
EDITORIAL 

ASESTHESIOLOGT, if viewed according to our present concept of the term, 
is being subjected to its first test under conditions of war. During 
World War  I the number of qualified anesthetists in service was so 
small that relatively little was contributed to the general knowleilgc of 
t~nesthesia. Thus this bran& of medicine has practically no 11ackloy 
of experience from w11icl1 to draw and apply to battle conditions. De- 
spite illis I~andieap, there is ample evidence that the sl~eeiality is meet- 
ing its s l~arc  of the responsibility facing the medical profession in the 
care of sick and wonnded. 

We are engaged in warfare of u~~precedented magnitude and com- 
plexity. Three dimensional combat in widely separated geographical 
tireas presents difficulties hitherto unknown. These problems relate 
not only to supply of men and matt.rie1, but to the medical welfare of 
the participants as \veil. The effect on the 11umtu1 organism of conver- 
sion from peacetime activities to a course of destruction cannot be 
nnlderestimat&l. Addecl thereto, in many and increasing instances, is 
t l ~ c  ~~ecessity of c s p o s ~ ~ r c  to diseases unkno~vn a t  home, to extremes of 
temperature, humidity, and baromctrie pressure. As the problems arc 
solved, our kno\vletlge of pl~ysiolop, pl~nrmacology, and pathology in- 
creases. Some good comes from evil. 

We arc fortunate in I~aving in the various services a t  the present 
time sufficient numbers of anesthesiologists to develop a fund of infor- 
mation long ~ ~ c c d e d  to include in our general knowledge of anesthesia. 
Skill in m~esthetic managcmcnt is an important factor in reducing sur- 
gical grief. Their first dnty, tl~en, is to keep high the standards of 
anesthesia for t l ~ c  combat injnrcd and thereby reduce morbidity and 
mortality accompanying the required surgical care. At  the same time, 
we trust that the military portion of our membership will not be satis- 
fied merely with providing safe anesthesia. They have an opportunity 
of adding much to our knowledge that cannot be learned from the appli- 
mtion of anestl~etics nnclcr the more standi~rd operating conditions of 
:I modr~m stationary, civilian l~ospital. Temperatures of operating 
1,ooms at l~ome are kept remarkably constant despite external climatic 
conditions. Humidity is nsually controlled. Elevation is rarely a fac- 
tor . U l d c  no effort has been spared to proride the best of medical 
care to onr armed forces, battle conditions often require surgery in the 
absence of many of the remedial agencies common to noncombat loeil- 
tious. This opportunity to gain knowledge of anesthesia through its 
11pp1icatio11 under conditions of war we fervently pray will not again 
Iw ~~rcscnted  for many years to come. The incentive then is clear. 
T l ~ c  c.ficcts of tlw application of varions agents and metl~ods nntlel. 
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