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C. Hunter

SHELDEN

We are presenting the Neurosurgeon Award to C. Hunter Shelden this year in

recognition of his contribution to the Academy and of his distinguished career

in neurosurgery.



Born in Minneapolis, Hunter grew up in Rochester, Minnesota where his
father, affectionately known as "Pop" Shelden, was Professor of Neurology
for many years. Attending the University of Wisconsin, he spent time as an
undergraduate at the Albert Ludwig University in Frieberg acquiring a lifelong
interest and appreciation for neuro-anatomy and German science and culture.
He received his BA in 1930. His MD was obtained in 1932 from the University
of Pennsylvania. He returned to the Mayo Clinic, receiving his training in
neurological surgery under W. Adson. Married to the former Elizabeth Patter
son in 1934, he and Betty have three sons and two grandchildren.

He entered the Navy in 1940 serving at the Bethesda Naval Medical Center
where, in conjunction with Robert Pudenz, he published many innovative
papers in clinical and experimental surgery. He has retained his Navy al
legiance to this day, remaining a senior consultant to the Surgeon General, a
post he filled with several trips abroad during the Viet Nam war.

Returning to Pasadena in 1946, he engaged in the private practice of
Neurosurgery, gradually building a Residency Program, research facility, and
engaging in continuing efforts to improve the technical aspects of surgery,

particularly in the treatment of Trigeminal Neuralgia.

He is the author of numerous scientific publications. He is a member of
regional and national neurosurgical societies.

Of particular interest to this Society, he is a two term Past-President, he
served as member and Chairman of the Board of Neurological Surgery as a

Representative of the Academy, and is now retiring, after five years, as the
Chairman of the Round Robin Committee.

Although retired from clinical practice since 1978 he has not changed his work
habits. Active in neurosurgical research at the Huntington Institute of
Applied Medical Research he helped found, he was awarded the NASA Medal
in 1980 for outstanding research; this for the work resulting in a stereo-

tactic-CT coupled method for operating small intracerebral lesions.

Writing about Hunter without mentioning golf would be to omit a lifelong
passion which he has pursued with diligence and analytical interest. However,
that story will have to wait until the presentation of a "Golfers Award".
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Eben and Betty

ALEXANDER

I have been honored far more this year than I deserve and I suppose it is just a

factor of being alive at age 66. Being selected by the Congress to be their

honored guest this year is certainly a very great honor to me, but nothing quite

reaches the pinnacle of being elected President of the American Academy of

Neurological Surgeons. I am looking forward to that meeting more than I can

tell you, and I hope that we can have an extraordinary meeting. I hope to

personally write to each one of our senior members to see if they can bestir

themselves to come this year since I think they would add so much to the

group.

As the Academy grows, and it must grow, we need to assimilate and indoctri

nate our new members in the traditions, aspirations, and goals of the

Academy. If we don't do that, it will become like every other society, and it is a

unique society in itself. I don't know any society I have enjoyed as much or

been as proud of belonging to as the Academy and being President of the

Academy is something I never really expected to achieve.

I am deeply involved in the national scene in the area of medical education

now, being on the Council on Medical Education of the AMA, and also on the

Liaison Committee on Medical Education which accredits medical schools. I

have also just been appointed to a four-year term with the National Board of

Medical Examiners.

In addition to this, I am privileged to carry on a full load with all my colleagues

here, and we are having a great time with Dave Kelly leading our section. We

couldn't have a nicer group to work with nor a finer group of residents, and I

really enjoy every day of it.
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Carolyn and James

AUSMAN

As regard to my thoughts on "Neurosurgical Manpower — Too Much or Too
Little?" I have the following thoughts.

With the medical market place so regulated now by government decisions to

increase the number of doctors and then diminish the funding and limit the

physicians educated, the predictions of either doctor excess and, yes, possi

ble doctor shortage, the number of women physicians, increases and the

desire for salaried limited time positions, increases in our own efforts to limit

manpower, it is very difficult to know what the natural needs in the marketplace

are. Besides this, the future directions research may take us are unknown and

no matter how well one can plan for this, projections on the basis of present

needs can only be guestimates on future demand.

I see other specialties competing for areas that should be within the realm of

the neurologic surgeons — the orthopaedic surgeon interested in peripheral

nerve or spine problems, the plastic surgeon interested in peripheral nerve

diseases, the vascular surgeon interested in cerebral vascular and carotid

diseases. Unless we continue to assert our position in these areas we will be

constantly trying to recapture these fields as we are now doing nationally in

regard to the vascular surgeons who are involved with extracranial cerebral

vascular disease. Ideally I would prefer to let the marketplace regulate the ebb

and flow of neurosurgeons trained but in view of our creeping socialism, at

least at present, this is not a popular view. History has repeatedly taught

regulation stifles initiative and individuality. In my opinion, there is a whole

world of potential for the neurosurgeon to explore and we ought to be able to

have the manpower and opportunity to do it.
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The past year has been a very busy one for Carolyn, the children and myself

as we are becoming settled here in Detroit. It is an extremely nice community

and the people both here in the hospital and in the community have been very

kind in making us feel comfortable.

Bob and Louise Knighton have been extremely nice to us and have made our
transition a really pleasant one.

We are extremely impressed with the progress in the community and the
innovation in the hospital. Detroit has made a major effort in attacking the

problems that were so evident in the 60's. It is a very pleasant place to live and

an area of great ethnic mix. There have been major strides in rejuvenating the

community with attention to the problems of the poor and involvement of

business and industry in the city, making the city the safest of all the large cities
in the country.

Being a private hospital, Henry Ford Hospital has had an opportunity to move

quickly and innovate in a number of areas. We have developed satellite

24-hour, out-patient clinics in the suburban areas which will eventually com

pletely ring the city to provide care to a large portion of the five million people in

this community. Community health centers have been set up in the poor areas

and the largest HMO in Michigan has been sponsored by the hospital in an

effort to combat the costs of medical care which are of such great concern to

the businesses in this area. Our continual challenge is to provide cost effective
methods of delivering quality health care. This concern has also spurred the

development of relationships with many different hospitals and groups in the

community to cooperate and provide complementary services.

We have experienced a 50% growth in our surgery and have doubled our

inpatient service to become one of the largest services in the hospital. We

expect to perform 1,000 operations this year, up from six hundred 2 years ago.

There is an amazing amount of vascular disease in this area and this has been

a source of continuous challenge and stimulation.

We have been very fortunate to have a number of the Academy members and
their wives visit us during the year. Of course, we were very glad to have

Shelley here and Kemp and Fern Clark, Eben and Betty Alexander, Bill

Meacham, A. Earl and Agnes Walker and Bill and Elizabeth Sweet, among

others. They have all been a real addition to our program and they have been

very stimulating for us. We haven't let Bob Knighton retire either and have him

come back every two months to see some cases and perform some surgery.

Bob has been a real confidant and a helpful advisor and we are really glad he

is with us.

Time is passing very rapidly it seems as our oldest daughter, Elisabeth, will be
leaving for college in another year and our younger daughter, Susan, is only
two years behind her.



Carolyn and I look forward to seeing you all in New York in October and again I
wantyou to know howdeeply I appreciate the honor and opportunity of being a
member of this fine Society.
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Edwin and Helen

BOLDREY

1980 to date has been an unusual year in many respects — not all exactly

neurosurgical in character.

The first excitement occurred shortly after the first of January. Our trip to the

Pan-Pacific Surgical Association meeting seemed innocent enough, as

planned, but we erred in deciding to go two or three days early and take a bit of

holiday on Maui. Rather vigorous storms prevented our initial landing at

Honolulu, destroyed buildings at Maui where we were going to have "our

peace and quiet", isolated us at Lahaina— literally—during most of our stay

there, and caused enough concern that our 747 was diverted at one stage and

sat for four hours on Hilo before continuing.

Shortly after return home we had our second earthquake in less than a year
and this was followed three days later by a third one. Some of you may have

heard of the shake up which occurred over Livermore and involved the atomic

energy activity sponsored by the University of California.

Three events exciting enough to us were not enough. My responsibilities take
me from time to time to Fresno Veteran's Hospital, and there on the last

occasion, the return to San Francisco was delayed by a hail storm which

covered the airport landing area by some three inches of hail. After boarding

the plane finally, but before completing the preparation for take-off, the doors

of the plan were suddenly closed, winds seemed to increase in velocity, and

the Captain came on the intercom telling us all to fasten our seat belts and get

into crash position — that "this is no joke, we are facing a possible serious
situation". This seemed difficult to fathom but he went on to tell us that he

could see a tornado coming toward the airport and could not be certain where,

exactly it would strike.
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Fortunately it did not upset our plane but did two smaller ones and did major

damage at the airport itself, unroofing most of the building and creating a

considerable degree of havoc in the interim.

None of these have actually damaged us seriously but there has been enough

proximity to provide excitement.

We remember with great pleasure the delightful meeting in Memphis and I am

hoping to get into one of the issues of "The Neurosurgeon" a copy of the

breakfast— lunch — dinner menus for those gastronomic events, unequaled

in my experience in meetings of the Academy.

I have received, since the meeting, a notation of an event related to the first

session of the Academy at New Orleans — the session which I referred to in

my remarks about the earlier history of the Academy. I was informed that at the

meeting in New Orleans a new reflex was described by Dean Echols. This

extraordinary reflex has not received the attention which is due and details will

be provided on specific request.

Helen and I are looking forward to the meeting in October and to the opportu

nity of seeing our friends in the Academy there — as well as our guests from

Germany.
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Jerald S.

BRODKEY

Neurosurgical manpower has always elicited much emotional controversy
and very little hard data. As far as one can tell, most neurosurgeons are busy

and I doubt whether there will ever be enough warm bodies to perform all of

the possible operations which an affluent, medically-informed society can

generate. The real question concerns operative indications. I am sure that the

indication for certain procedures are often much too lax. Expensive, complex

microsurgical procedures have a tendency to replace simpler, cheaper, and

occasionally more benign operations. We simply do not have enough data to

really know what is being done neurosurgically on a national scale today.

However, I do suspect that the number of neurosurgical procedures will vary

proportionately with the number of neurosurgeons available to do them. One

can only hope that the indications for these operations will be appropriate and

based on sound judgement. The American Board of Neurological Surgery has

been working toward developing some kind of practice evaluation scheme.

Whether this organization or one of the national societies is most appropriate

to carry on this work is a question, but I do think that it would be highly

desirable to generate some good statistical information about how neurosur

geons spend their time. Unless such data is available, I don't see how we can

really make any meaningful statements about neurosurgical manpower.
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Barton and Martha

BROWN

Most of our information this year is on the non-professional front. The only

observations in the latter area are that we have seen a number of interesting

paraspinal and retroperitoneal tumors revealed by the OT body scan. The

unusual symptom complexes associated with these and the negativity of

x-rays and myelograms formerly made them a difficult diagnosis. One sus

pects it is only a matter of time before the myelogram is pass6!

On the topic of neurosurgical manpower, I would express the statistically

unsupported view that there is too much, simply because of the continued

dilution of operative cases we have all witnessed. Sub-specialization within a

multi-man group has helped us maintain our skills in dealing with the less

frequent types of problems, but that's only a temporary alternative if the

neurosurgeons coming on line continue to outstrip the retirees in a given year.

On the non-professional front, Martha and I had a very exciting pack trip in the
high Sierra last year which was terminated by an all-night siege with a bear!

The bear won the day, or rather the night, as the case happened to be. The tale

is a lengthy and exciting one and for those interested, should appear in

Medical Economics before long.

This summer we are opting for the quieter climes of Kenya and Egypt.

Both Pam and Bart, Jr. graduated from University of California, Davis in the

past year and they are bending their considerable talents in agricultural and

range management activities. Pam is working for the Forest Service and

experiencing the toils of bureaucracy while Bart is in the private sector working

with a large ranching and cattle outfit.

If I can learn how to mend fences and repair saddles, I will have an alternative

career! My best regards to everyone.
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Shelley and Jolene

CHOU

It was an unusual year for us. First of all, Jolene and I made a commitment to

share our lives together again. We decided that there was far more in common

in our basic beliefs than there were differences. Besides, we always have a

family of three children who are now all over the world in their pursuits—one in

Taiwan, one in Tokyo and one in Provo, Utah.

Secondly, this is the tenth year in my capacity as the Chief Executive person

(how the language has changed!) of the Department of Neurosurgery here in

Minnesota. There have been striking changes in these ten years. For one

thing, the amount of paperwork has increased at least tenfold. For another, we

no longer have the "good old days" when time, energy and funding were not

so much in short supply. Perhaps such remarks are a reflection of my "matur

ing" process.

The last decade to which I alluded also saw magnificent technological ad

vancement in neurosurgery — the CT scanner, the refinement of mic-

roneurosurgery, the revelation of an endogenous pain-relieving system, the

sub-specialization in our specialty, the PET scanner and the expanding use of

computers in education and practice of neurosurgery, etc., etc. Not to be

unnoticed is the subtle but definite change in the characteristics, life style,

motivation and sometimes brilliance of the residents in neurosurgery. I can

hardly wait for what is to unveil in the next ten years. Whatever that may turn

out to be, we are looking forward to seeing all of you more and to wishing you

happiness and success.
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"Neurosurgical Manpower—Too Much or Too Little?" I wish I could give you a

simple answer based upon reliable data which we all can accept. The fact is

that we do not have such data; whatever we have has been developed by

groups, agencies or professional consultant groups who enjoy credibility or

evoke hostility in neurosurgical circles.

There have been a number of major "manpower" studies in neurosurgery.

The first ad hoc group to deal with this question was appointed in 1971 by Dr.

Guy Odom as President of AANS. The members were Robert King, Dave

Reynolds, Frank Wrenn, Shelley Chou with Kemp Clark as Chairman (Odom,

G.: Neurosurgical Surgery in our Changing Times, J. Neurosurg. 37:255-268,

1972). We had many deliberations and out of such, there was an NINDB which

was to become an NINCDS contract to study manpower supply in

neurosurgery. As I recall, the report coming forth from this group was praised,

booed and hissed at the same time. Subsequently, the AANS has a standing

manpower committee, monitoring, studying and hopefully will come to some

grips with this complex issue.

The GMENAC (Graduate Medical Education National Advertising Commit

tee) was appointed by the Secretary of HEW, Joseph Califano. It was an

ambitious, but in my opinion, somewhat arbitrary and simplistic endeavor.

There were nine "Delphi" panels dealing with surgical specialties which is to

"estimate the future requirements and supply of physicians by the year 1990."

The neurosurgeons on the Delphi panel were Drs. Clark Watts, who was

probably the most well-informed member of the panel, Roger Slater,

neurosurgeon in private practice in Long Beach, California, Louis Schut of the

University of Pennsylvania, a pediatric neurosurgeon, John Thompson, St.

Petersburg, Florida, in private practice, Past President of CNS—and myself.

There were members on the panel from Neurology, Vascular Surgery and

Orthopedic Surgery (the Orthopedic member was a Dr. Barr from Boston, son

of Jason Mixter Barr). There was no representative from Neuroradiology.
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The process of deliberation was a complex one. We had to use data employ

ing ICDA (International Classification of Diseases), NAMCS (National Am

bulatory Care Survey), HIS (Health Interview Survey), which in the very nature

of the collection process, not to mention inherent defects in each, is a highly

biased set. Furthermore, there are always turf and referral problems which

cannot be clearly defined. Therefore, it seems reasonable to assume that the

result of such deliberation is at best a controversial one (A Draft Working

Paper Critiquing GMENAC Physician Manpower of 1990, American College

of Surgeons, July 1980).

The recent CNS U.S. Directory indicates 3,000 practicing neurosurgeons

including non-certified, but excluding resident members. The Delphi estimate

for 1990 is roughly 2,500 practicing neurosurgeons excluding residents —

and disregarding Nurse-Clinicians. Since there are about 600 residents now

providing, to some degree, neurosurgical service, the two sets of numbers are

not too much apart except with a ten year time factor. Here, the formula has to

include further technological advances, the supply of neurologists, or or

thopedic surgeons, of the new emerging emergency physicians and the

neuroradiologist and possible others, in the next decade, to arrive at a rea

sonable and realistic number that will encompass service, teaching and R and

D in Neurosurgery.

Well, as they say, before the computer becomes such an intimate part of our

lives, garbage in, garbage out, Bible in, Bible out, perhaps I should add, "pros

in pros out and cons in cons out."

As you see, I am no prophet in this complex question. The above expose is to

give only a brief historical review of our manpower questions in Neurosurgery.
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Gale and Marion

CLARK

Manpower is a heart-rending problem in the military. No matter what they tell

you—it is the pay differential between some civilians and military medics that

makes the grass look greener. This is true not only for doctors but at present is

a problem at all levels in the Navy. An example is an E-4 plane handler on the

USS Nimitz. He normally works 16 hours a day for about 100 hours per week.

In the course of his duties he handles F-14 aircraft which cost 25 million per

plane and helps operate a 2 billion dollar ship. Yet he makes less per hour than

a cashier at a McDonald's, lives below the poverty level, is eligible for food

stamps and has not seen his wife and child for six months.

Neurosurgery-wise only the Navy is fairly well staffed at this time; but the Navy

has had to send neurosurgeons to the Army at Brooke, Landstuhl and Tripler

and to the Air Force at Clark. The Navy's program at Bethesda is a boon to the

neurosurgical manpower and is good for the country. If a training program can

also be struggled into existence at Walter Reed, the Army will be helpful; but I

know of no such plans for the Air Force. Retention will be helped by increased

pay but men won't stay beyond their obligated tours unless they are moved
less and then only with their consent. Neurosurgeons are rarely assigned

overseas and almost never aboard a ship. Some men stay on for patriotic

reasons and because they know the world-wide i mportance of the people they

care for— but no one will admit this except to himself because it is so out of

tune with the times. The admitted most rewarding part of practice in the Navy

is that there is never any money relationship with the patient. Frustrations and

personality conflicts are not limited to the military. There are about 31

neurosurgeons in the Navy. Increased respect for their work and an increase

in pay will help our manpower problems. It would be helped considerably by an

understanding Congress and President.
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Edward and Ellse

CONNOLLY

The Connollys had a busy year since the last publication of "The Neurosur-
geon."

On the home front, our children continue to get older and provide their

parents with ever new challenges. Our oldest son spent the summer with my

sister in Pasadena taking a course in microbiology at Cal Tech. Elise worries
that she lost her oldest son back to California.

On the medical side, major changes the past year have been the retirement of
Dean Echols from the practice of medicine. Dean had, after he retired from the
Clinic, remained in the Tulane/Ochsner Neurosurgery Program running the

service at the New Orleans Veterans Administration Hospital but, as of July 1,

1980, he has retired. The other change has been the resignation of Raeburn

Llewellyn as Chairman of the Tuiane Neurosurgery Department and he has

been succeeded by Don Richardson. The combined teaching conferences,

however, have remained intact with LSU, Tuiane, and Ochsner Clinic contin
uing our close relationships which I feel make all the teaching programs in the
city stronger.

1980 will always be remembered by me as the Year of the Thoracotomy.

When I had my routine yearly physical this spring, I had an abnormal chest
X-ray, showing a left upper lobe mass. This was initially thought to be reacti

vation of tuberculosis since it was just distal to a Ghon complex. This, how

ever, led to bronchoscopy and an obstructive mass in the bronchus could be

seen. Although I have not smoked cigarettes for ten plus years, I had smoked

a pipe until a year prior to the discovery of this lesion and I was assured in my

own mind that I had a cancer growing in an old tuberculous scar. Fortunately,

however, a segmental resection showed that this was a broncholith that had

eroded the bronchus, obstructing it and causing a lung abscess behind it.
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Outside of the indignities of being a patient, I have recovered fully and have a
better understanding of post-thoracotomy syndromes.

Elise and I will be looking forward to seeing everybody in New York this fall.
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Courtland and Marilyn

DAVIS, JR.

Perhaps too late, but better late than never? Each year seems to be an
expansion and continuation of the previous one. There are more neurosur-
geons in the area, but, thus far at least, we have plenty of clinical material for
our teaching program and more demands for office time than there is time
available. The quality of resident staff applying and accepted continues to be
impressive. At times they are working too hard and too long for optimal
educational balance, but this evens out over the year. Again, the presence of
clinical nurse specialists to assume routine repetitive duties is a tremendous
aid in preventing submersion of education by service.

This serves, by implication, as my view of Neurosurgical Manpower. All of our
members are familiar with the Mendenhall report. Clark Watts' superb
analysis, and the combined ACS-AANS report of March, 1980, to the House
and Senate committees, as well as Holden's editorial comment in the NEW
ENGLAND JOURNAL OF MEDICINE. These all address numbers, distribu
tion, practice patterns, and above all, imponderables. My interpretive and
intuitive feeling from these studies and from observations on our regional
scene, is that for now organized neurosurgery and the public are best served
by our policy of no further expansion of neurosurgical manpower capability.
No neurosurgeon is suffering from too little damand for his services but
geographical areas of questionable need are being filled. One could surmise
that this could easily lead to increased primary care involvement by the
neurological surgeon, and I am not convinced that this is conducive to skilled
performance when a need to exercise his special abilities is less frequently
required.

To my mind, the overwhelming need for healthperson power is now in nursing.
The nursing shortage is a national crisis—general floor nursing, specialty unit
nursing, and skilled OR nursing. We have, at the present rate of production,
the potential of too many physicians (and PA's may soon be past a time of
usefulness) but general and specialty nurses are in critically short supply both
in numbers and in willingness to be employed because of their perceived lack
of professional status in responsibility and support by ancillary personnel, shift
changes, and pay. To me, this is the serious and present manpower (person-
power) problem, and it will not be soon resolved.

In a personal vein, I would expand on my note of last year. Marilyn and I have
been blessed by another healthy and happy year together. Sometimes it
seems a struggle to get away from work for a reasonable time together and
with family and friends — but it is more than worth the struggle. May it
continue.
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Hans Erich

and

Karin

DIEMATH

It is almost unbelievable how fast this year has past since the last "Neurosur-

geon". Not much news is to be reported from here.

At the clinic we are busy as ever and in 1979 we have performed 1345

operations. Our main interest in science is in tumorsurgery in combination with

local interoperative chemotherapy, in neurotraumatology as well as in func

tional neurosurgery and here especially in trigeminusneuralgia.

Last year we celebrated the tenth anniversary of our Neurosurgical Depart

ment. We had press conferences, invitations of the heads of our government,

all doctors working with us and of all former residents. With the whole depart

ment we had a great feast.

Though being not more than ten years old, parts of our equipment have

already to be restored, especially in the sterilization, therefore higher invest

ments have to be faced.

Some days ago the enlargement of our operating wing has been permitted,

which will be mainly used as a new intensive care unit, but we decided the

number of beds to stay the same, that means nine.

The family is well, Karin is happy and busy with Maren Christina, who is about

attending the Kindergarten. Hans Peter finished school and now after having

"Matura", he intends to study law in Graz this autumn. Our eldest daughter

Karen is very busy with studying medicine and now is in her fifth year.

Our family increased, since May we again have a newdog—a German boxer,

called Othello, (see Picture).

October and November last year we had been in South Africa, visited friends

in Johannesburg, Pretoria, Cape Town and Stellenbosch and I also gave

papers there and was very much impressed by the high standard of the South

African neurosurgery. A visit to this wonderful country as well in matters of

science as for sightseeing can only be warmly recommended.

We are looking forward to seeing our friends at the world congress in Munich.

Auf Wiedersehen in Salzburg!
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Charles and Ruth

DRAKE

The years go by so quickly and as of July, Ruth and I will be rattling around in

the house alone—all four boys will then be on their own. Ruth and I now have

four grandchildren including the first girl born in the Drake side of the family in

87 years. Remarkably Ruth is a keen babysitter—no doubt to the joy of John,

Jim and their wives.

Steven has just married Martha Prueter, the lovely daughter of one of our

gynecologists. Tom, the youngest, graduates from the University of Toronto

School of Engineering and will be working for one of the large oil conglomer

ates in Northern Alberta in the extraction of oil from the Athabasca tar sands.

Ruth has some concern about this since we hear that young men who go West

in Canada seldom return to the East. However she is already talking about

taking some more university courses next year.

I have put down my thoughts on neurosurgical manpower before and still feel

much the same about it — to retain excellence and quality must mean some

form of regionalization and subspecialization. A modest reduction in output

should occur by selection only of the first class men for training, the elimination

of marginal or unproductive programs and the restraints onFMG immigra

tion.
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George and Lari

EHNI

For the neurosurgical manpower study of a few years ago I was appointed the

academic representative from the region composed of Texas, Oklahoma,

Arkansas and Louisiana, and formed the opinion that the study was embarked

upon for political reasons, the finding of excessive numbers of neurosurgeons

did not derive from the overall data (though that may have been true of certain

densely populated regions) and that the mechanism recommended to correct

the perceived excessive numbers of neurosurgeons was suspect. The 20%

reduction in numbers of trainees was coupled with a 20% increase in time of

training, keeping the total number of neurosurgical residency hours available

to training program directors undiminished.

The stimuli for making the study seemed to be to validate the options of certain

liberal politicians that there were too many specialists and the concerns of a
few vocal mature neurosurgeons that youngsters were not getting the same

training in acoustic nueroma surgery that they had had; because of dispersion

of cases among too many surgeons. No adequate accounts seemed taken of

regional differences in availability of neurosurgeons nor the facts that

neurosurgical practices inevitably change from decade to decade with newer

problems to solve, and that it is not necessary for trainees to have experience

with 50 eighth nerve tumors before they are competent to go into the world to

deal with newer problems such as vehicular head injuries, cervical spondylotic

myelopathy, spondylotic caudal radiculopathy and hypophyseal tumors.

The introduction of the operating microscope and the recently discovered high

frequency of pituitary adenomas, functioning and otherwise, has had a great

and beneficial influence in improving surgical delicacy, not only in the pituitary

region but in others also. It is evident to me that a man who does a commend

able transsphenoidal adenectomy or a superficial temporal to middle cerebral

by-pass or a Jannetta procedure for trigeminal neuralgia will do a commenda

ble job on a pineal or eighth nerve tumor though he may not have seen many in

his training period.
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The effect of the manpower study was depressing for a time. Medical stu

dents, interns, and others trying to make career choices, seemed to know

instantly that neurosurgeons had said they were in excess supply and that

there would be no place for them to practice if they took such training.

Simultaneous with this, many teachers of neurosurgeons started devoting

more research and clinical interest in pulmonary, cardiac, metabolic and other

problems relating to trauma, brain tumors and aneurysms with actual degen

eration of spinal and peripheral nerve surgery ("disk jockey" was a cute and

trendy epithet for a time). The result was that otologists made inroads on our

eighth nerve tumor surgery aided by a few compliant neurosurgeons they

needed to help them; orthopedists made hay at our expense with cervical and

lumbar motion segment disorders, and orthopedists and hand and other

surgeons took peripheral nerve surgery away from us in many quarters.

Otolaryngology, orthopedic surgery and hand surgery, as surgical specialties,

showed no impulse to apologize for their numbers such as neurosurgery did.

They remain aggressive in recruitment of new trainees and devote their
attention to getting better men and upgrading their teaching and training

programs, letting the numbers be determined by rule of the marketplace. This

is what neurosurgery should have done.

Neurosurgeons justify their existence to society in various ways beside expert
performance of classical tumor operations at sites indicated for them by

medical neurologists and CT scans. Many patients diagnosed in the current

fashion as having polymyositis, anxiety, and neuropharmacologic disorders
benefit from exposure to the practical neurology and common sense of

experienced neurosurgeons. Many patients who have had surgical disease

erroneously diagnosed by nonsurgeons cannot be put on the right track

except by a neurosurgeon. There is enough to do if the young neurosurgeon,

properly selected and trained, seeks out the people who need him.
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Joseph and Hermene

EVANS

That July 1 deadline for "The Neurosurgeon" is imminent and each of us, I am
sure, wonders how the previous year can have sped by so rapidly.

My assignment as International Liaison for the American College of Surgeons

has continued and since October 1978 the International Office, of which I

serve as Director, has been based in Kensington, Maryland. Kensington is
one of the Washington suburbs, is about four miles from Bethesda and some
eight or nine miles from the center of Washington. This location has obvious

advantages for me. Frequent trips to Chicago keep me in touch with head

quarters.

Much of the past year's work has been related to providing information to key
legislators and their staffs of the devastating effect of recent legislation on our

role as medical educators. Hopefully, amendments will be passed before the
end of the yearthat will permit foreign medical graduates who have passed the

ECFMG and the VQE to remain for that length of time necessary for qualifica
tion according to the board rules of the chosen specialty. Rules relating to

return to the sending country will be strictly enforced. Moreover, the oppor

tunities that induced so many to remain in this country rather than return to

their homelands are now much less beckoning. Physicians already trained
who wish to come for brief periods for "observation, consultation, teaching or
research" are not required to take the VQE. These individuals may not

assume direct responsibility for patient care, including the writing of orders,
but may assist in the operating room.

The International Office has been busy in other ways as will be seen by
reference to the July 1980 issue of the Bulletin of the American College of
Surgeons. Notable in my opinion is the cooperative effort to produce at
modest price Spanish translations of important English-language medical
articles.

These and related activities entailed a six-week trip to many of the principal
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medical centers of Latin American. I am greatly impressed with much of what I

have seen, often achieved under difficult circumstances.

I'm glad to report that all goes well in the Evans clan. I commented last year at

the joy Hermene and I experienced in having all our children, nearly all the
grandchildren, and many friends on hand for our 50th wedding anniversary-

June 24, 1979.

A second event of major importance occurred this May 24 when Ed, the

"senior" twin, was ordained, at the age of 48, to the priesthood in St. Mat

thew's Cathedral in Washington, D.C. It was an impressive event with all the

pageantry of ages of repetition. So also was his First Mass the next day at

which the "younger" twin sang the final hymn, the ancient Salve Regina.

Hermene's and my cups have indeed been full to overflowing.
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Robert and Connie

FISHER

I have your letter of the 11 th of April, 1980, and after the meeting of the Harvey

Cushing Society it certainly reminds me that I had better write to you for "The

Neurosurgeon," having seen so many old faces and being reminded that the

next meeting of the Academy will be in October in New York City.

The number one item that has happened to us recently, which is as pleasant

an activity as anything that I have participated in for years, has been introduc

ing our nine year old grandson to the ski slopes of Snowmass in Colorado,

having joined the other two generations for skiing. Both his father and mother

were athletically inclined and this little fellow took to skiing like a duck takes to

water; there was no problem. All of the pictures that we took failed unfortu

nately because of shutter difficulties, but we did have the great pleasure of

having him along and I am sure that this will be a yearly event from here on out.

It was pleasant to see so many faces at the Harvey Cushing meeting. I

enjoyed the meeting. Unfortunately I commuted, and I think this is to be

condemned, and certainly with the Academy we will stay right in New York

City.

At the medical school things are certainly starting to evolve. The university

hospital is being converted from a former community hospital by the additional

funding of both the hospital and the State of Mew Jersey, and this hopefully will

be completed within two years. Various committee meetings take a lot of time

and cut down on the amount of research that I am able to do, but fortunately we

are carrying on a research program which we hope will yield some results

within the next two to three years. The clinical practice remains heavy.
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As for the topic which you have selected "Neurosurgical Manpower-Too Much

or Too Little?", New Jersey certainly presents problems which are relatively
complex. The number of FMG's in this state is abnormally high, simply

because of the fact that there have been no educational efforts until really the

last decade and this has been improperly funded, and to a great extent still is.

The state is now starting two other medical schools, one in Camden and

another school in Camden which is to be Osteopathic in its nature. In other
words there will be four schools under the direction of CMDNJ — Newark,

Piscataway (New Brunswick), Camden, and Camden Osteopathic. There is
no neurosurgical residency in New Jersey and we are most concerned about

this and every authority seems to feel that there should be. The competition

with the aggressiveness both of Philadelphia and New York has, in the past,

cut down on any enthusiasm for the evolution of graduate medical education
in this state. The legislature has had a great deal todo with it too.

As to the particular problem you have posed, I think that this really boils down
to an answer which I suspect many other correspondents will indicate to you

— there aren't enough good neurosurgeons. This really boils down to the

quality of the educational institution, the frailties of the educational staff, the
personal emotions interplaying between resident and educator, and I unfortu

nately feel that there probably are those who feel that they must carry on with a

pair of hands as an assistant or resident rather than firing the individual. Again,

the emotional end of individual factors are always so hard to combat. I do
believe that major efforts have been put out in the last five or ten years to
correct this, both by the Board of Neurosurgery, and the individual chiefs as

well, to make certain that the best people and those best qualified for the
specialty manage to get through.

Let me suggest that another topic that might be discussed sometime in the
future is "Is Neurosurgery Too Smug and Isolated in Its Relations to As
sociated Neurological Sciences?".

We will be anxious to see everyone at the October meeting. Connie and I send
our best wishes to all.
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