g for two days. AN. PT.

121.—M. 3. Healthy.

March, 2 pm. For hare lip and cleft palate.

C., on Skinner. Zvi. 35 mins.

Owing to the very free bleeding the condition of the Pt. be-
came rather critical, and after the first 10 mins. of the O. very
little more C. was pla{_:ttl on inhaler. Vomited several times. 0.

122.—F. 2z,
Nov, 3 pm.

Epileptic.
Oipening cyst in upper jaw,
C,, with Krohne's Junker. Fii. 1o mins.
Slight fit before she came round. No trouble. PT. AN.

123.—=M. 71. Chronic bronchitis.

Oct. For dislocation of shoulder.

C., on mask. 3. 15 mins.

Rolling of eyes 40 secs. Oscillation of pupils 15 secs.
Slight struggling for 3 mins, then tranquil. Pupils dilated,
then contracted. Mo 1om1ung After-effects—slight increase
of cough for two days. PT. AN.

124.—DM. 16, Healthy until present illness,

April, noon.  Laparotony for purulent peritonitis with intes-
tinal obstruction o three weeks' standing.

C., on Skinner. Jvii. 69 mins,

Apncea came on 2 mins. after commencing to give C., and
lasted for about 1 min. Pt kept well until intestines were
manipulated a good deal, then pulse became very weak and
irregular, and remained so until the washing out of the peri-
toneal cavity was completed, and then improved. No after-
vomiting. PT. 0. AN.

125.—M. go. Healthy.

Oct,, 12.50 pam.  Removal of half lower jaw for epithelioma.

C., on towel. 3L. One hour.

Tongue held forward during whole O,  Ocecasionally breath-
ing interrupted, but soon resumed on cleaning out back of

pharynx, and forcibly pulling tongue forward, AN.
O,

126,—M. sgo. Very flabby. Glycosuria. Tongue dry and
furred. Perforation nllrmlati:.
: Jan,, 1 pm. Amputation just above knee for gangrene of
oot

C., on mask. Till anasthesia 3iii.
40 mins,

Breathed very badly throughout whole of O. Tongue pulled
forward all the time. AN.

PT.

10 mins. Altogether Fix.

127.—M. 16. Healthy.
Oct., 6 pm.  Amputation through leg.
C., on towel. 45 mins. (Afierwards E.)

Pt. had received a gunshot wound of leg, and had lost a good
deal of blood, so E. was used as the pulse became weak, and he

had two injections of E. T xxx afterwards. AN,
FT.
128.—F. Fair.
May. Strangulated hernia.
C. (Afterwards mixture of C. and E.}
E. was mixed with C. half-way through the operation, as Pt.s

pulse was found to be failing. AN.
BT,
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Cases in Class JT.

Cases in B a II, Anmsthetic No. 1.

120.—F. 10. Excited.
Sept., 4 pm. Excision of cervical glands,
C.,on towel. Jiv. 35 mins.

Towards close of 0. Pt., being only partly under influence of
C. and feeling prick of sutures, gave short struggle, breathing
became spasmodic, and then ceased altogether. Flicking with
wet towel.  Respiration re-established,

130.—M, 10. Good.

July. Scraping sinus of hip.

C., method unstated. 4o mins.

Ft. stopped breathing twice. Pulse good,
131.—F. 64. Debilitated.

Oct.,, 3 pm. Radical cure of inguinal hernia.

C., on towel. 5o mins.

Stopped breathing once, soon recovered.
132.—F. g6, Fair

July, 6.45 pm. Removal of clitoris.

C., on corner of towel. 5 mins. (Afterwards E.)
E. used on account of respiration getting shallow.

133—F. 14. Good. (2nd administration.)

June, 4 p.m. Excision of hip.

C., on single fold of towel.  Fiv. One hour.

Took it badly. Breathing only affected. Circulation normal,
Had taken it well on previous occasions.

134—M. 30. Healthy. (1st administration.}

March, .40 a.m. Execising ganglion on wrist,

C. on Skinner, 3Zxvii. 33 mins.

Pt. became asphyxiated, but recovered without much treat-
ment; tongue only being pulled forward.

135—M. 15 Tubercular. (2nd administration.)

March, 10 a.m. Secraping glands,

C., on Skinner, 3x. 35 mins.

After-effects—sick, Pt became asphyxiated when sick, while
coming out of C,

130.—M. 43. Good.

Nov, 4 pm.  For hiemorrhoids.

C., on one fold of towel. 2o mins.

Breathing much embarrassed.

137.—M. Weak.

March, Osteotomy of femur.

C., with Junker. 7 mins.

Face became eyanosed towards end of O,

: : Breathing shallow,
Pupils not dilated.

138—F. 0. Strumous.

Dec., 3 p.m. Amputation at hip.

C.,on lint. 3xi. 5o mins,
. Very famt at times. Hypodermic injection of E. used at
intervals.

136.—F. 5o. Feeble,

Aug. {'J--nrinmmy.

C., on lint. (Afterwards E.)

1:'1i. got very faint towards end of O. E.added with good
rezults,

140.—M. 2 months. Good.
Zept., 1o am. Circumcision.
C.,onlint. 10 ming. Jiss,
After-effccts—faint.

141.—M. 5. Good.

Sept., 10 a.m, . Circumeision.
C., on lint. 3ii. 10 mins.
Alfter-effects— faint,

142.—F. 15 AnsEmic

Oct.  For sebaceous cyst.

C, onlint. 3Jii. 30 mins.
After-effects—faint,

143.—F. 2y Good.

Jan, 1 pm. Excision of navus,

C. on lint. 3. 15 mins.
After-eflects—faint.  Vomited.

144.—F. 10. Good,

Feb, 3 pm. Tenotomy of tendo Achillis.
C.,onlint. 3. 13 mins.
After-efiects—vomited.  Very faint before vomiting.

145.—F. 8. Healthy,

March, 1o a.m. Gouging cut necrosed metatarsal bone,
C., on lint. 3iii, 30 mins.

After-effects—faintness. Vomited bilious matter twice,

146.—F. 45 (Good. Rather intemperate.

July, 11 am. Excision of mamma.

C., on lint. Jviii. 45 mins.

After-efiects—faintness, vomiting, no serious symptoms,

147.—F. 23. Good.

Nov, 2 p.m. Extraction of teeth.
C, on int. Fxn. 35 mins.
After-effects—slightly faint.

145.—M. 22, Good.

Ian., 10 a.m. For tubercular testicle,
C., on lint. Jiv. 15 mins.
After-effects—slight faintness.

149.—F. 8. Weak, strumous. Leg riddled with sinuses.
Pr. prepared by aperient the previous night, followed next morn-
ing by enema. An early breakfast, and only a little beef-tea
two hours before O,

March, Amputation through middle of thigh.

C. 5% 350 mins.

Breathing shallow at first, improved markedly after 5 mins.
Faint at end. Sp. Ammon. Aromat. Recovered. Brandy
Z4 per rectum,

150.—M. 72 Good.

Nov, g.z0 am. Excision of part of jaw and floor of mouth.
C., on corner of towel. (Afterwards E. used for a time.)
Faintness during short period of anasthesia, and E. used for

few minutes,

151.—F. 22 Good.
March, noon. Ovariotomy,
C., on flannel, Axii. 40 mins.

Pulse got weak and respiration sighing towards end of O.
Administration stopped, and quick recovery ensued.

46, Good.

Dec., g a.m. Excision of varicose veins.

C., on corner of towel. (Afterwards E.)

E. given during greater part of O, as Pt. was very weak.

152.—M.

155.—F. 42 Anzemic.
Feb., 1 a.m. For adherent placenta,
C., on lint. 15 mins.

Pt’s pulse was extremely bad, being very frequent, irregular
and weak for about 30 mins. after C.

154—F. 36, Weak.

July, g am. Ovariotomy.

., on corner of towel. (Afterwards E.}
E. substituted for C., owing to weak pulse,
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155—-F. 51. Good. 170.—=M. 6. Bad.
ec,, 9 a.m. Excision of breast and glands. Oct, 3 pm.  For hip disease,
C., on towel, (Afterwards E.) C,on lint. Fi. 20 mins.
Administration of C. till Pt. was slightly under, and as her After-effects —shock.”
pulse was poor E. was used all through E) 171--F. 14 Good.
156.—F, 40. Good, Oct., 2 pum. !Ell.xtisinn “.f VLS.
Aug. Ovariotomy. ., on lint. Jii. 40 mins,
C., on lint. {Afterwards mixture.) After-effects —shock.
Pulse got weak towards end of D, Some E. was added, and t72—n. 4. Fair
pulse improved. Oct., 4I|:-.:m. Excision of hip.
157.—M. 10, Temperature 101°8°. Quick, small pulse. C., on lint.  Givss. 40 mins.
Nov. For acute p-erll::ititis and septic ||:15l:|lzsl:lm;.'ieti.rf!.J Tibial After-effects—shock.
medulla scraped out. 173—M. 1. Good.
C., on lint. 3ix. 45 mins. Oct., 3 pm. Trephining for hydrocephalous.
Pulse rapid and small, getting smaller after Pt. taken to ward, C.,on lint. Jiii. 45 mins.
Given brandy 3i, in warm water 3iii, per rectum, Vomiting during O, After-cffects—shock,
158.—M. z24. Bad. 174--M. 4. Bad.
eb. Incision into leg. Sept, 2 pm. Excision of hip.
C., on lint. 25 rmins. C,,on lint, 30, 20 mins.
Ailte:r effects—pulse feeble. Sick. Enema of brandy given, After-effects—shock,
159.—F. 5o0. Very feeble. 175.—F. Bad.
an., 9.30 p.m.  Ovariotomy. Aug., 2 pm. Excision of hip.
,'.l.llth _I'unker. Axil. 105 mins, C., on lint. Jv. 45 mins.
Took Gv of C. before ansesthesia was produced. After effects —shock.
ﬁ.ﬂt‘r—tﬂﬂ:tﬁ —Cﬂl!ﬂ'psl.‘d. 1 ?6 —F g I'-"l.i.r
160.—M. 135. Thin and pale. July, 3 pm. For abscess in hip.
Jan, 4 pm. Removal of necrosed bone from tarsi. C, on lint. Fiiiss. 35 mins.
C., on Skinner. Jvii. 45 mins. After-effects—shock.
ﬁl!tﬂ' effects—shock., Shght sickness, 177—M. 9. Bad
161.—F. 32. Weak. Heart irregular. June, 3.30 pm. For necrosis of tibia.
Nov., 1 pm. Removal of glands in axilla, C., on lint. Ji. 16 mins.
C, on Skinner. Jiv. 35 mins. After-effects—shock.
M;ﬂ-cﬂhcls—sl:ghﬂr collapsed, bt rade i
16z.—M. 16, Weakly. June, 2.30 p.m.  Craniectomy.
Oct, 1 p.or.  Making counteropenings and scraping. C., on lint. Jiiiss. 35 mins,
C,, on Skinner. Fiii. 20 mins. After-effects—shock.
After-efiects—collapsed. 17g.—? Sex. 1. Good.
163.—F. 31. Weak June, 2.30 pm.  Craniectomy.
uly, 12.15 p.m. Opening axillary abscess. C., on lint. Jiiiss. 35 mins.
«» On Skinner. Jiv. 2o mins. After-cffects—shock,
Adter-effects—collapsed. 180—M. Bad.
164.—F. 4. Good. Aug. Resection of ribs,
For dilated gall bladder. Cholecystotomy., C. on lint. Jii. 22 mins,
C., on Skinner. Jiv, M 50. 6o mins. Four mins. to et under, After-effects—suffered much from
Somewhat exhausted. shock.
165.—F. 2. Strumous. 181.—M. 19. Weak and anmemic. Kidneys amyloid.
Nov, Excision of elbow. Sinus of back scraped and drained.
C,, on Skinner, Jiss. 235 mins. C., on Skinner. Jiiiss. 20 mins.
Some exhaustion, but good recovery. Four mins. geing under. After-effects—severe shock.
166,—M. 10, Good. 182.—-M. 15 Strumous and anamic,
Aug. Radical cure for hernia. April. Strumous axillary glands.
C., on towel. Jivss. 35 mins, C., on Skinner. 3vi. 35 mins.
Took C. well. Afier-efiects —great collapse. Six-and-a-half mins. going under.  Afier-effects—shock.
167.—M. 3 Good, 183.—M. 67. Emaciated and suffering from absorption,
March. Arthrectomy. April. Symes’ amputation.
C., on towel. Jii. G0 mins. C., on Skinner. Sniss. 25 mins.
AI’Lcr effects—collapse. Five mins. geing under.  After-effects—shock.
168.—F. & DModerate, 184.—M. 4. Healthy.
Aug., 2 p.m. Excision of hip. July, 5.45 p.m. For congenital cystic tumour of axilla.
C., on towel.  5iii. 50 mins. C., on Skinner. Zwiii. 65 mins.
After-efiects—slight collapse. After-effects—collapse and sickness.
169.—F. 42. : 3 185.—F. 55 Has lost flesh, mitral systolic murmur.
July, 11 a.m. Amputation of breast with axillary glands. May, 4.50 p.m. Excision of breast for epithelioma.
C., on one fold of towel, Zviii. One hour. C.; on Skinner. %wvii. 35 mins.

After-effects—very collapsed, After-effects—some collapse and sickness.
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186—F. 3. Strumous, LY
March, 4 pm. Examination of knee joint.
C., on Skinner. 3jiss. 10 mins.

After-effects—sick and slight collapse,

187.—F. 25 Pale from haemorrhage.

Jan, 11 am. Suturing deep wound of perinacum.

C., on Skinner. 5% 50 mins.

Injection of E. M xv given during administration {once), and
after, once.  Collapse and slight sickness afterwards.

188.—M. 7. Has lost flesh. 1 y

May, 3.30 p.m. Amputation lower third of thigh, for strumous
knee.

C., on Skinner. jviii. 40 mins.

After-effects—sickness and shght collapse.

150.—F. 46

May, 3.45 p.m. Excision of breast; for encephaloid cancer.
C., on Skinner. Jvil. 30 mins.

After-effects—slight collapse.

190.—F. About go. Thin. Fair pulse and heart sounds,
Jan, 2 pm. For a very adherent growth in abdominal
cavity.

C., on Skinner. 3Sxii. One hour.

No complication during administration. A good deal of
hamorrhage during O. Some collapse afterwards, with feeble
pulse, pallor, etc. Considerable retching and vomiting some
hours after O,

191.—M. 47.  Fair.

Oct.  Left lumbar colotomy.
., on sponge. Jiv. 25 mins.
Violent. Slight collapse afier.

1g2.—M. 12, Very weak.

Dec.  Excision of hip. :

C.,on towel, Jimss. 60 mins.

Very collapsed after O,

193.—M. 4. Anemic. Suffering Irom diarrheea.

Feb. Arthrectomy.

C., on towel, Fii. 45 mins,

Greatly collapsed for some time after.
and stimulantz. Took C. well.

194.—F. 46, Weak.

Sept, 10 a.m, Ovariotomy.

C., open method. 8o mins.

Very collapsed after O. for about one hour. After rallying
vomited several times within next six hours.

195.—F. 1} Bad. :

Oct., 4 pm. For suppurating hydrocele in neck,

C., on lint. Jiss. 35 mins.

Shock and vomiting after 0.

196.—F. 260 Good.

July, 11.30 a.m. Using curette and cautery.

C., on towel, Fxvi. 40 mins.

Pt. had a strong convulsive seizure as she was going under.

197.—M. 33. Emphysema.

Oct., 10 am. For abscess of back.

C., on lint. Fii. 10 mins.

Had epileptiform convulsion going under anesthetic.

158.—M. 3535 Good.

Suprapubic cystotomy. .

C., on Skinner. 3vi. 55 mins,

Administration had to be stopped several times, as Pu took it
50 badly.

Reacted to warmth

CASES IN CONNECTION WITH ANESTHETIC No. 2.—ETHER.
Cases in Class T,

Cases in B a [, An®sthetic No. 2.

190.—M. 21. Good.

Sept., 4.15 pm.  For abscess of neck.

E., with Clover. ¥ oz. (Afterwards C.)

Pt. became asphyxiated under E., so C. was continued with.

AN,

200.—N. 33

Dec., 12.30 pm.  For fistula in ano.

E., with Clover. (Afterwards C.)

Became asphyxiated with E., C. substituted.
vomited. AN,

ao0f.—M. 7. Good.

MNov. Ti}1'tsillut-un'|}' for post-adenod growths.

E., with Clover. Aii. & mins.

There was considerable resistance to taking E.  Breathing
ceased for about 3o secs.  Slight compression of chest
and raising the arms two or three times above the head, with
pulling out the tongue restored the breathing, AN,

Alcoholic.

After-ctiects—

02.—F. 24. Good.
Feb., g.30 a.m. Oophorectomy.
E., with Clover. 34 oz. 35 mins,

Breathing became bad during O., but recovered itself.  After-
effects—vomited, AN,

203.—F. 36 Good.

July, 1o a.m. Extraction of teeth.

E., with Clover. Fvi. (Afterwards C.)

Pt. breathed badly whilst inhaling E., so the anasthetic was
changed. After-effects—sick. AN, ;

35 Anmemic. Feeble.
Feb, 2 pm. Removal of uterine decidua.
E., with Clover. 1 oz. (Afterwards ACE.) ’ y
Breathed badly, and got cyanosed with E., which was dis-
continued and followed by ACE, which was taken well. AN,

204.—F,

205. M. 15

].1?-., 8.30 a.rr::. For nasal polypi and necrosis and lymphaoid
growth. 2

E., Meth,, with Clover. 10z, 7 mins. (Afterwards C.)

Obstruction to respiration very severe ; troublesome coughing
during administration of E., and respiratory spasm. No
strugghng. AN.

aoh.—F. 300 Indifferent.

Dec., 10 am. Abdominal section.

E., with Clover. 4 0z. §o mins. s

Cyanosis. A large quantity of fine frothy mucous during
administration. Shallow and almost imperceptible rvf:slratmn.
On withdrawal of anmsthetic pulse very smaﬁ, followed after a
long interval by copious vomiting of bile.  AN.

z07.—M. 31. Dyspeptic.

Jan., 4 pm. Tooth extraction.

E., with Clover. 10 mins. [Afterwards C.)

Anzesthesia in 3 mins. Gave C. after 10 mins. on account of
great mucous secretion in mouth, interfering with O. Very
sick afterwards, and came round very slowly, but pulse full and
strong throughout, and respiration steady and slow. AN.

Removal of right ovary.



208.—F. 27. Weak from long illness.

Jan,, 10,30 a.m.  Shortening bone in conical stump.
E., with Clover. 27 mins.

After-effects—much bronchial secretion.  AN.

209.—M. 38 Strong.

March, afternoon. For necrosed elbow.

E., with Clover. 1} oz. (Afterwards C.)

Went up to “24* on Clover at first. Much secretion and
cyanosis, so changed to C.  This very soon quickened breathing
and stopped any ﬁlrthﬂ secretion. AN.

zio.—F. 25. Hysterical.

E,me, 10.20 a.m. Examination of abdominal tumour,

., with Clover. 1} 0z. (Afterwards C.)

C. substituted owing to mucous accumulation n throat and
mouth. AN.

211.—F. 26. Anmmic.

an., 9.50 am. Twelve stumps extracted.
. with Clover, 1 oz (Afterwards C.)

Aﬁergetting under with E. Pt. was much salivated, and owing
to large accumulation of saliva in mouth and pharynx, C. was
substituted. After-effects—no vomiting. AN,

212.—F. 21. Healthy.

May, afternoon. For necrosis of jaw.

E., with Clover. 4 oz. ([Afierwards C.)

Much frothing and secretion, and pulse go with E.  After C.
was begun breathing became very quiet, secretion stopped, and
pulse fell. AN,

- 213.—M. 28 Good.

April, 11 am. Wiring fractured patella.

E,, with Clover. 3} oz. 70 mins.

Some tcmEorar'_gr cyanosis from food in larynx.  After-efiects
very sick. AN

214.—M. 21. Some debility after long illness.

Nov., 12.30 pm. Excision of shoulder,

E., with Clover, (Afterwards C.)

E. had to be discontinued, as it caused asphyxial attacks with
closure of mouth. These seemed to be rather due to small
quantities of fluid getting into air passages than to tongue
getting back. Soon after C. was commenced, a gag being kept
in the mouth all the time, R. became quieter, and in the end all
went well. Same difficulty with this Pt. some months ago.
AN,

2:!];.—F. 4o, Good.
July. Excision of elbow.

E., with Clover. (Afterwards C.)

Shortly after operation commenced Pt. became very cyanosed,
with much spasm of glottis and of jaws, which were opened with

t difficulty. The tongue was then pulled forward and P
gan to breathe well :ﬁ regained her colour. C. was used
for the rest of the O, and was taken well. After the O. was
over it was ascertained that the same thing happened when Pt
was operated on ten years before. Nothing abnormal discovered
in heart or lungs. AN.

216—=M. 26, Good.

Nowv., 10.30 a.m. Castration.

E., with Clover. (Afterwards C.)

E. eaused so much respiratory spasm that C, was substituted,
After-effects—vomited. AN

zi7.—M. 38. Good.

Nov,, 1o pm. Crushing piles.

E., with Clover. (Afterwards C.)
E. discontinued, as it caused so much respiratory spasm. C.
substituted. Breathing very stertorous, otherwise Pr took it

well. AN,

218.—M. 32. Fair.

May, 10,30 a.m, Removal of cyst from neck.

E., with Clover. (Afterwards C.)

E. tried first, but owing to respiratory spasm C. was subsii-
tuted. Pt required a good deal of latter to keep him under,
Alter-effects—great sickness. AN,

23

219.—M. 16. Fair.
April, 10 a.m.  Examining perineal wound.
E., with Clover. (Afterwards C.)
A‘E’L caused a good deal of respiratory spasm, so C. substituted.

2z0.—M. Good.

June. Scraping sinus of foot.

E., with Clover. (Afterwards C.)

E. caused much respiratory spasm, and so discarded. AN,

2z1.—M. 31. Good.

May, 1o0am. Enucleation of eye.

E., with Clover. (Afterwards C.)

E. caused so much stertor and dyspnea that C. was sub-

stituted. AMN.

2z22.—M. 3B. Good.

Jan, 4 pm. For Dupuytren’s contraction.

E, with Clover. 3iii. 5 mins. (Afterwards C,)
E. produced spasm and coughing. AN,

223.—M. 47. Weak.

April, g a.m. Removal of carious bone from toe,
E., with Clover. 3i. 5 mins. (Afterwards C.)
Much spasm during administration of E. AN,

224.—M. 35 Had had C. four times
hefore,

Feb., 4 pm. External urethrotomy.

E., with Clover. (Afterwards C.)

He was of a most excitable and hysterical nature.  E. brought
on intense spasms and cyanosis. Spasms were present Lo a
much less extent with C. There was the greatest difficulty in
keeping lhim under ; in an nstant of neglect there would be a
spasm. Pulse always kept up. No sickness afterwards. AN,

Good,

Very anamic.

zig.—F. 22

Feb., 2.30 p.m. Amputation of leg.

E, with Clover. 4 oz. 40 mins.

Stopped breathing during administration, owing to swollen
tongue falling back. At once resumed respiration on pushing
jaw forward.  After-effects—vomiting, AN,

226.—M.

Feb., 3.30 pm. For fistula in ano.

E., with Clover. 3 mins. (Afterwards C.) .

Pr. had had E. three times and wished to have it agan.
It was administered in usual way, Pt. breathing regularly and
deeply. After three minutes' administration the strength was
increased, and this was quickly followed by momentary cessation
of breathing and violent coughing. Chin pushed forward and
tongue pulled out, when he began to breathe regularly and to
cxpectorate thick ropy mueus. Pt returned to semi-conscious-
ness very quickly, so C. was given, anmsthesia being rapidly
induced. Ft. vomited about one minute after administration of
C. commenced, but otherwise took it well, and returned to con-
scipusness very quickly after administration ceased. AN.

227.—F. 16, Tubercular.

Dec., 11 a.m. For lupus,

E. with Clover. 1 oz. (Afterwards C.)

The Q. was concluded under C., on account of coughing and
salivation. AN,

228.—M. 41. Good.

April, .45 a.m. Hemoval of lipoma.

E., with Clover. (Afterwards C.) !

E. caused so much dyspneea and coughing that C. was
substituted.  After-effects—vomited, AN

229.—Ml. 61. Suifering from septic poisoning.
Jan., 4 p.m. Perineal section.

E., with Clover. (Afterwards C.)

E. caused much bronchial irritation. AN,



230.—M. Good,

May. Lithoetrity.

E., with Ormsby. 2 oz. (Afterwards C.)

Pr. struggle and coughed.  Considerable coughing. Changed
te C. AN,

231.—M. Healthy.

March. Ligawre of posterior tibial, behind ankle.

E., with Clover. (Afterwards C.)

Anmsthetic changed on account of excitement and bronchial
irritation. AN,

232.—M. 6o Fair

April, noon.  Wheelhouse's aperation.

E., with Clover. (Afterwards C.)

E. caused much irritation. AMN.

233.—M. Fairly good.

March, 10,30 am. Wheclhouse's operation.

E., with Clover. (Afterwards C.)

E. caused too much irritation, so changed to C. AN,

234.—M. 18 Good.

Dec., 12,30 pm.  Radieal cure for hernia.

E., with Clover. 1 02. 7 mins. (Afterwards C.)

E. caused coughing and retching, C. therefore substituted.
After-effects—a little vomiting, AN,

215.—F. 3% Hysterical.

Aug., 0.15 a.m. Perineorrhaphy.

E., with Clover. 10 mins. (Afterwards C.)

Took E. badly. Much cough. C. after first 10 mins. AN,

236. F. 25 Good.

March, 3.20 pm. Teeth and stumps extracted.

E, with Clover. 10z, g mins, (Afterwards C.)

E. caused cough and when pushed did not readily produce
anwesthesia.  C. substituted, AN,

237.—F. 44. Good.

Nov. For scirrhus of mamma,

E., with Clover. (Afterwards C.)

Coughing and spasm with E. Took C. well. AN,

238.—F. 20, Good.

Oct. For “abscesses of joint and shoulder,”

E., with Clover. (Afterwards C.)

Much coughing and straining with E. Took C. well. AN,

230.—F. 30. Good.

Aug. Exploratory laparotomy and lumbar nephrectomy.

E., with Clover. (Afterwards C.)

Very fat woman. Much coughing and straining under E.
Took C. well. AN,

230.—M. 37. Good.

Aug.  For haemorrhoids,

E. with Clover. (Afterwards ACE,)

Pr. was a drunkard. Got blue and breathed badly under E.,
Kl:jch was abandoned, Pt was kept under ACE with difficulty.

241.—F. 2o, Good,

‘Em. Opening abscess,

. With Clover, 1 oz (Afterwards C.)
Got blue while taking E., so C. was substituted. AN.

242.—=M. 37. Good.

Feb. 3.30 pm. Scraping sinuses.

E., with Clover. Ié of. 1omins. (Afterwards C.)

Much cyanosis and coughing with E. Anmsthetic changed
in consequence. AN,

243.—M. ?Age. Bad.

March. For fistula in ano.

E.,; with Clover. About Jiv. (Afterwards C.)

Thiz Pt. took E. very badly, struggling violently, and almest
at once becoming l:}'am:nsecﬁ C. was then sabstituted with
success, but it was some hours before he had fully recovered
from its effects. After-effects—much vomiting. AN,

24

244-—M. 34. Robusk

eb. (. on anus.

E, with Clover. zoz. (Afterwards C.)

Pt. became very livid and breathing laboured.  C. substituted.
After-effects—vomiting. A good deal of blood with the
vomiting. AN,

245.—F. Plethoric.

Emc, g am. Double Odphorectomy.

» With Clover. 3oz 30 mins. (Afterwards C.)
ﬂ:{"'t. very livid frem the E. from the first. Changed to C.

236.—M. 46, Good.
Oct., 2.45 pm.  For hemorrhoids.
E, with Clover. 1} oz. (Afterwards C.)
Lividity with E., stertor, etc. AN,
247.—F. 28. Good.
July, 9 a.m. Perineorrhaphy.
E., with Clover. 8 oz. 8o mins.
Slight collapse. No after-effects. AN.
248.—F. 67. Mot satisfactory.
May, 3.20 p.m. For tumour of neck.
E., with Clover. 2 oz. 37 mins.
Vomited and collapsed afterwards. AN.
240.—M. 43 Wasted.
May, z pm. Amputation of legs.
E., with Clover. 5oz 40 mins.
" ::l.flr}rrl.‘ﬂ'l.‘.ﬂtﬁ—rmlftling and excitement almost maniacal.
250.—F. 28, Good,
April, 2 pm.  Trephining tibia.
E., with Clover. 2oz 20 mins.
A semi-maniacal condition occurred as Pr. came round. AN

251.—M. 17. Bad. Strumous subject.

Feb, Amputation of great toe,

E., with Clover, Amount very small, (Aferwards C.)

E. was administered to this Pt, but his struggles were so
violent that C. had to be substituted after a few inhalations,
E‘:‘:ﬁ teck this well, but was some time recovering from its effects.

252.~M. 35 Alcoholic.

]‘hian:h. Scraping callous ulcer.

E., with Clover. (Afterwards C.)

Long in getting under ; great excitement. Excessive bronchial
secretion, therefore C. substituted for E,  AN.

2 ‘5%—-1- Fair.

Feb. Curetting uterus.

E., with Clover. (Afterwards C.)

Began with E., but changed to C. on acconnt of struggling.
AN,

254.—NM. 28. Phthisis, rather acute.

Sept., 2 p.m.  For palmar ganglion.

E., with Clover. 15 mins. (Afterwards C.}

Took E. badly, would not breathe, held breath. Had to be
held. Changed after 5 to 7 mins. from Clover to Ormsby with
good result. But mucus and difficult breathing, so gave C,
which he took well. AN,

255.—M. 47. Healthy.

March, 3 p.m. Enucleation of eyeball.

E., with Clover. 1 oz, (Afterwards C.)

Pt. could not be got under with E., so after O. had begun,
C. was substituted, with the resuolt that a quiet, sleep-like
amesthesia was soon Emdm:cd, in great contrast to the noisy,
sn;?ggling semi-anzesthesia produced by E. (which was pushed).
Al

256.—M. 138, Good. : :

April, 3 pm. Incisions for extravasation of urine.

E., with Clover. (Afterwards C.)

E. used first, but caused much struggling, so C. was substi-
tuted, the Pt. requiring a large amount to keep him under, AN,
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257.—M. Good.

{:I}', 12,30 a.m. Removal of epithelioma of hand.

2., with Clover. (Afterwards C.) :

Very violent, rigid and choky, with E, so C. substituted.
Alfter-cflects—vomited, AN,

s;jﬂ.—'ﬂ 2q. Amemic. Hysterical.
arch, 12.10 pm. For lipoma of back.

E. with Clover. 1 oz 1omins. (Afterwards C.)

Took & mins. to go under, Marked excitement and great
rigidity of limbs, Much better under C.  Pulse fell, and
breathing became very quiet.  After-efiects—sickness. AN,

250. M.—a7. Healthy. %l s

an. Breaking down old fracture of femur, vicious union.
with Clover. (Afterwards C.)

Changed to C. on account of persistent rigidity. AN,

260.—M. ' “ Early stage of starvation.”

Dec., 10.30 a.m. First stage of gastrostomy.

E., with Clover. (Afterwards C.) oL

Anzxsthetic changed on account of bronchial irritation and
muscular rigidity. AN,

261.—M. 26, Good.

Dec., 2 pm,  Radical cure for hernia,

E., with Clover. (Afterwards C.)

Pt.'s muscles remained quite rigid under E. anwsthesia, so C.
was substituted. AN,

afz,—M. 42. Healthy.

Nov., z p.m. Hmmorréuids.

E., with Clover. (Afterwards C.)

It was impossible to get Pt. relaxed under E. ; corneal reflex
was abolished and the pupils widely dilated, but the muscles
were so rigid that it was impossible to flex the hip joins,
i, was substituted, and flaccidity was soon obtained. AN,

263.—M. 31. Very alcoholic, red-faced, bloated.

March, 3 pan. Abdominal section,

E., with Clover. 10 mins. (Afterwards C.)

A very difficult case. Rigidity persisted for some time with
E., so changed in about 1o mins. afier beginning to C.  Though

this relaxed the arms, the abdomen remained rigid throughout,
Respiration quick and jerky. AN,
264.—M. 356, Obviously alcoholic.
Feb., 3 pm. Wheelhouse's operation,
E, with Clover. 5 oz 55 minsg. (Afterwards C.)
Considerable rigidity, preventing Clover's crutch being applied.
Overcome by about 3ss of C. on Skinner. Then E. again, No
further delay or difficulty. AN,

265.—M, Goaod.
Mﬁll.jﬂ a.m. Amputation of finger, and removing gland
in axi

E,, with Clover. (Afterwards C.)

No amount of E. would cause complete relaxation of muscles,
so C. was substituted. AN,

25&;—-51; 4;
Emc, 6 p.m.  Putting up fractured femur,
. With Clover. 2 oz. (Afterwards C.)
Pt. was only relaxed on one occasion for about 2 mins. C.
tried in order to see if he would respond to that better. AN,

Slow, full pulse,

af7.—M. c4. §
an., 2.20 pm. For hemorrhoids.
. With Clover. (Afierwards C.)

Commenced with E., great muscular tremor and rigidity, to
nv&mnm which C. was given. Day very cold. After-effecis—
sick. AN.

268.—F. 33 Fair

July, 10 a.m. Dilating and curetting for endometritis, and
arresting serious haemorrhage afterwards.

E., with Clover. 4 oz A little over one hour,

An epileptiform seizure during the administration,
ness lardily returned,  No after-effects. AN,

Conscious-

D

260,—F. 33 Non-aniemic. Thin, smaill.

Feb, z.30 pm. Removing two ovarian tumeours.

E., with Clover. 3 o0z 60 mins.

Easily ready for 0. in 4 mins. Vomited two hours
afterwards. Next day vomited once.  Cough troublesome with
much expectoration. AN,

270.—M. 56, Good.
E'-I;l}',_lﬁ p.m. Excision of piles,
12, with Clover. 2 oz. 30 mins.

After-cffects—transient glycosuria. AN,

271.—AM. 25 Good. Strong.

{an., 12 noon. Kemoval of cyst,

., with Clover. 1loe. 15 mins. (Afterwards C.)

Diifficult to get under with E,, so gave C. AN,
272.=M. 20. Good.

Nov, noon, Smash of hand.

s w'lt]'tl Clover. (Afterwards C.)

Some difficulty in taking E., so used C.
273.—M. 49, Good.

Mov., m.s,f am, ['assing cesophagal bougic.
E., with Clover. 1 oz. (Afterwards C.)

AN,

Some difficelty in taking E., C. substituted, Afer-eifects—
not sick, AN.
274~-M. 11. Good.

Sept., 4 pom. Radical cure of hernia.
E., with Clover. (Afterwards C.)
Pt. unable to take E. at first, so0 C. was employed.

275.—M. Go. Debilitated.

Oct., 10.40 p.m. Extravasation of urine,

E., with Clover. 4oz

E. taken very badly and rapidly. C. given, and large
guantity required to keep Pt. under, AN,

276.—M. Good,

April, 10 am. Removal of grawth near knee.

E., with Clover. (Afterwards C,)

E. used at first, but rejected for ., as it would not produce

AN,

narcosis. AN.
277.—M, Good.
March. For crushed toes,

E. giv. (Afterwards C.)
Seven minutes getting under,  Took E. very badly. C. then
used. AN,

278.—M. 48. Carcinoma recti.

March, 12.30 pm. FPlastic O., after colotomy.

E. Jiv. [Afterwards C.)

12id not take E, well, so €, was substituted, being well tal.en,
AN.

270.—-M. 41. Healthy.

April, noon,  Amputation of two fingers.

E., with Clover. (Afterwards C.)

Pt. would not become insensible under E., so C. was sub-
stituved. AN,

28o.—F. z24. Good.

July, 10 a.m. Extraction of many teeth.

E., with Clover. 5 mins. (Afterwards C.} _

Pt. became violently sick with E,, so C. then substituted.
Result satisfactory.  After-eTects—vomiting, AN

281N, 23
Nowv,, 4.20 p.m.

Cood.
Amputat.on of toe.
IZ., with Clover. 1 o0z (Afterwards C.)
Took E. badly. Gave C. AN.
282.—F. 300 Good.
Aug. Owariotomy.
E., with Clover. (Afterwards C.) i
Pt. was very intolerant of E., though there was no bronchitis
or lung trouble. AN
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2531.—F.
April.

E., with Clover.
I't. intelerant of E.

46.  CGood.
Examination of vagina.
(Afterwards C.)
AN,

39.  Alcoholic habits.

<}:m. Scraping suppurating glands in neck.
L., with Clover. 2 oz. (Afterwards C.)
Violent struggling under E., C, subdued him,

38—l

AN, PT,

285.—F. 129. Good,

May, g a.m. Salpingectomy.

E., with Clover, 2 oz 40 mins,

Pt. got very faint towards end of operation, but no special
treatment was required. AN,

286.—M. 39. Very unsatisfactory.

Aug., 2.30 pm.  Sliiting up old sinuses about hip.

E., with Clover., 2 oz [0 mins.

After about six respirations Pt. became very cyanosed, and
continued so during the whole administration; the pulse
became small and r..'lpid. Pupﬂs dilated throughout, Urine
loaded with albumen. Afer-eflects—vomited. .H\

287.—M. 38 Alcobiolic subject with mitral systolic mur-
maur. Had no trouble with heart.

April, 2 p.m.  Enucleation of eyeball.

L., with Clover. & oz, 7 mins. (Afterwards C.)

E. did not relax very well, and had caused a great deal of
struggling ; on pushing it, Pt. became much cyanosed, and
breathing stertorous, then shallow. (Anmsthetic was remowved
as soon as breathing became stertorous.) Afier about two
minutes, breathing became better, and C. was substituted, and
under it R. became quiet, but complete anmsthesia was not
obtained, as the colour became blue on pushing the anmsthetic
in the least, Sufficient anwmsthesia was obtained to do the O,
without the Pt struggling, but there was only slight muscular
relaxation, P};?‘

288.—M. 148 Slight mitral disease. Pulse good.

jal::., 11 am. Amputation of three fingers and thumb for
crush.

E., Meth., with Clover. 5oz 85 mins.

Vomited during O.; took anmsthetic badly all through ;
became cyanosed very soon, Inhaler keptat “2" and frequently
removed, Pulse good all through O, Took over two hours to
recover consciousness, and became very blue, with rapid pulse
and respiration, and expectoration of brownish, blood-stained
51111[;11!11, P.T.

Cases n Class 1T,
Cases in B a II, Anasthetic No. 2.

28g.—F. 28. Fairly good.

Dec,, 11 a.m. Curetting uterus,

E., Meth,, with Clover. & oz

The lady did not breathe under the E. Took C. well, but
required it freely to keep reflexes away.  After-effects—headache
for two days.

ago.—M. 49 Weak health.

Dec, 11 am. Amputation of great toe.

E., with Clover. (Bad construction.) 4 oz 30 mins.

E. caused great irritation and choking. The Clover instru-
ment was the worst I ever handled.

2g1.—M. 11. Bad.

Sept, 3 pm.  For diseased cervical glands,

E., method unstated,

" Shock.”

292.—F. 38 Weak.
Aug., 12.30 p.m. Washing out peritoneal cavity,

E., with Clover, 1}o0z 35 mins.
After effects--collapsed,
2g3.—F. zo. Good.

an. Removal of polypus of nose.

., with Clover. 1% oz. 15 mins.

Pt. lost a good deal of bl Somewhat collapsed.

294—F. 24. Good.

March, g am. Curetting for endometritis.

E, with Clover, z oz. 18 mins,

Considerable amount of bilious vomiting. Did not regain
conscipusness for 30 mins. after the anmsthetic was withdrawn,
and her colour remained a leaden blue for a long time. She
is naturally stout and apathetic,

Cases 1IN CONNECTION WITH ANZESTHETIC NoO. 3—"0GAS AND ETHER”

Cases in Class 1.

Cases in B a I, Anmsthetic No. 3.

2g5.—M. 37. Big, very heavy, red, and fat.

March, 2.30 pm. For fistula.

. and E., with Clover. 3oz 30 mins.

Went off soon with G., and was then very blue. R. stopped,
Lut at once began when head was over end of table. Very
blue at one time, with lid reflex present. Never properly under
for .  After-effects—vomited twice. Cough very much, and
for some days. AN,

206.—M. 44. Red-faced, big, lattish.

May. For hemorrhoids. .

Lo and E., with Clover. 10 mins.

Took it well, and not much G. R, ceased mn 5 mins. : head
]ru{ over table end, Came right. After-effects—vomited once.
AN,

297.—F. 32. Very nervous.

Nov.,, 1L15 am. Examination of cervix, etc.

G, and E., with Ormsby. 30 mins.

Allowed her to come out of deep anwesthesia, and teeth got
clenched and breathing ceased for a while. U[‘rjper teeth over
lower prevented one pushing jaw forwards. Igcnm:l mouth
and passed fingers to base of tongue, and breathing at once
came on again. AN,

298.—F. 23. Fat, non-anemic.
Feb,, 320 pm. Pelvic examination.

G. and E., with Clover. 5 mins.

K. mﬂed at first when well under. Pulled up chin and
introduc gsﬁ between teeth,  After-effects—slight h=adache
and taste, AN,
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M:lj.rné; . Removal of ceracal glands,

G.a E., with Ormsby. 2z oz, (Afterwards C.)

C. substituted for E., on account of collection of mucus in

20—~ M. 1%

pharynx. AN.
s300.—F. 0. Good.
Nov. Lithotrity.

. and E., with Ormsby. (Afterwards C.} ’
E. produced great brenchial secretion.  Did not improve much
under C. AN.

1.—F. 42. Average, but ? bronchitic,
arch, z.30 pm. O, on finger.
G, and E., method unstated. 20 mins.
A few drops of C. given at end.  Much mucus. AN,

—M. 20, Healthy.
eb. Radical cure of hernia.
G. and E_, with Ormsby,
E. preduced so much mucus and cough that C. was
employed and acted very well. No cough, ete. AN,

i-ag.—F. 24. Healihy. :
pril. For growth under jaw.

i, and E., method unstated.  (Afterwards C.

C. used on account of E. causing copious mucous secretion
and cough. AN,

—M. 31. Fair,
une, afternoon. For ganglion of wrist.
G. and E., with Ormsby. 2 oz. (Afterwarnds C.)
E. caused so much coughing and secretion of mucus that C.
had to be given, with complete cessation of the symptoms.  Pr.
had had hemoptysis, AN,

g—F. 200 Good
ct. For diseased glands,
G, and E,, with Ormsby. 2! oz, (Afterwards C.)
E. caused too much coughing and too great secretion of
mucus. AN,

ﬁ.&F. 5o, Good.
rch, 2 pm. Inguinal colotomy.
G. and E., method unstated. z oz, (Afterwards C.)
Changed to C. because of cough, AN,
g07.—M. 635 Stout, debilitated by constant pain and
haematuria.
Sept, 2 pm.

Su%rapubic cystotomy, and removal of
sarcomatous tumour of bladder.

G. and E., with Clover. 1oz 15 mins. (Subsequently C.)

Irritable larynx, coughed constantly under E., and became
cyanosed. S quentf}' took C. very quietly. AN.
—F. 48. Plethoric and full-blocded.
ec., 2.30 pm. Excision of hypertrophied and cancerous
left breast.
G.and E. 102 1omins. (Afterwards C.)
During administration of E. Pr. became cyanosed, and had

small, quick pulse, and much dyspnea. The subsequent
administration of C. was well borne, and the pulse became full
and lessened in frequency. AN,

—M. 17. Well nourished,
F, ﬁ%m Removal of cervical glands,
» and E., Meth,, with Ormsby. 60z, One hour.
I't. became very pale during administration, and had very
contracted pupils. Retching as after-effect. AN,

im.—h[. 25. Goodl. .

pril, 2.30 pm. Tooth extraction,

G. and E., with Hele's apparatus.

Pt. very faint for 10 mins. after. AN,

L]
o |

)

301, al. rAve. Good.

April.  For wbercular testis,

G.oand E., with Clover. (Afterwards C.
Took E. so badly that C. had to be used. AN,
312.—M. 35 Good.
March. Mules' operation.

G. and E., with Clover. (Afterwards C.)
Took E. very badly. 0. done under C. AN,

313.—M. 35. Good. Very strong, big, thick-necked.
May. For varicocele,

G. and E., with Clover. 3o mins. (Aflerwards C.)
Took E. very badly, continued with C. AN,

314.—M. 4o Average.

March, 1.30 p.m. For varicocele.
G. and E., Meth,, method unstated.
Considerable difficulty.  # Meth. E. the cause,

(Afterwards C.)
AN,

315.—M. 55 Nervous.
Sept., 2.15. Rectal O,
G, and E., with Clover.

15 mins. {Afterwards C.)
C. given because of muscnlar rigidity,

Soon relieved it

316.—M. 29, Alcoholic.
Auvg., Examination of foot.
G. and E., with Clover. (Afierwards C.)

Changed to C. because of rigidity. AN,
317.—M. 32. Good.
July, 10,30 a.m. For sebaceous tumour in neck.

G. and I, with Ormshy. 4% o2. 4o mins.
Pr. had tonic spasm, simulating epilepsy, at commencement

of imhalation of E.

18—F. 53 Not very good.
Nov., Amputation of breast,
G. and E., method unstated. 4} oz. 63 mins,
After-efiects—sick for three davs. AN,

AN,

Very weak and anmmice,
.. Abdominal section.
G and g:f., with Ormsby. 3} 0z. 50 mins
Pulse very weak, 1200 ’t, became very pale, and the
breathing shallow., PT. AN,

31o.—F,
Jan., 2

320—F. 42. Emphysematous and bronchitic.

July, 3.3£ pm.  Ampuotation of breast.

G. and E., with Ormshy. (Afterwards C.)

Had to change to C. because of cough and mucus. Il".
b

321.—M. 28 ?Alcoholic. Has bronchitis, 1 believe, in
winter,

July, .15 pm. For herma.

. and E., with Ormsby. 2o mins, (Afterwards C.)

Took G. and E. badly. Cough, blueness, etc., dering change.
Under E. rather difficult expiration, large pupils, ete.  After
2o mins. changed to C., because of mucus, cough, elc
Gradually got smaller pupils, no cough. 5till sounds of mucus
during cxpiration, and fair colour. AN,

P
4o. Robust.

‘eb., 3 pm. Removal of cervical glands.

G, and E_,, method unstated. 3oz (Afterwards C.) :

Pt. bronchitic.  Much coughing during administration of E.
C. therefore substituted. (At end of 0., E, resumed with
good effect as Pr. became rather faint.) .i‘t';u

%23.—&1.

b
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Cuases e Class {1,

Cases in B a 11, Anasthetic Mo, 1.

Weal:.
Excision of hip.
= 0.

2. —F. io
LI, 4.45 p.m.
G, and E., with Ormslhy.
Very collapsed.

324.—F. 45. Weak.
May, 10 am. Ovariotomy.

G, and E., with Ormsby. 3 o0z. 40 mins.

Pr. became collapsed after anmesthetic was discontinued.,

45 mins.

325.—F. 3o Very nervous.

May, 2.45 p.m. For haemorrhoids,

G. and E., with Ormsby. 30z 30 mins.

Some tendency to faintness after administration was over.
Cause doubtful. Took soup at twelve (0. 2.45 p.m.), but little,
if any, brought up afterwards. Vomited a little brownish mucus
a quarter of an hour after O, was over.

Cases IN CONNECTION WITH ANAESTHETIC No. 4—A.CE. MIXTURE

Cases in Class [,

Cases in B a [, Anasthetic No. 4.

Fairly healthy, but strumous.

Ang, 4 pm.  For strumous glands {cervical).

ACE., method unstated.  [(Afterwards C.)

ACE, caused much mucous secretion, which, when swallowed,
caused so much vomiting that C. had to be given, which Pr. ok

326.—M. .

well, AN,
327.—M. 4. Good.
May. Circumcision,

ACE., by open methed. Fiv. 20 mins.

Child breathed badly all through. Chin was well held up,
but tongue at one time fell back on to laryny, child turned blue,
but quickly recovered on drawing it forward with forceps. AN,

328.—M. 21. Healthy.

July, 2 pm. Radical cure of hernia.

ACE,, from Clover, 15 mins. (Afterwards E.)

In this case a mistake was made. A Clover's inhaler was
charged with ACE. This was wsed for 15 mins., at the end of
which time E. Zvili was put in. Then E. was given on an
Ormsby. There was much tendency to swallowing, coughing,
and duskiness, AN.

320—M. 52, Average.

July, 2.45 pm. Radical cure of hernia.

ACE. from Clover, (Afierwards E.)

A similar mistake (as in ease 328), was made here, the ACE.
botle (which was similar to the E. bottle) being used, The
mistake was discovered by the Pt. becoming dusky and with
fun:-lI}IL- lggélthiug —quite different effiects from those usually met
WL, e

330—F. 54 In fairly good health.
30 mins. before operation.

Had brandy :5

Feb, g a.m. For ovanan cyst.

ACE., method unstated. 25 mins.  {Afterwards E.} ;

ACE. given for first 25 mins. The patient being rather faint,
and pulse getting weak, E. was substituted for rest of time. P
rallied well and had ne sickness, but felt sick. No antiseptic
spray used. AN,

3r.—F. 42, Good.

Feb.,, noon.  For scirrhues mammee,

ACE., from Clover.

Anmsthetic given by Clover's inhaler.
cvanosed during 0. Sick after. AN,

332.—" Sex and age.

Dec. Excision ot eve.

ACE,, from mask. {Afterwards C.}

This Pt. could not be relaxed with ACE.
AN,

333-—M.

Pt. slightly faint and

Sick afier.

27.  Thin, weak, anmemic from loss of blood.
May, g.30 a.m.  Plugging rectum, and stopping haemorrhage,
ACE., on Skinner's mask. (Afterwards G. and E.)

Had O. for hemorrhage and prolapsus about a week ago.

Has had hiemorrhage since, Tried ACE., but it produced

reiching and bilious vomiting, so gave (. and then E. with good

results. AN,
334+—M. 7 Fain
July. Tenotomy.

ACE., from Clover. . 12 mins.

I't. was not quite under when 0. was begun. His pulse
became unaccountable, and lasted so till 3 mins. after tenotom
was done, when it quickly returned to the normal rate. AN,

Cases in Class 71

Caszes in B a 1I, Anasthetic No. 4.

35-=F. 1k Very weak,
Oct. 3 pom.  Incisions for celluliiis,
ACE., hom towel. 3Fiss, 12 mins,
Afterwards much collapsed.

336.—F.
June.  For labial cyst.
ACE., from mask.

Very faint after removal to bed.  Slight sickress,
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IN CONNECTION WITH ANESTHETIC NO. §.—MIXTURES oF CHLOROFORM AND ETHER

IN VARIOUS PROPORTIONS,

Cases in Class [,

Cascs in B a I, Anmsthetic No. 5.

37.—F. 43 Ansgemic
an., noon. Curetting and cautery to uterus.

um.lre of equal parts of Meth. C. and Meth. E., from Clover.
(Afterwards C., then mixture again.)

Et. stru.gglcd violently after short administration of mixture,
so continued with pure C. on a towel, and resumed mixture when
thm'n‘ughllr under. Ansemic from 105.5 of blood the last two
years. Slight sickness after.  AN.

338.—F. 34. Alcoholic.

April, 1,30 am. Removal of suppurating ovarian cyst and
enucleation of MYoma.

CASEs IX CONNECTION WITH ANTESTHETIC N

Mixture of Meth. C
5xl. 7o mins.

Pt. had epileptiform convalsion whilst going off, pulse very
weak during early administration. No heart mischief, HI.Hh:

. 1 part and Meth. E. 2 parts, from Clover

sickness after. AMN.
339.—F. 45. Fair
Oct,, 1 pom. For ulcerating scirrhus of mamma.

Mixture of C. and E., -l:{[l.ﬂ.l Parts.

Axxxil.
Sickness for two days.

40 mins.

0. »—CHLOROFORM FOLLOWED Bv IZTHER,

Cases in Class [,

Cases in B a I, Anmesthetic No, 7.

LY

a40.—M. 18, Strumaous,

May, 3.30 p.m Scraping caries of ilium and opening tuber-
cular abscess of arm,

C. to insensibility by open method, then E. from Clover, Sviii.
(Afterwards C.)

E. caused vomiting of large quantity of frothy mucus after
being administered for about 15 mins, and C. was substituted.
Nausea after, AN,

1.—M. 18 Weak.
ec., afternoon. Thoracoplasty.
C.,then E. E. Zxvi. (Afierwards C.)
C. given at first instead of gas.  C. was eventually substituted
for E. because of mucus. AN,

42—M. 38 Negro. Good,
el 12.30 p.m.  Amputation of little toe,

C. to anmsthesia on lint, then E from Clover, C. Jii. E.
oXiil. 25 mins.

I't. became very violent and excited as spon as any attempt
was made to give E. [ have noticed that negroes almost
always take E. very badly. AN.

{43.—? Sex. 19, Strumous.

March, 1830 am. Excision of knee (tubercular),
towel, then E. 65 mins,

Required Fxvi to put under. C. administered for 15 mins,
before anmsthesia produced. Sickness and depression lasting
for 48 hours after. AN.

344.—M. 29. PBronchitis.

May, alternoon.  For fistula in ano.

C. Ziv on towel, then E. from Clover Jiv.
_E. cyanosed him very much indeed.
times intermitient.

C. on

15 mins.

Pulse small, 8o, ard at
Extreme care ha! to be taken. AN

IT.

Case in Class [F,

Case in B a II, Anasthetic No. 7.

245.—M. so0. Fairly good.
Oict.  For elephantiasis of scrotum,

C., on towel, Zxxiv, then E., Sxwi.

45 mins.
Pt. became very weak during O,

Pulse bad,

Case I8 CoNNECTION WITH ANESTHETIC No. &—ETntR FoLLowED By CHLOROFORM,

Class [,

Casec in B a I,

—Af. 70. Feeble
ﬂ., 2.30 m Emrﬁmmn of eyeball,

E.; [rumC pver, Txii, then C., on towel, 5. 38 mins.

Anzesthetic No. 8.

Very feeble pulze, h}'pndﬂrmlc of {Hgiinlis aivén. f;:f



CasEs IN CONNECTION WITH ANESTHETIC NO, 9.—

-
30

A.CE. ForLrowEnp ey ETHER

Cases in Class I

Cases in B a I, Anmsthetic No. o.

6o, 6 ft. 2 in. or 6 ft. 3 in, thin,

July, 8 a.m. Suprapubic cystotomy.

ACE,, then E., method unstated. (Afterwards C.)
Changed to C. because of irregular breathing with E. AN,

348.—M. 6o, Very stout and plethoric.

May, 4 pm. Lithrotity,

ACE,, then E., method unstated. E., 3x1 to xlviii.
{FPure E.)

Coming round had cough and setting of teeth, with difficulty
of B. Had some di fﬁcull:, in Lﬂqnng his hrl,...'lt]'ll]'l.h free.  Soon
got all right. AN,

349.—M. 6o, Very broad and florid,

July, .30 a.m. Lithotomy.

ACE, then E,, from Skinner and Rendle, {.l".i'terwnrds J"LCE.}
ﬂg'ricd E, but had to give it up from difficult K. and cough.

350.—M. 355 Stout, good heart sounds.

May, 8 am. Lithotrity.

ACE.,, then E., method wnstated.  (Afterwards C.)

Had :to change to C. because of rigidity and movement of
legs. AN,

347.—M.

35 mins.

351.—M. 6o Stout, bronchitic, emphysematous,

May, 5 pm.  Examination of bladder,

ACE. then E., methed unstated.  (Afterwards C.)

Neither E. nor ACE. could be borne, producing long, difficlt
and moist expiration, blueness, mucus, etc. Had to wse C,,
and even under this his breathing was not tranguil, but very
much better. AN.

BT

352.—F. 54. Stout, chronic bronchitic.
Jan, g.30 am. Removal of uterine polypus.
ACE., then E., method unstated. (Afterwards ACE.)
Took E. badly, cough, etc. ; changed to ACE., which was
taken well, AN,
P

253—M. 70, Very stout,
April.  Lithotrity.
ACE. then E,, method unstated.
Would not bear even ACE.
tually. AN,

PT.

{Afterwards C.)
Had to go on with C. even-

o

CasEs 1IN CONNECTION WITH ANESTHETIC No, 10—~GAS AND ETHER FOLLOWED BY CHLOROFURM.

Cases in Class L

Cases in B a I, Anasthetic No. 10,

354—F, 13 Good.

June, 7 pm. O. on cerv ical glands _

G. and E,, from Ormsby, then C. 3xi. 100 mins,

Enlarged tonsils caused great trouble, even with C,
AN. FT.

- -5 _"|.‘|

];m 10.30am. For 5l_r1ngulate& hernia,

G. and E., then C, E. Zxvi, C. 3liv (sfc). 30 mins.

Could not be llmmnghly relaxed with E. or C., though
both were pressed. AN. PT.

356.—M. 20. Robust

Sept., 3 p,m For varicose veins.

G. and E ., from Ormsby, xlviii, then C. on Skinner, Sviii.
40 mins.

Pt. affected with
ductors during administration. AN,

eneral tremors and much spasm of ad-
FT.

i e m——

C'AsES 1IN CONNECTION WITH ANESTHETIC No. 14.—~Cutororors ForLowep By A.CE. OR 1¥
SOME SIMILAR MIXTURE,

Case tn Class L.
Case in B & I, Anasthetic No. 14

357.—M. Good. Heart weak,
Nov., 12,30 p.am.  For haemorrhoids.

c. un then ACE, Zviii; open mathod. 15 nsifs;

C. was taken badly, Pr. became very weak during O. and for
some time after was quite hysterical. %N



Case fn Class [f.

Casc in B a II, Anasthetic No. 14,

Weak heart.

358.—M. 44.
F? For heemorrhoids,

eby, 2 pam.

C. then ACE,, both on lint, C, jvi, ACE. Jv. 23 mins,
Faint after,

CASE IN CONNECTION WITH ANESTHETIC NO. 20.—MIXTURES OF CHLOROFORM AND ETHER
FOLLOWED BY ETHER.

Case in Class 1,

Case in B a I, Anmsthetic No. 20

359.—M. 42. Fair. Had pleurisy two years ago. Nolung
trouble now. Prepared by aperient the previous mght, followed
next morning by enema. An early breakfast and only a little
beef-tea two hours before O,

March. Excision of knee,

Mixture of E. 7 parts and C. 1 part, from Clover, Zxvi ; then
E., from Clover, 5xvi. 45 mins.

Took mixture well at first, breathing quiet and regular, Pulse

d. [In 7 mins. breathing became irregular, pulse fair. After
oxvi of mixture had been given and breathing was still not good,

E. was substituted, after which breathing and pulse improved,
but not for long. In a few minutes breathing became shallow
and slow, with occasional deep sighs. No marked cyanosis,
Conjunctival reflex absent, but anwmsthesia not deep.  Pupils
small. Pulse now became very changeable, alternating in
volume very frequently.  Anmesthetic stopped for some minutes.
Breathing slightly better, but not good. Index on Clover's
inhaler averaged z4, never higher than 3% Vomiting 3 hours
after 0. All nght 6 hours after G, AN,

CASE IN CONNECTION WITH AN.ESTHETIC NO. 21.—CHLOROFORM FOLLOWED bY MIXTURES
OF CHLOROFORM AND ETHER.

Case in Class T,

Case in B & I, An®sthetic No. 21.

360.—F. 34. Fair. Has mitral systolic murmur. Pre-

by aperient the previous night, followed next morning

enema. An early breakfast, and only a little becftea two
hours before O,

Aug. Electrolysis of goitre. C. 5i by open method, then
mixture of E. and C. (7 parts E. to 1 part C.) Jiv. 15 mins

C. used to begin with. Pt was very cyanosed all the time,
and breathing difficult. PT. AN.

CASE IN CONNECTION WITH ANESTHETIC NO. 24.—GAS FOLLOWED BY CHLOROFORM.

Case in Class [T,

Case in B a I, Anzsthetic No. 24.

z361.—F. 2z4. Healthy. p g

Feb,, 2.15 p.m.  Removal of iron wire from face.

G., then C. from Ormsby (Meth.) (Afterwards E.)

By a mistake on the part of the attendant, Fvili of C, was used

instead of Fviii of E. At the commencement of the 0. Pt,
became somewhat cyanotic. Had dilated pupils.  Mistake dis-
covered quickly by odeur. Mo ill effect. AN.
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CASES IN CONNECTION WITH ANESTHETIC No. 28.—NITROUS OXIDE.

Cases in Class I,

Cases in B a I, Anzsthetic No. 28,

362.—F. 21. Flabby and anxmic.

April, afternoon.  Extraction of tecth,

(5., from gasometer.

Had had G, before, On both former occasions she was very
had (K. stopped, and sickness followed administration), On
thisoccasionshe stopped breathing for some 2ozecs., whenthe face-
pieee was removed, but recovered without assistance. Involun-
tary micturition took place, and she was very sick on coming
round, She had just had a heavy meal, and the G. was not

ushed at the administration from a knowledge of her former
ymptoms. AN,

363.—F. 23 Strumous appearance.

Jan,, afternoon,  Extraction of teeth.

(3., from gasometer.

‘This Pt., after three or four breaths of G., began to retch, and
the retching efforts continued with pallor until anmesthesia was
well established.  Good result. AN,

a6g.—F. 18, Healthy.

Jan., 9.30 aam. Extraction of teeth.
(r., from gasometer,

Attempt at vomiting., AN,

365, —M. 26, Healthy.

Feb., morning. Extraction of teeth.
(., method unstated.

Lireat excitement and struggling. AN,

366.—M. 6.
Jan.,, morning. Extraction of teeth.

(., method unstated.

Violent jactitation. Could not extract.  Micturition. AN,

a67.—M. 30. Somewhat cachectic in appearance. Had been
a ship's cook. Denied any former illness,

Feb., afternoon. Removal of stump and opening abscess
externally.

(r., from gasometer.

As soon as face-piece was removed P threw himselfabout in
the most violent fashion. With the assistance of four persons
he was held sofficiently quiet for the completion of the O, but
he orcke the extracting chair. He felt nothing, AN,

368.—? Sex and age.

March, afterncon. Extraction of tecth.

(., from gasometer.

Excitement and rigidity with noise. Good anmsthesia. AN.

63— Sex.  Adule.

Feb., forenoon.  Extraction of teeth,

(:., method unstated.

Very excited on recovery. AN,

spo—M. Adult

April, morning. Extraction ot teeth.

(:., method unstated.

Excitement. Fought wildly on recovering. AN,

s71.—F. 22. Anpmic.

Ieb., morning. Extraction of teeth.

C:., method unstated.

Slight epileptiform convulsion on recovery, commencing with
slight twitching of the left eyelid. No history of previous fits.
AN,

372.—? Sex and age.

May, afternoon.  Extraction of teeth,
(i, from gasometer,

Sickness after. AN,

373=—F. 2z7. Angmic

Jan, 930 a.m. Extraction of teeth,

G., from Jﬁﬂﬂlllmmr with Clover's face-piece.

This Pt. had to have gas given on two occasions in one

morning with an_interval of about a quarter of an hour. After
2nd administration she retched ; did not vomit. She was
very nervous and neurasthenic. AN,

374.—F. 22,

Extraction of teeth.

Feh, forenoon.

G, method unstated,

Retching after recovery, ? Swallowed some blood. AN,

37 5.—Child.

Feb, forenoon,  Extraction of teeth.
(., method unstated,

Micturition. AN,

5370.—% Sex and age,

March, afterncon.  Extraction of teeth.
(., from gasometer,

Micturition while under. AN,

377—F. 12

March, afternoon. Extraction of teeth.
., from gasometer.

Micturition. AN,

378.—7 Sex and age.

June, morning. Extraction of teeth.
G., method unstaged,

Micturition. AN.

370.—M.  Adult,

April, forenoon.  Extraction of teeth,
., method unstated.

Micturition, AN.

3%0,—? Sex and ape,

May, afternoon. Extraction of teeth,
(5., from gasometer,

Micturition. AN,

s8r.—F. Adult.

April, morning. Extraction of teeth,
(5., method unstated,

Micturition. AN,

382.—7 Sex and age.

April, afternoon.  Extraction of teeth.
G., from gasometer,

Involuntary defiecation. AN,
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CASE IN CONNECTION WITH ANESTHETIC NO. 20.—NITROUS OXIDE MIXED WITH QXVGEN.

Case i Class [

Case in B a I, Anasthetic No. 29

333,.-—? Sex and age. G, and O, from Hewitt's apparatus,
Jan,, afternoon.  Extraction of teeth. Retched afterwards. AN.

CASE IN CONNECTION WITH ANASTHETIC NO. 30—MORPHINE FOLLOWED BY CHLOROFORM.
Case in Class 1.
Case in B a I, Anxsthetic No. 30.
384—F. 49. Fair, Hypodermic of morphia § gr. before 0. Persistent vomiting

May, noon. For scirrhus mamma. for three days. ? Hysterical. AN,
Morphia, then C. on towel. Jxii. 25 mins.

CASE IN CONNECTION WITH ANESTHETIC No. 35—ETHER FOLLOWED BY CHLOROFORM
FoLLOWED BY ETHER.

Crse e Class F.

Case in B a I, Anmsthetic No. 35.

385.—M. 30. Double aortic murmur. though pupils were widely dilated, When only slightly under
April, g aom. Ligature of popliteal artery. anesthetic there was much tremor over whole bedy. Presence
E, then C. jii, then E. Altogether 5xlviii of E. Total time of frothy mucus in pharynx was troublesome, and for a short
Go mins. Methods unstated. time during . on this account C. was administered, but with

Pt. remained somewhat rigid during greater part of O, no marked benefit. AN.

CASE IN CONNECTION WITH ANASTHETIC No. 37.—A.C.E. FoLLOWED BY ETHER FOLLOWED
Yy A.CE.

Case in Class 1.
Case in B a I, Anmsthetic No. 37.

ﬂiﬁ,—-hL Go. Looks older. Emphysematous, thin. (some manipulation with catheter and examination of rectum
arch, .30 am. Lithotrity. going on though Pt. passive and under anmsthetic) face became
ACE. from Skinner and then Rendle, then E. from Ormsby, gradually paler and pulse slower and feebler. No vomiting.
then ACE. Altogether 45 mins. By rubbing cheeks and lips the pallor passed off He was a
After induction of anasthesia tried E., but had to change. feeble man, looking more like 7o.  He had “fish " at ¢ p.m. last
Pt. during O. did remarkably well with ACE,, pulse and colour evening. He is abstemious. No vomiting when [ left him
being good and R. deep and regular. After withdrawing ACE.  with good pulse and colour. AN. PT.
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CASES IN CONNECTION WITH ANXESTHETIC NO. 38.—MORPHINE AND ATROPINE FOLLOWED BY
Gas AND ETHER.

Cases m Class 1.

Cases in B a I, Anmsthetic No. 38.

387.—F. 44. Healthy, but very highly nervous. Jan., 2.45 p.m. Laparotomy for par-ovarian cyst,
Sepl, 2.30 pom.  Curetting uterus. (:. and E. about jxxxii after a preliminary hypodermic of
G, and E. 45 mins. A preliminary hypodermic of morphia  morphia } gr., atropin ¢y gr. 90 mins.
% gr. and atropin 15 gr. was given. (Afterwards ACE.) Some difficulty was at one time experienced owing to the
E. caused much vomiting after she was moved from her bed  short, stout neck of Pt., the E. causing great venous congestion
—where the anmsthetic was commenced—to the operating  of the vessels of the neck and root of the tongue. There was
table, ACE. was substituted and was very well taken. AN. no vomiting during or immediately after Q. Pulse varied from
s - ol 5 ; 120 to 130, and R. was about 32, This Pt. only vomited once
Or:giﬁ;s Iiﬁllﬂ:;. Exceedingly stout, with a short, thick neck. after O, though she felt very sick. AN, PT,

CASE IN CONNECTION WITH ANSESTHETIC NO. 41.—CHLOROFORM WITH A FEW DROPS OF
ETHER OCCASIONALLY.
Case in Class 1.

Case in B a I, Anzsthetic No. 41.

380.—M. 10, Strumous. C., with little E. occasionally, on flannel in wire frame.

April, 2.40 pm. Excision of elbow. Nearly jviii. 42 mins.
Got rather faint towards end of 0. AN, 0O,

CASES OF ANXIETY.

Cases of Anxiety—The cases of anxiety (B 8) are 162 in number, #.¢, 221 of the total cases in Division B.
Of these 162 cases only 22 are placed in Class II, the remaining 140 being in Class I. The number of cases of
anxiety which occurred under each anasthetic may be found by reference to Table VI, p. 64.

The following are instances of phenomena which led the Committee to place cases in this subdivision :—

1. Respiratory :—

Failure of respiration.
Obstructed breathing.
Cyanosis.
2. Circulatory :—
“ Faintness.”
" Syncope.”
* Shock.”
Failure of pulse,
Pallor.
Nervous and muscular.
Unduly deep anasthesia.
Bronchitis as an after-effect of the anasthetic.
Vomiting lasting over four days. g
Undesirable symptoms, which were other than trivial, requiring change of the anzsthetic, or its
absolute withdrawal with postponement of the operation. -
When such phenomena, being other than trivial, called for definite remediai measures but did not
immediately threaten life, the case was placed in subdivision £.
The abstracts of all the cases of anxicty follow, arranged upon the same plan as that employed for the
cases with minor complications.

A Gun s
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ABSTRACT OF CASES OF ANXIETY.

ANESTHETIC 1.—CHLOROFORM.

(hlass [ cases.

Cases in B B I, Anzsthetic No. 1.

—M. 56 Average. Alcoholic. Dilated capillaries,
uly, .40 pm. Removal of tongue.

., from Skinner and Junker. Zxii on Skinner. 7 How much
used with Junker. Skinner used for 35 mins. during ligature of
linguals. Junker used for 5 mins.

onsiderable excitement, shouting, singing, ctc.  Much
rigidity, holding of breath, tendency to rise up, then opistho-
tonos, resting on heels and head, dilated pupils, etc.  Under in
8 to g mins. Kept snonng breathing, and no corneal reflex.
Onee pushed C. so that . nearly ceased and may have missed
out one or two phases, but by withholding the anmsthetic, and
rubbi lips, it soon came agaimn. After removal of tongue,
much h@&morrhage and cyanosis, the latter lasting 10 to 13
mins. after deep narcosis. Pt moved away very dusky. AN,

3g1.—F. 25 Strong.

Sept., 6 pom. For cut of shoulder,

C., on towel. Fv. 18 mins.

Stopped breathing for 30 secs. Ammonia to nostrils caused
recommencement. AN,

392—M. Good.

April. Removal of glands from axilla.

C., on towel. 5o mins.

Pt. took nearly 4o mins. to get under C. For 20 mins. was
uite coherent. When he finally got under, R. stopped for a
ew seconds; tongue pulled forward and A.R. about to be
begun; when he recommenced breathing.  Pulse then began to
intermit. E M xxx injected twice hypoderm. Pt quickly revived,
He was a little sick subsequently. AN,

303—M. Good. &

Oct, g.50 am.  Slitting up fstula in ano,

C., on towel. 8 mins.

After the scraping of the fistula, the Pt. stopped breathing
and became pallid.  A.R. restored him at once.  AN.

igq.-—M. 25. Good.
ug., 0.30 a.m. Suturing and wiring smashed hand.

C., on towel. g mins,

The C. was taken well, except that shortly after Pt. was put
under he stopped breathing. A.R. started him again all right.

5.—F. 12. Sound. No food for 5 or 6 hours.
fov. Tenotomy for strabismus.

C., on towel. Amount used was small. 10 mins. No other
Pt. has shown similar symptoms with same C.

Pr. took it quietly. When not deeply under she stopped
breathing. A.R. (Sylvester). Pulse not very strong, but did
not change when C. was administered. A second time during
the O, though Pt. had had very little C. and was not fully under,
the breathing became unappreciable.  No after-effects. AN,

fﬁ-—-F. 19. Very neurotic.
pril. For strumous knee,

C.,on towel. Fv. 22 mins.

Very excited at first. Cried and struggled. Pupils dilated
whole time till just at end. After 10 mins., during which
breathing was_irregular, breathing suddenly ceased, pulse at
time being fair. A.E. at onee. Breathing returned fainty
after 3o secs. or less, then became regular, though shallow

hout. Anmsthesia was slight at the time, Conjunctival

307.—M. 3z X : :

Jan,, 2.20 p.m. For tngeminal neuralgia.

C., with Junker. 8o mins. :

K. twice ceased in first stage and again 65 mins. from com-
mencement. AR done for 1 min.  Pulse good all through.
AN,

398.—F. 25. Delicate.

July, 4.30 p.m. Scraping gland in neck.

C., on Skinner. 3viil. 4C mins.

R. ceased after 1o mins. of C ; AR.; recovery in about
3 mins, Pulse good all the time, about Go. After-effect—
much vomiting. AN,

309.—M. Good. _ .

Dec., 7 pm.  Examining stricture,

C., method unstated. 30 mins.

Marked rigidity. Large quantity of C. required to abolish
reflex on touching urethra. Excessive secretion of mucus in
pharynx.  Breathing became shallow. Head lowered and
tongue pulled forward. Revived in 3 or 4 mins. AN.

400.—M. 3. Strumous.

July. Circumcisim:_.

., on towel. 20 mins.

Stopped breathing twice. Inversion. [Iulse always good.

3

Jor.—M. Good.

June, 10.30 a.m. Excision of cancer of mouth and glands.

., method unstated. 50 mins. ”

Stopped breathing at one time, about middle of 0. Elevation
of trunk and limbs. Soon recovered. AN,

qoz.—M. 5. Good. 1

May. 3 pm. Necrosis of nib.  Excision.

., on sponge. Zi. 10 mins.

B. ceased for a few seconds. Suspended. Lig. ammon. fort.
used freely. A.N.

4o3.—M. O months. Healthy.

Nov, 1o a.m. Circumcision.

C., on lint. About 10 mins. ;

Child took some time going under (nearly 1o mins.),
breathing was shallow. ©O. commenced, caused struggling.
Breathing became gasping, and child cyanosed. R. stopped
for a few seconds, but was resumed on lowering the head. 0.
concluded without any more anmsthetic.  Amount given not
measured. Out-patient, said not to have had any breakfas.
AN.

4oq.—M. 16. Good.

Aug., 9 am. Lithotnty.

C., on mask. 5x. One hour. d

Pt. stopped breathing several times and became cyanosed.
Slightly sick afterwards, AN,

qo5.—F. Good.

March, z.30 p.m. For Eelvic growth.

C., with Junker. 3ix. Two hours. _

At first pelvic manipulations Pt. ceased breathing and became
cyanosed.  Anmsthetic stopped.  Tongue pulled forward,
rapidly recovered. Took anwsthetic badly throughout, AN,

_____ £ Bas Sl Lk b



Jqob.—DL 5.

Nov., 10 pm.  Circumcision.

C, ontowel. Gili. 13 mins.

No struggling. Child got a little cyamotic with shallow
breathing. Inversion. Cyanosis passed off. AN,

4o7.—M. 41. Alcoholic. Flabby.

Jan, 115 a.m.  For adhesions of shoulder joint.

C., on towel. 3. 4 mins.

Struggling almost immediately. Breathing became bad
3 mins. after admimstration was begun ; remained so for 3 or
4 mins, then became stronger. When fully anmsthetised
breathing became bad, short, and jerky. Cyanosis wvery
marked. Strong ammonia to nostrils, and application of wet
towel soon brought Pt. round.  After-effect—sickness. AN,

408 —M. 35. Good
March. Primary amputation.
C., on towel. 20 mins.

Just after O. was completed stoppage of breathing occurred,
due to accumulation of mucus in larynx. Head was hung over
edge of table, tongue pulled forward. AR. He got very
cyanosed. The forcible ]I)-l caused the material to be rﬁs!m‘!g@d
from the larynx, and Pt. recovered. AN,

409.—M. 53 Fairly good.

Sept., 11 am.  Castration.

C., on corner of towel, (Afterwards E.)

Some respiratory difficulty and pallor with C., nothing very
alarming., Subsequent sickness. Afier-effects—good. AN,

410.—NM. Poor.

March, .12 p.m. Scraping scrofulous glands of neck,

C., on towel. Jifi. 25 mins.

Heart and R. failed momentarily during @. Tongue pulled
out by forceps, and Pt. allowed to come nearly out while O,
continued., AN,

411,—F. 44. Good.

Nov., g.20 a.m. Excision of breast and axillary glands.

., on towel, 72 mins.

Gireat depression during administration.  Pulse weak, and R.
arrested at one time. AR, resorted to. AN

atz. F. 63 Feeble,

Feb, Removal of recurrent scirrhus of mamma,

C., on towel. Jix. 35 mins.

Faint towards end. Strong ammonia applied. Reliel, AN,
413.—F. 23 Condition fair. Neurotic.

July. Excision of pre-patellar bursa.

C., on towel.  5iil. 13 mins. _

Became very faint.  Brandy 3% per rectum. AN,

414.—M. 15 Weak

June, Scraping sinuses.

C., on lint. Jix. 25 mins.

Two slight attacks of syncope, AN,

415.—M. 6
Aug., 1020 am. Osteotomy.

C.,on lint. 3iil. 12 mins.

Shock and faintness, so administration discontinued and legs

Good.

raised., Pulse became imperceptible, Iimmthing continued
satisfactorily. AN.
J16.—M. 21. Good.

Jan, neon.  Amputation of great toe,

C., on towel. 3iv. 2o mins. (Afterwards E.)

Took a very long time to go under. After 8 mins. was
wheeled in. No conjunctival reflex, no excitement stage. 0.
begun. Pt showed marked reflex. Then suddenly came
distinct alteration in the pulse, together with a great sigh. We
continued C.  Suddenly I noticed a marked pallor come over
the face, and the pulse slid from under the finger ; R. steadily
continued, with shieit sien of failing, The heart obviously
seemed first o fall.  A.K. and head lowered, and strychmine
recovered him. AN,

417. =M. 4 months. Good.

July, noon. For naevas,

C., on towel. Jiss. & mins.

0. begun before he was under. Felt shock acutely. Pulse
ran down to 45. Became very pale. No sickness afterwards,

dha

4183.—M. 7. Good.

July, noon. For phimaosis.

C., on towel. Jil. 10 mins.

0. begun before he was under; felt shock acutely. Pulse
ran down to 36.  All orbital reflexes had gone before the Q. was

begun. No after-sickness.
J19.—M. Good health.
Feb. Arthrectomy (knee).
C., method unstated. 45 mins. (Afierwards E.)
Administration begun with C.  Pt. got pulseless, and vomited

mucus soon after he was under. Inversion. Restoration. E.
substituted. AN,

420.—F. 351, Indifferent.

Feb. 945 am. Removal of mamma and clearing out left
armpit.

C., method unstated. 6o mins. (Afterwards E.)

_ Pr.was first i:ut under C., but pulse became very weak and
intermittent.  Bottom of the table was elevated, and heat
applied to precordium.  E. substituted for C. No marked
improvement for some time with E., but Pt.'s condition more
satisfactory during latter half of O. * Breathing not affected to
anything like the same degree in comparison to the pulse.”

421.—F. g4o. Suffering from cancer of breast. Cachexia
had not definitely set in. No cardiac murmur, but slight
impurity of cardiac first sound at apex. Bowels had been
cleared out by purgative and enema. No solid food taken
during the day.

May, 3 pom. Amputation of mamma, and removal of gland
from axilla.

C., on folded lint.  Siv, and about M| 4o. ﬁdmins.

Pt. did not take the anwsthetic well, holding her breath.
Radial pulse almost inappreciable at one tume, about 20 mins.
after commencement of administration. E Mx injected.
There was no sickness.  Answered to reflex stimulus the
time dressing was completed. AN,

M. 2g. Dilated heart.

Oct,, noon.  For fistula.

C.on towel, Jvill, 10 mins.

Much struggling. Pulse went very small and irregular, and
Pt. became cyanosed.  Breathing remained good and steady.
Obvious right heart failure,  E. injections with success, AN,

)
s

423—M. 7o, Healthy. -

Aug.,, 10 am.  Removal of tumour from region of right
breast,

C., on lint. 3iii. 15 mins.

Became pale. Breathing stertorous. Pulse weak. Gave
brandy before and during O, AN.

420.—M. 10. Fair,

April, noon. Scraping lupus of face.

C., method unstated. 5ii. 20 mins,

When Pt. had been under a few minutes, the face became
whitish. K. continued, but pulse at wrist could not be felt.
AR, performed.  Brought him round in a minute or two. AN,

425.—M. 22, Good health. No cardiac lesion. Pt of
very nervous and excitable disposition.

May, noon. Ligature of varicose veins.

C.,on towel. Jxx. 35 mins. (Afterwards mixture.)

Pt. under in 6 mins. After the 0. had proceeded for 1o mins.
attention was called to the fact that Pt. was very pale, although
K. was quite regular. No pulse to be felt at wrist, the heart
having evidently stopped entirely. Pt's head was immediately
drawn over edge of table, and E. hypod. M xxx given. The



ulse was at once felt to beat and was soon quite sirong again.
fter this E. was mixed with C. on the towel, No after-effects
except retention of urine for 48 hours, AN.

426.—M. 355 Good.

Dec., 3 pm. Enucleation of eyeball.

C., on sponge. Jiii. 15 mins.

Collapze following ; nitrite of amyl was used. AN,

427.—M. 18. Good, no alcoholic history.
Jan, noon. For varicose veins [slight).
L., on lint. Svii. 30 mins.

Pt. some time getting under. (O, at 12 noon).  After-effect
—at 1.30 p.m. commenced to get delirious, had subsequently to
be strapped down. Traumatic delirium. Chloral and pot.
brom. were administered. Next day Pr all right. AN,

428—F. 33 Good

Jan, z pm. Excision of thyroid,
C., on lint. Jxii. [o5 mins.
After-effects—some onchitis ;
given. AN.

420.—F. 15 Good.

Feb, 11.10 am. Excision of knee,

C., on towel. Jxii. One hour.

Easily under influence of anmesthetic,
days aﬁz.rmu'ds. AN.

430.—F.

stimulating  expeclorants

Vomiting for 4 or 5

45. Good.

Feb., 3 pm. For haemorrhoids,

C., on Skinner. (Afterwards mixture.)

Pt. went off easily in about § mins.—less than i of C. used.
Alter about 3 or 4 mins., breathing became shallow, and pulse
weak. Administration stopped, and a mixture of alcohol C.
and E, given. Got slightly better, but still took it badly,
colour pale.  Rallied well. AN,

431.—=F. z5. Good.
May. Laparotomy.
C., on lint. (Afterwards ACE.)
nder C. cyanosis, with wide dilatation of pupils ; so ACE,
was substituted with good results. AN,

432—M. 30. Tubercular. Phthisical. (ist adminis-
tration.)

Oct., 9.45 a.m, For haemorrhoids.

C., on modified Skinner. 5vi. 45 mins. (Afterwards E.)

As Pt. grew extremely livid during the administration of C.,
and his breathing feeble, as also the pulse, E. was substituted
for C. He took E. well. After-effects—none. AN,

433—F. 43 Satisfactory, but very nervous,

Aug., 11.30 am.  Removal of mamma and axillary glands,

C., on corner of towel. (Afterwards E.)

Pt. was somewhat pallid and faint, and E. was substituted for
It was given in a cone with sponge. AN,

434.—M. 13. Feeble,
May. Tenotomy and amputation of toe,
C, on towel. 35 mins. (Afterwards E.)

. was admimstered upon towel at first.  Pulse and
breathing became very shallow, so pure E. was administered in
cone. Breathing improved. After-effects—sicknesss. AN,

435.— M.—? 29. Pulse 88, soft, regular. Fair heart sounds,

lung expansion. Dilated and unequal pupils. Intelligent,

clear, answers slowly but rationally. He is partly blind ; not
nervous.

May, 2 pm. For cerebellar tumour.

C., on Skinner. (Afterwards E.)

Pulse at first quick, then slower, After 5 mins. from
beginning of O. pulse became very quick and running. E.
good. Trephine not yet applied. Changed to E. with good
effect, and gave it thrnlll;glout, keeping up only a light
anmsthesia. AN,

G
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430.—F. 42 Good condition.

May, noon.  For ruptured perineum.

C., method unstated,  (Afterwards E.)

After inhalation of C. Jii, Pt. became pale, breathing shallow,
and pulse weak and intermittent. Changed to E. Pulse, K.,
and colour improved rapidly. AN,

437.—F. 38 Strong, healthy.

May, 11 a.m. Excision of mamuma.

C., on towel. Jxxv. jomins. [Afterwards E.)

During ©. Pt. became very pale. Pulse weak, R. shallow,
E. was given on towel, and she revived. After-effects—very
sick. AN.

438.—M. 24. Healthy. (15t administration.)

May, 9.15 am. Radical cure of inguinal hernia.

C., on modified Skinner. jviii. 20 mins. (Afterwards E.)

Pt. under C. became very pale, with fixed pupil, not much
dilated. Pulse slow and weak. K. was shallow and irregular.
E. was then given and head lowered ; and afier that Pt. had no
bad symptoms. Pulse improved, colour returned to lips, and
respirations were full and regular. AN,

439.—F. 30. Good.

July, g.25 am. Excision of superior maxilla.

C., on towel. 5 mins. {Afterwards E.)

C. had been given for 5 mins., when pulse slowly but steadily
became weak and irregular. Pallor appeared, and K. became
shallow. Head lowered, pulse and R. improved. E. now given
f‘TT\{SD mins. before she was sufficiently under to proceed with (.

440.—M. 37. Healthy-looking, tall. Has epithelioma of
larynx. Audible stridor, though not marked. No attacks of
dyspnea lately.

Jan,, 2 p.m.
growth,

C., on Skinner, and lint, given gradually. 5xi. 335 mins.

R. became more audible and expiration prolonged.  Afier
4 mins. slight rigidity. 5Still good lid-reflex, but breathing
getting shallower and not so efficient. Circulation good. K.
now ceased for several seconds, and tracheotomy mstruments
were in readiness ; after a few seconds, however, R. went on

Removal of half of larynx for ('i}il:llll'liml'mtulla

agam. Tracheotomy performed soon after.  Nofurther trouble.
Cornea never quite imsensitive, AN, PT.
441.—M. 32, Unhealthy, (3jrd administration.)

March, g.40 a.m. Scraping stump.

C., on modified Skinner. Sxvii. 40 mins.

Sick while under, and R. ceased. Pt. became livid, not at
time of sickness, but while almost under. This ocourred three
times, but no artificial aid was necessary. Pt had a ngor after
he was out of C, while in bed. AN. PT.

442—F. 355 Suffers from asthma and chronic bronchitis.
Stout and dyspneic.

July, 8.45 a.m. Removing wens from head.

C., with Krohne's inhaler. Jii. 10 mins.

During administration Pt. struggled violently for breath ;
became very duski,' in the face. R. ceased. Pulse beat whole
time. A.R. quickly restored her. AN. I'T.

443—M. 18, Weak. Pulse was very weak before O,

Sept., 1030 am.  Amputation of leg.

C., method unstated. 30 mins.

Half-way through O. Pt. began to breathe badly. Radial
pulse could not be felt. Head lowered, tongue drawn forward.
Brandy 3ii injected. Pulse improved at once, and R. became
deeper in about 20 or 30 secs.  All right again in 2 mins. AN,

444—M. 12. Good. No food given since previous night.

Jan. Excision of eye. :

C., method unstated. 3iid. 15 mins. ] :

Faint. R. almost s/ Pulse feeble. Inversion. Ammonia
inhalation. Ended in sickness. Good deal of undigested food.
AN. PT.



445.—M. 16, Not good.

-
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454—M 35 Good, plethoric. Piles clamped on previous

April, 5.30 pm. Incision of abdominal abscess; left iliac day under E., with no complication.

region. Extraction of bullet from right iliac region, beneath
internal oblique muscle,
C., on sponge. 3iil. 30 mins. .
shght collapze, but rallied with nitrite of amyl and stimu-

lants. ©O. performed in a wretched, dirty, close room.
Tongue pulled forward. Pulse 130 before 0., and weak.
AM. PI;

446.—M. 32, Tubercular.

Jan.,, noon, Castration,

C., method unstated. Svin. 16 mins,

Immediately after cord was cut Pt collapsed ; pulse rapid
and weak ; cyanosed. Tongue well pulled out, and feet raised.
E. Mxx given hypoderm. For an hour after Pt.'s pulse was
feeble and irregular. Was given strophanthus hypoderm., and
hot sponges to cardiac region when he got back to bed.

Breathing all the time was nearly normal, but shallow. Sick-
ness afterwards. AN. PT.
447.—M. 8z, Good health till last two years. Had bad

pneumonia one year ago. Gut strangulated for three days,
Arteries r]gid. Heart weak, but no organic discase. Lungs
emphysematous. Not prepared for O,

eb. Herniotomy.,

C., on towel. Zxvi. 45 mins.

Fully anasthetised for 10 mins.
and weak, R. being also shallow. In a few minutes pulse
stopped for two or three respirations.  Then both pulse and R,
remained good for 5 mins. or so. These phenomena were re-
peated four times. For last 20 mins. anmesthesia was only

Then pulse became irregular

partial. DBreathing improved towards end. Made splendid
recovery. AN. PT. ‘
448.—Al 7. Bad.
May. Excision of hap.

C., with Junker. Gii. 25 mins
Pulse became very weak, pupils dilated. Nitwrite of amyl
given ; pupils immediately contracted. AN. PT.

449.—F. 68, Apparently healthy, but probably alcoholic
habit. Over fat. Full subject, thick tongue, no tecth. Had
usual early breakfast.

Feb, 10 a.m. Cauterization of epithelioma of vulva.

C., on Skinner's mask. JSvi. 30 mins.

Deep anwmesthesia, causing anxiety.  Tongue drawn forward.
AN. PT.
450.—F. 32. Very anemic, functional murmurs, Suffering

from salpingo-ovaritis.

Abdominal section.

C., method unstated,  (Afterwards E.)

When 10 mins. under C,, during 0. suddenly became pale
with weak pulse. E. hypoderm., and substitution of E. for C. on
towel were sufficient to restore.  AN. IPT.

451.—F. =2g. Very anemic. DBrandy 3ii given before O,

June. Odphorectomy.

C., method unstated, (Afterwards E.)

Under C. 10 mins,, then became suddenly pale.  Pulse feeble ;
strychnine given hypoderm., then E.; and C. changed for E,
Pulse gradually improved, and O, safely completed. AN. PT,

432.—M. 2 months. Weak.

Nov,, 4.30 p.m. Circumcision,

C., on lint. 3ss. 5 mins.

Child weak, O. postponed. AN, PT.

453—F. 48. Bronchitic (chronic) and weak,

Sept. 0. postponed.

C. Meth,, on towel. Jili. 6 mins,

Pt. caughtd v'mlnm]].- in goin under, and brought up much
phlegm ; some regurgil,atcdlz and she became deeply cyanotic,
Administration suspended, as it was deemed inadvisable to pro-
ceed, and O. was deferred until bronchitis should have improved,
AN. PT.

ov., 10 a.m. Remaval of plug from rectum.

C., open method. 6 mins.

Plug removed when Pt. just insensible and relaxed. When
lug removed through anus Pt. became faint. R. became very
eeble about 15 secs, after pulse was affected. Brandy Ji in-
jected, under skin. Head lowered, chin drawn forward, Pt

eathed well in about 14 mins. 0. AN.

455.~—M. 35 Has lost flesh considerably.

Sept., 3.40 p.m. For old empyema.

C., on Skinner, Zvi. mins.

Administration stopped on account of cyanosis, and difficulty
of breathing. Injection of E. Mxx. PT. AN,

456.—M. 15 Weak.

March. Gastrostomy.

C., on towel. 55 mins.

During 0. there was difficulty in breathing owing to collection
of mucus in throat (which had to be sponged away). After O.
he was 25 mins. before he regained consciousness. He retched
constantly, Tendency of fluid to collect in throat, interfering
with breathing and causing cyanosis. Teeth clenched. Pt
kept on side to prevent fluid from entering larynx. Toaccelerate
return to consciousness he had brandy enema, E. h rm., ifn-
cessant flicking with wet towel, foot of bed raised, hot bottles,
Pulse kept fairly good throughout. Chief danger caused by
regurgitation of fluid from stomach. PT. AN,

457.—DbL 55 Collapsed.
March, 4 p.m. Herniotomy.
C,, on lint. Jiv. 4o mins. (Afterwards E.)

Pulse very bad before administration ; soon afier failed. E.
given on lint. Pulse recovered at once. PT. AN.

458.—F. Moderate health.  Sub-acute bronchitis.

Jan., noon. Removal of appendages for double pyo-salpinx.
C. Meth., on towel. Jiv. 25 mins. :
After-cflects—no sickness.  Severe bronchitis. PT. AN,

450.—F. 46. Bronchitis.

March, 11 &.m. Removal of pyo-salpinx.

C. Meth,, on towel. Fvin. 30 mins.

After-effects—acute bronchitis, lighted up by the anmsthetic
and cold weather. PT. AN,

goo.—M. 19. In a feeble state.

Feb., Amputation of thigh.

C, onlint. Jxvi. 50 mms.

Dwuring O, the pulse became very feeble, and so Pt. was given
two hypodermic injections of E. (W xv doses). After-effect—
sickness, which continued on and off for four days. Has since
made good recovery. PT. AN,

461.—M. 23 Weakly and anmemic.

Feb, 4 pm.  Excision of scrofulous knee,

C., on Skinner. Jxii. 105 mins. (Afterwards ACE.)

Pupils never contracted during moderate or deep anasthesia.
Heart became very feeble. Pulse at wnst impe tible, " E.
M| 6o injected I1}'puﬂermicﬂ]1y and head lowered, ACE., substi-
tuted.  Got shghtly better.  Breathing perfect throughout.
PT. O. AMN.

46z.—Ml. 14 Weak.

Aug., For necrosis of femur.

C., on towel. Jv. 25 mins.

Breathing was arrested twice during 0. AR, resorted 1o,
and lig. ammon, fort. inhaled. R. returned at once. #{5

{Apericnt previous night

a3

Lardaceous disease.

d03—F. 8§ Weak. Struma.
Enema, morning ; beef-tea.)
March. Draining knee joint.
C., on towel. il 15 mins.
Took well at first. Quiet.  After Jil had been giv
ing suddenly became very shallow, and all but stc

breath-
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2 mins. Breathing

Iuwereﬂ, tongue withdrawn. A.R. for
D? After-effects—

ulse feeble and quick throughout.
sllghumusea. ﬁ

464.—F. 46, Fair,

June, g a.m. Thyroidectomy.

C., on flannel inhaler. 3v. 50 mins.

$lg'n5 of asphyxiation which quickly passed away, and Pt
recovered eonsciousness, but no more C. was given after superior
and inferior thyroids were tied. There was alarming hemor-
rhage from under the clavicle, which could not be stopped until
sponges were packed in. She died 12 hours after. ;;'#

465.—M. 25 Extensive scarring of face from lupus, some
mechanical obstruction to breathing.

Dec., 2.30 pm. Plastic 0. for nose.

C., on Skinner. Zviil. 35 mins.

C. stopped on account of cessation of R, and cyanosis.

Lungs apparently choked with mucus, etc. AN.
BT,
466.—F. 13 months. Weak.
Etpt. 7 pm. Abscess connected with necrosis of femur

opened.
C., on covered frame, 51% 10 mins.
Syncopal attack. R. feeble, but did not cease.
, speedy recovery. AN.

Oxygen in-

P
467.—M. 60. Weak. No signs of heart disease on auns-
cultation.
June, noon.

Suprapubic cystotomy.
., method unstamfu oxii.  (Afterwards E.)

During O. the heart showed signs of impending failure, the
pulse becoming weak and face blanched. The respirations be-
came deeper and fewer min. E. was first administered in
equal parts mth the C. wmn these symptoms were noticed ; not
much improvement being noticed, a capsule of amyl nitrite was
given. Pt markedly improved. E. given alone on towel till
end of O. Rallied well from O. Pt. progressed most satis-
factorily for 11 days, and then died from cardiac syncope with
scarcely any warning. No post-mortem. AN,

PT.

468.—M. Weak.
March, 10.30 a.m.

evi.  (Afterwards E.)
Required a hypodermic of E. during O., because
of excessive pallor and feeble pulse, AN,

PT.

Inguinal colotomy for malignant disease

460.—M. 70. TUnhealthy. (2nd administration.)

Feb., noon. Redressing wound.

C., on modified Skinner. Fvi. 25 mins.

Weak and cn-lla%ed Very pale while under., E, Mxv

hypodermically

470.—F. 61, Stout, nervous, plethoric, but had lost a con-
siderable quantity of blood from bleeding piles. C. given three
days before with no dangerous symptoms.

March, noon. Removal of piles by clamp and cautery.

C., on red flannel noze-piece. Zwi. 15 mins

After . the face became blue, and cold perspiration wasseen
on body. Radial pulse almost imperceptible. Pr. was fluil:(-
conscious and complained of weakness. E. Mxx was given
hypodermically, and slightly improved pulse, E. M xx hypo-
derm. again, given after 1o mins., and with amyl nitrite and hot
bottles this produced a satisfactory pulse. Pt.'s pulse on removal
to bed became again unsatisfactory, but under treatment of
mustard leaf to heart, potash water, and then potash and brandy

by mouth, became satisfactory once more.  AN.
PT.
471.—M. 15." Strumous, emaciated.
May, noon. Excision of knee.

C., on towel. Zxii. 40 mins.
Pulse failed several times during 0. E. was injected hypo-
dermically three times. AN,

.

FT.
472-=M. 6. Strong. Albumen in urine.
June, 0.15 am. Excision of hip joint.

., by open method. 30 mins. (Afterwards mixture. )
Became pulseless suddenly during administration. A. E., hot
sponge over heart, and inversion were at once resorted to with
good result. Administration continued with E. and C. AN.
L,
PT.

45.  Rather anmmic.

473—F. ;
REemoval of breast, axillary glands, and

March, 4 p.m.
pectoral muscles,
C., on towel. (Afterwards E.)
Some syncope, so changed to E.
improve until after vomiting had eccurred.
AN.
0.
FT.

Matters did not greatly
After-effects—goand,

Cases in Class 11,
Cases in B 8 II, Anasthetic No. 1

ﬂq.—l’r‘ 6. ng
ay. m steotom
., in mt%:kph]d of towel. }15 mins,

Bruthmg shallow, irregular, mtermittent, threatened to stop
altogether. C. removed, and child got gradually better.

475.—F. 12. Excited. (1st administration.)
%‘a.u Iridectomy.
Si. & mins.

Tuut anmesthetic badly.

afterwards

476.—F. 7. Good.

Oct.  Plastic 0.

C., on towel. Jiv. 60 mins,

Breathing shallow. A.R. improved Pi,

477.—F. 6o, Satisfactory.

Rﬂnwa{ of submaxillary tumour.

Stopped breathing twice. Sick

. June, 1245 p.m.
. €., ontowel. 4 mins.
Difficulty with K. at one stage. A R. required.

478 —M.

Wov. For prostatic calculi.

C.

Took anesthetic badly, becoming very livid.

479—M. 4.

Oct., noon.  For malignant epulis of upper jaw.

C., on towel. 3xvi. 20 mins.

Pt. became very cyanotic and his breathing very shallow ;
was considerable time coming out of C.

480.—M. 49. Weak.

Aprl, 11 am. Removal of cancer of rectum.
C. on lint. 3x. 50 mins.

Tendency to syncope.

481.—BM. 10. Very pale.

July, noon.  For ingrowing toe-nail.
C., on towel, 3Jiv. 1o mins,

Felt O. very much.

Sick after.



482.—F. 65 Condition good.

Cct., 10.30 a.m.  Cvariotomy.

C., by open method. 5o mins.

Became somewhat collapsed at one stage of O, but rallied

again. E. Jii injected hypodermically. Vomited 2 hours
afterwards,
483.—~M. 11 months. Healthy. (2nd administration.)

Feh,, 10.40 a.m. Examining prepuce.

., on modified Skinner. 5ii. 1o mins.

Slightly collapsed and very pale for some minutes,

484.—M. 3B Very weak.

Aug., 4 pm. Dressing knee, feeding through tube,

C., by open method. 45 mins.

Pt. became a great deal collapsed after introduction of food
through tube. 1-I_3.-|mdr:rmic of brandy M xx gradually revived
him again. Vomited afterwards.

485.—M. 16, Tubercular. {5th administration.)

Oct, g.15 am. Amputation at hip joint.

C., on modified Skinner, Fxv. 7o mins.

Mo sickness, but was much collapsed, and did not recover
consciousness.  Transfusion of normal salt solution done, which
ralliedd Pt. somewhat. Hypodermic of E. administered. Pr,
was very sick 2 hours afterwards.

486.—DM. 4. Weakly.

March, 10.30 am. Opening chest in back for empyema.

C.,onlint. 15 mins,

Became blue and collapsed at end of 0. E. injection T xx.

487.—M. 3. Exhausted.

July, 11 a.m. Opening and draining empyema of left side.
C.,onlint. JFv. 20 mins.

40

Pt. never lost conjunctival reflex. The respirations became
very rapid and shallow, pulse rapid and small. Surface cold,
blue, and moist.

488.—F. About 17. Vigorous, well developed.

Jan., 4&3.m. Division of stenosis of os uters.

C., on flannel. 3iv. 1o mins.

The respiration became feeble, ace blanched, and pulse
failed, but did not quite cease. On the head being lowered,
these symptoms improved, and she sank into a profound s
from which she could not be roused for more than half an hour.
As she awakened she was seized with clonic convulsions, the
right arm being rigid, and the eyes squinting. She had three
or four such fits before consciousness returned. No sickness ;
ghe had had no food for 5 hours. This was a case in which
the agony of dysmenorrhaea had previously produced convul-
sions when no anmsthetic had been used.  Faint afterwards.

489.—M. 68. Cardiac murmurs.

Dec. Lithotomy.

C. 7. (Afterwards E.)

Commenced with C., but pulse failing, E. was given.
490.—M. 3 Good

July, 10,30 am.  For polypus of rectum.

C., on towel. One hour,

Pulse bad two or three times. Inversion. R. never stopped.

491.—F. 12, Tubercular mitral regurgitation.
Sept., noon.  For necrosis of tibia.
C., on towel. 3ss. 20 mins.

C. was well taken, but circulation was very feeble. After-
effects—slight sickness, much collapse and shivering. Recovery
from after-efiects complete in 36 hours,

Cases IN CONNECTION WITH ANESTHETIC No. 2.—ETHER.

Cases in Class I,

Cases in B 8 I, Anasthetic No. 2,

492.—M. 69. Fair,

Sept., i,p.m. Prostatectomy.

E., with Clover. 3ii. (Afterwards C.)

Commenced with E. Pt became much eyanosed, and
stopped breathing. Gave C. till end of 0. AN,

493.—M. z1. Debility.

Sept.  Scraping sinus of hip.

E., with Clover. 3i. 2o mins.

Pr. stopped breathing. AR.

494.—F. Good.

Feb,  Perineorrhaphy.

E., with Clover. (Afterwards C.)

E. caused spasm of glottis, and she twice stopped breathing,
C. given instead. Very collapsed after. DBrandy 51 injected

AN,

hypodermically. AN.
495.—F. 26. Fair.
Dec., g am. Dilatation of cervix.

E., with Clover. Ziv. (Afterwards C.)

Laryngeal spasm (protracted) after half an ounce of E.
Tongue pulled forward, with no relief. C. taken well ; spasm
slowly passed off. AN.

496.—M. =22, Good. Out-patient.
No food for 3 hours,

gh.. 5 pm. Dissection of glands.

, with Clover. 3. 2o mins. Same

No special preparation.

. E. used for others
without accidents.

I'u. did not take E. very well. Not a very good colour from
the first. Two glands of neck were dissected out—then it was
oberved that he was bluer about face and ears. R. ceased.
Mouth was forced open and tongue forcibly drawn outwards.
The pharynx was sponged, and some viscid mucus removed.
There scemed to be a spasm of the glottis, Condition not
relieved,  After a few turns of AR, Pt. began to breathe. No

more difficulty. Vomited after. AN,
497.—M. 52, Good. Y .
May, 1215 pm, Radical cure of incarcerated inguinal
hernia.

E., with Clover. 3iv or Zv. 75 mins.

Vomited three times during O, Pt. became bad colour, and
breathed shallow twice during administration, Each time
Lig. strych. M iv given, and relieved symptoms. After-effects
—considerable vomiting. AN,

498.—F. 33 Healthy, Stout. Carcinoma mammaz,

Oct., 3 pm.  Removal of right breast.

E., with Clover. 3Zii. 20 mins.

Pt. was anwesthetised very rapidly—before * 2" was reached,
Half-way through O. pulse failed rather quickly, and a state of
partial syncope ensued, Lips livid. Breathing shallow, The
an®sthetic was discontinued. Hot cloths to head. Soon
rallied. The syncopal attack much more resembled those seen
under C. than under E. AN.



N

-

E,_-., ¥

collapsed afterwards.

43? —F. 38 Good.
L y. Ovariotomy.
., with Clover. One hour,

Attack of bronchitis a day or two afterwards. AN.
goo.—F. 47. Rather feeble.

Oct. La tomy.

E., with Clover. 50 mins.

Attack of bronchitis a day or two afterwards. AN,

r.—M. 29. Phthisical.

eb. For fistula in ano.
E., with Clover. 31. 15 mins.
After-effect—slight bronchitis. AN.

o2—M. 10, Fairly good.

arch, z.30 pm. Excision of knee.
E., with Clover. 33. 40 mins.
After-effect—slight bronchitis. AN.

—M. 65 Very good.
E-'&- . d_é;lo p.m. ﬁmisim of epithelioma of lip.
.y Wil OVET. 50 mins.
A:I"er-eﬂ'act—slig}lt bronchitis. AN,

so4.—M. so. Not satisfactory.
En. Radical cure of inguinal hernia,

. with Clover. %5 One hour,
After-effects—no vomiting. Slight bronchitis.

—F. 62. Not satisfactory.
ay. For strangulated femoral hernia.
E., with Clover. 31. 2o mins.
After-effect—some bronchitis.

gob.—M. 50. Bad.

Sept., .rﬁ.m p-m. Ligature of haemorrhoids.
E., with Clover. 32. 15 mins.
After-effect—some bronchitis.

so7.—M. 16, Good.

an., 4.30 am. For mastoid abscess,

. with Clover. 32. 25 mins.

After-effects—sick. Temperature 1017 =ame evening.
Coughed a good deal. Fair amount of bronchitis next day.
Wr.lf in three or four days. AN,
—F. . Good.

Amputation of breast,
E., with Clover. 3. mins.
ﬁ]':er-elfecu—-n-:r vomiting. Dronchitis.

AN,

AN,

AN,

an.

Pr. had suffered

from bronchitis previously, AN,

—F. 28. Good.
an., 8.30 am. Cvariotomy (double).

. with Clover. 34. 45 mins.
After-effects—bronchitis.  Very little vomiting,
A1o. F. 41. Very good.

ay, .30 a.m. Abdominal section.

AN.
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E., with Clover. 35. 5§ mins.
After-effects—had very bad bronchitis for first 43 hours,

B

1r.—M. 54. Moderate. Tendency to bronchitis.

ian., 12.30 p.m. Excision of shoulder for old dislocation,

E., with Clover. 3ii, 3vi. One hour.

Very severe bronchitis followed. AN,

grz.—F. 38

July. Tumour excised from anus.

E., with Clover. 3} 3 mins

Pt. turned very blue at once. Tried four times to give it, but
had to cease. AN.

13—F. 37. Very ansmic, fleshy, ill-looking.

ian., 4 p.m. For sloughing fibroid.

E., with Clover. 30 mins.

Breathing ceased just when lid reflex went. Tongue forceps
used. Pressure on chest employed. Bladder very full, 364,
and when emptied Pt. became weak. Pt. died two days later.
AN. PT.

g14.—F. 3o0. Fat, anemic.
1o1.6°. At O. pulse 140, temp. 101°
complained of side pain.

{_:m. Dilatation of cervix,

L., with Clover. 3il. 26 mins.

Went under very rapidly. No coughing. About 1o mine.
after leaving theatre her pulse began more feeble, and R.
stopped a little.  Hypo. of strychnine. AN. PT.

si5.—M. 160 Very weak. (2nd administration.)

April, 11 a.m. Incision and scraping of abscess of knee
joint. a

E., with Clowver. 3iiss. 20 mins.

Breathing stopped about 2 mins. after cessation of adminis-

Pulse during day 124. Temp.
Has haé pleurisy and

tration. Head was dropped over side of bed, tongue puolled
forward and Howard's AR, used for 3 mins. Restored. AN,
FT.

si6.—M. 35

Aug. For large ranula pressing on trachea,

E., with Clover, 3iii. 40 mins.

Just as Pt. was becoming anmesthetised, he was seized with
rather an alarming spasm of his respiratory muscles; and he
went very blue.  But his symptoms were relieved by opening
his jaw, and pulling the tongue forward. The swelling bulged
into the larynx, and so aided in the temporary embarrassment
of breathing. AN,

FT.

s17.—F. 42 ‘Wasted.

Apnl, 3.10 pm.  Excision of wrist,

E., with Clover. 34. 4o mins.

After-effects—vomiting.  Some collapse, recovered after
administration of stimulants, AN,
FT.

Cases in Class 171,

Cases in B @ II, Anaxsthetic No. 2.

518.—F. 20, Bad condition. Cercbral abscess. Pr. had

26 epileptic fits in the 12 hours preceding the O, and one just
before being put under the influence of the E.

Feb., .45 am. Trephining.
E.; with Clover. 3viik. Bo mins.
Pulse was very poor during the latter half of the 0. Gil of E.

was injected into arm, and 31 of brandy given per rectum,

15.—F. 40, Indifferent,

ug. Hysterectomy.

E., with Clover. 35. 77 mins.

This Pt. took the anwesthetic well, but was extremely
Vomited afterwards. Although the E.

was given very dilute (“ 1% o “1"), with air up to § parts,
there was a good deal of cyanosis.

s20.—M. Good. Caries of spine with abscess.

Nov. Laminectomy.

E., with Clover. 3z} One hour.

After-effect—very marked shock.
Vomited frequently.

Gzr.—A. 27. Has lost flesh.

Sept., 3.40 p.m.  Amputation of leg.

E., with Clover. 54. 45 mins,
_ After-effects—slight sickness,
injection thought necessary,

F

Temp. g4.2°. Pulse 168,

Seat of election.

Congestion of lungs. E.
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CAsSES IN CONNECTION WITH AN.ESTHETIC No. 3—“GAs AND ETHER"

Cases tn Class 1.
Cases in B 8 I, Anasthetic No. 3.

gs22.—M. 28 Good.

Oct, 2.15 pm.  For necrosizs of femur.

. and E., with Clover. E. 3s5. 10 mins.

Breathing ceased just after loss of consciousness, Cyanosis
well marked. Head drawn over end of table. Tongue drawn
out. A.R. Soon all right. AN,

§23.—M. 064. Spare.

March, 2.45 p.m. Examination of knee.

G. and E., with Clover. G. 3 galls. E.3i. 15 mins

After breathing G. and E. mixed for a minute and a half he
became suddenly asphyxiated. Tongue pulled out. A.R.
Came round. AN.

s24.—F. About 35. Good health. (4th administration.)

Feh, 10.50 a.m. Extraction of teeth.

G.and E. Method unstated. (Little E.)

Anmsthetic pushed. On removal of face piece, Pt did not
get any air in, but rapidly became cyanosed. Inversion and
ALR. soon restored breathing, AN.

§25.—M. 27 Good. Extremely nervous.

June. For heemorrhoids,

G.and E. Meth. E., with Ormsby. 3iilss. 2o mins

Cyanosis extreme. Ceszsation of K. Used hot tin in inhaler.

AN

526.—M. 24. Healthy.

June, 3 pm. Exostosis of toe.

G. and E., with Clover. E. 3iii.
After-effects—general bronchitis one day later. AN,

527.—F. 29. Anzmic.

March. Vaginal hysterectomy.

. and E., with Clover. E. 3iv. 137 mins.

Very little saliva. After-effects—vomited frequently for six
or seven days from time of O, AN,

528.—=M. 64. Verystout. High colour.

Jan. Lithotrity.

G. and E,, with Ormshy, Meth. E. 32. (Afterwards C.)

E. caused bronchial irritation, cyanosis, and difficulty in
breathing. C. did not relieve cyanosis until tongue was
weighted forwards ; then breathing became regular and colour
very good. (. could not have been completed under E.  Pr.
was ansthetised on his side, on account of obesity. Respira-
tory troubles began when he was turned on his ga.ck. ery
anxious case. Alfter-effects—none. AN. PT.

CASES IN CONNECTION WITH ANESTHETIC NO. 4—THE A.CE. MIXTURE.

Cases i Class 1.

Cases in B B8 I, An=sthetic No. 4.

g20.—M. 6z, Good.

Feb., 4.40 p.m. Suprapubic lithotomy.

ACE., on towel. 31 {(Afterwards E.)

P't. stopped breathing for about a minute, under ACE., but
came round on AR, being done. E. was then employed.

After-efiects—not sick., AN,
s30—M. 7. Good.
Feh., 2 pm.  Suprapubic lithotomy.
ACE., on towel. 75x. 35 mins.

After-effects—bronchitis. AN

s31.—F. Fat. Weak, bronchitic.

une, 4 p.m. For strangulated femoral hernia,

ACE., with Clover., Jiv. 45 mins,

After-effects—bronchitis. AN, PT.

s32.—F. 27. Delicate. Aortic regurgitation.

May, 3 p.m. Amputation of finger.

ACE., on mask. Jiii. 15 mins,

Rolling of eyes =z25". Oscillation of pupil
anesthetic well, no excitement or ﬂl'l.lgglllj: -
slight sickness,

60".  Took
0. lasted 5

mins. Depression and flickering of pulse, a
with perspiration. Ammonia to nostrils.  Rapid rally, no ill
effects. AN

PT.

CASES IN CONNECTION WITH ANESTHETIC No. 5 —MIXTURES OF CHLOROFORM AND ETHER
IN VARIOUS PROPORTIONS.

Cases in Class [
Cases in B 8 I, Anasthetic No. 5.

533—F. so. Fair. Pt had been prepared by aperient
previous night, followed next daj.' by enema. An early break-
fast and only a little beef-tea two hours before O,

Jan., 11 a.m.  Amputation of breast.

Mixture of C. 1 part and E. 7 paris, with Clover. 3iss

30 mins.
R. during middle of O. became feeble, and Pt. cold and faint.

Good deal of hemorrhage. AN,
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534.—F. In good health. Rather depressed and nervous.

Dec, 11 a.m. Perineorrhaphy.

Mixture of E. 1 part and C. 7 parts, with Clover.
49 mins,

No struggling whatever.
faint. Brandy required. AN.

535.—M. 49. Feeble health. Pt had been prepared
by aperient the night before, followed next morning by an
enema. An early breakfast and only a little beef-tea two hours
before O,

an., Il am. Erasion of knee.

ixture of C. 1 part and E. 7 parts, with Clover. Fiv.
45 muns.

Afier-effects—slight bronchitis. Anwmsthetic seemed toirritate

bronchial tubes. Had no bronchitis before. AN,

AXXX.

After-effects—slight vomiting,
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536.—F. 26, Good.

March, noon. Removal of double pyo-salpinx,

Mixture of C. 1 part, E. 2z parts, with Clover. Ziiss.
25 mins. Meth. E. and Meth. C.

Acute bronchitis supervened, with fever and quick pulse,
No abdominal symptoms. MNever had bronchitis previously.
AN.

537.—F. 34. Feeble. Goitre. Mitral systolic bruit.

Oct.  Ligature of isthmus of thyroid.

Mixture of C. 1 part and E. 7 parts, with Clover.
25 mins.

I"l;t‘ became very cyanosed. 0. was stopped for a few mins,
AN.
ET.

i

CASE IN CONNECTION WITH ANAESTHETIC No. 6—A.C.E. FOLLOWED BY CHLOROFORM.

Case in Class [,

Case in B 8 I, Anmsthetic No. 6.

538—F. 26, Good. A well-built young woman, with good
chest expansion and heart sounds. Dark hair. Not markedly
nervous,

Nov,, 3 pm. For glands in neck.

ACE., then C., on Skinner. About 20 mins.

At 3 pm. administration begun by student under my super-
vision, ACE. on Skinner. Anwmsthesia slowly came on.  Pulse

ﬁuud, full and lar. Breathing and colour good. Breathing
id not become deeper to any extent.  Kept Skinner wet.  After
3 to 4 mins. some expiratory noise, no struggling.  Conjunctival

reflex present. Changed to C. at end of about 4 mins, as this
an@sthetic was asked for by operator. Same mask used.
AnEsthesia came en slowly ; noise remained for 2 or 3 mins.
Moved into theatre ; noise subsided. Incision made. No reflex
movement or effect on pulse (which [ held)., Fupils, 1 believe,
were rather large. No conjunctival reflex. Breathing good,

0. quite a superficial one. Pupils remained larger than usual
Pulse once rather feeble, but got better with several breaths of
air. There was no good, soft snoring, neither was there any
obstructed sound. R. always good. Colour a trifle pale, but
nothing to excite alarm. [ had just turned away for a few
seconds to get out of the way, and on leoking back, saw Pt very
pale, with inhaler still over her face. I told student to remove
it. Mo pulse at wrist. Breathing going on. No conjunctival
reflex, Pupils large, but ? size. 1 assisted the now feeble
breathing by pressing chest during expiration.  No obstruction,
Tongue forceps and gag unnecessary. Head lowered. 1
believe all would have gone well even with this simple assistance
to breathing, but as colour remained bad we performed AR, by
Sylvester's method. In' 1 or 2 mins. pulse and colour came
back and all was well. Some mucus ran from mouth., No
x'umiting, AN,

CASES IN CONNECTION WITH ANESTHETIC No. 8—ETHER FOLLOWED BY CHLOROFORM.

Cases in Class T,

Cases in B 8 I, Anmsthetic No. 8.

ﬁg._m. 30, Good.
arch, 2 pm. Suprapubic operation.

E., with Clover. 3ii. 15 mins. Then C., on Skinner. Suvi.

mins.

Abdominal movements embarrassed operator, so C. was used.
Breathing shallow and bad twice during administration, relieved

:;'upenmg mouth with tongue pushed well forwards. After-
none. AN.
ﬁm—M. 65.  Alcoholic subject.
ay. Removal of fibro-lipoma of nose.
E., with Clover, then C,, on lint. Very small amount of both.

Only 3i.
Pi. struggled a great deal, becoming cyanosed almost at once.

F z

C. was substituted, but after a few inhalations the Pt. left off
breathing. AR, was successfully resorted to, and the O. was
performed without any anmsthetic, After-effects—headache,
vomiting. AN.

gqr.—F. 33 Anemic . :
June, g am. Laparotomy for removal of dilated Fallopian
tubes.
E., with Clover. 3iii. Then C., on Skinner. Jiv.

R. and pulse got very feeble, and A R. had to be used, both
R. and pulse remained feeble throughout O, and Wv of lig.
strych. were injected.  After-effect—nausea, but no vomiting.

AN,{ﬁ:r_
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CaseEs IN CONNECTION WITH ANESTHETIC NO. 10.—GAS AND ETHER FOLLOWED BY CHLOROFORM.

Cases in Class 1.

Cases in B 8 I, Anmsthetic No. 10.

g42.—F. 32. Thin. Goeod colour, not nervous.

Sept, 3.30 p.m.  Ovarictomy.

G. and E., with Clover. Then C., on Skinner.
wards L)

"Took G, and E. well. Got her well under, and after 2 or 3
mins, of E. was asked to give C. This she breathed well at first,
but K. soon got shallow and inandible. Good conjunctival
reflex.  Rubbed lips.  Gradually conjunctiva got insensible.
At this point R. still very feeble. Pulse very slow and weak.
Then withdrew C. and waited. Colour rather pale. No
cyanosis. Put a few {|1'n:|15 of E. on the Skinner, but no effect
on B. Conjunctiva still insensible. Pupils moderate. Gradu-
ally lid reflex came back, but other symptoms much as before.
Applied E. in an Ormsby’s inhaler with air-hele open. This
made K. gradually a little deeper. No cough. Pulse and R.
gradually got better. Dut for rest of O, (30 mins.) R. not

(Adter-

Case IN CONNECTION WITH ANESTHETIC NoO.

exaggerated. Occasionally conjunctival reflex.  Occasional
soft snoring, but no E. stertor. Pupils usually rather large.
Pulse and colour good. E. used most of time. AN,

543.—F. 83. Looks healthy. Very nervous. Good colour
and pulse. Chest moves easily both sides, with deep breathing,
but old pleurisy on right.  Had bronchitis in January.,

March, 2.30 p.m. Odphorectomy.

G. and E,, by Braine’s method. E. 3viss. 8o mins. Then
C., on Skinner, about Jiliss. 25 mins. (Meth. E.)

A good deal of mucus, took E. badly. Quick breathing.
Some wheezing for two days after.  Then expectoration. Mucus
in large tubes. She had sharp pain in side on morning of O
and sent for operator, who could find nothing. 7 Bronchitis
commencing. {The catarrh in large tubes lasted three or four
days, and then disappeared.] AN. PT.

z2.—-CrnrorororM FoLLowep pv A.CE. FoLLOWED

BY ETHEER.

Case in Class 1.
Case in B 8 I, Anmzsthetic No. 12.

544.—F. 25. Feeble. Flushed face.
May, 10.45 am. Abdominal section. Enterostomy.
C.on lint. 5iv. Then ACE,, on lint 5xii, then E. 3il. 9o mins.

Turned very blue,

Rapid R, Weak pulse under C. Puru-
lent lymph in abdomen.

AN,

CASES IN CONNECTION WITH ANASTHETIC NO. 14—CHLOROFORM FoLLOWED rY A.CE. OR
BY SOME SIMILAR MIXTURE.

Cases in Class 1.
Cases in B 2 I, Anasthetic No. 14.

545.—M. 56, Good.

Feb., 2.30 pm. Inguinal colotomy.

C., on towel. Fi. ACE., on mwei’. Siil. 30 mins.,

Pt stopped breathing for about a minute, but soon came
round on AR, being done. Not sick after. AN,

546.—F. 19, Good.

May, forenoon. Th}'midﬂr:mmgl. )

C.,on flannel. 3v. ACE, on flannel. Zvss. 10D mins.

Good deal of hiemorrhage, followed by symptoms of asphyxia
when tumour was being separated from trachea. Trealment—
stoppage of anwsthetic, and two subcutaneous injections of
brandy. 1 xxx, a“:}N.
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CASE IN CONNECTION WITH ANESTHETIC NO. 17.—MIXTURES OF CHLOROFORM AND ETHER
FoLLOWED BY CHLOROFORM.

Case fn Class [
Case in B 8 I, Anasthetic No. 17.

547.—7 Sex and age. E. became very shallow at times. Once AR, was necessary
M Excision of tongue, aflter preliminary trachecotomy. R, very spasmodic.  AN.
Mixture of E. z parts and C. 1 part, with mask, then C,,

method unstated.

CASE IN CONNECTION WITH ANESTHETIC No. 18.—GAs AXD ETHER FoLLOWED BY A.CE.

Case in Class 1,

Case in B 2 I, Anmsthetic No. 13.

548.—F. 40. [Indigestion. Spinal weakness and irritation. sition hindered R., the lungs being already full of mucus.
June, 4.20 pm. For hamorrhoids, . became more and more feeble, and finally ceased. At once
G. then E.; then ACE., methods unstated, the legs were let down, and tongue promptly drawn forward.

Proved a very *“ mucous” subject. Prone to salivation, and E.  and A.R. performed.  After six or eight movements, breathing
induced such a flow that it was abandoned for ACE. The became again natural; a ]?-p-ml.ermic of E. was given, and no
lithotemy position was adopted, with crutch and shoulder-strap  further bad results followed. AN,
round ba.cﬁonf neck. O, was performed on the bed, and the

CASE IN CONNECTION WITH ANASTHETIC No. 25.—ETHER FOLLOWED BY CIHLOROFORM,
FOLLOWED BY MIXTURES OF CHLOROFORM AND ETHER.

Case in Class 1.

Case in B 8 I, Anasthetic No. 23.

49.—M. Good, because of abdominal movements being excessive. . was
ec, Cholecystotomy. given on lint, and after a few breaths, the Pt began to get

E. 30 mins., then C. on lint, then mixture of E, 2 parts, C. Dlanched, cold, and collapsed. Breathing shallow and slighily

1 part. Altogether 140 mins, irregular, C, was stopped and a mixture of 2 parts E. and 1 pant

Ft. took the E. well. [twas changed to C, after half an hour, C. given, which he took well. AN,

CASES IN CONNECTION WITH ANESTHETIC No. 28.—NITROUS OXIDE.

Cases in Class 1,

Cases in B 8 I, Anmsthetic No. 28

gdgo.—? Sex and age. gsr,—F. fAge :
arch, afternoon. Extraction of teeth. May, afternoon. Extraction of teeth.
G, from gasometer. G., from gasometer.

Stoppage of R. Came round compressing the chest. St d breathing when face-piece was removed, but breathed
aN, 3 e agai:F :l:::‘mr compression of chest. She was sick afterwards.
Had had no meal for three hours. AN.
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CASES OF DANGER.

The cases of danger (B «) are 153 in number, 7.¢,, 0°200 of the total cases in Division B. Of these 153
cases, 142 were placed in Class [ and 11 in Class II.

In estimating the proportion of cases of danger that occurred in connection with the different anmesthetics,
account must also be taken of the cases in the next subdivision (B &) in which death resulted.

The following table enumerates all the cases in which danger occurred in connection with any anzsthetic,
and also notes the absence of danger in connection with any anasthetic which was administered in more
than 100 cases.

TABLE V.
Cases of Danger., :
Ratio of Danger . -
Mo, of Anaes- ‘ Total cases ngla;.c}f: of Cases (Byand B &) to {léa;ﬁ:hm“:; 'ﬁ
thetic. ‘ (A and B together). B | B& Total Administra-
¥ | (B yand B &). : Danger (Byand B ).
(Recovered).| (Died). | tions (A and B). .
|

i 13,393 | 120 i B 138 1'030 B6'g5h

- 4,595 | & { ] 14 o304 7143

3 2,071 6 1 7 0338 5714

4 Gyd { 3 o 3 o442 100

5 418 3 1 4 o'ggh 75%0

s 50 I o ! | 1694 1000

= 208 (i 0 | 6 2884 | 1000

& 225 4 I | 5 252 | oo

9 I5E | o | | o — | e
14 275 | 1 o I 036 10070
19 37 | I i . 2702
2 2,011 (s} , o o _ -
2 597 Q { o o ==
38 1 o Gt I g.00 =
41 23 1 (5] I 4347 1000
All 25,800 : 153 i 20 152 orFo2 Byroih

The symptoms which led to the placing of cases in this subdivision were of an urgent character,
immediately threatening life, and included such conditions as failure, or impending failure, of respiration or
circulation, or both, during or after the administration,

The abstracts of all the cases of danger follow.

ABSTRACT OF CASES OF DANGER.

ANASTHETIC 1.—CHLOROFORM,
Class [ cases.

Cases in B 4 I, Anesthetic No. T.

552 —Al. 16, Debilitated. . 553—F. 62. Healthy.
Aug. 5pm. For necrosis of radius, Jan. For femoral herma.
C., on towel. 7xii. (Afterwards E.) C., on towel, 40 mins.

R. ceased suddenly whilst under C., which, however, was not R. stopped during O., tongue pulled out.  A.R., head lowered.
at that moment being administered. Brandy per rectum, E.  Afier-effects—sickness. AN,
hypodermically. AR. Recovery. E. substituied as anses-
thetic. AN.
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554.—M. 38 Good.

Oct.,, 10.30 p.m. Excision of knee.

C., method unstated. 40 mins. (Afterwards E.)

R. failed at first with C. Head lowered. A.R. Injeclion
of E. Resuscitated. Anssthesia continued with E. After-

effects—sick. AN,

55.—M. 2. Good.

an., z.30 p.m. _ “ Plaster forleg.”

’mml’ ot Easily brough d
R. stop for # min. A.R. done. Easily brought round.
After-effect—sick. AN.

b—F. 57,

arch, 4 p.m. Amputation of breast,
C., on towel. Fviii. (Afterwards ACE.)
About middle of O. Pt. became cyanosed, and R. stopped.
AR. performed. Quickly b ht her round. C. sto , and
&CE.F:ubatituted. QﬁN. i g

if?.—h‘[. 4. Good. Out-patient.
arch. Stmiﬁlhtening knee.
C., on towel. T 45 5 mins
R. failed. AR. Recovery. AN.

8. =M. 45 Good. Fistula in ano.
fuly,. 5 pm. For fistula.
. 001 . 15 mins,

Ft. was rather deeply under, breathing well. Suddenly R.
became fainter,, and min. ceased. A few vigorous
squeezes of arms against chest wall started R, again. Some
doubt as to whether due to C., or to cutting through the
sphincter ani. AN.

55& M. 41. Healthy. Pulse good, §o. Short of stature,
L one leg, and one arm so injured as to be useless,  Ten
times under anmsthetics before. Could get no history of any
previous dangerous 1'351.'1:"5»t-l:ym:i'_:l Had a sunstroke in Australia
some years . ileptic fit nine wvears ago, since then in
good health. aﬁu spe]::in preparation 'b};'me Sg

Tenotomy of flexors of hand. Of a

Feb., 11.25 am.
Haxmorrhage almost mil. Shock

cgflpn:alively trifling nature.
ni

C., on Skinner, 3v. 20 mins,

Slight struggling in 5 mins. Muscles relaxed in g mins. In
15 mins. K. suddenly ceased ; inhaler at once removed. Lower
jaw raised. A.R. (Sylvester). Ina second or so, gave a gasp,
then renewed breathing. Pt. recovered breathing 5 mins.
after 0. AN,

R{ﬁ:.n:_hp- 2. Good.

’1$P5°"Pﬁ" :

C., on towel. Given through a tracheotomy tube. 15 mins,
Just after examination concluded, and 2 muns, afier cessation

of anmsthetic, the breathing ceased. Inversion. AR, Hm

pack to chest.  Brought round, AN,

.—F. 5 Good, Out-patient.

t. For squint

%..untnwel. ik, 25 mins.

t. stopped breathing twice. AR, performed (Sylvester's).
Restored. AN,

fﬁa.—]!-'l. 9. Healthy.
an., 4 p.am.  Sequestrotomy.

C., on corner of towel. Jwvini. mins.

As he was getting under R. ceased. A.R. for 1 or 2 mins.
Brought AN.
. 563—M. 35. Old injury to elbow, weakly man, wvery
irregular and slow heart,

April, 4.30 pm.  Breaking down adhesions.

C, onlint. Jiid. 5 mins.

Took C. very well and had so far recovered as to respond to
slapping of face. Before long he began to strain at vomiting,
but brought up nothing beyond a mouthful of frothy mucus.
Suddenly he became quite pale, and was seized with a convulsive

tremor.  Pallor rapid succeeded by cyanosis, pulse was not to be
felt, and R. ceased ; A.R. at once begun. Battery to phrenics.
In a few mins. K. and colour returned. AN,

564.—M. 25 Good,

June, g.2o0 am. Lithotrity.

C., on corner of towel, 5 mins, (Afterwards E.)

After mins. of C. administration, R, stopped. A.R.
(Sylvester) for a few mins. R. restored, then E. used for half

an hour. Pulse improved, and R. became deeper. AN,
65.—M. 32 Plethoric,
ov., noon.  Incision for abscess of groin.

C., on Allis’s inhaler. 15 mins.

R. stopped for a few mins, A.R. and E. hypodermically.
AN.

so0.—F. 1o. Good. Ganglion of wrist.

Nov. 0. on wrist.

C., method unstated.  Gviii. 30 mins.

Pt. coughed considerably, and R. ceased just as she stopped

coughing. A.R. for 3 mins. AN.

gso7.—M. 38. Good. ? Alcoholic.

Sept., 5 p-m.  Exploration of knee-joint—gunshot wound,

C., method unstated.  (Afterwards E.)

After first 10 mins. R. stopped. A.R. and partial inversion of
body, Came round in about 4 mins,, E. then substituted for C,
E. remained good till end of 0. AN,

568.—M. 6. Good.

Aug. Incision of abscess.

C., on towel. 3. 15 mins.

Breathing became weak and shallow.  AR. performed
(Sylvester's). Tongue pulled forward. Pt inverted. Improved
in 3 mins. AN,

369.—F. 10 months. Good.

Nov. Incision of abscess.

C., on towel. 3i. 15 mins.

Pr's R., which was previously quite good, suddenly failed.
Sylvester's A.R. Inversion. Injection of E. Pt very slowly
recovered in about 5 mins, AN,

s7o.—M. 6. Good.
July. Arthrectomy.
C., on towel. 3iil. 30 mins.

Breathing suddenly stopped.  Sylvester's AR, Pt revived in

5 mins. AN.
7I.—M. 1 month. Good.
May. Examination of rectum.
C, on towel. 34 5 mins.

Breathing ceased suddenly. A.R. performed with ¢levation,
restored Pt. in § mins. AN,

572.—M. 6. Good,

April. Proposed O. (for abscess) was abandoned. Not
begun.

C.; method unstated.
other patients.

R. stopped suddenly before the reflexes had completely
disappeared. AR, was immediately commenced and persisted
in for some 2o mins., on and off Three or four times K.
commenced and again stopped before it was finally re-estab-

Mo other bad results with same C. in

lished., Pulse remamed fair all through. AN,
573—F. 31. Good.
March, noon. Ex?tamtm‘y iNcision. :
C. Meth, on towel. Zwili. 35 mins. (Afierwards mixture

of C. and E.) i
Commenced with C. Pt. got very cyanosed, and breathing
ceased. Mixture of C. and E. used to continue with. AN,

574.—M. g months. Healthy, strong. Heart normal.
Feb., 3.25 p.m. Circumcision. :
C, on lint. 73} smins. Same C. used in other cases
without similar symptoms.

Rapidly became unconscious. After 3 mins. K. ceased, before
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pulse, which became fecble. Amyl. nitrite capsule W ii was

used. Breught it round.  Administration discontinued.  Child
recovered. AN,
s75.—F. 22, Weak.

April, 11.50 a.m. Re-section of knee,

C., on towel. 5id. $ mins. (Afterwards E.)

After 5 mins. of C., K. stopped andﬂ?upils dilated. Tongue
F“ullﬁl forward. Administration stopped for 7 mins.  After that

was given and pulse was weak and fast throughout.  After-
effects—shock. AN,
s76h.—M. 38 Good, Castor oil ; light breakfast. Woollen

clothing. Temp. 69°". Lying on back.

Intended suprapubic lithotomy. ©. postponed.
rthage or shock.

. Meth,, on towel, 3ii. 4 mins.

Mo struggling. Feeble pulse and R. R. filed first, pupil
reflexes absent. Tongue pulled forwards. AR, (Sylvester).
Nitrate of amyl. Lig. strych. hypod. Pt restored. AN,

577.—M. 37. Out-patient. Health bad, Aabby, and anzmic.
Alcoholic.  Maorphia suppository used.

Passing catheter in retention. No hemorrhage.

C. Kept in dark, with towel and drop-bottle. 10 mins.
Large gquantity. In other Pts. no unusual symptoms from
same C,

C. taken well at first. Puopil slightly dilated. No reflexes.
Anasthesia complete. R, failed first. Head and shoulders
placed in dependent position. A.R. (Sylvester). With good
results quickly, Much after-vomiting. AN,

578.—F. 28. Powerful build. Of alcohalic habit. Prosti-
tute. Third time of taking C. Health very bad. Under Hg.
two months in Lock ward, Preparation as usual. O] Ricini.
Pulse normal. Morphia suppository used.

Amputation of labia.

C. Keptin dark, with towel and drop-bottle,
other Pts. no unusual symptom from same C,

C. badly taken ; held her breath some time, and struggled
going off; but had been off for 20 mins, before dangerous symptoms
occurred, R, became stertorous, then ceased. Pulse was
intermittent.  (Defore and after O. it was normal.) Pupil con-
tracted. No reflexes. Anasthesia complete. R. failed first.
Head and shoulders placed i dependent position. ALK (Syl-

No hemor-

30 mins. In

vester). With good results quickly., Vomiting for two days
after. AM.

s7o.—M. 45 Out-patient. Muscular. Health good.
Invalided from Navy for rupture. Morphia suppository used.
Alcoholic,

Reduction of strangulated hernia by taxis. .
C. Kept in dark, with towel and drop-bottle. 10 mins.
Large quantity. Inother Pts. no unusual symptoms from same C.

C. taken well at first. Pulse afterwards intermitted.  Pupil
shightly dilated. No reflexes.  Anesesthesia complete.  R. failed
first. Head and shoulders placed in dependent position. AR,

(Sylvester). With good results quickly. Much after-vomiting.
AN,

sdo—M. 358,

Apparently healthy., Heart sounds not very
distinct.

Mo murmur detected.  First time of taking anesthetic,
Temperate man, Recumbent, head on one pillow.

March, 3.490 pm. For necrosis in neighbourhood of elbow
joint. Hamorrhage, shight.

C. Notabove a month or two old, kept from exposure to
lightt On Skinner. Sprinkled on. JFiv. 20 mins.

C. given free diluted withair. At first R. free, then struggling
stage, which lasted some time. ). commenced before Pr fully
under, as movement occurred on making incision.  Pupils small
throughout—react to light.  Slight moaning sounds.  Then H.
stopped. Pulse still felt, then also stopped. Tongue pulled
forward. A.R. (Sylvester). Batterytochest. Three E. injections
=l xx each. Hot brandy and beef-tea enema. Pt gradually
rallied. Not sick afterwards. Collapsed for some time, but all
right next day. AN.

s81.—M. 15 Strong, healthy.
May, 5 pm. Division of thyroid isthmus. Very itle
bleeding.

C., on comer of towel. Jviii. 45 mins.

Pr. went under ana:sthetic fairly well. O, had begun when he
started to vomit before reflexes returned.  On contmuing C. to
prevent vomiting B. ceased quite suddenly. The heart was
beating regularly. Tongue pulled forward. Pr’s feet raised by
lifting end of table. A.R. was performed for about 1 min. Pk
commenced Lo breathe and O. was continued. . AN,

s82.—M. 30. Healthy.

Nov. [Internal urethrotomy.

., on Allis’s inhaler. 15 mins.

During administration R, ceased after violent struggling,
during which time Pt. became very livid. A.R. for few mins.
Recovery, No after-effects. AN,

g83.—M. 6. Good.

April, 5.15 pm.  Examination of strumous ankle.

C., on flannel. 5i. 15 mins.

RE. ceased (from over-dose). Pulse continued. AR. Inter-
rupted current to phrenics. Hypodermic injection of E.
Tongue pulled forward, and jaw lifted forward. Face livid,
pupils dilated. Afier above means had been tried for a few

mins. B. commenced again, and steadily improved. Some
vomiting on recovery, AN,
s84—F. 4. Weak, necrosed bone (femur). Examined

under C. the day before ; took it well,

Nov, 4 pm. Removal of necrosed bone.

C., on covered frame, Jxiil. 30 mins.

During administration the breathing ceased and the face
became livid. Head thrown back. Oxygen given by tube in
nostril. A.K. Enema of brandy. In about 3 mins. R. was
restored,  The pulse was weak but p[:rc;qplihlc, Recovery
followed. O, finished without difficulty. AN,

85.—NM. 190 Healthy. (1st administration.}

Aug., o.io am.  Arthrectomy.

C., on Skinner. Jvi. 2o mins. (Afterwards E.)

Pr. took C. very badly, pupil becoming dilated and breathing
stopping, while face was well coloured, lips red, and pulse
regular, full, and fairly strong.  A.R. for 4 or 5 mins. caused R,
to be resumed, and Pt. then took E, from Clover's inhaler, with
no bad symptoms, recovering from amusthesia with no sickness,

L T I

586,—M. 4. Good,

Feb., .30 pm. Radical cure. Not begun.

., on hint. 5 mins.

R. ceased after § mins. administration, Pt. having previously
vomited, and passed fieces. The pulse continued. }Pt became
cyanosed, and remained so for several mins. after. AR, which
lasted 3 to 4 mins, on the inverted Pi. O. postponed. Seven
days after 0. successfully performed under ACE,, given freely
throughout, on modificd Junker and flannel mask. AN.

587.—F. 15 Very anemic. On previous day C. was given

for introduction of tents. Jili. 14 mins, Vomting. On the
morning of the day of this O., C. given for same purpose.  Siv.

22 mins. Vomiting afterwards,

April, g pm.  Examination and curetting of uterus,

C., on Skinner, sv. 20 mins.

R stopped.  Pulse got irregular.  AR. for § mins.  Tongue
kept forward. Pt then breathed naturally, but narcosis

continued profound for about 10 mins. without more C., then
slight effort at vomiting and gradual recovery. Administrator
an experienced practiioner, but Pr. had an overdose. AN,

588.—F. 44. Very feeble. Had taken C. three weeks
previously not well but with no ill effects.

May, 11 am. Scraping abscesses.

C., on towel. 5ii. 8 mins,

Anzesthesia came on slowly at first ; afterwards rapidly, when
C. was pushed, Pt became cyancsed. R, suddenly stopped.
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Radial pulse and heart beat became imperceptible.  Sylvester’s
AR, at once, ammonia to nostrils. Brandy enema. After 5
mins. feeble spontaneous breathing took place. In 1o mins. Pt
was breathing freely and out of danger. AN,

58g.—F. 26. Anmemia with systolic mitral murmur. First
time of taking anmsthetic. No medicine previously. Temper-
ate habits. Middle finger gangrenous afier crush of hand a

previously, Recumbent posture.  Head slightly raised.

Sept., 8.15 p.m. Amputation of finger.

C., on lint.

Took C. well to begin with. After 7 or 8 mins. pupils dilated
and R. ceased suddenly. Then heart ceased. Fupil reflex
md;mmaous to cessation of K.  Struggling stage slight,
only 51 been given. Considerable pallor.  AR. (Sylvester)
for 10 mins. before voluntary R. produced. Injections of E.
(Mxx)at short intervals. Powerful battery to chest.  Brandy

rectum. Hot sponges to chest. Gradual return of pulse
and R. Collapse and pallor for some time afterwards. No
vomiting afterwards. AN,

ﬁu.mM. 9. Very weak.

arch. Excision of hip joint.

C., on towel. 45 mins. (E. used after recovery.)

Just after Pr. was under, before 0. commeneed, cessation of
]L,l;mlse remaining fairly Eo-ud Head hung over edge of table,
zvﬂtﬂ:r’s AR, tongue dragged forward, E. hypoderm., hot

s to heart. After 10 mins. he began to show signs of
returning life. Colour never completely left his face. After
recovery O, proceeded with under E. without further catastrophe,
The accident seemed to be due to a paralysis of the respiratory
centre, the heart being comparatively unaffected. AN,

gor.—M. 19, Good. Compound fracture of tibia.

Oct., 12.30 am. Putting up fracture.

C., method unstated. 4o mins.

Adfter 6 mins." administration, corneal reflex was absent, but
some rigidity of muscles remained. C. pushed w6l pupils
became dilated. Rigidity not, however, overcome. Suddenly
K. ceased, and pulse became weak., A.R. was employed for
about 1 min. Drandy 7} subcutancously. Man not improv-
ing, the head was brought over side of bed, and the legs
were elevated. Tongue drawn forwards with forceps. ALR.
continued. Face then became somewhat cyanosed.  Some
muscular spasm for a few seconds, most marked in face. R.
being evidently embarrassed in this position, Pt. was once more
laid flat on his back. Face then resumed natural colour, and B,
commenced again, remaining natural until 0. was completed, C,
being continued with. The pulse, thongh weak while R. was
absent, could bceasilgot;ﬂt at wrist all the time. Dangerous
symptoms lasted for about 3 mins. AN,

z.—M. 6. Naso-pharyngeal growths.
ay. For removal of growths.

C., on towel.

After 10 mins,, before O, had commenced, child suddenly
ceased breathing, became blue, heart beating feebly,  Pupils
not very widely dilated. Tongue pulled forward immediately,
and A.R. commenced. No improvement being observed after
about 1T min, AR was momentarily suspended for the
performance of mouth-to-mouth  inflation, and then AR,
resumed. The face gradually resumed its natural colour, and
within 2 mins. of the stoppage, Pt again was breathing
spontaneously, and O. proceeded with, AN,

503.—M. 44. Smash of left arm, Condition good. Fair
amount of hemorrhage before admission, but none after.  Very
little shock. :

Feb., 2.45 p.m. Amputation of arm.

C., on towel. 35 mins.

Took C. very well for zo mins., then R. suddenly ceased,
Pupil reflex gone. Fulse good. He was quite blue, and did
not breathe for 15 secs.  Left arm being off, AR, done by com-

ssion of chest wall. Four ribs and right clavicle were then
ound to be broken, 3ii brandy enema. E. hypoderm., still

G

no R. Lungs then inflated by mouth-to-mouth. After first

inflation, Pt. breathed quite well. 0. completed. No after-
vomiting, AN,
goq.—F. 21, Fairly good.

May, g.20 a.m. Nephrectomy.

C., on corner of towel. 10 mms.  (Afterwards E.)

Put under C. Did not take it well. Pupils remained widely
dilated after consciousness lost. After 10 mins., during which
time K. was somewhat shallow though regular, R. ceased.
Pulse had been rather shabby. [Jaw '{:u]ted forward, tongue

lled out with forceps. K. not resumed.  A.R. for some mins,
ﬁ-,l then resumed. Colour fairly good.  E. was then chcctl.e(E
with. Pulse improved and R. became deeper.  Finished with
E. Pt in quite satisfactory state. AN,

Fairly strong. No previous anasthetic,
No food for 4 hours. Previous laxative,
Excision of wrist,
SXvi. 70 mins.

505.—M. 20
‘lr'c?r‘;;':fnir health.
Mov,, 2 p.m,
C., on towel.

other Pts.
Anmsthesia considerably delaved (13 mins.} Administration
slightly Fusheﬂ. Pr. just insensible (15 mins.), when became
cyanosed, R. stopped, pulse imperceptible, pupils widely dilated,
Mot observed whether pulse or K. failled first.  Head over table,
AR, (Sylvester), tongue drawn forward, Pharynx sponged out,
Ammonia o nostrils.  In about 2 mins. shallow natural K. was
present, with evidence of pulse perceptible, R. returned first.
n 5 mins. all danger was over. O. procceded with, and
successfully completed in 7o mins. AN.

s90,—M. 10, Healthy, A brother died under C.

Sept. Circumcision,

C., on towel.

Difficulty with R. and circulation.
AN.

go7.—F. 33 Anmemic. Rather fat. Pt in poor condition
from profuse losses due to co-existing pyo-salpinx. Pt of large
Ehysiqm. No food for 14 hours. Room chilly, a cold windy

ay.

April, 12. .am.  Repair of perineum.

L‘.i mmh.ﬂﬁ one thﬂmssjﬁ towel, Svi. 20 mins. The
same symptoms have been noticed in its previous administration
in other cases, but not unusually frequently.

Took about § mins. to go off ; no struggling or excitement
during administration. Before 0. commenced, R. became very
shallew, then lips pale, and finally blue. Pupils dilated widely.
E. then ceased. Conjunctival retlexes remained till heart began
to fail. A.R. and inversion, f.e., holding up by legs. Inversion
at once caused colour of lips to improve. Pt restored, and
during 0. she became very pallid several times. No bad after-
effects. AR, (Sylvester) was applied for twenty respirations,
during which cyanesis disappeared before K. recommenced. R,
distinctly failed first. AN,

sof.—M. 32 Good.

August, 10.15 am. For ischio-rectal abscess,

C., on corner of towel. 7 mins. (Afterwards E.)

After 5 mins.’ administration, and when the Pt. seemed to
be under, anns began to move about, and muscles were somc-
what rigid. Iupils up to now had been active and moderately
contracied ; now dilated. Rigidity and movements of arms
gonlinuing, more C. was given. [n 2 mins. R. stopped and
colour became very white. Pupils widely dilated, no pulse at
wrist. A.R. (Sylvester) for 1 min. or so. Tongue drawn out.
R. became re-established.  Pulse was very weak, so hot sponge
was applied to praecordium. 0. concluded with E. After-
efiects—sick and faint for some hours. AN.

599.—F. 5. Healthy.

Oct., 12.30 pm. [ridectomy.

C., on Skinner. 3i. 25 mins, :

R. stopped after 5 mins.’ administration.  Also pulse stopped.
Forehead and lips blue. AR. for 5 mins. Recovered. AN.

No dangerous symptoms with

R. stopped. Syncope,
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too.—M. 58. Labourer, not fat, sallow, and rhaps
anemic. The day before he had the femoral artery ligatured
for popliteal aneurism. Had before 0. 1 gr. morphine hypo-
dermically ; before that brandy 3i. Milk and beef-tea freely
through forenoon and mid-day, . at 3. (2nd administration.)

Oct., 3 pm. Amputation through middle of thigh for
rangrene.  Little hemorrhage.

C., on Skinner. Jiv. 25 mins. C. used in O. on previous
day was half from previous bottle, and half from that used now,
In this, the second 0., C. was from new bottle kept for (7) some
months in complete darkness, unpacked, i

Very difficult to get under, Noisy, resisting, no vomiting, no
spasm, At middle of O, R. and apparently heart's action
ceased.  Paller.  Pupils not remarkable, but eyes lost all
brightness. Tongue drawn forward, neck extended horizontal.
AR, long maintained and vigorously (Sylvester). Nitrite of
amyl 3 capsules. E. hypodermically Tl xx three times,
Faradism. Complete recovery, resuscitation, and ultimate
good reaction. Temperature fell to normal in 6 hours and
continued so. No after-effects, AN,

Gor.—M. 6. Very good ; healthy, robust.
vears ago for division of plantar fascia. No drugs previous o
O, but purgative night before. Half-pint beef-tea 7 am. ; O.
at 11 a.m. No spray used. Pt recombent, warm.

March, 11 a.m. For talipes equino-varus,
hardly any blecding.

C., on towel. Axvi. 45 mins. C. exposed to light for 3
hours. Two Pts. had somewhat similar symptoms the day
before, after using C, from same source.

Went under in 4 mins. ; no struggling and nothing peculiar,
except that bowels moved just after administration of C. was
begun. No spasms, convulsions, or vomiting. Pulse was very
good all through, and R. failed first. Pulse was quite good till
R. failed, as 1 had my finger on it all the time tll then. Not
able to say whether pulse cver stopped, as 1 let it go to do AR,
Reflexes abolished early. He moved a very little when tendo
Achilis was divided. Dangerous symptoms occurred after
10 mins.’ administration, when second part of O, had begun.
(Excision of astragalus.) Tongue well pulled forward. A.R.
(Sylvester) for 5 mins.  Breathing re-cstablished and O.
completed without further trouble. AN,

G6oz.—M. 73 Delicate.

Sept., 4.50 p.m. For adenoids.

C.,onlint. 3. 8 mins.

Pt. got very faint and R, bad, so 0. was postponed. AN.

to3.—M. 65 Good. Bowel ruptured.

July, 5.35 p.m. 0. as for inguinal hernia,

C., on Skinner. Jiv. 35 mins.

Pr. in first stage of collapse. Condition not aggravated by
0. At one stage Pt got overdose, became pale, breathing with
very long intervals, and pulse of about 36; looked very bad.
Administration stopped. Recovery followed.  Very little more
given, After-effects—nil. AN,

Had C. four

Mo shock ;

604.—F. 8. Very anmmic. Had had C. seven times.

Sept., 1 pm. For hip disease,

C., on towel. 3. 12 mins.

Thirty secs. to go under. Pupils widely dilated. No reflexes.
Pulse quickly went up from 80 to 120. Breathing became ve
shallow. Leftoff C. for 5 mins. Began, after C. recommenced,
to get a very blue tint of lips, and gradually faint. Pulled
round after bathing her face in hot water. Sickness afterwards,

ANM.

Gog.—F. 6. Well nourished. Fulse rather weak before
anmsthetic commenced. Heart normal,  Said to suffer much
from cold feet and hands. No history of any previons

anmsthesia, Breakfast as usual. Beeftea at 12, ditto at 3 p.m.
O, at 5 p.m. : : : i
Oct, 5 pm. For large abscess in thigh, extending into

pelvis,

C., on Iint. Rather less than 5ii. 8 mins. (about). Same C.
used for other Pts. without bad effects. :

Took C. quir_-i‘ql', no struggling. E. was shallow at first;
d r as aniesthesia progressed.  Puolse suddenly became
weak during examination of limb, prior to 0. Conjunctival
reflex had disappeared ; limbs flaccid ; but some movements
of legs duning manmpulation. C. was immediately stopped ;
but pulse became weaker still, and in § min. was imperceptible
at wrist (no irregularity of action}. Breathing became shallow,
but remained regular. Colour remained fair ; rather pale, but
no cyanosis, Ammonia applied to nostrils. A few drops of
brandy from a spoon were pourcd down the throat; this
eaused some choking and eyanosis. R. stopped for a few
seconds, but recommenced on {mring Pt's head and raising
feet. Brandy enema :T;,Q was then given. Pulse then became
again perceptible and mmproving. Slow recovery (15 mins.).
0. abandoned. AN.

Gof—F. 23. Plethoric, fat.

May. For prolapse

C., method unstated.  3iti. 15 mins,

Immediately after being deeply anamsthetised Fr. became very
faint and cyanosed, pulse almost impcrcugﬁble, and E. shallow.
The anmsthetic was at once stopped. Brandy rubbed inside
the mouth. Pt. gradually recovered. AN,

6o7.—F. 33 Weak, Extremely nervous. Suffering from
uterine fibroids,

Sept., 10 am, C. given for diagnostic purposes.

C.,, on towel. 15 mins.

Pulse suddenly became imperceptible, face extremely pale,
and R. almost, if not quite, ceased.  Pulse failed certainly before
R. Nitrite of amyl 1] iii, diluted with water, was in readiness
and was at once injected subcutancously. In a few seconds,
face began to flush, and pulse could be felt at wrist. After-
effects—very sick for days. AN, b

Gof.—M." 21. Good. Pt had not been prepared.

Aug, 11.30 a.m.  Amputation of finger.

C., on lint. Jviii. 4o mins.

Took anwsthetic very quietly. Just before conclusion of O,

ulse suddenly failed ; no impulse over precordium. P, livid.
?{, did not stop. r‘,rplied battery over heart, and at root of neck.
Injected Fii E. Pulse came back again in about § mins. AN.

fog.—M. 2 months., Pale and anmemic. Mother had just
been suckling it.

July. For phimosis.

C., on towel. 5id. 10 mins "

Pt. stopped hma:hinﬁ, lips very pale, and had a faint three
times in 0. Inversion brought it round. No vomiting. AN.

fro.—M. 2 months. Good.

Nov., 12.20 pm. Circumcision.

C,omlint. Ji}. 10 mins.

R. suddenly stopped, and pulse became imperceptible just as
child became anesthetised, before O, commenced.  nversion.
Hot cloths to abdomen. Amyl nitrite.  Recovery, AN,

Grr.—M. 3weeks. Good.  Healthy-looking,

March, 4.25 p.m. Circumcision,

C,,onlint. 3i. I35 mins

Towards finish of . pulse became interceptible. Heart
sounds inaudible. Very pale and bluish-white. R. continued
for quite a minute. Inversion. Amyl nitrite.  Hot cloths to
head. Came round. AN,

61z.—M. 41 Fairly strong.

Jan. Enucleation of eyeball.

C., on towel. M xlii. 15 mins. ]

0. lasted about 1o mins. Pt collapsed suddenly while eye
was being bandaged. R. ceased, face became pallid, no pulse
at wrist. Inversion, with pressure on abdomen and external
stimulation. R, returned sbghtly and then ceased., Second
inversion. K. returned. Pt put to bed with hot water bottles.
Pulse fechle and intermittent afierwards. Pt soon rallied.
After-effects—sickness, prostration, and pallor. AN,

Prolapse of anus.




613.—F. In fair health,

Feb., g.20 am. Excision of mamma and axilla.

C., method unstated. 6o mins.  (Afterwards E_;

Very feeble pulse when C. was first administered. She got
under the influence of C., and O. was just commenced, when
puolse became imperceptible, pupils dilated, lips livid, and R.
ceased. Table elevated, warm sponges to priecordium. AR
After a short time R. was restored. E. then substituted for C.
Mo other serious symptoms, AN,

614—F. 13 Good.

MNov,, 1 pm. Scraping small cervical glands.

C., on towel. Jiv. 15 mins.

Pt. took the anmsthetic extremely badly. Heart and R. both
stopped. Heart undoubtedly stopped first; case apparently being
one of sudden cardiac syncope.. Pt was inverted ; tongue
drawn forward. AR. and mechanical squeezing of heart per-
formed ; full dose of E. hypoderm. Good recovery in a few
mins. Heart resumed beating. Pt. apparently at one period
guite moribund. No after-effects,. AN,

6;?.—]!1!. 37. Healthy. (1st administration.)

{: ) 9.20 a.m.  Removing piles.

. on modified Skinner. Jxiv. 45 mins.

On recovering from C., Pr., on being placed on back, suddenly
became pale. Pulse unappreciable. R, very shallow. AR,
E.h rm. Pt made a few abortive attempts at vomiting,
but did not appear to be able to vomit. Recovery in 15 mins.
AN,

616,—M. 46, Tubercular. (2nd administration.)

Jan,, g.20 a.m. Excision of shoulder.

C., on Skinner. Jxii. 2o mins. (Afterwards E.)

R. became wvery feeble, Pulse disappeared at wrist, pupils
dilated. A.R. Recovery, and E. substituted. AN,

617.—M. 44. Healthy, but enfeebled.

Jan., tr aam. Scraping ulcers of thigh.

C., on modified Skinner. 3xii. 235 mins.

R. became feeble, pupils dilated, and pulse scemed to cease,
AR., with tongue drawn forwards, brought him round. AN.

618—M. 7. Apparently perfectly healthy.

Oct. For cleft palate.  (Abandoned,)

C.,on lint. Ji. to Jiss. 5 mins.

Pt. went under quietly in 3 or 4 mins. Just as (). was about
to begin, pulse suddenly failed, and soon became imperceptible.

and not till then, did the R. become affected, and became

fechle and shallow. Face pale. C. was stopped at first bad
symptom, head lowered, and body and legs raised. R. never
stopped com ly, and the chest only had to be compressed
two or three times before R. was good again ; but pulse remained
imperceptible for about z mins, then gradually returned, and
Was a5 ﬂ as ever in 5 mins. Systolic murmur was then
heard at and apex (¥ congenital), O, abandoned. After
pu]éﬂ was re-gstablished, Pt very soon came round from effects

of C. AN

?':%I—M. 15 months.  Good.
L 2 pom. Crreumaeision,

C. etg:,

on flannel. Fi. 13 mins.
Failure of heart and blanching. C. withdrawn and AR.
Recovery. AN.

620.—F. Good.
May, 4 pm. Amputation of breast.
C., on towel. Zvi. 20 mins:

ent pale. Lips livid. Pulse perceptible. E. ceased.
AR, Wet flipping. Hypodermic E.  Recovery. AN,

621.—F. 1. Rickety. Congenital cataract.

March, 1.30 pm. For cataract.

C., on towel. 3ii. 15 mins.

In middle of O, child went very pale
ceased. Child inverted. Brief A.ﬁ.
‘again, soon all right.  AN.

Lips lost colour. R,
Soon began to breathe
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Gzz.—M. 6. Good.

Sept., 9.30 am. For genu valgum.

C., method unstated. 30 mins.

Pr. became faint and E. ceased.
restored. AN,

AR, performed. Soon

623—M. 13. Flond, good physique. First time of taking
angesthetic. No previous drugs. No previous preparation.
Food 3 hours before.  No purgative.

Apnl, 12.30 pm.  Circumcision,

C. (Meth., not exposed to light), on double fold of lint
Given with plenty of air. Jv. 15 mins. No bad symptoms
with others,

Not much struggling. No spasm. Went off readily.
Angpsthesia deep.  Pulse at wrist could not be fely, after which
eight or ten Rs. occurred.  R. then ceased.  Inversion. AR,
rectal injection of brandy. Subcutanecus of E. Came round.

1

Gz24.—M. . Apparently healthy,
March, 3 pm. Sounding bladder.
C., on lint. 10 mins.

Sounding was begun. Pt. became pale, and pupils dilated,
and were insensible to light. Impulse of heart barely to be felt.
R. shallow, sighing. Failure of R. and pallor noticed at same
time, Brandy subcutaneously ; head lowered, AR, - Recovered
in about 11 mins. AN.

6z25.—F. 1} Poorly nourished, weak.

Feb., noon. For cyst over shoulder,

C., on towel. 3ii. 30 mins.

Pt. became very pale and cold, Stopped breathing. Was
brought round by AR. A second time E. and circulation
stopped. AR, tried without effect. Intermittent compression

of priccordium brought her round. AN,

G26.—M. 18 months. Good,

Nov, 1o a.m. Examination of, and scraping abscess about,
hip

C., method unstated. 12 mins.
After-effects—vomited for several hours to such an extent as
to become collapsed. AN.

Ga7.—M. 24. Good.

April, 11.15 a.m.  Reduction of dislocated shoulder.

C., on towel. Sxxxil. 00 mins

R. ceased after 15 mins.' administration ; pulse beating feebly ;

pils semi-dilated ; tongue forcibly pulled out ; no effect. . AR,
or 1 min. K. became restored. AN. (7 O.)

G28.—M. 3 weeks., Feeble.

Oct., 10.30 am. For cleft palate.

C., from mask and Junker with catheter.

Took C. badly from the first, holding breath for long intervals.
Difficult to get under. When nearly insensible, Junker with
catheter in mouth was substituted for mask. Two or three
whiffs given, and Smith's gag :appli.ed. This caused interference
with R., and had to be removed. Child showed signs of coming
round, and a few more whiffs were given. Gag re-applied, E.
again ceased. Gag removed, but child did not breathe and
turned ashy in colour. AR. (Sylvester's) at once commenced,
tongue being pulled forward by forceps.  MNatural breathing was
gradually re-established, but child remained collapsed for some
time. Ammonia was applied to nostrils during A.R. * Child
probably got a full dose of C., and the stopping of R. by gag
caused it to accumulate in system® AN. O.

fzg.—F. 7. Good .

Aug., g9.30 am. For talipes equinus.

C, on Esmarch’s inhaler. 3ii. 2o mins.

Vomit passed into larynx. Child asphyxiated for a short
time, Used nitrite of amyl capsules, Pt revived at once.  Sick
afterwards. AN. E

G 2



G30.—M. 3 weeks,  Dehbilitated.
April, 4.50 p.m. For hare lip.
C., on towel. 3. 20 mins.

Child stopped breathing.
restored. AN. FPT.

631.—F. Debilitated.

May, 4.45 pom. For uterine polypus (fibroid).

C., on towel. Fwviii. 30 mins,

Pt. stopped breathing. Went pale. AR, and wet flipping.
Recovery. AN. FPT.

632.—M. 46. Debilitated. Bronchitic.

April, 4 pm.  Opening perineal abscess,

C., on towel, Jvill. 10 mins.

Stopped breathing. AR, AN. PT.

633—F. 16, Very anmmic.

Aug,  Opening spinal abscess.

C., on towel, 3. 25 mins.

Scoon went under. After abscess opened grew very faint.
First, breathing became very shallow ; secondly, pulse went in
one hand. Could just feel it in other, then it became smaller.
E. ceased. A.R. brought her round. AN, PT.

634—F. 71. Old, feeble. Lintle slecp for some nights on
account of pain. 3} brandy, in water, before O.

Jan., 2.30 pom.  Enucleation of cyeball.

C., o1 Skinner. Fiii. 8 mins. (Afterwards E.)

After 2} mins. R. became very rapid and shallow. Inhaler
removed further from face.  In another 1 min. R. entirely ceased.
Pulse continued, but was feeble.  Afier waiting 30 secs. for B,
AR. was begun. One min. later a natural gasp was taken.
o% E. was placed on inhaler, and anwesthesia was continued with
it. 0, finished as quickly as possible. AN. PT.

635.—M. 30. Heart weak and cavity at one apex of lung,

May, 12.30 p.m. Amputation of forearm.

C., method unstated. Fwiii.  (Afterwards E.)

Ten plinutts after anmsthesia was produced, 7., 20 mins. after
beginning C., Pt. became cyanotic and R. ceased ; pulse rapid
and feeble ; conjunctival reflex absent ; tongue was forcibly
drawn out, and AR, (Sylvester) adopted for 2 mins. Then R,

If::qmmiwlnr:ed and the administration was continued with E.
S

636.—F. 36. Suffering from myxcedema.

Aprl, 2 pm. Restoration of old ruptured perinewm,

C, on flannel mask. Zxii. 30 mins.

R. unsatisfactory throughout. Towards end of O., even with
the greatest care and watchfulness, R, ceased, Head pulled
over edge of table. AR, (Sylvester) for a few mins. Recovered.
No after-effects. AN, PT.

637.—M. 52 Good. Alcoholic.

May, .20 a.m. Castration.

C., on corner of towel, 10 mins. (Afterwards E., then C.)

Took some time to go under. Struggles and spasms. Had
only been under C. for 10 mins. when R. suddenly ceased.
Tongue drawn out, jaw brought forward, no effect. Then ALR.
for 3 or 4 mins., then natural B, resumed. E. then substituted.
Pt. was moaning and struggling pretty forcibly and did not go
under E. After 15 mins, of this, C. was resumed, and continued
till end without bad symptom. AN, PT.

638.—M. 2. Poor in development,
Room rather cold.
Feb., Enucleation of eye.
C., on mask. 30 mins.
Child became very pale and pulseless just before removal of
lobse, and constantly relapsed into same state, R, very shallow,
ut remained regular, although pulse was absent at wrist.
Mucous membrane became excessively pale.  Enema of brandy
M x given, ammonia to nostrils, warmth to body, Pulse dis-
appeared again, when he was apparently quite recovered, on
head being moved te put a bandage on, Ammonia on cotton
wool put to nostrils. AN. PT.

Inversion and cold flipping. K.

Spinal abscess.

No food for 3 hours.

Very hittle bleeding.

635.—F. 2. Strumous, weak, anzemic,

Oct., g a.m. Abscess at knee opened and drained.

C., on covered frame. 7}, 10 mins.

After the administration of the C. was concluded, the child
suddenly lost all colour, the pupils dilated, the pulse was imper-
ceptible, and K. ceased. The child was held up by the lﬂl‘.}s,
oxygen was passed through the nostrils by a tube, and the hps
were moistened with brandy. Breathing commenced in about
2L mins., and the child recovered. AN, PT,

640.—F, 30, Anmemic. Alcoholic. Slight bronchitiz,
Purgative before 0. Temp. 56° to 6o®.  Pr. flatonback. EBrandy
A before O,

Nov., Enucleation of eye.

C., on towel. Jiik. 16 mins.

Long excitement stage. Struggled considerably and vomited
a little,  Pulse became weak, Then pallor and cessation of E.
Blecding ceased when R, stopped. Inversion, tongue pulled
forward, A.R. (Sylvester). Recovery soon. AN, FT.

by1.—F. Cardiac presystolic bruit, Defective circulation.
Repair of perineum.

C. Meth., on towel. Fviii. 25 mins.

Nearly died under C.  Heart failed ; skin and lips became
blue ; R. failed ; pupils dilated. A.R. Recovery. AN. PT.

642.—M. 5 Very weak and il
May, 4.40 pm. Excision of hip.
C., on towel. Jiv. 30 mins,

Child stopped breathing. AR, Wet flipping.

Reco i
(g hours after f:;c'f’.d}.’}

Vomited curdy milk afterwards
AN. PT. O
643.—M. 10., Anxmic, after first O. {12 days ago). Mist

senna on previous evening, and enema in morning ; one pint
beef-tea 6 a.m. O, at 11.50 a.m.

March, 11.50 a.m. Secondary amputation through shoulder-
oimnt.

; C., on Skinner. jvi. 40 mins.

Pr. took C. quietly and well ; went under in 5 mins. Took it
well until 0. almost finished, when suddenly R. failed, but pulse
still felt in facial and radial arteries. E. T xxx injected ut.
AR at once with success. Pt again breathing after space of
1 min. Plenty of fresh air allowed to enter room. C. not
again administered, as 0. almost concluded. Two further
injections of E. (M| xv] at intervals of a few mins. Tongue was
pulled forward and head well lowered.  After-effects—none.
AN FT -0k

byq.—F. 38,
mitral murmur.

Jan,, 5.30 pm. Cyst of antrum opened.

C., on towel. 7% 2o mins,

K. stopped. Became livid. Pupils widely dilated. Flipph;‘g
with wet towel. A.R. Injection of brandy per rectum. K.
subcutancously. Recovery. AN {D.

*LPT.

Bad. Subject to fainting attacks. Has

0y5.—F.

Sept. For tumour of upper jaw.

C., with Junker. Jviii. 40 mins.

Pt. stopped breathing soon after start of O., from pieces of
growth falling through glottis. Laryngotomy was performed
and the tube sucked, blood clots and masses of growth bes
got away through the tube. A.R. brought Pt round.
finished, Did well subsequently. ©. AN.

G46.—M. 66, Emaciated. Carcinoma of rectum.

Feb., 3 pm. Excision of lower part of rectum,

C., on towel, Jxiiid,

During O., pulse and R. both steady and regular. Becamt
blue whenever chin was not pulled forcibly forwards. Towards
close, when Jxii of C. had been inhaled, he was becoming pale,
but pulse was fairly strong, and quite regular. On completion
of 0., whilst being cleaned up, he became faint.  Pt. was com-
pletely covered up, and as soon as possible was taken down



from the lithotomy position. UPulse was feeble, but stll
regular, and R. steady and deep. After being moved up on
to table, the pulse became imperceptible at wrist. Brandy and
E. hypoderm. Nitrite of amyl capsule inhaled. After 20 secs.
R. ceased. A.R. was set up. In a few seconds he breathed
naturally again, but pulse remained imperceptible.  Further
injection of E, and kept warm. HRecovery. o {%¥

647.—F. 18. Not good,

July, 11.30 am. Amputation at lower third of leg.

¢..-unsp-n:~n§c. M 2. 17 mins,

Collapse. Pulseless after removal from O. table. DBrandy
Zil. by rectum. Strong ammonia. O, }A!‘J

1 b o'

G48.—M. 63 Weak,

Feb., noon.  Abdominal section.

C., on towel. 37 mins. (Afterwards E.)

R. stopped during . Tongue pulled forward. Inversion.

Pressure on ribs. Recovery. Dwuring O. he had several gushes
of vomiting. After-effects—slight vomiting. PT. AN,

640.—M. Hard drinker for many years. [t was anticipated
that he would be a bad subject for an anasthetic,

June. Removal of lipoma from back.

C., on lint, Administered with great care. 5. 35 mins.

C. administered with great care. After a few inhalations
R. ceased. Deep cyanosis. Pupils widely dilated. He was
almost pulseless. Tongue dragged forward. A.R. performed.
Only with great difﬁtult)‘ was normal breathing restored. O,
performed without an amesthetic. I'I. AN

Ggo.—M. 55 Nearly suffocated irom laryngeal obstruction.
(Tertiary syphilitic.) Breathing had been obstructed for 24
hours. Quite exhausted,

uly. Tracheotomy.

C. Few drops from drop-bottle.

After a few whiffs of C. he fell back motionless, and without
any pulse. Trachea at once opened. Tube inserted. AR,
immediately. Heart mechanically preseed wpon. In 7 or 8
mins. he came round. No bleeding when incision was made
for tracheotomy. Made good vecovery. PT. AN,

651.—F. 48. Debilitated.
arch, 4 p.m.. Amputation of breast for cancer.
C., on towel, Fiii. One hour.

Marked colla and lividity. FPatient very fat. Heart
feable. Vomited afterwards, FT., O, {

Eg"z._hl. 4 Croup. Bad. Much dyspncea, and retraction
of chest,

July, 8.30 pm. Tracheotomy,

C.onlint. 3i. 15 mins.

Much venous congestion after incision into the trachea, tube
could not be introduced at first. Consequently child became
much cyanosed, and finally ceazed breathing, Tube was then
introduced easily, and AR, continued for 5 mins., at the end of
which time recovery ensued, with easy tracheal R. PT {H.'H.

g (L8

653—F. 45. Healthy. Cystic enlargement of right lateral
lobe of lhyroicf. g

Trachea probably compressed by enlarged thyroid.
March, 3.15 p.m. Incision of cyst and then packing with
LLIEE,

C., on towel. 7i Mxx, 25 mins.

Pt mmpleu:l{ anasthetised in 8 mins,
back, with neck elevated by cushion, as for tracheotomy. O.
commenced. After 17 mins, Pt ceased to breathe. The
heart was still beating strongly ; pupils dilated ; corneal reflex

Pt. then laid on her

gane, skin livid. A.R. commenced. Brandy enema. E. G
yE:.-detgm:a:lly. Then mouth-to-mouth inflation ; but it was
A.R. which, in § mins., restored normal breathing. O. finished

5

e
pe ]

in 25 ming. “[In this case it was thought that pressure on the
trachea in packing with gauze, which might have been some-
what increased by a tendency to hemorrhage, had much to da
with the apnxa® AN,

654—M. 40 Good. Castor oil.
clothing. Temp. 65°. Lying on back.

For epithelioma of lip. Profuse hamorrhage,

C. Meth., on towel. 5xi. 49 mins.

For 5 mins, struggled violently. Pulse and R. good ; not
profoundly under ; pulse failed first.  Immediately on cessation
of anmwsthetic Pr. collapsed, evidently fainting ; no vomiting ;
shock. Tongue kept pulled forward from beginning of O,
Head lowered. A.R. (Sylvester) and squeezing chest.  Nitrite

No breakfast. Woollen

of amyl. Pt. came round. AN,
0.5
655.—F. 39. Bronchitic, and old for her age. I'ts, hair

nearly wiite, though only 39. No cardiac murmur. Never
had anmsthetic previously. No food for 14 hours. Room at
comfortable temperature.  Purgative previous evening,

April, 10,30 am.  Removal of appendages for myoma.

C. Meth. (same as used for case 507), on towel. Fvi. 25
mins.

Pt. was very excited in taking C. and struggled a little at
first ; then quiet with full Rs. Everything went well till after
abdomen was opened and the adherent appendages were being
dragged up. Then sudden blanching of lips, wide dilatation
of pupils, and insensitive conjunctiva. K. became gasping and
slow. A.R. (Sylvester) at once commenced, and head depressed
over end of table. . temporarily suspended. Slowly re-
covered, and (. recommenced. I't. again collapsed. A.R.
recommenced. Pt recovered somewhat, but . was concluded
during performance of AR, for the greater part. Whenever
either of the pedicles were pulled on, pupils dilated widely, lips
blanched, and R. became laboured. Very sick afterwards.
AN. } PT

O 2

650.—M. 352,
on the left side.

July. For empyema.

C,; on flannel. 3 mins.

Breathing bad. €. had to be stopped, owing to embarrassed
breath movements, even before he was under, O, completed
without any anmsthetic, .i&‘l-{

X

657.—M. 8 Good ().

June, 1z am. For prolapsed iris.

., on single fold of towel. (Afterwards ACE.)

Immediately on starting |Pup-ils became very widely dilated,
the iris almost nil. Pulse feebler, although it was very feeble
before Q. Colour very pale. Breathing shallow. The anmes-
thetic was given very shghtly, and then changed for ACE.
Pt. was bad all through. On coming round he vomited a
considerable quantity of curdled milk and grumous matter.
“In my opinion the symptoms were due to child being very
fechle, and badly nourished, and also stomach being full. The
anxsthetic was probably not to blame.® AN,

FT.

Poor. Pt had an enormous collection of pus

fi58.—M. 24. Accident—blanched from loss of blood.

May, 1.30 pm. Tying brachial artery and vessels in front
of elbow, etc.

C., on one fold of towel. 1 hour. 3

Bleeding smecd—brmthing stopped—nao pulse—lips blue—
seemed gquite dead. Intermittent compression of praecordium
was kept up for some time, and he came round. Three days
afterwards amputation through upper third of humerus was
performed with no ill effects under C. .e:;?



650.—M. 6o Enormounsly stout and florid. Well marked
dyspneea.

Feb. Tracheotomy.

C., on Skinner. Jiv. 20 mins.

Became very cyanosed. FPulse at wrnist imperceptible just
before opening the trachea. C. discontinued at once. Pulse
at once improved, and cyanosis faded away. Assistant pro-
nounced Pt. dead. No after-effects. AN,

PT.

66o.—M. 7. Weakly. Pt. on hot water bed.
face with pillow below chest and neck.

Mov., 10 a.m. Laminectomy for disease.

C,; by open method. 25 mins.

Took C. well at first. 25 mins. after beginning, R. began to
be wery shallow. C. at once removed : child laid on back ;
heart became very feeble in its action. DPupils moderately
dilated. R. was now as if there was some laryngeal ol
struction ; short croupy inspirations. Tongue pulled well

Lying on

forward. A.R. DBrandy per rectum. Child gradually im-
proved. AN.

O,

PT.
661.—M. 2. Very weak.

June. :";m]i)ul.a.ti.un through thigh.
C., on towel. 30 mins.

54

Child extremely collapsed both during and after adminis-

tration. At one time quite pulseless, with sudden stoppage of
K. Brandy enemata administered. Quickly revived. AI&.
0.
4l

662, —M. 6. Good.

Nov., 11.25 a.n.  For old left empyema.

C, on lint. Fvil. 29 mins.

C. having been discontinued, and pupils contracted, whilst
child only just under its influence, cavity was being washed out
with warm lot. boric.,, child's pulse and R. suddenly ceased
with cyanosis, Tongue pulled forward. A.R. (Sylvester).
Injection of E. Hot towels to head and epigastrium. Child

recovered. “ Attack of syncope, due probably o washing out
pleural cavity.” AN.
0.
|1 S
663.—F. 17. Bad. Cervical canes.

Dec., 1L30 am. Scraping glands in neck.
C. Method unstated. 25 mins. y
Pr. lost a good deal of blood, and fainted dunng O, AR,
Recovery. AN
Q.
PT.

Cases i Class [T,

Cases in B « 1I, Anasthetic No. 1.

G64.—M. 59. Greatly collapsed.
Two ribs also broken.

Nov., 12.30 pm. Amputation through thigh.

C., method unstated: 25 mins.

When under C., AR. had to be performed, and E. given
four times ]‘lj'p-odern‘licrtlly. Afterwards hypodermics of E.,
strophanthus, and brandy.

G65.—M. 10, Good.

Dec. For whitlow of thumb.

C., method unstated. Gi

R. stopped about 2 mins. after commencement. AR, Brandy
31 hypodermically. Pt. recovered,

666.—F. 100 Diphtheria. Exhaustion,

Dec., midnight. Tracheotomy.

Severe railway accident.

C., method unstated. 51, § mins.
R. ceased. ALK, etc., restored Pt
667.—F. 7 Age. Feeble.

Plastic for hare lip.
C., method unstated. il
AR. (No symptoms recorded).

608, —M. 33. Moderate.

Oct., 3 p.m. For necrosizs of jaw.

C., on towel, Sv. 35 mins.
Laryngotomy necessary for hwemorrhage.

60g.—M. 4o Big. Anemic-looking. Pulse §5.  Athero-
matous. Tendency to dilated heart.

Dec,, noon. For varicose vein.

C., method unstated.  Fiv. 35 mins. ! :

Everything went well until surgeon unluckily opened vein.
In about 20 secs., as | was feeling his pulse (beating then at 9o)
it suddenly disappeared at temporals and wrists. Table was
raised at foot. Strychnine injected. All this time R. continued
quietly. Breathing after 1 min. began to fail. A.R. E. given.
Then pulse began to come full and strong (40 to the min.).
R. began again (35 to the min.}.

670.—M. 13. Good

May, 11 am. Enucleation of bulbus.

C., on one fold of towel. 3ili. 30 mins.

Pulse stopped shortly after division of optic nerve ; then R.
stopped.  Pupil of good eye widely dilated. AR, tried for a
time and given up. Boy brought round by intermittent com-
pression of priecordium,

671.—Child. g. Collapsed.

July. Reduction of intussusception.

C., method unstated. 45 mins.

Very much collapsed after O. Inversion.

Brandy per
rectum. Pulse improved. Vomited afterwards,

CASEs 1IN CONNECTION WITH ANESTHETIC NO. 2.—ETHER.

Cases in Class [

Cases in B 4 I, Anasthetic No. 2.

672—M. 14. Fair condition.
April, 1,30 pm. Amputation of thigh.
E., method unstated. 3iv. 45 mins.

Pt. became very collapsed and ceased breathing, was very
blue all the time under the E.  On stopping the anasthetic and
clearing out the fauces (in which there was a great quantity of
mucus) Pt gradually recovered. AN,




55
673.—F. 28. Good. Suppurating axillary glands. ment in condition, which, however, remained critical until sutures
Jan., 10,45 a.m. Seraping and excising glands. were introduced.  He was well under E. when symptoms arose.
E., with Clover. 3Siv. 50 mins. During last 10 mins. no more E. was given. Brandy 3} used

R. stopped after cessation of administration, whilst arm was inall. No after-sickness. AN. PT.

being bandaged to side. A.R. resorted to for 10 mins. Poles g6 F. 16, Weak. Whole of left side of face and gums
of galvanic battery applied to phrenics.  R. recommenced after  waq practically a huge navus.

1o mins. Pulse felt throughout. AN, Oct., 10 a.m. Extraction of teeth.
674.—F. 4o0. Good. E., with Clover. 3i. 15 mins, —a
ulv. For hemorrhoids. Very severe hamorrhage. Blood entered larynx.  Laryn-
{‘_ eth., with Clover. 3iii. 35 mins. gotomy for hemorrhage. O, AN,
Sudden de ion 10 mins. after E. taken away. Tongue e G e i e
drawn out. R. (Howard’s, ete.) for one hour. AN, Hi&ifﬁ:rrﬁki{lﬁmlHF:LF{::]r:. from, yepeated aftacks of  angina.
675.—M. 57. Cachectic appearance. Emphysematous Mov, 10 a.m. Ligaturing internal piles.
chest. E., with Clover. F;Iii{- 20 mins.
March, 3.25 pm. Castration for encephaloid testis and cord. Cyanosis. R. irregular and suspended for some time during
E,, with Clover, ;-sl‘i 25 mins. administration. Consciousness soon returned after removing

| Went under well, with the exception of an attack of coughing  the anmsthetic. The immediate effects of the E. passed off
| lasting 1 min. After O. had been continued for about 15 mins.  satisfactorily, but an hour or two afterwards he was seized with
and he had lost 5v or 3vi of blood, and before cord was divided,  severe angma, which continued for 48 hours or more.  His life
he became very blue and rather collapsed. Brandy administered  for some time was in a critical state. He was bathed in a
by rubbing gums with lint soaked in it. This caused improve- clammy sweat, with an almost imperceptible pulse. PT. AN.

Cases in Class [1.

Cases in B o II, Anmsthetic No. 2.

678.—F. z4. Weak and anwemic.  Typhoid Prc\riuu_-d:.'. 670.—F. =2q. Fair.
Ell'l!:- ‘i-jE]p.m. Amputation through lower third of thigh. March. Disarticulation of shoulder for tumour.
» With Clover. 3iil. 45 mins, E., with Clover. 30 mins.
After-effects—sickness.  Collapse and  profuse  sweating, About middle of O, pulse became very fechle. Given two
Transfusion of saline solution. With beneficial effect. enemata of brandy. Head lowered. Stitching of flaps post-

poned till next day. O, completed next day under E.

CASES IN CONNECTION WITH ANESTHETIC No. 3— GAS AND ETHER."
Cases in Class 1.

Cases in B 4 I, Anasthetic No. 3.

68o.—M. z24. Good, First anxcsthetic, 683.—? Sex. 36. Red face. Very fat. Double chin.
Jan. Excision of cycball. Heavy.
G. and E., method unstated. Meth. 3ii. 10 mins. July. For fistula.
E. ceased sudd.l:n]y, Became cyanosed. AR, usu.:{l, andd (z. and E., with Clover. 20 mins.
ammonia inhalations. Tongue pulled forward. Presently was Had a good deal of air, but towards the end became bluish.
all right. AN. Only at “ 2" (Clover) got very blue and black. A.R. Tongue
681.—M. 30. Good. . wlled out. Head over end of table.  Vomited once afterwards.
March. _ For fistula, AR
G. and E., with Ormsby. 3ii}. 30 mins.
Ceased breathing. Pulse good. ALK forabout smins. AN,
682.—F. 29. Raynaud's disease. 684—F. 34. Bad. Pulse 120, Temp. 103.6%
May. Syme's amputation. Nov. Enucleation of fibroid.
G. and E'T:rith Clover. (Puare E.) 3Fili. 40 mins. G. and E., with Clover. 3ii. 30 mins

Just as anwesthesia was complete, R. stopped. Pulse weak. Took anwsthetic badly, becoming very blue. Then, few
Head drawn over top of table. A.E. continued. After a time  moments later, suddenly R. ceased. AR. Pt came round.
R. was restored. Only jiii E. for O. lasting 4omins. AN, PT. Pulse remained fairly good. AN. PT.

Case i Class [
Case in B y II, Anasthetic No. 3. ;
N

63-5.——]"'. Anaemic, Took €. and E. very well, and very hittle. T]'u:_u in 5 mins.
Aug. ﬁhdﬂ{“i“ﬂ-l section, became cvanosed. Head on nne side. AR, Came round.
G, and E., with Clover. (Afterwards C.) Continued with C.  Vomited slightly once afterwards,
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CaAsES IN CONNECTION WITH ANAESTHETIC No. 4.—THE A.CE. MIXTURE.
Cases in Class 7,

Cases in B & I,

686.—F. 24. Good.

July, 10 a.m. For stenosis of cervix uteri.

ACE., with Rendle’s mask., Quantity not knewn. 35ii were
put in bottle at start, but bottle was upset. About 10 mins.

Pt. very nervous, laughing during early part of administration,
which could not be controlled. ©. was just commenced when
slight cyanosis came on. Took pulse and found it extremely
slow and failing. Then pulse at wrist conld not be felt, and R.
almost immediately ceased. Tongue was well forward, pupils
widely dilated, and conjuncliva insensitive. Commenced AR,
by simple pressure on both sides of chest, air entered freely.
This was continued for over § mins. Colour rapidly improved,
and pulse at wrist returned, and increased gradually in strength.
Then Pt. commenced breathing herself. Symptoms appeared
to be those of syncope or chloroform poisoming. 0. was aban-
doned, though [ desired to continue with E. 1 think sufficient
air did not enter through air-holes in Rendle's mask, on account
of sponge being pushed i too far, and that an overdose was
administered. AN,

687.—M, Fat, alcoholic man.

Very nervous,
=i before O, (3rd administration.)

Had brandy

Anasthetic No. 4.

Aug., 9.30 am. Amputation of first toe.

ACE.,, method unstated. 7ss.  (afterwards E.)

M xxx of ACE. had been given, the Pt. struggling and fighting,
having to be held down, when the pulse stopped, and Pt. be-
came cyanosed. Heat was applied to the cardiac region and
AR, used for a few mins.  The pulse was felt at the wrist, and
in 3 mins. K. was voluntary. K. was substituted, and the O,
finished. Pt was sick afterwards. AN, PT.

688.—M. 7o. Recovering from influenza, Subject all his
life to severe fainting fits, followed by copious action of the
bowels. No valvular dizease.

Feb, Extraction of teeth.

ACE., from cone with sponge. 3. 20 mins.

He took the anmsthetic well, and was under in about 10 to 1
mins. He was sat up in the chair for the teeth to be ext
and a few stumps had been removed when his pulse failed
altogether and he became cyanosed. He was put in a recum-
bent position and two capsules of nitrite of amyl were broken
and held to his nose. He gradually recovered, but remained
fant for over an hour. As soon he came to he had a copious
action of the bowels. AN. PT.

CASES IN CONNECTION WITH ANASTHETIC No. 5.—MIXTURES OF CHLOROFORM AND ETHER

IN VARIOUS

PROVORTIONS.

Cases in Class [,

Cases in B o I,

G68g.—F. 47. Good.

Dee. For scirrhus of breast,

Mixture of E. 7 parts and C. 1 part, with Clover. 3id.
mins. j _

After 10 mins. pulse stopped, and then R, AR. was immedi-
ately started, with battery (Faradic) and ammonia to nostrils.
Tongue pulled forward.  After one min. R, and pulse became

45

normal., O, resumed and finished, AN,
ogo.—F. 28 Anmmic,
Nov., Removal of appendages.

Mixture of C. (Meth)) 1 part and E. (Meth.) 2 parts, with
Clover. 3ii}. 35 mins.

Sudden heart failure, blanching, and sudden and extreme
dilatation of the pupil. R. ceased. Had been pale for a few

Anasthetic No. 5.

mins., and administration had been suspended. Then rapidly
worse. AR, Rapidly came round. No more bother. Tﬁl’

Gg1.—M. 41. Feeble. No wvalvular lesion. Aperient
previous night, enema in morning, Early breakfast and only
a little beef-tea 2 hours before O.

Sept.  Ampuiation of poisoned finger.

Mixture of E. 7 parts and C. 1 part, with Clover, 5}
mins.

E. ceased directly Pt. was under. Pulse could not be felt.
Faradic battery, amyl nitrite, and A.R. at onee set to work.
Pt. came round in about 3 mins, but lapsed again as soon as
AR, stopped. O, was finished without amesthetic.  Fainted
when wound was dressed next day, AN, PT,

=]

CASE IN CONNECTION WITH ANASTHETIC NO. 6.—THE A.C.E, MIXTURE FOLLOWED BY CHLOROFORM.

Case in Class [.
Casc in B & I, Anasthetic Ne. 6.

692, M. 65 Weak.

June, 3 pm.  Gastro-enterostomy.

ACE. first, then C, Methods unstated. (Afterwards E.)

Pt. stopped breathing when not fully under, and was brought

round by AR, Pupils dilated widely, and pulse and R.
stopped entirely, pulse first. C. was being used at the time,
uﬂl dangerous symptoms were coincident with opening of
peritoneal cavity. AIE-




CASES IN CONNECTION WITH ANESTHETIC No. 7.—CHLOROFORM FoLLOWED BY ETHER.

Cases in Class T

Cases in B ¢ I, Anmsthetic No. 7.

wﬁg——ht 45. Spare, thin; weak pulse. Heart sounds

une, noon. Radical cure of hernia.
w_pure, on towel. 3i. Then E., on towel. il
45 mins.

Pt. did not take C. well, struggling when it was first applied.
When under, pulse became very weak, so E. was substituted for
Aﬂer 20 mins. Pt's face blanched, and he stopped
breathing. No pulse at wrist. Head drawn over edge of tnltJ:Ie,

pulled out. AR at once begun. E. also injected
hypoderm. A.R. continued for 2 mins, when Pt gave gasp,

Duration

and gradually breathing again became normal. O, was
concluded without further incident of note. AN,
—F. 3. Strumous.

ay, 5 p.m. For strumous sinus.
C,on towel. Fii. Then E., with Clover. 3i. 40 mins. in all.
Child became livid, stopped breathing, A.R. Wet flipping.
E. injected. AN. PT.

6g95.—M. 30. Heart weak. Cavity at one apex of lung.

May, 12.30 pm. Amputation of forearm.

C,, method unstated. Fviii. Then E., method unstated. 3vi.
50 mins. in all.

Induction of anmsthesia took 10 mins., and after another 10
mins. of C. administration, E. was substituted (in consequence
of troublesome symptoms under C.). 5 mins. after the change
to E, Pr had a syncopal attack, K. ceasing. E. stopped;
tongue drawn out ; gag introduced. Nothing further of interest
occurred. AN, PT.

—F. 8 Temp. 103". C.seven times before, Very ill,
ec., noon. Amputation at hip joint.
C., method unstated. Fi. Then E., method unstated. Zv.
40 mins. in all.
Very an®mic in going under. Pulse ran down during O,
and hreathing falled. E. was at this time being ad-
ministered.  Strychnine and E. injected. Breathing first

returned, then pulse at wrist throughout 0. Hot douchings
and rubbings to the face alternating with cold douchings were
adopted. Acted wonderfully. 1‘5‘\'.

PT,

6or.—F. 7. Very anemic. Had had C. seven times.

May. Amputation of hip jm'nl.

C., on towel. Fiil. Then E. 35 mins. in all.

Very anwemic in going under. Took about 1 min. to go
under. During (. the pulse ran dewn very much, and then
breathing began to fail. Pupils dilated. We were giving E.
when breath failed. She had lig. strych, M xv injected,
AR, ; alternate hot and cold douches all over the face with
marked benefit. AN.

o,
PT.

608.—M. 4o. Big, stout, cyanosed appearance. Con-
gestion of head veins. Tendency to fatty heart and dilatation.
Emphysematous.

Oct, 12.30 pm. For cancerouz growth in neck, connected
with thyroid, touching carotid sheath.

C. on towel. 5xii. Then E., method unstated. 35 mins.

He took 35k to begin with, slight excitement ; pushed
angsthetic at this stage, Did not breathe well at times, and
got great congestion and cyanosis of countenance, They were
working and disturbing carotid sheath and vagus nerve,  As |
was feeling his pulse at the wrist it entirely disappeared in the
right hand, occasionally could be felt in the left. His eveballs
were turned upwards. O. stopped. Injection of strychnine
and ether. Then his pulse began to come back, first 20 beats
to the minute, then 4o ; 8 mins. after O. stopped,  All this time
E. continued harder and louder than ever. Probably due to
interfering with vagus nerve, or to air getting into a vein. No
convulsions. AN,

124 I

CASES IN CONNECTION WITH ANASTHETIC NO. 8—ETHER FOLLOWED Y CHLOROFORM.

Cases tn Class 1,

Cases in B ¢ I, Anaxsthetic No. 8.

—M. 45 Good.
ov. Radical cure of congenital hernia.
E..JOEW. Then C.  Juwvi. Methods unstated. 5 mins. in all,
T E. very badly. Under C., directly the corneal reflex
disappeared, the pupils began to dilate, and he became
cyanosed. AN,
g&-—F. it Age.
pt.  Ovariotomy.
Eﬂrﬁe Then C. Methods unstated.
r commencing inhalation of C., breathing became very
slow and ceased, and A.R. had to be p:rfonneﬁ, but Pt caﬁ?:
round. Was not sick afterwards. AN,

gt.—? Sex and age.
pt. Nephrectomy.
~ E. Then C. Methods unstated.

After commencing inhalation of C_, the R. became very slow,
and ceased. AR. had to be performed, but Pt soon
came round. After-effects—sick. (“The same thing took
place in the out-patient department, so I think the chloroform
was to blame.”) AN,

7o2.—F. 44. Dehilitated.

June, g a.m. Cholelithotomy. i
E}E_, with Clover. 3v. Then C., on towel 5. {Afterwards
Anmsthesia induced by E. Pt all right. Owing to respira-
tory movements surgeon asked for C.  As soon as anasthesia
was fully induced Pt. stopped breathing, became very pale, and
upils became wide and fixed. A.R. Wet flipping. E.
Ii')l}rpoﬂcrm, Recovery. E. was then again resorted to, and Pt.
breathed naturally. AN,
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CASE IN CONNECTION WITH ANASTHETIC NO. 14—CHLOROFORM FOLLOWED BY A.CE. Ok
S0ME SIMILAR MIXTURE

Case in Class 1.
Case in B 4 I, Anasthetic No. 14.

resuscitated. 0. continued till 1.30 p.m., when Pr. ceased
breathing. A.R. for 4o mins, and nitrite of amyl in twao
.separate doses. E. subcutaneously, Sinapism to chest, hot
bottles to feet and body. Pt's. head lowered off the table.
Window of room thrown open.  Heart continued to bear feebly
for some time, though no radial pulse could be felt, but a slight
pulsation of carotid could be detected. After continued efforts
for 40 mins, Pt gave a slight sigh, and eventually began to
breathe fairly well. Recovered. DBreathing ceased lirslﬁ:el’um
pulse at wrist was affected. AN.

703.—F. 43. Fairly good.

March, 12.25 pm. Abdominal section for ovanan tumour,

C., then ACE., both on Skinner.

Pt's pulse at commencement was 7z per min. and feeble.
Conjunctiva insensible in 12 mins. No struggling. Moved
from bed to table. Breathing ceased for a few seconds, tongue
drawn forward, head lowered. Pt then recovered. ACE.
substituted for the C. Pulse improved, but still small ; pupils
dilated. Slight vomiting at 12.55 p.m. Breathing ceased at
.5 pm. AR, for 5 mins. Whisky subcutaneously. Pt

Casg IN CONNECTION WITH ANAESTHETIC NoO. 41.—CHLOROFORM WITH A FEW DROPS OF
ETHER OCCASIONALLY.
Case in Class 1.
Case in B & I, Anwmesthetic No. 41.

704 ==M. 61. Alcoholic.
dinner 2§ hours before.
July, noon. Attempts at reduction of dislocated shoulder

carried on for the next 3 mins, (the inhalation having been
stopped) after which the colour returned to the lips, R. slorwlzs
hecame deeper and more natural, and the pulse stronger ; a

Unprepared for O, had a heavy

(three months).

C.,, on Skinner, jviss, with E. added occasionally.
used.

Pr. did not get well relaxed, although conjunctival reflex was
absent. Struggled violently in going under. After taking the
amesthetic for 15 mins. (he had then had about Fvss C., with
E. N 30}, the breathing became shallow, the lips blue, and the
pulse feeble (the shoulder had been manipulated for about
8 mins.). AR, and manipulation over cardiac region were

7ii of E.

in about 2 mins, later the inhalation of E. on the wire frame,
with the addition of C. (a little) afterwards, was begun. When
A.R. was started there was only a very slight attempt at
spontancous R., and the pulse was very feeble. 1 had

the C. in order to get perfect relaxation, for the cnnéun:tiva]
reflex had long gone, ang there was still muscular rigidity, and
it appears to me that Pt. got an overdose.  He was kept lightly
under after this. AN.

CASES OF DEATH.

As will be seen by reference to Table V, p. 46, there were 29 cases of death due partly or entirely to the

anasthetic.
approximately classified (Class IT).

Of these cases 24 werc capable of exact classification (Class I), while 5 could only be
The details of all these cases are here appended.

CASES IN CONNECTION WITH ANESTHETIC NoO. 1.—CHLOROFORM.

Cases tn Class 1.

Cases in B 8 I, Anasthetic No. 1.

Master bulder.

7Jos.—M. 59
’ inside of  chesk.

Epithelioma of jaw, involving
examined and found healthy.

Spare, healthy man.
Organs
Duly. prepared for O. No

psychic fear or dread of anmsthesia or of 0. P.M.: Myo-
cardium firm ; aortic valves some thickening ; arteries healthy.
Lungs: Old pleuritic adhesions, old cicatrix right apex.




Bronchi stained and contained some fluid blood ; no clots, and
certainly not enough blood to have caused obstruction,  Other
organs apparently normal.

av, moval of jaw and growth. Not begun.

C., by open method on lint. Syme and Simpson's plan.
Lint kept wet with C. throughout. Held a little distance from
face. Same C. had been used for two cases before, without
let or hindrance,

Man quietly submitted, no struggling. No fresh supply of C,
added before dangerous symptoms arose.  No apparent im-
pediment. No gasping. No unusual symptoms. Short stage
of excitement. en breathing in about 5 mins. regular and
even.  Conjunctival reflex abolished. Then wheeled into
theatre, chloroformist giving his entire attention to Pt, who
appeared to be in every way in a satisfactory condition, Then
li carefully on operating table by four corners of sacking.
R. grew shallow. ?{D watched with utmost vigilance through-
out. R. and colour had been so satisfactory that no regard was
had to pulse until trouble came on. Tongue at once drawn
forward. C. removed and not again re-applicd. R. ceased.
Action of heart noted to persist.  ALR. carefully and thoroughly
earried out (Howard and ? Sylvester). Hund} fully extenced,
and although tongue drawn out, stridor was noticed. Laryng-
otomy. Partial inversion. Considerable venous hamorrhage
from wounded vein, probably increased by elevation of trunk.
Hahn's tube insenc-f: which stopped h@morrhage.  Blood
cleared from mouth, and body placed horizontal.  Tube sucked
and some blood removed. Oxygen administered through tube.
Pt gave a few sighing breaths. Regular R, never resumed,
AR, steadily kept up in such way as to assist occasional
sighing breaths which Pt. gave. A.E.in such a way as rather
to assist than to compel B,  Heart stopped short time after R,
ceased. AN,

gob.—M. ? Age. Healthy, fine fellow.  Mill imjury. Not
much shock. Bruised about head, but no symptoms of brain
trouble. P.M.: Skull cap removed and clot of blood found,
although there was not the slightest symptom of intracranial
mischief. -

Aug., 4 pm.  Primary amputation of thigh.

C., on Skinner. Jiv. 30 mins.

Pt. was under quickly with little struggling. The thigh was
nearly off when Pt. was observed to be gasping, with shallow R.
and of aleaden-white hue, A.R. doneat once, but Pt. gasped and
died. Pulse could not be felt from the time symptoms of danger
were observed.  Battery and prolonged AR, of no avail. AN,

gor.—M. 22, Greengrocer., Good health. Necrosis of
jaw, following an injury. P.M.: Heart rather large, 14 oz,
excess of fat on surface ; right cavities distended with fluid
blood ; tricuspidd and pulmonary valves healthy; left side of
heart empty ; muscle hypertrophied. No fatty change.  Aortic
and mitral valves both thickened and opaque. Lungs: Lower
lobes Eﬂgﬂr%ad with blood and full of air: wpper lobes emphy-
sematous. Other organs healthy.

Mar:h,‘ .40 p.m. Removal of dead bone from jaw.

C.,onlint. Jx 13 mins.

Tock 10 mins. to go under. Went under guite naturally,

ia being complete, the O, was commenced, and at this

moment lint was removed. The moment the gouge was

gpp'litd‘., E. and pulse ceased ; pupil dilated. Tongue was
rawn forward. AR, (Sylvester, modified by Howard).
Throat and air passages found to be clear.  Head lowered and

Several

h%zm raised.  Subsequently Nélaton's inversion.
voluntary Rs. occurred, but no radial pulse, nor could heart be
heard or felt. Venesection. Nitrite of amyl. E. hypo-
dermically. Hot water to precordium.  Ice in rectum. AR,
kept up for half an hour. Air entered and left chest freely
(heard to do so). Mo response. AN,

7of.—M. 73. Intestinal obstruction., Very stout. Extremely
emphysematous chest. Very large amount of tympanites. R.
was embarrassed. Pulse fair,. Had taken very little food for
three or four days. Constipation nearly one week, Very slight
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vomiting. Condition eritical. Cause of obstruction
cancerous stricture of sigmoid flexure,

Jan., 8.45 pom. Laparotomy.

C., on Skinner. About Fviil. 20 mins.

Took C, badly, Struggling a good deal, which made him get
blue. Was not under when the scalpel touched his abdomen,
immediately after which he vomited a small amount of mucus,
and RK. became embarrassed and ceased simultaneously with or
just before pulse. AR, and inversion of no avail. All who

Was

witnessed the case agreed that B, failed first. AN, PT.
7o00,—F. 31. Pleurisy and effusion. Hectic,  Extremely
nervous. No bruit.  3xxxv fluid drawn from chest three

weeks hefore,  Having refilled, 3xxiv pus withdrawn two days
before, and then it was decided to drain.  Purge and enema.
Beef-tea 11 aam., 0. 4 pm. Pt extremely nervous. Room
warm, Heart rapid, weak, regular. No bruit. P.M.: Heart
loaded with fat, pale and flabby ; containing only small amount
of blood : aortic and pulmenary valves bright red colour, but no
endocarditis ; pericardium contained flmid.  Left lung collapsed
and airless. Pleura } in. thick. One pint pus still in cavity.
Right lung normal. Liver fatty. Fatty degencration of other
OrEans.

May, 4 pm. For empyema.

C., on folded lint. 3, spproximately. 17 mins.

Pt. was taking it fairly well, B. and pulse being regular, when
(17 mins. after beginning) suddenly (Pt. not being thoroughly
under its influence) she gave two gasps. Pupils widely dilated.
Fulse inappreciable. Head over table, tongue pulled forward,
E. injected. Amyl nitrite capsules. Hot towels to heart,
Faradism. A.E. (Sylvester) for half to three-quarters of an
hour. Mo sign of amimation. Chest was opened to let out pus
immediately after cessation of R. AN. PT.

7io.—M. 45. Extremely exhausted. Very great suffering.

Mayv, .30 pm. External urethrotomy. First incision only
just made,

C., on flannel. Fii. 5 mins.

A violent convulsion came on just as insensibility was
complete, pulse suddenly ceased, although R. continued for a
min. or more. The first incision had only been made. A.R.
Injection of E. Heat to the chest. All unavailing. Note by
the recorder :—*In this case death was due not to the
anmsthetic, but to the exhawstion of a neglected urinary extra.
vasation.," AN, PT.

7it.—M. 11. Pale and anmemic. Suffering from adenoids.
Chest and heart examined before O., but nothing abnormal
discovered. No food since 7.30 a.m. Clothing, blanket and
pair of trousers. No P.M. )

May, 1.15 pm. Removal of adenocids by Loénberg's forceps
and curette. Position, head extended over end of table. ©,
just completed. Hamorrhage not excessive,

L., on lint, two folds.  3ii. 5 to 10 mins.  C. not exposed to
light. No ather ill effects from the same C. in other Pts.

Took slowly at first. No struggling. Corneal reflex absent.
Administration of C. ceased upon introduction of gag before O,
Only slight degree of anmsthesia produced. When O. com-
menced pupils were slightly contracted. The 0. was just
finished, witiI: little coughing or haemorrhage. Breathing ceased
for a second, when sponging out pharynx. No cyanosis at this
time. After completion of O. slight cyanosis noticed about the
eyes, and pulse was found to be imperceptible, and heart sounds
inaudible. Gag at once removed.  Amyl nitrite injection.  E.
subcutaneously. Hot towels to heart and head.  Partial inver-
sion. E. continued for 3 to § mins. after loss of pulse and then
ceased. A.R. kept up for three-quarters of an hour (Sylvester's].
Only produced one or two short gasps. AN, PT.

712—M. 56. Had been admitted three days previously
with compound comminuted fracture of jaw. Drunk when
admitted. During first 24 hours R. was stertorous. Apparently
addicted to drink. Heart healthy. Chest rigid and somewhat
emphysematous. No marked bronchitis. P.M.: Organs healthy,
except lungs, which were emphysematous, and there was an old

H =z
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leural adhesion over lower part of right lung. Liver rather
atty. Trachea and left bronchus free from blood.  Clot in left
(7 right) bronchus and subdivision.

Aug., 5.30 pm.  Wiring fractured jaw,

C., on lint, four folds. About 3k to 31. 15 mins,

Pt. never deeply under C.  Took it fairly well, without violent
strugpling. Face rather cyanotic most of the time. He
breathed well, and the pulse was good. Once or twice during
manipulations of jaw the breathing became rather embarrassed
until the tongue was dragged forward and the throat mopped
out. There was slight hamorrhage from seat of fracture and
also from holes drilled in the bone {(which rendered the latter
measure necessary from time to time). O, nearly completed
and administration had been suspended for about a min. when
E. was noticed to be very laboured and shallow for two or three
breaths, and then to cease. Tongue at once pulled forward.
Throat cleared. Head lowered. AR, Pulse was at this time
not noticeably altered. As there was no improvement, trachea was
opened rapidly. Blood sucked out by means of catheter. A.R.
for half an hour. Efficiency of A.R. much hindered by rigidity
of chest. Just at first, until some blood in trachea had been
ot rid of, air entered badly, afterwards pretty free entry.  E.
injected.  Hot cloths to chest.  No voluntary R. after first

cessation. .
ﬂ‘!. N- { PT,

713.—F. 7. Child was brought in with extreme dyspnea
and cyanosis, due to diphtheria.

Sept. Tracheotomy.

C., on lint. 10 mins.

Pt. was given a few whiffs of C. to restrain struggling, but this
did not have much effect in relieving any of the spasmodic element
in the dyspncea. R, became shallow, so all C. was withheld,
and a few mins. later, when the O. was nearly completed, it ceased
altogether. The 0. was, however, rapidly completed, and a
silver tube was introduced inta the trachea, but in spite of A R
hypodermic injection of E., hot flannels, etc., no attempt was
made to breathe. AN. }O

1 bl Bt

714—F. 5 Well developed. General health
Morbus coxze, Had taken C. well several times before, No
food for 5 hours previously, No effective aperient or purge had
been given. Temp. 60 Supine, kept warm,

March. Barker's excision of Ilii:. Only slight haemorrhage.

C., on flannel inhaler. 5x. 1k hours. Not exposed to light.
One month old. No similar symptoms with other patients.
Inhaler occasionally removed during induction of anzesthesia,

No struggling, spasm, convulsion, or vomiting during adminis-
tration. FPulse became weak and rapid towards close of O., and
almost inappreciable at its completion. Pupil variable all
through. K. and reflexes normal, Pallor was noticeable.
Anasthesia not profound during last half-hour, when slight
scraping and irrigation were proceeding.  Afier the O. Pt. was
very faint and exhausted, wandering, and suffered from repeated
and uncontrollable vomiting. Puolse became weak and rapid
{over 200) before R. affected. R, only became rapid and weak
a few hours before death. Gradually sank, and died 32z hours
after completion of 0. Death to all appearance due to shock
from prolonged anassthesia, and O, and vomiting. 0. AN,

good,

715.—M. g9 months. Weakly. P.M.: Organs anmemic
left ventricle empty, little fluid blood in right

Dec., 3.30 pm,  Removal of rectum and part of left colon.

C., on one fold of towel. 40 mins.

Died 45 mins. after the 0. was over. “ Death due to shock

and effects of chloroform also.” . PT. AN,
716—M. 3. Impending asphyxia.
June, g a.m. Tracheotomy.
C., on mask with drop-bottle. Fss. 2 mins

Pt. died from asphyxia before under anmsthetic, Tracheotomy
failed to relieve obstruction. PT. AN,

717.—F. 42, Very critical condition. Exophthalmes, large
thyroid pressing on trachea, causing urgent dyspneea, with
spasmodic attacks threatening life several times a day. Heart
fecble, very rapid, and irregular in action. Much cedema of
both lungs with cough. Atropine injected before O,

March, 10 am, Proposed O., to divide isthmus to relieve
pressure, not begun.

C., on single fold of lint, kept from mouth with finger. Jiiss
10 mins. Not long kept. I\J:rt exposed to light, her Pts,
had had same C. with no ill effects,

Pt. tock C. badly. Breathing was difficult, trachea and
bronchi seemed choked with secretion, Before fully under,
heart and R. ceased suddenly together. The moment before,
Pt. was moving lips, hands, etc. Corneal reflex was not
abolished, and she appeared 1o be far from under, ‘Tongue
pulled out. A.R. (Sylvester) commenced at once. E. injected,
Battery used. Amyl nmitrite held to mouth. No beneficial
results. PT. AN.

718.—M. 3z Fair physique, but debilitated health. Average
working man. Had C. twice before.  Perineal sinus.  No food
for 6% hours. P.M.: Heart flabby and uncontracted ; blood
fluid and watery. Lungs: Tuberculous nodules scattered
thmus‘:hnut bothorgans. Consolidation and cavity in right apex.
Both kidneys contained tuberculous abscesses, Other viscera
normal.

Sept., 4. .m. Ta scrape sinus. Not 1.

C.,Pmt cgﬂ:gr of towel fnlgid Twice, ,T,iJ_r.beglu mins. Kept in
dark. Used directly after without ill effect.

Pt. first talked, then struggled. 1o mins. from start Pt. had a
convulsive seizure, apparently epileptiform, with marked lividity.
Pulse good up to time of seizure, then suddenly failed. Opis-
thaotonos, As soon as Pt. became convulsed, pulse stopped,
Head lowered. A.R. at once, and inversion before R. ceased.
Mot the slightest ohstruction to passage of air into chest. E.
hypodermically. Brandy per rectum. Abdomen flipped with
wet towel. R. continued with slow occasional sobs, for fully
5 mins, after heart had ceased to beat. Pupils widely dilated
and fixed, Anzesthesia was never deep. AR5 ete,, done with
care and deliberation, and continued for half an hour. No
response to efforts.  PT.

7ig.—M. 48. Fairly good. Very large and stout. Emph
sematous and enormously fat. Strong alcoholic history. In
December, 1889, anterior part of tongue and portion of jaw
removed for cancer. Took C. well. Recurrence of dizease in
tongue and floor of mouth. P.M. : Heart dilated, full of clot, no
valvular disease, but fatty infiltration and degeneration. Lungs
greatly congested, considerable amount of blood in all divisions
of the bronchi. Liver hob-nailed, large, and very cirrhotic.
Kidneys healthy. Enormous amount of lsm in parietes, omentum,
etc.

Jan., 2.45 p.m.
0. not begun.

C., first on lint, second with Junker.

Administration begun on lint, and continued with Junker, Did
not take C, well.  Strained a good deal,  Soon alter changing
to Junker, about 1o mins. from start, K. became shallow.
Cyanosis very marked. C. stopped for a few mins. R. and
colour improved. Pt now only half under C. Anzesthetic
again given with Junker, and Pt. taken into the theatre. R.
again became difficult, with straining, struggling, slight stertor,
and marked cyanosis. Hands tied down. '-.Fer}r rapidly K.
ceased altogether, and Pr. had very blue appearance. Pulse
felt in temporal artery after K. had ceased. Koot of tongue
pulled forwards, chin drawn up. Back of throat sponged out
and cleared of some blood and mucus. . Legs raised.
Laryngotomy performed 10 mins. afier AR, begun. Pt still very
blue, Venesection of jugular vein ad 3xiv. No response at
all. AR. continued for 4o mins. FProbably some blood from
growth got into larynx at beginning of serious symptoms ;
followed by failure of R, .?_:?

For growth on tongue and floor of mouth,
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720.—M. 6. Weak. Empyema. Critical condition. Apex
beat under right nipple. Dyspneea.  Irregular pulse.  Dulness to
apex on left side, back and front.
Sept. KResection of rib.
C., on towel. 10 mins,

noticed to have stopped R.

Piece of rib resected under C.  Just as pus was evacuated, Pt.
Sylvester's AR, Inw ersion.

Faradism. Injection of E. A.R. kept up for 45 mins,. Mo

avail, AN,

PT.
PO,

Cases tn Class IF.

Cases in B & II, Anasthetic No. .

721.—~M. 2. Very bad.

Opening empyema. :

C., on towel. Jiv. 20 mins.

Very much collapsed. Died 2 hours afterwards,

22, —M. 72, Weal

May, noon. Litholapaxy.

C., on towel, Fxxiv. 45 mins,

Vomiting and hiccough till death, 72 hours later,

CASES IN CONNECTION WITIHI AXNAZESTHETIC No. 2.—ETHER.

Cases in Class I

Cases in B & [, Anasthetic No. 2.

723.—M. 52, Strangulated hernia. In extremis. Cold.
Pulse scarcely to be felt.  Scarcely conscious. Pulse about 50,

Oct., 1 pm. Herniotomy.

E,, with Clover, Zvi. Pure E,

Gave him as little as possible. O. very hurried. 5 mins.
after 0. commenced, began to sink. Pulse ran down. Became
faint, and then vomiting of the me?jst fetid fluid came on, mnH-m

ting into larynx. It was pumped out in pints at a time. He
lﬂmﬂrznbed in about & min?.:l ote by admimstrator :(—" We

should have pumped out the stomach.” PT. AN,

724.—F. 58 Fair
é:n. For stra.ng:ulnted hernia.
. with Clover. 3iv. 45 mins,
Vomited stercoraceous matter during ansesthesia, small
amount was cleaned out by sponge on holder. Had vomited
ly to anmsthetic. ent under in 2 mins, easily.
rea.thl at first deep, but towards end of O. shallower. Died
y of respiratory failure z hours after 0. Pulse good at
of O. and up to death fairly good. Lungs werc intensely
and there was stercoraceous material in small
bronchial tul:es. PT. AN.

?25.-~F. Weakly, anmmic, and thin. Heart and
ntly healthy.  Swelling of doubtful nature in right

lmn rd admmlstrmmn) P.M. : Much fat on surface of
ta.rt muscle pale and ﬂahb}' cavities empty ; valves

l'lm'ma.l Lungs normal. No evidence of asphyxia. Cancer of
ciecum found with abscess cavity behind it in the loin, Death

from syncope,

727.—F. 64. Poor. Chronic Dright's disease.

Nov. Strangulated femoral hernia reduced.

E., with Clover,

A small hemorrhage probably took place into the brain
during the administration of the anmsthetic, and a larger one,

May, 4.10 pun. Fo:r tumour in lhc loin.

E., with Clover. 3i. 12 to 15 mins.

Ft. went under anmsthetic easily, breathing well.  When the
0. was proceeding, the Pt. was also breathing deeply and well,
though lying on her left side. No cyanosis.  After from 12 to
15 mins, when kidney was being manipulated, she vomited a
small u'rmunt of greenish liquid, and R. suddenly ceased, ]_‘lulic
also stopping at the same time.  From the coinmencement pulse
had not been good. Pt. was immediately turned on her back,
tongue held forward, throat cleared out, and AR, kept up l’nr
:kst'ms. or more, legs and body raised, but without effect,

0.
726.—M. 4o0. Extremely bad. Extreme and exhausted
condition. Suffering from impermeable stricture with attacks

of retention for twenty years. During day had vomited several
times. No instruments could be passed, but urine came away
drop by drop. Said he felt sick.

Dec. 0. not commenced.

E., given very slowly, with Clover. 3i, exactly. 10 mins.

FPt. took E. well, without struggle or murmur. Corneal reflex
was not quite abolished, as Pr. was taken from anmsthetising
room to the theatre. Pulse became imperceptible, and he gave
two or three gasps at short intervals, In less than a minute he
was dead. A.R. Injection of brandy. Inhalation of amyl
nitrite. Faradism to phrenics,. Mo success. AN,

PT.

Cases in Class I1.
Cases in B & IT, Anmsthetic No, 2.

from which she died, followed three days after, as shown by the
P.M. Recovery from the anmsthetic was only partial, with
hemiplegia. The hamorrhages were seen at P.AL to be of
different dates.



728.—M. 60. Poor condition. Had been in poor health
for some time, having chronic Bright's disease.
shown ureemic symptoms.

Oct. Herniotomy.

Had never

Hz

E., with Clover. 30 mins.

Uriemia was precipitated, from which Pt. died in 10 days’
time, the wound having healed perfectly. Immediately after
the O. the ameount of urine sank to 10 and 4 oz, per diem.

CASE IN CONNECTION WITH AN.ESTHETIC No. 3—“GAS AND ETHER.”

Case in Class I

Case in B 8 I, Anasthetic No. 3.

720.—F. 6. Extreme prostration. Acute obstruction had
lasted six days.  Weather extremely cold.  Temp. 207, and dense
fog. Before 0., P't. was collapsed and cold, pulse 130, thready.
Vomiting of stercoraceous liquid at intervals. Abdomen greatly
distended. Pt otherwise very thin, Brandy, 34, given
before anmsthetic.  E. given on bed, as Pt. too ill to be moved
on table,

Jan., 6.3 pm.  Inguinal cclotomy for intestinal obstruction.

G. and E., with Clover. E. purus. it 2zo mins.

Anmsthetic very carefully given, and Pt. closely watched
throughout. Quickly amcsthetised, 5 mins. Then carefully
moved on sheet, in horizontal posture, to table.  Pulse variable
under E., being at first improved in quality, about 140 per min.
Then pulse became intermittent, fechle, and scarcely to be felt

I't. vomited (probably halfpint} brown coloured fluid. R.
became shallow.  Pulse revived again for 2 or 3 mins,
and became less irregular, but afterwards less and less appre-
ciable, until (in less than 20 mins. from commencement of
admimnistration) the heart and R. ceased together. Brandy
injected subcutaneously. At moment of death, a second act of
vomiting {(of quite a quarter of a pint of fAuid) occurred. Some
of this fluid possibly ran into the larynx, and expedited the end.
“This case shows %niuu:dly the advisability of the stomach
being washed out by a stomach-pump and emptied of its
contents before the anmesthetic is used in cases of abdeminal
distension and intestinal obstruction with loaded stomach.”
Pl AN

CASE IN CONNECTION WITH ANESTHETIC MNo. §—MIXTURES OF CHLOROFORM AND ETHER
IN VARIOUS PROPORTIONS.

Case i Class 1

Case in B & I, Anasthetic No. 5.

730.—M. 57, Very bad. A man with an irreducible hernia
{oblrque) on the left side, with symptoms of strangulation, and
suffering from acute peritonitis. Before O. he was in a very
collapsed state, lus pulse very slow and feeble and wiry.

March. For hernia.

Mixture of C. 5 parts and E. 3 parts, method unstated. Jviiss.
75 mins.

After Pt. had been under the mixture for 20 mins, his pulse
got fechle and E. M xx was hypodermically injected. His
heart gradually got fecbler, and, 5 mins. after O, Pt. died. E.
M lxxx was injected during ©., but only improved the pulse
slightly. PT. AN.

CASE IN CONNECTION WITH ANASTHETIC No. 8.—ETHER FOLLOWED BY CHLOROFORM.

Case i Class [

Case in B 8 I, Anxsthetic No. 8.

731.—M. z9. Good. Strong physique. Out-patient. No
special preparation.  No food for 3 hours,  Right lower jaw
much swollen, with doubtiul fuctuation. P.M. : l_.l:rj.;ans and
viscera—viz., kidneys, liver, heart, arteries, and brain—quite
healthy and normal.

Dec., 4 p.m.  For periostitis of jaw.

E., with Clover. Zii. 20 mins. Then C., on cone of towel.

M. 7 mins, This latter amount exceeds the quantity inhaled
by the Pt as the nature of the O. caused the impregnated cone
to be several times removed.

Pr. struggled violently under E., great difficulty being ex-
perienced in producing aniesthesia on the one hand, and in
avoiding cyanosis on the other. After 15 mins. corneal reflex
disappeared for a few moments only. . was attempted, but




had to be postponed. After 20 mins, C, was substituted,
complete an.esthesia, apparently normal, rapidly taking place,
0. was then proceeded with. Mouth 0pennd{ and a right
atrophied. second molar tooth extracted. Very little bleeding.
removed, but reinserted for few secs. just before com-

tion of 0. Incision now made externally and bare bone
ound. il of pus evacuated, Drainage tube inserted. C.
stopped at this stage. E. good, no cyanosis, corneal reflex just
pe tible. During following 2 mins. wound was syringed,
and dressings were being applicd when sudden collapse was
noticed. Actual O. lasted 6 mins. The dangerous symptoms
were sudden stoppage of breathing and cyanosis.  The radial
and carotid pulses were imperceptible. [t is impossible to say
whether R. or pulse stopped first. The head was immediately
hung vertically downwards over the end of the table, the mouth
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gagped open, tongue drawn forwards, and back of the throat
cleared, by sponges on handles, of a small quantity of mucus.
‘The finger, passed to the epiglottis, detected no obstruction.
Sylvester's A.R., aided by an assistant compressing the thorax,
was commenced and continued without interruption for upwards
of half an hour, air not entering the thorax very freely. After
1o mins. laryngotomy was performed and oxygen administered
through the tube. Some small attempt at spontaneous R, took
place at this point. Ammonia on a towel was given at intervals.
After half an hour Pt. was completely inverted, and positive
ventilation was performed by ‘t]!lt'.! mouth through the tube.
Finally the strongest Faradism was applied, the elecirodes
being placed in various parts. Very strong muscular reactions
only resulted. It is impossible to say when death actually took
place. AN,

CASE IN CONNECTION WITH ANESTHETIC NO. 19.—ETHER FoLLowED BY THE A.CE. MIXTURE.

Case in Class I,
Case in B é I, Anmsthetic No. 19,

73z—M. 18. Good. Not subject to bronchitis.
ov., 4.40 p.m. Excision of knee. s ]
: %wath Clover. 53, Then ACE, on towel, Jvill. 50 mins.
mn

Free oozing from wound, difficult to arrest, necessitatin
longer duration of anmsthesia than usual. Death on the tent
day from double broncho-pneumeonia and pleurisy. Wound
aseptic. Affection of bronchial tbes came on at once, and the
death was distinctly referable to the anmsthetic.  AN.

CASE IN CONNECTION WITH ANAESTHETIC NoO. 38.—MORPHINE AND ATROPINE FOLLOWED BY
* GAS AND ETHER."

Case in Class [F.
Case in B 8 II, Ansesthetic No. 38.

733—F. 62
Aupg., 10 am. Abdominal section for cystic disease of
ovaries, 28 E and
Preliminary hypodermic of morphine gr. 1, and sulph. atrop.
Er. then €. and E., methed unstated. 170 mins.
e morphine guieted the Pt. wonderfully, so that compara-

tively little E. was required, and for the second 2o mins. no
E. was given at all, the Pt. being under the influence of the
morphing and the E. as at first given. After-effects—sup-
pression of urine took place after 0., and Pt died 30 hours
after, of uremic poisoning. There was no peritonitis, though
the wound was opened and flushed out.
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Sﬁ:ﬂ:ﬂﬂ:}r of Analysis.—The following table gives a complete summary of the cases from the record
books, arranged according to the classification of the Committee :—

TABLE VI—SumMmanry oF CASES FROM THE RECORD BOOKS.

;| S tancalipl: ‘ B.—Complicated cases.
ol | | :
'Anmsthetics. | ‘ Class I. Class LT, ;:I;leli? 1;.?1121:‘:&
— Class |———————
| Class 1.
' s - 3 5 |Total B 4 g |Toal B
| 7 I. - 4 IL.
I [ R N [0 r
1 | 12517 | 438 | 128 | 84 |mz | 16 | 340 70 | 18 8 2 98 438 13,393
2 | 4413 4o 0o 26 ol iz6 | 6 4 2 2 14 140 4,595
3 2020 [ — il 28 7 5 I )l 3= i = 4 45 2,071
4 o | — I o 4 3 | — 16 S | R 2 18 678
5 g6 | — | 3| 5| 3| 1] 12 | =[=|=|=1 = 12 a18
6 | 57 — | = 1 | — - i | | — = == i 2 5
7 | 196 — | 5 i L] - O | R — — - 1 z 2
8 | 216 = I 3 4 1 g || — — - | - — 9 225
el ] | 7|l == = 7 |l =1=1=1=|=1 =z 155
i [a] | x - || 3 2 _— =l 3 | — | = | — ] =] = | 5 77
T ] A R O ——|-.:——i—|-— 3
1z | 37 — S = 1 - — | = | = 1 38
13 ¥ e R = S R R B 3 18
14 ) 270 — | I i |lesy S | 1 | — e 1 5 275
: s|=l=l=l2l2] 2 (=] == = ..
L — —— — e R e —— — - [ s
17 0 | — - 1| = | = 1 —_— = ) — | = — 1 11
18 2 — — 1 — | = | = — - s — 1 3
19 2T e — | = | = 1 1 — | = = | = — 1 37
20 | i = I — — — 1 - R [ — — —. 1 4
21 | 13 — 1 s = — 1 = = = — 1 14
2 | 2lzlz=i=lzi=] == = = - 3
24 ! 1 = | I S = — 1 - —_ | — - — 1 2
25 1 — || — 1 — — 1 - == ‘ — == = 1 2
20 1 Pl = = e = = |.= o — — = om 1
27 — il =l el gy S - i | iR | e s o o
28 2,888 — 21 2 — - 23 | - — | = J - - z3 2,011
29 e W I — | = | = 11 il =) == ‘ — | = = | 1 597
3o 2 — 1 -— -— — 1 | = - —i) [ ki il 1 3
= Rl el e Bl e e s 0 e
! | . | | -
33 1| = =] =]|=1]= e — | === = — |
| e — | = —=1=]=1 =l 4
35 2 | — || 1| — | —=| = L= o = e L e
36 A= =l il Sl - | s - | — | 5
3? E | e 1 — —_— -— I ) P | - —_ = | 1 9
38 8| = 2 = = e 2 —_ —_— | = 1 B 3 1:
39 1 | — =M= e | = | e P e L ==
I - - R
4o | 3 = —a| e || = — — - — | = | = 3
41 :I 21 = | () = | S| s B | ket | EEE . | 2 23
42 H] | | - — ] = = — e - - — — —_— - I
43 | i I (R R R = e e s — 1
44 == =1 = |g&= EEh) MES R o= e = o 1
45 v === |=|==|=1=1=1=1=-1| = 1
| 24,685 | 478 || 300 | 140 | 142 24 G12 ” 83 'i 2z i i 5 121 733 25,896




INFLUENCE OF VARIOUS FACTORS UPON THE PHENOMENA OF ANJ/ESTHESIA.

With the object of discovering whether the usual phenomena of anmsthesia were modified by any of the
different factors of which notes were made in the record books, each of such factors has been separately

investigated.

TIME oF YEAR.

The following table shows all the cases irrespective of the kind of anasthetic used, in which the month
was recorded, and also the percentage frequency in each month of cases attended by complications and
dangers. Deaths for the purposes of this table are included in the latter class.

MoNTHS.
TasLE VII.
iy 1 S S —
| Cases of | o e
= o 3 | 3 laneer. . ETCCTia g
Month ;r;f';:ﬂ;s Complicated | Total cases 1 E!‘i;:;m;_gc: SODEST . | m:?;ﬂ::gcs | ratio of danger
¢ ; {“"ﬂ'. cases (B). | (AandB). | 4, i ; I“ T & B 5| cases to total
p : o total cases. > | 53 3 and ! cases (A and B),
| | [ B o
| | | J
{;muary 1,867 67 o34 | 464 1o 5 15 f 77
ebruary i wat 2,308 [ (i 2,373 I 2739 11 a 11 o'4h
March ... 2,714 ; do 2,704 | 2863 14 4 2 o'z
PR e e oo [T 50 2,425 2433 13 o 13 o053
ay o e 0 2,323 a1 2,404 3 15 5 20 o3
une i 2,128 41 2,160 1"8g0 8 I qQ o4l
uly e i 1,708 | 50 5854 jozo 15 o | 15 oo
AUFUSE .en s 1,7 30 1,748 27241 7 2 ) o5l
E‘ae]:temher 1,82 | 49 1,877 2:G10 12 3 15 oo
ctober ... 1,052 61 2,01 o 12 2 14 3]
November w2054 | 67 z_m% gw g 17 3 20 o'g5
Diecember g ] 1,598 | 35 1,033 27143 (i 3 q o5
- |
Totals ... we| 24,625 | 700 | 25325 2764 145 | =28 ' 173 o3

The slight discrepancies between the totals in this table and those given in Table VI, p. 64, arise
from the fact that the month is not always stated in the record books.

Tables have also been prepared on the above lines for each of the principal anmsthetics.®

An examination of these tables reveals the following facts :—

Dealing with all anzsthetics collectively, in the six winter months (October to March), the percentage
frequency of complicated cases and of danger cases was 2'918 and 0’716 respectively, against 2'6o4 and 0649
in the six summer months (April to September). But there was no regular gradation from winter to
summer or fuce versd, as the highest percentagess of “ complicated " cases (B) were in January (3'464) and in
May (3'360), whilst the lowest were in June (1°8g0) and December (2'143). Again, the highest percentages of
“danger ” cases (B y and B &), were in November {095) and May! (0'83); the lowest in June (o41) and
February (046). .

With regard to Anasthetic I (chloroform), 12,047 records, the winter percentages of “complicated ” and
“danger” cases were respectively 3'573 and 1094, against 3088 and o950 for the summer months. The

* These, with a large number of other tables not embodied in this Report, have been deposited in the Library of the British
Medical Association,
I
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highest proportion of “complicated " cases occurred in January (4°36) and October (395); the lowest in
months as widely separated as December (2:05) and June (2:23) ; whilst the highest percentages of * danger "
cases were in January (1°45), and March (1°44); the lowest in June (0'53), and December (0'57).

With Anzesthetic II (ether), 4,554 records, the difference between the winter and summer months was
greater.  The winter percentages of “ complicated ™ and of “ danger " cases respectively were 3°385 and 0413,
against 22673 and o281 for the six summer months. The highest “ complication ” averages were in January
(5:26), and February (4°5); the lowest in June (1°44), and October (1'6p). The highest “ danger" averages
were in October (072}, and January (0'52) ; the lowest in August and September, when they sank to n#.

With Anasthetic 111 (“ gas and ether”), 2,071 records, the percentage of “ complicated ” cases in the
winter months was 2'41, against 1'93 in the summer, and the percentage of “ danger " cases was 0'38 in the
winter, to 029 in the summer. The highest “complication ” percentage was in March (380); the lowest in
December (0'75). The highest “danger” percentage was in January (1°15), when the single fatal case
occurred, and in six months, viz., February, April, June, September, October, and December, no “ danger ”
cases were recorded.

With Anasthetic [V (A.C.E.), 653 records, the summer averages of “ complication” cases (308). and of
“danger” cases (0'56), slightly exceeded those of the winter six months, which were 236 and ©33
respectively.

In regard to the other aniesthetics, the tables are unreliable for statistical purposes, either because the
cases were unevenly distributed throughout the year (as with anasthetic 28, nitrous oxide gas), or because
the cases recorded were too few in number.

The only conclusion to be drawn from these facts is that, especially with ether, the tendency for cases of
complication and danger to arise is rather greater in the winter months.

TiME OF DAY,

In 17,626 of the 25920 cases in the record books the #me of day of the administration was noted.
These 17,626 cases have been arranged in the following tables in 4 series, one for each quarter of the day.
In the first quarter are comprised cases oceurring between midnight and 6 am.; in the second, the cases
between 6 a.m. and noon ; in the third, those from noon to 6 p.m. ; in the fourth, all cases after 6 pm. In
the first table all cases are included, irrespective of the anmesthetic used. In succeeding tables the chief
anmsthetics are dealt with separately, on similar lines. In all the tables the percentage frequency in each
quarter of the day of “complication” cases and of “danger " cases is noted ; and deaths are included in the
latter class.

TIME OF DAY, IN PERIODS OF SIX HOURS.

| Percentage of

Danger cases. |
danger cases in

Total danger

Percentage of

Quarters of Uﬂcmnp]i::llr_'d Complicated | Total cases | s :

day. cases (A). cases(B), | (AandB). |[BinAand B.|” | "'5"“1';[:‘?;' and | 1)l cases (A and

\ By. ‘ B & ] B).
TABLE VIII.—ALL ANAESTHETICS.

15t 104G 4 113 i 5354 ! 1 1 r 2 « 1°77

2nd 6,712 199 0 Goriaee| 286 | 34 | 35 o150

3rd 9,298 303 gbor | 315 B2 13 75 078

4th gis 16 1,001 1'50 z 3 | 5 049

All 17,104 £22 17,626 296 | o0 | 18 ! 1y 066
|
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These several tables show certain facts. Under all anasthetics, taken collectively, 936 per cent. of the
tabulated operations took place between 0 a.m. and 6 p.m., less than I per cent. between midnight and 6 a.m.,
the remaining 54 per cent. after 6 pm. The incidence of complications wholly or in part traceable to the
anasthetic is considercd under the tables relating to each anasthetic in turn. It must be remembered,
however, that the cases of different parts of the day are not absolutely on a parallel. Thus, only cases of
urgency are under operation before 6 a.m.; “gas” cases at the dental hospitals swell the records of the
second and third quarters ; the major operations at the large metropolitan hospitals usually occur in the third
quarter. Many small operations performed by resident hospital officers are done after 6 p.m. These
differences probably tend to vitiate deductions which might otherwise be drawn from these tables.

Anzsthetic 1 (chloroform), was the agent used in 9,227 (52°37 per cent.), of the 17,620 cases, and was
employed in no less than 94 of the 117 cases of danger recorded in the tables, and in 12 of the 18 tabulated
cases of death. It was used in 77 of the 113 cases that occurred before 6 a.m., and in every one of the
four cases of complication recorded in this quarter of the day. The percentage of cases of complication
(5'19), in this small group of cases was much higher than the corresponding rate in either the second or third
quarter, and more than treble the complication rate of the fourth quarter of the day (1°54)

The danger rate before 6 am.—based, however, upon only 2 cases—was 2} times higher than that
in either of the next two quarters, and 4 times higher than the danger percentage of the last quarter of
the day.

The percentage of deaths was 1°3 in the first quarter, 0’027 in the second, 016 in the third, and o°31 in
the fourth. After the first quarter (of which the number of cases (77) is too few for fair comparison with
cases of other quarters), the percentage of deaths rose quickly from the second to the fourth quarter.
Another fact comes out in strong relief. In the 12 night hours (6 p.m. to 6 a.m.), of 6 cases classified under
danger, 3 (ie, 50 per cent.), died ; but of the 88 danger cases that occurred during the 12 hours of the day
from 6 a.m. to 6 p.m., 9 (10°2 per cent.) died.

Anmsthetic 2 (ether), was given in 3,073 cases; of which 24 were before 6 am., and these were all
without complication. The highest percentage of complicated cases (4°82) was between 6 a.m. and noon ; the
corresponding rate in cases of the third quarter of the day was 2°gr; and it sank to 1°87 in the cases of the
fourth quarter. The danger percentage only expressed itsell in cases occurring between 6 am. and 6 p.m,,
being for those 12 hours 028, This rate contrasts well with the * danger” percentage of chloroform cases
occurring also between 6 am. and 6 p.m,, which was 1°03. DBut, whilst 79 of the 88 danger cases under
chloroform (Z.e., 89'8 per cent.) in these two quarters of the day recovered, only 6 of the 8 danger cases (ie,
75 per cent.) under ether did well.  The 2 fatal cases recorded under ether both occurred in the third quarter
of the day.

Under anasthetic 3 (gas and ether) 1,115 cases were tabulated. There were no cases before 6 am., nor
complication after 6 pm. The third quarter of the day, in which were 793 cases, furnished the chief number
of complications, and the only 2 cases of danger.

Under other anasthetics the cases are too few for any useful comment.

To summarise, the great majority of cases were recorded as occurring between 6 am. and 6 p.m. Under
chloroform, in the few cases that took place before 6 am., there was a high rate of complications and
dangers ; and of the cases occurring in the night which showed symptoms of danger half died. The death
rate was much the lowest in the second quarter, and subsequently rose as the day advanced. Under ether,
danger was only recorded in cases that occurred between 6 a.m. and 6 pm.  But it must be remembered that
the differences in the complication and danger rates given in the tables may be explained by other influences
than the time of day.

SEX.

The following table shows all the cases, irrespective of the anmsthetic used, in which the sex was
recordd, and also the percentage frequency for each sex of cases attended by complications or dangers :—
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TasLE XIV.

Totals under all :
anesthetics Total complicated
(A and B), cases (B).
HHI.H 10.3! ; 417
Females 11,184 a5

e

|
Percentage Danger Death | Total number
frequency of CASCS cases | ofdanger cases
complications. (). (&. |[({Byand B &,
|
3855 g1 2o | 111
2611 50 q 6
' I

Percentage
frequency of
danger cases,

From this table it is seen that the percentage of complicated cases was greater in males than in females
in the ratio of 3856 to 2611, i« 1'477 to 1 ; and the percentage of danger cases was greater in males than in
females in the ratio of 1'026 to 0608, i.e, 1'687 to 1.

The following table shows the total number of administrations in MALES, and the percentage frequency
of complicated and danger cases, in connection with the principal ana:sthetics : —

TaBLE XV.
|
|
. | Total administra- Uncomplicated | Complicated cases Danger
Anzsthetic. tions (A and B). cnsesp (A) | . (B). c::sts
| i{H yand B &),

i 6,168 5,907 261 g1
iil. 2,427 2,344 83 (&}
iii. 858 B35 23 2
iv. 342 332 10 2
. 142 139 g 2
il 1o3 95 3
viii, Iy | 112 5 2
ix. 99 k 93 (i1 o
xiv. 160 i 157 3 o

Complicated cases
i (I3) in total cases.

423
gz
208
2702
211
i
4727
Goh
187

Percentages of

Danger cases (B
and B &) in total

CAsCS.

1°475
07247
0205
o585
1°4o8
29491
7o
oo

o'

The following table shows the total number of administrations in FEMALES, and the percentage
frequency of complicated and danger cases, in connection with the prineipal anasthetics.

TABLE XVI.

Complicated cases
(B).

. | Total administra- | Uncomplicated
Anzsthetic. | 005 (A and B). cases (A).

i 6,433 6,251
i, 2,007 1,952
iil. 1,148 1,127
v 202 286
v z56 247
vil. 99 9%

viii. b 74 I
ix. 50 49
xiv, 105 107

LR B )

B o= LD O =

Danger
cases
(Byand B &).

e

L= I PR R SN

|
1

Complicated cases
(E) in total cases.

2674
274
183
2'05
3516
3030
3890
2'0
1835

Percentages of

[Dango.:r cases (B y
| and B &) in total

CASCS,

o 7o
o' 38
o348
o385
o781
yo3o
2597
o0

oQLy
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From these tables it is seen that the danger rate was greater for males than for females under chloroform
in the proportion of

2oyl to I,
and under the A.C.E. mixture in the proportion of
I'510 to 1.
But the danger rate was less for males than females under cther, in the proportion of
o021 to 1,
and under gas and ether in the proportion of
o580 to 1.
The ratio of the danger rates under Anzsthetics I, 11, I11, and IV, was as follows, the danger rate under

gas and ether being taken as the unit.

1. Amongst males :

I. Chloroform ... 1t e
II. Ether ... I -
ITI. Gas and ether ... T
1V. A.CE. mixture... .. 288y

2. Amongst females :

I. Chloroform ... cer 29040
11. " Ether ... M i ]
ITI. Gas and ether ... ST
IV. A.CE. mixture... PR )

In males the percentage of danger cases under chloroform was nearly six times the percentage of danger
cases under ether, more than seven times the percentage of danger cases under gas and ether, nearly two and
a half times the percentage of danger cases under the A.C.E. mixture.

In the female cases the percentage of danger cases under chloroform was nearly twice the percentage of
danger cases under ether, more than twice the percentage of danger cases under gas and ether, nearly twice
the percentage of danger cases under the A.C.E. mixture.

The frequency with which cases of danger occurred was as follows :—

1. In males : &

With chloroform, one in every 68 administrations.
» ecther,one in every 406 administrations.
» as and ether, one in every 488 administrations.
»  ACE., one in every 171 administrations.

2. In females :

With chloroform, one in every 141 administrations.
w ether, one in every 251 administrations.
» gas and ether, one in every 287 administrations.
w  A.CE. mixture, one in every 260 administrations.

It is noteworthy that of the 83 complicated cases in males (Table XV), under Anasthetic I (ether)
12 were cases of minor complications.

Minor complications (B a) are notably more frequent in males than in females under cther, the figures
being for males 2,427 cases with 62 cases of minor complication, 7e., 2'55 per cent.; for females 2,007 cases
with 32 cases of minor complication, 7.e., 1°59 per cent.
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AGE.

TaeLE XVIIL.

‘The following table shows the age of the patient, irrespective of the anmesthetic employed, in its relation
to the incidence of complications and of danger :—

B

sudden drop, an

TABLE XVIIL.—ANAESTHETIC 1.

Mo, of Cases.

ﬂftcr 10 there

Mo, of cases. l Percentage incidence,
Age Period. Division A | Division B Danger cases ! Of complications Of danger
{uncomplicated). | {complicated). | Total (A and B). | (B v and B &).] (B (B and B &).

oto 5 33 ‘ 3 36 3 8333 8333
fsto 1 732 19 751 0 2520 118
Tip 3§ Z,4684 49 13 17 1940 oGyl
Gto Io 2,585 ' a6 | 2,061 27 2856 ]
ITto 15 1,985 30 | 2,024 7 1'g2h o345
16 to 20 - ] 1 2,181 11 2’430 07504
21 te 30 5070 i 123 W99 a2 237 o579
1to 4o 2,580 | 101 | 2,681 | 2z Erlir o B0
41 to 5o 1,726 | 08 | 1,824 f 2 5372 1200
1to 6o 1,170 . 63 | 1,242 I 17 5072 1364
1o 70 g3 | 36 689 1 5224 1'596
71 to 8o 181 ; (i1 187 7 3208 1700

8110 9o 23 I 2 0 4166 =

g1 to 100 1 o i a — -
19,046 £y 20,613 172 ! 3235 o834

Discarding the ﬁgurcs l'ar thc lowest age period by reason of their insufficient number, the abmc table
shows a low mmdp]mal:mn rate, but a moderately high danger rate up to the age of 10.
in the age pm‘ind “11 to 15" the complication and danger rates are the lowest recorded.
From this age there is a steady rise for each decennial period until the age of 50 in the complication rate, and
until 8o in the danger rate.
The following tables show the percentage of complicated cases (Division B), and of danger cases (B 4
and B 8), in the different age periods, under the first four anasthetics,
NOTE.—The age period in the four following tables do not quite correspond with those of Table XVII
owing to slightly different methods employed.

is a

Percentages.

Age period.
. e Division B B oand A and B &
el (complicated). together. {danger).

oto 5 33 3 36 3
ale I 650 19 669 9
1w 3 2,173 46 2,210 16
5to Io 2,014 G4 2,070 25
1o to 15 1,270 33 1,303 b
15 1o 20 1,028 34 1,062 5]
oo 30 1,540 B 1,502 11
joto 4o 1,04 53 1,008 17
4o to 50 74 55 doy 18
gg :: 551 33 584 I8,
i 339 I 355 4
Jo to 8o 100 G l;(?: 3
ot go 16 I 17 o

Of complications
B,

2333
278
2°074
3oBs
27530
3202
3326
4827
brgb3
§6351
4°507

G0
g' 5§S

e —

Of danger
(B yand B &).

8'333
1"343
o721
1203
ohlyg
o847
oBigL
['?33
2238
1541
1'113
2830
o'goo
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Wo. of Cases. ‘ Percentages.
Age Period.
A Division B Aand B Byand B& | Of complications| Of dangers
Livision A {complicated). together. {Eanger}. {_Il)llj (B yand B &)
TasLE XIX.—ANESTHETIC II.
oto o o | o | o = -
s o I 19 o 19 | o 0000 0000
I'te & 83 ' 3 | 86 - o 3488 0000
£t [0 305 | 3 | 308 o o974 o000
1o to I3 375 5 | 380 1 17316 o2y
I5 to 20 567 0 576 1 1°562 o174
20 10 30 Q49 : ¥ i 986 ;] jds0 o304
jo to 4o rl=r I 2 - 734 2 3678 o272
40 o 50 402 20 { SIz o 3'g0b o000
50 to GO 291 1fs 318 5 5231 1’572
6o to Fo 132 by 143 2 5606 1°308
70 to 8o 2 o 31 o 0000 0000
Bo to 9o o =] o o — —
00 to 100 I | o i 1 o o000 0'000
TABLE XX —ANESTHETIC 1T,
oto & . o o ' o a — —_
B o o o o — —
R R 10 0 1Hh o 0'000 0000
tto 10 | 75 2 ) o z'hoz 0000
10 o 15 i I il (] o o 86z OO0
15 to 20 228 3 231 o 1298 0000
20 o 30 495 13 508 4 2550 0’787
30 to 40 447 10 457 -] 2168 o'438
40 o 5O =14 (i} 240 o 2 0'0D0
to to Go 165 3 168 o 1'78s 4000
6o ta  Fa 75 g 78 I 3848 1282
70 to 8o 16 0 ] o 0000 o000
o to 9o 5 o 5 | a 0000 &'000
TAILE XXI[.—ANESTHETIC 1V.
o to o [+ 4] | o - =
fgto 1 5l L] 51 [ o 0000 o'000
Ito & 122 2 , 124 [ o 111 0’000
£ to 10 &7 3 g0 - o 3333 0’000
1o to 1§ 47 o 47 [ o OO0 000
15 to 20 40 o 40 o 0000 0000
20 to0 30 61 3 6y 1 4687 il
0 to 40 | 35 i 30 o 2778 a"o00
40 to 50 39 I fils ] o 2° 500 o000
o0 to 6o 3 | - 2 o 8730 0’000
bo to 7O 13 I 14 i 7143 o000
7o to 8o 14 I 15 1 G667 G667
do to go ] I o 1 -] o'ooo 0000

The above tables show that the percentages of cases of death or danger were :—
(1) fn the case of chloraform above 1 in the {4 to 1, 5 to 10, 30 to 40, and following periods ; below I in
the 1 to 5, 10 to 15, I5 to 20, and 20 to 30 periods. The highest percentage occurred in the 7o to 8o period




ia
(2830); the second highest in the 40 to 50. It is notable that the percentage in the first ten years of life is
distinetly higher than in the se~ond and third. ‘

The o to {7 period (with 33 cases), and 80 to go (with 16), must be excluded because of small numbers ;
but it is remarkable that out of 36 administrations to children under one month there were three cases of
danger (cases 611, 628, 630).

— Ether and Gas and Ether.—The tables show that the percentages of cases of danger are generally much
lower than those of chloroform, the highest in the case of ether being in the 50 to 60 and 60 to jo periods ; in
the case of gas and ether in the 20 to 30 and 6o to o periods.

The administrations of the remaining anasthetics distributed over the different age periods give such
small numbers that no reliable generalisations can be drawn from them,

CHART,

Shawi'ng the percentages of cases of danger (including death) for the different age periods in connection
with anesthetics 1, 2, and 3.

DANGER RATE AGE PERIODS.

PER CENT. |
5 =1

li=5 5-10 | l0-15 | I15-20 | 20-30 | 30-40 | 40-50 | S0-680 | 60-70 | 70-80 | 80-5G

1 ~\/, \\/ﬁ
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GENERAL CONDITION.

~ —Notes upen the patient’s condition of- health were made in 20,806 cases, out of the tatal number of
25,806. In the 25,163 uncomplicated cases the patient’s condition was recorded 20,111 times, while in the
733 complicated cases notes were made in 623 instances.

The cases in which special pathological states were recorded are dealt with at p. 76 The
: K
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statements made in regard to the condition of the patient’s health were so various that it was considered
expedient to treat this question as a whole upon broad lines, and for that purpose all cases in which the
general condition of health, or the particular pathological state, was noted were placed in one of three
comprehensive classes called conditions of health 1, 2, and 3, or good, not good, and wvery bad conditions of
health respectively. The first condition includes all patients who were in good or average health. As an
instance of some of the notes which led cases to be placed in this class may be mentioned *average,”
“ fair,” “ sound health,” “ satisfactory,” and the like.

Somectimes a note such as “tall " or “ thin " justified the placing of a case in this first division, since
nothing was said against the patient’s health ; but where no such negative evidence of ill health was available
the case was excluded from the tables.

Condition ii may be shortly defined as including all patients who are not in good health, provided that
their condition was not extremely bad.

As instances of observations which led to the classification of cases under this condition may be cited :—
“ Indifferent,” “unhealthy,” “senile,” *“wasted,” *syphilitic,” “anaemic,” “alcoholic,” *athéromatous,”
“ bronchitic,” * cardiac disease,"” “ hectic,” " tubercular,”  jaundiced,” “ empyema,” * delirious,” etc.

Many cases were noted as being in fair condition when the operation showed that their health could not
be good, such as patients who underwent operations for empyema, psoas abscess, etc. Such cases were
placed under cendition ii.

The third class was reserved for patients whose condition was extreme, and under condition iii were
placed such cases as were “ collapsed,” “ very weak and emaciated,” “ comatose,” “ very feeble,” “ urgent,” “in
extremis,” * very anamic,” “ very ill," or were suffering from “ shock,” * exhaustion,” * extreme dyspncea,” and
the like.

The following table shows all the cases, irrespective of the anasthetic used, in which the general
condition was recorded, and also the percentage frequency in each condition of cases attended by compli-
cations {Division B), and dangers (B v and B &).

TarLE XXII.

) Totals under all Totals in Division I3 | Frequency of com- | Totals of danger | Frequency of danger
Condition. anasthetics, (complications), | plications. | cases (B y and ll,i . ™ ca.::.ei 2
! | per cent. | per cent.
i. | 16,032 370 | 2308 | 21 0505
| | 1
ii. i 4,151 288 | 6938 | 74 1'783
i i 623 37 | 5939 5 25 4013

— - — —_——— e — - R ——

In the following table the cases are arranged under the principal anmsthetics. Those anamsthetics are
excluded which were administered less than 100 times to patients whose general condition is stated.

Taere XXIII.

No. of cases. Percentages
Conditions. . - | -
Divisions A and | Division A {un-| Division B | Byand B& | Of complicated | Of danger cases,
| B together. complicated) | (complicated). (danger). | cases (). ; Byand B &

i 9,186 8953 233 68 2°536 o740

An. I { |1 2,505 2,418 177 52 i ) 2003
i, 407 384 23 | 17 5651 4177

ks 3323 3,248 75 5 2'257 o150

An. IL. { ii. 771 719 52 7 6746 0’929
il o7 al (i} z 6185 2'0b2
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TapLE XXII[—continued.

S e e e e et e B R et SR e T S e = - ——— — — e

Mo. of cases. Percentages
Conditions. > P = "1 R P |
Divisions A and | Division A (un-| Division B Byand B & Of complicated | OF danger cases
B together. complicated). | (complicated). | {Danger). cases (B (B yand B &)
I — e — — —_— _— - — —————— — - —_——— —
i. 1,668 | 1,645 23 2 . 1'379 o119
An. 11, { u 208 | 190 19 4 9135 | 1°823
iii. | 42 [ 39 3 2 7143 | 4 762
' . |
i 441 431 10 i 2'268 oraay
An. IV, { ii. { 153 148 5 2 32066 | 1°307
iii. ' 22 aq I o 4545 [ o000
I. 260 264 5 1 1860 o372
An. V., i, 115 [ 109 fi 2 5218 1’735
iii. | ] ) 1 1 127500 | 12°500
| ! ! dbe s
i 103 | 101 3 o 1'gg2 I L]
An. VIL i [+ 45 8 4 5004 7347
il | 17 : 15 2 2 11°703 11°705
] i — P—
r i 118 [ 114 | 4 2 3380 1695
An, VIIIL. 1 ii 43 ' 40 3 I bg77 2-326
iil. 5 a ' o o o000 0000
i. 106 104 2 - 1887 ’ 0'000
An. 1X i, 37 32 | 5 ! o 13513 . o000
ii. 3 3 . o o 0'000 I O'oo0
i. 185 | 181 4 1 2162 0540
An, X1V, il ;ré 77 I o 1136 . 0000
1ii. 7 ’ 7 | o | 0 | OO0 i 0oo0
|

From the above table the percentages of cases of danger (B v and B &) under the first three anasthetics in
Condition No. i. (“ Good Condition ") show the following ratio :—

An.i  Chloroform ... G217
An. ii. Ether 1°260
An, iii. Gas and ether 1000

the percentage of gas and ether (the lowest) being taken as the unit.
~ From the data it may be calculated that the frequency with which cases of danger (B and B &) occurred
in patients in good condition with the first three anmsthetics was a5 follows : —

With chloroform one in every 133 administrations.

Lh] (:ther 1] (1] 654 (1]
- gas and ether : 834 =

The comparatively high danger rate of chloroform in healthy patients is further emphasised by the
following facts :—Adding together the figures for anasthetics 1, 4, 5, 8, and 14, in all of which chloroform
was used alone or in mixture, either throughout or after anmsthesia had been induced by ether (anwsthetic
8), a total is obtained of 10,199 patients in * Condition 1,” with 73 cases of danger, giving a ratio of 0716
per cent. This contrasts strongly with the danggr rate amongst paticnts in * Condition [ " under ether, when
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employed throughout and when employed after the induction of anmsthesia by chloroform, A.C.E., or gas.
Adding together the figures for anasthetics 2, 3, 7, and g, a total of 5,200 patients in good condition is
obtained, with 7 cases of danger, giving a rate of 0135 per cent, which is less than one-fifth of the danger
rate in the former group of anmsthetics,

The figures under Conditions * [1” and * II1 " are much smaller than those under * Condition 1" but the
tendency for caszs of danger, due wholly or in pait to the anasthetic, to occur in patients of “ Condition [1”
is much more marked than in those of * Condition [.”

To compare chloroform with ether in patients of * Condition II,” the danger rates are as follows ;—

Chloroform. Ether,
2003 0929

And comparing the two groups of anwsthetics that were contrasted in patients of good condition, it appears
that for “ Condition I1 " these are the danger rates :—

In the Chloroform group. In the Ether group.
{Anmsthetics 1, 4, 5, §, and 14.) (Anasthetics 2, 3, 7, and 9.)
(2,584 cases) 1'gIo (1,070 cases) 1402

In patients of “ Condition ITI" there is a marked increase of the tendency for danger to occur upon
those in * Condition I1."

For patients of “ Condition II1I " the danger rates are as follows :—

Chloroform. Ether.
4177 2062
Chloroform group. Ether group.”
(440 cases) 4000 (150 cases) 3773

Thus the relative dangers of chloroform and ether appear to become more equal as the patients’ condition
becomes worse.

As regards the percentage frequency of the complicated class as a whole in patients of the three
conditions, the tables show no striking difference between the different anmsthetics.

PATHOLOGICAL STATES.

In addition to the notes in eolumn 4 of the record books as to the patient's general state of health,
notes were often recorded respecting some definite disease or pathological state from which the patient was
suffering.  Although there was a presumption in many cases that some definite disease or lesion existed,
such cases were excluded from this section when no definite evidence was contained in the notes,

Of the total number of 25,806 cases in the record books, 4,126—that is, almost one-sixth—were mentioned
as showing some definite pathological state. Of these, 3,849 occurred in Division A, and 277 in Division B.
In 16,680 cases there was no note of any definite pathological state, although the general condition was
recorded, and in the remaining 5,000 cases no note was made as to the patient’s condition eof health.

The following table shows the percentages of uncomplicated and complicated cases (Divisions A and B)
in which pathological states were noted, under all anasthetics, and under the first five anasthetics separately.
The number of cases being so small, it was thought inadvisable to carry the table farther.
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- TABLE XXIV.

2. Mo. of caszes in 4. Mo. of cases in
Ancesthetic, | i. Total cases | Division & | Propartion of 3. Total cases Division B n Proportion of
* | in DMvision A. | which pathological | col. 2 to col. 1. in Division B. | which pathological | col. § to col. 3.
state was noted. state was noted,
per cent, per cent.
All (1 to 43) 25,163 3,840 1525 733 | 277 37°79
! 12,955 2423 1570 438 167 3813
2 4,455 [iLi%] 1497 140 42 jo'oo
3 2,026 239 11'79 43 | zz 488
4 B0 166 2515 18 | 7 388
5 406 | a4 1084 12 0 7500

Although a marked difference seems to occur in the incidence rate of complications in the healthy and in
the pathological, yvet it must be remembered that the observers were specially requested to mention any
pathological state present in cascs in which complications appeared, and further that there is no doubt that
the tendency to record a pathological state is greater when the course of anasthesia shows some departure
from the normal than when no complication occurs. In spite of this reservation, it is noteworthy that the
table shows a distinctly different ratio of complications in healthy and in pathological subjects,

It must also be borne in mind, in considering the above table, that the choice of a particular anaesthetic
was doubtless often determined by the presence of a particular pathological condition.

Regarding particular pathological states, mention was made by thé observers of the following
conditions :—

General States—Coma, emaciation, pyrexia, hectic, py@mia, septicaemia, typhoid state, erysipelas.
cellulitis, amyloid disease, tuberculosis, lupus, shock, collapse, rickets.

General Discases—Ague, exophthalmic goitre, malignant disease, myxceedema, deformities.

Nervous System.—Alcoholism, delirium, delirium tremens, locomotor ataxy, morphinomania, Innacy,
cerebral and cerebellar discase, epilepsy, tetanus, paralysis, hydrocephalus, * neuroses.”

Alvmentary Tract—Jaundice, cirrhosis of the liver, abscess of liver, ascites, peritonitis, acute intestinal
obstruction, glycosuria.

Circulatory System.—Anamia, hemophilia, cachexia, cyanosis, valvular and cther discases of the heart,
atheroma of vessels.

Respiratory System.—Asthma, diphtheria, dyspncea, laryngeal obstruction, thoracic growths, bronchitis,
pneumonia, pleurisy, pleuritic effusion, empyema, emphysema, pulmonary phthisis.

Urinary Tract.—Albuminuria, hamaturia, acute nephritis, abscess of kidney, scrofulous kidney,
lardaceous kidney, retention of urine.

Under most of the headings the numbers recorded were few, and in some instances cases were placed in
Division A, but ne corresponding cases occurred in Division B, so no comparison was possible. The
following tables show the numbers recorded in Divisions A and B, and the ratio of instances of complications
and dangers in such pathological states as gave sufficient numbers to make percentages of any value.
Conditions of which less than 20 records were available have not been included, and only anmsthetics 1, 2, 3,
4, 5, and 14 are dealt with separately.

The totals obtainable from the record books irrespective of the anasthetic used are given in each case
at the head of the table, and it is necessary to bear in mind that these figures are often larger than the totals
of those anmsthetics which are given separately below.

TABLE XXV.

EMACIATION.

4

THe Taotal Records in A Cases in B Cases in By and : Katio of Byand Béto
Eastinnc funcomplicated), [complicated), B & (danger). i fu i total.
e | 67 8 | 2 10766 | 2
' 31 5 - ! ' 138 ' 27
= 3 | k 1304 4'35

1

e e T
|
1
]
|




78

. Total records in A | Cases in B Cases in B y and : Ratio of Byand B & to
Anesthetic. | fincomplicated). | (complicated). B 3 (danger), | RatioofBtototal total.
TABLE XXVI.—SHOCK AND COLLAFPSE.

All 8z I 8 7 83 77
1 2 5 4 104 &1
2 22 { ! ! 435 435
3 : : ' ! 333 333
4 | I | o o oo oo
5 ; 1 I I I 500 500

14 | ] l o o o0 o'

TABLE XXVIL—ANEMIA.

All 570 39 12 631 104
! 3 23 7 587 179
2 67 3 1 Gy 1'39
3 76 3 1 3.79 126
4 1 1 (=] &3 oo
5 10 2 1 166 83

14 { [ o o o0 o'0

TARLE XXVIIL—PYREXIA,

All 111 2 I 1'77 o'88
1 1 o 152 o'an
2 30 o o o0 o'eo
3 8 1 I It 1r'n
4 2 el l o o0 o0
5 = = 1 = = =

14 — - l -- —_ —

TapLE XXIX.—Py.EMIA.
Including septicaemia, saprazmia, erysipelas, cellulitis.
I

All i 76 2 o 236 oo
1 | 51 1 o 1'g2 oo
2 | 12 1 o 709 o0
3 3 o [+ oo oo
r | 2 o o oo o0
5 ' I o | o o0 o0

14 | s - I - = — L

. , |

TaBLE XXX —MALIGNANT DISEASE.
Including cancer, whether general or local, and cases designated * malignant ” by the observers.

Al 503 ‘ 23 o | 437 o'
1 216 14 o 'og o0

2 148 | 5 o 326 oo
3 5 1 o 176 o0
4 24 ' l o 4 oo
5 5 1 o 16°6 o0
14 24 \ w o oo oo
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Total records in A Cases in B | Casesin Byand | l Ratioof Byand B to

Anzesthefic. (uncomplicated). |  (complicated). B 8 {danger). Ratio of B to total. total.
TABLE XXXVIL—EMPYEMA.

All | 133 = 3 | 30 | 214
| | o 7 3 | Oy | 280
2 | 10 o | o i o'o oo
3 | 3 Q o 1 oo ! o'
4 | 12 a ‘ o | oo oo
5 | I 9 a o' oo

14 2 o | o oo | oo
1 | |
TABLE XXXVIL.—EMPHYSEMA.
_| o e ot i 2 — e

All i 28 Ll ] 2820 1538
1 15 (i3 4 2857 19705
- H 1 1 1676 166
3 a 1 a 100°0 oo
4 4 ] o oo o'a
5 —— a—— E — —

14 - — = =

TABLE XXXVIII.—ALCOHOLISM.

All | 163 26 Q 1376 4776
1 65 I3 7 1585 54
- 50 (i} o 1071 a'Q
3 12 5 o 20 oD
1 1 z ! i 333 333
5 | 3 1 o 20 o'

14 ] 11 o o oo a0

TapLE XXXIX.—EPILEPSY.
S = - o Sy ¥

All 19 ! 2 | 40 9'52 oo
1 10 I | a 9'09 oo
2 3 1 | a 166 oo .
3 I o o oo o0
4 . A - — puer
5 - - [ - ---

14 | o o oo ool

From a consideration of the foreguing tables the following facts appear :—

1. Emaciation—While the complication and danger rates retain their relation to each other, both show
an increase of about four times the corresponding rates for all patients, irrespective of condition.

2. Shock and Collapse—While the complication rate under all anwmsthetics and under chloroform is
increased more than three times, the danger rate under all anasthetics is more than eleven times augmented,
and under chloroform more than eight times. In other words, 7 out of 8 cases of complication were cases of
danger. The tendency to employ ether in cases of shock and collapse is seen to some extent in the tab'e,
while of the 12 cases which do not appear in the table—all of which were uncomplicated—to g was given
ether preceded by some other anasthetic. ;
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3. An@mia—.A considerable number of cases of this condition were recorded, and the table shows that
the incidence of complications is more than twice that obtained from all cases. In the cases under
chloroform and “gas and ether,” however, the increase was less than twice. Thirteen of the 435 cases which
were under other anasthetics than those given in the table were nitrous oxide cases (anmsthetic 28),
and 3 of these (2308 per cent.) were complicated cases. The danger rate for patients suffering from
anemia was increased more than twice, but the inerease is less marked with chloroform than with ether and
“gas and ether.” Chloroform appears to have been employed with more than usual frequency in anmzmic
patients.

4. Pyrevia—In these cases, of which 113 are recorded, the complication rate is considerably lessened.
There was, however, one case of danger (out of a total of g) under gas and ether.

5. Py@mia, etc—The complication rate is about the same as that for all patients, and no case of danger
appears in the 78 cases of this condition which were recorded.

6. Malignant Disease.—Out of a large number of cases the complication rate is sensibly increased, the
increase being due in the main to the higher complication rate under chloroform (nearly double), while the
rates for ether and “ gas and ether” are little altered. [t is noteworthy that there is no recorded case of
danger in the 526 cases in this table.

7. Affections of the Heart.—There seems to have been no marked tendency to select any particular
anzsthetic in cases suffering frcm these conditions. The apparently large number of cases under anmsthetic
14 is due to the fact that they all occurred in the practice of one observer, who almost always employed
this succession of anmsthetics, and who seems to have recorded these affections with especial care. The
complication rate in these affections is increased more than four times, and under chloroform the danger rate
is as high as (g8, as against the danger rate 1'032 for the whole of the chloroform cases. Six of the 8
cases of danger occurred under this anesthetic, out of a total of 86 cases of heart affections in which it was
employed. The other 2 cases of danger, which do not appear in the table, occurred under anmsthetic 7
(chloroform followed by ether).

8. Valvilar Disease of the Heart—The remarks that have been made with reference to the selection of
the anmsthetic in affections of the heart generally also apply to valvular disease alone. There was no
tendency observable to employ one an®sthetic more than another. The complication and danger rates were
auFmented to about three times these rates for all patients. The only three cases of danger occurred under
chloroform, giving a danger rate of 461 per cent. for this anmsthetic in valvular discase.

There were instances of all varieties of valvular disease in the record books excepting tricuspid
disease, but there is nothing in the records to show that one kind mere than another has any special
influence in modifying the course of anwesthesia.

9. Twberculosis, including Plithisis—The 1,615 cases of some form of tuberculosis recorded in this table
exhibit a complication rate rather below that for all cases. This does not, however, apply to gas and ether
(anaesthetic 3), for which the rate was in 37 cases considerably increased. A noteworthy contrast to this is
furnished by the 251 ether cases in the table, in which the complication rate is almost halved. The danger
rate for these conditions is notably diminished, danger cases being only recorded under anmsthetics Nos. 1
and 7. Out of the 1,172 chloroform cases 5 were cases of danger, giving a rate of 0438, or less than half
the general chloroform danger rate,

10. Pulmonary Phthisis.—The remarks in the previous section apply with even greater force to this
table. Anzsthesia in pulmonary phthisis is remarkably free from complications and dangers throughout the
whole of the record books.

11. Bronchitis—The liability to complications appears to be very largely increased in this condition,
and the danger rate is more than five times increased under chloroform, all 3 danger cases occurring with this
anaesthetic.

12—Empyema.~Orl 140 cases in which this condition was recorded there were 7 cases of complications,
3 of them being cases of danger. These complicated cases all occurred with chloroform, the total chloroform
cases with empyema being 105, so that the chloroform complication rate when this discase is present is
increased to more than twice the general chloroform complication rate, while the danger rate shows a still
larger increase. With other anwmsthetics the numbers were so small that although no complicated case arose
no conclusion can be deduced from this fact.

13. Empleysema—Although only 39 cases are recorded, the complication and danger rates are higher
than in any of the other pathological states in the tables. It would seem that this condition exerts a
considerable influence in determining the occurrence of complications, but the numbers are too small to permit
of a comparison between the different anmesthetics.

14. Alcokolism.—This condition prejudicially affected the course of anmsthesia in a marked degree.
Irrespective of the kind of anasthetic employed, the liability to complications was increased fivefold, and
to dangers more than six times. Under chloroform alone, while the complication rate is increased to nearly
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five times, the danger rate is augmented to eight times the general chloroform danger rate. OQut of 13 com-
plicated cases under this anasthetic, no less than 7 were cases of danger. It would appear from the table that
ether was employed for patients in this condition in a larger proportion of cases than usual. In the 56 cases in
which it was used, the complication rate is increased more than three times, but there was no case of danger.

15. Epifepsy—The numbers are too few for comment.

Among the conditions not included in the above tables, owing to the small number of cases recorded,
albuminuria, as a pre-existing state, is mentioned eighteen times—eight times under chloroform, with 3 com-
plicated cases, but no case of danger ; six times under ether, with 3 complicated cases, of which 2 were deaths,
one from brain hemorrhage and one from uraemia, both cases occurring several days after the administration,
and both placed in Class II (cases incapable of exact classification.) ( Vide cases 727, 728.)

Single instances of each of four conditions were recorded, and in every case dangerous complications
marked the course of an®sthesia. These were one case each of myxeedema and adhesions of lung under
chloroform, Raynaud's disease under gas and ether, and influenza under A.C.E. mixture.

To summarise the foregoing section, it will be observed that there is an increased liability to the
occurrence of complications and dangers in patients suffering from the following conditions :—Emphysema,
shock and collapse, alchoholism, affections of the heart generally, emaciation, empyema, bronchitis, valvular
diseases of the heart, and anamia

Symptoms of danger were particularly prone to arise under chloroform in emphysema, shock and
collapse, alcoholism, affections of the heart generally, valvular disease of the heart, and empyama.

Further, when complications arose in such conditions as shock and collapse, emphysema, and alcoholism,
they exhibited a markedly increased percentage of cases of danger; while in patients suffering from
malignant disease and febrile conditions the complications were unusually free from danger.

Lastly, in patients suffering from pyrexia, tuberculosis, and pulmonary phthisis (especially the latter)
anasthesia was more than usually free from complications and dangers. The remarkable diminution of
the chloroform danger rate in a large number of cases of tuberculosis, and especially in phthisis, deserves

attention.

PREPARATION OF PATIENT, TEMPERATURE OF OPERATING ROOM, ETC

Many observers afford more or less information on these points, and in the printed cases in this Report
wherever such notes are available they have been added. But the notes are too few to enable the Committee
to deduce conclusions therefrom.

DURATION OF ADMINISTRATION.

The duration of administration, which for the sake of uniformity is always stated in miputes, was
recorded in 16,140 cases, of which 15,707 have been regarded as uncomplicated (Division A), and 442 as
complicated ( Division B). The cases are arranged below in nine tables. It must be noted that * duration ™ in
the * danger " and * death " cases (B and B &) is calculated from the commencement of the administration te
the time at which dangerous or fatal symptoms arose, no cognisance being taken of subsequent administration

in the “ danger ” cases.
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TABLE XL, showing the duration of administration, irrespective of the anmsthetic employed, in 16,149
- cases, arranged in seven duration periods, and the percentage incidence of complicated (B) and
“danger"” (B 4 and B &) cases for those periods.

Danger cases, P g ¢
T Uncomplicated| Complicated | Aand B | Percentage of Byand B3| y conwage ot
Duration in minutes. | . co0'(Diy. A). | cases (Div. B).| together. | "B in total. together. | dﬂ'-"’":rt“l"hm‘
i | By | B& L
Unders ... ! 420% (7] i Ja26¢ | 1°41 2 1 3 1’58
5 to 10 i1 |} 3,01 By 3000 | 2727 31 (i 7 1°00
I TR s 1o 2,87 o | zo038 | 2°04 23 3 26 o
15030 ... 5250 130 [ 5380 | 2°41 41 7 48 o'y
z Lo 2,700 129 | 2,028 | 4o 22 | 26 o8l
to 120 ... 6ol 31 22 | 429 1 2 3 o'l
Over 120 ... 45 =z : 47 425 o LM 1 i 2712
[
b o 'l
. 15,707 442 16,140 ‘ 2'73 120 24 144 | a'flg
| I

As there were no less than 31 different anmsthetics empk;ycd in the cases included in Table XL, any
conclusions drawn from this table as to the influence of duration of administration are necessarily of much
less value than in the succeeding tables, which deal with each anasthetic separately.

TaBLE XLI, showing the duration of administration in 8,007 chloroform cases, arranged in seven duration
periods, and the percentage incidence of complicated (B) and danger (B and &) cases for those periods.

| |
| Danger cases. Parceatage of

e Uncomplicated | Complicated Aand B | Percentage of | {Byand B & iz
Bliration in minutes. | ., . (Div, A). | cases (Div. BY.| together, B i total. | | together. | danger cases
| in total.
By B & i

RN = S— e _|_ Cae = LALEN
Unders ... 145 3 148 2'02 2 1 3 z'02
gt o .. z, 182 iy 2,240 =84 27 5 | 12 142
o I5 ... 1,579 43 1,622 265 20 3 23 141
510 30 .0 .o 2,452 e 2,544 yor 36 4 4o 157
1o e 2 1,10 6 1,249 88 17 2 19 1°52
to 120 ... 253 | 16 272 588 o I | I 033
Over 170 ... ify o 16 oo o cr| o oo
7,793 304 8,007 !l 375 102 6 | 18 | 1'45

TaBLE XLII, showing the duration of administration in 4,138 ether cases, arranged in seven duration periods,
and the percentage incidence of complicated (B) and danger (B 4 and B &) cases for those periods.

1 SE
| Danger cases. Percentage of
g Uncomplicated | Complicated Aand B | Percentage of |__ Byand B & 3
Duration in minutes. | oo (Div. A). | cases (Div. B).| together. B in total. | together. d":::?f;ﬁllmg
| By. | B& o
Unders .. .. 14 2 16 1250 | o o | o oo
5o 10 o 785 14 700 1’8z o 1 1 o'13
ot 15 ... 73l B 730 i'of 2 a 2 o'z
15 to i) 1,498 18 | 1,516 1’1z I I 2 0’13
£ to e B4z 26 268 2'g9 4 1 c o'57
to 120 ... vun 200 i} 215 279 Q o 0 o0
Over 120 ... I 15 o 15 oo | o o o o'o
4,004 74 | 4,138 178 | 7 3 1o 24

# Including 237 nitrous oxide cases, ’ ; i
For percentage purposes the 237 nitrous oxide cases are excluded, and 189 is the number on which the ratio is reckoned.
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TasLE XLI1II, showing the duration of administration in 1,805 “gas and ether” cases, arra in seven
duration p-c:rmds. and the percentage incidence of complicated (B) and * danger " {B b andn% &) cases for
those periods.

|
Danger cases. Pirctnimg il
e, Uncomplicated | Complicated | Aand B | Percentage of Byand B &
Duration in minutes. | - o0’ Dyiv. A). | cases (Div. B).| together. B in total. | together, | 98DEer cases
I B 7 | H B. 1“ tﬁlﬂ].
i ;4 leaa S| S | |
: | e | |
Unders .. o 20 | [ 0 o0 o a | 1] oo
cto Io: . 420 | 4 424 ooy I o z oq7
1Iote 15 .. 313 2 315 b3 o o ) oo
15 to 591 i 508 1’17 z 1 = 50
30 to 330 4 143 116 o (e} o oo
600 120 .. o7 ] [¥h 102 o o o oo
Over 1200 ... (i} 1 7 14728 o o o oo
h786 | 19 805 |°  roj | ¢ T s
]

TaeLE XLIV, showing the duration of administration in 588 A.C.E. cases, arranged in seven duration periods,
and the percentage incidence of complicated (B) and “danger " (B 4 and B &) cases for those periods.

S

r Danger cases. Dércantagnict
S iraea, L Uncomplicated | Complicated | Aand B | Percentage of Eyand B &
Duration in minutes. cases (Div. A). cases (Div. B). | together. E in total. together. da'?‘g'::::l.“s
By [ B & e
Under 5 | 2 o 2 oo ! o 1 o] o o0
0 16 .. 172 1 173 o587 1 o 1 057
Wt 15 ... sl 120 4 124- 22 1 5] 1 oo
I5t0 30 . o | 191 z 193 103 o o [e] oo
oto 6o ... S | 76 2 74 250 o | o o o0
00 10 120 ... 16 o 16 oo | o i (o] o o0
Over 120 ... z o 2 o0 | L o oo
g . - l
| 579 a 588 | 153 = | Q z I 034
|

TasLE XLV, showing the average duration of administration in uncomplicated chloroform cases (Division
A), and the average duration of administration in complicated chloroform cases (Division B) arranged
according to their degrees of complication, the duration of the “danger " and “ death ” cases (B y and B §)
being, in this and the three following tables, calculated, as before, up to the commencement of the
dangerous or fatal symptoms only.

et No. of adminis- Total duration in Average duration of
trations. minutes, each administration.
U'rcomplicated cases. Division A ... e ! 7,703 | 177,277 22'748
Subdivision & .. s e 117 4,306'5 36808
Complicated caﬂcs.{ o+ R i e (i3] I 1,956 28347
Division B o 102 2,104'5 i 20032
- B = 16 | ‘356'0 2223
B totals I 304 | 87230 ] 28686
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TABLE XLVI, showing the average duration of administration in uncomplicated ether cases (Division A),
and the average duration of administration in complicated ether cases (Division B), arranged according
to their degrees of complication.

S — —

Mo, of adminis- | Total duration in Average duration of
‘ trations. | minutes, each administration,
! ] — -
Uncomplicated cases, Division A | 4,046 100,702 20'gg3
Subdivision o ... s 37 o83 26756
Complicated cases. . 8 .. = o 27 1,081 | 4003
ivision I i e s 7 | 228 3214
= i | 3 85 283

B totals ‘ 74 f 2,374 32708

TABLE XLVII, showing the average duration of administration in uncomplicated “gas and ether” cases
(Division A), and the average duration of administration in complicated “gas and ecther” cases
(Division B), arranged according to their degrees of complication.

MNo. of adminis- Total duration in | Average duration of
| trations. minutes. each administration,
: vl ey
Uncomplicated cases. Division A ... 1,786 40,704 | 26200
Subdivisiona ... 10 363 ' 3050
Complicated cases. i B 4 182 | 455
Division B N W i 4 (i1 1625
= 8 .. 1 20 | 200
B totals 5 19 632 _ 395

TABLE XLVIII showing the average duration of administration in uncomplicated A.C.E. cases (Division A),
and the average duration of administration in complicated A.C.E. cases (Division B), arranged according
to their degrees of complication.

No. of adminis. | Total duration in | Average duration of
trations. minutes, | each administration.
Uncomplicated cases. Division A ... .. el 579 12,813 ; 22°129
s Subdivision e ... ! 4 6 : 17°25
Complicated cases. = i o 3 105 | 350
Division B ... T S e 2 25 | 12°5
A ke i | 0 o i o0
B totals I q {4 221

In Table XL the chloroform cases form a little more than half the total ; the percentages in the table are
therefore largely influenced by that fact.

Tables XLV to XLVIII show that the average duration of administration in uncomplicated cases was
for chloroform 22:748 minutes, for ether 26:993, for “ gas and ether” 26'200, and for A.C.E. 22129 minutes.
The averages of chloroform and A.C.E. are similar, as also are those of ether and “ gas and ether.”

Under chloroform (Table XLI) the “complications” rate (percentage incidence of Division B cases)
increased with the longer duration of the administration. It was lowest (202, 2'84, 2'65, averaging 2+73) in
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the three duration periods up to 15 minutes ; in cases lasting from 13 to 30 minutes it sensibly increased (being
361) and in all cases lasting over 30 minutes the average was as high as 663. But the “danger” rate
(percentage incidence of B and B & cases) for the different duration periods shows variations very unlike
those of the * complications ” rate. The total cases in the “under 5 minutes " duration period and in the
two duration periods over 60 minutes were very few. It is nevertheless somewhat striking to note the
comparatively high incidence of “danger” in 148 cases lasting less than § minutes, and the remarkable
freedom from *“danger” in the 238 cases lasting over an hour. In the remaining four duration periods the
* danger " rate was about 1°5.

The “ danger " cases that ended fatally had an administration duration of 2, 5, 10 (4 cases), 15 (3 cases),
19, 20 (2 cases), 30, 40, 45, and 9o minutes respectively ; so that 12 of the 16 patients (735 per cent.) had died
before the average duration of chloroform administration was attained.

Further, it 1s important to note that the three longest * durations " (40, 45, and 9o minutes respectively)
were recorded in cases in which the patients survived the operation, but died subsequently from “after-
effects.” Thus 12 out of the 13 cases in which death occurred “on the table” (the fatal symptoms being
wholly or in part due to the anasthetic) terminated in less than 22 minutes. In fact, the average duration of
administration prior to the onset of the dangerous symptoms in the 118 cases classified under “danger " (102)
and death (16) was only 2085 minutes. .

Reference to Table XLV also shows that the average duration of administration in the 117 cases in
which minor complications occurred exceeded 36 minutes ; whilst in the 186 cases of minor complications
(B a) and of anxiety (B @) combined it was 33067 minutes. Again, of the 117 cases of minor complications
70 (675 per cent.) had an administration duration which was more than the average duration of chloroform
administrations (22°740 minutes), whilst the 38 cases which had a duration period below the average formed
only 32°5 per cent. of the total.

The following facts, therefore, appear :—{1) That the highest minor complication rate was observed, as
might be expected, in the longest administrations ; in other words, the longer the cases lasted the greater was
the chance of some minor complication occurring. (2) That cases of danger, not ending fatally, occurred
with about equal frequency in the various duration periods up to 60 minutes ; the percentage incidence for
the fArst five periods being respectively 1735, 1°20, 1'23, 1I'41, and 1°36. (3) That in no instance was the onset
of non-fatal “danger” (B ) noted as occurring after 60 minutes from the commencement of chloroform
administration. '

Under ether (Table XLII) in 16 cases that had an administration duration of less than 5 minutes there
were 2 with complications. In the next three duration periods (e, up to 30 minutes) the complication percentage
was 1'32 ; whereas in the three duration periods above 30 minutes the mean of the complication percentages
was 2'9l.  The danger rate was highest (057 in the cases lasting from 30 to 60 minutes. The cases of death
in these tables were 3, their duration being 10, 30, and 45 minutes respectively. The average duration of
administration in cases of minor complications (Table XL.VI) was less than the corresponding rate in cases
of anxiety. As with chloroform, the highest * complication ™ rates occurred in cases lasting over 30 minutes ;
but the highest danger rate was also in the cases in which the administration lasted beyond 3o minutes. But,
although the complication rate for all durations of administration under ether was 1°78, or nearly half the
corresponding rate (3'75) under chloroform, the danger rate under ether sank to 024, just one-sixth of the
danger rate under chloroform (1°45).

Under “gas and ether” (Tables XLIII and XLVII) the cases of minor complications and cases of
anxiety occurred, as a rule, in cases of long duration. The 4 cases of non-fatal danger had a duration of 3,
10, 20, and 30 minutes respectively.  The duration in the single case of death tabulated was 20 minutes.

Under A.C.E. there was no case of death noted in these tables, but 2z of non-fatal “danger,” which
lasted 10 and 1§ minutes respectively.

Thus, under all the four principal anmsthetics the onset of dangerous or fatal symptoms occurred, as a
rule, in the early stages of anmsthesia; whereas the complications of the later stages of prolonged
anasthesia were generally instances of “minor complications” (B «) or of “anxiety” (B 8), and were very
rarely cases of “danger,” either non-fatal (B ), or fatal (B &).

e e e e s - -

THE OPERATION.

Operation—Some note as to the operation was made in all but about 500 cases in Class I.  The note was
usually precise in stating the locality as well as the nature of the operation. Occasonally the latter particular

alone was given, and less frequently the locality alone (e, " operation upon neck”). :
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At the time of analysing the record books the operations were classified as far as possible in the observer’s
words, so that there were upwards of 1,000 headings under which the various operations were entered. In
order to arrange the operations for comparison these were reduced to 46 groups. At the time of analysing
the cases in detail, besides entering each operation in the book provided for the purpose, a note was made in
another book of all operations upon the upper air passages, rectum, urethra, abdomen, lower air passages,
testicle, kidney, for strangulated hernia, cerebral operations, excision of the eyeball, suprapubic operations, and
anasthetics given during labour. The figures for these sclected operations are placed first in the table (Nos.
1tor2
Inl Table XLIX the number of cases in the various group is stated. It must be pointed out
that some groups of operations include others. For example, “amputation of extremities” not only
includes all the succeeding seven groups, but also a few cases in which “amputation” was the only
record. “ Excisions generally” includes all excisions of joints and therefore the two following groups,
which are given separately because the figures are of interest. *“Operations for hernia” include also
those for strangulated hernia, and “ rectal operations” include excisions of the rectum and operations for
haemorrhoids.

The group “ operations involving the upper air passages” includes more cases than would at first sight
a¥pear likely from the numbers in groups associated with this region. For example, an operation for navus

|Ip would appear under * small operations,” but it would also appear under operations on the upper air

It w||1 be remembered (p. g) that a case was only placed in the complicated class when the symptoms
were due wholly or in part to the anasthetic. When the operation alone was held to be obviously
responsible for the untoward symptoms, the case was regarded as uncomplicated. In Table XLIX, therefore,
the effect of the operation apart from the anasthetic cannot be fully estimated. An attempt is made in the
table, however, to gauge the effect which the operation may have had in producing complications when such
complications were associated with the anasthetic. Many of these complications (see abstracts) would not
have occurred from the effects of the anasthetic alone without the operation.

The table shows the numbers of different operations under the principal anmsthetics, with their
complication and danger rates. It only deals in detail with the first four anasthetics, the numbers under
succeeding anmsthetics being too small for any useful purpose to be served by carrying it farther.

The most striking fact brought out in the table is that both the complication and danger rates are
determined in larger measure by a surgical factor, such as shock from ha:morrhage, interference with important
structures, etc., than by the aniesthetic.  The difference in the complication and danger rates for amputations
of different degrees of severity, and the high rates for excisions of the hip joint, operations upon the thyroid, and
excisions of tﬁe rectum sufficiently exempliiy this fact; while the low complication and danger rates for
amputations of the foot or toe, for orthopadic operations, operations on abscesses or glands, operations on
bone, and * minor operations " afford corroborative evidence.

Attention is claimed by the high danger rates for operations for strangulated hernia, those involving the
pleura or lung, excisions of the eyeball, operations on the testicle and kidney, abdominal operations, and
operations involving the upper air passages; and the high complication rate in suprapubic operations,
operations on the testu:Ie and in abdominal operations also deserves mention.

Anesthetic 1. Cﬁfur:y‘iﬂ #.— The particular operations which appear to be attended by the most frequent
mmplmatmns under chloroform are abdominal operations, up-f.ratluns on the testicle, excisions of the larger
joints, amputations close to the trunk, excisions of breast, excisions of rectum, :-upra.pumc operations, those
involving the pleura or lung, c:npm'a.tiu-ns for ruptured perineum, operations on the kidney, excisions of the
eyeball, and rectal operations generally. The anmsthesia was comparatively free from complications when
chloroform was used in labour, for minor operations generally, and for minor amputations. The frequency of
complications in operations on tonsils and adenoids was also less than half the average, but it is noteworthy
that the three complicated cases were all cases of danger.

Cases of danger under chloroform occurred especially in connection with the following operations :—Major
amputations and excisions, operations for ruptured perineum, excisions of the eyeball, operations involving the
pleura or lung, abdominal operations, and operations upon the upper air passages. Amongst the 525
operations for circumcision, the large majority being children, there was a danger rate of 1°25.  The following
operations are associated with a danger rate below the average :—Minor operations generally, cperations for
d:slocatmn or fractures, orthopadic operations, minor amputations, operations for :-tranpuhuul hernia, and

rations on the vulva or vagina. Owariotomy and hysterectomy together, although showing one of the
hlghest complication rates, were comparatively free from danger.

Anesthetic Il. Ether—The complicativns with this anasthetic were frequent in the following
operations :—Operations for strangulated hernia, operations on the testicle, operations 1or ruptured perineum,
abdominal operations, urethral and rectal operations, operations for hernia other than strangulated, and
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TABLE
| |
ALl AXESTHETICS, | AXAESTHETIC 1.

- ; ! 2] " | DESCRIFTION OF OFERATIONS, | il '
ﬁﬂﬂhfwﬁh cﬁﬂ'ﬂ;q- Ratio of | ]:a:cz: | ]:li‘u‘;ﬁ u& 311“!1:“;: cg":"""" Ratio of D-;E:' Iﬁ:::;[
Anand B (B B go total. | B B'y cases o | Aand B E{H?K,. B 1o total. {HJ and CileEs
wagether, | | &), rotal, | | tegether. 118 1o todal.

per cent. 'pl:r cent. per cent. per cent.
*1,629 53 338 22 '35 Dgﬂralmns involving upper air passages. | 1,057 35 33 20 189
854 73 L 8551 A3 1'52 ominal operations involving opening | | 234 35 ] 3 214
| of peritoneum {excluding vaginal
| ' hysterectomy and all hemimumigs
208 | 16 | 724 | 5 2'44 | Operations involving pleura or lung. 184 15 815 c 271
1eg | LI 950 2 174 | Operations on testicle. (%] & 12700 1 161
g5 | q 10°59 — — Suprapubic operations on bladder. 41 4 | 936 _ i
71g 26 302 6 o'y | Operations involving male urethra. 359 {s] 278 & 167
121 5 1 413 2 165 | Kidney operations. 50 3 | 6oo 1 200
128 | 43 | 429 11 g7 Rectal operations. 453 20 4 30 7 1'53
156 | 12 | &46 6 | g=z D%ent:onﬁ for relief of strangulated | 124 4 322 1 o'fo
ernia.
105 5 | 454 o g Cerebral operations. 102 4 3702 - .-
323 13 | ao2 6 | 186 | Excisions of eyeball. 158 T 443 5 316
I 1 | oo — | = Anwesthetics given for labour. 86 1 1°16 — o
532 36 | 670 5 | o% | Removal of the breast, 215 23 1176z 4 1°86
Al 8 | 177 3 00 Operations on the th}mld 3o 4 1373 2 66
1_4}§ | 55 | 382 | 19 1"32 | Amputations of extremmes,fenerall}r. 865 34 393 10 g
21 | z g5z | 2 952 o » Shoulder and forequarter. g 1 11 1 1t
115 7 587 3 252 = «» arm and forearm. 73 6 8o 2 27
224 | q 4ot | IR O i » hand and finger. 184 4 217 2 1°
25 | El 1?'35 z | 74 ] n Ihl---'- I 19 3 ]5'?3 T .
2 |1:i 1 5 z | ﬁ 2‘?3 | ] i1 thLHh- | 1 l's '} ?'61 -11. | 3'33
153 9 588 1 ofi | i o leg. 83 (i} 32 1 1'20
f50 | 12 184 | Z O30 »_foot and toe. ' 357 5 140 — —
5h2 40 701 | 1o | 1978 E:u;:smns Urf: ints generally. igr | 29 741 9 50
127 15 | 1181 3 | =36 g g | 14 1458 3 313
180 13 | e | 3 | 1§ o = knm izi | 8 ton 1 16
1,191 49 | 41t 9 | ope Op-cntmnﬁ for tumours, cysts, bursa, etc. | 636 32 4'87 7 1
| {excluding cases that appear under ' '
| | | other headings, as tumours of breast, | |
| | rectum, abdominal tumours), |
3,524 58 104 16 | o435 |Operations on abscesses, glands, or | 2,378 e R 14 o538
| scraping soft parts. !
1,268 23 1°81 5 0’39 | Operations on bone, scraping, ete. | B11 18 | 221 5 o'l
18 54 | 4 o'5h | Anasthetics given for dis ocations or 514 | 12 2'33 3 a'58
| [ fractures, g | |
67g | 13 1791 4 | o038 | Orthopadic operations. | 461 12 260 4 w8h
15 | 1 i 1 | 66 | Laminectomies. 11 1 009 | q
25 3 593 | 1o | 179 | Herniotomies generally. 1o 14 4'5 3 o
77 | 1 236 | 7 | 1oz |Circumecisions, 525 15 285 T 125
5,293 | 51 304 8 o'hr | All operations on male genito-urinary !
| I OFgns, except CIrcumcisions, b2 A - 334 7 g7
461 41 | #8p 7 151 | Ovariotomies and hysterectomies. | 154 20 129 1 o'ty
23 20 383 3 o'57 | Uterine operations (other than excisions).| 158 7 443 z 126
hol 33 542 8 | 131 | All abdominal operations not included | 244 15 R 4 1'63
. | | ' under two last headings.
332 | 9 271 | | ozo | O Er:ll'cévl:ms on vagina, vulva, or female 133 | 3 375 | 1 o'75
| Madder. |
178 g 505 3 | 108 | | Operations for ruptured perineum. | 68 | 5 i T R A ] [ e
241 = 20 4 165 | Operations for hare-lip or cleft palate. | 214 7 3z7 TR NS
360 & 1 6 3 o83 l_'.lpe:rm.nm. on adenoids or tonsils. 193 3 "33 3 1 55
250 10 40 3 12 Excisions of tongue, jaw, etc. (mouth]. 1o | 7 38 ) I°1
t3,858 34 o'88 2 | o'o5 | Extractions of teeth. 5 158 | I o3 — —
408 i 22 539 3 73 | Operations for hemorrhoids, 131 a8 61 [ orgh
a1 2 645 z | 645 | Excisions of the rectum. 20 2 10'0 2 10°'0
f57 (5] 152 4 | oo |Eye operations other than excision, 301 8 204 4 1'o2
24h iz 487 z | woB1 |Operations on blood-vessels, | 120 8 L 2 16
1,007 13 1'21 I o009 | Small operations, as for navi, etc. 758 1t 145 1 o'13
G667 14 2 — = Anwesthetics given for examinations or 405 i1 271 — -
adhesions.
glo | 20 | 279 5 | o354 |Operations vaguely described. 613 14 | 228 5 o'81

& 3,,03 cases of nitrous oxide gas and “ gas and Mygen" are excluded from this heading.
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operations involving the upper air passages., Few complicated cases occurred in operations for removing the
breast and small operations (abscesses, scraping bone, circumcision, etc.).

As regards cases of danger, there were none for the majority of operations, but the number of cases is
limited. The danger rate in operations for strangulated hernia was as high as 11°76, and operations for
hamorrhoids and major amputations showed noticeably high danger rates.

In attempting to draw any conclusions from the figures, the Sub-Committee would point out that as ether
was often selected for use in conditions of exhaustion and collapse, the danger rate for this anasthetic is
undoubtedly influenced thereby. This helps to explain the high ether danger rate in strangulated hernia.
It is nevertheless noteworthy that in the 124 cases of strangulated hernia in which chloroform was employed
there was only one case of danger.

Anesthetics 3 to 45.—The numbers of each operation are generally too small to warrant any conclusions
being drawn.  Attention may, however, be directed to the increased complication and danger rates for
abdominal and rectal operations under “gas and ether ” (anasthetic 3) and to the fact that with most of
the major operations under this anasthetic there was no case of danger.

As regards the A.C.E. mixture (anasthetic 4), although a high complication rate appears for hernia, this
is due to the fact that in two of the three cases (see complicated cases Nos. 238 and 320) A.C.E. was given
upon the assumption that it was ether by mistake from a Clover's inhaler. The other case was an operation
for relief of stranzulated hernia. In other instances of apparently high complication rates under the A.C.E.
mixture the complications were usually of a minor character.

Other noteworthy facts which, however, do not appear in the table are the high complication and danger
rates for anmsthetic 5 (mixtures of chloroform and ether) in operations for the removal of the breast (11 cases,
3 complicated cases, 1 danger case, complication rate 2727, danger rate g0g) and operations on the uterus
and appendages (70 cases, 3 complicated cases, i danger case, complication rate 428, danger rate 147)
With anasthetic 7 (chloroform followed by ether) there were only two cases of amputation at the hip joint,
both of which were cases of danger.

SOURCES OF ANASTHETICS.

Source.—The Sub-Committee have devoted considerable time to the consideration of the question as to
whether the complication or danger rate bears any relationship to different varicties or “makes™ of the
anasthetics employed. Owing principally to the facts that in many cases the manufacturer's name is given
while the particular variety is unstated, and in others the variety is mentioned but no maker's name is
appended, the Sub-Committee are unable to draw more definite conclusions than those given below.

An analysis was made of the records of the various kinds and “ makes” of chloroform, ether, and other
anazsthetics, and the results were tabulated.

The combinations which constitute anesthetics Nos. 4 to 45 inclusive, with the exceptions of No. 28 and
No. 2g, were all composed of chloroform and ether, associated in some cases with alcohol.

Hence the main interest centres round chloroform and ether. Moreover, the comparatively small number
of cases recorded of the various successions and combinations, coupled with the consideration that the
imperfections in the ether and chloroform records became accentuated when dealing with successions and
combinations, has led the Sub-Committee to confine their remarks to chloroform and ether.

The following facts appear from the tables :—In the bulk of the chloroform cases the anasthetic was
obtained from one firm, so that comparisons as to complications and dangers, possibly dependent upon
different “makes” of this anmsthetic, might be fallacious. Comparing “ pure,” * methylated,” and other
chloroforms, no evidence is afforded of one kind being safer than another.

With regard to ether, it is impossible to base conclusions upon the 28 sources given from which the
anaesthetic was obtained. The varieties are not properly discriminated, nor are many of the firms mentioned
actually manufacturers. With the exception of one firm, whose preparation gives the figures of 22
complications out of 138 cases, the incidence of complication appears to be directly proportional to the
number of times the “make” of anmsthetic was employed. With regard to the exception mentioned, it is
necessary to bear in mind that as the record is from one observer the method employed may have been at
fault. )

With reference to the effect of the quality of the anasthetic as a factor in the production of complicated
and danger cases, the Sub-Committee find that no authoritative conclusions are justifiable from the figures
placed before them.
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METHODS OF ADMINISTRATION.

Method —Some note was made as to methods employed in 20,606 cases, and these are dealt with below
under each anasthetic so far as the number of records make it advisable.

ANAESTHETIC 1.—CHLOROFORM.

As will be shown in the following section, which deals with the quantities of the different anasthetics
employed, there were often widely different ways of using a particular apparatus. This section cannot
therefore be of more than general significance.

The chief methods of administering chloroform fall under the general heads of towel or cloth, lint,
Skinner's mask or “ mask,” “ open method ” with no details as to plan adopted or material employed, Junker's
apparatus, or combinations of these.

The following table shows the number of cases under each method in the uncomplicated (A) and
complicated (B) divisions ; the number of cases of danger (B » and B &), and the complication and danger
rates in each instance.

As doubt sometimes exists with regard to the exact details of a method, no more definite classification of
methods is possible than that given below. For instance, “towel” includes one or more layers of towel, and
towel in the form of a cone, etc.

TABLE L.

Wo. of times method [No. of times methud No.of timesmethod | Complication | {?afll.?:ffj; :rl?l:

Method. used in uncompli- | used in compli- | used in danger rate (ratio of | Snd B ¥ 1o

cated cases (A). | cated cases (B). | cases(Byand B&).| B to total). ! total).

4 | 0 S
| |
- ' | Per cent. Per cent.

All metlmds tugethv.r 13,393 438 138 '; 3270 | 1’032
Towel .. s 4,441 181 65 302 1°41
Lint ... a 3,793 83 [ 23 | 214 [ o509
Skinner or mask ... 2,375 86 26 340 [ 1o
Ilunkﬂr g il i e ‘"ét i o 2761 | -
Open method 5 32 14 | o 412 =
Mask of towel with 5punge 153 b . I 437 | ohz
Allis N 24 a | 2 769 769
Cumbmnd methods ... 21 7 | 3 [ - 0°00
Various or unstated .. 1,400 47 I 13 23 124

— e _— — e em o F

The above table shows that chloroform was administered in the large majority of cases upon a towel, lint,
or Skinner’s or other form of mask.

The most frequently used method (towel) shows the highest complication and danger rates, the former
being increased by one-fifth, the latter by more than one-third. Of the 65 danger cases in which this method
was employed, only 5 died—a percentage much below the average for all the chloroformn cases. The
Skinner's mask, including a few cases in which an Esmarch’s mask was used, and some in which the kind of
mask was unspecified * shows rates of complication and danger only slightly increased. The 3,876 cases in
which the anmsthetic was administered on lint show a striking diminution in both the complication and
danger rates. In the former the reduction is more than one-third, in the latter nearly one-half. From these
figures it might be gathered that the liability to serious cumphnatmns when lint is employed is even more
lessened than the liability to minor complications. This is, however, not the case, for no less than 7 of the 23
cases of danger with this method ended fatally, or more than twice the percentage obtaining with all the
methods together.

The fact that no danger cases occur with the open method is probably explained by the fuller details
which are given of such cases, allowing their allocation under a more definite heading.

* It is understood that in all chloroform cases under the head of “ Skinner's or other mask ™ no sponge was employed. A
special heading is provided for all the cases in which a sponge was used.

M =z
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Junker's apparatus shows a diminished complication rate, and an absence of danger cases, in the 422
cases in the table. But it is important to point out that the 3 danger cases which are tabulated under
the head of “ combined methods ” all happened while a Junker's apparatus was in use, and one of them was a
death.

The few cases under the headings “ Allis’s inhaler ” and “ combined methods " show strikingly high rates
of complication and danger.

ANAESTHETIC 2.—ETHER.

Method —FEther was nearly always given from an inhaler, Clover's portable regulating ether inhaler being
most frequently employed.

The following table shows the number of cases under cach method in the different divisions, with the
complication and danger rates :—

TABLE LI
No. of times used Ek'n, of times uscdin! No, of times used | Complication | Danger rate
Method. in uncomplicated | complicated cases ; in danger cases rate I:rﬂt:iln- of {mtiu of B ¥
cases [(A). (B). I (B yand B &) B to total). l:md B &to total).
|
= SRl i e T e __:__“ = = et el
| (BTN . e 4,453 140 14 3047 | e 304
Clover's sma |.]| f.l]mu :|1I1.ﬂn:~r | 4,084 130 13 a2 @31
Ormshy's inhaler Tl 4 1 213 ! -
Clover, then Ormshy il 20 I o - b | _
Towel or other form of mno, with 52 [+] o -~ | -
or without sponge, | |
Method doubtful or unstated ol 244 2 | 1 o8I o'l
|

As the large ma_lm ity of the cases in the above table were conducted by means of a Clover's inhaler, the
data for comparisons are insufficient.

The 6 deaths recorded in connection with ether occurred among the 13 danger cases under Clover's
inhaler, but it must be remembered that in 2 of them the death occurred some days after the administration.

ANESTHETIC 3.—'Gm-‘. AND ETHER.

Methed.—As may be seen by reference to the footnote on p. 10, under the heading of anmsthetic 3
are included both cases in which ether was given after nitrous oxide, an Ormsby's apparatus being used for
its administration, and cases in which, during the course of the nitrous oxide inhalation, ether vapour was
gradually added, the mixture of nitrous oxide and an increasing amount of ether vapour being inhaled for a
short time before the ether vapour was given alone. In these latter cases Clover's portable regulating inhaler
was mostly employed, although in some of the cases Clover's large inhaler was used. Doubt sometimes exists
as to which form of Clover's apparatus is alluded to, so that all cases in which this method was used are
orouped together under the head of Clover’s apparatus.

In some cases of the last method, after anasthesia was well established by means of a Clover's apparatus,
the administration was continued with an Ormsby’s inhaler.

Particulars as to the form of gas apparatus employed are generally wanting, so that the cases are grouped
under the particular form of inhaler used for the ether.

The following table shows for each method the number of uncumpllcated (A), complicated (B), and
danger (B  and B &) cases, with the complication and danger rates in each instance :—

TABLE LIL
' 1
No. of times uscd No. of times used | No. of times used | Complication ! Eﬂaﬁgtgrrgu
Method. in uncomplicated |  in complicated in danger cases | rate (ratio of B e d B l i u""r
Cilses IF.-%}. cases (B). (B yand B &), to total). }
| S 3 |
All methods ... e e i 2,020 ! 45 7 2173 | ‘:"33-‘B
Clover o - o 1,249 . 20 5 1°58
Grmshr £ (i1 20 1 1710 o |15-
Clover, then Ormsl;l-m.r e 18 | o o oo T
Unstated ... : 134 | 5 1 1 36 o7z
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In considering the abeve table, it is obvious that the complications may have been caused by one, other,
or both of the anasthetics employed, or by the method adopted in their administration. Upon examination
of the individual cases, it appears that in 33 cases the ether was probably the cause of the complications, in 5
the nitrous oxide was probably a contributory or chief cause, while in 7 cases it is impossible to say which
anzsthetic brought about the complication.

With regard to the 5 complicated cases in the production of which the nitrous oxide appeared to be a
factor, and pessibly some of the 7 doubtful cases referred to above, the complication seems to have often
occurred when the change from nitrous oxide to ether was effected, and was apparently of an asphyxial
character. It may be seen by reference to pp. 26, 27, 42, and 55, that in some of these cases a Clover's
apparatus and in some an Ormsby’s inhaler was employed. In 27 of the cases of * minor complication,” 3
“cases of anxiety,” and in 3 of the 7 “danger cases” there is no evidence to associate the symptoms with the
nitrous oxide gas in the relation of effect and cause.

The table shows that the complication rate is increased for Ormsby's inhaler, and diminished for Clover’s
apparatus, so that the one method was twice as prolific in complications as the other. However, when the
danger cases are considered it will be seen that this relation is reversed, and the one death that happened
with anaesthetic 3 is one of the 5 danger cases in which Clover's method was employed. It will be seen, on
referienc:d to this death (p. 62, No. 729) that the fatality could not be imputed in any sense to the method
employed.

In comparing the methods in which Clover's and Ormsby's inhalers were used respectively, the following
facts deserve attention :—The records of the use of Clover's apparatus are derived from the practice of a large
number of observers in different parts of the country, while the statistics referring to Ormsby’s inhaler were
supplied from the record books of an extremely limited number of observers, all of whom were experts.

e notes of these latter cases were kept with great precision, so that a large number of trivial complications
find a place in them which in the records of the use of Clover's apparatus were often omitted. The nature
of the complications recorded exhibits this fact. Thus with the Ormsby's inhaler there were 17 cases of
* minor complication " (see, definition p. ) out of the 20 complicated cases. The others were 2 “cases of
anxiety " and 1 of danger, with no fatality. With the Clover's apparatus, only 11 of the 20 complicated cases
were “cases of minor complication,” 4 were “cases of anxicty,” 4 “cases of danger,” and I the “case of
death” previously alluded to as not being due to the method.

ANESTHETIC NoO. 4.

Method—The method employed for the administration of the A.C.E. mixture was stated with more or
less exactness in 617 of the 678 cases in which that anasthetic was used.

The following table shows for each method the number of uncomplicated (A), complicated (B), and
danger (B v and B &) cases, with the complication and danger rates in each instance.

As with chloroform, it is necessary to point out that the descriptions of the methods in the table are not
in every case definite. For example, “towel” includes cases in which a single layer of towel was apparently
used, as well as cases in which the towel was fashioned into a cone, or was in more than one layer. Nearly
all the “ mask with sponge " cases were anasthetised with Rendle's mask.

TapLeE LIII,

Kittod: No. of times used | No. of times used | No. of times used | Complication Danger
in A, in B. in ByandB & rate. rate.

Ml (TT] win sas L

res G id a7t 0'442

TP“IH.- #an wan T e 207 3 g !"I;J -.-El;
BOERER.. ... . 163 2 o 121 —
g[kmm:r‘s mask e A 24 o a — =
ask with sponge ... 148 2 27 ‘31
Clover's ether apparatus ... .., 51 :E, o gf}; o
unker's o 5 o o - -
e A L 58 3 I 492 104

A striking feature of the above figures is the freedom, not only from danger, but also from complications
generally, in cases anasthetised by the more open methods of towel, lint, and Skinner's mask, as contrasted

with th:dpercentagﬁ in “mask with sponge " cases, and the high complication rate when Clover's apparatus
was used.
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ANESTHETIC §.

Method —This mixture was principally given by means of Clover's apparatus, in the practice of two
observers, one of whom used 1 part of chloroform mixed with 2 parts of ether, the other 1 part of chloroform
mixed with 7 parts of ether. The “other methods” include Junker's apparatus, lint, and “mask with
sponge.”

In the following table the cases are classified as in the preceding tables of * methods " :—

TasLE LIV.
Method | No. of times used | No. of times used | No. of times used | Complication Danger
: ' | in A, I in B, inEByand B& | rate. rate,
b o 2| —i| st 4al Veifsa

All o 22 400 1z 4 , 2'871 og5h
Clover... iy 286 10 3 | 3738 1ol
Other methods | 17 ‘ o o | e —
Unstated o 103 | 2 1 1'go o'g§

The high percentages of complication and danger in this table under Clover's apparatus are further
accentuated when the only other 2 cases of complication in the table (in which the method was unstated) are
examined. Onewas a case of “ minor complication,” namely, after-sickness, lasting for 2 days (No. 339, p. 29);
the other (the danger case) was a case of death, and in this the fatal result could not be in any sense imputed
to the method employed (case 730).

ANAESTHETICS 6 TO 45.

Method—In each of these successions and combinations the number of cases recorded was small, and
the methods employed were so various that the Sub-Committee found that no useful purpose could be served
by attempting to associate any particular method or combination of methods with the complications and
dangers which occurred.

QUANTITY OF ANESTHETIC USED.

Quantity.—Both the duration of the administration and the quantity of an®sthetic which was used were
recorded in 15,683 of the total number of 25,896 cases.

As appears below, the rate at which the anasthetic was used, particularly as regards chloroform, varied
within wide limits. Many factors—often necessarily unknown—must obviously affect the amount of
anasthetic used. Such variable quantities as the temperature of the air, the personal equation of the patient
and of the administrator, and the duration of the administration influence the rate of use, in many cases, far
more than the particular method employed determines it. As a further question of the difficulties encountered
in attempting to examine the influence of the amount of anasthetic used in a given time upon the incidence
of complications and dangers, it should be mentioned that while some observers stated the quantity with
extreme exactness in minims, most were content to record it in drachms or half~drachms. It should also be
noted that unless the rate of intake of vapour by the patient can be shown to bear some direct proportion to
the rate of evaporation, the actual dose inhaled cannot be concluded to vary with the amount used. Owing
to all these facts, it is impossible to arrive at conclusions of practical value.

The Sub-Committee dealt with the records of time and quantity as follows :—For every method employed
the amount of anasthetic used in each case was noted, and divided into the number of minutes occupied in
its administration. To compare the relations thus arrived at the following standard was adopted :—The
number of minutes occupied in the administration of one ounce of the anmsthetic was ascertained, assuming
the rate of use to have been uniform—thus if three drachms of chloroform were employed in one quarter of
an hour, reduced to the standard this would be expressed as one ounce in forty minutes. [In this way the
various methods were compared quantitatively.

Besides the distinctive methods referred to on p. 91, a large number of modifications were used. For
example, a towel was sometimes employed with chloroform poured in unmeasured quantities on it; at other
times a drop-bottle allowed a supply gu#fatrrn. Thus it will be seen that the headings adopted by different
observers in the record books often included what were in effect widely different methods. It is important to
bear this in mind in estimating the cases ez blor. Because doubt often exists as to the exact details of the
method employed, it is impossible to provide statistics for each variation in method.




Quantity.—In 9,279 cases the time and quantity were both recorded.
was also given with more or less exactness.
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ANASTHETIC 1.—CHLOROFORM.

ounce of chloroform was used are as follows :—

In most of these cases the method
Taking the cases together, the average periods in which one

TABLE LV.
e - | (v Hans
Ak Laﬁci'::e\;mgidl.mh Rt i Average rate of use.
Tnhl :a.us‘{ﬁ. and B)... e 0,270 : 1 oz, used in 54°743 minutes.
mplicated cases (A) ... 9,060 1 n 54779 »
plicated cases (B)... B 219 I " 53247 5
Dug‘:r cases (B y and B 8) . whio . whe 79 , 1 n 490685
~ The following table shows the average periods for the principal methods mentioned in the previous
section (p. 91) :— :
gt TaBLE LVI,
”'t — | Total No. of cases in all| Total No. of uncompli-| Total Ne. of complicated | Total No. of danger cases
\ ; divisions (A and B) in| cated cases (A)in which| cases (BB} in which both|{ (B vy and B &) in which
Method which both time and| both time and quantity| time and quantity were| both time and quantity
; 3 quantity were recorded,! were recorded, with the| recorded, with the aver-|  were recorded, with the
] ‘ with average rate of use| average rate of use of| age rate of use of one| average rate of use of
g L of one ounce. one ounce. ounce, One ounce.
m:f Minutes, I::s-e:.f Minutes. zlazh:.r Minutes. f;::e:_f Minutes.
T L e caed 5,105 4525 3119 45'03 70 ! 5308 35 53713
ER R 34717 2,304 54785 63 45720 2 43731
ST, At v 2,573 5810 2,520 5812 E A 15 5487
Mask or towel with 175 6644 168 65753 O 8as i 102
i L R 8611 332 g6iz | 2 |- 850 | = =2
s Pl 8 I !
By reference to Table L, p. 91, and Column 1 in the above table it will be seen that the chiefl methods

(towel, Skinner, and lint) show complication and danger rates greatest when the rate of use of chloroform is

most rapid (towel,

one ounce in 4525 minutes) and least when the rate is slowest (lint, one ounce in 58 19

-l'mnum:l ‘but the figures in Table LVI also show that when the towel is employed the average rate of use in

the m;uhcated and danger cases was considerably slower than in the uncnmphcated CASES.
‘average rate of use was slower in the complicated cases, but more rapid in the danger cases.
Skinner’s mask show the rate of use to be increased in both complicated and danger cases.
On arranging the complicated cases in their subdivisions, the average periods are as follows . —

With lint the
The figures for

TaeLe LVII.
Towel, [ Skinner. Lint,
| Iy - =
i | o i
Cases | Average time for use Average time for use 1 Average time for use
Division B No. of cases. | of one ounce. No. of cases. of one ounce. No. of cases. of one ounce,
3 X .. l.-_._ e ;
— — l Minutes, ‘ - Minutes. —_ - Minutes,

|
a 25 r 59717 | 29 4839 28 7175
# 16 | 4344 | 15 41754 1o 41776
¥ 32 5473 | 16 4409 I 50'18

3 361 5 | qo'd | 4 43

]
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The rapidity of the use of chloroform in subdivision & (cases of death) is perhaps partially explained by
the fact that the “ duration " of such cases was short, and the rate of use must obviously be more rapid in the
carlier than in the later stages of the administration.

The foregoing facts, together with the great variations in the rate of use referred to below when the
methods are considered serzafim, render the Sub-Committee unable to conclude whether the rate of use of
chloroform by itself has any influence in the production of complications and dangers.

Drealing with the methods serdafsme, the cases in which Skinner's mask was used will now be considered.

In consequence of the great differences already alluded to in the time occupied in using one ounce of
chloroform, the average time has been ascertained for cach record book separately as regards each method, in
order that the relation, if any, between the complication and danger rates and the rate of administration might be
demonstrated. With SKINNER'S MASK the shortest average obtained from the record books was 23°7 minutes,
which was the average of one book containing 135 cases that exhibited 16 complications, viz, 6 of
the a subdivision, 6 of the 8 subdivision, and 4 of the v subdivision. The longest average was 1039
minutes for an ounce, being the average of a book of 68 cases exhibiting 1 complication in the a subdivision.
Most of these cases appear to have been chloroformed by dropping from a drop-bottle on to the flannel mask.

Under the head of LINT a great variety of methods appear to be included ; in some cases a single layer
was employed, in others several layers, while in some the lint was twisted into a cone. Sometimes chloroform
was dropped from a drop-bottle, in others poured on in unmeasured quantity. Taking separate record books,
the longest average time occupied for the use of one ounce was 861 minutes, being the average of a book
containing 134 cases and exhibiting 12 complications, all in the a subdivision. The shortest average time was
24’7 minutes, from a book of 131 cases associated with one complication, which was in the v subdivision. It
is noticeable that in one record book 686 cases are recorded, with an average time of use of one ounce of 69'7
minutes, associated with 15 complications, giving a complication rate of 1'§ as compared with 2'14 for the
total of the lint cases. These 15 cases are distributed in the following subdivisions:—7 ina, 2 in 8, 5 in #, and
Iin é.

The danger rate for the above 986 cases closely approximates to the danger rate for the whole of the
lint cases (000, as against 0'59).

A TOWEL was used in the following diverse ways :—One layer, two or more layers, the corner of a towel,
mask made from a towel, and cone made from a towel, Many observers used a drop-bottle ; others poured
unmeasured quantities of chloroform on the towel. Many of those who used the latter method returned no
record of the amount employed, so that probably this method is not sufficiently illustrated in the tables. The
shortest average period from any record book of the rate of use of chloroform from a towel is 13'05 minutes,
being the average of 8o cases, with 2 complications (in subdivisions e and #), while the longest average period
is 1204 minutes, being the average of 160 cases, with only 1 complication, in the 4 subdivision. On the
other hand, with an average period of 104'5 minutes, from a book containing 192 cases in which the towel was
employed, there were no less than 12 complications in the following subdivisions :—4 in a, I in B, 6 in =,
and I in & These statistics show that a slow induction of anmsthesia is not necessarily safe. Upon
this point it is worthy of note that the two books containing the greatest number of towel cases are one with
433 cases, an average period of 20 minutes, and 7 complications (2 in the a, 2 in the 8, 2 in the v, and I in
the & subdivisions) ; and one with 340 cases, an average period of 47 minutes, and 9 complications (5 in the a,
1 in the 2 and 3 in the » subdivisions). The contradictory nature of the statistics of this method is
probably accounted for by the great variety of ways in which the towel was employed, and the wide latitude
which it necessarily leaves in the hands of the administrator, who thus becomes an undesirably potent factor
in preserving or jeopardising the well-being of the patient.

With regard to JUMKER'S APPARATUS, including Krohne's modification, the time and quantity were
stated in 235 cases in which it was employed throughout the administration. In these 235 cases one ounce was
used on an average in 86'07 minutes. In 32 cases a Junker was used after some other method (see *“ combined
methods™ Table L} ; 6 of these cases were complicated, and 3 were cases of danger. In these complicated cascs
the rate of use could not be estimated ; indeed, of the 11 complicated cases in which Junker's apparatus was used
throughout the rate of use is only given twice. In a case in subdivision a it was one ounce in 70 minutes,
and in a case in subdivision 8 one ounce in 100 minutes. The shortest average periods from separate books
are, for 16 cases from one book 4277 minutes, and for 27 cases from another book 581 minutes. The former
book contained 1 complicated (@) case and the latter § complicated cases (3 in subdivision @ and 2 in
subdivision 8) in which this apparatus was employed, but the rate of use was not given in these cases. The
longest average period is 108'02 minutes from 71 cases, 1 of which is in subdivision a.

The rates of use for “mask or towel with sponge” are not given in enough instances to demand
comment.
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ANIESTHETIC 2.—ETIIER.

Quantity.—In 3,679 cases the time and quantity were both recorded. There are not sufficient data of
other methods than Clover's inhaler to enable statistics to be presented. The following table shows the
average rates of use of ether with all methods and with Clover's small portable regulating inhaler, in the
different divisions, in those cases in which both time and quantity were noted : —

TasLE LVIII

! |No. of un- | . Wo. of dan-
E'T_l:utal liﬂ, 4::}' lcompli- :Z\.c]r.luf n:tun:i [P i eaeak]
e siian cated cases HERLELE (Byand B3)

|
| B) in which | Averagerate | (A)in which | Averagerate | cases (B) in | Averagerate |
time and | ofuse. One | & 0" -, | ofuse, One | which time | ofuse. One |
quantity | ouncein— | U= 0| ounce in— | and quan- | ounce in—
were  re- | PELE S LRI Y ) tity were re-

Averagerate
of use. Onu
unee in—

in which
time  and
quantity

| WErc re= | were re-
corded. | corded. | corded. | corded.
, |
e — = T
| — | Minutes. | - Minutes, — Minutes. | — Minutes.
All methods o 3,679 i 12’85 3,620 12:84 59 | 132 7 12704
Clover's inhaler | 5504 'r 12767 | 3,500 12006 58 1317 i 1204

| !

With Clover's inhaler the slowest rate of use (one ounce in 236 minutes), occurred in the report of an
observer who recorded only 8 cases, the most rapid (one ounce in 7°3 minutes), in the report of another
observer who again recorded only 8 cases. With these exceptions a fairly uniform rate of evaporation is
reported.

PﬂThe above table tends to show that the evaporation rate of ether appears to have little bearing upon the
incidence of complications and dangers.

It would almost seem as if the ether were practically a constant, and as if some variable factor, such as
the condition of the patient at the time ol the administration (v4de p. 73 ¢f seg.), were the determining causc
of complications and dangers,

ANESTHETIC 3.—(GAS AND ETHER,

Quantity.—In the 1,368 cases in which the time and quantity were both mentioned, the quantity of cther
used did not vary much from an average rate of one ounce in 11-82 minutes, whatever apparatus was employed.

In the 45 complicated cases the time and quantity were only recorded 14 times, with an average rate of
use of cther of one ounce in 161 minutes. The rates of use in these 14 complicated cases were far less
constant, the most rapid rate being one cunce in 5 minutes with an Ormsby, the slowest one ounce in
40 minutes with a Clover. The data, being so imperfect, are not tabulated.

ANAESTHETIC 4—THE A.C.E. MIXTURE.

Quantity.—The time and quantity were both stated in 471 uncomplicated cases and 6 complicated cases.
Tl_'m former show an average time for the administration of one ounce in 36'84 minutes, the latter in 4283
minutes. The average rate of use of A,C.E. varied very widely in the hands of different administrators. The

maost rapid average rate of use _t'rom any one observer's book was one ounce in 12'25 minutes (on a Skinner's
mask) ; the slowest one ounce in go'6 minutes (on lint).
It is therefore useless to follow these figures farther,

AN/ESTHETIC 5—~MIXTURES OF CHLOROFORM AND ETHER.

Q#a#r:'{}'.—'l“he'average rate of use in the 268 uncomplicated cases of which data were available was
one ounce in 222 minutes. In 7 of the 12 complicated cases in which corresponding data were given the
rate was one ounce in 126 minutes.

N
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REPEATED ADMINISTRATIONS.

Information on this point was not asked of the observers in uncomplicated cases, but was requested in
all cases attended by complications. It is impossible, therefore, to show in tabular form the influence of
second, third, or subsequent administrations in the production of complications and dangers. The following
are the figures in brief:—In 403 cases it was noted that an anasthetic had been previously administered
on one or more occasions, and as many as 34 of these 403 cases exhibited complications. The repeated
administration cases under chloroform numbered 337, those under ether 31, gas and ether 16, and under all
other anmesthetics Ig.

Of the above 337 chloroform cases there were 26 which showed various degrees of complications; exactly
half of these were cases of danger, and of these, 3 cases proved fatal.

Of the 31 cases under ether 4 exhibited complications ; but there was no case of danger.

EXAMINATION OF THE PHENOMENA RECORDED AS HAVING OCCURRED DURING
NARCOSIS.

Plenomena—The record books contain a large number of notes respecting the phenomena evinced by
patients under the influence of anmsthetics.

These phenomena were taken as a basis for the classification of the cases throughout the report (sce
P )

In the complicated cases the records of phenomena are numerous, but in the large majority of
uncomplicated cases such records are obviously wanting.

As the phenomena during administration are chiefly of interest in their relation to the supervention of
difficultics or dangers, it will be advisable to first give a statement of the phenomena in uncomplicated
CASCS.

UNCOMPLICATED CASES.

Phenomena-~Notes are to be found of various phenomena, many of which were dependent upon causes
other than the anasthetic. Struggling, rigidity, muscular spasm, opisthotonos, excitement, and tremor are
recorded. Amongst respiratory abnormalities the following appear :—Cough, laryngeal irritation, rapid,
laboured, shaliow, obstructed, and spasmodic breathing, immobility of thorax, hiccough, stoppage of
breathing from surgical causes, and unusual secretion of mucus or salivation. In one case a tooth entered a
bronchus.

There are numerous instances of alterations in the patient's colour—pallor, lividity, cyanosis—in some
cases associated with malposition of the patient, valvular or degenerative disease of the heart, distension of
abdomen, obesity, empy=ma, asthma, or phthisis.

Amongst circulatory changes the following were noted :—Slow, weak, irregular, or rapid pulse, failure or
stoppage of pulse, faintness, various degrecs of traumatic and surgical shock, sometimes culminating in
death.

Vomiting, straining, or retching frequently occurred in connection with anmsthesia.  In some cases the
patients had not been suitably prepared for operation, or were suffering from intes inal obstruction. Amongst
the rarer phenomena defecation and micturition are mentioned.

The following table deals with the more frequently recorded phenomena in uncﬂm]ﬂicatcd cases under
the chief an®sthetics :—
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TARBLE LIX,

The Phenomena recorded in the Uncomplicated Cases.

All Anmsthetic | Anmsthetic Anzesthetic Anmsthetic

Phenomena. Anmsthetics. I [ z. 3 ‘ 4.
sl.ru‘ggﬁn nigidity, or muscular spasm ... 218 | 04 T3 } 17 | .
Emmen."l‘: oE“ngise" p 3;:# ! 17 I3 3 o
Secretion of mucus or salivation ... ... .. 4o 8 1 ! 15 | o
Cough ... i s o e 29 7 13 i 3 | o
Lividity or cyanosis ... 74 27 21 18 =
Vomiting during administration ... ... .. 164 110 | 26 | 12 4

Struggling, etc., would appear to have occurred with greater frequency in ether (anasthetic 2) and
A.C.E. (an®sthetic 4) cases than in “gas and ether” (anzsthetic 3) and chloroform (anmsthetic 1) cases.
Excitement was recorded in ether cases with double the frequency with which it was noted under chloroform
or “ and ether.”

ﬁrﬂim of mucus or salivation was relatively most frequently recorded with “gas and ether,” next
with ether, and least frequently with chloroform.

Cough is relatively most frequently mentioned as occurring under ether, next under “ gas and ether,” and
but rarely under chloroform.

The relative frequency of lividity or cyanosis was greatest with “gas and cther” and least with
chloroform, the other two anmsthetics occupying intermediate positions,

It is interesting to observe that vomiting during administration was distinctly more common with
chloroform than with the other three anmsthetics in the table, and that under ether, “ gas and ether,” and the
A.C.E. mixture a similar proportion of patients vomited.

COMPLICATED CASES.

Various noteworthy phenomena were recorded 1,065 times in the 733 complicated cases (B).

The following table shows the number of times the various phenomena were recorded in Class B, under
anasthetics Nos. I to 14 inclusive.

The phenomena recorded under other anasthetics are too few to admit of tabular arrangement.

N 2
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The above 1,065 phenomena may be grouped together in the following manner ;—

TABLE LXI,
= = ot ! e o S S B bt e
All | Anmsthetic Anesthetic Angsthetic Anmxsthetic
Anxsthetics. | L5 | 2. 3 | 4.
Respiratory phenomena ... ... .. .. 538 ! 313 I 106 47 16
Circulatory phenomena i e 2 240 | 12 7 8
Phenomena connected with the alimentary tract ... 46 | 28 5 [ 4
Phenomena connected with the nervous and mus- 146 | 74 2 4 | 2
cular systems, ‘ ' .
Imperfectly recorded phenomena (eg, “took it 30 ; 12 1% 3 -
badly *}. l -
|
1,063 | 667 | 160 | 62 30

In considering the figures in detail it is obvious that certain phenomena must have occurred much more
frequently than the records show. A reference to the abstracts of complicated cases (Division B), p. 14 ¢/ seq.,
will show that in many instances only one phenomenon is recorded. There clearly must have been omissions,
for example, in the case of  widely dilated pupil,” since only 26 instances are noted in the 438 complicated
cases under chloroform, 138 of which were cases of extreme peril, 18 ending fatally.

Table LX1 shows that respiratory phenomena are the most numerous recorded in complicated cascs,
although, as may be seen from Table LX, they include very different grades of danger.

The circulatory phenomena are recorded with widely differing frequency under different anmsthetics,
The relative frequency with which phenomena of these two groups appear in the record books in complicated
cases is here appended :—

TABLE LXIIL
ey | ey | A
. o, of respiratory o. of circulatory aeE : .
Anzesthetic. phenomena ?‘ecord{:d, | phenomena recorded. Eatio.af Col. 1'te Col. 11.
— |
| | i
All 538 209 - 100 : 555
1 313 | 240 | 100 : 76°F
2 100 12 | 10 ; 1173
3 47 7 | 1005 149
4 10 & 100 50
Anmsthetics 1, 4, 5, 8, and 14 together (fe, 349 2y | 100 : 745
chloroform group, see p. )
Anzesthetics 2, 3, 7, and 9 together (fe., ether 170 27 100 : 159
group, sce p. )

i ug:‘;jm'mraﬂr Phlenomena—Under this heading phenomena from Table ILX, Nos. 1 to 20 inclusive, are
mnc s

Among the minor phenomena of respiration the following are recorded so seldom as to require no further
comment :—Holding the breath, respivation slow, respivation sighing, respivation gasping, breathed badly,
straining, phonation, noise, or laughter.

Examples of jerky, irregular, and intermittent breathing are relatively more frequent under chloroform
than under ether.

Embarrassed or difficult breathing (including “dyspneea™) was relatively more frequent with ether than
with chloroform, and with “ gas and ether ” than with ether.

Obstructed breathing was recorded relatively more often with ether than with chloroform, but this is not
true of obstruction due to foreign bodies.

5 Easm of glottis " and * respiratory spasm,” especially the latter, were more frequent under ether than
under chloroform,
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Cough occurred most frequently under “gas and ether,” next under ether, and, as in the uncomplicated
division, very rarely under chloroform.

As only 6 records appear in which the word “asphyxia” is used to designate phenomena, whilst a large
number of cases exhibited symptoms demanding artificial respiration, no comment upon these records can be
usefully made. .

The striking preponderance of feeble or shallow breathing in the complicated chloroform cases is seen in
the table, this being four times as frequent with chloroform as with ether.

Respiration is recorded as having failed, ceased, or stopped in 183 cases. This number includes all cases
of suspended breathing, whether transient or permanent, which were noted, but it does not include danger or
fatal cases unless a note was made of cessation of breathing.

It should further be remembered that no note of such conditions finds a place among the phenomena of
uncomplicated cases. From the figures it may be calculated that actual cessation of breathing occurred in
just over 1 per cent. of the total chloroform administrations.

Under ether the incidence was less than one quarter (024) per cent., but “gas and cther” gives a rate of
o6z per cent.  With the A.C.E. mixture the proportion was 0'44 per cent.

The figures of the chloroform group (e, anmesthetics Nos. 1, 4, 5, 6, &, and 14), when compared with those
of the ether group (Nos. 2, 3, 7, and g), support the conclusion that cessation of respiration is much more
frequent under chloroform than under ether.

The following table illustrates these points :—

TABLE LXIIL.

No. of cases in which |

I
Anmsthetic. Total No, of cases, | breathing ceased. Ratio to total.
| per cent,
1 13:393 137 ! 1"02
: 4,505 . 11 [ 02y
3 2,071 | 13 | o6z
4 678 | 3 o'g4
Chloroform group ... 15,048 | 151 1"o0
Ether group... P 7,029 [ 2 gl

Circrlatory  Phlenomena—The phenomena grouped under the headings, “ Pulse rapid, irregular,
intermittent, and slow,” are too few for useful comment.

There are 82 cases in which the pulse is stated to have “ become weak, feeble, or bad.” Seventy of these
cases occurred under chloroform, as against 2 only under ether; and further, of 62 cases in which the pulse
“failed, ceased, or became imperceptible,” 48 were under chloroform, and but 4 under ether. The last-
mentioned figures are important, for they show that the incidence of pulse failure under chloroform (036 per
cent.) was over four times more frequent than with ether (008 per cent.). No cases of cessation of pulse were
noted under “ gas and ether,” while 3 were recorded as having occurred under A.C.E.

Under the heading, “ Pallor, faintness, or depression,” of the 98 cases recorded, 82 fail under chloroform,
3 under A.C.E. mixture, while but 1 occurred with ether, and 2 with gas and cther.

Under ether, circulatory phenomena were recorded almost as often as “cessation of respiration”; but
under chloroform, although the number of records of * cessation of respiration " was very large, the records
of circulatory depression were far more numerous.

The records of “syncope” or *sudden heart failure” give so small a total as 14, 9 occurring under
chloroform, 1 under ether, 1 under gas and ether.

With regard to the kindred conditions of shock and collapse, it should be noted that unless there was
evidence of a direct causal relation between the anmsthetic and the shock or collapse the cases were classed
as uncomplicated, and therefore do not appear in this table (see p. 121). The 6 complicated cases grouped
under “ shock " were all chloroform cases, and of the 18 under “ collapse,” 13 were connected with chloroform,
2 with ether, and 1 with gas and ether.

The more grave circulatory phenomena (Nos, 24 to 29 inclusive) are grouped together in the following
table :—




A

103

TABLE LXIV.

| No. of records of grave Ratio to total No, of

Anmsthetic.

I |
‘ Total No. of cases. circulatory phenomena. I CASES.
[ | per cent.
1 : 13,393 z28 1'70
2 4,595 1o 022
3 | 2-‘;?; 5 w24
4 | 7 7 a3
Chloroform group (Nos. 1, 4, 5, 6, &, |4j -3 15,048 249 165
Ether group (Mos. 2, 3, 7,90 ... | 7,020 23 o3I

These figures again show the tendency for phenomena of circulatory depression to arise in connection
with the use of chloroform.

There are 45 cases in which Retcling or Vomiting was recorded, and in 5 of these the vomit consisted of
stercoraceous material. Simple vomiting occurred in complicated cases under chloroform with more than
twice the relative frequency with which it occurred under ether, whilst with A.C.E. the relative frequency was
even greater. Of the 5 cases in which stercoraceous vomiting was noted, 3 occurred under ether, 1 under
“gas and ether,” and 1 under a mixture of chloroform and ether, but none under chloroform. Ether was
probably chosen in these cases becausz of the patient’s grave condition.

The following table gives the number of cases in which retching or vomiting was recorded, with the
percentage incidences in the total number of cases, the uncomplicated cases, the complicated cases, and the
danger cases for the first 4 an®sthetics :—

TanrLe LXV.

T T T @ e - e T
E | e | | § =28 = e S
g £ = g = = & = i £
Ed .| = 2 3 g g E2 | 2
s | & | 2 £ & |F = g 2 £k =
- 1 e i g =1 L= - ) o T | —
=it R R N sE < |8 = 5 g 58 =
g = P n b o (A (N — w | H b O =
g 4 Iy | £ g B2l 2 (8 | B2 B | S| 25| .
= g o g | B < B T - (6 T Ea B8 | =
E - cE = l - s 2 =z wu | B : 2 | =g T E =
3 S5 g S hess FES L ds | 5 | BR [ 58 | §5
= e z e | & | & 2% | B | B Z t,
| Gl e T |
per cent. percent. | | per cenl. | per c|:11l:
1 13,393 138 1'03 12,955 1o | o84 436 | =28 04 138 3 |
2 4,505 34 0'71 4.455 26 o5 140 | 8 50 | 14 3 1 4-
3 2,071 I3 o6 2,020 12 0’5 45 | 1 22 7 | 14728
4 678 7 ey | GOo 4 o'l HES 5 156 3 o
‘ I | | | |

Comparing the incidence of retching and vomiting in uncomplicated cases with that in complicated cases,
the ratios are as follows :—For chloroform 034 and 674 ; for ether 056 and 50; for gas and etherosg and 22
for A.C.E. 06 and 166, That is to say, that of the patients who vomited under chloroform 20° 3 per cent,, and
of those who vomited under ether 23'5 per cent, belong to the complicated class.

The above figures show that the phenomenon *“ retching and vomiting” (which of itself has not been
regarded as a “ complication " ) was yet frequently associated with complications. The figures, indeed, are s>
striking as to suggest that the phenomenon bears a causal relation to the onset of complications.

In danger cases the number of records of retching and vomiting are few. With chloroform the percentaze
incidence is rather less than in the complicated cases as a whole. With ether and “gas and ether” the
extremely high ratio seen in the table does not represent the true incidence, since 2 of the 3 ether cases and
the 1 “gas and ether” case were those of patients suffering from intestinal obstruction with stercoraccous
vomiting. When these are excluded the ratio under ether becomes 714, and under gas and ether nil.
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Muscular Phenomena—The appearance of “violence, struggling, movement, or excitement” in the
complicated class is almost as frequent relatively under chloroform as under ether, thus contrasting with the
figures in the uncomplicated class (Table LIX). Of the 30 chloroform cases in the table no less than 12 are
cases of danger, 5 of them terminating fatally, whereas of the 11 ether cases not a single one is to be found
ameng danger cases.

There was no record of these phenomena in the complicated “gras and ether " cases.

The one case under A.C.E. was a case of danger.

These facts would seem to indicate that under chloroform there is a connection between the above group
of phenomena and the occurrence of dangerous symptoms.

“ Rigidity " was reported in all the ether cases with about five times the frequency with which it was
noted in all the chloroform cases (A and B).

Taking the uncomplicated cases alone, the relative incidence with ether was only double that with
chloroform.

In the complicated cases, of the 20 instances of rigidity in the table, 5 occurred under chloroform
(1°14 per cent.) and 13 under ether (929 per cent.). This high relative rate in ether cases is explained by the
following consideration :—The cases were all placed in the complicated class on account of the fact that the
anasthetic was changed because of inconvenient rigidity. All such cases were placed in Division B,
subdivision a (see p. 13).

There were 14 cases in which a “fit,” “ epileptiform scizure,” or “ convulsive scizure” were recorded
during the administration. There was no evidence showing that any of these patients were epileptics. It is
noteworthy that no less than 11 of these 14 cases occurred under chloroform, whilst only 1 is recorded under
ether, 1 under * gas and ether,” and 1 under a mixture of chloroform and ether.

With the object of ascertaining in danger cases (including deaths) the relative frequency of primary
circulatory and primary respiratory failure, the following table has bzen drawn up. In this, it should be
noted, only cases are included in which the symptoms of danger were held to be due emfirely to the

anasthetic.  Thus cases in which the patient’s state of health or the effects of the operation were contributory
causes are excluded.
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Many difficulties occurred in framing the above table, the chief one being that in exactly half the cases
of respiratory failure under chloroform no clear statement was made as to the state of the circulation.
Obviously this omission may have been due in many cases to the fact that this factor was not observed.
Some recorders, however, appear to have ignored circulatory phenomena.

With regard to the 34 danger cases in which primary respiratory failure was recorded (under all
anasthetics), there was not sufficient evidence in many to wholly exclude the possibility of concomitant
circulatory impairment, which probably contributed to the result. On the other hand, impairments of
breathing may have predisposed to some of the cases of nominally primary circulatory failure.

Speaking generally, the table shows that the largest proportion of instances of primary circulatory
failure occurred when chloroform alone or in mixture was employed.

In the single case in which primary circulatory failure occurred under ether the note states that sudden
depression occurred ten minutes after the withdrawal of the ether.

Amongst rare complications is case No. 698, in which interference with the vagus in the neck appears to
have inhibited the action of the heart, causing first stoppage and then bradycardia.

NOTES ON MOVING PATIENTS, AND THE INFLUENCE OF POSTURE

Posture, efe.—In two cases of death under chloroform (Nos. 705 and 707), in one case of death under
ether (No. 726), and in one case of danger under chloroform followed by the A.C.E. mixture (No. 703), the
symptoms of danger were noticed immediately after the patient had been moved.

In a case of danger under the A.C.E. mixture (No. 688), the symptoms of danger were noticed * after he
was sat up in a chair” and “a few stumps had been removed.”

A change from the lateral to the supine position in the case of a very stout man aged 64, under ether,
gave rise to obstructed breathing, which was relieved by tongue traction (case No. 528).

The lithotomy position was a contributory factor to cessation of breathing in a patient (case No. 548)
under the A.C.E. mixture, which had been preceded by “ gas and ether.”

In one case of laminectomy under chloroform (No. 660) the dangerous symptoms were attributed by
the operator to the prone position.

In a patient aged 16, who took chloroform whilst his head and shoulders were well raised (case No. 53),
the pulse failed, but at once improved on the head and shoulders being lowered.

AFTER-EFFECTS.

After-effects—A column was provided in the record book for information under this head, and it was
hoped that valuable material might be collected. The Committee have grouped as after-effects all phenomena
recorded as having occurred after the cessation of the administration, whether in (i) “ uncomplicated cases,”
(ii) “complicated cases” in which the complication was not an after-effect, or (iii) cases placed in the
“ complicated " division on account of the after-effects themselves.

Owing doubtless to the fact that the recording of after-effects requires an entry at a later time than
that on which the other data are recorded, the material at the Committee’s disposal is not such as to permit of
any accurate statements as to the relative frequency with which the various after-effects occur. In the
records of many observers—notably those of some hospital residents—the after-effects are entered in every
case with praiseworthy care, but in many other books either no note as to the after-effects appears in the
large majority of cases, or most of the cases are returned as exhibiting “ good " after-effects, although in one
such case the further note appears that “ retching was pretty constant for 2 days.” In four books all the cases
are returned as showing no after-effects, a total of 430 cases. Obviously these facts prevent any precise
conclusions in this section.

The following table shows the number of records of after-effects in all the cases (A and B) :—
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TABLE LXVIL

Table showing number of records of after-effects in the cases of Divisions A and B together.

LR 2 u ] U .2 = u | o u u
= 1 z S g g g s |5 S g 2
S i sl n s ol ) s T = (Ol - B O - 0O - B - -
=2 W= L] w7 w L w D P o o [ = T
Fhgs i 84 d )d (474 E |87 |4
! = = = = e = = = = =
Sl = < =T = =X =X =X - - o E
1 "Ni]“or“&' A ...I?*u: Iq.,;nvz 1,552 | 28g | 204 | 02 27 o 71 o 7 19
7 "}'i'ausea," retching,” or “ slight vmnit-1 736 | 346 | 122 | 149 29 | 21 4 6| =28 4 3| —
ing. |
3 "#gnmitin . e | 2,400 | L0845 | o975 | 127 a1 19 13 29| =27 5 3 38
4 Clm:idﬂraile vomiting ... ... | 170 95 34 2 3 i — z I I I _
E Prolonged vomiting ... ... .. 94| 69 4| 10 2 2| — I |
Conditions of *faintness,” * shock,” or | 140 &3 ZI 5 5 z 3 3 — 8
“collapse.” 1
T 5IE ,.. “en aee i aes 1T ﬁ 3 I I - - - —— —- — J— —_—
8 | Obstructed breathing, “ stertor™ e 2| —- — - — . —_ = Ee
9 | Irritative effects—spasm or cough . | 4 z i 1| — — o = e — i e
10 | Excessive bronchial secretion ... .| 3 i F |- == — = R 1 ral [§ P
11 | Bronchitis... ni e 2 4 12 1 2 z| — .- — = Ll § 255
12 | Broncho-pnenmonia [ 1| — | — | = | = | = | = — e — —
13 i 5 2 | | = i o o L JE i i s
14 | Excitement or noise [ 66 27 27 i i | =— 2 T = —_— 1
15 | Rigors or convulsions il I i | — =~ e — — e = i
16 | Glycosuria ! 1| — | — —_ — — | = =5 = = -
17 | Hematemesis ... 3 2 1| = - | - — | — = — e =
13 Hlmﬂu.gh LRl BER (L1} anm --r! l 1 e i I 1 e e i — —_— —_— .
19 | Retention of urine I Gl | = i —_ | — l - s - o e
zo | Bloodstained expectorations ... ) r| — 1| — | — - - - — — = =
:I ﬁ.ﬂg’iﬂﬂ. s Eea daa e ..! l —_— I | e - e — h—ry = — —rw = T
2z | Cerebral heemorrhage ... 1 — | | |FE R e — — e = - S
23 | Uremia ... 2| — | — - = = —= = i -
24 | Asphyxia from entrance of sterco- | 1| — ] (L — - —— - -— — — .-
raceous vomit into air passages, | |
25 | Prolonged narcosis after cessation of | 4 3 [| =— — — - — — _— = s
administration. | | , |
26 | Cessation of respiration ... 2 [ 1| — - | = — — - sl = —
27 | Miscellaneous minor effects ... | 10 4 3 2| = — - — 1| — o Z
Totals ... B ...-im,gj.:’&,:mq 12,?6? ‘ Gz | 4:81 140 44| rg | 13z 21 15 (it}

As some patients exhibited more than one after-effect, the total number of records in the above table

(10,032) is larger than the number of cases of which after-efiects were noted.

ith regard to the large number of cases under the first heading, it has been pointed out above that too
much weight must not be attached to these figures. It would seem probable that many observers ignored
slight vomiting, and returned the after-effects as good, only noting vomiting when it gave rise to distress or
demanded treatment.

The term “ vomiting” was most frequently used without qualification as to its severity or duration.
Vomiting when excessive caused cases to be classified as “ complicated ” (g.7.) and in two cases appeared to
contribute to the fatal result (Nos. 714, 722).

ﬂ]thnuili the percentage frequency of vomiting cannot be estimated, it is yet possible to institute some
comparison between certain an®sthetics in respect of this after-effect.

The following table gives such comparison :—
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TapLE LXVIIL

1. Anmsthetic. 2. Total cases. > E:Lr?fur:ﬁﬁ;?; of | 4. leE;T E_ﬂl' R
peer cent.
I 13,393 1,555 16
- 4,595 1,135 47
3 2,071 17 1501
4 678 125 184
5 418 49 1y
6 50 17 285
7 208 2] 24'03
8 azg 56 240
9 135 1o 64
10 77 6 77
14 275 38 138
All | 25,806 oo 13°1

— e

e e —— -

In the foregoing table all the records of vomiting, whether slight or severe, are included. But it is found
that the relation between the incidence of prolonged vomiting and that of the ordinary post-anasthetic
sickness is not equal for the various anesthetics.

The table given below shows this fact :—

TapLE LXIX.

r= . 2. No. of records of | 3. No. of records of ! . Ratio of Col. 3 to
L. Anzsthetic. vomiting. gn:-]ungcd vomiting. | : Col. =. 3
|
!
per cent.

1 1,555 ' 69 44

2 1,135 , 4 o3

3 311 | 10 3

4 ' 125 l 2 16

5 49 z 4'o

6 17 a 00

7 50 3 Ho

8 4] g o'

g9 . 10 o o0
10 l ] a oo
14 | 38 o o'o

|

When these two tables are compared it will be seen that miner degrees of vomiting are most common
under anamsthetics Nos, 6, 8, 2, and 7, least under g, 10, 1, and 5. Regarding the most commonly used
anaxsthetics, vomiting was most common after ether, next after the A.C.E. mixture, next after “gas and
ether,” and least after chloroform. DBut prolonged vomiting (including the graver forms of this after-effect)
occurred most frequently after chloroform, next after gas and ether, next after A.C.E, and but rarely after
ether. The A.C.E. mixture holds an intermediate position between ether and chloroform, both as regards the
frequency of vomiting and the frequency of the severer forms of this after-effect. With regard to
successions of anasthetics, the irregular results are probably due to the small number of records.

The following table shows the percentage frequency of circulatory depression after the anmsthetics most
frequently used :—
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TABLE LXX.
| 3. Total records of : -
1. Mo, of Lk ] | 4. Ratio of Col. 3 to
angesthetic. ’ 2. Total cases. | fmutél;ﬁp:gnck, Col. 2.
I :
| i per cent.
1 I 13,393 | 83 : 0’63
2 4,595 21 o4
3 2,071 5 o2y
4 G7a 5 LEr
5 418 | 2 , o'48
7 208 3 | 1744
8 233 3 | i3
14 175 & 291

Adding together the figures for those anmsthetics (Nos. 1, 4, 5, 6, 8, and 14) in which chloroform was
the predominant factor, the following result appears :—Total cases in chloroform group, 15,048 ; total records
of “faintness, etc.,” 105 ; percentage incidence, 069. With the ether group (anmsthetics 2, 3, 7, and 9), 7,029
cases, 29 records—incidence o'41 per cent. Cases in which the above after-effects were recorded without
evidence of a cause other than the anmsthetic were classified as “complicated.” This occurred most
frequently under anasthetic 1, much less so under anmsthetics 2 and 3. In comparing the chloroform with
the ether group, it must be remembered in reference to these after-effects that in many instances ether was
selected on account of the feeble condition of the patient. This enhances the contrast between the rates of
incidences after chloroform and after ether respectively, as well as for the chloroform and ether groups
respectively.

Although cyanesis is reported to have occurred with rather more relative frequency after ether than after
chloroform, only 11 instances of this after-effect were noted, in all of which it is worthy of remark that
only one case occurred after “ gas and cther.”

Obstructed breathing is stated to have occurred twice after chloroform. Irritative effects and cxcessive
bronchial secretion were rare.

The following table shows the incidence of bronchitis following anasthetics :—

TasLE LXXI.
. 2. Total . Cases of . Ratio of Col. 3 to
I. Anwsthetic. administrations. ‘ :;Jmn::hiﬁs. % Col. 2. 5
|
! | per cent.
All | 25,806 . 23 ool
1 13,303 | 4 o'o3
= | 4,505 13 o'zh
3 | 5071 1 o0y
4 | 678 | = o'2g
& | 418 | 2 o4
19 | 77 | 1 13

The above table shows that although after-bronchitis is not common, it undoubtedly occurs far less
rarely with ether than with chloroform. It was noted in about 1 case in 400 of ether administrations, but
only in I in 3,300 cases where chloroform was used.

Three of the four cases of bronchitis after chloroform, and one of the two after A.C.E,, had been suffering
from this affection before the administration. In only one ether case was bronchitis present previously, and
in one a previous “ tendency " to bronchitis was recorded. The fact that in bronchitic patients ether is
usually avoided further emphasises the enormous difference in the rates of occurrence of bronchitis after
cther and chloroform respectively. It is noteworthy that one case of broncho-pneumonia occurred, although
there were 23 cases of bronchitis. This occurred after ether followed by the A.C.E. mixture (case 732, p. 63).
The death was said to be distinctly referable to the anmsthetic.
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Of the 2 cases of pneumonia in the table, that after chloroform was septic, and unassociated with the
anmesthetic, and the other, following the A.C.E. mixture, is described as pleuro-pneumonia, beginning on the
fifth day after the inhalation, in a child of 6. The length of time after the operation admitted so many other
possible causes that the case was classified as uncomplicated so far as the anazsthetic was concerned.

The figures under other anmesthetics are too few for comment.

As would be expected, symptoms of excifement during recovery from ether, whether given alone or in
succession to gas, are more frequent than after chloroform.

Transient glycosuria occurred once (case 270) after half an hour's inhalation of ether. Refention of urine
(? suppression) for 48 hours, occurred in one case after 35 minutes' administration. Chloroform was used
first from a towel in large quantities, and dangerous circulatory failure occurred. Subsequently a little
ether was added to the chloroform for the remainder of the operation (case 425). Uremia occurred in two
patients, once (case 728) after herniotomy lasting 30 minutes under ether, the patient having chronic
Bright's disease, and death ensuing after ten days. In the second instance (case 733) ether in succession to
gas was given for 2 hours 50 minutes, having been preceded by a hypodermic injection of morphine
(gr. 1) and atropine. The operation was ovariotomy, and death from uremia followed in 30 hours. No
note was made as to the condition of the urine before operation.

The other after-effects in the table demand no special comment.

With a view to determining what relationship, it any, existed between the duration of the administration
and the character and severity of the after-effects recorded, the average duration of the administration was
obtained and tabulated for each recorded after-effect, in connection with the various anasthetics employed in
uncomplicated cases. Complicated cases were excluded from the tables for several reasons, chiefly on
account of the difficulty of separating the “ phenomena " from the “ after-effects” in these cases. Where the
figures are sufficiently large to be of interest these are included in the following tables. Cases in which the
duration was not mentioned are excluded from the tables,

TABLE LXXII.

Showing the average duration of the administration in minutes in cases of which the more common
after-effects were noted.

e e P =

| | |
All Anxsthetics, |;r Ansthetic 1. || Anmsthetic 2. | Anmsthetic 3. Anaesthetic 4.
I| |
—— T e o L
MNo. of | Average || No. of | Average lf Mo of | Average No. of Average No. of A.verage
cases. | duration. | cases. | duration. || cases. | duration. | cases. | duration. || cases. | duration.
| | | il |
d (e e il I. | T
Rl | Minutes. Minutes. Minutes, Minutes, | Minutes.
Retching eel 34 | 25708 ] 2372 ‘ ] 220 | i 246 - —
Slight vomiting Fe L1 WG (R 7 | - 2708 | 101 35°37 oy 2457 | =3 | 2359
Vomiting anel 2078 2637 gat | =zswr | o2z 26021 70 2710 || bo 2048
“Verysck™ ... . 113 4168 | 57 3267 || 28 34750 10 2725- | 1 1o
Prolonged vomiting ... 42 jrzig | 3o sy | 1 o | G 205 | 2 385
Collapse and shock ..., 22 | 0Og54 3 go'a | (6] 823 2 Boa- || 2 oo
Headache 43 | =25'53 7 | =286 || zo 2805 | (6} 2107 | 5 270
Excitement 47 | z21g¥ 21 ‘ 2095 | 18 2139 | 4 44°5 | “= | =

Records of the occurrence of after-retching were not often made, so that the figures call for no comment,
As regards vomiting of all degrees of severity, in the large majority of the cases *vomiting” was the only
note ; and doubtiess very many of the 2,078 cases under this heading displayed this after-effect in very slight
degree. It is indeed noteworthy that with the exception of anmsthetic 3 (“gas and ether”) the average
duration in the cases of which “vomiting” was noted is less than in the cases of which “slight
vomiting * was recorded. But, speaking generally, the average durations of administration in cases which
displayed all forms of after-vomiting were distinctly greater than those of cases in which the after-effects were
“nil " or “good.” The cases in whizh severe and prolonged after-sickness was recorded show considerably
prolonged average durations of administration.

The figures under the heading “ shock and collapse ™ are striking, showing that the cases in which these
after-effects were noted had average durations of considerably more than twice those of cases in which the

i e e i e
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Anwsthetic & | Anmsthetic = Ammithetic 3. Anmsthetic 4. Anmsthetic g
o b Followed | Followed | Followed | Followed | Follawed | Fallowed Follmud! Fallpwed | Follawed | Followed
:t-:ot?r{ty. | death. 'rm?-};ry.l d::?:h. recovery. | death, _‘mwu.-er_-,r.i dea.’tl‘u. mﬁﬁfuy dl';:'h.-
— : i

Jaw pushed forward... 5 1 2 == 1 — - - — .
Tongue drawn forward 52 i} 9 1 c — 2 = 1 e
‘Throat cleared out ... 4 @ 2 1 = — —_ = = =
Tracheotomy or laryngotomy 4 ; 1 P — ks iy o s s =
Flicking with cold or wet towel ... i - — = — 5 — — el
Artificial respiration... 108 e 2 9 = 3 - 3 -
Mouth-to-mouth inflation ... 3 e —_ — e — — o s
Inhalation of oxygen Ter o 3 H g [ —_ I - -— = e =
Lowering head il 25 3 Zi > o= § | = — - iz -
Inversion, partial or complete 38 el | s ' I I i = : = — e —
Warmth and stimulants 11 | I 1 — — = [ o - u
Hot applications to heart or chest... 13 § | — - — = I L i =
Hot cloths to head ... ... .. 1 : 1 — — - — - = =,
Intermittent compression of heart... G — —_ — —- — — — — —
Ice in rectum — 1 — = | = I — - — = =
Faradism ... 6 3 1 — i —_ _ —_ = 2 ot
Faradism to phrenic nerves — — - 1 — il = — — =3 —
Change of anmesthetic (as a remedial measure) . 68 — iy || 21 = 7 3 1 2l
Rubbing gums with brandy - = 1 - — B — = == e
Ammonia to nostrils i 12 - | = = 1 - - e 1 —_
Amyl nitrite ... E sas 15 4 = ! —_ — | - 1 —
Hypodermic injection of ether 48 9 I - — - — — - 1
Hypodermic injection of brandy or whisky 12 — r | 1 — 1 — —_ = =
Enema of brandy ... 18 1 2 - - —_ — —_ o= =
Hypodermic injection of strychnine 4 - 2 - - — - = i ==
Hypodermic injection of digitalis ... — — — — = =L 1 2 A= e
Hypodermic injection of strophanthus 2 - — -- — iy — — = =
Venesection ... wan e . — z — - — . = = = =
Transfusion of normal saline 1 —- 1 — - - = s _ =
Friction of lips I = — — = == — — — —
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TasLE LXXVL

Table showing number of times methods of treatmert were employed in non-fatal cases of danger (B ).
|

1

. Anaesthetic | Anasthetic | Anarsthetic

M athods of treqtment: Anmsthetic | Anmsthetic All others.

{ L. i 2. 3 4. 5

— S— 1 : ==

Jaw pushed forward st 3 — — = —_ [ —_
Tongue drawn forward ... 28 I | 2 1 | | 3
Throat cleared out I I _ -- 1 - - | -
Tracheotomy or laryngotomy ... 3 1 - - | e | -
Flicking with cold or wet towel. .. 3 | — — = i B i 2
Artificial mspira-tiu-n = g2 z (i 2 I 3 | 9
Mouth-to-mouth inflation 3 - - - : —_ II -—
Inbalation of oxygen ... = — - : - _ — I —
Loweringhead ..  vo e owe sed 12 i 2 ' - — 2
Inversion, partial or complete ... 26 - - =2 = e
Warmth and stimulants ... 4 -_ - — - 4
Hot applications to heart or chest 8 — — I - —_
Hot cloths to head ‘or o 3 = = I vl = Ty
Intermittent compression of heart ... ... s - = l = - .
Ice in rectum I - | - : —_ | - — —_
Faradism ... ...II i | 1 !: - — 2 —_
Faradism to phrenic nerves ... — | -— ‘ —_ — = e
Change of anmsthetic (as a remedial measure] | ] i - : 1 I = I
Rubbing gums with brandy ... o | 1 — - — —-
Ammaonia te nostrils fi - i - 1 - |
Amyl nitrite 9 I — — [ ; 1 1
Hypodermic mjection of ether ., 21 i - - | — I = 3
Hypodermic injection of brandy or whis.y o=} 7 | - - | = | — —_
Enema of brandy ... 13 ! 1 — - — —
Hypodermic injection of strychnine ... 2 I — == — | = 3
Hypodermic injection of digitalis - — — — | —_— -
Hypodermie injection of strophanthus... 1 — - — | - —_
Venesection o s | = _ : = | =7 i
Transfusion of normal saline ... _— i 1 —_— I — ; - -
Friction of lips ... : — l —_ ‘ — l e | — —
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In the above tables no mention is made of temporary or permanent discontinuance of the anmsthetic,
as the records in regard to the point are imperfect.  This remark applies with cqu,ﬂ force to many other of
the simpler procedures, such as “ opening the mouth,” * pushing forward the jaw.” On the other hand, the
more elaborate measures adopted in grave emergencies appear to have been generally recorded.

Under chloroform the fullowing measures were most frequently au:lnpu_-fl with more or less success -—
Artificial respiration, 120 times, with 12 deaths ; change of an@®sthetic, 68 times, principally in the less serious
complications, without a dealh; tongue drawn t'u:-nvards. 58 times, with 6 deaths; hypodermic injection of
ether, 57 times, with g deaths ; inversion, 45 times, with 7 deaths ; lowering head, 30 times, with 5 deaths. It
is noteworthy that the 6 cases in which intermittent compression of the precordium was practised were
severe cases (625, 658, 670), and all recovered. One observer thus describes the method as used by him :—
Firstly the tongue is drawn forward with forceps and the head lowered. The an®sthetist then stands on the
left side of the patient, facing patient’s face, and having bared the chest, places his left hand over the right
auricle, a little to the right of the sternum, whilst the right hand is placed below the left nipple over the
apex of the heart. The heart is then compressed between the two hands. He is convinced that the heart
can be influenced by this method even in the adult. Cases Nos. 6235, 658, and 670 were looked upon as dead
by those present at the time.

No special remarks seem to be called for respecting the other measures mentioned in the tables,

With regard to ether (anmsthetic 2), “change of anmsthetic” was successfully adopted as a remedial
measure in 76 cases; the tongue was drawn forward 10 times, once in a fatal case; while of the 9 cases in
which artificial respiration was employed, 2 terminated fatally.

Under “gas and ether” change of anasthetic as a remedial measure was adopted 21 times, artificial
respiration practised 9 times, tongue drawn forward 5 times, and head lowered 5 times, in every case
successfully.

With the A.C.E. mixture change of an®sthetic as a remedial measure was practised 7 times, and artificial
respiration was 3 times successfully employed.

The evidence before the Committee is unfortunately insufficient to warrant any definite pronouncements
as to the relative value of the remedial measures employed by the observers,

DEATHS IN CONNECTION WITH THE USE OF AN/ESTHETICS.

Of the 25,806 cases in the record books, the 29 deaths in subdivision & (cases 705 to 713 inclusive) are
too few to throw fresh light upon the subject, but they afford an opportunity of drawing attention to certain
points of importance and interest.

Of the 18 “chloroform deaths " (cases 705 to 722) 3 are considered to have been due entirely to the
anasthetic, and 4 to the anasthetic principally and the patient’s condition secondarily. In the others there is
either doubt as to the relative shares taken by the three factors, anmsthetic, patient’s condition, and operation,
or the death was distinctly due more to one or both of the two latter causcs than to the anasthetic,

Of the “ ether deaths” not one is held to be due entirely to the anasthetic. In case 725 the cause is
doubtful, but there is a strong probability that the fatal result was reflexly produced by the operation, as the
symptoms of ether narcosis pursued a normal course and there was no evidence of ether toxaemia.  Further,
the syncope occurred directly upon interference with the kidney (c.f. cases 767 and 789). Cases 723 and 724,
in which the death was associated with the entrance of vomitus into the larynx, were placed in the com p]:mted
division because it was felt that without the anmesthetic this accident might not have occurred. On the other
hand, it must be remembered that foreign matters may be drawn into the air passages in quantity while the
patient is ¢ ariicielo smortis by the spasmaodic gasps incident to that condition,

In the case of death under gas and ether (case 7zg9) and in the case under the mixture of chloroform and
ether (case 730) the patient's condition was the principal contributory cause of the fatality.

In the case under anmsthetic No, 8, chloroform given after a course of ether, the death is held to have
been entirely due to the chloroform.

In case 732, after ether followed by the A.C.E. mixture, the A.C.E. having been given for the greater
part of the operation, the death from broncho-pneumonia was referred by the recorder entirely to the
anasthetic.

The foregoing facts emphasise the conclusion that danger to life under the use of chloroform is greater
than when other anzsthetics are employed.
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- Records are contained in the books of 52 deaths which are regarded by

due to the anasthetic,

the Committee as in no degree

The details of these cases are here appended for the sake of completeness,

For details of the deaths recorded in the Press during 1892 see Appendix [

DEATHS 1IN No MEASURE DUE TO THE ANESTHETIC

Twenty-seven Cases in connection with Chloroform.

734.—M, 28. Good,
“For adenoma in throat.”
C. Jxi. 090 mins.

Dreath from haemorrhage.

735.—F. 5 Very much collapsed. Was operated upon
from 10 a.m. till 12.30 for glands in neck.

Jan, 1 pm. For hemorrhage after previous 0.

C., given on fold of towel. Zi. 10 mins.

Did not seem to suffer much from C., but very much from
loss of blood. Recovered for a time, but died at 3 am., 1o
hours after administration of C., from exhaustion after bleeding.

7360.—M. Feeble. Railway accident,

Amputation below knee,

C., on lint. Fviii. 30 mins.

After-effects—nausea, Pt died from shock and loss of blood
within 24 hours.

737.—F. 10. Good

Ligature of two vessels,

C., on flannel inhaler. Giiss. 15 mins.

Faintness, with, for a time, almost complete absence of radial
pulse. Breathing good. No special treatment. This Pt died
next day, from shock due to O, and great loss of blood.

7386.—F. 04.

C., on Skinner.

Intermediate heemorrhage.

Rather collapsed.

Laparotomy.
Axil, G0 mins.

P't. never recovered consciousness. Died 3 hours afier,
Death due to shock of O, and excision of gangrenous gut.

730.—M. 14 Good, not prepared. Accident. Crush of
body, and fractured ribs.

Amputation of arm at shoulder.

C, pure, drop method. 3v. 40 mins. 4% mins. going
under.

Esxtreme shock, Died 6 hours after.

740.—M. 45 Collapsed. Railway accudent.

Amputation of arm and leg.

C. Axx. 45 mins.

Ft. died from effects of injury 12 hours after O,

T41.—M. 14. Weak.

Excision of hip, with removal of sequestra from pelvis.

C., on Skinner. Jxvi. 00 mins,

Breathing laboured all through O,
After-effects—yvomiting.
Transfused.

_ Child much collapsed.
Died from collapse two days after.

742.—M. 22 months. Weak. Intussusception four days,
pulse weak.

For intussusception.

C. Meth., on lint. 3iv. 50 mins.

Brandy enema 5i before and after O, E, M x injected during

(0, Pulse feeble. Died 5 hours afier O,

743- —F. 7 months. Collapsed.

_|" 0or !nt'l.l'iﬁ'l.l"i-l:l'_ PII:DI'.I

C. 3. 3o mins.

Rallied for a time, but died from collapse 12 hours after O,

744—M. 62, Emaciated, but otherwise healthy.
Gastrostomy.
C. Zxvi. 50 mins.

Pt. suffered from 5h::|ck during ©O. Death resulted, from
same, 1% hours after,

745.—F. 43. Very bad.

Abdominal section for malignant dmease

C., on double lint. 7Fxiii. 35 mins,

Pt. came round all right, having takcn C. well.
vomit after a few mins.
of Pt., not to anesthetic,

746.—F. Very bad collapse. Strangulated femoral hernia,
of ten days' duration, on admission.

For strangulated hernia.

C., on lint.

The bowel was found to be gangrenous, and gave way during
O, Pt died 3 hours after 0., of shock. Hypodermic injec-
tions of E. were three times administered during O, as the pulse
appeared to be failing.

747.—2 Sex. 48. Collapsed.
Amputation of arm and leg.

C., on towel, 3xx. 40 mins.
Patient died of shock 10 hours after O,

748. M. 55 Weak and inclined to collapse.
Dec,, 10 am.  For strangulated inguinal hernia.
., on one fold of towel, Fvi. One hour.

Never rallied thoroughly. Died 1o hours later.

Began to
Death 3 hours after, due to condition

Railway accident.

749.—F. 42. Collapsed, and fecal vomiting, also syphi-
litic.

Radical cure for old standing, large, umbilical hernia
(strangulated).

C. 3ii. 45 mins

No eflects of C.
hours after O,

750. M. 2 vears and 2 months. Fair.

sStrangulated hernia, reduced, and radical cure.

L. 435 mins.

P, suffered greatly from shock during 0. 'Died in 12 hours,

Pt died from shock and exhaustion 1o

—F. 4 Good.
hxcmmn of elbow,
C. 3Fili. 45 mins,
Died of collapse 14 hours after O,
752.—M. 1l Jaundice. Pwemia (7 morb. cordis).

chmml of sequestrum,
C. 7iss. 25 mins,
Took C. well. Died 15 hours after O,

753.—M. 71, Strong man,
For strangulated hermia.

C., on towel, Fxxv. 55 mins,
Died from the disease,

754 M. 1} years. Healthy child.
I'ﬂr 5tmnguﬁtacl hernia.
C., on towel, J3xii. 35 mins
Died from the disease.

755 F. 46, Somewhat collapsed.
For strangulated umbilical hernia.
C., on folded lint. Fviii. 30 mins.
ection hypodermically after 20 mins’ administration.

Pr. -ﬂu:v;lJ next day.
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7e6.—M. 55 Healthy.
Nov,, 1 am. Trephining skull.
C., on towel. Zxvil 50 mins.
Pt. died 11 hours after 0.

757.—M. 20 months.
severe dyspneea.

Tracheotomy.

C., on corner of towel. Less than 5i. A few seconds,

0. failed to give relief, as bronchi were affected. Died in
about three-guarters of an hour. Death was caused by the
plugging of the larynx, trachea, and bronchi by diphtheritic
membrane, and was probably accelerated by the 0. Anes-
thesia had nothing to do with the fatal result. The child
recovered consciousness for a few mins. after the tube was
inserted.

({NOTE.—Cf. case 713.)

758 —M, & Child had been delicate from birth. Family
history of consumption. P.M.: Both lungs firmly adherent in

es. Marked emphysema of both apices. Bronchi were
injected, and contained some mucus. Heart, liver, spleen, and
kidneys normal. Brain normal, pia mater in some places finely
granular, no evidence of inflammation. Wound. The twoedpes
of the palate had separated behind and were sloughing and

Much exhausted, suffering from

or cleft palate.

E., with Clover, first. Then C, with Junker. Zvi. 33 mins,

Pt. died 55 hours after 0. Conscious to the last, very rest-
less. Temperature, 102" the day before death. Two hours

before death it was 195°,  Pulse 240.
759.—M. 10 Tubercular. (3rd administration.)
Excision of tubercular knee,
C. Axvil. 55 mins.

During 0. mucus gathered in Pt.’s throat. This was cleared
out by scraps of gauze in forceps. In doing this some force was
used, and this loosened three under teeth, whose roots were
eaten away. Two of the teeth were swept out by the finger,
and this seemed to be all. He afterwards developed septic
prneumonia, and died. A tooth was found in his bronchus.

(NoOTE.—Although a solid foreign body may enter the air
passages when the patient is in a censcious state, there is no
doubt that the liability to do so is increased when the Pt. is
under an ansaethetie, and in the latter case the ansesthetic
might be a contributory cause of the accident. Cf cases 723,

724, 729.)
7oo.—M. 63 Has had one stroke.
Catheterisation for stricture.
C. &o mins.

Pt. recovered, and walked to a warm bath, where he stayed for
one hour, there I.'n:mming unconscious, and dying of apoplexy
m five days, never having recovered consciousness, No P.M.
allowed. The hiemorrhage probably came on while in the bath,
and was not connected with the anmesthetic,

Eleven Cases in connection with Ether.

g61.—F. 63. Very poor.

Ovariotomy. e
E., with Clover. 3iiik. 35 mins.
Died on the table. In this case the death was undoubtedly

due to hamorrhage, from a vessel deep in the pelvis, which it
was impossible to stop. Pt took E. remarkably well,

762.—M. 15 Very collapsed.

Abdeminal section for acute intestinal obstruction.
E., with Clover. Ziv. 45 mins.

Sick, Death on table from shock.

763.—M. 30. Very anmmic. Pt. was run over by railway
trucks, and both legs were nearly severed from the trunk, the
right just below the trochanters, the left just abave. When first
hm‘agjht in, he was quite conscious, and pulse good, but had
evidently lost a large amount of blood,

2.30 am. Double amputation of thigh.

E., with Clover. . 7 mins.

On the table, when all haemorrhage had been stopped, Jiv
of brandy were given by mouth before anzesthetic, and gr.
morph. subcutaneously. Pulse failed gradually, but O. was

! with. 3ii of brandy were injected into the rectum,

. into the skin of the chest (jiss in all), but with no avail, and
he gradually died, on the table, though not before both limbs
had been amputated. Death from shock,

764.—M. Somewhat collapsed.

Amputation above knee.

E.,, with Clover. 3iii. 535 mins,

Death from shock 5 mins. after 0. Shock due to injury and

Amputaton.

7o5.—F. Depressed.

Removal of sca and arm, for sarcoma of scapula.

E. About one hour.

Pt. died from shock and hazmorrhage about 30 mins. after

limb was remov!'l:-:l from trunk. Dwing to the displaced position
of the subclavian artery, great difficulty was experienced in
finding it.

766.—M. s50. Extreme collapse.

Amputation through knee, and removing fragment from com-
pound fracture of femur, at upper third.

E. A, 45 mins. (s}

Dyied 24 hours later, from effects of shock, and hemorrhage
occurring previous to his being diseovered on the railway line,

7o7.—M. 35 Anmmic.
puration for many months.

Nephrectomy.

E. 3vii. 150 mins.

Took anwesthetic well at first, and easily. Gradually got
livid, and pulse weaker. Much shock. Death in 3 hours,

7o8.—M. 38, Weak from hamorrhage. Pt prepared by
aperient the night before, enema in the morning, and a very
light breakfast about 5 hours hefore O,

Examining wound of knee.

E. 20 mins. (Pure E.)

Marked shock. Died same evening.

260, —M. 46 Weak.
Amputation at shoulder joint.
E., with Clover. 3iv. 40 mins,
Iied from shock in the evening.

77o—M. 27. Weak from loss of blood. Railway crush.
Amputation of r'lght foot and left leg, below the knee.

E., with Clover. Ziii. mins.

Pt. never rallied from ©. DDied 1o hours after,

77L—F. 35
Odphorectomy.
E., with Clover. 3iv. 7o mins.

Very sick. Died within 24 hours from collapse.

Scrofulous kidney. Much sup-

Mo anwsthetic after-effects.

ERather feeble,
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Five Cases in connection with Gas and Ether.

g72.—F. 26, Not anemic. Well nourished.

Abdominal section. Removal of two cystic ovaries.

G.and E. 3iii. 70 mins.

Was a good while going under. Pulse at end of O. not 50
good as at first. Much vomiting after . Died at 10.30 p.m.
same evening, from haemorrhage. No vomiting tll 8.15, and
then only for a little while. Much collapsed on reterning to
special ward.

773.—F. 38. Anmmic.
Abdominal section.
G.and E. 115 mins.
Death in 14 hours.

774—F. =22, Not anmmic. Fat

Abdominal section.

G.and E. 45 mins.

Vomited four times.
hours.

Retched a good deal. Death in 44

775—F. 37. Bad. Pt had been in constant pain, with

pyrexia, for some weeks,

Laparotomy.

G.and E. 3viii. 90 mins.

She took amesthetic well, but towards end of O, became
rather pale, and her pulse was found to be 180, regular but
small. She was then given an enema of brandy, which picked
up the pulse a little, and E. was almost discontinued for the
last 2o mins. of 0. On getting back to bed she appeared to
rally, but felt sick, and vomited a hittle grumous matter. She
was given another enema of brandy. In about 2 hours' time
she became very restless and blanched, and when examined
was found to be pulseless, gasping for breath, and in a few
minutes became quite unconscious, and died at 8 p.m.  She was
given E. T 5 and W 10 of brandy, with M 3 lig. strych., under
the skin, besides another enema of brandy.

776.—M. 61. Almost pulseless, abdomen much distended,
very weak,

Lumbar colotomy for intestinal obstruction.

G. and E., with Clover. Gas two gallons. E.
mins.

Stood 0. well, kept lightly under.
later, symptoms unrelieved,

ik g0
Died an hour and a half

Two Cases in connection with the A.C.E. Mixture.

777.—F. 0. Healthy. Railway accident. Both legs torn
off at the knees. Right hand smashed. Suicide.

Amputation of hand and both thighs.

ACE., on folded towel. Sxiv. 120 mins.

Died. Shock was cause of death,

778.—M. Compression.
Trephining.
ACE., by open method. 3l

25 mins.
Died 8 hours after.

One Case in connection with Mixtures of Chloroform and Ether.

770.—F. 3. Collapsed.
Abdominal section.

C. 1 part and E. 2 parts, method unstated. Fil. 15 mins.
Died 6 hours after O,, but was rapidly sinking before,

One Case in connection with A.C.E. followed by Chloroform.

78e.—F. 12. In extremis.
Abdominal section.

ACE. 15 mins., then 40 fifis.
Child died 3 hours after completion of O

Three Cases in connection with Chloroform followed by Ether.

281, —M. 14 Abdomen distended.

For intestinal obstrection.

C., on towel. Fiv. Then E, with Clover. 3ii. gomins. inall.

Very little vomiting. Pt died during the might, apparently of
shock.

782.—F. 8. [In collapse.

Administration of enem:ata.

C,, on towel. 20 mins. Then E. 3i

Child died next morning, from intestinal obstruction.

Pain and vomiting.

783.—M. Nervous, and bloated from hard drinking. Railway
accident.

uly. Amputation of both legs, one above the knee, the
other abhove the ankle.
: Cli on lint and sponge. 5ii. Then E. 3w
in all.

After-effects—great thirst and constant vemiting, very little
sleep. Death from shock, and failure of heart, 48 hours after
0, “This man did not, in my opinion, die from the after-
effects of C. and E., but from shock, etc.”

Meth. 9o mins.

-l
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One Case in connection with Ether followed by Chloroform followed by Ether.

784.—F. Collapsed. Pt. was admitted to hospital, in a
collapsed condition, with a strangulated femoral hernia, with
history of feecal vomiting, of two days’ standing. Radial pulse
felt with great difficulty. E. was administered hypodermically,
and later morphine gr. 1 was administered in the same manner,
It was decided to operate.

Sept. For strangulated hernia.

First E., with Clover, then C. jiiss, 10 mins, then E,, with
Clover, for 25 mins.

E. by Clover's inhaler was tried, but such violent struggling
occurred that C. was resorted to for about 10 mins.  She too
C. well, the pulse improving. After this E. was used,
the breathing keeping regular, pulse perceptible, pupils con-

tracted. A brownish fluid regurgitated. After 20 mins. E.
Mx was again injected hypodermically, but the breathing
became :ir:&gu]ar, so the anmsthetic was discontinued, and the
0. rapidly completed. In 1o mins., although E. hypodermically
was again resorted to, heart and lungs ceased to act. Hot
flannels, amyl nitrite, etc., were of no avail, causing only three
or four gasps. “ Death in this case cannot be attributed to the
anesthetic, about 15 mins. having elapsed since E. was
discontinued.”

{(NOTE—~There was no evidence in the above case that
aspiration of fecal material into the air passages took place,
CF. case 724.)

One Case in connection with Ether after Morphine and Atropine.

785.—M. Suffering from severe shock,
Amputation of both thighs.
E, after morphine and atropine,

Died from shock 4% hours later. During 0. breathing
shallow and pulse feeble, but much better than before anasthetic
commenced,

SHOCK AND COLLAPSE.

There were numerous cases in the record book exhibiting many varieties of shock and collapse.
Cases of antecedent traumatic shock (eg., from railway accidents) are excluded from this section.
Cases of shock and collapse may be the result of (1) disease (eg., intestinal obstruction, prolonged

suppuration}, (2) antecedent haemorrhage, (3) h®morrhage referable to the operation, (4) (reflex) some operative
manipulation (e.g, traction on viscera), (5) prolonged operations under anasthetics, (6) severe and extensive
operative procedures (¢, Kraske's operation), and () severe after-effects (e,g., vomiting), or of more than one
of these causes.

In the complicated (B) cases (cases 1 to 733) many instances may be found of the above conditions in
which the anasthetic could not be excluded as a contributory cause of the complication,

Amongst the uncomplicated (A) deaths (cases 734 to 785) other instances occur.

Besides these there were certain cases in the uncomplicated (A) class which did not terminate fatally.
These are appended below (caszes 786 to 7g4).

Particular interest attaches to the cases which illustrate reflex shock. In the complicated division the
following instances may be found :—Cases 93, 386, 403, 454, 6535, 670, 692, €68, and 723.

In the uncomplicated division death No. 767 may have resulted in this way ; and the four cases below,
786 to 789, appear to be of the same nature. The study of these cases appears to prove that reflex shock of a
more or less fatal character does occur even when a patient is under the influence of an anwmsthetic. When it
is considered how very many operations are recorded of a similar nature to those in which the above
symptoms occurred (see table) the small number of cases of reflex phtnomcnﬂ appears to warrant the
assumption that the anasthetic is in itself protective.

CASES OF NON-FATAL SHOCK IN THE UNCOMFPLICATED (A) DIVISION.

786.—F. s5o. Very anemic.

June. Dilatation of cervix.

G. and E, method unstated. 20 mins,

Ready in 1 min. Collapsed at end, “ when large Hagar was
going in." No after-vomiting.

787.—F. 6o, Aortic murmar,

conjunctival reflex was abolished. At times there was great
pallor fram shock during 0.

788.—F. 46. Healthy. Alcoholic habit.

Jan, 12.40 p.m. Removal of unilateral ovarian cyst.

ACE., on Skinner. 3v. Gomins, :

Struggling in 5 mins. Pupils widely dilated.  Muscular
March, 4 pm. Cauterisation of vulva. relaxation in 8 mins., and pupils now commenced to contract.
C. Meth., on towel. 3iv. 20 mins. Pt. commenced to vomit in 12 mins., and conjunctiva became
Became very blue in moderately deep anmsthesia, before sensible, after having been insensible for 4 mins. previously.

Q
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More ACE. administered, and in 18 mins. the pupils became
unequal, first the right and then the left being the larger, the
Pt. during these changes being completely insensible. On
evacuation of the cyst the pulse became small and feeble, and
then twenty drops of brandy were subcutaneously administered,
which produced a favourable effect upon the pulse. After-
effects—retching for an hour,

78g.—F. 36. Very anmemic from loss of blood. Slight
cough. Thin, spare, short. Pulse 83, Regular. Carcinoma
of kidney. Beef-tea 6 a.m.

Jan.,, 1o am. Nephrectomy.

_ ACE, on Skinner and Rendle. Then E., with Ormsby. E.,
E¥. 40 mins,

Went under l:iui&tlz.-' ; stertor, etc.  Pulse and colour good for
20 mins. During ligature of pedicle, pulse gradually more
rapid, R. remaimng regular and softly snoring. The pulse
became nearly imperceptible, and R. lost its snoring sound.
Lips paler. Pulse remained barely, or not at all, perceptible for
1o mins. R. once ceased as if Pt. were holding breath, then
went on again. Brandy injected, legs raised. Pt. moved off to
hed. Pulse gradually came back, no vomiting. Some pain
afterwards. * Case of shock from O."

7oo.—M. 32 Averape.

Excision of rectum.

E., then C. Methods unstated. 3o mins.

Considerable shock from 0. Pt indicated this by quick
pulse, but colour and R. were good. Coelour, in fact, florid, and

Eﬁpil average size, 15 mins. after beginning pulse very quick,
t colour still very fair. The colour then became very shghily
paler, and pupil larger. No corneal reflex. Pulse could
not now be counted. Face quickly became paler, and eyelids
separated. 0. was just over, and Pt. moved to ward.

7o1.—F. Good.

For piles.

E. (Meth.), with Clover. 3Jii. 15 mins. (#fe),

Pt. very emaciated. A good deal of shock from O. towards
the end.

702.—M. 14. Poor

MNov, 11 a.m. Excision of hip.

C., on flannel. Fvi. 9o mins.

Very collapsed. E. injected. DBrandyenemata. Hot bricks,
Bl Callapsf: due to length of O. and h@morthage, not
Chloroform.’

793.—M. 11. Good.

Aug., 4 pm. Excision of hip.

C., on Skinner. Jiii. 7§ mins. (7).

Anzesthetic had to be stopped several times, on account of
Pt. losing blood and becoming very pale, and almost pulseless.
Probably shock.

704.-—F. 26, Pulse weak, 104. Tubal pregnancy. Rup-
ture into peritoneum.  Free haemorrhage.

Oct., 7 pom. Abdominal section.

C., on mask. 5x. 77 mins

Pulse fecble at times during O, E. injected five times,

NOTES ON INCOMPLETE ANESTHESIA.

There are numerous instances in the complicated division (cases Nos. I to 733), of the occurrence of
complications of different degrees of severity during a state of incomplete anmsthesia. Cases Nos. 76, gz,
224, 255, and 334, exhibiting minor complications, cases of anxiety Nos. 416, 417, and 481, cases of danger
Nos. 562, 563, 566, 580, 581, 687, and 692, and cases of death Nos. 708, 709, 717, 718, and 719, may be cited
as examples. In many other cases in Division B there is a more or less strong probability that anasthesia
was incomplete when the complication arose. Owing partly to the absence of accurate notes on this point,
and partly to the personal equations of the observers, it is impossible to express in figures the relative numbers
of cases which developed complications in profound and shallow degrees of narcosis respectively. A study ol
the complicated cases, however, shows that, when anmsthesia was undoubtedly incomplete, complications
were more frequent than when it was unquestionably complete.

Under chloroform and its mixtures incomplete anasthesia would appear to be associated with
complications of all degrees of severity ; while under ether there was no case of danger recorded which arose
during shallow narcosis, unless the occurrence of vomiting in ease 725 (which followed upon manipulation of
the kidney and preceded the fatal syncope) be taken as evidence of an insufficient degree of anasthesia.

Many of the cases of “reflex shock” in the complicated division were so classified because an imperfect
degree of anmsthesia apparently permitted the condition to arise. In the cases of “reflex shock” in
the uncomplicated division (cases 786 to 789, p. 121), there was no evidence that the anasthesia was other
than complete.

The occurrence of vomiting, which may be accepted as evidence of incomplete anmsthesia, appears to
have been the origin of many complications associated with chloroform. Cases 32, 34, 35, 38, 40, 41, 43, 51,
52, and 144 amongst cases with minor complications, case of anxiety No. 444, cases of danger Nos. 563 and
581, and case of death ;o8, as well as case 363, which occurred under nitrous oxide gas, may be mentioned as
instances.

Amongst the uncomplicated cases there is evidence of incomplete anasthesia from such notes as “not
properly under,” “ cried,” “ pain felt,” “ moved at incision,” etc., in many instances.

In the record books of three observers especially evidence of incomplete anasthesia is frequently
found. The fizures from these three books are instructive. In one book of 412 cases, 19 exhibited
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complications, giving a rate of 46 per cent. (¢ Table III, p. 12). In the second book of 171 cases 20
complications occurred, f.¢, 11°7 per cent., and in the last book, containing 178 cases, the complications were
10, £.£,, 12°8 per cent.

The frequent occurrence of complications when the anaesthesia is incomplete emphasises the importance
of the establishment of complete anxsthesia before surgical procedures are commenced, and of maintaining
the requisite degree of anasthesia during the remaining stages of the operation; also the importance of
avoiding attempts to arouse the patient, such as by flipping with a towel, at the conclusion of the operation.

The evidence also shows that, in many instances, the importance of regulating the depth of the narcosis
to the requirements of the operation and the general state of the patient was not appreciated.

CONCLUSIONS.

The foregoing Report, and the three Appendices which follow, present an account of such of the work
of the Sub-Committee as they consider is likely to be of interest or value. Many other points have been
_invrstjgated, on which the available evidence was found to be too meagre or contradictory to warrant their
inclusion.

The Sub-Committee particularly desires to draw attention to the extreme value of the cases which appear
in the Report and Appendices, as presenting examples of most of the complications and dangers occurring
during anasthesia. -

o appreciate the basis of elassification of individual cases, upon which the conclusions depend, the
following must be remembered :—Much evidence, which it is impossible to publish, was afforded from (1)
the papers returned by the observers, (2) the internal evidence of each record book, and (3) in numerous
instances, when cases were difficult to classify, from correspondence with their recorders. Each case was
discussed and submitted to the individual judgment of the members of the Sub-Committee ; and, where
the printed details may seem insufficient to justify the classification of particular cases, it must be understood
that all the considerations which determined the classification could not be appended.

From a careful study of the whole of the facts at their disposal, the Sub-Committee feel that, owing to
(1) the large number of factors in the problem, and (2) the personal equations of the numerous recorders,
it is impossible to arrive at uniformly satisfactory statistics on the several points submitted for their
consideration,

The following conclusions, however, appear to be justified :—

RELATIVE SAFETY OF THE VARIOUS ANAESTHETICS

I. The relative safety of the various anasthetics may be gathered from the statistical tables in the
When only those cases of danger which were held to be due entirely to the an®sthetic are

considered, the following instructive figures are obtained, further emphasising the danger of chloroform as
contrasted with ether.

Cases of danger (including deaths) considered to be due entirely to the anasthetic :—

Under chloroform, 78, giving a danger rate of o582 per cent.

Under the A.C.E. mixture, 1, giving a danger rate of 0’147 per cent.

Under mixtures of chloroform and ether, 2, giving a danger rate of 0'47% per cent.

Under the A.C.E. mixture followed by chloroform, 1, giving a danger rate of r6g4 per cent.

Under chloroform preceded by ether, 5, giving a danger rate of 22 per cent.

Under chloroform followed by mixtures of alcohol, chloroform, and ether, I, giving a danger rate of
'36 per cent.

Under ether, 3, giving a danger rate of 00635 per cent.

Under “gas and ether,” 2, giving a danger rate of 0'0g6 per cent.

Under ether preceded by chloroform, 1, giving a danger rate of 0:480 per cent.

Under ether preceded by the A.C.E. mixture, o. it

Under the chloroform group of anmsthetics (addition of the first six headings above), 88, giving a danger
rate of 0’584 per cent.

Under the ether group of anesthetics (addition of the last four headings above), 6, giving a danger rate of
o085 per cent. -

Q2
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II. Although (excluding nitrous oxide) ether may be accepted as the safest routine agent, certain
circumstances determined by the state of the patient, the nature of the operation, etc., may render the use of
some other anasthetic or combination of anwsthetics both safer and easier.

Tue Best METHODS OF ADMINISTRATION,

III. No method of administration of chloroform is free from danger, but an examination of the
complicated cases appears to show that the occurrence of danger depends largely upon the administrator
who employs any particular method.

IV. No conclusion from the evidence before the Committee as to the best method of administration of
cther and " gas and ether " is possible.

V. The data warrant the conclusion that the A.C.E. mixture should net be given from a closed inhaler
(e, Clover's). This conclusion applies to all mixtures containing chloroform (w#de anasthetic No. 5,
p- 04).
VI. As regards the rate of use of the various anasthetics, no conclusions other than those in the
section on * Quantity of Anaesthetic Used,” p. 94, can be offered.

BeEST METHODS OF RESTORATION.

VII. The Sub-Committee are unable from the material at their disposal to draw any conclusion upon
this point. s

CrLiNicAL EVIDENCE REGARDING ANASTHETICS GENERALLY.

- VIII. Anesthetics are more commonly associated with complications and dangers in males than in
emales.

I1X. Excluding infancy, and taking anesthetics collectively, the complications and dangers of anzsthesm
increase pari passu with advancing age.

X. Anasthetics are notably more dangerous in proportion as the gravity of the patient’s state
increases. (The conclusions arrived at in the section on “Pathological States,” p. 76, are extremely
instructive, and should be referred to in this connection.)

XI. Danger to life is especially likely to be incurred at early periods of the administration of
anesthetics, while the tendency to less grave complications increases directly with the duration of anmsthesia.

XII. The tendency for complications, dangerous and otherwise, to occur, increases pari passu with the

gravity of the operation.

CLINICAL EVIDENCE REGARDING CHLOROFOREM.

XIII. Chloroform is about twice as dangerous in males as in females.

XIV. Chloroform is most dangerous during early infancy, and after thirty years of age ; least so from ten
to thirty years of age.

XV. In conditions of good health chloroform is very much more dangerous than other anzesthetics.
In grave conditions chloroform still remains the least safe anasthetic, but the disparity between it and other
anzesthetics is far less marked than in health.

XVI. When danger occurs under chloroform, whatever its exact nature may be, there is abundant
cvidence that in a large proportion of cases the symptoms that are observed are those of primary circulatory
failure.

XVII. Imperfect anasthesia is the cause of a large number of cases of danger under chloroform.

XVIII. Vomiting during anasthesia, which may lead to danger, seems to be more frequent under
chloroform than under other anmsthetics.

XIX. Struggling is very much more frequent in the complicated cases under chloroform than in the
uncomplicated, and this phenomenon must therefore be regarded as a source of grave danger under chloroform.

XX. The tendency for circulatory complications to appear increases directly with the relative amount
of chloroform in the anasthetic employed.

XXI. While vomiting is more common after administrations of cther, severe and prolonged vomiting
is more common when chloroform has been used.

KXIL  Circulatory depression following anasthetics is more common after chloroform than after ether.
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XXIII. While the respiratory complications of anwmesthesia as a whole are of equal frequency under the
ether and chloroform groups respectively, yet those that occur under ether are mostly of a trifling and
transitory nature, while those that eccur under chloroform are more grave and persistent.

CLINICAL EVIDENCE REGARDING ETHER.

XXIV. Under ether the complications of anwesthesia are more frequent with males than with females, but
with the former they arc generally slight, ether being rather more dangerous with females than with males,

XXV. Ether, where employed throughout or preceded by nitrous oxide gas or by the A.C.E. mixture,
is singularly free from danger in healthy patients.

XXVI. Minor troubles in administration due to laryngeal irritation and increased secretion are more
common under ether and “ gas and ether ” than under chloroform and its mixtures.

XXVII. Struggling occurs more frequently with ether when given alone than with other anasthetics,
but it rarely leads to danger.

XXVIII. After-vomiting is more common with ether than with other anmsthetics, but it is usually
transient.

XXIX. Bronchitis is much more common as an after-effect of ether than of chloroform.

XXX, With “gas and ether” as with ether, dangers are more common in females, although
complications are more frequent in males.

CLINICAL EVIDENCE REGARDING MIXTURES AND SUCCESSIONS OF ANESTHETICS,

XXXI. The A.C.E. mixture in most of the statistical tables holds an intermediate position between
chloroform and ether.

XXXII. The A.C.E. mixture is more dangerous in males than in females, but not to such a marked
degree as is chloroform.

XXXIII. The administration of ether antecedent to chloroform does not abolish the possibility of
chloroform dangers.

XXXIV. The various mixtures and successions of an®sthetics were recorded too infrequently to justify
definite conclusions.

GENERAL CONCLUSION,

XXXV. From the evidence before the Sub-Committee, they are convinced that by far the most
important factor in the safe administration of anmesthetics is the experience which has been acquired by the
administrator.

In many cases the anmsthetisation completely transcends the operation in gravity and importance, and to
ensure success, particularly in these cases, it is absolutely essential that an anasthetist of large experience
should conduct the administration,
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APPENDIX I

CASES OF
CONSTITUTING

DEATH RECORDED IN
APPENDIX 1 OF THIS REFPORT.

THE PRESS DURING 1892, AND

Records of 34 deaths were obtained from the Press during 18g2.

Of these, 8 cases were reported in the record books, and appear in the Report. These are:—
Case 7035, reported in Lancet and B.M.J, 12.11.92.
Case 707, reported in Laneet, 26.3.92, and B.M. [/, 19.3.92.

Case 711, reported in Laweet, 21.5.02.

Case 713, reported in Morning Leader, 22.992.

Case 718, reported in B.A./, 22.1092.
Case 71q, reported in Lancet, 23.1.92.
Case 723, reported in Lancet, 4.6.92.
Case 784, reported in &5.M./[, 17992

Abstracts of the remaining 26 cases are given below.

1.—Jan. 7th— Trmes, 23.1.02.

M. s5o. Suffering from a simple fracture of both bones of
right leg. Leg had been in splints. P.M.: All the organs
perfectly healthy.

To re-set, as splints were not satisfactory.
not begun.

C. A few minutes. About 3.

Pt. turned a very bad colour, and began to breathe heavily,
C. stopped. K. ceased immediately. A.R. kept up for 24
hours. Heart kept beating for 24 hours, but he never breathed
again. Injection used.

2.—Jan. 16th— Fimes, 22.1.92.

M. 56, Cancer of jaw.

C. Atfirst? Afterwards from Junker, with tube placed up
nostrils. Inhaler fixed to coat.

After O had begun, it was noticed that K. suddenly ceased.
On looking round, operator saw that by some means the boutle
of the inhaler had fallen on the pillow, and the contents had
been upturned.  Remedial measures #

s.—Jan. 2gth— &M . F., 27.2.92,

M. 37. Small strangulated right inguinal hernia. Pt.,
though very weak, walked to hospital. Taxis employed without

Time 5 pam. 0O,

effect.  General condition becoming worse, enema of brandy
was given. No sign of organic lesion was discovered in chest
before 0. FP.M.: Nothing abnormal in any organs, except

few atheromatous patches on aorta, above sigmoid valves, and
glight marginal emphysema. In hernial sac small knuckle of
ileum deeply congested.  Congestion not extending to mesenteric
border, and 'un'ﬂ]v'mg only about two-thirds of circurnference
of bowel. Bowel adherent to sac round neck. A few flakes
of recent lymph on abdominal side of ring.

For hernia.

E. ?Method.
mins.

Pr. under in & to 8 mins., and O. then begun. 2 mins. after
beginning of (., three or four shallow Rs., and then E. ceased.
Temporal pulse persisted.  No stertor or mydriasis.  Tongue
drawn forward at once. Head extended. A.R. Enemata of
brandy. Injections of strychnine. Faradic current to phrenics.
A few ounces of dirty bilious fluid escaped from mouth.
Tracheotomy performed. A.R. continued for an hour and a
half. Mo signs of vitality.

Some struggling at beginning. £ to 10

4.—Feb. 6th.—Dudley Herald, 13.2.92,
M. 11. Acute disease of bone in left hilill_nnd ri%l;: elbow,
i

In Sept., 1891, diseased bone removed from hip.. In Oct, 1891,
ditto elbow. No ill effects. P.M. ; Heart fatty.

For diseased bone.

C., on towel held to face.

When the ©@. was over the face became dusky. Usual

remedies.  Pulse stopped.  Pr. did not even partially recover,

s.—March 14th—Lancel, 26.3.02 ; BAJ, 23.4.02.

M. 38 Sinus in right loin; 12 months, Bronchitis. He
had successfully passed through an O. some time before.
P.M.: Marked fatty degeneration of walls of heart. Liver
enlarged, fatty, and amyloid.

Q. ? On sinus ; not begun,

C. given in preference to E. because of brenchitis,
way, on lint. 4 mins. About iii.

The man struggled rather viulenlll}-, and suddenly R. ceased,
had previously given no indication of anything amiss. No note
as to pulse, colowr, pupil, etc. AR, at once ormed. E.
subcutaneously, and battery .‘!.Fplil‘_'d. He made no attempt to
breathe again.

6, —March 21st—Reynolds, 27.3.92.

M. 6 years and 10 months. A deformed child who
suffered from cleft palate. He had had six previous Os

Lisual

under C.
O, § For cleft palate.
C

The O, was in course ot performance, when, for the second
time, some more C, was given. The child’s E. became shallow,
and his pupils dilated. A.R. resorted to. Child oltimately
expired.

7.—April 20th—A.M /., 7.5.92, and private letter.

M. 12. Came tohospital. Polypus of ear. - P.M.: Heart
somewhat enlarged ; a good deal of fat upon its surface.

Two slight Os. (one to remove polypus.) The other?

C. Usual way. 10 ‘o 15 mins. vl about.

After completion of the 0., the operator noticed that the P
had ceased to breathe. AR. No avail.

8. —May 11th—Canferbury fournal, 21.5.92, Lancet, 46,92,

and private letter, ;
M. 32. Brewers labourer. Bad. Broken down by drink
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and had chronic bronchitis. Strangulated inguinal hernia.
ight hours, In great pain and very iﬁ. No P.M.
erniotomy, not begun.

C. given rather than E. because of condition of lungs. On
Skinner. 8 mins. 3Jiv.

0. not commenced. Conjunctival reflex never abolished.
Struggling occurred very violently, Had to be held during
struggling. During Strug‘%'{lit‘lil he collapsed. Tongue pulled
forward. Inversion. A.R. for three-quarters of an hour.
Hitrite of amyl. Electricity. Injection of brandy,

g.—May jist—Lances, 10.6092.  Eveshan Sfandard, 4.6.92,
B[, 186,92, and private letter.

F. 35 Apparenily well developed and healthy. Chronic
sinuses in right axilla, following abscess. O, once before under
ACE., to scrape sinus. Pt had been drinking two days
before. She asked that an anmsthetic might be given her.
Breakfast 8§ am., pulse 72, regular. Pt afterwards found to
have been a chronic alcoholic.  F.M. : Pericardium markedly
adherent, especially in front. Heart average size, slightly
dilated ; valves normal ; muscles of left ventricle flabby. Liver
and kidneys healthy.

To scrape sinuses. Time: 12 noon. O, not begun,

ACE. en days old. K':ql:t in dark cupboard.  Freshly

the day before. On flannel inhaler. (Sample sent o
. Ramsay.)

Slightly excited at first. Soon showed signs of faintness.
Hypodermie injection of brandy, 3i. Within 1 min. or so she
became slightly cyanosed, and R. became irregular.  Anmsthetic
mn'gped, and injection of E. 5} given. Improved. Shortly after,
within another minute, she was worse again.  ALR., with tongue
kept well out of mouth with forceps. Two more hypodermic in-
jections of E. and hot fomentations to precordium.  No improve-
ment. I[n 10 mins. more she was practically pulseless and
ﬂurt sounds were scarcely audible. AR, kept up for half an

wl

1o.—May z7th—ZLanced, 11.6.92.

M. 12, Pt had large psoas abscess (right) opened under C,
three months before.  Took C. well.  Alter this he had pneumo-
thorax, and later hydrothorax (left). Health improved a linle,
but abscess formed over right sacro-iliac joint. Before O,
heart normal, Eulsa 85. Lungs: dulness behind on left side
from eighth rib downwards, with impaired voice and breath
sounds, and loss of tactile fremitus. Bread and milk 43 hours
before administration. Not at all nervous. P.ML: Lungs—
right, healthy ; left, upper lobe healthy, lower lobe carnified.
Empyema on left side,  Sxvi Heart rather more to right
side than normal ; muscle and valves healthy.

To open abscess. Not begun.

C, lint doubled. =z or 3 min. 3i

R. was at first regular, but shallow ; when about three deep
breaths were taken, and K. suddenly ceased altogether, Pulse
found to be imperceptible. Corneal reflex gone, pupils widely
dilated. A.R. (Sylvester) commenced at once. Two inspiratory
gasps were taken. E. hypodermically. Hot sponges to

riecordium.  Raising of extremities. Galvanic current to

eart. Mo rally. A.R. kept up for half an hour.

1. —June th—Morming Leader, 7.7.92, and private letter,

F. About 40. Pt suffered from a deformity, by which her
mouth was unable to be closed, because of a cicatrix due to a
burn in childhood. Kept in bed 24 hours prior to 0. Liquid
nourishment 3-hours before 0.  Covered with blankers,

To amputate left forearm. Not begun,

. C, on single layer of lint. By drop-bottle.
Evaporation very rapid, owing to heat of weather.

Took C. well for 8 mins. Brief struggle just before losing
consciousness.  Pulse infrequent, small, soft, regular. R. deep,
regular. Pupils moderately dilated, remaining so throughout.
E. failed frst suddenly. Head extended, tongue drawn
formard. A.R. (Sylvester) at once. Nitrite of amyl one
capsule. E. hypodermically 34, and repeated. Faradism ; no

& mm. A,

response.  Death appeared to be instantaneous.  A.R. main-
tained for half an hour,
12.—June 1ith—Sirmingriam  Gazetfe, 106,92, Lancef,

256.92. BAM S, 23.7.9:2. R

M. 52 Muscular, thick-set, and inclined to be stout. Had
suffered from severe pain of lumbar region, which had
incapacitated him from work. Pus in urine ; no blood. Moist
sounds at bases. Heart : no bruit, but sounds feeble, and apex
beat cdisplaced outward, P.M. : Heart fatty, flabby, and
dilated ; valves healthy. Left lung: pleuritic adhesions,
Bladder inflamed, and thickened behind a wrethral stricture,
Pain in back was attributed to rheumatoid arthritis of spine.

Exploratory. Not begun.

C. Purc. Three patients had been safely anmsthetised from
the same bottle on the preceding day. Double fold of lint
._E.,‘_s.-._:::l way. Hi distributed over three occasions. 7 mins.
? A1 Or A1V,

For 3 mins. he took the C. well. Then struggling, lasting 2
or 3 mins. and then ceasing. Three dressers held him down
dunng struggling. Then he breathed well for 1 min., and
was nearly under. He suddenly ceased to breathe, and the
face became Divid 7 mins. from start, and after 5ii hard been
inhaled (7 whether this was Jii additional or not). Pupils were
less than a line in diameter, and pulse could be felt. Tongue
drawn forwards. Inversion. AR, (Sylvester and Howard).
Under AR, one or two feeble Rs. were taken. Pupils after-
wards dilated. Diaphragm and phrenics were Faradised,
Jugular vein opened. Trachea opened. Direct inflation tried.
Pulse, when felt for next after cessation of R. (which was after
some minutes), could not be detected. Heart puncture.
Needle quite motionless. Further efforts abandoned.

13 —June 18th—&.0 F, 18.6.92,

M. 33 Engine fitter. History of epilepsy in family. Pt
had attacks alb tit mal. Had accident six months ago,
breaking some n from which he recovered. He had the
appearance of being intemperate. P.M.: Lungs—extensive
tuberculous disease. Heart: much fat externally; fatty
degeneration of muscle of heart ; ventricular walls thin ; night
ventricle dilated ; valves all competent. Atheroma in all
arteries examined (including aorta). Kidneys and spleen
normal. Liver: 383, fatty, ? commencing cirthosis,

Some minor 0. Not begun.

C. Mask.

Took C. well ull stage of excitement, when he began to
struggle ; he quicted down. More C. poured on mask, and
then violent struggling. Administration then suspended and
not resumed. Sudden cessation of movements. Tonic spasm,
opisthotonos, R. ceased. Head lowered over table. Tongue
drawn out. A K. commenced. Veins of face and neck enormously
distended, first congestion, then cyanosis. External jugular vein
npened, and 3x of blood withdrawn. Blood flow soon stopped.
Mo effort was made to breathe. Electricity. injm:tiun of E.
Hot applications to epigastrium, ete. = A.R. continued for an
hour and a quarter.

t4.—July ist—Annandale Herald, 7.7.02.

F. Young. Careful examination of heart before adomimnis-
tration did not reveal any abnormal condition,

Extraction of teeth.

G
In the course of the O. action of heart suddenly failed.
Prompt steps were taken to restore animation, but the combined
efforts of the medical men in attendance, persevered in for 33
mins., were of no avail.

15.==July 17th—Darify Chronicle, 3.8.92. Letter from
anaesthetist.

M. 33. Had liver disease, for which mnvalided from India.

For deep-seated abscess of Fver.

C. Given ten times successfully before. Cone-shaped piece
of lint. 3o min. 3§, about.
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C. taken extremely well. No unpleasant symptom occurred
until within a few seconds of death. O. nearly completed,
when, recovering from effects of C., he suddenly gave a gasp
and cxpirtd, AR, and other means kept up for over half an
hour with no effect.  Aneesthetist considers the death to have
been due quite as much to the O. {during which the Pt., who was
n a vEery weak state, lost a large quantity of blood) as to the
angesthetic.

16, —Aug.—Lancef, 6.8.92.

F. 34. Suffering from toothache. Husband considered she
was very delicate, and tricd to dissuade her from taking C.
Examined, and considered to be sound. P.M. Flabby heart
and diseased, enlarged kidneys.

Removal of teeth.

C., given slowly. 30 drops.

After 30 drops had been taken, pulse became weak, and she
had an epileptic fit; during which the heart failed.

17.—Aug.—Ecke, 16.8.92,

F. 13 months.

0., severe. Not begun.

C. Not under.

Death ensued whilst C. was being administered,

18.—Aug. gth— HWillesden Herald, 12.8.92.

M. 36, Strong, healthy man. Sufiered extremely from
iiles,

: For piles. Just completed.

C., flannel on wire frame.

The 0. was just completed when K. suddenly ceased.  Pupils
dilated widely. The anzesthetist considered dmt the heart and
. stopped at the same time, and that death was due to syncope.
Artificial means resorted to, to no purpose.

19.—Sept. 15th—FPalf Malf Gazeffe, 17.9.92. Letier from the
operator and the anmsthetist,

F. 4o, Well developed, but anwmic and uwnderfed. No
history of aleohol or morphia.  In hospital four days before O,
Bowels acted. Clothed asusuval for ovanotomy.  Foom warm.

Ovanotomy.  Very large unilocular eyst.  Small spray used.

C., first. Then E. sp. gr. 0'7z0. No other symptoms with

same. €., on corner of towel. E., onlint. 30 mins. C. ivk
E. 31

Ten minutes to go off ; no struggling. Vomited in first 5
mins. Mot deeply anmsthetised at any time. Poepil and

reflexes normal.  Pulse got weaker as flid removed from
abdemen. E. then substitmted, and . finished. Pulse
improved till end of O., and then R. became shallow. E. was
vnen stopped. Pt removed to bed, with warm bottles, ete. R
again became shallow., A.R. (Silvester) for an hour and a half.
During which time heart was repeatedly examined and found to
be beating, for at least an hour after the first symptoms of
rc::lEIi.mtcrr:.' failure. Tongue pulled forward. Pr inverted.
N H, to nostrils. Sinapisms to heart and feet. Heat applied.
R. failed first,

zo.—Sept. 2ist—MWanchester Examiner, 24.10.92.
24, 10,92,

M. 63 Carcinoma of rectum.
rather weak, but no valvular disease.
Lumbar colotomy. Not begun,

C. 10mins. Jid

After 10 mins. suddenly R. became very shallow, and pulse
imperceptible. €. was at once stopped. AR, commenced.
Injections of E., head lowered, legs raised. Nitrite of amyl.
ALR. kept up for half an hour.

21.—Sept.  z29th— Heckly
2. 10,2, and private letter.

M. 45 Alveolar abscess and deep-seated cellulitis of neck.
Could scarcely breathe or speak. Whole neck greatly swaollen.
Temp. 1028%. Gasping for breath. P.M.: Lungs ard air
passages much congested. Larynx and trachea swollen and
adematous. Deep-seated abscess round trachea,

Incision,

Lanced,

Much emaciated. Heart

Dispalch, 21052, Reymolds,

E., with Ormsby. 3i.

On first incision being made, he began to be blue. R. stopped.
Marked cyanosis. A.R. Hypodennic injections of brandy
and E. Heart continued to beat for some little time afier R,
ceased,

22, —0ct. 1gth—Jfrish News, 22.10,92, -
M. 24, Compound comminuted fracture of elbow-joint,
and tearing of artery, etc, on Sept. 18th. Amputation

performed.  Oct. 1gth, second amputation found necessary
because stump did not heal. Examined and found to be a fit
subject.

Amputation of arm ; not begun,
C. A few minutes. :
Fainted and died from failure of action of heart.

23.—Nov.
12.T1.92.
M. =z5. Distller. Strong, healthy-looking man, Chest first
examined.  Rather mnervous, but became composed when
reasoned with, Pt seems to have possessed very little self-
control. At time of original injury it required five persons
to hold him while a few sutures were inserted. FP.M.: Rigor
mortis well marked. Cercbral congestion (venous). Heart
quite healthy ; left ventricle contracted and healthy and empty ;
right ventricle full of fluid bleod. Lungs healthy but engorged
with blood and nearly airless, Liver and kidneys healthy.
To free some tendons of wrist from scar of old wuumf Not
C. used frequently before without

begun.

First C., then ACE,
mishap, C. by folded lint and drop-bettle. ACE. 2o drops
from drop-bottle. 3it C., in addition to the ACE,

Dry lint applied first to accustom Pt. to its presence. He
snatched it away and said he could not breathe. When he
became quieter, C. was given by drops. Held breath at
intervals, shook his head and made several remarks. Presently
K. deep and regular. Just as he seemed to be going under,
he struggled again. ACE.—20 drops—begun,  Pt. took several
deep, regular breaths. Suddenly R. ccased, and face became
cyanosed. Heart had shown no sign of failure, and sounds
could be detected some time after R. ceased. AR, continued
vigorously for one hour.
successful, for face hecame a more natural colour, lips became
red, and he occasionally uttered a feeble narticulate sound.
E. hypodermically. DBrandy per rectum. Friction to raised
lower limbs. Hot water to priecordium.,

B, 260192, Bir-

1ath—Birmingfam  Gazelte, 3iaogz. BM T,

24.—Nov. 12th—Lanaef, Dec., g2,
wiingham Gaszeffe, 17.11.92, ; .

F. 57. Ascites. Tumour (f cystic) in right pelvic region.
Heart found to be apparently healthy before 0. C. given in
preference to E, because of asserted liability to pulmonary
trouble. P.M.: Heart—no valvular lesion. Condition of
muscle was not such as could have affected duration and tone
of first sound, Fluid in abdomen.

0. for tumour.  Only first incision made.

. given before and after with no bad effects. Sample sent
to Prof. Ramsay. Folded lint. Took C. perfectly well, and
in no way excited. R. even and deep, normal rate up to the
time when skin incision was made, § or 6 mins. Not accurately
measured, could not have exceeded 31

Took well. Pupils one line in diameter. Tongue well
forward between teeth. Pt was completely, but by no
means deeply, under when the alarming symptoms arose.
Quite suddenly, without waming, she became livid, made two
or three shallow gnsgs, and R. ceased. Heart instantly ex-
amined, no sounds. (. at once stopped. Head lowered over
end of table. AR, (Sylvester and Howard). No air could be
made to enter or leave the chest, Insufflation by mouth was
tricd without effect, Tracheotomy. Insufflation through the
tube was tried without effect. Heart puncture within a few
minstes of onset of alarming symptoms. Cardiac muscle seen
to be absolutely inactive when heart was punciured,

At first AR, seemed likely to be

e
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25, —Dec. Bth—Wesi Swssexr Gaseffe, 15.12.92,
24.12.02. Lanced, 31.12.92.

F. 58. First ime taking anwesthetic.  Fairly good condition,
Tumour left temple and fibroid of uterus. Heart examined and
nothing abmormal detected. Cup of beef-tea at 7.30 am,
0. at 12. Warmly clad. Room warm. Said she was afraid,
but took it well. .M. : Heart muscle healthy ; slight patches
of commencing atheroma.. Lungs : emphysematous (shghtly) ;
some scarring at apices. Uterine fibroids. Other organs
healthy.

To remove tumour.

C. Mot more than three months old. Not exposed to light.
No bad symptoms in other cases. Given by cone, formed by
towel, as suggested by Lord Lister, by drop-bottle. 15 to 2o
mins. Less than 3.

Pt. nervous. For 1o mins. she took it satisfactorily ; no
struggling ; no spasm ; quickly under, not deeply under. O,
commenced. She vomited slightly, and the conjunctival
reflex returned. When vemiting ceased she was again com-

letely anmsthetised, and pulse and R. were good and regular.

upils were small and lid reflex absent. 4 or § mins. later
she became suddenly pale ; pupils dilated widely. Pulse eould
not be felt (almost immediately before this pulse felt to be
good and the cut vessels spurted l're-el){)}- She respired once
or twice spontaneously before AR, was begun. Tongue pulled
forwards. A.E. kept up for 20 to 30 mins.,, with head drawn
back, and allowed to hang over end of table (Sylvester). After
bﬁimi.ng A.R. pupils shightly contracted, but almost immedi-
ately dilated again. Nitrite of amyl. Strong ammonia. Hot

B,

I

sponges to pracordium. Subcutaneous E. over heart. No

TESPHILSE,

26,—Dec, 18th—Birmingham Pest, 22.12.92. B S, 7.1.093.

M., 63. Labourer. Suffering from cancer of tongue, rapidly
advancing, 6 months’ duration. Man somewhat wasted, but
organs apparently healthy. Lungs and heart carefully ex-
amined. Mo physical signs. P.AM.: Vena cava and right
heart distended, and left ventricle empty and contracted. No
valvular lesion. Brain congested. Other organs healthy,

Removal of tongue and glands under jaw. O. was pro-
ceeding.  Almost bloodless.  Incision made for lingual artery,
to ligature,

C., by Skinner and drop-bottle,

At first some struggling and rigidity. After 6 to 7 mins.,
fully anwesthetised, K. regular and snoring. Inhaler removed
for 2 or 3 mins. while lingual artery exposed. Conjunctival
reflex returned, and inhaler again applied, and C. sprinkled
on it. Pt now suddenly became intensely rigid. Muscles
in state of tonic contraction. Face blue. R. ceased. Carotid
pulse, which had been observed throughout, continued to be
perceptible for a few beats. 0. stopped. Pt's. head and
shoulders brought over end of table. AR, (Sylvester) kept
up for three-quarters of an hour. Tracheotomy. Inflation
through tube. E., 3} hypodermically. Enema of brandy
and beef-tea. Acupuncture. Mo effect with treatment.
The opinion of the majority of the medical men present
was that tonic spasm of the respiratory muscles prevented
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APPENDIX II.

REPORT FROM PROFESSOR RAMSAY.

The following samples of chloroform have been received :—

From A. W. Russell, Western Infirmary, Glasgow, December 21st, 1891,

. From University College Hospital, London, January 6th, 18gz2.

From W. N. Clemmey, Borough Hospital, Bootle, January gth, 18g2.
From Chas. Dalgleish, Radcliffe Infirmary, Oxford, January 24th, 18g2,

. From A. H. Butcher, Birkenhead, February 6th, 18g2.

From Douglas Macdonald, Aberdeen Hospital, February 16th, 18g2.
From E. J. Maclean, Bristol Hospital for Sick Children, March s5th, 18g2,
From University College Hospital, London, March gth, 18g2.

. From F. W. Hewitt (a specimen of ether), March 1oth, 1892,

10. From R. C. M. Colvin Smith, Victoria Hospital, Chelsea, May 15th, 18g2,
11. From Norman Hamper, North-West London Hospital, May 31st, 1892,
12, From David Wallace, Edinburgh, September 3joth, 18g2.

13. From David Baldwin Jacob, Queen's County Infirmary, Maryborough, October 8th, 1892,

2 Plun ot b oo

b

The earlier of these samples were tested as follows :(—

1. The specific gravity was taken.

2. They were distilled ; the first and last portions of the distillate were collected separately.
3. These portions were tested for reducing power.

4. The boiling-point of the sample was observed.

5. The sample was shaken with water and tested for free acid.

6. The sample was mixed with sulphuric acid and any discoloration was noted.

These tests were not continued ; for it was soon discovered that they were of no use. The specific
gravity was that of pure chloroform, or so close that nothing was to be gained by noting it. The boiling-
point was that of chloroform, with a difference that the ebullition commenced perhaps a degree too low,
The amount of free acid found was small, but unmistakable. No coloration was produced with sulphuric
acid ; or if a faint yellow colour was observed, it is to be attributed to the trace of alcohol which is added to
chloroform as a rule, under the impression that it will keep pure for a longer time.

The residue, on distillation, had a sharp smell, and possessed some reducing power ; &g, it precipitated
silver from an ammoniacal solution of the nitrate,

[t was therclore resolved to attack the problem from the other side, and to endeavour to render pure
chloroform impure by exposing it to light in presence of air, and then to test for the impurity. It is perfectly
certain that chloroform, delivered from the makers, is, so far as my experience goes, a pure article, and that
it develops impurity on keeping.

About 3 lbs. of pure chloroform were therefore exposed to daylight and sunlight when there was any, in
a large clear-glass bottle, for about 2 ‘months (April and May). On removing the stopper of the botile,
thick fumes were to be noticed, implying the formation of hydrochloric acid. The smell was exceedingly
acrid and pungent, and it was very easy to detect the presence of carbon oxychloride, CO Cl,, formed frcm
the chloroform evidently according to the simple equation—

CHClL + O (air) = COCl, + HCL
It is impossible to respire such chloroform ; it causes choking instantly. Carbonyl chleride is known to

be poisonous ; at least, foreign manufacturers tell me that their workmen regard it as such. ‘ It is difficult to
see why, because it immediately reacts with water, forming carbon dioxide and hydrochloric acid, neither of
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which are acute poisons. It is more probable that their fear is caused by the escape of carbonic oxide, CO,
which is, as is well known, an intense poison.

An experiment was made in Professor Schifer's laboratory by Mr. Parsons, his assistant, on the effect of
such impure chloroform on a deg. It was necessary to introduce it into the lungs through a canula inserted
into the windpipe. But, as was expected, no particular effects were observed ; the anzsthesia continued, and
respiration did not stop, unless an excessive dose of chloroform was given.

It is this substance, however, which gives chloroform the acrid smell which it sometimes possesses, and it
is the only impurity which I believe to be present. It is this substance which, moreover, makes some samples
of chloroform difficult to respire.

In testing the later samples, therefore, I confined myself to trying to breathe them, and judging as to
whether this acrid substance was present. It is true there is a test, but one which does not give very decided
results. It consists in placing over a sample of the chloroform in a test tube a layer of pure baryta-water,
which should not be the least turbid ; it must be filtered into the test tube, taking special precautions to
cxclude carbon-dioxide. [If carbonyl chloride be present a film of carbonate of barium slowly forms at the
junction of the two layers of liquid. But the test by breathing is much easier, and much more quickly
performed. A single breath suffices to enable a judgment to be formed.. All the samples were thus tested,
and in no case was the chloroform received free from the pungent character described and produced by the
pres:mve-:ae of carbonyl chloride. I am sure that this impurity was present in small amount in every sample
received.

Whether it was the cause of death or of accident is quite another affair. Is it not possible that after an
inhalation of such impure chloroform the glottis closes, and that chloroform poisoning occurs? DBut on this
it is necessary for medical experts to pronounce an opinion.

A sample of Pictet’s chloroform was also received and tested. It appears to be no less pure than any
good commercial sample of chloroform, nor is it any more pure. It too, when allowed to stand in a clear
bottle exposed to light for some days, gave the same test for carbonyl chloride, and had the same pungent
effect when breathed. As fractional distillation is generally to be preferred to fractional crystallisation as a
method of removing impurities from a mixture, so here too [ believe that it is preferable. The results are
reached more quickly and more perfectly by distillation than by crystallisation.

As carbonyl chloride is the only impurity which I believe to exist in chloroform, it was necessary to
devise some way of removing it. This is, fortunately, casily done. If the chloroform be distilled from
quicklime, the carbonyl chloride is retained; the carbon dioxide and hydrochloric acid, produced by the
action of the carbonyl chloride on the small amcunt of water in the chloroform, react with the lime, forming
carbonate and chloride of calcium. The chloreform can be distilled away pure. It would even be sufficient
to place slaked lime in the chloroform, and leave it to settle and draw off the clear liquid when required.
For the utmost that could happen would be the formation of formate of calcium, a non-volatile salt. The
chloroform vapour would be pure.

But it is preferable to distil the chloroform from lime. 1 have devised a special form of still which has
been fitted up in University College Hospital. It is so arranged that very little attention is required.

WATER 0QUT. +—

= WATER IM.

WATER

SUPPLY ? E—;‘

| = =—1—CAS SUPPLY
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A is the still, supplied from B, and rests on a water-bath, kept full by a constant supply of water. The
vapour passes up C and is condensed, running into D, whence the chloroform is drawn as required. The
experience of this still has been too short to enable me to say whether it will succeed ; if it is found suitable,
it would be better to have it constructed of copper, as it would then be less liable to break.

I cannot omit this opportunity of urging the Committee to consider the question of inhalers. [t is
obviously very questionable to give chloroform by rule of thumb, in doses which are usually not excessive,
but which sometimes result fatally, when it might be given with perfect control. Here, again, the opinion of
a practical expert is to be preferred to mine ; but I ask for careful consideration of the question.

WILLIAM RAMSAY.

University College, Gower Street, London
February 4tk 1893,
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APPENDIX III

REPORT FROM SURGEON LIEUTENANT-COLONEL EDWARD LAWRIE.

THE RESIDENCY,
HyDERABAD, DECCAN,
JANUARY 5TH, 18g3.

I have the honour to forward an abstract of the cases of chloroform anasthesia of which I have kept
notes in the Afzulgunj Hospital during the year ending December the 31st, 18g2.

2. There were 1,521 administrations of chloroform during the year. In eleven instances, in which
there was respiratory obstruction, partial anzsthesia, and in all the remaining cases full anmsthesia, was

roduced.

3 3. One accident occurred. The patient was a powerful Afghan who began to resist and struggle
frantically to get away, when the inhalation commenced. We were obliged to hold him down. If we had
allowed him to break loose in his almost frenzied state of mind, he might have created a very dangerous
disturbance in or outside the Hospital. He took the chloroform quietly when he found we had the mastery ;
but in the meantime the chloroformist had held the chloroform cap tightly over the patient’s face, while my
attention was diverted, and an overdose was inhaled. The breathing gradually ceased, and then stopped
altogether for 55 seconds ; but it was restored by artificial respiration. The patient took chloroform again
the day but one afterwards in the usual way, and it is clear that the method of administration was to blame
for the accident and not the anasthetic. The case was reported in e Lancet of October the 1st, 18g2.

4. Chloroform was administered in the manner described on pages 258 and 259 of the Hyderabad
Commission’s Report, a copy of which is forwarded herewith. Slight improvements have been introduced in
the system in the course of the year. Evidence of the improvement which has taken place in the method of
administration is afforded by the sign of anasthesia. In cases 1 to 7oo stertorous breathing was the first sign.
of full anasthesia in 4'5 per cent,, and abolition of the corneal reflex in 965 per cent. In cases joI to 1500
abolition of the corneal reflex was the first sign of anasthesia in 9963 per cent, and stertor only occurred in
037 per cent. Formerly the chloroform was poured on to the cap in unmeasured doses. Now, for the sake
of economy, half a drachm or a drachm is poured on every 45 seconds, and the saving of chloroform is
very great. All the students present are now made to take notes of the administration, and the attention of
the whole clinical class is thus concentrated on the promotion of anmsthesia ; with special reference to the
patient’s breathing at first, and afterwards to the operation. In this way if an accident happens the precise
manner in which overdosing takes place can be accurately ascertained.

5. From the commencement of chloroformisation, throughout the anmsthesia, and until consciousness is
restored, the patient is never moved even for the purposes of the operation, while the chloroform is being
administered. If it is necessary to change the patient’s position, or that of the table, the chloroform cap is
entirely removed while this is being done. We regard it as highly dangerous to move a patient from one
room to another during anaxsthesia, and in the Afzulgunj Hospital no patient is ever taken away from the
upﬁra:{in% theatre until he has given unmistakable signs of returning consciousness and the ansthesia has
passed off.

6. Chloroform is never administered except in the manner stated above in para. 2, when there is
respiratory obstruction. To anwesthetise patients who are suffering from respiratory obstruction, by means of
tubes passed into their nostrils or tracheas, is necessarily dangerous, as it does not maintain the essential
condition for safety—which is that the breathing must be natural, and never interfered with under any
circumstances, while chloroform is being inhaled. If the anasthetic cannot be given by natural inhalation it
is not right to give it at all, and the operation ought to be performed without it.

7. The method of anmsthesia employed here in tooth extraction is to put the patient fully and deeply
under the influence of chloroform and then wait for a few seconds until he begins to come out.  There is then
no difficulty in opening the mouth, and if he has been deeply anmsthetised he does not resist. As the dentist
opens the mouth, whether with or without a gag, the chloroformist ought to push the lower jaw forward from



134

behind the angles.  1f this is done skilfully, it assists the operator and prevents any chance of the breathing
being obstructed—which it is apt otherwise to be while the extraction is proceeding.

8. In case of accidental over-narcosis of the respiratory centre, either alone or with (a) asphyxia, or (4)
signs of vagus irritation such as chloroform syncope, the only remedy which can restore the patient, and not
interfere with or prevent the operation of the natural safeguards by which the administration of chloroform in
both medicinal and lethzl doses is surrounded, is artificial respiration. The experiments of the Hyderabad
Commissions, and the later experiments of Dr. C. H. Leaf and of the President of the Second Commission,
prove that chloroform has no direct action on the heart, and that the heart can only be affected under
chloroform by interference with the breathing.

9. Finally we hold to the view that chloroform should never be administered for surgical purposes in
public or in private practice, except in the event of unavoidable emergency or urgency, unless four or five
trained assistants are present.

(Signed) EpwarD LAWRIE, M.B,,

Lieutenant-Colonel.

TABLE L—ABSTRACT OF NOTES OF 1,521 CASES OF AN/ESTHESIA, FROM JANUARY IST TO DECEMEBER
31ST, 1892,

First sign of an®sthesia in cases
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Percentage of cases of stertorous breathing in eases 1 to oo :—4’5 per cent.
" " T " w 721 10 1500 —0°37 per cent.

TABLE IL.—AVERAGE TIME TO PRODUCE FULL ANSESTHESIA.

Males. ‘ Females,
Under 4 years. . | From 4 to 15 years. Over 15 years, | Under 4 years. '| From 4 to 15 years, Over 15 years,
S - Enbgnge a3 = | L i | i
i I35 ‘ 1026 28 | 50 202
" .1 mins. 30 secs. 2 mins. 360 secs, 4 mins. 189 sec. 1 mins. 19°5 SeCs, | 2 mins. 41°9 secs. 4 mins, 11'j secs
|

Total average time to produce full an®sthesia, in 1,521 cases, 3 mins. 33 secs.
Average duration of opumliﬂn& fla g A 11 mins. g secs,
omiting—occurred in 17 cases.
: After eﬂmg{ I{etching—mmﬂ:d in § cases,
g Other after-effects—nil.
Cases in which full ansesthesia was not produced, 11.
rerape amount of chloroform employed per case in 1,521 cases—2'3 ounces,
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