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nuciform sacs, a fashionable humbug, and a G.P. turned specialist
who despises G.Ps. These pieces are moved on the board with
unerring Shavian stagecraft. But the Preface is the thing. In it we
are told that doctors have no honour and no conscience, other than
that possessed by the average Englishman-sentimentality and an
intense dread of doing anything that everybody else does not do.
We are told that doctors perform unnecessary operations and
manufacture and prolong lucrative illnesses; that doctors are liars,
are uhSCientific, and are cruel voluptuaries who torture animals
for sheer curiosity. We are told that the surgeon keeps his self­
respect only because he does a very bad thing supremely well. All
this is written with a passion, a conviction and a casuistry that
command respect because they are so difficult to answer effectively.

Shaw liked doctors. He felt proud to call them his friends. He
appreciated their hardships and admired their generous qualities.
He realized what a struggle most of them had to face. He knew
they had to keep up appearances on incomes which were not
only inadequate, but capriciously paid. In fact, he went so far as
to call them 'hideously poor', which is certainly an exaggeration.
This brilliant, malicious, kindly and inexplicable genius has taken
us to task. For our own edification-but certainly not for public
use-we should formulate a·reply. It would be amusing to see the
embryo doctor forced to write, as part of his training, a critical
analysis of the Preface. What a mess he'd get into!

Shaw felt that doctors were kindly men turned callous by
professional custom. Kindness, gentleness, consideration and
humanity have long been the traditional attributes of the physician,
and lapses in respect of humanity are not readily forgiven by the
public. Readers of the B.M.J. will remember Lettsom's bitter
accusations against Mark Akenside, the physician-poet. A certain
hardness must, of necessity, have been part of the surgeon's
equipment in pre-anaesthetic days, but many genuine anecdotes of
great surgeons record not only their skill and dexterity, but their
humanity.

It is not so with Pierre La Mure's new description of a cataract
operation performed on Johann Sebastian Bach. Poor old Bach,
near the end of his life, is subjected to the most excruciating tortures.
The whole horrid set-up of pre-anaesthetic surgery is seen at its
worst. The four brutal half-drunken assistants who strap Bach
to a table have already partaken of the potent liquor designed to
diminish the patient's pain. The mincing entry of the pomaded
doctor, his incessant chatter about his successes, and the operation
itself, with its attendant muffied shrieks, groans and gurgles, seem a
nightmare. The reluctance of the patients of those days to undergo
operations is easily understood. Perhaps the author of 'Beyond
Desire' is unfair to Doctor Taylor, who successfully removed
Handel's cataract. In Bach's case the doctor did not merely fail.
He ruined his patient by taking his life savings, and Bach's widow
died in great poverty.

I see that I have climbed into the twentieth century and then
gone back to Bach, and I feel that I now owe it to you to return
with all speed to modern times and finish my address. But I cannot

resi t a passing glance at three novelists, Jane Au ten, Charlotte
Bronte, and Charles Dickens. The nineteenth century saw great
social and industrial changes and the awakening of medicine and
surgery. It saw the birth of anaesthesia, the discovery of bacteria,
and the beginnings of asep is.

Jane Austen's doctors had none of these advantages. Her
humble apothecaries, of little ocial consequence to the country
gentry whom she described with her quiet satire, were, neverthe­
less, consulted and respected. They did their work according to
their lights and their patients hung upon their rather ambiguous
pronouncements. Charlotte Bronte is a little more critical, with a
good eye for a humbug, but I remember that Jane Eyre, a neglected
and illtreated child, heard alrno t her first kind words from Mr.
L10yd the apothecary. Besides being cruel and unsympathetic,
Jane's aunt wa a snob. The apothecary was good enough for
Jane and the servants. When she or her children were ill, she sent
for a physician.

Charles Dickens and his doctors could monopolize a whole
presidential address. In his times conventional vice opposed
conventional virtue, and the doctors were on the side of the angels.
Even the workhouse doctors had more humanity than one would
expect. I have a few favourites, notably Mr. Losborne, who risks his
professional reputation to save Oliver Twist from the Bow Street
runners, little Mr. Chillip whom Betsy Trotwood beats with her
bonnet because David Copperfield is not born a girl, and the lively
drunken Guy's student, Bob Sawyer. It seems that Dickens could
not bear an incurably bad doctor, for Bob Sawyer ultimately
gave up drink, and led a useful life. The acme of professional virtue
is reached in Allan Woodcourt of 'Bleak House', who marries
Esther Summerson, the heroine, and spends his life, beloved by all,
in that state of benevolent activity and modest prosperity­
not wealth- which Dickens felt to be the true status of the pro­
fession.

Medical authors provide my last two selections, both dealing
with fairly modem industrial practice in Britain. 'The Citadel'
we all know. Cronin is a great story-teller and I have sometimes
felt that he sacrifices truth to art. I found that I liked the book so
much better on a second reading that I had to revise most of my
earlier impressions, feeling that the story was on the whole a moving
defence of integrity. 'My Brother Jonathan', by Francis Brett
Young, seems to me to capture the medical atmosphere much
better. A contrast between Jonathan, a doctor by vocation, and
the brilliant Harold, who chooses medicine for want of anything
better to do, brings me to my final point.

Who should become doctors, and who make the happiest
doctors? The novelists and the public plump every time for the
man with a vocation. They are right. The devotees, who have
never wanted to be anything but doctors, are obvious round pegs in
round holes, but there is a second group, whom the discipline of
our professional life has gradually moulded. These two groups,
and not the Wealth-seekers, the status-seekers, or the indifferent,
will enjoy the practice of the most fascinating profession in the
world.
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TWO REPRESENTATIVES OF THE VIE A SCHOOL OF OPHTHALMOLOGY
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The second half of the 19th century and the beginning of the 20th
were times of ~plendour and fame for the medical faculty of the
University of Vienna. Many of its professors (Billroth, Brlicke,
Freud, Hebra, Hyrtl, Lorentz, Nothnagel, Politzer, Rokitansky,
Schauta, Skoda, Wertheim and others) became world famous.
This was no accident but was the result of the way in which the
members of the medical faculty were chosen and the high standard
that was deliberately kept up. The most important quality of a
professor in Vienna was always considered to be h.is ability to
do original research work. He had to be a pioneer in his branch
of medical science, besides fulfilling the requirements necessary

• A paper presented at the South African Medical Congress,
Durban, September 1957.

for a good teacher. He had to master hi speciality in all its branches
and ramifications including laboratory techniques and accessory
sciences. He had to be the expert, and it was expected of him to
have absorbed all that was said and written in the past, and to
keep himself informed about current research work done in the
laboratories, clinics and hospitals throughout the world. He had
to be a good speaker and to be able to lecture freely, without the
help of a manuscript. Finally, only men of outstanding character
were chosen, teachers who inspired the students not only through
their teaching, but by their devotion to duty and their exemplary
way of living. othnagel, in his inaugural lecture a profes or of
medicine in 1882 said these words: 'Knowledge gets its ethical
value and its true significance only through the spirit in which it
is used. Only a good man can be a good doctor.' In the choice

(
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of professors, national con iderations were regarded as of secon­
dary importance. if no suitable candidate for a vacant chair could
be found in Vienna, a man from another Austrian province or
another country was chosen. Professors in Vienna came from
Germany, Switzerland, Holland, Italy. It hardly ever happened
that a call from the ienna University was refused. To become a
member of thi iUu triou collegium academicum in Vienna was
regarded as such an honour that anyone was proud to belong to it.
Arlt and Fuchs might be regarded as typical representatives of the

ienna medical chool of thi period.

FERDIN NO VO ARLT

Arlt, born in 1812, on of a poor black mith in a small village in
northern Bohemia, uffered many hardships during his youth.
In his autobiography he tells of the hard work he was put to as a
child, of the poor food and the severe cold he suffered during the
winter months. During his grammar-school days he lived in the
house of his father's half-brothers, whose wife ill-treated him like
the proverbial stepmother. His high-school days, in the small
town of Leitmeritz, were not much better. He froze and he starved,
and he succeeded in keeping body and soul together only with the
help of meals to which he was invited by charitable people, and
by helping younger pupils in their studies for a small fee.

His family wanted him to become a clergyman, but he decided
in favour of medicine and studied at Prague, stiU not without
hardship. After he qualified he became assistant (1840) and later
successor (1847) to Johann Nepomuk Fischer, the professor
of ophthalmology there. Ten years later (1856) he was called to
Vienna, where for 27 years he occupied the chair of ophthalmology
treating thousands of patient, operating, teaching and writing.
In 1883 he retired from the clinic and in 1887 he died.

Arlt's fame as a scientist rested originally on his text-book,
which appeared in 3 volumes between 1851 and 1856. Though

more than a hundred years
have passed since its first
appearance and many changes
have occurred in the concep­
tion of eye diseases and their
treatment, it can be read with
interest even today. For the
fiTSt time clinical facts were
strictly correlated with anato­
mical and physiological prin­
ciples. What impresses one
most are the numerous case
histories which illustrate near­
ly all the diseases described.
They bear witness to Arlt's
excellent power of observa­
tion and his ability to describe
what he had observed in clear,
simple language. The main
weight of the book rests on
the presentation of the exter­
nal eye diseases. The ophthal­
moscope had just be invented
(Helmholtz, 1851) and many
findings made with its help
could not then be properly

Ferdinand von Arlt interpreted.
Of Arlt's discoveries only

two will be mentioned here: He was the tirst to show that in higher
degrees of myopia the posterior segment of the eyeball was dilated
and extended, while the front part wa not altered in shape; and
he explained correctly the nature of taphyloma as car ti ue
formed from the prolapsed iri. He was the tirst to state in clear
words that ight-testing and the determination of the refraction
of the eye belongs to the ophthalmologist.

When O. Becker wrote in r1t's obituary that, in a sense, all the
ophthalmologists then living were hi pupils, he referred to hi
Ophthalmic Surgery, which appeared in 1874, a a chapter in
Graefe-5aemisch's Handbook of Ophthalmology. Thi made him
famous throughout the world. For over 20 year mo t ophthal­
mologists, wherever tbey lived, tudied it. The historian Hirsch­
berg writes: 'Every one of us, who e duty it wa to perform opera­
tions on the eye, tudied this work with great diligence and con-

sulted it again in every difficult case.' Every line in it is based on
the personal experience of the author, coUected during 25 years of
intensive work. At that time it was the best book on ophthalmology
and it remained so for many years.

Fuchs gave a graphic description of Arlt as an operator. Cocaine
was then unknown and general anaesthesia was not used in

ienna for eye operations. In cataract operations the incision
caused little pain but the iris, being very sensitive, could usually
not be brought back to the right position and results without
adhesions or prolapse were a rarity. At that time nothing was
known about asepsis. Arlt advised putting DavieJ's spoon into the
mouth to moisten it with saliva before introducing it into the eye.
The instruments were washed after each operation, not before. The
post-operative treatment was cruel; for 6 days the patient had to lie
motionless on his back. Men had often to be catheterized, and the
pain and the pressing when trying to pass wa(er often led to bursting
of the wound, which of course was not stitched in those days.
Hypostatic pneumonia was common, and so was sudden death
from pulmonary embolism due to thromboses in the veins of the
legs.

Arlt looked like a schoolmaster, and he was indeed an exceUent
teacher. He sat on a little three-legged stool, surrounded by his
pupils. Every case was examined by one of them and was after­
wards discussed. Arlt himself writes that he never saw the cases
beforehand, and that his diagnosis was based on the observations
he made while the student was examining. When teaching young
doctors to operate, he assisted them himself; he did not criticize
or interrupt them during the operation but after its conclusion
discussed their mistakes and the way to avoid them. The teaching
of certain branches of ophthalmology, such as ophthalmoscopy,
perimetry and refraction was delegated to certain assistants who
gave special courses on these subjects-a practice continued in
Vienna up to the present day.

Arlt's private practice in Vienna was enormous and we have a
good description of it from the pen of Dr. Hans Adler, who for
some time was his private assistant. 0 fee was asked for; every­
body gave what he wanted, many nothing at all, even for treat­
ments lasting for weeks and months. His guiding principle was:
'Primum humanitas, alterum scientia'. In his autobiography he
enlarges upon this: 'The real disciples of our art', he writes,
'should not bother about income; this arrives in the course of their
activities by itself. Their aim should be to help through science
and ability and where these prove insufficient, through compassion
and pity for the lot of the sufferer'.

This life, entirely devoted to healing, learning, teaching and
research, was not to end without great suffering. Though he was
well off, he lived parsimoniously; he did not possess a carriage of
his own, but used the horse-drawn trams which were the main
means of communication in Vienna at that time. Jumping off from
the running car, he one day fell and broke his left arm close to
the shoulder. Thrombosis in his left foot supervened, causing
severe pain, which did not leave him until his death nearly 9
months later. He suffered amputation of his foot, exarticulation
of the fibula, amputation of the thigh, and finally resection of the
sciatic nerve. Sedatives became useless to ease the pain and often
he implored his doctors to let him die. On 9 March 1887 hypostatic
pneumonia ended his sufferings.

ERNST FUCHS

The Fuchs family also came from Bohemia. They had been peasants
in the Bohemian Forest, but Emst Fuchs' grandfather migrated
to Vienna and settled there. Emst's father, a professor in a high­
school in Vienna, though not well off, was able to give him an
excellent education. As a result of this difference in early education,
while Arlt, in spite of his achievements, remained in certain
respects restricted in his general outlook, Fuchs had many vaned
interests and hobbies. He was typically Viennese. He spoke
German, French, Engli h and Italian equally well. He was a
great reader, and fond of classical art; he loved walking, cycling
and mountaineering, and became one of the greatest travellers of
his time. Extracts from his travel diaries have been published by

·his on. He was asked to lecture in far-off countries, and his
pupil all over the world often called him in for consultations and
operations. He visited nearly all the European countries, Asia
Minor, Ceylon, Thailand, Java, China and Japan. With Robert
Koch he travelled in Central Africa, and on another occasion he
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was invited to organize an eye clinic in Addis Ababa. Lecture
tours took him through a great part of the American continent
both north and south.

Fuchs' parents lived in a four-roomed flat in one of those gloomy
middle-class apartment houses of Vienna. He went to a gymnasium

which had been founded by
clergymen from Scotland, one
of the best in Vienna. The
main subjects of instruction
were Latin and Greek. Pupils
were expected to work hard,
and Fuchs recalls how for
many months he started at
4 a.m. In 1868 he entered the
medical faculty of the Vienna
University. His teacher
included Hyrtl, Briicke, Roki­
tansky, Hebra, Billroth and
Arlt. While still a student
he showed his ability for
research in the physiological
institutes both in Vienna and
in Innsbruck. In 1874 he
took his degree in Vienna.
Arlt advised him to get a work­
ing knowledge of general sur­
gery before devoting himself
to ophthalmology, and conse­
quently he worked for 2 years
under Billroth, during which

Ernst Fuchs time antisepsis was introduced
and Lister himself visited

Vienna. From 1876 to 1881 Fuchs was assistant at Arlt's clinic, which
laid the basis of his encyclopaedic knowledge of everything per­
taining to ophthalmology. During this period he wrote his first
large scientific work, about sarcoma of the uvea-a masterly
treatise which should be studied by everybody who wants to do
research work in the ophthalmological field.

This work, undertaken to qualify as a Docent of the Vienna
University, made Fuchs world-famous, and at the age of 30
he was called to the newly created chair of ophthalmology at the
University of Liege. He stayed for 4 years and, amongst other
scientific publications, he wrote another book which carried his
name all over the world. This was a work on the prevention of
blindness which, as shown by the table of contents, dealt with eye
diseases on a hereditary basis, in childhood, in school age (dealing

with the aetiology and proph laxis of myopia), and a a result of
general illne ,and contagious eye disea (particularly blennor­
hoea and trachoma). It then dealt with the influence of occupation,
social environment including illumination, food and cleanlines ,
and c1.imate. Finally it described the organization of treatment and
prophylaxi .

This classic work paved the way for his return to ienna in
18 5, when he became profe or there at the age of 34. For nearly
30 years, until 1914, ~ hen he retired voluntarily, he remained
profe or of ophthalmology in Vienna. Hi influence can hardly
be over-estimated. He wa generally regarded a the great t
ophthalmologist of hi time, and patient came to see him from all
over the world. He reformed the teaching in ophthalmology.
Every one of hi own lectures was a ma terpiece, and his school
included demon trations and pecial course by hi as i tant .
Foreign doctors flocked to the ienna clinic, and Fuch him elf
gave cour es for them in their own language, mo tly in English.
He had the final say in ophthalmological appointment in Au tria
and hardly anybody became a lecturer, a profe or, or head of an
eye hospital, who had not studied under him and had been recom­
mended by him.

During all these activities, Fuchs continued with his scientific
work. The number of his publications exceed 250. Many eye
conditions were de cribed by him for the first time, ome of which
are the following: Blepharochalasis and ptosis myotrophica of the
lid ; herpes iris of the conjunctiva; epi cleritis periodica fugax;
heterochromia of the iris; the so-called 'Fuchs coloboma'; retinitis
circinata; the black spot in the macula; gyrate atrophy of the
choroid; detachment of the choroid after cataract extractions;
the diffuse form of choroid sarcoma; and sympathetic ophthalmia
following a necrotic arcoma in the other eye.

o publication, however, contributed so much to the fame of
Fuch as his text-book, first publi hed in 18 9. In the intro­
duction he ays he wrote thi book because he resented it if tudent
took notes during his lectures instead of paying attention to his
words. He therefore wanted to provide them with a book where
they could find the essence of what he had to tell them and to
which they could refer later in life. Thi book has been called the
bible of the ophthalmologist. It has been translated into many
languages, amongst them into Chinese and Japanese. Twelve
editions came from Fllchs own hand, and altogether 18 edition were
published, the last in 1945, 46 years after the first edition and
15 years after Fuchs' death, which took place uddenly from
coronary thrombosis at the age of nearly 80, hortly after his
return from one of his journeys. His wish for a quick end had been
granted.

SOUTH AFRICAN ORTHOPAEDIC ASSOCIATION

CLINICAL MEETING, CORONATIO

1. A Case of Resistant Rickets, presented by Dr. Levin, of Dr.
Fa/eke's Paediatric Unit
. The patient was a child aged 12 years with a history of deformities
of the limbs since the age of 18 months. He commenced walking
at 2t years. It was not until he was 9 years old, however, that he was
first seen at this hospital. On admission, the appearances were
those of vitamin-resistant rickets. The child had frontal bossing,
dental caries, enlargement of the epiphyses, and a raised alkaline
phosphatase. The blood chemistry was otherwise normal. Later,
the blood calcium was normal but the phosphatase was always
low. He was put on calciferol and shark oil without much effect.

He has bowing of the legs and is unable to walk without calipers,
and then with difficulty. At the time of the present admission he was
complaining of abdominal pain and diarrhoea and had marked
albuminuria. The intravenous pyelogram was normal as was urea
clearance. Renal function was found to be 90 %normal.

Dr. Levin asked what could be done to help the child, and Mr.
-Morris put the question, 'Should one straighten the limbs?'

Mr. Southgate. The deformities are not such that they warrant
surgical correction. The real fault lies in his muscular hypotonia.
If his muscles were adequate, he could walk in the calipers he now
has.

* Held on 22 ovember 1957.

HOS~TAL, JOHAN ffiSBURG*

Mr. LUllz. Concurred, in that he considered the limb sufficiently
straight. He felt that attention should be directed to the physio­
logical aspect of the problem.

Mr. Ede/stein. This is a typical" case of renal rickets, but not a
R.R.D. in that in the latter case, there is no renal damage, but
merely a failure to util.ize vitamin D. Thi boy, has, however, renal
damage, and these are usually hopeless cases. Which type of renal
rickets this is, he was not prepared to say, as such differentiation
calls for a great deal of biochemical investigation. He would
certainly not entertain the idea of osteotomy; this would be
attacking the wrong end of the problem.

2. A Case of Acute Osteomyelitis of Infancy, presented by Dr.
Morris, of the Orthopaedic Unit

The patient presented was admitted a year previously with a
discharging sinus of the right hip, and shortening, swelling and local
heat. He was treated by traction. Pus wa cultured on numerous
occasions and Staph. aureus was ultimately isolated.

Thi was a typical case of Tom Smith's arthriti with secondary
involvement of the femoral shaft in the infective proce s.

At operation a sequestrum con i ting of practically the whole
diaphy is of the femur was removed.

Mr. Morri a ked how the e cases should be treated primarily
and how this particular case hould be treated in the future.


