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HISTORY OF SURGERY

The earliest known pictures of surgical operations are en-
graved upon stones over a tomb in Memphis, Egypt. These engrave
ings were made about 2500 B.C. The pictures show the operation
of circumsicion and also operations on the arms and legs, These
operations included all surgical operations performed by the
Egyptians. Their surgery of that time was entirely wound surgery,
It consisted mainly of dressing and treating wounds, opening
abcesses, and, as a last resort amputation of a limb, All
operations were on the surface of the body or the extremities.
The Egyptians were unaquainted with the anatomy beneath the
surface, However had they possessed such knowledge and had
attempted to operate for, say ap.endicitis or gall stones, the
patient would have died anyway, for they had no way of controll-
ing hemorrhage or preventing infection., The few operations of the
Egyptians were undertaken without anesthesia,

The Egyptians had only a rudimentary knowledge of the
structure of the body. This seems peculiar since they embalmed
their dead. The fact that they did embalm indicated their belief
in the sanctity of the body, and to them dissection was an
offense against the dead. However the rrocess of embalming
necessitated observation of the abdominal contents, but none
of these observations were utilized for sSurgery.

The 5abylonians, like the Egyptians, had little knowledge
of anatomy, however we know there were surgeons among them for
25 early as 2250 B.C. surgeons fees were regulated by law,

‘hese laws contained certain condition tc discouraze reckless
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surgery. 4s, if a patient as a result of an operation lost his
life or an eye the surgeon was recuired to cut off his hand in
retaliation.

The ancient Jews, like the Igyptians and Dabylonians, had
little anatomical knowledge. However they had strict mandates
about hygiene. There are only two surgical operations mentioned
in the 014 Testament, circumcision and the operation on Adam
for the formation of Eve.

Human anatomy, the first requirement of surgery, was not
attained vy the Greeks. They nade valuable contributions but
they did not dissect the human body. The Greek religion was
even more hostile to dissection than the Lgyptian. Galen, in
the second century A.D., perhaps the greatest Greek physician
of Rome dzsrived his knowledge from the pig, the ape, the dog,
and the ox. He assumed the structures he found in these to be
identical to those of the human. Zven up to the thirteeth
century the human breastbone was, following Galen's teachings,
segmented like the ape, the liver had many lcbes like the hog,
the uterus had two horns like the dog end the hip bones were
flared like the ox., Galen's work had gained such a hold upon
the clerics and physicians of the middle ages that when Versalius
in the sixteenth century showed Galen's description of the hip
bones was wrong, the excuse was offered that man had changed
shape through the wearing of tight trousers.

With the decline of the Roman Empire, the Arabs collected
the work of Galen and the Greek phyvsicians and carried them to
Airebias. Galen had made the statement that surcery was a form of
treatment to be subordinated to medicine. This conception
appealed tc the Arabs., They also held the 1ldea that it was
unclean or unholv tc touch the humen body so they advanced the

study of anatomy and surgery.



In the early Middle Ages there were no trained surgeons in
urope. The only men with medical education were the Jews who
ad studied in Arabia and the church forbade the employment of
hese., However, the Church officials consulted them in case of
erious illness. At no time during the Middle Ages and the
enaissance did physicians undertake surgical work. Not until
ne end of the Middle Ages did they begin specializing in Surgery.
hen they performed no operations, They were confined entirely
o0 dressing wounds. The surgical operations were performed only
y barbers and vagrants who wandered about the country.

The earliest medical schcol in Europe was at Salerno, founded
sout 900 A.D. The instructors were Jews who had studied in
rabia, The anatomy taught was that of the hog as recorded by
alen, However at its height it made its more important con-
cibutions to medical science in the development of surgery and
; insisted on a preliminary education of three years in advanced
sientific work in addition to four years in the arts of healing,
:fore the student was granted the right to practice surgery, he
18 recuired to work for some years under the tutelage of some
;11 known surgeon., The school attracted students from all over
te world and its influcence and reputation were world wide, It
is abolished by Napoleon in 1811,

Under the influence of the church, the practice of surgery
s relegated to barbers, bath house keepers, executioners, etc,
irgeons were looked upon as menials.

In Francé between the thirteenth and seventeenth centuries,
Iree classes of people were practicing the medical arts. They
re the pre-eminent physiclans, the surgeons of the long robe,

4 the surgeons of the short robe or barber surgeons. The
ysicians prescribed medicine and gave advice. The surgeons

the long robe dressed wounds with poultices and plasters but
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rformed no operations., The barber surgeons were loocked upon by

&)

as merely servents, They were oricinally trained to
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eed and shave monks.

Shortly vefore the French Revolution the surgeons of the long
te end the barber surgeons united in a common fuild and earlv in
¢ nireteenth century the distinction bLetween the physiciane and
reeons was broken down. Atthis time both were recuired to have
legree of Doctor of Medicine,

During the late Lijiddle Ages an occasional dissection wec
Llowed by the ecclesiastical aubthorities on executed crimineals,
‘ever the head was often removed because of prejudice arsinst

sing the brain, which was thought by Christisns to be the seat
the soul. They didn't study the cadaver but merely pointed
» barts Galen had szid were there.

A few outstending nemes of the thirteenth century are those
Suno da Longoburgo, Hugh of Lucca, and Williem of Salicate.
mno da Longoburgoe is credited ith z new definition of surgery

-

outlining a code of ethics for all surgeons to follow. In
‘Gﬂ“ng SURGERY which was published in 1352 he insisted thet the
entials of surgery were 'to bring separasted perts together, to
grate those which heve become abnormally united and to extripate
t is superfluous'. He is said to have invented several new
rationgto cure abnormelitics vithin the sbdomen. He operated

n the intestines and contributed seversl important methods in
ing for wounded and gengrenous intestine,.)

Followingz Duno was Hugh of Lucca. His contribution to the
zery of his day was a sort of crude anesthesia. The drug man-
zora served as a base for anesthesia in these days though opium

also combined vith it, Da Lucca's method was inhalation and was
for nearly a hundred years. It consised of a solution of

iragore, opium, hycayamus, lettuce, and camphor which was
4



ed upon a sponge until it was saturated. The mixture was dried
when the occasion arose for using it, the sponge was molstened
. hot weter and held to the patient's nose until he was asleep.
.ucca alsc observed cleanliness in the treatment of wounds. g

.ded the use of rrobes asnc other articleslikely to carry contamina-

. . s, Yinsger
. into the wound. He used compresses soaked in GE8HEE as an

septic.

Sut, by far the greatest surgeon of the thirteenth contury was
dam of Salicate. He had considerable experience in militery sur-
. He described in detail wounds of various kinds, and devised
ods of sewing wounds together. He advanced the treatment of
ocatiocns and fractures. He also opened the head to drain off
d in cases of water on the brain.

Lanfranco was the most ocutstanding surgeon of the fourteenth
ury. He was exiled from Italy and went to France to live. There
tudied and gave accurate descriptions of fractures of the skull.
es the first to describe concussion of the brain, 4lso, he
tained that exposure to air favored the formation of pus in
is. He 1s particularly noted for his method of suturing nerves
1 had been severed.

Another trilliant surgeon of thisg time was Guy de Cheulises,
1sisted on experience rather than theory as a methodf&earning
:ry. He advocated the carly treestment of cancer and that
:rebly with a knife,

John Yperman end John of jrden were among the later medevial
;:ons of note., Yperman is sup osed to have treated every kind of
.cal diseesse known while John of Arden described rabies and drew
vy accurate picture of this disease. He devised a treatment for
atic tetanus,

In the latter part of the fourteenth and early part of the fif-

1 centuries we find the name of Leonardi de Vineci. He was not
&



& doctor but an artist and scientist et the time of the Italian
flenalssance. He founded physioclogic anatomy b making impromptu
sketches of dissected subjects which are even modern in accuracy
and display of physi ologic function. He revezls an accuaintance
with muscular anatoumy possible only to the Greek sculptors,

Over seven hundred and fiity sketches were made which included

the delineations of muscles, drawings of the heart, lungs,

the cervical, thoracic, als ominal and femoral blood vessels,

the bones and nerves and also deep dissection of viscera and

cross sections of the brain,

As thoroughly as the great artists of the Renaissance
studied external enatony, dissection for teaching purposes was
3ti1]l hampered by the theoclogical idea of sanctity of the body.
‘he snatomy of the schools was still the anatemy of Galen,

fmbrosio Pare is called the father of scientific surgery.
ie rose from the lowest rank of his profession, that of a pro-
rincial barber's apprentice to councilor of state and surceon
i0 four kings of France. Pare was born in 1510 of poor par-
nts at leval, France. In his early boyhood he was apprenticed
0 a "barber surgeon". He was taught how to bleed, do dress-
ngs, and treat fractures, When he had completed his apprentice-
hip, he went to Paris for further study. There he became
ssociated with a prominent surgeon for whom he did dressings
nd essisted at operations. He availed himself of every
pportunity to dissect the human body, and there soon followed
n appointment as residentstudent a2t the Hotel Dieu., The
acilities for study and dissection were more abundant at the
otel Dieu. In 1536 he was made surgeon to the Colonel=
eneral of the artillery. Several years later he returned to
aris and practiced medicine and surgzery.

Pare, although he hed pot followed the prescribed coupse
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1 medical studles and passed an examination was adnitted to the
ollece of Surgeons in 1545, He invented many im roved forms of
urgicael instruments and he was the first to use ligatures to con-
rol bleeding. He operated for hare 1lip and devised = boot for
he treatment of club foot. Pare merits eternal honor for all
hese achievments and many more. He died December 20, 1590.
A contemporary of Pare was indreas Versalius who made anatomy

living science. Versalius was Lorn in 1514 of German extraction,
3 & youth he studied medicine st the University of Paris, then
» returned to Belgium to teach., Atthe age of twenty-four he was
ipointed grofessorﬁanatomy. For three years the vouthful teacher
rked at dissection, tracing out every nmuscle and nerve in the
dy. He hed beautiful plates made to illustrate his work., In
42 he published his book on anatomy. The younger medical men
iled Versalius' work with enthusiasm; but the name of Galen was
i1l supreme in the schools., Versalius was looked upon as an
stert who had dsred to challenge an authority whose word had
en repeated for thirteen hundred vears. His old teacher,
lvius, called him a madman and the storm of disapproval vas
creat that Versslius burned the invaluable notes wiich hagd
le for other bocks. In 1544 he scce ted the position of court
7siclan to the Emperor, Charles V, settled down and made no
*ther contribution to science of medicine. However his book
5 one of the great turning points in the history of surgery.
laid the foundation upon which the study of enstomy has ever
ice been built.

Cne of the four great pathfinders in the history of medicine
William Harvey, the founder of the modern ccience of physiology.
vey was Lorn in 1578 in Folkstone, Zngland and ~fter a

liminary educetion st school and at Cambridese University
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went to Padua to study medicine. Harvey took his degree of Doc-
tor of liedicine in 1602 end returned ‘o London to prectice medi-
cine. In 1615 he was appointed a lecturer st the Royal College
of hysicians.,

The observation that blood is in motion may have occured to
the first primitive man who cut open live animal or saw a wound-
ed artery. The idea that the motion ﬁas along a definite path
may have occured to the Egyptisns and Greeks, but Galen's false -
concept about the pores in the ventricular septum diverted all
speculation in the wrong channels for fourteen centuries, Iven
Servetus, who came nearest the truth, would only admit thet
scme, not all, of the blood took a circuit through the lungs. In
the drawings of Verselius, he indicsted arteries snd veins, The
truth about ciirculation was literally staring any observer in
the face,

411 the men of the sixteenth century knew was that the blood
passed through the body to nourish the vsrious organs, but no one
knew that all the blood moved in a continuous stream from a cen-
tral source and back to it. The scientists supposed that one
kind of blood flowed from the liver to the rizht ventricle of the
heart, from theres to the lungs and then through the whole body,
by way of the veins. Another kind of blood, they thought, flow-
ed from the left ventricle of the heart to the lungs end then
through the whole Lody by way of the arteries.,

In 1628, Harvey published his great book. In it he shows
thet the valves of the blood vessels will only permit the blood
to flow toward the heart through the veins asnd away from the
heart through the arteries; thus proving thet there must be a
continuous flow of blood into the heart through the veins and

out through the arteries.



Furthermore, Harvey calculeted the sctusl amount of blood
flowing and found that, in one hour, the heart discharges into
the aorta blood equaling more than three times the weight of
the whole body. He proved that the left heart receives oxyéen
bearing blood from the lungs and forces it out through the
great artery to all the tissues of the body. From these tissues
it passes back to the right heart through the great veins and
is forced to the lungs to begin the round over again,

Harvey, however missed seeing how the blood pesses from
the arteries to the veins in the capillary system. In 1661 the
great scientist Malpighi provided this knowledge, by the use of
the microscope, when he saw the blood in the lungs of a frog
bass from one vessel into the other.

The work of Harvey did much more than to solve the age-
long mystery of the circulation of the blood. Versalius had
taught men to observe the body; Harvey taught them to study its
working. The whole modern science of physiology rests upon the
basis Whichbhe laid,

Antony Leeuwonhoek was born in 1623 in Delft, Hollend, the
son of well-to-do parents, brewers. His father died early end
his mother sent him to school to become a government official.
He tired of school at sixteen and became an apprentice in a dry
goods store and went back to Delft, There he set up a dry goods
store of his own. For twenty years after this little is known
of him except that he developed an idiotic love for grinding
lenses. The greater part of his 1life was devoted to the study
of natural history. He had two hundred end forty-seven micro-
scopes with four hundred and nineteen lenses, all of which he
had ground‘himself. He did a vast amount of work on animalculae
and plant histrology. He made many discoveries of captial im-

portance to medicine. Leeuwonhoek was the first tc describe



‘the épermatozoa and also the first to give a complete account of
the réd blood corpuscles, He discovered the striped character
of the voluntary muscles and the structure of the crystalline
lens. Protozoa and microorganisms were first seen under the
microscope by him., He gave for the first time sccuraete figur-
etions of bacterial chains and clumps, as well as individual
spirella and bacilli.

John Hunter (1728-1793) has won for himself a permanent
place in the =snnals of surgery as the founder of surgical path-
ology, a pioneer in comparative physiology and experimental
morphology. His scientific accomplishments as well as his own
inspiring personality had much to do with the change of public
attitude towards the medical profession. With him surgery
ceased to be & trade. It became an honored profession.,

It was about this time that America undertook the training
of its own physicians and surgeons, instead of importing them
from various countries of the world. The University of Phila-
delphia, later called the University of Pennsylvania, was the
first to establish a separate medical depertwent in 1765. Two
years later, in New York, the medical department of Kings College
vas established.

In 1809 Ephriam MacDowell of Kentucky performed the first
>variotomy. As of olden times, a large crowd of the pastient's
‘riends and neighbors were welting outside the home of the sur-
reon where the operation was being performed and were ready to
jeke revenge on the Doctor if his efforts had proved fatal. The
warian tumor removed by MacDowell at thaet time is said to have
reighed over twenty-two pounds.

In the year 1857, James Marion Sims was the first to recommend
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the use of silver wire as suture material for perennial repair
and especially in the repair of vesico-vaginal fistula, In 1861
Dr. Gordon Buck descrihed a method for treetment of fracture of
the femur wiich is still known as "Buck's IExtension". Dr. John
S. Bobbs of Green Village, Pennsylvania performed the first
operation for gallstones in 1867. This only a verv short list to
show the ective and important part the surseons of this country
have played in the development of surcery.

Still ancother honor goes to an American doctor, Oliver
iendall Holmes, wio in 1843 published an article on "The Con-
taziousness of Puerperal Fever", bringing the first victory of
antisepsis to surgery through obstetrics. He asserted in his
peper; "The disease known as puerperal fever is so far con-
tacious as to be freguently carried from petient to patient by
physician and nurses."

At the same time Oliver !‘/endall Holmes was carrying on his
fight still ancther, many miles away, was weging a similar war.
This was Ludwig Semmeliweis, an Hungarian physicizn., He wes the
assistant professor in the obstetrical clinic of the University
of Vienna. The stethoscone and microscope hed just come into
their own; physiciansin their enthusiasm for these instruments
had forszotten about cures, but not Semmeliwais. From thése
groups of diagncsticians he rose demending cures and preventions.,

Semmeliweis worked in the lying-in hospital in Vienna, which
was divided into two sections., <The first division was for medi-
cal students; Cemmeliweis was assistant of this. The second
division was for the midwives., There was a marked difference
between the first and second division, the first had = zreat:
many moie deaths from puerpral fever than the second., Sermel-
iveis wondered why the first division with its medical students
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should have more deaths than the second division which had only
midwives.

The solution come to Scmmeldwels in 1847 when he was lis-
tening to the account of the death of one of his colleagues,

The colleague had been perfcrming an autopsy when he accident=-
ally received a prick on the finger, the finger becawme infected,
septicemia developed and he died., As Semmeliweis listened to

the story he thought puerpral fever and septicemia--why they
viere the same thing! No wonder the mothers of the first division
were dying of fever, the doctors and medical students themselves
were the cause. They carried infection on their fingers

iirectly from the autopsy room to the maternity department.

Semmeliwels immediately had s new regulation., All students
must wash theilr hands in chlorinsted lime before entering the
maternity deportment and betveen examinations on different
petients. Following this the doctors had less fever cdeaths
than the midwives.

The nineteenth century may be pointed out as the age of gres
est strides in the advance of surgery, through the epoch making
achievements of three great scientists., I refer to the
contributions of Pasteur, Llister, and Long.

Lord Lister was studying the problem of infection and
antisepsis during the last few years of Semmeliwelst! life.
After Lister greduated from medicel schocl he went to Glasglow
as Professor of Surgery. Here he fou:d as elsewhere, the so-
called hospital diseases, erysiplas, pycmia, and gangrene.
Amputation was considered a dangercus procedure for four o ut
of every ten patients died. There were infections fecllowing
all operestions, and abd-minal surgery was considered so dan-
gerous &s to be rarely attempted.
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Lister was also very disturbed Ly the pestilential odors
which he saw as a result of decomposition of tissue following
operations.

About this time Louils Pasteur begen the investications by
which he established the fact that micro-orgzanisms were the
ceuse of suppuration in wounds and of the great mortality
folloving cperations. Pasteur's work was brought to Lister's
attention and he at once began experimenting, both in the
laboratory and the hospital weards to determine the value of
Pasteur's work. Lister had also been impressed by an account
of the effects produced Ly carbolic acid on sewage in a small
town of Carlisle. He next connected Pasteur's theory with the
experiment at Carlisle and began treating his compound fractures
by the application of carbolic escid., He carried this practice
into his surgery and in 1867 he published a paper entitled
"Antiseptic Principles in the Practice of Surgerv". Crude as
his work may have been as compared to present day methods, it
was a beginning which led to the present development of aseptic

surgery. Now infection of clean wounde is the exception rether

The discovery of =nesthesia came to fulfill & grest need.

7}
3

Hypnotism and mesmerism hed been tried and failed and every
surgeon worthy of the title was groping about for some means
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rendering oper neg painless.
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Therefore, it 1s not surprising thet many claimed the
honor of being the first to discover ether's effectiveness for
surgical cperaticns. The controversy between the clasimants

vecame acute and was not decided until an investigating committee
h

=

of Congress decided in favor of Crawford W. Long,

it in surgery in 1842Z. Subsequently his statue was placed in

[=1© ¥ §

>tatuary Hall in Washington, D.C.,, the first medical man to be
13
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Soon after Long had discovered ether, Sir James Y, Simpson

%

discovered the anesthetic properties of chloroform (March, 1847).

too, is Lcnored with a monument crected in Edinburgh., Al

~
)

who made claims to the discovery of anesthesia happened upon them
accidentally. The story of Long is, perhaps, the most amusing.
It was customery st that time for young people to have whet they
celled "ether frolics" where ether was inhaled for amusement.

Dr. long was in'ured while he was on one of these frolics and knew
nothing of it until he awoke. He was a keen observer and it
occured to him that this might be a valuable way to control

pain during en operation. He tried it and found it successful,

ftowever he did nct publisk his findi gs and they did not tecome
known until the controversy developed between two others who
claimed to be the first to use it.

fith the solution of the three main problems of surgery,
hemostasis, ancsthesia, and asepsis, surgery chenged from a limited
mecianical field into a great science and it continues to make
great strides forward. The end of the nineteenth century and the
teginning of the twentieth saw the rise of specialism. In the
early years of this century it looked as if there would be no
place in surgery for tihe general surgeon. Surcery threatened
to divide into numerous brenches, so thet ncw we have proctclogists,

and urologists, surgecns for thie brain, the eye, the ear, and

;9

the nose, as well ac radlologists, cardiologists, gastrologists,
and many othcrs. This change has been aljover the world bhut it
has reached its height here in Americe where there is hardly an
organ of special function to which a specialist is not attached.,
Specialism is the direct result of the growth of the natural

sciences and their apnlication to medicine., <The late nineteenth

14



_century witnessed e tremendous outburst of scientific work; new dis-
coveriescame one after snother--electricity, xray, wireless and
radium.

Medicine of today makes use of almost every branch of modern

science, Physics, chemistry, biology, mechanics, electricy, radiolegy,

optics and meny others bring to medicine instruments of precision for
iiagnosis, examination, or treatment, For an example, take the
illuminating mirror. From this we have the opthalmascope, the
laryngascope, the cystoscope, and the castroscope. It has thrown

3 revealing light on many hidden mysteries. Thus medicine has be-
some so big a subject, the number of facts to remember so great,

thet mean's mind cannot grasp them ell at once. Therefore he has

seen forced to devote his attention to a more limited Tield. This

is the main reason for the rise of specialism,

These changes are affecting the nature of surgery in that sur-
zery today tends to be more preservative and less excisiconal., Dr,.
jesk comments on this tendency, "It seems almost a paradox that the
shief aim of the surgeon should be to find ways of avolding surgery;
>ut that is as it should be, for the best surgeon is an operating
shysicizn.”

Surgery is now in a transitory era, By this I mean a transition
*rom surgery as a mechanical correction of disorders of the body to
surgery aimed at restoration of the body to the physiological normal.

Another trend of modern surgery is the discovery and exploration
5f the world of the submicroscopic entities that may affect the health
ind activities of all living things. These entities are called fil-
tereble viruses. This field of research is as yet scarcely three
jecades old and much is still unknown., It is not clear that the
term "virus" refers to living things, to non-living chemical com-
pounds or to both. But as to the existence and some of the effects of
these viruses little doubt is felt. It is known that certain virus
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produce diseases having surpgical aspects. The disease known as
lympho-pathie venerea is caused by this. It is probable that it
also causes a great majority of non-traumatic strictures of the
rectum., Since 1910 investigetion has been made intc the fieldof
tumors. Could they possibly bLe caused by filtrable viruses?

The surgeon must try to keep abreast of these new advances
made in this line. He may find that new therapeutic agencies
uway be reqguired to deal the whole categories of diseases that are
now being dealt with by unsatisfactcry methods., It may mean the
learning of new technigues. It may add to the field of oractical
surgery many new diseases or it ray remove some from it which
nave teen looked upon before as purely surgical.

For many yecars now there has been a regular advance in surgery
anc each year has seen the element of risk crow less. With this
chengé the old fear of hospitals has largely disapreared, There
ras a time when people shunned the hospitals and entered them
mly in cases of emergencies. That is all of the past, Modern
sureery began with the introduction of anesthesia, followed by
she acceptance of the finding of Fasteur and the teachiings of
dster on antiseptic and aseptic SUrgery.

Todar the surgeon workd with precision and care, regarding
very organ in its essential function and preserving intact
very portion that is not diseased. With tlhe modern asepsis it is
ossibtle to operate and restore so that lesions previously fatal
re followed by complete recovery and health. The reasons for
eath following an operation are usually found in the delay and
ecognition and failure to appreciate the seriousness of the
isease until there are too great inrcads upon the body that the
hole organism is put in jeopardy. This is, for instance, the
sason that appendicitis is so often followed by serious illness and
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8ath, If this condition was not ill treated by delay or the improper
se of cathartics before consulting a physician, there would be only
minimwm of risk. If a case is operated on prom tlv before the
Jpendix has ruptured or badly infected the results are almost perfect,
11y about five out of a thousand dying after the operation; but if
ipture has occured and infection set in as a result of delay or
'er trestment, death occurs in from five to twenty percent of the
.seé. When ninety percent of the annual twenty thousand deaths

the United States can be avoided, we realize the responsibility
ich rests upoen ill advising friends and incompetant observers,

The surgery in America is on a higher level than in any other

rt of the world; there are more well instructed surgeons and the
spitals are'better equipped and better manned than anywhere else,
day hospital organizations can handle any type of medical or
rgiéal problem and handle it better tham it was ever handled before,
lern surgery is on a plane which entirely removes it from the realm
uncertainty and mekes it possible for seeming miracdes to be per-
'‘med., There has been constant advances in the use of new and
‘icient anesthetics. ZEther is no longer used exclusivély; chloro-
m has almost disappeared from practice, Laughing gas is used Very
quently and also local infiltrations of novacaine or one of the
€r cocalne substitutes. Quieting drugs are often given vith local
iltraticns of anesthetics. Anesthetic drugs are used in the spinal
al., These practices have reduced the risk and discomfort of
sthesia almost to the vanishing point. Therefore it is possible
nake extensive operations without shoek or distress.

Every year witnesses new development in ways and means of deter-
zing disease, its extent, and various methods of measuring the
Lity of the patient to withstand operation. Surgeons have learned
! to operate on gall bladder diseasse and have reduced the mortality

"

1 six per cent to less than one per cent in these cases which before
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were ccnsidered fatal. These results and many others have been
possible because the profession has demanded & high grade of
excellence on the part of the hospitals and surgeons. YLheir

mottec might well be "OIWARD AND UPWARD EVER™,
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SUPZRVISICON

Supervision is the leading by one who has had ex-

perience and can interpet these experiences for and beyond

the present needs to one who is learning. It is understanding

of the present necessities.

A person, in order to be a good supervisor, must possess

or develop certain qualties. Among these qualties the most

essential are:

1.

Se

Physical and nervous energye.

"Energy seems to be imparted and to be drawn out of

vOthers by an effective show of energy".

Purpose and direction.

By this I mean that she must possess clarity and
decision of her aims and present them in such a way
that they are attractive to others.

Genuine enthisiasm.

Enthusiasm is contagious and therefore is essential to

i éooperation.

4,
b

6e
7.

8.

Freindliness and understanding.

Trustworthy

A supervisor must gain and hold the confidence of her
workers.

Intelligence and a mastery of her work.

She must be a teacher and have faith in herself and
her workers.

She should possess a sense of humor and diplomamecy.



It is not only the supervisor who must grow and develop
but also the learner., It is true that the supervisor must
understand the learning process that the student undergoes
but the student should also be aware of this process in
order to avoid a sense of antaganism to the supervisor.

The learning prosess is a reaction of an indivual to a
situation. However it can not be called knowledge until it
has become an internal, living, and working part of that
individual, It must change that person.

The supervisor must ast as a guide and open pathways
by letting the student come into contact at the correct
time with a given situation which will change that indivdual.
A supervisor can act in this capacity through her tact and
understanding so thay the student gets experience and a sound

basis for her growing responsibility.



