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The Moral Dilemma of the

Catholic Neurosurgeon

RoBERT |. Warre, M.D., Pu.D.

My thesis is that the moral pos-
ture of the Catholic neurosurgeon
at the present juncture of scientific
knowledge of the brain-mind-soul
continuum is tenuous and in serious
need of updating and revision by
the moral theologian. Few physi-
cians, regardless of their area of clin-
ical competency, are fully cognizant
of the overwhelming moral responsi-
bilities that transcend the clinical
area designated as neurological sur-
gery. Indeed, it can be further stated
that many neurosurgeons them-
selves are ignorant of or unconcerned
with the moral implications of their
clinical work.

To a large degree these difficulties
stem from our continued lack of
knowledge of brain, especially with
reference to how it, as a tissue sub-
strate, subserves the psychological
concept of mind and the theological
concept of soul. The neurosurgeon
alone must decide on a positive form
of treatment (intracranial surgery)
which will have profound and far
reaching effects on this cellular ag-
gregate which is responsible for hu-
man intellectual performance, moral
judgment and all contiguous rela-
tions to external environment.

~ While admitting significant scien-
tific ignorance of the brain on one
hand and the absolute necessity on
the other of performing surgery on
is organ when life is threatened,
‘We must acknowledge an additional
Problem wherein the life of the

~ Patient may be saved or prolonged

but the individual so utterly changed
from a personality and moral stand-
point that he may be unrecognizable
to his family and, indeed, to him-
self. Now it is true that modern
techniques utilized in cerebral sur-
gery, e.g., hypothermia, hyperventi-
lation, dehydrating agents, reduce
considerably the direct trauma to
brain in the course of an intra-
cranial operation thereby minimizing
unfortunate psychological, behav-
ioral and neurological complica-
tions. In spite of idealization of
neurosurgical techniques, complica-
tions in these categories may devel-
op and are to a large degree
unpredictable.

By way of example, the neuro-
surgeon may successfully clip an
anterior communicating artery ane-
urysm and protect the patient from
further catastrophic intracranial
hemorrhage (which most assuredly
would result in his demise), yet
because of the aneurysm’s pernicious
location on the circulation at the
base of the brain and the require-
ment of cerebral tissue retraction
for its exposure, the patient may be
fundamentally altered in intelligence
and behavior so that he is no longer
the “same person” to his family or
his friends.

The clinical problem of the
cerebral aneurysm can be used in
another frame of reference, for here
the neurosurgeon faces a situation
(and all too frequently) where in
spite of his skilled efforts he may
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atient on the operating
1::{)31;1'::-‘5 IaJ result of fatal cerel?ral
hemorrhage or vascular occlusion.
would appear that surgeons
oPLtrating on Pt[{fe brain and _thelz
heart, as opposed to other surgica
specialties, share an unhappy com-
mon denominator in that their pa-E
tient may die as a direct result 3
their surgical intervention regaiﬂ-l
less of excellence of s-urglcal s
and optimalization o'f lnsltrument}sll-
tion. This is due primarily to the
intrinsic irreversibility of function 1111.
these organs if they are suiﬁmentﬁ
damaged. While it is true that a
physicians face this therapeutic Pols
sibility it would appear that only
in these two specific surg}cai areas
is the probability of .1mmedle_u.:ﬁ
death so easily equated Ehrectly wi
the operative technique itself. ;
This state of af‘t'airsl was po;g(—
described recently in an ex-
Ir:::{rrgtl}rfr{nr1 a book entitled, “Diary
of a Russian Surgeon” written jby
N. M. Amosoff, a Soviet cardiac
surgeon, published in the pec:e:;;-
ber issue of Harper's Magazine.” 1n
this article we are party to a moving
description of the emotions of a
surgeon during his failure to salvage
a patient ir;.h the ;)pc-eram:}%e Zorgor?s
read of the confusion, the erxc
i\fejudgment; indeed, the chlld-hk’e
behavior reflected in the surgeons
actions in the course of a surglcs.ll
procedure in which he knows all is
lost. We do not see here the popl.llar
image of the cool, detached, efficient
surgeon but rather a human being
overwhelmed by feelings and emo-
tions that all neurosurgeons.hfwe
unfortunately endured under similar
circumstances.
The practicing neurosurgeon must
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honest in admitting that duri g

Eﬁe course of many of his surgic il

procedures there have been mome: ts

of doubt as well as confusion; b st
by

?ﬁ:i:se:m ¥ and what should I

do?” Yet at each of these junctu s,

the thought: ] st

the surgeon is faced with a cho 5
which if incorrect, may re;nder s
patient an intellectual c.rlpple or
the rest of his life. Certainly m g
of the most famous and, ind d,
most capable neurosurgeons do ;o;
consider the moral implication: ©
neurosurgery but raPher prefer to
carry out intracramstl proced r:d‘a"
feeling that they are being Ee.rfor l ;
to the best of their ability n
judgment and that whatever 12y
occur would occur under iy
circumstances.

ently an excellent neurc ur
getr){r?:: Drj.r Bland W. Canno! _of
Memphis, has raised the que Ilon
as to whether neurosurgeons p sle
are different from their mec.:hcai cgp;
leagues. In an article er}tltll.’:({.
Neurosurgeon’s Identiﬁcan?n : ( aeer
Breed’ or ‘Happy Br‘eed ? i
lished in the autumn issue of ; er-
spectives in Biology and Med: .ne,k
Dr. Cannon, using a chance re nar
of Dr. Wilder Penfield, the
famous brain surgeon, €x2 11;1&6
the relationship of the moflef | al}i
neurosurgeon to his profession | €0
leagues, to his patients and to
in general. While the author .
no specific conclusions reg !
these relationships or for tha
ter the uniqueness of the e
surgeon in modern day socie Vs
himself feels that he would "
more comfortable with medlf':lne :
it was practiced forty yea: ?egc
than with the present day e
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tronic uniformity. While this partic-

extent of theological concentration
l ular neurosurgeon may have been

dealing with brain surgery in modern
day textbooks of moral theology.
Were it only the well established
and accepted operations of neuro-
surgery that require review by the
moral theologian the implications of
these procedures might or might not
present major areas of moral deci-
sion. But now with the availability
of techniques to artificially supply
and control the environment of
brain in the isolated state for neuro-
vascular surgery where the classical
physiological definitions of death are
meaningless, when now in the ex-
perimental laboratory the brains of
highly developed animals may be
permanently separated from their
bodies and maintained in a viable
state for hours with machines—a
situation which could be easily
duplicated for the human brain—
and when even the overall problem
of the definition of death, which
after all must in its final analysis
be a definition of the death of the
brain, is rapidly pushing its way to
the front because of its relevancy
to the problems of organ transplan-
tation, it would appear to me that
not only the neurosurgeon but the
entire medical profession is in need
of overwhelming assistance from
the moralists.

Recently the French Academy of
Medicine has ruled that when the
brain is gone a patient may be con-
sidered dead even though other
organs may be kept alive by artificial
means. This is obviously an attempt
to encourage the availability of
living organs for transplantation.
Even though these problems, speci-
fically related to transplantation,
were discussed at the most recent
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happier with his personal and pro-
fessional relationships of that time,
he unfortunately has not come to
grips with the central problem of
intracranial surgery of any age —
that is, our continuing lack of fun-
damental information regarding the

effects of surgical intervention on
the brain.

To put it in a more clinical set-
ting, what does or what should the
brain surgeon tell the referring
physician, the family, and indeed,
the patient himself regarding the
prospects of success in removing
tumors, hemorrhages and repairing
the circulation of the brain when he
is not sure that he may not intrin-
sically alter the highest processes of
. cerebral function in an attempt to
- correct these life threatening con-
ditions? The added tragedy here for
the Catholic neurosurgeon is that
there are no well-established moral
guidelines covering the therapeutic
approaches to the various patho-
Pphysiological states he is called upon
1o treat.

While it is true that the overall
moral “rule of thumb” regarding
Primary and secondary effects may
be invoked, it would appear that
even the most up-to-date publica-
tions in the field of medical and
moral theology are devoid of any
erence to these overwhelming
rosurgical problems. Admitting
e great preoccupation of the pres-
day Catholic theologian with
etrical morality, one must still
ously question the persistence of
ssion of such rapidly disap-
ing techniques as frontal lobo-
this represents the




International Congress of Medical
Ethics pointing up the moral dilem-
mas resulting from the availability
of instrumentation for prolonging
body function, as yet the necessity
of reassessing the relationship of
brain function to death has had
little or no serious commitment on
the part of the Catholic theologi-
cal community.

While I would agree that the
Catholic neurosurgeon can con-
tinue to practice his medical spe-
cialty according 10 the traditional
moral code, my plea is that we are in
need of a new and bold approach
to our problems from moral theo-
logians. They must weigh anew

and carefully the relationship of
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the brain-mind-soul continuua t
modern day brain surgery and in
broader sense, to the eternal probler
of life and death.
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