Medical memorialization

he urge to memorialize is robust in medicine,

particularly so on the surgical side of the house.

It defies changing times and fashions. The desire
to be remembered may be the instinct that drives sur-
geons to work harder and longer than their peers
in society. Medical memorialization, the desire of soci-
ety to remember a physician, on the other hand, is a
mystery. It appears to be random and often inaccurate.
It is quietly revered, but must not be sought.

On Apr. 23, 2015, exactly 100 years after the Second
Battle of Ypres, John McCrae will be inducted into the
Canadian Medical Hall of Fame. His name had been put
forward on 2 previous occasions to fill the single slot
reserved each year for posthumous induction. Among
this year’s other inductees, who are happily still alive, is
Dr. Bernard Langer. Dr. Langer, former head of surgery
at the University of Toronto, is being recognized for
contributions to medical education, research and patient
safety.! John McCrae, revered for his poem “In Flanders
Fields,” was probably elected this time because his war-
time service was placed in the context of the advanced
state of his medical practice at the time of his enlistment.
McCrae’s medical publications demonstrate his pioneer-
ing role in Canadian infectious disease medicine and
anatomic pathology.? He would have been remembered
as a founder had he not died during the war. For John
McCrae, this honour will add little to his fame. Schools
and prizes have already been named for him. The Gov-
ernment of Canada designated him to be a “person of
national historic significance” 70 years ago. Electing
John McCrae to the Canadian Medical Hall of Fame is
our way of reclaiming the soldier—poet for medicine.
The goal of this article is to honour these physicians and
to consider the role of memorialization in medicine.

The origin of memorialization can be traced from
prehistorical oral sagas through the statuary of clas-
sical times to the monuments of the Victorian era.
Memorialization was reserved for the ruling elite; its
ultimate expression was a place in the pantheon. The
hall of fame is today’s pantheon, and access to it has
been democratized.

In the 19th century, advances in bacteriology resulted
in the naming of many previously unknown organisms
after their discoverer. This process, similar to explorers’
naming new-found landmarks, suggests that discoverers
retain naming rights. This is not true in medicine.
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Unlike geography, claiming a name for a medical dis-
covery or invention or bestowing it in honour of a third
party, such as a sponsor or a member of a royal family, is
not accepted. Universities may trade naming rights for
donations, but the practice has more to do with the
sponsorship of sports arenas than medicine. Neither of
these forms constitute medical memorialization.

Eponyms, often considered a prized form of mem-
orialization, may be applied for convenience of recall
and communication. This is especially true of clinical
signs — a cluster of observations that leads a clinician
to an instantaneous diagnosis and the eternal faith of
a patient. Many eponyms are inaccurate. For example,
even though Thomas Cullen credited Joseph Ransohoff
with the description of periumbilical staining, we
remember it as Cullen’s sign.? Eponyms applied to
surgical procedures are even more inaccurate. Novel
operations are built upon previous practice. Allen
Whipple neither described, nor was the first to
perform, the operation we call Whipple’s procedure.
In spite of these inaccuracies, there are no protests, no
campaigns to right these wrongs. This is because
eponyms are derived from those who popularized the
item rather than those who discovered or invented it.
They are applied only if they facilitate communication.
This explains why partial pancreatico-duodenectomy is
called Whipple’s procedure but liver transplantation is
not called Starzl’s procedure. Use of eponyms is
therefore not an act of memorialization.

Memorialization is an inherent part of surgical
education where we not only teach a procedure or an
aspect of knowledge, but also how it was developed.
In research it is the appropriate referencing of prior
knowledge. These are preferred forms of memorial-
ization today because they acknowledge the deed rather
than remember the person. The statues, busts and
portraits of medical pioneers have been removed from
our hospitals. But there is a role for acknowledging the
individual. There are some signs that portraiture is
coming back into fashion, and 3-dimensional printing
may make sculpture more popular.

The target audience of the Canadian Medical Hall
of Fame is the whole of society, especially the young,
because the real purpose of memorialization is to inspire.
Dr. Langer’s induction will inspire students to choose
a career in surgery and emulate his achievements.
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Dr. McCrae’s induction will remind physicians of
their obligation to serve their country and the global
community.
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La commeémoration meédicale

e besoin de commémoration est fort en médecine,

particulierement chez nos collegues chirurgiens.

Il persiste malgré les modes, quelle que soit
I'époque. C’est peut-étre le désir de passer a I’histoire
qui pousse les chirurgiens a travailler plus fort et plus
longtemps que leurs pairs dans la société. La commé-
moration médicale, soit la volonté qu’a une société de
perpétuer le souvenir d'un médecin, est, quant a elle, un
mystere. Elle semble étre aléatoire et se révele souvent
inexacte. Elle est discrétement vénérée, mais ne doit pas
étre recherchée.

Le 23 avril 2015, 100 ans exactement apres la seconde
bataille d’Ypres, John McCrae sera intronisé au Temple
de la renommée médicale canadienne. Sa candidature
avait été soumise 2 fois auparavant pour occuper la seule
place réservée chaque année a une intronisation post-
hume. Le Dr Bernard Langer compte parmi les autres
lauréats de cette année, qui sont heureusement toujours
en vie. Le D" Langer, ancien chef du Département de
chirurgie de I’Université de Toronto, est reconnu pour
ses contributions a I’éducation médicale, a la recherche
et a la sécurité des patients'. John McCrae, révéré pour
son poeme intitulé « Au champ d’honneur », a probable-
ment été sélectionné cette fois-ci parce que son service
en temps de guerre a été placé dans le contexte du niveau
avancé de sa pratique médicale au moment de son
enrblement. Les publications médicales du DT McCrae
démontrent son role de pionnier dans les domaines des
maladies infectieuses et de la pathologie anatomique?. Il
aurait été intronisé en qualité de batisseur s’il n’était pas
mort pendant la guerre. Cette distinction ajoute peu a la
renommée du DT John McCrae : des écoles et des prix
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ont déja été nommés en son honneur et le gouvernement
du Canada I’a désigné « personne d’importance histo-
rique nationale » il y a 70 ans. L’intronisation du D" John
McCrae au Temple de la renommée médicale cana-
dienne est notre facon de rapatrier au sein de la méde-
cine le soldat-poéte. L’objectif de cet article est
d’honorer ces médecins et d’examiner le réle de la com-
mémoration en médecine.

La commémoration, qui remonte aux sagas préhisto-
riques transmises oralement, s’est manifestée plus tard dans
les statues de I’époque classique et dans les monuments de
I’époque victorienne. La commémoration était réservée a
Iélite dirigeante et son expression ultime était I'élection au
panthéon. Le Temple de la renommée est un panthéon
moderne auquel 'acces a été démocratisé.

Au 19e siecle, avec les progres en bactériologie, de
nombreux organismes jusqu’alors inconnus ont été
désignés du nom de leur découvreur. Cette pratique, sem-
blable a celle des explorateurs qui baptisaient de nouveaux
lieux, laisse entendre que les découvreurs conservent des
droits d’appellation. Ce n’est pas le cas en médecine. Con-
trairement au domaine de la géographie, revendiquer un
nom pour une découverte médicale ou une invention ou
donner un nom en ’honneur d’un tiers, tel que celui d’'un
commanditaire ou d’'un membre de la famille royale,
n’est pas bien vu. Les universités peuvent offrir des droits
d’appellation en échange de dons, mais cette pratique
reléve beaucoup plus de la commandite de complexes spor-
tifs que de la médecine. Aucune de ces 2 formes d’appel-
lation ne constitue une commémoration médicale.

Les désignations éponymes, souvent considérées
comme une forme prisée de commémoration, peuvent
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