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sdential Address: “Quality and
Neurosurgery’’

DONALD H. STEWART, JR., M.D.

ing to you this morning, I would like to address the general
ality in neurosurgery. I would like to examine this question
 vantage points: first, from the position of the Congress of
al Surgeons; second, from the perspective of postgraduate
: and third, from the perspective of the practice of neurological
it affects the neurosurgeon and the public.
ngress of Neurological Surgeons has from its inception 32 years
n dedicated to quality neurosurgery. The succinct constitution
aws promulgated by the founders of this organization are well
ur rereading. In reviewing the achievements of the Congress
€ past 32 years, it is evident that its purposes have been served
its leaders and members. Our goals have been accomplished
_ ly well in the absence of a rigid organizational structure.
goal of advancing neurological surgery by the dissemination of
'__'~ knowledge has been achieved by the publication of Clinical
Surgery, which includes the major papers given at each annual
1g. I am certain this is a reference for you and others interested in
0gical surgery in the world. Our monthly publication, Neurosur-
I8 & great success, and is so because of the spirit and dedication of
of you who have participated in its formation and development.
Are prestigious quality publications and stand as examples of this
lization’s dedication to the dissemination of knowledge.
v effprts of the Congress to bring younger neurosurgeons into this
! ;?atlon have been remarkable. The development of the Residents
ittee, the Residents Membership Committee, and this year the
Slf’n of residents on all the committees of the Annual Meeting
enltttee havt? enhanced the operation of this organization. The devel-
Lo of Special Courses on Monday has been a great success, and the
Eiveficszr-lt development of the Audiotape Program and the very well-
ideotape Library are activities which serve the interests of our
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4 CLINICAL NEUROSURGERY

members in the finest way. All are examples of our continuing commit.
ment to quality service and professional growth.

The Congress of Neurological Surgeons was happy to be the firgt
organization of neurosurgeons in the United States to formally donate 4
sum of $25,000 to the Research Foundation begun by the Americap
Association of Neurological Surgeons. Your Executive Committee feglg
that the acquisition of knowledge and understanding of the nervoyg
system are of paramount importance. To this end, we felt that oyp
support of this Research Foundation and its goals was of high priority,

We are proud of the newly formed Certification Committee under th
leadership of Dr. David Kelly. This effort, directed at those neurosur.
geons who seek assistance in preparation for Board examination, is
reaffirmation of our dedication to excellence.

To improve the quality of neurosurgery, both from an internal orga
nizational perspective and to represent neurosurgeons more effectivell
in dealing with organizations other than our own, the Congress over th
last 10 years has been a participant in joint activities with the America
Association of Neurological Surgeons. We are pleased with the achiey
ments of the Joint Education Committee, the Joint Committee @
Devices and Drugs, and the Joint Socio-Economics Committee. The idi
of a Spine Section was initiated by your past president, Dr. Al Rhotg
The Washington Committee, with the effective guidance of our Wa
ington representative, Mr. Charles Plante, and the able chairmanship
Dr. Louis Finney is maturing and is of significant value to organi
neurosurgery. .

We petitioned for and were awarded one delegate to the AMA Ho
of Delegates, which allows us a true participatory role along with
AANS delegate in that national body.

It has been inferred in the past that there is great difficulty attenc
in the creation of joint activities because of the lack of control from
top in such situations and because of the communication difficul
which arise (1).

Perhaps we should here acknowledge that years ago the Congre
Neurological Surgeons decided that the purposes of this society @l
members might be better served by delegating the governance =
Congress to a well-balanced Executive Committee, responsive al
countable to its membership but not subject to the cumbersome
and internecine activities of a House of Delegates. Witness the
hesitant and contradictory actions of the American Medical AssO®
the American Bar Association, and numerous other organizati®

resenting large groups. _
The business of representing neurosurgeons is complex, &%
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Jeal with more than a few people. If it is time-consuming for
hip—so be it. A participatory organization has never been the
nt, but it is the most effective in the long run.

erease our own membership, it might be somewhat more
or any umbrella organization to claim that it is the sole repre-
of the neurosurgeons of the United States unless there is built
- organization a truly representative form of internal government.
surgeons have, in increasing numbers, become involved as par-
ts in public policy development in matters relating to health care.
f you are aware of our joint efforts, carried out through the
gton Committee, to create coalitions whose purpose would be to
shanges in the liability tort laws which would result in a more
nt liability system, a reduced cost to society, and a more just
d of compensating injured persons. Such a coalition for tort reform

s any acheivements. We have, however, the support of the Business
il of the State of New York, representing all of the large and small
sses of the state. In addition, we have the support of the Blue
lue Shield organizations, the State Medical Society, the New
tate Hospital Association, and the representatives of all the

) ' try, and we feel organizationally competent to challenge the unholy
1p of the powerful trial lawyers association on the legislature and courts
that state, ' '
he cost of the present tort system which compensates parties injured
Q resu!t of auto accidents, faulty products, or professional negligence,
& her l.t be medical, architectural, engineering, or legal, is enormous.
1€ public has yet to see that the cost of the system has reached the
'-.( t of I:educing their discretionary income. The return of 20 to 30¢ of
: 'Prem}um dollar to the injured party and the payment of over 50¢ of
i€ Premium dollar to the law profession for their self-professed and self-
I;V:)I:)gl role as the protectors of the welfare of our citizens constitutes
: ¥ a gross social injustice but is, in fact, a social outrage.
-naedhave not been blessed by a Supreme Court such as that here in
ud 8, which has decided that in the public interest there shall be by
(3)

lflal decision a maximum payment of $100,000 for “pain and suffering

You have read recently that the Manville Corp. has applied for bank-
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ruptcy as a result of lawsuits brought against it. It is likely that other
such defaults will occur. These destructive effects on industry and sub.
sequently on our own economy have arisen as a result of a litiginoug
society led by its profiteering advocates, hoping to cash in on their
insurance lottery tickets and get more than the system can produce.

I hope each of you will seize the opportunity to develop or participate
in a coalition for tort reform in your own state as we strive for the
development of quality and soundness in public policy.

It is apparent to me that we have reason to be proud of our efforts
directed towards quality education, quality research, and quality publie
policy. I do not think we can become complacent; rather, we should build
on this foundation. In the following few minutes I will propose a number
of changes which I hope will receive your careful consideration. 4

My second point is related to the quality of postgraduate neurosurgical
training. I would like to begin by noting that we have provided about 100
training programs in the United States, giving the opportunity to bright
young men and women to begin to become familiar with the surgical
management of diseases of the nervous system (9). We can be well
satisfied with our organizational accomplishments which have provided
adequate numbers of well-trained individuals who may serve the publick
clinical needs. '

A question of importance concerns the pre-entry evaluation of thes
postgraduate students. In the United States there is a popular sentiment

for college aptitude tests, law school aptitude tests, medical schot
aptitude tests, and graduate record exams. These were designed to allo
a more rational and objective selection process for the progression
individuals from one higher level of education to another. I believe th
the postgraduate training programs for neurosurgery should be consk
ered of no less importance in view of the fact that they consume more
one’s life than any single preceding segment of education. The pre-en
evaluation of individuals wishing to enter neurosurgical training and ¢
subsequent selection process might well be improved by an analog
standardized testing process. Such a screening examination might
help determine the necessary temperament, motivation, and interests
well as the broad educational achievements so necessary to a 8
contemplating a narrowing of the educational focus.
Next, I would like to propose that the training of neurosurgeold
done in a more flexible fashion. At present, many graduates.Of 18
surgical training programs go on to do fellowships in one speciaté
another prior to their certification or prior to their entrance into pré
They do so because they have felt a need for further experiencé s
launching into a professional career or for the purpose of complimé
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‘With the observed fact that some training programs are heavily
with expertise in one specific area and offer minimal exposure

certain times to be spent studying areas such as the basic sciences,
] L , neuroradiology, and clinical neurosurgery. It seems unwise to
fer these minimum time periods as maximums. It would seem more
nable to adopt a system which is more flexible and matched to the
tional needs of the trainees. Some individuals mature rather rapidly
rms of their acquisition of knowledge and technical skills; some
ure more slowly.
the interest of making training programs run smoothly, not only in
osurgery but in other subspecialty areas, there is frequently the
imitment on the part of a Program Director to an individual prior to
time he or she has even finished medical school. Such a commitment
implications for the Program Director and raises expectations on the
bof the trainee. People change; energies and goals become altered;
onalities become known and understood. I propose at the minimum
na hflatory yearly review of the accomplishments of the trainee and a
mmitment to proceed further with the educational effort only after a
SItive evaluation has been accomplished. At present, many Program
HITECtors perform in this mode.
; DTO{(imately 30% of the training programs in the United States do
l' reqm}”(ﬂ passage of the written Part One of the American Board of
®urological Surgery for completion of the training program. Certifica-
("4 By the American Board of Neurological Surgery is a voluntary
iceSS, The successful completion of Part One of this examination,
" ‘;};t(_ioes not have to be taken for credit, at least gives some objective
o7 (-ng 10n as to t.he r'neasur'e of educational advance.ment of the trainee.
andactonmdera'tlon in the mterest. of quality education of mgking this a
-ﬁke Oy requirement of all training programs. Indeed, I believe we can
. 8 DPage from our Canadian colleagues and require complete certifi-

Catj ; . k . .
=3 On of the trainee in neurosurgery prior to entering the practice of
eUr0surgery_

€ res
Cannot |,

bonsibility for the determination of quality and competence
e left entirely to the credentialing bodies of the various hospital

—




8 CLINICAL NEUROSURGERY

staffs and hospital Boards of Trustees. The initial responsibility is ours,
not theirs.

To achieve these suggested changes in the format of training of the
neurosurgeon will require some changes in the Special Requirements of
the Residency Review Committee (2). As you know, this is a long,

laborious, and politically difficult job but one which I am confident that

the Congress is willing to support. To achieve these suggested changes
will also require a cooperative, constructive, and unselfish spirit among
the Program Directors, as well as an adjustment of the present require-
ments for certification by the American Board of Neurological Surgery,
Certainly, it will require a different set of expectations on the part of the
trainee. ‘
The goal of the Congress of Neurological Surgeons, as well as the other
neurosurgical organizations, is to serve the interests of the public healt
and welfare. It is imperative that we act responsibly to ensure that th
product of our training institutions is what we wish it to be and what th
public expects it to be. Inherent are immediate risks but also inheren
may be the greater loss of future public credibility if we fail to assum
this responsibility. Through these efforts, I believe that organized ne
rosurgery can demonstrate its lofty ideals and perhaps more adequatel
ensure the continuing recognition by society of the quality of the neur
surgical practitioner and ensure to the highest possible degree that
are what we say we are.

My third point relates to the quality of the formal practice of neur
surgery. I would like to address this issue from the perspective of
public we serve and from that of the neurosurgeon. We must develo
coordinated system of manpower production which is responsive not o
to the needs of the public but also to the professional needs of
neurosurgeon. Any discussion of manpower, of necessity, must incl
numbers. Over the last 6 to 8 years there have been increasing cries
various quarters that there are {00 many neurosurgeons. The issué
been aired in numerous articles in our literature. The President’s G
uate Medical Education National Advisory Council, as you know, ar.
at figures, with our cooperation, which indicated that 8 years from
there will be an excessive number of neurosurgeons (5).

The practicing neurosurgeons in our country, as well as some
formal educators who have participated in the deliberations of the
Socio-Economics Committee over the last 10 years, have freq
reiterated their concern that there are too many neurosurgeons.
a particularly frequent complaint in those parts of the United St2
are heavily populated urban areas, but the complaint occasionally

even from the rural community.
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r at the Congress meeting in Los Angeles, Dr. Frank Padberg
Jata retrieved from 339 applications submitted by neurosur-
ellowship in the American College of Surgeons between 1977

certification by the American Board of Neurological Surgery
ears. The median yearly surgical workloads of these individuals
ed 29.1 cranial procedures and 36.2 laminectomies, adding up to
ranial and spinal operations per year and, with various other
res, a total of 106 operations per year. These median figures
ome insight into what the public can expect from neurosurgeons
e been certified for almost 3 years and in practice for 5 years,
me insight into the economics of neurosurgery.
 figures presented by Dr. Padberg are of interest because I believe
epresent about 2/3 or less of the surgical workload of the neuro-
n, as determined a few years ago by a survey done by the Congress
urological Surgeons.
hose of you present in New Orleans several years ago recall the data
nted by Dr. Charles Drake in his Presidential Address to the
grican Association of Neurological Surgeons (4). In that address, he
ewed figures relating to surgical workloads of neurosurgeons in the
L States. That information caused some concern on the part of
Y neurosurgeons bhecause he pointed out the relatively large number
€rsons doing a relatively small number of specific neurosurgical
XCedures. A recent article in the Mayo Clinic Proceedings outlined the
er of cerebral aneurysms which are operated on yearly in the United
tes (10). The figures indicate that, on the average, there are approxi-
tely five surgical aneurysm cases per neurosurgeon.
Ur. Robert Petersdorf, in an article in the Bulletin of the American
©ge of Surgeons, has perhaps addressed the issue accurately when he
= S that “Although it has been said that in the health services arena,
_ ply Creates its own demand, the demand for the procedure-oriented
- “SPecialist jg Probably limited.” He went on to state that “increased
; il G_tltlon has made a sham of the concept of regionalization. The idea
) Vmg la}'ge urban hospitals, usually associated with medical schools,
A q 8 tertiary care facilities, with smaller hospitals providing secondary
B ?‘mal‘y care, is sound.” However, as he noted, “the idea has not
eOUt, partly because the te}'tiary care teaching hospitals that are
mpetitl}t on referrals .have tramed‘thexr own competition, and the
eferreq ;on 18 now caring for ?he dlfﬁcul't patients, who used to be
Munity 0 t.he te.achmg center, in well-equipped and well-staffed com-
e 9Spitals in the suburbs and small towns” (8).
Might agk if it is possible to maintain a continuing degree of

.
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expertise as well as economic solvency in a practice resulting in 100
median operations per year. The matter should be of profound importance
to the public at large, the members of this organization, and the Program
Directors, who are in large part independent of significant controls and
who essentially control the number of trainees entering practice.

If, in fact, the per-individual caseload is declining, as suggested by
these studies, and if the projected surgical workload for the future wil
be less than it is now, one can ask “When does the practice of neurological
surgery become less than desirable from the economic and professional
quality point of view?” None of the factors contributing to the costs of
running a practice of neurological surgery has ever declined . ... staff
assistants, supplies, rent, energy, transportation, liability insurance, etc,
Using simple arithmetic and maximal reasonable reimbursement rates
and the figures given above, and making allowance for the income
produced by nonsurgical work, it is not unreasonable to suggest that we
may be approaching a phase in neurosurgery which will require very
careful analysis if the interests of neurosurgeons and the public are to be
preserved.

We are at the moment witnessing an interesting assessment by the

public of its former commitment to pay for medical services provided foi
those covered by Medicare and Medicaid. These plans are continuall
being reassessed by our elected officials and the voters. Any reductioni
the amounts that government can expend for these services is going b
impact, not only on physicians, but also on the more expensive hospit
services being used. As a result, there will again be increased effort 0
the part of physicians and institutions to shift charges for servic
rendered to the private sector. The magnitude of the cost-shifting
already felt as a threat, and. it is likely that a reverse squeeze
physicians, as well as institutions, will come from the private insuran
sector. This will significantly affect the income of physicians in a negatl
fashion and, I might add, that might not be unreasonable in cert
situations.

What is of concern to me when we look at the number of traif
entering the practice of neurological surgery, the figures 1 havel
presented, the surgical workload trends, and the various economic f"
that are operative, is the question of how we, as a group, can ma nt
the very high degree of skill implicit in the trust bestowed upon ¥
society. Ideally, it would seem that the only measure of importaft
that of performance of practice-acquired skills and the judgmens
tendant to them.

I think we may no longer endure the disconnected and non¢
system of manpower production that we now enjoy. 1 am aware b

oordl
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yn of any consideration of efforts directed at these questions
in our ranks a divisiveness so overwhelming as to nullify any
ction on our part.

gernal turf problems appear insurmountable. The fear of action
Trade Commission stifles any concerted effort at quality
ance for the public good.

rocess and responsibilities associated with the production of
rgeons over the last 30 years are no longer totally appropriate.
t forces exist, and as a result different strategies must be adopted
to be responsible to the changing scene in which we live and

nable public policy for manpower production in neurosurgery. The
fantitrust activity might be overcome by a report of an independent
ch as the Rand Corp. or the Academy of Medicine. The Federal
€ Lommission does recognize arguments related to a “rule of reason”
h allow an opportunity to explain the public benefit of what appears
)6 an anticompetitive policy (6).

Hhe guiding principle of any effort, whether as a result of outside study
iternal action, is that we wish to continue to improve the quality of
wosurgical expertise available to our patients. To adopt this proposal
480 forward with it has some risks. I do not think we can lose in the
B IUDn, but to achjeve this goal will be uncomfortable to many. It will
Hore uncomfortable in the long run if we do not arise to the occasion

To addresg these areas of concern may seem to many as an impossible
8K and one fraught with such risk personally, politically, economically,
'S legally, that they should not be considered. I suggest that this is not
°€ Casge; We must deal with them now, I say this because to address these
B lems is to address the quality of the state of the art of neurological
' Bgefry and the qQuality of the existence of those we treat.
fing ;’ Ore COncludmg izhese remarks, I would like to sha}re with you one
1 isperSOIlal conyxctlon. I believe that of even greater 1m1?ortapce than
erhasues I hav_e :]ust discussed is that of securing peace in this world.
" nucﬁ)s as Dhysmlans, we are knowledgeable pf the medical consequences
Polit; €ar war, We are certainly not experts in the process related to the
1S of the production of nuclear weapons,

€ are, however, placed in the peculiar position of being the ones who
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would participate in the care of those damaged by the use of thess
weapons, and we are also, as human beings, as susceptible as anyone to
the potential annihilating forces associated with their use.

1 believe we have two opportunities: we must become better informed
as to the medical consequences of thermonuclear warfare and we must
help disseminate this information to our nonmedical colleagues. In ad-
dition, we must join actively in the debate surrounding the issue. By
doing so, it is my hope that we might help forge an international policy
which will result in the termination of the construction of nuclear
weapons and the ultimate destruction of nuclear weapons themselves,
To engage ourselves in this quest for peace is to act for our own humap
preservation and that of our children.
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