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The introduction of leucotomy:
a Bdtish case history

D,{\'ID CROSSLEY*

-F o, upr ards of 3() r earr a surgical trearmenr for menral i l lness (leucotom))
\\ 'as rn vogue in the Unitecl Kingdonr that bv 195'l had been performed on
up$'ards of 12, 000 people, aithough rhe hnal f igure mar neler be kno$'n.' It
is fashionable to look back in horror or at least lvirh some professional
discornfon at a mutilating and irreversible surgical procedure that rvas nevcr
subiect to a conrolled clinical a.ial, carried, on aierageJ a 41| monalit l 'rate
and risked permanent damage to a parient's personalitv. Inrerestingl"v. both
leucotomy and ECT deve)oped in Britain at around rhc same lime in the
earl,v 19,10s and borh became onhodox and popular trcatmenrs in pstchiarric
hospitals. Yet, uhereas ECT has retained its clinical starus, leucorom\ has
become somethrng of a hisrorical embarrassmenr.

This paper aims to discuss fie coming of psvchosurgen to Britain in the
context of its arrival and development in a specific ps1'chiarric instirurion:
The Nonh lfales Hospita), Denbigh. Data have heen collecred abour rhe
first cohori ofparients operated on (n = lJ) bl the \urgeon uho iniriared lhe
leucotom,v programme pnor to his rranster to a different hospiral in Iq{5.
The selection, trcatmenl and care of these parients has been examined,
largeJl bl 'using their medical notes, but other information has been gained
from Clurd Countn' Records C)ffice and rhe inren,ieu ing of rerired medical
and nursing personnel.

The North V'ales Hospital rvas founded, on a charitable basis, in 1848 and
became the central institutional provision for mental i l lness for the five
counries of Norrh Wales. Ahhough psvchosurgery came ro fruirion in rhe
1940s, rhere uas a smattering of operations for rhe relief of mental i l lness
done in Britain in the 1890s.: The Nonh Vales Hospital Annual Repon tbr
1919 shows that one patient had an operation on rhe brain 'for the relief of
epilepsv' but also q,ith a vieu ro improving his mental stare. Thc result is
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recorded as bcing 'disappointing'. '  Frontal lobe surgen for thc relief of
menral disrress,,levelopecl in the mid I9li ls f jrst pcrformc-d by Egas Moniz
ln lgl5 bur popularized $ith an almost evangelical ze.l b! an Amencln
neurologist $hlter Freeman in collaboration g-ith a neurosutgeon, James
\Xratts. Freeman and \Xrarts described a. operation (the slandard leucotomr')
tbr dividing the \r 'hire matter in both frontal Iobes (thc fronto-thalamic
tracrs). The procedurc is essentiall l '  a blind one requiring ruo burr holes to
be dril led rhrough the coronal sutures olrhe skull. Fuli details ofoperatire
technique and pre- and post-operative care \Lere ourlined in the 19.12 edirion
of Frccman and \\ 'arrs book 1\ clro-rrasirr. '  Thcre had becn comparativelr
l i tr le academic discussion oi psl chosurger,r' in the B tish medical press pritrr
to thc arrival r.f this btrok and the book had a significant impact on rhe-
subsequenr  dcve lopmcnt  o f  Br i t i sh  p \ !ch . r \u rgen '  B \ '  IqJ l  F reeman and
\\htts had operared on 30 cases. but the onll pubLshed c:rscs in Britain pnor
to 19,12 wcre 8 parients. rhe l lrsr of rvhom had a leucotom,v perforned in
Bristrrl :n December Iq+t). The results ofrhis small seies $'ere published in
Tht Lancer in Julf lq-l l and werc said ro be 'encourilging'. The author
subsequenrll ciaimed that ' improlement could be hoped for in every t-vpe of
case'. '  Althoug)r oniv a handful of cases had bccn reponed in rbe Brit ish
medical press b\ the nme leucot()n! s as intrcrduced aI Denbigh in .{pli l
l9-12, rhe next Annual Reporr claimed that sufl lcient cases have bccn
obsencd in thc countn'for ir to be inrroduced rrn sound clinical grounds.
Bl thc time )eucotoml rvas discl 'ntinucd in tie earlr 1960s areund 30()
patienrs had been operared ,.rn in North \\ 'ales. The introduction oI
leucotoml \ras not discussed b!' t l le officla1 Hospital Management
Commi t ree .

\\ 'hv did leuccrtomv rnake sense in the carll lg-los? Sirce nobod\ couid be
cerrain uhl lcucoroml had rherapeuric bcneiirs thcle $as obviouslv sorne
debate about i ls theoretical basis. \{ 'hat \\ 'as taken to be axiomatic q'as that
mental iuncti(\n could, tr) some c)ilenr. b!'analornicall l- Ic'caljzed-'There had
been considerable research interest in frontal lobe function and (rn this \4as
built, somervhat precariousll ' , theo cs to suppon the pracrice of leucotomv
(it remains in dispute rvhether Moniz uas justif ied in taking the risk of
operating when he did on u'hat !\as kncr\(n at the rime). ,\ loniz supponed the
notion that abnormal mental processes rvere structured in a correspondingll
abnormal neuronal coDsrellation which could be surgicallv and therefore
therapeuticallv disrupted. Freeman considered the basis of thcir technique ro
dissociate the emotional from the intellectual components of rhe morbid
thought process, removing the 'sdng' of any psychosis since 'without the
frontal lobes rhere cr.ruld be no functional psychosis'." This argument !\ 'as
widelv quoted bv Brit ish ps!'chiatrists. Ar an imponant svmposrum on
leucotom,v held in London in March 19,13 b1' The Roval Medico-
i)s,vchological Associalion (RVIPA), Percy Rees reponed its results and
discussion girh reference to osvchoanalrtic theon: ' ivithout the frontal lobes
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thcre can be no super ego, rvithout the super ego no conllrat and !! ithout
conflrct no functional mental disorder'. Dr Roberts, the \{edrcal Super-
intendent at the \orrh Wales Hospital attended this slmposium and made a
fomal repon of its findings uhich, he said, uere 'inreresting and informarivc'.

Given adequate conceptual grounds. leucotom) dcvcloped rapid11. Earll
repons in rhe Brit ish medical pfess suggested that leucotom]' could offer
relief from anxierl, apprehension, obsessional s!mptomsi 'Iension states and
also conrrol .1:srressing behaviour. A ke\' . laim \ras that jr could rcsocialize a
subgroup oI peopie other*ise doomed to insritutional care. A common Iie\\ '
uas rhar rhe oFeration $as indicated more b| s,vmptoms and behavr(.ur
rarher rhan bl diagnLrsis per sr. I In rhe earlr Brit ish publrshed scrres .r
larretv crf cl0_erenr diagnostrc categorles rr'ere rcportcd on indeed. (r\ cr I 00
diagnosric caregorics q'ere returnecl rn the ,\ l inistry of Healdl [xucotomt
Sune l  h_y  19 j .1 . ' '  Ear l !  on  i t  became e \ idenr  tha t  the  bes t  resu l ts  ! !e re  rn
depresseil and obsessional patients. E\-cn so the ediror of The Jounnl tyf
I lcntal Stttttce suggested in 19.1.1 rhat anl mcntal i l lness of long srandrng
duration, apart from chronic mania. epilcpsv and general parallsis, couLd bc
considered for lcucotoml'. ' '  There are no documentan records in anl cletail
recording anl internal debate about diagnosric case selection in the North
V'ales Hospiral. The first 2.1 patjenrs included I I cases of depressron,
9 schizophrenics. I paraphrenia, I of paraphrenia mixcd rl ith depressron.
I case of posr-encephalit is rvirb schizoiti leatures and a firrrher pl.st
encephaliDc casc \\ ith depression.

If diagnrrsrs did not oi itself prtrvide an operative indicariorl, rvhat didi
Three orher factors rvere imponanr Ln case selection in rhe earll davs:
treatmenL l 'ailure: in patienrs \\ ' i th p(ror prognoses) behavioural problcms and
the presence ofa distressing level ofinrl.ardll expcrienced emotional tensron.

The Annual Rcpons for The North \\rales Hospr.al state that leucotomv
was resen'cd fcrr 'bopeless cases as i l lasr resort after the demonstrared
failure of all other forms of ueatment'. '  ln the init ial series of 2.1 pctienrs
there is evidcnce ofthis policl: ofthe 17 parients rvhosc full psvchiarric notes
could be found, all had had prelious fai)eci rrearments usuallr- ECT but
also insulin coma therapy, prolonged narcosis or cardiazol injecrions. This
selection policl uas broadlv in l ine sith other contemporan Br:tisl-r
psl"chiarric insritutions. but bv 1943 Irlcmjng was seleoing patients lbr
operation uho had bctter prognoses and had not had previous trearment of
anl sort. '" In so doing their selection policv $as closer to the onlt large senes
publishcd before 19,13 that b,"- Freeman lnd \lhtts uho largell operared
on patients $,ith aff 'ective, obsessional er other neuroses (almost 9004) of
whom onll a handful uere in a ps1'chiarric institurion pre-operativel-v.

Selecrion of patients for operation at Denbigh was also influenced bv the
degree of behavioural disturbance and therefore lhe extent of nursrng
supervision required. In at least half of the original 24 parients nursing
diff iculties rrere explicirl"v stated, and jn about a quarter was lhe management
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of self-irarm or attemlrled suicide an issue. In one palrent s case the super-
dsing pslchiatrist made this plain: ' leucoroml 

[has been] carried out iargell '
uith an eve on easing nursing care l in a patient nho isl a lorv grade imbecile,
desrructi le, unc)ean and cannor applr' )rrmsclf tr-. anlthrng.' This selectron
criterion *'as publicl,v acknou'ledged in contenporary ps]'chiatrrc reticss.
Leucotornl mav be indicated for patients 'r,vhr:r require a great deal of nursing
supenision, !\ 'hLr (are) a constant \ource of Lroublc' Thrs is also
coffoborated bl nurses'accounrs at rhe North \Valcs Hospital. ' '  There rs no
documentan elidence to suggesT. ho\\ 'e\'er. thar leucoloml \\as eYer carried
our for pr.rnjt i le reasons ol entirelr ro conlroi dil icult behaviour.

Case selection uas also a function rrl s] mplomatolog\'. Elen if psvchotic
phcnomena could not be reliabll '  removed b1' operaron lheir emotional
strengrh ('the sting'in Fleeman'< qords) cou)d he rveakened. Berliner, based
in Dumiiies, identif ie.l 'mental Lension' as a ke)' target s\mptorn for
leucotoml *hich, *hen removed, r 'ould al)o* the patients to be disengaged
liom ifnot unarlare ofrheir previous emorjonal concems. " In the North \Xaies

Hospitai series promincnt affecrivc or anxiea!'related s\niproms featured in
most cases and rhe phrase 'marked mental tension occurs rn some ofthe pre-
operative notes. In general. houever, thcre is a noticeable absence of clinical
discussicn recorded in lhe notcs \r 'hen patients \\ 'c!e considered fi)r leucolom]'

sometimes a nonlh or t$o clapsing between the entq prior to opererion
and the operation note itself. In the majorit l of cases there is no evidence of
specil ic consenr bc'ing gathered (allhough seme ol the nores arc incomp)ete).

V'hen Lt-Col Duli FRCrs opcrated Lrn the first case at lhe \orrh \\ales
Hospital he had been the hospital 's consuhing general surgeon lbr 17 Iears.
He uorked as a local GP in Denbigh. His successors rlere trained
neurosurgeons from Lilerpool. I, lr Dud neler selected patients hirnself but
left rhis decision for the pslchiarrisr. Bl the rime Mr Duff began to operare
he probahll 'did nor havr- Freeman and Warts's book describing. in dctail,
(heir Icucotom! technique. I luch ro !v'aiter Freeman's chagrrn rhc fir:t
shipment of Psli/ro.rrrrge rr' lras the victin of the German U-boat campargn.
Since the operation requlred ne*' instruments. inno\arion \vas in order.
lnrtiall! Nlr Dut-used a cun'ed poinred bisrour] ro cut the brainJ but he
subsequcntly developecl a 'cannulo-leucotomc (uith the help of the
craftsmanship of ruo of the insrirutional psvchial srs and a Birmingham tool
manufacturer). This leucrtlome had a paral]el arm exrernal to the hcad so
that the surgeon could gauge lhe inrracranial posirion of the leucoromc
rvirhout rel-ving on rhe judgemenr of the nurscs ro help align it. The
leucotomv rechn:que Mr Duff adopted sas orig:nallv akin to \Ioniz's but
lubsequcntl! became somerhing of his tr*n and uas published it Tht Lanut
in 19,16.' '  Other Brit ish surgeons lvcre also developing their o*n
rnslrumeDls: ,\{cKissock (probablr rhe most proiif ic Ieucoromr. surgcon)
used a l ' lunr brain neer,l le; \X:i l lwal used a na.ro\\ 'paper knife and Crombie
u as dcveloping his o\\ 'n design of leucorome *' ith a rotating blade.rl
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The operating theatre at The Nonh V'ales Hospiral rvas a 15 ft sq room off
one ofthe female rvards. lt is norv a uti l ir l  room. The operating theatre staf
rvere all male and trained ' in house'. Indeed, the majorit,v of the paticnt\
$ere men in contrast to the national partern in qhich rhere \r 'as a consistent
bias torvards performing leucotomies on \romen. The strict male:female
segregation in the hospital *as not relaxed post-operarivel!. Male patients
lefr the operating theatre on a trolle,v and were pushed (sheltered bl a
macintosh if necessary) 50 lards dou'n the hospiral drive to male trrriton
Mr Duf preferred to use local anaesthesia. r,r 'hich had the advantage of
decreasing overall anaesthetjc risk and enabled rhe surgeon to monitor the
immediate efects of leucoiomJ, b1' engaging the patient in uhat must have
been a rather tense convercation. Some of these conversations uere later
noted down in the Denbigh notes. Part of the anecdoral charm of Freeman
and V:atts's book consists in the recordine ofrhese chats. some ol uhich qere
quite macabre:

Surgeon: rvhat is going through |our mind no$?'
l 'arrenr -a knr le -_

Although Nlr Dutr lbund thal rrephining a burr hole rhrough rhe parienrs'
skull often had a soporif lc effect on them, rhis uas not a unilersal surgical
expeiencc. Fleming and McKissock abandoned local anaesthesia rl hen rheir
patients fbund it 'an erperiencc terrif l ing in the extreme'ro be conscious oi
the dril l ing.:r The thcrapcutic eftecrs of the operarion irself mal hale rended
to allal anxierv. especiall l  in the second half of the procedure. It is a thri i l '
r|rote N{r Duff. ' to see the l lnes ol anxietl disappear and rhe parienr suddenl!
become ex t ro \ 'en . . .  Jus t  as  thc  second hemisphere  is  cur ' . r '

Patienls uere allo$ed to convalcscc for usua111 5 i0 da]'s before retumrng
to their \tards. 'I-he 

most scrious immediare risk of rhe operation !\ 'as
haen'lorrhage (thrs is $llat spurred Mr Duff ro de\'elop a safer leucorome).
Marked bleeding u as reponed in almost a third of the earlt cases (somerimes
requiring carotid compression). Leakage of CSF also occurred (3 cases due
to puncture of thc latcral renrricle) and rlound inliction (one case).
Transient f ivcrs and urjnarv incontjnence \\ 'ere common posl-opcratire
complicarions.

For the seeks follosing )eucotont! paticnts might enrer a surgicall l-
induced childhood in shich intensive behalioural and pslchological
retraining could place. This rehabil i iation rvas considered to be almost
imponanr as the operation rtsclf.rt Surprisinglv l i tt le documentarl evidence
exists abour the rehabjl itation phase of rhe treatment at Dcnbigh ahhough
reference to'attendaDce at occuparional therapv'is often cired in the nores.

O\.era1l, earll '  outconte rcsults \\ 'ere encouraging. Dischargc rates \\ 'erc
high, particularl l in the dcpressed parients (9/l I) comparcd to the
schizophrenic group (2/9) shen the first cohon of parients q'crc revieu-ed in
l9l5 (follou up period: 3 monrhs l0 monrhs). Hrlf rhe parients *ere
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considered to have 'recovered' (which meant discharged or about to be s'ith
adequate social functioning) at this juncture. A furrher 6 patients had
'improved', I had not improved, and I had died due to rhe operation.
Nobody u,as \\ 'orse. Ten of the recovered cases lr 'ere in paid emplo,vmenr
uhen revierved in 19,15. These results compare rvell uith other Brit ish series
published at the time. ' '

Monito ng outcome \\ 'as a significanr concern for the hospital. Figures
were collated annuall) '  and published in the Annual Report. After 19.16
concern developed over relapse rates (at around I in 9 in 19.16 and I in 6 b1'
1960) .  B f  l950  the  Hosp i ta l  Board  dec ided to  14 'and contac t  i t s  leucotom\ '
patients using the Ps)'chiatric Social \X/ork senice 'to estimate Ithe parien!s']
capacity to fit into societl ' .to Ar elaborate pro-forma uas devised ro gain
inlbrmation about the palicnr's mood, interests, energr', conduct, social
efficiency (emplo,vmen! and dome stic) and self-care. In *le 19.10s rr u as
sometimes heid Ihat outcome $as ' incomparabll '  betrer' i f rhe patienr came
from an educated background and had a privare rarher than a rate-aided
status u,ithin the hospirals. Rees surmised that this mav have to do $irh pre-
morbid personalit l '  patterns.'- In facr almost none of the Nonh \Xhles
Hospital paticnts u'ere p vare and the outcome results \{ere similar to Rees's.

A trained ps-rchologist ,,vas appointed at Denbigh in 19.1.1 and she began
to carrJ out pre- and post-operati le pslchometric testing using a battery of
tcsts, includjng thc RUPA's orvn ps,vchometnc testing pack ibr lcucotoml'
patients $hich rvas a|ailable from the summer of 19.12 on\\ 'ards. It \\as
generall l conceded that the pslchometric tests shoued litt le evidence ofpost-
operative intellectual deteriorarion. Indeed a lg.l. l  re\' iew bv the editor of 71..
Jounnl oJ,\lenralSci:ace states: 'There appears t,r bc no indlcation that anJ
pan ofthe mental mechanism is lost *ith the rcmolal ofthc frontal t issues.'r '
81' and large the Denbigh ps-\'chologist's evidcncc tended ro agree bur
significant numbers of patients (especiall l '  schizophrenics) \\ 'ere unable to co-
operate *' i th ps1'chometric testing.

T$o deaths occurred during the review period our of rhe original 2.1
patients. Onc qas obviouslt related ro rhe operation (a brain abscess)
although no coroner's inquest took place. The orher uas a depressed parrenr,
classified as recovered, qho died of an aspirin overdose a fc$ months after
ieaving Denbigh. An open verdicr tr,as recorded as he habituall-v over-
medicated himself, bur the exact circumstances remained obscure. On
hearing of this patient's death the Medical Superintendent at Denbigh wrore
ro the pathologist ro ask for t ie brain ro be retumed ro rhe hospital so rhar he
could examine the l ine of the leucotomv scar.

It remains to be discussed tvhl' leucoroml' lvas so enthusiasticall_v
embraced as a therapcutic oprion in Britain in rhe 1940s. Several reasons
might be o$ered. One possibil i ty is that there \vas a consensus vie$' that
patlents \r 'e!e not made anv \{orse by the procedure (providing the}' didn't
die). Duff states as much in his Lancer article in 19.16, but he is reirerating
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repor ts  made b l  Ber ) iner  in  19 .15 ,  Recs  in  19 .13  and Hut ron  in  IS '11 . r "  Of
course! the phi'sical risks of rhe operation $ere known about in these lears -
fbr examplc, the risk of epileps] being considered to be 6.,lyo in )9-1,1,r' and
three of DuS's patients cvcnlualh developed seizures (one in 19.16, one rn
l95l anci one in Iqi l). Ofgrealer interest rn the Dcnl--igh group r|as thar the
personalit! changes br(\ughr itbout post-operatir-elv rvere not necessaril l
considered to be adverse ell icls even uhen knoun about. uhcn global
judgements about recol'en'\\ 'ere being made at follo$-up. T$'o parienrs
developed forensic records $ithin a fe$ lears of leucotomv (and rverc rc
admitted \\ ' i th diagnoses of h\prrmania). The uife of one of rhese palienrs
certainll considered the opera!i(\n to be responsible. 'The operation had ven'
bad results... he turned out to be a sex maniac, using l ihhl language ro
evc4'bod1.' A further 5 patients rrere rccognized as being either mildlv
euphoric or aggressive following the operation even p or ro 19.15. A funhcr
patient uas admitled in 19.18 $ith hlpomania. Ir ma\-. of course, be possible
thar Nlr Duff had unrvirt ing)l operrred on parienrs $irh bipolar disorders.
Neither u-as rhe ps]'chologisl 's overaJl impression alu,a1's sangurne. After
revieuing one patient she \\ 'rotc: 'Folltrrving thc operation she looked len'
aged and broken. I could hardlv recognlze her. Although rhis \\ 'as !\nrrcn
after onl1 3 months foJlou-up, rhis pattenr. rvho had been'talkatrvc. ui))ing
and co-opcrativc', became a long srav pari".nl s irh a mental age of 7. A)mosr
no paticnts r.r 'crc ofl icialir recognizcd as being \\ 'orse off post-opcrati|clr in
subscqucnt .{rrnual Re pcns but b1 196 i rhe \l inislry of Hcahh rcvic\r rl1'
leucotomies  in  Eng land and \ l ' a les  esr imared rhar  l . l !1 , "  o fa l l  par ienrs  ( t .30 .
oi the over 65s) \\ 'ere ackntrrrlcdgcd to hale becn harmcd bl thc opcralon trr
the point \\ 'here jt prevcnrcd subscqucnt dischargc.' '  In thc carlr da!s.
ho\\ 'ever, the beljef that there !\ 'ere nor l ikell ro be delererious effects
encouraged the delelopment of ieucotomv: consent for the ven first palenr
operared on ar Denbigh $as grincd bl maktng the claim that hc would bc
'no u orse' (p sl chological)v) posr-operarivelv.

The reasons uhv psrchosurger] developed in America ha\'e been revieued
br \ralenstein in his book on rhe subjecr.i: h is ol inreresr to comparc rhe US
expcricncc (as undersrood b,v \ralenstein) uith thc Brit ish devclopmcnr and
specificall l  ar The Nonh \Xrales Hr,spital.

ln the first instance Valenstein suggesrs that ovcrcro.,vding in American
state asllums contributed ro the need to find treatments that could effecr
discharge. There rvas somerhing o1 a popularion explosion at The North
\X'ales Hospiral from thc mid l9l0s onrvards and the consequenr o\.er,
cro$'ding $as dnelt upon ar lengrh in successive Annual Rcpons. 81 1916
there \r 'as a 120'f ', increase in rhe aclntission rate into the hospiral compared
!(,- the everage annual rare lg35 S The pr.pulation ofthe hospiral pcaked in
19.19. \\ 'hich coincrded sith rhe peak number of leucotomics perfbrmcd ar
The Nonh Wrales Htrspital anil in rhe UK overall. The original rims for the
leucotoml' programmc as srated in the 19.13 Annual Report *ere that it
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$ould 'hasrcn recolery: and help the hospiral stal ro be cunaiied'. There is
no direcr l inkage made bet$een rhe introducrion of Ieucoroml and rhe
overcrou'ding issue but the emphasis on achieYing discharge and elsing
nur rng  management  fo r  o ther 'hope l r ' ss 'pa t ien ts  obv ious l \ ,  re la tes  we l l  to
thc aim to reduce the hosprtal populaut'n.

Valenstein notes thar the developmenr of leucotoml helped to promote the
crreers ()1 a number of docrors \\ 'h.J. al leasl jn rhe US, rvere in a degrec of
ideologicaJ and economic compeurion \\ 'nh one another. Thi5 claim rs
diffcuh ro quirnri l i  andJ on the face of r. Bnush jnstitutional psvchrarn in
rhe l9{0s \1a5 not the nrrrst solrghr-after professional niche. Nrverrheless.
strme profcssional kudos r|as gleaned b] rhe Denbigh dtrctors toI their
innoraton conmitment to leucotomr-. Nlr Du& not onll achievecl ihe aruclc
rn Tlte Lattctt but his technique sas also drscussed in Freeman an.1 \\ ' lrrs s
second edition of P-'-r cl, 'srrrgen publrshed in 1o50." One of the other
ps lchra t r i s ts  a lso  go t  a  pub l i ca t ion  our  o f  rhe  cxpcnence b1  t r r i r ing  up  a
novel indicarion for leucotomv lor Tlu JLttrnnl ol ,\Ieural .Sciirrcc." Publcit l
lbr tbe leucotomjes rvas developed )ocall l 'and ar least one man who \r 'as
considered to be an operative success uas asked ro attend local B.\, lA
meerings ro demonstrate the benefirs ettlre operation. The lact that he uas
mrldlv euphoric as a resuh of the operatrr.rn probabl) helped his stagr lrrght
His sr-rcial \ iorkcr reported thar be '\\ 'as Llelighred at being a sbou prece ancl
l$asr  fu l l  L r l  h rs  demonst ra l ion  r r ips ' .

\ ' :r lenstein alsL) claims tbar leucoton't\ rras gilen popular appcal through
the Lrncntical acclamation trf magazrnes such a: Li/ i, I irri i . Interestinglr'. Mr
Du6 in his Lancct anic)e referred tangenualh to pressure berng put upon
surgeons by keen relatives, and ti le brother of rhe velv firsr parient that he
Lrperated on \\ 'rote to the \{edical Superinrendenr in such rerms: Rccent
reprrrts in the press hale encouragec'l u! to hope thal at lasr a treatmcnt has
bcen found givir-rg a fair chance of recoven in schizophrcnia. Naturalh ue
are anxjous to learn ! 'our opinron $ith regard ro rhe case of m] brolhe!'.
Some pslchiatrists \\ 'e!e ven nan of lal publicit l and took an insular
attrlude to\rrards it. ' It secms a pit,v that such a technical matter as leucoromv
should be discussed in thc )a1'press and u-e- can onlr deprecate ven stn)nglv
lh (  a ( lJ , 'D  , ' f  med i ra l  men Nho hdre  en .ourage. l  th i . . '

Tbe linal point Valenstein makes is riar rhere qas a desperatc need for anr
trealmeDt that \\ 'orked at all. The Ntedical Supe-rintendenl never considerecl
leucotomt to be a tri l ial proce.lure hut one thrch \!as 'severe and rnvoires
dchnite risk'. Even so there !\ 'ere - e\en as earl! as i9-l-l calLs for
lcucotomv to be considered tbr anv Fatlcnt $ho had been in hospiral fer a
lear or more.'- Certainli '  such rherapics thar uerc in use then. sulh as
prtrbnged narcosis, nralaria fever trcatmcnt, insulin coma therap! and
colonrc uashouts, are no\\ ' comfortatrlr coniined to (the not so disranrl pasr.
Tbe exception is ECT. In fact, the majoritv of leucotomized parienrs were
g iveD ECl 'be fore  leucotom) ' \ \as  cons idered bur  usua l l l  on lv  one course .
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.{ lmost alwal's there $as some positive response to ECT recorded in the
notes bul $ith subsequent relapse. The facr that ECT could bring about
transient change $'as sometimes raken to be a good omen for leucotom,v.
Freeman himself noted thar ECT had influenced rhe developmenr of
leucotomv b-v slowing its progress doun and Rccs (at rhe 19.13 slmposium)
suggesred thar ECT u'as depriving leucoromv of one of irs mosr favourable
indications depression. "fhe number of chronic melancholics in mental
hospitals that practise shock ttrerapl' has been reduced today almosr ro
vanishing poinr."'

It u'ould be eas,v to re\.iew the history of rhe development of leucotomJ
rvith a social conscience schooled b1,the anri-ps1'chiatrl movement and a
conceited conlidence in modern therapeutics. In the 1940s leucotomv
appeared ro be an effective uav of relieving disrress and getting people out of
the insrirution. Indeed. almost 50'), i. of parienrs operated on in the i irsr 3
vcars \{ere discharged and, on average rhe}'had been in hospital for almosr -1

)ears. C)n average in rhe UK trlo thirds of the people rvith affecrive disorders
and a ti ird of rhose uho had schizophrenic disorders were subsequentl,v
discharged after leucotomv performed betbre 195.1.'" Surgen's contribution
to lhis ourcome js obliouslv debarable and the Nonh t*hlcs Hospiral Arnual
Reporrs acknou'ledge this. The historical issue musr be rvherher rhis form of
psvchiatric treatment $'as embraced rvith an unjusrif ied enthusiasm or
rvhether appropriate clinical caurion \.\ 'as exerciscd. The lack of controlled
trials uas recognized as somerhing of an embarassment and their absence
!\'as sometimes cxpiained au av in terms of the patient population being dealt
rvith: ' [thcse patients] were doomed to chronic invalidism and rhus could
constiture their oun controls.'r Nevenheless, the Denbigh psvchiatrists took
great care ro gather outcome dara u'hicb uere iniriallv ver1. encouraging and
in l ine uith rhe plethora of published case series rhar appeared fiom 1943
on.,r 'ards in rhe Brit ish medical press.

The explanation for thc decline of leucotomies is more probiematic than
might be supposed. Certainll the introducrion of neuroleptics ma_v have
contributed - chlorpromazine arriving in Britain in the earl-y pan of 1954 -
but leucotom)' numbers were aheadv slou,ing do$'n then both in Denbigh
and nationall-v. Leucotom-v operarions may have been a function of asllum
population (*hich $as declining at rhe North Wales Hospital from the earll
1950s) but even so, the Ministry of Health u as at something of a loss to
explain the decline in operations but suspected tiat the adverse effects of the
operation uere becoming more of a problem. The relief of suffering uas
bought at rhe price of accepring a level of exisrence qualitarivel-v different
from and usually belou rhar *hich the parient had enjoyed before the onset
of the i l lness. After all, 257o of patients received no benelit at all, 3,zo were
made \\'orse and a funher 3o/. - 1o/o u,ere killed b_v it.]' Professional attirudes
towards leucotomy subsequentl_v changed and there is evidence of t}tis
amongst the Denbigh staff even in rhe early 1950s. Psychosurgery l ives on, of



course) but not tn peripheral rurai as!lums, and is peformed within much
tighter social and legislati\ 'e controls.
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