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by 

Paul C. Bucy 

It is indeed an honor to have been invited to address the Calif-

ornia Association of Neurological Surgeons. Recently I have expressed 

myself (Surg. Neurol. 1976, 5:343) regarding neurosurgical organizations 

and neurosurgical representation. I presume that it was the publication 

of that editorial entitled, "United We Stand", which has stimulated you 

to invite me. In my opinion the major neurosurgical societies require 

reorganization if they are to serve the neurological surgeons of this 

country to the best advantage. Obviously any major change is unlikely 

to be made suddenly. If it comes, it will come gradually. But, it will 

not come at all unless neurosurgeons start thinking about it and then 

act in a concerted fashion. 

I do not approach this complex problem without some experience. In 

1972-73 I was President of the American Neurological Association. It was, 

of course, a great honor for a neurosurgeon to have been elected to this 

office by the oldest medical neurological organization in the world and 

one of the most distinguished. But my election was not unique. Other 

neurosurgeons -- Cushing, Frazier, Elsberg, Penfield, Percival Bailey, 

and Earl Walker -- had preceded me in this office. Their terms in office, 

however, had been calm and unruffled. When I became President, my 

predecessor, Abe Baker, of the University of Minnesota, told me that I 

was headed for trouble. A revolt was brewing. Furthermore, my being 

a neurosurgeon in a medical neurological organization was not going to 

make my tasks simpler. His friendly voice of warning was not alone. 

Others gave similar advice, but nobody told me what the problems were or 

what to do about them. I soon learned that the revolt which was about to 
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burst upon us was a revolt by the younger members. From its inception 

the ANA had been controlled by a small group of its members. In the 

earlier years this group was composed of the members from New York City, 

led by Bernard Sachs, Frederick Tilney, Smith Ely Jelliffe, Israel Strauss, 

and Walter Timme. They had also controlled the place of meeting. For 

many, many years it was almost always in Atlantic City. 

You may be interested in an illuminating sidelight concerned with 

this period. While still a pupil of Harvey Cushing's in Boston, Percival 

Bailey attended his first meeting of the American Neurological Association. 

This was about 1920. Being always one anxious to learn he sat in one of the 

first few rows of seats. The New York group were well represented on the 

program. Frederick Tilney of Columbia University delivered a paper on 

his favorite subject, the Pituitary Gland. Bailey had worked for several 

years on the pituitary gland and thought he knew something about it. In 

his opinion Tilney's presentation was nonsense. He immediately rose to 

discuss Tilney's paper and expressed his disbelief in the frank manner that 

always characterized him. Tilney's paper was followed by a paper on the 

Pineal Body by Walter Timme, also of Columbia. In Bailey's opinion that 

was unadulterated hogwash. Again he rose to his feet and said so. A 

third paper from New York City followed. Smith Ely Jellifee, the noted 

psychoanalyst, delivered a paper in which he claimed to have cured a young 

man suffering from a sarcoma of the thigh by psychoanalysis. Bailey was 

enraged. He again rose to his feet but before he could utter a word he 

felt a tap on his shoulder. He turned to see Harvey Cushing beckoning him 

out of the room. He followed Cushing to the corridor. Here Cushing said, 

"Young man do you want to destroy your future before it even begins? Do 

you not know that those three mem control the American Neurological 

Association and that you will never become a member if they oppose you? 

Now sit down and keep quiet:" 
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The stangle-hold of the New York group on the American Neurological 

Association began to be broken when Walter Schaller held a meeting outside 

of Atlantic City here in San Francisco in June of 1946. Thereafter 

Peter Bassoe, George Washington Hall, George Boris Hassin, Percival Bailey, 

and Hugh T. Patrick of Chicago, Sidney Schwab of St. Louis, and Henry 

Woltman of the Mayo Clinic finally broke the New York hold. However, the 

organizational structure of the Assocation remained unchanged, even if 

different people were involved. From the beginning the affairs of the 

Association were controlled and ordered by the Council. This small body 

of "old men" was composed of the past-presidents and the few other elected 

officers. However, as the President appoints the Nominating Committee, 

the control of who the new officers will be, remained in approximately the 

same hands. The Council was also the committee which selected new members, 

and the President and Secretary served as the program committee. It 

really was a tightly knit group of "old men" who controlled the Association. 

Obviously there was justification for the complaints of the younger members 

that the organization and operation of the Association resided in only a 

few hands. 

Before my term as President began I decided that the organization, as 

well as some of its officers, was suffering from senility and that if the 

Association was going to serve any useful purpose it must be rejuvenated. 

My first act as President was to send a questionnaire to all of the younger 

members. I defined "younger" as meaning those who had become members within 

the preceding five years. Because of the nature of the Association there 

were no truly young members. I asked then two questions. First, what 

is wrong with the ANA? Second, what changes in the organization of the 

ANA would you like to see made? The response from this segment of the 

membership indicated their interest in the Assocation and in improving it, 

and their appreciation that an officer would ask their opinions. As a 
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result of this survey a number of changes were begun. A program committee 

was appointed to advise the President and Secretary. Subsequently a change 

was made in the Constitution to provide for a program committee. A long-

term planning committee was established to make further changes. Ultimately 

a membership advisory committee was created and the composition of the 

Council was drastically altered. The revised constitution provides that 

Presidents will serve on the Council only for one year after their presi-

dency instead of five, and that all other members of the Council would be 

the officers and a new group elected by the membership for short periods. 

I memtion this to indicate that the membership of any society can make 

changes in its organization if they are determined to do so. 

It appears obvious that neurological surgeons are at the moment 

divided and that they are not speaking with one voice. This is undesireable 

for many reasons that are apparent to all of you. A number of years ago 

some steps were taken to try to alter this situation. They were well 

intentioned and for the time seemed to fulfill the needs. The various 

national neurosurgical societies decided to designate the American 

Association of Neurological Surgeons as the mouthpiece for our professional 

group. To implement this they enlarged the Board of Directors of the AANS 

and provided for one representative from each of the other national neuro-

surgical societies to become members of that Board. Those societies so 

represented are the Society of Neurological Surgeons, the American Academy 

of Neurological Surgery, the Neurosurgical Society of America, the Congress 

of Neurological Surgeons, and the Canadian Neurological Society. It may be 

significant that the Board of Directors of the AANS requires that all 

representatives of other societies be members of the AANS and that they 

meet with the approval of the Board of Directors. In addition to these 

five representatives of other societies the Board of Directors of the AANS 

is composed of the Association's officers, two of its past-president's, and 
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four other elected members. This Board of Directors not only speaks for 

neurological surgery in America, it also controls the American Association 

of Neurological Surgeons practically completely. It is not surprising if 

some neurological surgeons wonder how completely their interests are 

represented by a Board so constituted. Neither is it surprising if the 

Congress of Neurological Surgeons has some doubts as to how perfectly they 

and their interests are represented by a Board of 16 members on which they 

nominate only one. On the other hand, I could not for one moment imply 

that the Board of Directors has ever acted other than in the best interests 

of the neurosurgical profession. There can be no question that they have 

ever represented only a segment of the neurosurgical group or have acted 

in favor of one group over the other. But proper action is not to be 

equated with adequate representation. Each group in neurological surgery 

has a right to participate in discussions, to be informed regarding the 

subjects being cnnsidered and to have an opportunity to present its view-

point. 

Neurological surgery is too small a specialty to afford division and 

dissension. We must be united in fact as well as in appearance. It is my 

opinion that the time has come when we can no longer afford two separate 

large national neurosurgical organizations. I believe that the American 

Association of Neurological Surgeons and the Congress of Neurological 

Surgeons should be united into one organization. Any difficulties in 

attaining such an amalgamation should be minor ones. Obviously the re-

quirements for membership of the two are not the same. With determination 

and a combined effort these differences could readily be accommodated. 

Other differences, even less important, could likewise be resolved by men 

of good will. 

Should such an amalgamation be brought to pass the organization of 
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the newly created society could be made more democratic, more responsive 

to its membership than either of these two organizations are at present. 

Nothing would be gained by discussing the details of these problems now, 

nor in presenting my thoughts as to how these might be best resolved. 

Those problems should be the subjects of discussion by those delegated the 

task of amalgamation. 

Obviously the busine-s of the society and the representation of the 

neurosurgical profession must be conducted by a representative body -- a 

Board of Directors, a Council, an Executive Committee -- call it what you 

will. The business of the specialty can not be conducted by all neuro-

surgeons acting in a body, meeting once a year, and functioning like a 

"town-meeting". On the other hand, this executive body must be representa-

tive of the entire membership of the organization. To be representative 

it should be elected by and from the membership in a democratic manner. 

It should not be a self-perpetuating body. The Society must not be run 

by a small clique however distinguished and however well intentioned. 

As I have said on other occasions, it is important that we continue in 

a spirit of brotherhood with the Canadian neurological surgeons. Such a 

relationship has always typified the neurosurgeons of North America. But 

the time has come when we must do something more. We must open our arms 

and extend the same spirit of brotherhood to our friends in the south --

the neurological surgeons of Mexico. The justice in doing this and the 

advantages to be gained are too obvious and too numerous to require that 

I enumerate them here. Having done this the new organization could become 

truly the North American Neurosurgical Society. 

Some of the problems that you envision and about which I have been 

informed have been dealt with above, but one I can not adequately discuss 

because I do not understand it. I have been told that some neurological 
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surgeons in private practice do not believe that they are properly re-

presented by the full-time academic neurosurgeons. I know of no reason why 

they are or should be so represented. They should represent themselves. 

For most of my professional life I supported myself entirely from private 

practice. Northwestern University paid me not one red cent. For all of 

my professional life -- for 45 years -- I was also in academia. I never 

felt any conflict between the two, nor do I believe there is any conflict. 

In my opinion neurosurgeons so concerned are seeing ghosts that are not 

there. Eustace Semmes, Frank Teachenor, Wink Craig, Fritz Schreiber, 

Howard Brown, Jim Poppen, Jim Love, Dave Reeves, Frank Mayfield, Collie 

MacCarty, have all been presidents of the American Association of Neuro-

logical Surgeons. One would not regard any one of them as representing 

academia. If one surveys the past officers of the Congress one has 

difficulty coming up with anyone who could be characterized as engaged in 

full-time academic activities. Any complaint that neurosurgeons in private 

practice are not being properly represented has no justification. If, on 

ther other hand, they are complaining that they personally have not been 

one of the officers of one of these organizations, it should be obvious 

that this is because they have not demonstrated qualities of leadership 

which is expected in men who are elected as officers of national organiza-

tions. Neurosurgeons can not sit back, do nothing for organized neuro-

logical surgery, take no part in national organizations, and expect their 

colleagues to come and lay plums in their laps. If they want to participate 

more in organizational affairs and on the national scene they must first 

convince their colleagues of competence and devotion to such matters. 

If they are complaining that the men in academic work who are supported 

entirely on salary -- so called full-time -- re pre-empting the positions 

which control their societies and influence politicians, then they are 

mistaken. If, on the other hand, they are complaining that the men in 
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academic situations -- not necessarily full-time -- are consulted more fre-

quently and are more influential with the National Institutes of Health than 

are men who confine their efforts solely to clinical practice, they are 

correct. Who else would you expect them to ask to advise them other than the 

men engaged in research. NIH is the research arm of the Federal Government. 

Were they to cnnsult men involved only in the practice of neurological 

surgery then there would be reason to complain. They would be consulting 

the wrong people. On the other hand, it should be the practicing neuro-

logical surgeons who are seeking out the Ted Kennedys and the Paul Rogers 

in the United States Congress and advising them regarding legislation con-

cerned with the practice of medicine. One of your neighbors, Ernie Mack of 

Reno, Nevada, Frank Mayfield of Cincinnati and others have actively done so. 

If you are concerned about Federal legislation, about governmental control 

of and dictation to practicing neurosurgeons and have not made the acquain-

tance of your representatives in Congress -- both in the Senate and in the 

House of Representatives -- then you are neglecting to act in your own best 

interests. Influencing the Federal Government does not come easily. It 

requires time, money, and effort. But if you do not do what you can in this 

regard you can hardly complain of the end results. It has been my exper-

ience with many members of the United States Congress that these men are 

readily approachable, particularly by people from the areas which they 

represent. It has also been my experience that by and large they are anxious 

to do a good job. Initially few of them are well informed about medicine, 

the delivery of health care, medical and scientific research, medical 

education. Eventually some of them acquire a remarkable amount of know-

ledge in these areas. All of them seek and welcome advice and counsel 

from knowledgeable men whom they believe they can rely upon and trust. You 

should seek them out -- preferably at home rather than in Washington. You 

should supply them with information and advise them as to what, in your 



opinion, is best for the country. They are unlikely to be very much im-

pressed by your concern for your own personal welfare. 

It striks me that it is time that neurosurgeons quit complaining about 

the men in academic medicine, about the various neurological organizations, 

about government control of the practice of medicine, about malpractice suits 

and malpractice insurance and get out and do something about these various 

things which disturb them. 

San Francisco - 12/4/76 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

