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A note on sources
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access some key television footage. Archives from the British Medical Asso-
ciation, the Institute of Cardiology and the Medical Journalists’ Association,
and papers left by the late Keith Ross, a member of the first British heart-
transplant team, held at the Wellcome Trust’s Archives and Manuscripts
collection in London, have all greatly enriched this study.3

The transcript of a ‘Witness Seminar’ on ‘Early heart transplant surgery in
the UK’ (Tansey and Reynolds, 1999) proved to be especially illuminating,
coupled with the Seminar’s uncatalogued archives. The event, held at the
Wellcome Trust, London, in 1997, brought together a number of key med-
ical figures, and I was fortunate enough to meet some of the participants
during my period of research. In particular, Tom Treasure, the Seminar’s
Chairman, and Simon Joseph provided exceptional generosity with their
time, sharing their insights into the institutions and professional environ-
ments most relevant to this study. Through Simon I had the pleasure of
meeting his wife, Jacqueline, who had worked at the National Heart Hospi-
tal as an anaesthetist in the late 1960s, and I was also introduced to Jane
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and real medical practice.
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Introduction

‘Barnard Faces His Critics’, 9.00 P.M., 2 February 1968, BBC 1

Well, sixty-two days ago, a new phrase hit the world headlines –
heart transplant. At Groote Schuur Hospital in Cape Town, the
world’s first surgical operation to transplant a human heart was
performed, by a surgeon virtually unknown except to a handful of
other surgeons. After the praise came the criticism. At first it was no
more than a murmur. Today it can be heard round the world . . . .
As well as secular and religious protest, there were those which
came from medicine itself. Soon it became clear that the medical
world was divided . . . . The split is widest of all in Britain. Tonight,
in London, before a gathering of doctors, lawyers, churchmen and
journalists, Professor Barnard meets some of his critics.1

And so began a special episode of the BBC’s Tomorrow’s World programme,
‘Barnard Faces His Critics’, which changed the future of British medical–
media relations. It was simply an unprecedented occurrence for a gathering
of over 100 people, comprised mainly of medical professionals, to partici-
pate in a televised studio debate discussing the technical, social and ethical
implications of a recent medical innovation. The issue at hand was one of
the most controversial and famous operations of the twentieth century –
human heart transplantation – first performed by the South African surgeon
Christiaan Barnard on 3 December 1967.

Popular twentieth-century histories often single out this surgical endeav-
our as a great or defining moment in world history, as important as the
moon-landing of 1969.2 On a par with space travel, it has been frequently
used to symbolize human ability and medical achievement. Yet, for all
this recognition, the academic literature lacks a historical analysis of this
celebrated medical feat in its wider cultural context.

Barnard’s operation inaugurated ‘the year of the heart transplant’, in
1968, when over 100 transplants were conducted in 18 different countries.3

The first heart transplant in Britain took place in May 1968. Around 300

1



2 Hearts Exposed

operations are now performed in Britain each year and while economic fac-
tors of course affect policy decisions, the most significant, publicly stated,
limiting factor is the shortage of donor organs.4 Doctors, health authorities
and charities persistently urge the public, through vast media campaigns, to
sign donor cards to give others the ‘gift of life’, with the heart often por-
trayed as the greatest gift of all.5 However, the transition from experimental
surgery to routine therapy was neither smooth nor inevitable. After the ini-
tial burst of activity in the late 1960s, with most of the early recipients dead
within weeks of their surgery, human heart transplantation was all but aban-
doned for a decade. This book takes a close look at the first wave of heart
transplants, between 1967 and 1969, and asks what made these operations
possible and then why they stopped.

The first heart transplants were as much media as medical events. As the
transplant surgeon Roy Calne wrote in 1970, ‘The first heart grafts were cov-
ered by press, radio and television on a scale equivalent to the news of the
outbreak of a major war.’6 That they received unprecedented coverage for a
medical undertaking has been frequently noted, but there has been no prior
attempt to synthesize medical and media histories.7 The media involvement
in the heart transplants has generally been considered to be a mere supple-
ment to a primarily medical story, rather than an integral and influential
part of the history.

Some doctors retrospectively blame the intense, initial celebratory report-
ing for creating ‘national surgical chauvinism and an ego epidemic’ amongst
heart surgeons, leading to the ‘flurry of transplantations’ in 1968.8 Later crit-
ical media coverage is also often mentioned, as well as the fact that there
was a moratorium, but no connection is made between the two. The ini-
tial high mortality rates are assumed in themselves to have been enough
to discourage surgeons from continuing with the operation.9 Yet a different
explanation seems to be warranted given that many other types of cardiac
surgery, as well as other transplant operations, prior to heart transplantation,
had similarly high initial mortalities but continued as justifiable therapies.10

The role of the media here seems critical. The media made the first heart
transplants so symbolic and brought the actors and issues fully into the pub-
lic arena: it created surgeon and patient celebrities, framed the ethical and
socio-economic questions and, I argue, was central to bringing about the
moratorium.11

The extensive reportage not only had a profound effect on the
heart-transplant programme, but, conversely, the operations significantly
impacted on medical communication more generally. They affected how,
where and by whom medicine was debated. Professionalized medicine
received exceptional exposure and has never since been able to retreat out of
the public eye. Nowadays doctors are willing and expected to deal with con-
tinual, often critical, media interest and commentary on the social, ethical,
economic and therapeutic implications of medical innovation, and public
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involvement in medical debate is assumed. Expectations and demands of
both medical and media consumers significantly changed in the late 1960s
and the heart transplants were not only indicative but also constitutive of
those transformations.

Despite being an era in the West of increasing affluence, consumerism,
education, economic stability and social liberalism, the late 1960s were polit-
ically volatile years when post-war optimism was already giving way to a
sceptical, anti-authoritarian individualism. While people across the social
spectrum could afford and accepted domestic technologies such as televi-
sions, fridges and washing machines, this period also witnessed growing
public disillusionment with an increasingly ‘high-tech’ society. Given that
transplantation was symbolic of high-tech medicine as a whole, and heart
transplantation was the ‘ultimate’ surgery, this book demonstrates the need
for a greater historical recognition of the operation’s social and political
significance.12 The first wave of heart transplants marked a decisive period
in post-war history, when the public’s trust in their doctors was significantly
undermined and when medicine was held publicly to account as never
before.13

The history of heart transplantation is international but each country
has its particularities, and the focus here is on Britain. By the late 1960s,
the National Health Service (NHS) was well established within the welfare
state and expectations of medicine were high. Britain was home to many
world-class cardiac and transplant surgeons with international reputations.
The British national press and public service broadcasting were also globally
respected at a time when television was becoming an increasingly pervasive
part of everyday life. The heart-transplant controversy was fought out in the
international arena, among a divided medical world, but as the opening of
‘Barnard Faces His Critics’ revealed, British medical opinion was especially
polarized. Given the significance of British media and medicine at a time
when both fields were becoming increasingly internationally connected, the
focus on Britain contributes to building up a broader picture, with local
medical–media relations, intricacies and negotiations representing the wider
scene.

By the 1960s the media had become an exceptionally important com-
ponent of the contemporary social and political fabric.14 This was an
increasingly media-conscious era offering immediate information and enter-
tainment; protests and wars became more and more visible and the media
provided a platform for issues to be raised and opinions heard by vast and
disparate audiences. Yet medical communication at this time has barely
been looked at historically.15 The relatively small range of historical lit-
erature on medicine and the media that does exist is mainly focused on
the United States;16 none focus on heart transplantation except some jour-
nalistic accounts which tend to contain rich narratives but lack analytical
rigour.17
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Most existing histories of heart transplantation are written by doctors and
generally focus exclusively on technical achievements (and occasional set-
backs) in a linear and progressive manner.18 If the media is mentioned at
all, it tends to be seen as an unfortunate by-product of the extraordinary
surgical undertaking, and little attention is paid to social or political con-
texts, patient experiences, public responses or wider social consequences. It
is through considering situations involving real communities, contexts and
implications that anthropologists have produced some of the most insight-
ful studies of organ transplantation thus far.19 This book brings Britain
into the picture, providing a useful comparison to work mainly conducted
on the United States, whilst giving a historical analysis that complements
existing ethnographies. Hearts Exposed provides a revised history of early
heart transplantation that takes medicine and the media as products of the
same, specific socio-cultural milieu of the late 1960s, thereby understand-
ing media processes and events as an inseparable dimension of the medical
history.

∗ ∗ ∗

Chapter 1 starts by unfolding and interpreting the technical, institutional
and conceptual shifts, which allowed the human heart to become a trans-
plantable organ by 1967. It is a medical historical account which, while
acknowledging the technological and clinical advances prior to heart trans-
plantation, differs from standard, teleological histories of cardiac trans-
plantation. The formation of cardiology as a discipline, the emergence of
cardiac surgery and the eventual transplantation of a human heart were not
inevitable developments. They were the result of a time-specific set of atti-
tudes and conditions that generated optimism and confidence in ‘heroic’
surgery, giving surgeons and patients alike, as Fox and Swazey (1974) remark,
the ‘courage to fail’.20 By the mid-1960s, Time magazine could run a lead arti-
cle on surgery announcing to its readers: ‘If they can operate, you’re lucky’;
and cardiac surgeons could claim that human heart transplantation was a
surgical possibility and near reality.21

Quantitative research has shown that over the last 30 years medical sci-
ence has increasingly become paradigmatic of all scientific enterprises in
contemporary media reports, with biomedical news being the dominant
form of science news.22 Much of the academic literature on medical and
science communication does not distinguish between the two – medicine is
generally considered part of science reporting and not a special case.23 How-
ever, as Chapter 2 demonstrates, medical and science reporting have quite
different histories, constraints and issues, pertaining to professional ethics
and the doctor–patient relationship. The context of medical news-making
has varied significantly throughout the twentieth century. There have been
changes regarding who reports news, what is considered news, how and
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through whom information is managed and acquired, medical and media
consumer expectations, and types and uses of available communication
forms and medical technologies. It is precisely such contextual differences
that much of the existing ‘health studies’ and ‘cultural studies’ literature
tends to bypass, but that a medical historical approach seeks to highlight.24

The second chapter therefore explores changes in the media landscape in
Britain that facilitated and shaped coverage of heart transplantation. I show
how organizational changes within the media, new styles of reporting and
new media influenced medical news-making – including the creation of spe-
cialist medical journalists, the increasing use of investigative journalism and
the rise of domestic television.

Even though the recipient of the first human-to-human heart transplant,
Louis Washkansky, survived only 18 days, his operation of 3 December 1967
was simultaneously hailed in the media as historic and a success. Chapter 3
seeks to understand what made the Cape Town operation into such a media
wonder and how Barnard and Washkansky were transformed into inter-
national celebrities. How did the coverage follow or break with previous
trends in reporting medical ‘breakthroughs’ and how did it inform subse-
quent expectations of medical news reporting? This chapter aims to show
how and why the first human heart transplant was made into one of the
most famous events of the twentieth century.

Criticisms of heart transplantation began to emerge in the British media
after three transplants in the United States left the patients dead within
days, and a second transplant in South Africa which controversially used
a ‘coloured’ donor for a white recipient. Opponents claimed that the trans-
plants were premature, that immunological knowledge was lagging behind
surgical ability, that inappropriate publicity had attended the operations and
that major ethical issues needed immediate attention. Analyses of the ethics
of transplantation have generally been the terrain of ‘bioethicists’ who have
focused on issues such as identity, selfhood, allocation of organs, the nature
of death, individual and societal rights, duties and consent.25 As Cooter
(1995) has noted, histories of ethics compose only a tiny fraction of the
vast mainstream bioethical literature,26 mainly because philosophical logic is
often used by bioethicists to help resolve universal moral rights and wrongs
that are by definition ahistorical.27 Chapter 4 situates the early concerns
about heart transplantation in their historical context through a micro-study
of the Tomorrow’s World studio debate in February 1968, ‘Barnard Faces His
Critics’. The chapter analyses the background to, and the content and recep-
tion of, this unique programme, highlighting major concerns as to where
medicine should be debated, and who should take part. This programme,
I suggest, shaped the ensuing heart-transplant debate in Britain, broke down
traditional rules regarding doctor anonymity, and helped to shift the focus of
medical programming to explore social and ethical implications of medical
innovation.
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Chapter 5 analyses the interface between medical and media worlds at the
time of the first British heart transplant in May 1968. As the heart operation
was made into a media drama and human interest story, the surgeons’ mis-
management of the publicity became part of the news story itself, forcing
media–hospital relations to the top of the agenda. This was the first time
that British hospital doctors gave a post-operative press conference. How did
the issues framed in the press relate to the disparate professional interests
and ethics of doctors and journalists? How did the public and private worlds
of the media and hospital intersect and interact? This chapter argues that
the transplant stories played a powerful part in defining the media’s role in
this internationally tumultuous time, and challenges some of the surgeons’
own accounts that describe the media involvement as entirely unwelcome
and imposed.

Chapter 6 looks at the formation of committees, the hiring of Public
Relations (PR) firms, the informal meetings and international conferences,
all aimed at regulating and controlling the heart-transplant enterprise, and,
most importantly, trying to combat the growing public distrust of the medi-
cal profession. Of the first 100 heart-transplant patients in 1968, two-thirds
were dead within three months of their revolutionary surgery. Was heart
transplantation high-tech medical progress or human experimentation? Was
taking out a beating heart in fact an act of murder given that the beating
heart was the traditional signifier of life and death?28 The need for image
management became increasingly apparent as doctors tried to contain the
heart-transplant controversy. The first heart transplants were not, of course,
the first time that medical authorities lacked consensus or that a new med-
ical procedure had a high initial mortality rate. The difference here was the
degree and duration of media attention that exposed the medical divide and
made the deaths of heart recipients headline news, rather than just statistics
in medical journals.

After three unsatisfactory attempts at heart transplantation in Britain, in
1969 the operation was essentially stopped for a decade as part of a more gen-
eral international clinical moratorium. Heart transplantation was no longer
seen as a sign of hope and a brilliant medical achievement, but a premature,
desperate attempt to prolong the life of a few individuals. There were diverse
reasons for this abandonment, including a lack of donors and high mortality
rates of recipients, but I foreground the crucial role of the media in bringing
to a close the first wave of human heart transplantation in Britain.
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Making the Heart Transplantable

How, by 1967, had human heart transplantation become conceivable, desir-
able and practicable? Even in the mid-1950s, it was not obvious that the
heart could be transplanted, or indeed that it should be. The organ had to
become a distinct object of study with corresponding institutional, finan-
cial and intellectual support and to be conceptualized as not just repairable
but also replaceable. Performing the operation required not only surgical
ability but also a certain heroic attitude and a new relation to technology
that was present amongst surgeons in the post-war era. Of equal importance,
and inextricably linked to technical innovations, were institutional and cul-
tural shifts that made human heart transplantation achievable. In the early
twentieth century, a new set of establishments, practices and professionals
formed the field of cardiology based on a functional understanding of the
human heart; but only after the Second World War did therapeutics signif-
icantly change, with cardiac surgery emerging as a discipline distinct from
cardiology, and new technologies such as the heart–lung machine allowing
surgeons the time and means to operate on the heart.

The heart–lung machine, also known as the ‘pump–oxygenator’, embod-
ied the dominant medical model of the heart, conceptualized in terms of
its function as a ‘pump’. Yet, surgeons were aware of widespread resistance
to the notion of the heart as a mere ‘pump’ and at times acknowledged the
limitations of this reductionist analogy. However, by focusing on this func-
tional aspect, a diseased heart could be understood as just a failing pump
which could therefore be replaced with something functionally similar.
This was the impetus for ‘spare-part’ surgery which incorporated artifi-
cial organs, xenotransplantation (animal-to-human) and human-to-human
organ transplantation.

The history of cardiac transplantation must also be placed in the wider
context of organ transplantation, post-war surgery and immunology, and
the attitudes, influences and aspirations of surgeons of the time. The first
dog heart was transplanted into the neck of another dog in 1905; but
although influential, an inevitable extrapolation cannot be made from this

7
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experiment to late twentieth-century routine therapeutic heart transplan-
tation using ‘brain-dead’ human donors, as some histories would suggest.
Many of the early experiments aimed to further physiological understand-
ing rather than having any directly therapeutic goal in mind. By the early
1950s, certain researchers did have primarily therapeutic aims, yet trans-
planting the human heart was still considered ‘a fantastic dream’. By the
mid-1960s this dream was deemed by leaders in the field to be ‘just around
the corner’, although not without resistance amongst the medical profession
and the wider public as the idea was disseminated.

The heart-transplant pioneers were poignantly aware that the shift from
animal experiment to human clinical procedure was an enormous step, ethi-
cally and psychologically, as well as technically, and there was no consensus
even within medical circles that heart transplantation should be attempted.
In 1964, when the American surgeons Norman Shumway and Richard Lower
felt confident that the procedure was feasible, their key reservation was
the societal response to such an audacious act. In the mid-1960s, heart
disease was regularly presented as the ‘number one killer’, in the Western
world; and at a time of high expectations of medical and scientific innova-
tions, the public were familiar with reports of surgical advance. However, it
was not until November 1967 that cardiac surgeons publicly declared that
human-to-human heart transplantation was not only possible but immi-
nent. This chapter thus traces how the heart was made transplantable by
the end of 1967: transformed from a vital organ that could not be surgically
touched, to a replaceable ‘pump’ – transplantable from one human being to
another.

The ‘pump’: Its disciplines, institutions and professionals

By the end of the nineteenth century, physicians were reconceptualizing the
heart in terms of its functional capacity as opposed to its anatomy. With
increasing technological means, nineteenth-century experimental physiol-
ogy created the ‘living heart’ whereby cardiac disease could be measured
and diagnosed in terms of changes in function rather than structure.1 Built
on earlier instrumentation, electrocardiogram (ECG) recordings became the
medically symbolic representation of the beating heart, showing function
and dysfunction, allowing harmful rhythmic abnormalities to be differenti-
ated from harmless disturbances.2 Making electrocardiography a dominant
method for investigating and treating heart disorders contributed to estab-
lishing the hospital as the principal site for medical treatment, part of a
larger story that included, for example, the introduction of X-ray imaging
and antisepsis in hospitals.3

In the years building up to the First World War, cardiology formed as a
discipline in its own right. It was consolidated during the war, becoming a
respectable speciality by the 1920s. Notably, the condition ‘soldier’s heart’,
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previously DaCosta’s syndrome, was determined and resolved using the new
cardiology. Symptoms that had been considered indications of heart disease,
such as chest pain and palpitations, were reframed as psychological problems
treatable through graded physical exercise.4 From 1922, when the Cardiac
Club was founded, Britain had a club, a journal (Heart, formed in 1909), and
a hospital dedicated solely to patients suffering from heart disease.5 Founded
in 1857, the eight-bed ‘Hospital for Diseases of the Heart’ was the first in
the world solely for patients with heart conditions.6 In 1914 it moved to
Westmoreland Street, London, and expanded to 42 beds, becoming a centre
for First World War recruits with heart problems. During the mid-twentieth
century it grew into one of the leading international cardiac centres and in
1968 would be the site of Britain’s first heart-transplant operation.

In the 1920s, this specialized institution, combined with specialized
technology, journals and clubs helped to form cardiology as a coherent intel-
lectual discipline.7 The medical historian Christopher Lawrence has argued
that the very concept of a ‘heart attack’, a phenomenon that was subse-
quently designated a primary killer in Western societies, was constructed
in the 1920s by specialist practitioners furthering their field. They negoti-
ated a consensus over how their instruments could be interpreted so as to
objectify and define disease.8 A particular interpretation of an ECG record-
ing thus became the objective indicator of a ‘heart attack’ and by the early
1930s, coronary thrombosis (clotting of the heart’s arteries) had become an
unambiguous disease entity.

In the Aristotelian view, the heart was not only the seat of the soul but
also a privileged organ that did not suffer disease.9 With the development of
cardiology as a discipline, the belief that the heart could not suffer disease
had clearly given way; however, what remained into the early twentieth cen-
tury was the conviction that the heart could not be surgically touched, and
the patient survive, given its essential, determinant role of maintaining life
with each beat. Leading late-nineteenth-century surgeons maintained that
surgery of the heart would always remain impossible;10 surgery of the brain,
in contrast, was already quite well advanced by the early twentieth century,11

as the basal function of the central nervous system was sufficient to keep
essential physiological control of respiration and circulation, provided the
heart and lungs were in working order. The converse was not true: failure of
circulation and/or oxygenation brought death within minutes.

Against the prevailing climate of opinion, the London surgeon Henry
Souttar wrote in 1925, ‘the heart is amenable to surgical treatment as is
any other organ’, reporting on an isolated operation he had conducted on
a patient suffering from mitral stenosis (the narrowing of the valve leading
to the left ventricle, the main pumping chamber of the heart).12 Although
the patient lived for several years after the operation, Souttar’s colleagues
scorned the very idea of operating on the heart, considered the valves to
be of little importance to heart disease, and referred him no more similar
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cases.13 Meanwhile, in Boston during the 1920s, the surgeon Elliot Cutler
led a series of nine operations for mitral stenosis, using a different method
to Souttar, but almost all the patients died within days of their surgery, dis-
couraging Cutler from continuing with the procedure. Nonetheless, these
operations marked the start of ‘blind’ or ‘closed-heart’ surgery, initiated
before the use of blood transfusions and antibiotics, and abandoned not
because patients died of haemorrhage or infection, but due to the general
lack of belief in and support for operating on the heart.14

Cardiac surgery did not properly commence until the 1940s; the Second
World War was the major impetus for change, as adventurous surgeons
attempted experimental surgery on the numerous and varied war injuries
of otherwise ‘fighting fit’ young men. The US Army surgeon Dwight Harken,
based at a military hospital in Cirencester, West of England, notably reported
in 1946 over 130 cases in which he had removed shrapnel and bullets
lodged in and around the heart (13 within the heart’s chambers), without
a single death recorded.15 Wartime operations therefore definitively proved
that the heart was in fact a resilient organ that could be interfered with,
damaged and mended. Closed-heart operations began to be performed with
increasing frequency and success during the 1940s, and by the early 1950s,
with the development of perfusion techniques and hypothermia, open-
heart surgery became technically feasible. The heart could now be accessed,
seen and operated on, rather than being exposed for the first time during
autopsy in its static, often diseased, state. The development of antibiotics,
new technologies of imaging and measurement, and advances in blood
coagulants and transfusions contributed greatly to increased surgical sur-
vival rates. Although experimented with even in the nineteenth century,
and undertaken during the First World War, blood transfusions only became
a co-ordinated, safe and effective procedure in Britain when the National
Blood Transfusion Service was established in 1946.16

After the Second World War, the Hospital for Diseases of the Heart was
designated as a postgraduate teaching hospital, renamed the National Heart
Hospital and assigned its own Board of Governors. The Institute of Car-
diology was founded in 1947, attached to the hospital for purposes of
postgraduate education and research.17 Cardiology had become an insti-
tutionalized and respected field, making increasing demands on Medical
Research Council (MRC) funding in the post-war years. But dissatisfied with
the amount of money, members of the British Cardiac Society and the Chest
and Heart Association initiated the British Heart Foundation (BHF), officially
established on 20 July 1961. The Chest and Heart Association had developed
from the late-nineteenth-century National Association for the Prevention of
Tuberculosis, but as heart disease took over from TB as a greater threat to
Western lives in the 1950s, the association changed its focus.

The BHF was set up to raise funds primarily to ‘undertake and pro-
mote medical and scientific research relating to diseases of the heart and
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circulation . . . and to promote postgraduate medical training in cardiology’.
The secondary objective was to ‘promote through the Association . . . the
welfare and rehabilitation of patients who have suffered from heart dis-
ease, and health education in subjects relating to the heart and circulation’.
Public education, however, was sidelined, at least in the first few years,
perhaps since there was an initial agreement that the Chest and Heart
Association would undertake this task and also due to ‘uncertainty over
what it was appropriate to tell the public’.18 On 11 June 1963, the Foun-
dation launched its high-profile public appeal with a press conference held
at the headquarters of the Royal Society. An article in New Scientist maga-
zine two days later asserted that ‘the MRC are not giving enough . . . we [the
BHF] are therefore compelled to appeal directly over the head of govern-
ment to the interested and charitable public for a large amount of help
with a problem of great magnitude and of great personal importance to
everybody’.19

By the 1950s, cardiac surgery had formed as a distinct field, separate from
cardiology, developed mainly by thoracic surgeons who had originally been
involved in treating tuberculosis. In 1947 the Brompton Hospital, which spe-
cialized in pulmonary disease, appointed its first pure cardiologist. That same
year, Thomas Holmes Sellors initiated cardiac surgery at Harefield Hospital in
Middlesex (which had also originally been built as a chest hospital primarily
for tuberculosis) and Guy’s Hospital opened a thoracic surgical unit. These
London hospitals were some of the world’s leading centres, making headway
with diagnostics and treatments for valvular, ischaemic (blood-obstructing)
and congenital heart disease.20

After the war, surgery became increasingly specialized yet also collabora-
tive. Artificial replacement therapy, for example, required collaboration not
only across the experimental sciences but also with electronics and materials
industries.21 Both cardiac surgery and transplant surgery also relied heav-
ily on a constellation of medical techniques and disciplines. A 1965 speech
by Holmes Sellors on ‘The genesis of heart surgery’ pointed out that car-
diac surgery had been virtually unknown 25 years previously. He described
the rise of post-war surgery of the heart with aggressive language, as a
‘therapeutic weapon’ which emerged with almost ‘explosive violence’, but
acknowledged that the growth of the field was due to team efforts and the
culmination of work in various medical areas from haematology to anaes-
thesia to nursing. The talk ended dramatically: ‘Man – the surgeon – is no
longer a demi-god in complete control. He is the leader and co-ordinator of a
complex. No one unit, no one country, has the sole credit for the evolution
of this fascinating branch of surgery.’22 Such an explanation is indicative
of the post-war notion of a bio-medical complex, where groups, networks
and centralised co-ordination and funding were seen as the desired format
for medico-scientific development. This mentality followed on from the suc-
cess of the large-scale, highly co-ordinated development and manufacture of
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penicillin, the ‘magic bullet’, seen as medicine’s equivalent to the Manhattan
Project.23

Holmes Sellors was the first consultant surgeon appointed at the National
Heart Hospital in 1957 (also lecturer at the associated Institute of Cardiol-
ogy), but surgical practice did not commence at the hospital until 1962 when
two operating theatres were built at the Westmoreland Street site.24 During
the 1960s it became a world famous cardiological institution; its moment of
greatest exposure was to come in May 1968 when the first British heart-
transplant operation was performed there by Donald Ross and his team.
Ross was born in South Africa, but moved to Britain in the early 1950s
where he spent his entire professional life. He joined the National Heart
Hospital in 1963 and became perhaps Britain’s most eminent cardiac sur-
geon, renowned particularly for his work on valve replacement.25 In the
1950s and 1960s, London’s Hammersmith Hospital also led the way in car-
diac surgery in Britain, particularly due to the work of the surgeon William
Cleland and clinical physiologist Denis Melrose. In 1953 they developed
a heart–lung machine, probably the most significant technical contribu-
tion to open-heart surgery, that took over the circulation and oxygenation
of the blood.26 Two years later they succeeded in performing an elective
cardiac arrest. Significantly, the non-beating heart was here not a marker
of death, but a transitory and intended event, which enabled its surgical
repair.27

Mid-twentieth-century medical terminology can be seen to reinforce the
mechanistic notion of the body that dates back to the Cartesian concept
of the body as a machine.28 With the heart seen as analogous to a pump,
much of the 1950s medical literature referred to the heart–lung machine as a
‘pump–oxygenator’. However, it was not clear what type of a pump the heart
was, as can be shown by the array of different heart–lung machines that were
developed. There was the Gibbon–Mayo machine that used ‘roller pumps’
and another device which used ‘sigmamotor pumps’.29 Oxygenators could be
of the ‘rotating disc’ type or ‘bubble oxygenators’. Pumps could be disposable
or non-disposable, portable, of different sizes and efficiencies, in need of
cleaning and sterilization. But regardless of the designs, the function was
essentially the same: pumping and oxygenating blood – the basic functions
of the heart and lungs.

Unlike the heart and lungs, however, the pump–oxygenators damaged
blood cells. Despite the overwhelmingly positive reception of heart–lung
machines, it was widely acknowledged in the 1960s that they caused numer-
ous post-operative complications.30 The foreword to Melrose’s paper, written
by another Hammersmith consultant, Ian Aird, stated that in lab experi-
ments, animals can rarely survive indefinite time spans on an extracorporeal
heart–lung circulation, and openly claimed that ‘the natural lung may have
other functions than oxygenation’.31 Perhaps then too, the heart had other
functions than pumping.


