
priate to "grandfather" this cre-
dential. The existing credential
will not be devalued, but it cannot
be ascribed a value beyond that
which it holds today.

Stanley T. Bain, MD
President
Federation of Medical Licensing
Authorities of Canada

Ottawa, Ont.

Are general surgeons
a dying breed?

s a general surgeon I found
A the article by Louisa Blair

(Can Med Assoc J 1991;
145: 46-48) interesting but unin-
formative.

Over the past decade general
surgeons in Canada have suffered
from an identity crisis and an
image problem because of the in-
creased specialization in their
field - for example, head and
neck, colorectal and oncologic sur-
gery - and because of a gradual
takeover of certain aspects of gen-
eral surgery by other disciplines.
On the other hand, general sur-
geons in rural areas are still re-
quired to and do perform various
orthopedic, gynecologic, plastic,
ear, nose and throat, and urologic
procedures. Contrary to Dr. Wal-
ley Temple's comment most gen-
eral surgeons in rural areas are not
limited to hernia and gallbladder
surgery and bowel resection. It is
the variety that makes our work
interesting. I know of many city
surgeons who really are limited to
such procedures.

I strongly disagree with Dr.
Robert Patterson's comment that
the surgery is better and the infec-
tion rate lower in city hospitals.
The infection rate is lower in rural
hospitals in Alberta, and experi-
ence and ethical considerations
compel me to refrain from dis-
cussing the quality of the surgery
in city hospitals.

Dr. Marcus Burnstein's re-
mark about general surgeons

"dabbling in this and that" and
his statement that they should not
do hysterectomies clearly indicate
that he is indeed a prisoner in an
ivory tower and has no idea about
the expertise of general surgeons
in nonteaching and rural hospitals
in Canada. Unknown to Burnstein
it is the general surgeons who
rescue the gynecologists in trou-
ble. Does he think that circum-
cision, hydrocelectomy and vasec-
tomy should be done by a urol-
ogist?

I fully endorse the remarks of
Drs. Frank Timmermans and
John Spencer, because my work-
load and lifestyle are similar to
theirs. A word of consolation for
Spencer, who was ignored by his
academic colleagues because he
did not have any publications to
his credit: I had seven publica-
tions in reputable surgical jour-
nals when I started practice 20
years ago, and now I have 20
publications. However, my at-
tempts to obtain even a family
practice resident to train with me
remained unsuccessful until re-
cently, when I was approached by
the program director of family
practice at the University of Al-
berta to take part in the surgical
training of those residents.

We must wake up to the fact
that there will always be a rural
Canada and a need for well-
trained general surgeons to serve
rural communities. The "urban-
ization of surgery" is a catchy but
hollow phrase. It is the joint re-
sponsibility of the teaching units,
the Canadian Association of Gen-
eral Surgeons and the Royal Col-
lege of Physicians and Surgeons of
Canada to develop an appropriate
training program for general sur-
gery to meet the needs of rural
and urban Canada. I don't believe
the glamour has yet faded from
the field of general surgery.

Bireswar Bose, MD, FRCSC
Box 163
Barrhead, Alta.
Member, Manpower Comnmittee
Canadian Association of General Surgeons

We are community physicians in
Calgary, where the trends that
were commented on in the article
are already becoming common-
place in the surgical training pro-
gram at the teaching hospitals. We
do not doubt the need for special-
ist, research-oriented surgeons in
the community but feel strongly
that a good all-around "cutter" is
as essential as air and water.

As one of us has pointed out
previously when discussing the
trends that have already occured
in internal medicine programs,'
doing research is a good thing, but
most of our younger colleagues in
training will be out in the trenches
when they complete their appren-
ticeship. The current emphasis on
academia is overstressed.

We doubt that it is more effi-
cient to transfer patients to a large
centre for surgery. Furthermore, it
is not always possible. One of us
recalls vividly a young girl with a
ruptured spleen in a remote north-
ern town who could not be trans-
ported because of a snowstorm
(not rare in this country). A gener-
al surgical training proved invalu-
able: the spleen was removed, and
the girl lived.

We are sympathetic with the
views of Dr. Timmermans and,
like him, wonder who will take his
place when he hangs up his scalpel
for good.

We must continue to train
general surgeons. Those who wish
to be academics should be encour-
aged, but not everybody can do
research, and not everybody
wants to.

Noel Hershfield, MD, FRCPC
Noel Purkin, MD, FRCSC
Ste. 71 1, South Tower
3031 Hospital Dr. NW
Calgary, Alta.
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It is clear from the article that-
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