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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

Jaipur

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
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Ellis and Mr Peter Lord. Characteristically, he did not wish
to join the bandwagon of surgeons who aspire for a fellow-
ship of one of the Royal Colleges but stuck to his belief that
an Indian 'M.S.' was as good, if not better than an FRCS.

In 1980 he left the Armed Forces and set up private
practice in Bombay. In the next four years he made a mark
for himself in the highly competitive world of Bombay's
surgical practice and earned the lasting gratitude of his
patients and the enduring friendship of many of his senior
colleagues.

Then came the call he was waiting for, from the distant
and misty hills of the high ranges of Kerala. The Tata Tea
Company wanted him to head their medical department
which caters to nearly one lakh of people. The area of about
800 square km of sprawling hills carpeted with tea bushes had
unique problems of altitude, adverse weather conditions and
tenuous lines of communication. In these hills lay the infra-
structure of an ancient ealth care system, nearly one hundred
years old, where two referral hospitals and 30 estate hospitals
catered to the surrounding population. The mandate given
to Colonel Cherian was to elevate the quality of medical care
and place the entire system on a sound, scientific and cost-
effective footing.

He took up the challenge with gusto and began to put
together his team, attracting young postgraduates to Munnar
and encouraging them to build their departments from
scratch. Simultaneously he realized that one cannot elevate
the quality of life and health of the population through cura-
tive medical care alone. Therefore, he launched 'Total health
care'-a concept long advocated by the World Health
Organization but never realized anywhere. He launched a
four-pronged programme-preventive medicine, health
promotion, curative medicine and rehabilitation. It was
a very thorough and systematically monitored attempt
to improve maternal and child health, immunization pro-
grammes, family planning and environmental sanitation
coupled with health education and tribal health care
mobilizing link workers to spread the message. The unique
feature of the programme was that every single member of
the medical department, from the superspecialist to the
average hospital outpatient was equally involved in the
programme. The communication gap between the medical
department and the consumer was effectively breached
through enthusiastic participation of voluntary workers and
their families. This ambitious and adventurous approach
yielded steady and rich dividends. Maternal mortality fell to
'zero' by 1989, infant mortality to 21.42 per 1000 and the birth
rate to 18.45 per 1000. The 'eligible couples' also reacted
positively to the increasing confidence in health care by
achieving a couple protection rate of 70%. For this achieve-
ment, the department received the prestigious Federation
of Indian Chambers of Commerce and Industry award for
family planning.

While consolidating the primary health care in the
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periphery, the quality of curative services were updated at
the General Hospital, Munnar. All departments began to
take on increasing responsibilities: 3000 surgical operations
were done in a year; upper gastrointestinal endoscopy and
laparoscopy were introduced; a medical intensive care unit
began offering thrombolysis to patients with acute myocardial
infarction; a cardiac clinic identified patients in the community
with rheumatic and congenital heart disease and organized
medical and surgical treatment. Obstetric and gynaecology
services were set up along with an infertility clinic. Paediatric
services were improved and a special neonatal care unit
begun. Anaesthetic support was strong and sustained. The
ophthalmic department started offering intraocular lens
implantation and the ear, nose and throat department met
all the requirements of the community. Dermatology and
sexually transmitted disease services and dental surgery were
also made available. The department of community
medicine spearheaded the entire community development
and social welfare programmes. In recognition of the quality
of hospital care, the Bombay Management Association
awarded the Best Industrial Hospital award to the General
Hospital in 1990.

To keep young doctors happy and contented in the
periphery was no easy task. This was achieved through very
vigorous 'Continuing medical education' programmes
which included conferences, seminars and journal clubs.
A very active clinical research programme was introduced
which led to presentation or publication of nearly 50 scientific
papers in 7 years. Munnar also hosted three conferences-
2 at the state level and 1 at the national level. The ultimate
accolade came from the National Board of Examinations
which recognized the hospital for postgraduate training in
surgery, medicine and obstetrics and gynaecology.

It was an extremely challenging and demanding task which
Colonel Cheri an had taken up. It extracted a lot from him
and consumed his vital energy. In August 1989 he developed
idiopathic thrombocytopenic purpura from which he had a
temporary remission but relapsed in 1991. He fought the
disease with his characteristic courage but it eventually felled
a good man.

A fitting epitaph, can be quoted from the words of
Rabindranath Tagore:

The setting sun lamented:
Who will take care of my work?
The glimmering earthen lamp in the corner said:
Go, rest in peace, great sun. I shall do my best.

Colonel Cherian has lit many such lamps. May his soul
rest in peace.

SQUADRON LEADER V. SURESH
Chief Medical Officer

Tala Tea Ltd
Munnar

Kerala


