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tuhu(cunif's: An Ale !"t 

'. I want to alert" the psychiatric communi ty 
. " (0 the extent of the current resurgence of lobotomy 

and psychosurgery in the. United S tat cs and 
around the world and to ma kt! available my all:n 
sive review of the s ubjl.!ct published in the: COII

gressional Reeo,,/ (I) (so< also 12\). 
Currently in the United States psychosurgery is 

being dont: in dozens of mt:dical Centers using thl.: 
old-fashioned prefron t<.ll lobotomy, ultT:Jsonic 
radiatio n of the frontal lobes, <.lnd a varidy or 
slert:otaxic mutibtions of thl.! cingub, amygdalJ, 
thalamus, hypothalamus , <lnd forni:"{. 

The patients invol ved ilre greatly different from 
the chronic hospital population of the nrst wave:: . 
Most of them are diagnosed as neurotic;s, us uilily 
with an ,xiety, tension, ubsessions, or depress ion . 
Drug addicts, alcoholics, and crim in .. ls ~\re .. Iso 
being operilted on in the United Stiltes, and, rno~ t 
disturbing. hyperactive chi ld re n as young as ,Ige 
five. \Vomen comprise the m~ljority of lobotomy 
patients, but there is a new interest in old peopl e. 
criminals. and childn:n. 

My survey of psychosurgeons turnt::d up uniform 
estimates of 400 to 600 opera tions a year in the 
United 'States and an accurate estimate of more 
than 400, a year in Engl3nd, \~here the ratl.! has 
neva declined but mt::rely gone out of sight. Every 
psychosurgeon surveyed stated that his rate of 
doing lobotomies was increasing and that he an, 
ticipated a new wave: that might riv:.t1 or outdo th t:: 
original wave of 50,000 in th e United S tat es. My 
resource paper includes about 1,000 cases from the 
United S tates and nearly 100 references, the ma
jority from the United States within the last few 
yea rs. I will be happy to send a copy of qli s Con
gressional Record resource pa per to anyone rr.:
qut::sling it. Please write to 16 10 New Hilmpshirc 
Avenue, N.\V., Washington, D.C. 20009. 

In closing, I want to respond spec ifi c;JlIy to Dr. 
Walter Freeman's Letter to the Editor (April 11.)72 
issue o f the JOllrnaf). Dr. Freeman s tated that 
successes with lobotomy include the observation 

, that "lobotomy gets them home," There a re on ly 
t thn:e controlled retrospective studies on lobota
I my, which have all shown th .. t lobotomy paiients 

r 

did no better in this regard ur in any regard but 
that lobotomy did produce additional new psy
chiatri c problems, including lethargy, withdrawal, 
and intellectual deterioration (J- 5). Eve n un con
tro lled studies have shown ge ner:.l it y poor results . 
including signs of severe surgically induce::d brain 
damage and emotional dulling (6,7). Moser's (X) 
long-term follow-up study did not require controls 
because 90 percent of thr.: patients wc;:rt: still hospi 
·tal ized, a clear enough indication of failure . 

Dr. Fn:r.:man .. Iso statctJ t!!;Jt \\ith lobo tolllY 
creativity was sometimes impro \·r.:d. Let me quott: . 
howl:vcr, from Dr. Freeman himself, wri t ing a s 
n.:cently as 1959 aft~r a ll thr.: n:s ults were in : 
"Theoretic .. lly, on th e bas is of psychologic and 
personality s ludies, c re~lt i ~'ent:s s s hou ld be abol
ished by psychosu rgery. . On the wholt:, psy, 
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chosurgay reduces creativity, sometimes to tht 
vanishing point" (9). 

Freeman also sa id in his l etl~r that the c ritica l 
change after lobotomy is an ";Jlte red attitude 
toward the self." El st:whert he has been m o re de
tlnitive about lhis, dt:scribing the destruction of 
tht: p:..llit:nt·s "self." For exarnpk, in 1959 he wrote: 
"\\'hJt the inves tigator misses tht.: mos t in the 
more highl y intelligent individuals is the ability to 
int raspect, to spt:cu la le, to philosophize, especially 
in rC!!3rd to tht: seW' (9). He is even more vivid 
dsr.:wllere (10) \vhen he spe:.lks of " s mas hing the 
rantasy life" and dcscribes how patients lack s uf· 
ficicnt interest in themselves to make trouble on 
tht: wards. no matter how bad the cond itions. This 
must be lhe relief or"wea r und tear" that Fret:man 
de$cribes in his idter, and it is indeed true, as 
lobolomists ha ve claimed, that it is easier and 
chc:.lper 10 maintain cus todi ::li ca re of a human 

. bt:ing who is depri ved of his normal brain func
t io ns. 

By lht: Wily, Freeman's asserti o n thallobotomy 
has never bc~n an issul.! in any court case is simply 
not true. As recently 3S 1970 Baker and asso
clutr.:s (II) de-scribed a case of a man who robbed a 
bank after he- had had a loholomy, alt hough he hiJd 
no pn;violls crimin:.ll reco rd. But Fn:eman is right: 
Lobotomi.t...:d pati~nts gener .. lI) lack th~ initiative 
o r pcrSt:Ver;1nCt: to carry "out a crime. 
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