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9. OZZ&' \%dbwa/ Barcelona 23 de diciembre, 1982

Scotosind i Sir Robert Macintosh
Poolloses. 567 326, Woodstock Road
&l 245 38 v Oxford, OX2 7NS (England)
g@%}dna-f
wl- €3
Querido amigo:

Recibf su carta de fecha 8 de diciembre, con algfin retraso,
a la que contesto.

Hacfa tiempo que no le esoribia, pero no por ello he
olvidado que desde hace muchos afios me honro con llamarle amigoeee
viejo amigo. Son frecuentes las ocasiones en que ijenes anestesistas
espafioles me preguntan sobre el ﬁrofesor Macintosh, sobre nuestra
amistad, sobre sus estancias en Espafia, eto.

También recuerdo con carifio los buenos momentos que pasamos
juntos aquf en Barcelona, en Valenoia, en Madrid, en Granada, etc.
Fueron gratas situaciones que contribuyeron a consolidar una entrafiable
camaraderia.

Yo, es cierto, continuo trabajando; me encuentro bien de
salud y sigo "durmiendo" a los pacientes... y siempre tengo alumnos
aprendices a mi alrededor.

La direccién del amigo Belda que fue a verle y por quien
se interesa en la siguientet

DIre Fo Javier Belda I/

Calle Bilbao, 44, 268,

Valencia - 9 (Spain)

Un fuerte abrazo de Luisa y mfo para usted y su sefiora,
unas felices Navidades y un venturoso préximo afio 1983,

Con mis mejores deseos



London, 28th September, 19:

Dear Sir,

Acting under instructions of H.E. General Franco's
Government and at the request of the Medical Authorities of
salamanca, I have the pleasure of inviting you and Professor'

flastman Sheehan, from New York, to visit Spain and the Medica:

services of the National Army.

Yours sincerely,

professor R.P. Macintosh, ' AL,BA- o

Pembroke College,

OXFORD.



cLerPHONE: KENsIinoTON OS0O33 22 HANS F"L.ACE

SWI
28th Septembgr;zlgf

" Professor R. P.'Macintosh,
Pembroke College,
~ Oxford.

Dear Professor Macintosh,

I enclose a letter for you and another
one for Sheehan 51gned by the Duke of Berwick and _
Alba, D.C.L., G.C.,V, O., on behalf of the Government

I am sure this should be suff101ent but
if you still want a letter from Spain, let me know.

yours sincerely,

4 f Vit

JOSE F. VILLAVERDE,
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SPANISH EMBASSY

24 BELGRAVE SQUARE,
LONDON,S.W.1,

15th dovesber, 1948,

Dequr Professor lincintosh,

I have ruch »lercure i Tnforming you that the

Tnoniair Rad Cr-ss Sociaty liave nmarded yoa Lhely Cold Tiedesl

and Mrlema. As I intend visiting Oxford Lo :rde the ond of

tals panth, [ hopn pearanss wae pay be oble Lo Tunch toootier,

when T ocoulqd thm rresent yo o with Lhe Geole "2dn], T o1 1L

;o Lo Later on the exnct dabo of my vislt to Ozford.

Jo
HBrliovae pe to e,
Yours sincornly,
A 1

BT, DUNUW DFE SAN TLUCAT,
Chinrgéd A'Affrivas, o,

Profnsror 1, R, Mocintosin, T.'n, FofhaC.ohe, DAL,
Pepbiolie Collann,
NYTN N,



PEMBROKB COLLEGE,

OXFORD.'
9th Septesber, 1941,

Dear Dr, Trueta,

I like your chapter on anaesthesla very much.
As you invited criticisms I have made minor alterations which
I think are improvements but quite realise that you mgy not
agree with my point of view. I have had the chapter typed
out with the modifications I would suggest but would like you
to accept or reject any of my suggestions.

Herewith my comments :

(e) No alteration has been introduced into this paragraph
except the sequence.

(b) I suggest this sentence is important enough to be underlined.
(¢) I think you have a misprint here and mesn Quastel.

(d) The only other bariturate (short-acting) in general use

in this country is pentothal, and I suggest it would be

better to mention it by name and not use the word "barbiturates®
generally in case the occasional anaesthetist should use:one

of the long-acting barbiturates by mistake.

(e) The Ombredanne is a close copy of the Clover Inhaler which
was put on the market in England sbout 1867 end was in feirly
generel use/up to, and including, the last war. If you care to
see a Clover's Inhaler we can show you one in the Department.

(f) Your sentence, as 1t stood, suggests that an endotracheal
tube should be passed on every case!

(g) I have made ‘the alteration here because our Oxford Vaporiser
No.1l. is now referred to as the "Oxford Veporiser". The No.2.
Veporiser is referred to as the "Etherometer". I think it wuld
be advissble here to give a reference to the artlcle in the

Lancset.
(k) I have made the alteration here as the Oxford Vaporisr is
P.T.O.




not a closed method of administration. Reb reathing does not take
place into the bag.

(1) I think it is wrong to include the paragraph headed "Extra-

dural anaesthesia. In my opinion this technique should be

confined to the man of experlence whereas this chapter is essentially|
& practical one for the general practitioner or other person of i
limited experience. Apart from this I have considersble doubt

gbout the accuragy of some of your statements in this paragraph]

I feel sure you will not misunderstand my
frank criticisms. I have a great admiration for your wrk and
have a desire that the chapter on asnaesthesia should be as
generally useful as I am sure the other chapters will be. As
I said before please make use of, or reject, any of my comments
as you see fit.

.J [‘-fl-tu.a /(J:L. Cn—/[:/ui,;/&r L“-fﬂ Q’*unﬂ?vvé,_

W /L?‘.;) .ﬂ-—.uzq.:;wa " , y ﬁ/_& AL Z;/_b{ & '
tl} Zm,& fv-‘) zw to> ) Vfa? /K

/":"‘”“”ﬂquLﬁf /

Dr. Trueta.,

Chae s L s e




-

- Oxford, 12, Sept. 1941,

Y Tructa
16,lanor R4,
Headington,

Dear professor Macintosh,

A1l the suggestions you made are
correct, specially your advise on "Extradural
anaesthesia", I wasg myself hesitating ang
your opinion decides me to Suppress this

paragraph from the chapter,
" With many, ma.ny thanks
I am

your sincerely

TS
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5th April, 194:.

¥y dear Truets,

i I am .Gelighted to have the -autograzhed copy

of your book. I haven't reza it through tho roughly,
but #hat I hnve.read I find dm:ly ‘ex:ressed emd free
from amhiguity. It has been highly commented on by
inyone #ho has referred to it.

¥lth almost elliof the chapterion meesthetics,
I oo in momplete zgrees nt. I etrongly endorse your
opinior .of the value of :ether, especielly finder war
conditions, when so meny %occesionazl®™ smnaestieti sts are
presscd’into duty. I trust.your clesr exprecsion of -view
on this mibject, 41l halp my present =zim — safe maesthcsia
in war time, - o

The oniy paregr:ph in the Chgpter shich I am unbspyy
cbout, is the first ong, under the heading-of "Locul
Aniesthesia® on p.l42. I would regard your ®agell
rumtity " of adrenaline, as dingerously - high, particulariy
if the patient Lss been shockec., In this paragraph you
advise lec.c. of 1  adrenaline to every 100 ce's of

1300
Proceine solution.. You areprspared to give Ymore thm®
150 ccfs of the 0.25% solution, =o thut you might well be
givirg 2 cc¢'s of zarenslineg - sursly an unnecesaary, if
not s dmgerous, cose. Ky own feeling is thst the total
amount of aarenczline injected, irrespective o the voluwse
of loczl snaesthesde, should not exceed G.5 cects,

I fedl I ‘now you wcll enough to risk this
gratuitous critici am.,

P. T.O.
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27th Juna, 1949,

' . Dear Pepe,

' I hope I am amongst the first to
. congratulate you, and hope you will be very
.happy in your new job, -

Poood i o Lord Nuffield showed me his foot
, /0 yesterday, and told me that it mizht have to
/ - ~be opened and talked sbout the anaesthetic; -~
248 necessary., I am just at the momént setting
/. “off for Harrogate and on my return leave at
/ - once for fvltzerland.: I will; howevar, be im
Cxford on the nizht of Sunday July 3rd and the
morning -of . ¥enday, July 4th, should you raguiro
ma.  If, by eny chance, you are not here and the
operaticn has te be done, I would appreciate -
1T 1t you would get in touch with Miss ¥, Gibszon,
the Secretary of the Anaesthetic Department,
80 thst she can put you in touch with Dr.J.V.
Kitchell, an ex-traince of this department, and
i needless to say a guite first-plass man. f will
d explain Lord Nuffield!s anaesthetic idfosyncracies
to him in case you should have to call on his
services.

Professor J. Trueta, D.Sc.
14



From the Nufield Professor of Orthopaedic Surgery

NUFFIELD ORTHOPAEDIC CENTRE
OXFORD

Telephone 61151 & 61152

17. August, 1951.

My dear Mao.,

Thank you for sending me a note on what you propose to include
in your Annual Report about your visit to Buenos Aires. I am going
to write a similar thing with a slight variation as the invitation
I received was not from the Argentinian Government but from the
Argentinian College of Surgeons (Cap{tulo Argentino). I am anxious
to stress that because (a) these were the facts and (b) I prefer
not to anvear as a personal guest of a Government which is starving
us of meat! The rest of the note about the M.D. etc. will follow

along the same lines in my report as in yours.

Yours, )

Professor R.X. liacIntosh,

Nuffield “epartment of Anaesthetics,
Radcliffe Infirmary, °

Oxf ord.
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Pocos dias antes de mi salida de Oxford,
me fué,communicado que tendrfg el privilegio, de
tener que dirigirles a Vvds. la palabra en este
histé;ico edificio. A pesar de encontrarme ante una
audiencia tan distinguida tengo la temeridad de
dirigcirme a Vds, en su propio idiecma. ILa pronunciacion
no sera probablemente familiar a sus oidos, pero habiendo
sldo ayudado en la traduccion POTr un colega y amigo,
¢reo, que en esta forma, mis ideas seran me jor entendidas
por aquellos no acostumbrados a oir mi propia lengua,

fﬁn mi visita a este pais, quisiera cumplir dos

objetivos—;rincipales: el estrechar los lazos de amistad
entre nuestras dos naciones y, el despertar la atencion
de Vds. hacia lo que yo entiendo por anestesia,
Permitaseme confesar qQue ya he logrado mi tercer objeto,
sl bien mucho menor, al disfrutar de mis primeras
vacaclones, desde hace siste anos, en las esplendidas
playas de la Costa Brava catalana y en las bellezas de
vuestras eludades,

{rEste ano es el centenario de la introduccion de
los anestesicos. 'Son justamente 100 anos los transcurridos,
desde que el eter fue por primera vez administrado el
dia 16 de este mismox'gn el ano 1846. Aun en estos

dias de exaltado naciolanismo,!debo confesar que,

nuestros amigos de Norte America jugaron la parte
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predominante en la introduccion de estos farmacos en
Medicina. A pesar de ello, puedo asegurar que, nuestro
pals siempre ha tenido un mayor interes en esta
especialidad como ningun otro en el mundo. Rl eter, fue
por primera vez utilizado en Inglaterra en Diciembre de
1846 y, al ano siguente teniamos nuestro primer libro

de texto sobre esta materia; escrito por John Snow. Su
Ssegundo libro sobre anesteslcos, - un trabajo de mas de
400 paginas, - fue publicado en 1858 ¥, es leido por
todos los anestesistas interesados en la materia,

Durante estos 100 anos, Inglaterra ha tenido una
sucesion de medicos, dedicando todo su vido profesional
gnicamente al estudio de la anestesia. ictualmente tenemos
una Asociacion de Anestesistas de unos égsdmiembros.
Durante la ultima guerra, tuvimos varios cientes de
especialistas anestesistas en los ejercitos de Mér Tierra
¥ Alre, y cada uno de los tres Servicios tuve un Jefe
Anestesista encargado de 1a especialidad. Los anestesistas,
disfrutaron igual éraduacion que sus colegas medicos y
cirujanos. Nosotros creemos que la administracion de una
adecuada anestesia, salvo un gran numero de vidas y
previno muchos fzacasos quirurgicos. Mencione estos
hechos por que ellos hacen evidente, 0, que Inglaterra
ha dedicado demasfiada atencion a la anestesia, o que
Espana lo ha hecho demasisdo poco - quiza ambosg:l

? Que se puede hacer para me jorar en Espana la
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practica de'la anestesia? Hablo francamente, borque
segun he oido, en los medios profesionales hay un gran
campo para este mejoramiento. Primeramente, yo creo,
deblan de eéscogerse dos o tres medicos Y, enviarlos a un
buen departamento de Anestesla en Inglaterra o Estados
Unidos, para su adecuado ensenanza. A su vuelta, allos
pueden entrenar s otros, y, pronto Espana tendr%a lo
suficiente para proveer al menos, de un experto
anestesista a cada uno de los mayores centros medicos,

A menudo, he sido consultado por amigos del
Continente, sobre mi punto de vista en lo qQue se refiere
& la monja o enfermera anestesista. Nosotros en
Inglaterra, hemos considerado siempre la anestesia como
una rema especial de la medicina, justamente como la
cirugia, otorinolaringologia, obstetricia, etc., y para
nostros seria tan razonable entrenar a monjas o enfermeras
& operar apendicitis, mastolditis, o pedirles 0pihion
sobre un tratamiento quirurgico, como en anestia. Yo no
¢reo, que ninguno de Vds. negara, que si se entranase a
una mon ja o enfermera inteligente a no hacer otra cosa
que operar hernias, o hacer amigdalectomias, a los pocos
anos harian estas Operaciones con considerable competencia,
me jor, Seguramerite, que el termino medio del medico
general., A pesar de ;llo, ante una dificultad inesperada,

Por ejemplo una hemorragia, o un coagulo de sangre
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progresando dentro de la traquea, es improbable que
sus actuaciones fuesen tan eficaces, como las intervenciones
reallizadas por un especialista.

Del mismo modo las enfermeras podrian ser
entrenadas para dar la anestesia. Pereo tan pronto como
se encuentrasen ante un paciente grave 0 una complicacion
inesperada, puede perderse una vida por falta de
suficientes conocimientos en la persona que administra la
anestesia, Durante mucho tiempo, he observada el hecho,
de que un paciente en buenas condiciones, puede recuperarse
despue de enormes insultos fislologicos, por ejemplb,
mala enestesia. Pero un paciente cuya vida esta en la
balanza, puede ceder facilmente si no se utilizan los
mayores cuidados.

Sin duda el probleme de la anestesia es tambien
cuestion de Servicios Publicos. La sigulente declaracion
no significa autobombo; es hecha solamente para respaldar
mi punto de vista. En el gran Hospital en que presto mis
servicieos, son administradas anualmente alrededor de
10,000 anestesias. Ningun paciente deja de ser sometido
a tratambnto quirurgico por.grave que sea su esfado o por
la severidad de la operacion. purante }os tres ultimos
anos no hemos tenido muertes durante la anestesia y no
hubo ninguna defuncion en el periodo post operatorio

atribuilble a la anestesia.' Es probable puedan ser hechas
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seme Jantes declaraciones en otros centros de Gran Bretana
y Estados Unidos. Yo no soy ningun exagerado sobre la
cuestion de la anestesia. Si Vds. obtienen los mismos
resultadios, pueden contlnuar con sus mismos teonicas sin
tener en cuenta la posicion del anestesista. En caso
contrario, la especializacion tal como yo la concibo,

se impone.

Yo estoy concencido que, todo= las muertes
producidas por anesteslicos son prevenibles y, que ellas
son debidas o, a ignorancia o,-éEalta de oculdado. Todo
Hospital que no disfruta de inmunidad contra los percances
de la anestesia, debe, en el interes del publico ¥y para
tranquilidad del c¢irujano, hacer todo lo posible.
para elevar el nivel de sus anesteéistas.

S1 Vds. deciden, enviar un doctor al extranjero
para ser enirenado, no envien uno que por ser dis%inguido,
crea volvera en pocos meses de Qbservacion,’convertido
en un maestro. -Permitanme hacer la comparacion con un
aficionado que piensa llegar é famoso matador de toros
simplemente asistiendo como expectador a unas cuantas
corridas de un maestro. Anestesia es un arte mucho mas
que una ciencia. Ia practica es mucho mas importante que

jugar el papel de espectador. Los futuros especialistas
deben FmEaxxEIxExEE sSer agregados a un Hospital, donde
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despues de un aprendizaje, el mismo sera obligado a
levantarse de la cama para atender a un paciente en estado
grave con una obstruccion intestinal o, con una bala en
un pulmon. Despues de haber adquirido suficiente practica
en resolver estas y similares situaciones, permitanle
dedicar su atencion a la investigacion, pero no antes.

Es erroneo tambien pensar en enviar medicos al
extranjero para ser entranados en una rama particular
de la anestesia. Digo esto, porque alguna vez he sido
requerido para preparar especialistas én anestesia
intravenosa, anestesia endotraqueal, 0, anestesia por
gases, como gi estas ramas.pudieran ser divorciadas de
un todo. Esto seria como enviar un hombre a un sitio,
para ser entrenado en extirpar vesiculas biliares sin
haber tenido previamente un entrenamiento en cirugia
general. Todo ello es ridiculo. ILa concepcion de que
la anestesia por gases es esenclalmente diferente de la
anestesia eterea, me parace particularmente extrana.
Despues de todo, el, oxido nitroso y ciclopropano son
liquidos en el cilindro de contencion Yy gaseosos cuando
son inhalados. Tambien ely eter es liquido en la botella,
pero gaseoso cuando es inhalado. Tal y como hoy se concive
la anestesia se debe dar mas importancia al entrenamiento
basico del anestesista y, menos a las propiedades de un
particular anestesico. Ampliamente hablando, un
anestesico es tan bueno Yy .seguro como el hombre que

lo administra; no hay malos anestesicos, hayv malosg
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anestesistas.

Durante mucho tiempo he mantenido la idea de que
el anestesista es mucho mas importante que el anestesico.
Eséa ldea, fue confirmeda cuando en un viaje a America,
visite en la misma semana cuatro elinicas muy conocidas.

En una de ellas, solo se usaba el eter, en otra nada mas
que ciclopropano, en la otra el oxido nitroso Yy en la
cuarta se realizaban todas las operaclones, incluyendo

las tiroidectomias, solamente ba jo anestesia intraraquidea.
A pesar de qué fueron empleadas dis;intas drogas,zg/cada
una de estas oclinicas los resultados fueron identicamente
satisfactorios por la pericia de los anestesistas., puede
Ser que, un anestesico sea mejor que étro pere, yo confieso
que no conozco base cientifica alguna que me oblique a
usar en un dado paciente, por ejemplo, ciclopropano prefer=-
entemente al eter o, viceversa.,

Yo, he realizado operaciones tales como,

apendicectomias o, herniotomias, usando solamente alcohol
intravenoso, paraldehido o morfina, ZXEstas tecnicas no
ofrecen ninguna fentaja particular para recomendarlas,

perc en manos expertas producen una anestesia satisfactoria,

81 yo tuviera que ser enestesiado, escogeria
cuidadosamente mi anestesista pero, no me preoouparia de
preguntarle que anestesico me iba a administrar. Personal-
mente, no creo seria dificil dar a un paciente solamente

aspirina para conseguir una satisfactoria anestesia, y,
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puedo aseguararles, preferiris una anestesia solamente
con aspirina que me la administrara un inteligente
anestesista, que otro cualquier anestesico administrado
por alguien con escasa experiencia de nuestra especialidad.
La accion de un anestesico, puede compararse
a un viaje desde la consciencia a la muerte. 'En este
viaje hay clertas senales que son reconocibles y,
naturalmente estas senales varlan segun cual sea el
anestesico particular usado. Hay algunos signos que
ofre%gn un especial interes al anestesista, y, uno de
marcada importancia es la paralisis respiratoria. Con
cualquier anestesico que empleemos, siempre podemos llegar
al limite que produzca el paro de la respiracion. En un
primer nivgf superior de la anestesla surge perdida de
la conciencla., Profundizando mas, el paclente pierde la
capacldad de mover sus brazos y pilernas como respuesta
a un estimula quirurgico; en este momento se entra en
la amplia zona de la anestesia quirurgica propiamente
dicha. Si el sueno sigue progresando llega la paralisis
respiratoria. Otro nivel que es de gran interes para el
anaestesista en intervenciones abdominales, es lo'que
puede ser descrito como nivel de la "relajacion abdominal
satisfactoria® usando el eter, la relajacion abdominal
satisfactoria, se logra en un "peldano" de la escalera dis-

o
tante del correspondiente al parf de la respiracion,

Es decir, con el eter hay una amplia "zona mane jable",
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Con el ciclopropano, cuando se alcanza la relajacion
abdominal satisfactoria, el paciente esta en un
"peldano" mas proximo al de la paralisis respiratoria,
Estos efectos anestesicos pueden alcanzarse con gran numero
de farmacos pero, siempre a éxpensas de una creciente
depresion respiratoria, o sea, de un acortamiento en
la"zona mane jable" Por ejemplo; una operacion abdominal
buede ser hecha con pentothal o evipan exclusi;;mente,
pero, cuando la relajacion es satisfactoria para el
cirugano, la depresion respiratoria es evidents y
necesita 1la cuidadqsa atencion de 81 anestesista. En varias
ocasliones he anestesiado a pqciente§F;:} operados (en
algunos casos incluso para practicar una apendicectomia),
empleando morfina exclusivamente, pero cuando 1la relajacion
fue satisfactoria, el paciente solamente hacia alrededor
de 5 respiraciones p;r minuto,

De todo esto puede deducirse que ba jo este punto
de vista, el, ete; es el anestesico mas seguro;
tlene valor cuando el anestesista care_ce de entrenamiento
¥ ello tambien explica porque el eter es tan popular entre
las enfermeras-anestesistas. En otras palabras, si el
eter no existiera los restantes anestesicos no podrian ser
mane jados con tanta seguridad por manos inexpertas. Con tal,

que el anestesista sea experimentado, no creo tenga muncha

importantia el anestesico que se use, porque aquel tendra
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los suficientes conocimientos y experiencia para
conducir al paclente a traves de los peligros de la
anestesia,

Permitaseme exponerles otro punto de vista
sobre enestesia. 1a anestesia profunda es danina. Ia
superficlal anestesia puede administrarse durante muchas
horas sin provacar ningun dano de importancia. Yo
sospecho, que esto es debldo al hecho de que durante la
anestesla profunda las glandulas y diversos organos cesan
en sus funciones. Tenemos evidencia de ell0 en algunas
glandulas. Durante la anestesia superficial, no se
ihhiben el lagrimeo ﬂi la secrecion de1§$33 en la boca.
Si la anestesia es profunda, las mucosas conjuntival y
bucal se secan. No creo que la anestesia profunda bajo
el nivel que he marcado deba ser jamas administrada.
Incluso en el caso de que el paciente quiera estar
inconsciente se debe dar solamente anestesia superficial
empleando, si es necesario, amestesia local, o curare
para suprimir los reflejox profundos.

No hay duda de que el estado del paciente
despues de una operacion tal como la gastrectomia, es
mucho me jor si se le ha dado una anestesia general
superficlal complementada con la anestesia local o el

curare para conseguir la relajacionvque si se le ha

administrado anestesia general profunde solamente.
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En nuestro pais, entendemos, que el cirujano
pide al anestesista las condiciones operatorias que
desea; el trabajo del anestesista es elijiendo el
farmaco adecuado y el metod%@e administracion mas
conveniente. Por ejemplo, considero razonable para un
clrujano, pedir una completa relajaqion de manera que
pueda efectuar su delicado trajajo ba jo las me jores
condiciones, asi como que el paciente desplerte gronto o,
duerme por un largo tiempo, y que los vdmitos sean 10
mas breves posibles. Creemos que es funcion del anestesista
¥ no del ecirujano dar exacto cumplimiento a estas
condiciones.

En la preparacion de nuestros anestesistas,

les explico las tres condiciones que deben de cumplir.
La primera es proporcionar al cirujano las perfectas
condiciones operaterias, o sea, abolir en el paciente
todos los reflejos que serian provacados por la
Operacion en cursol Segunde el paciente debe estar en
las optimas eondiciones organicas cuando sea devuelto

& su cama; es en este tiempo cuando pueden ocuprir muchas
calamidades, puesto que frecuentemente queda bajo el
cuidado de manos poco experimentadas en el manejo de
pacientes privados de sus refle jos protectivos; por
eJemplo, su lengua puede obstruir la via respiratorio y
aparecer un sindrome de obstrucion, pueden aparecer
vomitos y, lo que es peor, pasar a la traquea; por esta

razon generalmente es preferible que sus reflejos se
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recuperen lo antes possible. ILa tercera condicion
importante del anestesista es, hécer todo lo posible
para asegurar que el paciente abandone el hospital
sin secuelas anestesicas en el mas corto espacio de
tiempo que sea posible.

Permitaseme cambiar bruscamente de tema. En
este pals he oido el termino "neumonia por el eter". Hoy
dia, es generalmente aceptado en Gran Bretana y Estados
Unidos que, si en un paciente aparece 0 no una neumonia,
ello es un factor dependiente casi exclusivamente de si
estuvo o no sometido a una operacion abdominal. Si un
ﬁaciente tiene E}eﬁé una incision en su pared abdominal,
esta muy mal dispuesto, por el dolor, a respirar profund-
amente, toser, y limpiar de flemas sus vias aereas. Si
hiciera esto, seguramente no tendria neumonia., DPor otra
parte su cent;o respiratorio'esté deprimido per el emp%s'
de la morfina. Debido al hecho de que las flemas
bloquean los pequenos bronquios aparece la atelectasia y,
esta es seguida por la neumonia.,

La neumonia post-operatoria no abdominal, es
practicamente desconocida. Por otra parte, despues de
operaclones abdominales, no son infrequentes las’;&é
complicaciones pulmonares. El numero de estas complicac-
iones, varian en parte con el interes que se ponga para

encontrarles. En nuestro hospital ellas son tan frecuentes

despues de la anestesia raquidea como de la local o de la
)



13

eterea. Lo importante para prevenir las complicaciones
pulmonares post operatorias es administrar una anestesis
correcta y mas importante todavia hacer respirar
profundamente al paciente cuando se despierta; de esta
forma despeja sus pulmones. Nosotros hemos comenzado
en nuestro Hospital de poner una enfermera cuya unica
funcion es visitar a cado una de los pacientes en el
curso post operatorio haciendoles cooperar en una
respiracion correcta.
Puede ser interesante para Vds. conocer que,
en los ultimos anos, hemos tenido una enfermera que no ha
hecho otra cosa que visitar los pacientes operados
durante todos y cada uno de los dias en el curso
postoperatorio. Ella llama la atencion del anestesista
ante cualquier complicacion, por ejemplo, complicaciones
pulmonares, vomitos repetidos, etc., tomandose nota de
todo y comparando su frecuencia con los diferentes
farmacos y tecnicas anestesicas. Nosotros confirmamos
que las complicaciones post-operatorias no dependen del
anestesico usado y que ellas disminuyen a medida que

aumenta la experiencia del anestesista.



PEMBROKE COLLL‘GE )

OXFORD.

27th November, 19456.

Dear Mrs. Vinas,

I have heard indirectly that our patient
has done well, at which I am delighted but not
surprised.

We are going ahead with our plans for
the second part of the operation although I have
had no confirmation of this from Earcelona.

Tentatively, I have made arrangements
to leave by sea for France on December 18th. My
wife and a lady friend will be with me, and we will
be travelling by car arriving at the Spanish
frontier somewhere sbout December 2lst. If there is
any change in the plans about the second operation,
I would be glad if you would let me know as soon
as posgsible so that I do not proceed too far with
the arrangements here. When I was in Earcelons I
discussed the time with Professor Leriche and your
daughter and we all seemed to agree that probably
January 7th would be the best time. This would
sult me since I should be back in Oxford by the
middle of January.

With my best wishes and kind regards.
I am,

Yours sincerely,
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l i HAROLD R. GRIFFITH, M.D.

L et 3445 NORTHCLIFFE AVE.
i

MONTREAL

Montreal, 17th June, 1942.

Group Ceptain R.R. Maocintosgh,
Pembroka College,
Oxford, England.

ro.

Dear Macintogh:

It was very good of you to taka the trouble to write to
me and, needless to say, I was glad to hear of all that you are doing.
Thank you alao for the reprints regarding the new ether vaporizer which
I have found very interesting. I should like to get one of them when
the war is over amd business gats more or less back to normel, ag I
think the apparatuas marks a real advance in the administration of ether.

I received also froam the publishers a few weeks 880 a copy
of the new edition of your book on Anegthesia, I had saent in my order
more than a year ago and had almost given up hope, but, as usual,

“Britain delivers tha goods.” I think the book is a vary excallent one
and you are to be congratulated on an importent addition to our anesthesia
literature. I hava not yot had a chance to read it completely singe it
was enthusiastically appropriated by our resident anaasthatist diractly
after it arrived and I have been allowing har tq read it first.

I enclose a report which we have Just completed on Curare
and which will appear in the July number of Anesthesiology. A4s you can
860, we have been greatly pleased with its use and we faeel that it has a
definite place in anesthesia. I am sure that the Squibb Company would be
glad to let you have soms for experimental usq if you would like to try it
out. The only point to remember is that means of artificial respiration
(controlled respiration) should be on hand, since some of the patients
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HAROLD R. GRIFFITH, M.D.
8445 NORTHCLIFFE AVE.
MONTREAL

Montreal, 17th Juna, 1942,

Ta: Group Captain R.R. Macintoshi
2

have a tendency to stop treathing temporarily, or to breathe lightly
ag often ooours during deep cyaclopropane anesthaaia. It iz a drug

which will probably not hava to bs used fragquently, but it cartainly
doas gat one out of difficult situstiona when it saems impossible to
saqure sdequate raelsxation. Our surgeoms are entimsiastlo about it.

1 was glad to kmow that you are seeing something of
Bev. laach and ta hear that he has not abandoned anasthesia altogathar.
His neme is a housgehold word arcund our Hospital bacguse we use the
Leach pharyngesl tulb gasway &lmost every day. I think it ona of the
most usaful pleces of apparatus racantly devised, and I certainly have
blegsed the nama of Leach on many oocasiona.

I showad your latter to Wesley Bourne and charlie Stewart,
and they join with me and my family in kindest regards and best wighaa,

sincerely ;QZ;@{ % W



3445 Northcliffe Ava. 9
ilontreal, 19th Junse, 1945.

: ‘jﬂii’;Cormnodore R.R. Lacintosh, R.A.P.,
Ihe Radoliffa Infirmary, :
Oxford, England.

Dear Meointosh:

lEﬁm‘f;-‘-bh""a'-':'U‘iﬁ‘ﬁ‘d'.-‘.'it'-at::aa for the R.:'é.fa.
hatists! Society which is now well:

14456 ma better than for yau 16°ocom ovar harg And %
~ASE., Would: walg
O e vould have an opportunity’to via{t various Gan

ju. the'Japenese war areas.” ‘Lot ma 1
ébr_nihg";apd'--l__ah_algl.‘ take 1t up with.

hee T e glad to Imaw that y
- Iam st1l1 mogt enthuglasti
___"whb;o@:-:ara coming in from many workers seem 4q) 38 t18674
ey commnigating immediately with.pr. H.s. «Newgomer; {,uhiggv
w0 T EeRe Squibd & Sons, New York,  He will b’a:p’j_J:g_a,sqq;-‘_“’ﬁf{@ﬁﬁh
" tat your request for Intocostrin. °Squibb's have just aent; ome :: sois
. d-Tubocurarine which they propose .to pat on the ‘markat sqon: in plagsor
Intocostrin. They olaim it 'ig s mq're.-'jstafhl_a"ax_t,;i'f_éq;?;-_bf-_-ﬁ‘u;x‘fare."."»'-"3’»'1'1: the
few casea which I have usad ‘it, it ‘seems ‘to ba equally efficacion R
I have writtey to-the Editpr of the MtLancet" to"say .'__that'j._;lLwil_l‘;b_a.-g}.ac'
. Yo forward an artiole for publication. ““I-hope ‘40" have ithis ‘ready “by -4
Ist of July. and will send it over to h can. Thank -

&s quiockly a5 T oan, Thank
you for your kind suggestion. Py st S EAERT TR

X

atisfaoto

ome

WZ have Just had a good,xﬁeetihg of the Canadian Medical
Assoclation in iMontreal lasst week. About 100 snaesthetists were prase

at the seotional meetings. Among others, we ware glad to walcome back
to Canada Major Rod Gordon. He and so many others spsak with gratitug
of the wonderful hospitality and help which you and other English
anassthetists have shovn to our boys through all these war years.

Sinocerely yours, - R
‘ Nawxc X ppees.
Pt Aree 6V'“‘?""%’m""‘ S W o4
Pnck Aaliffelin,  aud D pa rts (N patlits sn,
w10 on oo Dl Phoctig Lliy, L g ot 2
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Peuhroke College, . L, Dk
- . : o O’IfOI‘d- Al ‘_'.. ’

25th Jeume, 1945.

Ft’he 19%.}1. £ny proapec‘l;,d of
VoY atthisendi.spoor lmch

s of L. onathin.g for the‘ ‘

£eel that the fivst .

z1dsh Journel should come

; _,a fav cases fm,aosreane ,

e P . iy

s part ot the 'world. ~ The Jneeti.ng ‘was

cing n e:presidency. of Charles

: ngerested, .I 'told them '
H"es '«ﬁJ;Bestllesw. I have been

_ b Sld .erespandmce with you fncluding a

‘_,g.lettera 'au imaten 942, . I handed them over to

' ' pini nd have p’btached to one of

ip-m .Ourare ‘should not be

:opinion < yalusble as it

b -gle Lf{dﬁnk\]: nentioned to you

“Curarime’ ' that the, of Qurar uﬁiﬁ. *lq 1ve been using is prepared

LR Z!.oceq.ly by Enrroughﬁ & ﬁe]lcm and L believe' it to be considerably

‘oo .. more-potent in active substance thtln Jntocostrin, since for prolonged

gastrectomies we have never exceaded 70 mgs and our average is about

%0 mgs. I have given: it throushout intrastamally, vhich route we

have employed almost as's. rout-ine irigtead of intravenous for all

upper anaesthetics for the past couple of yeers,

A



@he Homoenpathic ®ospital of Montreal

2100 MARLOWE AVENUE

MONTREAL 28, Oct. 8th, 1947.

-

Dr. R.R. Macintosh, ;
Nuffield Professor or anaesthesia, P Y
Pembroke College, |

Oxford, Ingland.

RESEHIVES CENTRE

Dear Macintosh:

. During recent months we have had an
opportunity to do some work with "Myanesin" and I have
come to certain conclusions regarding its use, which are
outlined in the enclosed paper which I recently read
before a meeting of the aAmer ican Society of Anesthesiologists
in' Salt Lake City. :

My conclusions regarding the further clinical
use of "Myanesin" in anaesthesia are naturally quite up-
setting” to the British Drug Houses who had hoped that they
would have a product which would entirely replace curare.
I have told them.that it would be very foolish to try to
put this product on the American market in its present form.

My own feeling is that the statements made
in the "Lancet" last January were unduly optimistic in view
of the small amount of pharmalogical and clinical investi-
gation which had been done at that time. I would like very
much to have your views on the subject and to hear fram you
regarding the present status of "lfyanesin" among the careful
observers in Great Britain.

Curare is playing an increasingly important
role in anaesthesia in America. I gather from letters I have
read in the "Lancet" and elsewhere that some of the Inglish
anaesthetists are encountering alaming untoward reactions
with it, and that perhaps this is the reason for suggesting
that "Myanesin" might be safer and better. Do you not think
it likely that some of the unfavourable results observed with
curare are due to the fact that the Burroughs & Wellcome
preparatign "Tubarine" is put up in such a concentrated
solution ? It is easy to overcurarize a patient with an
ampoule which contains 15mg. of d-tubocurarine chloride in
l.5¢cc., particularly when ether is the dnaesthetic agent in
use. I remember that you pointed this out in a letter to
the "Lancet" in 1945, just after my paper had appeared in
that Journal. I have suggested to Burroughs & Wellcome that

it might be advisable to alter the strength of their
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To: Dr. R.R. Macintosh:"
e

preparation to 3mg. per cc. in order to get it in line
with the concentration of the curare preparations
commonly used in America. I continue to be amazed that
there is so little harmful effect from curare in the
American reports, even though now it is being used in a
more or less indiscriminate way by many pepple who have
very little knowledge of its physiological;background.

; . I am sorry that: "Myanésin" has not turned
out’ t0-be ‘more of ‘a’.suceess because I ‘would certainly have
liked %o promate a British ‘product whieh would jhave the
effeet .of bringing 'some ‘much heeded AmeTrican:goilars into
your country. I still may be wrong in-my- judgment, but it
does not look to mg that it has mueh of a'Myture in anaes-
thesia. . = _ SRR Lo et

.
ol

R S e DR R cG111 " tesehing awaridss S1i0L goinpiE!
‘strongs. Wethave :!@ii';‘gigf 7183 ihrc6-yasx diplona’ c;é%ggg Thgetts
at the present: timeys sndime have “a:goed; cozopératiye ‘program
-embraging:.a nuhberiof Hospitals and’ our bastie’ Fcienee . 4

# ’ ] - -
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i _ ;'@i@ﬂ{gjvef?Vl&ﬁgeNWELcomaﬁgsign[
hung,in’ your honour ‘any tiMé you.are able to come to see us.
I am sorry that our R:C.ALF. 'trip which we talked about
never materialized. - ’ , .

Oﬁt - t YP‘-'I ‘Wi 11

With.k{ﬁdést:rggéfésﬁ

Sincerely yours,.

1

! I :‘ g . /,

Harold R. Griffith; M.D.
Medical Superintendent &
5 Chief Anaesthetist. -




Dear Griffith,

22nd October, 1947,

I ar just back from Spain, and received’ yours of Octaber 8th,
which bhad been waiting for me for a few daye. Whilst abroad I had
_a very ‘pleasant trip, "and .maniged. 1o combine spme plmagra with a
" series 'of lecturs/demonstrations st a Sqrgigal (Congreps. which' lasted
‘ for ten days' in’ Barcelchay Ip.orgaaing Anterest is shown in
anaesthatics ‘over ‘thére, and they have one pmmising chap called
“¥ipuel, - He hsg been: ‘doing anaesthetica for about ten years, and
it is curdous to find a apecialist who 1s entirely melfitaught and

0 has never.geen s.;wo - alse

_'_38 blixid%o gome’ dbyion g“fnul}‘,é v

R
4 -t i’
QF . -.!"!

1Lig onﬁl&ariaqlegam ot 4 dettontly o 1 paculia;rly

." jhres and oy, Auar,lce.'orj”"” :Rm- hé‘\:lfé'fa.' i
- mf'rfed ﬁzn‘dth rmly an‘.&“db esn't 14ke t0 Leave his anaestihetic

g.t ﬂulorlg. I;ia ha.s ,acquired a

.?a.,r.».-&# w‘ %h xgght,ps@ 9] .% a;_'-:t iz} ““‘ omE
Lo f s # ik e g ‘.{uén a5 ol

practica “which 13 a‘l} the nouent axpanding rap!.d]y

- ';'3"9 uJ v ALl

iz ieidra -

el
t.

. ngrae mtirely wi'th what’ you Have" writi;en about ﬂyaneain.
""'l'hers* WS 2 great deal of hush-hush- over this ‘dTug, and ¥ellinsonts
e.rticle was_published before ‘the drug had been ‘exposed 0 the tests
- 1t ghould 'have been. ' The'two criticlams’ you mention - thrombosis
-&nd. haemolyais =~ have both been’ Eferred to in the British literature
but the latter only comparatively recently. “In né way &t Yl 'do I

cengider it superior to Curare -

in fact it is very difficult to see

“how this drug cen be improved upon unléss we ‘can get & drug which
claima, as Hye.neain does, to- have some selgetive: activity on’ the

msclas it rela:\ces.

ey e v Nmied

B think- there is- smething ‘in what you say about decreasing
‘the ‘stredgth of” the Burroughs Wellcome preparatio‘ri of Tubo-Curdrine,
but; if T am'quits *cruthml, I°'do nét pay mich &htention 1o the
obServaticna. X a:h hot sure that all the solutions should be made © ¢
““at’ the ‘same’ appz*md.mte strength, and that saféty can be ensﬁr’ed only
b;r care “on* the part of the individual anaesthetiat..

S Iy is tme that there h

ave been some alaru:ns recently from

Cur'are, but these I think ‘6an-all be attributable to either"
carelessness or inexperience on the part of the anaesthetist.

P.T'O.
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Lrom the Nuffield Department of Anaesthetics, Untversity of Oxford

THE RADCLIFFE INFIRMARY

OXFORD
Telephone No. 48481

EXTENSIONS 106 and 116,

29th July, 1955,

Dr. Dionisio Monton sturted worg in this
Depertment in Novewber 1946, and continued here
until March of the next yeur. At this time T
formed the opinion that he would derive more
ben:fit from his training if he spent socme
months at a busy surgical hospit4l |, where
he would have, as well us much practical work,
plenty of opportunity of improving his kniowledge

of the English lunguage.

With this in wind I arcunged with o colle:rue
for him to be attached wut the Muzgrove Purk
Hospital at Taunton =8 = resident anzesthetist.

He stopped on there until September 1947, after
which he joined us again in Cxford and continued
here until May 1948. o

LDoth at Taunton and Oxford Dr. Monton »
proved a delightful compzanion. He worked hard,
mitde much progress, and proved very dependable
in the various emergencies which arise from
time to time in the surgical service of =
large and busy hospital, :

12




Telegraphic Address ;
* Hospens, Taunton. **
Telephone No. :
Taunton 3662

U
’TRY OF PENSIONS
SROVE PARK HOSPITAL,
AUNTON, SOMERSET.

LU2164112{]

29th- August, 1947,

TO WHOM IT MAY GONCERN.

Dr. D. Monton was resident at this Hospital from
18th March, 1947, to 2nd September, 1947, during which
period his main concern was to acquire practical experience
in general ansesthesia.

Since his arrival, he has done approximately 250
administrations under the supervision of the visiting
ahaesthetists and in amergency on his own initiative.

He has acquired a sound knowledge of anaesthesia in
all its aspects, has developed a sound technique and 1is
confident and collected in all circumstances.

In addition, Dr. Monton has carried out medical duties
in the Wards and acted as duty medicel officer during the
night hours to my caomplete satisfaction.

Dr. Monton has proved to be a very agreeable colleague,
popular wlth patients and staff, and his departure 13

CB/kL,
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'ERSIDAD DE BARCELONA

ESCUELA PROFESIONAL DE
ANESTESIOLOGIA Y REANIMA_CION

Directore Prof. Dr. F. G. VALDECASAS

En és§'85I1a5.5t£ibubipﬁ;s dqe.me estan-
fl'conféridaé:ggﬁbibifector de lé:Esquéla Profe-
siﬁﬁal‘dégﬁhes£é§inpg{éT&iRéaﬁima;iéﬁ de ‘la
Universidad de Bafcgldna ylen atéhcién a lo;
relevahtgé meri%@s cieﬁtificoé, ééiuCQmo ta@e
bién a la:labor desa¥rolléda voluntariamente
en~beneficio ae‘la ensefianza durdpte doce: aifios
en.la'CatEdré de Fa;mécologia, he tenido a bien
nombrar al Dr. D. DIUNISTIU MUNTUN RASPALL, Di:.rec

tor de Estudios de esta Escuéla.

Bértelona, 5 de Noviembre dé 1.965
L/‘/ 6211{ Z%)

Dr. D. DIONISIO NUNTUN RASPALL



ADMINISTRACION

DEL HOSPITAL DE LA SANTAP!Z' l; I

Y SAN I'"ABLO

C9
Esta Administracidn, en la sesidn
celebrada el dfa 21 de septiembre ds
1967, acordd encargar a Vd. la Dirsc
cidén accidental del Servicio de Anes
tesiologta de esste Hospital,

Lo que tengo el honor de comunica
le para su conocimiento y efectos co
siguisentes.

Dios guarde a Vd. muchos afios.

Barcelona, 25 de octubre de 1967.

El Secretario,
hY

Sr. Dr. Don Dionisio montdh Raspall, -



: D
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.,.Zf?wo/xw cfwo c%é
Tondon: W&

10th Apeil, 1969.

TELEPIAONE: 01-405 3474,

TELEGRANMS | ' NOON Wa
& CABLES; | COLLSURG LONDON W.C.

Deaw Dr.. Moeton,

i have much pleasure in writing to inform you that at its meeting
today, the Council of the College, acting on the recommendation of the
Board of Faculty of Anaesthetists. elected you to the Fellowship in the

Faculty.

The Bye -Laws, of which « copy is enclosed, provide that Feliows
in the Faculty must, prior to admission, subscribe their narmes to a copy
of the Bye -Laws and make a declaration in the presence of an officer of. .
the College, This mav be done at eny time when vou are visiting thia -
countcy, but it would be most appropriate if you could attend a meeting of
the Board of Faculty. These meetings take place in March, June, October
and December. I shall ke glad il you will let me know i you are visiting

this country at any time, so that these formalities may be completed.

The Board of Faculty has decided that no fee shall be payable in

| \ GQE'etaW//
Dzx. D. Monton Raspall, ~ T
Homero 11, /

Barcelona 6,



Essentials of

£ GENERAL ANAESTHESIA
S A Mk ot

7(,/‘16/!’(11 :-,,/{v'r/
By R. R. MACINTOSH,

M.A,M.D.,F.R.C.S,, D.A. .
Nuffield Professor of Anesthetics, University of Oxford ;
Consulting Anesthetist to the Royal Air Force; Anesthetist
o the Radcliffe Infirmary, Oxford; Late Anesthetist and
Lecturer in Anesthetics, University College Hospital Dental
School ; Anesthetist, Golden Square Ear, Nose and Throat
Hospital ; Assistant Anesthetist, Guy's Hospital Dental School

and

FREDA B. BANNISTER,
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I commence by saying what a great pleasure it is for me to

return to your friendly and beautiful country - and next, I ask
your indulgence for my temerity in talking to you in your own
language. I won't ask forgiveness for errors in grammar
because the translsation has beenmade by others, but I am
alone am responsible for the accent, which certainly in the

case of the English language is not improved by being modified

across the Atlantic.

I made several fleeting visits to your country as a boy,
and it is already 24 years since I made my first professional

visit in what I suppose is the most unhappy period of yourhistory.

This visit considerably affected by approach to certain
aspects of my specialty, and since some of you show an impatience,
thought by my countrymen to be a characteristic of your race, of
the advances made in‘the specialty of Anaesthetics in Spéin, I think
it will be helpful if I set out brifely, the situation as I found it in
Spain in May 1937, and I can do it with accuracy as I 'Sf,ill retain
my diary made on the spot. At that time, plastic surgery was
virtually unknown in your country, but had made great strides in
countries forced to pay attention to it by the World War of 1914-18.

Although the standard of general surgery in your country was high,
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the treatment of some of the hideous facial disfigurements from

burns and wounds, left much to be desired. A friend of mine,
Eastman Sheehan, a distinguished American plastic surgeon,

accepted an invitation to help, from the Franco medical authorities,
and you can now imagine his surprise when he set out to reconstruct

a face, to find that the anaesthetic was administered by a nun, from

an Ombredanne Inhaler. Endotracheal tubes and laryngoscopes
seemed to be unknown. It certainly must have been a piquant

situation with a surgical knife and the Qmbredanne mask competing
for priority on the patient's bloodstained and far from aseptic face.
Eastman Sheehan got in touch with me by telephone, and after I agreed
to join him the only request he made .Was for me to bring with me a
laryngoscope and endotracheal tubes. I must have been more innocent
in those days, for I placed too mﬁch reliance on a foreign surgeon's
knowledge of our specialty. For I,too, was surprised, on arrival, to
find a complete absence of the equipment which, in my own hospitals,
I had taken for granted. I worked with various surgeons including
Puig-Sureda and young Soler (as he then was) of Barcelona, at San
Sebastian, Vittoria, Saragossa and Burgos. An Ombredanne Inhaler,
chloroform, ether and ethylchloride were available, and occasionally,
Evipan. I doubt whether, at that time, nitrous oxide had ever been used
in your country, and only on. 'one occasion did I manage to get oxygen.

Thelocal chemist was stated to have a supply, and I was duly presented
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with a rubber container, shaped like a suitcase, filled with enough
oxygen to last 1§ss then a minute.

Atropine was not always obtainable, which emphasised the
importance of suction to keep the airway and particularly the endo-
tracheal tube free of secretion. At the beginning of our ownwar in
1939, I wrote an article in the British Medical T ournal, on "Anaesthesia
in Wartime", in which I described some ot my experiences in Spain,
and in which this illustration appeared to show that satisfactory anaesthesia
can be obtained with the simplest of apparatus.- The idea comes,
originally, from Flagg of New York. Ether is vaporised in a tin, two
holes in the 1id admit air, and the ether vapour/air mixture passes
through a third opening to the tube leading to the patient. Admittedly,
there are defects. Such an apparatus can scarcely be called a
Scientific masterpiece, but if properly handled it works, and in
difficult circumstances, makes possible what otherwise could not be
accomplished.. The outstanding disadvantage is the dead space.

There must be some rebreathing and diminution of OXydgen and
increase of carbon-dioxide inevitably occur. It was on this account
that T later incorporated the hand-bellows, to be able to create a
flow of air.

In passing,I should mention that I found most useful the ability to
pass an endotracheal tube blindly through the nose. This was well
before the introduction of curare and scoline, and blind nasal intubation

avoided the deep general anaesthesia which is necessary to expose the
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vocal cords under direct vision. From the alarm it caused my nun-
anaesthetist assistant, I can only conclude that endotracheal intubation
by any route was a novelty in your country at that time.

My notes tell me that at Saragossa we operated on a man wounded
12 hours previously. The bullet had gone through the cheek, the
front teeth were knocked out, and the upper lip and nose were reduced
to a pulp. There was no étropine, and there was plenty of blood and
mucous in the mouth. There was no mouthgag to open the mouth. The
patient was given Evipan followed by ether in an Ombredanne. Suction
was essential to aspirate the mucous and blood before the cords could
be identified through which to pass the endotracheal tube. My diary
states "how one misses one's usual tools, and yet it is extraordinary
that one can manage without".

I visited Spain again in the autumn of 1946, and spent several
weeks between Madrid and Barcelona. At operations I showed the use
of the Oxford Vaporiser, and could alx'avays be assured of a grateful
surgeon and interested spectators, by using curare. The reversal
of the curare by prostigmine allowed the lightly anaesthetised patient
to talk on the operating table, which to surgeons outside Great Britain
was, at that time, something entirely new - and my diary notes that
the words "parece impossible” were frequently expressed.

On 16th October, 1946, I anaesthetised the British Minister to your

country, using 30 m. g. of curare, while the surgeon,Dr. Sala,perform ed
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a gastrectomy in the Sanatorio Ruber. No Oxygen was available, but
the patient was ventilated satisfactorily with air. The first uses of

curare in Barcelona were, on 21st and 22nd October, for Drs. Puig Sureda

and Soler respectively.
gpuf co-wv/Lv?

"
I like to think,too, that I was responsible for initiatim}{t e use of

endotracheal anaesthesia in cranial surgery and in plastic surgery in
infants. I was an onlooker at the Platon Clinic in Barcelona, at the
repair of a cleft palate, where this tef:hnique was not used; and the
surgeon, Roviralta, was kind enough to comment on the imporvement
in operating conditions and safety when the next patient, an infant of
18 months - also with a cleft - was intubated beforehand.

Ithink I am right in Saying that, at this time, Dr. Miguel was the
only specialist in Spain, although Dr. Vega had recently returned from
England to start. As a fellow anaesthetist I have been delighted to
witness the rapid improvement of the Specialty in Spain within fifteen
years, from practically nothing to what it now Is, and the pleasure has
been greatly increased by.the many friendships I have been able to
establish during this perid - and may I add how much I appreciate the

high honour wlich Spanish anaesthetists conferred on me on ,é,éf /g 53

Houmandss -

'{"’\ - /u"}ug .
when, at _Gra,nada, Professor - and I were made the first two

Honorary Fellows of your Society.
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326 Woodstock Road,
XXXXXXXXXKXXXKX

0X2 7NS.

18th January, 1983.

I have to thank you and your wife for the
kind; thought of sending me a Christmas card.

I hope my friend, Jos€ Miguel, told you that,
unfortunately, our large dog ate the card on which your
name and address were written. This prevented me from
writing to you earlier to express my regret that I had
decided not to accept the friendly and generous invita-
tion to travel to Valencia to take part in one of your
meetings. I am now in my 86th year, and find that I
have forgottern what little of your language I ever knew.
Moreover, I am afraid that I am very conscjious of the
fact that I have nothing which would contribute to the
success of your meeéting. : .

Dr. F.J. Belda,
Calle Bilbao 44, 262
Valencia 9,

Spain.






