
The history of Regional Anesthesia is a beautiful narrative of man’s quest to conquer pain from a disease or surgery. From 
its ancient beginnings, to the discovery of cocaine as an anesthetic and to the evolution of modern technology, Regional 
Anesthesia has revolutionized not only how pain is treated but also how surgeries are performed. It has also promoted a 
culture of safety that translates to better patient care, outcome, and satisfaction.

The beginnings of Regional Anesthesia date back to the ancient civilizations. The Greeks and Egyptians pioneered the 
use of opium, alcohol, and scopolamine to alleviate pain. The Chinese used acupuncture. The Indian culture used both herbal 
medicine and yoga.1 However, most historians consider the official birth of Regional Anesthesia in 1884 when Carl Koller 
discovered the local anesthetic properties of cocaine. His tongue became numb after accidentally licking a few grains of 
cocaine. He then translated this discovery into using a solution of cocaine as an anesthetic for the eye.2 In the following year, 
the first documented nerve block was performed by two surgeons - William Stewart Halsted and Richard Hall. They blocked 
the inferior alveolar nerve and the antero-superior dental nerve using cocaine as an anesthetic. This anesthesia technique 
has made a big impact in the practice of odontology since its introduction in 1885, because it offered dentists a way of 
performing maxillary procedures without pain.3

As cocaine is highly addictive, toxic, and has many adverse effects, the next century saw the development of local anesthetics 
that are longer-lasting and have better safety profiles such as lidocaine, tetracaine, bupivacaine, and ropivacaine.4 The 20th 
century also saw the introduction of the nerve stimulator. It allowed anesthesiologists to locate nerves more accurately, thus 
improving the efficacy and safety of nerve blocks. However, this technique was still at risk of failure and did not prevent injuries 
involving direct puncture on blood vessels and nerves.5

In the past 50 years, Regional Anesthesia has since advanced exponentially, especially after the introduction of ultrasound-
guided regional anesthesia. La Grange and his colleagues described and documented the first ultrasound-guided nerve block 
in 1978 wherein they used a Doppler device in performing supraclavicular blocks for upper extremity procedures.6 With 
the invention of modern ultrasound machines that provide clearer imagery of nerves and the structures surrounding them, 
the practice of Regional Anesthesia has become safer and more effective.

The history of Regional Anesthesia in the Philippines mirrors its global history – from its rudimentary beginnings to 
the advanced clinical practices that are uniquely intertwined with the challenges of the healthcare system of a developing 
country. Long before the advent of modern medicine, indigenous Filipino communities had already been using various plant 
extracts, folk medicine, and traditional methods to relieve pain.7 The Spanish colonial period introduced Western medical 
practices to the Philippines, but it was only during the American occupation, after World War II, that significant medical 
advancements in anesthesia trickled into our country. During this time, Filipino anesthesiologists trained abroad, returned 
home, and became pioneers in providing safer anesthesia techniques including knowledge and skills in Regional Anesthesia. 
One of them was Dr. Quintin J. Gomez, considered as the Father of Philippine Anesthesia. With his army-type portable 
to-and-fro Heidbrink anesthesia machine, he introduced and transformed the practice of modern anesthesia in the country, 
making it safer, more effective, and accessible.8

The next five decades that followed the war were a time of growth for Philippine Anesthesia. Regional Anesthesia 
then was performed mainly using anatomical landmarks and at times through the help of a nerve stimulator. Dr. Benigno 
Sulit Jr. and Dr. Wilfredo Alarcon stand as prominent figures among the pillars of Regional Anesthesia during this period, 
having championed the early advancements and training in the discipline.9 During this period, the Philippine Society of 
Anesthesiologists (PSA) and the Philippine Board of Anesthesiologists (PBA) were also established. They played a key role in 
advancing the anesthesia practice by overseeing anesthesia training, research, and policy development.10

Conquering Pain: The Evolution of Regional Anesthesia in the Philippines

GUEST EDITORIAL

eISSN 2094-9278 (Online)
Published: May 30, 2024
https://doi.org/10.47895/amp.v58i9.10381

VOL. 58 NO. 9 2024 5



Sheila B. Espina-Bertoso, MD and 
Emmanuel S. Prudente, MD

Department of Anesthesiology
College of Medicine and Philippine General Hospital

University of the Philippines Manila

REFERENCES
1. Raj PP. The 2009 John J. Bonica Award Lecture: The impact of 

managing pain in the practice of medicine through the ages. Reg 
Anesth Pain Med. 2010 Jul-Aug;35(4):378 – 85. doi: 10.1097/aap. 
0b013e3181e8a373. PMID: 20607894.

2. Goerig M, Bacon D, van Zundert A. Carl Koller, cocaine, and local 
anesthesia: some less known and forgotten facts. Reg Anesth Pain Med. 
2012 May-Jun;37(3):318-24. doi: 10.1097/AAP.0b013e31825051f3. 
PMID: 22531385.

3. López-Valverde A, De Vicente J, Cutando A. The surgeons Halsted 
and Hall, cocaine and the discovery of dental anaesthesia by nerve 
blocking. Br Dent J. 2011 Nov 25;211(10):485-7. doi: 10.1038/ 
sj.bdj.2011.961. PMID: 22116238.

4. Kimachi PP, Matsumoto M, Martinez RCR. Regional anesthesia 
overview: historical aspects, dissemination, and safety. Periop Anesth 
Rep. 2023;1:e000423. doi: 10.61724/par.000423.

5. Klein SM, Melton MS, Grill WM, Nielsen KC. Peripheral nerve 
stimulation in regional anesthesia. Reg Anesth Pain Med. 2012 
Jul-Aug;37(4):383-92. doi: 10.1097/AAP.0b013e3182576647. PMID: 
22683706.

6. La Grange P, Foster PA, Pretorius LK. Application of the Doppler 
ultrasound blood flow detector in supraclavicular brachial plexus 
block. Br J Anaesth. 1978 Sep;50(9):965-7. doi: 10.1093/bja/50.9.965. 
PMID: 708565. 

7. Rondilla NAO, Rocha ICN, Roque SJR, Lu RMS, Apolinar 
NLB, Solaiman-Balt AA, et al. Folk medicine in the Philippines: a 
phenomenological study of health-seeking individuals. Int J Med 
Stud. 2021 Jan-Apr;9(1):25-32. doi: 10.5195/ijms.2021.849.

8. Department of Anesthesiology. Philippine General Hospital. History 
of the Department [Internet]. 2022 [cited 2024 Apr 5]. Available 
from: https://www.uppghanesthesiology.ph/about-us/history

9. Philippine Board of Anesthesiology Foundation Inc. Ahon: Rising 
towards the standardization and recognition of the subspecialty 
training programs in Anesthesiology in the Philippines. Souvenir 
Program. 2023.

10. Philippine Board of Anesthesiology [Internet]. 2019 [cited 2024 
Apr 6]. Available from: https://pba-website.pba-ph.com/About/#.

11. Manila Academy of Regional Anesthesia [Internet]. 2021 [cited 2024 
Apr 6]. Available from: https://manilaacademyra.com/history.

The start of the 21st century brought with it new challenges and opportunities for Regional Anesthesia in the Philippines. 
This period is characterized by a rapid development in the Regional Anesthesia practice. Driven by the global trend towards 
safer and more effective pain management techniques that allowed for faster patient recovery and reduced hospital stay, 
Filipino anesthesiologists trained abroad in major regional anesthesia training centers in Europe, North America, and Asia. 
Upon returning home, they introduced the technique of performing neuraxial, peripheral nerve, and fascial plane blocks 
under ultrasound guidance. They also organized and conducted workshops, local and international conferences, journal clubs, 
lectures, and simulations all over the Philippines, attended by both local and foreign speakers, facilitators, and delegates.9

To further promote the common interests of regionalists, to continue the spread of knowledge, to teach the skills, 
and to further advance the safe practice of regional anesthesia, two organizations were established – Regional Anesthesia 
Society of the Philippines (RASPhil) in 2017 and the Manila Academy of Regional Anesthesiologists (MARA) in 2019. In 
recognition of the need for formal training in Regional Anesthesia, the last decade has also seen the establishment of Regional 
Anesthesia Fellowship Programs in several training institutions in our country, including our very own Regional Anesthesia 
Fellowship Training Program at the University of the Philippines - Philippine General Hospital which started accepting 
trainees in 2019. Last year, the Philippine Board of Anesthesiologists conferred the title of Specialists in Regional Anesthesia 
to 88 Anesthesiologists.9,11 Thus, the seed that Dr. Sulit and Dr. Alarcon have planted has grown into a full-fledged and 
well-organized subspecialty.

Looking forward, the future of Regional Anesthesia in the Philippines is very promising, but will still require continuous 
effort in several key areas. Right now, access to the technology of modern imaging equipment is limited to the major tertiary 
centers of the country. There should be continued investment in healthcare infrastructure, training, safety protocols, and 
technology. More Regional Anesthesia specialists should also be trained and deployed in the remote and underserved areas 
of the country. 

In conclusion, the story of Regional Anesthesia in the Philippines is a testament to the strength and adaptability of 
the anesthesia community. From its indigenous roots to the modern era, the history of Philippine Regional Anesthesia is a 
story of progress and perseverance to further elevate, innovate, and provide better health care for the Filipino.
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