From the Editor’s Desk

SAVE THE STETHOSCOPE

In 1824, The London Times reported:
“A wonderful instrument called the

Stethoscope ... is now in complete vogue
at Paris. It is merely a hollow wooden
tube, about a foot in length ... One end is
applied to the breast of the patient. The
other to the ear of the physician, and
according to the different sounds, harsh,
hollow, soft, loud etc., he judges of the
state of the disease.” It had been 10 years
since its invention by the French
physician, René Laénnec, and the
stethoscope was widely in use in France.
Elsewhere, there was resistance. It was
argued that the stethoscope came between
the patient and doctor and threatened the
time-honoured art of laying the ear upon
the chest.

But the stethoscope prevailed and
became an essential part of clinical
practice. It has become the most
recognisable symbol of modern medicine,
and is better known than the staff of
Aesculapius. With the demise of the white
coat, it remains the only badge of
recognition for doctors in our crowded
hospitals. It also provokes proud personal
memories. When we were beginning our
clinical years, the acquisition of the
stethoscope was significant — a signal that
we were at last becoming real doctors. In
our subsequent medical careers, it has been
a faithful companion in our practice of the
art of medicine.

With today’ fast-paced and frequently
disengaged delivery of health care, it is
ironic that our beloved stethoscope, the
instrument designed to separate the
physician and the patient, but which now
connects them, is under threat. The
“technophiles” in our midst are promoting
the hand-held ultrasound device as state-
of-the-art medicine. And all in the name
of science!

Enough is enough!

Will it come to a “save the stethoscope”
movement to protect the art of medicine
from misdirected technology?
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