Surgery before anesthesia
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PICTORIAL RECORDS OF THE AGONY ENDURED IN OPERATIONS BEFORE THE ADVENT OF ANESTHESIA
A. A surgeon cutting with his big saw.

B. A very painful operation of the seventeenth century.
- C. A surgeon torturing his patient.




General Anesthetics




History of Anesthesia

Illlam Morton, dentist — first demonstration of
successful surgical anesthesia with ether 1846




Anesthesia

Allows surgical,

obstetrical and
diagnostic
procedures to
be performed In
a manner which
IS painless to
the patient

Allows control
of factors such
as physiologic
functions and
patient
movement




What is “Anesthesia” ?
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ects Of General Anesthesia
(Balanced Anesthesia)
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No single agent is ideal, combination of different agents
IS used to produce balanced anesthesia.







 For major surgical procedures:
» Pre-operative sedatives

* Induction of anes. with thiopental or other
rapidly acting i/v drugs.

» Deeper levels with inhaled anesthetics alone
or in combination with i/v drugs.



Maintain depth of anesthesia, ventilation, fluid balance,
hemodynamic control, homeostasis

| Emergence: resumption of normal CNS function

Extubation, resumption of normal respiration



