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ROBABLY no American surgean

l# better quualifted than Dr. J.

Collinse Warren to speak with au-

thority on the work of the late

Lord Lister. Besldes his own high
position ax a surgeon, Dr. Warren has
the peculiar advantage of personal fa-
miliarity both with the old surgery of
pre-antiseptlc dgys, and with the new
surgery which was made possgible Oy
Lizster's antiseptic methods. He was ac-
quainted with the surgeons and ihe Lhos-
pitals of Boston when the useé of ether
anmsthesia led to a great and disastrous
Inereas=e in the number of surglcal oper-
ations in the years just preceding the
inyention of antizepsis, As a student
in the zreat hospltal: of BEurope for the
thres years, 18GG-060, Dr. Warren saw the
best and worst of the old surgery on the
Continent:; and at the end of his period
of =tuidy he miade
Lister, accepted the mew principle, ands
was one of the first surgeons in Amer-
fea to put it into practice. In the fol- I
lowing Interview Dr. Warren sketehas
for Transeript readers the old, discour-
aging conditions of surgery, and the
processes by which the transition to ithe

g

azeptic surgery of today wis accom-
plished,

To appreciate Lister's work, said Dr.
Warren, one muost have been familiar with
the condition of surgery before the in-
troduction of antiseptic treatment. My

earliest =urgleal experlence belonged to an
era which has happily passed away—the
dark azes of surgery. It was owing to
the fact that my father was Q4 Surgeon
that I early made acquaintance with the
profession and with affalrs of medicine,
and from the time I was a school-boy
through my vears as an undergraduate
at college I frequently saw operations per-
formed at the Massachuseiis General Hos-
pital.

Burgleal and hospital conditions at Lhis,
period—the later fAftles and early sixtles—'
hiad been greatly changed froge  thelir
earller attliude by the resulte of the dis-
covery of ether anmsthesia,. When ether
was firsl made use of for surgical anmes-
thesla, few of the ecases entering the
Massachusetts Coneral gave an opportunity
for the use of the new agent. At that time
gerloug operations were undertakeén only
in cames of dire necessity, or when the
patient was particularvly strong—what the
surgeon would call "a good surgleal risk.'

the aecquaintance of | conditlons

“tients,

But with the fear of the immediate paln
of operation dispelled by the promise of
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ether, the number
cereaged wery rapidly within a few years
Little Important advance was made dur-

Frianeh /972

Ing these years In surgery itself, the malin
improvements being In the divection of
preserving more of the patient’s body Lo

gerve him after operation: an instance was
the resection of joints, which might glve a
patient a leg stiff from the hip down, where
by the eartier practice there would have
heen amputation at the knee. No prog-
resd had been made In the art of dress-
ing wounds, or, except as just noted, in the
technic of operative surgery: the methods
in use were essentially
polegpnic wars, Some advances In the
hygiene of hospitals were made during’ the
Clvil War, but . -with few exceplions, sur-

gery went on ag before.

S

Before the Days of Asepsis

In consequence of the great increase
in the number of surgical patients, and
of the =ztagnatlion of surgery itself. the
Iin our civil hospitals Dbegun
to resemble those in a great military
camp. Wards were crowded with pa-
aml the dlzeasze known as "ho=-
pital pest” prevalled to an extent hith-
crto seen only in war times, or in the
old days of the Hotel Dieu and other
great Continental hospitals of the eigh-
teenth century. In the early
conditions at the Maszachuscits
Ho=pital became almuost
lesides pyemia and
came in epidemies, there was an espe-
cially severe epidéemic of hospltal gan-
grene, and the mortality from thiz was
=0 hizh that the hospital had to” he
closed for a time. The conditions ct
thiz time approached, so far as mortal-
ity was concerned, those of the military
hospitals which the Civil War
crowding with injured =oldiers. Suar-
gery had become fAlled with the gravest
responsibilities, I can Wwell recall how,
when I was an interne at the hospital,
my father asked me about o patient
from whose breast he. had removed =a
tumor about a week before: and now,
when T told him the patlent was dead,
he said with an alr of great depression:
T am sometimes almost disgusted with
girgery."” That was almost the only
pftitude posszible for a senszitlve man,
in view of the conditions,

That the same state of affairs exi=ted
in Buropean hospitals T discovered dur-
ing my period of study In Europe, cov-
ering three years, from 15008 to 184D.
Uniler the great surgeon Billroth, 1
found the great hospital at Vienna with
a steady population of about two thou-
sand patients Billroth was a bold
oparator, who never hesitated at any
risk. At that time the old hoapltal ot
Vienna was the hospltal centre of the

General
unhbearal ¢,
erveipelas, which
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; methed was o wash
Wil

dent freah from the laboratories of Ger- ¢ neath wh'ch the pus Aowed out of the ab-

many and France an apprecintion of the
studies and problems in which he was then
engaged. *“Dr. Warren,” ‘he sald to me,
“I fdo not expect my contemporaries Lo ue-
cept my doetrines, but I look to your pen-
eration and to the men of a coming asgc
ta carry them out.”

Lister had to contend with much <ilt-
icsm and rivalry from his contempurarias,
who depre:iated h's work, or tilcd (o show
that his svztem had no merit or noveloy.
All thi=z he b ra wiih the great pallence
naiive to a4 man of hizs simpllcity of chag-
nctér. Tt wes to Pasieur that Lister was
indebted for tihe basls of h's cepception W
antisepsls. The bacillus of anthrax had
been demonstrated by Davalne, in Franeo,
as early as 180; but while the agsoclation
«f mirobrginams with scme dizenses was
reognlzed, It was suppozed that a disease
might b:gin cut cf nothing, and that th:
pe=ziciated orzan’'sms migzht azlse by spon-
taneois pgeferation. Pasteur, the cheml:t,
worklcg on p:oblims connected with the
manulfacture of beer, laid the Toundntions
af hacieriolszy in his memoirs of 1553 on
“the pres:ryvation of watery solutlons al e
comacsable rubstan-es.” Fle showed that
if a'r were excluded frim a decomposn-
bie sclutim, deccmpesit on would not o=
eur. Lister accepted, for many years, the
assumption that the microdrganisms which
enused Infection of surglical wounds were
derived =zole'y from the ahr. His conirihu-
ton (0o eceice was the uwlea of {reatnr
the surfiwwes of a wound with a substance
which would destroy the organisms deposit.
¢d thire from tre a'r. and exclhdlag air
en far a2s possible from the dis'nfected
woumd, Llster Fad uzed carbolic ocil a=
early as 18 or 1864, as a caustic; but his
antiseptic theory was nol announcei untll
the puilicatlon of a serles of papers In the
Lancet, beginning Marci 146, 15067.

Lister’s Crude Early Methods

By conlrast with present-day practice,
Lister's procedure was curlous enough, its
crudity being ineviable In view of the Im-
perfect knowledge of bacteria. His fArst
the surfaces of the

with & one-to-twenty solution of

I rarpolle acid, in order to destroy the germs

of putrescence; and then 40 cover the line of
the wound, or the suriace, as the case
might be, with lint Impreznated with coar-
bolic acid; outslde of the lint was placed a
thin sheat of metal. TFor opening abscesges
he directed the use of a =mall square of
rig which had been dipped In o solution
conslating of one part of cryvstallized -~ar-
‘holic ackd to four parim of holled lnsoed
oil. This rag was lald over the slte of the
incision to be made. One edge of the ros
Heing ralsed for the purpose, the cut wia
then made with a knife dipped in the same
earhotized oll, and the rag dropped back
again' as an antiseptlc curtaln from  be.

BCeEE,

Crude as this proeedures now appears, It
waa effectlve, Tor Lister records in August,
18G7, that for nine months he had had no
ecases  of ervslpelas, pyemia,
gangrene in his waris,

For the dressng of open wounds Lister |

devized a putty charged with carbolic acid.
a thin sheet of the putty heing lald direct-
Iy on the suriace of the flesh.

When I wvisited him, Lister had suhbsii-
tuted for the carbolated putty a new dress-
Ing which consisted 'of a sort of rough
plaster made of carbolized shellac laid on
cleth, By warming. the plaster by holding
it against n hot tea-kettle the shellac came
loo=e, and was (o be lald over the surface
of the wound. T hought some of thesc
preparations of plaster and brought them
home swith me In large tin cylinders go ag
o have them in the shape used by Lister.

Carrying Lister's Ideas to America
After returning to Boston I offered to use

some of these drezsings In . the Massachu-

setts General Hosplital, but I was coldly in-
formed that the carbolie acld treatment
had been discarded. Thia epizade. which
concluded a long period of study in Furo-
pean centres, seemed to me a rather starvt-
ling close. Here was a student, my=elf,
who had had every opportunity of aecguiev-
ing the knowledge of the day. About to
return, and complacently regarding himsel?
ns an epitome of all that was newest and
latest in modern surgery, this student had
heen oblized to cast aside suddenly all his

or hospital |
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previonug points of view and begin all ovor |

azain, It was the end of an old era anid
the beginning of o new one, which, as Lis-
ter had predicted, it would take nearly a
generalion to work ouf,

The development of antiseptic surgery
wag slow,. laborlous and uncertain., Lister's
methods were tried In hoth the Boston hos-
pitals, but for most of a decade they were

looked at sceptically by the older surgeons |

of the clty, who at that time conirolled the
gurgical field much more closely than now,
Evervone had his own way of treating
wounds, though the antiseptic idea was the
common basis. In general, the English
methods provalled. Mueh better procedures
wera in use on the Contlnent, where the
notlen of perfonal cleanliness as a surgleal
mweasure got an early slart. The old sur-
geons were 80 far from elean In their hah-
its and persons that any Improvemeoent in
that regard was greatly for the better,

Light from the Bacteriologists

The attention of the scientific world was
soom concentrated on the problem of in-
fection by milcroorganliems. Pasteur's meth-
ods were those of a ploneer, unsuited to
the minute exploratlon of the new ter-
ritory. Ha used liguid modia—beef hroths
={rom which the different germs cobld not
be separated for partieular study. The
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Germans, with their usual palnstaking
thoroughness, bent all their energles to
the solution of this problem of separating
the different kinds of germs. Amonz the
few great men who emerged from this new
investigation, Robert Koch set the science
of bacteriolozy on a new foundation by
using a solld eculture medium, beef gela-
tine, which enabled the lmcteriologist to
| separate Lhe species of bacleria, amd study
each species effectively.

This advance came about ten vears after
the beginning of the aniiseptic era. Moean-
while the English surzecns had bzen plod-
ding on conservatively, a= iz their hablt,
making slow but® steady progress in their
methods of dressing wounds. But the
great advance wak made by the Germans,
who saw that the air was not the only
gource of wound infection, and who real-
ized that under the old régime overy sur-
giral operation was a bacteriological ex-
periment. Cleanliness on the part of the
Blirgeon was at last recognized in itz true
importance, and the era of soap and scrub-
hing brushes came in. Lister had early
devised a spray of carbolle solution for the
purpoze of disinfecting the air above a
wound, both at eperatlon, and when dress-
ings were chanzed: and he continued the
uee of thiz spray until 1887, Phe Germans
bad brought in before that vear the ruole
of serubbing With that, the antiseptic
cra closed, and the aseptic era began. 'The
Fnglish surgeons, however. have not fully
adopted Lhe aseptle practice, and to this
day many of them still adhere to antisep-
. tie dressing in preference ti aseptic

It was from Profeszor Ernst, one of the
pioneers of bacteriology In this country,
that T first got an appreclation of the =
vantages of using dressings that were ah-
solutely free from living bacterin. Dr.
Ernst asserted, quite accurately, that sur-
gery called Tor the same precautions as
bacteriology, and he proceeded to construct
an appliance for sterillzing surgical dress-
! Ings. T made use of this appliance during
the following winter in my serviee at the
hospital, The next winter, when I went on
duty again, the apparatus had disappeared,
| anid not one of my assistants knew how
sterile  dressings were prepared. Thus
the Massachusetts General, which iz in-
separably connected wilth the first dse of
ether anmesthesia, probably lost the chance
of being the first hospital In the world to
use aseptic surgery,

[t may be pertinent here to gquote from a
recent issue of the London Times this an-
nouncement «

=
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A LIFE OF LORD LISTER
It Is In contemplation that a life of Laord
Lister should he prepared. Any letters of
sclentific Interest, forwarded to Mr. R. Ja
Godlee, 19 Wimpole street, London, Wia
will be gratefully received, and returned
after copyving, If Aesired,












r—

= —w selieiy

24ColorCard CameraTrax.com

——




bt 7

o

"\.‘_‘_ ‘

L

¥
i}
=3

»



