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Newcastle and the history of anaesthesia 
Hannah Greener 

First person in the world to die under 
chloroform anaesthesia - 28th January 1848 

 



Newcastle and the history of anaesthesia 
Hannah Greener 

Mr. Meggison (surgeon) 

I seated her in a chair, and put a teaspoon of chloroform 
into a tablecloth, and held it to her nose. 

When the semicircular incision was made, she gave a 
struggle or jerk 

Her mouth was open, and her lips and face blanched…. I 
called for water when I saw her face blanched, and I 
dashed some of it in her face….I then gave her some 
brandy, a little of which she swallowed with difficulty 

I then laid her on the floor and attempted to bleed her in 
the arm and jugular vein, but only obtained about a 
spoonful. She was dead, I believe 

 



Multidisciplinary team working 
on the labour ward 
 

Why does it go wrong? 

 





You are all better than a F1 pit team 
Even routine, uneventful antenatal care, an elective 

caesarean section and no post-partum complications 
represents a triumph of team working 





You have a more complex job than a pilot 













SaFE study (2002) 
(Simulation and Fire drill Evaluation) 

• Is local scenario based training as good as a high 
fidelty simulation centre? 

• Does teamwork training actually improve clinical 
performance? 

 

• 50% reduction in neonatal hypoxic injuries 

• 70% reduction in injury after shoulder dystocia 

• Improvements in the performance of emergency 
caesarean sections 

 









• Show everyone respect 

• Champion polite disagreement 

• Always explain 

• Communicate in brief 

• Get rid of toxic people 



Case 1  Influenza A, severe ARDS 

• 27 year old, previously fit 

• Presents at 23/40 with shortness of breath 

 

• Rapid deterioration despite support 

• Severe respiratory failure, discussed with 
ECMO centre 





Case 1  Progress 

• ‘Non-viable fetus’ 

• Turned prone to improve ventilation 

• Multi-organ failure including renal failure 
requiring replacement therapy 

• Critical care nurses anxious about 
baby/delivery 

• Day 11, show followed by PV bleed, delivered 
into critical care bed (24+4) 

 



• Show everyone respect 
– The critical care nurses views were not given 

sufficient consideration 

• Champion polite disagreement 
– Obstetricians reluctant to review/revise their 

position 

• Always explain 

• Communicate in brief 

• Get rid of toxic people 

How did MDT working fail? 





• 35/40 twins, pre-eclampsia 

• In-patient for 4 weeks for BP control 

• Grd 2 CS (poor Dopplers) 

• Spinal 

 

Case 2  Pre-eclampsia and PPH 



• Rapid PPH (atony) 

• GA, balanced transfusion including 8 units 
PRBC 

• Admitted to ICU post bleed 

 

• Stabilised, woken and extubated 

• Gaps in BP record, inappropriate thresholds 
for intervention 

 

Case 2  Progress 



• Show everyone respect 
– Not giving sufficient priority to the opinion of the 

attending obstetrician 

• Champion polite disagreement 
– The haemorrhage was over the focus should have 

returned to the high blood pressure 

• Always explain 

• Communicate in brief 

• Get rid of toxic people 

How did MDT working fail? 



Case 3 Major trauma 

• 17 year old, 40/40 

• Unconscious at scene 
(GCS 5, improved to 14) 

• Rapid deterioration in 
ED, intubated and 
ventilated for trauma CT 
scans 

• CVS stable, obstetrician 
confirms FH, no sign of 
abruption 





Case 3 Progress 

• Needs urgent transfer to neurosurgical unit 

• Multi-disciplinary discussions 

• Obstetrician, emergency medicine, neuro-
intensivist 



Case 3 Progress 

• Arrived at neuro centre, rapid transfer to CT 
and then on to theatre 

• Emergency caesarean section, ICP bolt 
inserted (pressure 15) 

• ICP remained stable overnight, waking 
appropriately, extubated 

• Deteriorated, reintubated, stormy course as 
brain injury developed. EVD, decompressive 
craniotomy & clot evacuation 

 



• Show everyone respect 
– Include all specialities who may be able to 

contribute something 

• Champion polite disagreement 

• Always explain 

• Communicate in brief 

• Get rid of toxic people 
– Appreciate a viewpoint from outside your 

speciality 

How did MDT working fail? 





• Adrian Plunkett, Birmingham Children’s 
Hospital, UK 

• Safety 2 

• Active excellence reporting 


