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Is Sir Astley Cooper's 1823 advice to medical students
still relevant?
William Coote

A

t 7:30 PM on Wednesday, 1 October 1823, “upwards of four
hundred students” were “crowded in every part” of the
lecture theatre in St Thomas’ Hospital, London, for the first
of a series of lectures on surgery by Sir Astley Cooper (Box), then the
pre-eminent London surgeon.4 The lectures are preserved because
“Thomas Wakely shrewdly chose Cooper’s lectures to reproduce in
the first issues of his new journal, The Lancet.”1 In his first lecture,
Cooper discussed the attributes of successful surgeons and the
“principles and practices” of surgery. Much of his discussion remains
pertinent in 2006.
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A few students who came to hear Cooper may have
History to leading London surgeons, living in the surbeen apprenticed
geons’ homes and paying substantial annual fees for the privilege.
They possibly aspired to be full-time surgeons in London or other
cities. Most would have already attained a medical degree from one
of the Scottish universities or spent some years apprenticed to an
apothecary. These students would pay lesser fees to hospitals for a
year or two to “walk the wards” before taking up careers as general
practitioners. During their attachment to the hospital many would
also undertake a course at a private anatomy school.5
The surgical temperament
Cooper was speaking before the development of anaesthesia — it
was no minor matter for a person to subject themselves to a surgical
procedure. The students were advised that “many essential qualities
are requisite on the part of the surgeon”.4 The first was “neatness in
the application of his remedies; awkwardness in this respect will
frequently injure his professional prospect”. The quality “which is
considered the highest order in surgical operations is self-possession; the head must always direct the hand . . . without this quality a
man may do well enough in ordinary cases, but can do little in
sudden emergencies”. Also essential was “gentleness of manner;
patients having a natural dislike to operations feel still more uneasy
if they discover anything in their practitioner’s behaviour which
makes them apprehend rough treatment”, and the students were
advised that “patients generally form an opinion of a surgeon’s ability
by his manner: if he be of a dry, morose turn, he is apt to alarm not
only the patient but his whole family; whereas, he who speaks
kindly to them, and asks for particular information, is supposed to
have more knowledge and receives more respect”.4 Our modern
medical educators were not the first to appreciate the importance of
effective communication between doctors and patients.
Study of anatomy
There was debate in Australia during 2006 about the value of
formal systematic teaching of anatomy. Cooper had no doubts:
“operations cannot be safely undertaken by any man, unless he
possess a through knowledge of anatomy. This is the real groundwork of all surgical science; and it has ever been found that half664
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many issues still discussed among doctors today, including:
¾ the importance of studying anatomy;
¾ factors leading to what would now be called “adverse
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anatomists are bungling practitioners”. Cooper stressed that “anatomy likewise teaches us how to discriminate disease in which lies
more than half the cure” and he told of litigation that followed a
colleague’s failure to diagnose a dislocated shoulder which was then
diagnosed and reduced by another practitioner. The colleague told
Cooper: “When the man recovered he bought an action against me,
I had to pay two hundred pounds damages and the law expenses
were two hundred more. The loss of money I did not feel, but I
have severely felt being pointed at as an ignorant man.” In another
case, a poor knowledge of anatomy caused what modern quality
zealots would call an “adverse event”. An artery “that lay under the
vein” was severed in a man undergoing the straightforward procedure of “bleeding”. A surgeon had to “cut down upon the artery and
secure it”, but “inflammation and mortification came on, and death
soon followed”.4
Physicians and surgeons
Cooper discussed medical as opposed to surgical practice. Physicians were typically from the higher social classes and educated at
Oxford or Cambridge. One historian notes: “The legitimate sphere of
practice of the physician revolved around the twin tasks of diagnosing internal disease, and of prescribing an appropriate remedy; what
was regarded as the manual work involved in surgical procedures
and in the dispensing of medicines was to be left to the lower orders
of the profession.”5 However, these traditional demarcations
between physicians, surgeons and apothecaries were breaking down
in early 19th century England. Apothecaries had moved beyond
simply dispensing medicines and were providing the expanding
middle classes with a spectrum of services. They now prescribed as
well as dispensed medications, performed surgical procedures,
provided obstetric services, and were adopting the newer title of
“general practitioner”. Surgeons had also moved beyond merely
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would appeal to our modern evidence-based medicine advocates.
He advised the students that “in the surgical science, hypothesis
Does Cooper’s 1823 lecture offer anything beyond antiquarian intershould be discarded and sound theory derived from actual observaest? It suggests the beginnings of a system of medical education
tion and experience . . . experiments on living animals have been
familiar to today’s older doctors. He was speaking at a time when the
found of the greatest utility in directing us to a knowledge of the
ancient medical guild structure had proved inadequate, resisting
means by which Nature acts in the reparation of injuries . . .” As well,
rather than adapting to the needs of the emerging industrial society.
“physiological knowledge is of the utmost importance to the profesLater in the 19th century, new professional structures evolved in
sion of surgery. . . a knowledge of the healthy functions enables you
England to meet the needs of a different world. The British Medical
to better understand the nature of diseased action. This was the rock
Act of 1858, “reflecting further movement towards professional
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unification and standardisation of training”, established the General
Medical Council.8 The British Medical Association, founded in 1832
(as the Provincial Medical and Surgical Association), sought to bring
all doctors into one representative organisation.8 The ancient colleges
eventually focused on specialist training in the large city hospitals.
The organisation and regulation of medical practice in Australia
mirrored many of these developments. In 2006, it is interesting to
speculate on whether the continuing proliferation of regulatory
bodies, educational organisations and representative associations is
providing the medical profession with an effective institutional
framework, appropriately configured and resourced to meet contemporary challenges such as the “globalisation” of the profession,
burgeoning technical possibilities and medical specialties, the “corporatisation” of some professional activities, the shift of some
education and training out of traditional teaching hospitals, and
demands for more public accountability. Or is it again time for some
fundamental realignment of roles, and consolidation of resources
and functions? Cooper’s lecture also suggests that, whatever the
supporting institutional structures, important principles underpin
competent, caring professional practice.
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