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--------------------------------2. Acknowledgements
We are grateful for all the assistance we have received from around the world in the
preparation of this booklet. We owe particular thanks to the following:
Mr Nicholas Godlee (Cambridge, UK); Dr Rickman Godlee (Wantage, UK); Ms Kate
Womersley (Cambridge, UK); Professor W G T Thomas (Emeritus Professor of
Neurological Surgery, National Hospital for Neurology and Neurosurgery, London, UK)
Mr Charles Davis (Consultant Neurosurgeon, Preston Royal Infirmary); Mr Robert
Bradford (Consultant Neurosurgeon, XXXXXXXX) Mr Michael Powell (Consultant
Neurosurgeon, The Sir Victor Horsley Department of Neurosurgery, National Hospital
for Neurology and Neurosurgery, Queen Square, London, UK); Susan Rishworth
(Archivist, American College of Surgeons, Chicago, USA); Dolores J. Barber (Assistant
Archivist, American College of Surgeons, Chicago, USA); Louise King (Archivist, Royal
College of Surgeons, London, UK); Louise Shepherd (Manager, Library & Computing
Services – University College London Institute of Neurology and Librarian, The
Rockefeller Library, The National Hospital for Neurology & Neurosurgery, Queen
Square, London, UK); Kate Brunskill (Deputy Librarian, The Rockefeller Library, UCL
Institute of Neurology & UCLH National Hospital for Neurology & Neurosurgery,
London, UK); Dr Frederick G Barker II (Historian for the AANS/CNS Section on
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Tumors); Prof Malcolm Macmillan (Co-editor, Journal of the History of the
Neurosciences, Department of Psychology University of Melbourne, Australia); Jeanne
Pasmantier (New Jersey, USA); Judith Bottomley (Local Studies Librarian, City of
Westminster Archives Centre, London, UK); Sallyanne Theodosiou (Senior Lecturer,
University for the Creative Arts, Epsom, UK); Allison Kenney (Archivist, City of
Westminster Archives Centre, London, UK); Mr David Rapson (Estate Manager, 1958
to 2005, North Gate, Prince Albert Road, London, UK); Mr Greg Phillips (Estate
Manager, North Gate, Prince Albert Road, London, UK); Members of the LONDON
Roots Web genealogy and local history email discussion group, including Caroline E
Bradford, David Hale (MAPCO), Judy Lester, Linda, Jenny Lucy, Martin Samson, and
Peter Wells; Members of the St John’s Wood History Group; Corinne Bible (Member,
British Institute of Graphologists, Founder Member of the Expert Witness Institute,
Channel Islands, UK), and last but by no means least, Charlotte Henderson, our
graphic designer.
2. Introduction
“The chief features of interest in the case, to which the attention of the Society is
directed are, that during life the existence of a tumour was diagnosed in the brain, and
its situation localised, entirely by the signs and symptoms exhibited, without any
external manifestations on the surface of the skull. This growth was removed without
any immediate injurious effects on the intelligence and general condition of the
patient…The case, moreover, teaches some important physiological, pathological, and
clinical lessons, and suggests practical reflections which may prove useful to future
medicine and surgery.” (1)
So begins the 1885 report of a “Case of Cerebral Tumour” by Dr Alexander Hughes
Bennett and Sir Rickman John Godlee. (2)
That Godlee’s landmark operation “may prove useful to future medicine and surgery” is
somewhat of an understatement for this was the first modern-day, documented
neurosurgery on a glioma based on cerebral localisation of neurological symptoms.
It is now 125 years since Godlee, then a 35 year old junior surgeon, operated on a 25
year old farm labourer by the name of John Mitchell. (3) The brain tumour surgery on
25th November 1884 marked a turning point in the treatment of glioma, and also
aroused enormous public interest, not only among medical professionals but also the
general public.
The surgery performed on John Mitchell was possible largely because of the concept of
“localisation”. This was pioneered by two late 19th century physicians - Dr David Ferrier
and Dr John Hughlings Jackson. At this time, it was understood that each hemisphere
of the brain controlled the opposite side of the body and by identifying symptoms and
disabilities, a tumour could be localised to a particular part of the brain when no
outward signs of the lesion itself were obvious.
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In addition, the development of antiseptic procedures – most notably pioneered and
employed in practice by Dr Joseph Lister (who was the uncle of Rickman Godlee) promoted the importance of a sterile operating environment and was a major
contributory factor to better outcomes in surgical procedures.
The main points of the case which set it apart from other surgeries on the brain that
had taken place previously were that “…during life the existence of a tumour in the
brain was diagnosed, its situation localised, and its size and shape approximated
entirely by the signs and symptoms exhibited, without any manifestations of the growth
on the external surface. This growth was removed by a surgical operation without any
immediate injurious results on the intelligence or general condition of the patient, who
lived relieved of his former symptoms for four weeks, and who at the expiration of that
time died, not from any special failure of the nervous centres, but from the effects of a
secondary surgical complication.” (4)
When we began to prepare this booklet on the Rickman Godlee glioma story we
anticipated that our research would uncover very little in the way of surprises and that
we would produce a straight-forward account of the events of 25th November 1884 and
their ramifications.
But as our research led us back in time to the last decades of the 19th century and then
forward through the 50 years following to 1934, it became quite clear that there were a
number of aspects of the case ripe for re-visiting in the 21st century. Some of these
aspects are dramatic; some are controversial; some are surprising and some will
remain a mystery for a little while yet to come.
An account of the Godlee operation is re-told in this booklet in the words of British
neurosurgeons Mr Charles H Davis and Mr Robert Bradford who, in our opinion,
provide the most accurate modern day account of the event, published in 1986.
Additionally, we have provided short chapters on the question of who the actual patient
was, because popular belief appears to be incorrect; new information on the Hospital
for Epilepsy and Paralysis in Regents Park, London, where the operation took place; a
profile of Sir Rickman Godlee with a hitherto unpublished note; a review of the media
storm in the contemporaneous London Times which followed the operation; the
question of “priority”; the American and Belgian connections a summary of the 1934
Jubilee celebrations of the 1884 glioma operation; a timeline for gliomas and finally, a
section on what the IBTA hopes might eventuate from this year’s 125th anniversary of
Sir Rickman’s operation.
We trust this booklet provides a worthy addition to this year’s commemoration of a
surgery which changed the notion of operating on brain tumours forever and
demonstrated that “the most extensive operations on the brain might be borne without
danger to life.” (5)
We wish not only to recognise the enormous contribution made by the doctors in this
case, and in particular Sir Rickman John Godlee. But we also wish to recall John
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Mitchell’s contribution and that of countless other patients, who in the 19th century and
through the years that followed have played such a crucial role in the pursuit of a cure
for brain tumours.

Sir Rickman Godlee
NOTES:
(1) A Hughes Bennett, MD and Rickman J Godlee, FRCS “A Case of Cerebral
Tumour”, Medico-Chirurgical Transactions, The Royal Medical and Chirurgical Society
of London, Second Series, Volume the Fiftieth, London, Longmans, Green and Co,
1885, page 243. Hereafter cited as “Transactions”.
(2) Rickman John Godlee was created a Baronet in 1912 and was decorated K.C.V.O.
in 1914. Plarrs Lives of the Fellows Online, Royal College of Surgeons of England,
http://livesonline.rcseng.ac.uk/biogs/E000221b.htm accessed 2 July 2008. Some
reports of his name have “John” at the start, this is incorrect. Confirmed in conversation
with Mr Nicholas Godlee 28 January 2009.
(3) We believe his name was John Mitchell and this is discussed in a later section.
(4) Transactions page 438
(5) Transactions page 440
----------------------------------------------4. Glioma timetable
-----------------------------------------5. Godlee handwritten note
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A unpublished and undated note in Sir Rickman Godlee’s handwriting and
transcribed by Dr Nicholas Godlee

Dr Nicholas Godlee and Kathy Oliver (IBTA)
“Long ago I made a vow with a brother physician that in second childhood we would not
burden the rising generation with notes of old cases. So in Babu language when I left
London “I burnt my boots”, that is my note books, so I couldn’t if I would. The notes of
my cerebral tumour case are to be found in the Medico-Chirurgical Transactions Vol
LXVIII, a full account of perhaps the most exacting [exciting] and the most
disappointing of all my surgical experiences.
“In 1884 I passed for a young surgeon and my friend Dr Hughes Bennett for a young
physician. He was on the staff of the Westminster and I on that of UCH; and he was
physician to the Hospital for Epilepsy & Paralysis while I, though not then actually on
the staff, used to “do their surgery for them”. Mostly I was busy about stretching facial
nerves and sciatic nerves and other nerves.
Hughes Bennett was the son of the celebrated Edinburgh physiologist. He had the
blackest of black hair and a fearful squint and was himself in the early stages of
locomotor ataxy. He was a sort of genius with a dour Scottish humour. Once he
collected several quite healthy subjects for his clinical class examination and marked
out on one the apex of one lung, on another the heart, and so on, and set the (sweaty)
student to find out what was wrong. But I heard that they did not forgive this joke of
doubtful taste. But anyhow he was the sort of genius and had [made a study] of the
then recent treatise of Jenner and others about cerebral localisation, and like other
physicians I dare say was waiting for a case of localisable cerebral tumour to turn up.
So he was delighted when an intelligent man in otherwise excellent health turned up at
the simple little hospital which had none of the refinements of the up-to-date building
which now stands on the east side of the Edgware Road. It was just an ordinary
dwelling house converted into a hospital in one of the terraces to the north side of
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Regent’s Park, not far from the Zoological Gardens. And the scene of our exploit was
then not a modern theatre but merely an upstairs room in a rather indifferent house.
Well, we talked the case over and over…” 1
Notes
1. We understand the note was located in archive files given by Lady Juliet Godlee, Sir
Rickman’s widow, to the Ipswich, Suffolk, County Records Office (possibly Accession
1456, Collection HA43) and found by Mr Nicholas Godlee (a consultant radiologist, now
retired) who is the great nephew of Sir Rickman. Nicholas Godlee transcribed Sir
Rickman’s note and it is published for the first time here.
------------------------------------------6. The story (Davis and Bradford reproduction)
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-------------------------------------------7. The Doctor.
-------------------------------------------8. The patient
“The patient was a farmer, æt. 25, who applied for advice to the Hospital for Epilepsy
and Paralysis, Regent’s Park, on November 3rd, 1884. His chief complaint was
paralysis of the left hand and arm, which incapacitated him from work. He stated that
his family history was unimportant, that he had always been temperate and in robust
health, and that he had never suffered from syphilis or a day’s illness of any kind in his
life” – Hughes Bennett and Rickman Godlee. (1)
In many of the later articles dealing with the 1884 operation the patient, if he is named
at all, is described as being "Alexander Henderson" but this is incorrect. We are certain
his name was "John Mitchell" and have reproduced in this booklet the certified death
certificate for John Mitchell, whose details match all the characteristics that we know
about the patient. Godlee and Hughes Bennett did not name the patient in their
contemporary reports, including the one quoted above.
How could this confusion have arisen?
We suspect that it emerged during 1934 at the time of the 50th Jubilee anniversary
when the Hospital for Epilepsy and Paralysis, then having become the Maida Vale
Hospital, went to great efforts to promote the Jubilee commemoration, not only for its
genuine historical significance and the aura it bestowed on Maida Vale, but also as a
fund-raising opportunity.2 In something of a novelty for the times, an advertising
company from Fleet Street was hired by the Hospital and prepared a twelve-page
publicity campaign.3
The commemoration had three main elements: a re-creation of the 1884 operation for
the benefit of the media, an address at the Royal Society of Medicine, and a Gala
Dinner at the Dorchester Hotel, all to occur during 26-27 November in London.
On 26th November a "Special Representative" from the Daily Express newspaper
attended an enactment of the operation and wrote rather dramatically: "A quiet-voiced
young surgeon leaned over an operating table in the theatre of the Hospital for Epilepsy
and Paralysis in Maida Vale yesterday. In one hand he held a human skull; in the other
a small hammer. ‘And then’, he told the audience around him, ‘the skull was chiselled
open’. The watchers shuddered. The surgeon was Mr Wylie McKissock, a brain
specialist. He was explaining how the first operation on the human brain was carried
out”.4 It was not quite the “first operation” but to say otherwise would have reduced the
dramatic effect.
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The main commemoration day was Tuesday 27th November. At 5 p.m. at the Royal
Society of Medicine in London Mr Wilfred Trotter, F.R.S., F.R.C.S. delivered an
Address entitled "A Landmark in Neurology" which was reproduced in the Lancet a few
days later.5 In the evening over 140 people attended a Commemoration Dinner in the
Spanish Room at the Dorchester Hotel and there were toasts and speeches.6 On the
27th an appeal letter was also dispatched by the President of the Hospital Fund Raising
Committee, Field Marshal, the Viscount Byng of Vimy, who concluded: "Sufferers are
knocking at the door. Doctors and Nurses are here ready to help them. The door
remains shut to many. Will you help us to open it'?" 7
Wilfred Trotter’s address
Let us return to Mr Trotter's Address. Wilfred Trotter had been about 12 years of age at
the time of the Godlee/Bennett operation in 1884 so he did not speak in 1934 from
first-hand knowledge. Although a surgeon, he is also remembered for his development
of the sociological concept of the "herd instinct".8
In his Address at the Royal Society of Medicine Mr Trotter sought to do the right thing
by the patient and stated:
"In mentioning those who were present on this historic occasion I have said
nothing about someone else whose presence even the least sentimental of us
must admit to have been indispensable. One's professional mind, perhaps
wisely, would prefer to conceal, under the comprehensive label of ‘the case’, the
fact this person was a human being, and would also prefer to limit any
concession of individuality to such remarks as that he was of a good type, that
he took the anaesthetic well. With an equally prudent preference for the abstract,
the general speaks of his men as ‘the troops’, and recognizes in them such
distant approaches to humanity that they are smart on parade and steady under
fire.
"The heresy of admitting that at the centre of this event there was a human
being is possibly condoned by his short appearance before us not being without
a certain tragic dignity. He was young, intelligent, courageous, and he was to
die. I owe to the impeccable memory of a contemporary witness the knowledge
that this young man's name was Henderson and that he was a native of
Dumfries. I record this with pious satisfaction in being able to add a name to the
exiguous roll of those whose misfortune or endurance the world has directly
gained. It is a strange defect in medical history to have kept so few of the names
of these benefactors …".9
Unfortunately, Mr Trotter's "pious satisfaction" was misplaced. In 1984, on the occasion
of the 100th anniversary, Drs Davis and Bradford looked carefully at the remaining
records, for Sir Rickman Godlee had destroyed many of his papers. In their article,
which is reproduced in this booklet, they came across a note from the Hospital Matron,
who we believe to have been a Miss Frendenthall,10 who wrote in her Report Book on
January 13 1885 that at the end of November 1884 she had to engage the services of
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a surgical nurse "in consequence of the serious operation performed on John Mitchell”.
Unfortunately, this important source could not be readily located in recent times. It had
been given to the National Hospital for Neurology and Neurosurgery, Queen Square,
London, by Charles Davis.11
We do not know where the name "Alexander Henderson" had come from but Mr
Trotter's use of it was duly reported in some of the contemporary newspaper reports.
Not only was his Address, with the incorrect patient name, reported in the Lancet but it
was also reproduced in a book12 and the name Henderson continued to be used in
recent times, unwittingly repeated by new authors often with little explanation of their
source.
It is amazing that such errors, once launched, maintain a life of their own but also
bizarre is the fact that Rickman Godlee's name has been distorted to Dr Dooglee in
several English, Swedish, Czechoslovak and French on-line encyclopedias.13 One
assumes the authors have copied the text from each other or another source. If you
pronounce his full name rather quickly - "Sir Rickman John Godlee"- you do achieve a
somewhat phonetically similar sound to "Dr Dooglee".
Mr Trotter attended the evening dinner on the 27th and, indeed, was seated on the
main table but he was not listed as a speaker. A transcript of the proceedings
contained this statement: "Godlee's patient, whose operation we are now celebrating,
was a man named Henderson, who came from Dumfries, Crichton Browne's home
town in Scotland and so Crichton-Browne, who saw the man more than once in hospital
after the operation, was able to test his memory and mentality and found it unimpaired
by the operation." 14
It would appear that Sir James Crichton-Browne, described in one newspaper as “the
grand old man of medicine - with his snowy white whiskers still so symbolic of
flourishing vigour and his youthful zest for life and active participation in affairs of the
day",15 held everyone enthralled with his stories and speech at the 1934 dinner.
Sir James had not been present on the day of the operation in 1884, having been
called elsewhere, but he saw the patient on the days before and after.16 According to
reports of his speech at the commemorative dinner he also named the patient as
"Henderson", which he could have picked up that evening from his table companion Mr
Trotter. Sir James was about to turn 94 that week. As far as we know, no other people
connected with the 1884 operation were present that night and, like Sir James, were
now likely to be of a good age.
Sir Rickman Godlee went on to great honours and his name, for the most part, is
correctly identified in the texts which student neurosurgeons are asked to read but John
Mitchell’s name has almost been lost.
Mitchell not Henderson
Why are we certain that the patient's name was Mitchell?
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There is no record of the death of an "Alexander Henderson" in London in the last
quarter of 1884 or the first quarter of 1885 but there is a record of a “John Mitchell” and
we have obtained his certified death certificate from the UK General Register Office. 17
It is stated in Mitchell's death certificate that he died on 23rd December at the Hospital
for Epilepsy and this is the date and place identified by Godlee and Hughes Bennett in
their major report of the operation.18
It is also stated on the certificate that he died from "tumour of brain (4 years). Operation
for removal of same (1 month)", and was 25 years of age, and that information accords
with other relevant facts.
It is impossible to believe that there were two brain tumour patients in the same
hospital, with the same identifying characteristics, who died on the same day and
somehow their names have been mixed up.
The extract from the Matron's Report Book also identifies the relevant patient as "John
Mitchell".
While we are certain the patient's name was Mitchell we have been unable to locate his
burial place, despite an initial examination of the likely records and enquiries with
relevant archivists and librarians and visits to a number of relevant municipal
cemeteries in the London area. Nor can we be certain of his birthplace, marital status,
or family. 19
What follows is not based on "Class 1" evidence, to employ the analogy of the types of
evidence used in evidence based medicine.
The death certificate states that he was a farm labourer from Camberwell but we have
been unable to confirm that claim. Godlee and Hughes Bennett state that in August
1884 the weakness of his arm "prevented him using his tools",20 which does not convey
a firm impression about his employment at that time, although they did describe him as
a “farmer”.
It has been stated that four years prior to his admission to the London Hospital for
Epilepsy and Paralysis he was in Canada and a piece of timber fell from a house and
struck him on the left side of his head. 21 That would place him in Canada around 188081 and in 1881 there was a National Census in Canada which listed three “John
Mitchells” born in Scotland around 1857-1859 (which would correspond to his being
about 25 in 1884), a possibility being a “John Mitchel” of Manitoba, Canada, born in
Scotland in 1859.22
It was stated that he was from Dumfries in Scotland but, as would be expected, the
1881 UK Census lists many John Mitchells and nor is there an exact match for a John
Mitchell, farm labourer of Camberwell.
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There is one indirect references to a wife and children but when it came time to discuss
the possibility of an operation the facts were "placed before the patient and his friends",
with no direct mention of a wife but if she existed she may well have been numbered
among his “friends”, a suggestion that medical historian Malcolm Macmillan, who is
familiar with UK medical records of the time, has offered.23
We have obtained any number of photos, portraits and sketches of Sir Rickman
Godlee, but of the patient in this important operation, John Mitchell, we have nothing.
(Insert Mitchell Death certificate)
-------------------------------------------------------------------------------------------------------------------NOTES
1. Transactions, op.cit. page
2. Black metal box of 1934 function items, Library, National Hospital for Neurology &
Neurosurgery, London, UK. Hereafter referred to as “Black metal box”.
3. Black metal box. Op. cit.
4. Daily Express, 27 November, 1934. Black metal box, op.cit.
5. An Address Delivered by Mr Wilfred Trotter Upon November 27, 1934, “A Landmark
in Modern Neurology”. Reproduced in Appendix II, History of Maida Vale Hospital, A
Feiling, Butterworth, 1958, page 55 - ??. Reprinted from the Lancet, December 1,
1934, p. 1207.
6. Sir John Rickman Godlee, Bart. Commemoration Dinner, Dochester Hotel, 27th
November 1934. Black metal box, op.cit.
7. Letter, 27th November 1934, Field-Marshal, The Viscount Byng of Vimy, President,
Jubilee Fund. Black metal box, op. cit.
8. Wilfred Trotter, 1872-1939. Wikipedia. http://en.wikipedia.org/wiki/Wilfred_Trotter
Accessed 8 March 2009.
9. A Feiling, op.cit. Pps 59-60,
10. The 1884 Kelly's Directory referred to the "Hospital for Diseases of the Nervous
System" which was listed at No 32 Portland Terrace. This was the same as the
"Hospital for Epilepsy and Paralysis". The matron's name was Miss Frendenthall.
11. Email, Charles Davis to Kathy Oliver, 15 January 2009.
12. Feiling book?
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13.
14. Envelope “Report of Speeches at Commemoration”. Transcript provided by Central
News Limited. Black metal box, op.cit. At page 4 it is stated: “Godlee’s patient, whose
operation we are now celebrating, was a man named Henderson, who came from
Dumfries, Crichton-Browne’s home town in Scotland …”.
15.
16. Black metal box, transcription of speeches from the Dorchester Dinner. This was
from Crichton-Browne’s speech
17.
18. Transactions, op.cit page ….
19. The indexes of the official website “Scotland’s People” were searched
(http://scotlandspeople.gov.uk) . If Mitchell was 25 years of age in 1884 his birth year
would have been about 1859. There was a John Mitchell born at Dumfries in 1858 and
another in 1861, with an Arthur Johnston Mitchell born at Dumfries in 1859. The only
“John Mitchell” from Dumfries married between 1878-1884 was one in 1878 who
married a Mary Harkness. The only “Alexander Henderson” who died in Scotland
during 1884-1885 (we know there was no record for that name in the UK death
records) was someone by that name who died, age 26 years, in Caithness, which is not
near Dumfries. Enquiries with archivists or a personal search of the burial records for
John Mitchell or Alexander Henderson for Hampstead, Highgate, St Pancras,
Camberwell Old and Nunhead cemeteries, have produced nothing. Mr Richard
Shearman of the Camberwell Local History Society wrote: “It's really difficult to say
where John Mitchell might have been buried, especially if he died in hospital as you
say. If he were buried back near Camberwell, then the two most likely places are
Camberwell Old Cemetery, the records for which are still in the custody of Southwark
Council, or Nunhead Cemetery, for which there are some burial records, which I'm
pretty certain cover 1884, in the London Metropolitan Archives, Bowling Green Lane,
Clerkenwell. If he were the subject of any local press report or comment then it would
probably be in the South London Press. You can see copies of this at the Southwark
Local Studies Library, which is at the Peckham Library at the moment - see
www.southwark.gov.uk for details; they will also be able to advise you on other possible
local sources as well.” The above information is recorded for the benefit of any reader
who may wish to pursue the subject.
20.
21.
22.
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23.Email from Malcolm Macmillan to Denis Strangman, 27 February 2009, who also
points out that in reporting in 1888 on his “first case”, Macewen used the term “friends”
of a patient to include the patient’s parents.
---------------------------------------------------9. The Hospital
An Upstairs Room in a Rather Indifferent House: Neurosurgery at the Hospital for
Epilepsy and Paralysis
“It was just an ordinary dwelling house converted into a hospital in one of the terraces
to the north side of Regent’s Park, not far from the Zoological Gardens. And the scene
of our exploit was then not a modern theatre but merely an upstairs room in a rather
indifferent house.” (1)
This description of the location at which Sir Rickman Godlee operated on John
Mitchell’s glioma brain tumour appears in a previously unpublished, handwritten note
by Godlee which is reproduced later in this book.
We understand that very few, if any, records remain of the Hospital for Epilepsy and
Paralysis.
Founded in 1866 by Julius Althaus, a German physician and neurologist, the hospital,
then called The London Infirmary for Epilepsy and Paralysis, was first located at 19
Charles Street, Marylebone. (2) In 1873, the hospital moved to Winterton House at
number 32 Portland Terrace, Regents Park. (3) By this stage its name had been
changed to The Hospital for Diseases of the Nervous System. The name was to
change once more, in 1876, to the Hospital for Epilepsy and Paralysis. (4)
A rather indifferent house
An Ordnance Survey map of 1894 clearly shows the hospital marked at the eastern
end of Portland Terrace. (5) It was the second house in from Culworth Street. It directly
overlooked the wooded expanse of Regents Park and was located just a minute’s walk
from a small footbridge leading over the Regent’s Park Canal and into the beautiful
interior of the John Nash-designed, 197 hectare Regent’s Park. (6)
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Insert Ordnance Map

Dickens’s Dictionary of London 1888 by Charles Dickens Jr contains an entry for the
Regent’s Park hospital and describes it as being for “the treatment of nervous
diseases generally; and especially epilepsy and paralysis. Outpatients are seen every
week day except Sat. at 2 p.m. Visitors are admitted on Sun. and Wed. from 3 to 4
p.m. Special accommodation for private paying patients. Admission or treatment by
letter or payment; but the out-patient department is free to the necessitous poor.” The
entry goes on to list the physicians and surgeons (including ophthalmic surgeons)
associated with the Hospital in 1888. (7)
The list does not include Sir Rickman Godlee who had tendered his resignation from
the staff of the Hospital for Epilepsy and Paralysis “some 14 days before the date” of
the glioma operation on John Mitchell “so that he was presumably ‘standing in’ until his
successor Pearce Gould was able to take over.” (8)
In his book on “The History of Maida Vale Hospital for Nervous Diseases” (which later
incorporated the Portland Terrace institution at a different address), Anthony Feiling
describes the Hospital for Epilepsy and Paralysis at Winterton House:
“The house was small, on three floors with, of course, a basement; the ground
floor was used chiefly to accommodate the secretary’s office, the out-patient
department and a dispensary. On the first floor there were three wards, two of 8
beds each for male and female patients respectively, and a small ward of 4 beds
for private patients. The second floor accommodated the matron and
presumably some domestic staff.” (9)
Feiling also writes of the challenges of raising money to run the hospital and describes
the period 1873 to 1903 as being one of “consolidation and slow progress punctuated
by numerous financial crises”. In 1875 a barge exploded on nearby Regents Canal,
causing enough damage to the hospital to warrant a special fund raising appeal to
repair the building. (10)
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Staff and patients
For three years, between 1877 and 1880, Dr David Ferrier - whose experimental work
with animals so infuriated the Victorian anti-vivisectionists but whose findings from such
experiments, particularly with regard to localisation, was to prove crucial for the Godlee
operation in 1884 – served as the out-patients’ physician. (11)
Who were the inhabitants of this small but apparently very busy hospital in the
Municipal Ward of St John’s Wood and the Parliamentary Borough of Marylebone
during the closing decades of the 19th Century? The 1881 Census provides a list. At
that time, the Matron was one Annie Tillett. Maids, a cook and nurses are also named
together with a list of patients. The patients came from varying occupations. There
was, for example, an omnibus driver, a wood sawyer, a clerk, a ship steward, a lady’s
maid, a draper and a hotel keeper. And against each name is inscribed the nature of
their illness in what was the acceptable language of the day: “paralytic”, “epileptic”,
“hysteria” and “nervous disease”. (12)
The name of the Hospital’s Secretary, who had arrived in November 1882, was noted
in the Kelly’s Directory of 1885 as “Hergrave Graham” (also referred to in the Feiling
book and Dickens’s Dictionary of London 1888 as “Howgrave-Graham”) and he was to
serve the Hospital for Epilepsy and Paralysis for 25 years. Kelly’s Directory of 1885
also notes the name of the Matron at that time, a “Miss Frendenthall”. (13)
Antiseptic procedures for the glioma operation at Winterton House
Sir Rickman Godlee’s handwritten note refers to Winterton House as a “simple little
hospital which had none of the refinements of the up-to-date building which now stands
on the east side of Edgware Road [the Maida Vale Hospital]”
But despite the very modest nature of the Hospital for Epilepsy and Paralysis – which
did not even have a dedicated operating theatre (14) – the very latest methods of
antisepsis were employed for the glioma brain tumour operation.
Sir Rickman Godlee was the nephew, an assistant and also the biographer of Lord
Lister, the reknown British surgeon and father of modern day antisepsis methods. (15)
Godlee’s authoritative biography of Lister, one of the greatest figures in world medical
history, was “a book which should be on the table of every medical man, which should
indeed be read by everyone who takes an interest in human history, in science and in
noble lives”. (16) So Godlee was, of course, fully versed in the importance of antisepsis
and its employment during the operation on Mitchell.
The original Bennett and Godlee case notes published in Medico Chirurgical
Transactions in 1885, clearly details the antiseptic procedures undertaken during the
two hour operation on Mitchell.
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“During the entire operation the carbolic spray was used and both before and
after, all the ordinary antiseptic precautions were taken. The patient’s head
having been previously shaved, except the lowest part of the scalp quite below
the occiput, the whole was thoroughly soaked with carbolic acid lotion (1-20), but
particular attention was not directed to the sores left from some blisters at the
upper part of the neck, which were not noticed till afterwards. After the patient
was placed on the table the parts were again washed with 1-20 lotion, and the
upper portion of the body was surrounded by carbolised towels, one being also
placed beneath the head. Instruments and hands were soaked in the same
lotion and the spray was used through the operation.” (17)
As can be read in the Davis and Bradford article appearing earlier in this booklet, John
Mitchell survived the brain tumour operation well, but died one month later from a
meningitis infection. As Davis and Bradford point out, this was highly ironic in view of
Sir Rickman’s relationship with Lord Lister, his knowledge of the crucial role played by
antiseptic measures and his endeavours to ensure that the techniques of the day
regarding antisepsis were used during the neurosurgery on Mitchell.
What became of Winterton House?
Today, nothing at all remains of the Hospital for Epilepsy and Paralysis in Regent’s
Park to inform the passerby of the momentous activity of the 1884 glioma operation.
The lease on Winterton House expired in 1903 (18) and the hospital moved to another
site at Nos 3 and 4 Maida Vale. (19)

Approximate equivalent location 2009

Fairly quickly after the Regents Park hospital closed, a very large block of flats called
North Gate was built on the site of Winterton House and stretched the entire length of
Portland Terrace which is now called Prince Albert Road. (20) Based on the fact that the
Hospital for Epilepsy and Paralysis was located about XX yards west of Culworth
Street, the part of North Gate numbering Flats XX to XX are where Winterton House
would have stood.

17

North Gate is an imposing red-brick Edwardian development, with luxurious, spacious
mansion flats now costing in the millions of pounds. It is 125 years and a far cry away
from the “rather indifferent house” in Sir Rickman Godlee’s handwritten description of
the scene of the first documented operation to remove a glioma brain tumour.
NOTES:
(1) Unpublished and undated note, op.cit
(2) Anthony Feiling, A History of The Maida Vale Hospital for Nervous Diseases,
Published on Behalf of the Board of Governors for the National Hospitals for Nervous
Diseases by Butterworth & Co (Publishers) Ltd, London, 1958, page 3
(3) Ibid. page 8
(4) Ibid. page 9
(5) Ordnance Survey Sheet V1.40, 1894.
(6) The small footbridge still remains and leads in to the northern part of Regent’s Park.
Regent’s Park houses the Zoological Society, the Royal Botanic Society, bandstands,
restaurants and an open air theatre. Charles Dickens Jr describes Regent’s Park in his
Dictionary of London 1888: “It affords a pretty drive, and is surrounded by terraces of
good, but rather expensive houses, but is quite outside the fashionable world…A band
plays near the broad walk on Sunday in the summer, and a vast amount of cricket of a
homely class enlivens the northern portion of the park on Saturday afternoons.” See
note 7 for further details of the Dickens’s Dictionary.
(7) Charles Dickens Jr, Dictionary of London 1888, Facsimile version of the original
1888 edition, published by Old House Books, Devon, UK, 1993.
(8) Anthony Feiling, op. cit., page 13
(9) Ibid, page 8
(10) Ibid. page 8
(11) Ibid. page 9
(12) 1881 Census, UK Public Record Office, London, reference R.G. 11/161/26-27
(13) Kelly’s Directory, Kelly and Co Ltd, 1884, page 542 – …………
(14) Sir Rickman Godlee handwritten note, op. cit.
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(15) Sir Rickman John Godlee, Life of Lord Lister, XXXXXX
(16) Colonel John Stewart, DMS, Canadian Medical Association Journal, v.8(8); August
1918. Sir Rickman John Godlee wrote the Life of Lord Lister in 1917.
(17) Transactions, op.cit, pages 250 - 251
(18) Anthony Feiling, op cit., pages 16 – 18
(19) Anthony Feiling, MD, op cit., pages 16 – 18
(20)
------------------------------------------------10. The nature of the achievement
It is clear that Rickman Godlee should be accorded a place of honour in the history of
brain tumour surgery but what is the exact nature of that honour?
He was not the first person to operate on the brain. Nor was he the first surgeon to
remove a brain tumour. But he was the first person to use localization to identify the
likely location of a glioma brain tumour and to successfully remove it. That is why he
should be accorded the honour of undertaking the first documented removal of a
glioma brain tumour in the modern age.

A Volkmann spoon of the type used by Rickman Godlee to remove Mitchell’s glioma.
It has taken the research efforts of an Australian psychologist with an interest in
the history of localisation, Professor Malcolm Macmillan, 12,000 miles away and 120
years distant from the heat of the 1884-85 controversy, to establish just where
Macewen and Godlee stood in relation to the question of “priority”.
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In a two-part 64-page analysis published in 2004-2005 Macmillan convincingly argues
that Macewen had used localization before Godlee. He had planned an operation
based on it in 1876 and actually used it in 1879 for the removal of a meningioma brain
tumour from a 14 year old girl, Barbara Watson, who died eight years later from Bright's
Disease.
The question of who had the “priority” was one of two issues which ran through the 64letter debate in the London Times during 1884-1885. The other issue was vivisection.
To some extent the priority debate was fought by proxy. On the one hand Godlee’s
case was advanced by “FRS” in the letters columns. Sir James Crichton-Browne
revealed to William Trotter in 1934 that he was “FRS”. Macewen’s advocates were Dr
James Whitson of Glasgow and “MD”, who could have have been the same person.
Macewen seemed adverse to promoting his cause. Macmillan cites correspondence
showing that Macewen tried to dissuade Whitson and also wrote to Ferrier in 1885
declaring that “he had determined to make no public reference to his papers ‘for some
years, until in fact time had softened the irritation which this affair had given rise to’.” He
kept his word and did not explain his pre-1884 work in detail until 1888. He had
published some reports in Glasgow prior to 1884 but these do not appear to have been
given the weight that might have permitted a more sober contemporaneous evaluation
of the significance of his work in comparison with Godlee’s achievement.
Dr Arthur has pointed out that “Macewen’s brilliant contributions to the field of
neurosurgery took place far from the famous hospitals and medical men in London.”
Did this play a role? London neurosurgeon Professor D G T Thomas has stated more
recently: “After the publication of Godlee’s case … there was later heated discussion of
priority at the Medical Society of London. McEwen was essentially told that he had
published in Scotland and his work had not been read in England, and anyway that
Godlee’s case was the first glioma”.
----------------------------------------11. The media storm
Storm in the Times
“Sir, - While the Bishop of Oxford and Professor Ruskin were, on somewhat intangible
grounds, denouncing vivisection at Oxford last Tuesday afternoon there sat at one of
the windows of the Hospital for Epilepsy and Paralysis, in Regent’-park [sic] , in an
invalid chair, propped up with pillows, pale and careworn, but with a hopeful smile on
his face, a man who could have spoken a really pertinent word upon the subject, and
told the right rev prelate and great art critic that he owed his life, and his wife and
children their rescue from bereavement and penury, to some of these experiments on
living animals which they so roundly condemned…”
Sixteen days after Sir Rickman Godlee carried out the first glioma brain tumour
operation on 25 year old farm labourer John Mitchell, a letter to the Editor of the Times
alerted the public to the event. The letter was signed only “F.R.S”. (1)
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While the dramatic description of the patient sitting in the hospital window may have
been somewhat fanciful and not wholly accurate (the writer of the letter, “F.R.S.”, (Sir
James Chrichton-Browne) was not present at the actual glioma operation and later
confused the patient’s name – see Chapter X), this first letter to The Times set off a
furious public debate.
The Controversies
The mystery surrounding the identity of “F.R.S.” alone captured the public’s imagination
for some time. Eventually, “F.R.S.” was revealed as Sir James Crichton-Browne who
was, at the time of the glioma operation, the Lord Chancellor’s “Visitor in Lunacy”.
According to a transcript of the speech delivered by Dr Wilfred Harris at the 1934
Jubilee dinner to celebrate the 50th anniversary of Godlee’s glioma operation, the Lord
Chancellor, Lord Selborne, was “a rabid Anti-Vivisectionist [so] he [Crichton-Browne]
thought it wise to hide his identity under the initials “F.R.S”., an honour which had been
conferred upon him the previous year.” (2)
But an even greater drama was played out in subsequent columns of The Times
between those in favour of vivisection and those against, the anti-vivisectionists
effectively accusing the doctors in the John Mitchell glioma case of carrying out
vivisection on a human. (3)
As if this wasn’t enough to fan the flames of controversy, a second very public debate
ensued – again in letters to the Editor of the Times – as to who should rightfully claim
priority over the first brain tumour operation: Rickman Godlee of London or James
Macewen of Glasgow? The detail surrounding this controversy are discussed in
Chapter X so suffice it to say here that the debate, chiefly between “F.R.S.” (later
identified as Sir James Crichton-Browne, a supporter of Sir Rickman Godlee) and Dr
James Whitson of Glasgow (a supporter of Macewen) went on for many weeks. (4)
Ultimately, Dr Alexander Hughes-Bennett (the physician at the Hospital for Epilepsy
and Paralysis who had suggested to Sir Rickman Godlee that the operation should be
carried out on John Mitchell and was present at the procedure) was prompted to write
to the Editor of the Times himself.
“Sir, - As some of your correspondents continue to offer adverse criticisms on a
recent example of brain surgery, I beg to state that this discussion is being
carried on upon insufficient data, as no authorized report of the case has yet
been published. This has led to a series of premature surmises and erroneous
conclusions. The facts will in due time be brought before the medical profession,
when those interested in the matter will have full opportunities of expressing
their views. Meanwhile, I have no intention of entering into a newspaper
controversy on a professional subject. To avoid, however, further
misunderstandings and misstatements, I feel compelled to state (and I wish to
limit myself to the assertion) that the tumour in the brain of the case alluded to
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was found exactly at the spot anticipated before the operation. This was proved
by the fact that a small aperture having been made in the skull at a point
determined by associating the symptoms with a knowledge of topography of the
brain, the morbid growth was discovered immediately below the situation
indicated, and it was successfully removed. The regrettable fatal termination
was due to one of those secondary complications which may accompany any
serious surgical operations. During the four weeks that the patient lived after the
removal of the tumour, he repeatedly expressed himself as grateful for the relief
afforded him from his former distressing symptoms. I am, Sir, etc. A Hughes
Bennett, London Jan 13 [1885]” (5)
Indeed, the facts of the case were in due time documented by Alexander Hughes
Bennett and Rickman Godlee in a presentation to the Royal Medical and Chirurgical
Society, London and published in its journal Medico-Chirurgical Transactions in 1885.
The report, Case of Cerebral Tumour was highly detailed. It described the patient’s
history, symptoms, surgical treatment for the glioma, the initial post operative optimism
when the patient made a seemingly good recovery, then four weeks later the death of
the patient from meningitis and finally “revelations of the autopsy”. (6)
Over 60 letters written
But returning to the furore in The Times, over 60 letters were written to its Editor
between December 1884 and the beginning of February 1885. Correspondents
included not only “F.R.S.” (Sir James Crichton-Browne), Hughes-Bennett and Whitson,
but various other doctors, citizens only identified by their initials and notably, Frances
Power Cobbe a well-known Victorian feminist, social reformer and anti-vivisectionist
who described herself in the Times as having been “intrusted for many years with the
hon. secretaryship of the leading anti-vivisectionist society.” (7)
Godlee did not himself contribute to this boisterous public debate, but kept a dignified
silence and quietly pursued his medical career.
The Times was not the only newspaper to feature the first glioma brain tumour
operation. Provincial British papers also reported the case and the subsequent public
debate. Newspapers in Glasgow, Bristol, Aberdeen, Cardiff, Leeds, Manchester,
Denbigh (where reports were in Welsh), Hampshire, Sussex and Birmingham all
devoted numerous column inches to the news of Bennett and Godlee’s landmark
operation. (8)
Coverage in 1934
The controversy played out in the Times Letters of late 1884 and early 1885 were
recalled in subsequent newspaper coverage in 1934 of the 50th Jubilee
commemoration of the Godlee surgery on John Mitchell.
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An article published on 28th November 1934 (the day after the Dorchester dinner to
celebrate the Jubilee) said: “Sir James Crichton Browne …said he perceived that the
operation opened up new vistas of hopefulness to those hitherto doomed to misery and
darkness. He determined that it should not be hidden in the pages of the medical
journals. He therefore wrote a letter to The Times. That letter ignited a controversy
which raged in the columns of The Times for three months and evoked 64 letters and
two brilliant leading articles in support of the scientific position. He scarcely
remembered a non-political discussion in The Times that attracted more attention.” (9)
We are particularly indebted to Louise Shepherd of the Rockefeller Medical Library at
the National Hospital for Neurology and Neurosurgery, Queen Square, London. Ms
Shepherd, Manager of Library and Computing Services, serendipitously found in the
hospital archives a previously uncatalogued black metal box containing a large amount
of primary source material relating to the 1934 Jubilee. Nestling in the box were no
less than 48 items including original “Notes for the Use of the Press” (compiled by the
Hospital for Epilepsy and Paralysis at Maida Vale); contemporaneous newspaper
cuttings; a menu card, table plan and toast list; drafts of speeches; a bill from the
Dorchester for the dinner (totalling £238.14s.3d) and other documents. (10)
But perhaps most intriguing from the black metal box were two handwritten letters in an
envelope labelled “Rickman Godlee Box. Two letters written in 1897 re operation on
Brain”. One letter is unsigned and the other is signed, but illegibly so. One letter is
dated: “Dec 21/97” but the other is undated.
The dated letter is almost illegible but we have transcribed the undated/unsigned letter.
It is a vitriolic attack by an anonymous anti-vivisectionist on several prominent, late 19th
century doctors including two who were connected with the first glioma brain tumour
operation. The anonymous letter’s highly dramatic and vituperative language evokes
the strength of feeling that existed at that period between those who abhorred
vivisection and those who felt it a legitimate means for medical research. One can only
guess at who the author of the letter was. Further investigation might be able to throw
some light on its source and identify the writer. (13)
Pioneering efforts lead to progress
Played out in the very public forum of The Times Letters columns in late Victorian
England, the controversies surrounding the Godlee glioma operation aroused dramatic
and opposing responses.
Nevertheless, it was due to the pioneering efforts of men like Sir Rickman Godlee, Dr
Alexander Hughes-Bennett, Dr David Ferrier and Dr Hughlings Jackson(who introduced
the concept of cerebral function localisation), Sir James Macewen and others that
progress was made in the surgical treatment of brain tumours.
As Sir James Crichton Browne – the “F.R.S.” of Times Letters fame and the “sole
survivor of the notable neurological events with which Sir Rickman Godlee was
associated” – said in his speech at the 1934 Jubilee celebration:
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“Of course, during the half century that has elapsed since that operation, enormous
advances have been achieved in our knowledge of the histology, the embryology, the
structure, the high ways and bye-ways of the brain, with corresponding advances in the
possibilities and exactitudes of brain surgery. And further advances are no doubt in
store for us, but it is to be noted that with all our advances in our knowledge of the
intricate mechanisms of the brain…we are not a hair’s breadth nearer the
understanding of the correlation of mind and matter. That remains inscrutable as ever,
incomprehensible, the supreme mystery in this mysterious universe.” (14)
NOTES:
(1) Letter to The Times newspaper dated “December 11” [1884] and published on
December 16, 1884. Signed “F.R.S.”
(2) Black metal box, op. cit. Transcript of the speech by Dr Wilfred Harris, given at the
Commemoration Dinner at the Dorchester Hotel, London on 27 November 1934. Page
5. Transcript prepared by Central News Ltd.
(3) There were numerous letters in The Times between 16 December 1884 and early
February 1885 in which anti-vivisectionists criticised the experiments of British doctors
on living animals. In her letter to The Times dated December 28 [1884], Frances Power
Cobbe writes with what we presume is reference to the Godlee glioma case: “Assuming
that by vivisection benefits might be obtained for human bodies, we hold that the evil
results of the practice on human minds would more than counterbalance any such
benefits.”
(4) Letters to The Times: December 25,1884 from “F.R.S.”; December 26, 1884 from
J.A.S. Whitson, MD, Assistant Surgeon, Glasgow Royal Infirmary; January 3, 1885
from J.A.S.Whitson, MD; January 9, 1885 from “F.R.S.”; January 13, 1885 from J.A.S.
Whitson, MD.
(5) Letter to The Times from A Hughes Bennett, published on January 15, 1885.
(6) Transactions, pages 250 - 251
(7) Letter to The Times from Frances Power Cobbe, published December 30, 1884.
(8) Coverage in the Glasgow Herald of December 22 and 29, 1884; the Bristol Mercury
and Daily Post, December 27, 1884; the Aberdeen Weekly Journal, December 18,
1884; the Western Mail (Cardiff), December 17, 1884; the Leeds Mercury, December
20, 1884; the Manchester Times, December 27, 1884; the Baner ac Amserau Cymru
(Denbigh, Wales), December 20 and 24, 1884; the Hampshire Telegraph and Sussex
Chronicle (Portsmouth), December 6 and 27, 1884; and the Birmingham Daily Post,
December 17, 1884.
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(9) Article in The Times entitled “Brain Surgery, Jubilee of pioneer Operation, A
Veteran’s Memories” of November 28, 1934.
(10) Black Metal Box, Op.cit.
(11)
(12) Black Metal Box, Ibid. Transcript of the speech by Dr Wilfred Harris, given at the
Commemoration Dinner at the Dorchester Hotel, London on 27 November 1934. Page
2. Transcript prepared by Central News Ltd
(13) Black Metal Box. Ibid.
(14) Black Metal Box. Ibid. Transcript of the speech by Sir James Crichton-Browne,
given at the Commemoration Dinner at the Dorchester Hotel, London on 27 November
1934. Page 12. Transcript prepared by Central News Ltd
------------------------------------------12. The American and Belgian connections
Godlee: the American and Belgian Connections
The brotherhood of science is an intimate relationship, but we are so widely scattered
over the face of the globe that it is apt to be overlooked. Anything, therefore, is to be
welcomed which helps to remind us that we are all brothers, in spite of diversity of
tongues and dividing seas.” (1)
In October 1913 Sir Rickman and Lady Juliet Godlee travelled to the United States to
attend the first convocation of the American College of Surgeons (ACS - of which he
was an Honorary Fellow) in Chicago, Illinois. Here Sir Rickman was to give the
inaugural address.
It is interesting to note that Sir Rickman made no reference in his address to his
landmark glioma operation in 1884 nor any reference to the first documented resection
of a primary brain tumour in the United States by Drs Hirschfelder and Morse on 25
February 1886. (2)
Indeed, after the 1884 glioma operation on John Mitchell, Sir Rickman never undertook
another brain tumour operation (see Chapter X for a more detailed discussion on this).
But in the intervening 29 years he had risen to become one of Britain’s leading
surgeons. During this period he also published illustrations for Quain’s Anatomy,
collaborated on “Diseases of the Lungs” with JK Fowler and published the Collected
Papers of Lord Lister (two volumes). He served three British monarchs (Queen
Victoria, King Edward VII and King George V) as surgeon to the Royal Household. Sir
Rickman was also President of the Royal College of Surgeons between 1911 and
1913. (3) One of his final acts as President of the RCS was to deliver the address in
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Chicago on 13 November 1913 to over 1000 prominent American and Canadian
surgeons. (4)
Chicago, Illinois, 1913
Sir Rickman and Lady Juliet’s 1913 trans-Atlantic crossing was announced by “special
cable” in the New York Times. They sailed from London on the Lusitania with 245 other
passengers, many of whom were prominent figures of the day. The Godlees’
shipmates included Mrs Waldorf Astor, W W Astor, Mrs Walther DeMunn, Otto Schiff
and General Bramwell Booth, whose father William had founded the Salvation Army. (5)
Sir Rickman Godlee’s presence at that first meeting of the American College of
Surgeons was to cement a deep and lasting relationship between the US institution and
the Royal College of Surgeons of England. In fact, Godlee was later referred to as “the
godfather of the American College of Surgeons”. (6) In an article entitled: “The
American College of Surgeons and the Royal College of Surgeons of England: Eighty
Years of Friendship”, and as a tribute to the 200th year of the Royal College of
Surgeons, Dr Barry Jackson, then President of the RCS, wrote:
“The American College of Surgeons (ACS) founded in 1913 has long had close
and cordial association with the Royal College of Surgeons (RCS) of England,
founded in 1800. In this bicentenary year of the English College, it is
appropriate to recall some of the specific associations between the two dating
from even before the American College was officially inaugurated.
In November 1913, the inaugural address at the first meeting of the American
College was given by the president of the English College, Sir Rickman Godlee,
nephew of Lord Lister, founder of antiseptic surgery. Godlee presented the
newly formed College with an illuminated parchment scroll of greeting from the
other side of the Atlantic signed by him and his two vice-presidents, expressing
the hope that the new College would have a successful career and ‘fill a position
beneficial alike to the profession and to the community’. Godlee was then
inducted as an Honorary Fellow – one of five surgeons so honored at that first
convocation. Godlee presented a mallet, used by Lord Lister, during his surgical
operations, to be used as a gavel by the American College. The shaft has a
silver inscription band recording the occasion for the first College convocation in
November 1913.” (7)
The Lister mallet is still used every year at the American College of Surgeons on the
occasion of the annual convocation, and is one of the College’s most treasured items.
(8)
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Lister mallet presented to American College of Surgeons by Sir Rickman Godlee 1913.

An entertaining story
In his article, Dr Jackson goes on to tell an entertaining story about the Anglo-American
relations which existed between the RCS and the ACS in Godlee’s time.
“Perhaps less well known is the fact that Franklin Martin, the founder of the
journal Surgery, Gynecology and Obstetrics, and the architect behind the
original concept of the American college, had travelled to England in August
1913 to ask Godlee if he would agree to present the dedicatory address at the
first convocation and also to gain information about the possibility of an
American College academic gown and hood. This was at the time when George
Crile, William Mayo, Harvey Cushing, and John B Murphy were being awarded
Honorary Fellowships in the English College. Martin had previously broached
several colleagues with the possibility of a gown being designed and worn at the
first convocation in the United States, but had been voted down. Charges of
looking ridiculous and creating an undemocratic atmosphere were made by Dr
Crile…and other Regents were equally un-enthusiastic. As Martin sat in the
Assembly Hall of the Royal College, awaiting the beginning of the Fellowship
Ceremony, who should arrive but Dr Crile himself, bedecked in the full regalia of
the RCS. Franklin has recorded how Crile raised his hand in protest as he was
asked how he could even bring himself to don such an “undemocratic and utterly
ridiculous” costume! The day was won. Franklin returned from London with the
design for an academic gown prepared by the ancient firm of Ede &
Ravenscroft, founded in 1689, official gown makers to the King and to the
English College. The design was approved and the gown, in blue and scarlet,
worn by more than 900 Fellows at the first convocation to great acclaim! It has
been worn at every convocation since.” (9)
Death of Sir Rickman Godlee
In fact, Dr Franklin Martin and his wife became close friends of Sir Rickman and Lady
Godlee since the Godlees’ visit to Chicago. The Martins happened to be visiting the
Godlees on the day of Sir Rickman’s death, at the age of 76, on 19 April 1925. (10)
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The Martins and Godlees were spending the weekend of 18 April together at the
Godlees’ home, Coombe End Farm in Whitchurch, Oxfordshire. They apparently spent
much of the weekend enjoying each other’s company as they motored around the
countryside, punted on the Thames and walked around the environs of the Oxfordshire
village. (11)

Sir Rickman Godlee sitting on a wheelbarrow in later years.

According to an obituary which appeared in the July 1925 journal of Surgery,
Gynecology and Obstetrics:
“On Sunday afternoon, Sir Rickman complained of gastric pain and Dr Leslie, the family
doctor, was called. In the course of the examination a pulsating tumour was located
slightly to the left of the middle abdomen. Sir Rickman remarked that some specialist, in
going over him within the year, had pronounced this as a probable aneurism. Dr Leslie,
however, could trace no direct connection between this pulsating tumor and the gastric
distress, and as the condition of the patient did not seem serious, he was given a
sedative and the incident passed over as an unimportant temporary indisposition. At
eleven thirty o’clock Sunday evening Dr Martin was called. Sir Rickman was found to
be in a dying condition. Five minutes before he had cried: ‘Something has given away.’
He was in great distress, pulseless, and there was evidence of profound shock with
symptoms of acute internal haemorrhage. He immediately lapsed into
unconsciousness, and before twelve o’clock he was dead. The cause of death was
given by Dr Leslie as aortic aneurism. There was no autopsy.” (12)
Sir Rickman’s funeral was attended by his family, his many friends, his medical
colleagues and representatives of the King. He was buried under cedar trees in the
churchyard adjoining the church at Whitchurch. (13)
The depth of Sir Rickman’s personal respect for and relationship with the American
College of Surgeons was evident on the day of his death. During a walk with Dr Martin
on that April morning, Sir Rickman “discussed with enthusiasm our American
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institutions, and asked after the personal welfare of many individual surgeons whom he
had learned to know and admire, and who were his friends in America”. (14)
Sir Rickman Godlee and Dr Harvey Cushing

Sir Rickman Godlee and Dr Harvey Cushing in France, 1917.

Sir Rickman also had a connection with the renowned American neurosurgeon Dr
Harvey Cushing, another pioneer of brain tumour surgery. Godlee and Cushing served
together on a special commission to France in 1917 to inspect the workings of the
Royal Army Medical Corps (RAMC). A photograph of the illustrious group of soldiers
and doctors involved in this commission and taken in September 1917 at Sir Arthur
Sloggett’s headquarters in France shows Sir Rickman seated to the right of Harvey
Cushing (who is in uniform while Sir Rickman is in civilian clothes).
Nicholas Godlee said: “I have no means of knowing whether Sir Rickman and Cushing
met before the war, but I suggest they might have met when RJG visited America in
1913. But of course we don't really know.” (15) While Sir Rickman made only one
foray into brain tumour surgery. Dr Harvey Cushing performed his 2,000th verified brain
tumour operation on 15 April 1931. (16)
Dr Cushing was also invited to the November 1934 Jubilee celebration in London of Sir
Rickman’s 1884 glioma operation. Unfortunately, Cushing was unable to attend and
sent a typed, but personally signed, note from Yale University: “Dear Mr Cuddon, I
regret more than I can well say that it will be impossible for me to accept the kind
invitation from yourself and the Committee of the Hospital for Epilepsy and Paralysis to
attend the dinner at the Dorchester Hotel…” (17)
Cushing later sent a cablegram which was read aloud at the Jubilee’s Dorchester
dinner by Dr Wilfred Harris who proposed the toast to Sir Rickman’s memory.
Cushing’s cablegram said: “In memory of my old friend and on behalf of his many
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devoted followers in this part of the world I send felicitations on the jubilee being held in
his honour.” (18)
Sir Rickman’s Belgian connection
During the First World War, Godlee was Chairman of the Belgian Doctors’ and
Pharmacists Relief Fund. In his own words, from a British Medical Journal Letter to the
Editor of June 29, 1918, he appealed to his colleagues to donate much-needed funds.
“The Belgian doctors in Belgium are in great distress and I have been asked to
put their case before your readers…Nearly £20,000 was raised before the end of
1916, but now our coffers are almost empty…and the flow of subscriptions has
almost stopped…At first we had to assist the Belgian doctors and pharmacists
who had fled to this country…In 1916, at the earnest entreaty of Mr Herbert
Hoover, who at that time was the Director of the Commission for Relief in
Belgium, we began to send every month £800 to a committee in Brussels called
the Aide et Protection aux Médicins et Pharmaciens Sinistrés Belges. These
monthly remittances were continued until January, 1918, but since then they
have been reduced to £400, and if we cannot raise more funds, even these must
stop after July.” (19)
Sir Rickman then quotes from a letter he received from Mr Lewis Richards, Assistant
Director of the Commission for Relief in Belgium who pleaded for help:
“Your fund is one which reaches a class which cannot be helped in any other
way. For the most part the professional men are too proud to come to the public
soup kitchens, and after four years of terrible privation any little savings which
they may have had are by now exhausted. But they will and do most gratefully
receive help from your fund, and with the assistance thus given them goes a
most comforting feeling that their happier colleagues overseas are not forgetting
them…We most warmly beg you to continue your splendid support to the
Belgian doctors and pharmacists, whose need is unquestionably terrible, and
whose gratitude, although under present conditions it cannot be expressed
directly to you, is most real and heartfelt.” (20)
Godlee apparently kept a careful watch on the amounts paid out of the Fund and
“made himself acquainted with the details of each grant and the destination of every
cheque.” (21) Godlee apparently also was a generous contributor of money to this
cause. (22)

NOTES:
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(22) Obituary, Sir Rickman John Godlee, Bart, K.C.V.O, M.B. M.S.Lond, F.R.C.S.Eng,
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--------------------------------------------------------13. Summary
This publication has been written from the point of view of the brain tumour patient,
family and caregiver. We believe it may be helpful for the specialist to be informed of
this viewpoint, which some already understand only too well.
The evolution of glioma treatments in the past 125 years has seen a dramatic
improvement in mortality associated with neurosurgery, reducing it from somewhere
near 90% to 10%, 1 after solutions had been refined to counter bleeding from the brain
and infection. No longer do patients generally die on the operating table and nor do
they usually develop post-operative infections such as resulted in John Mitchell’s
premature death, following what was essentially a successful resection.
But survival for the average glioma patient following neurosurgery has only been
extended by a matter of months, not years. The introduction of radiation therapy
appears to have extended survival for many patients and the historic combination of
temozolomide (another achievement which originated in the UK) with radiation therapy
and its adjuvant use afterwards, has been shown by the historic EORTC/NCI Phase III
trial led by Dr Roger Stupp to result in a clinically significant extension of survival for
those who benefit from it.2
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Most patients and their families would wish that these improvements in survival would
extend into years and no longer be measured by incremental advances in months or
weeks but that is not yet the case.
Progress is occurring in all three treatment professions of neurosurgery, radiation
oncology, and neuro-oncology. The lines of demarcation between these three areas
have broken down, which is good. The concomitant therapy has led the radiation
oncologists and the medical oncologists to work together more closely and even the
neurosurgeons and medical oncologists need to know something about each other’s
craft when, for example, BCNU-impregnated wafers are inserted during surgery.
Convection enhanced delivery of various agents also requires co-operation and
understanding, however, the days of a group of interested researchers and physicians
grouped around an operating table as observers would be unusual. For example,
among the observers present at Godlee’s operation in 1884 was Ferrier, whose
experiments with animals helped in the development of localisation, which Godlee
employed so successfully.3
In more recent times a new weapon has been included in the physician’s
armamentarium for dealing with gliomas – genetic analysis of gliomas and the
possibility of personalised treatment options based around what is discovered about an
individual’s own glioma.4 This development will require an even greater degree of
cooperation among the separate specialists than previously, if the patient is to benefit.
The neurosurgeon will have to be alert to the need to preserve the tumour in such a
way that full analysis is possible by the pathologist and the oncologist will require the
results as soon as possible so that all available options for relevant chemotherapy can
be explored. With the further development of combination therapies and the
enhancement of the effect of temozolomide by the addition of further agents, the
radiation oncologist will also need to be alert to what is being planned.
If ever there was a need for a multi-disciplinary approach it is now.
Accommodation also needs to be made for the fact that some patients who have a
glioma are among the most pro-active of all cancer patients in terms of researching
promising new therapies.
The goal has always been in regard to the intractable cancers that extended survival
might result in a person being alive when a treatment breakthrough occurs. Some
newly diagnosed glioma patients become aware very quickly of the average prognosis
for someone with their disease and this spurs them to become very knowledgeable
about the treatment options currently available and those that are being developed.
This can represent a challenge to their treating doctor but it is necessary to develop
new concepts of partnership and sharing and, again, it is the brain tumour patients who
are leading the way in comparison with their fellow sufferers who have less lethal
cancers or those with a greater prospect of cure by well established treatment
protocols.
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The IBTA is optimistic that during 2009, and particularly during the International Brain
Tumour Awareness Week (1-7 November), the anniversary of Godlee’s operation on
Mitchell can be used for a twofold ancillary purpose:
(1) to generally prompt greater awareness about the challenges of brain tumours and
the need for a greatly expanded focus of research attention, perhaps equivalent to that
which resulted in the development of the anti-retroviral therapies in the AIDS/HIV crisis;
(2) to create opportunities for the development of more extensive links and interdisciplinary cooperation between the different treatment arms.
In regard to greater inter-disciplinary cooperation we view with optimism the proposal
for the first-ever combined meeting of the US-based Society for Neuro-Oncology (SNO)
and the AANS/CNS Section on Tumors, to be held during October 22-24, 2009 in New
Orleans, which is on the eve of the International Brain Tumour Awareness Week.5 The
relevant professional organisations in other countries could plan to arrange similar joint
meetings if they have not already done so.
Godlee’s achievement was to find a way of identifying by localisation the area of the
brain where the glioma was situated. It was a major achievement for its time.
With the advent of pre-operation MRI and CT scanning and Intra-Operative MRIs the
need for intuitive deduction by the neurosurgeon has been removed. Other pioneers
have minimised bleeding and infection but because of their tentacle-like nature glioma
tumours have proved difficult to eradicate completely.
Developments in radiation oncology and chemotherapy have also played their part but
what is now needed is a further “quantum leap”, equivalent to what Godlee achieved in
his day, which will result in much longer survival and hopefully a cure for this dreadful
disease which strikes down at least 200,000 people worldwide each year and causes
so much devastation and heartbreak.6
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