This Time Is a Good Time
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THAT THE YEAR 1965 falls exactly 100 years after
Lord Lister enjoyed lus first success with antiseptic
surgery is to me rather exciting. His padent was
an II-year-old boy with 2 compound fracturc.
He was treated on August 12, 1865. The second
success occurred the following month. These pa-
tents were treated in Glasgow before Lister’s re-
rurn to Bdinburgh, Written in neat longhand, the
reports arc bricf, complete and made up of simple
direct words that by comparison with our *‘slan-
guage” of today shame us.

The key figures at the first Clinical Congress in
1913 were Lister’s nephew, Sir Rickman Godlee,
and John M. T. Finney, our first president. Godlec
was then president of the Royal College of Sur-
geons of England, and at the Convocation the two
walked in arm and arm.

The Congress has always had many impressive
features, but as an cducational cffort it has come
8 long way in recent years. The first one that 1
attended, as a member of what is now called the
Candidate Group, found the wet clinics stll in full
flower, with strenuous competition for tickets of
admission 10 the impressive operating sessions of
the fastest and busiest surgeons of the day. For
the remartkable five days of which the Congress
now consists we are most grateful to various stand-
ing commirtees of the College, to the nine advisory
councils for the specialties, and to the staff. The
amount of effort involved is indeed great, and each
vear finds the Congress improved as a magnet
bringing together many thousands of surgeons of
all ages and interests,

The President. addvessing himselt
“especially” 10 the surgeony just recéived into
Fcllowship and asscmbled before him at the
Convocation on October 17, 1965, during the
Clinical Congress in Atlantic City, Howard A,
Putterson 03 incoming president shured with
therm “some thoughes™ as recorded herewith
on ''the influence on surgery of the whirlwinds
of change.” The forty-sixth president is clin-
ical professor of surgery, Columbia University
College of Physicizns and Surgeons, and chicf
surgeon, Rooscvelt Hospital, The due of his
address connoting the presidenr’s pleasure in
tnd his concern for the present stems from
Rulph Waldo Emerson's “The American
Scholar.”

In 1906, Charles Lliot of Harvard dedicated the
new buildings of the medical school with these
words: “I devote these buildings, and their suc-
cessors in coming time, to the teaching of the medj-
cal and swgical arts which combat discase and
death, alleviate injuries, and defend and assure
privatc and public health; and to rhe pursuit of the
bioJogical and medical sciences, on which depends
all progress in rhe medical and surgical arts and in
preventive medicine.” This was a splendid state-
ment, and President Nathan Pusey, in May, 1965
and ncarly 60 ycars later, very appropriately used
the identical words to dedicate the great new
Countway Library. There has been no chenge in
the aims of good medical schools, and there has
been no change in the aims of the American
College of Surgeons.

When the College was founded in 1913, there
was no control over a surgeon’s privilege, except
his conscience, and his ability to persuade patients
to allow him to operate. The first organization in
Amcrica to establish qualifications for surgeons,
the College has gradually but persistently raised
its requirements for ellowship. lts membership
now consists of onc half general surgeons, and one
half specialists. Specialization adds to scientific
knowledge and solves clinical problems; but it does
tend to isolate us from one another, and to make
us lose some of our common heritage as surgeons.
It is extremely important to maintain this College
as the home of all able surgeons regardless of the
special fields in which they work.

The Regents are hard at work on the future
position of the College in the changing world of
medical practice. We can not remain aloof at a
time when the tough problems of the day seemn
ar times to be tackled with more abandon than
wisdom. We must, however, be very sure that our
criticism is at all times constructive.

The problems are not really new. George Berry
lists them well: “How to marshal more rapidly,
for the benefit of mankind, the results of new
knowledge; how to provide bemer care, more
equitably distributed; how to create a more fruitful
environment for teaching and research; how to
utilize in (he national interest the vast resources
of government and yet safeguard essential inde-
pendence.”

We must keep open ears, a clear head, a desire
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ta be helpful, and a determinartion to guide legisla-
tive and other trends toward what is in the best
intcrest of Lhe surgical patient. The enormous flood
of money now available for fellowships, rraining
grants, and rescarch grants—about two thirds of
which comes one way or another from federal
sources—continues to produce problems as well as
greae bepefits. Each of us must make a real effort
toward seeing thar the money is well spent, and
that those atracted by the prestige sttending re-
scarch are really qualified by training, ability, op-
pormunity and singleness of purpose to pursue it.
We must not let the guality of teaching in our
medical sthools suffer at the hands of cundidates
for various and sundry degrees, nor should we
forget that a goodly proportion of our doctors are
needed in the care of patients.

WIAT ABOUT THE PRESENT?

One often hears a recoundng of the amazing
strides made by surgery in the past 50 years, to-
gether with forecasts of the unbelicvable chianges
that the next so years will brigg. In geéneral, it
seems fo me, the pessimists rend to leok backward,
and 1o disapprove of many trends. They complain
thut the paticnt’s chart now tends to weigh as much
gs the patient, that unnecessary tests have lifted
cosis our of sight, and that the five-day week has
effected hospitals to such aa exrent cthar nothing
much gets done on weekends. They loudly com-
plain that the research tail is wagging the clinical
dog, They also talk nostalgically of the days when
nugses and doctors scemed to work together more
effectively in helping patients.

The optimists look gaily o the future, and tell
us that a scrics of laboratory findings will be fed
f0 a computer and thar disgnosis and indicated
trearment will appear forthwith. Not much is said
about an old-fashioned physical examination. And
there seems ro be a childlike faith that money and
government will somehow solve all problems and
that illness and death will be no more, The dream-
ers keep reminding us that ene pound of pluto-
niumm, in size a little smaller than a golf ball, has
the energy equivalent of three million pounis of
coal, 2 most fortunate arrangement for we will soon
use up all the coal, gas, and petrolenm on this
planer. Moving to other planets is then discussed
in spite of the fact that the nearest sear outside of
our own solar system is 8o far away as to make the
recent trip of our Mariner to the neighborhood of
the planet Mars seem like a jaunt just around the

corner; and we do not even know that Alpha Cen-
tauri has planets about it. It i1s a comfort to recalil
the old saying that the world needs two types of
people, the poets to write about the glories of
gutemn, and the rest of us to rake them up.

I am well aware of the fact thar we must plan
for the future. What worries me, however, is thar
few seem o he sufficiently concerned wish the
present, To the man on Waed Four with a colonic
tumor, or the lady oo Ward Three with gallstoncs,
taday and tomorrow are very important, indeed.
This brings me to my text, “this tme s a good
ume.” It is quoted from Ralph Watdo Emerson’s
“American Scholar.” Emerson felt sure that the
present day, as any other day, i an excellent time
to do a good job, with all the koowledge and re-
saurces presantly at our command,

The French proverb, “the more things change,
the more they remain the same,” applics well to
the world of surgery. As maoy wonderful new
things appear on the horizon, we must keep in
mind the fact that many things have not changed.

The guiding determination of this College will
not change. It is quite unnecessury for me to re-
count the College’s ideals and aims, fts sole pur-
pose being the advancement of the welfare and
safety of the surgical patient.

YouNG SURGEONS ARE STIMULATING

Secondly, we must remember ther it is fargely
from the young surgeons rhat stimulation comes.
The finest activity of the College during the past
24 years, | fiemly believe, has been the Forum on
Fundamental Surgical Problems. Lauoched in
1941 by Owen Wangensteen, with the strong back-
ing of Evarts Graham, this splendid activity has
been led successively by Wangensteen, Ravdin,
Longmire, Shumacker, Muller, and now William
Scotr. Now more than 800 cxccllent papers are
submitted annually by our young surgeons, and
about one third of rhese are selected for presenta-
tion at the Forum sessiong during the Congress,
Every field of surgical endeavor is covered. Mare
than 6,000 copies of Swgical Forum, the book n
which the reports are collected, are distributed
annually.

The third rruth that should never change is that
anatomy should be taught and learned. The sur-
geon should be proud to be an cxcellent anatomist.
He should enjoy it and should teach it, Some 30
years ago, before the American Surgical Associa-
tion, the lawe David Cheever pointed out the sorsy
state of this fundamental field. He quoted a Six-
teenth Cenrury observer, who said that fo
loose 3 surgeon who doesn’t kuow anatomy is like



biring a man who doesn’t know the good vines
from the bad 1o wim in a vineyard. There was
a time when great surgeons, men like Maurice
Richardson, Cheever and Robert Green, also tanght
anatomy. Perhaps we may see this agoin some day.
Or an excellent clinician might teach physiology.
Anatomy has now been backed into g very small
corner. Unless they do a bit of experimental endo-
crinology on the side, whether they do it well or
poorly, those who teach anatomy, even though
they teach it well and try to make it highly inrer-
esting, are likely to be looked down on by their
colleagues.

HAS RESEARCH DISPLACED THE PPATIENT?

As far back as 1934 Harvey Cushing expressed
regrer that many teachers in the first two years of
medical school are not really rouch interested in
patients. He observed that “more and more the
preclinical chairs in most of our schools have come
to be occupied by men whose scientifie interests
may be quite uarelated to anything that obviously
has to do with medicine, some of whom, indeed,
confess to a feeling that by engaging in problems
that have an evident bearing on the hegling art
they lose caste among their fellows.” This may
well add o the tendency to produce nine-to-five
doczars, for it is with these men who lack interest
in patients that the studcnts are maost closely
associared.

The fourth truth that should never change is
that hospitals exist primarily for the benefit of the
paticnt, not primarily for the benefit of trustees,
docrors, nurses, administrators or researchers. We
al] realize that no hospital will be a fine hospital
without a good teaching program, or without an
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appropriate adequate research laboratory. It is the
matter of emphasis that is disturbing. When one
looks at 8 huge addition built beeide a hospiral thar
has a four-month waiting list for ¢lective operations
and is told that not a single bed for patienrs has
been added, one is sad, or should be sad.

Is SPACE POR COMPUTER OR STRICKEN?

The same reacrion should follow when the ad-
misgions policies become too selective, and the
surgical ward bed is held for more romantic prob-
lems while the victim of an extremely paiaful fis-
sore waits and prays for admission. The hospiral
administrator should be a bit less interested in find-
ing space for the computers and in the year 2000,
and more interested in the immediate welfare of
cvery patient within the walls of the hospital.
So should the doctors.

The problem is especially difficult in a large
medical school hospital. I have often thoughr, in
recent years, that the senior professor of surgery
has an impossible rask and that it might be well
to have one professor of surgery for sick people
and another to guide the important work in the
surgical Jaboratories,

A fifth unchanging truth is that people are im-
portant. It is sad 1o see generous and dedicated
citizens work to produce a fine communiry hospital
building, and furnish it with the latest equipment,
but give little or no thoughr as to how they will
properly staff it. It is far harder ro get money for
adcquate salaries than for memorial wings and

The President i Mrs. Howard
A. Patterson are flanked ar October 19,
1965, receprion in thaiy honor by (left)
Adrian Lambert, Naw York, and José R.
Gonzales Giusts, Santurce. The recepiion
was gitvmn by Williaom H. Cassebawm and
other staff members ar Roosevels Hospital,
New York, ewhars Dr. Pattercon is chisf
Jygeoit.
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Surgical patients 36ll sorely need good surgical
nurses, at the bedside, in the operating room, the
recovery room and the special care unit. The short-
age of operating room nurses bas become very
scrious, so serious that the College fecls it neces-
sary to help hospitals esrablish training programs
for surgical technicians such as those who assisred
many of us so well during World War I1. They
would not displace any nurses from our operating
rooms but would give them greater opportunity to
participate as invaluable members of the operating
team. Most pupil nurses these days spend little or
no time in the operatng room and have no chance
to find ont if the work there might appeal to them.
Hope is slight. In a recent issue of a Jeading nursing
journal, thesc two sentences appear in sequence.
You won’t behicve this, but it’s true.

“In her conventional role, the nurse typically
focuses much attention upon routine proceduralism
and on a multiplicity of clerical and managenal
tasks which remove her both physically and psy-
chologically from the patient’s bedside. In recent
years, however, and in conjunction with rhe several
versions of the patient-centered care concept, a
nurse role has been defined which is fundamentally
therapeutic in parure.”

How on earth could any nursing “care concept”
ever be anything but patient centered?

SWAP ADMINISTRATORS ETC. FOR GOOD NURSES

In the late 1930's, when Harvard’s football for-
tunes were ar a low ebb, a popular sportswriter
said that he had heard that Harvard was willing to
trade any ten deans for a good tailback. Hospitals,
nowadays, should be willing to swap s great deal,
perhaps a few surgeons, a few trustees and a whole
platoon of administrators, for 8 dozen excellent
dedicated nurses who like to nurse. Perbaps the
most able nurses should be paid more than those
doing less arduous tasks., Perhsps the week-end
problem in our vital special care units could be
solved by having skilled nurses work a seven-day
week for two weeks, then have a full week off with
pay, their pay to be about double that of those
who act larpely a8 clerks.

The rewards of surgical practice and of surgical
teaching are still great. They are no less great today
than they were docades ago but are rather out of
fashion. Sir Arthur Conan Doyle is gaid to have
replied to a question as to why he gave up practice
by observing that he didn't abandon his pracrice—
his practice abandoned him! Whatever the reasons,

many of our ablest surgeons are rarely found in the
operating room these days, and seem to have far
less contact with their interns, residents and stu-
dents rhan was the case not long ago. This is a pity
for it is a great privilege to guide an intern through
his first operation for the repair of a hernis, or to
help a senior resident in handling a difficult prob-
lem involving a stricture of the common bile duct;
and the fourth ycar students can stll ask very
sdmulating questions. Perhaps this shortage of
time for reaching and pracrice is engendered by
too many administrative chores and meetings.

PRACTICE AND TRACHING ARE REWARDING

The hospital administrator may not know his
way about the hospital; the head of nursing scrvice
may koow all the jargon of those who bave top
degrees in pursing education, but may know lirde
about the patients, who, after all, arc the reason the
hospital exists; and the professor of surgery may
not know his interns and residents and their prob~
lems as well as he would wish.

There are, fortunately, many notable exceptions,
and the wonderful influence of somc who are o
longer with us is carried on by young teachers who
stepped on the professor’s shoulders to reach even
higher, while holding fast to the love of teaching
that they inkerited from “the chief.” I hope thar
a great many of our gew Fallows will enjoy the
very real pleasures of teaching,

In the last act of Shakespeare’s fantasy 4 Mid-
summer Nighs Dreom, in a play within a play,
Pyramus makes quite a speech before stabbing
himself. After more ralk he announces, “Now am
1 dead.” Theseus looks aver the situation and de-
cdes that “with the help of a surgeon he might
yét recover.”

Just what sort of surgeon did Pyramus need?
He must surely be promptly available. He must
be a member of an gble team with the best of
modcrn anesthesia. He must be an excellent crafis-
man, with an old-fashioned knowledge of anatomy.

Speaking of a craftsman, ten years ago when
Prince Philip was made an honorary fellow of the
Rayal College of Surgeons of Bdinburgh, he pro-
posed a toast 5 ‘‘the Craft of Surgery,” and ex-
pressed the hope that no surgeon would be insulted
by being referred to a8 a craftsman. In closing, the
prince emphasized these T™wo sentences: “I only
hope thar those people who, quite rightly, believe
that surgery is more than g craft will forgive me
but I look at ir, still, from the point of view of the
patient. If anyonc is going to tinker about with
my insides, I would rather he were an accomplished
craftsman.”




Pyramus needed a surgeon who was equally at
home in the abdomen or the chest. Those of us
who are interested in the training of young sur-
geons do not worry about too much specialization,
but we do worry a lot about too early specializa-
tion. No surgeon can achieve top skills in all fields
of surgery, but he will be far abler and far more
valvable 1o his patdents if he has a broad and
cxcellent basic surgical training before entering
his specialty.

I am well aware of the years and expense jn-
volved in such training, but I applaud the wisdom
of the thoracic surgeons in requiring that a doctor
have a foll general surgical training before he is
accepted for training in thoracic surgery. It seems
to me that produdng general surgeons with no
gynecologic training, or gynecologic surgeons with
Jitele or no general surgical training, is rather like
training one group to work in the upper part of
the thorax and another group 1o work in the lower
part.
Thorough training also tends to save us from
tirésome arguments as to which specalry inherits
8 given surgical problem. The thyroid normally
iohabits the neck but nodular goiters often wander
into the chest. The stomach should stay in the
abdomen but somerimes much or all of it lies in
the chest. Small children swallow or inhale all sorts
of foreign bodics, and great skill may be reguired
in retrieving them. Who should do this?

1 finnly believe that the available perton who is
most gkilled at such manipulations should. Just
which specialist opexares on patients with head
and neck camcer seems to me far less important
than the requirement that the operation be properly
selected and skilifully done in a reasonable time.

I have no intention of suggesting exactly how
much basic training the various boards should re-
quire—perhaps we should cmphasize more the
content of the training period, rather than the
months and years—but the training must be ade-
quate, Dr. Finney advised, in 1913, that “there is

March - April 1966 Bulletin

Thiz Time Is a Goad Time 5

Do royal road to surgery. There is no such thing
as surgery made easy . . . or a ren-lesson course.”
It is interesting to observe the versatility of those
surgeons who are frequeatly asked to do major
operations on members of doctors’ immediate
families. Furthermore, from the patent’s stand-
point there is no such thing as a “minor” operation.
The surgeon must be ready for any problem that
appears, 0o matter how unexpected. The late
Edward Gallie, one of the esteemed Canadian
presidents of this College, expressed this all nearly
twenty years ago in his address to the American
Surgical Association about surgical training.

Pyramus’s surgeon should have had extensive
training and experience in the ficld of traumas, in-
cluding the evaluation and practical mapagement
of shock.

Here is one last attribute of Pyramus’s surgeon:
He must be attentive and kind 10 the patient and
to the family. When they approach “the valley of
the shadow,” as all must, it is not the cynical
brilliant Arrowsmiths but the Weelum MacLures®
that men and women will seek to ease their
burdens.

This time is a good time, and I envy this splen-
did group of new Fellows.** Having already
reached important mifestones in your careers, you
still have many years ahead of you in which to
practice the finest of professions, and to ¢njoy the
great satisfaction of helping surgical patients along
the road, an exciting and brightening road.

Please remember, always, that there is no sub-
stitute for excellence.

*Hero of lan MacLaren’s A Docror of the Old School,
one of several stories collected under the title Bevide the
Bonnse Briar Bush (New York, 1895: Dodd, Mead & Co.).

®*EDITOR’S INOTE: Listed geographically and slpha-
betically in the /966 Supplameni 1o the 1965 Divecory

distributed to the Fellows and accredited hospicals in
Canada and the United Stares in carly January.
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