Yesterday and to-day / by Francis J. Shepherd.

Contributors

Shepherd, Francis J. 1851-1929.
Royal College of Surgeons of England

Publication/Creation
[Montreal] : [Montreal Medical Journal Co.], 1899.

Persistent URL

https://wellcomecollection.org/works/fja8vttf

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/










2

sistance, (instruments), and more to their own natural powers of obser-
vation ; in surgery especially, diagnosis was a much more accurate ac-
complishment that at present. Now, the fashion, especially in abaom-
inal disease, is to “get in and find out ;” then, symptoms and conditions
were observed more clearly. There were no temperature charts then,
and the pulse was more depended on to indicate the condition of the pa-
tient, while great attention, also, was given to the expression of the face
and the posture of the individual; the appearances of the exereta, too,
were closely examined. Ag an instance of the exercise of these powers
of observation I should like to read you an extract from the work of the
celebrated Galen.* (Quotation read). One no longer wonders at the
great success of Galen when one sees to what good use he put his eyes
and how easily he could deduce truths from very slight premises, though
his methods were somewhat similar to those employed by the suecessful
quack to-day.

Now, in regard to the pulse, the ancients thought that the arteries
contained the wital spirits which were invisible air. for the arteries al-
ways appeared empty after death. Galen was the first to show, by tying
the carotid in the horse in two places, that the intervening portion con-
tained blood after death. Galen wrote a book on the pulse. He says,
“First learn the natural pulse, then appreciate swiftness and slowness.
hardness and softness of the coats of the arteries : then notice the inter-
vals, observe equality and inequality.” He then discusses the difference
of the pulses of men and women, old and young, with the effects of sleep.
of baths, of wine, of mental emotions, and of pain, conecluding with a
deseription of the pulse in various diseases. At this time and till long
after the pulse was not counted; it i= only within a hundred years that
the second hand of a watch was used to count the pulse. Tn the 15th
century the pulse was estimated by a water clock. Galileo tested the
swing of the great lamp in the Cathedral at Pisa, (from which he got
his idea of the pendulum) with his own pulse, which led to the isochro-
nism of the pendulum being discovered. This led to the produetion of
an instrument called the “pulsilogy”, now long forgotten. It consisted
of a seale of inches and a cord with a movable weight marked with a
{ransverse line. The number of heats of the pulse correzponding to a
given length was calculated by direct experiment depending on the iso-
chronism of the pendulum. Thus a pulse would be spoken of, not by the
numhber of beats, but of so many inches. (Lecture by Dr. Norman
Morse, Lancet, Dec. 4, 1897.)

* The quotation, which was rather lengthy, described how Galen astonished his
friend Glauco by making a diagnosis of an obscure disease merely by observing the
surroundings of the patient and his appearance ; and he not only told the patient,
who was a physician, what he had, but also what he thought he had, and what
medicine he had taken. Of course this was to illustrate the advantages of cultivat:
ing powers of observation and making deductions from these oh=ervations.
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I fear T have wandered somewhat from my subject but I hope I have
not been tedious. It is interesting to one like myself, who has watched
the various changes in the practice of Medicine and Surgery brought
about by the wonderful discoveries of the last twenty-five years, to ob-
cerve in what a matter of fact way you accept the existing conditions,
such as asepsis, anmsthesia, arvest of hemorrhage, the knowledge of the
vorious causes of septic infection, the action of antitoxins, ete., as if
this knowledge had always existed, and look upon such things, not as
great discoveries or novelties, but much in the way the laity regara the
telephone and telegraph, and the electric light and steam engine. To
one who has lived before these things it seems very marvellous. Why,
when 1 was a student, it was a rare thing to see a patient recover after
an amputation of the leg, rare to see recovery after compound fracture
of the leg, unless the leg was quickly amputated, a rare thing to see a re-
covery after an operation for empyema, and then this operation consisted
of the introduction of a trocar, rare to see a recovery after operation for
strangulated hernia. Intentional opening of the abdomen was never
even suggested except for the occasional operation on an ovarian tu-
mour and then the patient nearly always died. Abdominal surgery was
called by the great Ferguson, abominable surgery. Secondary hceemor-
rhage was common, because ligatures were never cut short but the ends
were left hanging out of the wound and after a few days pulled at each
vigit of the surgeon to see if they would come away, and when they did
very often a gush of blood came too and the wound had to be reopened
and the artery secured for a second time. It was looked upon as a very
serious matter if a vein was accidently wounded ; its closure was attempt-
ed by plugging the wound with muscle or fat, but pressure was what was
most relied upon ; a ligature was never placed upon a vein, this would
have been looked upon as murder. The cause of pyzmia was not known
and it was confounded with rheumatism. We spoke of “laudable” pus and
expected to see it in every wound. Healing by first intention was looked
upon as a miracle. We knew nothing then of germs or sepsis or antisep-
sis, but operated with dirty instruments and septic hands on septic
parts and wore, as a rule, coats which had for years been baptized with
the blood of the surgeon’s victims. Some operations performed with
celerity were very successful, such as removal of tumours in the neck,
and of stone from the bladder. Our operations, in those days, consisted
chiefly in the amputation of limbs and the ligature of arteries. Very
little other operative work was done. Excision of joints was just coming
mm when I commenced to study, the late Professor Fenwick being the
pioneer of that work on this continent. Cancers of the breast and other
parts were not operated on until they were so evident that any one could
tell what they were, and operative procedures, undertaken then, were
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inj.fa,riahly of no use because too late. What a change now in our pro-
ceedure,

Perhaps in surgery the most marvellous modern discovery after angms-
thesia, which has rendered the extraordinary modern operations possible,
i3 the knowledge that sepsis is due to the distinet and definite action of
certain well-known micro-organisms, and when this action is suspended
or these germs are killed or prevented from entering the wound, healing
takes place without any difficulty. In medicine, the proved relationship
of micro-organisms to some of the most virulent forms of infeetious or
contagious disease, has been well established and many methods have
been devised for destroying these without in any way injuring the person
in whose body they are multiplying. Another remarkable discovery,
which is so recent that most of you remember its inception, is the ren-
dering of the individual immune by the injection of some antitoxin. Not
S0 many years ago our only hope in diphtheria was tracheotomy when
the worst came to the worst, and this was only palliative. In most severe
epidemics of diphtheria, 40 to 50 per cent. died. Now, under antitoxin
the records at the Civie Hospital last year gave a death rate of only 8
per cent., and it would have been less had the cases been brought ear-
lier. It is hoped the scope of these antitoxins before many years will be
much extended: it is used successfully now in tetanus and rabies. -

Another remarkable recent discovery which seems almost a fairy tale,
is the knowledge of the influence of internal seeretions of certain duet-
less glands, as the thyroid and thymus, suprarenal eapsules and pituitary
gland, upon metabolic processes. Any one who has seen an idiotic Cretin
or a patient with Myxcedema restored to intellizence and health will
have some idea of the scope of this method of treatment. The know-
ledge that a subject that has bled to death still has in his body enough
blood to have supported life if it only could have circulated, has been
known to us less than twenty years. What prevented the circulation of
the blood was diminished blood pressure. Now, in consequence of this
discovery, we do not inject blood, but fluid sufficient to raise the blood-
pressure to its former height. Saline solution, a teaspoonful of salt in
a pint of hot water, is the simple solution uged, and the solution need not
be injected even into the veins, but if it is injected in the subseapular
or submammary cellular tissue, it does equally well. Wooldridge has shown
that when a patient recovered after transfusion of blood it meant that
the transfusion had failed, the blood having escaped into the cellular
tissue outside the circulation, whilst when transfusion was mechanically
successful, it was fatal. Injection of saline has saved many lives even
when injected into the rectum or left to be absorbed in the peritoneum.
This knowledge of the efficacy of saline solution has come to us from the

experiments of the physiologists.
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« health.” * Of course all this occurred before my time, but it is only
fifty years ago that such experiences were common.

The condition of our hospitals has much improved since my student
days. The small, narrow, dark, and ill-smelling wards have given place
to large, spacious, well-ventilated apartments, presided over by a young
woman of pleasant appearance smartly dressed in washable garmenis,
and assisted by two or three more like her, who take accurate observa-
tions of the temperature, pulse and respiration, and puf them on a chart
so that he who runs may read. In my day, age and frowsiness seemed
the chief attributes of the nurse, who was ill-educated and was often
made more unattractive by the vinous odour of her breath. Cleanliness
was not a feature either of the nurse, the ward, or the patient, each one
did as best pleased her, and her ““ langwidge ”* was “ frequent and painful
and free.” If the day-nurse was bad, the night-nurse was worse, and as
a solatium to help her to bear the burthen of the night, the stimulants
which were then freely prescribed for patients, to make up, perhaps, for
the lessened tone due to purging and sepsis, often found their way down
her throat. One nurse had charge of several wards on different flats, and
if a patient was violent, or even delirious, he was strapped down to his
bed. This has oceurred since I was on the staff of the hospital, before
the introduction of the modern training sehool for nurses. I remember
on one oceasion, having operated on a man for strangulated hernia, and,
there being no one to restrain him, the patient got out of bed and sat
out on the back gallery, then he helped himself to tap-water and drank
milk which was at the bed-side of other patients and also ate bread. I
found this out accidently from another patient and complained about it,
so next night, when I went down, I found my patient gagged and
strapped hand and foot to the bed to prevent him from misbehaving
again. The man got a pneumonia of which he died. Armies of rats
frequently disported themselves about the wards and picked up stray
scraps left by the patients and somefimes attacked the patients them-
selves. This is all now changed, and the modern hospital is something to
be proud of though it errs perhaps on the side of luxury. The beautiful
rows of spotless beds, the shining dustless floor, the fresh air, the order
and freedom from sadness, in fact, the universal cheerfulness (especially
in surgical wards ) of the patients, and last but not least, the nurses
of whom I have already spoken. The operating rooms nowadays are
palatial marble halls where formerly they were shambles, furnished
with pulleys for reducing disloeations, reeking with odours and adorned
with the blood-stained and blood-soaked table. In a celebrated hospital
I saw in Dublin the operating room was built over a cess-pool. When
I was in Vienna in 1874 and 1875, antiseptic surgery, which I had seen
under Lister in Edinburgh, had not yet penetrated so far and the mor-

—

* The Semi-Centennial of inm;i:haui.p., B;:u-l:nn, 1857,
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tality was appalling. 1 never saw a case of strangulated hernia recover
after operation. The great Billroth presided over the chief surgical clinic
and his mortality was quite as great as his neighbours. In England
there had always been more or less attention to cleanliness, and the re-
sults of English surgery were fairly good, so that they were on this ac-
count much slower to take up antiseptic surgery, feeling quite satisfied
with their results. In Germany and Austria, the change from septic to
antiseptic surgery worked a miracle, from being laggers in the surgical
field, the Germans became leaders and many of the triumphs of modern
surgery are due to the good work of the Germans. They were not satis-
fied with the modest little steam boiler of Lister, but went to extremes,
and had a ten horse-power boiler in a special room adjoining the oper-
ating room, and from it poured out volumes of antiseptic spray till the
operators, patient, and assistants were wet to the skin and the atmos-
phere was worse than a London fog. Soon men found out that quite
ag good results were obtained by irrigation so the cry was “fort mit dem
spray”, and the boilers became obsolete. Now there was a Niagara of
antigeptic solutions, the operator and his assistants waded about the
operating room in long rubber boots. Visitors who had no boots got on
chairs and watched the deluge of antiseptic lotions which played contin-
ually on the patient and on the floor. Soon it was found that this was
doing too much and Aseptic Surgery came in, deluging with antiseptics
was abandoned, and dry dressings were adopted, with aseptic and steril-
ized materials and the patients did quite as well. The tendency to-day
is to simplify methods and to abolish the elaborate antiseptic ritual
which succeeded to the days of dirty surgery. What the next new fad
will be, T cannot say, but owing to our increasing knowledge of hacteria
and their influence on the tissues our methods are becoming much mod-
ified. As was said of Mrs Mapp, a celebrated quack, who flourigshed in
the last century :—

* In physick as well as in fashion we And,”
* The newest has always the run with mankind.”
Byron has said,
* Thus saith the preacher. Naught beneath the sun
Is new, yet still from change to change, we run,
What varied wonders tempié us as they pass,
The cow-pox, tractors, galvanism, gas,
In turn appear, to make the valgar stare,
Till the swollen bubhle bursts, and all is aie.™
So far I have spoken only of the hospitals, our college teaching, ex-
cept in the Practice of Medicine and Surgery was most elementary. Our
anatomy was a farce. I never, as a siudent, dissected the pharynx, the
thorax, or the abdomen. We used to toss up as to who should take out
the intestines and the abdominal organs. The anatomy of hernia and
lithotomy together with the arteries of the extremities comprised all the

surgical anatomy. The anatomy of the convolutions of the brain was
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unknown, and as for the course of the fibres in the brain and the spinal
cord, they were a mystery. Physiology was not much better. The college
possessed one microscope and I remember well waiting my turn for over
an hour to see the circulation of the blood in the frog’s foot, Sometimes,
towards the end of the session, we had a day when we took turns to look
at about a dozen imported microscopic slides of the various fissues.

In my student days and for some time afterwards, the cause and or-
igin of phthisis created much dispute and acrimonious discussion. The
discovery of the tuberele bacillug by Koch, followed by experiments with
tuberculin soon ecleared the atmosphere and settled the question of the
origin of the disease and its contagiousness. Koch’s discovery was fol-
lowed by many others, and new fields of investigation were opened and
much light thrown upon the cause of disease. Of course this phase
went to extremes and everybody was discovering bacilli. One was dis-
covered in old age, another in fracture of the leg and =o on, but the
knowledge of the bacillary origin of disease affords us some hope that in
time to eome remedies may be found which will abelish certain troubles
which at present afflict the human animal and others. Materia Medica
was of the most ancient character, though dragon’s teeth, powdered skull
and mummy were not in the list of drugs. Still we heard a good deal
about musk and eastorenm, antimony and ipecae, cassia and squills,
tragacanth and gum acacia, coccus and Spanish fly. Now we have firms
of manufacturing druggists who not only put up beautiful preparations
of various drugs in a portable and palatable form, but they kindly tell
us what to use them for, an how to use them. We shall soon have our
drugs given in the streets perhaps from “penny-in-the-slot” machines.
We had some very good bedside teaching from men like the late Dr.
Howard who was a born clinical teacher. We spent considerable time in
the hospitals picking up what erusts we could from the attending phy-
sicians, and making out the rest for ourselves. The clinical examin-
ations, like the clinie, were conducted in the hospital, I admit, but cer-
tainly not at the bedside. Now, all this is changed, and any one who
wishes practical instruction in any subject is able to get it in well
equipped laboratories. Your opportunities are great, Gentlemen, and
see that you take proper advantage of them. Much is in the womb of the
future, great discoveries by which disease will be arrested, much dimin-
ished, or abolished altogether, are in the air. We are in a progressive
age, and one which is teeming with interest. (God grant that our brains
will keep pace with what it is necessary to learn, so that we may not be
left behind in the rapid march of science. I trust that this great Uni-
versity will retain its place in the van which it has gained by hard work
and perseverance, and that it will never lag behind. In the hands of
the younger generation, your hands, Gentlemen, is the lamp of scientific
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progress. See that you keep it brightly burning and never let it run
out of oil of research and careful observation.

Now as to medical education, I am a strong advocate of a five years
course, but believe the fifth year should be devoted to practical work
only, not to lectures. Owing to the faulty preliminary education of most
students, much time is wasted at first in learning how to learn, and then
owing to the fact that their powers of observation have never been cul-
tivated, they have to learn how to observe for themselves and not
through the medium of others, I find that many students do not know
the meaning of words, and they have only a parrot knowledge of their
subjects, a truly deplorable state of affairs. Learn less but learn that
well. The fault of modern education is that it attempts too much,
Numberless subjects are dipped into, not mastered, and all the new
methods and subjects are much elaborated whilst the old are compara-
tively neglected. It is my opinion, that although every one should have
a laboratory training, it is possible to have too much even of this ; that
the true laboratory of the medical student in his final years is the hospi-
tal, and hospital should be attended without the fear of a coming exam-
ination before one’s eyes, and without the tediousness of always attending
lectures. The performing of large and important operations in the publie
theatre is not profitable to the student, nor should didactic lectures be
given in the operating theatre, with the patient in bed for a text, be con-
sidered clinical lectures. It is most diffieult to teach, clinieally, large
classes, hence, these shoild be divided up, and a number of men appoint-
ed to give tutorial instruction at the bedside. In surgery, the students in
rotation could be made actual helpers, should sew up wounds, tie liga-
iures, ete., under the direction of the chief or his assistants. The out-door
service should be made use of. I hear now it iz much neglected because
of want of time. This should not be, for it is a most important service,
and the knowledge gained there is of inestimable benefit to the young
practitioner and furnishes the class of cases he is likely to see the most
of. Besides, in the out-door clinics the instruetion is truly clinical and
practical. T think you are over examined and fear you consider examin-
ations are the end of all things. Alas! When you have got through
them, the first step only has been taken, and there are many more pre-
cipitous heights yet to climb. One will begin to make progress when he
realises how very little he knows of any subject. To seek knowledge
for ite own sake and not merely to pass examinations or for what it will
bring in dollars and cents, is one of the things to be expected at the
coming millenium, but endeavour to do this as nearly as you can.

““ Happy is the man that findeth wisdom and the man that getteth understand-
ing, for the merchandise of it is better than the merchandise of silver and the gain

thereof than pure gold.”















