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The clinical and pathological data he gathered were scrupu-
lously recorded, and his publications,' prepared in like fashion,
reported the consistently improved results his type of neuro-
surgery was producing. In addition Cushing, especially in
his later years, found time to devote to studying the history
of medicine and to the collection of early medical works. He
is especially remembered for his Pulitzer-prize-winning
biography of the person who originally aroused his interests
in these subjects, Sir William Osler.
The influence of Harvey Cushing has been widely spread

by his writings, but especially by his pupils and their pupils,
who have carried to all parts of the world the teaching they
received. In Britain his most outstanding apprentices, Cairns,
Dott, Henderson, and Jefferson and their schools, have domi-
nated the field; the only deviation from the master's methods
has been a healthy symbiosis with medical neurology.
Improved and better techniques have evolved and will con-
tinue to do so, but the solid foundations provided by Cushing
will endure because over the years they have mostly proved
to be the right ones. Some of the criticisms levelled against
him, such as his laborious caution when operating, are now
in retrospect seen to have been ill-judged when directed at
a pioneer, and his occasional arrogance and harshness must
also be seen in perspective. It is therefore altogether appro-
priate that the hundredth anniversary of the birth of " per-
haps the foremost physician produced by the United States "'

should be commemorated. To recall his basic ideals and to
try to achieve them should be the goal of all surgeons, not
only of those practising the specialty he did so much to create.

Tattoo Marks on Minors
Maturity may modify clothing and hair-style, adolescent
insecurity, and acne; but time does not diminish the handi-
work of the tattooist. A tattoo is there to stay, and many
of the tattooed, whose average age is 16, soon realize that
it can be a serious social and employment handicap. Then
dermatologists and plastic surgeons have to decide on the
feasibility of removing the tattoo and the method to be used.
Over-tattooing, dermabrasion, skin planing, and excision and
grafting are time-consuming procedures, and the results are
variable.

Here prevention is certainly better than cure, and for the
past five years the B.M.A. Dermatologists Group Committee
has stressed the need for legislation to prevent those under
the age of 18 being tattooed. Two years ago, on the instiga-
tion of Lord Royle, the tattooing of minors was debated in
the House of Lords. Lord Beswick, for the Government, said
that owing to pressure on the Parliamentary timetable he
could not hold out any early prospect of legislation; he
suggested, however, that a Bill promoted by a private mem-
ber would be a useful way of securing the view of Parliament.
In January 1969 Mr. Martin Maddan, the Member for Hove,
introduced a Bill under the ten-minute rule. The Bill pro-
vided that it should be an offence to tattoo a person under
the age of 18 except when the tattoo was performed for
medical reasons by a duly qualified medical practitioner or
by a person working under his direction.
The present law has no rigid rule that renders a minor

incapable of giving his consent to the performance of an
operation. It is, however, customary for a medical practi-
tioner to obtain parental consent before operating on a child

aged 16 and under; failure to do so would expose the doctor
to the risk of an action for assault. In the case of Burrell v.
Harmer a tattooist was convicted of assaulting two boys aged
12 and 13 by tattooing them. On appeal, it was held that if
the child was unable to appreciate the nature of the act the
consent was not consent at all. So tattooists are left in a
position where there is no clear age above which they may
tattoo a person without contravening the law. The proposed
legislation should also protect young persons from the tempta-
tion to have themselves tattooed.
The exemption of medical practitioners is important,

though the medical uses of tattooing are limited. The tech-
nique has been used by dermatologists and plastic surgeons
to help mask port-wine stains and to camouflage existing
tattoos, and also to change the colour of pigmented graft
patches and to tattoo in a normal cupid's-bow appearance
on cases of cleft-lip repair where the lip line is unsatisfac-
tory. Radiotherapists may tattoo the corners of irradiation
sites to prevent cumulative damage from repeated doses.
Blood groups and the rhesus state are sometimes recorded,
and a small mark may be used for identifying twins.

Killing of Patients
In rejecting the Voluntary Euthanasia Bill that was before it
last week the House of Lords undoubtedly expressed the
wishes of the great majority of medical men and women-
but not all. On this matter, as on others, opinion in the
medical profession is mixed, and some play of this was made
in the debate. One medical peer, Lord Platt, a former
president of the Royal College of Physicians, voted in favour
of the Bill, or, to be precise, against the amendment proposing
its postponement. All told, 40 peers and peeresses voted in
support of the Bill, 61 against.

Every physician and surgeon has had in his care patients
who are desperately ill, are suffering deeply, and are clearly
set on a slope that leads out of this life. Humanity then
combines with knowledge and experience to guide him in his
management of the case. A variety of analgesic measures,
surgical as well as medical, enable him to ease the patient's
course towards death. This can be done without calling on
any physician to make the decision that advocates of volun-
tary euthanasia always expect to be made, and which the Bill
required to be made, yet which no doctor can with certainty
ever make-namely, that the patient is " suffering from an
irremediable condition."
Nor is it only medical men on whom the euthanasiasts

would impose a burden of decision. The persons to be killed
might well, because of their condition, be unfit to make a
rational decision based on an unwavering conviction. Quite
possibly they might be influenced by worry about the trouble
they are causing their family, and, as Lady Summerskill said,
" undoubtedly there will be somebody to remind the invalid
of his newly acquired powers over his own disposal." Is a
sense of guilt at being alive to be added to a feeling of resig-
nation-let alone regret-at dying ? These are two features
of voluntary euthanasia-and not merely the now defunct
Bill-which to the great majority of doctors must make it
wholly unacceptable.

But doubtless the campaign will go on. For this reason it
is important for doctors to be clear about the meaning of the
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term "euthanasia," for their opinions on it are canvassed
from time to time and statistics based on them are apt to be
quoted, as they were last week in the House of Lords. Lord
Raglan, in introducing the Bill, said that in an opinion poll
of 1,000 doctors " no fewer than 36A4% said that if volun-
tary euthanasia were made legal they would be prepared to
administer it." What is not so clear is whether those doctors
understood " voluntary euthanasia " to mean the killing of
a patient by a doctor (or by a nurse under a doctor's direc-
tion, as envisaged in the Bill) with the patient's consent.
Confusion is possible because the word euthanasia itself,
which came into use in the seventeenth century, means no
more than " gentle and easy death." This is something that
every doctor would strive to ensure for his patient. The sense
of deliberate killing has been added in later usage, and it is
this that both the British Medical Association and the World
Medical Association have declared to be contrary to the
principles of medical ethics.

Changing Bacterial Endocarditis
Remarkable changes have occurred in the character of bacterial
endocarditis and likewise in its treatment, both medical and
surgical.' This was evident from the symposium held on
the subject at the Royal College of Physicians on March 21
under the chairmanships of Sir Max Rosenheim and Sir John
Richardson and organized by Beecham Research Laboratories.
In a general account based on 265 personal cases G. W.
Hayward emphasized the change in age incidence, which was
confirmed by several other speakers, including J. S. Staffurth,
who devoted his communication entirely to endocarditis in
the elderly. The peak incidence, formerly in the thirtieth
decade, has moved to somewhere near the fiftieth, and in
even much older people the infection is not uncommon, often
associated with malignant disease and other serious under-
lying conditions, and often unsuspected. The lower incidence
in younger people is attributed mainly to the less frequent
occurrence (and possibly better treatment) of rheumatic fever.
Improved dental hygiene may also have played some part.
The prognosis in patients under 40 is excellent; almost all
deaths occur beyond this age.

According to Hayward the worse prognosis in older patients
is attributable in part to associated myocardial disease, but
largely to delay in diagnosis. " Atypical methods of presenta-
tion are almost typical ": the patient may for some time have
been attending any of several special departments-one of
rheumatology for aches and pains, of neurology for the effects
of a cerebral embolus or even the signs of a space-occupying
lesion in the brain as originally described by Horder, or a
department of psychiatry because sweating, palpitations, and
loss of weight are ascribed to a psychic cause. The most
reliable sign, he thought, was microscopic haematuria, which
should be repeatedly and carefully looked for in a fresh
specimen. Changes in sedimentation rate are not constant,
and splinter haemorrhages are not diagnostic; moreover they
may continue to appear after cure. Antibiotic treatment
before admission to hospital he found to be the main obstacle
to bacteriological diagnosis.

I British Medical Journal, 1967, 2, 389.
2 British Medical Journal, 1968, 1, 5.

In this series the frequency of Streptococcus viridans
infection had fallen during the past ten years, other and
sometimes less manageable bacteria having taken their place,
but this may be unrepresentative, since many of the patients
had been referred on account of difficulty in treatment.
M. Finland, of Boston, also reported a rise in the frequency
of other infections, particularly by enterobacteria. Neverthe-
less, in Hayward's series the remarkable claim was made that
no failure to control the infection has occurred in the past four
years. Success depends on efficient laboratory service, in
which many hours of work may be necessary to identify a
combination of antibiotics which is totally bactericidal to the
causative organism. No one disputed this, but there was
some discussion about the necessary length of the course of
treatment. P. B. Beeson, in a thoughtful communication
mainly on disputed mechanisms in pathogenesis, questioned
the validity of the early studies on which the policy of a
six-week course is based, and pointed out that a truly
bactericidal effect should be complete in less time than this.
M. Ridley, in a review of experience at St. Thomas's Hospital,
emphasized the danger of introducing secondary infection
from either of two sources. One of these was dental extrac-
tion during a course of treatment, when the mouth flora
has been selected for resistance to the antibiotic given.
The second was the site of insertion of an intravenous
canniifi
The most recent advances reported were in the field c

surgery. G. de J. Lee discussed the indications for surgic.
intervention from the standpoint of the physician. After tl
cure of an endocarditis, he said, the principal indication fc
surgical treatment was gross aortic incompetence, an
methods were being developed, including a new flowmetc
catheter, for assessing the degree of this. On the other han
valve replacement may have to be undertaken because c
rapidly increasing heart failure,2 manifested by acute pul
monary oedema in one patient described. Operation may b
indicated during the active stage of the disease, particularl
in rickettsial, fungal, and possibly viral infections, when th
response to medical treatment is unsatisfactory, and re
operation may be required for infection of an existin,
prosthetic valve.
M. Braimbridge, reviewing the subject from the surgica

aspect, recognized similar indications for intervention. H
also discussed preventive surgery. Closure of a patent ductu
arteriosus was definitely indicated, he said, but that of <
ventricular septal defect was more doubtful, since endocarditi
followed the operation with almost the same frequency as i
eventually occurred without intervention. Infection followinj
surgery is often staphylococcal (Staph. albus as well a
Staph. aureus) and sometimes due to Candida or variou
nondescript organisms otherwise rarely encountered. Ii
recorded cases it has occurred in 6-9% of patients, anc
medical treatment has achieved survival in only 23%, bu
replacement of the valve raised this figure to 37%. In his
own series only 2 out of 130 inserted valves have become
infected, a success attributed to antiseptic suppression of the
patients' skin and nasal flora before operation, strict asepsis
and treatment with methicillin and ampicillin. It is nc
reflection on other speakers to say that the accounts of these
recent developments were the most original features of the
day's proceedings. In the past far too many patients cured
of endocarditis have died of the mechanical consequences ol
valve destruction. Not only can this damage now be repaired,
but surgical intervention is now possible in the active stage
of the disease.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5648.4-a on 5 A
pril 1969. D

ow
nloaded from

 

http://www.bmj.com/

