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THE ETHICS OF OPERATIVE SURGERY.

It is with mingled feelings of pleasure, misgiving, and fear, that,
at the request of the ‘uIethLal Board of this Hospital, I venture to
offer a short Address to the friends, supporters, and students of
this time-honoured institution. The mts;_,nmg&, and fears, doubt-
less, largely outweigh the pleasure, as is always the case when the
responsibility is great. Some have held that Inaugural Addresses
are useless, out of date, and should be, as they are in most
clinical hospitals in Dublin, discontinued. I confess I am one of
those who have never been very enthusiastic about such Addresses,
and I am particularly devm[l of enthusiasm when it falls to
my lot to deliver one. However, there is much to be said in
favour of mal{mg some formal commencement of the wmter
session—a commencement of what is to be our common and, I
trust, happy toil.

If no other purpose was served, a formal ﬂpemng of thu,a
session affords an opportunity of giving a cordial gleetmg to
those who have come back to resume what is likely to be their
life-work, and a warm welcome to those who are about to com-
mence it; both of which, on the part of my colleagues and myself,
are offered in all sincerity. :

It is not my intention to give you much advice, partly because I
think that advice unsought is seldom valued, and partly because I
think that, being no longer schoolboys, but men engaged, or about to
engage, in one of the most strangely complex of all human sciences,
and one, the daily progress of which, more particularly in surgery,
1s s0 rapid that it is hardly possible to Lc'ep pace with it, it would be
almost insulting to you to urge the necessity for unceasing industry,
for punctuality in your attendance at lectures and hospital, and
for leading a steady, temperate, and moral life. I will assume,
and, 1 am sure, rightly assume, that you are just as alive to the
importance of these requirements as I am. All I would ask of you

i’ ‘é._n Address introductory to the Session 1894-5, delivered in the Meath
‘Hospital and County Dublin Infirmary, on Monday, October 8, 1804,
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By Sirk WILLIAM STOKES, 5

bility devolves on a teacher in these countries. Belonging, as he
does, to a great, a wide-spread, and ever-extending empire, that
embraces nationalities in every part of the habitable globe, he has
a duty that belongs to the teacher of no other country; and, as
our illustrious Graves observed,  he exercises an influence without
parallel or extent, having opportunities of benefiting or injuring
his fellow-men that are incaleulably great.”

It has been my lot on various occasions to point out the giant
strides in operative surgery that have been the oufcome of the great
revolution in the treatment of wounds initiated by Pasteur and
Lister, and it will always be among the happiest recollections of
my life that I was among those who first systematically and formally
adopted Listerian antiseptic practice in Dublin. Much opposition
and ridicule were encountered, but it has survived all such brainless
depreciation, as of necessity it was bound to do, and it now occu-
pies a position in surgical estimation from which it can never be
dislodged. At times, indeed, faint and foolish echoes of opposition
are heard, such as paragraphs headed “The Bursting-up of
Listerism,” ¢ Death of the Carbolic Craze,” ¢ Delenda est Car-,
thago,” &e. ; but the dreary farce is thoroughly played out, its
frequent repetition having long since ceased even to excite a smile.
The great principle of antisepsis as developed by Lister is now:
recognised and adopted wherever scientific surgery is taught and
practised. And here I would venture to express the hope that the
Committee, who are about to make large and much-needed addi-
tions and structural changes in the hospital, will aid in bringing.
the operating theatre into a condition more in harmony with
modern antiseptic requirements than it is at present. The outlay
required would not be great, and the benefit to the hospital, to
surgery, and to the patients, would be untold.

It anything depreciatory of antisepsis could be said, it might be
that in the minds of some zealous operators, it may have had a,
tendency to beget an overweening confidence in the powers of our
art. The result has been that the ethical principles which should
always guide us in our operative work have, at times, I think, been
neglected, and operations undertaken that, in the present state of
our knowledge, have, I fear, overleaped the pale of legitimate,
surgery. I allude more particularly to such procedures as pulmo-
nary resection in cases of tuberculosis of the lung, t ':111sphumutim1|
of bones and periosteum from the lower animals for osteogenetic
purposes, chiselling away projections of the bodies of the vertebrm
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of this, space is not given for a sufficient development and growth
of the brain. To relieve this condition and give room for the
brain to develop, it has been proposed by Lannelongue to perform
either a linear or a circular craniotomy, or a craniotomie a lambeawy.
Lannelongue, in 1891, published a series of twenty-five cases of
craniotomy performed on children from eight months to twelve years
of age, when only one death intervened. The results, immediate as
well as remote, were alleged to be most favourable, especially as
regards improvement in intelligence. In consequence of this very
surprising result, the operation was promptly repeated by various
surgeons in Europe and America, but, alas! with very different
results, and the suspicion soon became unavoidable that the continu-
ance of such success was not to be counted on—in fact, that the
colours in the original picture were of somewhat too roseate a tint.
Prof. Jacobi, inthe able Address he delivered at thelast International
Medical Congress in Rome, sounded a warning note in reference
to this procedure. He pointed out how many-sided is the ®tiology
of the sad condition of microcephalic idiocy, and that although
insufficient cranial development may sometimes be a determining
factor in arresting healthy brain growth, yet that such a condition
is but one out of many others that predispose to mental deficiency.
This is not the place to discuss the wmtiology of idiocy, but I may
mention that in the Address I have already alluded to, no less than
eighteen different. pathological conditions associated with it were
enumerated, in not one of which could any form of craniotomy or
craniectomy have possibly proved of the slightest advantage.

At the meeting of the German Surgical Society in Berlin last
April, Tillmanns, of Leipzig, read a communication on craniectomy
in mierocephalus. He is unfavourably disposed to the operation,
chiefly on the ground that in mierocephalic heads there is almost
always a congenital malformation of the brain which is uninfluenced
by any abnormality in the calvaria. These changes, as Prof.
Fraser and other observers have pointed out, are not confined to
the brain alone, but are found affecting the whole of the central
nervous system—in truth, thedevelopmental changes are so profound
in the microcephalic condition that no closure of sutures, or opening
of sutures could influence them in any way. - The sutures and fonte-
nelles are, in Tillmanns’ experience, normally developed in this
condition. It is only then, in the very rare cases of microcephalus,
with premature closure of them, that craniectomy could have an y
possible standpoint, and on two such cases Tillmanns operated. The
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severe operation is justified in the earlier than in the later stages—
that is to say, that for the smaller developments of cancer the
larger operations should be performed, and vice versd ; the surgeon
in the latter case limiting his actions to the narrowest bounds, as,
for example, in fungating tumours of the breast, and extensive
cancer of the tongue, palate and jaws. This is, as you are aware,
the reverse of what is usually done.®

In the latter the ethical problem has to be solved as to whether
we are ever justified in performing an operation when the chances
of a permanently good result are mnot possible. In our attempts
to solve this we should allow ourselves to be influenced by two
considerations only, as my late colleague, Mr. Robert Adams, used
to say, the first and foremost being the welfare of the patient,
the other the credit of surgery. Our principal object and one
of our highest aspirations should be that these two, which
ought to be indissolubly united, should never be separated in our
practice,

I have already spoken of those cases of eancer in which opera-
tions for their supposed cure are at times, in my opinion, wrongly
undertaken, and hopes held out of recovery which only too often
prove delusive. In such cases the disease is no longer a local one.
1t has crossed the frontier, so to speak, and taken up an impreg-
nable position, from which, like a upas tree, it diffuses its malign
influence far and wide. But if the fatal progress be choecked in
time a different result may be anticipated. This is not the occa-
sion to enter into any clinical details, but I could adduce many
instances of cancer of the tongue, jaws, breast, rectum, and other
organs, where free excision done at an early stage has been
attended with distinet and permanent relief,

If in the case of certain forms of intestinal obstruetion, of eancer,
of appendicitis, of microcephalus, and of other conditions I might
indicate, there has been of late too great a readiness to resort
to operative measures, let us consider for a moment the conditions
in which surgeons at times do not resort to them with sufficient
alacrity. First among these I would mention membranous eroup
and diphtheria. On the subject of the therapeutic value of
tracheotomy in such cases there is, as many here are aware, very
great divergence of opinion among surgical authorities: some
maintaining that tracheotomy is distinctly contra-indicated, while
others have swung the pendulum as far as it can go the other
- f See Lancet, Jan, 9, 1886,
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By Stk WiLniaM STOKES. 11

ment is adopted, such as free drainage and thorough irrigation,
or excision of ribs, as recommended by Esthlander.

It was extremely interesting as well as gratifying to me to learn
that recently, in the Medical Section of the International Medical
Congress in Rome, the performance of multiple costal resection
in cases of purulent pleural effusions was strongly advocated as a
primary operation. Many present here to-day are aware that this
practice has been for several years advocated and practised in
numerous instances, and with gratifying results, by Sir Philip C.
Smyly and myself.

These are a few out of many instances I might mention in

which a too precipitate or too tardy surgical operative interference is
equally to be deprecated; under such circumstances, leading to results
which are often as disheartening as they are calamitous and damag-
ing to the reputation of surgery as a science and art. One of the
chief objects and advantages of clinical study is to learn not only
the best time to operate, but also how to diseriminate the cases in
which by operation reasonable hopes of permanent recovery may
be entertained ; those in which temporary relief may be obtained ;
and, lastly, those in which the surgeon should distinetly decline to
undertake any active operative measure. To do this with success,
and to acquire even a limited knowledge of a science which so
frequently presents problems to solve, than which none are more
complex, more difficult, or of greater import, involving, as they do,
the stupendous issues of life or death, requires not only great
natural aptitude, but also a lifetime of constant, unremitting, and
bitter toil.
- It has been said that a surgeon differs from a poet in this respect,
that, whereas the latter has only to be born and not made, the
former-has both to be horn and made, and this naturally leads me
to say a few words on the process which we now adopt for making
him.

A short time ago a distinguished surgical friend of mine, on
learning something of what I thought of discussing on the present
oceasion, wrote to me—* Don’t touch medical education ; we ave all
sick of it.” It occurred to me that there was a strong element of
truth in the remark, and for a time T abandoned all idea of saying
anything on the subject ; but then the question occurred to me, why
is it that we ave sick of it? The answer promptly suggested itself :
Becanse modern reformers in medical education—and to these
the definition that was once given of *gentlemen farmers,”
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by every child when learning to walk. Compelling all to lie on a
lil'ncru;tean bed and submit to an annual erushing under the wheels
‘of the modern examinational Juggernaut, is the worst ot the many
errors made by recent educational reformers. To many the
frequent recurrence of these examinational ordeals has a paralysing
effect, and in many instances destroys what is one of the most
important motive forces—namely, self-confidence.

I should be the last person to say anything in disparagement of
the General Medical Council and its work. It has, without doubt,
effected a vast amount of good, and deservedly earned the esteem
and respect of the profession and the publie, but in making the
preliminary training the last instead of their first consideration
a great error was committed. Had that mistake not been made,
the present curriculum would not have been so crowded, and
students would not have been brought into the unhappy condi-
tion which Mr. Greig Smith, speaking recently at Bristol, aptly
compared to that of a Strassburg goose, fattened and erammed
until not a healthy but a diseased condition is produced. The
excess of the number of topics examined on, which number is
increased every year, has the disastrous effect of causing a neglect
of subjects which, having regard to the modern developments of
‘surgery, are more than everessential —I mean Anatomy, Physiology,
and Practical Operative Surgery. Nothing could be more deplor-
able than the arrangement that the study of the two former subjects
should practically cease at the end of the second year of professional
study. Our predecessors who required a high standard of knowledge
of these subjects at the final examination were wiser in their genera-
tion than their successors. What I have termed the modern
developments of surgery loudly demand a reconsideration of the
present position in this respect, for there are none of the recent
advances in cerebral, thoracie, or abdominal surgery that have not
been the direct outcome of improvement in our knowledge of these
sciences.

To appreciate the merits of hese operations, therefore, and, still
more, to perform them with hope of success, it is not merel v
desirable but essential that a much greater weight should be given
to the study of Anatomy, Physiology, and Practical Operative
Surgery than at present is the case. But under existing circum-
stances this is impossible. The student, wearied and weighed down
by an accumulation of courses, and with the sword of Damocles
in the shape of an annual sessional examination ever hanging aver
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By Stz WiLLiAM STOK ES. 1D

subject after a long experience as an Examiner both here and in
Oxford, and I have satisfied myself over and over again that the
failure of a large proportion of candidates to answer up to the
required standard was due not to want of diligence and honest
conscientious work on their part, but simply to brain exhaustion from
attempting to overload it with facts which were believed to be essen-
tial. When we remember that the subjects a knowledge of which
is required include Anatomy, Physiology, Medicine—theoretical
and clinical —Surgery, Midwifery, Gynacology, Histology, Forensic
Medicine, Toxicology, Hygiene, Chemistry, Operative Surgery;
Pathology, Botany, Ophthalmology, Aural Surgery, Biology, Vac-
cination, Materia Medica, Therapeutics, Physics, Pharmacy,
Political Medicine—whatever that is—and Mental Disease—the
wonder is that the last-named is not frequently observed among
students as an outcome of so voluminous, varied, and comprehen-
sive a course of study. ; :

But the chief objection that might reasonably be urged against
such a system is that it promotes inaccuracy and superficiality—
two things than which nothing could be more injurious, in truth
fatal to the best interests, not alone of the individual but to the
science which is the work of our lives, and our daily toil. Yhat
I should like to see, and hope to see is a lightening of the curriculum,
by assigning some of the topics I have mentioned to ante-profes-
sional education, and having others (such as Ophthalmology, Aural
Surgery, Mental Disease, and Hygiene) made the subjects of post-
graduate study. Such changes would admit of a curtailment of
the period of pupilage, and afford a longer time for the study of
Anatomy, Physiology, and Practical Operative Surgery. Oppor-
tunity, also, would be afforded for a more efficient study of Sani-
tary Science or Public Medicine, which is now engaging so much
attention, and to which so signal an impulse has been given by
the earnest efforts of the distinguished representative of Medical
Secience in Oxford, Sir Henry Acland.

But whether that consummation, which is so devoutly to be wished
for, be ever realised or not, your present course of action is clear
and distinet, namely—to throw yourselves into the work you have
chosen with determined will and all the strength and energy
that God has given you, and not to cease but to continue it
when the period of. your pupilage is ended, heedless of all the
jealous detractors and ignorant babblers that possibly you may
meet with, who may, as Hamlet said, fret you, but cannot play






