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To all whom it may concern:

Be it known that I, ALFRED M. ADSIT, of
Hastings, in the county of Dakota and State
of Minnesota, have invented a new and Im-
proved Ansesthetizer, of which the following
is a specification, reference being had to the
annexed drawings, forming a part thereof, in
which—

Figure 1is a vertical transverse section of
my improved anssthetizer. Fig. 2 is a hori-
zontal section taken on line 2—2 in Fig.1;
awd Fig. 3 is a horizontal section taken on
line 3—3 in Fig. 1.

Similar letters of reference indicate corre-
sponding parts in all the views.

Angesthetics, such as chloroform and ether,
are commonly administered by saturating a
towel with the ansesthetic and covering it with
a cone of paper. This device is held tightly
down over the face, almost wholly excluding
the air.
vapor which is but slightly diluted with air.
Administered in this way, the anéesthetic acts
as an irritant to the mucous membrane, and
the initial effect is the arrest of inspiration.
It is generally admitted that death from ether
is due to direet paralysis of the respiratory
centers. Withont doubt the respiratory cen-
ters are affected. by ether, but it is believed
that paralysis has a greater cause in the lim-
ited supply of air and in the hasty adminis-
tration. .

It is believed that the greatest danger in
the inhalation of ansesthetics lies in the ini-
tial disturbance of inspiration, preventing the
proper aeration of the blood, and the flushed
face, the distended veins, coughing, the jerky
catching inspiration, the increased flow of
mucous, and the struggle for liberty result.
To avoid these bad effects it is-necessary to
observe two rules; first, to begin the adminis-
tration with air lightly charged with the an-
sesthetic; and second, to always allow all the
air necessary to sustain life comfortably, that
is to say, allow the patient as much air during
the administration of the ansesthetic as would
be required were he engaged in the usual pur-
suits of life.

Chloroform and ether are the most perfect
anzesthetics known, both being capable of
producing anssthesia quickly when inhaled
with abundance of air. After anzesthesia is

The patient is compelled to breathe

obtained, then the all-important point is to
simply maintain the ansesthetic condition.
This can be accomplished by adding only a
sufficient quantity of the stupefying vapor to
accurately balance or replace the amount be-
ingconstantly eliminated. Eliminationtakes
place quite slowly, therefore only a small
quantity should be given each minute. The
greatest danger lies in the over-saturation of
the tissues. In the administration of ether,
not more than fifteen drops should be used
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the first minute, or the equivalent of onedrop -

to each inspiration. Of chloroform, not more
than four drops should be given the first min-
ute, and the quantity given at any time ought
not to exceed fifteen drops. After the first
fifteen drops of ether have been inhaled the
patient will have become decustomed to the
vapor, and all fear of impending danger re-
moved from hismind. Now thequantity can
be gradually increased from thirty to sixty
drops per minute,or in the ease of ehloroform,
from five to fifteen drops. As soon as anms-
thesia is obtained, the quantity should be re-
duced to about fifteen drops of ether, or four
drops of chloroform, which will quite accu-
rately represent the elimination.

Theobject of my invention isto provide ap-
paratus by means of which the principle
above enunciated may be carried out, and to
this end, my invention consists inan inhaler
provided with a reservoir for the anwmsthetic,
a series of perforated septums of bibulous
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material, induction and eduection valves for

air, and a hood for coveringthe mouth of the
patient; also in the combination with theres-
ervoir for the ansesthetie, of a valve for regu-
lating the supply of the ansesthetic to the
bibulous septums contained by the inhaler,
all as will be hereinafter more fully desecribed.

The body A,of theinhaler,isprovided with
horizontal partitions a, formed of perforated
metal or wire cloth, and the said partitions
are provided with large apertures arranged
so that the apertures of the first partition do
not coincide with those of the second, those
of the second do not coincide with those of
the third, and so on, this arrangement being
made to insure a zigzag course of the air
through the several partitions. Upon these
partitions are placed disks of blotting paper
or analogous bibulous material having open-

Q0

93

100




b

10

5

20

.25

30

35

40

45

ings corresponding with the apertures of the
perforated partitions upon which they rest.
The lower end of the body of the inhaler is
closed with the exception of the apertures b,
¢, and between the lower horizontal partition
a and the bottom of the inhaler, are inserted
inclined partitions d, e, the partitions d, e,
forming compartments f, g. The inclined
partition e is apertured to establish commu-
nication between the body of the inhaler and
the compartment g, while in the side of the
inhaler is formed an aperture h, for the escape
of air. The valve B, which closes the aper-
ture D, is attached to a lightspring ¢, the said
valve being arranged upon the innersurface
of the bottom of the inhaler, and the valve C
which closes the aperture ¢ in the bottom of
the inhaler is placed on the outside of the
bottom of theinhalerand attached toone end
of a light spring 7, the other end of which is
secured to the bottom of the inhaler.

A flexible hood D, is attached to the lower
end of the inhaler and adapted to inclose the
month ard nose of the patient. Over the
upper end of the inhaler is placed a hollow
cover E, having a central opening % for the
admission of air to the inhaler,and an annu-
lar space ! for containing the anwmsthetie.
The top of the cover E is provided with afill-
ing opening m, which is closed by a screw
cap n, furnished with a small perferation o
for admitting air to replace the liquid used
in the inhaler. At one side of the cover E is
secured a screw valve F, which fits the valve
seat p, and is furnished with a screw-head by
which it may be adjusted.

One or more thicknesses of blotting paper
being placed on each of the perforated parti-
tions, and the anzesthetic being placed in the
annular chamber [, the operation of ansges-
thetizing the patient is begun by opening the
valve I and allowing a few drops of the an-
sesthetic to drop upon the blotting paper, the
supply being regulated in accordance with
the principles set forth at the beginning of
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this specification. The patient draws air
charged with the ansesthetic through the ap-
erture ¢, and exhales it through the aperture
b, the valves C, B, automatically closing the
apertures after each inhalation and exhala-
tion.

Having thus described my invention, I
claim as new and desire to secure by Letters
Patent—

1. An anw®sthetizer comprising a hollow
body having one or more septums, or parti-
tions, provided with air openings of relatively
large size, and numerous small perforations,
bibulous material applied to said septums or
partitions without obstrueting the air open-
ings, and valved openings b and ¢, as shown
and described for the purpose specified.

2. An angesthetizer consisting of a hollow
body, having a liquid reservoir and liguid-
discharge regulator, a series of minutely per-
forated septums, or partitions, having large
air openings which are out of registration in
contiguous portions, bibulous material sup-
ported by sueh partitions and having open-
ings corresponding to said air openings, and
a bottom partition having openings b and ¢,
provided with spring-pressed valves opening
in. opposite directions, as shown and de-
scribed.

3. Theanzesthetizer consisting of the hollow
body, the top air inlet, &, and liquid reservoir,
the valve drop regulator, the series of wire
gauze septums, and sheets of bibulous mate-
rial resting on the latter and provided with
coincident large air openings arranged togive
a zigzag course to the air current, the perfo-
rate and imperforate inclined partitions £, g,
and the bottom portion having openings b ¢,
with spring-pressed valves opening in oppo-
site directions, all as shown and described.

ALFRED M. ADSIT.

Witnesses:
WILLIAM HODGSON,
ALBERT SCHALLER.
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