
Surgery before anesthesia 



General Anesthetics 



History of Anesthesia 
William Morton, dentist – first demonstration of 
successful surgical anesthesia with ether 1846 

John C. Warren, surgeon “Gentlemen, this is no 
humbug!” – birth of modern anesthesia 

Dr. John Snow administered chloroform to 
Queen Victoria (1853)– popularized anesthesia 

for childbirth in UK. He became the first 
anesthesia specialist. 

Ether became anesthesia of choice in US, 
chloroform in UK 



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”? 

General 
Anesthesia

Amnesia 

Analgesia 

Loss of 
conscious-

ness 

Lack of 
Movement Inhibition of 

sensory &
autonomic 

reflexes 

Hemodynamic
Stability 

In many 
cases 

skeletal 
muscle 

relaxation 



Desired Effects Of General Anesthesia 
(Balanced Anesthesia) 

Smooth & 
Rapid induction 

Loss ofRapid reversal consciousness 

Wide margin of Analgesiasafety & No S/Es 

Muscle relaxation Secretion control 

No single agent is ideal, combination of different agents 
is used to produce balanced anesthesia. 



 

Types of 
anesthesia 

Inhalation 
anesthesia 

Total 
intravenous 
anesthesia 

Inhalation plus
intravenous 
(“Balanced

Anesthesia”) 

Anesthetics in 
gaseous state

are taken up by
inhalation 

Most common 



▪ 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. 



Emergence: resumption of normal CNS function 

Extubation, resumption of normal respiration 

Maintenance: continuous monitoring & medication 
Maintain depth of anesthesia, ventilation, fluid balance,

hemodynamic control, homeostasis 


