What Cost Lewkoromy?

Sir: Tt is unforwunate to discover the continuing publica-
uoh of unsophisticated, convensional promotional picces for
lobotomy. | spocifically refer to “Modified Lenkotamy in the
Treatmenr of Intractable Obsessional Mewrosis™ by Jon
Tippin, M.D., and Frirz A. Hean, Ph.D., M.D. (December
1982 jssue). Although the article cited me as a eritic of
lobotomy, the reference o my waork that it provided is more
than 10 years old and almost unavailable. | would suggest 2
more recent and caomplete crifique of lubstomy and psycho-
surgery (1), In addition, the study whally falled w mect any
of the criticism that has been made of such studies,

The real question is, “What cost lobotomy?™ Whae does
the surgeey do ro the padent, and is the padent informed
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sour it? The study notes that no mental losses were found
o peychological testing. The lirerarure is filled wirh similar
rports from ¢lassical nbowomy when the patems were
ouetheless suffering from obvieus chromic orgamic brain
yodromes and marked lobotomy effects. These findings are
wt revealed on standard psychological twses, bue they can be
binically observed and cven quannfied on special tests,

Tow [2) long 2go demonstrated in an elegant and derailed

“book thar although postlobotamy patieats may pecform weli
on standard, structured teses, they fail misecably on vests
requinng the display of imitative, autonomy, flexibility, or
independent judgment and planning. They also lose their
emorional sensitivity, capacity o empathize, aad sense of
self. In the words of Tow, himself 2 prolobotomist, the
patients become “more simple,”

Tow devised o variery of tests and used some convermtional
ones thar any investigator might draw on to test for Jobora-
my effects. Most seriking, perhaps, in Tow's work were pre-
and pastlaboromy autabiographical skerches. In some cages,
patients who had written elaborare predobotomy auwbiogra-
phies were rendered unable to begin the task afrer surgery. In
other cases, patents previously withour signs of psychosis
wiohe schizophrenic-like postiobotomy sketches dominated
by a bizarrely deseribed sense of having been damaged by
cutside forces. In almost all cases, the postloboromy sketches
hecame flat, unimaginative, mechanistic, and simplified.

The arnele by Tippin and Henn is written as if we have no
well-docwmenced studies of the adverse effecrs of lobotomy.
Even if the authors were ro declare that thev observed no
such effects, it would por subsatuee for vhjective, double-
blind srudies of these effects. In fzct, padents should nor be
subjected 10 these operations withowr beimg mformed aboput
the well-known, devaststing effects of lobotomy on the
higher mental functioning of the idividoal.
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