Sir Peter Freyer, K.C.B.

(Front a portrait in oils zvwh;ch hangs in the Board Roo.n of St. Peter's Hospital, London)
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Sir John Thomson Walker, F.R.C.S.

London,
August I949

Sir Peter Freyer and Sir John Thomson Walker
The two outstanding British urologists of the
first quarter of the 2oth century were Freyer and
Thomson Walker. They were the successors of
Henry Morris and Hurry Fenwick, each of whom
had already made remarkable contributions to our
knowledge of genito-urinary disease. Fenwick,
Freyer and Thomson Walker were members of
the medical staff of St. Peter's Hospital, Covent
Garden. Freyer was an Irishman, Thomson
Walker a Scotsman. They were very different in
temperament and in their approach to surgical
problems, but each has his niche in the monument
to pioneers of British urology. Freyer as an
operator was a delightful showman, witty in
speech, quick in decision and brilliant in technique.
On the other hand, Thomson Walker was reserved and a man of few words. He was a slow
operator but meticulously careful and rarely took
risks. Both died before they reached 70 years of
age, worn out by the strain and stress of surgical
practice.
Before being appointed to the staff of St.
Peter's, Freyer was a surgeon in the Indian
Medical Service where he acquired an international, reputation as a lithotritist. During this
period of his career he will always be remembered
for his conflict with the Government of India, on
account of his acceptance of a large fee from one
of the native Princes. This grateful patient
presented him with a lakh of rupees (worth in
those days £io,ooo) for crushing stones in his
bladder. As soon as officials of the Government
were aware of this gift, they requested Freyer to
return it to the donor, on the grounds that the
amount of the fee was out of proportion to the
services rendered. Freyer, after studying carefully King's Regulations and finding there was no

reference in them to the income which could be
earned in private practice, refused to obey the
instructions, and the Government, having discovered itself in the wrong, had to rescind the
order. No longer persona grata with the officials
of India, Freyer knew perfectly well that he had
little chance of promotion in the I.M.S., and so,
as soon as he reached his majority, sent in his
papers. In I897 he returned to England with his
well-gotten gains. A year later Freyer was
elected to the staff of St. Peter's, Covent Garden,
on account of his reputation as a stone crusher.
His career, therefore, was divided into two
stages; firstly as a Service officer and secondly
as a London consultant. The latter was to be as
remarkable and stormy as the former.
Within five years of putting up his plate in
Harley Street his surgical prowess was being
acclaimed or criticized by the medical profession
in many lands. From i901 to the end of the first
World War, Freyer was at his zenith as a surgeon.
He operated at St. Peter's on a Wednesday afternoon and a more colourful presentation of surgical
technique could not be imagined. His anaesthetist
always held a stop-watch in his hand and reported
the time at intervals. If doctors from India and
the Continent were present he would talk
alternately Hindustani and French. Every detail
of the operation was described, even to the extent
of the manner in which he inserted skin sutures.
There has never been a finer exponent of lithotrity. The rapidity with which he grasped the
stone in the bladder between the two blades of the
lithotrite was uncanny, the crushing was performed
just as quickly and finally, with justifiable pride,
he would show the fragments to his audience on a
piece of gauze.
In I900 Freyer performed his first prostatectomy
B1
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on a patient named John Thomas. The notes of
the case are still preserved, and record that total
enucleation of the prostate was performed on
December i, I900, the lobes coming away
separately, with the urethra being left behind.
On December 13 the patient passed 12 OZ. of
urine per urethram and subsequently none by the
wound, which had completely healed by December
2i; he died I3 years later at the age of 84. Of
course Freyer's observation that the prostatic
urethra was left behind was inaccurate. During
the next 20 years he performed prostatectomy in
I,625 cases. As regards the death rate he wrote as
follows :-' With experience the mortality has
been gradually diminishing from io per cent. in
the first hundred cases to 4 per cent. in the last
300.' At an early date Freyer realized the importance of free bladder drainage and gradually
increased the calibre of the suprapubic tube until
it reached a lumen of 8 in. This is still employed
by surgeons whb perform the blind operation.
The reactions of the medical profession to the
claim that he had ' performed a new and what
seemed at first sight a very formidable operation
for radical cure of the enlarged prostate ' (Freyer's
own words), were indeed strange. His surgical
colleagues were sceptical that any patient could
survive such a procedure,,and vould not accept his
statement that he could even carry out the technique which he had described. Gradually it was
brought home to his friends and foes alike that
Freyer had revolutionized the 'treatment of
prostatic disease. After writing to the medical
journals that there were doubts whether Freyer's
claims to perform total enucleation could be substantiated, his critics seemed to have searched the
literature to find out whether anyone had previously done a similar operation. This line of
attack was led by Mayo' Robson of Leeds, who
accused Freyer of copying a technique introduced
by his (Mayo Robson's) deceased colleague,
McGill. Freyer was not slow to counter-attack;
he pointed out that the latter's operation consisted
only in the removal of the intravesical portion of
the gland and that this did not cure the prostatic
symptoms. Moynihan, also an Irishman, joined
in the fray, refuting Freyer's arguments and, with
much bitterness, making the same accusations as

did Robson. Even after Frever's death Moynihan
was not content to break off the fight, and Thomson Walker told the writer how in conversation he
would return to the charge. With the passing of
time, however, the controversy has died down, and
all will now agree that though Freyer was not the
first to perform total enucleation of the gland (it
was, in fact, Fuller of the U.S.A. in I895) he, at
least, by his advocacy, popularized the operation.
In private practice Freyer adopted the policy of
charging ioo guineas for any major operation and
refused to reduce his fee even in the most extenuating circumstances ; he was willing to admit
all other patients to the public wards of St. Peter's
Hospital and, in fact, pressed them to take advantage of his association with this institution,
where he showed the same interest in them as he
did in his nursing home cases. The writer, as his
private assistant, can testify to the individual
attention which Freyer gave to his patients who
came to him from many parts of the world and
all walks of life. In the case of one foreigner, St.
Peter's Hospital benefited to the extent of receiving gratis, weekly until 1939, many bottles of
Spa water from a well-known Continental health
resort of which the patient was the director. This
was a clever piece of advertising which not only
resulted in the repayment of the expenses of his
operation, but enabled the patient to make a large
profit from the sale of his medicinal water in
Great Britain.*
Freyer, at his death, was still on the active staff
of his hospital, but failing health compelled him to
seek leave of absence at the end of I920. He died
in the late summer of 192i at the age of 69 from
a cerebral haemorrhage.
To Freyer came many honours; he received
the K.C.B. in I919 and in the same year was
elected first President of the newly-formed
section of Urology of the Royal Society of
Medicine. He was an honorary member of most
foreign urological societies. It gave him much
pleasure to receive the LL.D., Honoris Causa,
from his Alma Mater, the National University of
Ireland.
Thomson Walker received his medical education
*

See page 372.
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at Edinburgh and, like many another Scotsman
before him, migrated after qualifying to London.
In I905 he became attached to St. Peter's Hospital
as a clinical assistant and at the same time held an
appointment in the Cancer Laboratories of the
Middlesex Hospital. During the first decade of
this century cystoscopy began to be practised by a
mere handful of surgeons in Great. Britain, and
Thomson Walker, through his association with
St. Peter's, acquired an expert knowledge in the
use of this instrument. The pioneer of cystoscopy
in this country was Hurry Fenwick, his first
contribution on the subject being published in
I898: he was surgeon at both St. Peter's Hospital
and the London Hospital.
Working with Thomson Walker in the outpatient department was another young surgeon
from north of the Tweed, John Pardoe, who
subsequently acquired a private practice as large
as Freyer's. He was appointed to the active staff
at the same time as Thomson Walker, but resigned
in I919. John Pardoe is still alive. While at
Middlesex, Thomson Walker came in contact with
Sir Henry Morris, the first surgeon to remove a
a stone from the kidney with success. On a few
occasions he was able to persuade Henry Morris
to allow him to cystoscope his cases, but Morris
took no interest in this method of investigation.
In 1907, Thomson Walker was elected a Hunterian Professor, taking as the subject for his
address ' Renal Function in Relation to Surgery.'
He was appointed the same year assistant surgeon
both to St. Peter's Hospital and the Hampstead
General Hospital. At both these institutions he
-pent many hours daily, making copious notes of
every patient and examining each with the most
meticulous care. His textbook on Genito-Urinary
Surgery, which was published in 1914, represented
eight years of intense labour in the out-patient
departments and wards of these two hospitals.
Ward Sisters, on numerous occasions, complainied
of his prolonged visits and their inability to persuade him to desist from examining patients. No
surgeon in London worked harder than Thomson
Walker, and there is little doubt that his life was
shortened by the strain of those early years. After
the first World WVar success followed success; he
was appointed, in I9I9, to the senior staff of St.
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Peter's Hospital and, later that year, accepted an
invitation to join King's College Hospital as
urologist in charge of a department expr,essly
created for him. His private practice was so
large that he employed an assistant who had little
time for other work. Among his patients about
this period were the first Lord French and
Viscount Curzon. In 1922, Thomson Walker received the honour of knighthood, and in the same
year was elected President of the Section of
Urology of the Royal Society of Medicine. His
Lettsomian lectures of the Medical Society of
London, delivered in 1930, gave him the opportunity to survey the history of the treatment of
prostatic obstruction and to discuss the results of
the open operation of prostatectomy as devised by
him. In those days there was no other surgeon in
Great Britain who had such a vast experience of
bladder surgery. The number of prostatectomies
performed by Thomson Walker was over 2,000,and though he had not improved on Freyer's
mortality figures he justly laid claim to fewer
complications during the period of convalescence.
His opinion on the diagnosis and treatment of a
difficult case was constantly being sought. Nothing
was too much trouble for him and he would give
the same attention to a colleague's patient as he
always did to his own.
But the strain of surgical practice was beginning
to tell on his health, and in I93I he resigned from
the active staff of St. Peter's Hospital. Two years
later the International Society of Urology met in
London and the obvious choice for President of
the Congress was Thomson Walker. This was the
culmination of his career and within I2 months he
had retired from hospital and private practice. A
cardiac lesion was causing him and his friends
some anxiety. About this time Thomson Walker,
in course of conversation with the writer, complained of loss of energy, but he agreed to open a
discussion at the Section of Urology on the
treatment of the paralysed bladder. His paper
was prepared as carefully as ever, but all those
who heard him speak knew that he was a weary
man. This was the last time that he addressed a
medical meeting. In 1937, while on a visit to
Scotland, he died suddenly of a heart attack.
Much more can and will be written of these

two Edwardian surgeons, but it is hoped that this
short sketch of them will convey to the reader
some impression of their characters. Generations
beget different types of men, and it may be that
we shall not see again the like of Freyer and
Thomson Walker, but those who peruse the
following pages will realize that they have bequeathed the spirit of endeavour to their colleagues
of today.
CLIFFORD MORSON, O.B.E., F.R.C.S.

Consulting Surgeon, St. Peter's Hospital

'THE BRITISH JOURNAL
OF UROLOGY'

Desiring his technical literature to be not only
accurate and informative, but also presented to him

in an attractive form, the modem medical reader is
There can, however, be
no doubt that he should be more than satisfied with
the British Journal of Urology. This journal, with
its world-wide reputation, is now presented under
new editorship (Mr. D. Band) by new publishers
(E. & S. Livingstone, Edinburgh), and we hasten
to add our congratulations upon a magnificent

certainly hard to please.

production.
Despite the well-known insular characteristics of
the British we note that this journal has contributions from all over the world. There is a series of
six articles on various aspects of calculous disease
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of the kidney, with special emphasis on its aetiology,
with contributions from Sweden, Australia and the
Home Countries. These articles formed the opening papers to a discussion at the annual meeting of
the British Association of Urological Surgeons, and
the discussion which followed is also printed.
There is an excellent article, backed by large
experience and beautiful illustrations, by Mr. E. W.
Riches on uretero-colic anastomosis. We note that
he prefers an extraperitoneal, as opposed to intraperitonealjunction because of the high incidence of
intestinal obstruction and other such complications
after the latter procedure. Professor Wells and
Mr. R. Marcus contribute a most interesting account
of the use of streptomycin in non-tuberculous
urinary infections, with I3 case histories showing
clearance of urinary infection in spite of the most
adverse local conditions.
Interesting features of the journal are a section
for the description of new instruments and an
article on the life and work of William Cheselden.
The journal concludes with abstracts of urological
interest from surgical literature throughout the
world, which should prove a boon to the busy
urologist overwhelmed by the volume of writing on
his speciality appearing in journals all over the
world. All in all, this is a publication of which the
new editor, the publishers and the British Association of Urological Surgeons may well be proud,
and launches the journal upon its 2Ist year with
a distinction well worthy of so auspicious an
occasion.
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the edges, that no urine is allowed to burst them
apart and that they are adjusted with extreme
accuracy.
After many experiments I have worked out a
device which I have found very satisfactory for
this and other operations in which tension has to
be kept off joining skin edges. I call it the
'double stop ' suture. It is a variant of the ancient
trick of crushing a split shot or lead bead on the
suture, which has the obvious advantage of not
grasping any tissues and so interfering with the
blood supply to the healing edges as do ordinary
deep sutures. I think the reason why split shot of
this kind have fallen out of use is that lead is an
unsuitable metal, because of its extreme softness,
which allows the suture to pull through when
quite a small force is applied. In addition the
crushing of the shot deforms it.
The double stop suture consists of one bead or
button which goes against the skin, and an
aluminium cylindrical bead which is threaded on
the suture to the outer side of it and locks the
suture when crushed upon it. To crush it a very
efficient instrument can be made by cutting down
the jaws of an old pair of artery forceps to about
a I in. and removing the catches (Fig. 4). These
stop sutures are placed about i in. away from the
edges of the skin flaps, and adjusted so that when
locked there is an I in. of slack in them. If they
are drawn tight they may cause sloughing where
their pressure comes.
To remove them one cuts between the two
beads, which has the advantage that the skin is not
touched and consequently very little objection is
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made by the child when they are taken out. Even
lightly applied stops may sink into the tissues in a
way that makes it difficult to cut between them and
the skin, particularly in a very sensitive region and
with a young patient.
5. Jfoining the skin edges. This is done by the
smallest possible catgut sutures applied with the
utmost care, to avoid inversion or maladjustment.
When the whole ventral surface of the flaps has
been joined, it is then lifted upwards and sewn to
the tip of the glans so that the raw under
surfaces of the penile skin are in contact with the
raw surfaces produced on either side of the new
meatus.
6. After treatment. If there is any oozing after
operation, this may be controlled bv a pad and firm
pressure for a few hours, but after this the wounds
are left open to the air with no dressing but
sulphonamide and penicillin powder blown upon
them. The stop sutures are removed after seven
days and the urethral catheter after a week; the
child is then allowed to get up. It is perhaps
necessary to give a warning to those unfamiliar
with operations of the kind that the oedema and
the large bare area on the dorsum of the penis
make the immediate post-operative appearance in
many cases rather alarming. They may be consoled with the assurance that the healing processes
will restore the normal outline in the most
astonishing way in the course of. a few weeks.
Along the line of the new urethra there is for about
a year a steadily diminishing thickening in the
subcutaneous tissues; this finally disappears and
the tissues become supple and elastic.

* Footnote to Editorial (p. 356).

Mr. Morson points out that this example of a patient making use of his relationship
to a surgeon for commercial purposes is not unique. Many years ago when a patient of
Mr. Morson's arrived at a nursing home in order to undergo a serious operation, he
brought with him two bags, one containing his clothes, the other rolls of toilet paper.
He asked the Sister-in-charge to distribute these latter among the inmates of the home.
It subsequently transpired he was the proprietor of a well-known brand of toilet paper,
of which these rolls were samples.

