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Article 5

in professional schools. Was the
apostolate of teaching and re
search ever mentioned to you in
your student days? I doubt it
seriously. I know that young
people can be guided into these
fields. The Church stresses its
role as a teacher-does this not
indicate the importance of
teachers and researchers in med
icine?
Problems in new nations will
challenge the Church. Do we
have twentieth century answers
for twentieth century problems?
One thing is certain, we must
operate from positions of pro
fessional strength and excel
lence. We cannot exercise lead
ership if we are weighted down
with mediocrity, compromise
and a spirit of trying to get by
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with the minimum. I am n t a
scholar; I belong to the gi. mp
which would be classed as ad
ministrators, but it woulc do
my heart good to have op 1ed
the way just a little for one vho
has the potential to do / ·eat
things for the Church ,m< for
souls. Many of you have sc tied
in a professional status; it nay
not be possible for you to rise
to this challenge of our de ade,
but you may be the on ; to
change attitudes, to give co 'lsel,
guidance and encouragem, ,t to
younger men. The apostol e of
medical excellence is onl, now
enfolding; you may have ti · dis
tinction and satisfaction r giv
ing it direction and mean g. In
your own way you are J rt of
the same apostolate.

LINACRE QUARTERLY

In May of last year, THE LIN
ACRE QUARTERLY carried an ar

ticle entitled, "Who Should Get
Surgical Privileges in Hospi
tals?" by C. Rollins Hanlon, M.D.
of St. Louis. Several lengthy re
sponses were received and we
have permission to publish the
two appearing below.
*

*

*

I am writing in protest to an
article that appeared in the May
issue of LINACRE written by C.
Rollins Hanlon, M.D. and en
titled "Who Should Get Surgical
Privileges in Hospitals?"
·I do not believe that the LIN
ACRE should engage in the politi
cal side of medicine. This article
mentioned little or nothing of
the ethics involved in this ques
tion. Since it was written and
printed, r. would like to offer a
rebuttal. As you have probably
already assumed, I am a general
practitioner in my ninth year of
practice.
Dr. Hanlon spoke of the inade
quately treated mole and its
fatal complications. I do not be
lieve anyone with any educa
tion today "inadequately" treats
a malignant melanoma. If he
does, then he has committed a
moral wrong-whether he is a
G.P. or a "super" surgeon. Yes,
I Will excise a mole for path
ologic microscopic examination
and will do a good job of it. No,
I Will not do a gastrectomy be
C&Use I would do a poor job of it.
He also mentioned "The most
deftly performed operation will
fail to benefit the patient if it is
llnnecessary ..." I am afraid that
I bristle at that word after all of
the poor publicity the medical
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profession has recently received.
Any operation that is "unneces
sary" is morally wrong. This is
the crux of the matter and it is
wrong whether performed by
G.P. or surgeon.
Dr. Hanlon-it would be inter
esting to know what you would
do in the hypothetical case you
proposed of the acute appendix
that proved wrong. Would you
terminate the case and prepare
the patient for a bowel resection
at a later date or would you go
ahead and do the resection on
an unprepared bowel? It ap
pears that a number of details
were omitted. You also men
tioned "That the patient takes
all the risks in such a misadven
ture by the operating surgeon."
Now, who takes the "risks" re
gardless of who the operating
surgeon is?
The G.P. of today probably
does re-admit more post-oper
ative bleeding tonsils. In most
areas he is probably being extra
cautious because he knows he is
being watched. Regardless of his
reasons, he is offering good
medical care for this uncommon
(34 per thousand) complication.
Is he to be condemned for this
practice?
The remainder of Dr. Hanlon's
article is spent in condemning
the Hospital Preceptorship Pro
gram and exalting the merits of
the Hospital Residency Pro
gram. He admits that "There
are physicians who by long years
of surgical practice or by pre
ceptorships and self-education
have made themselves into com
petent surgeons." I maintain that
these plans are only as good as
the men who are being taught
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and as good as the men who are
teaching them. The Preceptor
Program with a good teacher
and a competent student is a
step ahead of a residency pro
gram with poor students or
teachers.
The reference to "ghost sur
gery" is well taken. I can see
why your article would not dis
cuss the financial implications
of these improper practices but
it could have perhaps delved
into the moral aspects of such
improper practices.
Now, Dr. Hanlon, I would like
to take a statement out of your
article and ask you a question.
You stated under proposition
number 4 that "If the best surgi
cal management is our goal, are
we going to sacrifice this to the
convenience of the patient, the
relatives, or the attending physi
cian? Modern transportation
puts the most advanced surgical
care within easy reach generally
in less than an hour." In our area
(Denver, Colorado) we have
neuro-surgeons, eye surgeons,
ear surgeons, throat surgeons
and surgeons specializing in tho
racic surgery-heart, abdominal,
gynecologic, orthopedic, uro
logic, rectal, maxillofacial as
well as plastic surgery. Yes, we
even have pediatric and hand
surgeons. My question, Dr. Han
lon, is just where does the so
called "general" surgeon fit or
is he soon to be categorized with
the general practitioner as being
un qualified to do even "minor"
sur�ery?
\ 'ho should ·get surgical privi
leges in hospitals today? Clearly
it should be the qualified sur
geon as recognized by his moral
and ethical background - his
judgment. And he should be
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given privileges according tc his
ability. Eligibility for or rr m
bership in the American Col �ge
of Surgeons should not be the
only determining factor.
H. E. Doyle, LD.
Denver, Col< ado
* .. *
Concerning Dr. Hanlon' ar
ticle in the current Quar rly,
this is written more in S< row
than in anger. During my f nior
12
year at St. Louis, I spe
weeks under Dr. Hanlon, x as
a student clerk and anoth ·· six
as a student "intern." H, is a
man whose dedication wo, d be
hard to match.
Let us study this articlf J)ara
graph by paragraph. Is a sur
gery major, to be done o ly by
those board qualified? l\ y ob
servation, after nine yet s "on
the firing line" (to use a ,hrase
popular on So. Grand . · ve. in
my day) is that this dep, 1ds on
the day of the week and · ime of
day. Cases to be done or week
ends or at night become ·ninor"
and capable of being han,lled by
the general practitioner where
the same case on week-d iys and
during working hours is a dif
ferent situation entirt'ly and
much more complicated.
The case of the unt!;:pected
cancer of the cecum is cer tainly
harrowing. During the past ni �e
years that I have been practic
ing in this county I have never
heard of anyone facing this prob
lem. If it occurs, I shall not hes1·
tate to close up the patient and
operate another day. If Dr. Han·
lon, as he would have us believe,
prepares all of his appendect o
mies for possible bowel surgery
and resection of the cecum, then
he is unique, not only in St.
Y
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Louis, but in the entire United
States.
Let us discuss tonsillectomies.
Because of the nine doctors in
our medical community only
two of us (and now three since
I have an associate) do tonsillec
tomies; I have done a dispropor
tionate number. In nine years I
have had two post-operative
bleeders. As a Junior in St.
Louis, I worked as an extern in
one of St. Louis' best hospitals,
drawing its staff from both
medical schools. All tonsillecto
mies were done by board men.
I became an expert in the con
trol of post-operative hemor
rhage. Indeed, still fresh in my
memory are the two twins, one
of whom exsanguinated follow
ing a T and A by a board certi
fied man.
I should like to compare my
post-operative morbidity rate
with that prevalent at your hos
pitals. Do your herniorrhaphies
go home in three days and your
acute appendices without perfo
ration or peritonitis in the same
time? Do your hysterectomies.
whether vaginal or abdominal,
go home in five days, and in as
few as three days?
Now I speak from experience
as chief of staff of a small hos-

pita!, from observation as a
member of a tissue committee
and from conversations with
other doctors from all over the
state of California. Most of the
difficulty with poorly performed
surgery or ill-advised surgery
has been with newly certified
board men. This is particularly
true of gynecologists. I'll be glad
to defend this paragraph in de
bate any place.
Let me add this observation.
The possession of four years
graduate training or a board cer
tificate does not by any means
guarantee that a man is a good
surgeon. I would be pleased to
take Dr: Hanlon by the hand
and show him, within fifty miles
of my office, surgery being done
by board surgeons who are in
competent both as to operative
technique and as to surgical
judgment. I could also show him
general practitioners doing sur
gery of a quality equal to that
done in his own hospital.
A final word: there is a good
deal more poor general practice
being done by general surgeons
than there is poor surgery being
done by general practitioners.
J. L. KIRCH, M.D.
Ojai, California
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