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Abstract

In Lebanon, the story of anaesthesia is deeply intertwined with the country’s rich medical heritage, its dynamic

healthcare institutions, and the resilience of its physicians in the face of social and political challenges. From the

pioneering role of early hospitals and medical schools in introducing anaesthetic practice, to the establishment

of academic training programmes and national societies, anaesthesia in Lebanon has grown into a recognized

specialty that continues to advance despite the political, economic, and healthcare challenges that Lebanon has

faced, including the civil war, the COVID-19 pandemic, and ongoing instability. Lebanese anaesthesiologists have

continued to play a vital role in ensuring patient safety and advancing the field.
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INTRODUCTION

Anaesthesia has transformed the practice of medicine
worldwide, making surgery safer, less painful, and
more humane. In Lebanon, the story of anaesthesia is
deeply intertwined with the country’s rich medical
heritage, dynamic healthcare institutions, and the
resilience of its physicians in the face of social and
political challenges.

EARLY ANAESTHESIA PRACTICES

Prior to 1850, medicine and anaesthesia in Lebanon
were almost non-existent. Some documents reveal
that in 1832, under the impulse of Emir Béchir
Governor of Mount Lebanon, Dr. Antoine Barthelemy
Clot encouraged his student Dr. Bakly to use
Hyoscyamus, Mandragora and Opium. Around 1850,
Dr. Ibrahim Najjar was the first Lebanese physician to
use intoxicating drinks to perform some painless
interventions. But it was only in 1865, that Dr. George
Post, an American missionary surgeon, used Chloroform
on a dog in Abeih, a village in Mount Lebanon, marking
the beginning of Anaesthesia in Lebanon. In 1866,
Dr. Daniel Bliss founded the Syrian Protestant College
(SPC), a name later changed to the American University
of Beirut (AUB) in 1920. The Medical School at SPC
was founded in 1867 by Drs. Van Dyck, Wortabet and
Post. In 1873, Dr. Post published his Arabic book of
Surgery “Al Misbah Al Wadih Fi Sinaat Al Jarrah”
describing the use of Chloroform for shoulder
dislocation, as well as general anaesthesia (GA),

premedication and basic monitoring techniques.
His Journal “A/ Tabib” (1874-1912) further
covered anaesthesia topics. In 1899, Ether replaced
Chloroform, and Local Anaesthetics emerged.

In the same period, Saint Joseph University was
founded by the Jesuits (in 1875). A few years later,
in 1883, a French Medical School was inaugurated
in this university by Father Lucien Cattin. The first
hospital affiliated to this Medical School was the
Sacré-Coeur Hospital in Khandak El Ghamik built
in 1847. It was replaced in 1923 by Hotel-Dieu de
France Hospital (HDF) which became the main
university hospital of the French Medical School.
In 1899, Dr. Spiridon Abou Rousse, a graduate
from this School, published an article in the
journal “A/ Mashrek” about the dangers of
Chloroform. In 1902, Dr. Hache advocated the
use of Ethyl Chloride while in 1906, Dr. Arbili
introduced the use of Nitrous Oxide for dental
extractions.

Before 1922, anaesthesia in Lebanon was administered
by surgeons or medical students. From 1922 till 1944,
nurse-anaesthetists took over. The first nurse-
anaesthetist, Miss Alice Osborn came to AUB in
1922 and stayed until 1936, followed by Miss Rena
Myers, who also educated medical students and
stayed through World War II (WWII) despite
shortages and lack of supplies.
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MODERN ANAESTHESIA IN LEBANON

Between 1940 and 1948, remarkable changes in anaesthesia
practice occurred, such as monitoring of pulse and blood pressure,
use of Ombredanne inhaler, oxygen, spinal and caudal blocks, and
endotracheal tubes (ETTs). Intocostrin, a preparation of purified
curare, was also introduced as the first muscle relaxant. Ether
returned to the stage with the Ombredanne inhaler technique and
was used until the end of WWII. After the war, AUB obtained two
laryngoscopes and a few ETTs in 1946. Thiopental and Gallamine
were introduced and the first anaesthesia machines (Heidbrink)
arrived in 1947. Two trained anaesthesiologists, Dr. Veronika
Bakamjian and Dr. Khattar Kanaan, joined AUB in the late 1940s,
marking the start of modern anaesthesia. In 1947, Dr. Bakamjian
became the director of the Anaesthesiology Service at AUB, which
at that time was a division of the Department of Surgery. In 1949,
she launched a training programme for nurse-anaesthetists due to
the increasing demand for anaesthesia services at AUB.

Concomitantly in the French hospital, Dr. Albert Salomon started
to use the Heidbrink apparatus delivering four gases (oxygen,
nitrous oxide, ethylene and cyclopropane) in 1948. In 1949,
Dr. Raymond Asmar used the Ombredanne inhaler. During the
same year, Dr. Raymond Johanny, a physician who specialized in
anaesthesia in France returned to Lebanon to become the head of
the anaesthesia service at HDF. He was involved in training nurse-
anaesthetists, introducing short-acting barbiturates, curare and
tracheal intubation. In 1952, Dr. Johanny was replaced in his

position by Dr. Georges Macaron followed few years later by
Dr. Robert Haddad.

Starting in 1950, Lebanese physicians who specialized in anaesthesia
abroad, returned to Lebanon to practice anaesthesia. In 1952, there
were five physician anaesthesiologists practicing in the country:
Dr. Veronica Bakamjian (AUB Hospital-1947), Dr. Albert
Salomon (Khoury Saade Hospital-1948), Dr. Raymond Asmar
(Geitawi Hospital-1949), Dr. Hassib Yazbeck (Military Hospital-
1950), and Dr. Georges Macaron (HDF Hospital-1952). A few
years later, Dr. Fuad Haddad joined the AUB team after
completing an anaesthesia residency in Philadelphia and a pediatric
anaesthesia fellowship in Boston in 1960.

ANAESTHESIA SERVICE EXPANSION AND ACADEMIC
DEVELOPMENT

In 1954, Dr. Bakamjian introduced a two-year residency programme
in Anaesthesiology at AUB. She was replaced by Dr. Richard
Patterson in 1956. The year 1958 was a turning point in the
development of Anaesthesiology at AUB, when Dean McDonald
decided to make Anaesthesiology an independent department and
he appointed Dr. Brandstater as its first chairman until 1969.
Under the leadership of Dr. Brandstater, the department grew
rapidly in teaching, research and clinical care. Anaesthesia services
expanded beyond the OR to ICUs, delivery suite, radiology, cathlab
and more. With the war over, the number of specialized surgeons
was increasing and the demand for well-trained anaesthesiologists
emerged. The two-years residency training programme was increased
to three years in 1958.
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Meanwhile at HDF-Saint Joseph University, Dr. Marie-Claire
Antakly returned to Lebanon in 1967 after completing her
anaesthesia training in France, where she also obtained the
academic title of ‘Professor of Anaesthesiology and Reanimation
from the French Universities’. She was first appointed Assistant-
Head of the Department of Anaesthesiology followed in 1980 by an
appointment as Head of the Department of Anaesthesiology and
Reanimation. at HDF succeeding Dr. Robert Haddad. Dr. Wagih
Sabbagh was also one of the senior anaesthesiologists in the
Department at that time. During the tenure of Dr. Antakly, the
teaching of anaesthesiology was introduced into the pre-doctoral
curriculum. In the late 1970s, a specialization programme in
anaesthesiology was started at HDF-Saint Joseph University. This
programme was first attached to the Institute of Anaesthesiology in
Paris directed by Prof. Guy Vourch. Then, in 1981, Dr. Antakly
started a local three-years residency programme in ‘Anaesthesiology
and Reanimation’ at HDF-Saint Joseph University. This programme
was increased in 1988 to four years with one or two supplemental
fellowship years abroad (mostly in Europe) to obtain credentials in
anaesthesia sub-specialties (paediatrics, obstetrics, cardio-vascular,
pain, critical care). Under the impetus of Dr. Antakly, the
anaesthesia department of HDF was modernized and in constant
development contributing to greater safety and allowing it to
perform complicated surgeries. This was made possible by
increasing the number of specialists, modernizing the equipment,
developing subspecialties in anaesthesia, and a solid residency
training. This development resulted also in a tremendous increase
in the amount of research and publications from the department.

During the Lebanese civil war (1975-1990), all hospitals in
Lebanon faced major challenges: staff safety risk, personnel
shortages and lack of medical supplies, especially oxygen and
nitrous oxide. Patients received general anaesthesia 95% of the
time, often with crash induction and Sellick manoeuvres, using
succinylcholine and pancuronium.

INSTITUTIONAL DEVELOPMENT

In 1970, the new AUB Medical Center (AUBMC) opened with ten
new operating rooms designed with input from Dr. Brandstater
who departed to the USA in 1969. Dr. Musa Muallem was the
Acting Chairman after his departure till 1971 when he also left for a
sabbatical year while Dr. Anis Baraka was appointed as the
chairman, a position he continued to hold until he retired in 2007.
Dr. Baraka graduated from Cairo University and pursued
anaesthesia residency there followed by a research fellowship in
Liverpool and further training at London’s National Heart
Hospital. Dr Baraka’s warm leadership, pedagogical capabilities,
passion for clinical research, numerous publications, resilience and
devotion during the Lebanese civil war, doubtlessly placed the
department of Anaesthesiology, the AUB and Lebanon on the
‘Anaesthesia Map of the World’. He expanded the residency
programme to four years in 1996 and introduced a fellowship in
cardiac anaesthesia, training over 200 residents and fellows. Under
his guidance, research activity flourished. Moreover, Dr. Baraka was
instrumental in the establishment of the Arab Board of Anaesthesia
and Intensive Care and was elected as an honorary member of the
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Executive Committee and Vice President of WESA and was granted
WESA Distinguished Service Award. In 1996, Dr. Mohamad
Khatib, American Board Certified in respiratory care, joined the
anaesthesiology department at AUBMC as the technical director of
the respiratory therapy division. New medical gas therapies and new
modalities of respiratory care were introduced. By 2007, the
anaesthesiology department at AUB included 16 full-time faculty, a
four-year residency programme, a cardiac anaesthesia fellowship, and
28 technicians, assistants and secretaries, with six-eight residents per
year. In 2007, both Drs. Baraka and Muallem retired. Dr. Ghassan
Kanazi was appointed as the new chair and the director of the pain
management division until 2014, followed by Dr. George Bikhazi
until 2016. As of January 2017, Dr. Marie Aouad-Maroun has led the
Anaesthesiology department at AUB as its chairperson. In 2016, the
Anaesthesiology residency training programme at the department
of Anaesthesiology and Pain Medicine at AUBMC became accredited
by the American Council of Graduate Medical Education-International
(ACGME-I). By the year 2025, the department at AUBMC has
graduated 354 residents and fellows.

Meanwhile at HDF-Saint Joseph University, during the year 2000, the
operating suite was also renovated and expanded. The Anaesthesiology
and Reanimation Department expanded to include 16 full-time
anaesthesiologists, six new residents each year and 25 nurse-
anaesthetists. More recently, a University Diploma for nurse-
anaesthetists was introduced. In 2005, Dr. Antakly retired and was
replaced by Dr. Patricia Yazbeck who joined the department in 1982
after obtaining a Diploma in Anaesthesiology and Reanimation from
France. Since 2018, Dr. Patricia Yazbeck represents Lebanon in WEFSA
Council where she serves as one of the regional representatives of Africa
and the Middle East. In 2017, Dr Patricia Yazbeck handed over the
department to Dr Samia Madi-Jebara who also specialized in France in
anaesthesia for cardiovascular and thoracic surgery. To date, more than
250 anaesthesiologists have been trained and graduated from the
School of Medicine at Saint Joseph University. A vast majority of them
are now practicing in Lebanon.

In 1988, a third institution, the Lebanese University School of
Medicine started a residency programme in Anaesthesiology. Dr. Nadim
Raphael, an anaesthesiology graduate from Canada, became Head of
the Department of Anaesthesiology and started a four-years residency
programme. This programme was then increased to five years and
included one year of specialization in Ciritical Care Medicine. Dr. Joseph
Bechara succeeded Dr. Raphael, and was followed by Dr. May Helou
who introduced a University Diploma in Ultrasound-Guided Regional
Anaesthesia.

Successively, other private universities in Lebanon (a total of seven)
started to include Medical Schools and further introduced a
curriculum and a residency programme in Anaesthesiology.

LEBANON’S CONTRIBUTION TO ANAESTHESIA
INNOVATIONS

Dr. Brandstater was the first to introduce the practice of epidural
analgesia for childbirth in 1958 using a custom-made multi-hole
nylon catheter, one of the first catheters used worldwide for that
purpose. He introduced the era of positive pressure ventilation,

took pioneering steps in the respiratory care of adult polio patients,
and innovated prolonged oral intubation in children afflicted with
tetanus and polio in 1959, which was first reported in the
Anaesthesia World Federation Meeting in Vienna three years later.
He introduced the Boyle anaesthesia machine with a halothane
vaporizer in 1960, along with blood gas analysis and low flow semi
closed breathing systems. After the war broke out in 1967,
Dr. Brandstater left Lebanon, and Dr. Anis Baraka became the
MEJA editor in chief, with Dr. Fuad Haddad its executive editor.
During that time, Dr. Mussa Muallem who served as interim
chairman from 1969 tdll 1971, introduced innovative clinical
methods. His inventions—including the Muallem cuff inflator/
monitor for ETTs, Jet Ventilator, pipe stylet, ETT Introducer, and
suspended video-assisted laryngoscopy to free both hands in cases of
difficult airway—were patented and manufactured by the VBM
Company of Germany.

At HDEF-Saint Joseph University, the 1st Intensive Care Unit in
Lebanon led by anaesthesiologists, was created in 1980. In 1994, the
1st Centre for the management of Pain in Lebanon was also created at
HDF and in 1999, the HDF Anaesthesia Department was the first to
start a Remote Preoperative Anaesthesia Consultation. A Preadmission
Unit was inaugurated in 2005. These initiatives were rapidly followed
by the rest of the Lebanese hospitals.

THE LEBANESE SOCIETY OF ANESTHESIOLOGISTS

The Lebanese Society of Anesthesiologists (LSA) was established in
1962 with 21 members, who elected the first President of the
Society, Dr. Raymond Asmar, followed by Dr. Adib Abou Haidar
who organized the first “Congres des Anesthésistes Francophones”
in 1968 in Beirut. He was followed as President by Dr. Mussa
Muallem in 1972. In the early seventies, the LSA became an active
member of WFSA.

Unfortunately, the LSA was mostly inactive during the period of civil
war. After the war, Dr. Muallem was re-elected LSA president from
1990 till 1994. He introduced the first annual national continuing
medical education meeting, helped establish the national professional
fees for surgical and anaesthesia procedures and proposed a guideline
for group practice distribution of professional fees. Dr. Marie-Claire
Antakly followed Dr. Muallem as the president of the LSA. She
organized an anaesthesia francophone meeting day along with the
annual national meeting in 1988.

SCIENTIFIC MEETINGS AND CONFERENCES

In 1965, Dr. Brandstater toured the anaesthesia departments of the
Middle East, and after the visit of two representatives from ASTRA
who decided to boost the specialty in the region, he organized the
First International Congress of the Middle East Societies of
Anesthesiologists. One year later, he founded the Middle East
Journal of Anesthesiology (MEJA) with its famous motto “For some
must watch, while some must sleep” and the symbol of the poppy
Hower seed.

In 2004, the LSA organized with great success a PAN-ARAB
Congress of Anaesthesia, held for the first time in Beirut. In 2014,
the PAN-ARAB Congress of Anaesthesia was supposed to be held
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also in Lebanon. But, due to the ongoing war, it was organized
jointly by the LSA and the Jordanian Society in Amman-Jordan. In
2020, Lebanon had again a third opportunity to organize the PAN-
ARAB Congress. It was done virtually because of the COVID
pandemic.

TODAY’S PRACTICE, TOMORROW'’S VISION

The specialty of Anaesthesiology continued to grow with more
specialized graduates from Lebanon, Europe, Canada and the
United States. Starting with only five physician anaesthesiologists in
1952, the number of anaesthesiologists practicing in Lebanon
increased to 105 in 1988, 450 in 2012 and more than 500 in 2025
which represents in WESA Workforce Map a density of 6,28
physician Anaesthesiologists per 100.000 population.

Most of the hospitals and operating rooms in Lebanon are
expanding and equipped according to the recommendations of the
International Standards endorsed by the LSA and the national
accreditation guidelines. In 1992-1993, as there were already
enough physician anaesthesiologists in Lebanon, the LSA was able
to impose in the Lebanese Code of Ethics that any act of anaesthesia
could only be carried out under the direct responsibility of a physician
anaesthesiologist and in his presence. Therefore, nurses were
recognized as “assistant-anaesthetists” and could not practice alone
under any circumstances.

During the most critical phases of COVID pandemic and during the
multiple turmoil hitting Lebanon, the Lebanese Anaesthesiologist’s
workforce considerably contributed to patients’ management. Their
multiple skills and dedication positioned them at the frontline of
patient care.
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As we look toward the future, the continued collaboration between
academic institutions, professional societies, and global partners will
be essential to further strengthen the specialty. With more than 500
anaesthesiologists currently practicing and a growing number of
trainees emerging from seven active university programmes,
Lebanon remains well-positioned to contribute meaningfully to the
global anaesthesia community.

SUMMARY

Today, anaesthesiology in Lebanon stands as a well-established
specialty, with a total of seven universities delivering residency
training in Anaesthesiology and outstanding anaesthesia care shaped
by decades of dedication, innovation, and resilience. The tireless
efforts of pioneering physicians, the establishment of structured
residency and fellowship programmes, and the integration of
modern technologies and educational tools—such as simulation-
based training—have elevated the standard of care and medical
education nationwide.

Despite the political, economic, and healthcare challenges that
Lebanon has faced, including the civil war, the COVID-19
pandemic, and ongoing instability, Lebanese anaesthesiologists have
continued to play a vital role in ensuring patient safety and
advancing the field. Their adaptability and commitment have
cemented Lebanon’s reputation as a centre of excellence in
anaesthesia and perioperative medicine in the region.
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