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ration pneumonia even when no anesthetics have been administered’
is inaccurate when using this case as a reference.

We do agree that awake intubation should always be considered for
patients who are at risk of aspiration. Awake intubation has its own
complications and relative contraindications, and for several reasons
rapid sequence induction continues to be used for the majority of
emergency inductions. Cricoid pressure should be employed during
the entire induction process in any patient who is at the slightest risk
of aspiration of gastric contents. Appropriate aspiration prophylaxis
should also be administered to patients in all but the most emergent
situations,

This technique, and similar techniques such as that described by
Dr. Tryba, have been used successfully in patients who have a con-
traindication to succinylcholine, yet still require a rapid sequence in-
duction. Some practitioners may never be confronted with such a case,
but others, such as ourselves, find it to be a common situation.
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R(obert) Mortimer Glover and The First Chloroform Anesthesia

To the Editor:—Chloroform was independently discovered in 1831
by 8. Guthrie, E. Souberian, and J. von Liebig. Soon after its discovery
in the U. 8., it was prescribed as a stimulant, analgesic, sedative, and
especially, antitussive and bronchodilator, but its anesthetic properties
remained unknown for another 15 years.

J. P. Flourens, who reported his experiments in dogs in March,
1847," is generally thought to have discovered the anesthetic properties
of chloroform. J. Y. Simpson, after inhaling it during the memorable
evening of November 4th, 1847, administered it in obstetrics on No-
vember 8th, 1847, and in surgery on November 12th, 1847, and im-
mediately claimed credit for its discovery as an anesthetic. Simpson
probably was unaware of Flourens’ work and that chloroform or chloric
ether, its alcoholic solution, had successfully been used for clinical
anesthesia in London since at least February, 184724

In fact the anesthetic properties of chloroform were found, although
not appreciated, several years before 1847. R(obert) Mortimer Glover
(1816-1859), a professor of Materia Medica at the Newcastle-upon-
Tyne Medical School, reported in one® of two papers that won him
the Harveyan prize for 1842,® that he had injected, respectively, 1.8
and 3.6 ml chloroform in the jugular vein of two large dogs and quickly

caused unconsciousness, loss of corneal reflex and of response to
pinching and pricking, motor weakness, and respiratory and circulatory
depression, a state from which both animals quickly recovered. Two
rabbits which received 3.6 ml chloroform in the peritoneum or the
stomach showed the same symptoms but died 20 min later.

Glover did not try chloroform in smaller doses nor in inhalations,
although he realized that the drug traversed his animals’ alveoli after
smelling it on their breath. Glover also failed to see and exploit the
clinical possibilities of the transient unconsciousness and analgesia he
had produced in his two dogs. He thus was rather disingenuous when
he claimed, after Simpson’s discovery, that he had not recommended
chloroform as an anesthetic because of its harmful pulmonary effects.®
He had been impressed, it is true, by the marked pulmonary congestion
found in his autopsies and felt that chloroform was highly toxic to the
lungs.

Glover’s involvement with chloroform continued long after 1842.
He assisted the surgeon Sir John Fife at the autopsy of . Iannah Greener,
the first victim of the chloroform, who died in Newcastle on January
28th, 1848.7 Glover’s prejudice about chloroform pulmonary toxicity
may well have influenced Fife’s report that *in my opinion the cause
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of death was the congestion of the lungs, and that congestion I ascribe
to the inhalation of chloroform.” Glover also occasionally helped T. N.
Meggison, Hannah Greener’s anesthetist, administer chloroform in
Newcastle.”

In 1849, Glover left Newcastle for London where he practiced as
a “philosophical and practical chemist” ® at the Royal Free Hospital.
He preceded two famous anesthetists at that hospital: B. W. Richardson,
of bichloride of methylene fame, and E. F. Junker, the inventor of a
vaporizer widely used in Europe for several decades.

Glover died under mysterious circumstances at the age of 43 in his
Kensington home. In early April, 1859, he went into a coma after
swallowing 2-3 ounces of chloroform and was found dead 24 hours
later. His autopsy suggested chloroform as the cause of death. Glover
had apparently swallowed the liquid in an experiment designed to in-
duce anesthesia by the oral route. One of his obituaries praised Glover's
“high reputation” and noted that “united with the playfulness and
simplicity of an infant, he possessed powers of research, depth of
thought, and originality of mind which fall to the lot of few labourers,
even in the vast field of science.” ®
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Minimizing Dead Space, Air Embolism, and Needle-Stick Risk

To the Editor:—Needle injections via latex T-ports attached directly
to the peripheral intravenous cannula have been recommended during
pediatric anesthesia to reduce dead space, risk of air injection/em-

bolism, and fluid loads during drug administration.' These injections
frequently occur under drapes, encumbered by surgeons surrounding
a small patient, and carry a considerable risk of blood-contaminated

FiG. 1. The method of aseptic
assembly is demonstrated using the
plastic catheter cover during the
insertion process. The picture insert
shows the catheter in the wide T-
port hub.
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