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NO MAN IS AN ISLAND (APROPOS OBSTETRIC ANAFSTHESIA)

Attributed originally to John Donne, this aphorism applies
also to that most neglected branch of modern anaesthesia
obstetric anaesthesia. Nor is this a new or even recent develop
ment. Right from the beginning it was thought that chloro
form, however dangerous it might be in other conditions, was
almost entirely free from danger when given to a woman in
labour. More recently spinal anaesthesia was, for a time at
least, thoroughly discredited by that deplorable practice of
singlehandedly administering the spinal block and then pro
ceeding with an operation like a Caesarean section, leaving
the mother under haphazard or no supervision at all. Since
this period is fraught with preventable but nonetheless lethal
hazards, far too many mothers paid with their lives for this
selfish and presumptuous expediency. Today such practice is
nearly, but by no means entirely, a thing of the past. In
addition to those rare instances of genuine emergency when
a singlehanded doctor is presented with no alternative, the
method of local anaesthesia administered by the operator
himself for operative and instrumental delivery is still being
applied in our remote as well as city hospitals.

Competent physicians or anaesthetists are often asked to
be on the lookout for signs of untoward reactions with a view
to their timely detection and treatment. An example of such
an untoward reaction is insidious hypotension leading to
cerebral anoxia and eventually respiratory arrest-the first
sign to become apparent to the busy operator who, in years
past, blamed respiratory arrest for the deaths when, in fact,
it was a terminal event long since past the stage of easy
remedy. I Too often, however, the temptation proves too much
to dispense with the nuisance of calling and waiting for a
competent anaesthetist, and to 'get on with it' under local
anaesthesia.

Actually, even when trained anaesthetists are in attendance,
the position is not at all clear. Firstly, obstetricians have
certainly not yet accepted the modern anaesthetist to the
extent that surgeons have now done for many years. Thus,
Greenhill, an obstetrician, states in his book on anaesthesia:
'the selection of the drug and its dosage is an obstetrical
problem of the first magnitude'.2 Similarly, Dr. Michael, an
obstetrician, recently reviewed obstetric anaesthesia in this
Journaf3 and anticipated his British colleagues nicely by
saying: 'where general anaesthesia has to be employed during
labour, aspiration of the stomach contents pre-operatively by
means ofa gastric tube and intubation of a cuffed endotracheal
tube are essential'. Finally, a group of distinguished ob
stetricians have just published the 'Report on confidential
inquiries into maternal deaths in England and Wales
1955 - 1957'.4 In this report is is suggested that 'it would be
a wise precaution to intubate the trachea in all cases where
the patient's stomach is thought to be full and where forceps
delivery is to be undertaken in the lithotomy position.'

There has long been a somewhat contrary spirit among
anaesthetists. Indeed, since the classical article by Morton
and Wylie, 5 anaesthetists have not used the stomach tube or
apomorphine, relying rather on rapid induction of general
anaesthesia in the foot-down position, followed immediately
by a relaxant and endotracheal intubation; alternatively
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purely regional (as opposed to local) blocks are used uni
versally in premature or definitely 'depressed' babies. The
safety of general anaesthesia induced with the feet down has
recently been authoritatively affirmed.· It is interesting to note
in passing that Paul Marchand found the cardiac 'sphincter'
competent in the cadaver,? thus rather effectively ruling out a
'relaxing' effect of muscle relaxants on the lower end of the
oesophagus.

It must be stressed that these 'specialist' anaesthetic
methods demand a thoroughly trained and competent
anaesthetist. Thus, the confidential inquiry already referred
to\ revealed that in seven of the fatalities the intention to
intubate was frustrated by vomiting; and all the mothers
died in the lithotomy position, or at least because they had
been in this exceedingly hazardous position. There is much
common-sense in Morley's view that the lateral position
should be adopted as a routine in domiciliary obstetrics,
particularly when general anaesthesia is induced for forceps
delivery without the benefit of laryngeal intubation. Indeed,
even in hospitals this should be an absolute rule, unless an
experienced anaesthetist is in attendance. Pre-operatively,
atropine should always be combined with a phenothiazine
(anti-emetic) derivative.12

Obstetric anaesthesia and analgesia have many facets. ot
only are there always two patients whose interests are at
stake, the mother and the unborn baby, but from the above
it is clear that there are also two distinctly different
approaches; that of the obstetrician and general practitioner
on the one hand, and that of the specialist anaesthetist on the
other.' The former group would welcome a single, simple,
and universally effective technique which can be mastered in
a week or two. The modern anaesthetist prefers versatility,
and prepares and selects bis method with great care and care
ful thought. Thus he is c ware that the delivery process reduces
the exchange of oxygen and carbon dioxide between mother
and baby, so that the I-aby is normally born in a state of
biochemical asphyxia. Consequently, while the mildly de
pressant action of drugs like 'pethilorfan' and thiopentone in
particular need not normally give rise to misgivings,9 this mild
action may change to one of toxicity if more asphyxia is
superimposed, as happens readily in prematurity and
eclampsia.lo

The phrase 'no man is an island', which was written b~

John Donne and recently popularized as the title of'a book
by Thomas Merton, suggests to us the principle of thl?
solution of the problem of obstetric anaesthesia. For, unless
we heed the advances of medical specialties like anaesthesia
and work towards the betterment of backward departments
like obstetric anaesthesia, we shall surely follow in the foot
steps of John Donne, at least occasionally ... 'Madnes upon
misplacing, or overbending our natural faculties, proceed
from ourselves, ... and wee are not onely passive, but active
too, to our owne destruction •. .'11
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VERSEKERING TEEN WANPRAKTYK

Die AlIa ersekeringsmaal kappy kondig aan dal hulle hul
polis vir die versekering leen wanpraklyk uilgebrei het om
die polishouers le vergoed vir kade of ko le wal aangegaan
is vir die verdediging van aanklagte van lasler, kwaadsprekery,
of karaklerskending, waar sulke aanklagte uil professionele
optrede voorlspruit. Die maatskappy doen hierdie Slap in
ooreenstemrning met y beleid om die wydste moonllike
dekking te ver kaf ten op igle van profes ionele aanspreeklik
heid vir lede van die Medie e Vereruging. Die addisionele
dekking word gegee onder verhoging van die bestaande
premies en dit tree onmiddellik. in werking. Binne die volgende
paar weke sal polishouers 'n gedrukte uiteenselting ontvang
van die presiese terme van die nuwe reeling.

Die ,Atlas' het ons ook versoek om die volgende twee
belangrike ake onder die aandag van ons lesers le bring:

1. Die perke van aanspreeklikheid. Alhoewel die maat
skappy horn daarop instel om praklisyns by elke vervaldatum
daaraan te herinner om die perke van aanspreeklikheid ander
hulle polisse in heroorweging le neem, gaan baie polishouers
tog maar voort onder dekking met ongenoegsame perke-wat
heellemal onvoldoende mag blyk te wees vir hul volle ver
sekering. Die minimum perk van vergoeding waarvoor polisse
uitgereik word, is R4,OOO vir elke enkele eis. Dit is egter
duidelik dat dit rue genoeg sal wees as 'n emslige eis ontstaan
Die, en praktisyns word dringend versoek om aandag te gee
aan 'n meer realistiese vergoeding. Die maatskappy sal aanhou
om strokies aan hernuwingskennisgewings te heg waarin 'n
skaal van premies uileengesil word vir verskeie perke van

aanspreeklikheid tot R50,OOO vir elke enkele eis. Al wat
nodig is, is om die maatskappy dan by vernuwing van die
versekering in kennis te stel of 'n hoer perk nodig is. Die
maatskappy is selfs gewillig om, indien nodig, 'n kwotasie
le gee vir 'n perk wat hoer as R50,OOO is.

2. Vennootskappe. Die aanspreeklikheidspolis voorsien per
soonlike vergoeding vir die versekerde. 'n Aparte polis word
dus aan elke individuele dokler uitgereik wat horn persoonlik
vergoed. Waar daar dus twee of meer dokters in vennootskap
praktiseer, is dit noodsaaklik dat elke vennoot 'n aparte
aanspreeklikheidsdekking sal he, verkieslik met dieselfde perk
van vergoeding vir elkeen. Dit is, byvoorbeeld, duidelik dat
as uilspraak gegee word in 'n siviele geding teen een van die
vennote wat Die verseker is rue, daar 'n aansienlike finansiele
verlies vir die venootskap as sodanig kan ontstaan. 'n Ander
moomlikheid is dat 'n vennootskap gedagvaar kan word vir
die optrede van een van sy lede. Om dit te bowe te kom, is die
maatskappy gewillig (onderhewig daaraan dat al die vennote
,Atlas'-polisse het), om die individuele polisse so te endosseer
dat beskerming verleen sal word aan die ,onskuldige' lede van
die vennootskap wat in die saak betrek mag word, ten spyte
daarvan dat hulle Die persoonlik gemoeid is met die behande
ling of die oorsaak van die aanklag Die.

Die plaaslike tak van die Maatskappy, deur wie u ver
sekering geplaas is, sal u graag met hulp en advies bystaan by
die reeling van geskikte beskerming vir lede van vennOOI
skappe.

TAALRUBRIEK

gewrigsbreuk
basisbreuk
breukplank

ope breuk
splinterbreuk
splinterbreuk
onvolledige breuk
induikbreuk
epifisebreuk
lynbreuk
buigbreuk
onvolledige breuk

Die Taalkomitee van die Geneeskundige Skool van die
Universiteit van Stellenbosch stel voor om te gebruik:

Eng. rooting reflex: AfT. rigrefleks.
Eng. rooming in: Die Komitee vind geen geskikte kort

segswyse hiervoor rue en beveel aan dat gebruikers dit maar
moet omskrywe.

Eng. cradle cap (aanpaksel, deur verwaarlosing, op 'n baba
e skedel): In AfT. word aanbeveel dat dil maar omskrywe

word.
Eng. demand schedule: AfT. aanvraagvoeding.
Eng. fracture: Die woord breuk pas blykbaar goed in alle

soorte verband, en die Komitee stel dus voor:
fracture

articular
basal
-board

compound
comminuted
crushed
deferred
depressed
epiphyseal
fissure
greenstick
incomplete-

Eng. biopsy: Afr. biopsie.
Eng. scirrhus: AfT. skirrus,
Eng. scirrhous (b.nw.): Afr. skirreus,
Eng. scirrhoid: AfT. skirroied.
Eng. autopsy: Afr. outopsie.
Eng. necropsy: AfT. nekropsie
Eng. obduction: Afr. obduksie.

FORTHCOMING INTERNATIONAL MEDICAL CO WERE TCES

The Eighth Congress of The European Society of Haematology
will be held in Vienna on 28 August - 2 September 1961,
under the presidency of Prof. Dr. A. Hittmair. The official
languages of the Congress are German, English and French.
The main subjects of the scientific essions are: Lymphocyte ,
cytology and cytochemi try, radiation d~age, anaemia,
leukaemia, immune haematology, haemosta I and wound

healing, and plasmachemistry. In addition communications in
the whole field of haematology will be presented. A con
ference on blood transfusion and serology is planned within
Ihe framework of Ihe Congress.

Further information may be obtained from the Secretary
General of the Congres , Pro£. Dr. H. Fleischhacker, Frank
gasse 8, Vienna IX, Au tria.


