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DISCUSSION ON ANASTHETICS

IN THE
MEDICO-CHIRURGICAL SOCIETY OF GLASGOW.

31sTt OCTOBER, 1890.
The President, DR. WILLIAM MACEWEN, in the Chair.

THE PRESIDENTS CONCLUDING REMARKS ON
ANAESTHETICS, WITH SPECIAL REFERENCE TO
CHLOROFORM AND ETHER—THEIR PHYSIOLOGI-
CAL ACTION, THEIR RELATIVE VALUE, THEIR
DANGERS, AND THEIR MODE OF ADMINISTRA-
TION.,

GENTLEMEN,—It has fallen to my lot, as President of this
Society, to perform the somewhat onerous task of making the
concluding statement on this discussion on ansestheties. W hat-
ever may be the outcome of this discussion, those who have
regarded for three nights in suceession the large audience
assembled in this hall, must have beéen convineed that the
profession have an intense interest in the subject of anmsthesia,
and have shown a manifest desire, while extending that
inestimable blessing, the alleviation of pain, to do their utmost
to secure the safety of the patient,

The subject has been discussed from two distinet stand-
points, that of the physiological experimenter, and that of the
clinical observer, The majority of speakers have confined
their remarks to either one or other of these sides. It ought
not to be forgotten that both must draw their conclusions
trom physiological phenomena, the one supplied by the lower
animals, the other by. man. The experimenter on lower
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animals has the advantace of makine direet and exact obser-
vations graphically recorded, which, however, are sometimes
vitiated by the necessary interference with the functional
.‘~11I'li“il."'~ ul' II:II' [‘”Itt]r]l.'l"{ “I.I‘[']Ié'll]i."\]]! r]“] iHI_-ll -] i||. ;|“-||:||;al ]]il
The SUrTeOn 15 often content with the consmmmmation of com-
plete aniesthesia, without analysing each step in the process
IF_‘I.' "l."n']III{‘]I 1t ]].‘!‘4 bicen lJlIT:li]IE'II. '11]“‘ evanescent nature ot '[]||-
phenomena render the eclinieal observer doubtful on many
points which he i1s debarred from settling by an appeal to
direct experiment. Such can only be ascertained clinieally
by retaining in the midst of abundant experience a sufficiently
receptive and rets m]x'- mind, which, while notine the con-
stantly recurring phenomena, ean detect the deviations from
the normal, and the eireumstances under which they oeecur.

Within a comparatively recent period, four reports have
been issued on the physiologieal action of chloroforim—that of
the Glasgow Committee on anmesthetics ; that of the Hyderabad
Commission : that of Dr. M*Williams, of Aberdeen : and that
by Dr. Kirk, on primary shock under chloroform. From a
perusal of these reports, it is clear that the observers have not
come to a unanimous finding ; they differ from one another in
many l111|u|! tant Immtw

|]|t H10ST Ir]u]lt]]ll nt of all the ]‘1-1:!11"[:1 1s that Hf l]u"
Hyderabad Commission. One cannot help expressing admira-
tion at the lninu-h cenerosity of the Nizam of Hvderabad in
issuing the chloroform Commission. His act evinces I]It]'i
human sympathy, guided by the intelligent appreciation of «
cultured mind. and is well umt!n of imitation.

Let us look JI]k'H:-. at a few ]IHHlLH discussed in these reports,
and in doing so, attention is directed to, first, the diminution
of blood pressure ; second, the eausation of primary syncope.

3LOOD PRESSURE DIMINISHED.

All are agreed that under chloroform blood pressure 1s
diminished, though they are not equally so as to the cause of
this. Dr. Coats believes it due either to cardiac weakness,
or to diminution of peripheral resistance, brought about by
dilatation of the arterioles. Dr. M‘Williams rather favours
the latter view, regarding it as primarily due to a depressing
influence on the vaso-motor "-i‘»"-nft m, leading to arterial relaxa-
tion, and, when very mar ked, is accompanied by pronounced
cardine dilatation. He reminds wus that blood pressure
records eannot be relied on as giving accurate information as

the state of the cardiac action; and shows that carotid
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pressure can be easily raised by firm pressure on the
abdominal aorta. TIH.: HJW]t'I‘EIE]EH_t Commission I'L'.'E]ﬁi‘ll tl;lﬂ.tu
chloroform eauses a fall in blood pressure at a rate w_hlch
bears a close relation to the degree of concentration of Lh_e
anmsthetiec administered. When given gradually, the fall! 1S
aoradual : and if eiven L'unm-ntl':mwil_w,', the fall is more mpul;
}H.u[_ however concentratedly it may be administered, it never
produces sudden death from stoppage of the heart.

Clinically, experience shows that in many, pc_m:-;lhl_‘l."th_{}
majority of cases, there is a fall in blood pressure, and thl:‘& 18
marked where chloroform narcosis is prolonged. It is question-
able whether this fall, if kept within bounds, is objectionable,
and, in certain patients, it may be of advantage.

THE CAvsaTiON OF PRIMARY SYNCOPE,

This is a point over which physiologists are at variance.
The Hyderabad Commission deny its existence as arisine from
the action of chloroform, though they admit it may arise from
reflex action, or from shock, when the patient is not fully
under the protecting influence of the anmsthetiec. Dr. Coats,
while believing that chloroform may directly cause primary
syncope, attributes it to various causes, but mainly to reflex
inhibition of the intrinsic eardiae ganglia. Therefore, though
not ostensibly, he yet so far agrees with the conclusion of the
Hyderabad Commission in attributing the primary syncope to
reflex action. He believes, however, that chloroform has a
direct influence in bringing this about, by removing the control
of the hicher centres, and so permitting the reflex centres to
act with greater potency than they otherwise would do. Dr.
M*Williams looks upon primary syncope as the direct outcome
of the chloroform upon the heart, causing primary dilatation
of all its cavities—auricles and ventricles on both  sides. Dr.
Kirk states that primary syncope never occurs from the
action of the chloroform, but it may do so from the sudden
withdrawal of the ansesthetic, once the patient is under its
influence. Dr. Kirk thinks that chloroform has the effect of
causing a retardation or stagnation of the blood in the
vessels, and, when this effeet has been produced, and the
chloroform is suddenly withdrawn, the circulation resumes 1ts
normal rapidity and eauses thereby a sudden emptying of the
hl-.-n'!;. He contends, it is not the strength of the chloroform,
but its sudden withdrawal, which occasions the mishap. Dr,
Kirk’s theory stands quite apart from the others: it has been
argued with much foree and skill, and from a polemical point










4 _1]’! rill r-r'.l |_I" l_||r|- :-I|l'-.l _r:.lf |.|-'. |'||I "'\I.-“ r‘.- ||l-|'|||_

of view much Ini;:]lt be said on it. The reasoninge in support
of the theory is purely deduetive, and whether there be faets
behind the scenes which would support the hypothesis, they
have at least not been disclosed. Until the data are more
f‘ll]l}' HIIIJE-H:HI an H]'J:II]illlI cannot be CX P ssel on the "'”ll'li‘ ct.
T}H‘I‘i' can }IL' 110 l.]tl'll]'t ”I..'l[. 1'|:|n1'ni'nt'1n .'Ii[ll'.ili-lnl]':llllnll] i"i
suddenly stopped on many oceasions without syneope following,
and I am not aware of any case in which -‘-.'L1|:-n|u-- arose from
this cause. Nor is it the case that, during chloroform narecosis,
there 1s any retardation of the blood stream, at least per-
ceptible to the naked eye. During operations there is
abundant hamorrhage, oozing from minute vessels, welling
from veins, and brisk spouting from arteries, while the patient
i1s anmsthetised. It is one of the advantaces of ehloroform
that it does not check bleeding while the patient is under its
influenee, otherwise s condary hiemorrhage would follow when
consciousness was regained. Secondary haemorrhace is seldom
EVer secn now, ‘l.'.'hi'l'l'.'i.-:, before L-I:lu]'..t'urm was introduced. 1t
was common, as the patient often suffered from shock, eausing
the vessels to contract and to be hidden from the surgeon at
the end of the operation; they were, therefore, not secured,
and secondary h@emorrhage oceurred as reaction set in.
Though Dr. M‘Williams shows that the heart dilates from
the action of ehloroform, it is im]mrt:mt to note his conelusion
that notwithstanding this direct cardiac action, yet in the great
majority of cases of chloroform collapse, the respiration stops
before the heart action becomes entirely ineffective. In healthy
animals the heart, t-hun:_:h dilated, 1s riui[r able to E.l.'l_T 1ts part
in maintaining blood pressure, which though low, is yet com-
patible with the continuance of life. Though the heart be
dilated it is able sufficiently to perform its funetion and
continues to do so until respiration is arrested. The cardiae
change is not usually sufficient by itself to induce a fatal
result; when death oceurs, the depression of the heart is usually
associated with vaso-motor and respiratory failure. He gives
three cases however, in which the state of the heart nearly
caused death, though artificial respiration, along with rhyth-
mical contractions of the ventricles with the fingers, restored
the animals. Dr. Coats agrees with the view, that the risk of
early and sudden syncope is minimised by continuous and
sufficient administration, and when it does occur it is less
dangerous than the other form, inasmuch as it is retlex and
leaves the heart intrinsically unaffected. “ Artificial respiration
when used early should always produce recovery in this case.”
Thl-H}'q]r'l'zihn-i'.'ul:nni.-:.ﬂinn state t'EL.'ltl_'n”;ap:u- may be recovered
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from, provided artificial respiration I.*L*T r:um!lmnm__-:l ::r's'r‘fu;t,
thirty seconds from the time of the cessation of respiration.
By that, whatever diversity of opinion be entertained by
physiologists regarding the eausation of primary syncope, the}'
are much nearer unanimity as to its prevention. They agree
that careful continuous administration of the .'1r‘l:t"-'t]1t‘til_’,_ 1\'%1-]‘11
vigilant attention to the respiration, will, in the great majority
of instances, prevent primary syncope. Let us look at some
clinieal experience as bearing upon primary synecope.

Primary syncope is exceedingly rare during the u;u-l:{r stage
of chloroform narcosis, but many accidents oecur during the
early stage of chloroform inhalation which are erroneously
attributed to syncope. Accidents in the primary stage of
chloroform inhalation generally oeceur about the period of
“struggle.” It is important to bear in mind that all accidents
oceurring while a patient 1s under the influence of an ansesthetie
are not necessarily from the anmsthetic.

THE PERIOD OF STRUGGLE IN CHLOROFORM ANESTHESIA :
Is 1T DUE 10 AccuMULATION OF CARBONIC ACID IN THE
BrLoonp ?  AND DOES IT THROW LIGHT OX SOME FORMS OF
PRIMARY SYNCOPE ?

From the manner in which chloroform is often adininistered,
there is a period of struggle before the patient passes fully
under the influence of the drug. The intensity of the struggle
varies greatly, and seems to bear some relation to the mode of
administration. Concentrated doses inerease the struggle,
while abundant dilution of the chloroform vapour permits the
majority of patients either to escape it or to have it only in a
very modified form, If an analysis be made of this stage of
struggle, when it has assumed an intense form, it is seen that
besides the violent contractions all over the body, it is accom-
panied by violent expiratory efforts, with little or absolutely
no inspiratory ones. The aspect 1s one of suffocation, and so
Intense are the muscular contractions, it is often with oreat
difficulty that the lower jaw can be prized open. If one has
observed the pulse, he will perceive that just preceding this
stage there is a rise in the arterial pressure, and it may be pre-
sumed (as one cannot examine the pulse, asa rule. during this
stage of struggle) that this arterial pressure is maintained
or greatly increased during this period of violent expiratory
efiort. Immediately after this period of struggle has passed,
the patient is found to be fully anzsthetised, '{lcmsimmlly,
however, he is plunged into a deep state of coma, which passes
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quickly into a highly dangerous condition. The muscles are
absolutely limp, the reflexes abolished, the pupils widely
dilated, the i"]"'ﬂ“Ii”L.' shallow or .-11-']u-|1-3|-n], the blood [-t'i--:-
sure reduced to zero—the pulse being imperceptible,

Some would attribute this state to syncope, but the eardiae
failure is here distinetly secondary.

The condition deseribed during strueele very eclosely
resembles the seecond stage of carbonie acid }-:.Ewi;inu (see
f.”.i‘ililru.r'.f !-f.'nh'l'r -l":l".f-J'J'lf-.H:fl,f., \'I:II. i. ]L EH:{L I.-. lt Irnua”r]l.' ]‘Ijut
carbonie acid poisoning may be the cause of this state 7 It is
not necessary that it be administered to the patient in order to
induce carbonic acid poisoning. All that is needed is to
diminish the elimination of the carbonic acid from the body of
the animal by depriving it of a sufficient supply of oxygen,
This is seen in a marked degree when nitrous oxide is adminis-
tered. Nitrous oxide has no intrinsic angssthetic property,
but it produees anwsthesia indirectly by depriving the blood
of oxygen, and so preventing the elimination of the carbonie
acid, which then acts on the nerve centres, produecing an:esthesia.
This may also obtain when chloroform vapour is administered
in too concentrated a form, ‘_[h'l'n."'n.'{'IlEiI'lI’_:' a sufthelent 3-1:I[|!|[_1|.‘ of
oxygen, and hindering the elimination of earbonie acid.* It
is also possible to induce it by mechanical obstruction to
respiration, such as by paralytie elosure of the glottis. So it
18 'l]lj.‘u*-”-]_!* some sudden syncopes seen under chloroform may be
due to reflex action, indueed by the action of ecarbonie acid gas
upon the periphery of the vagus in the lung. Therefore, such
syncope 15 HI-::IJIHI:H‘_*.' to the aluph}'}:[il, and a direct result of it.

* Wood has shown that “ ecarbonie acid, swhen breathed nto the lunrs
alone, sometimes causes a slicht and 11-:||]u-r;n'_x' rise in the arterial jressure,
but usually at once, and always after a very short time produces a very
decided fall of arterial pressure. On the other hand, when carbonic acid
i*x t;l]it'lb ‘i'-'"'-'lf"-'-"rl".l" f-"-'-'rr-'-"-'-'l'l, it Ii!-h['.'th'[[.'».' LCIeases I]Il' i1t1tli-'l| pressure,
[IIIFIH!'L'IL]]I\ }:.'lkill_;[ 0=t [llr'l.'n.'l"l' when rui.'h--i ".".i”l OxXyYoen EI: the En'-n]u-ﬂi--n
rni' tWo Lo IIIJ!'_” I'I'. Wood's l;'."LJll.'Ii]JII,']IE:-i qll,.l:""(l‘ ]ll‘:h| to the fact that car-
bonic acid has a donble action, that * by stimulation of the vaso-motor
centre it acts to increase the pressure, while ]l}' inhibiting the heart, 1t acts
to lessen the pressure. It 1s also clear that the carbonic acid acts on the
branches of the vagus in the lungs, as when the vagi were cut the imhala-
tion of carbonic acid no longer produced the distinet slowing of the pulse.”
(A Research to Determine the detion of Nitrowus Oride, _1‘.-‘;_":.:l|'.|.rl Urvygen,
and Carbonic Acid wpon the Cireulation, with Special Reference to Nitrous
(ride Aneesthesia, 3y H. C. 11'4..-1!1 1'|][|:II|L-||I1Ii:t, PH. George S, Davis,
sublisher, Detroit, Mich , 1890,

It is well to remember that Professor Rutherford arrived at the con-
elusion that the cardiae arrest was not due to direct reflex action, but to
stimulation of the cardio-inhibitory fibres of the vagus, by the state of the
blood resulting from arrest of respiration.
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ANESTHETIC EFFECT OF CARBONIC ACID GAS IN LARYNGEAL
OpstrUCTION CAUSED BY DIPHTHERITIC DEPOSITS.

It is interesting in this respect to recall the anssthetic effect
of earbonic acid on the human being labouring under diph-
theritic laryngeal occlusion from false membrane. In the
latter :-;[Filj_{'g':, of this affection, there is, along with the lividity
of the face and skin, a blunting of all the senses. A time
arrives when the foreed respiration is maintained by the
power of the will which is only exerted fitfully. In the
intervals the patient doses; the moment this occurs the
respiration slows down gradually, and at last ceases, when the
patient awakes with a great gasp, followed by a series of
violent and forced inspiratory etforts. The pulse in such cases
is barely perceptible, the arterial pressure is very low. An
anmsthetic is not required in such a case for the performance
of tracheotomy. The patient may wince a little when the
skin is severed, but remains :1h_'~.-:*1hltu]}' passive during the
remainder of the operation. A slicht whiff of chloroform
(sufficient to destroy the intelligence) in such a state causes
instant collapse, cessation of respirations, imperceptible pulse,
and intensification of the lividity. The carboniec acid is
apparently inereased by the chloroform vapour getting into
the lungs, while the echannel.for normal respiration is so much
restricted that the usual amount of oxygen is excluded. In
such a state instant opening of the trachea, and the employ-
ment of artificial respiration, with remittent pressure upon the
heart—(the ribs yield in children)—quickly brings him round.

ASPHYXIA MISTAKEN FOR PRIMARY SYNCOPE, AND HOW THE
MISTAKE MAY OCCUR,

mome cases of death under ehloroform attributed to primary
syncope are in reality due to asphyxia, the oceurrence of which
has been overlooked by the administrator on account of his
having taken the heavings of the chest and abdomen as a
guide to the respiration, believing the patient to be breathing
as long as these continue. This is an entirely fallacious siom.
and if depended on must occasionally lead to plunging the
patient into a dangerous or fatal condition. If toward the end
of this state the condition of the patient becomes alarming, and
someone there examines the IHIIHL‘-, they find it ilnperﬂ[ﬁ]ﬁbl&
at the wrist, and they conclude that death has oceurred b
primary syncope. Conclusion No. 28 of the Hyderabad Com-
mission report states that many cases of reported dangerous
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|'.-1i1nn- of I]H- ].i-;H't under r!:]ru'u’['u]'lu nrie ]-'ll]l".' ']llr' Lo
asphyxia, which the administrator has allowed to oceur from
vt nl.r'rr”r nlvon. | ACTCee with them in beli \']IJ;' that many
cases of apparent failure of the heart under chloroforn are due
to il‘-E']’l}'Ri.‘L. ]llll I ‘-]'I.H"|.";' ti];ll, I,]lih' Inay not be |]_[11~ to want of
attention on the part of the administrator, but to a radieal
error inculeated by many authorities in the mode of w: wtehing
the bre iI]'l]II:, and which the Hyderabad Commission seek to
perpetuate by “ Practical ( ‘onelusion X.” in which they sayv—
* 15 lﬁlih!‘i”li‘, the ]‘uillt'llth t']‘li-wt and .;[]uiu;;‘.i-]t ,»-.h.uu{u!‘ be
exposed during chloroform inhalation, so that the respiratory
movements can be seen by the adwministrator” On many
occasions in the past, while a |ut|1 nt was under chloroform, 1
have observed the cessation of breathing and called the anses-
thetist'sattention to it, when he has assured me the breathinoewas
right, pointing in support of his observations to the still heav-
ing chest and abdomen, while not a particle of air was e ntering
the lungs. Many a1t41htu.- in the lower animals occurring
under the influence of the anmsthetie is due to this defective
mode of watching the heavings of the chest and abdomen. If
one observe an animal in this state, the abortive ]’1"—'~IIII1‘4']_1'_H]'}'
efforts which it makes cause rhythmical expansion and con-
traction of the lungs, which continue for a variable period, but
occasionally last for thirty seconds or longer after the cessation
of rmlrir.ﬂinn, The same phenomena occur in man. The
extreme seriousness of this mistake becomes manifest, when it
1s remembered that it is just during the first half ininute after
the eessation of I‘i_'HIIiI'-'L'I.T.I[HH that one is able 1':t.-i|_1.' to restore the
patient by the present use of artificial respiration. Artificial
]'l"\}lil'iitil.']l ml;ht to be resorted to even after the ]:l]m‘t* of
several minutes from the ecessation of respiration, but the
restoration becomes more and more ditheult the loncer it 1s
delayed. (The proper mode of observing the respiration is
given further on.)

PRIMARY SYNCOPE FROM SHOCK OR POWERFUL PERIPHERAL
[RRITATION,

This may be caused in a variety of ways. First, by shock
produced by peripheral irritation inhibiting the intrinsic
cardiac gan olin. Such shock oecurs uimtu- independently of the
chloroform, and may be seen in any recipient of severe injury.
It was not unusual in patients who were subjected to painful
{}]ri_']‘.ltiujh before the days of anwmstheties. Whether a small
qum:tlh' of chloroform inereases the danger of syncope, by
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diminishing the power of the higher centres, and thus allowing
the reflexes to become more dominant, is questionable, though it
is quite conceivable and has an analogical foundation. In
peop le who have a “ highly nervous temperament” very alirrht,
peripheral irritation may be sufficient to induce synecope. *
When primary syncope does occur, one of its chief causes is
admittedly retlex inhibition of the mmh:m canglia. This form
of primary syneope 1s elearly preventible. Not only is it not
caused by the chloroform, but, were a sufficient amount of
chloroform administered, it would safeguard the heart from
such peripheral impressions. In order to secure this end, the
chloroform oucht to be administered until the reflex funetion
of the central spinal axis is abolished, and the muscles lie
perfectly relaxed. Before this stace has been reached, no aet
ecaleulated to produce pain ought to be done to the patient,
and, of eourse, no sureieal oper ation oucht to be permitted.
It 1s important to note that in some, at least, of these ecases
the conjunctival reflexes are said to have been abolished

before the operation was commenced. 1 believe, when
||t1r||u1. syncope does oeenr. 1t must often do so in this
way. This form of primary syncope is preventible, inas-

much as the patient ought to be placed fully under the
influence of the anmsthetic before any act which could produce
pain, or an operation, is commenced. It ought always to be
remembered that ehloroform protects from this ver y kind of
|1|]|-. ap, but it only does so when it has produced abolition of
the retlexes.

ABOLITION OF CONJUNCTIVAL REFLEXES NOT ALWAYS A TrvUE
ESsT OF THE (GENERAL REFLEX ACTION BEING PLACED
IN ABEYANCE, HENCE THERE 1S DANGER IN TRUSTING IT
A\LONE.

Many surgeons and physiological experimenters take the
conjunctival reflex as an absolute guide to the abolition of all
the other reflexes. Though this obtains as a broad ceneral
rule, there are many exceptions. Often the conjunctival
reflex is abolished when the other reflexes are vet active
This is apt to oceur when ehloroform vapour 1s pm'mlttun] to
come into direet contact with the conjunctiva, such as when the

\ case "'|.E'|=|"-!"~ Y NCOpPe DO urring in.one of the London Hl|~=[|!E s was
dne to reflex inhibition, TI 1€ i itient, who had cardiac dise: ase, was operated
om before c¢hl rof --1||| narcosls was indueced --IL]‘; having had a few whiffs,
"l.]llr-:l.'.n.';ll of el 1118 WS [..11 irmed with one sweep of the knife. when
patient  swilil nly died from syncope. Dr. Cameron has detailed to us
nother case of primary synes pe occurring in his own praetice,

A2
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CYes are l" Pl "|" n while ¢l loroforn Is adiministered on a | wel
The abolition of the reflex is then due to th
AN -'!].|-'Ii- vapour on the eonjunctiva.  This hias been abe

Oy e I over filty Cises, It is clear that were the su O

.i :-|_;:]|q 1|.= -!-]1\!=~ *’r' T].-- ...‘,;rﬂ'.F-nE:l i-_'x tlie |-1._'||||--r5'~;:|
I .'!-"* il ne, anid then e ERIIT I.t'.:ll_h a severe and paimnmfal Oera

t) ] 'l V syncope might ensue from refex action. There
'] L5 18, |"-J obisg I"-.--|_5I| il !lI;!|||=I' of cases Persistencs ot
1 ||_=Ii?.|'Ii'-.'|| reflex, while the other reflexes were in Alscraris
Therefore, conjunetival reflex when abolished does not a ways
indicate a rresponding abolition of reflex action o nerally

THE EFrEcT oF POWERFUL. MENTAI IMPRESSIONS  AND
EMOTION AL STORMS, OCCASIONED WHILE UNDER THE
AN ESTHETIC, IN THEF ProDUCTION 0] Proasaey SYNCOPE,

Primary syne pe may also be indueed durine fipst stace of
chloroform as ministration 3-1' ] owerful mental AN <S10NS, or
violent emotional storms. a ising while the patient is o Nno

er the influence of r’r.u- A nn..-ri.-_ v rvone knows of
Ell'ﬂf."if,l.'l"* Hil I--.*.ﬁ..-r't'||| IIJ".'I[-'I: i-IIJf']'I""‘-i-iH‘- |':'l-"i:'|"5|i_ -}':;r--|--' iH
ordinary life. On one oceasion 2 man of 28 years of ave, who
Was suppose | to have had no eardiae affection Was erossing a
=trect when |-.i- road was | |.|[-!{|--| |'1‘|.' H | 1-u]lll '-".!IEI"II he ha
not observe . He started :Fl'Jr'|~.. turned !i-i:h‘-. |I and fell
in a heap, dead. He had had no physical injury : the vehiele
Wis not near --H-ull_:h to do S0, Acaln, a few words written (11

|-il[---|' have been known to fell a man as off; ctually as a blow

OLn A ml-- J ||||||rmr |"rt|]|':|‘ L'fa|-:;"-15'--|'1|| 11 15 -||:ir-- clear
that m ntal ] 'OCESSeEs are l'ii]'i'"l-.-li 011, a8 Ty Ly learned from
the convi rsation of thi + half sthetised | wtient, FANTIN
from amato "y deelarations to violen L iill'f-'l'i.1i-lll“~. i "l"-‘.'.|-2:IIE"'|
by tremendous str neceles. A state ur' mental terror would
]--1'”-[1“--- A marked lu]mw]rt-- eflect upon the heart, alr dy
cnfechled 1x the action of the anwsthetic. In a I itient who
Wils O [.'II--' OCCASIONS I-.Jll'l'll Ili‘j'!l']' the 1t e nee of ehl I'(1-
torm, there oecurred, during the first *-»[.']_Ll' of narcosis. on each
||'|'.'i-i|-I: inulir-ltin.-mu-!%!-.-‘:u.. ]|I1I |Il'~=5-'|i || '\‘-;:' ;:Ii
of the hands anil a |-II!'-1, of ;;."I-'I. i II]..| which thi .h
lowered in volume till it Leeame i:n|---1.----r“- at the wrist

and this was (LCCOTH anicd |'I‘-.' excessive | lancel imw of th face
and feeble respiration. They were, on each occnsion. relieved
by lowering the head for a few minutes. after which shs

passed easily under the anmwsthetie, without further

ey o » 11 * ¥ ] 1 ||: . -I
HERTH LR I'his patient had o recoliection or her oriet when sha




J'r'-.-- ""‘-."-l-l'-'.l;' i I F""-"-f;” 'II"."'-‘: —I]H. }'[Ill.t]l.ll'\'lr-:\- ll-

recovered fromm the inHuence ul. [!:u' ;!Tl:l'r-l_lil'l’i[,‘. i ]r' howevs 1
said that anvthing which caused her mental annoyance sent a

stoon " to her heart. Another patient did remember the state
of mental ancuish she passed through in the first stage of
chloroform narcosis, which had a somewhat similar etfect to
the above. The ||':ll'ifj'_f of the recollection of these ".'i".'ill
dreams upon the croundless accusations sometimes formulated
L inst JI::---ii-':iE ler who ]|:|‘~.+' [1':';1[1'-1 Ih‘lti*']lt."\. 11!]-]t':|‘ an
an:esthetie is obvious. This eondition depends on the state of
the patient’s mind more than on the anwesthetiec. One cannot
blame sleep for producing nichtmare,

Tue Errect or Friecur or TError PronpvuciEp PRIOR TO
AN ESTHESIA ON THE Propucrtiox OoF PRIMARY SYNCOPE.

The state of fright into which some patients are plunged
by the mere anticipation of an 1~|-t'.-|T.Eun tends to Ell‘mhl{:u
svncope during the earlier stages of chloroform narcosis.
Fear may be indueed by ostentatious examination of the
heart _]Ifi.H[ before '[|"| !Ir|.]LHI 15 to be anssthetised, or ]"l.
making injudicious observations in the hearing of the [11t14-11t
caleulated to exeite alarm.

The followinge ease has been related to me. A weak woman
was placed on the operating table, and was about to be
anmesthetis I i.l HEIH -‘.EI"[.IHT 'I_I'I:'|1L II]l H| l']l!,IJ]'Ihtllﬁj']j] llll{th_'!
. Wils .Z:"IIHT Lo ]-:-!]I' S0 “t. i[H contelts HFHJH t!h- til‘n."-'l:'l
ich covered her face, when the surgeon abruptly inter-
cepted him, declaring he was never to give chloroform to a
patient of his, as it was a most dancerous drue and oeeasioned
many deaths. The surceon then directed the anmsthetist to use
ether, It is positively stated that the patient did not inhale ANY
chloroform, and vet, when the folde Il towel was removed from
thi E-.':ri-:HH face to substitute it for the ether ,]llul]dtuh:
= Was seen to ] '|u'iI'L|"'.' ]h‘l]l‘. T]li‘ ]EI-:H'[’, ]|.'][ ﬁ_:q':'Lh.q'll Lo F'l.lft.,

notwithstanding all their etforts, its funetion was not
-| This woman died lll'l.-m f]'f-_;'lll'. :Llu] in I:h-- "l'i“i““
b some of those who were present, the frigcht was occasioned

iy mjudicious remarks made at a critieal moment in
§ | I.I 1 “*IL| ]-- mlt] a small :lﬂ;llli-ll_‘l.' of t_-h]-mrclfu]‘tn. hadl
i nadmimstered in this case, the death micht then have

en attributed to primary chloroforin synecope, instead of to

On many oceasions I have seen patients who were in dread
e b ‘el under the influence of the anmsthetie,
colie very mnci -!"]rr.-ﬁ.--l -]I,:l‘lr::_f [|.-' hirst *lsll'_:u ut' 1ujl:]1





























































































































































