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Preface

~ this book are recorded some personal observations and expen
I ences not only m the preparation for and the development of an
average general surgical practice, but also in the daly practical and
detailed conduct of such professional work. Included are anecdotes
and Hlustranve examples.

It 15 hoped that the information here presented may be of inter
est to those who wish to obtain 2 picture of what a general surgical
practice may be, especially those who are contemplating the study
of mediane. It Is intended, moreover to be of help to medical
students, interns, residents, practiang surgeons and general prac
titloners.

Included are discussions of the selection of a medical school
choice of a locality in which to practice hospital staff and society
memberships, the conduct of the surgeon 1n the operating room
the teaching of medical students and house officers, medical re
search, conversations with patients and relatives regarding o]
tom and regarding cancer medical wnung, surgical fcupnal:i
surgical pitfalls.

Winnetka, Illinois FREDERICK CHRISTOPHER
July 1957
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CHAPTER 1

Preparation for a

Surglcal Practice

nE deanon to study mediane 15 made with dufficulty 10 some

cser and ensily i others. Frequently the ambition to become
a doctor 13 aroused at an early age but, as in my own case some
tumes not until after graduation from college. This ambition evolves
from a2 combination of many factors such as the character objec
trves and 1ndustrionsness of ones parents, one s environment, one s
intelligence and one s concept of the pracuce of medicine.

Usuaily a young man takes up medicdne becanse of admiration
of a certain physiaan, ether a relauve or a friend or has appre-
aated the kindness shown to lum during an fllness by a phymcaan
and is impelled to try to mutate that phynaan. Regardless of the
information he may bave, a young man may feel intensely inter
ested in the subject of mediane or may be atuacted by its occa
sfonally dramanic aspects portrayed in movies and on television
and by the highly colored accounts found in some novels. In the
early days, a phyniaan was looked up to 1n his commumity as one
of the few outstanding men of the region. Admuttedly this socaal
presuge has been dimumshing No young man should contemplate
a career of medicine if he thinks he will have an easy life. Nor
should he enter medidne in anudpation of great finanaal rewards
for he almost certainly will not obtain them. Fortunate 1s the young
man who has his rmind definitely made up before gowng to college

I



or shortly thereafter While such a deasion s usually made on an
emotional and 1dealistic rather thap factual basis, 1t is urually un-
shakable,

To the young man tryung to make a decislon as to hus hife s work,
certain books whuch likely will be more fully appreciated and better
evaluated during college years than in high school, may be helpful.
The fint of these guides 15 4 Huistory of Medicine by Ralph H
Major ! Another is A4 Surgeon’s Life by ] M T Finney® Older but
still valuable is Aequanimitas and Other Essays by Willlam Osler?
In 1954 Noah D Fabricant* publuhed Why We Became Doclors
m which he gives, in their own words, the reasons why fifty doctors
selected mediane as a career

Any one who contemplates medicine as a career will learn much
from reading an admurable anthology entitled 400 Years of 8 Dor
tor’s Life® The authors say

“In this book the doctor's life s revealed In all its aspects, so that
reading it, you—the patient—may now examine the doctor For such
» scrutiny there i3 no better source of information than the doctor
himself. Out of many ventures in medical 2utobiography made dur
Ing the past four centunes there have been chosen those pamages
which are most revealing of the medical haman being in the roond—
that convey something of the substance and marrow of what it means
to be a doctor The mm {3 to present an informal portrait which
will show the doctor not only as the Great Healer or Great Sclenost
(though these aspects are not neglected) but also as a dtlren of
everyman s world. To achieve this aim, mare than eighty personalities
have been sclected from among men and women who have made
significant contributions to the lterature of medical autobjography

Here you mect doctors from Austriz Canada, France, Germany
Great Britain, Italy Russls, Spain, Sweden, Swiuerland, and the
Unlted Statex”

Certainly to witness an operation has slight value. It is a mere
spectacle, since the novice cannot possibly understand what 1t is all
about. The finst operation that I witnessed made me somewhat {Il.
Sumilarly a viut to a dissecung room Is unpleasant and does not
give any inkling regarding the practice of medicine.

I would recommend that a young man be shown the workings of
an outpauent department 1 a medical school or a large hospltat
There he will see unfortunate somectumes durty ignorant people
whom he must Iater help while they in tum help hum to learn
about medicine. 1f he feels kundly toward them and If he is inter
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mted 1n the fact that these people have problems which he, as a
doctor sbould be able to help solve, e is on the nght road. He
should taik to some medical students n order to obtan an idea of
the {ntensity of their studies and the ume-consuming work requured,
keeping in mind, meanwhile, that any student a few years older
than himself will probably be tempted to affect an air of cyncal
intellectual omnipotence. A friendly visit with a succssful young
practivoner will aid greatly particularly af the latter leads hum to
realire the deep concern for his pauents which often hes beneath a
doctor s cheery confident manner Best of all 1s a talk with an
older phynaan one who has had a fine career and who has the
patience to discuss matters with lum. Such a man may help him
evaluate his interests, motives and capacues. Such a conversation
mught clanfy the fact that a studious mund 15 essental, and while
aggresive confidence  cheerfulness and a pleasing personality are
splendid allies, they are never substitutes for intelligence.

A umvenuty degree 15 2 prerequusite for the study of mediane.
1 have a firm belief that duning the univemity period the student
must learn to think and to make deasions and should become en
riched as much as possible by the cultural subject matter of the
humanities. Once 1n medical school, he must apply himself to such
intensive and highly specialized courses that there 13 no opportunity
for such studies. Only the minmum amount of tume should be
spent on so-called “premedical” work in order to comply with
medical school entrance requirements. Of course, elementary
cherustry 1 @ necemity and physics, botany and zoology are legit
imate preparatory courses. Frankly however I hope that the stress
on saence requrements will be deareased. Usually much of the
liberal arts work m the saences is repeated more intensively and
more practically in medical school. T am confident that the ultimate
product—a surgeon—will be greatly profited by studying history
Engluh Literature economies, mathemana, philosophy astronomy
and geology before entering medical school.
mThe C[urtcntly propased plan to make college and medical school
et ooy BT

2] m e

called ‘reasoning” courses are taught in the hnm;nmfm;hr;’g
To¢ as a rather precanous expenument. The first pitfall Lies 1n the
assumpuon that only those students who deade at high school
graduation on a medical career should be accepted. The second
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pitfall is the wide separation in time of the study of anatomy
phywology from the study of clinfcal surgery and mediane.
‘Will Mayo® once said

"If one of the years which Is grven to pre medical wark in o1
univernties could be given to oaal eduauon, it would help tt
physidan undenstand the peychology of the emotional ficld. Abil
to evaluate emotional reactions and their relation to sodety wonl
often be of greater value to him and to the patient than the so-calle
higher pre-medical culture.”

In a comprehensive report on premedical edumtion 1n
United States T three emunent deans, Aura E. Severinghaws an
ate dean of Columbia Umivernty s faculty of mediane, Willinn
Cadbury Jr of Haverford, and Dean Ementus Harry Carman
Columbia College deprecated the emphans upon sdence cou
and stated their belief that colleges and medicl schools are g
uating too many doctors with ‘Iittle or no interest 1n the culty
mnplications of their profession much less in those things wk
would enable them to formulate for themselves a satufying phl
ophy of Life.

The univernty that 1s attended—f it 13 posuble to have a chox
should be the one with the most stimulating and interesting {nstt
tors. Who could fail to profit from the inspiration of such men
the Jate Willam Lyon Phelps of Yale and Gilbert Highet,
Columbia. Moreover the student should choose, 1f posuble a u
veruty where the level of undergraduate intelligence is at le
equal to his own, and preferably higher Such a umvenity shot
give outlet to the exuberance of youth by means of sports in wh
all partiaipate and should muumuze the spectacles in which ¢
majonity of the students merely observe the games (in spte of ¢
fact that the spectacular contests are finandally important to ma
umversitien). Where the fraternity system is sirongly developed, t
student will probably benefit by becoming a member of one of t
leading groups mnce a good [raternity often adds to ones educ
uon in the humanities. Unless abundantly subsidized, the stude
usnally is wise not to marry while in college and medical schoc
although It is easy o aite notable exceptions to such counsel

Never agan in hus life will the student have such an opportunli
1o acquaint humself with great thoughts and great facts and to a
qure valuable habits of mental duscipline and drill To the exter
that he avails himself of these opportunities, will his character an
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his usefulness be atrengthened and enriched. It wems best to ad
monuh the student not to permut valuable opportunities to be
mused because of excenive partiapation in such feversh student
acuvities as  rushing,” parades, rallies, daps polincs and the like.
Of course, @ certan amount of fun and of physcal activity is
necessary but these should have their proper place. It is often de
sirable in the summer months to build up phymcal strength and
health by means of outdoor acuvities. Those who can take a walk
ing or bicycle trip 1n Europe are fortunate,

The choice of 2 medical school may be influenced by cost and
locatdon. The tntion while steadily mcreasing, does not approx
frate the cost of educaung a doctor The 1958 Annual Report of
the Amenican Medical Education Foundation gives the total four
year cost of trunmg a typical medical student as $18,856 00 Thus
figure was based on 1948 teaching costs. The most important factor
however 1 the quality of Instruction which n turn is dependent
upon many factors. A school must have enough funds so that it
can secure disunguushed teachers and provide them with the most
upto-date and adequate buldings and equipment. A medial
school should be located in a aty of sufficent size that 1t has
abundant patient teaching material in gutpatient departments and
in the hospital. The growth of health insurance plans, both private
and governmental 15 raing some problems for medical nstruction
which will have to be solved. The institution should have a sats-
Iactory record for 1ts graduates in state board examinations and 1n
therr further progress.

In the dinical branches, there should not be too many full ime
professors, as they tend to become more academic and less pracucal
1f they do not actually engage in some private practice. If possible,
young 1nstructors should be paid a small salary and should teach on
the bagy of their own experience, supplemented by textbooks. It
u lamentable that the age of medical heroes seems 1o be pasung
The reverence with which students at Johns Hopkins fifty years ago
looked up to and admured Osler Barker and Finney seldom finds
its counterpart now Whenever Barker held a cinic, the largest
amphitheater was always crowded to capacity His urbane manner

his clear exposution and hus dignified bearng left an nforgetta
impremon on s audience. 8 b e

The method of selecting the heads of departments in med:
cal
schools has a definute beaning on the quality of instruction. Often
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these men are chosen on the bass of highly praiseworthy research
work or prestige from the development of a technieal skull but may
be defiaent 1n the adrunistrative and pedagogic ability necessary
to coordinate and vivify teaching so as to “manufacture” the best
physicians. A prospective medical student will do well to study the
56th Annual Repart on Medical Education 1n the United States
and Canada” prepared by the Coundil on Medical Education and
Hospitals of the American Medical Association®

Secventy five years ago students seldom examined or talked to any
pauenu. That obvious discrepancy in teaching has been largely
overcorne since the pioncer efforts of Osler and other great leaders.
In the fourth year and usually also 1n the third year a medical
student when acting as a “clirucal derk studies a patlent much
as does a phyniaan only in much more detail. Physical diagnosis 15
taught on patients 1n the third year and even to a degree in the
second year However the pendulum Ix swinging too far on the
false theory that if some clinical work 1s good, & great amount Is
better It must not become a medical school fashion or supposed
mark of progresuve methods to increase and to accelerate this
student panent contact and the performance of minor mechanical
procedures at the expense of solid study of the fundamentals de-
tatled in the textbooks. At present the climical approach is increas-
ing almost torrentially in the fourth year intern year and residency
period.

Gibbon? wiscly observes As education 15 a life long process, it
seems obvious that if a medical student fails to acquire the ability
to educate himself he will be a poor physican throughout his pro-
fessional life.

Michael Davis!® says

“Preparation for medicine has been oriented to the growing subject
matter of a vocation rather than the changing needs of & sodcty One
is led to swspect that the reason for this situation goes back to the
control of medical education by specialists who have been thinking
about teaching their subject matter 1mtead of by educators who view
the student and the educatiomal process a1 a whole, and whose ob-
jective 1 to prepare men and women for professional service to society
and for weliadjusted personal Hves.”

The subject matter of medicine has become so complex and
voluminous that no student can master all of it cven with the most
indefatigable concentration Therefore 1t is usually unwise to
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permut the undergraduate medical student to engage 1n extracur
rcular research. Often his tume and energy are solicited by an 1n
structor to help complete a task that may enhance the tostructor s
reputation. The student hopes to gam favor but 1t 15 at the ex
pense of ume taken from study of the vast, sohid subject matter of
mediane. In many 1nstitutions every student seems to be regarded
as g potential research worker or at least a test tube cleaner and
animal drener for an instructors project. It 15 argued that the
weaker students will fall by the wayside. To my way of thinking,
the truly dedicated research workers are few and far between. In
order to select these men 1t might not be too whimsical to have an
American Board of Research which will determine just who shall
be permitted and encouraged to engage 1n research.

The proponents of research by medical students maintun that
such endeavors culuvate an inquunng mind and logical reasoning
Admittedly 1t often does this to a certamn extent and trains the
student 1n attacking and complenng an Arbeit Nevertheless, a
physidan s prume function 1s the care of sick people which entails
maximum acquaintance with a vast and repidly increasing medical
storchouse of knowledge and the study of people themselves o0
that the zcquired knowledge can be correctly applied. The student
will soon be clothed 1n authority and he must do hus utmost during
his medical course to prepare hmmself to fulfil the responsibility
and obligation 3o that he will not be found wanting

When the student enters medical school, he finds his work, asso-
ciations and environment 3o different from what he has expenienced
in the past that he may begin to thunk he has made a mistake, Ths
was certainly true in my own case. 1 knew no one at Johns Hopkins
except Dean Howell when I went to the fist meeting of the new
students 1n a dreary old amphutheater 1n an wnprep ing build
mg in the older part of Balumore. Dr Finney addressed the assem-
bly 1n ninging, foreeful tones “If any man in this room has the
shghtest hentauon about his decision to study medidine, let hum
leave at once! I almost did

Undoubtedly the thoughtful choice and cultivation of fnendships
and assoclations with serrous-munded fellow students will prove help-
ful in study and discussion. I have always been aware of my good
fortune in having as a roommate Admont H Clark, who had a fine
character and great intellectual strength. Hus parents were mission-
aries 1n Japan and he had worked his vray through Oberhn College,
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somehow finding ume to play football and becoming s skilled vio-
linist. A genulne mterest 1n research possessed humn, and 1n 1918 he
was perfuning the pancreas in experimental ammals Had not influ
enza ended his Life that year 1t 13 not at all unlikely that he might
have been the one to discover nsulin.

All medical students are apt to overexpend their phymal re-
serves, It is well for them to asmgn a definite time for physical ex
erause and recreation and to be sure of the proper amount of sleep

It {s now customary to grant the degree of Doctor of Mediane
upon the completion of the fourth year of medical traiming Early
in the fourth year the student tries to wnform himself as to the
character and availability of various types of internships in his own
ity and elsewhere about the country He then applies for an mtern
stup n three or four indicating his order of choice After an elab-
orate jont selecthon machinery has functioned he i awigned a
certain internship The average student 1s prone to place the high-
est value upon an internship where he has the maximum authority
in the treatment of patients and where he is permitted to do the
most procedures of vanous kinds. As a consequence, the large
charity hospitals have 2lways been popular I am inclined to ques-
tron the wisdom of this line of reasoning

While the matter 1s something that each man will have to de-
cide for himself to my mind the essential qualifiations for a good
iternship include the following First, and by far most important,
are the character and 1ntellectual ability of the men on the attend
ing staff. These men should be most keenly aware of advances in
medical knowledge and should be actually partiapating 1n re
search work. Usually the attending staff teach 10 a medical school
but a man may be an excellent teacher without being a member
of a medical school faculty The attending men should have the
highest ethical standards as well as skill in the management of
patients 1n their various specialues. It is difficult for the medical
student to appreaate that he will learn far more by observing an
expert physicaan 1n his daily practice of medicine than he will by
attempung the actual care of patents himself if he 15 poorly super
vised and espeaally 1f he 13 unsupervised

The so-called “rotating intermship seems the best, since the
intern will spend a certain amount of ume on each of the various
speaalues and subspecalties, including general internal medicine,
infectious diseases pediatrics, dermatology neurology and psy
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chiatry general surgery arthopedic surgery otolaryngology oph-
thalmology neurological surgery urology proctology obstetna,
gynecology anesthewiology  pathology roentgenology radiation
therapy and oral surgery It 1s extremely important that the intern
have a term of service m the accident or emergency room and also
1 the ontpatient department.

The mznu work i3 more demanding physically and mentally
than anything he has previously experienced. He now has sertous
responsibilines 1n the actual care of patients. Toward them he
should be unfailingly considerate, patient and kindly despite fre-
quent provecation to be otherwise. He must never allow limself
to regard patients umply as individuals put there for hus speaal
benefit and from whom he must learn as much as possible. If he
does hus utmost to serve his patients well, then he will indeed
learn, 1n so doing, to be a geod doctor His work must be accurate,
complete and wmtelligent, but, of course, there 15 never yme enough
m which to do everything The intern must carefully write a com
plete history of each new pauent, make a thorough examination,
record s findings and make a tentative diagnoss.

Each day the intern endeavors to meet his attending man
promptly when the latter arnives at the hospital make younds wath
him and wrte such orders as the attending man requests. During
the entre twenty four hours of each day he must immedrately re
spond to all manner of calls, although some of them may prove
to be quite unnecessary regarding any changes in a patient s con-
dition, and he will always try to keep the attending man mformed
of such changes. If he 1 unable to reach the attending man, he
must confer with a resident or a superior on the house staff or act
on his own responsibility He should always be 1n the operating
room promptly for the beginming of an operation and be con
stantly on the alert to try to mirumize the pauents apprehenmion
and ducomfort. He later writes “progress potes,” that 13, brief notes
n the chart telling of the course of the patient s illness. He should
be uniformly courtcons to all nurses supervisors, nurse aids, ward
helpers and other hospital penionnel. Throughout his mnternship
he should bear 1n mund that a recard is being kept of hix acavities
;nd will be the bans for replies to future reguests for references for

im when be 1 applying for other work. Necdless 10 say the best

reudenaes are awarded to the nterns who have made the best
records., -



During, or even before the internthip year the young doctor will
have to decide whether he 15 going to begin general practice m-
meduately on completion of hus internship take a salaried position
of some kind or prepare himself for a speaialty General practice, or

general medicine, as 1t 13 now frequently called, offers many attrac

tons In an excellent article Clark!! of Andover Mamachusetts
discusses the work of the generalst” in urban, suburban, small
city semirural and rural practices and defines the scope of each.

Fifty years ago 1t was usually thought unwise for a doctar to
speaalize untl after he had completed five to ten years of general
practice. Much can be aaid for the basic wisdom of such a plan, but
only a few men are able to achieve the finanaal means or have the
energy to break out of the treadmill of general practice once they
get 1nto 1t

It 18 revealing and somewhat duturbing to read one internusts
conception of the personal qualificadons which are essendal for
the specialty of surgery or of internal mediane, While scarcely
my conception of the situation the following words of Dr James
Howard Means!? are of interest

“The personality trats and aptitudes that go to making the good
physican differ {from those that are needed in the make up of the
good surgeon. The surgeon performs in the limelight. He B the
wirtuoso of mediane. His profesnonal work consists to » considerable
extent 1n dealing with criser. At least to the patient the surgical oper
ation is & cruds. The surgeon, who enters and often leaves the patlent s
life at this ume of crisls, in a sense is always on the spot. He must
make vital decisions with great rapidity He must know his way
around inside the human body with utter accuracy certainty and con
fidence. He must be a robust, resilient psychologically extroverted
sort of person. If he did not have such qualities he could not take
what the surgeon hms to take

“The function of the physidan is qulte different. He {5 len con-
cerned, at least if he is of the category that I have clled generalist,
with crises than with the sustained care of patients, keeplng them
well if he can, or trying to restore them to kealth if they become sick.
He applies any sort of treatment that he Is qualified to give and calls
in specialists when skills beyond hls competence are indicated. The
qualities required to make a good physiclan are undentanding, in
nght, purposcful sympathy rarondblcn:u and padence. Alio his
personality must be one to Inspire confidence He f not on the
x4 the surgeon is, and can more readily admit error without o
cither face or patlent, provided the patient hay trust {n hlm. His con
cern I3 with the whole patient. He is indeed the personal physician.
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*The speclalist occupies an intermediate position between the
phyﬁdannndxhcmxmumth:wmcinwhmhllnvemcdmhnc
terme. Often, he retains charge of patients for long penods, but he is
only taking care of a part of them. The difference, a3 I see it, between
the three categonies of pracitionens of mediane that I have mentioned
is that the surgeon 15 interested primarily in the operation and the
specialist 1n the duesse, but the pomspedalired phyiaan or generalst
is interested primarily in the person.”

Needleds to say there are pitfalls for the individual who has not
expenenced a surgical career but who nometheless presumes to
define the qualifications for a surgeon.

At the 73rd meeung of the Amencan Surgical Assocation in
Los Angeles in April 1953 Dr Frederick A. Coller reported that
of the 201,277 phynicians in the United States on July 1 1949 27.8%
per cent (54,891) were full ime speaalists and 11 4 per cent (22,
976) were part ume speaalsts.

The Amencan Medical Assocaation'? gives the following figures
for full-time specialists 1n 1938 1949 and 1956 respectrvely

TPECIALTY NUMKER OF SPECIALISTS

(full time) 1938 1949 1956
Internal medicine 5688 12,079 16321
Surgery 5397 10363 12,593
Obtetrics and Gynecology 2227 5267 7198
Pyychiatry and Newrology 2,154 4917 7048
Pediatnes

2205 4480 6,567
Ophthalmalogy Otology Laryngology and Rhinok

ogy or Otology Laryngology and Rhinalogy 5850 6,753 5970
Rocntgenology and Radiology 1472 3038

4,249
gy 1451 2849 3694

984 2,109 308

Oriere 2, 3083

1643 2,274 2746
Figures on cerufication by the vanous boards of medical spe
aalties for 1954 are shown 1n table 1
The Amencan Surgical Assoclationt has stated that a “central
authonty for cerufication of surgeons and surgical specialists is

needed 1n which all present and future Boards should be dis
solved. Two ranks of cerufication are suggested.”

In an arucle entitled “The M.D s Are Off Therr Pedestal,”

Fortune Maganne for February 1954 the followin
o ollowing figures are

11
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AVERAGE NET  AVIRAOK AQURS

PROTEMIONAL FIELD INCOME WORK PER WRIX
General Practice $ 93561 61
Surgery 17,500 59
Otstetnics and Gynceology 17000 61
Urology 16 000 55
-] 19 000 59

The wide ramifications of present-day medical knowledge make
speaalization 2 necesnty and it is certainly here to stay However
specralization is not an unmixed blesing The Committee on
Graduate Surgical Education of the American Surgical Assocation™
has warned “against the disintegraning nfluence of the ever inaeas-
g trend toward speaaliation.”

One still hears the remark “You doctors make me tired! Always
sending us around to specialsts. Why can t we have the good, old-
fashioned family doctor who took care of everybody and every
thing at a much more reasonable fee?” The answer which I have
found most effective and undentandable is *“Why don t you go down
to your gus station and tell the men to bwld you a good, honest
automobile from the bottom up with no speaslization fnils, no
anembly Ime where one workman just knows how to put on a
wheel and another just how to fasten on the gasoline tank. Mot
people are mmpressed and even silenced by this argument, despite
the fact that, to my mund, 1t 13 open to grave critiasm. Coordinating
2 General Motors or Ford ansembly line are men of top intelligence
—commanding generals whose educauon and areer qualify them
to appraise the relative importance of each of the many component
elements in @ construction campaign. In the field of mediane
however there are no exact counterparts to these commanding
generals. Nomunally the family doctor who lacks the spedalists
experience or traiming, 15 the one to evaluate the need of a spe
cinlist s services and to choose the speaalist himself. Furthermore
every spedalust, who corresponds to a highly trained worker on the
assembly line considers himself to be the outstandingly important
clement 1n each case but he Jacks the broad perspective and
appreciation of the significance and relative importance of the
other fields, The situation 1s much 1ike that in the fable of the
blind man who atterapted to deseribe an elephant.

1 regard as of utmost importance the impending development
in mediane of a mean:s of efficiently and intelligently coordinating
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Table 1 Approved Examining Boards in Medical Spectalties®

TOTAL CEXTIFICATES

YEAR AWARDED TO
or
KEY Aciva  JuLs 1 June 39
RO NALT OF BOARD TION 1953 1954
1 Amencan Board of Pediatrics 1933 4,529 4964
2. American Board of Psychiatry and Neur
ology 1934 4 646 4931
3 American Board of Orthopedic Surgery 1934 2,207 2,354
4 Amerlcan Board of Dermatalogy and
Sypbilology 1932 1,512 1603
5 American Board of Radiology 1934 4,341 4649
6 American Board of Urology 1935 1809 1921
7 American Board of Obstetics and Gyne
calogy 1930 3,908 4,291
8  Amercan Board of Internal Medscine. 1936 B 404 9 062
9  American Board of Pathology 1936 2,494 2,727
10 Amerncan Board of Ophthalmology 1917 3,880 4051
11 Amencan Board of Otolaryngotogy 1924 4964 5073
12. American Board of Surgery 1937 6,158 6817
13 American Board of Ancstheslology 1937 1023 1185
14 Amernican Board of Plastic Surgery 1937 278 313
15 American Board of Neurologaal Surgery 1940 488 553
16 American Board of Physleal Medicine
and Rehabiliation 1547 239 240
17 American Board of Preventive Medicine, 1948 1068 1,255
18, American Board of Proctology 1949 144 165
(An Affiliate of the Amencan Board
of Surgery) 1948 97¢ 465¢
Totaly 52,486 56,619

* Journal of the Amesican Medical Awociaton 750 505 1954
t Included in totals of American Board of Surgery
the vanous specialties. Sice enough a1l wise individuals to meet
the urgent need may never be developed 1t may eventually be
necesmry to have an executve commuttes type of group similar
to the committees which make high policy decisions in busmess
corperations and banks. Perhaps 1t would not be too fanaful to
suggest that such a coordinater or committee would be somewhat
comparable to the conductor of a symphony orchestra. Certainly
without the conductor there mightbe a tendency for each musiaan,
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consaowly or unconscously to make his part of a symphonic num

ber the most important or most audible. Certainly we are obliged

to admut that 1t is now wmpossible for the famuly doctor or general

gmuonu to become skilled in all the branches of all the spe-
tes,

In his presidential address before the American Surgical Society
m 1954 Dr Howard C. Naffuger® said

“Recenty there har been among our medical students a desire to
g0 1ato general practice Thiy is a result of the adwice they have re-
ceived. ‘The public regret over the paming of the famlly doctor and
advitor is undersmandable. The lack of guldance of the fndividual
patient by the specialist if the ailment » not in his line 1 2 com
mon expenence and the poor patient fs left at sea. There has been 2n
underutandable reaction against such an attitnde on the part of the
public and by our general pracubioners agaimst the emphasis on
specalintion

“Nevertheless, there has never been a tume when there 1 less need
for general practitioners than today With the growth of our country
the population has become more and more condemsed. Spansely set
tled areas are less frequent. With our roads and rapid transportation,
medical centers with various specialties represented can supply a far
higher level of care than can be given by an equal number of general
g:ﬂaldonm Most often the internist will be the family advisar

use of the greater frequency of aliments of short duration.

Our need 1 this country at the present tme 1 for more specialists
grouped in centers wherever the population is sufficlent to support
several doctors. This would make for a lugher level of service. The
need for general practitioners 1 diminishing, and the trend of our
medical students towards general practice i unfortunate and short
sighted. I belicve 1¢ will be ghort Uved.”

Assuredly the general practitioner 15 sull indispensable. Spencer?®
wuely abserver

*“The physician who chooses 1o enter the general practice of med]
dne 1n a community far removed {rom bospitals and assocation with
cralned surgeons must face and solve problems which do not confrant
the general practitioner in che city These problems will lnvolve
major injunes. In the dty he might be criticired for attempting the
are of some of these auses. In a remote area he may open himself to
critidsm tf he does not care for them. There are aull communities
where kitchentable surgery is not only justified but imperative.
There 1s probably po feld of medicine in which the patient fs s0 com
pletely at the mercy of the doctor a3 he i1 in the surgery of trauma.”

While the present high degree of specialization in the medical
"4



profession has brought great benefit to the patient, snee greater
skill and learning are brought to bear upon his particular difficulty
1t 1 certanly not faltless. Often a patient is wked when he 13
obliged to see three or four speaalists before 2 diagnosis 1 made.
The family physician may requure the optuon of the gynecologast,
the proctologust, the urologut or the allergist or all of them or
others. This mevitably makes the cost to the patent ligher unless
be goes to a clnic where one fee coven all speaalsts services.
Without question, 1n the long run an accurate diagnosis and good
treatment are the most economical.

The mternust has a difficult role to play On the one hand, he
wants to be 1dentfied as a specalist mn nternal mediane, as evl
denced by hus certaficate from the Board of Internal Mediane, with
a reputation for advanced knowledge and skill 1n that specalty
On the other hand at present he 15 often the fint phyndan the
patient sees and thus, becoming the confidant and famuly physiaan,
falls mto the role of the presumably wie commanding general
who guides in the choice of specalists but wants to feel, n a sense,
the pauents continued dependence He thus becomes a “chame-
leon™both an erudite specialist and 2 good old fashioned” family
physiaian.

The speaalist in other branches likewise has certamn pitfalls to
guard aganst. He must fight two perils one, the danger of n
creastngly assigning more importance to hus specialty per se than to
the over all pauent picture, and, rwo the danger of becoming too
mmpersonal m his relattonshup with patient. He must constantly
guard agunst a narrowing mental outlook by reading about other
branches of mediane, by attending general medical mectings and
by discutsing problems with lus colleagues. He will need to recon
cile himself to the mdubuiable fact that the doctor who takes care
of Johnnys broken arm will be much mare closely known and
warmly regarded than the bighly skilled man who resects a grand
father s colon or a grandmother s brain tumor Finally he must be
constently courageous in differing with the refernng doctors when
necessary even at the cost of loung their referred work. On one
occanion I declined to remove what I conndered to be a normal
gallbladder and told the patient so and that was the last case that
his physican ever referred to me.

Alpxu:m,ﬂayoungmanh:udeudodtobemm:aspcdﬂm,
and what is more duficult, has deaded 1n which particular spe
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aalty his interests chiefly lie, he will have to take steps to find and
apply for a nutable rendency beginming at the completion of his
internship Preferably such a remdency i for three or four years
duraton.

Certification 15 difficult to obtain, For full details of the rules
and requirements the candidate writes to the secretary of the par
ticular board in which he 1 interested.l? Before being pernutted
to apply for the examinations for certification by the Amencan
Board of Surgery the Group I candidate will have to give en
dence of.

“Completion of a graded residency in surgery of at least four yeans
1o an institotion or institutions scceptable to the board and approved
for four years of training by the conference committee on graduate
training 1n surgery The final year of the progmam must have been
spent in the capacity of senlor or chef resident in surgery

The Board of Surgery provides 2 second method (Group IT) of be-
comung eligzble for examination. It states

“Completion of a graded residency in surgery of at least three years
in an {nsutution or instututions scceptable to the board and approved
for three yeans of training by the conference committee on graduate
tnlmng In surgery The final year must have been spent in the a
pacity of senror or chief redident in

Credit will be granted for surgical internship to a candidate who
has completed one other year of acceptable internship when the sur
grcal 1intermhip b part of a graded resldency approved for three years
by the conference committee

Two additional years of training beyond the three year of res-
idency to complete a total of five are necessary to meet the require
ments for examination. These may have been spent (2) in practice
Limited to surgery carried out under acceptable supervislon (b) in
the study of surgery and the basic sciences in an approved gradoate
school of medicine (no more than one year s eredit s granted for work
in baslc sciences) and (c) in mugical training acceptable to the board
in the federal servicer”

“Note In both Group I and Group II the supervising surgeon must
vouch for the candidates integrity surgical judgment and technial
skill. SufBcient operative work performed independently under super
sision to fortily residency training mus be attested to by a statement
submutted to the board at the time the candidate makes appliation.”

The examinations are n two parts—the first s wntten and the
second is oral and practical. The fee for examination is $150 On
April 11 1956 Dr John Stewart, chalrman of the committee on
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the American Board of Surgery of the Amenican Surgical Assoca
tion reported to that association, 1 part, as follows

“During the calendar year 1955 816 candidates took the Part I ex
amination of the American Board of Surgery and of these 633 paned
and 188 falled, a failure rate of 224% Dunng the same period 982
candidates took the Part 11 examination and of these 653 pased and
were crtified, the fallure rate being 33.5% ¥From the founding of the
Board 1 1937 to the end of 1955 6,545 have been cerufied by exam-
nation and the over-all failure rate In the Part Il examination has
bern 234% Ocoasionally candidates have passed the Part I exam-
ination after the second, or even the third, try If we add to the candi-
dates certified by examination those admitted to certification 1n the
founders group who number 1152, the total number of diplomates
up to December 81 1955 was 7697 "

Failure to be certified does not mean that the doctor cannot
practice surgery but 1t is a serious blow to his chances, smce hos-
pital staffs cannot disregard a fmlure to be cerufied. Generally
speaking, 2 hospital staff wll not exclude a man becausc he has
failed to obtain speaalty certification, but nonetheless his chances
of full staff membership are greatly improved if he does become cer
tified. The Board states 1ts position as follows

“The American Board of Surgery has never been concerned mth
measures that mught gain special privileges or recogmton for its
diplomates in the practice of surgery It ts neither the intent nor has
it been the purpase of the board to define Tequirement for member
ship on the stafls of hasptals. The prime object of the board is to pass
Judgment on the education and truning of broadly competent and
respontible aurgeons, not who shall or shall pot perform smgical
operationt. The board y disclaims 1nterest in or recognition
of different:al emolumenta that my be bated on cerufiatuon.”

Residenaes are of many grades of desirability and naturally an
ideal surgical renidency is visnalired differently by different persons.
To my mind 1t should incude & first year 1 the department of
pathology under the guidance and instruction of a first-rate path-
ologist. During thus period the resident should perform as many
postmortem examinztions as possible and should become skilled
in the diagnons of cases by means of mucroscopic sections, both
frozen and paraffin. He should examine and describe as many a1
pouible of the fresh specmem brought dafly from the operating
room. He should invesugate some special subject with the view of
prepanng a theus or sunilar publication. He should learn to speak
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before hosprtal conferences so that he can present a subject briefly
clearly and 10 an interesang manner

The resnidents last two or three years should be devoted exdu-
svely to surgical work with a program of increasing responsibility
He should be first assistant in all of the mare serious operations,
and gradually as he demonstrates his competency he should be
permitted to perform operations of increasing dufficulty He should
supervise and 1nstruct the surgical interns. He should at all numa
be fully aware of the condition of the most serionsly ill patients
mn the hospital and should be available to give help in senous
caves in the acadent room.

Oliver Cope™® notes that the average age at the ume of comple-
tion of a residéncy 13 30.5 years and says ‘Means must be found
a3 medical knowledge advances to avoid further lengthening of
the undergraduate medical curriculam.  There is much to recom-
mend the teaching of medicine and surgery a3 a ingle disapline.”
McKittrick!® aays

“Probably the most difficult specalty in which to develop a meccen-
ful pracnce 1s that of major surgery It is oot easy for the young
surgeon, who may have spent five ar six years after gmduaton pre-
paring to practice the specialty of his choice, to make the necessary
adjustment from the protected life of a resident surgeon to the harards
and truals associated with a competitive practice. Formerly everything
posable was done to belp him, now every posible resistance may be
putin his way These young men know what they are capable of do-
ing They do not reahze that nelther the public nor the potental re-
ferring phynclan thares thu koowledge and that untl they have
become known Jocally and are able to win the confidence and respect
of the local commaunity the opportunites for them to demonstrate
thelr ability will be infrequent.™



CHAPTER I}

Choice of Location,
Hospltal and Society
Membershlps

ENTRALLY speaking, there are three broad dassifications of possi-
Gblcloau.om for 2 surgeon (1) a small town, of 5000 to
10000 population, wuth its surrounding rural commumty (2} a
medium+4uzed aty with a population of 100000 to 300000 and
(3) = large aty with medical schools and affiliated hospitals.

A surgeon cannot locate in a community which does not have a
satufactory hospital. 1 have scen 2 splendidly equipped, modern
bosprtal 1n a town of 3,500 people. Olten such a hospital will have
no nterns, and no tramming school for nurses, being dependent in
the latter department upon salaned graduate nurses. The surgeon
wually must depend upon other physicians to help hum 1n opera
tions. The lack of a salaned, fullume pathologut 1s a great dus-
advantage, but if biopsy ussues and surgical speamens are sent
to the state laboratory or to a pnvate laboratory 1n a large aty
this deRaency can be partly overcome. However the amount of
diagnostic laboratory work is definitely Limuted.

The surgeon will have 10 make more house calls and do more
work 1n his office and 1n pauents homes. His “doctor bag™ will be
of everyday pracucal use, and its contents will have to be crefully

1y



considered. He will have to attend to all classes of injury including
those of greatest severity and complexaty such as a ruptured spleen
and multiple compound fractures. He will have to operate in
emergency cases, such as perforated uleer acute appendiatis and
ruptured ectopic pregnancy but he will find that many patients
requiring elective surgery such as gallstone and cancer operations
must be sent to a larger town or aty Severe pressure will be put
upon hum to split fees in fact the pressure may be so severe that
he will have to leave the community to avoid surrendening to it
The important measures which the profession Is taking to eradicote
fee splitting will be discussed in 2 later secuion

In 2 small town the Living costs will probably be considerably
less than elsewhere. However the social life may be wntense and
demanding, and 1t is almost 1mpossible for one to be independent
mn this regard. Failure to pardcpate actively in the socal merry
goround may be regarded as snobbishness and may lead to ostra
casm with resultant possible loss of practice. In a large aty ones
social and inteHectual activities can be much more a matter of per
sonal choice

The imponderable or spiritual rewards that is, the genuine grat-
tude and loyalty of ones pauents, bring the hghest satisfaction
and may suffice for a young surgeons wants However if he wishes
to become proficent 1n increasingly difficult operatiom, to enhance
hus prestige by means of publications and to enrich his knowledge
by stimulaung profesional contacts a small community usually
raises an wmsuperable barrier By force of finandal pressure a young
surgeon may settle m such a community with the firm ntention of
going elsewhere when he has accumulated a little finandlal reserve.
But things seldom work out this way and it takes incareasing courage
with each passing year to sever ties and make a big change Secunty
for himself and for his family looms larger than poulble greater
opportunities 1n strange new fields Only an exceptional man can
Iift himself out of a well-established pracuce.

The medium-sred aty with 2 population of 100 000 to 300 000
has much to offer a young surgeon He can be assured of several
firstclass hospitals, with competent staffs and with standards ap-
proved by the Joint Commussion on the Accreditation of Hospitals.
He will probably be able to confine his work to the specialty of hls
cholce The staff meeungs of the hospual! and of the various
medical sodeties of the city will be vigorous and stimulating The
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amstance of a pathology department and of clinical laboratories
will be on a lugh plane. The young surgeon may be able to become
an asstant to 2 disangwished older rurgeon, who will be his mentor
and will stand back of him as he undertakes operations of increas-
g magpitude. There may be opportunity to become affiliated
with & successful and properly operated group or clinic.

Generally speaking, tn a medium-ized aty the young surgeons
children will attend better schools. A much wider arde of acquaint
ances will be available for the enure family from which to select
real friends, and these valued friendships can be culuvated wth less
ruk of appearing snobbish or exclumve. Should the surgeon be
nerested 10 and have time for partiapation 1n avic affairs these
actvities may be more readily pursued than 1n 2 large aty

For ulumate advancement and development, a large aty—and
thus includes the immediate suburbs—offers the most for the young
surgeon. However large aties are most mmpersonal, and the
acqunnon of a practice by the fundamental route of the satufied
patient 13 much slower than 1n a small aty or & rural community
At first the young surgeon s practice seldom 1s sufficient to use up
all his tme and energy These are the years when earnest work
the medical school, without pay 15 most rewarding and necessary
and when supplementary salaned, part ume (1) poninons must be
sought to help provide an 1ncome,

1f & young surgeon has a reasonably satufactory record, appomnt
ment to the medical school faculty should be obtained without dif
ficulty An appowntment below the profepsorial rank may be made
by the head of a department without consultation with other
faculty members. The beginning rank 15 wsually that of “mnstructor *
and the first work asugned is usually that of helping to teach the
third year students 1 the surglal outpatient department. If the
1mtma§§n work : satufactory he may be promoted and become
an “assfstant and then an “asociate and charge of some
classwork. Beyond the grade of “msodatc"g:;zg the grades of
“amutant professor  assocmte professar” and (full) “professor
all of whjl;h;mm granted only upon recommendation of an appro-

e co ttee followed v
E;unncﬂ. by favorable action by the medical
Durlnglhcscmlyymninlhrgeutymgp eon
222 ::h;:rpponunlty and usually the time to n:f{f;:ug to ﬁ
pai some research work. Older men in the medical school
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are always needing the help of younger men to assist in some
research project. For a young surgeon to engage 1n these projects s
rewarding, as he will become profident 1n the use of some of the
techniques of mvestigation, e.g, 1n animal surgery bacterologial
studies and chemical studies. ~

Howcver the young surgeon must not be content for too loog to
accept a subordinate role soon he must originate and test an idea
of his own. Moreover at the outset he must face head-on the con-
cept that, despite the intense efforts of medical school departments
to mncrease the mere quantity of research publications not every-
one is qualified to engage 1 research Truly dedicated research
workers are relatively few and far between and should be well
cared for protected and salaried by medical schools, not being
obliged to engage in private practice. As 1 have stated earlier
somewhat 1ronically perhaps some day we shall have an Amer
can Board of Research, which will decide who 13 competent enough
and deserves to be permutted to engage in research work. This 18
quite at vanance with the present plan, which tends to take it for
granted that every medical student 13 a potential research worker
or at least should be considered so until proved incompetent
regardless of the waste of hu time and energy

Often, the most valuable type of investigation is the careful
study of groups of cases in an effort to evaluate accurately a method
of treatment. Henry K. Beecher® has wisely saud

“It 18 just posible, however that there Is still a place in dinlal
Investgation for the great idea preserved, protected, and developed
with o more physical tools than the notebook and pencil  even the
newest investigator doas not seem to think he can function unless he
has onc or more complex (xnd expensive) instruments. The whole
crary upaldedown situation was fllustrated the other day in x shoit
letter that sald, Dear Doctor I have bought an oximeter Wil you
suggest a research problem to use it on?

In his presidential address before the American College of Surgeons
Elkin? noted that.

“  mankind enes out for Light and stlll more light. That lght an
be shed by men who do not have claborate laboratory facilities at their
command. When Mackenzle began the research that ultmately made
him the greatest heart specialnt of his time, it was because a young
woman with a cardlac conditbon had died In childburth. He had pot
expected her to die. Like Hippocrates, Jenner Bright, Addison, the

\Hunlm Colles, and a host of others, he had no x-rays, no pathologhc
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laboratones, and not much in the way of diagnostic faclities except
what he created himself. He was, he mid, under the prevalent belief
that medical research could only be undertaken in a laboratory or
at lesst, tn a botpital with all the appurtenances. So when he began,
ke merely songht to find out somﬂ.hE:rg about the nature of patients
complunts. That same road is still open.”

In his colorful article enutled “Please Call a Doctor” James H
Spencer'® says
“Just as there are general practtioners who long for opportumities

to take things out of the human body and mm their chances to put
things hack where they belong, so there are surgeons who dream of
being proneers in the cutting art and in the stupor of their dreams
sleep away their chances of saving more Lives and himbs than they
wonld ever save bry operations which make the front pages of news-
papers. The departments of research are combing the human body for
new areas of attack. I am not at all sure but what I am safer nding
in my high powered ar or playing with iy machine tools than I
would be to enter a univensity hospital with high blood pressure, cir
thosis of the liver or even cold feet.”

Publication of the report of a rare case after a truly mtensive
search of the world s literature, 15 always nseful and commendable.
The study of groups of sumilar cases 1n hospital record rooms has
been given a death blow or at least has been made immeasurably
more difficult, by the mntroducthon of microfilming of records. No
longer is it possible to run through a pile of charts and sift out one
comparzble item at a time.

In a large oty many opportumities can be found for earming
money professionally outnde of private practice. The commonest
of these 13 the position as phynasn on duty m 2 large plant or
industry Here the young surgeon makes routne physical examina
tions and cares for employees who have acadents and illnesses,
Most of these poutions are fulltime but 1t 13 almost mandatory for
the young surgeon to find one that 15 part ime otherwise he will
be tnable to develop lus private pracuce or engage 1n medrcal
school activitier. Life insurance examinauon 1s another source of
revenue. Also there are salaned posttions 1n student health activl
ties and 1n various night dima.

Membenhip 1n an established group assocuation or partnership
1 often possible and, 1f the conditions are proper is usually desir
able= Many types of groups are found, and much has been
wmtten about them. The Amencan Assocation of Medical Chniy

23



(establuhed 1n 1649) has 1n 1ts bylaws the following provisions
concerning eligibility for full membership

Any group of seven or more full time physiclans maintaining a
private organintion for the purposes of providing general medical
are of high quahry shall be eligible for membership Such groy,
or chinic shall have on 1ts full time staff at least five phynaans in dl}J
ferent major specialties, two of which speciales shall be internal
medicine and general surgery Such group ahall maintain & separate
building or suite of offices far the conduct of its practice.”

Jordan B 1n an artide adapted from a chapter entitled “Group
Practice” from hus book, The Physician His Business and His Prac
tice says.

“There are several methods by which group-practice dinlas may be
clamfied—by size, by nature of services rendered and by internal
structure and organtzation Some are large with physicdan staffs rang
ing into huadreds Others are qmall partnerships of three or four merw

Most groups conust of practitioners who have banded together
into private organizations In some, phyaicians connected with a bhos-
pital or medical school have joined in what 11 surely one kind of group
practice. Some groups arc sponsored by consumers and are unally
known by the name of health co-operauves. In 2 few cases the artab-
lishment of prepaid program has led to the development of medical
groups designed to care for the patients enrolled under such insurance
plans. In some groups the physicans are all in one speaalty such as
radiology 1oternal mediane or dermatology All the phyidans in
some clima are speaalsts in variows fields in others phyucam in
general practice play an im?onzm part, and in still others the groups
are composed exclusively of general practitioners.  Except in & few
states & corporation annot practice medicine. For this reason the vast
majority of group-pracuce dinicy are organized as partnerships. Agein
the vanauon in the details of agreement §s remarkable. Some comsist
of two ar three onginal partner founden, the other physicians in the
group scrving 23 employces of the partnership More often, a definite
pattern of entry into the partnenship is available for phynaam join-
ing the group. A trial period averaging two or three years before ad-
mitnon to the parinenhup Is common, but pot invariable. Sometimes
2 jumor partnership has been established as a step preceding the
attmnment of full partnenhip atatus. Another aspect of most partner
ships that should be mentioned is that the more cxperienced groups
have generally found it impracticable to continue indefinitely an
equal division of income among the partners or even to welgh the
influence of all partoers in the affaurs of the group exactly alike Con
sequendy many devices have been adopted to make the partnerzhip
structure fit into 2 hly functioning operatlon. If a corporati
could legally practice medicine it wonld have numerous advantages
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ver erstup eypeciall for the groups of larger slze. Swnce it
?um]_ld;:m\oPuﬁ.hufcm x ne!yv form of group practice has begun to
devr.\op,Thnhmurpmndon\hnunbcdmibedtmcﬁyum
unincorporated assoclation of physidans Thus structure permits all
the physicians in the group to be on a wlary established by an elected
board of trmstees or goversors and therelore 1t can be operated in
much the same mmnner as a corporation. As 2 long term proposi-
ton  equal division of net earmungs is probably impracticable.

Jordan describes the many different schemes to dinide the group s
1neome and concludes  Certainly the physicdans i 2 group should
nat expect perfection from any plan to divide ther mcome, bat
should attempt to make 1t work as well as possible.” He further
states that the National Association of Clime Managers, organized
1 1926 *has rendered the medical professon great service in gather
ing information concermng appropriate business methods and In
standardizing certamn types of business procedures.” The Amen
can Amoaation of Medical Chimics 13 more concerned with the
profenional aspects and also maintains a placement serviee  to
phynazns desnng to amocate themselves with a group practiee
and to group-practce clinics that desrre additional professional
personnel. In 1954 the assoqation esthmated that 7 000 doctors i
the United States are in group practice.

Much can be said 1n favor of the general plan of group practice.
Men of different interests and different specialties can become asso-
clated economucally 1n one building and share the expenses of rent,
services and the like. Moreover the many informal exchanges of
opimons are educanonal and strmulating, being conduave both
to the patients interest and to the physicans professional educa
tion. The group 1dea generally appeals to and attracts pauents. A
young man who becomes assocated with a fine group will imme
diately be busy seeing many pauents and earning money and will
be afforded many opportuniia for professional duscuswon. Has
1ife is usually muchmmecungumlmdrdmulanngt.hmwhmhc
starts as 2 ‘lone wolf.” Burrows,* wnung 1n 1925 was skeptical
of cinia and warned of the “fallacy of collective respopsibility

Mediane 13 an art, and no work of art can reach a hugh level
when 1t 15 the product of a group of individuals, each of whom has
a controlling interest. Who will suppose that a first-class portrait
could be produced by a congery of artusts? The speaalists are
rucs;[:llnn‘mu mner.f;tum the last arbitrament the chimdan must

preme. ent guides for the young physidan for
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solving some of the problems of practce have been wrnitten by
Joseph Garland® and George E. Hall.®

Admittedly some groups which were started with enthusiasm
have failed, the chief cause of failure being an unjust and improper
orgamzational plan The fundamental plan n sctting up 2 success-
ful group must have two indispensable cornerstones. Fint, each
member of the group must receive financal return in exact pro-
portion to his earmings for the group A useful method 15 to have
an annual computation of the percentage of the total groups
receipts which each man has contnibuted and let that be hus
percentage of mcome after expenses. Properly he may take vaca-
tiony duning the year totaling but usually not over three months,
since his dimnished contribution to the receipts would be reflected
in his next years percentage. It may be proper that he share
equally m some joint expenses, such as reception room rent, or at a
similar percentage. The second cornerstone to suceess 1 the fixed
prinaple that no member of the group 1s obliged to refer a patient
for spedial treatment only to some other member of the group He
may refer the pattent to some member of the group if he feels
that that phyniaan is competent to do the work and 14 acceptable
to the padent. However 1t must be strictly understood by all the
members of the group that such referrals are entirely optional

A young surgeon who becomes assoclated with a group 1s wsually
taken on a probationary baus, with an agreement which may be
renewed from year to year He may be on a straight salary or on a
salary plus a bonus which is dependent upon the amount that his
receipts exceed his salary The “probationer™ usually has no rent,
telephone or office supply expensex. In the great clinics, such as the
Mayo Clinic, the Lahey Clinic and the Cnle Clinic, each doctor
is in the fortunate postuon of being on a straight salary His daily
work does not have a piecemenl relationship to his remuneration
but of course the general excellence of hus work is reflected in hus
salary Jordan™ has recently contmbuted an excellent discusuon
on the business side of group practice.

Another plan 1s for a young surgeon to become assoclated as a
salanied assistant to an alder surgeon This is a common and usually
mutually profitable arrangement. The junior surgeon relieves the
semor of many time taking tasks such as evening rounds at the
hospital and house calls, helps in doing dressings 1n the office and
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hospital and in preparing medical papers and where a residency
system 11 not involved, asusts 1n operations. The semior or precep-
tor teaches the younger man all he knows of surgery backs him up
1n his first operations, mtroduces hum to paucnts and teaches hm
by example how to talk to them, helps lum become a member of
variow surgical soaeties and sumulates hum to study and to con
tribute to the surgical iterature.

Almost invariably such an assoaation must of necessity terminate
after a variable interval of nme. As the junior surgeon becomes
more proficent and if he 15 made of the nght stuff he naturally
yearns to accept greater responsibility and begins to chafe at being
an assistant. In tme he either tumbles out of the nest on us own or
13 crowded out. Meanwhile the senior surgeon has felt increasingly
that it 15 inappropnate to all upon the younger man for the
tasks of an asustant. Inevitably some patdents will show a prefer
ence for the jumor surgeon a arcumstance which tends to nflate
the jumor and to pan the senior Just before this time arrvey,
1t 15 best for the junior’s future and for development of hus surgical
stature to go out on his own and 1t will be better for the semior
to have a new and younger asmstant. Sometimes the problem 14
solved by having the junior and semor form a partnenhip and
acquire a third man as an assstant to both of them. Such an ar.
rangement 13 feasible only 1f the increase 1n operative work 18 such
a3 to keep all three busy

‘The matter of hospital staff membership has already been duy
custed, and all the observations apply with regard to a large aty
hospital. However 1n a large aty the hospital usually is affiliated
with a medical school and 15 a “teactung hospital,” the staff mem
bers accepting the additional responsibility of instructing interns,
residents, cdlerks and third and fourth year medical students. No
physician can become a member of the staff of a teaching hospital
unless he 15 & member of the faculty of the medical school. A
duscussion of the manner of instructton 1 a hospital will be taken
up later

The subject of socialzed mediane 1s usually discussed intem
perately However it w the duty of all medical men to be thor
oughly mformed as to 1ts imphiation and the current trends toward
1. Dr Meams® says *The umpulse to reform tn medical publc
affairs comes usnally from without, and resistance to it from within
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the majority fold of organized mediane It 1s only under the
lash of public opwnion that organized medicine makes any sodal

progres.

Walton H Hamilton,® a dutinguished law professor at Yale
once said while dissenting from the 1932 report of the majonty
of the Commuttee on American Medicine

“If we arc to make the most of our human resourees, for work and
for Life, it is necessary that our facilities for health shall be yuit as
available for all who need them as are the schools and the churcher
Nor should the matter of a membenhip in a health service be left to
the free choice of the indindual. The reasonable man of our an-
ceston, who was prudent and provident and would alwayy seek his
own best advantage, now lives only as a fichon.”

I am not certamn that competion results in the degree of
progress 1n mediane that 1t does 1 automotive englneering, elec
tromcs and the aurplane industry In the latter fields the connmer
1 better qualified to judge the products than 1 the patlent with
regard to the field of mediane.

1Vhen a young surgeon 1 ready to start his own practice he must
decide on the locality in which he wishes to work and live. In
many instances thus problem has been settled by assoaations made

Cm medical school or dunng his internship or remdency Since
localities differ greatly many different motives must be conndered
in making a deasion. However no matter what choiee 18 made
complete satisfaction 15 seldom achieved. In fact, the surgeon may
have to change to another locality but, by and large this is 1o be
avoided, 1f possible. A man who has spent his life in a large aty may
believe that he would have been happter in a small town or rural
community where he would be closer to his friends and patients,
closer to nature and at least in hus conception of 1t, where the
pace would have been slower with more time spent with his family
and more time for recreation Likewise, the man in a rural com
munity or small town, even after a long and successful career may
imagine that if he had only stayed in a large aty the sumulating
effects of a medical school and large hospital associations would
have made him more progressive and more alert to medical progres.
Fortunately some surgeons find aty life abhorrent while others
find it fascinatng and essential to their happiness.

A compromise is chosen by some surgeons by setthng in the
suburb of a large aty a solution which has manv advantages. He
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n drive daily if necessary to a medical school for teaching or re
search work, he can be on the staf of a “teaching hospital” whach
1 afilated with the medical school and he can attend important
surgcal soaety meetings more readily than if he hwved in a rural
commumty Moreover while he still takes care of charity panents,
either at a medical school or at a hospital hus practice will have a
larger proportion of families who ltve 1n the suburbs because they
find better schools for their children, more healthful surroundings
and more congenial friends. Such families are usually quick to
consult a physiaan and may be more apprecative of hus services.

The young surgeon may give some thought to finding a locality
where there 13 a dearth of doctors. However thus factor should not
be stressed too heavily as the best place to find work 1s where
there are many doctors, since that 15 where the demand for surgrcal
care is greatest. Of course the newcomer must meet the competition
from others by rendering hus best services.

The cluef stmulus for building up a successful practice comes
from satufied, grateful patients This 13 why competition rather
than “socialized” or state mediane probably 13 most advantageous
for the patients. Spencer!® observes

‘For the young phyican who by farce of drcumstances needs to
make for himeli = reputanon a3 soon a3 powsible, 1 would suggest
two things. Firt, deliver some babies. If you don t interfere too much
with nature, your fxme will grow and spread. Then don t miss an
opportunity to stop the pain, soothe the nerves and restore normal
function in a1 many acadents a3 ponible. The young mothers and the
Injured atzens will sing your prases and oftentimes pay your hilL™

In selecting a locality 2 young doctor must consider his pro-
fessional career first, for if his career 13 successful, his famuly wall
usually prosper But when he must make a choice between several
more or lews equal opportumities a consideration of the welfare
and happiness of his wife and culdren becomes more vital

As s00n as a young surgeon has chosen his locality he must be
come a staff member of a hospiml of the highest possible quality
Such hospitals are fully accredited by the Joint Commussion on Ac
ceditation (JCAH). This commission was formed on January 1
1958 and 1 the outgrowth of the hospital inspection program
conducted by the Amencan College of Surgeons for the last thirty
five years. The JCAH now 13 composed of representatives of the
Amerian College of Surgeons the Amencan College of Physsaans
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the American Hospital Assocation the American Medical Asso-
aation and the Canzdian Medical Assoctation. Each accredited
hospital has a staff that 1s properly organuzed, somewhat after the
manner prescribed by the American College of Surgeons standards.
Regular staff meetings are held, a prendent 13 elected annually and
a number of active committees handle the mulupliaty of staf
admunistrative duties such as the selection of interns and the super
vison of records library outpatient department, pharmacy and
the like. The varlous branches and departments of the hospital
hold their pertodic meetings for the review and discussion of profes-
sional subjects. The entire staff attend weekly professional meet
Ings, guided preferably by the department of pathology The
hospital has a close liason between the board of directors the
admunistrator or superintendent, and the medical staff—a haison
which 13 usually most effecuve If the governing group is small and
meets frequently to consider matters of over-all policy and to make
decisions. Such a group wsually incudes the chairmen of the
various departments and the current president of the staff. The
chairmen may be appomnted by the board or clected by the staff,
either for an indefimite or for a definite term. If the latter » period
of not leass than three years 1s desirable.

It {s important that the staff members feel that their representa
tives on the executive committes really represent them and keep
them informed For purely professional matters a smaller com
mittee consisting of department heads and the adminstrator act
o such matters as admission to the staff and instruction of interns.
The staff has a constitution and by laws which have been approved
by both the staff and the board of directors of the hospital.

One of the most important factors 1n an appraisal of a hospitals
professional standing 15 the percentage of postmortem examunations
relative 10 the total number of hospital deaths. Generally speak
ing the higher the percentage of postmortem examinations, the
higher the quality of professional care and standards. A necropsy
rate of 75 to 80 per cent warrants a high rating Below 50 per cent
{s disnctly low grade A young surgeon before applying for hos
pital staff privileges should investigate the statistics 1n this regard
as well as the organization of the staff and the standing and careers
of its members. Such information can be obtained from the Amern
can College of Surgeons and the Amencan Vedial Assoclaton.

An appliant cannot expect acceptance on a fine hospital staff
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unless he has a record of intelligence and energy 1f he 15 “board
certified,” hus chances are vastly better He may be made a member
of 2 probanonary group for three to five yeans after which ume, 1f
he has not made the expected progress he will be dropped In a
socalled closed hospital only physicians on the staff may admit
patients to the hospatal but most hospitals have a group called the
“courtesy staff,” who may admit patients but who have no voice 1n
staff deliberations. Both regular and courtesy staff appomtments are
made by the hospital board upon recommendation of the executive
commuttee of the staff, usually on an annual basis. Once accepted
the young surgeon should work hard at the various tasks assigned
to him some of which will not be stimulaung, such as wark on the
records commutttee or the library commuttes, but all medical leaders
have rsen via these humble duties.

If the young surgeon settles in a aty having a2 medical school
it is to hus advantsge to apply for a teaching posiion. In fact, as
previously stated, faculty membershup 1s a prerequusite when apply
ing for staff membership 1n a  teaching hospital, that is a hospital
affilzated with a medical school. Membership on a medical school
faculty 13 of great value to the young surgeon, as it brings him 1nto
contact with men of high professional standing, 1t obliges hum to
study rigorously and keep up to date regarding medical progress,
and 13 a factor leading to admussion to spewal soaeties. At present
these advantages are of such value and the expense of mantarming
2 medical school are so heavy that young instructors are not pad
for their services It 13 to be hoped that some way will soon be
found to remedy thus defiaency since better mstruction would
result if competitton was keen for teaching posivons. While much
of the teaching 1s done on the premises of the medical school, an
mcreasning amount 13 being done at the affiiated hosputals,

The young surgeon should make every effort to become a fellow
in the Amernican College of Surgeons and to win certification by
the Amenican Board of Surgery He should promptly apply for
membenship 1n the county medical socety which includes mem-
benhip in the state medical soqety and 1n the American Medical
Asoaation The next step 1n the ladder of speaal soaeties 1s the
surgical society n hus cxty af 1t s large enough to have one- for
example the Chicago Surgical Soaety or the \hinneapolis Surgical
Soaety Usually one does not apply for membership 1n such a
society but must be proposed by three sponsors 1f the apphauon



18 passed by the executive council of the soaety the candidate 1
voted upon at the annual meeung by secret ballot. Needlew to say
the executive counal has a heavy responsibility in mamtaining the
high quality of a soaetys membership but 1t should avoid the
pitfall of permitting the mere number of papers published by a
candidate to be the deading factor 1n 1ts deliberations.

Membenhip 1n the local surgical soaety is of extreme importance,
perhaps more so than membership m the disungmshed and more
select national or sectional groupa. Take the Chicago Surgical
Society for example. Except during the summer months, meetings
are held on the fimt Friday of each month, In the morning are
scheduled operations dry dimic and presentauons of research
work at each of the great Chicago area hospitaly and teaching cen
ters 1n rotation Many out-of town men make a habit of attending
these instructive morning sessions whach are followed by 2 Junch-
con. The evening or saentific meeting 13 preceded by a dinner
a most enjoyable affarr at which lasting and valuable friendships
are formed. Many a surgical problem 15 discussed, and by the
exchange of expeniences with old friends the surgeon continues his
education The formal evening program consists of four or five
papen, each followed by a general discumion Many new pieces
of work are presented first before this sodety someumes by a
young surgeon who 1s not as yet 2 member of the society but ‘by
mvitauon  of one of the members reports the results of some
mvestigation. This has an important place in the sumulation and
encouragement of the younger men, but must not be overdone at
the cost of reduang the number of chimical reports presented by
the older leading surgeons. Furthermore the program committee
must not permit the soaety s forum to be overused as a reward for
the many workers who perform a piece of work for an older sur
gean. The president, or premding officer should encourage [ree
duscussion of each paper and should !l upon the older men to
give their opinions.

The next objectives 1n the matter of society memberships to be
aimed at by the young surgeon are the more exclusive surgieal
societies, which are not national but are comprnsed of men from a
limited area of the country Examples of these socleties are the
Western Surgical Assocauon the Southern Surgical Assoaation
the Pacific Coast Surgical Assoctation and the Central Surgical A
sodation. These soaeues usuzlly have an annual three-day or four
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day meeting 10 a large aty 1 the area The sessions are long and
as many papers arc presented, often fauguing Since all of the
papert can be read later m the published transactions, the chief
advantage of attending the mectngs 13 to meet and talk with some
of the leaders in surgery

In the Umited States the surgical socety which 1s generally
considered to carry the most presuge 1 the Amenican Surgical
Assccation This great soccty someumes Teferred to =3 the
‘Brahmins, was founded in 1880 by Samuel D Gross who became
its first preyident. Among 1its presidents have been many of the
great men mn Amenican surgery 1pcuding Senn, Warren, Keen,
Matas, Wilham and Charles Mayo J] M T Fmney L. L. Mc
Arthur Crle, A J Ochsner D F Jones, E W Archibald and
Evarts Graham. This society whose active membershap 1s himited
to 250 has had 2 powerful mfluence in assuring and maintaining
the high standards of surgery in this country Next n importance
to the Amenican Surgical Assoaation come the Soaety of Chimcal
Surgery and the Scaety of Umiversity Surgeons In addition, there
are numerous more specialized societies such as the Amencan Aso-
cauon for the Surgery of Trauma, the Soaety of Neurological
Surgeons, the Amernican Urological Amsodation, the Amencan
Orthopedic Assoaation, the Amencan Goitre Assocation and the
Amencan Soaety of Plasuc and Reconstructhive Surgery One hun
dred and seventy seven American and foreign soacties are Listed
in the Amenan College of Surgeons directory

Another type of surgical socety 15 the so-called travel club
composed of a small group of congenual surgical leaders who meet
annually in a different medical center where new work 18 pre-
tented and discussed and a great deal 13 learned from conversations
with old fnends over the three to four days of mectings. I am happy
tso :Riszn&cr ?li the Halsted Soctety named 1n honor of William

e illustrions professor of surgery at Johns Hopkins.

Thus club has ninety-three members, twenty-seven o[thnm xrsnow
Listed as senior members. Nearly all of the men are professors of
surgery and many are heads of departments 1n the great medieal
schools, a highly interssung and sumulating group



CHAPTER II1

Early Surglcal Practice

T 15 of utmost importance that the young surgeon make arrange-
ments so that he can always be reached by telephone at any
time 1n the twenty four howrs. I found that my hfe was much more
peaceful 1f I had = telephone 1n the dining room in my den and 1n
practically every other room in the house Ready acceasibility saves
not only time but temper is espeqally desirable in cases of emer
gency and s of vital importance when the condition of a hos
pitalized patient takes an unfavorable turn The surgeon must
resign hunself to the fact that he must be readily accessible in any
restaurant or theater for example mn a mowie theater he must ask
an usher to note where he 15 sitting 3o that he can be nonfied of 2
telephone call. Years ago when 1 used to try to get in some golf
my game was frequently spoiled by having a caddy bicycle out to
any part of the course to notfy me of an emergency Sports such as
suling should not be undertaken unless one or two substitute
surgeons are available. If a physicians telephone exchange service
is available a surgeon should always subscribe to it. This service
includes some such listing 1n the telephone directory after each
doctor’s name as this “If no answer call DAB-1789 Whenever
leaving his home or office, the physician regusters wath the exchange
to that he aan be reached quickly if necessary
Much has been wntten about doctors offices and reception
rooms speaal emphasis being placed on a friendly atmosphere,
courteous personnel including the receptionist office nurse and
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bookkeeper and proper filing of patients records, which must be
kept strictly up to date.

The young surgeons first patients usually have minor njunes
which require prompt attentton such as lacerations, burns and
lesser fractures. As there are certain practical considerations which
are helpful 1n the proper care of these conditions, I shall jllustrate
them 1n the following section by aung actual examples.

1 often tell interns and residents that the most important and
instructive cases they are studying will be of value to them through
out their careers. The pertinent facts are stored away in mental
pigeonholes, seemingly forgotten, but ready to be called out when
needed even years later Many cases are noteworthy either because
of their professional aspects or because of therr socal value. Various
madents of my pracuce that occurred twenty or thurty years ago
come to mund as vividly as though they had happened yesterday

The diagnosis of most fractures 13 usually self-evident from the
hutory of a recent injury and a2 painful 1mmobile, sometmmes
deformed extremity No doctor who wishes to be successful 1n hus
practice palpates unduly or perhaps at all when a fracture 1s
suspected. If an extrerity 18 pamnful after an mjury never try to
save the pauent expense by omitung an xray exammation. Occa
sionally a pauent grumbles when no fracture u found m the x ray
and complains that unnecessary expense has been entailed, but
when an xray 15 not taken tmmediately and a fracture 1s later
(pethaps elsewhere) duscovered the pauent seldom forgives you
and may even sue.

The physiaan 15 not always as fortunate as I was 1n a certain case.
A woman telephoned me that her little girl had fallen while roller
skating and had hurt her wnst “Do you think you should see 137
she asked 1 not wanting to appear to be trying to “nm up busi
ness” for myself and unaware of the pitfall 1n the situation rephied,

No. The next day the mother called me and complained that the
chuld had cried all nught, so 1 wsisted on having an xray made,
which revealed a slight, impacted fracture of the lower end of the
radws without dusplacement No sctung was required, but the
cluld felt somewhat better when the arm was put at rest with a
spunt and sling The mothers comment was, “Well doctor we
certamnly were fooled, werent wel” I saw the same thing happen

to another phynigan but in lus case the pauent, an adult, took
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revenge by conunuous malictious gosip and injured the doctors
reputation. About 70 per cent of all malpractice suits are concerned
with fractures. Failure to apply 2 cast or splints properly and to
follow the pauent carefully for the first few days 1s rarely con-
doned.

I have set a greenstick” fracture without using an anesthetic in
» few cases 1 whuich a cluld was courageous and cooperative, but
practically always an anesthetic 15 necessary To give an anesthetle
to an unprepared child, whose stomach 15 full or at least partly 50
takes great skill and 18 far more dangerous than the laity realize.
The doctor 15 1mportuned to “give something so he will not feel
pamn.  Thuy, of course, the doctor wants to do and, moreover must
do 1n order to relax the muscular spasm which otherwise might
prevent or at least greatly interfere with the reduction (setting)
of the fracture.

Ainor lacerauons 1n the case of a very young child with fright
ened, solicitous exdtable parents may tax the skill, tact, patience
and igenuwty of the doctor As a rule a child will cooperate better
if the parents are not present, or at least are nlent and cooperative.
The ordeal becomes more severe when a parent reiterates Johnny
the doctor will not hurt you!” or Johnny be sure to tell the doctor
when he hurts you! Never fear Johnny will always let you know
when 1t hurts and sometimes when 1t does not. C. Anderson Aldrch
made many sage observations regarding children, but one which
stucks 1in my mind particularly and which I have pasted on to many
medical students is  Never ask 2 chuld if 1t hurts.” Aldrich, from
his rich and wide experience knew that a cluld wall always volun
tanly let you know when something hurts and will pracueally ak
ways answer in the affrmative when asked if something hurts,
regardless of whether 1t does or not.

The ability to get close to a child and to win lus confidence
trust and cooperation 1s largely a reflection of what kind of man
the doctor is, the sum total of his upbringing, experzences and
nature. Some men are magically blessed with the right quality
while others never an develop 1t. Oversoliatude or » “gushing”
voice usually arouses mnstant suspicion in a child, as past experlence
has taught him that some malevolent plot is probably amsocated
with that approach and that a preliminary subtle conspiracy is
under way to get him to do somcthing he does not want to do.
Certainly a loud voice should not be used The doctor simply

36



explains what has to be done. He should never say “I will not
hurt you,” but, I will be as careful as I can and wiil hurt you just
as little as possible. Ot “It will not hurt much, and I will tell
you just when to expect the worst hurt. By conversing with a child,
one cn usually dutract his attention from lus injury and from
your treatment of 1t but the language used must be what the child
understands. Always all him by his first name. Discuss subjects
which make sense to him, such a3 runming *“Can you run fast? Can
you rum as fast as a dog? As fast as an automobile? Do you like
1ce cream? What 1 your favorite kind?” Always tell the mother
that the child should bave more ice cream. “Do you have a dog?
What s his name? A at? An clephant? Have you been to the z00?
Were you scared? Did the clephant bite you?™ Sometumes the doctor
13 rewarded by a loud laugh in which event he has indeed made
progress.

No more difficult ordeal is confronted by the phyuicaan (and by
all others concerned) than the dressing of 2 painful wound or the
placement of strtches n a [nghtened child of three or four years
attended by s mother i the physncans office. Sometimes the
doctor can get the assistance of some one close at hand, but occa
s1onally he must have recourse to the pnmitive procedure of tightly
wrapping the child in a sheet 23 2 restraint. More and more the
praent-day practitioner has the good faortune of being able to do
this work 1n the acadent or emergency room of a nearby hosprtal
where he has the trained assistance of nurses and usually mnterms.

Perhaps the mont difficult test of the surgeon s finesse patience,
wusdom and skill is an abdominal examination of a duld of two or
three years. A serious deasion depends upon the findings of such an
examination and 1t u virtually impossible to learn anything if the
cinld is aying The surgeon s um 13 to secure, 1n his small patient,
complete relaxation of the abdomen as a result of the childs
disoqation of interest 1nt the examination. Usually the surgeon s
introduction to the sitnation is in the child s room, with the par
ents visibly gnm and anxious to have a deasion made quickly and
accurately (of course) “Tell us the trath doctor We can take it.”
Before the doctors armval every child bewomes infected by the
parents anxiety espeaally in those few homes where the “ngacious”
parents gy to the chuld, “If you re not good, 111 call the doctor

I have found the {ollowing techmique of value. On entering the
room, do not look at the child or pay any particular attention to
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him You can almost feel the intennty of the child s appramsal of
you. A direct approach to the child, with smiles, honeyed words
and blandishments 1s usually doomed to failure. Instead of looking
at the child become nterested in something connected with or in
the room the view from the window a dog or cat, pictures on the
wall a desk or bookcase, but best of all some toy particularly a
mechanical one. Under no arcumstances work the toy successfully
struggle vamnly to operate 1t and unless a dull witted parent inter
cedes, the chuld will practically always demonstrate how the toy
works. The small course of instruction should be prolonged as much
as posuble, and during this tume the ctuld duscovers that the doctor
has human qualities at least. If you can casually approach the
chuld s bedside and sit down 1n a chair you can then proceed with
a more or less man toman conversation with him on such sensible
topics as runmng, food and ammals as previously mentioned.
Now comes the tme to use a most important maneuver You
must tell The Bear Story not 1n sumple narrative form but in
terrupted by many questions on your part. I was driving through
the Canadian Rockies last summer when what do you think walked
right out of the woods? (Several guesses by the child we hope.)
“It was a bear! A big black bear And do you know what I did?”
“No what? I stopped the car and gave the bear a sandwich. He
stood up on his hund legs You know you cant give a bear half 2
sandwich because he will grab for the other half and may hurt you.
Then do you know what I did?” ‘No what? I took the bear’s
plcture. I have the picture in my pocket. Would you like to see it?”
Always the answer is, “Yes Now two details are jmportant. Fint,
your hand must be warm No child will tolerate a cold, clammy
hand on his stomach The fact that you must “feel lus stomach to
make him better” will by this ume become usually quite sub-
ordmate to the mterest 1n the bear picture. The second detail fs
that the child must hold the picture with both Jus hands which
further distracts his interest from you and lets you use both your
hands, one to lift up the bedcovers a little and the other for
palpaung gently Winle the child 15 examining the bear picture
you must keep up a running chatter of information and questions
about the bear 1 have seen a child forget the examination entirely
If at this juncture the mother bnghtly says “Now Johnny tell
the doctor if it hurts!” then the whole campaign may collapse like
a house of ards and you are tempted to tell the mother what you
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think, which of course would only make matters worse. Meanwhile,
you should be palpating with utmost gentleness, always starting m
amgwuvrhxd:ynu!hmkrmuotlnmmytmdammdbn
of all reachung the sospected tender part, the night lower quadrant.
\ever press kard where you know st will not hurt a5 the child
will expect you to press hard where he knows 1t does hort and will
gve a mnleadmg defensie reaction. Often he will beg to keep
your bear picture, so be sure to have a few extra copies for that
purpose-

One tmme I operated on 2 large, strong, mtellectml, lghstorong
Dane, whose wife clled him a “Viking ™ He was courageous and
uncomplammg m the pamfal davs after the operanon and held
hrmself nigid and tense. In an attempt to drvert lum, I described
the marmer 1z which 1 told mv bear story to children and then
showed hrm the snapshot. This stratagem was very successful as be
was genmnely mrerested. When I found he was mterested also 1
the “Kensmgton Stone,” the stone wath N\orse characters on 1t
whuch was found m Mmnesota and thought possibly 1 have been
left by the Vikings, I began to reguter my gemmne 1nterest m 1t
Soon his thoughts were busily engaged m suggesung smeable artides
for me to read on the subject. These, m due ume, were lent to me,
but happdy he wzs then recovered and I no longer needed the story
1 order to examme hrm. Apparently I did not show mry former m-
terest, for his wafe later reported that they had concluded that the
Kensington Stone was juost another type of “Bear Storv ™

I bave mcloded these details because of therr mmportance. Liter
ally life or death may hang on the remlt of 2 suacessfal examma
ton, albeit less so now than m the carlv dawy when no antibious
were available 1o help when a correct duagnosns could not be made.
I shall never forget the mstnce of a certam frightened, ayng
four vearold boy An older very dstmgwmshed pedumeaan had
made a dagnous of acute appendiats. T was 2 young ran then

and had conuiderable tementy to disagree with my older colleague.
Soon another surgeon was called, and he agreed with me The next

dav “rose spots” appeared on the child s abdomen, tvphoid fever

banglhttonmdugnmu.}{:dmappa:dccxmnvbcmpa{arm:d,
harm could have resulted

Tbthumanmdcnund.mgo{aphmcxz.um:wbejudgedbvhu
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hum. You can almost feel the intenuty of the cluld s apprausal of
you. A direct approach to the child, with smiles, honeyed words
and blandishments 13 usually doomed to failure. Instead of looking
at the chuld, become mterested 1n something connected with or 1n
the room the view from the window a dog or cat, pictures on the
wall, a desk or bookcase, but best of all some toy parncularly a
mechanical one. Under no arcumstances work the oy succenfully
struggle vainly to operate it and, unless 2 dull-watted parent inter
cedes the cluld will pracucally always demonstrate how the toy
works. The small course of nstruction should be prolonged as much
as possible and during this ume the chuld discovers that the doctor
has human qualities at least. If you can casually approach the
chuld s bedside and mt down 1n a chair you can then proceed with
a more or less man-to-man conversation with him on such sensible
topics as runtung, food and ammals as previously mentioned.
Now comes the time to use a most important maneuver You
must tell The Bear Story not 1n sumple parrative form but in-
terrupted by many questions on your part. I was driving through
the Canadian Rockies last mmamer when what do you think walked
right out of the woods? (Several guesses by the child, we hope)
It was a bear! A big black bear And do you know what 1 did?”
‘No what?” “I stopped the aar and gave the bear a sandwich. He
stood up on hus hind legs. You know you cant give & bear half 2
1andwich because he will grab for the other half and may hurt you.
Then do you know what I did? ‘No what? “I took the bears
plcture. T have the picture in my pocket. Would you like to see it?”
Always the answer 15 ‘Yes. Now two details are ymportant. Funst,
your hand must be warm No chuld wall tolerate a cold clammy
hand on his stomach. The fact that you must feel his stomach to
make him better” will by this time become usually quite sub-
ordinate to the mterest In the bear picture. The second detail i
that the child must hold the picture with both Ius hands which
further distracts his interest from you and lets you use both your
hands, one to It up the bedcovers a Httle and the otlher for
palpating gently While the child 1s examining the bear picture
you must keep up z running chatter of information and questions
about the bear I have scen a child forget the exarmination entirely
If at this juncture the mother brightly says, “Now Johnny tell
the doctor If it hurtal” then the whole campaign may collapse Jike
a house of cands, and you are tempted to tell the mother what you

38



think which of course would only make mattens worse. Meanwhile,
you should be palpating with utmost gentleness always starting in
a region which you thank will not have any tenderness and last
of all reaching the suspected tender part the right lower quadrant.
Never press hard where you know 1t will not hurt as the child
will expect you to press hard where he knows 1t does hurt and will
give a misleading defensive reaction Often he will beg to keep
your bear picture, so be sure to have a few extra coples for that
purpase.

One ume I operated on a large, strong, wntellectual, highstrung
Dane, whose wife clled him a Viking” He was courageous and
uncomplaiming in the pamnful days after the operaton and held
himself ngid and tense. In an attempt to divert hum, 1 described
the manner 1p whuch I told my bear story to children and then
showed hum the sapshot. This stratagem was very successful as he
was genuinely interested. When 1 found he was interested also in
the “hensington Stone,” the stone with Norse characters on 1t
which was found 1n Minnesota and thought possibly to have been
left by the Vikings I began to reguter my genuimne interest n it
Soon his thoughts were busily engaged in suggesung suitable articles
for me to read on the subject. These, 1n doe ume were lent to me,
but happily he was then recovered and I no longer needed the story
1 order to examme him. Apparently I did not show my former in-
terest, for his wfe later reported that they had concluded that the
Rensnington Stone was just another type of “Bear Story "

1 bave included these details because of their mmportance. Liter
ally life or death may hang on the result of a successful examina
tion, albeit less so now than mn the early days when no antibiotics
were available to help when a correct diagnons could not be made.
I shell never forget the nstance of a certan fnghtened, crying
four year-old boy An older very dutingished pediatrician had
made a diagnosis of acute appendicits. 1 was a young man then
and had considerable temerity to dusagree wath my older colleague.
Soon another surgeon was called and he agreed with me The next
day “rose spots” appeared on the chulds abdomen typhoid fever
bewng the correct diagnosis. Had an appendectomy been performed,
harm could have resulted.

The buman understanding of a phyncian may be Judged by hus
reply to the frequently posed question of a pauent regarding a
pawn. “Could 1t be a nerve, doctor?” The wise doctor may justifiably
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reply ‘Yes there is a strong probability that such 1 the ause. |
think you have the right 1dea.” The mnexperienced doctor however
would reply with perhaps a superior air  Any one should know
that the only way pain 13 reported 1s by a nerve. There can be no
sensation of pamn without involvement of a nerve.”

When I began to operate at the Evanston Hospital I kept con-
stantly in mind the sage advice of my one time chief Dr Albert E
Halstead “You are u young man. When a patent is 1n a grave
condition and is likely to die always have senior consultation even
if you feel confident that nothing different can be done It will
save the family worry and will enhance rather than detract from
their respect for you. I was somewhat surprised to find that after
1 had cared for a cook or gardener with great patience his wealthy
employer would engage me for himself and hus family later when
medical help was needed. A good safe rule which should be obvl
ous for every young doctor is to treat each patient with all the
care and skill he can regardless of the number of patients he has
or the finanaal standing of each patient. Often a small community
provides a fine sumulus for a young doctor His work and degree
of patience and his kindliness are observed and discused minutely
there, whereas in the jungles of the big aity any brusque action can
often be overlooked and a surgeon 18 more likely to become Im
personal and unsympathetic.

One day Dr Frank W Blatchford called me to see a shrewd,
highly intelligent millionaire who Lived 1n a verttable palace on
the Inke front. My model T Ford looked ill at ease 1n the sweeping
dnveway banked with beds of flowers. From the moment I first
heard the patients name my heart sank and I quaked in dire
foreboding" “Would he recognuze me as the idiot who had tried to
sell lum the 1dea of a noiseless plate?

To explain my perturbation it will be necessary to turn back
about two years, to the period when I was spending much time in
the John Crerar Library prepanng medical arucles. I often ate
lunch at what was then alled the Automat,” where one put colns
in a slot to get the plate of food seen through a little glass door
Somehow the clatter and bang of the china on the tables and trays
seemed unnecessanly loud and annoying I dreamed up a noiseless
plate and the more I thought about it the more practicable 1t
scemed. I drew plans of a plate with spedial insets over the prom
inences and wath rubber nings to slip over these Insets. Such plates

40



could surcly be banged around freely without noise The next
tlung was to nterest someone in my invention, and no ope would
know better than Mr X\, president of the huge organuzation dealing
with restaurant supplies. It was difficult to get an appointment to
see him penonally but finally the day arrved when I was ushered
into the great mans office He lstened to me politely but with a
definite twinkle 1n i eye and finally ended the interview by com
menting: “I think your best interests would be served by confining
your activiues to the field of medicine!l Yes, the man of the “nose
less plate 1nadent was none other than the pauent Dr Blatchford
asked me to see.

Fortunately Mr . did not recognuze me, 1 examined him care
fully made a diagnosis of a severe attack of acute appendicitis and
advised prompt operation. Dr Edwards, then dean of Northwestern
Univernity Medical School, was called into consultation and con
curred with my diagnosis. Although the patient had confidence in
Dr Blatchford, who vouched for me, 1 believe his final decision to
let such 2 young man as 1 was operate on him was mfluenced by
my stating “Next to you Mr X, I am the person most concerned,
unce my reputation s at steke because of your prominence. So
1 operated on lum for a ruptured appendix, and he made an ex
cellent recovery

I cannot deny that thoughts of the size of the fee I should
charge ham had flitted through my mund. However I was really
unprepared when one day as I was completing the dressing he
looked at me sharply and said. “How much are you going to charge
me?” He had caught me off balance, and I could not muster the
speech 1 had been trying to formulate. All that I managed to
stammer out was a comment to the effect that my fee had to show
some relauonshup to his income and assets, and that saving um
from grave danger meant more 1n actual dollars to him than to &
poor man. I finally gulped ont. “I believe 1 should charge you $500
Thus seemed like a tremendous sum to me. Quick as a fash Mr X
sad. I grve you seven fiftyl” And that was what be paid me. We
became very good friends and I later operated upon several mem-
bers of tus family One day he gave me what he considered good
business advice, namely to get a better looking car as the omne 1
had did not enhance my reputation. So I turned 10 my old Ford.
At Jong last T had the courage to tell hum about the “noueleys
plate, and we had a good laugh over 1t
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Early 1n my private practice 1 connidered 1t permussible before
opening an abscess to mnject a local anesthetic into the nfected area,
On one never-to-be-forgotten day I had 1n the hospital a patent
with an exquisitely painful abscess adjacent to the rectum, and
Isad to im “Now I am gomg to inject some Novocain so that
you will feel no pan. You will feel just a hittle duscomfort when
the needle 13 ntroduced. 1 took the synnge which the nurse
had prepared and injected a goodly quantity of fluid. Immediately
the patient began to yell loudly What was my surprise, as I gared
at the abscess to see 1t expand like an erupting volcano and blow
off its top By mustake I had been given a syringe full of hydrogen
peroxidel Truly the abscess had been opened dramatically and
the patient ulumately thanked me for the relicf of hus pain. How
ever I have never endorsed this method of operung an abscess.

Another time 1 was summoned to are for 2 workman 1n rough
clothes whom I found bending over a fire hydrant. He was in evi
dent agony and seemed unable to answer questions. I examined his
abdomen as best 1 could under his shurt and found 1t to be ngid
Fearful that he had a perfarated nlcer or some other serious conds
uon I put him 1n my car rushed him to the hospital and did a
laparotomy Instead of finding a perforated ulcer as expected, I
found nothing abnormal I had been fooled by a malingerer

I recall vividly the skillful manner 1n which Dr Lewis Pollock
exposed a certain malingerer The man stoutly contended that he
had unbearable pain and tenderness n the left flank and that be
was unable to move hus left leg Pollock put on his stethoscope and
listened to the mans heart, his face assuming such a serious ex
pression of alertness and attention that the patient became fas-
cinated 1n observing 1. Meanwhile the patient was vtterly unaware
that Pollock was firmly and deeply palpating the allegedly tender
flank. Cleverly Pollock made no comment about this finding but
inquired about the pauents left leg  Sorry Doc, I cant move it
at all” “How 1s the right leg?” quened Pollock. “Finel” sald the
patient and proved 1t by moving 1t briskly in all directions. Pollock
asked if the nght leg was strong enough to move upward if there
was pressure on the knee? Pollock then placed both hands on the
patients nght knee and put his full weight en It. The pauent gave
a mughty heave and raised the nght leg, completely unaware of the
fact that to effect this It he had to brace himself by presung
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strongly on the bed with the allegedly paralyzed leg Pollock said
nottung to the patient but wrote on the chart Fecbleminded
malingerer ”

Another patient was a highly nervous, sensitine woman with
severe suppurative tenosynovitis, gas anesthesia being required
whenever the dressings were changed. As the original wound had
been a puncture from a can opener I thought it would be serving
her best interests to give her some tetanus antitoxan At that time,
over thirty years ago this involved the somewhat painful mjection
of 10 cc. of serum which I carried out after changing the dressing
and while the anesthetic was still in effect. The patient did not

come to” properly and at first I thought the anesthetic had been

improperly admipistered. Finally she beame very cyanotic (blue)
and almost pulseless, seeming about to die when I heard her
murmur the word Adremalin. This I promptly gave her and
she responded a Little and finally recovered. It seems she was
hughly allergic to horse serum, and 1t was indeed a2 miracle that
she had not died from the reaction to the tetanus antitoxun injec
tton. Thereafter I always took great care to determine a patient s
sensitivity before giving an injection.

One young woman almost killed 1n an elevated train wreck on
the north side of Chicago was taken 1n profound shock to a nearby
hospital where I took care of her She had numerons injuries, 10
cluding a broken femur (thigh bone) and a head mjury A e
mendous wound of her face and scalp had not been attended to
because of her precarions general condition. Since a general anes-
thetic could not be given to her I had to proceed with greatest
gentleness and patience to shave her hair and deamse the large
wound of all street dirt. Then, a5 1t 15 a less shocking procedure
than taking sttches, T approumated the skin edges of the wound
with many uny bridges of adhesive tape. Fortunately when the
paaent finally recovered, the scar on her face was quite 1nconspic
uous.

One day two young girls were slowly riding in an automobile,
one of them at the wheel, trying to deade what candies to select
from a box, when their car suddenly crashed into a telephone pole.
One girl sustained 2 dulocated hip and for two days Iny In a
friend s house while 2 doctor of the “old school™ fmqumr_ly meas-
ured her legy, each nme concluding with perplenity that they were
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normal despite her intense pain. An x ray casily settled the matter
and all ended happily after the dislocation was reduced at the
hospital Inadentally the final blow for the girls was a bill from
the Village of Winnetka for the broken telephone pole.

One night, about 2 A2t 1 was summoned by a wealthy woman
who was having a gallstone attack. I knew approximately the loc-
tion of her huge residence one of several mansions set far back
from the maln road and reached by a long, curving dniveway As
1 was driving along slowly peenng through the darkness for the
proper dniveway entrance, I was surprised to have a rough looking
man in shirt sleeves jump out from some bushes and try to flag me
down. I did not stop for him, but drove on and turned into what
1 believed to be the right entrance, but soon I became increasingly
doubtful of my whereabouts when 1 reached a wooden gate bar
ring my passage. 1 got out, moved the gate aside, drove through
and then dutfully closed the gate again only to discover that I
was at the edge of a cornfield. In order to turn the car around on
the narrow road, I had to ‘back and £ill” repeatedly Before I
knew 1t, the shirt+leeved hitchhiker had opened the car door and
had settled down beside me. While I was debating what my strategy
should be I was rchieved to be able to analyze his voice and re
marks and conclude that he was merely drunk. *Take me to the
station, he muttered. Necessity accelerated my cerebration, and I
quickly replied that he must first cooperate by getting out of the
car and opening the wooden gate, which I had luckily dlosed. He
docilely chimbed out of the car and managed to hold the gate open
while, like a flash I sped past, leaving hun standing there. After
all T had to hasten to my suffenng pauent!

The fact that superior intelligence 1n one field cannot always
nsure 1t in another 13 borne out by the ase of a certain appellate
court judge. He callied me at 3 oclock one morning, almost ex
sangunated from hemorrhage from the site of a hemorrhold opera
uon done the previous afternoon in a doctor s office!

In the case of a twelve-yearold girl who fell out of a tree and
sustained a fracture of the spine, with complete paralysis of the
lower extremiues, I had (0 consult with a plumber Together we
contnived a longitudinal windlass over her bed with attachments
to a special canvas-covered frame to support her By means of this
contraption the special nure, who weighed less than the patlent,
could easily and unaided it the patent in bed for nursing care.
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1 described this arrangement i an artcle published in Surgery,
Gynecology and Obstetrics i April 1925

One espeaally difficult diagnosis was that of ruptured appendix
1n the schizophrenic son of a wealthy couple. This poor fellow had
for years Tequired tube feeding in a sanatorium. After I had oper
ated on him and he had recovered from the dangerous appendiceal
predicament, my pride was somewhat shaken by the remark of hns
psychiatrst, “You re a hell of a surgron!”

One day sagacdious Dr “Andy” Aldrich called me to see 2 tem
yearold boy who was desperately 1ll with vomitng some blood
in the rectum and a large mass 1 the nght side of the abdomen.
The diagnosis was mtussusception which 13 a telescoping of part
of the bowel 1nto 1tself, an almost 1nvarrably fatal condition unless
properly treated. Frequently an operauon 13 necessary but in some
cses the bowel can be turned night side out by means of an enema
(more recently a barium enema given under xray observation)
After my armrval, Dr Aldnch had another emema given which
happily resulted 1n a cure. Later however the parents were
censed to receive hally for house cally from two doctors for 2 child
who “needed merely an enemna.”

A young lady who was making a short visit to Evanston was dis-
turbed by the appearance of unuightly blue spots on her gums. So
she and her ‘boy friend” started at the top foor of the main doc
tort office bullding hunung for someone who looked like a smatable
doctor By almost a muracle they chanced to vt the office of Dr
Wayne Fox, one of the best hematologusts in this part of the
country He immediately recognized that she had an acote hemor
rhagic purpura of the thrombocytopeme type, and at his mnsistence
1 did an emergency splenectamy that mght. The operauon was in-
deed a thriller a3 bleeding was profuse umtil I could compress the
splenic pedicle with thumb and forefinger and ligate it. The pa
uent made a2 fine recovery

At one tme I took care of a boy of four years who had an
ecchymotic mask, or traumatic asphyxia. The youngster had cimbed
mto the family s car which was parked on the gently slopmng dnve-
Wﬁyto!hchume_Somehowhchxdrtltzscdtbcbrakuandghm
dumbed out of the ar and run behind 1t as 1t slowly rolled down
the driveway The boys father happened to glance through a win
dOWandmhornﬁcdmscehhhtdcboypmncdmLhcgmud'
a rear wheel of the car cinhung his chest. Miracnlously this frantc
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father summoned suffident strength in hus desperation to hft the
500 pound weight of the corner of the car thus releasing his son
and saving hus life.

At the hospital one time while on rounds I sent the nurse and
interns out of the room as 1t was necessary to discuss some highly
confidenual matters with the patient. After about ten munutes, 1
was astomushed to see a colored maid crawhng out from under the
bed. Apparently her curiosity had been suffidently satisfied, and
she wanted to leave.

Over the years I have tzken care of many Chnstian Saentists,
and for the most part they have been cooperative patients. There
is much which 15 construcive and commendable in their philoso-
phy but 1t 13 regrettable that their fanatiasm regarding medical
problems plays such a prominent part. However I have really ad-
mured some of the pracutioners who have consulted me, and I feel
that their vigor and cheerfulness have doubtless helped many a
quaking personality Irecall one fine woman, 1n particular who had
broken bones 1n both legs and one arm. During her long stay at
the hospital while she was nuspended in traction by ropes, pulleys
and weights we became well acquainted. One morning, as one
professional addressing another she asked “Hows your busines,
Doctor?™ I replied that 1t was satisfactory Whereupon she proudly
volunteered the information that she had made $150 that week by
telephoned absent treatment” from her hospital bed. I venture
to asume that she had not told her clients where she was located,
but knowing her fine qualities, I believe that she gave them their
full money’s worth of help Not long afterward, this practitioner
wrote as follows

“1 was s0 happy to read of your appolntment as head of the swrgery
department at the hospital that I learned to love during my long vusit
there. My very splendid health today is largely duc to what you knew
and put into pracuce coupled with wonderful care. My sons and I are
increanngly grateful to you My heartient congratnlations for your
succenm, well earmed. 7

One of my most grateful patients was n Chnstian Sclentist who
had a huge ovarian cyst. It had become so large that its weight was
a terrific burden to her emaciated body After the sumple operation
for removal of the cyst, this woman regained her full health,

Well do 1 recall a certain woman who walked gnmly into my
ofice and demanded that I examune her ankle. Nothing seemed
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wrong with 1t. Thereupon she produced an xray picture of the
ankle, and agzin nothing appeared to be wrong. 1 said  ‘The
ankle is all right. Do not worry about 1t. Try to think of other
more pleasant subjects.” Her face lit up with a brght smule as she
said, “Well that will be easy for me as T am a Chnistian Saence
practiuoner!”

An excellent arrangement js possible if one parent is a Chnstian
Scientist and the other is not. 1 recall one case in whuch the mother
was a Saentust and the father was a Congregauonalist. When their
son broke a leg the mother told me that she had to humor her hus-
band 1n the matter and summon a doctor However she refused
to look at the x rays of the fracture.

The wont faux pas I ever made was in the case of a woman
weighing some two hundred and fifty pounds. She rushed breath
lesily into the emergency room and imparted the dreadful informa
tion that she had sat on a needle. Indeed a minute wound was
visible 1n the appropnate area, and my heart sank, for I knew how
dificnlt and someumes futile 2 search for a needle can be. Soon
however the x ray picture gave the good news that the patient had
been merely wounded and that no needle fragment remamed. In
my wntense relief I made the following naive statement *\Madam
you are very fortunate. The xray picture shows that your skin
must have been merely pnicked, as no fragment of needle 15 present.
Thus 15 great luck, as otherwise 1t would have been like trying to
find a needle 1n a haystack.” From her cold look and the intern's
efforts to suppress his mirth I suddenly became avware that I had
really chosen an unfortunate simile.

Certainly house calls bring the doctor imnto closer and more
intrmate association with patients and thewr families than the more
formal office and hospital contacts, and I enjoyed countless pleasant
and amusing inadents and anecdotes of a2 nonmedical nature. One
tme an clderly patient told me with pride about his grandson. It
seems that the boy had appealed to his mother to wrap up a present
he had purchased for his girl friend “Why Tommy she sud,
“Do you mean to say that you paid fifty cents for this handker
chie? Rather sheepushly the lad admuitted that he had pad only
twenty-five cents but had changed the price mark so as to make a
more favorable impression on the reapient

Tt Is extremely wseful to have a fund of stones with which to
entertain and divert ones pauents. Some stories may even have
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therapeutic value buat 1t 1s difficult to keep a fresh supply The
following are some of my old standbys 1 Two small boys are talk
g “My father 15 a doctor and he keeps me well for nothing”
says the fint boy The other retorts My father 15 2 minuter and he
keeps me good for nothing ” 2. A German band leader trying to
prauce 2 band member who has repeatedly been tardy to reheamals
but had shown some improvement, says ‘Mueller you are early of
late you used to be behind before but now you are first, at last.”
3 The advice the doctor gave his patient in one of O Henrys
stories (“Let Me Feel Your Pulse’) "What you need is absolute
rest and exercise.

One of my most harrowing expenences a3 a speaker occurred in
the early days. Trying to be useful and publicspirited, 1 addressed
a large group of gurl scouts, who sat 1n open mouthed respectful
solemmty while I tried for an hour to make slings, splintn and
other fintsud subjects as thrilling as posmble. When I stopped
talking, there was a dead smlence which I finally unwisely broke
by saying' “If any of you have any questions I shall be glad to try
to answer them. After some tume, a litle girl rose and shyly but
with utmost serlousness inquired “Could you tell me what makes
my grandmother have gas on her stomach? Ewidently that was a
serious problem in her houschold and here was » chance for her
to come home with glonous good udings For my part, I was non-
plussed and soon dismused the audience.
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CHAPTER IV

The Patient Meets

the Surgeon

PATIENT requinng an operation seldom comes to the surgeon
A directly almost invanably being referred to the surgeon by a
general practitioner or an ntermist. If the patient 18 ambulatory
he 15 referred to the surgeon s office, but 1f he has been admitted
to the hospital the surgeon will see hum at the request of the
wnternust for a surgical consultation. The refernng physiaan must
make up his mund that the case 13 defimitely surgical or possibly
smgial In the latter event, many an intermist may be prone to
proaasunate. Thus 15 unfortunate since he may evaluate too hughly
hu own diagnostic and discrmunatory powers and delay danger
owly long in availing himself of the surgeon s expenenced opinion.
In a sense the internust s hemtation, while not uncommonly detr-
mental to the patient, is understandable. In some hospitals, un
fortunately surgical consultation wsually means a pronouncement,
which may be difficult to dupute, on the surgeons part that an
operation 13 mandatory often immediately rather than an exchange
of views between internist and surgeon.

When a surgeon dusagrees with an mternust, he must speak up
decisively despite the fact that he may displease the internust by
oot accepung his diagnosis. Naturally the surgeon must lean
heavily on the mnternist in the appraisal of the surgical risk, based
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on the capaaty of the heart and blood vessels the kidneys and the
hiver to withstand the operation.

After an operation the mternist usually leaves the prinapal cre
of the patient to the surgeon, and sees the patient only in a friendly
and encouraging capadty not writing any orders unlexs invited to
do so by the surgeon. Only one person can have fall responsibility
and authority after an operaton, and that must be the surgton.
His task 15 1indeed trying during the postoperative course if the n-
ternust takes an acuve Independent part 1n the patients care, even
to the extent of changing the surgeon s orders. However patience
and forebearance will usually see one through. Needless to say an
intermst often makes valuable suggestions, which should be grate-
fully accepted. In most instances, a surgeon secs a patient during
only one episode while an internist may s¢¢ him many times over
a penod of yeans and the term  my patient” acquires such increas-
ing powsessiveness that the patnent himself may become uncomiort
ably aware of the situation.

A general practinoner or “generalist,” often has some justifiable
complaints about surgeons in general and about some surgeons in
particular The hidden drama of the operating room often over
emphasizes the part which the surgeon plays in a patient s recovery
The surgeon s stature 15 magnified 1n the patient s eyes, and his fee
though large may be cheerfully paid, while grumbling arises over
the internist s fee (usually smaller) although the internist actuaily
may bave saved the pauents life by making the correct diagnosls
and promptly imsunng the receipt of the proper surgical treatment.

Frequently a surgeon must withdraw from a hopeless case of
cancer after an operation has achieved “everything possible” to
save the pauents Life, and with relief he turny the patient over to
the referring physician Occasionally a certain type of surgeon may
make the medical mans task far more difficult by “succesfully”
performing some extensive mutilating operation which has but
shight chance of prolonging the patients existence. Often the suf
geon crosses the scene of some 1liness briefly 1t 13 the general prac
titioner or the interust who must plod along to the end of a task
that draws increaungly upon his patience his strength and his
ability to encourage the patient and his family

The pauent himself or certainly his medical counselor should
know something of the approximate percentage of probabulity of
life prolongation with and without operation in various stages of a
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disease. Such statistics are difficult to obtain and not many surgeons
know them, but they should supply them on demand. For mnstance:
What are the percentage chances of longevity in Gncer of the lung
which has spread to the adjacent lymph nodes, with and without
operation? What is the relative suffening of the patient? What 1s the
cos? No positve answers @an be given, but the probabiliues must
be thoroughly discussed and carefully considered.

Often the diagnosis offers little problem, as in the case of hernia
breast tumor or cancer of the rectum. When the intermust has made
the diagnosis at his office, he informs the patient that an operation
will be necenary and asks um if he has a preference as to a sur-
geon. Somectimes the patient will name a surgeon whom the mm
ternist deems competent, and the referral 1s decided at once. More
often the patient will ask the internist whom he would recommend.
The internist usually names two or three men whom he believes
smtable, naturally naming his first choice first. How the intermust
determimes upon his fint choice may 1nvolve a complicated pattern
of thought and expenience. Actually he is not ideally equpped to
evaluate the quality of a yurgeon s work. He has had wirtually no
surgical experience, and rarely takes the ume to watch an operation
from beginming to end, perhaps spending only a few munutes 1n
the operating room. For an evaluanon of a surgeons skl judg
ment and temperament, the collected opinions of hus five most re
cent residents would be most accurate.

Naturally an internust is strongly influenced 1n his apprassal of a
surgeon by the opiions expressed by a patient after an operation
is fimshed. He does not want to be reproached for having chosen a
surgeon whom the pauent does not like, The internust, properly 1s
chiefly 1nfluenced by the surgeon's record of successful experience
In cach particalar type of operation, but he 15 usually not able to
make fine disunctiom, one surgeon bang as good as another 1n the
nternist s eyes. Moreover the internist is not immune to “the Line”
displayed by some surgeons. A solemn authoritative manner 1o a
situation not imtimately familiar to the mternist frequently cames
more than 1ts Justfiable weight. Many surgeons learn to exhibit a
bearty assured manner which the mtermsts assume 15 g reflection
of the proper temperament for a surgeon.

m:m\;: ;Bf;rt;:l:hod for waurance of referral of patents by an 1n
et surgeon to give skillfnl, courteons and gentle treat
every panent, to mform the refernng mternust completely
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about all the detatls of any operation and to evidence his actual
expenience by means of presentations before medical meetings o
by publications. After every operation the surgeon should wnte a
personal letter to the refernng mternist and enclose a detailed
account of the operation a carbon copy of the report of the patho-
logic speamen and any other perunent details which will help the
mtermust i the future care of the patent.

The patient s first meeting with the surgeon 13 of great impor
tance. Often, mn the first few minutes, the patient makes up hu
mund about the character and abilities of hus surgeon-to-be. All types
of patients visit the doctor and his manner of winmng their con-
fidence vanies with their eduaation, temperament and state of ap-
prehension. Friendliness patience and attentive interest mn the
pauents story are essenuial. But one must not forget the ment in
Burrows'™ slightly cymical remark *The public are so lacking in
discernment that it matters not how much or how little 2 man
may know provided he has the qualities of plaunbility and per
suasiveness. Moreover one cannot, for practical reasons, agree with
Plato s pronouncement, which was echoed by Montaigne that “good
doctors themselves ought to have had the diseases they want to cure.”

Many umes in my first conversation with a patient I have sald
“What 1s your difficulty?” To which the patient has replied *“Thats
for you to find out Doc. Such an answer 1s due partly to what he
considers watty self assurance and what he fandes to be shrewdness
that will not mulead the doctor to any preformed opinlon. One
doctor is purported to have replied to such a retort- *If you will
excuse me just a minute 1 will be back with & vetermanan Hes
the only one I know who can make a diagnons without asking ques-
tions.”

Admittedly the patient must tell the story of why he came to the
doctor and when he first noticed that something was wrong—pain
abnormal function a lump a bloody discharge. The manner in
which the pauent presents his complaint reveals much concerning
his emouonal make up On one side 13 the patient whose complaints
are obviously largely mmaginary while on the other side is the pa
tient typified by the man who had suffered from pain and vomiting
all mght because he “didnt want to disturb” the surgeon John
Homans™ has made these comments on what constitutes a “good”
ora bad” patient
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“A good paucnt is one who has an interesting allment capable of
cure and at the 1ame ume tontinues to look pleasant, understands
directions, asks very [ew questions and never complains. A bad patient
begins by telling a poor story full, ot of fact, but of the alleged
opinions of many physiaans, is not easy of diagnosis and contnves to
wmitate and bewilder the attendants. Such a patient complains con-
tinually asls questions innumerable and whether things go welt or
ill, never gives the attendants the satisfaction of seelng ber made
happy There are, of course, degrees of badnen. Some padents are
terrible while others are just difhcult. The truth is that they are all
slek”

In tome 1nstances, as in a case of herma the entire matter of the
operation can be settled at one visit. In others such as cases of
suspected gallstones or of intestinal tumor varous xrays and
laboratory tests will have to be made before a final decuion can be
reached as to the need and wisdom of operating It 15 my preference
to examine for hernia first with the patient standing while 1 am
scated. I am always gentle and considerate and for my own pro-
tection ask the pauent to turn his head sideways before coughing
to help demonstrate the presence of a hernia. Then I usually ex-
amune the patient while he lies down. Parenthetically I mught say
1t practically never fails that 1f a pauent 1s asked to Lie down on the
table, he will Lie on his back, but 1f he is told to lie on his back, he
will, for some unknown resson lie on his stomach. It 1s extremely
important to have a nurse present during the examination of a
female patient, both out of consideration for the patient and for
protection of the doctor Also it 13 highly deurable to avoid making
* quick dragnosis, as one will naturally tend to try to fit symptoms
mnto 2 preconcerved pattern. The best method 1 to defer making
2 diagnons undl all the necessary tests and examations have been
completed.

After a diagnosis has been made, 1t 1 the doctor’s duty to explam
the aituation 1 smple terms, patently telling why surgical treat
ment 13 indicated, the type of operation required, the average length
of ime the patient will need to be away from work and the proba
bility of cure. Next the questions of hospital accommodations, spe-
aal nurses and the surgeon s fee (referred to later) are discussed,
At this pownt the pauent may say that, whils be has confidence 1n
ynmdnmgmeopmunn.hefcdsthzth:lhnu!dhxvcamnﬁmn
tory epmmon from another surgeon and such a Tequest should
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always be met. The only reservation that I insist upon 1s that
consultant be a map at least 23 experienced as I am in the par
lar problem involved and preferably of greater expenience. 1
ally give the panent the names of three or four surgeons w
ability I respect. If he questions the impartiahty of my recomu
dations I suggest that he call the dean of the medical schoo
the admunustrator of a large hospital for the name of a consul(
If the consultant disagrees with the onginal diagnoss, a thid
sultant may have to be called, or the unfortunate patient may n
the decision on the basis of his own knowledge of the medical p
lem.

As suggested previously ones remarks to a patient necess:
vary with his imtelligence and with the type of operation requ
For example, the following 1s a paraphrase of what I usually s2
a man with an inguinal hernia

“You have an inguinal hernis, commonly called a roptore on th
night side. I have examined the left dde but find none there. Thi
type of hernia s an enlargement of the ring in the abdominal wa

Lhmug'hinv:rymgdqrccncmr?imgwthedxofthcmkcnuduﬂ
“A man in your dtuation has four alternatives to connder The fin
is to do nothing about the hernis. However this alternative i ex
cuded since the hernua If untreated will become larger will caus
more discomfort, will interfere with your capaaty for physical exex
cise and sparts, will not disappear spontancowly and may even be
come caught and result in strangulation of the loop of intestine
While strangulated hema s a relatively uncommon complication
every large bospital has 2 number of cases each year Unless the patlen
13 grven the relief afforded by an jon the &
fatal.”
1 wually munimize the likelhood of strangulation as the risk
small, espeazally in urban communiues where the pauent an
given prompt help Morcover it 13 best to try to give the facts
accurately as pasmsible and certainly not give the patient the !
pression that he 15 being scared 1nto having an operation.
I then conunue the preliminary discussion
*The second alternative is the injection treatment. I mention this
only to condemn it and becamse some of your friends may have ad-
vised yau that it & an €1y way ta avold an operation. Some twenty
yean ago the medica) schools of the Unirenity of Mlnm:o'u. h’onh—
western Univernty and other {ties thoroughly inv thly

3 P
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method and repudiated it 1 believe the injection treatment fs more
dificult to carry out than an operation. But the outstanding argument
agarnst this method is that in a carcfully studied Jarge series of cases at
a distinguished New Yorl hospital the rate of recurrence was at Jeast
81 per cont.

“The third and fourth alternatives are to wear a truss or to have an
operation, and the patient must do one or the other I recommend an
operation. In many instances a8 man has worn a truss for twenty or
thirty years and hat become as used to {t as to Jus shoes, but 1in most
Qser the man who insists that he will not have an operation and will
wse 2 truss actually doseards it in about 2 weck. The disadvantages of a
truss are numerous. First, it will not cure the hemia. In infants 2
bernia may often be cured by a truss, but the efforts to keep the truss in
place are harrowing, and operation has usually supplanted this
method. The second disadvantage of the truss is that ft protects only
when properly fitted and properly worn and moreover only while it
n being worn Practically every man removes the truss at night and is
therefore unprotected when he jumps out of bed 1o dose a window ot
to get up in the momning, The third disadvantage is that a truss s
almost always uncomfortable, and its pressure on the skin often pro-
duces painful irmtation ot inflammauon Finally many men object to
baving their infirmity advertised when dressing in a golf club locker
room or gymnasium.

“The fourth alternative, and the one I usually recommend, 1 opera
tion. Admittedly a hernia operatron does nat offer a 100 per cent as-
surance of core. Several years ago I made a careful follow-up study of
a large group of my cases which I had ed in the surpcal litera-
tre. In all of these cases the ame type of operation was med
lew of the size of the hernla or the patient s age, and the incidence of
reanrence proved to be 3 1 per cent. Therefore, a patient who agrees
10 have 3 hernia operation has at least a 96 per cent prospect of a cure.
Even In the rare event of recurrence a second operation can be done
but offers » somewhat lower percentage prospect of cure than for the
first operation.

"Nntunlly You are concerned about the nsk of an operation snee
Do operation is entirely devold of it, but 1n harma operations the risk
b extremely alight. Likewise no ride ou 2 train or in an automobile is
devoud of ik, but o one is deterred from riding becawse of this. In
‘hﬁcucuflwﬂl.lherhko!doiugnodunghgmtﬂlhzn the risk
of the operation, to say nothing of the discomfort and limutatron of
actlvitles that are relleved by operation.
lh:lmuupcﬁywumbe;hletomndbcddc the bed on the day of
Opration and certainly to walk a little the next dav A general
anesthetic will be used, and a3 soon a1 you wake up you should make a
T“‘Ofmingymnfmmmydmu, since 1t is of great importance
in ‘Lll:nt proper crenlation followlng operation. You will feel pain
You wound, espeaally wpon movement, but the wound is strong
thould move about freely and must cough up any mucus m the
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throat, even if it does 1ncrease the pain temporarily You may expect

to lexve the hospital on the third to the sixth day and to be away

from office work for about two weeks. You may drive your ar in from
seven to ten days after the operation if difscolt parkuing and sudden
stops are avolded. Golf may be started 1n three weeks and tenms sk

‘weeks after the operation. 1f posible, you should always avoid heavy

lifong (100 poonds or more) *

Often the patient will ask. As a matter of interest, Doctor just
exactly how do you do this operation? Tell me in plun, common
sense Enghsh! This poses a dilemme. The patent s knowledge of
anatomy and the terms descriptive of the surgical procedures will
render an account as intelligible to him as the explanation of
analytical geometry to a grade school child. Usually the patient is
satsfied by the statement that “the weak area 1s sewed over in layen
and made strong, but if he insists on having all details, I tell him
with entire truth, that I did not undenstand the anatomlcal details
of a hernia and 1ts repair until after I had graduated from medical
school and was scrubbed up at the operating table.

In performing a hermiotomy too much care cannot be aken to
msure against the error of operating upon the wrong side. (See the
chapter on Surgical Pitfalls.)

One of the most trying dutres of a surgeon 1s that of telling a
pauent he will be required to have a permanent colostomy after
an operation for instance in a case of cancer of the rectum. The
devastaung fact must be presented 1n as kindly sympathetic and
optimistic a manner as possible. Nurses are the worst counselors 1n
this regard, as they have had the disagreeable task of caning for a
colostomy 1n 1ts early stages, before its relatvely clean management
13 established. I recall one fine nunse who 1n her ignorance elected
death from the disease rather than have a permanent colostomy
Often I am able to state definitely that a colostomy will not need to
be permanent. In a few cases 1 must reserve final judgment until
the operation is being performed so the patient will sumply have
to depend upon my judgment at that tune.

When convinced that a2 colostomy 13 unavoidable I say something
like this

“In order to eradicate this growth, it will be necessary to remore
the rectum :nun:ly :nd you will always hare to have bowel move
ments th an n the abdi 1 wall (col 1) Your
natural reacuion of dntase to th unpleasant information fs all out of
proportion to the zctual facty. When jou learn that in most cases a
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person with a eolostomy can contlnue all of his business and sodal
actinties without anyone s knowing sbout his condition and when
you know that the cre of a colostomy s minimal you will feel much
more relieved at your prospects.”

A person with a colostomy has a bowel movement by means of
an enemz every day or once 1n two or three days depending on his
preference. He takes an encma while seated on the toilet, using a
speaslly designed apparatus. No awmistance i3 necessary and he
usuaily prefers to be entirely independent. An enema may be taken
n the morning or mn the evening depending on convenience, and
between times no bag or apparatus 13 worn over the colostomy
The patient follows a relanvely constipating diet, according to 2
detailed st that 13 given to hum, and after several months the new
opening will function smoothly and without annoyance. I always
tell a patient, 1 anticipation of contrary advice from friends, that
the are of this abdominal type of colostomy 1s relauvely sumple,
while that of a permeal colostomy 13 usually a nightmare. Despite
the cdlaums of the proponents of a penneal colostomy that some
muscular (sphincter) control s possible, such control 1s almost al
ways 2 failure, and daily cleanliness and digital dilatatton cannot
be obtained as well as with an abdomuinal wall clostomy I alwavs
provide the patient with a set of mmmeographed instructions, in
cluding the detailed diet List, which will enable him to control the
bowel movements.

For years I have been waiting for a patient to ask me, Just how
many tumes have you done this operation, Doctor?” but the question
has still to be asked. However 1 am ready for 1t, as I have kept an
amalytic record of my surgical expetience in over 5 600 major op-
eratons.

1 am often asked to do highly speaalized operations in which 1
have had no experience, such as neurologic surgery thoraac surgery
and surgery for dleft palate and harelp Invariably patients requir
ing these operations are referred to men who are killed 1n these
speaalties (see the discussion of Specialization)



CHAPTER V

Nonoperative Hospltal

Activities

IN CONSIDERING the surgeons activitles at the hospital those out
sde of the operating room will be dealt wth first. It is impor
tant for the turgeon to reguter in and out of the hospital promptly
without fail so that important mesages @n reach hum. In some
hospltals the incoming surgeon moves 2 switch opposite his name
on an electric board. Thiy lights up his name on scveral boards
throughout the hospital ncluding the one in the main telephone
office from which paging calls oniginate. If he fzils to sign out
when leaving the hospital, he greatly complicates the telephone
operator s work. It has seemed to me that certain doctors “forget

oftener than others as a reyult they are paged endlenly thus giving
an exaggerated impresion of professional actlvity This mancuver
is much like that of 2 young practiioner in a small town years ago
who used to drive hus horse and buggy furlously through the maln
strect every once 1n a while even though gomg nowhere in par

ticular It 1s deurable for the surgeon to ammve at the hospital 23
nearly ay possible at the same time each day and follow the same
route through the hospital This will enable interns and residents
to meet lum more quickly Often of counse, more attending men
are visitng their padents in the hospital at the same time than
there are interns to accompany them. The house staff endeavor to
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meet with as many attending men as possible both to learn from
them and to be of service to them.

The vintung of patients by a doctor Is digmfied by the term
rounds 1f there are enough patients. Rounds usually start at the
head nurses office, where the patents charts are kept. Careful
scrutiny  contemplation and ducussion of the charts is one of the
physiaan s heaviest responsibiliies and intellectual exercises. The
many demiled entries since hus last visit must be studied danfied of
necessary and evalnated. Often 1t 1s necessary to review the entre
chart in order to apprause the significance of new data. Tempera
ture pulse resprration blood pressure output of urine, defecation,
passage of gas dyspnea coughing, degree of activity and intake of
fluids by mounth vein or proctoclysis must be comsidered. Labora
tory reports must be studied to determine a patients electrolyte
needs figures for gas and fluids when continuous gastric suction is
employed must be analyzed, and blood counts and blood chemistry
determunations must be heeded. The medications which have been
gven and their effects, 1f recognizable, must be noted.

A campaign for treatment of each padent for the next twenty
four hours must be deaded upon and the orden danfied with
interns and nurses. Ths latter duty 1 usually attended to after the
patient has been visited. These actuivittes requure the closest appli-
cation and deep thought, corresponding I shonld think, to the high
level conferences 1n a law firm 1n dedding the strategy in momentous
preces of hitigatton or the meetings of the executive commttee of a
large corparation to deade upon an important change of busmess
policy As a rule, the conferences of lawyers and business men are
held 1n the undisturbed quet of a high executive s office protected
from 1ntrusions of people and telephone alls, Considered opimions
can be voiced wrthont wnterruption.

The decistons a doctor must make at the head nurse s office often
require the same degree of concentration and cogitation as those of
the lawyers and business men, but 1n what a different environment
must he make them! The loud speaker is incessantly paging phyn
clans the telephone nngs over and aver agan before a nurse can
answer some perbaps trivial question student nurses, proud of
their new responsibility 1n charing munor nformation snatch
charts from every direction, trying at tumes to make entries in the
charts that the docter 13 trying to study Wonst of all are the breezry



and facetous interruptions of colleagues who stroll 1n and whose
patients are not sufficiently ill to requre semout concentration.
‘Well how’s the old golf game, Bill?” often shatters a tran of
thought. I must admut that the confusion 1n the head nurse s office
has always been too much for me, and unless 1t 13 merely to 1spect
the course m a case 1n which convalescence 15 smooth I prefer to
take the chart and with the resident and intern try to find a quiet,
peaceful corner in the hospital where we can give vital matters our
deliberate, undivided attention

The primary purposes of vuniting a patient in the hospital are
first, to appraise his phyucal eondition and search out the possibill
tes for helping lum and, second, to convey to hum encouragement
and spintual uplhfe. It 13 a matter of considerable judgment to
determune the degree by which these objectives are mded or hun-
dered by the number of the house staff who accompany the surgeon
on his rounds and what conversation can be had with them 1n the
patient s presence. At times it may be best for the surgeon to visit
a patient alone. After a patient has become somewhat accustomed
to the house staff, particularly after the mtern has taken hi
history 1t 13 usually profitable for the house staff to listen to your
conversation with 2 patient and observe how you dress his wound.
Certainly all profound discussion of the pros and cons of the diag:
nons and treatment, while educational to the house staff must be
conducted outnide the patents room and not within earshot
Patients duffer in their reactions to having the surgeon accompanied
by two or more men in white sufts.” Some, especially when con
valescent, find 1t entertaning and complimentary that thelr cuses
are of nterest. Others resent the presence of a reunue a3 an
invasion of thewr pnivacy Tact and judgment on the doctors part
are required to combine the maximum help for the pauent and
the maximum instruction for the house stalf Occasionally in an
especially interesting case a pauent may be presented before a
roomful of medical students, but only if his full consent has been
obtained.

Many an intern unfortunately comes to regard the hospital
patient very smpersonally as an exhibst put there solely for educa
tional purposes. He is prone to become lost in the profcsﬂo‘nzl
aipects of the case Such an atutude results in disadvantage not
only to the patent but also to the intern for he may tend to
acquire an unsympathetic manner of questioning and examination
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which will duminish his value to patients and will be a deterrent
to him in the development of hus private pracuce. This is one of
the pitfalls of an internship 1n a large urban charity hospital.

Much may be said for the teaching hospital. Such a hospital
15 affiliated with a medical school 1s staffed by members of the
medical school faculty and stresses the instruction and traiming of
medical students and house staff, But 1t 13 not an unmixed blessing
I am mchned to think that the most vocal of the proponents of the
teaching hospitals are the leaders 1n the medical schools who
eloquently extol the advantages of medical school afihation in
assuring patlents of the most up-todate and alert care. The con
stant assoclation with the medical school faculty and the ntellectual
stmulation furnished by the “profound” and searching questions
of the third and fourth year medical students and house staff are
claimed to keep the physican “on his toes.” True, the patient often
does benefit, but the physiaan may be especially sumulated by the
necemity of convinang his medical colleagues and superiors that he
13 keeping up Alas, much of his time may have to be spent pre
parng for and giving lectures on subjects about which he 1s not
presently concerned. Relieved of this ttme taking obligation 1if he
u properly constituted, he would have more time to study his
individual patients and engage in chinical research.

Some leaders in medical schools are naturally pleased when they
an expound with regard to hospital affiliations and teaching
plans. By their reports to associations of deans and medical teachers
and umiversity boards of trustees, their own stature 1s increased,
while ureproachably procdlaming the great good to the sick of their
teaching methods. These are the men who have the ear of hospital
boards and unrversity boards. Whule their leadenship generally is
wise, 1t 13 certamly not mfallible and their motives are not en-
trely dunnterested. Bamally the prime function of the physiclan
s care of the sick if thiy be 50 the leaders argue, the education of
the phynician transcends all other responubilities. There is danger
n carrying this line of reasoning too far for one might go so far as
to sy that the physiaans automobile or other means of tans-
partation 1s the most important factor for without 1t he would not
be able to see hu patients. Understandably Wartman™® refersto the
fear that the expert m (medical) education, although always en-
thunastic as to methods, may someumes be sterile as to knowledge.”

Competiion 1n mediane, by and large, makes for better medical
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care, just as competiuon in auto manufacture and airplane build
g makes for better products. The hard core of medical competi
tion 15 the care of the sick. He who cures or relieves the most pa
tients 1 the most expeditious and sympathetic manner should and
almost always 13 the most successful 1 his practice. But, 1n this
connection, 1t 15 well to reflect upon the remarks of Walton Hale
Hamulton 2 who said.

“The Incdence of competinve medical enterpruse falls heavily upon
all the parties concerned. Although the personal choice of a phyﬂc{fn
is an cxcellent ideal, it does not, under current conditioms, work well
1n practice. An old maxim, long known to every student of soal
philosophy clls for a restriction of personal choice when ‘the con-
sumer i mot a proper judge of the quality of the ware. The art of
mediane 1 intneate, the relaton of the treatment of the sick o re
sults obtained annot be appraused by the layman n mediane almost
mote certainly than anywhere else, the patient has not the knowledge
requulte for judgment. In almost every dty reputable phynicians will
admit—at lexst in private—that the competence of thelr fellows s not
1 accord with their respective reputations.”

With the complicating factor of the medrcal school faculty and
the teaching hospital staff membership the physiaan s energres and
fortunes become 1nextricably involved m competition of a different
nature He must impress his medical school and hospital colleagucs
by making contnbutions to medical knowledge. A few men make
wolid addiions and many who try to do so actually improve ther
minds by the study and effort involved but still others are wasting
therr time. Councils of medical schools pamsing upon promotions
and leaders on hospital staffs are increaungly falling into the
quesuonable habit of judging candidates on the mere number of
their publications. Certainly this practice is the greatest incentive
to the producuon of mediocre work. If, as occasionally happens
the judges themselves have attained their positions of eminence by
the quanuty rather than the quality of their own efforts, the vicous
ardle 1 enlarged. Moreover the hard working man whese chief
objective 13 the care of the sick and whose waking hours are chiefly
spent in studying to ncrease his ability to care for the sick will
come 1o be patronired and looked down upon by the so-called
“leaders. It must never be lost nght of that the good chnlaan is
the cornersione of sound medical care If the physivan, in addw
tion to being a good clinlaan can make a judicious contribution
to the literature hit wefulness will be increased. Admittedly the
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optimum funcuoning of this man 15 augmented by the widely
diversified work of all the research scientists. It is to be hoped,
therefore that hospital staffs have an equable balance of clinial
and research teachers or best, that the finest qualiues of each type
are included In each mdividual

‘The hospital staff 15 required to have a constitutuon and by laws
which have been approved by the lay board A great part of the staff
work can be delegated to commuttees whose authorty has staft
backing

To 1nsure the highest possible standard of professional work
the staff should adopt some type of annual staff audit. The Amer
ican College of Surgeons’t 1s studying plans for such apprawals.
To my mind such an audit would be compiled from a formula
which tncludes properly weighed consideration of the number of
bospital patients, the hospital mortality the percentage of necropsy
permuts, the length of hospital stry (according to illness or injury?)
the number of consultations, the discrimination shown 1n ordertng
laboratory work, the attention to completion of hospital records,
the ability to 1nsure good 1ntern service, the amount of time spent
1n teaching nurses casses the sigmficant contmbutions to medicat
Literature, time spent 1n free chimua service on staff commuttees and
cooperation with soaal service workers.

Myers and Slee®? define 2 medical audst” as

“  the evaluauon by physiaans of the quality of patient care, as re
vealed by the medical records, 1n order that four questions may be
answered. (1) What dud the patient have? (2) What was dore for him?
(3) Was the treatment optimum? (4) If not, why not? The answers ob-
taned, when collected, tabulated and analyzed, provide & meams of
evalmtng the aare of a single patent or of groups of patients and
afiord 2 method of decumennng the performance of doctors, individa
ally and collectively Any method which does not :nclode the judg
ment of physictans 15 pot 2 medial audit.

Myers and Slee conclude, in part, that “the medical staff of any
hospital 13 qualified to conduct 1ts own medical audit. One
qtegory of duease or operation should be evalusted dunng a
nngle audit penod.

Lembcke™ has contributed an umportant article enuded Med:
@l Auditing by Saennfic Methods. In his summary he states

“To place medical auditing on a scientific basns 1t 15 necemary to [4)]
cmploy uniform definitions for dasnfying disgnons and treatment,
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(2) venfy statemenn in the climal record by means of written re-
ports of lab Y ination or of ¢ 1 or by other forms
of documentation (8) determine whether the pathology xray and
other clinical laboratory reports on which many of the criterma are
based are comparable in accuracy and terminology with those of con-
trol hospitals (4) judge results according to objective criterfa ard (5)
measure the degree of compliance with eriteria agalnst standards de
rived from observations in control bospitals.”

He describes m detail the apphcation of these methods to major
femsale pelvic surgery and finds that.
“  they aan be highly effective in bringing to light and helping to
cotrect situations where the type of operation is unwimble ar the

diagnostic study s inadequate and especlally where the number of
opeTatiom 1 excessive”

A recent development 1 the matter of review 15 the newly recog-
mized “Tissue Commuttee fostered by the Amencan College of
Surgeons and adopted by the Jomnt Commusslon on Accreditation
of Hospitals. Myers# defines this commuttee as a commuttee of
the medical saaff of 2 hospital, which evaluates the surgery done
by the medical staff and rates the competence of each surgeon on
the bauus of hus performance.” He adds,

“For the proper functionung of the tissuc commuttee, several cssen
tlals must be present 1 A cooperative medical staff which deslres to
have the surgical work audited and iy willing to perform this often
unpleasant task. 2. A tissuc committee composed of appolnted mem-
bers of the medical saff who are responsible to the execntive commit
tee and the medical safl. 8. A pathologust who s competent, honest
and forthnght. He should preferably not be the chairman of the tinue
committee. 4. The requirement that all surgical tusue shall be sent to
the pathologist for cxamination. 5 An executive committee and med
ical staff willing to duscipline those surgeons whose work is found to
deviate : ly from pted dards.”

Elsewhere Myen®> says

“The sole function of the tssue committee of the medical staff s to
establuh the justification for surgery done at the hospital It an
accomplish this purpose by one meams only The emluation by
physidians of all clinial indicatlons for surgery in each Individual
ase. There 1 at present no other valid method for naking this de-
cislon. The pathologist s tlisue diagnosis alone is not the yardstick of
the justification for surgery and a normal ussue rate (the ratio of
normal tissue removed (o the total number of surgical procedores
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done) s likewite Invalld for this purpose.” (See 2lso the chapter on
Surgcal Plifalls)

In 1949 my senior resident in surgery Dr Theodore T Myre,
examined between 15000 and 20000 cards 1n the Evanston Hos
pital record room in order to make & survey of the work dane by
the members of the Department of Surgery A study of the sur
gical mortality at the hospital for the 136-month period from July
1 1929 to November 1 1940 was compared with the 105-month
penod from November 1 1940 to August 1 1949 Only the com
moner standard operations were used as a basis for companson,
but alt of these operations for those periods were included regard
less of the patents age, the ruk involved or the seventy of the
surgical condition. If death occurred from any cause, regardless of
the length of time following an operation it was considered to be a
“surgical death 1f the pauent had not left the hospital.

The compiled staustics were summarized 1n the hospital maga
une, The Pilot 1 the May 1950 number as follows

“In the years since 1940 safety for a patent undergmng any one
of nx standard operations at Evanston Hospital has been four times
greater thaq it was wn the prenons ten years. The six operytions cov
ered by these figures are 1 appendectomy 2. cholecystectomy of
gullbladder operation 3 herniorthaphy or hamia operation 4 thy
rordectomy or removal of the thyroid gland, 5 radical breast ampu-
wtion, and, 6. Rammntedt operation, or the opening of an obatruction
{present at birth) from the stomach to the intestnes in young infants.
The mortality rate for the 4 720 operations performed since November
1 1940 has been on an average of 6 1 deaths per 1,000 as compared
with the average of previous years of 24.8 per 1000.>

From July 3 1946 to January 1 1950 there were 1186 consecu
tive appendectonues without a death, and from February 1 1946
10 January 1 1950 there were 810 comsecutive cholecystectomies
without a death. Moreover 1n this study a careful record was made
of the number and mortality of each of the standard operauons
done by all the surgeons doing the prinapal amount of work.
In this way 1t was ascertained how many of each of the operauons
the vanious surgeons were performung and what their over all mor
tality was for the two periods under comparson.  had mimeo-
graphed copies of these studies prepared and dustributed to all the
members of the surgical department.

One of the surgeon s most 1mportant responsibiliues 15 to talk
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with the anxious waitng relatives after an operation. If the start
of the operation 1s delayed or if the operation itself is unduly
prolonged, I try to send a message to the farmily that all 1 well,
unce there 13 probably no more trying ordeal than wating for
several hours while 2 relative 13 1n the operating room. No matter
how tired the surgeon 13, no matter how far behind he is 1n his
schedule and no matter how long mnce he has had anything to eat,
he must patiently and mn some detail recount the details of the
operation to the family First of all they must be assured that
the patient withstood the operation satmsfactorily I usually start
by saying-
“He went through the operation yery well and hus present condition

1 very satusfactory He is now in the recovery room, where specully

trained attendants will care for him wntil he 15 returned to his hospital

bed. We have succeeded in dolng what was neceusary and we are very
optimistic that the patient will rapidly regain his full health.”

It may be necessary to report to the famly that something differ
ent was found than was antapated, or cven that despie the
definite indications for operation no condition requiring surgical
treatment was found. For instance, I have had to tell a family
that the patient s appendix was normal and that the cause of the
trouble was inflimmation of the lymph nodes of the intestinal
mesentery—a condition which often cannot be differentiated from
acute appendiatis preoperatively 1 have had to report falure to
find a suspected dusplaced semilunar cartilage of the knee. Unfor
tunately 1t 15 frequently necessary to report that an inoperable
malignant growth was found or that only a pallintive operation
could be done.

No matter what the operation has been two of the commonest
questions asked by the family are- “Was everythung else all nght?
Was there any sign of cancer?” To the first question I belleve the
correct answer to be  In the area 1n which I was operating I saw
nothing abnormal, and I did not consider 1t wise to risk unwanted
complications by searching about in the abdomen when there
were no indications for doing s0 In the second instance, when
there 13 no actual sign of cancer it 15 1mportant to state this fact
so definitely as to leave no doubt in anyones mind.

What to tell the pauent with cancer 1s 2 difficult question no
umple answer being possible Each surgeon will have to decde
for himself what is best in each case since, even among men of the
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highest profesional and ethical standards no agreement has been
reached. I have scen a group of some ten leading surgeons and
physiaans at an informal meeung discussing this problem and
their opimions were about equally divided as to the proper solu
tion. On one side was a distinguished surgeon who ntoned loudly
and with evident parade of virtue “There 13 no substitute for the
truth!” On the other side of the argument, a wise old physician
told of the case of a physiaan friend whe was found to have a
malignant tumor of the eye which proved fatal in a year The
patient was told that the condition was innocent, and he conunued
his professional work almost to the end. Those who knew his
temperament felt that, had he known the truth his last year of life
would have been spent 1n melancholy idleness insupportable to
himself and to lus famuly rather than hopefully 1n his accustomed
useful occupation.

The late 1. ] Henderson, a noted Harvard biological chemist
once smd “The nouon that the truth the whole truth and nothing
but the truth can be conveyed to the patient 13 a good specrmen of
that class of fallactes called by Whitehead the fallacy of musplaced
concreteness.  Many factors must be conmidered. When question
naires are sent ont to large groups of well people asking them what
they would want to be told, almost invariably the reply 1s a cour
ageous and resounding the trutht But “when the chips are
down " the deomed person wsually prefers otherwnse. The age of
the patient, hus famuly responsibilives, his emotional make up and
the family relationships must be considered. No two patients and
Do two families are alike and the doctor must try to develop
Solomon like sagacity

Most families importune the doctor not to tell the patient when

Qancer 13 discovered. Louss J Regan 2% one tume professor of legal
mediane 1n California, once said

“It s extremely doubtful if a physican has a therapentic privi
to withhold a speafic diagnons from a patient with Emn or fzﬁ
illness. On the contrary it appears to be dear that, in ordinary arcum-
stances, the confidential relation requres that the phynaan make a
frank and full disclosure when ko patient is adult and mentally com-
petent.”

Mot of the published statements of surgeons and phyncians on
this subject affirm that the patient should be told that he has a
fatal dusease even though a conmderable, indefimite nterval may
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intervene before hus death. By making such a statement, certamly
the doctor clears humself of any posuble legal risk and he can
boast that his consaence 15 clear because he tells the truth! Bat,
alas, this conventionally correct act, while enabling the surgeon to
shrug his shoulders may crush the patent and his fanuly under an
almost insupportable burden In many cases I have cared for a
patient who has been fatally 1]l with cancer but who has been
merafully spared that knowledge and unul he lapsed Into final
unconsciousness was made to feel that he was getung better 1
have always been proud when I have suceeeded in making a pa
tient feel this way or at least have encouraged his opumustic out
look. In one of the few instances in which I had about decided
to tell a man that he had widespread cancer of the liver his wife,
at a private conference with me, said reproachfully Yon would
be giving him the dezth sentence! I therefore changed my tacaq,
and for months this patient was cheerful and optumistic, attmbuting
hus lack of well-being to an unusually slow convalescence from the
operation. Finpney? says  The true province of the doctor has
been well stated by the late Dr E. L. Trudeau To cure some
tmes, to relieve often to comfort always!
I feel that Warren Cole3" has stated the problem most admurably
in the following words
“I wish to bring up another controversial pont about lay edoeatlon,
namely the question a3 to whether patients should be told when they
have a ancer 1 do not believe this question aan be amwered categor
cally Each patlent should be indiv?du:lucd. Some people are 5o ap-
prehensive that this knowledge would make the rest of thelr life
miserable. Under such arcumstances 1 believe 1t i better to be com-
pletcly frank only with some responsible member of the family- the
tient can be told he has a growth which must be removed lest it
de the body However on many occasions, businens men will ask
you to be sure to tell them if they have a cancer which might result in
their premature death. Under such arcumtances, and assuming we
are dealing with a fairly stable individual I am convinced we thould
be frank for two rezsoms In the first place it Is usually very mportant
10 the future eare of the patient s family for the head of the family to
be aware of the ponibility of a premature death i the sccond place
such people waually have enough strength of character to adjust to
this knowledge and live the rest of their lives withont feopardizing
thefr emouonal stability When metastases develop and the patient Is
aware of their possible sigmificance 1 strongly emphasize that alter we
have utilized and perhaps exhausted our therapeutic measures we
make strong psychologic we of the fact that occaslonally maligmant
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tumors spontaneowsly stop growing Under such drcumstances most

ple are surprisingly content so long as they know there is 2 possi
Eajoty the tumor will be brought under control even though that
possibility Is remote. The medical profession has not made proper use
of this valuable amet in allaying the fears and apprehenuon of the
patient ot relatives.”

After exammming the cthics of this question I have concluded
that the best guide 15 to adopt such a course as wil] gnve the patient
(not the doctor) the maximum of happiness. Generally speaking
1 have not told a patient he has cancer even in respome to a
direct question or at Jeast have grossly understated the penl. Unless
he has heavy finandal responsibilities, or important legal matters to
settle such as revising a will or making changes m his business
organization, I do not believe 1t helps erther him or hus family to
tell him that he 15 doomed to certain death. If he can sull have a
ray of hope even if 1t 13 faint and remote he is much strengthened
1 his resolve to show courage, patience and kindliness. Moreover
a patient may actually know the truth but may choose to pretend to
be decerved. This gallant role makes 1t far easier for hus visits with
his farmly which 1s perhaps the most mportant facet of the prob-
lem. The hushand and wife, or other relatives, see and talk to each
other many tumes daily Sad indeed if their conversation must deal
with or be haunted by the certainty of death. How much happier
for them if the surgeon says *Well, this has been a bad day but
tomorrow will be better ™ or “We'll get thuis thing Licked!” More
over who knows, the scientific world may be startled on some to-
morrow by the news that a2 chemucal cure for cancer has been
found.

In many mstances 1 have told a patient, for example when can
cer of the breast or of the colon has been discovered that a “few
cancer cells were found but the entire area was widely removed.
1 tell each pauent that he 1 fortunate that the disease was dis-
covered early and that he 13 cured Indtai,mma.nymmamrc
does follow operation. Usually such a patnent will ask, “Is there
any postibility that this will ever come back?” To this I reply
“Of counse, nothing m mediane 13 mathemateally certain, but I
believe this condiion will never return. You are much more likely
to meet your end from an automobile acaident, atom bomb or
even old agel”

Apropos of this discussion 1s a letter I received from a man whose
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mother was dying of cancer By means of a biopsy and x ray study
hopeless spread (metastases) of cancer into the skull had been
found In fear and trembling the patient and her husband came to
my office. That T succeeded n reassuring them and making every
one concerned much happier 15 evident from the sons letter

“Thus 13 just a pathetically inadequate effort on my part to tell you
how beaunfully you are handling mother s case, and how grateful my
brothens and T are for men like you, T arrived home just as mother and
father had come from your office after the x ray pictures. It was a
revelation—the change you worked on them both was wonderful to
see. Mother hay talked of nothing else all evenmng—of haw relieved
the is—and of a completly renesred hope. Agaln with many thanks
and a2 Iasting appreciation of all you have done for our family ®

Sometunes a patient squarely faces the fact that he has a fatal
cancer and he emphanally inssts that the diagnosis be kept
secret from the family This may ostensibly be agreed upon but
the doctor and the family must always be in full confidence. It Is
axiomatic that a doctor must tell the family the diagnosis and, as
accurately as he can predict at, the probable duration of the fliness.
No amount of conmideration for the fam:ly’s feehngs permuts a
doctor to withhold from them the true state of affairs.

There are few occasions n which a phymaan s skill, understand
ing and kindness can be of more value and umportance, both to the
patient and to his family than when death fs inevitable. Fatal
illnesses are usually the greatest test of a doctors patlence and
sympathy The tume has long passed snce one heard the expression
“0ld Doctor Smuth never lost a patient ” Such a reference 1s actually
uncomplimentary because 1t stgmatizes the doctor either as dir
honest or as so mcompetent that no one trusts him with anything
but the most minor aiment. When 2 patients life is slowly ebbing,
and inevitable defeat 13 looming more and more clearly then, if
ever do the family and the pauent lean upon the doctor for
support.

While I believe that one should never admit that defeat 13 sure,
although 1t seems so I do not think 1t is justifiable or fair to the
patient or his family when the end seems close, to give treatments
apecially costly blood transfusions to prolong the life. Only suf
fiaent intravenous fluids should be given to alleviate discomfort
from dehydration. And of course the use of narcotics Is always
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indicated for pain in such a case. The familys cluef concern is
that the patient s suffenng 13 allayed. During such a trymg perrod
the phynaan must expend his ume and energy to the important
task of bolstering the family’s morale. They as well as the pauent
are suffering and the physicians duty is to help them all he can.

At this point it is appropriate to comment upon cuthanasia, the
panless pl::ung to dcr:n.h of some one suffering Immrt be
lieved to be an incurable disease, an act to which the dubious
term “mercy kiling” has been applied In the present state of
avilization for reasons based upon the most good to the most
people,” this type of killing 1s legally forbidden and 1s ethically
improper For generations, physidans have done everything in
ther power to muumize the sufferings of those afflicted with a
panful malignant growth To this end they have deaeased pam
and avorded efforts which would merely prolong a hopeless exist
ence. To entrust ones fate to a phynician of kindly sympathy and
highest ethical standards 1 the best solution of the problem. It
seems unfortunate to have euthanasia brought forth as a subject for
lay debate, as 1t 13 almost 1mpossible for those who are mexpert
enced in medical matters to evaluate the premuses of the argument.
To me freeing a pauent of most of his pain by means of drugs 1s
no more reprehensible than ebiminating pain during an operation
by means of anestheuas. However to put the power of execntion
into a doctor s hands 15 penlous

In recent years the term “palliative operation has come to be
wed with increasing frequency and with a matter-of fact assurance
which would imply that it has a well delimited, generally accepted
significance. The words mean the mitigation of a disease
when cure 13 considered to be impossible. Its indications and its
appliations to a particular sitation may well require soul
searching consideration on the part of the surgeon. A ategoncal
indicauion for the severance of certain nerves 1s the presence of an
Inoperable malignant tumor which 13 causing intolerable pan. On
the other hand, there 13 seldom any justification for exclnion of a
nonobstructing malignant growth in the stomach which has already
spread (metastasized) beyond 1ts primary site. An intermediate situ
auon 1s presented when the liver 1s found to contan metastases
from the cancer of the colon which is threatening to cause intes-
tnal obstruction, a condition which would be fatal many months
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before the hepatic involvement would cause death. In such a case
the pallanve removal of the cncerous mass 1 the colon would
be highly proper

Some of the most severe strain to which a surgeon is subjected
comes not 1n the operaung room but during a difficult, prolonged,
sometumes fatally ending postoperative course. Such an ordeal may
last for days or even weeks, during which ume the surgeon must
stumulate himself and all those connected with the case to exert
maximum energy and thoughtfulness. I can recall many periods of
ternfic stress. In one case, an embolsm of the pulmonary artery
nmulated for days a leaky duodenal stump following gastric resec
uon but at the postmortem examunation the stump proved to be
entirely exonerated. Stmilarly 1n another case, gallstone colic was
thought to be a symptom of a leaking duodenal stump after gastne
resection In an espeaally difficult case an unsuccessful fight for
the Iife of a pauent with necrouzng pancreatitis subsequent to a
common duct operation demanded most of our time thought and

strength for a month.



CHAPTER VI

The Surgeon n the

Operatmg Room

qu the perspecuve of many years of expenence it may be
proper to offer some counsel on the general conduct of the
surgeon 1n the operating room. First of all he should be courteous
and businesslike when “booking an operation that is when he
alls to reserve the date and tume for an operation. He may find
that 1t is impossible to secure a desirable time and will have to
take a second choice. This 1 not the booking clerks or nunes
fault (unless she 13 obviowsly inexpenenced) and the surgeon
should not argue and try to squeeze his case 1n the schedule, regard-
Jess of cauning inconvenience to other surgeons and therr teams. If,
over 2 period of ime 1t appears that the operating room staff 1
not being nulized to maximnm efficiency usually the matter can
be straightened out by a conference between the operating room
wmipﬂ'nmr and the chief surgeon or the staff operating room com
ttee.

It has long been my bebef that the smartest and most eficent
service 1n an operating room 13 developed by ngid insutence on
good techrique combined with umform courtesy A mature surgeon
often forgets how almost completely rgnorant of surgical procedures
* young intern and/or a young nure may be. Almost invariably
cach n trying carnestly cven desperately to give all the help he
@n. Thy spint can be fully utilized to produce the highest pro-
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ficency if smple courteous polite instructions are given and if,
when possible an explanation of the purpose of any service re-
quested 13 patiently made. Development of an enthusastic esprit de
corps will evolve 2 brilbant operating team, each member having
pride mn his team membenhip A srgeon who 1 2 loud, bumngly
sarcastic, unjust martinet will never develop this precious team
spinit. Despite the fact that the surgeon 1s working harder and is
under much greater stram than anyone else in the operating room
he 15 not excused from remembering that the others also are working
hard and, in fact, may be nearer to the pormnt of exhaustion than
he 13 The surgeon alone has the great sttmulation of 1mtiating
and carrying through varous manual procedures, so the motivat
ing foree 1s much less strong 1n the fint assistant and practically
nonexistent 1n the retractor men. I frequently call for momentary
rest periods for the enure team, during which the retractor men
can relax and exerase their camped fingers Exchanging the posk
tions of the second and third assistants to opponte sides of the
table may prove restful to them The surgeon should show hiy
awareness of the necessarily delayed or mussed mealtimes of his
assistants and try to avoid their becoming excessively fatigued.

1 believe that 1t often helps the partnership in the operating
room to make the homely comparison of the surgical personnel and
a football team. The surgeon 13 the ball carrer whose perform
ance 13 relatively easy if the retactor men and the fint amstant
do the proper “blocking and if they open up holes in the line.”
Another measure which contributes to a favorable esprit de corps
1s the “signal system.” 1 saw this system developed to 2 high degree
by my former chief Dr Eugene Pool in New York in 1916 Ac
cording to this system the surgeon puts out his right hand in
the direction of the instrument table and makes one of many dif
ferent hand mgnals which an alert nurse interprets and she then
quickly places the indicated instrument in his hand. Every onc on
the team learns the signals and develops pride n the smartnes
with which the system is put into play This ugnal system has the
ment of mimmzing the number of spoken words and hence the
number of mouth organisms extruded into the face mask and pos
sibly through 1t to the operative field

I believe 1t 15 also helpful for the surgeon to address each member
of the team by name for instance referring to an assistant as “Dr
Smith ™ the term “Doctor being used as a courtesy After a rest
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dent has worked with me for a year I usually address hum by his
first name. The chief nurse is always addressed as “Miss {or Mrs.)
— even if the surgeon must take a few seconds before the
operatton to learn what her name is by inquiring of the super
visor

The great English surgeon Sir Frederick Treves surgeon ex
traordinary to Queen Victonia, 1s said to have remarked concern
g surgeons that a shaking hand offers a shight obstacle by
prolonging the duration but not the success of an operation but
that a shaking mind s an insuperable obstacle. As Burrows* puts
it. “The calm wellstocked bram 15 of much more consequence
to the operator than the steady hand and wonderful dextenity that
appeal to popular imagmauon.”

It is taken for granted that the surgeon starts each operauon
with all possible knowledge of the problem presented by the case
and with the proper knowledge and technical skill for taking care
not only of what 1s likely to be found but whatever may unex
pectedly be encountered. The value of 2]l these essentials 13 dimin-
1shed, however 1if the surgeon does not possess the full measure of
that most priceless quality equamimity This does not mean that
he should not be quick and encrgetic and make deasions promptly
S Willam Osler? in his superb valedictory address enatled

“Aequamimitas, delivered at the Umverty of Pennsylvania
1889 sad.

“In the physiaan ar surgeon po quality takes rank with imperturba
billty molness and presence of mind under all arcomstances,
lmnen amid storm, dearness of judgment in moments of great peril,
fmmobility jmpaniveness  in a true and perfect form, imperturba
bility is indimolubly anoaated mth a wide experience and with an
intrmate knowledge of the varied aspects of dusease.”

Finney? urges that the surgeon mn order to cultivate the much
denired quality of equanimity should give careful study and im
plicit observance 1 his work to the following fundamental rules
of good surgery:

“Let me emphasize a3 strongly as I can the advisability indeed the
absolute necetsty for the exercise of unremitting dligence and
scrupalous are in the performance of & surgical operation. A large
part of good surgery consists In strict attention to detail in everything
that concerns the operation a2 arefully taken history- a thorough
phytical exsmination the making of a correct diagnoss the prepara-
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ton of the patient mentally as well as phyncally for the operation the
choice of anesthetist and anestheuc; absolute asepus careful and
gentle handling of the tisues, abswolute h i dance of the
devitalization of tlssues in the wound by ligatlon of nneecensarily large
manes of tismue or by too nght sutures, the e of the finext 3ilk In
suture and ligature material [with certain exceptions. ¥ C] omussion
of drainage in clean, dry wounds, accurate approximation of wound
and skin flaps physlologicl rest after operation [compatible with
Judicious early ambulation F C.] avoidance of too tight dresdngs and
bandages. These are the fundamental laws of good surgery as insisted
upon by that master surgeon Professor William Stewart Halsted, my
honored chief for thirty-three vears.”

Certunly a surgeon s equanumty in the operating room beans
direct relation to the acope of his experience and the frequenc
with which he has encountered and denlt with unusual findings ¢
happenings. Equammity is a noble and indispensable qualn
never to be confused with the pernicous quality of conceited an
fuppant self amurance. No matter how many tumes a surgeon ha
pexformed an operation and no matter how simple it has become t
him he must always approach 1t with maximum care and watc
fulness, I have told my rendents many times that when a surgeo
comes to consider an operation as easy” hu soul u lost. A
though some operatioms are admittedly more difficult than othen
1t {3 beat for the surgeon (and for his patient) to remember that o
operation 1s really easy As I review the technical errors I have mad
i my surgical career I feel that they happened usually when
thought I was doing something that was easy When an operatlor
11 most cifficult, the surgeon is most attentive, careful and watch
ful but whenever he feels ultraconfident, his concentration ma
stray That 1s when danger lurks bevide hum.

The citcal tests of a surgeons cquammuty at the operatin
table come 1n many forms. Sometimes he meets these tests wher
fortified by a good might s sleep but many times the tests come 3
8 AaL after an exhausting day or near the end of & five-hour opeTa
tion It 15 then that he must draw on his nervous and physica
reserses which it is hoped, he has carefully guarded against deple
tion due to acuvities unrelated to his profesionsl work and due t
inadequate care of his own health

The fint type of test of equanimity is concerned with the p2
tience and care necessary to complete long, delicate operauons
such as an anastomosis deep in the pelvis, or a total gastrectomy
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The second type deals with unandapated findings for instance,
when the preoperauve diagnosis was acute appendiatis but opera
tion reveals caranoma of the cecum or a perforated duodenal ulcer
necessitating a dafferent incision and an operation of much greater
magnitude and difficulty The surgeon must have the mental clas
ticity and adaptability to adjust himself to every new problem He
must avord the ngd, stubborn type of thinking wluch attempts to
make inadequate findings fit a predetermined diagnosis, at the
expemse of fmling to make a complete search and actually over
looking the real trouble. I have in mind a surgeon who removed
an appendix even though its normal appearance worried him
somewhat, but not suffiaently to sumulate him to make a careful
search which would have duclosed the perforated diverticulum
of the ascending colon in ume to repair 1t succensfully and save
the pauents life. A surgeon should never be content with an in-
adequate explanation of any physical findings but must search for
some other explanauon, which 15 often found.

The thurd type of test of the surgeon s equanimity 1s concerned
with the unexpected happenungs of infinite variety such as a loud
poue when an instrument pan crashes to the floor or an elecinc
light bulb explodes. The lighting system may fad and require the
we of emergency battery lights, with which every operating room
should be equipped. During an operation I have seen a nurse slip
on a wet floor and fall down, breaking her arm, and I have seen an
amutant or a nune become i1l and have to leave the operating
room. Occasionally an assistant may make an error requuring the
re-downg of many tedious steps. I have had an anesthetist let my
patrent get too “light” before a large inamon had been secured
and came 1t to rupture, 2 mishap which required the repetiion of
an hour s work.

An uncxpected hemorrhage may be a rigorous test of the sur
geon s emotional stature. A gmall artery can shoot & vigorous stream
of blood into the surgeon s face (including hus eyes and glasses) but
an be readily secured. However a hemorrhage deep i the recesses
of the abdomen, where the source 13 concealed by a rapidly forming
lake of blood, 15 most dificult to control, for instance when a
Cystic artery of the gallbladder or a renal artery 1s uncontrolled. An
inexpenenced and frightened surgeon may plunge 2 hemostat 1nto
the puddle of blood mn an effort to grasp the bleeding artery a
procedure that carries the great rsk of injury to some adjacent
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structure. For example, the common bile duct might be 1njured in
the case of hemorrhage from the cysuc artery In such an mstance
the surgeon should control the bleeding by inserting a finger in the
foramen of Winslow and compressing the hepatic ligament until
the bleeding point can be accurately located. Most hemorrhages
can be retarded or stopped by firm pressure with a warm laparotomy
pad. This may be applied for five to twenty minutes and then
quickly snatched away with resaltant clear demonstration of the
source of the bleeding In that instant the bleeding point can be
scen and grasped with a hemostat. I have used such a pack long
enough to send for an extra assstant and keep up the pressure on
1t untd he has scrubbed up for the operation. To me one of the
most alarming hemorrhages is that resulung from injury to the
portal vein during removal of the gallbladder In one case in
which the hemorrhage was from the portal vein and in another
case 1in which it was from a renal artery I was able to damp the
bleeding point but was unable to ligate 1t. In each instance I had to
leave the clamp on for a week. Both patients recovered. The hemor
rhage from a duodenal ulcer may tax the surgeons resources hie
must work rapidly while masnve transfusions are being adminus-
tered.

In operating upon a patient with intestinal obstruction due to
adhesions the surgeon occasionally opens the wmtestine fnadver
tently during the course of the delicate dissection No blame I3 at
tached to this occurrence but the wound must be pauently re
paired, sometimes by time-consuming, painstaking resection.

One of my own most dufficult situations comes to mnd vividly
This pauent was an elderly woman with cncer of the right colon.
Her heart was none too good. In fact, before the operation the
anesthetist stated with finality ‘You will be able to do only a
colostomy Why he thought an opening in the bowel dustal to the
cancer would do any good was never explaned Nevertheless, the
patient did tolerate most admurably a difficult, threehour resec
tion of the nght colon Afterward, I went to lunch with my tired
team, and then we stopped 1 at the pathology laboratory to inspect
the exased speamen. The head pathologist, Dr John McCarter
examined it and made the alarming staterment that a large plece
of the urtnary bladder was attached to the speamen. 1 immediately
telephoned the spenal nurse who was taking care of the patient
and was told that urine had been obtained by aatheterization. How
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ever her report could not have been correct, as Dr McCarter's
frozen section proved that the tissue in question actually was from
the bladder wall. Evidentally the aancer had become attached to the
bladder and during the operation some of the bladder wall had
been exased along with the tumor Uncorrected this mituation
would have been fatal So with heavy heart, I had the Hetle old
lady taken back to the operating room that afternoon and opened
the abdomen through a new incision. The bladder was “purse
stinged around a mushroom catheter This last ditch” stand
was successful, and the patient made a fine recovery Seven years
later she was alive and well with no sign of recurrence

Nowadays, cessation of breathing seldom occurs, but during my
surgical career I have witnessed a number of these alarming occur
rences. The most vivid recollection 1s that of a fine sturdy boy
abont s1x years old who sustained a small Iaceration 1n a fall. As
be was too fnightened to permut sutures with local anesthesia only
2 general anesthetic had to be given, unfortunately when the
stomach way full It would have been best to have used no anes-
thena despite the parents ndignant reproaches of cruelty As I
was about to suture the wound, the boy vomited and chunks of
meat blocked his windpipe. His pupils dilated breathing stopped
and his color became dusky bloe. The nurse anesthetst threw up
her hands and cried (helpfully) ‘Hes gone! The intern and I
dropped all sterile precaunons dug the food out of the air passage
and kept up artfictal respiration untl the boy was breathing satis-
factorily I then completed the surgical work, but must confess that
while I was doing 1t the thought kept flashing through my mind
of how close T had been to the onerous duty of informing the par
ents that their boy was dead.

When the heart stops beating (@rdiac arrest) the situation 1s
¢ven more dangerous. If the surgeon s hands are in the abdomen, he
an masage the heart outside of or through an inasion in the
duphragm. Otherwise, he must make an inasion 1n the thoraac
wall 1n order to grasp and massage the heart. There are numerous
Teported cases of success by both methods but neither has been
:;E;n[ul mn my hands in the few instances 1in which 1 have used

Another strain upon the surgeon s equanimity 1s to hear as he
% about to close the abdomen or may have completely closed 1t,
the sarub nurse state ominowly “The sponge count 11 incorrect.
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This means that one of the counted pieces of gauze or one of the
laparotomy pads 1s musing and despite 21! hunting in floor basins
and elsewhere, cannot be found. This 1s a most trying situation
and fortunately 13 infrequent. The surgeon may feel virtually sure
the missing sponge 15 not in the abdominal cavity but cold e
dence ponts to the possibility that 1t may be. The matter must be
settled before the patient 1s taken from the operating room or wakes
up from the anesthesia. Usually another search will dudose the
mussing gauze under 2 drape sheet or under a towel 1 a bann

I recall one instance tn which a fourth year medical student,
about to leave the operating room for a class spied a bloody plece
of gauze on the operating room floor Doubtless wishing to do his
good deed for that day he discreetly picked up the object and
walked out 1n the hall. But what to do with 1t? After some search
he found a trash can In a  duty room at the other end of the
hall where he disposed of the gaure and went happily on hus way
Meanwhile, back 1n the operating room, the surgeon did not dare
dose the masion and all of the operating room personnel con-
tinued searchung until the missing gauze was found.

It is now mandatory that all pieces of gawze introduced 1nto the
abdomen contain a small piece of metal impregnated cardboard
which 13 x ray opaque. When a piece of gauze cannot be accounted
for a portable x ray machine 1s used at the operating table. If it
shows that the gauze is not 1n the abdomen the surgeon may safely
complete the closing of the inasion

Burrows?* say»

“Another kind of surgical occadon which calls for firmoess of char
xcter is when at a erfucal moment during an operation some onlooker
intervenes with an ill-imed remark. The cfiect upon the surgeon may
be compared with that exerted upon a sprinter who happens to be
jortled by a competitor In a hundred yard race. Whether he devistes
to d:erlghtonot.beldzuamul:ohhccomslonwmdependupon
whether action or reaction is greater but in either event his balance
will be disturbed and his cven stride be broken. In the case of the

surgeon the disturbance cused will be proportional not only to his
mrental con jon at the but also to his inuability of

character ”

I have more than once heard some crude remark made by 2 by
stander at an operauon with the intention of being humorous.
only to find to his dismay that the patient was under local anes-
thesia and must have heard the remark.
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During my more than five thousand major operations, I have
always felt conscious of my obligation to nstruct those who were
helping me. The foremost factor 1n this instruction Is to perform
each operation with the maximum skill care and adequacy pos-
sible. The assistants thus learn what I believe to be the proper way
to do each particular operation. Despite my own zeal to “carry on ”
T have tned to be ever mndful that an assistant holding a retractor
may not be able to sce the area on which I am working or what
I am doing Whenever I think that 1t 15 not incompatible with the
patents best interests I call for a momentary pause and point
out the vanous landmarks and the steps I am taking Thus not only
saves the amistant from a virtual waste of ume but actually because
of the brief respite, makes him a more rested and valuable assistant.

1 have always felt 1n the case of a private patient who engages
me to do an operation that there 15 an unwntten contract or un
derstanding that I do all of 1t therefore I almost invarably close
even the skin myself and then dictate my operative report and
check the immediate postoperatsve orders. The Board of Regents
of the Amenican College of Surgeons in supporting the surgical
rendency training program 1s a little sensitive that this domain not
overlap that of permaous “ghost surgery ” At thar meetmg n
Cleveland on May 1 1954 the Board “clanfied an earlier (spring,
1934) defimtion of ghost surgery by making the following state-
ment:3

"A aumrgial operation represents a co-operatrve effort by the re

spomible surgeon and his amsistant. The exact part which each play
dunng @ particular operation may well and frequently does vary
Ghost surgery has been defined by the Regents #s that swrgery 1n which
the patient i not informed of, or is misled as to the identity of the
operrting surgeon. The Board comniders it to be a breach of ethia
when any pauent who has made an agreement with a surgeon 13 oper
ated upon by another without knowledge and consent of the patient.
Howerer the Board conuiden it proper for the responsible surgeon
to delegate to his assistant the performance of any part of a given
Operation, provided the surgron 13 an active partiapant throughout
‘hﬂmmﬂﬂp:nohhcopcndon_’l‘thmdothgmulpprumLhc
1ndlmion of all patients 1n rendency traumng programs.”

Myen® comments upon the deficenaes 1n traiming obtained by
Preceptontup as contrasted with an approved residency program

"If the preceptee attaches himself as an asistant or a partner to the
Preceptor and bopes to learn murgery on the private paticnts of the
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preceptor the legal responsibility of the preceptor for the acts of the
preceptee must be kept in mind. In a recent malpractce suit in which
the pluntff patient was awarded $200 000 damages from a surgeon
and the hospital the following 1s an excerpt from the instructions of
the judge to the jury An attending phynoan who has undertaken
the care and treatment of a patient cannot asmign the perfarmance
of an operation or procedure to an assistant which fact b unknown to
the patient and escape lubility for negligence.  ~

A few residents are resentful if they are not permitted to put in
the skin sutures themselves, but they learn little from downg 1t and
will have more than ample opportunity for this later When I was
chief surgeon at the Evanston Hospital I acted for many years as
the first assistant to the resdent or mntern in all nonprivate cases
in which he was eligible to operate and capable of dotng so. Later
as I became mote pressed for ume, I delegated these teaching
tasks to the younger surgeons on the staff. In an excellent editoral
on the "Teaching of Surgical Techme, in the March 4 1954
issue of the New England Joumnal of Medicine the following ques-
tion from a report of the New England Surgical Society is quoted

Can surgeon ethically turn over all or part of an operanon on
one of hus private patlents to a member of the resident staff for
teachung purposes? The Journal adds

“The very fact that the report asks such a question and goes to some
pauns to answer ft indicates that in the minds of the authors the teach-
1ng of surgical technic is a serious problem.  Any attempt to scparate
surgical technie from the totality of a surgical operatfon leads to the
concept that a man might be trained to be a good technidan while
yet & poor surgeon, whereas by any reasonable danlfication a man who
does poorly by his patient at the operating table s a poor exponent of
surcal technic and must be regarded as a poor techniaan no matter
how finshy hus handling of the knife. There is a deplorable tend-
ency to regard the mere teaching of the surgical operation as some-
thing that r below the dignity of an edpeator who should be more
concerned with psychiatry social service, blochemistry or phylology

Thus unfortunate state of mind arises from much t0o parrow a defink-

ton of the technical aspects of surgery When it is put in Its Pmli)d

reference and the act of surgery is defined as the surmal operation
and everything pertaining to jt it looms as one of the most Important

if not the most important, single event in the cre of the surgical

patient”

For years 1t has been my practice when doing the more or less
routme procedures requiring less concentrated attention such as
closing the abdomen to quiz my assistants informally Varmous
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hypotheucal questions not only revive them mentally and physically
but are intended to instruct them by making them think about the
answers. Such questions include. “How would you recognize a
postoperative hemorrhage from a large branch of the nferior ep1
gastnic artery causing a huge hematoma just outside the peri
toneum?” How would you handle 2 severe wound disruption?
What would you do if you were the surgeon and these Penrose
tubing drains, which we have just placed after a cholecystectomy
were madvertently pulled out before the dressing was applied?”
"What would you do for the first aid of a sucking wound of the
chest at the scene of an automobile acadent? 1 usually let each
of the men present give an answer
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CHAPTER VII

Anesthesia

I)r?onrm factors in the patients safety and the surgeons free-
dom to concentrate his attention on an operation are the skill,
attitude and emotional make up of the anesthetist. Great strides
have been made in anesthewmology in the last fifty years, and we
have come a long way from the early crude methods. Forty years
ago an intern might be summoned in haste to give hus fint anes-
thetic without previous instructions because the operaung room
was shorthanded. This happened to me in 1915 the surgeon merely
saying that he would advise me how much ether to pour on. After
a long struggle with a cyanouc short necked, fat man whose fale
teeth as I afterwards learned, were bumping around in hus throat,
1 finally completed the anesthesia and the patient miraculously
survived.

Most of the best early anesthetists were women chiefly nurses,
but a few were doctors, and they were always gentle and consld
erate Today some states permit anesthetics to be given only by 2
doctor of mediane.

Today anesthesiology 15 a defimite dutinct speaalty and has its
Board of Certification, one of the nineteen specalty boards. Before
becoming eligible to take the examinations for board certlfication
an applicant must, among other things  submit proof to the Board
that he has humited his practice to Anestheslology as a specalty
for five calendar years of which at least two have been in formal
training approved by the Board. He must be a member jn good
standing of the American Society of Anesthesiologists, Inc.” He
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must also “prove to the satisfaction of the Board by such written
survey oral and practcal exammations as the Board may pre
scribe that he 15 qualified to practice Anesthesiology” and
personally prepare such case history abstracts of personally con
ducted procedures pertaiming to Ancsthesiology as the Board may
speafy " The wntten examinations include “anatomy chemistry
phyucs, pharmacology pathology and physiology” The fee 13
$125 00

Many young doctors are attracted to anesthesiology as a speaalty
because there 13 usually more regulanty of hours and more finanaal
secunty after one has become established. Up unul recently and
in some situations thus system sull obtains, the anesthetist was
mlaned by the haspital, and his services were paid for by the
patient when he settled lus hospital bill included under the sub-
beading “charge for the operating room” or charge for anesthesa.
The current, widely prevalent practice 1s for the anesthetist to send
his own separate hill directly to each pauent. Furthermore the
pauent must pay this bill although he has not personally selected
bis anesthetist. Indeed, the surgeon also usually has no voice n
the matter but must accept whoever 1s asugned him and 13 ex
pected to tell the pauent that the anesthetist s bill whatever 1t may
be, 1 proper In general however thus system 13 an improvement,
a5 1t develops competition among anesthetists to give the best
service possble and msures a more careful preoperative scrutiny
of the pauent by the anesthetst and more attentive after-care.

Richard K. Gilchrist* recently said

“The surgeon is very willing 1n teaching institutions to say "We are
Daw 2 a danger point, and unfortunately we have had some
thing happen, but in my experience it 13 almost impossible to get the
anesthetist in the teaching institunon to sy as the operation pro-
greses and you have resdents and students present, “The patents
condition &5 thus the preoperative medication is this the drugs given
to this point are these- and we will now add thus, that and the other
We will cooperate. They are very reluctant to do s0.”
Roontz4 sayy  Certainly the anesthetist should do nothing to the
patient to start violent struggling without ducussing the matter
mith the surgeon first.  In general, 1t should never be lost mght
of that surgical anesthesia 15 an adjunct to surgery and not an end
1n fself” Pottsd hay well said that “a few” physiaan anesthenolo-
Bl an jyustify their long period of trainmg “only by doing un
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usual things for the routine operation when a simple method would
be safer

Of course, the picture 13 not always as gloomy as thu. I have
known many anesthetists for whom I have the highest regard and
whose loyalty to me was unquestioned. During an operation I
needed only exchange a glance with the anesthetist 1 order to
know my patients condition. His look or a few quict words have
often given me the added encouragement I needed to go more
slowly and more painstakingly When such an anesthetist Jooked
grave, I knew he was sincere n warning me to hasten the operation
1n every way possible. Some other type of anesthetist mught give the
same warning, but being largely self<centered he Is motivated more
by what someone might say of the manner of the anesthetics ad
munistration than by team spirit to help the surgeon through a
duffienlt period.

An admurable statement of the opumum surgeon-aneathetly
rapport has been made by Cole and Sadove®

“Effiiency of operaure care of the patient 13 ot posnible withoat
complete cooperation between the surgeen and anathesiologist. The
added respomsibiliies acguired during the past decade or two by the
anesthesiologist have considerably changed the role of the anesthesk-
ologist 1n the operative care of the patent. The anethesiologists
knowledge of such subjects as pharmacology and phynology have made
him very helpful to the smgeon in the cre of the patient. There are 50
many variable factors in hospitals throughout the country that the re-
spomibilities of the surgeon and anesthesiologist cannot be defined
dogmatically Many of these functions will have to be worked out ac

to arcumtances howerer certain of them are rather obvioas,
For example the aurgeon and anesthesiologist should consult preopera-
uvely and, after the anesthesiologist has had opportunity to examine
the pauent and his chart, the surgeon should inform the nn'ofhcsi
ologist of the type of operation pl d ond the apesth
should inform the surgeon of the type of anesthetic he contemplates
unog The anathesiologist should inform the surgeon promptly of
any change in the patient s condition during the operation. Ise,
the surgeon should nform the ancstheslologist immediately ol any
change in the operative plan. The surgeon expects the anesthesiolomst
to keep constant watch over the patients cnnd.idoh and 'f]het;}neu}gt
wo ex; the n to orm the operation w1
nm‘:gjnl:o( [f:':;—‘m andmﬁ?onimzl ﬁl:sd 1oy, The operation Is no place
for prejudice or anger W ¢ must remember at all times that the welfare
of the pauent is the paramount issuc during an operatlon. Complete
cooperation will result in maximal efbdlency ”

86




To get the training prerequisite to the taking of the examinauons
for Board cerufication in anesthesia physiclans naturally try to
obtain rendencies in ancsthesia in insttutions where they will get
the most experience and 1nstruction We do not know just what the
Arnesthesia Board speafies when it requires the candidate for ex
amination to “personally prepare such case history abstracts of per
sonally conducted procedures.” Certainly the candidate will natu
nally wish to submit the largest number of reports on spinal anes-
theskas, intratracheal tubations, etc, that he can There may be
pressure upon him or on the chief anesthetist to employ a more
omphcated procedure when a simpler one would be better

I have felt strongly about my responsibihity for the unconscious
patient n the operating room. The pauent or his family cannot
protect his interests there, and they rely upon me to do it If a new
intern 13 unfortunate enough to have to puncture the pauent s arm
four or five times to find 2 vein one 1s not surprised to hear a
patient loudly protest and a all for someone who 13 not “prac
uang on him. Happily the patient in the operating room cannot
st the rendent 1n anesthema getting the matenal for hus “per
sonally conducted procedures” in support of his application for
Board certification It is the surgeon who must “explain  to his
Pauent after an operation why he has a sore throat that may be
mote annoying than the pain of the masion. The solution of this

t problem lies in a combinanon of factors a chief anes-
thetist with ume to supervise and a consaence that will put the
Pauents interest ahead of the residents rate of progress and his
o teaching prestige, the use of more nurse anesthetists 1n nmple
4, and the forthnghtness on the part of surgeons to defend their
Rlents interests in hospital execuuve arcles.

er and Todd# have recently published an important con
Uibuton enutled A Study of the Deaths Asmoaated with Anes-
and Surgery They made a study of all deaths attributable

% anesthena 1o 599 548 operations at ten partiipatng umversity
Dotpitals from January 1 1948 to December 31 1952 Twenty-one

Phyiciang ang eleven secretaries worked on this report conunuously

fve years, The results have been 2 revelation. It used to be

T“j""mﬂol‘tyycanago that the death rate from ether vas about

0 20000 with the improvements and discoveries of anesthesa,

have come to feel that modern mnesthestology 13 really
lmu:‘“‘151’'-h:.\ntwuag':ncrm;icmngo However 1t 13 only a cour
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ageous and laborious study such as that of Beecher and Todd,
which proves that the reverse is rue They say

Datx are presented to show that death from anesthesix is of mfi-
cient magnitude to constitute a public health problem. Anesthetia
kﬂlnmﬂumuumﬂydumnachyuxouto[thewulpopuh
tion of the country as does poliomyelit. Considerauon of the millions
of dollars rightly spent in attacking poliomyelith and the next to
nothing, comparatively spent in anesthesla research makes clear an
urgent need.” [Of course during the perlod of this study many more
deaths from poliomyelitis occurred than, happily occur now with the
protection of the Salk vaccine. F C.]

Beecher and Todd found that 1 ‘Inhalation anesthema Is by
far the single most important techmic: but the use of intravenows
anesthema has doubled 1n the period of study while the use of the
spmnal technic has declined somewhat It accounts surprisingly
for less than 9 per cent of the cases.” 2. “The use of ether as a
primary agent 18 steadily increasing, while the use of cyclopropane
15 not nsing 3 ‘When muscle relaxants (curare) were used the
anesthesia death rate increases nearly sixfold. 4 The overall
anesthesia death rate, that 15, pnmary anesthesia death and death
where anesthesia was described as an 1mportant contributory cause
of death, was 1 1560 which 15 quite different from 120000 5 A
fifth of the anesthetics were administered by nurses. 6. Forty per
cent of anesthetics were admunistered by anesthesia renidents. 7
Fiftymune per cent of the non-curare deaths and 63 per cent
of the “curare deaths” were at the hands of residents in anes
thenz. 8§ Eighteen per cent of the non-curare deaths and 19 per
cent of the curare deaths were at the hands of nurse anesthetts.



CHAPTER VIII

Surgical Pitfalls

0 oNE who enters nto the speaalty of surgery should delude
N hrmself 1nto thinking that he will never make an error In a
long surgal career every surgeon looks back upon cases 1n which
he wushes that he had done differently Perhaps, here and there 2
different step or procedure might have spelled the difference be
tween life and death. He can only prepare himself most fully and
intensely and operate with greatest care coolness and judgment

No human being can be free from error but 1t must be ones
constant effort to redoce these errors to the minumum. A surgeon s
error may be incalculably costly mnce a2 human hife is at stake.

Each day the surgeon must alert humself continually to the posu
bility of error of judgment or of technique and never think of any
deasion or procedure as casy In the determuination of an error
postmortem examunation 13 of pnme ymportance. It 15 one of the
great foundation stones of medical progress. If a surgeon makes an
error he must bear 1t with dignity and coarage and pot “fold up
He knows that be must carry on, that 1t has taken a long ume for
him to be manufactured” and that his services must be available
to those who need them—services that after an error has been made
will be more valuable and more skilled, rather than less so.

Should the surgeon fall into the reprehensible attitude of feeling
sorry for hrmself he should be enheartened by compariog his re-
sponstbilities with those of military leaders. A surgeon s error may
cost one life, but a general ¥ error may send hundreds of thousands
of fine young men to their death. “Someone had blundered
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‘Thers not to reason why Theirs but to do and die.” And the states-
man s error tn judgment or the ruler s need to strengthen his popu-
lanty may plunge whole nations into catastrophe. I think that most
people realize that no surgeon can be absolutely infallible. All that
they want are his utmost efforts and deepest thought.

That no one, no matter how skilled and consaientiows, is ;mmune
to error is ducussed by ] M T Finney? He tells how cven Sir
William Osler failed to recognize acute appendiats n a Johns
Hopkins nune, despite Finney's wurnings and her appendix per
forated and penitonius developed. After a stormy session on the

Ochsner Treatment and drainage of recurrent pelvic abscesses,
the pauent finally recovered. Finney says

“Mustakes are not confined to people of low intelllgence o of Uttle
experience, although unquestionably they are far more common in
those classes, Jt is the wise man who benefits by his errors, and often
one Jearns more from his mistakes than from his suecenes. Although it
18 only natural that one does not want to herald widely one s misdeeds
atill it i3 well in all bumility to report them {n order that others may
profit by such mistakes and o avoid as far as powsible thelr repetition
in the future. A thorough study of a mistake 1 order to satufy oneself,
if ponfble, as to just how it cccurred and how it could have been
avoided, may prove helpful”

In 1922, Harold Burrows, of Portsmouth, England, published
a volume enutled “Mustakes and Acadents of Surgery” In his
preface he sad.

“Sex aptalns of old safled in waters that were uncharted. Their
guides were nebulous and doubtful their dangers great. The steep
coast, the gently shelving shore—such poor marks as these—inter
preted by them, vaguely and with much hazard, what now & told truly
and surely in the chart boute. The surgeon of today is like the saflor
of a past age. He, too 13 embarked upon oceans that are unmapped
and wide. Forever and with much labour feeling his way with the
lead, as {t were he is beset with incesant troubles. lnnumerable are
the surglal disasters with which he is mensced, uncotieed or un-
recorded are their causes, unavoldable their repetition. My alm has
been to make a commencement of better things by locating some of
the danger points in the universc of surgery The charting I have ac
complished is rough and im, —almost absurd may be—-lke the
carly maps of the world 1n {s umplidty and audity Neverthelen,
there is valuc in the {ll+bapen beginnings of a thing, for we know that
all the complex tracery of completion will come eventually as the gilt
of time.”
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In less than three years a second edition of Burrow s book was
called for and in the preface of this new edition he remarks

*The first edition of this book fell into the hands of the lay pres.
Sermational copy could be extracted by unsarupulous journalsts, and
0 material, which had been intended for medical men alone, was
exploited and misrepresented in order to amuse the public. Therefore,
in issulng a second, enlarged and amended edition it has been thought
well to change the title from ‘Mistakes and Accidents of Surgery” to
Putfalls of Surgery and it is hoped that any prejudice or annoyance
that was unwittingly created by the former may not be sustained.
Textbooks and teachers have been so much concerned with constuc
tive information that relatively lttle has been said about this subject
of the difficulties and dangers of surgery A minor volume devoted to
these matters may therefore be & useful supplement to the major works
upon which the surgeons confidence has been nounshed” [The
author a3ks] “to be pardoned for any app ce of pomposity and
mmulhcmdcrthalmnyyuno[lagomhzvcmkmu\nynllthe
plumes of pride which once as a young man he possessed and fondly
flourubed.”

While Burrow’s book is now somewhat out of date, 1t sull con
tains much sound advice. He groups surgiaal errors under four
man headings ignorance, carelesness misjudgment and defective
techmique. In the more than five hundred pages of s valuable
book are startling and 1nstructive examples of these vanious errors.
He sagely observes

*“We learn by personzl experience. To utilize the expenence of our
collexgues forever is dificult. And yet Life 12 short—is in fact too hrief
to yield us all that ample knowledge founded upon direct observation
which we properly prefer to any sccond-hand lesson which has been
collected by brains other than our own.”

The surgeon s energy and fiuty of purpose n the unpleasant task
of obtaining permission for an antopsy from a griefstricken and
uncomprehending family 13 an index of sincerity of his search for
hus errors and hus willingness to 1mpart the valuable lesson to other
surgeons and thus to benefit other panents. The surgeon who 13
lukewarm or cold 1n hus efforts to secure necropsies on patients who
dic after he has operated upon them naturally arouses some
supicon Lhnheuicar{ult.hntmmrmzybemmled.Am'y
flirmdcxo[dlcgradeof:mguyatngwmhospmluthcpm
centage of deaths which come to a postmortem examination. At
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Evanston Hospital we have always been proud that the percentage
1s in the eighties.

The yurgeon s consaence may become a battleground between
the mstinct of self-protection and the necesuty for determining the
Quse of an error not only for hus own 1dentification but for the
instruction of othens. I have had to get up at midmght and go to
the hospital 1n order to persuade the anguished widow of a patlent
oo whom I had operated to give permision for a postmortem
examination. She had become surrounded by a number of suddenly
Important and 1n part, hostile advisen who constantly and loudly
nterfered.

Every surgeon will find 1t advisable to carry  physician s Hability
mnsurance,” for protection in possible malpractice” swts. One of
the leading insurance companies in this field suggests to its policy
holders among other things, that they “make no statements, prom
Ises, or take any action which may amount to an admission of
liability on your part. In the event of a dexth under arcum-
stances which may give rse to a clum or suit covered by your
policy report to the company before attending autopsy or inquest.”
Certainly 1t is contrary to the advice of insurance companies to
admit to 2 family any technical error which 15 dusclosed at necropsy
but I have not regretted doing so in & ungle instance. It 15 to ont s
colleagues, however that errors should particularly be explained
in order to help prevent their repetition.

In hu excellent article on “Medicdne and the Law " Regan®™
estumated that 50 to 80 per cent of all malpractice suits would be
chiminated if destructive crtiasm by other phymdians could be
stopped. He also saud

“A charge of malpractice is not warranted even by the fact that (the
hysfcian) made a mistake fn diagnosis or was gullty of an eror of

;.ndpne.ng that he might have employed other medicines or used other

methods of treatment, that expert witnesses testify that they them-

selves would have employed a different method or that a bad result fol
lowed 1nstead of 2 satufactory one. Experlence has taught that the
maost careful attention to the dictatey of good medical practice i not

sufficient 10 ward off the unjust clam and that no physidan fs im-

mune The likelihood of being sued for malpractice must now be re-

garded as a2 definlte accupatona) hazard for the practldng physkian.

Cavent medicur! A patient who has a friendly leeling lor the

phnician and who believes that everything posible has been done

for him is not Likely to sue for malpracuce even when the result b

bad.”
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Regan stressed the importance of taking x rays in cases of fracture
or suspected fracture, undertaking only such procedures as one is
qualified to perform, the employment of consultants mn serious
or fatal cases, keeping “1deal records in all cases, obtaiung wnit
ten consent for an operation and approval by specal hospital staff
commuttee of reputable consultant before terminating a pregnancy
and the danger of telephoning a prescription.

In a recent issuc of the Bulletin of the Amencan College of
Surgeons'3 appears the following statement.

“In recent years, the number of malpractice claims has Increased
fantastically and, today spproxunately 5 000 cases are reported each
year—or one case for every 35 doctors 1n private practice. In some
states, the rate 15 even hugher with a3 many as one doctor 1n 12 beng
ivolved. Statsue on the subject are not precise, but one anthenty
estrmates that the nomber of malpractice suits has sncreased twenty
fold unce World War IL

“Moreover judgments have soared along with daims, and 1t 13 nat
uncommon today for juries to award $100 000 to a pauent they decide
has been damaged by his doctor s negligence, aarelessness or bad judg
ment.

“Of course, insurance losses and rates have kept pace with the in-
caexses in cdaums and judgments. In one smate alone, two companies
reported losses aggregating $3 million since the war The average cost
per malpractice claim to snother Jarge company bas increased five
tmmes since 1941

“Duning these years of mounting malpractice claims, the law ham t
changed, and standards of medical and surgical practice have been
constantly improved. “The blant truth 1s that the majority of all
malpractice suits filed are without ment, sud the late Dr Louws J
Regan of Los Angeles, who was one of the nation s foremost author
ities on forensic mediane. Moze than half the malpractice suits
filed today involve plriynaans and surgeons who are above the median
of therr respective groups in akill, expenence and profesnonal stand-
ing, Dr Regan sated. “The bringing of 2 malpractice action does not
even suggest that the clum has ment, for any patient may bring such
zm}nn against any phynaan who has attended him professionally

added ™

In 1940 a volume of over 700 pages was publihed entitled
Foreign Bodies Left 1n the Abdomen by H S Crossen and D F
Crossen.# The work was undertaken “to emphauze to surgeons the
danger of ocourrence of the serous acadent of leaving  foreign
body in the abdominal cavity to work out the best plan of treat
ment for various types of such cases, to call attention to the duf

93



ficulues of avoiding such acadent under the many stresses of ab-
dominal work, and to arouse nterest in the serious study of the
problem of prevention. It makes solemn and valuable reading to
study their analyss of 250 reported 1nstances in which a sponge was
left 1n the abdomen and of 86 cases Involving a forceps, a part of
an mstrument, a needle or 2 drain Court actons in 108 cases are
analyzed. The book includes gver 900 references. Foreign bodles
have been left not only in the abdominal cavity but in all of the
numerous types of surgical wounds. A small gawze sponge may be
left under a scalp flap or 1 a wound of an extremity An entire
needle or a fragment of a needle may be lost in a wound.

Operating on the wrong side 1s always a menace. Tharty years ago
Rutherford Mornsont? 2aid.

“Tt seemus almost incredible to any but surgeons in & busy hospital
that such a horrible mistake was possible. I have seen the wrong slde
operated upon for inguinal hernia, the wrong kidney explored, the
wrong knee joint opened. A housesurgeon of my own amputated the
Ieft ing finger of a woman instead of her nght. He would have saved
himself and the patient much pain and regret and the hespltal com-
pensation money 1f he had remembered my rule Afways mark with
a cram, before the patient is anesthetired, the slde of the body to be
operated upon.”

Operatng on the wrong eye is an espeaally cruel tragedy I am
thankful that I have never had the mufortune to operate upon
the wrong side of a pauents body but I know of two cases of
wnguinal hernia 1n which this happened. I also know of an instance
in which the surgeon noticed when the pauent coughed during the
induction of anesthes:a that there was a hermz on both mdes
instead of just on the one nde that had been found at the office
examinatton, and repawed both hernias. The patlent, a lawyer
later sued the surgeon for doing more than had been contracted for
but lost his suse.

In view of the fact that when a pauent with hernia 13 uncon
scious on the operaung table 1t 15 usually 1mpossible to tell from
1nspection which side requires operation, the surgeon should always
wnite down which nide is involved at the time of the first examina
ton and as an added precaution should always ask the patient
again n the operating room before the anestheuc is started. In
addiuon, the intern should wnte this informauon in the chart,
and it is always helpful for the anesthetist also to ask. It s valuable
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to have the intern mark the proper side with indelible ink or dye
when he makes his examination the night before the operation
Extreme care should be taken to avoid confusing language such
as ‘Is the left side the right sde? Betterr Is the left side the one
needing operation?™

Regarding malpractice swits the following observations are
gven in the Bulletin of the Amenican College of Surgeons'®

“Careful attention to detail, supervision of personnel in the operat
ing room and on nursing ficon, and insmtence of completing records
and arryng eut procedures according to the book will also protect
the surgeon against liability In a2 New York case not long ago two prl
vate patients, both children, were brought to the operating room floor
at the same time. One was scheduled for tonsillectomy the other for
arcumcdision, both surgeons were on the floor preparing for the
operations.

“At this point, caret instead of scrupulous attentlon to details
of opemating floor procedure took over and the children were
switched. The child that was to have had a tomillectomy was arcum-
ased, and the one schednled for circumdislon had the tonsillectonmy

“Later it developed that instead of following the proper procedure
for identifying the patient, one of the surgeons had simply asked the
child as he was being wheeled into the anesthetizing area, Are you
Fred? and the child answered, Yer

“Questioned about thi, the child remembered that the doctor had
spoken to him buot thought he had asked, Are you afrard?

“While this case did result in a lawsnit agaimt one of the smrgeons,
it was not as serions a3 some cases of mndentification—such a5 the
dauic case in a Ciucago hospital in which a limb was amputated from
the wrong pauent, or the Michigan case a few yeans ago n which a
woman who was taken to the hospital for treatment of an infected
finger wound up in the operating room getting a choll

~In addition to prudence and scrupulons are in the selection and
tralning of employees, record keeping and 1n actual procedures, there
are some specal problems in which the malpractice harard is such that
the wise surgeon s well advised to take special precautions in advance
of operation. Thus, for example, in all cases of surgery of the head and
neck, or the chest, it is advisable to have 2 preoperative x-ray examina
tion of the jaw to avoid the ponibility that the patlent ay claim
later that the operation resulted in damage to the moath or teeth.
The daim that teeth have been damaged by anestheuc equipment,
bronchoscope, laryngoscope, of surgial instroments js a frequent one
following srgery of the head, mouth of neck, 30 it 1 also wise to make
a careful examumation of the tecth before operation, and see that a
description of their condition is umerted mn the recoed, for defeme In

azse of sult.”
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The following statement appears 1n another article 4

“Studles made by the msurance company that 1 underwriting the
Professional Liability Insurance Program of the American College of
Surgeons have identified the following arcumstances as substantial
@uses for profemional lLubility or malpractice actons against sur
geons

“1 Hasty or inconsiderate treatment resulting In tent
phyncian relationshup. 78 T8 oot P2

“i. Cntidsm by one phyician or surgeon of another s methods or
resulta.

“3 Failure to call in well qualified consultants promptly when
surgeon of patient is dimatusfied with progrem.

“4. Permitting patient to become ovetoptimistic about outcome of
treatment.

5 Failure to mantain complete records of history findings, treat
ment and operation.
6 Failure to obtain proper written comsent to perfarm operatiom.
=7 Failure to imstruct and supervise office or hospital ambrtants
properly as to therr respomibilities and conduct.

“8. Failure to see that office and hospital equipment and supplies
are adequate and mamtaned in perfect condition.

“8 Patient s dissatisfaction with emount of bill and surgeons fail
ure to dusans finances in advance of operation.

*10 Failure to noufy wsurer or attorney of incidents that mght

result in malpractice suits.

About 1935 it became apparent to the Jeading surgical clinies 1n
the Unuted States that mlk was generally speaking, superior to cat
gut for suture material. I began to use 1t routinely except in cases
i which there was frank pus as 1n a ruptured appendix because
1t makes a strong wound reparr and less reaction occurs around silk
than around atgut. Of course, 1f infection develops in a wound,
ulk knots or even long pieces of silk may be extruded. On one or
two occasions I was obliged to do a minor operation to remove a
slk strand that was maintaining an annoying discharging sinus.
OI course a catgut knot also may be extruded if Infection occurs
before the catgut has dusolved. Almost every patient good hu
moredly accepts a s1lk knot extrusion as only 2 minor complication
One man who went to Florida for his convalescence sent me a plc
ture postal card wath the statement  “There is a little present for
you under the postage stamp ™ When the stamp was peeled off a
tiny knot of fine mlk was disclosed One letter from a patent
mviting us to be house guests in Florida included the comment
that “a stitch abscess delayed the healing of the indsion somewhat.”
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One grateful lady patient sent me a card 10 which was attached
a small piece of silk with the following note “Dr Christopher—
You planted this in July 1947 It bloomed Easter Sunday 1950
No storage charges.”

One of the research workers at Abbott Laboratories, on whom
1 bad done a cholecystectomy had to come into the office because
of penustent draining sinuses, from which I removed silk knots with
a small artery forceps. He wrote “Enclosed 13 2 check to cover
the bill for your recent fishing expedition. Your superior anghing
techmique and amaning catch have yielded excellent results. Both
unuses were completely healed within a week, Although I am
1ikely to arouse some speculation among observers as to whether I
am the possessor of three umbihiaa I think I shall be able to expose
my midnff at the beach this summer with littde embarrassment.”

It was because of one of thess silk knots that the only suit for
malpractice agamst me was tnstituted. Thus was after over thirty
yeans of active surgical practice and the performing of over 5,200
major operations. Some years after I had operated on a man for
acute appendiats, his eleven-year-old son suffered a severe ateack
of appendiaitis, and at might I removed an unruptured but gan
grenous appendix, probably saving his Life. Immediately thereafter
a wound abscess complicated the recovery but responded to drain
age. Four years later when the boy was on his hugh school wrestling
team and had driven his car to Californiz, a swelling developed
which a surgeon judged to be due to an incarcerated hernia. How
ever wnasion disclosed an abscess with some silk knots m the pus.
When the surgeon reported this finding to the boys family they
started st aganst me (in 1958) their attorney alleging that my
umkillful treatment had been very harmful to the boy and had
probably impaired his future earming power However after the
abacess healed, the boy was scon playmg baseball The swit never
came to triak Early in 1955 the attorneys for the medical hiability
company were successful 1p securing from the plamntff a release
1n both Superior and Probate courts and the lawsurt was dismussed.

A phyuaan must never practice without the protection of medical
lLiability insurance The amount of insurance to aurry and the com
pany in which to carry it will have to be deaded by the individual
and deserves study and inquiry The amounts and the companies

vary in different parts of the country (See also the chapter on
Penonal Injory Litgation.)
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About a dozen imes 1 have operated upon children after making
a preoperative diagnosis of acute appendiaus only to find at
operation that the symptoms were due to mflimmaton of the
intestinal lymph nodes (mesenteric lymphadenits) a condition
which would not have required operation as it would have sub-
sided spontancously Were the question to be raused, “Was the
operation necestary?” the amswer would be deadedly afirmative,
for without operation, the correct diagnosis could not have been
made and thus the penl of acute appendicitis could not have been
eliminated. In each case I have told the parents just what I found
and have never been reproached, as they have known that I was
only safeguarding their chuld s welfare moreover mince the innocent
appendix had been removed they did not have any fear of ap-
pendidus 1n the future.

A surgeon must never promise a cure before operating But after
an operation he may tell his patient, In order to encourage him,
that he 11 cured, taking care to inform the family as defimtely as
pousible of the probability of cure.

I have tried to impress on interns, residents and younger sur
geons any mustakes I have made 1n the hope that they may not
only avoid those same mustakes and be on the alert to avoid others
but, morcover that they may acquure such a constructive attitude of
mind that they in turn, will pass on to succeeding generations the
lessons so painfully learned.
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CHAPTER IX

Surgical Teaching

I HAVE always been interested m the teaching of medical stu-
dents, ar as it might better be called, the manufacture of
doctors to take care of sick people. While some graduates in med:
ane enter into special Iines of research administration, and so
forth the great majonity spread out over the country to perform
the necessary task of canng for the 11l Dunng my thurty five years
of teaching experience my ideas on this type of imstruction have
undergone a gradual evolution leading me to certan conclusions,

My first experience with medical teaching was, naturally from
the students viewpomnt at Johns Hopkins. There from 1911 to
1915 I became imbued somewhat with the Hopkins spiric. It was
asumed by the faculty that the students were eager to learn and
that the faculty’s province was to pour out their knowledge for
receptive students. There was never the slhightest feeling of “polic
ng” the students or of mzking them study If a student did not care
to study that was sumply hus loss and no one else cared. In fact, as
T have sa1d before, in Anatomy under Dr Franklin P Mall the re-
qurements for an opportunity to learn were sumply “2 barn and a
sl In anatomy no quiz was ever given there was only a final
oral examination as a mechanism by which undesirable students
could be eliminated. Although this plan was based on the assump-
tion that the college graduate 13 a mature and thoughtful individual
I think the idea was carried a little too far at that ume at Hopkins.

In the Chicago medical schools, however 1t was assumed that
the applicants carnestly desired to study but no chances were
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taken. The students jolly well had to study and the degree and
intensity of their efforty were frequenddy appraused by means of
tests and examinations with many gradings. In the end = very
sansfactory doctor was manufactured.

Over the years my ideas on medical teaching have been somewhat
modified. T have had considerable expenence in teaching and
observing the effects of mstruction upon medical students and
young graduates. A new cop of doctors must be produced an
nually to care for the naton s sick. The present system in medical
schools is certainly a vast improvement over the days when Flexner
wrote hus shattering report, bue I feel sure that there 1s room for
much improvement, Perhaps most of the goals are impossible of
achievement, but their consideration may be of value.

The first area of improvement 13 1n expoung high school and
college students to an accurate presentation of the hifework of a
physidan what steps are necessary for preparation what qualines
make for success in the various fields of medical endeavor what
are the costs m ume and money and energy for qualifying- what
are the satisfactions and sprritual rewards of a successful physl
can and what are his possible average financial rewards what are
the necessary health requirements to start with when is the optl
mum tume for the student to marry- what are the possible dus-
appomntments and irntations of medial practice? The average
high school student has been making his conclusions on the bans
of immature and 1ncomplete premises, as discuned 10 the opening
chapter

The we of young instructors in medical school is an absolute
necessity but I cannot remember ever recelving great Inspirabion
from them. The young instructors wmn the clinical branches are
often quite inexperienced in the subjects they teach. I believe that
these young men would be much better teachers if chey were pald
small salanes, as 1 done in law and dental schools, rather than
being “rewarded by the prestige of assocation with 2 umventty ™

I am inclined to think that the effort to avoid the evils of formal
dldactie lectures of a generation ago has made the pendulum swing
too far in the direction of getting the students in contact with pa
tients. A third year student s tume 13 better spent in studying books
the writien words of the masters than in putting on 2 white coat
and in a group of ux or more staring at an embarrassed patient.
Of counse the awdent must Jearn early probably in the third year
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rather than the second the elements of physical diagnosis, wnspec
uon palpation percussion and auscultation but this s best done
as 1t 13 at Cook County Hospital in Chicago in groups not larger
than four each and on free patients only I do not believe these
students can be or should be taught on private pauents 1n a com
musity hospital although the increase in the various hospitaliza
tion and insurance plans is steadily decreasing the number of “free
patients, and use of pnivate pauents for teaching material may
be necessary

Not uncommonly the heads of departments in a medical school
have won thetr positions by pre-eminence 1n research and/or prac
uce in relatively narrow ficlds. Many have never engaged in gen
eral practice, and when they try to teach the proper way to handle
patients, “just as gemeral practitioners do” their instruction s
based only on what they mmagine 13 common practice. 1 certaunly
do not approve of the practice sometimes employed by heads of
departments, of solidting from students their anonymous opinions
as to the quality of teaching given by therr mnstructors. The heads
of the departments themselves are better qualified than the stu-
dents to form sach opinions. Moreover instructors when aware
of this type of popularity contest, tend to supply entertainment
rather than educanon.

The cornerstones of the acquintion of knowledge by the medical
student are textbooks and medical journals These can often be
vivified by a gifted professor but they can never be supplanted by
hum. All through a phyncans career he will have to think for
himself, and his thinking must be based on an mnumate knowledge
of medical facts as nearly as they can be determined at the time.

1 have always felt that my best teachung was to derks interns
and residents 1n the hospital with one, two or posibly three at a
tume working with me at operations. On daly rounds we would
spend time discussing together the strategy of treatment 1n critical
Qses, examunung patients and leting them hear me converse with
patients and their relatives, uung words which years of experience
have taught me will be of help and comfort. Often I have told these
young men that, as 1t has been 1n my own case, so 1t will be with
them, an instructive case may seem to have been forgotten for
years only 1o be pulled out of 2 hidden pigeonhole of the mind
when a current situation creates a demand for it.

I have watched with mterest and pnde the successful careers



of scores of young men, and 1t 15 a great sausfaction to me to hear
from them and to feel that I have been of help to them. Every
teacher of medicine receives letters of grattude from former stu
dents, so the following quotations are 1n no sense simgular to me.
Even though I do not deserve the praue, these remarks at least
delineate what a surgial teacher should try to accomplish

After helping an applicant win a poution at the Mayo Chnic, 1
received a letter 1o which he said

“My fellowship at the Mayo Clinic begins in a few days, and I want
you to know how much I apprediate all that you have done for me. Ay
busy as you have been you were always able to find time to help me.
These few lines are inadequate to express my thanks, but if anyone has
done you a great favor which you found impossible to repay you will
understand how grateful I am to yow.”

Another letter contained the following:

“I would like to take this apportunity to express my sincerest thanks
for the most enjoyable residency 1 find it most difficult to express my
gratefulness to you for your teachings and opinions especially when
things appeared gloomy for your untiring patience with me in your
efforts to 1nst:ll some of the prinaiples of surgery I feel that I have not
only gained in the prinaples of the practuce of surgery but in the
pracuce of the art of surgery which is unfortunately available to only
a few of the younger men 1n our profesion.”

The following letter was signed by two interns  "This 11 but a
brief note and sent 1n an attempt to express our appreciation for
your kindness 1n mnvitng us to your home for dinner We were
quite thrilled and felt highly honored.

During World War II T kept up a correspondence with many of
my former clerks, interns, rendents and associates who had joined
the armed services. Their letters came from all parts of the United
States Alaska the Pacific, Australia Burma, the Middle East and
Europe 1 have saved nearly two hundred of these letters, of which
about a third were 'V Mail and an analyns provides material for
a detailed and inumate descripuon of the care of the wounded and
life 1n 1solated camps, hospitals and ships Several examples of G I
Vmail Chnstmas cards are interesting Many of the letters con-
tained comments of personal interest. One Vemal Jetter which 1
later learned was written at Fenton Field ninety miles south of
Darwin, Austrahia said “I was very proud the other day when we
opened up the library that was supplied us. There are 19 volumes
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covering the ficld of mediane and surgery and, sure enough, the
surgery textbook was A Textbook of Surgery' by Chnstopher The
fellows kidded me a little, saying that I could now refer them to
the book instead of giving a discourse on how Dr Chnstopher
would do it.”

Another letter read *You have no idea how much I have en
joyed working with you and how much I have apprecated your
instruction * In thanking me for some Christmas presents of salted
nuts and candy* *“The tn containers really have the vicous httle
red ants buffaloed. One of the majors at division headquarters
made a statement that you ll appreciate, remembering your army
days, and which I thought was pretty good. He sud that one sure
way of beating the Japs would be to give them all the paper work
we have to do

From an officer in the Amphibious Force of the Navy:

“Since I last wrote you, I ve been on the move almost continuously
Adventures of all sorts scem to come my way and the future looks
very promising, too. We have passed thru a beauty of a storm, as I
write this we are still playing roller coaster and = few of the more sea
sk saflors are pokung their heads out of thesr bunks for the fint time
in several dayx. As luck would have it, nry immunity to seasickness nv
apparently very good and that alone 15 the greateat blessing on these
smll caaft. Many ex-destroyer sailons turn up their toes after
24 hours on these little ‘bouncing bedpans.

The following letter was dated 29 April 1945 and contamed such

interesing  on thespot accounts that several sechons must be
quoted.

“We only dallied a short time at Eniwetok and then went on to
Safpan. The Army and the Scabees are as usml busy moving
mountaing and ehe in ther way preparatory to making
military establishments, We saw the huge bases for the B29%s and
watched them leave and return from their rards on Japan. It s a thrill
o see those huge babics whiz down the runway and tlowly take the air
They arc magmficent machines and are certainly Lord and Master of
the Pacific air From there we went to Iwo Jmma and our fimt
baptsm of fire. The trp up there was preity uneventful comsidering
the fact that we expected to be pretty well worked over by the Nip ar
force. They never showed up much to our rellef, and 50 we engoyed
perfect weather and ate like kings. Iwo 13 old stuff to you now but it
will never be fargotten on this ship. From the night during which we
approached until we left, it was 2 most nnosmal expenence, The fine
big guns that I saw fming in the distance, I thought were thuader
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CHAPTER X

Surglcal Writing

Tnz writing of medical papers for publication or for delrvery
before 2 medical sodety 1s ususlly commendable. Certainly it
1 not a vice and may even be a virtue. It benefits chiefly the writer
because more than average study of one particular subject 1s in
volved. Albert Einstein 4 with the apology that A seriousminded
man enjoys a good Iaugh now and then " quotes Alfred Berliner
the editor of Die Naturwissenschaften as defining 2 scientific author
as being a2 cross between a mimosa and & porcupine,” 1n fact, a

Targ avis
The man who never writes papers may wmdeed be a paragon of
knowledge, but he cannot escape some suspicion that he may not
really have studied his lessons. When I asked Dr Sam Harvey then
Professor of Surgery at Yale Medical School 1if he would contribute
 section on benugn tumors of the breast to the Textbook of Sur
gery which I was editing, he replied that he would be glad to as
he “didn ¢ know much about the subject. In other words, he
would study and inform himself I have published over a hundred
Papens each of which has taught me something, and a few have
been of mportance, but they have all been the result of mental
fweat” and overime work. Almost anyone can produce arudes if
he has the resolution to keep at 1t. Nothing annoys me more than
the remark of many physiaans with 2 note of plamntive envy: Oh,
I wuh I had the knack of wnung! Alo to be deprecated were
the words of a fine surgeon, who althongh in one of Clucagos
busicst hospitals, never wrote an artucle but sad lofiily T will
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never wnite anything unless I have something worthwhile to write
about.

Every busy surgeon has unususl and instructive cases. The case
report 13 the symplest form of medical paper If accurately wntten
and accompanied by a condse review of the pertinent literature,
1t is one of the cornersiones of medical knowledge. Alone or as
part of a review of simular cases, 1t forms a real guide for practicing
surgeons and for authors of textbooks. Nearly all surpical journals
will publish worthwlule case Teports.

In 1928 I attended a querulous 64 year-old business man who had
had a nb resection for empyema performed under local anesthesia.
Onginatng from thus wound was 2 spreading arbuncular infec
tion which caused him great pamn Despite many types of treatment
by a succenon of doctors, this virulent infection had spread widely
On the exghty third day after his admusion to the hospital I was
placed In charge of the surgical care. The carbuncular infection
then extended from within 2 inches of the left of the umbilicus to
within 8 or 4 inches of the midline of the spine. The upper level
was the spine of the wcapula and the Jower level within 2 inches
of the crest of the ilium. The problem was solved by ten separate
operations under general anesthesia each time a secton of the
necrotic infected skin beng cut away The patient left the hospital
on the 189th day completely recovered The great medical artist
Tom Jones made graphic illustrations of the condition and the
method of cure and my article was published in the Surgical Glinics
of North Amernica for June 1924

It was almost a “first.” Unbeknown to me, Dr Thomas A. Cullen,
of Johns Hopkins had an identical but much less severe case
involving the abdominal wall The publication of his case report
occurred only about a month before mine, so he was revarded
with the honor of fist desnbing this condition He was good
enough to wrnite me on May 16 1924 It is particularly fortunate
that I got mine out first because the case I reported 1n comparison
with yours is like a side show to the main arcus. Since then the
conditton has been observed and studied many umes, particularly
by Frank Meleney of New York. Cullen 15 mentioned as the finst to
observe 1t, but usually my case 13 referred to also Mester ¥ of
Budapest 1n 1910 said  According to reports in the literature
Cullen was the first to observe the condition after the removal of a
suppurated appendix in 1924 The same year Chrlstopher reported
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a similar process following nb resection for empyema thoraas.”
The conditon was finally named progressive postoperative gan
grene of the skun by Brewer and Meleney

On another occasion I was a close second In descaribing a new
laion. In October 1931 I%! descaribed a fracture of the anteror
process of the calcaneus (heel bone) After my paper had been sub-
mitted for publication I duscovered that again I had lost out tn
prority this tme to an xray man*? who had publihed a paper
in May 1981

In hus most stimulating and valuable artucle on “The Physician
m World Affairs, Trnmble®® aptly says “Physicdlans regard for
human welfare transcends their nationalisuc fecling™ It 15 ndeed
moving to realize that men in all parts of the world are meeting
the same problems of injury and disease which you are and are
dipping eagerly into the great pool of medical knowledge, which
gradually but inexorably transcends language barriers. The great
medical Libranes are the mdispensable means of dispersing and
sharing this information

In 1936 1°¢ published a paper entitled “Inflammatory Tumors
of the Cecumn Simulating Acute Appendians.” In it I called atten
tion to the fact that the surgeon who with good reason makes a
dugnosis of appendidtis must be prepared occasionally to find 2
more setious lesion requinng extensive surgical correction. I re
ported a case of regional ilertis 1 a 31 yearold woman requinng
Tesection of the right colon a case of caranoma of the cecum in a
2B-year-old man requinng resection of the nght colon a case of
diverticulinng of the cecum, requining resection of the cecum and
terminal ilewm and an abscess wnvolving the cecum caused by
Amoeba histolyuca. Seventeen years later the medical hibrarian of
the Evanston Hospital called my attention to the publication of
a fine paper i the Britush Journal of Surgery enutled Acute
Phlegmonous Cacaus " by R. E B Tagart,®® of Addenbrooke s Hos-
pital, Cambridge, England. The opening paragraph of Tagarts
article 15 as follows “Frederick Christopher (1936) has drawn atten
uon to four morbid conditions, which, though not often seen 1n
the average surgical practice stand out as a constant threat to
Ml who enter the pentoneal cavity expecting to find pathology m
the appendix only! The diseases to which he referred were terminal
reglonal deitis caranoma of the cecum with abscess formation,
icate aecal divertculitis, and pericaecal amoebic abscess The
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purpose of this paper 1s to draw attention to a fifth member of
this nnuster community * I wrote Tagart comphmenting him on
his contribution which was beautifully illustrated n color and he
replied ‘Tt was extremely kind of you to take the trouble to write
and a great encouragement to me,

In 1931 I recerved my first request from abroad for a reprint.
It was from Dr Guuseppi Pustocchi in Bologna, Italy who wanted
2 reprint of my paper “Ieus Following Rib Fracture.” This re
quest was flattening and sumulating and at the same time was
further support of the thems that interest n medical problems is
not hmited to national boundary lines. Further requests for re-
prnts or medical quenes and comments came from BShler in
Vienna from Stettin, Germany- from Gutierrez, in Buenes Ares
from Leningrad from the Roysl Australasian College of Surgeons
in Melbourne Australia from Ruthin Castle North Wales Amster
dam Padova, Italy Japan Punjab Indiz Leige, Belgum Plovdiv
Bulgarla Abadan, Iran and Manila, Philippine Islands.

All in 2!l alone or with joint authorship I published 128 papers.
In addition to thus there were also published reviews of some 75
books, of which 16 were foreign. Some of the medical papers were
delivered before societies prior to publiaation.

In 1927 1 began to prepare the manuscript for 2 book on mnor
surgery Dr Allen B. Kanavel kindly wrote 2 foreword to the
first edition which was published 1n 1929 by W B Saunders Com-
pany of Philadelphia. In the ensuing years I carried this Anor
Surgery through ux ediuons. The fifth edition was translated into
Spanuh (Espasa-Calpe, S.A., of Madrid, Span) The seventh edition
was published 1n 1955 under the joint editorship of Alton Ochsner
Professor of Surgery and Head of the Department of Surgery at
Tulane Univeruty New Orleans, and Michael E. DeBakey Profes-
sor of Surgery and Chairman of the Department of Surgery at
Baylor Univernity Houston Texas.

Early 1 1934 I assumed the editorship of A4 Textbook of Sur
gery (also published by W B Saunders Company of Philadelphia)
which was comprised of contributions by various authorities in
surgery This textbook I carmed through five editions and by
Scptember 1954 over 115000 copies had been sold. The fourth
ediuon was translated into Spanish in Mexico City (University
Society of VMexico) and the fifth edition was translated into Ieallan
by Dr Mana Alest Guarmen under the supervision of Professor
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Ettore Ruggierl Director of the Surgical Clinie of the University
of Naples and published (1956) by Societa Editrlce Universo ”
Rome, Ialy Dr Loyal Davis Professor of Surgery and Chairman
of the Department of Surgery at Northwestern Univerty took
over the editorship of the sixth edition which was published in
February 1956.

Including the various editions of these two books and the Span
ish and Italian translations, a total of over 200 000 copies have been
printed.

The young surgeon must rigorowsly disapline himself to regu

lar habits of medical reading The best incenuve to enlargement
of his knowledge of medical literature 13 to  read up” on every
condition encountered 1n practice. If he does pot have ready access
to a library he must see that hus textbooks are recent editions
not obsolete. A loose-leaf system™ 13 of value to throw light upon
a current professional problem. He may avail himself of the many
“package libraries, which will be sent by mail by the Amencan
Medical Amsociation and the various consultant and research serv
ices. He should always read the journal of the Amencan Medical
Association maling a rapid survey of the abstracts therein, includ
mg those of other speaalties as well as his own. He should sub-
sribe to as many surgical journals as he can afford, including the
4nnals of Surgery Surgery Gynecology and Obstetnics Archives
of Surgery Surgery If he has access to an excellent hospital library
wth a generous file of bound perodicals, his problem will be
much simphified, but he must regularly preferably daily be sure
to visit the library He must be thoroughly conversant with the
value of rapid searching through the Quarterly Cumulative Index
Medicus and will be surprised how often he finds therewn 1m
portant information bearing on the solution of a difficult problem
posed by some case which is roubling hum. He 15 still more for
tunate 1f the great libranes of 2 medical school and a privately
endowed techmical library such as Chicagos John Crerar Library
are exsily avarlable. He will find his reading most interesting if he
1s trying exhaustively to cover all the literature concerned with
3¢ ot a group study which he intends to report. His mund will be
far mare ennched by a half hour 1n the hbrary than the s2ame time
‘Pent 1n jests pleasantries and gossip in the doctors lounge or coat
Toom, even though the latter 15 entertaming and to 2 certmin
xtent may invite referral of patients.
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CHAPTER XI

Nonprofessional Activities

N ACTIVE surgeon has little tme for nonprofessional activites.
To care for lus panents conscdentiously to keep abreast of
advances 1n hus profession by reading and attending medical meet
ings, to earn his living, to care for and counsel his family perhaps
to teach 1n the medical school and perhaps to contribute to the
medical literature are enough to claim all the time and energy of
most men However it 1 to be hoped that there will be refresh-
ing diversion. Rachard C. Cabot was probably quite accurate when
he named the four essentials to a mans happiness in his book
What Men Lie By as work, play love and worship We have
devoted most of this book thus far to the subject of the surgeons
work. He must take time to enjoy the compamonship znd to be
conunuously on the lookout for ways of increamng the happiness
of hus wfe and children and of others dependent upon him The
busy surgeon seldomn can attend church regularly but he must give
the church his support.

I have come to believe that a surgeon s soaal relationships re-
flect hus taste, and that no matter what types he most enjoys, nearly
all of them are quite apart from any advancement in his profession.
Indeed, they may be a deterrent to his progress. To me a few
loyal trusted friends with whom I can enjoy the benefis of in
formed conversation or perhaps a game of bridge or the like are
far more ennching and diverung than a host of acquaintances.
The competition necessary for success in newspaper broadeast “so-
clety 11 an exatng rather ruthless and expensive pastime which
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has never appealed to me. This is fortunate as I confess no talent
in that direction Large affairs are painful to me, and although one
does occanonally see old friends for a few minutes whom onc would
otherwise rarely see there is little chance for any real conversa
uonal cxchange. The large countryclub (more or less alaoholic)
dances are enjoyed by many but the mtenuty with which some
persons try to project themselves back into the days of high4chool
flirtations presents prtfalls for the less wary or the more headstrong
The surgeon who figures largely in such parties may think he is
cutting a dashing figure, but hus conduct does not suggest to those
whom he hopes to have as patients the picture of a surgeon with
the granute like imperturbability dear head and cool judgment
required 1n the operating room. Hus fortunes are further defeated
if he falls into the error of casually entertaining a danang partner
with accounts of his surgical exploits which may seem like subtle
advertining to him but as the 1dentity of the pauent will probably
be recognized, it usually implants 1 the listener a warning that
she does not ever want to be the subject for the entertainment of
some other dandng partner Patents should never be discussed
at sodal functions even when only doctors are present, for even
though no names are mennioned, there 13 no assurance that identt
fiation will not be possible. A doctor s wife should never “know”
whom her husband 1 treating or for what A yurgeons wife pref
erably should not know the names of pauents for then she an
more easily avoid embarrassing questions asked by her acquaint
ances,

While I enjoy 2 cocktail before dinner 1 know most definitely
thatalcoholmdmrgcrydonotmix.Amrgconwhohndd.lcmd
to alcohol will be a failure. It is only hoped that such failure will
occur early 1n his career and save many patents from his errors of
Judgment ar of technique. I feel that the realizaton by doctons m
general that aleohol and their profemson are sncompatible may
explan the regretmable tendency of many of them when away from
therr work and at medial meetings to dnnk too much. When an
wenage-nzed man consumes one ounce of whikey within an hour
mlmnudoubduldhhcertbnlwmuuﬂccmd,mdh:hu
only 2 subjective feeling of warmth. His behavior 15 socrable and
pleasant. But if the amount 13 two to three ounces, the aloohol 1n
the blood becomes 0 05 per cent, and the cerchral cortex 13 affected,
The nhibitions are weakened and judgment 15 blunted. He be
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comes boastful and impulsive though while high” he 15 adill
conudered, more or less officially sober

The conventonal cocktails served at dinner parties are becom-
g an increaungly difficult problem. The host and hostess desire
to be hospitable to the nth degree, and the thinst of some of the
guests may prolong the cocktail period for an hour or more. This
1 really @ trymng ordeal for the few who do not drnk at all and
won tire of toying with tomato juice and listening to the laughter
becomng louder The cocktail 1 mot only the enemy of good
eookung, as the late Howard Vincent O Brien once said, but after
the high-calonie cocktails and cach hostesywants-to-have the-ben”
appetizers any interest for the real piéce de résistance the actual
dinuer 1 perhaps by nature s providence greatly reduced. The talk
may be very lively 1n fact, parucipated 1n mmultancowly and even
compettively Under these arcumstances 1t {y no great strain to
galn a reputation as a wit or to regard almost any anecdote as
convulsively humorows. Many persons find this fun, but each to his
own taste,

The surgeon must indulge 1n some sports and hobbies to re
fresh and divert himself Those which get him out of doors and
involve exerase are best but must vary with hus age, phyneal apac
ity and individual tastes Golf 15 a general favonte and fulfills most
requirements with the additional advantage of good fellowshup. It
Wwas never a success with me, however I jomned the Indian Hill Club
when I was in the earliest and bumest stage of my carcer Perhaps
the frequent 1nterruption by a caddy on a bicycle summoning me
to take care of an emergency or perhaps my rather rotten game
despite funous and ntense efforts to improve it, was to blame, or
perhaps I was more interested 1n other things. At any rate, in 2 few
years 1 gave up goli and resigned from the club 1 envy those who
enjoy golf and are profident in it Earher I played considerable
tennis and got some exerase mowing the lawn but I never really
learned to garden. .

The surgeon must get adequate rest, but the term  adequate
1 open to dispute. Edison needed only 2 few hours of sleep at
night (plus a possible nap or two during the daytime) and I suspect,
but do not prescribe that we need less sleep than we get, Seﬁnr:w
surgical cases have caused me wakeful nights, but not Infre-
quently valuable ideas have come to me during those tUmes 2nd[l
have implemented them by phone calls to the hosphal. A certain
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kat
amonnt of nonmedical reading rh (‘m!Rddr:;::uv‘:nrl:ioz;’&"‘lz.lnn
always interesied me mote than fitton an ‘ cars
Churehill have been read and e read withy 1eiish But after {,mL
of repeated experience | have found the bost l,‘ff)’"““"‘“ﬂ
10 be Caeasy's Bifteen Heciuve Nattles of the $'ortd, which was re
pwed In 1018, with nine additonal hattles desesibed by Robere 1
Murray, ly the Military Service Pubilishiog Company, of Yarth
burg enmsylvanis After the physiclan s lang hours af work and hiy
comiderable medical 1eading and perliaps medial writing, it §s
ot suprising that his mind seeks Jight reading such as detective
sosite rather than more sexiony works for relreiment White
Iead® atwerved * In London [ saw a good deal of physdiany After
thele day's work when they pleked up thelr book or paper they
weie 100 spent to think on what they yead”

Alhoagh bt § ek sl in the maxdm 1f you want ta pet
sometling done take (¢ to a busy man ™ nonetlicless it Iy only
selifom that a suecenful mrgeon will be able 1o find much tme afier
his surgleal work teaching and writlng to devote to ¢ivic duties
The nature of his profession necewitating his belng comtamly
en all maket it Imponible for Wim 1 be sure that he wil) have
any given time free Trom fnterraptions $.ocal governmenty secog
alre thiv (n exempting the physiclan from jury duty In some
inuances [t may be posiblie for a surgeon to hold a elvie office to
serve on gaverning hoards of varfous kinds, on Red Cross or other
charitable committees in Rotary or other organizations Inwo doing
he bringy the hroadening viewpolnt of the physician 1o the group
1l alaa entarges his own outlook  Sometines ke will be wnjustly
meused by colieaguies of atvertising, and wometimes they may be
tight,

In the current generation scatcely a dactar Is to be fonnd who has
at at ane time or another servedd in the armed forces In perform
ing this wecevary and essential duty he has usially done so at
corulderable cone ta his professional develapment but never whh
Ot s benelit ta his character and social undertanding These
etlods of miMiary service biring hame to hlm the evil of war and

should Instill du him un awareues of the
part he should pt
decreaslng )t In 10 el

53 | Ridgeway Trimble® gave n splendid
l_}(‘]\\mv Rt the Amerlean Medical Anoclatlon meeting entitled
Mp{w:nnhln and Responctiticdes of the Physicdan in Waorlg

A7 e sald, fn part *1 would like to develop the following
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comes boastful and rmpuluive, though while “lgh” he
considered, more or less oﬁazlly sober

The convenuonal cocktails served at dinner parties are |
tng an mcreasingly difficult problem. The host and hostess
to be hospitable 1o the nth degree, and the thinst of some
guests may prolong the cocktail period for an hour or more
1s really a trying ordeal for the few who do not dnnk at a
soon nire of toying with tomato juice and listening to the In
becomng Jouder The cocktul 15 not only the enemy of
cookung, as the late Howard Vineent O Brien once said, but
the high-calone cocktails and “each-hostess-wants-to-have-tht
appenzers, any mterest for the real pidee de rénstance the
dinner 1 perhaps by natare s providence greatly reduced. Th
may be very Lively” sn fact, paruapated 1 nmultaneously anc
competitively Under these arcumstances 1t 18 no great st
gan a reputation as a wit or to regard almost any apecd
convulnvely humorous. Many persons find this fun, but each
own taste.

‘The surgeon must indulge mn same sports and hobbies
fresh and dsvert humself. Those whuch get him out of doon
involve exeraise are best but must vary with his age, physical ¢
ity and mdisadual tastes. Golf is a general favorite and fulblls
requrements with the additiona] advantage of good fellowsh
was never a success with me, however 1 jomed the Indian Hill
when I was 1n the earliest and busiest stage of my areer Pel
the frequent interruption by a caddy on a bicycle summonin
to take care of an emergency or perhaps my rather rotten
despite furious and ntense effors to umprove it, was to blam
perhaps I was more interested 1n other thungs. At any rate, in i
years I gave up golf and reugned from the club I envy those
enjoy golf and are proficent n it. Earlier I played consider
tennls 2nd got some exerase mowing the lawn but I pever £
learned to garden.

The surgron must get adequate rest, but the term “adequ
is open to dispute. Eduson needed only a few hours of slee
night (plus a possible nap or two dunng the daytune), and 1 suy
but do not preseribe that we oeed less sleep than we get. Ser

@l ases have caused me wakeful nights, but not &1
quently valuable ideas have come to me during those mes a1
have implemented them by phone clls 10 the hospital A eer
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amount of nonmedical reading Is indeed restful Blography has
always interested me more than fiction and the works of Winston
Churchill have been read and reread with relish. But after years
of repeated expericnce I have found the best sleepanduang book
to be Creasy s Fifteen Decisrve Battles of the World, which was re-
1sued 10 1943 with nine additional battles described by Robert H
Murray by the Miltary Service Publuhing Company of Harris
burg, Pennsylvamia After the physician s long hours of work and his
considerable medical reading and perhaps medical writlng, it 1s
not surprising that his mind secks light reading such as detective
stortes, rather than more serious works for refreshment. White
head* observed  In London I saw a good deal of physicians After
their day’s work when they picked up their book or paper they
Were too spent to think on what they read.”

Although there is much truth in the maxim “If you want to get
something done take it to a busy man” nonctheless 1t 15 only
scldom that a successful surgeon wall be able to find much time after
his surgical work, teaching and wriung to devote o avic duues.
The nature of his profession necessitating hus being constantly
on all makes 1t impossible for him to be sure that he will have
ny given ume free from interruptions. Local governments recog
nze this i exempting the phynaan from jury duty In some
1nstances 1t may be possible for a surgeon to hold a dwvic office to
scrve on governing boards of vanious kinds on Red Cross or other
chanitable commuttees 1n Rotary or other organizations. In so doing
be bongs the broadening viewpomt of the phynician to the group
and also enlarges his own outlook. Sometimes he will be unjustly
:_;-l:d by colleagues of advertising, and sometimes they may be

In the current generation scareely a doctor 13 to be found who has
Dot at one ume or another served 1 the armed forcesr. In perform
Ing this necesary and essential duty he has wsally done o at
usderable cost to his professional development but never with-
out some benefit to hus character and soaal undentanding These
Periods of military service bring home to um the evil of war and
should mnstill in hum an awareness of the part he should play in
decreanng 1t In 1953 J Rudgeway Trimble® gave a splendid
ddrens at the Amerian Medical Amociation meeung enutled

Opportunities and Responsibilities of the Phyucan m World
Affain” He saud, 1 part “I would like to develop the following
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related thoughts. that only international undentanding will prevent
war* that physicians have 2 common language and enjoy the con-
fidence of the people more than any other profession that phys-
aans know the true meaning of war better than anyone else that
politicians and statesmen and soldiers have thus far failed to pre-
vent war and that physiclans have a great opportunity and obliga
tion that they must se1ze and fulfill without further delay While,
certainly physicaans cannot alone prevent war Trimble emphasnzes
that they have more influence than they suspect and 1t 13 incumbent
upon them to exercue it to the maximum, Certainly the physican s
function has a unuversal common regard and value despite 2 wide
dispanity of races and languages. Medicine is indeed a common
denominator

The surgeon should make appropriate contributions to chanity
from his earningy. I have little patence with the phyndan who
proclaims that his good deeds are confined to taking care of
charity patients. Actually there 1 intense compention to secure a
pouuon as attending surgeon or phyncian on the staff of a large
free hospital, for 1t 12 there that the surgeon inevitably acquires
more profiaency and skill, which he call “sell to s private pa
tients. Or 1t is there that he can partiapate in research work or
wnstruct students, which affords lum enpoyment and increases his
presuge. Chanty work has its own profensional reward, and it {ll
becomes a doctor to clothe 1t with an aura of nobility and self
sacrifice. What really counts is how much money he actually glver.
The physiaan should contmbute at least to the church the Red
Cross and the local Community Chest.
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CHAPTER XII

Personal Injury Litigation

I‘r was a difficult problem for me to deaide between the study of
law and the study of mediane in my youth, and 1 have always
been much interested 1n fundamental legal decisions and processes.

Surgeons must invarably are for patients who have been
acadents. The aare of the 1mjury 1 most cases 1s inextricably n
volved with the patients real or alleged indignation at the other
party concerned in the acadent. “Get your money from hin—it was
his fault™ 15 a common remark. It was told some tume ago that a
survey of x ray examinations in acadent cases at one of the Cht
go hospitals showed that only 8 per cent had ever been pad for
The wornst feature, however 15 that many of the cases end up 1n
peniomalinjury Lingation. The waiting period before the trial may
be several years, duning which the patient (and hs attorney) must
ot allow humself to forget his sufferings. In fact, the agony caused
by the accident occasionally seems to marease, and not mfrequently
the patient s recovery to well being 13 actually retarded. While, of
@umie, many of the cases are of a sertous nature and 1t 1s the
doctor s duty to describe the injury as objecuvely and accurately
3 poxible, many injuries are trivial being magmified by the patient
for the purpose of obtaiming a large settlement at the tral.

In one case in which the 1njunies had occurred three years before
I was put on the stand to testify and were of such 2 mimor natare
that 1 could not remember them, the patient’s attorney pownted
by finger at me and shouted fiercely “Did she have a bump on her
head?” Becamse of 113 frequent dishonest use, the expression “I do
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not remember seemed to me something 1 should avoud at all costs,
although n this case 1t certainly was the truth. Fearing I might do
her a wrong if she had had 2 bump and I did not remember it,
or if she had not had one and I said she did, I would hurt the
defendant, I pondered the answer Finally I came forth with what
seemed to me a most ;mgacious reply “Well she might have had.”
1 was startled at the general laughter even from the judge which
my remark evoked.

A rude awakemng for the young doctor 13 caused by a subpoena.
Up to the moment that this hansh, unfeeling hand of the law has
been laid upon him, he has felt himself to be a free agent each day
involved with the heavy responsibiliies and unscheduled ealls of
scriously il people. But the attorney also thinks he himself 1s busy
and, a3 the law 15 on his ude, he can compel the surgeon to come
to court. If you do not do it graciowsly the lawyer can punish your
fack of cooperation by keeping you for long pertods in the court
room—may even secure a “bench warrant,” which keeps you there
on call Several years elapsed before I abandoned my naive idea
that, 1f I could avoid a subpoena I could escape going to court.
Never was there a more fallacious idea.

Perhaps T had paid too much attention to the yarn told about
Dr Coleman Buford at the old Alexian Brothers Hospital in Chi
cago One day while operating 1n the single-doored operating room,
Dr Buford was told that a process server was waiting outside to
serve a subpoena on him when he came out. Buford completed his
operation lay down upon a cart, had humself thoroughly draped
with sheets and wheeled out past the process server much to the
delight of the doctors and nurses.

My final recognition of the futility of trying to avoid a subpoena
came about after my learning, on one occasion that I was likely to
be subpoenaed 1n a minor accident case While ntting at dinner one
night 1 received an unusual phone all from the loal druggst who
said be was sending over a patient who had inquired of him the
directions to my house. This ruse seemed to me so superficial that I
refused to open the door to thus “patient. The next morming
while T was i the operating room suite at the hospital I was told
that there was a patient downstains anxious (o see me. I asked to
have the pauent come to the telephone and irlqmn_-d about hls
symptoms. When he said he felt bad all over” it scemed to be
almost certmin that he had a subpoena in his hand, so ¥ referred
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hun to another doctor When he said  But, Doctor I have con
fidence only in you " my choler completely overcame my judgment
and 1 made some regrettable statements concluding with the
altogether treasonable and childish remark. “And if you ever do
succeed in getung me down to tesufy you Il be sorry you ever did
These dire happenings were reported to the judge with I have no
doubt, flourishes exaggerations and emphasis. The next thing I
knew a shightly embarrassed polite but none the less determined
armed sheriff came from Chicego to Evanston found me in the
hosprtal and placed me under arrest. He drove me to Chicago and
brought me to the courtroom where the trial was 1n session. The
judge looked thunderclouds at me, and for the finst time I began
to reflect that perhaps this was going to be senous. Contempt of
court was punishable, espeaially when a judge looked as angry as
this one did. I was put on the stand and qualified, and the attorneys
for the patient began to shout loudly at me And you sad it
would be too bad for us 1f we did get you down to court!” After
my testimony which was not important at all, the judge twrned hus
mind to my misconduct. He regarded me long, silently and with
extreme disfavor I hoped I was not going to jail. Finally he sud,
“Doctor you know we expected better things of you. I will fine you
the cost of the sheriff's trip to arrest you—four dollam.” I con
cealed my relief as I paid my fine. Once mare I could breathe the
beautiful free air of Chicago!

The men who usually represent the plantiffs—the personal injury
lawyers—do not seem to be chosen from the ornaments of the legal
profenion. A pencilled note that 1 prize was wntten by a patient
on whose behalf I was to testify and delivered to me while I was
sitting m the courtroom one day It read ‘Dear Doctor I regret
your having to come into a sorcid matter of this kind. A man of
Your profession should not have to spend ume away from the
tources where he does so much good.

In 1927 I9 reported two unusual cases of muluple fractures
One of these patients was & man of forty mne who was brought to
the Evanston Hospical after a tramn acudent 1o which he sustamed
twentyeight separate fractures and lost a leg While still mn a
ritial condition, he was visited by a personal injury attorney and
Interviewed. The attorney assured the apathetic patient that he
Would fight for his financial interests, but this necessitated setting
down all the facts connected with his case. The lawyer would have
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to ulk to the landlady of the house where the patent roomed "
and as she would not know who he was, would the patient please
sign this little “note of mtroduction. The patient signed what he
later found to be a contract engaging a certain law firm to repre
sent lum. I became incensed at this misrepresentation and appealed
to an attorney friend of mine. He brought the matter before the
Chicago Bar Association s committee but no action could be taken
as the culpnits were too skillful 1 protecting themselves. When
the final settlement was made by the radroad, the signed note of
wntroduction” secured half of the money for the disreputable law
firm, although another firm one of ligh repute had done all the
work.

About this time I took care of a woman who was mjured while
nding 1n a taxicab She swstained a relatively minor injury of the
neck—a fracture of two of the cervical vertebrae without any
paralyss. The treatment, however was not minor 2s I had to place
her in a plaster cast to hold her head, neck and shoulders ngidly
Alter the cast was removed I had her wear a firm leather shoulder
cape, from which was supported by many adjustable turnbuckles a
leather collar supporung the head It took the weight of the head
off the fractured bones of the neck and was rather comfortable
to wear Its appearance however was indeed dramatlc, for 1t re-
sembled some strange torture engwne of the Middle Ages. Alter
she had worn 1t for a number of weeks, its use was disconunued. 1
discharged the patient from the hospital when her neck was vir
tually painless and she had about 98 per cent of normal motion
A few months later I leamed that the patient s husband, the pro-
prietor of a poolroom on the west side of Chicago had returned to
the hospital and had obtained the formidable-looking neck brace
from the supply room, where 1t had been stored. Somewhat con
cerned that she might have had a relapse, I telephoned the husband,
who said Oh dont worry Doc Shes O k. But her tnal begins
Monday and she has to have the brace to wear to courtl” When I
appeared at the courtroom having of course been subpocnaced,
1 found the jury assembled in the jury box reading newspapers and
glancing occasionally at the tragic figure of my patient, weanng
the leather brace and grimly turming her head neck and shoulders
as though they were 1n one piece. The attorneys were in chambens”
trying 1o settle the case out of court. The attorney for the patient
realized that he had a strong ard to play just by exhibiting the
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patent 1n her brace. Although the patients hospital and doctor
bills had not exceeded §500 her attorney was putting on strong pres
sure. He would come out from time to ume to report his progress
n the struggle and I was astonsshed to hear that he “had them up
to $10,000 Later 1t was $12000 and the pauent said to her
lawyer “Aw lets take {t. Im ured of being what I aint. I never
have understood why the defending attorneys did not let the case
go to trial, put me on the stand and ask, Does she have to wear that
brace?” My answer In the negative would have collapsed her case.
However my patient s attorney announced that we were all going
to lunch “on him.” Late in the afternoon the case was settled for
$18000 ond her attorney did not seem displeased with hus share,
$9000 for his day’s work.

W L. White,® 1n an excellent article entitled *The Personal
Injury Racket,” tells of a newspaper report of an early morning col
linon of two street cars By noontime thurty four persons had pre
wnted claums for injunes sustained 1n that aeadent, not knowing
that the newspaper account had omutted mention of the fact that
one of the cars was empty and returning to the car barns and that
the other was a repair aar carrying no passengers.



CHAPTER XIII

Surglcal Fees

r l"H! subject of surgical fees 1 a difficult one. The patlent does

not wish to have an operation and often does not have insurance
or savings to cover the unexpected and unwanted costs. The sur
geon on the other hand, has had costly educauon and traiming
and is usually over forty before his surgical practice provides much
of an wncome. He has hus family to provide for 11 expendable In a
sense and must attempt to provide for his later years, as a surgeon
scldom continues remuneranve acuvity a9 long as an internut does.
Usually the subject of fees 13 not duscuned in medical school, most
medical teachers seeming to think it 2 somewhat unmentionable
and hush hush subject, not to be discussed with eager young stu
denus who prosumably devote their thoughts exclmively to the
study of mediane and guard themselves from the sordid :dea that
they must eventually support themselves and their families by the
practice of medicine For my part, I have often discussed fees with
interns and residents and have never failed to find them keenly
interested and wually most woefully uninformed. Advice and in-
formation on thus subject may save them from alienaung many
patients and may provide a policy and plan which will give them
more ume for the purely intellectual and professional aspects of
mediane.

The matter of fees 13 involhied and changes with any vanadons
in the economic well being of the country and with the more
general utilization of health insurance plans such as the Blue
Cross and even such extremes as the complete soazlization found
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in Great Brnaain Michael Davis?® says “We an be fairly certain
that feeforservice payment by the consumer of medical services
will conunue to diminish. It constituted some 85 per cent of all
expenditures for medical care tn 1929 and had fallen to 60 per
cent 1 1951~

Long experience has made me feel that the followang observations
an be of value to the young practitioner Contrary to the notion
which is sometsmes expressed that a mans competence 15 judged
in the patients eyes by the fee he charges, in general a physican
does himself far more harm by overcharging than by undercharg
g There are very few individuals, indeed, to whom medical ex
pense 13 not a real and often serious matter I do not deny that
there are occasional patients of great weath to whom a large fee 13
a matter of little moment but that same fee would consutute a real
hardship to most persons. Let no young doctor harbor the 1llusion
that he can treat only wealthy patents there umply are not
enough of them. Furthermore a wealthy man immediately recog
nizes an overcharge and resents 1t In the long run the offending
doctor is harmed far more than he 13 benefited by the one exorbrtant
fee.

A doctor who is obsessed and preoccupied with professional
earnings can never succeed and is harmful to the profession. How
ever a businesslike awareness of charges 15 expected by the patient
and when the amount 13 tempered by mercy and kindness he js
most appreaatuve. Undue delay in sending bills 13 usually annoy
1ng to patients. When, despite the fact that a charge has been made
with thoughtfulness and kindness, the patent asks for a reduction
this may be proper If the pauent prefaces such a request by
gentine appreaation of the medical services and by sincere explana-
ton of his own finanaal difficulty the phynaan should usually
reduce the bill. But when the patient starts hus request for a reduc
ton by stormily declaning that the services were not worth the
Prict and that he was grossly overcharged, the doctor 15, humanly
much less likely to grant a reduction. It 1 therefore of first -
portance that daily charges be made with careful consaentious
thought and that the total bill should be reconudered before being

On one occasfon I was consulted by a woman who asked me the
;“Uffmﬁnglwmﬁomhcrlcalp I rephed OB, five or ten
1an,” at which she announced that she would take the five
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dollar operation! However she still seemed to worry that I might
charge her ten so dunng the operation under local anesthena her
conversation was directed prinapally 1n the hope that I would
charge only five dollars, giving the following amazing reason “You
know my busband hasnt worked for a year and he 1 getung %0
nervous that we are going to have to take a Mediterranean trip and
therefore must be careful of our expenses.

On another occasion 2 wealthy woman, zccompamied by her
clderly housemaid, came to the office to ducuss the arrangements
for an operation which the maid needed to have. The conversa
tion” was for the most part a monologue by the employer with
frequent emphasis that the maid had been with them for many
years that she “was like one of the family ™ and that they wanted
her cared for like one of their children. Finally nlence prevailed,
s0 I knew that the subject of the fee was about to be broached. Sure
enough, the hitherto silent maid timdly asked, “What will you
charge me Doctor?” The employer to say the least was prudent.

Many years ago an employee of one of my friends was advised to
have a leg amputated at the hospital on the West Side of Chicago
where he was 2 patient. Nothing would do but that I should see this
patient and have a consultation with his surgeon. The consultation
was 2 mere formality as the mans leg was gangrenous and had to
come off. The patents wife asked “What do you charge to take
off 2 leg? 1 replied that 1t was §150 By that tume it was well after
mudnight, but this obviously poor family went into a prolonged,
worried huddle. The result was that they called up Dr Edward
Ryerson, one of Chicagos leading orthopedic surgeons. It was 2
cold night, and Dr Ryerson could not have been 1n the best of
humoer to be wakened by the telephone and abruptly asked How
much do you charge to take off a leg? He gruflly replied Four
hundred dollars,” and the family chose him! Certainly mince hu
price was so much higher he must be a much better surgeon!
Parenthencally I may mention that on three occasions 1 was paid
several hundred dollars more than I had charged—a mast heart
Warming experence.

Dr William § Thayer of Johns Hopkins used to tell his gradu-
ating classes “Have one regular charge for each of your different
services and reduce 1t when the patient s arcumstances warrant it.”
Thus 15 merely another w2y of saying that the patient s ability to pay
should be related to the fee. While this prinaple scems proper and
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thical to me 1t is bitterly attacked 1n some quarters. Howard
Vhutman® has sard “Soaking the nich for medical care 13 a device
[ the fee-gouger today It springs not from social justice but from
reed. 1€ one of the biologtcal blackmailers cver tells you, Dut this
nables me to do other work free of charge—for chanty just ask
dm, In what other businesy or profession does a man msist that
us chanty be paid back at the next rich man s expense? “ 1 do not
eel that these harsh remarks are justified. A wealthy man—and
fter all there are not very many these days—may find it much less
f a hardship to pay $50 than would a man on a small salary to pay
10 for the same senvice. Moreover many men of hugher income are
orone to think that 1f the charge were $10 the service would be a
ifth a3 skillful or valuable as it would be if the charge were $50
[ know of one wealthy man who reproached an termst for re-
ermng him to a young sutgeon who sud he would charge $15
or removing a wen. *I dont want any $15 man!” he told the
internut. The latter rephied “You must have muunderstood the
surgeon. He must have said $50 Go and see lum again.” This the
patient did but before he could get there, the internist telephoned
the nurgeon and told him sternly* You sud $50!

In Chicago some nixty years ago Dr N S. Davis annoyed his
fellow practitioners by charging uniformly only $1 for an office
all. Dr Herrick® 1n hrs most interesting autobrography relates
two epuodes regarding Dr Davis

"Dr L N Danlorth told me how 2 patent from Dakon cme
storming into Dyche s drugatore at the corner of State and Randolph
streets and asked if there was not sorae other doctor than N S. Davis

to whom he could go he had not come to Chicago to see a one-dollar

doctor Mr Dyche advised him to go upstains in the rame building and

conwmlt Dr Danforth. While the man was dimbing the two or three
flrghes of stairs, Dyche whustled through the speaking tube that com-
municated with Dr Danforth s office and told him the drcumstances.

Dt Danforth reported to me I gave that man a good honest, thar

°ough examimtion and the best advice I was capable of. I charged him

twenty-five dollars. He was satisfed and—so was L. There was 2

well authenticated story that once Dr Willlam H Byford was asked

by 2 1ady how he could charge her three dollars for consulting hum in

his ofice, while Dr Daris charged her only one dollar Dr Byford

quietly replied, Madam, 1 am not responaible for Dr Daris fecs, but

1:‘11:02 be knows the value of his own sernices better than anyone

The courts have comsidered the matter of adjusung the physi
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cians fee to the pauents ability to pay The Supreme Court of
Jowa (Robinson vs. Campbell 47 Towa 627)! stated the belief that
the value of a service depends on the skull required in {ts perform
ance, and sometimes on the results accomplithed but not on the
niches or the poverty of the person for whom the serviee is per
formed, and this court said. “There 15 no more reason why this
charge should be enhanced on account of the ability of the depend-
ents to pay than that the merchant should charge them more for &
yard of doth or the druggst for filling a prescription or a laborer
for w days work. However the Supreme Court of Texas (Caulk
ve. Andenon [Texas] 37 SW [2d] 1008) took the opposite view
fanng:

“Since a cardinal object of a physician s employment 1 to prolong
the Iife and restore the health of a human being, any evldence bearing
on the pecuniary value of such life and health cannot be lograally
ignored In search for the truth as to reazonable compensation for the
scrvices rendered under the employ The principle which must
govern 1n the case s the princple that underlies the settled rule in
neghgence cases, that in ascertaining the pecuniary lom resulting from
death or permanent bodily Injuries, the jury may comider not only
the age, occupstion habit, and health of the deceased or injured
perion, but also the amount and value of his property and ho eamning
apadty Had the patient (Brackenridge) suffered permanent injury
ot lost hus life as the proximate result of the negligence of his phyidan
in performing his profenional duues, no one could question that he
or a dependent relative might have proved the padent s wealth and
businem capadity under the establuhed law of Texas, in an action to
recover the damages for which his physiclan would then have been
liable. Such testimony would be admisible because it would help 1o
determine the pecumary value of the patient s health and life. For the
same reason, testimony of a patient s wealth is admisible as a direum-
stance to determine the value of sarvices resulting in the restoration of
his health and hus capacity to perform his customary duties, as well 23
in the prolongation of his Jife.”

An authority on medical junsprudence says “In most states,
though the pauents financal status is not a legally admuible
factor 1n fee determunation. In only a handful of states (e.g., New
York, Californiz Lowsiana Musouri Pennsylvania and Wash-
ington) have courts held that a physiaan may properly consider
the patients mcome when sctting the fee."

N\o one questions that it is enurely proper for a lawyer to fix
his fee in relation to the amount of money involved in a case It
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may require exactly the same or nearly the same amount of legal
knowledge and of work to set up the articles of mcorporation for 2
small corporation with $100000 capital as 1t does for a huge cor
poration with $100 000 000 pstal but no one questions the
propriety of the attorney s fee being much higher in the case of the
larger corporation The doctrine of the considerntion of the chent s
wealth or poverty mn the determination of the attorneys fee 15 m
accord with the opnion of Asociate Justice Grier®! of the Supreme
Court of the United States (Lombard v Bayard) who aaid

Every gentleman of the bar well knows that there cannot be any
one rule of charges in the nature of a horizontal tanff for all cases.
Often, where the parties are poor and the matter 1n contest 18 small
eounsel recenve but very inadequate compensation for therr exertion
of body and mund and for myself I know that for some of the most
severe Labor of my professional life I have been least well pad. In ather
cases, where the parties are wealthy and the sum in controversy Large,
they will recerve a tenfold greater compensation for perhaps a tithe
of the same labor In some cases the whole sum 1n dispute would be
poor compensation. In others, five per cent of it will be very liberal
Hence, in 21l cases, professional compensation is gaged not so much
by the amount of labor as by the amount in controversy the ability
of the party and the result of the effort. And this s perfectly juse.”

According to Maurer 8 the average gross annual mcome of
phynaans 1s $24 000 and the average net income 1s $14,300 The
esumated present cost of medical training 18 $22,000 The general
practutioner s net 1ncome averages about $8000 and specialists
average about §15 000 Of the speaalists, the average net income 13
hughest 1 orthopedic surgery (§18 000) and in roentgenology and
radiology (§17,500) and lowest in 1internal mediane (§12,500) and
peduatria ($12,000) The average number of hours per week worked
by doctors 1n all fields is fifty-seven and ranges from forty four for
the dermatologust to mxty two for the pediatrician.

According to Whitman¥ some fifteen thousand doctors dusplay
in their waiting rooms plaques obtained from the American Med:
al Assoaanon which read. “To All My Patients—I mvite you to
discuss frankly with me any questions regarding my services or my
fees. The bost medical service 1s based on a fnendly mutual nn
dentanding between doctor and patient T was always pleased
when 2 patent asked me the cost of an operatnon I am sull amazed
at the hesitation and embarrassment exhibrted by some in bninging
the matter up and I fear many inexphebly lack the courage to do
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that the operation is of such a type that I have been able to say

Special nurses are not mandatory You would have more attention
with speaal nurses, but the floor nursing will be adequate The
cost of the three eight-hour shufts for full coverage of special nurses
18 about $50 per day Special nurses are difficult to obtun many
more could be employed if they could be found, so that you must
not be surprised not to find one ready on the morming of the opera
tion even though a ‘booking was made one or two months ahead of
time” As 1n the matter of the type of hospital accommodations,
the patient may here interrupt to say ‘I simply cannot afford spe
aal nurses!” or ‘1 must by all means have full coverage, day and
night.

With nformation as to the patient s preferences and hs finanaal
ability to take care of them, the doctor 13 now mn a much better
pontion to state the fee he will charge. He will be able to sense that
a charge perhaps less than his regular one will be indicated. Or he
will find that the cost is not of too much importance to the patient
and that the size of the fec may have some relatonship to the
patient s esumate of the surgeon s skill and expenence.

Those pauents who most anxiowsly mnquire about the doctors
charges can usually be most depended upon to pay therr bills.
Whenever a patent says  ‘Spare no expense, Doctor!” it may mean
that he 15 not intereated in the slightest since he has no intention
of paying When the doctor feels that s charge will be a real
bardship for a hard working person with a small salary he may
give a lower figure immediately But the doctor 13 nghtly annoyed
when, because he has been impressed by a patient s stringent need of
a ward bed and has fixed his fee accordingly he finds that the pa
tlent finally takes a private room. Such a pauent may feel that he
has shrewdly reduced the doctor s charges and can put the money
saved 1nto fancer accommodations at the hospital. In other words
the doctor 1s really paying for the more expensive room! Some
umes the pauent will sheepishly remark  Oh, Aunt Kate gave
me a present of the money for a private room. Although I have
never done 50 I can undenstand why some doctors at the outset
1ay that their fee will be a certamn amount if the patient 15 1n a
ward bed, that 1t will be a larger amount 1f he 1510 a private room
and a sull larger amount if he has speaial narses.

The third method of reply to the patients query about charges
for the operation 1s one I have been using miore in recent years

. Ta

e e,



uamranq:vL If before the work 54 done, the Patieny
3 high had

have ort
Protest g, the Charge, Thee collndcrauoru bear o the dcn:Iop-
ene of my thypg Method of Teply The answer |, “T do not knoy
will

2t presen, What p, charge ot
the AMount of WOrk I wipy have 4 do When 1 bave ompleatag my

Orkaudmuare%wu:pauem I\rulsend)buabiu
I beleye 0 be fary and PEL If Jiomm thes bugy not
our

Wwhich pro cver
Sutted 4, o ncial o tarces p wilf agk you (o name (4o
charge hat oy be 1y~ Ote thay j, % pomnteq Out thar (e
Paten; Name ¢y fee s the g, Ts s not accord g
© Paten, Ncrat ey, but pop i he onsiders 1pe
OCar 5 y5orp o be I used 1y umeg
and haye po Tegretted 4y On the fe, 008 whep 5 Patien,
u a Cton of there pgy
Plamnt of work p, Splanayon Which pas nvariap) been
Satisfy, 0 why th fee uld worp ne hip
on the Pauen; SSting 3 smajj, figur, Patien pyy ‘e
Qaken a5 fair ag f 155100 Ve him name
the f
Fam nclineg 4, thae Voung *urgeony papy, cularly g likel,
to o ®} 8am n BCe they wiy be
@n resugt 4, I either of

ds f
Wnucn on g bull for 3200 te- My ¥ife apg 1
are dcep) Lratefy; ¢, Your s, and de on ang the fine resuly
of your DrLIam:l to You g cp ay € charge j
1)



Another man was sént a statement for $76 and on 1t 1 wrote
"This 13 Just a suggestion 1 really don t know what you would think
suitable. Send whatever you want to and I will call it square.”
He sent $75 and replied “Thus 1s the first time a doctor has given
me the option of deading the amount of the bill. It is a pleasing
privilege. Based on the ume devoted to my cue I had estimated
your charge would be $50~which I thought farr But your way of
leaving it up to me 15 30 considerate and liberal as to discourage
argument.”

From a grateful woman *I just must tell you how happy your
bill made me today—that sounds odd—being happy over a doctor s
bill but we knew we couldnt afford your services and yet just
couldnt be content with anyone else. I was more unhappy over
putting my husband under the burden of debt again than over the
operation But your kindness h¥s not only left us hope of that
fint vacation in eight years but your consideration for our ar
cumstances has brought a warm cheer and we want to thank
you for it.

A surgeon 15 supposed, generally to do something vuible or
mechanical for his money Mere counsel such as an attorney gives,
often seems to the layman to be noncompensable. One time T was
surprised to get a note enclosing a check for $50 for thoughtful
advice to 2 man mince I had not sent lum a bill. The note read
‘In appreaiation of the counsel and service given us for which you
have not sent a statement.”

Fee splitung {s a secret deal between a surgeon and a family
physician in which the former rebates to the Iatter 2 part of the fee
collected from the patient for an operauon. The evil lies in the
tendency for the family physican to find the surgeon who will give
lum the largest rebate, rather than to find the surgeon who will do
the best surgical work. Morcover there 15 a temptation to form
dishonest teams of family physiaans and surgeons to promote un
necessary operations. In the present state of perfection of surgical
technique, such operations can be done with little ruk to the pa
tlent, who is none the witer The first line of defense against this
permaous practice is the quality of the standards at the hospital
where the operation 1 done. Al surgical work should be an open
book all tusues removed should be reviewed by an honest, fear
lexs pathologut and/or commuttee and the hospital should have at
least 60 to 70 per cent of the hospital deaths covered by necropsies.
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fourth R deals with review Al surgical departments should have
weekly or at least biweekly reviews at which the operations and
surgical deaths are discussed.

The Columbus Surgical Soatety®™ has carned the war on fee
splitung a step farther In 1ts by laws 1t states

“There shall be an annual awdit of the profesional records and
accounts of each member of the Sodlety incduding income tax returns.
The accountant or auditor shall be designated and instructed by the
Coundl. The examiners report shall be strictly Limited to the
data showing the presence o absence of fee splitting as defined above.
Each member of the Sodety shall supply the examiner with whatever
waiver or pernut he may need to conduct the abave examination and
to permut him to report his findings to the Soclety Failure to
permit the audit shall be construed an irregularity and suficent
rexson for investigation and disclplinery action.”

°

The society retains the accountung firm of Ernst 8. Emst and 1n the
first toro years turned up three men who were using two sets of
books one for the soaety and one for mncome tax purposes. The
Columbus plan has been taken up and followed 1n one form or
another 1n Bloomington, Ilinois Indianapolis Detroit Lincoln
Nebraska Brooklyn New York, and Jowa. On November 12, 1904
the Clicage Darly News reported that “members of the medecal
staff of Miuchael Reese Hospital announced yesterday they have re
quested that institutzon s board of directors to approve therr volun-
tary agreement to duclose ther income tax returns to prove they
do not split fees A spokesman said the action was taken as a pre
ventrve and not a curative measure, because fee spliting has never
existed 1 the hospital. The staff president sud that the new
system  will reasyure the public that doctors ethics are above cnti-
asm.”

On Auvgust 28 1956 the Supreme Court of Ontario Canada,
dusmissed the attempt of three Londen Ontano doctors to have
the Victona Hospitals anu feeaphitting bylaw declared invalid,
The three doctors objected prinaipally to the by law which enabled
the hospital to have a staff doctors books audied and gave the
trustees power to deny doctors the privileges of the hospital Mr
Jusuce LeBel said that the pauent s entitled to assume that the
doctor who recommends an operation has no pecumary interest in
it. He said that, while the practice 13 not forbidden by the Criminal
Code of Canada, nonetheless 1n hus opunion it 13 illegal.
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which fs $100 less than I might othermuse charge. Of course, you and

Dr —— will have to deade yoursclves what bill you conuder

proper”
I do not think that thereafter 1 was referred a ningle case by this
man unless a patient had definitely requested my services Fortu-
nately in the better hospitals these influences are minor but they
are mentioned here for the young surgeon s gurdance. In most 1n
stances the surgeon s skill, kindness and fairness in the matter of

are the factors governing an intermist s referral. The pauent

will often ask the internist “What wall the surgeon charge me? I
much prefer to have the internist tell the patient that I will be far
but that the patient must discuss this matter with me directly
preferably before an operation.



CHAPTER XIV

Imponderable Rewards

of Surgery

0 TIE young man considering the study of medidne, to the
young practitioner often weighted down with onéerous snd un-
pleasant duues and to those unconnected with the practice of
medlane itself a consideration of the ymponderable or spiritual
rewards and satifaction of the physiaan may be enlightening
The first type of reward s the enurely impersonal and purely
intellectual satsfaction of finding and evaluating the evidence
of disease of making a correct diagnosis, of choming the correct or
optimum treatment and of seeing this treatment produce the an
ucipated results Such satnfactions are not disimilar from those
assocated with evolving a new and more efficlent piece of mx
clunery with the construction of a legal instrument designed to
serve muluple long term purposes with the solstion of a mathe-
matical problem or with completion of some literary work. While
1t ss true that diagnosis and therapy to be successful require the
phynician s intense iterest, there are some in whom this interest
18 s0 great that w tends ta make them ingeasngly mmpenonal
While physicans wich the purely intellectual approach may gne
the highest type of service to thewr patients they are prone to be
impauent or even annoyed witl human [olbles, emotions snd
ignorance 1 lave seen doctons with the highest intellectual attain
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ments who are unable to secure their patients confidence and co-
operation.

A second type of reward 13 that of manual accomplishment of
secing the results of the use of the hands which only long practice
and 1ncreasing skill have made powble. Such satifactions arc those
of the surgeon who surveys a completed resection of the right
colon before closing the abdomen or who views the xray of a
highly successful reduction of a dufficult and complicated fracture
aor who mspects the improvement n @ patient after plastic surgery
has corrected an unsightly defect. Such satisfactions are no doubt
akin to those experienced by an artist upon completion of an oil
panting, by an architect when he sees the finished house his mind
has fashioned on paper of by an engineer who gazes on the finished
span of a bridge which he has designed. Satisfaction 1n manual skills
must be sought by the surgeon particularly but if they are hus only
or predominant concern, he can never achieve distinction. He tends
to become an “operator  albeit a skilled one. His technical achieve
ment becomes his chief objective, rather than a means of gaining
his main objective—the patient s improvement.

‘The third type of reward comes 1n research. Here 13 the intel
lectual fasdnation of probing and hunting for the unknown. Search
of many blind alleys, infintte patience, and fortitude in disappoint
ments are involved 1n the adventure. Techniques may have to be
learned and then discarded when found to be mmpracticable or use
less. Many delicate tests must be endlessly repeated. The researcher
faces daily the strong possibility that his work may lead to nothing
But, hovering over him are the shadowy examples of Roentgen
of Cune, of Flening Some workers seck fame, some yearn to
lighten the burden of mankind s suffering, but all of them have
the sustaining enjoyment and exatement of the hunt. Those who
find their greatest happmess 1o such efforts should for the most
part, be 1n great institanons of research and sodety should make 1t
possble for the relauvely few who are gifted in this way to give
their full time to research and to be free of financial worry The
Iatter requirement should be met casily 2s most of these devoted
wndividuals have relatively simple material wants. The research
worker seems to be constituted entirely differently from the practie
ing phynaan, and the latter 1s dependent upon the results obtained
by the researcher
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moment and frequently are of a serrous and dramauc nature. The
general practitioner who cares for numerous, often minor ailments
for many years in the same family has loyal regard and respect, but
is, perhaps less likely to be the reapient of letters of prase.

It has seemed to me that reading some of these expressions would
have a heartening mnfluence on students and phynaans and on
patients and relauves, themselves. I do not know that 1t has ever
been done before and this 1s indeed undenstandable as doctors who
receive letters of gratitude are modest about them. These letters are
prvate, and the doctor abhors putting himself 1n the position of
“blowing his own horn,” of advertising or of pamnting a glowing
picture of himself. Because of these factors, a great quanuty of
preaous human matenal 1s lost precous because of 1ts inspira
tonal nature to those contemplating the study of mediane and
thase plodding 1n the traces of datly practice and precous because
1t helps others realize what these feelings are and how they are
expressed. The disunguished philosopher Alfred North Whte
head,™ has sud. 1 think you get a truer picture of a period from
mntmmate letters written spontaneously and without a thooght of
publiation than you do from its fictton and often better than
from 16 historians.” And Harvey Cushing®® quotes Southeys
dictum that “a man s character can more surely be judged by those
letters which his friends addressed to um than by those he himself
penned, for they are apt to reveal with unconsaous faithfulpess the
regard held for hum by those who knew him best.” Moreover 1t 1s
not mappropnate 1n these dmes, when so much sensational material
1 being published dealing with unworthy members of the medical
profesion, to read some of the words of appreaation which pa
tients have addressed to a doctor

Acrordingly 1 have deaded to quote anonymowsly parts of same
of the letters 1 have received from grateful pauents. I have saved
over a thousand of these letters and have pasted them in scrap-
books. They brng back viid memartes of battles with discase
and mjury and of the courage and fortitude shown by the p2
tients, T have now retired from all professional activities, so I can
not be accused of adverunng, and 1t 15 certainly not my intention
to be boastful ‘The reader 13 asked to keep in mind that the follow
ing letters are merely given as cxamples of what most doctors re-
caave but keep to themselves.

137



A letter from a prominent Chicago attorney whose wife 1 had
operated upon for a severe tendon-sheath mfection resulung from
a wound made with a can opener included the following words

“Mr1, —— and I both feel that you saved her Iife and that we shall
both be grateful to you as long a3 we live. Words cannot expres our
appreaation of your skill, devotion, patience and resourcefulnen.”

A recent patient wrote.

“I appreaiate so much the modesty of your bill, which s a real help
to me at this tme. I only wish I were a wealthy woman that I might
more materally evidence my thankfulness for your kill—tho I feel
too that nothing could ever qulte fully express 1t all”

The father of a four year-old boy upon whom I did not operate
(despite the recommendation of an eminent pediatrician) and who
subsequently developed typhoid fever an incident which I have
descnibed previowsly wrote

“There is really no way that my wife and I can really tell you of our
appreciation for what you did for us. We have spoken of it many
many times together and wmth deep gratitude for your judgment and
courage. Of course, such things are common in your dally exstence
and {t must be the biggest satisfaction of your profession but a single
mstance like that leaves an indelible impression on us to whom it
means the most. With this you have the gratitude and sapprecation of
M, and myself. We are very thankful that your prompt action
and accurate diagnosis saved the day ™
One might I went to the house of the ‘high powered ™ uritated

and susptcious prendent of a large Chicago corporation who tned
(unsuccessfully) to block the steps I took to operate upon his son,
who was seriously 11l with severe acute appendiciti. I prize the
letter the father later wrote

“Looking back aver the recent experience with our boy Iam lm-
pressed with the fact that your handling of the sltnation was no ordl
nary service. T can now see mare clearly that, besides the fliness, you
had to deal with an obstreperons boy and a doubting and excited
father To know that your diagnosis was correct—that your patient
has guined six much necded pounds since the operation and that the

father bas returned to normaley should give you much satisfaction.
We will ncver forget the decisiveness, firmness and skill which you

duplayed and will always be thankful to yor.”
From a doctor whose daughter I operated upon

“Although It {s impossible to express one s full appredation In writ
ing, I feel Lhazlm\mtdlyouo(mnfcdlngnm:dyonbcauuol
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the splendid service rendered our daughter Many times in the past
we have faced crises of various kinds with our children but never
before with such confidence. A doctors family i often the worst
neglected medically because no one cares to assume full responsibility
Your quick deasion and action lifted the task from the shoulders of
a doctor father whase judgment regarding his own child 15 necessarily
bissed.”

In childsh penmanslup from a doctors daughter whose cut
tendons I sutured

“I am sending you this program to let you know that I can play
the plano. Paderewski may play it better Levine may play 1t Jouder
and Harpo Marx may play it funnier bat pot with more satisfaction.
You will remember that you spent a hard afternoon sewlng together
all of the cut tendons on the top of my left arm following an auto-
mobile accrdent.”

The following humorous letter 15 from an attorney friend on
whose wife I had done a cholecystectomy”

“My wife sayz you are a wonder and that the operation was a com-
plete succen. I am not 3o sure that I agree. 1 had counted on getting

a glimpse of my bride once or twice duning a leisurely convalescence,

but as far a3 can see, there was no such period. She didn t mus a ungle

wocial engagement and was again running all over the country
apparently from the very moment yoa withdrew the koife! Anymay

here is my check, but if, when I finally do catch up with my bride, I

find there 13 no scar and there was no operation, then I want my

money back!”

Also when death occuns the expressions of appreciation from the
family are usually verbal. It has been my custom to wnte a letter
of sympathy to the bereaved family The doctor better than almost
anyone else, can write such a letter for during a termmnal illness he
is closer to relatives and knows more of the details and facts than
anyone else. Three general themes seem to help the family and
Lghten thewr sorrow Finst, they are always appreaatve of words
of admiranion for the deceased, particularly a child, and for the
gallant fight he put up Second, they need resssurance that no stone
was left unturned to save the patients hfe. This may or may not
wclude speafic or general recapitulation of the steps in the treat
ment and the reasons for making them. It may also delicately sum
marrze the autopsy report. And, third, 1t 1s almost always possible
to thank the family for their cooperation patience and understand-
E%d_md to prause their loyalty and devotion to the loved one who
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Epilogue

TH: acluevement of a satlsfying surgical career 1s not easy Un-
remitting mental and phyncal drive and patient fortitude are
vital 1n overcoming discouragements, but these qualities, of course
arc the same as those which are necessary for success mn practically
every field of endeavor

All doctors are rewarded by deep spintual satisfactions. In the
ase of the surgeon these are particularly dear and impressive. Al
who contemplate the study of mediane or those students of medi
ane who are considering surgery as a specialty ahould be given

every encouragement and hope. There is much to be done, there is
room for many
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