
THE LANCET • Vol 352 • December 19/26, 1998 2027

The heart is particularly
amenable to surgery. It is a
pump. We can repair or replace

its valves. Embryological errors in 
its connection to the great vessels 
and faults in the septation of its cham-
bers can be surgically corrected.
Operations to relieve obstruction to its
own supplying coronary arteries are
amongst the commonest in the world
and we can even substitute the pump
itself if it fails. Similar success can be
seen in the chest. Leaks of air and col-
lections of blood and pus can be dealt
with through 1 cm incisions, with the
contents of the chest displayed for all
to see on large television screens.

Raymond Hurt’s history dates the
origins of cardiothoracic surgery to

Imhotep, about 3000 years before the
birth of Christ, and to Hippocrates
who lived in the 5th century BC. In
chapters built around various aspects
of the subject Hurt records the
achievements, the landmarks, the 
discoveries, and the “firsts”. Among
these are what we now see as danger-
ous practices and lethal errors, and
often they were patently wrong in their
ideas. For example, in 1885 Paget
wrote in his text book on surgery of
the chest “It is now nearly at its
zenith”, and in 1886, “Surgery of the
heart has probably reached the limits
set by Nature to all surgery: no new
method, and no new discovery can
overcome the natural difficulties that
attend a wound of the heart.” So, I

wonder, what will others make of the
proud boasts in my first paragraph,
100 years from now?

The surgeons in this book are seen
as pioneers and look out from its
pages as proud heroes. Tough men
they must have been. Hurt’s history
peters out about 40 to 50 years ago, so
present company can be excluded.
One surgeon, widely held to have been 
a harsh and uncaring man, was
Sauerbruch, who worked in the 1930s
in Berlin. In one version of events,
Hurt tells us that Sauerbruch had
made his way through the lines to try
to save his young colleague
O’Shaughnessy, fallen at Dunkirk
while serving with the British forces.
In the most moving letter to a medical
journal that I have seen, the contem-
porary French surgeon Michel Ribet
corrected the account, recalled his
own memory of fleeing burning

Dunkirk with his
mother, reminded us
of the mud and the
blood of war, and 
that O’Shaughnessy’s
name is on the War
Memorial amongst
those whose name is
known only to God.
Hurt faithfully rec-
ords the various 
versions of the story
of the death of
O’Shaughnessy. And
yet, Hurt’s history
largely relies on sur-
geons’ own accounts
of their work and
deeds, and it is almost
exclusively based on
reports in medical lit-
erature and thousands
of citations. Surgeons
like fishermen tell us
of their most remark-
able exploits. The 
bigger fish are remem-
bered best as are the
catches made under
improbable circum-
stances. Much of the
history is based on
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Rx Art

From the gemstone
of our genius two faces shine:
we merge science and art, rational
and imaginal, from the instant of
birth. Each nurtures truth,
sees it in the pause between
thoughts, the echo between notes.

Caring merges these faces.
Together giver and receiver
travel the dark wood, set about
with illness’ and death’s shade;
bring to them potency of intellect,
poetry of intuition, weave from
sufferers’ stories into healing dances.

Then carer and cared-for turn
homeward together bearing
each other up; courage and
compassion, faith and love their
guardians. Lives of service
root in the soil of every soul’s
hunger for intimacy.
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