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11 The Gross Clinic, or Portrait of Professor Gross

Elizabeth Johns

In early 1875 Thomas Eakins turned a canvas of rowing studies upside down I
and covered it with a composition sketch for a portrait of the widely admired
Philadelphia surgeon Dr. Samuel D. Gross.! Eakins had finished with painﬁng'ﬁ

scenes of leisure, even leisure that was morally pursued, and—with the excep-
tion of a brief foray years later into boxing and wrestling themes, and one pamt
ing about swimming—he would not take up the idea again.® Instead, he would
record sitters and activities whose power stemmed from what had more en
durance as “heroic.” And, as he had in the rowing pictures, he would find
excellence in people and work that he knew, or that, with introductions, het
could come to know.

No painting could have announced his resolution more prominently than the
large work depicting Dr. Gross (fig. 11.1). Not only was it imposing in scale
almost ominous in prospect as a blank canvas to be covered—but truly epie it
theme. Even when he had barely blocked it in, Eakins expressed ('nnﬁdeutr'j.
that the painting would be “very far better than anything I have ever done,™

For Gross’s portrait, Eakins joined an elaborate setting and carefully selected
details to give full meaning to Gross's work as a surgeon. The details are rich ins
deed. At the focal point of the painting, Gross holds in his right hand a blood=
covered scalpel; he has just turned away from his patient and surgical assistants
in order to lecture to his students in the amphitheater. The young patient lies on
his right side, his knees pulled up near Gross.* His head is at the far end of the
table under the anesthesia-soaked gauze, his sock-clad feet at the near ends &

long incision has been made in his left thigh from which Dr. Gross is about o
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Figure 11.1 Thomas Eakins, The Gross Clinic. 1875, Oil on canvas, 96 X 78 inches
Jefferson Medical College of Thomas Jefferson University, Philadelphia.

femove a piece of dead bone. An anesthesiologist and a team of four SUTgeons.
one of whom is obscured behind the figure of Gross. assist in the surgery.® The
anesthesiologist, Dr. Joseph W, Hearn, presides over the administration of chlo-
toform; 7 on the middle right the intense figure of Dr. James M. Barton, Gross’s
chief of clinic, bends to his task of absorbing bleeding in the interior of the inci-

Hn .8 . & . ’ . >
Sion:® and at the lower right Dr. Daniel Appel holds a retractor in his right hand
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to secure one side of the incision, while in his other hand he holds an instrumeng
ready for Gross. At the lower left of the table is Dr. Charles S. Briggs, who grip :
the young man’s legs to keep them in position during the surgery; and, obscureg
behind Dr. Gross at the upper left side of the table, another member of the
assisting team holds a second retractor. |

In front of Gross, at the lower left of the painting, is a tray of instruments and
ganze. Behind him, at the middle left of the painting, the mother of the patient$
dressed in black, seems to shrink in her chair and raises her left arm to shield
her eyes from the scene. Above her, at a brightly lit lectern in the first row of
amphitheater, Dr. Franklin West records the clinic proceedings. In the ri
middle distance of the painting, in the doorway to the amphitheater behind the
operating table, stand two figures: in a relaxed posture, Hughey O'Donnell,
college orderly, and in a more intense pose, Gross's son, Dr. Samuel W, Gro
himself a surgeon. In the amphitheater audience, the twenty-one figures are all
portraits, but only two have been identified: a young man who later became g
poet and writer, Robert C. V. Meyers, leaning forward near the top railing, and
Eakins himself, the first figure on the lower right, looking on the scene with pen:
cil and pad in hand.

The scene is dramatic and intense. Gross does not occupy the precise cen e
of the painting. Instead, he, his patient, and, by implication, the operation they
are bound up in together form a large triangle, with the absolute center of th
picture falling just off Gross’s shoulder above his patient. At that plane the pa nt
ing has the sharpest focus: from the blurred instruments in the foreground
the focus clears until it reaches its most precise point in Gross’s scalpel and t
incision in the patient’s leg.' The figures seated in the amphitheater fill ont th
picture but remain subordinate in the dim light. Indeed, lighting is Eakin
most dramatic tool. Tt sets apart from the dark clothing and dusky room th
highlighted forehead and hand of Gross; the white of the bed sheets, anes
soaked gauze, shirt cuffs of the assisting surgeons and thigh of the patien
and the clinic recorder’s podium, hand, and notebook. This emotion-charge
lighting emphasizes actual conditions in Jefferson’s surgical clinics. There

o=

everywhere else surgeons wore dark street clothes to operate until the ge
acceptance of asepsis in the late 1880s, and they performed surgery under sky
lights at mid-day on sunny days."

Although tonal extremes dominate the painting, especially when it is vie We
under unfavorable lighting and behind glass, or when it is studied in repre du
tion. Eakins suffused both lights and darks with a warm, unifying color. *
warmth begins with the thin red underpainting with which he prepared the ¢
vas. The red in the doorway and in the depth of the amphitheater brings the di
tances close. and in the foreground the heads and hands of the participan
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their Hlesh tones built on the underlying red, radiate immediacy and human
presence. With direct touches of several local colors Eakins reported the details
of the surgical setting. The instrument cases in the left foreground are lined with
pright green and blue felt: a warm red layer underneath brings the areas into
parmony with the rest of the picture. Pinks, blues, and purples describe blood-
gained dressings at the very left of the table, and on the right of the table is
auze stained with the reds and pinks of fresh blood. Underneath the end of the
operating table are the reds and purples describing the box of sand or sawdust
graditionally placed there to catch the blood of the operation.'* Even in local
color, it is red that dominates, drawing the viewer across the painting and into
the center: from the red of the pen of Franklin West on the left, across to
Eakins’s own pen on the right, to the dressings and surgical gauze in the fore-
ground: then. in the center group, to the blood on the shirt cuffs of the assisting
surgeons and on Gross’s coat, in the incision of the patient, and, climactically, on
Gross's hand and scalpel. In the blood-covered scalpel, Eakins brought t(‘)g(:tlwr
his most intense color and his sharpest focus. - -

In brushwork Eakins was no less varied, no less hard-working, than he had
been in the rowing paintings. But he was considerably more self-confident. This
sureness began with his studies for the painting. The composition s{ml\‘([ig. 11.2)
is quick and deft. laid on with knife and brush to establish the (-mn-pnsih'nn as
well as the tonal contrasts. He virtually sculpted his study for the head of Gross,
painting it with a palette knife and juxtaposing the planes of opaque under-flesh
tones to create not a surface but vigorous, even jarring, three-dimensional form.
Certainly Dr. Gross did not have much time to pose, and, indeed. Eakins took

Figure 11.2 Thomas Eakins, Composition
Study for the Portrait of Professor Gross, c.
1875. Oil on canvas, 26 X 22 inches. Philadel-
phia Museum of Art, given by Mrs, Thomas
Eakins and Miss Mary Adeline Williams. Conr-
tesy of the University of Pennsylvania.
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photographs to complement his posed studies.'® But in his study of Gross there
is no deference to the certainty of a photographed image: there is instead a pro-
found commitment to human bone and flesh, to that which moves and changes
and can only be caught by boldness. )

No perspective study for the entire painting exists. Although Eakins probal
made one—on the canvas at least—his studies of heads suggest that with
work on this painting, he had passed a major point. From then on it would |y
the material reality of bone and flesh that would receive the hard work, the play
ning. Although his work was never to be without plan (to the end of his life, Iy
made perspective studies and, to transfer sketch to canvas, used grids), Eakiy
was always to show more respect for the body than for abstract space. Indeed, j

o
¥
\

the portrait of Dr. Gross his preoccupation with the way bodies do things rath
than with perfectly measured space led to a noticeable awkwardness in his e
tral grouping around the patient: he had to show the thigh of the patient in ord
to demonstrate this type of operation; he had to put a surgeon behind Dr. Groy
who wonld logically reciprocate the work of Dr. Appel in the right foreground
and he had to show the location of every hand involved in the surgery. Eg
eclipsed nothing—indeed, even exaggerated the knee of the surgeon bek
Gross: the demands of a real situation took precedence over design, ma

over grace.

In this painting Eakins continued to explore ways in which he could use ¢
brush. Across the canvas of the Portrait of Professor Gross are tight, p
strokes describing Grosss scalpel, opaque build-ups on the highlighted for
heads of the surgical team and of Dr. Gross, thin glazing over cheek hollows
eye cavities, dry-brushed wisps of Dr. Gross's hair, sketchy and thin stroke
scribing the surgeon’s costumes, and short brushings scrubbed over the podit
and the amphitheater wall. With the portrait of Gross Eakins had fully dev
oped his repertory of expressive brushwork.

In his large cast of characters Eakins set forth a range of delicately
expressions that was also new in his work: neither the delicacy nor the rang
appeared—nor indeed had been called for—in his earlier paintings. As the'
of the painting, Gross emanates control, and his arrested pose con
thought that he insisted must dominate the physical activity of an operations
white hair stands around his head like an aura; his eyes are in deep shadowt
pupils, in fact, lost). In his distant look Gross seems larger than life—his pers
ality subordinate to his role. The other figures, in contrast, contribute ver
sonal qualities. At the opposite pole of Gross's self-possession is the emot
surrender of the child’s mother. The anesthesiologist almost smiles in his b
look at the face of his patient. Dr. Briggs. the surgeon on the lower le
the calves of the young patient with the gentle fatherliness that is consistents

Eakins's rendering of his thinning hair and the aging contour and chin line of his
face. The experienced Dr. Barton probes in the incision with scrupulous con-
centration; and the young surgeon on the right, just graduated from the Medical
College. looks up at Dr. Gross with reverence.

The members of the audience—painted with only a few thin strokes—con-
vey the many attitudes of students and witnesses.' Some lean forward, some
place their elbows on the seat railings behind them, others prop or cross their
legs. one grasps the handrail above the entranceway and leans his head against
his hands; all focus on the arena with expressions ranging from solemnity to
wistfulness. Eakins presents himself as short-haired and young, looking with di-
rect intensity at Dr. Gross. He and the recorder are the only people using writ-
ing materials.

Eakins’s presence in Gross's andience would seem simply to testify to his first-
hand observation of the material for his painting. Actually, clinic audiences fre-
quc'nlly contained members of the general public. Thus on one level Eakins's

resence in Gross's clinic, like that of his friend Meyers and perhaps also some
of the unidentified members of the audience, reflects this community interest.
But it also points to two other phenomena, as did Eakinss presence in The
Champion Single Sculls: first, he had been familiar with the surgic"‘ﬂ context for
along time, and second, he was such an expert that he was qualified to paint it.

He had come to a general familiarity with the medical world in high school.
There his scientific courses in natural history. chemistry, and physics were
taught by physicians who shaped their instruction in the natural sciences to
reflect their primary—and medical—interest in the human body. Eakins stud-
ied human anatomy in detail in his natural history class, for instance, and in his
course in “mental sciences™ he learned about the physiology of vision and hear-
ing. Students were encouraged to supplement their scientific instruction at the
high school by attending anatomical and surgical clinics in the many medical fa-
cilities throughout the city; no one assumed that the students would go on to
medical training, simply that an educated person should know human anatomy.'s
But the students did learn a special point of view, and they met speciuli'sts.
Eakins, like his fellow students, absorbed a medical vocabulary of ideas and of
words, and an introduction to the wider Philadelphia medical community. More
conspicuously than did his friends, however, Eakins drew on it the rest of his
life. The physician who tanght Eakins chemistry and physics, B. Howard Rand,
M.D., and who left Central High School in 1864 to join Dr. Gross on the Jeffer-
son medical faculty, in fact posed for Eakins’s first seated, formal portrait in
I874—thirteen years after Eakins had graduated from the high school.'® It was
the work with which he prepared himself to paint Dr. Gross, and he labored
over it. Indeed, the painting (fig. 11.3) was a proving ground for textures, colors,
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Figure 11.3 Thomas
Eakins, Portrait of Professop \
Rand, 1874. Oil on canvas,
60 % 48 inches. Jefferson
Medical College of Thomgs
Jefferson University, '
'l)hll:l(lt‘lplllll

and brushwork that he polished almost without subordination to tell the story,""‘
Professor Rand: from the microscope on the extreme left to the bright pink
shawl in the right foreground, from the brilliant f

igured rug on the floor to the
dark cat under Dr. Rand’s hand. A year later. Eakins was able to order and

his details. '

In 1862, once Eakins had made his decision to become an artist, he Vf'as
content with the generalist's knowledge of anatomy that he h'.ul.ulmn'l)‘cd m n,'_.:._.
school. He became a specialist, and he did so in a manner crucial l(,).hl.\' -‘:_'
of Dr. Gross: he studied anatomy with surgeons. For surgeons, precise a'mato
cal knowledge was of such importance that they learned it thmngh disse ot
and then reaffirmed it again and again by practicing dissection before each op

eration. For Eakins’s first instruction in anatomy beyond his high school
d in the anatomical lectures that accompanied his drawing class at |
Pennsylvania Academy of the Fine Arts in 1862; those lectures, ;‘dllu)ugh taught
by the physician A. R. Thomas, were couched for artists.'” In 1864 he unde

he enrolle

more strenuous work, enrolling in the anatomy course of the surgeon | % ;
Pancoast at jcl'i'(-rsun Medical College: not only was the instruction more
ous because it was offered for medical students, but it called for dissection ¥
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the students. Since the course was preliminary to the students’ training as
SUrgeons, they also attended surgical lectures and observed surgical clinics. At
Jl,ﬁ'(-rsnu they could see Dr. Gross lecture daily at eleven, and at noon on
wednesdays and Saturdays they could observe the two- to three-hour clinics
aver which he, and occasionally other surgeons, presided. Eakins, even after his
study at Jefferson, did not feel he had finished: in Paris, from 1866 to 1869, he
continued anatomical work, taking advantage of the opportunities to dissect and
1o watch surgical clinics at the Paris hospitals and at the Ecole de Médecine. Fi-
nally. after his return from Europe, he attended at least one more series of
anatomical lectures and dissections—again at Jefferson Medical College, this
time in 1874. There his apprenticeship ended. He had earned the credentials to
paint the surgery in The Portrait of Professor Gross in 1875; to become the chief
prvpzn';ll(n'/dmnnuslrulnr in 1876 for the surgeon W. W. Keen, M.D., in Keen’s
Jectures on anatomy at the Pennsylvania Academy of the Fine Arts; and to teach
matomy and dissection himsell. He had joined an inner circle of professionals
who knew precisely what was beneath the surface of the body and, more, who
could tell from observation of a particular surface what anomalies they would
find underneath as well. '

Eakins was absolutely clear as to why he had studied anatomy: he was to tell
an interviewer a few years later abont his practice and teaching of dissection:
“No one dissects to quicken his eye for, or his delight in, beauty. He dissects sim-
ply to increase his knowledge of how beautiful objects are put together to the
end that he may be able to imitate them.” '

Thus. Eakins was at home in a Jefferson clinic. Before 1875 he had not un-
dertaken a picture so demanding as his portrait of Gross, and it was the upcom-
ing Centennial exhibition that encouraged him to do so. Entries had been
solicited from all over the world, for in one respect at least the exhibition was to
be like world'’s fairs that had begun earlier in the century: it would recognize the
imternational march of progress. But primarily the Centennial aimed to cele-
brate progress specifically American, and excellence exclusively American. Since
the exhibition was to be in Philadelphia, cradle of so much of the nation’s history,
Philadelphia exhibitors had a unique chance to emphasize their city’s contribu-
tions to American life.

Eakins seized that chance—almost the only artist to do so. For Philadelphia
had very early been a major medical center. And in 1875, Dr. Gross, anatomist
and surgeon of the top rank, was admired in Philadelphia medical circles, in the
sphere of medical practice in America, and even in medical centers of Europe.
Surgery had become in the nineteenth century a major professional opportu-
nity for heroism.,

A review of some of the history of surgery illuminates Eakins’s choice of it as
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a subject and, within that choice. the meaning of the particular operation §

which Gross is engaged.

Traditionally, medical practice had been—and, of course, in its largest dis
mensions is still—divided into two provinces, one the responsibility of g
e other that of the surgeon. Although the distinction did not ,

physician, th
assical era there was a lin

wodified until the Middle Ages, even in the ¢l
that was essentially internal. pnrsuv(l by a physiciag
d medicine for what he could not see, and pra
on who cut away cysts, pulled
ent of university edu

come ¢
drawn between practice
who diagnosed and prescribe
that was primarily external, pursued by a surge
cayed teeth, and set bone fractures. With the establishm
Middle Ages, medicine—the discipline of the physician—beca
liberal art, one which was practiced as an intellectual activity; surgery. on th
other hand, was simply a skilled craft that called for manual work. Physi'
d and aristocratic; surgeons, uneducated, of lo
res. lithotomies and g

tion in the

came to be considered learne
social class. The more (-mnpli('uled surgical pm(:edn
and the instruments associated with the

putations, caused horrible pain,
public. Such instruments

especially the scalpel—were disdained by the
distinctively not the province of theory-oriented physicians.
Renaissance and thereafter, however, the new respect in all di
rial world and for the process of investigation enco
their surgical capabilities and to raise
expert anatomists

During the
plines for the mate
surgeons in their efforts to improve
tellectual and social status of their work. They became
and arrived at new understandings of th
by Rembrandt of Dr. Tulp (fig. 114

secting with the scalpel. of course
interior of the body. The famous picture

Figure 11.4 Rembri
van Rijn, The Anatomy }"
son of Dr. Nicholas Tulp,
1632. Oil on canvas, 18%
25 inches. Manritshuis, T
Hague. Photograph by B
torial Photocolor Archiye
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Jelivering an anatomy lesson to a group of surgeons shows the new dignity that
such guilds enjoyed. By the late eighteenth century, particularly in France \'ll‘l'-
geons had come to be respected not only for their anatomical kl'l()\\"t’(lﬂl‘ l')l.li for
the mumml.(lvxlvril.\' that had enabled them to make impressive strides t;)w;u'(l
pew operations—progress that was from some points of view more impressive
than that made during the same period by physicians. "
Thv‘ll two developments secured the admiration in which surgeons were to
pask after about 1800 and throughout most of the nineteenth cen‘tur\'-.s'('ient'f'(-
studies by a small group of brilliant surgeons working in Paris l‘t‘\’.()‘ll>lti()l]i71 l(l
poth the practice and the teaching of surgery; and lllw FT(“II(‘iI Rv\'nlutinn':r‘('
gowrnment proclaimed that both surgeons u;ld physicians would be (‘(]llt"l‘l(‘;‘l
in the university—thus equalizing their status. Informed with new knowled :(‘( f
how disease spread within the body, surgeons began to undertake o (‘l"li"‘ )
they had never earlier even contemplated (iﬂlll()ll}_{il not until late in tluI-)(-(:nt‘:ms
were they to operate on the lungs or the abdominal cavity). With a new * l i lrl\
method of instruction they taught students by perl'm'mil‘lg s‘nrgm"v in tl ‘ ""(‘l_
ence and then monitoring, again with student zuulicncesA the r('*c'nw:x:t'lr PrT'
cline of the patient. They practiced and taught as "svi(-nh'fi;-" surgeons \.\’] ”rt( lk
no traditional outcome for granted but kept detailed rccurd; nf-.t‘h:' “') ””
quences of each procedure. They began to emphasize the (-‘”‘P(.‘t of sur i(""‘“'
the entire body of the patient and taught their students that a surgv(;n \fz(a\r} ™
damentally a physician, concerned with the relationship of a local ‘wuroi o ‘l b
lem to the general health. e« .
By tlTv 1-82()s‘lh(- honor that French surgeons enjoyed was at a height, and
students ;1‘n(l trained surgeons came to Paris from all over Europe and Amerim
to study l‘rvnch surgery and the French method of teaching. There were (]t“-
tra(-.turs. of .(~nurse—th(* caricatures of Danmier are the best evidence of that—
for in the first part of the century even greatly improved surgical 1r0codll1r"
esp'eciull'v before the use of anesthesia, were often brutal. But surgco{ns nmunt:i
;u‘l llnpr(':s'sn’(‘ -(-;nnpuign for recognition. Editors of general p(-ri(;dimls featured
)mgn-lphu-s f)l surgeons: printmakers issued editions of portraits of surgeons:
compilers of collections of engravings of eminent men | i i
: ! | ! 1 began to include sur-
g}:‘ons along with physicians in their selection of men eminent in medical life:
the French government erected public monuments to famous surgeons. St -
geons began to write the history of their discipline and to stipul: i
well as the intellectual character that had i l]=~ ified s Wi
e ... " at had ic (ntl.fu--d surgeons thronghout his-
b Mo ;n m;(_mll l.l.(‘.( r mul.d l)f* r(-zfd lll\’.t‘ a litany, in interviews with
e .l. : rologies, even in histories of surgery: surgeons were typi-
ga” wmble birth, had taught themselves to read, and had worked indefati-
My to enter the competition for surgical training; once educated they had
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in 1797. Philadelphia entered the field in 1804 and soon was contributing a
qumber of journals. One of these, the Journal of Foreign Medical Science, plm:ed
a central role in transmitting to Philadelphians and other readers the advance-
ments in French surgical research. Another, founded in 1820, became as the
American Journal of the Medical Sciences one of the most distinctive continuing
medical journals in the country, and throughout the century kept Philadelphia
at the center of American medical publication. .

Although as late as 1876 the New York physician Austin Flint credited Phila-
delphia with maintaining the medical leadership of America it had established
so early. by that time the city had long since been joined by Boston and New
York. and then New Haven, Charleston, and cities to the wx;st, in offering stu-
dents and professional colleagnes anatomical instruction. medical training, pro-
fessional societies, and publications.2! This spread of training and tal;e'nt to
several major medical centers encouraged scientific industry among American
medical men, and they began to make original contributions to medicine and
surgery. Two of the surgical contributions, éonspicuous even in the large frame-
work of Western surgical progress, were particularly important to American
surgeons” self-confidence: first, the discovery of anesthesia in Boston in 1846
making possible intricate, time-consuming surgery that was unthivikable wher;
the patient was conscious—and that turned European eyes to America for the
first time—and second, several pioneering gynecological procedures. Other ad-
vances brought American medicine to international attention: the Civil War re-
sulted in American improvements in the treatment of gunshot wounds, the
setting up of hospital facilities, and the keeping of records, all of which were
studied by European physicians. Finally, the founding after the Civil War of the
National Medical Library set an example in bibliographic resources that was
emulated in Europe.,

operated brilliantly, never lost their rural humility or, what was more import;
their piety, and, their social potential fully developed by education and scie
they moved easily at all social levels. French surgeons put themselves forwag
in short, as the very embodiment of Enlightenment values and egalitarian ¢
portunities taken seriously—as heroes of modern life." k'

American surgeons were not yet in so fortunate a position. They had had
struggle simply for basic training, and in many areas of the country the dis
tion between physicians and surgeons was still a luxury. Philadelphia p!
prominent role in the struggle of American medical men for training and recog
nition, and during Eakins’s lifetime it actively cultivated (and indeed conti
to do so) a sense of proprietorship about its early contributions to Am
medicine. Eakins’s painting of Dr. Gross was as rooted in his pride in Pk
phia as was The Champion Single Sculls.

Before Philadelphia made its early contribution, medical care in the Ame
can colonies had been provided by men trained in the great medical cente
of Great Britain and of Holland—notably London, Edinburgh, Dublin, a
Leyden—and, as in any rural area, by people without special training w
simply developed medical skills. Philadelphia, in its strong position in the my
eighteenth century as a center of rising wealth, boasted a number of foreig
trained physicians who saw the desirability of providing medical training in
colonies, and they took several steps to develop Philadelphia as a medical
As early as 1739 a physician returning from study in England delivered a cox
of anatomical lectures in the city. In 1751, Benjamin Franklin, the physiei
Thomas Bond, and a group of other dedicated citizens worked together to
tablish the Pennsylvania Hospital; and then in 1765 a group led by the phys d
John Morgan founded a medical school that was to become part of the Uni
sity of Pennsylvania, modeling the educational program of the school, beca
of the training of the physicians that would teach there, on the system of
University of Edinburgh medical school. The establishment of medical edt
tion in Philadelphia led to a slowly growing cadre of professional men who e

Distinctive though the contributions were earlier in the century, American
medical progress until considerably after the Civil War was a conscions struggle
for autonomy from foreign training and literature. Even major surgical con-
i tributions were made in awareness of the domination by the long English and
the American Philosophical Society, which sponsored scientific studies, and# European traditions of American medical training, literature, and research
within their own'professional society, the College of Physicians of Philaddl Americans felt that Englishmen especially, as prev‘ious cnlnniui superiors nn-.
~ derestimated the potential of American scientific contributions—indeed, (.)f all

American contributions. In 1820 the acerbic Englishmen Sydney Smith wrote
i the Edinburgh Review: “Who reads an American book? or goe:s to an Ameri-
an play? or looks at an American picture or statue? What does the world vet
OWe to American physicians or surgeons?” The Philadelphia-based American
g;uemal of the Medical Sciences incorporated the last fling of the taunt—"What
s the world yet owe to American physicians or surgeons?”—into its title page

medical college at the University of Pennsylvania made the pioneering pu
tions in America in a variety of fields of medicine: psychiatry, anatomy, surg
materia medica, and therapeutics.®

Philadelphians were also notable in the establishment of American
periodicals. Early publications in medicine had appeared sporadically in
Haven and Boston, and a regular periodical had begun publication in New}
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masthead and kept it there throughout the century.* It was a powerful rallyjy
point for American surgeons and physicians, who, with their colleagues aer
the Atlantic never far from their conscionsness, worked vigorously to proy
medical training on this continent, to stimulate their colleagues to research g
writing, and to participate in American life as professionals meriting the highg
social and intellectual respect.
Perhaps given extra encouragement by an American anti-British sentimey
that increased after the war of 1812 and by the stubborn class consciousness t}
persisted in British surgery, Americans were prominent among the foreigng
who flocked to Paris to attend surgical clinics, ward visits, and anatomical g
surgical lectures—all available free to anyone with a passport.* They broug
back the ideal of clinical teaching; they translated French texts for tuuchlng-
published French research in their American journals; they celebrated
democratic image of the French surgeon as profoundly appropriate for ne
ica. One American surgeon, writing a book in 1843 about his years of study
Paris, found a crowning lesson for aspiring Americans in the career of the.
French surgeon Guillaume Dupuytren, who had risen from poverty to a !
the aristocracy (and whom Gross was to cite as having been without qu
France’s most eminent surgeon): “Had not Monsieur Dupuytren been g
pelled from poverty to trim his student’s lamp with oil from the dissecting rog
he never would have succeeded in becoming Monsieur le Baron Dupuytren
In emulating the French example, Philadelphia medical men were again ¢
tinctive leaders. In 1825, the surgeon George McClellan founded Jeffe
Medical College. Establishing it in well-publicized rivalry with the medi
lege of the University of Pennsylvania (which had been modeled on the med
school at Edinburgh), he proposed that two tenets—French-inspired
guide the curriculum: equal access to a medical education (he and others
that admission to medical training at Pennsylvania depended on “connection
and instruction carried out by the clinical method (at Pennsylvania, studs
were taught by the more private method of being assigned to follow the pract
of one physician or surgeon). Taking the French ideal as Jefferson’s gu
McClellan claimed that basic training for surgeons and physicians would be
same, that the practice of medicine was founded on fundamental princi
common to both its branches.
Dr. Gross was in one of the earliest classes of students at the new col
When he entered in 1826, he had already pursued an introductory medicals
cation despite discouraging difficulties. Born in 1805 near Easton, Pennsylvs
to highly moral, hard-working, and humble German-speaking parents,.‘i‘
had had what he later called “the strongest desire” to be a “doctor” since €
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childhood. His father died when Gross was only nine, and his education was
rimarily at his own direction; after teaching himself mathematics, Greek
patin, and English, he began medical study but went from one prccvpt,or to au:
other, disillusioned with their ignorance of classical and foreign languages and
lack of scientific knowledge. Finally, on the recommendation of his last precep-
tor, he went to Philadelphia. There, in the fall of 1826, stimulated by the rel);ltu-
tion of Professor McClellan for “brilliant achievements” in surg(‘r\'; he enrolled
at Jefferson Medical College. Two years later, after clinical course work in anat-
omy and surgery. complemented with long hours of dissection and courses in
therapeutics, Gross received his medical degree.
He embarked on a career that fulfilled evéry dimension of the ideal surgeon
In his first two years of practice he translated four European texts and publish(‘(i
the results of his own substantial original research on bone diseases. Over tl;e
nezt twvnl‘_v-f:\w- _ytl-e:rs' he taught at medical colleges in Cincinnati. Louisville
and New York, published a text on pathological anatomy, and cc iimnd
published research on wounds of th(f) intesti:es that was /lo p:'((l)v:)ir:l(\lfl:n;lt:lilsl;:
the treatment of Civil War wounded. In 1856, at age fifty-one already a man of
national reputation, Gross was elected to the Pr()lk-sst)rsl{il) of Surger.y at Jeffer-
son Medical College and returned to Philadelphia. For the nest twenty-six years
until he retired in 1882, he continued to work in many dimensions. 'He. t-uugl;t'
and operated brilliantly, dissecting almost daily; he edited and wrote for.a major
medical journal; he published voluminously, from short articles to m.aj()r :{d-
dresses to his two-volume System of Surg ry that went through six editions; he
maintained a large office for private practice. His writings and texts were kn(;wn
abroad: and he was honored with foreign degrees. In person Gross was l)‘()th
authoritative and compassionate, always conscious of his responsibilities as a
human being; all his life he spoke of himself not as a surgeon but as a physician
In choosing Dr. Gross as his sitter, Eakins selected a»surgeon who was i(leui
not just in Philadelphia eyes but also by international standards: a man of humble
origins, trained in the French clinical—the scientific—tradition, an untiring
worker, and a brilliant researcher and writer. Dr. Gross was at the center 0,;'
a co'nn'nunil)-'—u community of people, of values, of techniques, of history.
Eakins’s picture about that community rose through specific detail to make a
general statement about Gross, Philadelphia and America, and modern surgery.
Eu.kins built his picture of Gross to illustrate the principles by which Crms
and his community had worked: principles that Gross never took for granted but
fumerated before his students in clinical sessions and formal addresses and
Put down for his reader in his Autobiography.
The first involved the fundamental role of clinical instruction in the training
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from Mexico, and from Canada. In his first address in 1871 as president of the
pewly formed Jefferson Alumni Association, Gross celebrated with his fellow
alumni the college’s historically egalitarian character: “[ Jefferson Medical Col-
lege] has been emphatically the school of the people and of the profession at
Jarge, dependent upon no clique, combination of interests, or hereditary pres-
tige for support and countenance. She has been, in every sense of the term, a
self-made institution. . . . She rose from humble l)eginnilllgS by rapid strides to
gigantic proportions, outstripping, in the number of her plipilé. every school of
the kind in the country.” '

Two of Gross’s ideals were more personal. One was the importance to him of
peing a surgeon who taught. He noted that the most distinguished surgeons in
recent history had almost inevitably held teaching positioné. and that téaching
muully made a researcher a better writer.® Even more important to him was
the range of influence that the teacher of surgery had. He could inculcate into
his students basic medical principles, and Gross matter-of-factly praised himself
as a teacher who insisted that students know the principles llll(iérlyillg whatever
particular instance they were dealing with. He taught his students to have a pro-
found respect for knowledge, but only that which had been verified; and he
set down his testimony in his Autobiography: “1 never dealt in hypothesis, con-
jecture, or speculation.” But the most important aspect of his influence as a
teacher, Gross felt, was on the lives of the patients his students would treat.
Writing of the poise with which he had addressed thousands of students in clin-
ics over his career, Gross asked his reader: “Who would not, inspired by the
oceasion, be eloquent when he is addressing himself to a body of ingenuous stu-
dents, in quest of knowledge designed to heal the sick, to o[;en the eves of the
blind, to make the deaf hear, to enable the lame to walk, and to loose the tongue
of the dumb? I never enter the lecture-room without a deep sense of the re-
sponsibility of my office—without a feeling that 1 have a solemn duty to per-
form—and that upon what I may utter during the hour may (le[;end the
happiness or misery of hundreds, if not thousands, of human beir;gs."-‘"

For Gross, neither the process nor the teaching of surgery was a perfor-
mance. During the first part of the century. before the introduction of anesthe-
sia, surgeons performed amputations and other operations with a haste that kept
the acute suffering of the patient to a minimum; in clinical sessions many sur-
g'eons openly yielded to the temptation to make this haste as dramatic as pos-
sible—and with calculated gestures they won applause and cheers from the
colleagues and students who were their witnesses.” Reminiscences and con-
temporary accounts of surgery in the Jefferson clinics in the 1860s and 1870s
show that the taste for drama was not lost even then. Such clinics, in which sur-
geons took turns performing three or four spectacular operations, each surgeon

at Jefferson Medical College. In his inaugural address as Professor of Sure,
in 1856, Gross traced the heritage of the Jefferson clinics directly to those
lished in France. Not only was he proud that the Jefferson clinics, like those
Vienna. Padua, Berlin, and Edinburgh, had sprung from the very source o
clinical method, but he exulted that Jefferson in turn had become a mod il
the many hospital clinics in existence in Philadelphia by 1856 had been fory
on the example of Jefferson, so that “there is no city in the world, P
Vienna not excepted, where the young aspirant after the doctorate may pr
cute his studies with more facility or advantage than in this.”®
And clinical instruction as Jefferson offered it, according to Gross, provi
for the best possible training of the future physician or surgeon. Advant;
as were the “hospital clinics” elsewhere in Philadelphia and throughout
rounding out the student’s familiarity with severe medical and surgical p
lems, it was also the case that hospital patients usually suffered from suck o
problems that the student was unlikely to encounter them in general p
Further. the acute condition of the hospital patient often prevented dog
from transporting him to the hospital amphitheater, where large number
students could study the symptoms or observe the surgery. If the atten
physicians carried out the examination and surgery in the hospital wards
patient’s bedside, only three or four students nearest the bed could act
learn from the procedure. Thus the “college clinic”—that offered at Jefferse
was best: first, because the patients were usually ambulatory, so that the
saw “every variety of chronic disease, both medical and surgical,” and seec
because the student could see the professor conduct a preliminary examil
diagnose, and prescribe. If the professor performed an operation, the stu
could see “the disposition and functions of the assistants, the arrangement o
instruments, the position of the patient, and the different steps of the pr
dure. from its commencement to its termination, including the dressin
the replacement of the sufferer in his bed.” Even though the college clinie
cialized in common medical and surgical problems, Jefferson students saw
share of serious problems, too. Next door to the amphitheater, and conne
it with a passageway, were rooms in which care could be provided for as ma
fifteen patients. If a relative could not stay around the clock to care for a pal
the professors and students of the college did.*
Another principle that underlay Gross's career—indeed had made it
sible—and one that Gross reminded his students of frequently, was the
ferson Medical College was the champion of the ordinary citizen. i
no idealistic claim. By the beginning of the Civil War, Jefferson had
largest medical school in America, graduating more than one-fourth of the
ical students in the country.?” It attracted students from all states of the U
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introducing the next as the “hero” of the upcoming demonstration, were held a¢
the beginning of the college term when medical institutions were compe

from abroad were visiting.” But Dr. Gross was not dramatic, and he would y of
permit such an atmosphere in his clinic. He wrote in his autobiography: “Ngf
ing was more offensive to me than applause as I entered the amphitheater, and
I never permitted it after the first lecture. I always said, ‘Gentlemen, such g
noise is more befitting the pit of a theatre or a circus than a temple dedicate
not to Aesculapius, but to Almighty Ge . for the study of disease and an-;
and your preparation for the great duties of your profession. There is something
awfully solemn in a profession which deals with life and death; and T desire y
the very threshold of this course of lectures to impress upon your minds
sacred and responsible character.””*

On this ideal he was as insistent to his colleagues as he had been to his s
dents. In his System of Surgery he spelled out the proper atmosphere foras
cal undertaking: “The operation is proceeded with, slowly, deliberately, and jn
the most orderly, quiet, and dignified manner. All display as such, is studiously
avoided: ever remembering, in the language of Desault, that the simplicity of an
operation is the measure of its perfection. No talking or whispering should
permitted on the part of the assistants, and as to laughter, nothing could be in
worse taste, or more deserving of rebuke. Every important operation should
looked on as a solemn undertaking, which may be followed in an instant by the
death of a human being, whose life, on such an occasion, is often literally sus
pended by a thread, which the most trivial accident may serve to snap asunder.

Gross’s pride in Jefferson, his sense of the origin and the superior contris
bution of clinical instruction, his celebration of democratic opportunity in
surgery—each of these found its way into Eakins’s image. Trained in the teachs
ing tradition with such an important heritage, born not to privilege but to d
pline and hard work, Gross was not only shaped by Jefferson but in return
its ideals their fullest confirmation. Thus Eakins showed him in the Jeffe
surgical clinic, surrounded by students, who will rise to prominence in the
way Gross did, by hard work. Gross is assisted by an operating team several of
whom were Jefferson graduates. The presence of the clinic recorder emphasiz
the scientific modernity of the work: there is no authoritative anatomical text, &
in the format of the anatomy lesson (typified by Rembrandt’s Anatomy Lesson
Dr. Tulp, where the text is open at the feet of the cadaver), but a record to b
passed on to the future. And Eakins sets forth Gross's more personal ideals, t 2
Gross considered his role as a teacher to subsume his work as surgeon; ané
Eakins shows Gross about to lecture on what he is doing, his act of explanatio
and interpretation being larger than his act of doing. Second, in the painting!
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Figure 11.5 An Operation
under Ether at Massachu-
setts General Hospital,

c. 1850. Daguerreotype.
National Library of Medi-
cine, Bethesda, Md.

operating amphitheater over which Gross presides is indeed like a temple of
healing hushed by a respectful, even reverent, quiet. From the point of view of
the student, before whom Gross was so anxious to have everything laid out, the
painting leaves nothing unclear: the disposition of the presiding surgeon, of the
assistants. the arrangement of the patient, the location and display of the surgi-
cal instruments—precisely what each person is doing and with what. (fig. 11.5, a
ph()tugr;lph of a surgical operating team in the 1850s, also sets forth meticu-
lously the persons and equipment necessary for the procedure).

And Eakins makes very clear what the operation is. Like everything else in
the painting, Eakins chose it to pay tribute to a particular qlullit\"ul' Dr. Gross.

One further principle was fundamental to Gross's practice, and that was his
sense of the history of surgery. His clinical and formal lectures were dotted with
references to past surgeons and techniques.® He wrote historical essays about
surgeons, focusing early in his career on American surgeons who he thu'ught de-
served recognition; then turning his attention to the great sixu-(-ntln-(r;*ntur\f
surgeon Ambroise Paré, who was honored then as now as the father of French—
and in many ways of modern—surgery; and finally, during the months when
Eakins was painting his portrait, writing two extended essays that have become
landmarks in the history of American medical literature. ‘One of these was a
history of medical literature in America, the other a history of America surgery.

With a wide knowledge of the character of surgical procedures that extended
even to those recorded by classical authorities, Gross was acutely sensitive to the
tapid changes being made in surgery during his lifetime. In 1867 he exulted that
recent progress in surgery had been “without a parallel in any age. . . . It would

almost seem as if the millennium were actually close at hand. Look where we
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may, progress, rapid and brilliant, nay, absolutely bewildering, literally stares y
in the face, and challenges our respect and admiration.” % Yet while Gross, -t';,
his colleagues, exulted in the new surgical procedures that scientific work ¢
anesthesia, pathology, and medical instrumentation was permitting surgeons |
perform, he also identified “conservative” surgery as one of the profess on
most important recent dvwlopments:" Not a particular operuti()n, but a e’l.f",_
sophical approach to surgery. “conservative” surgery derived from the cq

tion that to amputate, so long as there was any other option, was to admit
as a surgeon. The practice of conservative surgery applied primarily to di
in the limbs: it often involved a long period of waiting for nature to take ay
tive course before the surgeon took drastic action. But the conservative a
could illuminate the general practice of the surgeon; and in the mid-cen
years across Europe as well as America conservative surgeons occasio
accused their colleagues of being impatient, of being “too fond of the knife

In Eakins’s portrait of him, Dr. Gross is performing conservative surgery

The operation underway. for the removal of a piece of dead bone from the thigl
is the last stage of Gross’s treatment of his patient for osteomyelitis, or infectio
of the bone. A problem virtually eradicated by the introduction of sulfonamidg
and antibiotics in the 1930s, osteomyelitis was characterized by infection g
the longer bones of the body, such as the femur, tibia, and humerus, to whie
few people but the young between the ages of five and twenty-two were su
ceptible.” Infection usually set in after a sudden chill, causing the patient
experience high fever and excruciating pain. Until the late eighteenth centu
surgeons routinely responded to osteomyelitis by amputating the limb just aboy
the infection. However, through dissections and observation of ongoing cas
English surgeons discovered that the infected part of the bone, if left alon
would simply die and then slowly separate itself from the bone shaft (often pe
etrating the skin), leaving intact a shaft that would regenerate itsell and resun
its normal function. If the separation process proved too long, surgeons cou
intervene with resection and cut the diseased portion away from the healt
shaft. In either case, amputation would not be necessary. For his own ca
tence in the procedure, Gross had drawn most notably on the work of the Ami
ican surgeon Nathan Smith, who in the 1830s wrote a seminal paper on |
subject that described his own long experience,

Although his colleagues and many lay admirers esteemed Gross for the b
liance and tact of his lithotomies and complicated amputations, Gross himse
felt his work on bone diseases to have been of superior importance. Wi e
lithotomies and amputations were standard surgical procedures, in each insta
of osteomyelitis the problem was slightly different, and solving it appeal
Gross's pride in being a physician. Gross had studied osteomyelitis for his
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original publication, in fact, and in his Elements of Surgery of 1859, he set forth
in detail careful procedures for treatment of the disease in its various manifesta-

gions.* In his clinics at Jefferson during the 1860s and 1870s, the treatment of

diseased or dead bone occupied him more than did any other single surgical
rocedure. = .

The problem demanded a great deal of patience: the surgeon did not dis-
patch his patient quickly as he would if he had removed a wsi or performed an
amputation. For instance, the Philadelphia Medical Times r;‘[)()rt(=(l on Decem-
ber 17, 1872 the successful conclusion of the necrosis of the humerus of a young

atient whom Gross had been treating at the Jefferson clinic for a year and a
half. During this time the boy had visited Gross’s clinic “a number ul't.imvs." and
Gross waited for nature’s own work on the disease to make it possible for his
surgery to be most successful. From time to time, the report notes, Gross had
removed small pieces of dead bone, “but did not find the necrosed portion
sufficiently separated, or the involucrum [new, living bone] strong enough to
maintain the shape and usefulness of the arm after an operation.” On the clinic
day reported, Gross determined that the healthy bone was at last sufficiently
strong, and the reporter quotes Gross’s lecture as he performed the surger\.’:
“The patient being well influenced [by the anesthesial, we will énlarge th}s
opening [made by nature on the surface of the skin, through which a pi(-cc of
protruding dead bone would eventually pass] down to the bone and remove the
necrosed portion. We will then carefully scrape ont the cavity to reméve all the
carious particles of bone and unhealthy granulations that would interfere with
the reparative process.”* Such a procedure, such an explanation—except that
the bone being treated is the femur, in the thigh—is taking place in Eakins’s
painting.

Although surgery for the removal of dead bone was tedious, it was not life-
threatening. As early as 1830 Gross’s authority Nathan Smith had written, on the
basis of his years of experience with this type of surgery, “[even in the most ad-
vanced stages of osteomyelitis when the surgery demanded was some of | the
most laborious and tedions, both to myself and the patient, which I have ever
performed, yet I have never known any untoward circumstances to follow such
operations, of which I have performed a great many.”+

And surgery for the removal of dead bone did not create what Gross’s faculty
colleagues called a “show” clinic. Because Eakins was so attentive to the prini
?iples on which Gross conducted his work, his picture takes a remarkable place
in the history of images about surgeons.

A standard early point of comparison, of course, is Rembrandt’s The Anatomy
;ﬂsson of Dr. Tulp.® A group portrait with Dr. Tulp as the most impurtm;t

gure, the puinting is certainly not too removed from Eakins’s intentions in that
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respect. Rembrandt was careful to show. as was Eakins two and a half cen
e nature of the pmce(lnrc underway: the demonstration of ¢

later, the precis
r surgeon to other surgeons. But w

tain muscles of the arm by a maste
being taught in Rembrandt’s image, of course, is anatomy, not surgery. The
dard anatomical text is open in the foreground to guide the instruction. A
1632 there was no awareness that one could use that instruction for the p
mance of a particular operation. What the image celebrates is not hez
empirical investigation. And earlier, less imposing images had also set
scenes of investigation: images of private dissections are found in manusey
the Romanesque period; and the well-known woodcut by van Calear of Vi
performing a public dissection in the amphitheater at Padua in 1543,
served as the frontispiece for Vesalius's famous work on anatomy, On the
of the Human Body, was one of many such images in the Renaissance.
In the early nineteenth century, with the well-publicized advances in Frey
surgery and the rise of the French surgeon to prominence, French artists beg
to explore ways in which surgeons might be depicted, both in history paintir
and in portrait formats. An early subject was the surgeon Guillaume Dupuyt
(whose career was admired by Americans), who won considerable renow
his operation for cataracts. In 1820 an anonymous artist pictured him in th
pital ward with one of his successes after cataract surgery; Charles X, wh
made him a baron in recognition of his achievements, is shown on a visit to |
ward to see the removal of the bandages of one of Dupuytren’s patients. T
patient, a woman, throws up her hands in delight that she can see: Dupuytr
the proud surgeon, stands modestly near her. Another image, part of a hist
cizing portrait, appeared in 1543 in the Plutarque frangaise; this one hong
the surgeon-pathologist M.-F. X. Bichat, whose research in the dissection:
ratory on the character of disease (which cost him his life at age thirty-one;
made the single most significant early contribution to French surgical p
The artist chose to show Bichat posed in a Napoleonic stance by a discus
table, the cadaver modestly covered, texts nearby to show that Bichat's rese
had led to a substantial increase in knowledge. These images of Dupuytren:
of Bichat show the environment and the results of the surgeons” work; but!
do not show that work in process.
With the revival of interest in Rembrandt in the 1840s, artists turned to
format of the anatomy lesson, both for historicizing paintings and for
pliments to living surgeons. The Belgian painter Edouard Hamman chose
theme for his widely admired historical tributes to the anatomist Vesalius: €
showing Vesalius delivering a famous public lecture in Padua in 1546, the of
showing Vesalius about to undertake private anatomical study (engra

The Gross Clinic 253

Wisener, Bibliotheque Nationale, Paris). Anatomy lessons also honored con-
jemporaries. Among the portrait medallions, allegorical scenes, and landscapes

eral Parisian artists did in 1859 for the all-purpose lounge of the interns at
Hopital de Ja Charité was an anatomy lesson with each participant a member of
the pmfvssinnal or intern staff of the hospital. Articles in journals informed the

blic about hospital life and often included wood engravings of dissections or
anatomical teaching. Even at the Salons, artists occasionally exhibited scenes of
autopsies.

From the point of view of Eakins’s achievement, the most pertinent image in
the format of the anatomy lesson was a painting by F-N.-A. Feyen-Perrin exhib-
ited at the Salon in 1864 (fig. 11.6). With this painting the artist honored one of
pariss most famous surgeons, Armand Velpeau, the chief surgeon at Charity
Hospital. As Eakins had done in Philadelphia at Jefferson (and in Paris, perhapis
at Charity Hospital), Feyen-Perrin had attended dissections and clinics at the
hospiml. Thus Feyen-Perrin drew on his own experience to show Velpeau pre-
siding at a dissection surrounded by a number of onlookers. A lithograph (in the
collection of the National Library of Medicine) with identifications of the on-
lookers shows the company to have been a diverse one: other surgeons on the
stafl of Charity Hospital, medical students, poets, and artists—ineluding Feyen-
perrin himsell. Although Velpeau presides over the dissection with grzuuieur
dissecting is an activity that is not as central to his identity as a surgeon in 1846'
as it had been to Dr. Tulp in 1632. Of course, anatomical l'mnwledge of the most
detailed kind was absolutely essential for the nineteenth-century surgeon, but
what defined the modern surgeon’s essential achievement, and es'[)ecial]\f th'at of
Velpeau, was his pioneering and brilliant role in actual operations and his teach-
ing in surgical clinics. Yet Feyen-Perrin chose to present Velpeau in the role of
an anatomist, even with a text in evidence, and, what is more, to show him be-
fore an unblemished cadaver before the dissection has even begun. Even more
noticeul?le is that nowhere in evidence in the painting is the anatomist’s and the
:u;g:z: ; :)::::;ih:; :t‘:l:):l é::.:sically l)alan'ced. discreetly lighted, l.he- pain.h'ng is

g the essence of modern surgery—its heroism—
it serves as little more than a group portrait. '

Against this backgronnd, Eakins's image of Gross is explicit.

He painted it to no order but his own. As Gross was no mere anatomist
Eakins did not choose an outdated convention to honor him. Gross’s place wus
in the college clinic, performing surgery, where the scalpel and the blood were
at tlfe center of the procedure—the scalpel, the tool of investigation and of
healing, and the blood, the flag of the living being on the operating table. More-
over, the surgery that defined Gross as a modern surgeon was not the heroic
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Figure 11.6 F-N.-A. Feyen-Perrin, The Anatomy Lesson of Dr. Velpeau, 1864. Oil
on canvas, 67 X 917 inches. Musée des Beaux-Arts, Tours. Photograph by Bulloz.

amputation or the bladder-stone removal that had been practiced by earlier

geons for centuries, but a quiet surgical procedure that in its capacity to
prove the life of a patient illustrated incisively the benefits of the evolution of
surgery. Including the patient’s mother to assure that his audience would nog
miss the youth of Gross’s patient. Eakins makes a point that could be made only
with this operation: the happy outcome of the surgery in Gross’s clinic is a child

project: at least six very busy surgeons besides Dr. Gross sat for him, as well as
number of students. Soon after he finished the painting Eakins painted a
black and white watercolor of it on which to have based an autotype and an e |
tion of prints. Some of these he perhaps gave as mementos to the people whos
for him. Autotypes that survive today are those Eakins autographed and
away vears after the painting was completed: the work remained. in his oM
estimation as well as that of future generations, one of his finest achievemen

Even during his lifetime Eakins was not alone in his assessment of the wor
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Although the Centennial jury, offended by the work’s directness, refused to
hang the painting in the regular art exhibition section—a decision for which we
have no recorded reaction from Eakins—under the sponsorship of Gross him-
self the painting was exhibited in the medical section of the Centennial. There it
took a proper place along with other medical exhibits —many of them related to
the surgery in the painting—medical texts, and portraits of eminent medical
men (fig. 11.7).%% Nearly seven hundred physicians and surgeons from other
cities and countries, in Philadelphia for an international congress, visited the
medical exhibit and saw in Eakins’s painting what a Nashville surgeon declared
in his major address: “It was as late as 1820 that the taunt was uttered, “‘What
does the world yet owe to an American physician or surgeon?” [Yet, less than
fifty years later] a French surgeon said to an American student, “You ought to be
yroud of America, for she wields the sceptre of the whole world’s surgery. 47
Eakins had caught ideals that were crucial to the entire medical community. and
in 1878, after a new Jefferson hospital was opened, the Alumni Association of
the college bought the painting and hung it in their museum.*

Sympathetic critics in the art community also recognized Eakins’s achieve-
ment and gave it high praise. Eakins first exhibited the autotype of the painting,
in fact, at an art exhibition at the Penn Club. founded just edrlier to honor
distinguished intellectual and professional leaders. The critic who reviewed the
gxhibition wrote of the image as one “of great learning and great dramatic
power” and, later, on the exhibition of the painting itself at Eakins’s dealers,
wrote further: “We know of nothing in the line of portraiture that has ever been

Figure 11.7 Ward of
Model Post Hospital, Medi-
cal Department, Philadel-
phia Centennial Exposition,
showing installation of

The Gross Clinic, 1876,
Photograph courtesy of

the Library of Congress.
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attempted in this city, or indeed in this country, that in any way approachg
it. . . . This portrait of Dr. Gross is a great work—we know of nothing gregg ;
that has ever been executed in America.”

Yet in other situations, starting with Eakins’s submission of the painting to g
Centennial jury, the painting was not cordially received.® It made people une o
even angry. For the first time Eakins had two publics, ‘insiders” and “outside s
These publics were divided not so much on whether they liked his painting asg
whether they would acknowledge that a painter could insist that he had respony
bilities that were beyond their ken. Eakins took his responsibilities as e
and self-consciously as Gross took his and was not swayed from that serious neg
even though over the years his public of disgruntled outsiders grew.

And over the years surgery changed. In fact, in only a very few years progre
obscured the earlier modernity of Gross.>' Within a short time of his retirem
surgeons had accepted aseptic procedures and were operating in white gow
and with sterile instruments; they were entering the abdominal and lung cavit
and making their first probes into the brain. Philadelphia surgeons and ph
cians had contributed notably to this progress, and Eakins painted many of the
over the years in their various medical capacities as scholars, and lecturers, &
simply, as seated human beings. Not until fourteen years after his portrait o
Gross did he paint his second, and only other. clinic portrait. In 1889 the medi
cal class graduating from the University of Pennsylvania commissioned him to
paint a portrait of Dr. D. Hayes Agnew, who was retiring that year. Agnew ang
Gross were almost contemporaries, Gross being only thirteen years older tha
Agnew and retiring only seven years ahead of him. Within the later ye:
these men’s careers, surgery had changed at a breathtaking pace. Gross had ré
tired before the most outwardly notable of these changes—the practice o
asepsis—had won general acceptance, but Agnew had adapted to the newsy
Keenly sensitive to these changes. on receipt of the commission Eakins decid
not to paint a conventional portrait of Agnew but to enlist the help of a
surgeons and medical students to show the distinguished surgeon in the con
of the newer surgical clinic.

In the Agnew Clinic (fig. 11.8) surgeons wear white; the sterilized i
ments are in a covered case; a nurse is prominently in attendance; the pyramig
structure of the Gross clinic scene is transformed into a horizontal k)rmat th
shows the teamwork more characteristic of recent surgery, which had to
extent replaced the individual heroism of Gross. The painting is much light
in palette than that of Gross, revealing not only Eakins’s generally higher
during these years but the physical circumstance that by 1889 surgery\
performed under widely dispersed artificial illumination. And, painted in a i
the work in many areas is thin. The Agnew Clinic is larger than the Portrait@
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Figure 11.8 Thomas
Eakins, The Agnew Clinie,
1889. Oil on canvas, 74 X
130% inches. University

of Pennsylvania School

of Medicine. Photograph
Philadelphia Museum

ol Art,

Professor Gross, but it derives its meaning, in Eakins’s career, at least, primarily
from its relationship to that earlier painting. It is a relationship grounded in
change.

Soon progress that amazed Agnew had been surpassed, and eventually even
the clinic faded into history. Surgeons abandoned it for teaching altogether as
they began to appreciate the risk of infection from lecturing during surgery.
Nostalgia for the clinic set in and, with the passage of time, the interest of the
medical community in the portrait of Gross—and the interest of Eakins too—
shifted from its focus on the surgical hero to its documentation of the near leg-
endary clinic over which Gross had presided. By 1904, when Eakins exhibited
the painting at the Universal Exposition in St. Louis, he was calling it the “Clinic
of Professor Gross.” After Eakins’s death his friend wrote about the painting as
“Dr. Gross' Clinic.” Tt was but a short journey from there to the Gross Clinic,
which the painting has been called ever since.

The confidence with which Gross presided in 1875—the self-conscious hero-
ism of his career as a surgeon—had, in fact, its underside. Gross wrote to one of

his favorite students after he had entered professional life himself: “God knows

surgery is not a sinecure, but a most corroding, soul-disturbing profession.”*
Sanford C. Yager, writing in the Cincinnati Lancet and Observer, explained
why this was the case: “[The medical profession is| the most difficult, obscure,
and complicated of all human learning. No other occupation in life involves such
varied and minute knowledge, such careful observation of nature, such constant
and absorbing study, such heavy responsibilities. The principles of other sci-
ences are founded upon inanimate matter, are, therefore, well defined and not
subject to change; and can be calculated on with certainty. Medicine, on the con-

trary, has to do with that which is in continual turmoil, and subject to a thousand
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varying circumstances and affecting causes. Our science rests upon human Jj
than which nothing is more uncertain.”*

This profound respect for the uncertainty of human life was increasingly
characterize Eakins’s approach to portraiture. Like the surgeon who had to
what was inside the body in order to understand the meaning of what he saw o
side. Eakins did not only know the visible dimensions of the body; as he maty,
he became increasingly sensitive to the invisible strains of spirit that moved
Dr. Gross was inconceivable in his clinic without the blood that showed his f
knowledge of and concern for the changing, living body: Eakins was to
conceivable as a portraitist without the shadows, the slackening skin, the he
shoulders that revealed his full awareness of the journeying human spirit. ,

Notes

This is an abridged version of an essay first published in Thomas Eakins: The Herof
of Madern Life (Princeton, N.J.: Princeton University Press, 1983).

. A photograph of the X ray of this composition sketch, revealing the rowing st dic
is on p. 173 of Theodor Siegl, The Thomas Eakins Collection (Philadelphia, 1978).

2. I except from the category “scene of leisure” Eakins’s painting of 1879, A May
Morning in the Park, now called The Fairman Rogers Four-in-Hand (Philadelphia M
senm of Art). Coaching was not an egalitarian activity, but one pursued by the
Eakins painted the subject on the commission of coach owner Fairman Rogers, whost
intellectual acumen and energy he very much admired, and he developed the painti
primarily as a study of motion.

3. To Earl Shinn, April 13, 1875, Friends Historical Library of Swarthmore College

4. Eakins’s first reviewer, William J. Clark, criticized this part of the painting as a®
cided puzzle” in his review of April 28, 1876, in the Philadelphia Evening Telegraph.
“The only objection to the picture that can well be made on technical grounds,” €
conceded near the end of his enthusiastic review, “is in the management of the fi
of the patient. The idea of the artist has obviously been to obtrude this figure as litt
possible, and in carrying out this idea he has foreshortened it to such an extent, and!
so covered it up with the arms and hands of the assisting surgeons, that it is extremels
difficult to make it out.” y

5. The surgical operation was specified in the catalogue of the exhibition of the Ge
tennial as “an operation for the removal of dead bone from the femur of a child”
“Report on the Participation of the War Department in the International Exhib
Report of the U.S. Board on Behalf of U.S. Executive Departments at the Internd
FExhibition, 2 vols. (Washington, D.C., 1884), 137.

6. Although Clark wrote in his review in 1876 that all the participants were po! tra
of actual persons, even the witnesses in the andience, identifications were first made
print by Charles Frankenberger, “The Collection of Portraits Belonging to the Ca g
Jeffersonian 17 (November 1915): 1-10; Frankenberger did not identify any memb
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of the andience. Ellwood C. Parry (in the Jefferson Medical College Alumni Bulletin 16
[June 1967]: 2-12 and the Art Quarterly 32 [Winter 1969]: 373-90) discusses the now
somewhat obscure fignre behind Gross. The obscurity today is due at least partially to the
darkening of the paint and the consequent merging of the dark clothing of this figure
with that of Gross; when the painting was just completed, the figure provoked no critical
comment. The tasks in this particular operation make the obscured assistant essential.

7. Gross discusses his preference of chloroform at his clinics at Jefferson Medical Col-
Jege in his System of Surgery: Pathological, Diagnostic, Therapeutic, and Operative, 2
Jols.. 6th ed. (Philadelphia, 1882), 1: 559; and his typical assignments of tasks to assist-

surgeons at 1: 486. For biographical and professional material on Hearn and on the
anesthetist in Eakins’s later surgical clinic, The Agnew Clinic, see ]. E. Eckenholf, “The
anesthetists in Thomas Eakins's ‘Clinics,”” Anesthesiology 26 (1965): 663-66.

8. In System of Surgery, 1: 489, Gross discusses the tourniquet that he used in order
w assure that such surgery would be relatively bloodless.

9, In 1876 Clark identified the woman less specifically as “a female relative.” In Janu-
ary 1918, in a memorial tribute in the Art World, “Thomas Eakins,” p. 291, William
sartain identified her as the mother.

10. Clark described Eakins’s intentions thus: “The picture being intended for a por-
yrait of Dr. Gross, and not primarily as a representation of a clinic, the artist has taken a
point of view sufficiently near to throw out of focus the accessories, and to necessitate
the concentration of all his force on the most prominent figure.” Evening Telegraph,
Apri] 18, 1876.

11. Edward Louis Bauer, Doctors Made in America (Philadelphia, 1963), 104, indi-
cates that the amphitheater, torn down in 1877, seated six hundred students. Jefferson
Medical College announcements, preserved in the National Library of Medicine, Be-
thesda, show surgical lectures and clinics to have taken place hetween 11 and 3; Gross,
System of Surgery, 1: 487, specifying the best time for surgery as between 11 and 3,
discusses the need for bright sunlight.

12. John Chalmers Da Costa, Selections from the Papers and Speeches (Philadelphia,
1931), discusses the operating arena and arrangements in “The Old Jefferson Hospital.”
pp- 204-19, and “Last Surgical Clinic in Old Jefferson Hospital.” 334-52.

13. Alexander Stirling Calder, in Thoughts on Art and Life (New York, 1947), 6, re-
ports that when he entered a competition in 1894 to execute a standing sculptural por-
trait of Gross, he went by Eakins’s house to get negatives of the “very fine photographs
of Dr. Gross [that Eakins had made] for his own use.”

14. According to Clark, the audience was composed of “students and other lookers-on.”

15. For u discussion of the medical emphasis at Central High School, with detail
about the backgrounds and interests of Eakins's teachers, see Joseph S. Hepburn,
“Medical Annals of the Central High School of Philadelphia with a Historical Sketch of
Medical Education in Philadelphia,” Barnwell Bulletin 18, no. 72 (October 1940). See
Franklin Spencer Edmonds, History of Central High School (Philadelphia, 1902), 164
65, for the reminiscences of Eakins’s fellow student T. Guilford Smith, who later be-
eame an industrialist, of his visits during his student years to the Philadelphia School of
Anatomy (a private dissection facility) and to the hospital surgical clinics. Joseph Boggs
Beale noted in his diary (at the Historical Society of Pennsylvania) that he and his
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brother watched Gross's clinics (Oct. 15, 1864; also Nov. 5, 1864), and John C. Da Cogg
remembered his early years of dropping in to Jefferson's clinics before he had any ideg
of studying surgery (“Last Surgical Clinic,” 339).

16. An earlier portrait that may have been a formal image, however, has been lost: g
the Union League Art Reception of 1871 (where Max Schmitt exhibited The Cha ,',-
Single Sculls), a work by Eakins entitled simply “Portrait” was exhibited by M. H. r
Messhert. Professor Rand retired from the Jefferson faculty in 1873 (disabled, unforty
nately. by an accident in his chemical laboratory—see Bauer, Doctors Made in A :
153-54); Eakins perhaps painted the portrait as a retirement tribute. Rand acce
the portrait and later gave it to Jefferson. _

17. Beale records that the class had 80 to 100 students. and that for some of the
tures Thomas met the class at a medical amphitheater (Diary. Jan. 16, 1561).

18. William C. Brownell, “The Art Schools of Philadelphia,” Seribner’s Monthly 18,
no. 5 (September 1879): 745.

19. For examples of this hagiography. an international phenomenon, see Félix Guyo
“Eloge d'Auguste Nélaton,” Bulletin et mémoires de la Société de Paris 2 (1876): ¢
Francis Dowling, “Some of the Former Medical Giants of France,” Lancet-Clinic (
cinnati) 104 (1910): 604—13; and R. . Mann, “Of Guillaume Dupuytren, Who Fearec
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922,
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point of view was the work by Casper Wistar (1760~ 1818) in anatomy and Philip Syny
Physick (1768— 1805) in surgery. r
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