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FIGURE Répartition des longueurs estimées de P’aiguille
de péridurale.

méme que face a 'anesthésic en général. Deux par-
turientes seulement ont refusé de voir 'aiguille, ce
qui montre le désir d’information de ces femmes.
L’anxiété diminuait apres la présentation de 1"aiguille,
PEVA allant de 39 + 26 a 33 + 24 P < 0,001). De
plus, cette diminution d’EVA était > 20 chez 20 % des
parturientes et 30 % des craintives. Seulement quatre
parturientes (1,6 %) ont eu un EVA augmenté de plus
de 20, toutes multipares, n’exprimant pas de crainte
et surestimant tres peu la longueur de Paiguille (< 15
cm). Bien entendu ce nombre n’est pas suffisant pour
en tirer des conclusions définitives. La longueur de
Paiguille était surévaluée dans 80 % des cas (Figure),
mais la longueur estimée moyenne de I'aiguille était
la méme dans les deux groupes (13 + 6 cm). La lon-
gucur estimée, méme largement surévaluée n’est donc
pas forcément source de crainte face a la péridurale.

En conclusion, il faut donc montrer Paiguille de
péridurale aux parturientes pour les rassurer, mais
pas aux multipares confiantes qui surestiment peu la
longueur de Paiguille. Cette constatation devra étre
vérifiée par une plus grande série.
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New information on the first anesthetic
in Canadn

To the Editor:

The first ether (and first) anesthetic in Canada was
performed January 18™ 1847 by an American den-
tist in Saint John, New Brunswick.! Dr. E. Dagge
Worthington was the first Canadian to perform an
anesthetic in Eaton Corner, Quebec, March 11%"
1847 (Figure). He published his case in the British
American Journal of Medical and Physical Sciences®
and also reported the case in his autobiography.? He
described a leg amputation with the patient awake
under ether sedation:

“Stone, during the whole time of the operation, retained
his consciounness, talked rationally, and made some witty
replies to questions put to bim, converting the scene from
one of a painful to o most ludicrous character.”

Among the witnesses cited to the procedure is
Reverend Mr. Sherrill. We recently came across
Reverend Sherill’s diary. There are three references
to W. Stone in the diary, corresponding to the below-
knee amputation (March 11% 1847), and surrounding
the femoral artery ligation (March 14™ 1847) and
above-knee amputation (April 3 1847).

In the margins of the diary dated Thursday March
11™ he wrote:

A Worthington ED. Case of amputation of leg: the patient under
the influence of sulphuric ether vapour. Br Am ] Phys Sc 1847;
3:10.
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techniques and events. Canadian Anesthesiologists’
Society Meeting 2004: 1-2.

2 Worthingthon ED. Reminiscences of student life and
practice. Sherbrooke 1897: 81-2.

FIGURE Public notice in the village of Eaton Corner,
Québec. Situated in front of the lot where Dr. Worthington
performed an amputation March 11™ 1847.

“Dr. Wirthinton cut off Mr. W Stone’s leg below his
knee. Done with the influence of Sulphuric ether gas-he
was not conscious(...). 7 or 8 were present”

In the margins of the diary dated Sunday March
14 Reverend Sherrill wrote:

“The artery in My. Stone’s leg broke and the Doct.
took it up above the knee.”

Finally, in the main text dated Saturday April 3
Reverend Sherrill wrote:

“Stopped to see Mr. W Stone. The artery burst again.
It was bound above by a ‘turnaket’ but he was in agoniz-
ing pain. I never witnessed anything like it before. Hope
1 never may again. He seemed ...atty vesigned. “The suf-

) »

fering’ he said ‘was terrible. But God knew first’.
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