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A PPE NDI X  
 
 
 
The following appendix contains the abstracts (in alphabetical order) of all 
other forty-three oral or poster presentations that were given at the 2009 
History of Medicine Days conference.  The respective authors had either 
not submitted a formal manuscript for publication in the 2009 Proceedings 
Volume, or their submitted manuscripts were rejected following to the 
peer-review process in place. 
 



 

 

SEXUAL ADDICTION: 
AN OLD AFFLICTION RETURNING 

TO THE SPOTLIGHT 

FIONA AISTON 
 
 
 
In Regulated Passions: The Invention of Inhibited Sexual Desire and 
Sexual Addiction, American spiritual theorist Janice Irvine affirmed that 
the medicalization of compulsive sexual desire in the form of sexual 
addiction has been the result of “the culture of sex panic exacerbated by 
AIDS [Acquired Immune Deficiency Syndrome]” and “the terror of sexual 
excess.”  This presentation challenges Irvine’s conclusions about sexual 
addiction.  Using case presentations and psychiatric texts from the early 
19th

 

 century, it will explore how the term now used for hyperactive sexual 
behaviour is not new.  Many terms have been used interchangeably over 
the last two hundred years to describe sexual addiction, including sexual 
excesses, hypersexuality, Don Juanism and sexual dependence.  
Nymphomania during the Victorian Period was believed to be an organic 
disease whose origin was rooted in an “overstimulation of women’s 
delicate nerve fibres” brought about by women reading novels, dwelling 
on impure thoughts or performing ‘secret pollutions’ (masturbating).  The 
Vienna psychiatrist Richard Krafft-Ebbing (1840-1902) described in his 
book Psychopathia sexualis (1886) a condition termed “Hyperaesthesia 
sexualis”, in which a person’s sexual appetite was abnormally increased 
“to such an extent that it permeates all his thoughts and feelings, allowing 
no other aims in life.”  The formulation of such sexual behaviour within 
the framework of addiction is relatively recent, however.  The idea of 
pathological hypersexuality is not, in itself, a new diagnosis.  The variety 
of sexual mores across time and culture is staggering.  The history of 
sexuality demonstrates that there continues to be shifting sexual and 
gender identities. Currently, the debate is raging within both the domain of 
popular culture and medical professionals over the existence of 
pathological hyperactive sexual desire. 

PRECEPTOR:  Dr. Jane Errington ■ INSTITUTION:  Queen’s University



 

 

THE EVOLUTION OF CATARACT  
SURGERY PROCEDURES 

ANASTASIA ARISTARKHOVA 
 
 
 
Cataract Surgery is one the most successful, safest, and frequently 
performed surgeries in the Western World.  This was far from the truth 
when cataract surgery was first attempted in roughly 2000 century B.C. in 
the Tigris/Euphrates area, India and Japan.  The earliest type of Cataract 
Surgery, known as “couching”, was described in Sanskrit manuscripts in 
5th century B.C.  Aulus Cornelius Celcus (25?B.C.-50?A.D.) described it 
in his encyclopedia, De Medicinae, in 37 A.D.  Couching was used until 
the middle of the 18th

 

 century and is still used today in parts of Africa and 
Asia.  Another minimally effective technique was described in De 
Medicinae in 29 A.D.: needling, in which a cataract is broken up into 
smaller pieces.  Two evolutionary techniques that greatly improved the 
vision of cataract patients were invented in the mid 1700s.  Extra capsular 
surgery was first performed by Jacques Daviel (1693/96-1762) in 1748 
and, in 1752 Samuel Sharp (1700?-1778) developed the intracapsular 
cataract extraction.  These procedures were based on removing the 
damaged lens.  Understanding of the evolution of cataract surgical 
techniques allows us to better comprehend present-day cataract surgery. 

PRECEPTOR: Dr. David Hogan ■ INSTITUTION:  University of Calgary 



 

 

MORE THAN PILLS AND POTIONS: 
SIR WILFRED GRENFELL – 

CANADA’S FIRST HOLISTIC PRACTITIONER? 

BRADLEY BALL 
 
 
 
Sir Wilfred Grenfell (1865-1940), after studying medicine at the London 
hospitals, began his medical career in 1887 with the Royal National 
Mission to Deep-Sea Fishermen.  Through his missionary work, Grenfell 
landed on the coast of Labrador in 1892.  His work on the coast of 
Labrador became his life passion and was well known in the United States, 
Canada and England through his lecture tours and books.  Grenfell began 
his work with the people of coastal Labrador in a milieu he knew, 
medicine.  In many ways, Grenfell was a proponent and practitioner of 
holistic care through attention to the foundations of health.  It seems that 
Grenfell began his work on the coast of Labrador as a form of medical 
work.  Grenfell’s responsiveness to the needs of the people he served, 
despite his initial motivation caused him to shift to new initiatives, trying 
to improve the lot of the people of Labrador. A study of his life and times 
reveals a gradual but definite change in the course of his work and a major 
shift in the welfare of the people of coastal Labrador who needed, in 
essence, more than ‘pills and potions’. 
 
PRECEPTOR: Dr. Ron Stewart  ■  INSTITUTION:  Dalhousie University 



 

 

“DO YOUR BIT!” 
THE ROLE OF MEDICAL STUDENTS 

IN WORLD WAR ONE 

BRYDON BLACKLAWS 
 
 
 
When the drums of the First World War were sounded in Europe, their 
echo summoned many medical students across the British Empire, 
including Canadians from Dalhousie University and beyond.  Dalhousie, 
like other Canadian Universities, quickly developed an Officer Training 
Corps and provided men for infantry companies.  Dalhousie also 
established the 7th

 

 Stationary Hospital for active duty in France which was 
no easy task and several requests to create the hospital from students and 
staff of the medical school were refused by the British military authorities.  
This was not peculiar to Dalhousie; other gestures by McGill and Queens 
were rebuffed as well.  Although this reticence seemed ill-advised, many, 
including military planners, thought the war would be “over by Christmas” 
and preparations for a lengthy campaign might have seemed, at the time, a 
waste of resources.  Depending on the academic year of study, medical 
students held ranks from Private to Sergeant and were assigned tasks 
ranging from hospital clerk to stretcher bearer.  To better understand the 
impact World War One had on the life and medical training of these 
students, the experiences of several students can serve as examples. 

PRECEPTOR: Dr. R. D. Stewart ■ INSTITUTION:  Dalhousie University 



 

 

IT’S NOT WHAT YOU SAY,  
BUT HOW YOU SAY IT: 
SORANUS AND MUSCIO 

LESLEY BOLTON 
 
 
 
In the fourth century A.D., Augustine of Hippo could cite no greater 
authority on conception than “Soranus, the most remarkable author on 
medicine” (Against Julian 5.14.51) and, today after the Hippocratic 
corpus, probably the most famous single medical text from antiquity is 
Soranus’ second century work, Gynaecology.  While initially this might 
suggest that Soranus’ reputation has enjoyed continued favour throughout 
the centuries, when the German physician and poet Johannes Hartlieb 
(1400?-1468) began translating gynaecological works into German in the 
1460s, it was not Soranus’ text that he turned to but that of Muscio, an 
otherwise unknown fifth century writer, who himself tells us he has merely 
reworked Soranus’ material into his own Gynaecia (“Women’s 
Conditions”). Yet Muscio’s work so impressed Hartlieb that he was 
moved to say “Yes, praiseworthy Lord, believe me that there was a great 
need for this book in German lands.”  One of the questions raised in this 
presentation is:  Why did Muscio’s work enjoy a continual recognition that 
apparently eluded its source material?  The answer lies in the combination 
of topic, method of presentation and intended audience that make the 
Gynaecia a unique text in ancient medical writing. 
 
PRECEPTOR: Dr. H. S. Nielsen  ■ INSTITUTION: University of Calgary 



 

 

CAN YOU PAY ATTENTION TO THIS?  
THE ROLE OF THE MEDIA IN SHAPING PUBLIC 

VIEWS ON ATTENTION DEFICIT 
HYPERACTIVITY DISORDER 

VALERIE BRULÉ 
 
 
 
Attention Deficit Hyperactivity Disorder (ADHD) has been described in 
medical literature as early as the late eighteenth century.  Currently, 
ADHD is defined in the Diagnostic and Statistical Manual of Mental 
Diseases IV as “pervasive symptoms of inattention or inattention, 
hyperactivity and or impulsivity, which are clinically impairing with an 
age of onset prior to age seven.”  Over time, this disorder has been known 
by other names and has been attributed as the cause of a spectrum of 
symptoms, most often negatively impacting the patient and their family.  
Individuals most often acquire information on health-related risks from 
two main sources: mass media and interpersonal relationships.  It is 
becoming increasingly obvious that media plays a significant role in public 
perception of diseases and disorders and is directly linked to the reported 
incidence of ADHD.  To explore the role of mass media on how views of 
ADHD have changed over time, internet media, newspaper articles and 
scholarly journals will be evaluated and presented. 
 
PRECEPTOR: Dr. F. Stahnisch  ■  INSTITUTION: University of Calgary 



 

 

THE WHITE COAT CEREMONY:  
A NEW TRADITION 

STEPHEN CHOY 
 
 
 
The white coat has a long and rich history steeped in tradition, society and 
moral values. The white coat ceremony is a much younger custom, yet is 
equally laden with overt and covert meaning.  Many have deconstructed 
the white coat and used it to explain the relationship between doctor, 
patient and society.  The first White coat ceremony took place at Columbia 
University’s College of Physicians and Surgeons in 1993 and spread to 
ninety-two other American medical schools within five years.  Today it is 
practiced at virtually all American medical schools as well as some 
Canadian medical schools.  This unconscious and ubiquitous acceptance 
into Western medical culture may be more than just a well-intentioned 
gesture at instilling humanism and professionalism in students.  Are we 
trying to express our solidarity as a medical community? Are we reacting 
to a perception of physicians by the public?  For better or for worse, 
Western medicine has undergone much social, political, scientific and 
economic change.  The white coat ceremony is a reminder to medical 
students on what has remained constant – the responsibility to heal.  But 
perhaps this tradition is much more needed by medical society as a whole. 
 
PRECEPTOR: Dr. Paul Potter   ■   INSTITUTION: University of Western 
Ontario



 

 

MARY SPEECHLY AND THE FORMATION  
OF THE WINNIPEG BIRTH CONTROL SOCIETY: 

EASING THE PLIGHT OF YOUNG FAMILIES  
IN SPITE OF THE CRIMINAL CODE 

REBECCA COISH 
 
 
 
Given the many birth control options available today, it may seem hard to 
believe that only forty years ago providing birth control advice to women 
was illegal under Section 150 of the Criminal Code of Canada.  After 
Mary Speechly (1873-1968), a young scholar from England, moved to 
Manitoba in the early 1900s with her physician husband, she witnessed 
widespread poverty and many destitute families.  Many women wanted 
advice and supplies to control the size of their families and, despite the 
potential legal ramifications, Speechly formed the Winnipeg Birth Control 
Society (WBCS) in 1934 to make scientific birth control information 
available to needy married women. Mary Speechly spent decades breaking 
the law in an attempt to strike at the root-causes of social ills rather than 
simply alleviating them and, by the time she died in 1969, many of her 
censors had become her staunchest supporters and friends. 
 
PRECEPTOR: Dr. P. Warren   ■  INSTITUTION: University of Manitoba 



 

 

THE ROLE OF MEDICINE IN THE ALBERTA 
SEXUAL STERILIZATION ACT 

MELISSA CRAWFORD AND CARLA DUBOIS 

 
 
 
This presentation explores medicine’s role in developments related to 
eugenics and sterilization, with a focus on Alberta.  From 1928 to 1972, 
more than 2,800 people were sterilized under the Alberta Sexual 
Sterilization Act.  Under this legislation, sexual sterilizations were 
approved by the Eugenics Board for those considered “mentally 
defective”, a term which included people with mental illness, mental 
disability, epilepsy, alcoholism, and many others.  The eugenics 
movement was gaining momentum across North America in the early 20th 
century, and its values were subsequently adopted by the United Farmer’s 
of Alberta (UFA) which took political power over the province in 1921.  It 
was under the leadership of the UFA that the Sexual Sterilization Act was 
passed.  The influential figures spearheading the ideals of eugenic science 
will be carefully examined.  Several articles published in the Canadian 
Medical Association Journal (CMAJ) promoted the concepts of eugenics, 
and prominent physicians expressed their support through public 
addresses. 
 
PRECEPTOR: Dr. Geoffrey Hudson  ■  INSTITUTION: Northern Ontario 
School of Medicine 



 

 

JESUS, GERMS AND DOGSLED DOCTORS: 
DELIVERING HEALTHCARE  
TO THE LABRADOR INUIT 

ANNA DAVIES 
 
 
 
The Inuit people of northern Labrador have endured a tumultuous  
250-year history with Western culture.  Known to the Europeans as 
Eskimos, or “raw meat eaters”, initial contact was based solely on trade.  
Over time, this relationship branched out into the establishment of 
Moravian missionary settlements, and eventually the integration of 
European religion, diet and customs.  From a health perspective, the Inuit 
suffered tremendous losses, both from disease and the adoption of the 
Western lifestyle over their traditional nomadic culture.  The Moravians 
had little to combat the raging epidemics of the 19th

 

 century and, during 
the early 1900s, the Inuit population dipped to a fraction of its former size.  
It was not until the efforts of the International Grenfell Mission took major 
effect.  Despite being a well-intentioned effort, however, the transfer led to 
the loss of coordination of many services, and the holes formed in the 
social safety net are still evident today.  However, in 2005, the Labrador 
Nunatsiavut government was formed, and is taking steps to address the 
social and cultural needs of the Inuit in Labrador today. 

PRECEPTOR:  Dr. Jim Connor   ■  INSTITUTION:  Memorial University 



 

 

RECONSTRUCTING THE PAST:  
THE EVOLUTION OF THE PLASTIC SURGEON 

ANNE DE SILVA 
 
 
 
With the advent of World War One, trench warfare and hand grenades left 
new patterns of burns and fractures, opening doors for new developments 
in this growing field.  The then-accepted treatment was really no treatment 
at all, but instead were tin masks to hide the soldiers’ deformities.  It was 
Harold Delf Gillies (1882-1960), an army surgeon, who recognized the 
ineffectiveness of this patch-work solution to these soldiers’ physical and 
emotional health.  With his induction of the first facial reconstruction unit, 
he propelled the training of budding plastic surgeons from around the 
world as well as a spirit of inter-professionalism.  Of particular importance, 
he developed a revolutionary grafting technique allowing for a reduced 
infection rate and improved survival of both tissue and patient.  The time 
between the two world wars was monumental in the implementation of 
academic training programs in plastic surgery.  By the coming of the 
Second World War, several plastic surgeons were at the forefront, 
contributing to the advancement of this field.  
 
PRECEPTOR: Dr. Ron Stewart  ■  INSTITUTION:  Dalhousie University 



 

 

THE MEDICALIZATION OF BEHAVIOUR: 
SOCIALLY-CONSTRUCTED DISEASES 

SEAN DOHERTY 
 
 
 
On January 1st

 

, 2009, Sweden removed seven sexual behaviours, including 
sexual preference disorders and gender identity disorder, from its official 
registry of diagnostic illnesses.  This decision illustrates how “organized 
medicine” not only identifies and defines disease in our society, but also 
how any “disease label” may not necessarily be a fixed construct; rather it 
can be a concept that can change as the society does.  American historian 
of science Thomas Kuhn (1922-1996) has argued that science is a social 
discourse that relies on “a network of theories, opinions, ideas and 
traditions of a community.”  Although medicine must provide a 
prescriptive account of medical phenomena in order to define disease, it is 
inevitable that the knowledge generated cannot help but be shaped by the 
values and norms of the society from which it has come from. Expressed 
differently, disease can be socially constructed.  This presentation will 
discuss the two salient historical examples of the social construction of 
disease: drapetomania and masturbation.  Neither of these behaviours 
could be considered diseases by today’s Western society, but each was 
once a legitimate and studied disease in medicine.  These two stories can 
be interpreted as suggesting that medicine is perennially subject to external 
forces. 

PRECEPTOR: Dr. Jim Connor   ■   INSTITUTION:  Memorial University 



 

 

THE ORIGIN OF SYPHILIS:  
IS THE “GREAT POX” AN OLD WORLD  

OR NEW WORLD DISEASE? 

GENEVIÈVE DUDAR 
 
 
 
After The Siege of Naples in 1495, a terrible sickness broke out among the 
soldiers of French King Charles the VIII’s (1470-1498) mercenary army.  
This new disease, now known as syphilis, crippled Charles the VIII’s 
army, possibly was prompting their hasty retreat from Italy.  Given the 
sexual transmissibility of syphilis, it spread quickly throughout the 
European continent as the infected mercenaries returned to their 
homelands.  There are two main theories regarding the origin of syphilis: 
the pre-Columbian theory and the Columbian theory.  The Columbian 
theory argues that syphilis is a New World disease; it was brought back to 
Spain by the crew of the Spanish discoverer Christopher Columbus’ 
(1451-1506) crew.  The pre-Columbian theory advocates that a mutation 
in the disease occurred at the time of The Siege of Naples, leading to a 
heightened virulence of the syphilis microbe.  This presentation will 
attempt to highlight the arguments of both the Columbian and pre-
Columbian perspectives, in the hopes of answering the question:  Is 
syphilis a disease of Old World or New World origin? 
 
PRECEPTOR: Dr. Keith Todd   ■  INSTITUTION:  University of Calgary 



 

 

TABOOS IN THE TIME OF WAR: 
POLICIES AND ATTITUDES 

TOWARD VENEREAL DISEASE CONTROL 
IN WORLD WAR ONE 

MARY ENGLAND 
 
 
 
World War One witnessed major developments of public health reform 
focusing on venereal disease (VD) control.  Alarmingly high incidence 
rates were discovered among soldiers, presenting a major public health 
concern, posing a threat to society’s moral order, and triggering fears of 
hindered military capacity.  Military officials and social reformers were 
integral to spearheading some of the most aggressive policies toward 
venereal control that the U.S and Canada have experienced.  Policy 
changes and public attitudes toward venereal disease control vary 
considerably in the two countries.  In the U.S. and Canada, prostitutes 
were identified as the source of infection and became targets of 
interventionist policies aimed at keeping areas surrounding military 
training camps free of infection.  Public opinion was such that it was 
considered in the best interest of public health to quarantine women 
charged with prostitution.  Women “reasonably suspected” of carrying VD 
were arrested and committed to reformation institutes. 
 
PRECEPTOR: Dr. Ron Stewart   ■ INSTITUTION:  Dalhousie University



 

 

HISTORY OF APPENDICITIS 

MOLLIE FERRIS 
 
 
 
Appendicitis is the most common acute surgical abdominal emergency 
affecting children in the developed world.  The incidence of this important 
disease rose abruptly in the late 19th

 

 century, at the advent of the industrial 
revolution.  Today, approximately 300,000 appendectomies are performed 
annually in the United States.  This presentation will review pertinent 
anatomical, medical and surgical advances in the historical study of the 
appendix.  Italian physician, Berengario Da Carpi (1470-1530), first 
described the anatomic appendix in 1521.  German anatomist and surgeon, 
Lorenz Heister (1683-1758) described the first case of acute inflammation 
of the appendix at autopsy examination in 1711.  In 1735, the surgeon to 
King George II (1683-1760), Claudius Amyand (1681?-1740), performed 
the first surgical appendectomy.  Although evidence of appendicitis has 
been found in ancient Egyptian mummies, this is primarily a disease of the 
modern era.  The German physician Reginald Fitz (d. 1884?) presented a 
landmark article in 1886 (posthumously?) describing appendicitis as the 
major cause of right lower quadrant inflammation and pain.  Medical 
treatment at the time was unsophisticated and mortality rates for 
appendicitis were high.  With the advent of anaesthesiology and Joseph 
Lister’s (1827-1912) articles on antisepsis, surgical treatment evolved. 

PRECEPTOR: Dr. Gil Kaplan   ■   INSTITUTION: University of Calgary



 

 

A HISTORY OF HOPE: 
TRACING THE ROLE OF HOPE IN MEDICINE 

LISA K. FREEMAN 
 
 
 
From Hippocrates (ca. 460-370 B.C.) in Ancient Greece to English 
Enlightenment physician Samuel Taylor Coleridge (1772-1834), many 
have expounded the importance of hope in medicine; it has been said the 
best physician is the most ingenious inspirer of hope.  More recently, both 
the hope of the patient and the physician, and the interaction of their 
expectancies have been analyzed.  Beginning with American psychiatrist 
Karl Menninger (1893-1990), who viewed hope as requisite to life, 
modern medicine began to take an interest in how people, not only patients 
and physicians, hope.  Over the years, hope has shifted from being viewed 
as inconsequential, through to useful only in psychiatry, to essential not 
only in recovery but also in health.  Varying facets of hope have been 
examined, and some health care professionals explored how to actively 
support hope.  Scrutinized as a noun and a verb, varying definitions have 
been applied to the concept of hope.  In tracing hope from central to 
peripheral and false to audacious, medicine's shifts between cure-centred 
and patient-centre care can be seen.  By reviewing the literature from 
varying medical professions, a history of hope may be constructed to help 
shape how hope is encouraged in practice today. 
 
PRECEPTOR: Dr. P. Warren   ■  INSTITUTION: University of Manitoba



 

 

IS THERE A DOCTOR IN HOUSE? 
THE EVOLUTION OF DOCTORS IN TV LAND 

ALLISON GEDDES 
 
 
 
The evolution of television medical dramas from “The Doctor” to “House” 
reflects the changes in the public opinion of medicine.  Early portrayals of 
medical doctors were simplistic, heroic sketches that played off traditional 
patient-doctor relationships of the time.  Although there was little realism 
in the medical content of the first TV dramas, such as “Medic” or  
“Dr. Kildare”, the American Medical Association (AMA) realized the 
importance of preserving their public image at the time.  The AMA paired 
up with producers to ensure their fictional counterparts were portrayed as 
being concerned with serving patients above all else.  In the 1970s, 
medical dramas reflected a change in the public’s rising cynicism toward 
established institutions and their increased expectations.  No longer 
screened by the AMA, the idolized doctor was deconstructed and medical 
realism was introduced in programs such as “Emergency” and 
“M*A*S*H*”.  Television is a central and pervasive part of American 
culture and its impact on society cannot be overstated.  Although the 
characters portrayed in television medical dramas are fictional, they reflect 
public expectations that are carried into clinics and medical schools today. 
 
PRECEPTOR: Dr. Ron Stewart   ■  INSTITUTION: Dalhousie University



 

 

AN ILL WIND BLOWING GOOD: 
ORIGINS OF MODERN TRAUMA CARE 

FROM WORLD WAR ONE TO VIETNAM 

DAVID GOODICK 
 
 
 
Even from the ill wind and tragedy that is war, improvements in trauma 
care have resulted from the need for managing mass casualties and major 
injuries.  Many of the standard practices in our current trauma systems can 
be traced back to improvements that originated in wartime medicine.  In 
current practice, everyone presenting to a modern emergency department 
will be assessed, classified and treated according to the severity of their 
illness.  The French pioneered this system, known now as triage, during 
World War One.  Reducing delays between injury and treatment of 
wounded soldiers resulted in innovations based on developing technology. 
Fixed-wing air ambulances were seen as early as the Great War; 
helicopters were used in World War Two and even more so during the 
Korean and Vietnam Wars.  A system of aeromedical evacuation is now 
considered invaluable to the modern trauma system.  Not only did military 
medicine develop new and innovative methods of saving life and limb, 
war influenced the development of an organised, regional structure of 
trauma care in civilian life as well. 
 
PRECEPTOR: Dr. Ron Stewart   ■  INSTITUTION: Dalhousie University



 

 

A “TYRANNY OF DOCTORCRAFT?” 
THE SMALLPOX VACCINE AND EARLY 

ANTI-VACCINATION MOVEMENT IN CANADA 

SEIRIN GOLDADE 
 
 
 
Although immunization has been lauded as “one of the greatest public 

 

health achievements of the 20th century”, the safety, efficacy, and 
necessity of universal and/or compulsory vaccination have been 
challenged since the very first days of vaccination in Canada.  By 1800, 
vaccination against smallpox was being carried out in Canada.  
Vaccination was not, however, universal, and smallpox remained endemic 
in Canada throughout the nineteenth and early twentieth centuries.  
Compulsory vaccination laws passed in Upper and Lower Canada at the 
end of the nineteenth century were met with some vocal opposition.  As a 
consequence of these and other challenges, compulsory vaccination was 
poorly enforced.  The risks associated with vaccination were not trivial 
and, this compounded by emotionally-charged reports of the perils of 
vaccination.  The opposition to compulsory vaccination stemmed not only 
from debate over its medical value but from its social implications.  
Imposition of vaccination by the government was seen as an encroachment 
of the rights of the individual. 

PRECEPTOR: Drs. Ardene Vollman & Frank W. Stahnisch  ■  
INSTITUTION: University of Calgary 



 

 

THE HISTORY OF EPILEPSY SURGERY 
AND THEODORE RASMUSSEN’S 

SURGICAL TECHNIQUE 

DONALD GRAHAM 
 
 
 
Surgical treatment for epilepsy advanced dramatically throughout the 
twentieth century, with significant contributions from surgeons at the 
Montreal Neurological Institute, namely neurosurgeons Wilder Penfield 
(1891-1976) and Theodore Rasmussen (1910-2002).  Theodore Rasmussen 
was an American-born Canadian neurosurgeon best known for his surgical 
treatments for epilepsy and his compilation of a massive database of 
information on this neurological problem.  He was one of the most prolific 
surgeons in the realm of epilepsy treatment, pioneering the total 
hemispherectomy technique for severe intractable epilepsy.  This 
technique involves completely removing one hemisphere of the brain.  
Rasmussen was born in the United States, receiving his undergraduate 
medical training at the University of Minnesota.  He completed his 
neurosurgical training at the Montreal Neurological Institute under 
Penfield, becoming director in 1960. He eventually relocated to Calgary 
where he died in 2002.  His works leave a lasting legacy in neurosurgery 
and surgical interventions for epilepsy. 
 
PRECEPTOR: Dr. F. Stahnisch  ■  INSTITUTION: University of Calgary



 

 

THE DOCTOR IS IN THE HOUSE 
(OF COMMONS): 

AN EXPLORATION OF CANADIAN PHYSICIANS 
AS MEMBERS OF PARLIAMENT 

MEIQI GUO 
 
 
 
On August 18th, 2008, Federal Health Minister Tony Clement (b. 1961) 
lectured doctors at the “Canadian Medical Association” (CMA) that their 
position on a public health issue was unethical.  The incident and resulting 
outrage from doctors was just another example of the frequent clashes 
between government and physicians and, at times, the deep rift between 
politics and medicine.  This presentation explores a strange beast, the 
physician as politician, through the history of physicians who served as 
MPs in the Canadian House of Commons.  From 1867 to 2008, 210 
doctors were elected to the House of Commons; an additional 324 doctors 
were unsuccessful in their candidacy.  Demographic information, political 
affiliation, parliamentary functions, committee activities, and motivations 
to seek office were collected on physician-MPs using the Library of 
Parliament Members of the House of Commons Biographical Information 
database and historical newspaper archives.  There is clearly an overall 
trend of decreasing physician engagement in federal electoral politics and 
involvement in ministerial and other major leadership roles. 
 
PRECEPTOR:  Dr. E.J. Errington  ■  INSTITUTION:  Queen’s University



 

 

FAREWELL TO NOVA SCOTIA: 
THE LIFE AND TIMES 

OF DR. THOMAS MCCULLY CREIGHTON 

LUKE HARNISH 
 
 
 
Despite his remarkable career in medicine, little has been written about  
Dr. Thomas McCully Creighton (1889-1977).  Perhaps he has been 
overshadowed by his sister, Dr. Helen Creighton (1899-1989), the famous 
Nova Scotian Folklorist credited with the unofficial provincial anthem, 
‘Farewell to Nova Scotia’ and for making Nova Scotia more ‘Scottish.’ 
Nonetheless he too deserves recognition.  Thomas McCully Creighton 
(Mac) was born March 25th

 

 1889 into a family of successful commission 
merchants and general brokers.  Graduating from the Dalhousie Faculty of 
Medicine in 1912, Dr. Creighton travelled to London to complete his post-
graduate studies.  While he was writing his exams for the Royal College of 
Surgeons, war broke out in Europe.  He immediately left his studies to 
sign up with the British Royal Navy, becoming the first Canadian to enlist 
for war service in World War One.  Following the war, Dr. Creighton 
worked for five years in Mexico City before returning to London to 
establish his own practice. 

PRECEPTOR: Dr. Ron Stewart  ■  INSTITUTION:  Dalhousie University



 

 

PLASTICS AND POLITICS: 
HOW ARMED CONFLICTS HAVE CHANGED 

THE FACE OF COSMETIC SURGERY 

ERIN M. KWOLEK 
 
 
 
Modern perceptions of cosmetic surgery are generally negative.  We watch 
as the faces of Hollywood starlets seem to look younger and younger as 
the years pass and as many people manipulate their faces and bodies in 
order to live up to a perceived ideal.  Surgeries that were once rare and 
very expensive are becoming increasingly commonplace and cosmetic 
surgical rates are reported to increase every year.  The origins of plastic 
surgery may change an individual’s perception of the field.  Interestingly 
enough, the history of cosmetic surgery dates back hundreds of years but 
only since the early 1900s, however, has the field of plastic surgery 
established itself as a legitimate medical discipline.  Modern techniques 
were first developed in response to horrific facial injuries and burns 
suffered by soldiers during World War One.  The surgeries were 
developed in order to help horribly disfigured men reintegrate into society 
following the war.  While preservation of physical appearance had never 
previously been a priority of military medicine, several individual 
physicians made this a priority of their practices and ultimately improved 
quality of life for injured soldiers. 
 
PRECEPTOR: Drs. Frank W. Stahnisch & Melanie Stapleton   ■   
INSTITUTION: University of Calgary 



 

 

FROM ROENTGEN RAY’S 
TO EARLY RADIOLOGY: 

OVER A CENTURY OF CANADIAN 
CONTRIBUTIONS TO AN EXPANDING 

SPECIALTY 

BRET LANDRY 
 
 
 
Well over 100 years have passed since 1885 when the revolutionary 
discovery of X-rays was made by the German physicist Conrad Roentgen 
(1845-1923), but radiology remains fairly modern relative to the history of 
medicine.  Despite its relative youth, several pioneering efforts by 
Canadians in advancing radiology from its early days have marked this 
field with a rich history.  Stories of early X-rays are numerous in different 
cities across the country, but perhaps none stands out more than the first 
clinical X-ray performed in Canada by McGill physicist John Cox (1851-
1923).  In the early days of radiology in Canada, the plethora of current 
imaging modalities and their relative ease of accessibility were simply not 
a reality.  An examination of the early forces at work to establish radiology 
services in Canada brings an appreciation of the important role that 
Canadian pioneers played in the creation of a new medical specialty.  One 
of the first hints that this specialty was needed came with the mass 
casualties of the Halifax Explosion (1917). 
 
PRECEPTOR: Dr. Ron Stewart  ■  INSTITUTION:  Dalhousie University



 

 

SIMPLE AS ABC: 
PETER SAFAR, FATHER OF CPR 

YVES LEROUX 
 
 
 
In the last fifty years, resuscitation has progressed from ineffective 
gestures to the advanced techniques currently employed.  The same period 
in time has seen the critical initial steps of resuscitation gradually more 
often performed by lay people in the community.  Both of these advances 
have been vital in improving the survival of victims of sudden misfortune 
and both are the direct result of work done by Dr. Peter Safar (1924-2003).  
An immigrant to the United States from Austria after World War Two,  
Dr. Safar set out to confirm that mouth-to-mouth breathing could sustain 
human life.  In Dr. Safar’s 1956 experiments, firemen, boy scouts and 
hospital women’s auxiliary members performed both mouth-to-mouth and 
manual methods on paralyzed surgical residents, the manual methods 
being the current, although unproven, standard.  Peter Safar, well ahead of 
his time and with the true mark of a visionary, recognized that his 
technique would be used outside the hospital by rescuers who had no 
medical training.  Adding the newly-developed technique of chest massage 
to his concept of the resuscitation of sudden death, Dr. Safar compiled the 
mnemonic “ABC” – airway, breathing, circulation, and the three pillars of 
modern cardiopulmonary resuscitation. 
 
PRECEPTOR: Dr. Ron Stewart  ■  INSTITUTION:  Dalhousie University



 

 

HISTORIES OF PHYSICAL 
MEDICINE AND REHABILITATION: 

DIFFERING EMPHASES IN SOCIOLOGICAL 
AND SCIENTIFIC LITERATURE 

ELDON LOH 
 
 
 
Physical Medicine and Rehabilitation (“physiatry”) is a specialty that 
focuses on treatment of the disabled.  Historical accounts provide vastly 
different perspectives regarding its origins, depending on whether the 
account appears in the scientific or sociological literature.  The specialty’s 
scientific journals emphasize the pioneering work of a group of American 
physical medicine physicians who developed a personal interest and 
unique motivation to care for the disabled.  This account cites the political 
factors that inhibited the ability of surgeons to control rehabilitation during 
the First World War, and the ability of physiatrists to minimize 
competition from non-medical professions as determinants of Physical 
Medicine and Rehabilitation’s development.  Histories in the scientific 
literature seek to describe the linear development of the specialty and the 
contributions of its most important figures, while those in the sociological 
literature apply key events in the specialty’s history into a broader theory 
on specialty development. 
 
PRECEPTOR:  None          ■         INSTITUTION:  University of Alberta



 

 

MEDICINE MARCHES ON: 
WAR AND THE DEVELOPMENT 

OF PROSTHETIC LEGS 

MARK MACDONALD 
 
 
 
War, unfortunately, is part of human history.  Although horribly 
destructive and violent, most wars have, however, led to accelerated 
developments in the field of medicine.  One crucial improvement has been 
in orthopaedic surgery as related to prosthetic technology. On one hand, 
advances in body armour have greatly increased survival rates for those in 
active combat but, on the other, military medical teams are now finding 
soldiers surviving with several severe non-fatal wounds and injuries, such 
as multiple amputations whereas – historically – soldiers would have 
succumbed to such intense trauma.  This has led to a whole new kind of 
war veteran who now must be cared for and rehabilitated.  Military health 
care personnel have a duty to restore these individuals’ level of 
functioning to the best of their ability.  This presentation will illustrate, 
such sturdy solid oak prosthetics of old have now since transformed into 
“high tech” computer-assisted devices.  Such advances have allowed for 
incredible “leaps” in prosthetic leg technologies. 
 
PRECEPTOR:  Dr. Jim Connor   ■  INSTITUTION:  Memorial University



 

 

CHANGES IN BELIEFS ABOUT DEATH: 
THE ROLE OF MECHANICAL VENTILATION, 

1930-PRESENT 

RHONDA MATHESON 
 
 
 
The oldest and most common view of death was that it was inevitable, and 
always present.  Death often occurred at home surrounded by friends and 
family.  However, these beliefs towards death have shifted dramatically 
since the 14th

 

 century.  Today, death is rather feared and avoided, and is a 
technical phenomenon that occurs primarily in hospitals.  This shift in 
beliefs is partly due to the use of medical technology, such as mechanical 
ventilators.  Paralytic poliomyelitis was a feared disease where the only 
known therapy, until the discovery of a vaccine, was respiratory support 
with the ‘iron lung’ respirator.  After the poliomyelitis epidemic there was 
a large number of ventilators sitting idle, which were applied to patients 
with other illnesses that may benefit from mechanical ventilation.  This led 
to the opening of intensive care units, which resulted in advances in 
knowledge and technology.  Severely ill patients were coming to be 
evaluated by the public as “saveable” and increased public expectations 
for care raised expectations of delaying death. 

PRECEPTOR: Dr. M. McKay  ■ INSTITUTION:  University of Manitoba



 

 

THERAFIELDS: 
TORONTO’S (NEARLY) FORGOTTEN 
PSYCHOTHERAPEUTIC COMMUNITY 

MATT MCGEACHY 
 
 
 
From 1966 to 1981, nearly 800 people in Toronto’s Annex neighbourhood 
participated in Therafields, a psychotherapeutic commune led by charismatic 
Welsh-born, lay analyst, Lea Hindley-Smith (b. 1916).  Driven by a sense 
of self-discovery and immersed in 1960s anti-psychiatric sentiment, 
people flocked to Lea for her unique brand of psychoanalytically-oriented 
therapy and the radical experiment in communal living based on good 
mental health.  At its most prosperous, Therafields owned twenty-seven 
houses in the Annex, two office buildings, a farm in Orangeville, Ontario, 
and two vacation properties in Florida.  Ultimately, Therafields would 
self-destruct, in many ways a victim of its own success.  Based primarily 
on oral history, this presentation reconstructs Therafields from a variety of 
perspectives to offer the first scholarly account of the organization and 
places it within the anti-psychiatry movements of the 1960s and 1970s.  
The chronological history of the group and its growth is presented, as well 
as analysis of the varied therapies employed. 
 
PRECEPTOR: Dr. Ed Shorter ■ INSTITUTION: University of To ronto



 

 

ELEMENTARY MY DEAR MR. BELL: 
SURGEON, PROFESSOR, AND THE REAL-LIFE 

SHERLOCK-HOLMES 

THOMAS F. MUIR 
 
 
 
Today, physicians use deductive reasoning and expertise in combination 
with evidence-based resources for clinical decision making.  In the  
19th

 

 century, Dr. Joseph Bell (1837-1902) at the University of Edinburgh 
developed a similar process.  He believed that clinical decision making 
required the use of the powers of deduction.   According to Bell, deduction 
had to be confirmed by absolute and concrete evidence.  He called his 
approach to diagnosis: “The Method”.  Nowhere was Bell’s application of 
“The Method” more fascinating than in the classroom at the University of 
Edinburgh, where he taught medical students.   Bell often used his 
technique to deduce the nationality, occupation, and ailment of 
outpatients; his decisions were always supported by evidence.  In 1877, a 
17-year old medical student was particularly enthralled by Bell; Arthur 
Conan Doyle (1859-1930) became mesmerized by watching “The 
Method” in action and turned to Bell as a template for his main character, 
Sherlock Holmes.  This presentation will focus on Dr. Joe Bell’s 
“Method,” its place in medicine, and its wider applicability to fictional and 
real forensic investigation. 

PRECEPTOR: Dr. Ron Stewart ■ INSTITUTION:  Dalhousie University



 

 

THE MEDICALIZATION OF PREGNANCY: 
A DOUBLE-EDGED SWORD 
OF MODERN OBSTETRICS 

MATTHEW PARSONS 
 
 
 
An understanding of the social history of pregnancy in twentieth century 
Canada and the United States is vital to appreciating the dynamics of the 
women’s rights movement.  In Canada, and the rest of the Western World, 
issues concerning the nature of women’s reproductive abilities and 
medical access have rapidly grown to impact government and medical 
policy at the national level.  With the rapid advancements that have been 
made in medical technology during the second half of the twentieth 
century, the medical community has become increasingly interventionist 
in their practice of the specialty of obstetrics.  Consequently, while women 
have gained greater access to birth control and abortion, in many respects 
the increased technicalization and centralization of obstetrics have 
r

 

emoved much of women’s control over childbirth.  In the context of this 
presentation, the medicalization of pregnancy refers to the technology and 
practices of modern obstetrics that may have created an environment in 
which pregnancy has been treated as a disease process.  That is to say, 
increasingly pregnancy has been viewed as a treatable condition. 

PRECEPTOR: Dr. Ron Stewart ■ INSTITUTION:  Dalhousie University



 

 

THE TEMPLE OF ASKLEPIOS AT CORINTH 

AMBER J. PORTER 
 
 
 
Although not as large or as famous as the temples of Asklepios at 
Epidauros, Cos and Pergamon, the Asklepieion at Corinth can contribute 
greatly to our knowledge of these ancient Greek healing shrines.  While 
typical in some ways, the site at Corinth is atypical in others.  Its self-
contained layout provides evidence for how smaller-scale sanctuaries 
integrated the required elements of an Asklepieion into their structure. 

In addition, the site is especially rich in votive offerings which can 
supply us with information about the clientele of the temple, such as 
gender, class, and the ailments from which these patients suffered.  Some 
unique and unusual votives have also been discovered here, which 
broadens our knowledge of the types of diseases and disorders which were 
treated at Asklepieia in the ancient world.  All in all, Corinth’s temple of 
Asklepios, although small, makes a significant contribution to our 
understanding of these ancient healing shrines. 
 
PRECEPTOR: Dr. Peter Toohey ■ INSTITUTION:  University of Calgary 



 

 

50 YEARS ON: 
CUBA’S HEALTHCARE REVOLUTION 

CHELSEY RICKETTS 
 
 
 
Before the 26th

 

 of July Movement overthrew the dictatorship of Fulgencio 
Batista (1901-1973) on January 1, 1959, the Cuban healthcare system was 
fraught with inequality.  Afterwards, the situation appeared even more 
grave:  almost half of Cuba’s 6,300 doctors soon fled the country, a mere 
16 professors of medicine remained on the island, and there was only a 
single medical school and teaching hospital.  In 1961, the United States – 
Cuba’s largest trading partner and the world’s pharmaceutical leader – 
imposed a devastating embargo.  Confronted with this critical situation, 
the new Cuban government completely reformed the philosophy and 
structure of its healthcare system, defining healthcare as both a 
responsibility of the government and a right of its citizens.  Over the next 
fifty years, focusing intensely on a community clinic model of primary 
care, education, prevention, and the training of massive numbers of 
healthcare workers, the Cuban people created an efficient healthcare 
system that arguably equals those in countries with many times their 
resources.  Although it may be argued that Cuba’s progress in healthcare 
was achieved with significant cost to civil rights and freedom of choice, 
there are many reasons why the people of this small country with few 
resources can celebrate their achievements in health fifty years on. 

PRECEPTOR: Dr. Ron. Stewart  ■  INSTITUTION: Dalhousie University



 

 

POLIO: 
THE PEOPLE’S DISEASE 

KALPA SHAH 
 
 
 
Poliomyelitis, more commonly known as “polio”, is a disease that can be 
traced back to Egyptian paintings and carvings that depict infants with 
withered limbs, a characteristic mark of polio.  Before the 20th century, the 
prevalence of polio was low as poorer sanitation resulted in early exposure 
to the virus which fostered a natural immunity. However, in developed 
countries during the turn of the century, improved sanitation reduced 
childhood exposure and hence immunity to the disease.  At this time, small 
polio epidemics began to appear in Europe and North America which 
progressed to outbreaks of pandemic proportions.  

 

The National 
Foundation for Infantile Paralysis was founded by US President and polio 
victim, Franklin D. Roosevelt (1882-1945), to combat the polio epidemic.  
The foundation funded polio research and helped to cover the health care 
expenses for those afflicted with the disease.  In a unique strategy, the 
foundation canvassed for donations amongst the masses rather than the 
conventional approach of targeting a few wealthy benefactors. Born out of 
the fear of this fatal and disfiguring disease, as well as hope for a vaccine, 
was a powerful public-private partnership, which also gave rise to the idea 
that ordinary citizens could contribute to solving health problems 
conventionally thought to be in the academic domain. 

PRECEPTOR: Dr. Paul Potter   ■  INSTITUTION:  University of Western 
Ontario 



 

 

RISING FROM THE ASHES: 
THE ETHICAL DILEMMA 

OF USING NAZI MEDICAL DATA 
IN MODERN TIMES 

DANIEL SHEPS 
 
 
 
The events of the Holocaust, enacted by the Nazi Party, in Germany 
resulted in the mass murder of ca. eleven million people; men, women and 
children, whose only crime was being different from the Nazi ideal of the 
“Master Race”.  For the majority, their execution served only to satisfy 
sadism and racial dogma.  However, for those experimented on by the 
Nazi doctors, some pertinent scientific data was collected.  One such 
experiment was on the re-warming of hypothermic patients, conducted at 
Dachau.  Through these experiments, which involved submerging 
prisoners in freezing water for long periods of time until near death was 
achieved, proper resuscitation techniques were established.  The dilemma 
was thus presented, after the war, whether scientific research conducted 
through inhumane and barbaric means could be used without validating 
the work that was conducted by these merchants of death, or if knowledge 
was something that, once exists, could not be ignored, even if acquired 
throughout sadistic means.  Thus, in weighing the merit of utilizing Nazi 
experimental data against the violation of human rights that went into its 
formation, an uneasy decision was made to utilize this knowledge. 
 
PRECEPTOR: Dr. P. Warren ■ INSTITUTION: University of Manitoba



 

 

NO PAIN, NO GAIN: 
THE HISTORY OF ANAESTHESIA 

IN OBSTETRICS 

AKSHAY SHETTY 
 
 
 
On the 19th of January, 1847, after hearing of the successful use of ether in 
a general surgery case, Dr. James Young Simpson (1811-1870) used ether 
to anesthetise a woman with a deformed pelvis for childbirth.  This was 
the first documented use of inhalation anaesthesia in obstetrics.  While the 
use of anaesthesia in obstetrics quickly followed its application in surgical 
anaesthesia, it received a very different response from the medical 
community and society at large.  Opposition from the church and a desire 
to retain the sensation of pain, either as a diagnostic tool or as a necessary 
part of labour, sparked a fifteen-year debate that would change 
contemporary views on pain.  Crucial to this discussion was Queen 
Victoria (1819-1901), who delivered her 7th

 

 child with the aid of 
chloroform shortly after its first obstetric use.  Despite being criticized by 
the journal Lancet, she would later famously proclaim, ‘Doctor [John] 
Snow [1813-1858] gave that blessed chloroform and the effect was 
soothing, quieting, and delightful beyond measure.’  In an era where 
attitudes to pain and suffering were seen as necessary, the introduction of 
anaesthesia in obstetrics has highlighted the cross-influence between 
medical practice and changing cultural values. 

PRECEPTOR: None     ■   INSTITUTION: University of Western Ontario



 

 

THE SHIFTING ATTITUDES 
TOWARDS TREATING NYMPHOMANIA 

IN THE EIGHTEENTH AND NINETEENTH 
CENTURIES 

NIK STRAUB 
 
 
 
In the late eighteenth century, humoural treatments were a common 
method in managing nymphomania.  Medical texts indicate that to balance 
the body, nymphomaniacal women were bled, given diuretics and 
purgatives.  By the turn of the nineteenth century, a shift became apparent 
and the Galenic paradigm was challenged with other forms of treatment.  
With the rise of gynaecology, there emerged the construction of a new 
model:  While keeping to a biological essentialism, the gynaecological 
framework stressed that there was a physiological connection between the 
mind, nerves and sexual organs.  There were other less invasive 
treatments.  With the ascendancy of psychiatry, another model is 
developed.  Instead of the genitals, psychiatrists postulated that the seat of 
nymphomania lied in the brain and thus female patients were not exposed 
to radical surgical intervention.  In addition to homeopathic measures, 
some Victorian physicians utilized electricity and magnetism in order to 
revitalize or balance the nerve force and heal the nymphomaniacal patient. 
 
PRECEPTOR: Dr. S. Lachapelle  ■ INSTITUTION: University of Guelph



 

 

DR. MAUDE ABBOTT 

CAITLIN SYMONETTE 
 
 
 
Over the past century, the composition of students in Canadian Faculties 
of Medicine has steadily shifted to a predominately female distribution.  
Today, women can also achieve professional recognition within medicine 
that was once only afforded to men.  One figure instrumental to the 
women’s movement in medical education was Dr. Maude Abbott (1869-
1940).  Dr. Abbott is remembered as one of Canada’s first female medical 
graduates, a world authority on congenital heart disease and a pioneer for 
the acceptance of women in medicine.  In 1890, Maude was declined from 
the McGill MD program because she was a woman.  However, her 
tenacious character led her to complete her MD training in 1894 at 
Bishop’s University, as the only female student in her year.  In 1901,  
Dr. Abbott received a post as the curator for the McGill Pathological 
Museum and began research in pathology.  Victorious in her battle to 
practice medicine, Dr. Maude Abbott also fought another serendipitous 
battle advocating for a role for women in medicine.  However, despite 
over 100 medical writings and being a world expert in her discipline, in 
her lifetime Dr. Maude Abbott never received appropriate recognition for 
her accomplishments. 
 
PRECEPTOR:  None    ■   INSTITUTION: University of Western Ontario



 

 

GLADIATORS: 
HOW BLOODSHED GAVE RISE 

TO WESTERN MEDICINE 

GORDON TSANG 
 
 
 
Sports medicine in ancient Greece and Rome played a large role in the 
beginning of Western medicine. However, the inclusion of the gladiatorial 
contests in the category of sport is controversial in modern and classical 
lines of thinking.  Their importance in the development of Western 
medicine cannot be underestimated.  The presence of large gladiator 
schools indicates that their training was taken seriously.  How did the 
presence of the gladiators, whose purpose was political and for 
entertainment, contribute to the beginning of modern medicine?  Physicians 
were present in gladiatorial schools, providing nutritional advice and 
medical attention for injuries sustained during practice and public arena 
battles.  Most of what we know about the functions of these physicians 
comes from the most famous gladiator physician, Galen.  Upon returning 
to Pergamon in 158 A.D. from medical training abroad, he was assigned to 
be the physician in charge of the gladiators.  Improving wound 
management was another important development that Galen had the 
opportunity to experiment with, as preservation of the gladiators’ life was 
necessary and important.  These opportunities allowed Galen to establish 
himself as a brilliant physician, modern thinker and one of the most 
prolific contributors to the development of Western medicine. 
 
PRECEPTOR: Dr. Paul Potter  ■  INSTITUTION:  University of Western 
Ontario 



 

 

FALLEN SOLDIER 1917: 
THE WOUNDING AND DEATH 
OF REVERE EDWARD OSLER 

THEN AND NOW 

SEBASTIAN VUONG 
 
 
 
Since the beginning of the 20th century, trauma care has evolved in its 
standards of treatment through substantial contributions from the 
battlefield  To illustrate the historical developments in trauma systems, we 
examine a single fallen soldier in World War One:  Second Lieutenant 
Revere Edward Osler (1895-1917), son of the renowned physician,  
Sir William Osler (1849-1919).  Following his wounding, Revere Osler 
was attended by some of the most eminent surgeons in American 
medicine.  Revere’s wounding and inexorable journey to death are 
recorded in what can be regarded as the most detailed operative report of 
any soldier’s field surgical care in World War One.  Historical documents 
show that Revere Osler’s care through immediate, pre-operative, 
operative, and post-operative interventions can be contrasted with the 
treatment plan of a similarly-wounded patient in a military or civilian 
trauma care system of the 21st century.  By studying both, the major 
developments in trauma care in the 20th

 

 century and its roots in World War 
One can be better appreciated. 

PRECEPTOR: Dr. Ron Stewart   ■ INSTITUTION:  Dalhousie University



 

 

TROUBLEMAKERS AND TESTICLES: 
DR. LEO STANLEY’S REJUVENATION 

EXPERIMENTS AT SAN QUENTIN PRISON, 
1913-1951 

KAT WILLIAMS 
 
 
 
In the early 20th century, surgical experiments on hormones and their 
potential to rejuvenate human bodies attracted widespread public interest.  
Most of the research in this area took place in Europe, but a handful of 
serious medical scientists in the United States paralleled their overseas 
counterparts.  Prominent among these scientists was Dr. Leo Stanley 
(1886-1976), Chief Surgeon at San Quentin Prison in Northern California 
from 1913-1951.  During Stanley’s tenure there, the prison was the largest 
in the United States. San Quentin’s captive population provided Stanley 
with a unique set of test subjects.  Many prisoners underwent his 
experiments involving both surgical transplants of testicular tissue (both 
human and animal) and injections of testicular substances, later known to 
be testosterone, into their bodies.  This presentation will examine how 
Stanley’s surgical techniques changed from tissue transplants to hormone 
injections.  Ultimately, Stanley’s work provides historians with a new 
perspective on medical science’s ongoing quest to optimize the human 
body. 
 
PRECEPTOR: Dr. F. W. Stahnisch  ■  INSTITUTION: McGill University



 

 

MAKE ‘EM LAUGH: 
PAIN AND SUFFERING AS ENTERTAINMENT 

IN ANCIENT ROME 

NICOLE WILSON 
 
 
 
At the height of the Roman Empire during 1st and 2nd centuries CE, artistic 
expressions of pain and suffering became increasingly prominent.  This 
emphasis of pain in visual art appears in the same period that the 
theorizing of pain by ancient physicians had a more prominent role.  While 
examples of suffering appear in domestic contexts through mosaics and 
frescoes, most commonly pain is portrayed in sculpture.  Most often, 
mosaics are found on the floor of dining rooms (triclinia) in private 
homes.  Images of divine punishment were popular in the private sphere as 
well, but most frequently appear as wall frescoes.  The majority of images 
of pain and suffering come from sculpture, which draws its subject matter 
from both mythical and non-mythical events.  The popularity of these 
images in a domestic context shows their value as pieces of entertainment 
for a Roman audience.  The multitude of images of suffering along with 
increased interest in the theories of pain by the physicians of the 1st and  
2nd

 

 centuries reveals an overall fascination with human pain and suffering 
during the Roman Empire. 

PRECEPTOR: Dr. Peter Toohey ■ INSTITUTION:  University of Calgary 


