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In the early 19th century, undergoing surgery was often a last resort - a terrifying experience fraught
with pain and peril. Patients were awake to the knife, and many did not survive the trauma. There
were only three natural anaesthetics at that time - sleep, fainting or death which was induced either
by alcohol,  opium,  mandragora,  mesmerism,  carotid  compression,  restraint  or sometimes  even a
blow on the back !! All of that began to change when W. T. G. Morten had the courage to  conduct a
public demonstration of the analgesic effects of ether on October 16th 1846 at Massachusetts general
hospital. This marked  the birth of the speciality of anaesthesia. The art and science of anaesthesia
has since revolutionized medicine, making surgery safer and more humane. This editorial reflects on
anaesthesia's immense contributions over the past 170 plus years. It is a brief history of progress and
is forward-looking, with a truly human impact.

A Revolution in Safety: Reducing Surgical Mortality

The introduction of anaesthesia transformed the operating room from a chamber of horror into a
place of healing! Before anaesthesia, surgeons raced against the time, performing amputations and
other crude procedures in less than a minutes to spare patients in unbearable agony. Even after a
successful  surgical  removal,  shock  and  physiological  stress  claimed  many  lives  in  the  pre
anaesthesia  era!  But  after  October  16th  1846,  for  the  first  time,  patients  could  be  rendered
unconscious and free of pain during surgery. This breakthrough dramatically reduced the immediate
trauma of surgery, allowing surgeons to operate more carefully and extensively. In combination with
the  later  advances  like  antisepsis,  advanced  monitoring  devices  and  safer  drugs,  anaesthesia
drastically reduced the surgical mortality rates down. In fact from 1980 onwards, there is a 10 fold
decrease in anaesthesia related mortality and now anaesthesia has achieved the distinction of the
only speciality in health care to have attained six sigma defect rate! This unprecedented safety record
means that patients and surgeons can now focus on the surgical cure, trusting the anaesthesiologist to
guard the patient's physiology throughout the surgical procedure.

Conquering Pain: The Triumph of Anaesthesia

Beyond saving lives, anaesthesia's most celebrated contribution is the conquest of pain. Pain used to
define surgery - and deter it. This triumph began with ether and chloroform in the 19th century,
popularised by the use of chloroform for Queen Victoria's childbirth by John Snow in 1853. Over
the time, anaesthesiologists developed a multitude of techniques to control pain in every setting from
the operation theatre to chronic pain conditions. General anaesthesia ensured patients felt nothing
during even the most invasive operations. Development of central neuraxial blocks, such as spinal
and epidural blocks and regional anaesthesia techniques allowed anaesthesiologist to numb specific
parts of the body, enabling pain-free surgeries without unconsciousness. By combining general 
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anaesthesia with regional anaesthesia techniques means that patients no longer has to wake up with
pain!  Anaesthesiology also extended its  pain-fighting mission  beyond the operating theatre:  the
specialty gave rise to pain clinics tackling chronic pain conditions that were once written off as
untreatable. From easing the pain of childbirth to alleviating suffering in cancer and chronic illness,
the art and science of anaesthesia have fundamentally changed society's expectations - pain is no
longer something patients must simply endure, but a symptom to treat. 

Hand-in-Hand with Surgery: Enabling Surgical Progress

The evolution of anaesthesia has been inseparable from the progress of surgery itself. In many ways,
anaesthesia is the foundation upon which modern surgical advances have been built. By rendering
patients unconscious and pain-free, anaesthesia allowed surgeons to push the boundaries of what
could  be  attempted.  Lengthy,  delicate  operations  that  would  have  been  unthinkable  in  the  pre-
anaesthetic era became routine. The ability to control the  patient's physiology through anaesthetic
drugs meant surgeons could venture into new frontiers like beating heart cardiac surgery,  awake
craniotomy,  solid  organ  transplants,  foetal  surgeries  and  geriatric  orthopaedic  surgeries  with
confidence that the patient would remain stable. Parallel advances in anaesthetic pharmacology and
advanced monitoring devices contributed immensely to the development of anaesthesia especially in
the last 50 years. 

Day care procedures : Modern Drugs and Monitoring

One of the most striking developments in anaesthetic practice in recent decades is the emergence of
day care surgery and non-operating  room anaesthesia practice. This progress is a direct result of
newer anaesthetic drugs and monitoring technologies that have made anaesthesia more controlled,
gentle, and short-acting. In the early days of anaesthesia, patients were often unconscious or drowsy
for  an  extended  period  of  time  post  op,  and  complications  like  airway  issues  or  nausea  were
common,  necessitating  prolonged  hospital  stays.  Today,  anaesthesiologists  have  a  choice  of
medications that act quickly and wear off cleanly. For example, modern inhaled anaesthetics like
sevoflurane  and  desflurane,  and  intravenous  agents  like  propofol,  short  acting  opioids  like
remifentanil allow for a smooth, rapid induction of anaesthesia and quick recovery upon completion
of surgery. Equally important is the revolution in monitoring devices which ensures that any issue is
caught early and managed, dramatically improving safety. These advances together mean that after
many procedures, patients can be awake, comfortable, and stable enough to return home just hours
later. The rise of ambulatory surgery centres around the world is a testament to anaesthesiology's
success in making anaesthesia safer with quicker recovery. Patients benefit through less disruption to
their lives and lower risk of hospital-related complications, while health systems benefit from the
reduced costs. The ability to "tailor" anaesthesia to end precisely when the surgeon finishes is an art
mastered  by modern anaesthesiologists, combining pharmacological science with vigilant care. This
shift  towards  fast-tracking  recovery  would  not  be  possible  without  the  continual  innovation  in
anaesthetic drugs and monitoring techniques.

Critical Care: Anaesthesiologists Beyond the Operating Room

Anaesthesia's influence extends far beyond the operating theatre. In fact, the field played a pivotal
role  in  the  birth  of  critical  care  medicine.  Anaesthesiologists,  with  their  expertise  in  managing
airways,  ventilation,  and haemodynamics,  were natural pioneers in caring for the critically ill.  A
famous example occurred in the early 1950s during a poliomyelitis epidemic: when patients were
dying  of  respiratory  failure,  it  was  an  anaesthesiologist  (Dr.  Bjorn  Ibsen  in  Copenhagen)  who
applied  positive-pressure  ventilation  and  successfully  saved  lives  -  essentially  creating  the  first
intensive care unit (ICU). Following this, anaesthesiologists around the world became founders and
leaders of ICUs, bringing advanced life support from the operating rooms to the bedside of any
patient  in  need.  They  adapted  anaesthetic  machines  to  function  as  ventilators  and  used  their
knowledge of resuscitation drugs and fluids to manage shock and multi-organ failure. Over time,
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critical care grew into its own multidisciplinary specialty, but anaesthesiologists remains at its core
in  many  countries.  Even  today,  a  large  proportion  of  ICU  physicians  have  backgrounds  in
anaesthesia.  The  contributions  are  manifold:  safe  management  of  post-operative  patients,
innovations in sedation for ventilated patients,  pain control  in the ICU, and the development  of
protocols for sepsis, ARDS, and other critical conditions. This expansion of anaesthesiologists role
outside their usual domains means that the art of anaesthesia is fundamentally the art of sustaining
life under the most challenging conditions, whether in surgery or in critical illness.

Pain Management and Palliative Care: Extending the Mission

Relieving suffering has always been at the heart of anaesthesia's mission, and this ethos naturally led
anaesthesiologists to become champions in pain management and palliative care. Starting in the mid-
20th century, visionary anaesthesiologists recognized that their skills with nerve blocks, epidurals,
and analgesic medications could benefit patients outside of surgery as well. They established some
of  the  first  multidisciplinary  pain  clinics,  addressing  chronic  pain  conditions  like  back  pain,
neuropathies, and cancer pain with a holistic approach. This was a significant shift in medicine -
acknowledging  chronic  pain  as  a  treatable  condition  rather  than  a  patient's  unavoidable  fate.
Techniques  such  as  nerve  block  injections,  spinal  infusions,  and  later  innovations  like  patient-
controlled  analgesia  pumps  and  implantable  spinal  cord  stimulators  all  came  from  the
anaesthesiologists knowledge with pain medicine. 

In parallel, anaesthesiologists have been key contributors to palliative medicine, which focuses on
improving quality of life for patients with serious illnesses. The basic concept is to put "quality of
life into the days of a terminally ill patient and not to add days of sufferings into their life". Padma
Shree Professor M R Rajagopal who was a professor of anaesthesia is considered as the father of
palliative care movement in India. He was instrumental in setting up the pain and palliative care
clinic attached to Calicut Government Medical College and later Pallium India at Trivandrum.  

The compassionate application of sedatives and analgesics to ease suffering in hospice settings is a
direct  extension  of  the  values  that  drove  the  first  anaesthetists  to  alleviate  surgical  pain.  This
commitment  continues  to  evolve  today  as  anaesthesiologists  lead  efforts  to  improve  pain
management  protocols,  combat  the  opioid  crisis  with  safer  analgesic  strategies,  and  integrate
psychosocial support for those in chronic pain.

Teaching the World to Resuscitate: Anaesthesia's Role in Emergency Care

When  emergencies  strike,  the  principles  of  resuscitation  -  keeping  a  patient's  airway  open,
supporting breathing, and maintaining circulation - are paramount. These are precisely the domains
of anaesthesiology, and anaesthesiologists have been at the forefront of developing and popularizing
resuscitation  protocols  worldwide.  In  the  1960s,  pioneering  anaesthesiologists  helped  formulate
modern  cardiopulmonary  resuscitation  (CPR).  They  conducted  the  early  research  proving  the
efficacy of mouth-to-mouth ventilation and chest compressions, and were instrumental in promoting
the "ABC" approach (Airway, Breathing, Circulation) that every medical student and first responder
learns. Anaesthesiologists have also contributed greatly to advances in acute cardiac life support,
including  the  use  of  defibrillators,  emergency  drugs,  and  airway  devices  during  resuscitation.
Critically, they have championed training and simulation, making resuscitation drills and teaching
courses  (like  Basic  Life  Support  and Advanced  Cardiac  Life  Support)  standard  practice  across
hospitals  and communities.  By sharing  their  expertise  in  managing  airways  and  critical  events,
anaesthesiologists helped demystify lifesaving skills and spread them beyond the operating room.
The result is that today, resuscitation protocols are uniform and practiced globally - whether in a
major hospital or a remote clinic, a patient in cardiac arrest will receive a structured, well-drilled
response. The specialty's influence is also evident in trauma care and emergency medicine; many
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anaesthesiologists  serve  on  trauma  teams  or  in  pre-hospital  emergency  response,  ensuring  that
critically  injured  patients  are  kept  alive  through  skilled  intubation,  ventilation,  and  shock
management on their way to definitive care. 

Making Transplants Possible: Anaesthesia in Organ Transplantation

Organ transplantation stands as one of medicine's greatest achievements, offering second chances to
patients with organ failure. These marathon surgical procedures test the limits of human physiology -
and it  is often anaesthesiology that  makes  them feasible.  The role of anaesthesia  in solid  organ
transplants  has  been fundamental  from the  very start.  Early transplant  attempts  in  the  mid-20th
century were incredibly high-risk, in part because keeping a patient safely anesthetized and stable for
the  long  hours  required  was  a  challenging  task.  As  anaesthetic  techniques  improved,  so  did
transplant success rates. Anaesthesiologists developed specialized protocols to manage the unique
stresses  of  transplant  surgery:  massive  blood  loss  during  liver  transplants,  the  clamping  and
unclamping  of  major  vessels  in  heart  and  lung  transplants,  and  the  delicate  balance  of  fluids,
electrolytes, and temperature to preserve both patient and donor organs. They also became experts in
managing the physiology of brain-dead organ donors, ensuring organs remain perfused and viable
for recipients. Over time, transplant anaesthesiology evolved into a subspecialty, with practitioners
who  coordinate  closely  with  transplant  surgeons  and  intensive  care  teams.  Thanks  to  these
advancements,  what once seemed like science fiction -  swapping a diseased heart  or liver  for a
healthy one - is now routine in many hospitals around the world. 

Anaesthesiologists as perioperative physicians

Importantly,  anaesthesiology is  embracing a  broader  role  as  perioperative  medicine  specialists  -
meaning  anaesthesiologists  are  increasingly  involved  in  optimizing  patients  before  surgery  and
expediting recovery after surgery, not just keeping patients asleep during the operation. This holistic
approach will further improve outcomes and patient experiences. Recently there were lot of changes
in the concept of both preoperative fasting and preoperative investigations. Subsequently the Indian
society of anaesthesiologists has come up with practice guidelines for both.  

Looking Ahead: The Future of Anaesthesia's Art and Science

From its origins after the public demonstration in the Massachusetts general hospital on October
16th 1846, anaesthesiology has grown into a global force for good in medicine. Its legacy over 170
years is measured in countless lives saved, suffering relieved, and surgical innovations unlocked.
The art and science of anaesthesia continue to advance on many fronts. Researchers are developing
ever-safer  anaesthetic  drugs  -  agents  that  provide  precise  unconsciousness  and  pain  relief  with
minimal side effects or risk. Monitoring technology is moving into the digital age with smart alarms,
brain activity monitors, hypotension prediction monitors, cardiac output monitors, target controlled
infusions  and even  artificial  intelligence  systems  that  could  assist  anaesthesiologists  in  spotting
trouble before it becomes critical. Simulation training with the help of high end mannequins helps to
prepare for crisis management skills for the future anaesthesiologists. 

On a global scale, the challenge remains to bring safe anaesthesia to everyone who needs it. Even
today, billions of people lack access to safe, timely surgical and anaesthetic care. The international
anaesthesia community is actively working on education, standards, and outreach to close this gap,
so  that  the  benefits  of  170  years  of  progress  are  shared  worldwide.  In  the  spirit  of  continual
improvement, anaesthesiology will no doubt find new ways to blend compassionate art with cutting-
edge science.  The commitment  of those in the field remains  what  it  was in  the era  of the first
anaesthetists - to alleviate pain and fear, safeguard life, and enable medical miracles. 
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