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Although a disarmingly simple procedure, proponents acknowledged
that it was important that percussion treatment was initially carried out
within a hospital ward. As a rehabilitation physician at Roehampton
remarked in the 1950s, the rationale of percussion treatment had to be
explained to the patient, since ‘some are inclined to be a little intimi-
dated by the prospect of their painful stumps being assaulted by what at
first appears to them to be a somewhat violent procedure’.”>

Russell reported that Hopkinson had benefited from percussion
treatment when he had been admitted to Queen Mary’s Hospital at
Roehampton. While in the ward, Hopkinson experienced ‘much less
sensitivity in the stump than before, and has had no severe bouts of
pain since leaving’. However, Russell warned that there was a serious
danger of a relapse, since Hopkinson had subsequently ‘discontinued
trying to treat himself’. The fact that he had been ‘supplied with an
applicator but no mallet’ was not encouraging. Russell recommended
that Hopkinson should be urged to ‘persevere with self-administered
percussion treatment’, even though he would have to buy the mallet
with his own money.”® Indeed, R.D. Langdale Kelham (who had con-
cluded his study of 200 men with phantom limb pain at Roehampton
three years earlier) had someone remarkably similar to Hopkinson in
mind when he attempted to explain the high relapse rate in phantom
pains after the amputees left the hospital. Although percussion treat-
ment had been effective in the wards, Kelham observed, a follow-up
study revealed that only 30 per cent had been able to control their pain
at home. Kelham ascribed this high relapse rate to the fact that:

Such cases often have unstable personalities, are often paranoid in
type, their experiences in the past have been discouraging and have
only served to strengthen the conviction that they have something
seriously wrong in their stumps and that nothing can be done to
help them. They do not view new methods of treatment with any
optimism and their whole attitude becomes negative and defeatist ...
As soon as they are removed from the influence of in-patient condi-
tions with its constant encouragement, they were foredoomed to
relapse, because, like some of the initial failures, they were unsuitable
material in the first place.””

Whether Hopkinson’s problem could be blamed on his physiology
or psyche, percussion treatment eventually failed. Five years after his
consultation with Russell, a medical report concluded that mallet and
peg treatment had ‘little lasting effect’ on his stump pain.’® Although
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he reported that the electric vibrator version of the mallet and wooden
applicator did help relieve some pain, his physicians were increasingly
frustrated by their inability to completely alleviate it. Comments on
his poor psychological adaptation began appearing more frequently. In
1958, for example, a medical report stated that Hopkinson was still expe-
riencing a ‘jumpy stump ... Finds holding it helps ... psychopathic per-
sonality’. He quoted Hopkinson as saying ‘I am frightened of the pain.
I do not mind making scenes’.”? Or, as another doctor noted a month
later, Hopkinson ‘probably does get pain’, but it was ‘100% aggravated
by his poor mental adaptation & aggravated by low pain tolerance’. In
an exasperated tone, he concluded: ‘One wonders whether if it is worth
bothering with him but ... he is firmly convinced that vibrators do
help him - even if it is a mental placebo.”® This was the kind of cynical
‘complacency’ that the great pain surgeon René Leriche might have been
alluding to when, in 1939, he wrote about the ‘rather bizarre geography
of subjective symptoms’ that men with painful stumps described. ‘As is
usually the case when we fail to understand anything’, he thoughtfully
concluded, ‘we ascribe an important part to imagination and emotion.’8!

Ageing amputee

Hopkinson's predicament was representative of a wider trend in British
society after the Second World War. All the physicians who treated him
were aware that Hopkinson was part of a much bigger problem associ-
ated with ‘elderly amputees’. In 1953, it was estimated that there were
nearly 24,000 men (and one woman) in Britain who had lost one or
more limbs as a result of war injuries that had occurred during the First
World War or before.82 Amputees from the First World War were now
elderly and the newly established National Health Service was struggling
to deal with them.

Awareness of this crisis led Donald Stewart McKenzie — who had exam-
ined Hopkinson in the 1940s - to conduct research on this constituency
of disabled men. It was eventually published as ‘The Elderly Amputee’
in 1953. McKenzie began by noting that techniques for rehabilitating
amputees had ‘evolved primarily in relation to active ex-Service men’ —
in other words, they had been devised to restore young, fit men. What
physicians and pension authorities were facing by the 1950s, though,
was a more ‘enfeebled’ set of patients for whom previous approaches
simply could not be applied. McKenzie placed some of the blame for
the lack of progress with this new generation of elderly amputees on
‘unwarranted optimism’. Patients had been taught to expect that they
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would be able to walk with a prosthesis ‘without effort’ and were conse-
quently demoralised when faced with the magnitude of the challenges
facing them.3® More importantly, however, McKenzie emphasised the
importance of ‘environment’. In his words:

We not infrequently see patients who have made good progress and
who are discharged from the walking school able to control their
prosthesis and to look after themselves fairly well. Yet when we see
them on follow-up we find they have hardly worn the prosthesis,
and the musculature has lost tone to the extent that they can no
longer control it. Inquiry reveals that they live alone, perhaps in an
upstairs flat, or it may be that they simply lacked the incentive to
make the effort to persevere.?

McKenzie's description closely matched Hopkinson’s circumstances.
After all, Hopkinson had been able to control his pain effectively
using the ‘percussion’ method while in hospital, but lapsed when he
returned home. He was never able to wear an artificial limb. By the time
McKenzie was writing, Hopkinson perfectly fitted McKenzie's profile of
the ‘elderly amputee’ who complained of chronic stump and phantom
pain, shell shock and was reaching an age when he was finding it
difficult to clean himself and his flat.8®

However, two final attempts were made to treat Hopkinson’s stump
pain. On 17 October 1956, Leon Gillis, the limb expert who had pub-
lished his highly influential book Amputations two years earlier, took on
Hopkinson's case. In Amputations, Gillis had warned that:

Pain is a symptom, and however important it is to the patient to be
given relief from his pain, it is more important still that the cause of a
painful stump should be accurately determined before any treatment
is started.

Gillis strongly believed that treatment needed to encompass ‘psycho-
logical as well as physiological factors’ and while he conceded that the
‘psychological element may play an insignificant part ... on the other
hand it may be the sole cause of the pain’, particularly in ‘a world which
is fraught with economic crises, social maladjustment, anxiety, and
fear’. These external influences acted as ‘powerful factor[s] in increasing
the perception’ of stump pain.8¢

Gillis immediately observed that there was an emotional element to
Hopkinson's suffering. He reported that Hopkinson ‘thinks the pain is
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affected by change in weather and also “when he gets annoyed”’. The
only way forward was to get a full range of pain and limb specialists
together to investigate what had been going wrong for 39 years. In
October 1956, Gillis enlisted the help of the Painful Stump Panel.?”

Hopkinson was admitted to Queen Mary’s Hospital where he was to
remain for a month. In the Panel’s report, they observed that Hopkinson
was a ‘big man’ with a very short stump. An x-ray of his stump showed
‘some bony spurs’, often believed to cause pain. Each of the special-
ists gave their diagnosis and each responded predictably according to
their specialism. Psychiatrist Guy Randall, who had co-authored an
article entitled ‘Psychiatric Reactions to Amputation’ (1945), believed
that ‘there was a considerable psychiatric factor in this case’. He noted
a ‘tamily background of instability’ and claimed that Hopkinson’s
irregular employment record reflected ‘personal instability’. The only
solutions, Randall claimed, were ‘sedative therapies, e.g., Equanil,
Largactil or Phenergan alone or with barbiturates’ since there was ‘little
or no chance of altering his personality or reaction type’.8® Consultant
neurologist Dr Aldren Turner recommended that Hopkinson return
to percussion treatment, supplemented with analgesics ‘during severe
attacks’, while consultant orthopaedic surgeon Mr Harding ‘wondered
whether his prostatectomy in 1951 may have been related’. The sum-
mary ended by noting that Hopkinson had undergone percussion
therapy and was taking the mild tranquilisers Equanil (meprobamate)
and Sonalgin, which contained the sedative butobarbitone and was
advertised as being ‘valuable for the relief of nervous tension’.? The
medication seemed to work. The Panel reported that Hopkinson ‘now
feels able to cope with life again and requests discharge’.”°

Clearly, the 1956 prognosis was optimistic: within two years,
Hopkinson was yet again experiencing severe pain in his stump and
had serious mobility problems.’! In March 1964, Dr Ian H.M. Curwen,
Consultant on Physical Medicine, took over Hopkinson'’s case. Curwen
reported that 75-year-old Hopkinson ‘experiences pain for one or two
days about every four weeks ... He says that his prostate has been “partly
removed” ... the whole of his spine moved poorly and he probably has
gross spondylosis’, or degenerative osteoarthritis.”?

Once again, Hopkinson was admitted into the rehabilitation ward in
Roehampton. This time, a different peripheralist treatment was tried.
Between 22 April and 11 May 1964, Lignocaine (a common anaesthetic,
otherwise known as Lidocaine and Xylocaine) was injected into his
stump daily. The medical record observed that: ‘Immediately following
injection he felt a pleasant warm sensation in the stump. Nocturnal
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discomfort in the stump was reduced and he had one incident only of
stump pain during his two weeks’ admission. This was less severe than
usual and lasted only a few hours.”® In July 1964, Hopkinson was still
improving. He ‘gets a little stump pain [but]| never severe. Minutes only
now and never hours. Has less “rawness” in his short phantom’. The
injections seemed to be effective.?*

The reason for the success of Xylocaine injections was disputed.
Hopkinson'’s former doctor — W. Richie Russell, the percussion spe-
cialist — explained that when dealing with patients with intractable
pain, it was not necessary to know precisely why a certain treatment
worked, so long as it did. He reminded his fellow doctors that it made
‘no sense saying that one pain is functional and one organic’ because
‘all pains are both physiologically determined and functionally graded
according to a wide variety of personal factors’. Even when the pain
was largely the result of emotional factors, physical treatments might
work. In the case of percussion treatment, if the ‘discharging neuro-
mata’ were ‘inactivated’, the patient would report some alleviation of
his pain even though emotional responses meant that the pain would
never be totally eradicated. Similarly, Russell continued, Xylocaine
injections given into the ‘anatomical area concerned in some way
with a chronic pain”’ might help to break the ‘vicious cycle’ by provid-
ing temporary relief. In this way, the local anaesthetic would have
a ‘curative as well as a diagnostic value’. This was why he was even
willing to endorse ‘old methods of treating pain with electricity’ (that
is, the galvanism treatment Hopkinson received in 1949) since, at the
very least, it would provide ‘a physiological distraction’ that might
actually reduce suffering. As Russell wittily contended at the very end
of his paper: ‘I would suggest that the successful therapist for intrac-
table pain treats the problem like a game in which he endeavours to
outmanceuvre the tricks played by the C.N.S. [central nervous system]
of his patient.” The therapist:

had many different moves he can play. Some depend on simple pro-
cedures which checkmate the mechanisms, but others are assisted by
the deception of the poker player and the confidence of the quack.
[ may add that my colleagues ... think that I am too optimistic about
the results of treatment, but I think it important to be over-confident
in treating pain, so I make no apology.”

Russell believed in the power of mind over the body: the problem in
Hopkinson's case was that he was too disillusioned and too disenchanted
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to believe in any positive outcome, let alone the intentions of physi-
cians working for any governmental ministry.

It took another three years before the Medical Board finally accepted
what Hopkinson had been telling them all along. At the age of 84 and
56 years after he had been wounded in the war, they accepted that
he really was 100 per cent disabled. He was judged to be 80 per cent
disabled because of his amputated leg, 6-14 per cent disabled due to
the injury to his left elbow and 10 per cent disabled because of ‘foreign
bodies’ (that is, bomb fragments) in his left shoulder, knuckles and
wrist, the presence of which his physicians had always denied. They
also reported that he had a head injury, osteoarthritis in his right wrist
and thumb, and ‘callosity’ in the palm of his hand due, no doubt, to
more than half a century on crutches.’® He was offered physiotherapy.®’
A report by the Ministry of Social Security on 28 January 1974 noted
that Hopkinson was ‘depressed at times from pain’ and he was experi-
encing ‘Severe phantom pains by day with stabs of stump pain’. After a
‘friend” from the British Limbless Ex-Service Men’s Association offered
to take him to Brighton for a holiday if the Ministry would pay the cost
of petrol,”® Hopkinson pleaded with the Welfare Officer to allow him to
go because ‘I am tired of sitting alone in my Bedroom ... except for 2
hours outing on Sundays & it is bad for my morale’.” Hopkinson died
on 17 December 1974. He was 85 years of age and had lived for 57 years
with war injuries. Under cause of death, the death certificate recorded:
‘SENILITY, MYOCARDIAL DEGENERATION AND FAILURE.

Conclusion

From the age of 28 until the age of 85, Frank Hopkinson had lived in
almost constant pain. One of his doctors had reported that he:

gets a lot of twitching & jumping in the stump - like electric shocks —
makes him shout & gets a temperature. Comes on at irregular times —
about 4 times a year — often with a change in the weather - or if he
goes to stay with a friend. Emotional - cries if he hears a hymn or if
he can’t get a seat in a bus. Very irritable; cannot concentrate; unre-
liable. Sleep good. Single. Has tried to get a job, but always turned
down.1%0

Although Hopkinson’s symptoms changed relatively little throughout
his life, his sufferings cannot be summarised under any single head-
ings. His pain was acute, chronic, physiological, psychological and
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emotional; it gripped him within hospital wards and when he was ‘sit-
ting alone in my Bedroom’. He struggled to distinguish the experience
of pain from the pain of experience. On the surface, he should have
been able to elicit sympathy: he was a white male who had been born
into a privileged family and had served as an officer in war. In fact, his
class status was a further cause for agony. As one doctor reported: ‘The
officer is a man of sensitive temperament and a loss of his leg affects
him more than one of coarser fibre. He ... hates people looking at
him and sympathizing with him.”1°! Those physicians who witnessed
his pain often attempted to sympathise and provide succour, but
their inability to solve his crises eventually led each of them to turn
away — sometimes in despair, at other times in annoyance. The invis-
ibility of his wound - his stump seemed to be ‘normal’ and the limb
that burned like fire did not exist — trumped all scientific theorising.
Theories about physiological pain pathways, psychiatric pathologies,
constitutional inheritances, psychosomatic symptoms and even ‘old
womanish’ sensitivities failed to ease suffering that was anything but
‘phantom’.
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