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History of Medicine 

Rivalries and 
controversies during 
early ether anaesthesia 

National and international rivalries can intrude into the arena 

of medical and scientific advances. Editorials and reports 
published in North American, British, and French medical 
ja ,  rnals in early 1847 regarding the discovery and initial use of 

ether anaesthesia illustrate these rivalries. The effects of these 
opinions and attitudes on the spread of ether anaesthesia are 
analyzed. 

The early history of anaesthesia was marred by the rivalry 
amongst the various claimants of its discovery. Although 
William T. G Morton was generally given the credit, both 
Charles Jackson and Horace Wells, as well as their respec- 
tive supporters, disputed this claim for many years, t 

National and international rivalries may also intrude on 
scientific and medical discoveries. In the United States, a 
Philadelphia journal cast aspersions on this new Boston- 
ion development. Despite the fact that anaesthesia was 
an American development, a lively exchange occurred 
across the English Channel in the early months of 1847 
reflecting a well-established rivalry between Great Britain 
and France, 

Part 1: The Philadelphia-Boston dispute 
The two major nineteenth century medical centres in the 
United States expressed their rivalry in print. The original 
report by Bigelow, a surgeon at the Massachusserts 
General Hospital (MGH), regarding the ether demonstra- 
tion appeared in the Boston Medical and Surgical Journal 
of November 18, 1846. 2 His "article stated that the actual 
substance was a proprietary secret but that it was obvious 
that it contained ether. He also revealed that Will iam 
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Morion, a dentist, and Charles Jackson, a chemist, were 
in the process of obtaining a patent. He justified the patent 
process stating that the substance was unknown, capable 
of abuse, and could be put to use for nefarious ends. He 
explained that Morton had ceded the free use of Letheon 
(Morton's trade name for ether) to the MGH and he 
intended to be liberal with the medical profession. In 
addition, its main use would be in dentistry where patent 
and secret processes were common. The patent and 
licensing process would restrict its use to responsible 
persons. 

The cover of the same issue bore the following 
advertisement: 3 

TO Physicians and S u r g e o n s . - T h e  subscr iber  is 
prepared to furnish a person fully compe ten t  to 
adminis ter  his c o m p o u n d  to pa t ients  who are  to 
have surgical opera t ions  performed, and  when it 
Is desired by the operator  that  the pat ient  should  
be rendered Insensible  to pain. Personal or writ- 
ten appl icat ions should  be m a d e  to W. T. G. 
Morton, Dentist, No. 19 "Fremont Row. P. S. 
Surgeons  and Physicians who may wish to wit- 
ness  the effect of this  new agent,  a re  respectfully 
invited to call at  my rooms.  W. T. G. M. 

The Philadelphia response 
The Medical Examiner of Philadelphia was quick to 
publish an edkorial in its December, 1846 issue which 
attacked the idea of physicians using secret remedies, a 

From a paper  by Dr, H, J, B i g e l o w . . ,  we derive 
the as tound ing  information that Dr. Warren and  
Dr. Hayward- -men  at the very top of our profes- 
s i o n - h a v e  al lowed Morton to adminis te r  his 
"preparation"--"a secret  remedy" for which he 
has  taken out a p a t e n t - - t o  pat ients  on whom they 
are about  to operatel  

The Medical Examiner equated the use of patent medi- 
cines with quackery. 
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We cannot  c lose these  remarks,  without again 
express ing  our deep  mortif ication and regret.  
that the eminen t  men who have so  adorned the 
profession in Boston, should  have  consen ted  for 
the m o m e n t  to have set  so  bad  an  e x a m p l e . . .  If 
such things are to be sanc t ioned  by the profes- 
sion, there  is little need of reform conventiorm, * 
or any other  efforts to elevate the professional  
charac te r - -phys lc lans  and  quacks  will soon  con- 
sti tute one  fraternity. 

They also stated their belief that the safety of the agent 
which they assumed was an ether solution of some 
narcotic, was unknown and there was the potential for 
grave consequences and that Philadelphia surgeons would 
be far more cautious in its use. 

We are  pe r suaded  tha t  the s u r g e o n s  of Philadel- 
phia will not be seduced  from the high profes- 
sional path of duty, into the quagrnim of quackery 
� 9  we advise  them to cons ider  how great  mus t  
be the influence of an  a g e n t  over the nervous  
system, to render  the pat ient  unconsc ious  of  
pain, l t h e  danger  there  mus t  necessar i ly  be 
from such overpower ing  medication,  and  if a 
fatal resul t  should  happen  to one  of their  pa- 
tients, what  would be the effect upon their  con- 
science, their  reputat ion and business ,  and  how 
the practice would be likely to be viewed by a 
Philadelphia court  and  jury? 

The final remark will l ikely strike a responsive chord in 
the modem North American practitioner. The Medical 
Examiner also pointed out that despite Morton's intention 
to be liberal with the medical profession, there was 
certainly no mention of  this in his advertisement. 

This editorial was quoted in several other journals 
including The British American Journal of  Medical and 
Physical Science (Montreal), 6-7 The New Orleans 
Journal, s-9 and The Annalist (New York).3']~ All were in 
agreement with its sentiments. 

The Boston reply 
The Boston Medical and Surgical Journal published the 
Medical Examiner editorial verbatim on December 16. t 

*Medicine in the United States in the 1840"s was going through 
a transition with the impetus for greater regulation on the 
practice of medicine being provided by orthodox practitioners. 
Concurrently, there was a medical reform convem• or- 
ganized h~ 1846 which cuM'tinated in the formation of the American 
Medical Association in 1847. A previous convention slated for 
t840 nevez came to fruition. ~ 

They pointedly added thal the Bigelow article had been 
cited in the MedicalNews andLibrary of Philadelphia but 
with no additional comments. The December 9 issue of 
the Boston Medical and Surgical Journal contained an 
article by the surgeon, John Warren, outlining the events 
leading up rathe first use of  ether and justifying the action 
and support of the Boston surgeons, t2 He reported 
Morton's plan to present Letheon to the leading hospitals 
without charge. 

A subsequent report in the Boston Medical and 
Surgical Journal of early 1847 cited the New York 
MevhccdamlSurgicztIReporterin which Dr. C. T. Collins 
reported performing a mastectomy on January 9, 1847 
while using ether with excellent results. He supported the 
idea of the patent. 13 An accompanying editorial in the 
Reporter condemned the patent although it did not 
attack those who used the patent medication, i,~ 

The final Philadelphia comments 
In April, 1847, the Medical Examiner published a second 
editorial. 15 Letheon was now known to be sulphurie ether 

and numerous reports of  its success had arrived. Special 
credence was given by the Medical Examiner to the case 
reports of French and British surgeons. The tone of this 
editorial was more conciliatory but the caveat was added 
that 

� 9  we cannot  divest  ourse lves  of  the belief that  
the employment  of an agen t  which is capable  of 
rendering a patient  unconsc ious  of pain dur ing  
the performance of a severe  surgical  operat ion 
must, when carried to that extent, be fraughl with 
d a n g e r - - d a n g e r  the more  to be  dreaded  because  
it cannot  be  est imated,  owing to the variat ions in 
the dose, and  the different suscept ibi l i t ies  of 
those to whom it is adminis tered.  Bad effects 
have repeatedly been  witnessed" and  even death  
in a few instances.* Tire sagac ious  Velpeau, we 
perceive, looks upon it with great  distrust .  

In a May editorial, although acknowledging extensive 
successful use of ether, the Medical Examiner added: 

*The issue of the safety of ether brought up by the Medical 
Examiner is certainly legitimate. During March,1847 in Eng- 
land, two deaths occurred postoperatively that were thought to 
be due to the ether whieh had been administered. Postmortem 
findings were unremarkabte. TM The safety of ether was never 
a pivotal issue Chluroform's popularity was quickly tempered 
by the realization of its potential deadly effects in contrast 
to ether) 7 True and perceived dangers of both agents were 
generally not impediments to their rapid adoption. 
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Bad consequences are known to have followed 
the employment of the remedy in repeated in- 
slances, but the only wonder is, with such indis- 
criminate use of so powerful an agenL that the 
number of accidents has not been greater, is 

The Annales de Thdrapeutique Mrdicale et Chirurgicate 
et de Toxicologic was published monthly in Paris from 
1843 until 1890. It printed original review articles as well 
as abstracts of works of interest in the world medical 
literature. 

It ended: 

Already, in this country, we think we discover a 
decline of the excitement in relation to it, which 
prevailed so extensively at the first. 

The spread of the news of ether from the United States to 
Britain and France 
The discovery of the anaesthetic effects of ether and the 
spread of this information are the background for these 
disputes. After Morton's demonstration at the Massa- 
chussetts General Hospital, an account written by Dr. 
Jacob Bigelow to Dr. Francis Boott reached the shores of 
Great Britain on December 16, 1846 and was delivered 
the next day to Dr. BooS. Boott forwarded this informa- 
tion to The Lancet and probably The London Medical 
Gazette. Ether was administered for the first time on 
December 19, 1846 at Boott's house. The chronology was 
fully summ0a-ized by Ellis in 1976~ 19 who recently 
presented evidence of the early arrival in Britain of other 
correspondence regarding the innovation of ether. 2o 

News regarding the new discovery reached France in 
November. 2~ An American physician studying in France, 
Francis Willis Fisher (1821-77), received a letter from 
his former professor of medicine whom he did not name, 
informing him of this important development. 22 Fisher 
approached the surgeon Alfred Vclpcau (1795-1867)* 
and attempted to persuade him to try the new substance. 
Velpeau demurred. Fisher, eager to promote ether, tried it 
on himself in the presence of witnesses. He succeeded 
only in causing excitement. On December 15, Jobert de 
Lamballe, another prominent Paris surgeon, invited 
Fisher to attempt etherisation on one of his patients at the 
Hrpital St. Louis. Again, Fisher failed because the 
patient's condition, cancer of the lip, prevented him from 
applying his mouth tightly to the opening in the glass 
globe inhaler employed by Fisher. The inhaler was similar 
to the Morton model but lacked valves. 2~'23-24 

Part 2: The Britain.France dispute 
Some journals on either side of the English Channel 
pursued aggressive editorial policies. The Medical Times 
was published weekly in London from 1839 until 1939 

*Alfred Velpeau (1795-1867), a noted French surgeon, was 
one of the first surgeons in France to attempt surgery under 
ether anaesthesia. 25 

The first English report 
The Medical Times printed a brief report which appeared 
on December 26, 1846: 2~ 

We have been informed that two operations were 
performed by Mr. Liston, at University College 
Hospital, on Saturday last, while the patients 
were under the stupifying [sic] influence of va- 
pour of ether. The one was amputation of the leg, 
the other evulslon of the nail of the great toe. The 
vapour of ether was inhaled by means o fa proper 
apparatus, and when it had produced its full 
effect, the operation was speedily performed. 
Neither of the patients knew, when they re- 
covered from their stupor, that the operation had 
been performed. Mr. Liston observed that the 
vapour of ether had been used for a similar 
purpo,sc in Americ_.~ but only in minor opera- 
tions, such as the removal of  turnours, &c. We 
hope to have further particulars on this very 
interesting subject. 

The first French response 
The Annales of January, 1847 carried the following report 
which had slight but significant alterations: 27 

Operations without pain!--An English journal 
(Medical Times, December 28, [sic] 1846) reports 
that Mr. Liston, surgeon at the hospital of the 
University of  London, has just performed in hi5 
clfn~c during the past week. two blood V operations 
(an amputation of  the leg and evulsion of the toe 
nail of the large toe) without causing pain and 
without the knowledge of  the patients, by intoxi- 
cating them beforehand, with ether vapour. The 
vapour was inhaled for some time by means of  an 
apparatus, until coma became manifest. When 
they awoke, they found their operation completed 
and they declared that they had heard nothingI 
The author states that this method had already 
been implemented for the same purpose in 
America [alterations italicized by this author). 

The writer commented: 

It is understandable that if this communication is 
correct, one cannot excessively condemn similar 



608 C A N A D I A N  J O U R N A L  OF A N A E S T H E S I A  

conduct. You poison pa t ien ts  to spare  them pain? 
But are  you certain that  they will awaken  after- 
wards? It would be  of g rea te r  benefit  to have 
them sleep under an Upas tree,* or render them 
dead-drunk with the help of  a good dose of ginl! 

For some time, the English journals have dis- 
cussed serious operations performed without 
pain, during mesmeric sleep.t It Is probably to 
counterbalance these deft sleights of hand of 
shameless chadataniam that Mr. Liston operated 
in turn with ether. Sad experimental Homeopathy 
and m e s m e r i s m  shake  hands  these  days  in Paris 
as well as London 

The reply from England 
The tone had been set. The Medical Times of January 9, 
1847 was swift to respond: z9 

The following a m u s i n g  remarks  on this  subject  
are extracted from the  "Annales de ThErapeut- 
ique". We fancy that our  fr iends on the o ther  s ide 
of the English Channel  a re  ra ther  annoyed that  
England should  have the priority in the introduc- 
tion of this  valuable  surgical  acquis i t ion into 
Europe. We know that much  worse  exper iments  

are  performed in Paris. 

The writer reproduced theAnnales article in full and then 
concluded: 

We fancy that we shall very soon hear of  similar 
trials in the most theoretical and experimental 
country in the world--France; that they will then 
have a different appearance, and be attributed to 
the pure love of science. &c~ 

The French rebuttal 
This is the response by the Annales of February, ! 847:33 

In our  last issue, we repor ted under  the category 
of  critical facts, the first observa t ions  which had 

*The Upas tree, Antiaris toxicaria, which grows in Java, yields 
a poisonous juice. In the eighteenth century, Erasmus Dar- 
win wrote that il could destroy all animal and plant life for a 
distance of sixteen miles around it 2s 

tWith regard to hypnosis, the Annales probably was referring 
to three 1846 reports of surgcry being performed under a 
mesmeric trance 3~ written by James Esdailc, MD, an army 
surgeon stationed in India. They described the use of hyp- 
nosis to p~ovide a form of anaesthesia during surgical proce- 
dures performed on the natives. The final article contained 
depositions by prominent citizens who had witnessed these 
even ts .  

j u s t  been publ ished in London by The Medical 

Times regarding ether  inhalat ion and we t reated 
It lightly, their report  be ing  of  a na ture  so as  not  to 
Inspire confidence in us. Our cri t icism found 
suppor t  a rnong the French surgeons ;  Hr. Velpeau 
himself  adopted  our out look at  the Academy. The 
Medical Times reproduced our  reservat ion in an 
Ironic and  t r iumphant  tone  and  added  the follow- 
ing words: "We p re sume  that  our  co l l eagues  on 
the other side of the Channel  are  angr ier  that  
England is the first to introduce this  impor tan t  
surgical acquisition to Europe. We know that 
several bad experiments are being conducted at 
this moment in Paris. . .  We presume that we will 
soon hear of  similar trials in the most theoretical 
and experimental country in the world, France." 
�9 Moreover, if you were at all cognizant of the 
French spirit, you would know that there is no 
country where scholars render justice to the truth 
as France, sometimes even to the detriment of 
French glory. It only suffices to cite the recent  
polemic by Amgo* in favour of Watt  regarding 
the chemical  compos i t ion  of water, the discovery 
of which had  previously been  at t r ibuted to Lavoi. 

sier. 

On December 22, 1846, Jobert de Lamballe attempted 
with the aid of another American student, to perform 
surgery under ether but failed. On December 24, he 
succeeded using an inhaler developed by the instrument 
maker Charri~:re. 34- 3~ 

On January 12, Malgaignr reported four cases per- 
formed under anesthesia using a nasal inhaler. Velpeau 
was still skeptical and expressed reservations regarding 
the safety of ether. Fisher, having received a valved 
Morton inhaler, successfully administered ether to a 
patient of Roux at the H6pital H6tel Dieu on January 23. 
The nature of the procedure was not stated. Velpeau also 
used ether on that day with excellent results utilising the 
Charri~re inhaler, zl,23-24,~s The Annales de Th~rapeu. 
tique which had been so caustic in January was far more 
supportive in its February issue. 3s It stated that the 
haughty tone of the British had irked their editors, 
provoking this response. The numerous successful eases 
in Paris had well proven the value of ether and now 
engendered their support. 

*The "Water Controversy" was initiated by Dominique Fran- 
cois Jean Arago (1786-1853), a French physicist and as- 
tronomer~ James Watt C1736-1819) was the f'n-st to state that 
water was a compound but he expressed this in temas of the 
phlogiston theory. Antoine Lavoisier (1743-94) determined 
the nature of the component atoms in non-phlogiston terms.3~-37 
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Discussion 

The Yankee scourge 
It appears that ether's being a Boston development did 
retard its acceptance in Philadelphia. Although ether was 
first used at the clinic at the Jefferson Medical College on 

July 19, 1847 and at the University of Pennsylvania clinic 
on October 21), 1847, 39 procedures at Pennsylvania 
Hospital were not performed under ether until 1853. 4o 
There was an attempted administration of ether at Penn- 
sylvania Hospital in 1847 but it was aborted by the 
surgeon.4 i 

There werc several reasons for this impediment to the 
spread of ether anaesthesia. First, Philadelphia and Boston 
were traditional rivals, initially, the School of Medicine at 
the University of Pennsylvania was foremost in the United 
States, being the older and more established institution 
in comparison with its counterpart at Harvard_ But during 
the nineteemh century, prominent Bostonians studied in 
Philadelphia and returned to Boston where they expanded 
on the training received at Penn. While Philadelphia 
medicine tended to rest on its laurels, Harvard forged 
ahead so that by the mid-1800's Boston had taken over 
the role of the medical mecca. '.2 

Personal communications played an important role in 
the spread of medical knowledge. New developments 
were taken seriously only on the advice of trusted 
corresponding colleagues. The news spread to Britain by 
way of Bigelow's letter to Boott) 9 In France, Fisher 
received the news from either Bigelow or Fisher's uncle, 
John Dix Fisher, who was also on the teaching staff of the 
medical school at Harvard. 43 Jackson states that it was the 
uncle who was the source of the communication. ~ 

The lines of correspondence between Philadelphia and 
Boston were somewhat more tenuous. American medical 
centres tended to look to Europe rather than each other for 
news regarding medical progress, as From 1820 to 1860, 
hundreds of American physicians went to France for 
training~ 46-4s With the exception of its use in New York 
City on December 12, 1846, 49 ether was administered in 
London and Paris at least two weeks before its use in a 
North American city outside of Boston. s~ 

Despite its outlook upon France as a medical centre, 
Philadelphia did not readily adopt ether anaesthesia. 
There is precedent for this type of dichotomy. Americans 
who travelled to France during the first half of the 
nineteenth century were most eager to thoroughly ground 
themselves in French medical theory but they were 
disdainful of French therapeutics. French patients were 
regarded as being constitutionally weaker than their 
American counterparts due to poverty and malnutrition. 
Therefore, French therapeutic modalifies would not be 
appropriate if transplanted to the United States because 
they were specific for their own population, a6 

The Medical Examiner made much of the possible 
consequences of adverse effects arising from the use of 
ether. Ether had previously been used as an inhalant for 
various maladies but the practitioner would desist as soon 
as dizziness or li~theadedncss occurred.2 In other words, 
the administration of ether was being carried into the 

realm of what were previously considered dangerous ~ide 
effects. This objection has merit but delaying ether's use 
until 1853 certainly fell outside the bounds of prudence. 

The final objection was to the patent process which 
involved ether. All the journals outside of Boston were 
uniform in their condemnation. 3-4.6- ~o The words "ethel' 
and "Yankee" were intertwined.54 The Yankee mentality 
was associated with rapaciousness and an eagerness for 
pecuniary reward in cautious Philadelphia and especially 
in the South. 5s Even Liston while praising ether termed it 
a "Yankee dodge ,,z6-s7 PerniekSS has meticulously docu- 
mented all of these factors affecting the spread of ether 
anaesthesia in the United States, 

British-French rivalry 
Acceptance in France was widespread and enthusiastic 
once the initial reluctance to use the agent was overcome. 
The only persistent opponent was Magendie, the promi- 
nent physiologist. His objections were based on moral 
grounds. He found the idea of the patient being convened 
into an unthinking "cadaver" abhorent and demeaning, s9 
Some equated the use of ether with inebriation and its 
associated immoralityY Whether the reception of ether 
would have been as enthusiastic if it had been an English 
development is a moot point. The French did readily 
accept the Scottish innovation of chloroform, s~ 

The Anglo-French rivalry was an ambivalent thing. It 
has been extensively discussed by Faber. 6~ Ironically, the 
first part of the nineteenth century saw a large number of 
British medical students coming to France to study 
pathology and hospital medicine, areas where the French 
were paramount. 6z Such individuals as Astley Cooper, 
A.V. Wailer, and Thomas Hodgkin all made the pilgrim- 
age. 63 Although the British students were enthusiastic, 
some tension existed between the French and British 
students vying for space at the various lectures and 
rounds. The British students were economically better off 
than their French counterparts. Feelings reached such 
a level that intercession by the British Foreign Secretary 
was required. 62 The rivalry between the two groups 
coexisted with the obvious admiration for French ideas 
and individual professors. 

Conclusions 
Progress in the use of ether was affected by regional 
rivalries. Ironically, Pads and London were quick to 
adopt anaesthesia despite some minor squabbling. A 
pragmatic attitude prevailed, In contrast, North American 
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medical communities beyond Boston were slower in their 
acceptance. This was especially true of Philadelphia 
parry due to its inherent conservatism and partly because 
of its reluctance to accept the "Yankee dodge." 
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R~sum6 
Les rivalitEs internationales et nationales peavent influencer le 

progrEs medical et scient~que, Les ~ditaria~ et los rapports 

publi~s duns tes revues Nard Am6ricxqines, anglaises et 

fran~aises au debut de I' ant~e 184 7 concernant la d~couverte et 

r utihsation de l'anesth#sie f7 l'Ether illustrent cos rivalit#s. Les 

effets de cos opinions et attitudes sur la propagation de 

l' anesthdsie c} l' dther sont anatys#s. 


