
ANESTHESIA IN CLEFTS

GAS TUBES AND GAGS
WITH SECTIONS BY MACMAHON
AND FREEMAN

ANESTHESIA IN CLEFT LIP

ANCIENT TIMES CLEFT LIP WAS TREATED BY PINNING OF THE PARED

EDGES WHICH NEVER TOOK MORE THAN MINUTE OR TWO WHEN

DENTIST WILLIAM THOMAS GREEN MORTON INTRODUCED GENERAL AN

ESTHESIA IN 1846 AT THE MASSACHUSETTS GENERAL HOSPITAL BOSTON IT

WAS SOON USED FOR THESE QUICK LIP CLOSURES JOHN SNOW REPORTED

GIVING ETHER FOR LIP REPAIR IN 1847 AND BY THE TIME OF HIS DEATH

IN 1858 HAD ADMINISTERED CHLOROFORM 147 TIMES FOR THIS OPERA

TION MAINLY FOR MR FERGUSSON OF KINGS COLLEGE HOSPITAL MOST A4
OF THE PATIENTS WERE INFANTS BETWEEN AND WEEKS OLD THE

INFANTS HAD RESTED IN MR FERGUSSONS LAP AND ACCORDING TO

ANESTHETIST SNOW

IN FEW CASES OF STRONG CHILDREN IN WHOMTHE BLEEDING IS RATHER FREE THE

BREATHING GETS EMBARRASSED AND MR FERGUSSON TURNS THE FACE OF THE CHILD

DOWNWARDSFOR MOMENT TO LET THE BLOOD RUN OUR OF ITS MOUTH THE

EFFECTS OF CHLOROFORM PASS OFF VERY QUICKLY IN INFANTS AND IT IS NOT OFTEN THAT

THEY LAST TILL THE OPERATION OF HARELIP IS FINISHED SHORT AS THAT OPERATION IS

WITHIN YEAR OF ITS PRESENTATION IN BOSTON ETHER ANESTHESIA

WAS USED BY DIEFFENBACH IN THE FALL OF 1847 HIS STAMP OF

APPROVAL HAD BEEN AWAITED BY THE CONTINENT OF EUROPE OVER THE

NEXT 100 YEARS ANESTHESIA FOR CLEFT LIP SURGERY PROGRESSED FANTASTI

CALLY THE HIGHLIGHTS WERE THE CHANGE TO ETHER MAGILLS INTUBA

TION AYRES TUBE AND DOTTS MOUTH GAG SINCE ALL THESE DEVEL
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OPMENTS HAD BECOME WELL ESTABLISHED BY 1950 IT WAS SHOCK TO

ME AT THAT TIME RETURNING FROM ENGLAND TO FIND CLAIRE STRAITH OF

DETROIT OPERATING WITHOUT ENDOTRACHEAL ANESTHESIA AND THUS

RESORTING TO MILD SEDATION AND LOCAL ANESTHESIA SUCH CONDITIONS

WERE NOT CONDUCIVE TO CAREFUL DESIGN AND METICULOUS EXECUTION OF

LIP CLOSURE YET THERE WERE TIMES IN KOREA WHEN MY EXPERIENCE

WITH STRAITH WAS PUT TO GOOD USE IN CLEFTS FORTUNATELY THIS COURSE

IS NO LONGER NECESSARY

ANESTHESIA IN CLEFT PALATE

THE CLEFT IN THE PALATE BEING LESS ACCESSIBLE ITS SURGERY CAME LATER

EVEN THEN THE EARLY PALATE SURGEONSMONNIER VON GRAEFE

ROUX AND DIEFFENBACHDID NOT HAVE THE ADVANTAGES OF GENERAL

ANESTHESIA VON LANGENBECK USED ICE TO PRODUCE LOCAL NUMBING OF

THE PALATE

GORDON JONES OF THE UNIVERSITY HOSPITAL OF SOUTH MANCHESTER

ENGLAND IN HIS EXCELLENT 1971 HISTORY OF ANESTHESIA FOR HARELIP

AND CLEFT PALATE NOTED EARLY ISOLATED ATTEMPTS WITH GENERAL ANES

THESIA THE FIRST REPORT OF CASE THAT HE COULD FIND APPEARED IN THE

LANCET OF 1850 STATING THAT MR GAY OF THE ROYAL FREE HOSPITAL

USED CHLOROFORM IN CLOSING BILATERAL CLEFT LIP AND HARD PALATE IN

7YEAROLD BOY

THE MAJORITY OF SURGEONS HOWEVER WERE AGAINST USING GENERAL

ANESTHESIA FOR PALATE CASES IN 1862 FERGUSSON OF KINGS COLLEGE

HOSPITAL WHO WAS QUITE HAPPY WITH GENERAL ANESTHESIA FOR LIP

CLEFTS DECLARED THAT REPAIR OF THE SOFT PALATE WAS ONE OF THE FEW

OPERATIONS IN WHICH CHLOROFORM COULD NOT BE USED SANSOM AN

ASSOCIATE OF FERGUSSON WROTE IN 1866

IN CASES OF OPERATION FOR CLEFT PALATE AND SUCH MANIPULATIONS AS REQUIRE

COOPERATION ON THE PART OF THE PATIENT CHLOROFORM SHOULD BE DISPENSED

WITH OR ELSE GIVEN VERY SPARINGLY FEW WHIFFS MAY BE PERMITTED SO THAT THE

LOCAL SENSIBILITY MAY BE BENUMBED GARGLE OF ICED WATER IS THE BEST LOCAL

ANAESTHETIC DURING THE INTERVALS OF THE OPERATION

JOHN SNOW WAS MEETING THE SAME OPPOSITION FROM OTHER

SURGEONS
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ASSISTED THE LATE MRAVERY BY GIVING CHLOROFORM IN TWO OPERATIONS FOR CLEFT

PALATE THE SURGEON HOWEVER MUCH PREFERS TO HAVE THE PATIENT AWAKE

DURING THIS OPERATION WHEN HE CAN GET HIS ASSENT

EVEN IN AMERICA AND AT THE MASSACHUSETTS GENERAL HOSPITAL

MASON WARREN FRIEND OF MORTONS AFFIRMED THAT REPAIR OF

CLEFT PALATE

IS ONE OF THE VERY FEW OPERATIONS IN WHICH THE USE OF ANAESTHETICS IS

INADMISSIBLE UNDER VERY PECULIAR CIRCUMSTANCES SUPPOSE ETHER MIGHT BE

ADMINISTERED BUT NOT WITHOUT SOME RISK TO THE PATIENT AND MUCH EMBAR

RASSMENT TO THE SURGEON FROM THE CONSTANT FLOW OF BLOOD DOWN THE

THROAT IT IS NECESSARY TO WAIT UNTIL THE PATIENT IS OLD ENOUGH TO FULLY

APPRECIATE THE IMPORTANCE OF THE OPERATION AND TO SUBMIT PATIENTLY TO PAIN

AND INCONVENIENCE

THIS FEARFUL ATTITUDE WAS CHANGED DURING THE 1860S THROUGH

THE WORK OF COLLIS AT THE MEATH HOSPITAL DUBLIN AND SIR

THOMAS SMITH OF ST BARTHOLOMEWS HOSPITAL AND THE HOSPITAL

FOR SICK CHILDREN IN LONDON THEIR HEATED CONTROVERSY IN COM

PETITION FOR PRIORITY PROBABLY SPEEDED THE ACCEPTANCE OF ANES

THESIA

IN 1868 SMITH PRESENTED PAPER TO THE ROYAL MEDICAL AND

SURGICAL SOCIETY WHICH WAS REPORTED BY CORRESPONDENT OF THE

BRITISH MEDICAL JOURNAL

THE AUTHORS OBJECT IN PRESENTING THIS PAPER WAS TO COMMUNICATE TO THE

SOCIETY PLAN OF OPERATING ON CLEFTS OF THE PALATE APPLICABLE TO ALL WHOSUFFER

FROM THE DEFORMITY BUT ESPECIALLY TO CHILDREN THE CHIEF NOVELTY IN THIS

PROCEEDING WAS THAT CHLOROFORM COULD BE EMPLOYED PAINLESS AND SPEEDY

OPERATION COULD THEREFORE BE PERFORMED AND THAT WITH MORE PRECISION AND

GREATER PROSPECT OF SUCCESS WHILE FROM THE PAINLESS NATURE OF THE

OPERATION THE CURE OF CLEFT PALATE COULD BE EFFECTED IN CHILDREN TO WHOM

FORMERLY THE BENEFITS OF STAPHYLORRHAPHY WERE VIRTUALLY DENIED

IN THE SAME MONTH LETTER WAS PUBLISHED IN THE BRITISH

MEDICAL JOURNAL FROM COLLIS

SIRLET ME CALL THE ATTENTION OF MR THOMAS SMITH TO THE DUBLIN QUARTERLY

JOURNAL VOL XLIV 345 BY WHICH HE WILL SEE HE IS ANTICIPATED IN THIS

IMPROVEMENT HAVE USED IT CHLOROFORM IN ALL MY PALATE OPERATIONS

FOR TWO YEARS AND HALF BELIEVE WAS THE FIRST TO OPERATE WITH SUCCESS

ON YOUNG CHILDREN AND THE FIRST TO USE CHLOROFORM
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THIS SUGGESTED THAT COLLIS FIRST USED CHLOROFORM IN CLEFT PALATE

SURGERY IN 1865 AND IN SUPPORT OF HIS CLAIM OF HAVING PRECEDED

SMITH THE DUBIN QUARTERLY JOURNAL OF MEDICAL SCIENCE EDITOR

WROTE IN 1867

IT IS NOW FULLY ESTABLISHED THAT CHLOROFORM CAN BE GIVEIM IN THESE CASES

MR COLLIS GIVES IT HABITUALLY AND HAS BEEN THUS ABLE TO OPETATE WITH SUCCESS

ON VERY YOUNG CHILDREN THE DANGER FROM CHLOROFORM IS NO GREATER THAN IN

ANY OTHER OPERATION AND THE RELIEF FROM PAIN AND FROM SUBSEQUENT SHOCK AND

DEPRESSION IS OF THE GREATEST IMPORTANCE OF THE ADVANTAGES OF EARLY OPERA

TION AS REGARDS THE PATIENTS EDUCATION IT IS NEEDLESS TO SPEAK

IN 1912 BERRY AND LEGG RECORDED THE DIFFICULTIES BEING

EXPERIENCED AT THAT TIME

THE ANAESTHESIA SHOULD BE DEEP ENOUGH TO ABOLISH SENSATION BUT NOT TO DO

AWAY WITH COUGH REFLEX THE MOST SUITABLE ANAESTHETIC IS UNDOUBTEDLY

CHLOROFORM WEHAVE SOMETIMES EMPLOYED ETHER FOR INDUCTION BUT THE

TENDENCY TO THE SECRETION OF MUCUS AND SALIVA AS WELL AS THE INCREASED

VENOUS CONGESTION CAUSED BY THE ETHER IS APT TO BE TROUBLESOME

CHLOROFORMSHOULD BE GIVEN THROUGH JUNKERS TUBE INSERTED EITHER INTO

ONE NOSTRIL OR PREFERABLY AT ONE CORNER OF THE MOUTH AN EXPERIENCED

ANAESTHETIST WILL OFTEN BE ABLE TO LEND HAND WITH THE SPONGING AND IF

THE BLEEDING BE UNUSUALLY FREE OR IF VOMITING OCCUR IT MAY BE

ADVISABLE TO SUSPEND THE OPERATION FOR SHORT TIME WHILE THE CHILD IS TURNED

ON ITS SIDE

BERRY AND LEGG CONCLUDED AND WITH FEELING

T6 THE DIFFERENCE TO THE SURGEON BETWEEN DOING CLEFT PALATE OPERATION WITH

THOROUGHLY EXPERIENCED ANAESTHETIST AND AN INEXPERIENCED ONE IS THE DIFFER

ENCE BETWEEN PLEASURE AND PAIN

PATIENTS POSITION

BY 1874 EDMUND ROSE OF ZURICH WAS PRESENTING NEW POSITION

FOR THE PATIENT DURING THE ADMINISTRATION OF GENERAL ANESTHESIA

WHILE OPERATING IN THE MOUTH ROSE PLACED THE PATIENT ON THE

BACK ON THE OPERATING TABLE WITH THE HEAD HANGING OVER ONE END

WHILE THE FOOT END OF THE TABLE WAS RAISED ABOUT 12 INCHES ABOVE

THE HORIZONTAL POSITION THUS BLOOD COLLECTED IN THE NASOPHARYNX

COULD BE SPONGED AND IN LATER TIMES SUCTIONED OUT INSTEAD OF

ALLOWED TO RUN DOWN INTO THE LARYNX AND ESOPHAGUS THIS POSI

TION BECAME POPULAR AND WAS STILL BEING USED AND TAUGHT WHEN
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INTERNED WITH LADD GROSS AND MACCOLLUMAT HARVARD IN 1944 IN

FACT DR LADD SAT DOWN AND OPERATED WITH THE BABYS HEAD IN HIS

LAP AS DID BLAIR VEAU KILNER AND WARDILL AMONG OTHERS

EXPOSURE

MEANWHILE MOUTH GAGS WERE BEING DESIGNED TO IMPROVE EXPO

SURE AND LATER WERE TO ASSIST THE ANESTHETIST GAGS BY LANE ROSE

FRENCH AND DOYENJENSEN SIMPLY HELD THE MOUTH WIDELY OPEN

REQUIRING TONGUE STITCH TO MAINTAIN AN AIRWAY AND VIEW FOR

THE SURGEON

TW
FR

NA

LANE ROSE FRENCH DOYEN JENSEN

THOMAS SMITHS 1868 GAG INCORPORATED TONGUE DEPRESSOR AS

DID GAGS DESIGNED BY WHITEHEAD COLLIN GEFFER AND MAHU BERRY

AND LEGG WARNED OF THE DANGERS OF OBSTRUCTING THE AIRWAY WITH

THE TONGUE DEPRESSOR

SMITH

WHIREHEAD COLLIN GEFFER MAHU
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SOME OF THE GAGS BEGAN TO GET MORE COMPLICATED AND INCI

DENTALLY TO LOOK MORE LIKE THE GAGS OF TODAY TRIATS LEXERS

MODIFICATION OF THE WHITEHEAD GAG AND THE FANTASTIC APPLIANCE OF

EDOARDO BASSINI ARE SHOWN

TR LEXER BASSINI

THEN TO ASSIST THE ANESTHETIST BOTH MASON AND DOYEN

EQUIPPED THEIR GAGS WITH THIN METAL TUBES FIXED TO THE GAG BLADES

THROUGH WHICH THE ANESTHETIC VAPORS COULD BE INSUFFLATED INTO THE

OROPHARYNX

NORMAN DOTT OF EDINBURGH STARTED OUT AS AN ENGINEER BUT

NORMAN DOTT
CONVALESCING FROM MOTORCYCLE ACCIDENT IN WHICH HE SUFFERED

BILATERAL TIBIAL FRACTURES BECAME INTRIGUED WITH MEDICIIIE HC

TOOK HIS MEDICAL DEGREE AND FOR TIME WAS INVOLVED IN PEDIATRIC

SURGERY BEFORE HE BECAME THE FIRST PROFESSOR OF NEUROSURGERY AT THE

UNIVERSITY OF EDINBURGH DURING HIS PEDIATRIC EXPERIENCE HE DID

CLEFT PALATE SURGERY AND TURNED HIS KNOWLEDGE OF ENGINEERING

TOWARD THE CONSTRUCTION OF MOUTH GAG THAT FORMS THE BASIS OF

ALL GAGS POPULAR TODAY IT WAS SHAPED WITH ONE SIDE OPEN AND

INCORPORATED TONGUE DEPRESSOR

ONE VERSION OF THE DOTT GAG INCORPORATED AN ANESTHETIC TUBE IN

THE TONGUE DEPRESSOR KILNER ADDED SPRING COIL AROUND THE TOP

TO HOLD SUTURES IN PERFECT ORDER PRIOR TO TYING IN KEEPING WITH

HIS TIDY SURGERY
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DINGMAN

IN 1962 DINGMAN AND GRABB REPORTED ON MODIFICATION OF THE

DOTTKILNER GAG AS CLOSED RECTANGULAR FRAME WITH BILATERAL

ALVEOLAR RETRACTORS AND TONGUE BLADE SLIDING THROUGH RATCHET

THE TONGUE BLADE SUPPORTED THE GAG INFERIORLY AND HELD AN

ENDOTRACHEAL TUBE OVER THE TONGUE TO THIS HAD BEEN ADDED

BILATERAL SIDE RETRACTORS WHICH HOOKED THE LIPS NEAR THE COMMIS

SURES TO PULL THE CHEEKS LATERALLY OUT OF THE WAY AT ABOUT THE

TIME OF THIS GAGS INTRODUCTION REED DINGMAN ACCOMPANYING ME

ON CARIBBEAN WORK TRIP ASKED

WHAT IS HAPPINESS

AND WHEN NONE OF US CAME UP WITH THE APPROPRIATE ANSWER HE

CONTINUED

THIS MOUTH GAG FOR SURGEON OPERATING ON CLEFT PALATE

HE THEN PRESENTED US WITH ONE OF HIS BRANDNEW GAGS AND IT

HAS BEEN STANDARD EQUIPMENT FOR CLEFT PALATE CASES AT THE UNIVER

SITY OF MIAMI SCHOOL OF MEDICINE EVER SINCE

OVER THE YEARS HAVE EXPERIENCED COUPLE OF DIFFICULTIES WITH

THIS GAG THE MAJOR PROBLEM BEING THE LACK OF ADAPTABILITY OF THE

RIGID RECTANGLE TO FIT THE IRREGULAR ALVEOLAE

MIAMI MODIFICATION

THE MAJUTITY OF SEVERE CLEFT PALATE PATIENTS HAVE ABNORMAL SPACING

BETWEEN THE MAXILLARY ALVEOLAR ARCHES WHEN THERE IS MAXILLARY

RETRUSION COLLAPSE OR PROTRUDING PREMAXILLA IT IS DIFFICULT TO FIT

BOTH ALVEOLAR HOOK RETRACTORS ON THE IRREGULAR ALVEOLAE WHEN THESE

RETRACTORS ARE ATTACHED TO RIGID RECTANGULAR FRAME ONCE FITTED

THE PURCHASE IS OFTEN UNSTABLE BECAUSE ONLY ONE RETRACTOR CAN GET

GOOD CONTACT WITH AN ALVEOLUS THE GAG MAY SLIP MIDWAY THROUGH

THE OPERATION THEN TOO THE FRAME DOES NOT ALLOW THE RETRACTORS

TO MANEUVER INTO AN EFFECTIVE POSITION IN THE PRESENCE OF

SEVERELY PROJECTING PREMAXILLA IF IT IS FORCED ON IT TRAUMATIZES

THE PREMAXILLA OR AT LEAST THE PROLABIUM RESIDENT DAVID SLEPYAN

WAS CHALLENGED TO TRY TO IMPROVE THE GAG AND HE IN TURN FOUND

JACK NESTOR AN INGENIOUS MACHINIST AND SCULPTOR WHO USED THE

DORTDINGMAN TONGUE DEPRESSOR AND RATCHET ARRANGEMENT WITH
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POSTERIOR BAR TO HOLD PAIR OF TELESCOPING 360DEGREE ROTATING

BARRELS THE ANTERIOR BAR WAS DIVIDED TO ADMIT ANY PROJECTING

PREMAXILLA FOR MORE MOBILITY THE ANTERIOR SEGMENTS WERE CON

STRUCTED TO SLIDE SIDEWAYS THROUGH THE LATERAL BARRELS AND THESE

SLIDING ANTERIOR ARMS WERE CAPPED WITH SWIVELHOOK RETRACTORS

WHICH COULD BE SET AT ANY ANGLE TO CLASP THE ALVEOLAE THE

SWIVELHOOK RETRACTORS WERE MADE INTERCHANGEABLEONE FOR IN

FANTS ONE FOR ADULTS THE ADULT HOOK HAS BEVELED RADIUS TO

PRESENT WEDGE WHICH FITS BETWEEN THE TEETH TO PREVENT SLIPPAGE

LOCKSTOP SCREW CONTROLS OUTWARD ROTATION OF THE SWIVELHOOK

RETRACTOR THIS COMPLETED THE TOTAL ADAPTABILITY THE GAG TO NEAR

ECSTATIC PROPORTIONS FOR ANY IRREGULARITY OF THE ALVEOLAR ARCH IN

PATIENTS OF ANY AGE

THE DINGMAN SIDE CHEEK RETRACTORS CAN BE INSTALLED YET IN

PALATE SURGERY IT HAS BEEN MY EXPERIENCE THAT THE AMOUNT OF

VERTICAL MOUTH OPENING NEEDED FOR VELOPHARYNGEAL SURGERY WILL

SOMETIMES BURN THE COMMISSURES THUS ONE FEARS THAT THE ADDI

TIOIIAL LATTRAL PULL FUR TRANSVERSC OPENING WHICH FOR PALATE SURGERY

IS UNNECESSARY MAY CAUSE EVEN GREATER STRETCH BURNS

THE MIAMI GAG MODIFICATION PUBLISHED IN PLASTIC AND RECON

STRUCTIVE SURGERY IN APRIL 1977 CAN BE OBTAINED FROMJACK NESTOR

148 NE 29TH STREET MIAMI FLORIDA 33137 UPON REQUEST OR

FROM PADGETT INSTRUMENTS KANSAS CITY MISSOURI

ENDOTRACHEAL ANESTHESIA

THE MOST MONUMENTAL ADVANCE IN CLEFT LIP AND PALATE ANESTHESIA

CAME WITH THE INTRODUCTION OF ENDOTRACHEAL ANESTHESIA THIS WAS

ACCOMPLISHED BY THIN INSUFFIATION CATHETER PASSED BY DIRECT

VISION INTO THE TRACHEA IVAN MAGILL FIRST USED THE METHOD ON

INFANTS IN 1921 AND FIRST INTUBATED CLEFT PALATE CASE FOR HAROLD

GILLIES AT GREAT ORMOND STREET IN 1924
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ALAGILL

SIR IVAN MAGILLS STORY IS FASCINATING HE WAS GRADUATED FROM

QUEENS UNIVERSITY BELFAST IRELAND AND NEAR THE END OF WORLD

WAR ARRIVED AT THE PLASTIC AND JAW UNIT AT QUEENS HOSPITAL

SIDCUP ONE LOOK DOWN THE WARDS OF BANDAGED BROKEN JAWS AND

WOUNDEDFACES WAS WARNING ENOUGH THAT ANESTHESIA HERE WOULD

BE NO PICNIC AT THAT TIME ETHER VAPOR WAS ADMINISTERED THROUGH

GUM ELASTIC CATHETER WITH THE AID OF AN ELECTRICALLY DRIVEN PUMP

TO CREATE POSITIVE PRESSURE TO PREVENT BLOOD FROM TRICKLING INTO

THE TRACHEA THE SURGEON GOT THE BLAST OF THE PATIENTS ETHERLADEN
SIR IVAN A4AGIII

EXPIRATIONS AND WAS OFTEN ENVELOPED IN SPRAY OF BLOOD CON

STANDY HAROLD GILLIES HALF ASLEEP FROM MAGILLS ETHER WOULD

GROWL

MAGGIE YOU SEEM TO GET THIS ETHER IN HERE JOLLY WELL WHYCANT YOU TAKE IT

OUT AGAIN

MAGILL TRIED TWO TUBES THEN ONE WIDEBORE SINGLE RUBBER TUBE

WHICH HE FOUND COULD BE PASSED BLINDLY INTO THE TRACHEA THROUGH

THE NASAL ROUTE WHEN THE HEAD WAS IN THE POSITION AFFORDING THE

FREEST NASAL AIRWAY AS IN DRINKING PINT IN 1925 IN PARIS AT

THE FIRST TRULY INTERNATIONAL CONGRESS OF PLASTIC SURGEONS MAGILL

DEMONSTRATED HIS NASAL INTUBATION ON CADAVER LATER AT THE

REQUEST OF FRENCH SURGEON HE INTUBATED PATIENT THE SURGEON

ACCUSTOMED TO PORTER WITH BOTTLE OF CHLOROFORM CROUCHED OVER

CYANOTIC COUGHING STRUGGLING PATIENT TOOK ONE LOOK AT HIS

PATIENT LYING QUIETLY WITH MAGILLS TUBE IN PLACE AND CRIED OUT

THAT HIS PATIENT WAS NOT BREATHING THEN THAT HE WAS DEAD

WHEREUPON MAGILL ASSURED HIM ALL WAS WELL

EVIDENTLY FRENCH SURGEONS WERE NOT TOTALLY CONVINCED VISIT

ING PARIS IN 1948 WATCHED JACQUES RAMIER DO VEAU CLEFT

PALATE PROCEDURE AT HPITAL ST MICHEL WITH SOME DIFFICULTY

FROM BEHIND MODIFIED GAS MASK WORN TO PREVENT THE CHLOROFORM

FROM ANESTHETIZING HIMSELF RAMIER WAS FORCED TO PAUSE CON

STANTLY TO ALLOW THE PATIENTS CYANOSIS TO PASS

MEANWHILE MAGILL CONTINUED TO IMPROVE THE TECHNIQUE OF

ENDOTRACHEAL ANESTHESIA HE PLACED BATTERY IN THE HANDLE OF THE

LARYNGOSCOPE TO PROVIDE LIGHT WITHOUT WIRES AND WALL PLUGS

SLOT IN THE LARYNGOSCOPE BARREL TO ACCOMMODATE TUBES MINERAL

149



IZED RUBBER TUBES SMOOTHLY BEVELED AT ONE END AND IN 12 SIZES HE

ALSO DESIGNED WIDEANGLED METAL TUBE CONNECTORS FOR ORAL INTUBA

TION AND ACUTEANGLED CONNECTORS FOR NASAL INTUBATION IN ORDER TO

KEEP THE ANESTHETIC APPARATUS FITTED SNUGLY TO THE PROFILE AND OUT

OF THE WAY OF THE SURGEON

MAGILL FOUND THAT IN CLEFT LIP AND PALATE CASES LARYNGEAL EDEMA

WAS NOT NECESSARILY DANGER THE REAL DIFFICULTY WAS IN DEVELOPING

TUBE THIN ENOUGH FOR AN INFANT THAT WOULD NOT COLLAPSE FINALLY

IN 1932 HE TURNED TO METAL COIL COVERED WITH THIN RUBBER

CEMENTED TO 34 INCH PIECE OF STANDARD RUBBER ENDOTRACHEAL TUBE

BEVELED AT ONE END THE OTHER END WAS ATTACHED TO METAL

CONNECTOR TO REDUCE REBREATHING THIS PRINCIPLE PRECEDED AYRES

TUBE SUCH FLEXIBLE UNKINKABLE ARMORED TUBE COULD WITHSTAND

THE PRESSURE OF THE TONGUE DEPRESSOR IN THE DOTT MOUTH GAG

WITHOUT COLLAPSE AND FACILITATED ORAL INTUBATION WITH THE TUBE OUT

OF THE SURGEONS FIELD THE ANESTHETIST COULD ALSO RELAX AS HIS TUBE

WAS SAFELY STABILIZED BY THE TONGUE DEPRESSOR PHARYNGEAL PACK

OR MAGILL INFLATABLE CUFF WAS USED TO PREVENT BLOOD AND SECRE

TIONS FROM SLIPPING BY THE TUBE DOWN THE TRACHEA ONCE MAGILL

HAD HIS INTRATRACHEAL TUBE IN POSITION AND THE PATIENT SLEEPING

PEACEFULLY HE WOULD GET OUT SOME STRING CORK TUBING AND

POCKETKNIFE TO EXPERIMENT IN CONSTRUCTING GADGETS FOR HIS ANES

THETIC APPARATUS WITH MUCH THE SAME CONCENTRATION HE TIED FLIES

WHILE TROUT FISHING THE TEST RIVER

BY 1936 DIGBYLEIGH AND FITZGERALD OF MONTREAL WERE USING

MAGILLS TUBCS AS WAS AYRC FOR WAIDILL IN 1937 AND GILLESPIE FOR

KILNER AT ELIZABETH OF YORK HOSPITAL FOR CHILDREN AT SHADWELL IN

1939

AYRE

REDHAIRED PHILIP AYRE ANESTHETIST TO BABIES HOSPITAL NEWCAS

TLE UPON TYNE WAS POSTOPERATIVE UNILATERAL COMPLETE CLEFT OF

THE UP AND PALATE INDIVIDUAL WITH ONLY REASONABLE REPAIR HIM

SELF HE FOUND ON CLEFT LIP AND PALATE CASES THAT THE MAGILL

WIDEBORE RUBBER CATHETER THROUGH THE MOUTH INTO THE TRACHEA

WORKEDSATISFACTORILY EXCEPT FOR THE SUBOXYGENATION WHEN NITROUS

OXIDE WAS BEING USED IN BABIES AND THE DIFFICULTY IN ADJUSTING THE

AMOUNT OF REBREATHING NO MATTER HOW SMALL THE REBREATHING
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BAG THERE WAS ALWAYS TOO MUCH DEAD SPACE BECAUSE OF ANOXE
AIR TRACHEA

MIA AND EXCESSIVE REBREATHING THE CONDITION OF CLEFT BABIES

SHOWED MARKED DETERIORATION WITHIN SHORT TIME AYRE WAS IN
OXYGEN
AND

STATE OF DESPERATION AS HE EXPLAINED IN 1937 ER2

IN AN ENDEAVOUR TO REMEDY THIS DISTRESSING SRARC OF AFFAIRS AND SPURRED UFL BY

THE CAUSTIC CRITICISMS OF CANDID SURGEON THE WRITER SOUGHT TO DEVISE TH
METHOD BY WHICH THE ENDORRACHEAL TECHNIQUE COULD STILL BE UTILIZED WITHOUT

THE DRAWBACKS ASSOCIATED WITH NITROUS OXIDE AND EXCESSIVE REBREATHING

BRIEFLY THE APPARATUS
CONSISTS OF TPIECE WHICH IS CONNECTED BY SHORT

PIECE OF RUBBER TUBING AND MAGILL ANGLEPIECE TO WIDEBORE RUBBER

CATHETER PREVIOUSLY INSERTED INTO THE TRACHEA THROUGH ONE LIMB OF THE

TPIECE OXYGEN AND ETHER VAPOUR IS DELIVERED FROM BOYLE OR OTHER CONTINU

OUSFIOW APPARATUS THE OTHER LIMB REMAINS OPEN TO THE OUTSIDE AIR FOR

CONVENIENCE SHORT PIECE OF TUBING MAY BE ATTACHED AND ALLOWED TO HANG

DOWN BENEATH THE OPERATING TOWELS STRAND OF FINE GAUZE FIXED WITH

ADHESIVE STRAPPING CLOSE TO THE OPEN END OF THE LATTER TUBING WILL WAVE TO

AND FRO WITH THE PATIENTS RESPIRATIONS THUS SERVING AS USEFUL INDICATOR TO

THE ANAESTHETIST THE EXCELLENT COLOUR AND QUIET NATURAL BREATHING OF

THE BABIES HAVE CONVINCED US THAT OXYGEN AND ETHER VAPOUR ADMINISTERED BY

THE TPIECE METHOD IS THE ANAESTHETIC OF CHOICE FOR ALL HARELIP AND CLEFT

PALATE OPERATIONS ON BABIES AND YOUNG CHILDREN THE POSTOPERATIVE

CONVALESCENCE IS REMARKABLY SMOOTH AND FREE FROM ANXIETY LAST BUT BY NO

MEANS LEAST COMPARATIVE PEACE NOWREIGNS IN AN OPERATING THEATRE FORMERLY

THE SCENE OF MANY SANGUINARY BATTLES

FINAL POINT OF FINESSE CAME WHEN IN 1954 DAVIS

MODIFIED THE DOTT TONGUE DEPRESSOR WITH SLOT TO ACCOMMODATE

THE MAGILL TUBE

AS GILLIES WAS DOING VERY FEW PRIMARY CLEFT LIP
AND PALATE

OPERATIONS TOOK THE OPPORTUNITY TO VISIT WARDILL IN NEWCASTLE

AND THERE OBSERVED AYRE USING HIS HAPPY TUBE ONCE FORT

NIGHT AT LORD MAYOR TRELOAR CHILDRENS HOSPITAL ALTON HAD

CHANCE TO OBSERVE KILNER AND PEET OPERATING ON LIPS
AND PALATES

THEIR ANESTHETIST WAS JOHN HUNTER WHO AT 240 POUNDS WAS THE

FRIAR TUCK OF ANESTHESIA IT WAS FASCINATING TO SEE HUGE AND JOVIAL

JOHN TURN AN INFANT FUZZY WITH TAKING IT DOWN WITH

VINETHENE FOLLOWED BY ETHER DRIP PRIOR TO INTUBATION UNDER DIRECT

VISION HE CARRIED THE BABIES THROUGH THE OPERATION ON PURE

GASOXYGENETHER WITH THE AYRE OPEN TUBE HIS ANESTHESIA WAS

SMOOTH THE BABY ALMOST NEVER TURNING BLUE OR COUGHING BLOOD JM ILUNIE
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IN THE SURGEONS FACE THE OPERATION BY KILNER OR FEET WAS SO

ORGANIZED THAT HUNTER COULD INTUBATE LEAVE THE ROOMRETURN IN

ONE HOUR BY THE CLOCK AND WITHOUT EVEN LOOKING OR ASKING IT

SEEMED PULL HIS TUBE BY 1949 HE HAD ANESTHETIZED OVER 2000

INFANTS WITHOUT MORTALITY

DURING THE LAST 20 YEARS THE USE OF CONTROLLED INTERMITTENT

POSITIVE PRESSURE RESPIRATION WITH OR WITHOUT THE USE OF MUSCLE

RELAXANTS HAS BECOME POPULAR FOR PEDIATRIC CASES ANESTHETIC

AGENTS IN CLEFT SURGERY HAVE CHANGED FROM CHLOROFORM TO ETHER

AND NOW TO HALOTHANE WALLBANK HAS SHOWN THAT IN INFANTS AND

CHILDREN UP TO YEARS OF AGE THE DOSES OF EPINEPHRINE REQUIRED TO

AID HEMOSTASIS MAY BE SAFELY USED IN THE PRESENCE OF SMALL

CONCENTRATIONS OF HALOTHANE

FINDING THE VEIN FOR IV

IN 1977 ROBERT WOOLF OF SALT LAKE CITY SUGGESTED AN AID TO

ANESTHETISTS ATTEMPTING TO PLACE NEEDLE IN INFANTS FOR ADMINIS

TRATION OF INTRAVENOUS FLUIDS DURING SURGERY IF FIBEROPTIC LIGHT IS

PLACED UNDER THE HAND THE ARCADE OF VESSELS NOT EASILY VISUALIZED

THROUGH THE SKIN IN FAT BABIES WILL BE VIVIDLY PRESENTED

MIAMI ANESTHETISTS

IT HAS BEEN MY GOOD FORTUNE TO HAVE TWO EXCELLENT ANESTHETISTS

FOR THE CLEFT BABIES THEIR THOUGHTS AND TRICKS ARE IMPORTANT

A4ACA4AHON

STAN MACMAHON RECEIVED HIS MEDICAL DEGREE AT UNIVERSITY

COLLEGE DUBLIN IRELAND TRAINED AT THE ANESTHESIOLOGY CENTER

COPENHAGEN AND THEN BECAME JOURNEYMAN ANESTHETIST AROUND

THE WORLD ENDING UP IN THE BAHAMAS FOR MANY YEARS HE GAVE

SUPERB ANESTHESIA FOR THE CLEFT BABIES OPERATED ON AT PRINCESS

MARGARET HOSPITAL NASSAU IMAGINE MY ELATION WHEN HE DECIDED

TO COMETO MIAMI AND BECAME CLINICAL DIRECTOR OF ANESTHESIA AT

THE UNIVERSITY OF MIAMI SCHOOL OF MEDICINE JACKSON MEMORIAL

STAN ALACIVLAHON HOSPITAL HERE IS HIS CONTRIBUTION
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RALPH MILLARD AND HAVE BEEN OPERATING TOGETHER ON PATIENTS WITH THESE

PROBLEMS FOR OVER SIXTEEN YEARS EARLY IN THE SERIES LEARNED THAT THE

VIRTUOSITY INVOLVED IN THE FUNCTIONAL AND COSMETIC REPAIR OF THESE BABIES

REQUIRES THE ANAESTHETIST TO APPLY THE ART AS WELL AS THE SCIENCE OF HIS

PROFESSION THE SURGEON DEMANDS CLEAR UNINTERRUPTED OPERATING FIELD WITH

NORMAL UNCONROL7TCD ANATUMY THE ANAESTHETIST MUST HAVE CONTROL OF THE

AIRWAY AT ALL TIMES FOR BOTH PARTIES ON EITHER SIDE OF THE ETHER SCREEN TO

PERFORM SMOOTHLY SUCH MUTUAL UNDERSTANDING IS ESSENTIAL COMPROMISE IS

THE ESSENCE OF DIPLOMACY AND AFTER FEW INITIAL SKIRMISHES RALPH AND

SIGNED MUTUAL AID PACT AND HAVE SINCE WORKED IN PERFECT HARMONY

IN ATTEMPTING TO DESCRIBE THE ANAESTHETIC TECHNIQUE WHICH WE HAVE

EVOLVED OVER THE YEARS AM REMINDED OF THE NINTH CENTURY IRISH MONK

WHO IN MOMENTOF ANGUISH WROTE ON THE MARGIN OF HIS SCHOLARLY TEXT

MEISSE OCUS PANGUR BIN

CECHTAR NATHAR FRIA SHAINDIN

BITH MENMASAM FRI SEILGG

MO MENMA C6IN IM SHAINCHEIRD

AT LEAST GALLARUS HAD HIS CAT FOR COMPANY AND INSPIRATION

SIMPLICITY USUALLY MEANS SAFETY FOR THIS REASON MODIFIED JACKSON REES

SYSTEM DELIVERING NITROUS OXIDE OXYEN AND HALORHANE ON SPONTANEOUS

RESPIRATION AND INCORPORATING AN ARTIFICIAL SIGH IS URILISED DURING THE MASK

INDUCTION IT IS IMPORTANT TO RECOGNISE THAT AIRWAY MANAGEMENT MAY PROVE

DIFFICULT THE MOST COMMON CAUSE OF OBSTRUCTION WHICH AT TIMES MAYBE

COMPLETE IS WHAT REFER TO AS CORKING OF THE PALATE BY THE TONGUE WHEN

THE CAUSE IS KNOWN HOWEVER THE REMEDY IS INDEED SIMPLE

WHENTHE PATIENT HAS REACHED SURGICAL PLANE OF ANAESTHESIA LARYNGOSCOPY

IS PERFORMED TO AVOID EVEN MILD TRAUMA TO THE EPIGLOTRIS THE AUTHOR PREFERS

TO USE AN INFANT MACKINTOSH LARYNGOSCOPE BLADE AT FIRST AND IN 90 OF CASES CORKED

CAN OBTAIN CLEAR VIEW OF THE LARYNX IF CLEAR VIEW CANNOT BE OBTAINED WITH

THIS BLADE THEN ONE PROGRESSES THROUGH THE ROBERTSSHAW THE SHEILA

ANDERSON AND THE MILLER BLADES UNTIL CLEAR VIEW IS OBTAINED PERSONALLY

NEVER ATTEMPT TO INTUBATE THESE CHILDREN UNLESS CAN SEE THE LARYNX CLEARLY

MY REASON FOR THIS IS THAT LOOK ON THESE CASES AS ELECTIVE AND AT NO TIME

SHOULD THE CHILD BE JEOPARDIZED BY INJUDICIOUS ATTEMPTS AT INTUBATION COLE

TUBES CUR TO THE APPROPRIATE LENGTH WITH MAGILL TYPE CATHETER CONNECTOR

ARE USED IT IS ESSENTIAL THAT THE MAGILL CONNECTOR LIE FLUSH WITH THE CHIN

FOR THE NONGAELIC SPEAKING

LAND PANGUR MY CAT

TIS LIKE TASK WE ARE AT

HUNTING MICE IS HIS DELIGHT

HUNTING WORDS SIT ALL NIGHT
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THUS PROVIDING AN UNINTERRUPTED OPERATING FIELD TO ACHIEVE THIS TUBES OF

VARYING SIZES AND LENGTHS SHOULD BE AT HAND

THE INTRODUCTION OF THE CORRUGATED TUBING BETWEEN THE INGLIS VALVE AND

THE MAGILL CONNECTOR IS COMPROMISE REACHED BETWEEN THE ANAESTHETIST AND

THE SURGEON FROM THE ANAESTHETIC POINT OF VIEW MEASURED DEAD SPACE OF

CCS IS ADDED TO THE SYSTEM BUT THE FLEXIBILITY ACHIEVED IS OF GREAT VALUE TO

THE SURGEON

CLEFT LIP ADHESION OR CLOSURE SOLITARY PIECE OF PLASTIC TAPE PLACED LOW

DOWN ON THE CHIN COMBINED WITH PHARYNGEAL PACK SUFFICES TO KEEP THE

ENDOTRACHEAL TUBE IN SITU IN CLEFT PALATE CLOSURE THE BLADE OF THE MOUTH GAG

SERVES THE SAME PURPOSE ADMIRABLY

PULSE RESPIRATION BLOOD PRESSURE TEMPERATURE AND EKG ARE MONITORED AT

ALL TIMES MAINTENANCE IV FLUIDS ARE GIVEN HYPOTHERMIA IS AVOIDED BY THE

USE OF WARMING BLANKET ACCURATE MEASUREMENTS OF BLOOD LOSS ARE MADE BY

WEIGHT AND CALIBRATED CARCHMENT TRAP IN THE SUCTION LINE IT IS SELDOM THAT

BLOOD LOSS EXCEEDS 10 OF THE ESTIMATED CIRCULATING VOLUME THEREFORE

REPLACEMENT TRANSFUSION IS RARELY INDICATED

POSITIONING THE CHILD IS OF UTMOST IMPORTANCE TO THE SURGEON WHO SITS AT

THE HEAD OF THE TABLE THE EXTENSION MUST BE MAXIMAL FOR CLEFT PALATE

SURGERY LESS EXTREME FOR LIP REPAIR PREFER TO OBTAIN HEAD EXTENSION BY

RAISING THE WHOLE BODY ON FOLDED BLANKET RATHER THAN BY PLACING FOLDED

TOWEL UNDER THE SHOULDERS THE WORK OF BREATHING IS DECREASED BY THIS SIMPLE

MANOEUVRE

AT THE CONCLUSION OF THE SURGICAL REPAIR AND FOLLOWING CAREFUL PHARYN

GEAL TOILET UNDER DIRECT VISION EXTUBARION IS CARRIED OUT IN THE SURGICAL PLANE

OF ANAESTHESIA TO AVOID TRAUMA TO THE SURGICAL FIELD AN ORAL AIRWAY IS NOR

USED INSTEAD TONGUE STITCH COMBINED WITH LATERAL POSITION IS UTILISED TO

MAINTAIN CLEAR AIRWAY UNTIL NORMAL REFLEXES RETURN THE INSERTION OF THE

RNNGUE STITCH ALWAYS SEEMS TN CAUSE EXTREME ANGUISH TO THE SURGEON BUT

HAVING SIGNED OUR MUTUAL AID PACT IT IS NOWPERFORMED WITH MINIMAL

SHOW OF REVULSION

IF IT BECOMES NECESSARY TO ADMINISTER OXYGEN TO THE PATIENT BEFORE

PROTECTIVE REFLEXES HAVE RETURNED SIMPLE TRICK INCORPORATING THE TONGUE

STITCH MASK AND MASK CONNECTOR CAN BE USED THE TONGUE IS PULLED OUT BY

THE STITCH THE STITCH THEN IS PASSED THROUGH THE MASK APERTURE AND THE

MASK CONNECTED TO AN OXYGEN SUPPLY THIS IS QUITE EFFECTIVE AND TECHNICALLY

EASY

WHEN NORMAL PROTECTIVE REFLEXES HAVE RETURNED THE BABY IS TRANSPORTED

FROM THE OPERATING ROOM TO THE POSTANAESTHETIC RECOVERY ROOMHERE

ARM SPLINTS ARE APPLIED TO PREVENT DAMAGE TO THE OPERATION SITE BY THUMB

SUCKING SOME OF THE CLEFT LIP
BABIES WILL HAVE BEEN CONVERTED TEMPORARILY TO

COMPLETE MOUTH BREATHERS BY THE SURGICAL REPAIR GENTLE TRACTION ON THE

TONGUE STITCH MAY BE REQUIRED IN THE IMMEDIATE POSTOPERATIVE PERIOD TO
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REMIND OUR LITTLE PATIENTS TO OPEN THEIR MOUTHS AND YELL CHALLENGE TO THE

WORLD

MANY ANAESTHETISTS WILL ASK WHY WE GO TO SO MUCH TROUBLE FOR THESE

RELATIVELY SHORT BUT CHALLENGING PROCEDURES THE ANSWER IS OBVIOUS SOME
TO

YEARS LATER WHEN THE EYE CAN BARELY DETECT SCAR ON THE LIP AND THE EAR

AJV
HARDLY DETECTS NASAL TONE THAT INDEED IS SUFFICIENT REWARD

FREEMAN

IT HAS ALSO BEEN MY GOOD FORTUNE TO HAVE ANOTHER EXPERT ANES

THESIOLOGIST ALFRED FREEMAN MD TRAINED AT TEMPLE UNIVERSITY

AVAILABLE AT VARIETY CHILDRENS HOSPITAL TO HELP IN THE CARE OF

THESE CHILDREN HE IS AN EXTREMELY SMART DEXTEROUS AND GENTLE

MAN AND HAS PROVIDED HERE THE DETAILS OF HIS APPROACH

CHILDRENS HOSPITALS BECAUSE THEY ARE RELATIVELY SMALL AND BECAUSE THEIR STAFFS

WORK CLOSELY TOGETHER PROVIDE WHAT BELIEVE TO BE THE IDEAL ENVIRONMENT IN

WHICH TO TREAT CLEFT LIP
AND PALATE PATIENTS IT IS IMPORTANT TO HAVE PERSONNEL

WHO ARE SPECIFICALLY
FOND OF INFANTS AND CHILDREN AND WHOCAN PROVIDE THE

ILFRED THEEMAN

CMORIUNAL SUPPORT THAT THESE PATIENTS REQUIRE NEEDLESS TO SAY TEAMWORK IS

THE KEYSTONE TO THE OVERALL SUCCESSFUL OUTCOME IN THE TREATMENT OF THESE

CHILDREN

INFANTS UNDER TWO WEEKS OF AGE ARE USUALLY INRUBARED UNDER DEEP GENERAL

ANESTHESIA TO ALLOW FOR AN ARRAUMARIC INTUBARION OF THE LARYNX ANATOMIC

PROBLEMS IMPOSED BY THE CLEFT PALATE LEAD TO EASY IMPACTION OF THE TONGUE

AGAINST THE PALATE WITH SUBSEQUENT AIRWAY OBSTRUCTION SOFT TISSUE OBSTRUC

NON OF THE AIRWAY WILL OCCUR EARLIER AND BE MOTE PRONOUNCED IF THE

ANESTHESIOLOGIST INADVERTENTLY PRESSES HIS FINGERS UNDER THE MANDIBLE AND

CAUSES INCREASED PRESSURE OF THE TONGUE AGAINST THE PALATE

HALORHANE WITH 50 NITROUS OXIDEOXYGEN IS USUALLY USED FOR THE INDUC

TION AND MAINTENANCE AS SOON AS THE PATIENT IS UNCONSCIOUS PLASTIC

CANNULA IS INSERTED PERCUTANEOUSLY INTO PERIPHERAL VEIN AND AN INFUSION OF

APPROPRIATE FLUIDS STARTED MONITORING OF THE PATIENTS VITAL SIGNS IS STARTED AT

THE SAME TIME WATER MATTRESS WARMED TO 370 HELPS MAINTAIN THE

PATIENTS BODY TEMPERATURE AT NORMAL LEVEL WHEN AN ADEQUATELY DEEP

PLANE OF ANESTHESIA IS REACHED DIRECT LARYNGOSCOPY WITH ORAL INTUBARION OF

THE TRACHEA IS PERFORMED IT IS ADVISABLE NOT TO USE MUSCLE RELAXANTS IN

INFANTS UNLESS THE ANESTHESIOLOGIST IS EXPERIENCED AND HAS RULED OUR THE

POSSIBILITY OF ANOMALIES WHICH MAKE DIRECT VISUALIZATION OF THE LARYNX

DIFFICULT WHEN DIFFICULTY IN EXPOSURE OF THE LARYNX IS ANTICIPATED IT IS WISE

NO HAVE THE PATIENT DEEPLY ANESTHETIZED SATURATED AND BREATHING SPONRANE

OUSLY AT THE TIME OF LAIYNGOSCOPY DURING LARYNGOSCOPY IT IS POSSIBLE NO
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INSUFFLATE THE ANESTHETIC INTO THE OROPHARYNX BY MEANS OF MOUTH HOOK TO

LENGTHEN THE DURATION OF DEEP ANESTHESIA AND ALLOW EXPOSURE OF THE LARYNX IN

LESS HURRIED ATMOSPHERE

THE CHOICE OF LARYNGOSCOPE BLADE VARIES FROM ONE ANESTHETIST TO THE NEXT

MY PERSONAL PREFERENCE HAS BEEN THE MILLER BLADE UP TO SIX MONTHS OF

AGE THE FLAGG BLADE FROM SIX TO 18 MONTHS OF AGE AND THE MILLER

OR FLAGG BLADE FOR OVER TWO YEARS OF AGE THE AND MACKINTOSH

BLADES ALSO ARE USEFUL ON OCCASION

THE CORRECT SIZE ENDOTRACHEAL TUBE IS THAT WHICH WILL ALLOW SLIGHT LEAK OF

AIR AROUND THE TUBE WHEN AN AIRWAY PRESSURE OF 15 TO 20 CM OF WATER IS

EXERTED BUT NO LEAK AT PRESSURES LOWER THAN THAT IT HAS BEEN MY EXPERIENCE

THAT THERE HAVE BEEN NO CASES OF POSTENDOTRACHEAL CROUP WHEN AN AIR LEAK AT

REUSABLE ENDOTRACHEAL
THESE PRESSURES HAS BEEN ASSURED CHILDREN WHOHAVE HISTORY OF HAVING HAD

TUBE WITH CROUP IN THE PAST WHETHER VIRAL OR POSTANESTHESIA AND THOSE WITH KNOWN

MAGILL ADAPTOR SUBGLOTTIC STENOSIS CAN BE EXPECTED TO ACCEPT MUCH SMALLER ENDOTRACHEAL

TUBE THAN OTHER CHILDREN OF THE SAME AGE THE PROPER LENGTH TO CUT THE TUBE

WILL HAVE THE UPPER END OF THE TUBE AT THE LEVEL OF THE TEETH OR GUMS WHILE

THE BEVEL OF THE TUBE IS IN THE DISTAL THIRD OF THE TRACHEA ABOUT 12 CM
ABOVE THE CARINA RIGHT ANGLE MAGILL ADAPTOR INSERTED INTO THE TUBE AND

DIRECTED CAUDAD CAN BE FIXED TO THE LOWER LIP WITHOUT DISTORTION OF THE

CORNERS OF THE MOUTH

RECENTLY PREFORMED POLYVINYL CHLORIDE ENDOTRACHEAL TUBES HAVE BEEN

NASAL AVAILABLE COMMERCIALLY AS SHOWN THE PREFORMED CURVES ARE DESIGNED TO

ALLOW THE ENDOTRACHEAL TUBE TO LIE FLAT AGAINST THE PATIENT AND ALSO ELIMINATE

ORAL

THE POSSIBILITY OF THE ENDOTRACHEAL ADAPTER BECOMING DETACHED FROM THE TUBE

DURING THE OPERATION

WHERE PRESSURE OF THE MOUTH GAG WOULD THREATEN TO KINK OCCLUDE THE

ENDOTRACHEAL TUBE LATEX RUBBER METALARMORED ENDOTRACHEAL TUBE OF

BRANCHIAL LENGTH SHOULD BE USED THE RING OF TAPE AROUND THE TUBC INDICATCZS

PREFORMED THE POINT OF FIXATION TO THE LOWER LIP TO AVOID ENDOBRONCHIAL INTUBATION THE
ENDOTRACHEAL

EXTRA LENGTH OF THE TUBE PERMITS THE ANESTHESIOLOGIST TO POSITION THE
TUBES

DISPOSABLE
REMAINDER OF THE ANESTHETIC APPARATUS AT GREATER DISTANCE FROM THE SURGICAL

FIELD

TAPE RING INDICATES
AFTER INTUBATION AN OROGASTRIC CATHETER SHOULD BE PASSED TO EMPTY THE

POINT OF FIXATION

TO LOWER LIP
STOMACH OF GAS AND SECRETIONS AND THE CATHETER REMOVED BEFORE PREPARATION

OF THE SURGICAL FIELD

ARMORED FOR CLEFT
LIP CLOSURE SMALL POSTERIOR PHARYNGEAL PACK IS INSERTED DEEPLY

ENDORRACHEAL INTO THE PHARYNX TO HELP STABILIZE THE ENDOTRACHEAL RUBE FOR THE CLEFT PALATE

CLOSURE THE USE OF THE MILLARDDINGMAN GAG ALLOWS THE SURGEON EASY

UNENCUMBERED ACCESS TO THE FIELD WHILE STABILIZING THE ENDOTRACHEAL TUBE

WITHOUT THE NEED OF PHARYNGEAL PACK IT IS IMPORTANT TO PROPERLY POSITION

THE PATIENT TO ALLOW FOR THE BEST POSSIBLE EXPOSURE FOR CLEFT PALATE REPAIR THE

ENTIRE BODY IS RAISED BY MEANS OF FOAM RUBBER MAT CM THICK ALLOWING
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THE HEAD TO DROP BACK AND BE FULLY HYPEREXTENDED INTO SOFT ROUND HEAD

SUPPORT THIS POSITION PROVIDES GOODEXPOSURE WHILE ALLOWING BLOOD TO RUN

DOWNHILL AWAY FROM THE LARYNX TOWARDS THE NASOPHARYNX FROM WHICH IT CAN

BE REMOVED BY SUCTION

TO PREVENT INJURY TO THE EYES THE LIDS ARE TAPED CLOSED BY CELLOPHANE

TAPE OR OCULAR LUBRICANT PREPARATION IS INSTILLED INTO THE EYES THE USE OF

SPONGE HELD FIRMLY OVER THE PROXIMAL EDGE OF THE EYE TAPE DURING THE

SURGICAL PREP WILL PREVENT ANY OF THE PREP SOLUTION FROM RUNNING UNDER THE

EDGE OF THE TAPE AND INTO THE EYES

DURING MAINTENANCE OF ANESTHESIA THE PATIENT IS ALLOWED TO BREATHE

SPONTANEOUSLY GENTLE AUGMENTATION OF RESPIRATION BY THE ANESTHESIOLOGISTS

HAND ON THE RESERVOIR BAG IS USED SINCE MODERATE DEPTHS OF ANESTHESIA ARE

REQUIRED TO PREVENT COUGHING ON THE ENDOTRACHEAL TUBE SHOULD IT BE MOVED

IN RECENT YEARS
HAVE FOUND THAT ONE OF THE NEWER LIGHTWEIGHT DISPOSABLE

CARBON DIOXIDE ABSORPTION CIRCLE SYSTEMS OFFERS THE BEST ANESTHETIC DELIVERY IF

SMALL EXTENSION OF LATEX RUBBER IS USED ON THE MAGILL ADAPTOR THIS SYSTEM

PROVIDES MINIMAL DEADSPACE LOW RESISTANCE EASY ASSISTANCE OF RESPIRATIONS

AND ADEQUATELY HUMIDIFIED GASES WITHOUT THE USE OF ADDITIONAL EQUIPMENT

SCAVENGING OF WASTE ANESTHETIC GASES IS ALSO MORE EFFICIENT WITH THIS TYPE OF

CIRCLE SYSTEM

THE GOAL OF THE ANESTHESIOLOGIST SHOULD BE TO MAINTAIN CLEAR UNOB

STRUCTED AIRWAY DEVOID OF SECRETIONS ADEQUATELY DEEP RESPIRATIONS

STABLE SATISFACTORY LEVEL OF ANESTHESIA NORMAL BODY TEMPERATURE

ADEQUATE FLUID BALANCE AND PROPER BLOOD VOLUME CAREFUL MONITORING BY

THE ANESTHESIOLOGIST WILL INDICATE PROPER MANAGEMENT TO ACHIEVE THESE GOALS

THERE ARE DIFFERING OPINIONS AS TO THE MANAGEMENT OF THE ANESTHESIA UPON

TERMINATION OF THE OPERATION MANY OF THESE PATIENTS WILL BE CONVERTED TO

MOUTH BREATHERS AS THE RESULT OF THE CLEFT PALATE REPAIR AND MUST THEREFORE

RCLCARN HOW TO BNZARHC TO AVOID SOFT TISSUE OBSTRUCTION JR HAS BEEN MY

EXPERIENCE THAT THE LOWEST INCIDENCE OF POSTOPERATIVE PROBLEMS IS ENCOUN

TERED IF THE PATIENT IS EXTUBATED AFTER AWAKENING FROM ANESTHESIA

AT THE CONCLUSION OF THE OPERATION THE OROPHARYNX AND ANTERIOR NARES

MAY BE CAREFULLY AND GENTLY SUCRIONED AND SMALL BITE BLOCK MADE FROM

SHORT LENGTHS OF TONGUE DEPRESSORS WRAPPED WITH ADHESIVE TAPE IS

INSERTED SHORT DISTANCE BETWEEN THE TEETH AND GUMS AND TAPED SECURELY

ALONGSIDE THE ENDOTRACHEAL TUBE THE PATIENT IS THEN TURNED TO THE LATERAL

POSITION TAKEN TO THE POSTANESTHESIA RECOVERY ROOM LIGHTLY ANESTHETIZED AND

ALLOWED TO BREATHE HUMIDIFIED OXYGEN BY TPIECE APPARATUS UNTIL AWAKE

WHEN THE PATIENT IS ABLE TO OPEN HIS EYES THE OROPHARYNX AND TRACHEA IF

NECESSARY IS GENTLY SUCTIONED AND THE ENDORRACHEAL TUBE REMOVED THIS

TECHNIQUE DOES NOT REQUIRE THE USE OF TONGUE STITCH FOR TRACTION THE USE OF

SEDATIVE DRUGS IN THE POSTOPERATIVE PERIOD IS DISCOURAGED UNTIL THE PATIENT

CAN AVOID SOFT TISSUE OBSTRUCTION WHEN ASLEEP
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