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An Analysis Of Medical School Grading Policy 
Over the past few .months, the 

Freshman medical class has been 
hotly debating the possibility of 
asking the powers-that-be to adopt 
a Pass/Fail grading system. Since 
there is · a great deal of strong 
feeling pro and con, it was decided 
to appoint an ad hoc committee to 
look into the subject from both 
faculty and student point of view. 

The committee acted by drafting 
two questionnaires to be sent 
respectively to 103 medical schools 
and to a random samp\e of 190 
hospital house staff selection 
directors participating in the 
"National Intern and Resident 
Matching Program." The 
questionnaire sent to the medical 
schools inquired of that school's 
·present grading system and the 

· faculty I student opinion of letter 
grades as opposed to Pass/Fail. The 
questionnaire sent to house staff 
selection directors inquired as to 
that hospital's policy and priorities 
in selecting applicants for 
internships and residencies, and 
opinions on Pass/Fail systems. In 
each . case , about 2/3 of the 
questionnaires sent · out were 
returned with the questions 
answered. The final compilation of 
data is . both interesting and 
paradoxical. 

Over 7 5% of the medical schools 
sampled were on the Pass/Fail 
system and the members of these 
classes overwhelmingly preferred 
this system. Of the schools on the 
conventional grading system, the 
class members expressed mixed 
feelings. Most of the notes in the 
remarks section of the 
questionnaire were to the effect 
that most everyone with the 
Pass/Fail system was happy with it, 
but cautioned that wholehearted 
faculty support was essential for 
success. 

The returns from the hospitals, 
however, indicate that house staff 
selection officers do not favor 
Pass/Fail systems by a ratio of over 
two to one. Also, a majority · 
indicated that they would tend to 
rank a straight 3.0 student above 
one with all passes. We tabulated 
the indicated priorities of the 
selection officers in examining 
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prospective candidates for 
internships and residencies. The · 
following list of admission criteria 
are given in decreasing order of 
importance, the , most important 
being listed first 
- 1) Recommendations from 

clinical years' professors. 
2) Personal interview. 
3) Grades for last two years of 

medical school (clinical 
years). 

4) Ovei'all grade point average 
for the 4 years. 

5) Grades · in areas cognate to 
applicant's desired area of 
specialty. 

6) National reputation of 
applicant's medical s·chool 
and scores on Part One of 
national boards. 

The . resuits - presented are 
paradoxical in that the hospitals are 
quick to condemn Pass/Fail grading 
systems, but coriside{ grades only 
third and fourth in., importance in 
admission priorities. 

The question of grading methods 
has long been a subject of great 
controversy with each side 
presenting valid and convincing 
arguments. The pros and cons for 
each side are familiar to everyone, 
but probably few people stop to 
examine exactly what it is that a 
grade of any description measures. 

It · hasbeen my experience 
through college and graduate school 
that any grade that I received was a 
rough measure of the amount of 
didactic material I could memorize 
over a given period of time and 
parrot back verbatim on an exam. 

It seemed at the time, and it still 
strikes me, that the ability to 
memorize materi31, in itself, 
measures a very small portion of 
my total worth as an individual, 
and fails to justify the great 
emphasis currently placed on it. 
When someone sees a grade on a 
transcript, a stereotyped knee 'jerk 
response usually follows. "A" 
students are automatically 
considered the cream of the crop, 
and "C" students are considered an 
embarrassment to the school. But 
on closer examiriation, an "A;, in 
one class might not be worth a "C" 
in another class by a different 

professor and it is quite possible for 
two hypothetical students to 
receive respective grades of 79 and 
80, numerically, for a given course; 
The student with the 79 would get 
a "C", and the student with the 80 
would get a "B". It should be 
obvious that the difference between 
79 and 80 is one ·point, but . the 
difference between a "C" and a 
"B" is the difference between night 
and day. 

It follows that since there isn't 
arty way of quantitating any real 
a b s olu!e ·difference between 
adjacent grades on a transcript, the 
difference between numerical 
grades and Pass/Fail is, if you will 
excuse the expression, acad~mic. 

I have never understood how 
anyone could claim to be able to 
measure motivation by looking at 
an applicant's grades. It seems to be 
universally assumed that a student's 
motivation varies directly with his 
grades, but in actuality quite the 
reverse is possible. The student with 

tower grades may have to study 
every spare l!IOmertt just to keep his 
head above water, thus exhibitin~ a 
great deal of motivation where the 
naturally bright student may co~ 
by good grades without cracking a 
book and may have no motivation 
at all. 

Grades seem to be a measure of 
testing execution only. Since the 
ability to excel .on a test withoqt 
motivation has no particular 
redeeming .social value, I submit 
that a highly motivated . student 
with ·Poorer grades may, iri fact, 
turn out to be a better risk for a 
given residency or . internship 
position than a mueh brighter 
student with questionable 
motivation. Students with the best 
grades in medical school don't 
necessarily make the best doctor11. 

Since grade point averages are a 
questionable mea!lure of anything 
but one parameter of· the total 
individual, it follows that the 

{See GRADING, Page 3) 

New Plans Annou need At MCG! 
By LARRY HUDSON 

"Expansion at MCG is no longe1 
a dream but a reality." It appears 
that the Medical College has made 
some very progressive steps toward 
improving the health care assembly 
line. Several million dollars will be 
used for new additions to the 
campus. 

Is it an oversight that a school 
dedicated to the advancement of 
medicine and health sciences will 
omit the addition of needed 
athletic facilities for future students 
and faculty? Presently, our campus 
has three tennis. courts and a small 
weight room. (And an expensive 
but rarely used putting green). 
MCG ID cards will not admit the 
bearer into our neighboring Jaguaz 
U. gym. Twice a week, the smal 
V.A. gym reluctantly permits MCG 
students to use a half court. MCG 
students are obviously interested in 
athletics as shown by the successful 
intermural basketball league, 
overcrowded weight room, and well 
.used tennis courts. In summary, our 
present athletic facilities are poor 

and the fumre outlook is poorer. 
What should be done? It seems 

that a gymnasium would not be an 
unusual request. Funds being 
poured into our putting green could 
be diverted into a few outdoor 
handball courts. Until these plap5 
could be put into action, some 
negotiation with Augusta College 
should be made in efforts to allow 
the use. of A.C. facilities by ~oth 
student bodies. 

It is a grim fact that a state 
medical school must use available 
funds for · the advancement of 
health care service, but le,t us not 
forget the benefit of using some of 
these funds for the expansion of 
athletic facilities. Exercise and 
physical conditioning do have some 
bearing on health and longevity. 
Certainly by promoting thes~ 
benefits, the Medic,al College will be 
improving its assembly line. 

Stu dents, faculty and 
administration who have opinions 
on this subject are urged to submit 
them to the Cadaver. 
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What's Wrong With Augusta Entertainment - Part IV: A Few Of My Favorite Things 
By LARRY DAVIS 

"' Just to show you that I'm only 97% cynic, I would like to list the 
things that I like about Augusta. -- Would you like to hear them 
again? Only kidding folks. There are a few redeeming facets to what has 
lightly been called the Asshole of the South (someone once said if you 
wanted to give the Nation an Enema; you would put the tube in 
Augusta.) Besides giving me a chance to obtain a profession, thus 
bettering myself to the point that I could move away and never see this 
dump again, I like the following: 

l. George Fischer - No matter on what station he is the 
MC. You could march my kids off to school any day· of 
the week, George! Here is a truly gifted announcer. 

2. The used book store at the end of Broad Street. I don't 
even know if it has a name. Until about a year ago, there 
w·as .no place in Augusta to buy used paperbacks. In fact, 
aside from (3) & ( 4) there aren't many places where 
there is a ·decent selection of new paperbacks. The old 
gent who runs this shop is quite a character. I'm sure 
you could find any paperback in the world somewhere 
among the stacks & two deep shelves of books. 

3. Homefolks news & records - Thank God for the New 
¥ork Times! How else would I get to know about the 
current entertainment scene. A good selection of 
records, magazines and better class porno. 

4. Daniel Village Bookstore and The Book Corner 
(Downtown). Real nice booknooks. I can thank them 
for a whopping master charge bill each month. 

5. Bob Harrison's Stamp Investment Co., Executive Plaza. I 
guess my fondness for books- and movies is only 
exceeded by my obsession with philately . It's a good 
thing I can't charge anything here or I'.d be in jail. Just a 
word to all you Stampcollectors - Bob will help you 
with any aspect of your collection and obtain any stamp 
need quickly. 

6. Baskin Robbins Ice Crea.m - I realize this chain store is 
ubiquitious but it's still a great local place to take the 
kids on a hot summer night. In fact, my sweet tooth 
often compells me there on a cold winter night. Peanut 
Butter & Jelly Flavor? You got to be kidding! 

7. Channel 14 & 20 - I'm truly sorry for those of you with 
kids who don't have the privilege of a free babysitter 
from 4:00 to 7:00 each day (Sesame Street) . Other 
goodies on Educational TV include Masterpiece Theater, 
Film ·Odessy, and assorted Plays & Short Subjects. 
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8. Unfortunately the Santa Claus Parade which was number 
8 seems- to have been neglected this year by those in 
charge. · This is indeed unfortunate. Augusta held the 
dubious distinction of being one of the few cities in the 
world that hosted such a spectacle. Granted the sparse 
floats were never prize winners; but I guess I'm just a 
sucker for parades. 

9. The Masters Tournament - and I don't even like golf 
that much. It's quite a show. I guess there are a lot of 
people who feel the same way. Whether you go out there 
to sport off your new summer clothes or get a charge 
out of being in Jack or Arnie 's Army - You can't miss 
going each year. 

l 0. HMMMMMM, Let's see. There's got to be something else 
about good ol' Hogusta - Oh Yea! I guess my favorite 
pasttime is playing with my kids, and to give credit 
where credit is due ... Thank you Richmond County 
Family & Welfare Services for Number 1 & 2. Thank you 
Dr. Jungck for Number 3, and thank you Orthonovum if 
I never see Number 4. 

* * * * * * * * * * * * 
I've got a plan for you - Augusta! Norman Simowitz take note! 

Here's my plan for making Augusta a real showplace. 
First you need to know a basic fact about geography . The Champs 

Elyses in Paris is the widest street in the world . Canal Street in New 
Orleans is second; and I've been told that Broad Street is third. Why not 
capitalize on this and eliminate the Center Parking & traffic which 
severely limit it's "Broadness." That's righ t - first tear down those 
feces eating parking meters. Next eliminate all traffic on Broad Street 
between 13th Street and the Fort Gordon Highway. Substituting a 
rapid transit system or better yet - an old fashioned trolley line which 
would go back and forth between the two ends within a short period of 
time. You would have to have huge high rise city parking lots on each 
end - but the ease of reaching any store on Broad would bring business 
back to the Central City. Once Augusta gets a 1st class closed indoor 
milll - Beware Downtown Augusta! 

Oglethorpe Park is a step in the right direction. What this city could 
do with the River Front is endless. I'm sure you will agree Savannah's 
River District isn't all Peaches & Cream. But couldn't Augusta boast 
one or two quaint but outstanding Restaurants "Down on the Levy" 
without too much trouble. When a tourist goes to New Orleans he is 
told he must eat at Gallatoire's or Brennen's; in Savannah you must eat 
at the Pirate's House. What the hell can we tell our guests in Augusta? 
Go stand in line at the Town Tavern - by the way - they don't make 
reservations and aren't open on Sundays! Go to T's if you don't mind 
sitting at a Picnic Table! Go to Granny's Kitchen if you don' t mind 
Ptomaine! WHY THE HELL AREN'T THERE ANY DECENT -MUCH 
LESS GREAT EATING PLACES IN THIS TOWN? 

If the Art Theater would · stop showing 2nd rate ( R) Rated Penis 
Teasing Porno Flies and start showing something like ... . like a Bogart 
or W. C. Fields Festival! How about all the old Hitchcock Flies- one a 
night for a week! 

* * * * * * *"* * * * * 
When I moved here 9 years ago there was the Miller and the Imperial 

Theater (and the Modjeska which doesn't count). The Daniel Village 
Theater opened shortly and a local news commentator interviewed the 
new manager. His first question was a clincher, "Why do we. need a new 
theater in Augusta?" .This unfortunate queery may reflect why Disgusta 
is the Rectum of Georgia (I know your reply - Davis , you are just 
passing through.) 

- FINIS-
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Letters To The Editor 
Dear Editor: 

Why can't the official 
Ambulance Service of this County 
(AAA) have the best equipment 
which is comparable to that used in 
Aiken County? They need at least
(1) Walkie Talkies so they can 
notify all concerned parties of 
serious injuries. (2) Telemetry or 
some sort of EKG monitoring 
device ( 40% of their calls are 
possible heart attacks), (3) 
Substations. Did you know that if 
they have to go out to the farthest 
part of the county it takes them at 
least 17 minutes out and 17 
minutes back with 5 minutes to 
load? This means at the minimum, 
a lmost 40 minutes (not 
withstanding a train). 

It 's not enough they don't have 
dle_c en t equipment in the 
ambulance ; the vehicles themselves 
are 25 years behind the time. One 
of them is always in the shop! They 
need several more . 1st class 
ambulances. We can shipcattle on 
the Georgia Railroad! 

Who in the Hell on the 
Richmond County Board of 
Commissioners is covering up ? The 
Hospital Authority better get off its 
apathetic Ass and get something 
done. The grand jury is already 
investigating this whole stinking 
problem. If you can't get rid" of the 
damn railroad tracks in town, at 
least get us some ambulances that 

Junior .Ed.itor's Note: 
Although the following letter 

was received well . before the 
deadline for the previous issue, it 
was not included due to a blunder. 
Its omission · is a personal 
embarrassment to me and a 
disservice to the readers of the 
Cadaver. I apologize to Mr. Keenan 
for its deletion. 

To The Editor Of The Cadaver: 
I do not begrudge you, Mr. 

Rogers, your right to your opinion 
on the question as to whether or 
not non-medical personnel should 
make rounds. In fact I think it 
makes a very interesting area for 
discussion. I do not even object to 
your use of journalism to expound 
your position, wrong as it may be. I 
do appreciate the fact that satire 
can be a potent tool for bringing 
about change. However, a shoddy 
ad hominum attack against a man 
you do not even know can hardly 
be classed as satire. "Fat priest , . .. 
corpulent clergyman" , really Mr. 
Rogers, . I am sure that a 
compassionate person like yourself 
is capable of a more enlightened 
discussion. 

Sincerely, 
/S/ J. P. Keenan 

don't break down everytime they 
bump across the tracks. 

/S/ Larry Davis 

To The Editor: 
We wish to reestablish the status 

of freshmen nursing students. We 
believe our lifestyle is different 
than the one previously described 
in last month's Cadaver. 

As freshmeR nursing students we 
have come to MCG with high hopes 
of learning to care for sick people. 
In situations of meeting and living 
with all kinds of people offered by 
a college atmosphere, dreams a're 
sometimes tarnished. 

Cadavers are no longer alive, and 
they have no emotional feelings. 
Although they are lifeless and 
without souls, we believe a great 
deal of respect should be shown to 
those who donated their bodies for 
students to study. Respect shquld . 
be shown, not only by those who 
study the cadavers, but also by 
those who are responsible for the 
proper care of the cadavers. 

The Anatomy Department.is not 
the scene of a locker room after a 
football game. The head coach and 
his team have been put in an 
embarrassing situation. We share 
that embarrassment. 

Editor's Note: This letter was not 
signed. We were able to print this 
o nly by assuming it was written by 
the f reshman Nursing class. All 
letters to the editor and articles 
must be signed. 

... GRADING 
ability of a student to perform in a 
given clinical situation functions 
quite independently of his grades in 
preclinical sciences, and tha.t grades, 
whatever the method · of 
determining them, don't mean too 
much in the final analysis. 

I might have to agree that the 
presence of grades as a reward 
system for compulsive achievers 
does increase Class competition, but 
once the grade is actually achieved, 
it doesn't mean much from a 
functional vieNpoint. 
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Twelfth Ce~tury Grad"ng - The 
Medical Aphorisms f a ·monides 

By ROBERT B. GREENBLATT, M.P. 

Medical progress was totally 
stagnant during the Middle Ages . 
Medicine had entered a long period 
of bondage, a slave t o conventions 
that discouraged learning, 
experiment, and originality. The 
Church'- held that nothing could 
detract from the Great Physician 
and that disease was a punishment 
for sin. Yet, the Church also 
advanced medicine, with its pity for 
the ill and the monk's preservation 
of ancient medical works . The 
twelfth Century Council of Rheims, 
however, interdicted the study of 
"physic" to monks and later the 
Lateran Council forbade physicians 
to undertake medical · treatment 
withou1{ecclesiastical advice. 

It was in such. an . at mosphere 
that a bright star appeared in the 
medical firmament - he was a 
theologian, philosopher and a 
physician - Moses ben Maimon or 
Maimonides , who lived 1135 to 
1204. One readily catches a glimpse 
of this great humanitarian when 
one ponders over the oath 
attributed to him, and which has, in 
some medical institutions, 
superceded the pagan oath 
presently in use. The Hippocratic 
oath asks of the fledgling physician 
to "swear by Apollo the physician, 
and Aesculapius and Hygeia and 
Panacea, and all the gods and 
godesses". The Oath of 
Maimonides, on the other hand, is 
in character with the goals and 
ethics of our Judeo-Christian 
tradition for in taking this oath, the 
physician asks of the Almighty to 

"Grant energy unto both body and 
the soul 

that I might e'er unhindered ready 
be 

to mitigate the woes, 
sustain and help · 
the rich and poor, the good and bad, 

enemy and friend. 
0 let me e'er behold in the 

afflicted and suffering 
only the human being." 

In recent years, an awakened 
interest in this 12th Century 
scholar has resulted in the 
translation of several of his books. I 
recently had the opportunity to 

general surgery, gynecology, general 
rules of health, physical exercise, 
bathing, food and drink, general 
pharmacology! etiology of illness, 
strange occurrences. The last 
treatise is a critique on many of the 
inconsistencies found in the works 
of Galen. The translation of the 
Medical Aphorisms of Maimonides 
in a stupendous undertaking and 
rescues fro m obscurity an 
important link in our knowledge of 
the art of medicine. Against a 
backdrop of the Middle Ages, the 
reader catches a glimpse of the life 
situations among the people of the 
Mediterranean Basin their 
illnesses, their suffering and the 
futility of much of the therapeutics 
current at · that time. The 
dreckapotheke of the Ancient 
E g yp tians (medica ments 
compounded from excreta) was 
widely employed; Plato's concept 
of the role of h umors in disease was 
all pervasive ; phlebotomy was in 
vogue and Maimonides cautioned 
against its exploitation. What is 
quite surprising was the use of 
hundreds of drugs made from 
herbs, plants, and minerals, that are 
st ill employed to this day, such as 
hyoscyamus, veratrum, poppy, 
colchicine, antimony, zinc oxide, to 
name but a fe w. A concoction of 
vinegar and honey was a common 
remedy. Incidentally, Dr. Jarvis' 
book, Folk Medicine, reminds us 
that many New Englanders, even in. 
this day and age, use a mixture of 
apply cider vinegar and honey for 
countless ills. 

I have plucked a few items from 
this volume to illustrate the state of 
12th · . Century medicine: 1.5th 
treatise, Aphorism No. 10: "A limb 
which dies to the point of one not 
sensing it when it is pricked ... will 
undoubtedly become black. In such 
a case, one should hasten to 
amputate it, next to the 
demarcation site". Certainly, this 
statement is as true today as it w.as 
then but what would the traumatic 
surgeon think of Aphorism No. 64? 
" One should not attempt to reduce 
any broken bone until four or more 
days have passed, lest one cause the 
patient great harm." In the 16th 

(See MEDICAL, Page 5) 

MARKS SURGICAL 
SUPPLIES, INC. 

HOSPITAL, PHYSICIANS EQUIPMENT 

AND SUPPLIES 

1815 15th Street Augusta, Georgia 



Page4 

A 5Lf'tCK MoviE SrARRING K>IOIA"'D (r ILLOCI<. 
LIST~Ii 70 THE CAiriC.S 

'NEVER HAVE I Sct>J ~ GREATEI>, ACTOR. THAT fA ~£ 
SMILE W•LL FOOL ANYf3oD}" • •••• BENE OKT ARNot.D 

March 19, 1973 

Wit's End 
By JACK ROGERS 

Included elsewhere in this issue , 
hopefully, will be a letter critical of 
an article I wrote. As noted , it was 
omitted artifactually and not 
edit orially. Steps are being taken to 
insure the editorial supervision of 
the contents of the Cadaver, and to 
preclude repetition of so spurious 

· an omission. (Translator's Note: 
" .. . in the future all material 
critical of this editor's brilliant 
work will be omitted on purpose.") 

* * * * * * * * 

Cadaver Box located in the Post 
Office area revealed three overdue 
notices from the library, one 
popsicle stick, 6%9 CPC protocols 
and a partially eaten dead rat. 
Sorry, but only the library notices 
were obscene enough to warrant 
consideration for publication. The 
person responsible for the rat is an 
"attending" now, whith explains 
why the rat was only partially 
eaten. 

* * * * * * * * 
Recent .editions of the Cadaver QUESTION: What type of clothes 

have resembled glossy complations do doctors find easy to care for? 
of rejected items from Wednesday. 
One sure way for you to see high 
quality humor or pertinent 
interesting articles is for you , our 
readers, to get off your fat asses 
and write them. Warning: 
unat tended or illegally parked fat 
asses found on campus will be' 
ticketed. 

* * * * * * * * 
The editors of this mag are 

warm, discerning, sensitive 
individuals who recognize talent 
and are willing to print anything 
(for proof, · see bylines of 
Greenblatt and Davis), but writers 
they aren' t (as proved by Bayne, 
Rogers, Pratt, et al.) . 

* * * * * * * * 
Cartoonists are needed to carry 

on thl! tradition of Wonderfrog 
when Dr. Davis departs. Juniors or 
rising Juniors who have not yet 
taken core Surgery· are eligible. 
Interested applicants can contact 
Dr. Davis at home between the 
hours of midnite and 2:00 a.m. 
foll owing his nights on call. Those 
foolish enough to leave their names 
will be singled out for special 
treatment while studying Surgery. 

* * * * * * * * 

ANSWER: The malpractice suit-it 
will take you to the cleaners .. 

* * * * * '* * * 
Another example of student 

irresponsibility has come to light. It 
seems that some of the participants 
of the 3-year program (nee class of 
'7 4) ,. who are required to take Part 
II, National Boards in April 
maliciously neglected to file their 
applications prior to the 13 
February deadline, obviously trying 
to embarrass the administration .. 
These negligent students had to be 
called from their classes on the 
deadline, produce a photograph and 
file their applications. These 
neurotic obstructionists tried to use 
as their excuse that they were 
unaware of the requirement and/or 
the deadline. 

Flimsy excuses fall to tatters 
when examined critically under a 
crystal ball. First, everyone knows 
you have to take Part II , National 
Boards-so much for the first 
excuse. Secondly, Dr. Russell R. 
Moores thoughtfully prepared the 
following announcement : 

February 9, 1973 

A recent inventory of the TO: All Junior Students 

FROM: Russell R. Moores 

SUBJECT: National Board 
Examination 

Since we have had so many 
inqu i res concerning the 
examination, you may take it at 
your own expense ($25.00) in April 
or you may wait and take in 
September when the school will 
pay . If you elect to take the exam 
in April , the deadline for · filing is 
.February 13th. Pl~ase come by the 
office and get the necessary forms. 

Thank you . 

That'll teach us for asking too 
many questions!! 

If everything had gone smoothly, 
the cooperative student would have 
picked up his letter on Friday, 9 
February, had a picture taken, 
processed the film into prints, 
picked up the application forms 
and donated enough blood to cover 
the fees. By the deadline he could 
have completed his application. So 
much · for the second excuse, 
bec:;~use except for the snow that 
w e ekend , everything went 
smoothly . 

The Cadaver is proud to be the 
one selected to promulgate the 
announcement that the deadline for 
filing applicat ions for the April 
Boards has been extended to 15 
February. The. Curriculum Office, 

. recogll.izing the generally poor 
organizational abilities of the 
average student, knew that some 
would come in after the deadline, 
so they called Headquarters and got 
an extension on the deadline. The 
Cadaver, realizing the urgency of 
this announcement, rushed a special 
issue to print. But, seeing as how 
any issue of the Cadaver is a special 

issue, news of the extension should 
be just about as useful as the memo 
of 9 February . 

TODAY'S WORLD 

"There goes the whole neigh
borhood." 

"JUST A SIMPLE 'YES' OR 
'NO' IF YOU PLEASE, SIR." 
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Report To The C.O.T.T.T.: The Troll Hypothesis 

Some weeks ago, the chairmen of 
the clinical departments of The 
Medical College of Georgia, 
disturbed by the increasing number 
of patients designaled (informally, 
of course) as trolls, troglodytes 
and/ or turkeys by a surly 
housestaff, asked the Dean of the 
School of Medicine to appoint an 
expert committee on Trolls, 
Troglodytes and Turkeys . to 
investigate the problem, if indeed 
one exists, and to report their 
findings directly to the Dean for 
further study and interpretation by 
the Dean, Departmental Chairmen 
and Administration. 

As chairman of the · important 
Subcommittee on Trolls of the 
C.O.T.T.T., I was to report the 
findings of my group to the 
committee as a whole, prior to their 
passing the results of the entire 
study on to the Dean for further 
study. Under ordinary 
circumstances, I would have 
followed this procedure; however, 
feeling that the right of the public 
to be fully informed is paramount, 
and that the startling findings of 
my subcommittee would 
undoubtedly be suppressed, 
distorted or discredited by the 
established authorities, I have 
decided to bypass procedural 
precedents and to release our 
findings to the Cadaver. The entire 
membership of the Subcommittee 
on Trolls (S.O.T.) courageously 
supports this action. Herewith 
follows the working draft of the 
S.O.T. report: 

"Trolls in early ICelandic and 
Scandinavian mythology were 
malevolent giants (occasionally 
described as cyclopean) of less than 
human intelligence who dwelled in 
the mountains and occupied 
themselves by sorely harassing 
assorted Vikings, Norsemen, Danes, 
etc. 

Through an evolutionary process, 
the term troll, in later sagas, came 
to be applied to mischievous, 
cruelly misshapen dwarfs, who 
usually. lived beneath bridges and 
attacked passersby. (It is alleged 
that they were transformed into 
stone upon being tipped, nudged or 
butted into water by irate 
bridge-cr.ossers.) 

A droll and curious legend has it 
that these hideous hominids found 
'their offspring so repugnant that 
they stole human infants as their 
own, replacing them with newly 
born trolls. This legend, which is 
central to our hypothesis, will be 
considered more extensively in the 
·final report. 

The subcommittee, after 
assembling an adequate (though 
admittedly sketchy) historical 
background, enlisted the aid of Drs. 
W. Terry, D. Dozier and E. Loftis 
(all considered expert, by their 
fellow house staff, in identifying 

By REX MORGAGNI 

"trolls") to identify fifty alleged 
trolls for intensive study and 
evaluation. The purpose of the 
study was to establ1Sh criteria for 
the definitive identification of 
"trolls" - the troll profile. The 
following criteria were established: 

A. Major Criteria 
1) short stature (men under 

67 inches, women under 
62 inches.)- 100% 

2) moderate to severe obesity 
98.2% 

3) small, beady eyes - 97.9% 
4) extremely unpleasant 

disposition (with inherent 
tendency to sign out of 
hospital against medical 
advice.) - 97.7% 

5) intense aversion to water 
and/or soap (manifested 
by never bathing) - 95% 

6) poor memory (manifested 
by inability to give 
coherent medical history) 

94.4% 
7) inability to move bowels 

without laxatives- 93.9% 
8) monosyllabic basic 

vocabulary (spiced with 
ps.eudomedical jargon 
at t ri bu ted to local 
chiropractor) - · 88.3% 

B. Minor Criteria 
· 1) moderate to severe 

kyphosis - 84.3% 
2) aversion to gainful 

employment- 82.7% 
3) spits on floor - 79.1% 
4) hairy armpits (females 

only) - 78.5% 
5) poor dental hygiene or 

uncompensated edentia 
(both with severe halitosis) 

74.1% 
6) completely positive review 

of systems- 73 .7% 

7) desires barium enema 
and/or proctosig
moidoscopy- 23.6% 

8) peptic esophagitis, low-set 
ears or wart on nose or 
chin- 18.8% 

Any combination of at least 
three major and two or more minor 
criteria were deemed necessary for 
a positive troll profile, hence 
classification as troll-like. 

Surprisingly, forty-eight (96%) of 
the fifty patients selected by the 
astute housestaff panel met these 
rigid and objective criteria, and 
were subjected to further scientific 
scrutiny by the S.O.T. The 
subcommittee voted unanimously 
to go on re.cord as officially 
astounded that such a high 
percentage of patients fit so easily 
into the troll profile. Heated 
discussions followed as to whether 
these patients represented a true 
troll genotype; or merely a clone of 
pseudotrolls in the state. 

After completion of an 
exhaustive study (which will be 

reported at a later date at the patients admitted to the Eugene 
annual meeting of the Society for Talmadge Memorial Hospital, the 
Basic Irreproducible Research) the University Hospital, and many at 
subcommittee voted unanimously the Veterans Adm.inistration 
that, without regard to race, color, Hospital are definitely descended 
creed or national origin, certain from trolls. Respectfully submitted, 

etc., etc." 

... MEDICAL APHORISMS 
treatise. one will be surprised to 
learn - that the syndrome of 
non-puerpural amenorrhea and 
galactorrhea, described in 19 53 by 
Argonz and del Castillo, is more or 
less implied in Aphorism No. 5 -
"Retention of menses in most 
read the second part of his medical 
aphorisms and I take this 
opportunity to share some of my 
notes with the readers of the 
CADAVER and to afford them 
some insight into the practice of 
medicine of that era. 

Maimonides wrote his medical 
aphorisms between 1187 and 1190 
A.D. Volume II of STUDIES IN 
JUDAICA: THE MEDICAL 
APHORISMS OF ~O.SES 
MAIMONIDES* comprises treatises 

.15 to 25 and offers guidance in 
instances results in one or more 
serious complications . . . the flow 
of milk from the breasts". It should 
be recalled that about 1,500 years 
earlier Hippocrates observed "If a 
woman who is not with . child nor 
has brought forth, have milk, her 
menses are obstructed." Nihil novi. 

In the 20th treatise, Aphorism 

No. 67 states that "Chicken 
soup ... is recommended as an 
excellent food as well as 
medication". Almost 800 years 
later, ~hicken soup is facetiously 
referred to as "Jewish penicillin". 
Aphorism No. 71, "testicles of all 
living creatures . . . aid in libido", 
antedates Brown-Sequard's quest 
for rejuvenation by the injection of 
pastuerized homogenates of dog's 
testes. In the 22nd treatise -
Aphorism No. 67 - there is the 
recommendation that "cholchicine, 
as a cataplasm dissolves 
inflammations of gout". 

The subject of diabetes is 
discussed in the 24th treatise. 
Maimonides refers to the fact that 
Galen had seen only two cases of 
·~polyuria that is diabetes, also 
called the strong thirst". He 
believed that the disease was rare in 
his native Spain but quite frequent 
in his adopted lanq, Egypt, and 
intima ted that "this was due to the 
prevailing heat of a warm country 
which spreads over the kidneys". 
Of great interest to this review~r is 

(see APHORISMS, Page 6) 

The world is a beautiful place and its priests 
to be born into and other patrolmen 

if you don't niind happiness and its various segregations 
not always being and congressional investigations 

so very much fun and other constipations 
if you don't mind a touch of hell that our fool llesh 

now and then is heir to 
just when everything is fine Yes the world is the best place 

because even in heaven of all for a lot of such things 
they don't sing as making the fun scene 

all the time and making the love scene 
The world is a beautiful place and making the sad scene 

to be hom into and singing low songs. and 
if you don't mind some people having Uispiratioris 

dying all the time and walking around 
or maybe only starving looking at everything 

some of tbe time and smelling flowers 
which isn't half so bad and goosing statues 

if it isn't you and even thinking 
Oh the world is a beautiful place and kissing people 

to be born into and making babies and wearing 
if you don't much mind pants and waving hats and 

a few dead minds dancing 
in the higher places and going swimming in rivers 

or a bomb or two on picnics 
now . and then in the middle of the 

in your upturned faces summer and just generally 
or such other improprieties 'living it up' 

as our Name Brand society Yes 
is prey to but then right in the middle 

with its men of distinction . of it comes the smiling 
and its men of extinction mortician · 

By LAWRENCE FERLINGHETTI 
From Book "PICTURES OF THE GONE WORLD" 
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"Someb d Call A Doctor!" - Oop~, That's Me! 
If I were to summarize the 

Emergency Room rotation for 
interns at the University Hospital, 
I'd have to say that it was a 
hellacious experience while I was in 
it and an unbelievable one when I 
look back at it. A number of things 
made 8:00 A.M. August 1st an 
especially. diarrheal moment. I had 
JUSt finished my first intern 
rotat ion on dermatology, a true 
gent.J.eman's profession, and a 
fascinating first month, but 
admittedly one which introduced 
me rather gently to the true 
"rigors" of internship (As I was 
about to find out when the 
D.O.A.'s began rolling into the 
E.R.). Also, there were only two 
'terns scheduled to cover the . E.R. 
for August , which meant that we'd 
have to be on twelve, off twelve for 
31 goddamn days with no days off, 
and for a fledgling in emergency 
me dicine, that was like standing at 
the bottom of Everest in the nude , 
expected to get to the top by the 
31st . Of course, my compatript and 
I were given "the Grand Tour" of 
the facility the afternoon before we 
were to start, but this really 
amounted to the E.R. staff touring 
~to see what kind of poor S.O.B.'s 
they were getting THIS month to 
obstruct progress down there . I 
could spot the intern on duty right 
off; of course: he was the guy with 
the ear-to-(l.ar smile who gave us 
that "you'll be sorry" look when he 
found out it was the two of us who 
would take this monkey off his 
back in the A.M. He was the guy 
who, during our only real stop on 
the tour, introduced us to the 
cardiac defibrillator and the 
en dotracheal intubation set, 
remarking as we listened with a 
shiver that we'd get to know them 
in more than a passing 
acquaintance, and probably on a 
daily basis during, as he put it, our 
"tour in the snake pit". ( Geez, 
God, I wonder if Mr. Gillock really 
did receive my intern's contract? 
Maybe I forgot to sign it?) 

Well, I said good-bye to my 
·frie nds on derm that afternoon as if 
I was marching off to the guillotine 
the next morning. And sure 
enough, 8:00 A.M. did find me 
trudging into the E.R. with the bags 
in one hand (exam and lunch) and 
the Washington Manual of Medical 
Therapeutics, which would come to 
be known as the "bible", in the 
other. 

This brings me to the interesting 
ways I foun d myself keeping time 
while I was on the E.R. My wife 
Lin and I knew it would be a rough 
mo nth, and that we'd see each 
other so infrequently that we'd 
have to think back to remember if 
we were married or not. So we 
decided we would count down the 
days by seeing if I could use the 
same lunch bag everyday, and she'd 
add one daisy drawn on the side for 

By JOE BARK 

each lunch packed. I knew that 
Augusta was supposed to be the 
Garden City of the South, but I 
never enjoyed watching one grow as 
much as the one on that lunch bag. 
Toward the end of the month the 
bag was nearly shredded, covered 
with Scotch tape, and· I had to 

-carry my lunch with two hands, but 
I've still got that damn bag, and I 
think I'll frame it and hang it in my 
office some day. The second way I 
kept time in the E.R. (clocks were 
out , because I found that the more 
I looked at them, the slower the 
time passed) was by my "Navaho 
Clock" (My stomach) which would 
gnaw at me each morning around 
11 :30 A.M., and I'd try to catch a 
bologna sandwich and some OJ. 
between the possible M.I. in room 
10 and the gonorrhea in room six. 
On about August 2nd, I discovered 
the third "clock" I'd be using in the 
E.R.-MY FEET! You know, I 
never really was conscious of my 
feet much .before they began 
prot esting the mileage I was putting 
on the_m in the E.R. Daily at about 
4:3 0 P.M. I could count on them 
starting to throb, so I started 
wearing tennis shoes, which looked 
absolutely stupid but made my feet 
feel better. I waited for a patient to 
ask me 1f I was in· the E.R. because 
I hurt my foot on a jump shot! · 

All seriousness aside, I just can't 
continue talking about the E.R. 
without mentioning the Nursing 
Staff. I realize that some of the 
't erns who worked there before and 
after me may not agree with my 
thoughts, but I await their 
comments. You see, I was trained 
at the University of Kentucky 
where there were many good 
nurses, but in general those under 
28 were horny, know-it-all bitches 
who thought med students were 
buffalo chips, and those "over 28 
mat rons" who were just plain 
horny. So I was pleasantly surprised 
to fin d an intelligent, efficient, 
hard-working staff of aides, 
L.P.N.'s, and R.N.'s who were 
ready and willing to help whenever 
I needed it. And need leads my 
thoughts directly to the R.N.'s, 
especially one very special, all-time 
favorite, stocky, Black R.N. named 
Preston. I first met Preston on day 
16 of my rotation, when I ·worked 
an eighteen hour shift so I'd end up 
working nights the second half of 
the mo-nth. She had a confident 
swagger vaguely reminiscent of a 
Marine Drill Instructor and it took 
only a few seconds to realize who 
the real "Boss" was on the 11-7 
shift, and only a few more seconds 
and about one medical emergency 
to realize why . First of all, Preston 
was nearly unflappable and to me 
seemed to know as much medicine 
as "your average" internist, 
surgeon, and obstetrician 
combined . In short , when Preston 
spoke, you were a goddamned fool 

not to listen. She's_ the type of R.N. 
whq'd begin sizing up a patient as 
they entered the E.R. door and 
would supply you with the 
diagnosis or the top two choices 
before you even entered the 
examining room. Let me give you a 
couple of examples. Preston had a 
'terrific. way of sizing up OB 
patients which astounded me as a 
tenderfoot Northerner. She'd 
tactfully let you in on her three 
basic rules of OB: (1) Let the 
primagravidas stew a while, while 
you saw everything else in the E.R. 
that was important, and then 
consider calling an OB consult . (2) 
Get consults on all multigravidas, 
"'cause they could go anytime.'' (3) 
If a multigravida "turns and 
squats", there were only seconds to 
get her to the floor unless you 
wanted to little delivery practice 
right there in the exam room. 

She'd "evaluate " a 
cardiopulmonary patient in seconds 
while you were struggling to figure 
out if it was asthma or pulmonary 
edema, often with a comment like, 
"Doctor Bark, think he's got a 
touch of the 'dema?" (Pulmonary 
Edema, RIGHT!! Damn, where's 
my Washington Manual? Let' s see, 
M-0-S-T D-A-M-P, Morphine, 
Qxygen, Preston!!) And I'd turn 
around, and she'd have his IV 
started, the EKG :machine fired up 
(although not .!!:!!! if it was a J)rivate 
patient, since she knew I'd get five 
bucks if I operated the switches), 
and· syringes full of Lasix, 
Aminophylline, and Morphine 
ready and waiting on the table. Of 
course if I ever needed to know a 
dosage or a drug identification, 
Preston was like a computerized 
Physicians Desk Reference. 

I guess it's not hard to tell that 
Preston was more or less my hero in 
the E.R. It was great to have an 
expert at triage working with me in 
the middle of the night, who could 
readily sort out the . "Minors" from 
the "Majors" from the "Crocks", 
etc. For instance, I could always 
tell when a minor would required 
sutures if I was in doubt , because 
Preston would have have it prepped 
and would have a _ suture tray 
opened, whereas if it didn't need 
sutures, . the wound would just be 
cleaned and soaked, with no suture 
tray in sight. Most of these cues 
never required a spoken word, 
pointing up Preston's skill and tact. 
One night Triple A called in saying 
they had a drowning victim who 
would arrive in three minutes, so I 
ran to the "bible" for instructions 
and sure enough this guy blasted 
through the door two minutes and 
forty-five seconds later just as 
semi-dead as you can get, with 
lungs that sounded like Lake Erie. 
Well, I treated his pulmonoary 
edema for 30 minutes and finally 
got hls lungs in fair shape, but he 
was still heading for a pathology 

consult , when Preston asked, "Why 
don't we tak·e another look at that 
tiny laceration on the back of his 
head?" So, reme mbering the 
principle of "When Preston speaks , 
YOU LISTEN", I rolled him up and 
was astounded to find that the 
small cut was actually a 
BULLETHOLE! 

I figure I probably got more 
experience with Preston in those 31 
days than in the previous 4 years of 
me.dical school. 

... APHORISM 
Aphorism No. 52 in the 24th 
treatise . Galen, when annoyed by 
the phy'sicians who had gathered at 
the [bedside of the) sick 
expressed himself in the following 
words : "The students of med-icine 
of Moses and the Messiah learn 
more easily and more rapidly than 
the physicians and philosophers 
who strive in their own school [of 
thought, such as dogmaticians, 
etc.)" . Maimo nides comments by 
saying, " It is already clear and 
apparent without a doubt that the 
Nazarene community already 
existed, became renowned ll'nd 
disseminated before the time of 
Galen. However, it did not succeed 
in spreading to Greece at the time 
of Galen". 

Moses Maimonides leaned quite 
heavily on the materia medica of 
Arabian medicine and was greatly 
influenced by the teachings of 
Avicenna, a! Razi, and Avenzoar. 
He borrowed much from the works 
of the Ancient Greeks, Hip pocrates, 
Plato and Aristotle. Thoroughly 
conversant with the writings of 
Galen, whose views were accepted 
as dogma· for a thousand years, 
Maimonides was among the first 
courageous enough to attack his 
philosophical principles and his 
medical theories. Galen, who had 
criticized and degraded Aristotle, 
now suffers at the hands of 
Maimonides, a staunch defender of 
Aristotelianism, harmonizing it 
with his Judaic faith. The 
independence of Maimonides, in 
refusing to follo w ·medical dogma 
and by pointing out the 
imperfections of Galen, helped 
unloose the shackles· that kept 
medical progress in b~ndage for so 
long. By · rebelling against 
conventional opinion, he prepared 
the way for critical, scientific 
inv estigation. The excellent 
translation by Rosner and Munther 
brings to light the writings of 
Maimonides from out the Dark 
Ages and makes them accessible to 
the scholar of medical history . The 
aphorisms are a distillate of the 
Mosaic Code, Hellenic medicine and 
Arabic alchemy . 
*Translated and edited by Fred 

Rosner, M.D. and Suessman Muntner, 
M.D., published by Yeshiva 
University Press, New York, 1971. 
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Students' Role In Upgrading Medical Education 
Could the students be an agent 

of improving the quality of the 
educational experience at MCG? It 
really is so easy in many ways to 
simply duck your head and plow 
through. It will be over shortly, the 
M.D. will be mine. And besides, 
everyone has to adjust personally to 
the pain involved. If adjustment 
isn't made, then it must be due to 
some inadequacy of the student. 
Right? The teachers and the 
doctors, after all, do know so much 
more than I. But there is that 
nagging thought: With such 
fascinating material to work with, 
how could it be screwed up so 
badly? 

It was probably such a question 
that prompted several of us 
students to be interested in 
~pgrading the quality of education 
at MCG. ' Because we were 
interested in this problem, John 
Dallman, (a freshman medical 
student who holds a Ph.D . in 
Computer Science and who is 
deeply involved in experimental 
teaching methods as a faculty 
member) and myself attended the 
Congress on Medical Education in 
Chicago last month. This Congress 
was sponsored by SAMA, AMA, 
AAMC, and several other 
organizations . The .SAMA 
programs, attended by 
seventy-three students from fifty 
medical schools, dealt specifically 
with alternatives in curriculum and 
admissions policies. The 
multi-faceted problems were being 
dealt with so intelligently and 
progressively that our ranks were 
soon swollen by many doctors who 
found the AMA programs a bit too 
boring. SAMA is a much respected 
force to be reckoned with on the 
national level and in many state 
legislatures. Some of the resolutions 
that were adopted at this meeting 
by SAMA members will 
undoubtedly become incorporated 
into AMA and AAMC guidelines. 
Throughout my stay, I was 
continuously impressed with the 
fact that every school which is 
earnestly attempting to re-evaluate 
its priorities and objectives has 
students deeply involved in the 
planning and decision-making 
processes. 

To give you an idea of the tone 
and content of the meeting, let me 
quote from A Handbook For 
Change, compiled by SAMA as 
recom:mendations for improving the 
educational environment. 

"The educational 
environment, that climate in 
which the health student 
attains professional 
confidence, is profoundly 
important to both the 
personal and the professional 
development of the student. 
Here he masters the 

By SCOTT MILLS 

knowledge and skills required 
by the profession. Here, also, 
the young professional molds 
his attitudes and works at 
certain developmental 
(personal) tasks . 

Unfortunately , the 
educational climate 
commonly proves inadequate 

both in facilitating 
professional training and in 
fostering personal 
development. Indeed, medical 
education, reflecting our 
educational system at large, 
often remains oriented 
toward force-feeding students 
more facts faster, rather than 
developing responsible young 
professionals. In short, the 
environment frequently 
stifles learning. 

Specifically, medical 
students complain that: 
students must lock-step 
through a rigid curriculum; 
students do not participate in 
formulating their own goals; 
students are more often 
passive receivers (note takers) 
rather than active learners; 
subject matter is often 
irrelevant, with clinical 
correlation meager in basic 
science courses. In such a 
climate, anxiety is often so 
intense, so prolonged, that it 
impairs learning; the student 
falls back on less adequate 
techniques such as passive 
memorization. 

As an antidote to such a 
regressive envii.onment, we 
seek an educational climate 
which will nurture a sensitive, 
thinking, creative and 
responsible physician; i.e., a 
climate which will nurture 
personal development as well 
as professional growth. And 
we submit that such an 
educational environment 
results only when a 
problem-solving orientation 
permeates curriculum and 
climate alike. The 
problem-solving approach 
ideally mates scientific 
method with intellectual 
curiosity, leading to life-long 
self-evaluation_ and 
self-education; in short, the 
student learns how to learn." 

Accordingly, many specific 
recommendations are then offered, 
dealing with such programs as the 
permeation of the POMR intp the 
curriculum, implementation of the 
health-care-team concept; assurance 
of participation in individualized 
and multitract disciplines; accurate 
evaluation of teaching methods and 
the students' progress; 
establishment of an institutionally 
powerful department of education; 
emphasis on social studies, 

humanities, and behavioral sciences 
to encourage the development of 
the more objectively aware and 
communicative physician; and the 
development of a basically 
post-Flexnerian system of medical 
education. 

Oh, ffiis is a Long way from MCG, 
where we are just now establishing 
a fine reputation as .a solid 
Flexnerian school and where the 
Division of Education, Research, 
and Development is starving for 
fun<11>. A paradox exists for, when I 
was in Chicago, I learned that MCG 
is also gaining a reputation for 
being educationally progressive and 
experimentally oriented. (We in the 
traditional curriculum would tend 
to cough at this estimation.) This 
view of MCG from the outside, of 
course, stems directly from the 
much publicized "Special 16" 
program that was completed 
recently. This experimental 
program at MCG did bring some 
fresh ideas into the main stream, 
mainly that of the case approach 
and increasing the clinical relevance 
of the basic science courses. But the 
basic departmental system 
combined with the case studies 
changes little. Chiropractic 
manipulation of the same structure 
without consideration of the basic 
educational objectives involved 
without consideration of the basic 
educational objectives involved will 
not alleviate the illness, it is only 
treating the symptoms. The same 
grading and evaluation procedures 
oriented toward insane 
differentiations rather than 
individual learning still exist. Every 
student is still locked into the same 
rigid approach, allowing little 
flexibility, and the lecture remains 
as the king of the teaching 
methods, with an unforgivable 
waste of time. 

All the complexities in the 
system of medical_ education have a 
detailed reason for being. Whether 
that reason is logical, still 
meaningful, or now practical, it is 
always related to the evolution of 
the structure and the social ·matrix. 
So it is far more than a simple 
matter of laying blame or 
criticizing. Yet with the enrollment 
scheduled to continue its increase , 
it will become a necessity to more 
clearly evaluate the kind of 
physician being produced on the 
assembly line of MCG, rather than 
just the numbers involved. 
Otherwise, the society or the 
government is sure to do the 
evaluation and with it, much 
determination. 

With such a huge investment of 
money and time, by all parties 
involved, from the government to 
the student, it does seem abstfrd 
that basic principles of common 
sense education can consistently be 

ignored. For example, when in 
Chicago, someone spoke about the 
peace of mind of the student in 
relationship to his learning 
capabilities. It seems the attitude 
persists that anless the student is 
miserable, he must not be working 
hard enough. It should be 
understood, that although challenge 
can produce progression and 
achievement, prolonged or intense 
anxiety impairs learning. The four 
point grading system, typified by 
ten bell shape curves perpetually 
hanging outside the lecture halls, 
results in great competition, rather 
than fostering cooperativeness in a 
profession where cooperation is a 
necessity. Freshmen are usually 
more anxious; many will admit 
they're just plain neurotic as hell. 
By the time he is a sophomore, he 
has learned not to be as 
intimidated. Anxiety is often 
replaced by cynicism and apathy 
and after much trial and error and 
frustration, many decide to learn 
only what may be asked on the 
exams. In short, people are being 
trained to be good science and 
medical students, rather than 
scientists and physicians. 

Perhaps the students don't know 
what is best for them: Perhaps it is 
better to play all the right games at 
the right times and forget how 
exciting it could be. Perhaps "You 
don't really want that!" was a 
sufficient and rational reply from 
the powers that be when presented 
with researched proposals for a 
pass-fail system. No, we can't 
believe that, and because we know 
different we have formed the 
SAMA Committee on Medical 
Education which promises to deal 
with these and many other 
questions straight on in positive and 
radical new ways. 

After one of the SAMA 
conferences in Chicago, I overheard 
one of the top officials in the 
American Association of Medical 
Colleges approach George Blatti, 
SAMA National President, and say, 
"Keep it coming George. You 
students aren't afraid of the issues 
and that's why we need your help." 
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The Foetal Circulation In Rhyme 
By G. J. ABO UNA 

The following poem was 
composed by one of our faculty 
members while still a medical 
student and was published in the 
Durham University Medical Gazette 
in 1961. 

To teach and amuse are my only aims, 
To skill or fame, in verse, I make no claims. 

* * * * 
The life giving blood runs round every day, 
From mother to foetus making its way. 
It leaves the sponge which we call placenta 
Umbilicus to Hepatis Porta. 
Here it unites with the left portal vein, 
Which in the liver divides once again, 
But this division pure blood must evade 
.By the Ductus Venosus for 1t made, 
To fill Vena Cava Inferior 
Which to' the Hepar lies posterior. 

Here it begins to share its crimson hue 
With caval blood therein ascending blue, 
And enters so the right atrial cave 
In streamline and not in turbulent wave; 
The Oval Foramen now makes its aim, 
Through caval valve, Eustachian by name. 
Having entered the left atrail space 
To ventricle falls with delicate pace, 
Whence raised by the left ventricular beat 
The arching Aorta's waiting to greet. 

Oxygenated blood is meant to f'l:ow 
To the arms, neck and brain, to make them grow 

. And so th!) pure blood swift follows its fate 
Aorta, Carotids, Innominate. 
The remainder of this blood now descends 
To feed all the viscera it intends. 

Let's now leave the pure blood and take instead 
Venous fluid coming from arms and head. 
From Upper Cava shoots the purple stream, 
On the right A-V cusps straight as a beam, 
To fill up the ventricle on the right 
From whence it is pushed to another height. 
Since the foetal lung is still shrunk and wet 
The flowing blood is with resistance met, 
So from Pulmonary Trunk straight it goes: 
Ductus and Aorta anastomose. · 

The. little blood in the trunk that remains, 
Through the Pulmonary Arteries drains; 
Returning via Pulmonary Veins, 
And so the left atrium it attains. 
From Aorta blood, in oxygen low, 
Flows to thorax, abdomen and below; 
And from Internal lliacs passes 
Through arteries to Umbilicus. 

Along the tortuous cord makes its aim 
Placental lakes, thus repeating the game. 

Now let us take an infant newly born. 
Discuss the changes of his early dawn ~ 
As he protests to the world with a cry, 
To pink his bluish face he gives a sigh, 
The soft, smooth air with its pulsatile waves 
Enters the lungs and fills their hidden caves; 
These delicate bellows open, inflate 
Their thin walled capillaries stretch, dilate, 
And as the resistance within them falls, 
More of the purple blood upon them calls. 

Blood for the left atrium takes its leave, 
And here. rising pressure, as you conceive. 
Slams Septum Primum like a swinging gate, 
That's Foramen Ovale's final fate. 

The midwife anxious to move to stage three, 
Divides the cord and sets the infant free, 
With umbilical vein empty and dry 
To which Round ligament we now apply; 
.And with arteries which thrombose, we're told 
Each one forming an Umbilical Fold. 

How then Ductus Venosus bars the way 
To the flowing current of yesterday? 
On this mystery fancy theories abound 
But none of these I intend to expound. 

Ductus Arteriosus pulls its walls, 
To a narrow tube , and the lumen falls. 
Though the cause of this is unknown today, 
Many a physiologist will say: 
n is the change in oxygen tension
This, at least, is the present contention. 

Whatever the cause of this reaction 
The work of Born is now fact and sanction. 
Showed that Ductus reduced to a quarter 
Brings blood·, reversed, to lungs from Aorta, 
After some time its lining forms a heap-
A ligament, ·at least in baby sheep. 

Wonder then we must at these, Nature's deeds, 
How well She provides for all foetal needs; 
Beyond the womb She 'continues the care, 
Prepares the infant for breathing the air! 
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"I COULDN'T POSSIBLY BE 
SPENDING TWO THIRDS OF . 
YOUR INCOME. YOU'RE NOT 

MAKING THAT MUCH." 

Shocked Mother: "Can't you 
draw something more inspiring 
than a cowboy walking into a sa-
loon?" . . 
Toddler (inspired by televi~ion) : 
"Don't get excited, Mom! He's 
not going in there to drink-he 

·just wants to shoot somebody!" 
-Bulletin, 

Arbutus, Md. 
It's amazing how the meaning of 
many old sayings can be com
pletely changed simply by drop
ping the last word. How about 
these: Familiarity breeds! 
Blondes have more! An apple a 
day keeps the doctor ! Dead men 
don't! Money is at the root of all ! 
Fools rush in where angels fear 
to ! . Nothing is so rare as a day 
in! Beauty is only skin! Hell 
hath no fury like a woman! 

-Opti-Scope, 
Hilliard, Ohio 

"Well here it is t'he shortest ,night 
of the year . . . from sundown to 
son-up." 

A father is a person whohas al
ready had his fun doing the 
things he doesn't want his son to 
waste his time doing. 

-Opti-News, 
Simcoe, Ont. 

Trying to run a business without 
advertising is like winking at a 
girl in the dark. You know what 
you're doing but nobody else 
does. -Co-op-News, 

Columbus, Neb. 
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