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Eminent Indians in Medicine

B. Mukopadhaya
MCh (Ortho., Liverpool), FRCS (England)

Dr B. Mukopadhaya is a major figure in Indian Orthopaedic
Surgery. He was born in 1916 and had an outstanding under-
graduate career in Patna University where he stood first in all
the important examinations and won four medals. He underwent
further training in England, under Sir Reginald Watson-Jones
among others, and passed the FRCS (England) and the MCh
(Ortho), Liverpool.

He began his career in the Indian Army Medical Corps and
moved to the Bihar Government Health Service in 1946. He was
appointed Professor of Orthopaedic Surgery, Patna University in
1961 and Director of Health Services in the Government of Bihar
in 1972. He retired from service in 1973 since when he has served
as an Adviser to the Government of Bihar, Emeritus Professor in
the Patna and Magadh Medical Colleges and as Chairman of the
Artificial Limb Manufacturing Corporation.

He has been President of the Association of Surgeons of India,
the Indian Orthopaedic Association and a national delegate to the
International Society of Orthopaedic Surgery and Traumatology.
He has also been the editor of the Indian Journal of Orthopaedic
Surgery.

Dr Mukopadhaya delivered the Hunterian Oration to the Royal
College of Surgeons of England in 1955 and seven other orations
in India.

He has made major contributions to the surgical management
of bone and joint tuberculosis as well as to the the understanding
of bone growth and repair of the musculoskeletal system after
Injury.

He was awarded the Padma Bhushan in 1971, the Vishnevsky
Medal (USSR) in 1975 and the B. C. Roy award in 1989.

When I look back on my life, there is one person who stands
out, who deeply influenced my approach to orthopaedic
surgery. This was Professor B. Mukopadhaya of Patna.

I first met him in 1959. I had just started orthopaedic
surgery, much against my wishes, because I was a general
surgeon and-in those days when specialties had not
acquired the glamour they possess now-was not keen to
confine myself to a restricted area of practice. But the
Medical Council of India (MCI) had stipulated that medical
colleges should provide an independent section of ortho-
paedics and the periodic MCI inspection of our college
was due. In a hurry, therefore, one day I was called by my
Principal, a former teacher of mine, and ordered to move out
of general surgery to orthopaedics. One obeyed one's
teachers those days and, there I was, resentful and quite
ignorant of this specialty.
.While I was painfully and haltingly learning to get

acquainted with this new area, I received a letter from
Professor Mukopadhaya, who was the secretary of the

orthopaedic section of the Association of Surgeons of India
(ASI). Jaipur was the venue of the annual conference of the
ASI in December 1959. Mukopadhaya appointed me the
local secretary of the orthopaedic section and suggested that
I meet him at Delhi where the section was having its summer
meeting, so that he could brief me on the arrangements I
would be required to make for the annual meeting in Jaipur.

Mukopadhaya had already achieved eminence, being the
first Indian invited by the Royal College of Surgeons of
England to deliver a Hunterian Lecture. This is a rare honour
for a surgeon. We had read his lecture and felt proud of his
achievement.

I went to Delhi to meet him, feeling excited, as well as a
little anxious, at the prospect of speaking to the great man.
I had visions of his being a stuffy, supercilious, and rather
formidable personality, dressed in a three-piece suit-as
most of my England-returned teachers were. Add to that the
eminence of the man and one can appreciate my state of
mind-a youngster, a novice who had never been trained in
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orthopaedics, apprehensive that my ignorance would be laid
bare by one stern look from him.

Instead, I encountered, a man dressed almost informally
and plainly in a white cotton shirt and trousers and wearing
chappals! Professor Mukopadhaya hailed me, turned on the
charming manner which came so naturally to him, and with-
out a word, put me at ease. He talked to me as if we had
known each other for years, gave me precise advice about
what my duties as a local secretary entailed and got busy
with the scientific session.

I could sit back in a relaxed mood and listen to the papers.
Professor Mukopadhaya talked on congenital clubfoot. The
experience of listening to him was exhilarating-his clear,
unhesitating manner of speaking, and the confidence with
which he made his point could only have emerged out of
vast experience. This was not a surgeon's oration. He did
not embellish his talk with the trivial, little problems of
technique with which most surgeons are concerned. Here
was a philosopher, who was capable of taking a broad sweep,
bringing out basic principles which guided him into taking a
completely unconventional approach, telling us of the
heterodox things he did and with such compelling logic that
the audience was spellbound. It shook me and suddenly a
subject which I had learnt only from sacred texts, and which
our manner of education had taught us never to question,
and about which I thought I had certain knowledge, fell
completely apart. Every single thing I had learnt was ques-
tioned by Mukopadhaya with such impeccable logic that I
could not refute his conclusions. He used no slides, but his
delivery .was so clear, and his language so precise, that
none were needed. I have heard Professor Mukopadhaya on
numerous occasions subsequently but the impact he created
by this talk was so profound, and the creativity which went
into it so refreshing that I still rate it as the best lecture
I have ever heard.

The Jaipur meeting six months later brought us much
closer. He insisted on staying with me in my modest two-
room house and afterwards I was invited by him, for several
years, to be an external examiner for the Master's degree in
Orthopaedics at Patna. Staying with him for three days at a
stretch, with the long morning sessions of bed tea, where we
drank gallons of the brew and chatted on various subjects,
gave me a rare opportunity to know him as a person. He
made me look at orthopaedics, not as a mere craft, but as
something which cannot be divorced from science and from
our social milieu. Indian orthopaedics has to have its own
character he said, not because the spectrum of diseases here
is different from the West, but because our entire decision-
making process has to take into account our poverty, our
lifestyle, our institutional facilities, and our failure to
function as well-knit disciplined teams (and surgery is essen-
tially team work). He went much beyond this and questioned
the several new trends which had overrun the western
orthopaedic scene" especially the technological gadgetry.
He is always reminding us to climb down from this western
bandwagon and look at the basic biology of healing and
repair.

This should not be misconstrued as advocating some kind
of a 'Swadeshi' orthopaedics, full of nationalistic pride and
a romantic turning back to our glorious past. Far from it. He
keeps abreast of the latest literature (he has the economic
freedom to buy any book that he wants-not merely on
medicine but on a variety of subjects) and goes abroad almost
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every year to attend international meetings or see for himself
the centres of excellence. He sifts through this experience
and brings back to us new ideas which can be applied in our
prevailing conditions with suitable modifications. While
we may be 'guided' by the West, he says, let us not become
'conditioned' by it. Modernization is not synonymous with
westernization. 'Let the winds from all corners of the world
blow in through the windows of my house', Gandhiji once
said, 'but I refuse to be blown off my feet.' Mukopadhaya's
ideological stance is very Gandhian.

When I started fiddling around with designs for artificial
limbs which would be acceptable to our people, I faced the
scorn and ridicule of the entire orthopaedic profession in
this country. There was only one person who, after closely
and critically scrutinizing my work, encouraged me to go
ahead. When I was chosen as a travelling fellow of the Indian
orthopaedic association to visit the United Kingdom and
under the terms of the fellowship, I was required to read a
paper at the annual meeting of the British orthopaedic
association at Oxford, it was Mukopadhaya who advised me
to read a paper on the Jaipur Foot. I was sceptical. 'Why
should it interest a western audience?' I said. Mukopadhaya
gently looked into my face and said, 'Do as I say.' He was
there at Oxford when I read my paper. I can still see him
standing in the back row of the audience in that large hall.
I imagined he wanted me to spot him to get a 'thumbs-up'
signal and I suspect he must have initiated the clapping which,
after I finished the paper, grew into a crescendo and ended in
a standing ovation. His unerring judgement proved right and
he has egged me on to continue this work. This led to my
increasing involvement with the field of rehabilitation, so
much so that I had to face the predicament of orthopaedic
surgeons disowning me and branding me as a rehabilitation
man and vice-versa. I often point an accusing finger at him in
my exasperation, which is always answered by his amused,
disarming smile. He is never so crude as toremind me that
without rehabilitation, orthopaedics is meaningless.

When people talk of Mukopadhaya as being egoistical,
I get angry. Helping an unknown youngster like me and
guiding me to become what I am, taking pride in my achieve-
ments-surely these are the attributes of a great teacher.

Students often ask me-who is the best orthopaedic
surgeon in the country? Such questions cannot be answered
easily. It all depends on what one believes to be the qualities
of a good surgeon. I do not equate operating skill with 'good
surgery'. One has to learn to distinguish between an operator
and a surgeon. The most difficult thing in surgery is clinical
judgement-whether to operate or not, what operation to
choose, when to operate-these are the crucial issues. They
are difficult but important. Only the best doctors possess
this. On these counts, I rate Mukopadhaya as the best in
India. No one else, in orthopaedics, in my opinion has the
sharpness of mind, the vast experience, the phenomenal
memory and the honesty to recognize, admit and remember
his mistakes.

Operating skill, I believe, is of secondary importance.
There are surgeons who can fish out an appendix with a
brilliant flourish through a button-hole incision in five
minutes and there are surgeons who do the same, more
laboriously, in half an hour. It makes little difference to
the outcome. What really matters is whether the appendix
really required removal? Students rate operating skill too
highly. I believe it is tantamount to saying that because one
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has a beautiful handwriting, one is a good author!
However, what matters while operating is not the dramatic

gestures before an audience, it is the gentle handling of
tissues, tender to the point where you feel for every cell
which has to part under your knife, tying sutures with such
loving care that nothing strangulates. Very unlike the tight
knots we are wont to tie with lightning speed adding a
dramatic tug at the end. It is important to prevent tissues
from drying, avoid dead spaces, and achieve uncomplicated
repair and healing.

Speed in surgery comes from a thorough knowledge of
anatomy and through economy of movement. Mukopadhaya
is one of the fastest surgeons I have seen but you only realize
this when you look at the clock after the operation is over.
During the act itself, there is no hurry, nothing seems to
move and he seems to be almost meditating.

A deep knowledge of the subject is essential in the making
of a good surgeon-especially a knowledge of the history of
concepts-and I know of few who possess the vast knowledge
he has where he has clearly separated the essential from the
non-essential.

Originality must also be the hallmark of a great surgeon.
There will be a dozen successful surgeons in our country
at any given time but when they pass away, nobody will
remember them. It is only those who have had original
ideas who are cherished forever. Witness Mukopadhaya's
contributions to the management of congenital clubfoot,
osteoarticular tuberculosis, septic arthritis of the hip and
postoperative wound infection. Each one of these contribu-
tions will be long remembered. I can think of only two or
three other surgeons in India who have made original
contributions to orthopaedics. Most others have been very
successful, very wealthy for an instant and then disappeared
without a trace.

Another attribute of a great surgeon is his ability to
communicate, by the written or spoken word, so that he can
share his ideas with others. I know of no one who can speak
with the same clarity of language, diction, and ideas as
Mukopadhaya in a class room or on a dais. He is truly a great
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teacher. I confess he speaks better than he writes. I suspect
this to be the result of his extremely busy schedule in Patna.
His turnover of work in a day exceeds mine in a week.
Writing requires time and patience. I sincerely believe that
he should, for the sake of posterity, call it a day and adjourn
to writing-leisurely, lovingly and with the same freshness
which characterizes his personality. He owes it to future
generations. Knowing him as I do, however, this advice will
not be taken.

Conversations with Mukopadhaya are stimulating but
one-sided. He tends to dominate. I think he is a better orator
than a conversationalist. He cannot suffer fools.

So if we allot appropriate weightage to the qualities of a
good surgeon--clinical judgement, originality, the ability to
communicate, and operating skill-and give points like the
Lawn Tennis Association does to draw out its ranking list,
Mukopadhaya turns out to be the national title holder over
the last three decades.

For one who is a Bengali, belonging to the 'Bhadralok'
class, there are some anomalies about him which have always
puzzled me. There is a curious apathy to music, the fine arts
and poetry. I have never seen seem him wearing a 'dhoti-
punjabi' combination. Possibly his Patna surroundings were
not conducive to cultivate these tastes. I do know, however,
that he had to struggle to establish orthopaedics as a discipline
against general surgeons within the intensely politicized
atmosphere of his medical college. This has left deep scars as
well as a cynical streak. Thus, in spite of his social charms and
his large circle of friends, he remains an intensely private
person.

I wish such a man had been provided a more friendly
environment. In another country he would have flowered
and bloomed. However, to have become what he is in
circumstances where persons like me would have beaten a
hasty retreat, shows the stuff of which he is made.

P. K. SETHI
Orthopaedic Surgeon

Iaipur

Lieutenant Colonel T. K. Cherian (MS, FICS, FRSM)
(24 March 1934-15 December 1991)

Lt Col T. K. Cherian was born on 24 March
1934 at Mavelikara. He was educated at the
Universities of Kerala (MBBS 1957) and
Delhi (MS 1970). He served in the Army
Medical Corps from 1965 to 1980. He was
subsequently in private surgical practice in
Bombay (1980-84) and joined Tata Tea
Limited as the Chief Medical Officer of its
South India Plantation division in 1984
where he worked till his death.

Lieutenant Colonel T. K. Cherian epitomized the qualities
of both a surgeon and a soldier. Curiously enough, his
two careers complemented each other-he was a bold,
courageous and decisive surgeon and his soldierly instinct
made him fight strongly for his beliefs.

His surgical career in the Armed Forces spanned from
1965 to 1980 and he had experience of war surgery during
the Indo-Pakistan conflicts of 1965 and 1971. He was devoted
to improving the status of surgery in the Armed Forces,
working along with some of its most able and colourful
surgical personalities like Generals P. T. Joseph, L. K.
Ananthanarayanan and A. K. Barat.

He trained in gastrointestinal surgery in the United
Kingdom for two years (1972-74) under Professor Harold


