Russland 1991-1999 

Zweiter Kulturschock: Von Japan nach Russland im Umbruch.
Umlernen und Dazulernen: Nicht nur für mich eine Herausforderung!
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Versuchskaninchen beim hands-on Training in Ärzteweiterbildungsseminaren
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Internationale Kongress und Seminare,
Trainingszentren und Workshops, 

viele Reisen, Abenteuer und viel Arbeit 
und viele gute FreundInnen!
1993





Einweihung des Trainingszentrums St. Petersburg





4. Symposium  Neurochirurgie St. Petersburg
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History has clearly demonstrated that all attempts at creating better conditions for human life based
purely on great ideas and concepts are counterproductive and doomed to failure. if they are not first of
all based on individual responsibility: responsibility for our own life, for our familiy, community and
society, for our health and weatlth, for environment as well as for economy and politics.

Is it a too heavy burden on ordinary people and how much knowledge and experience, how much mental
and physical strength and power does it require to take responsibility for everything in life?

It is said untenable demand on the individual.

‘Why should we not trust and follow the leaders, the heros, the big scientists and specialists?

This may be the easier route to follow however experience suggests it is a strategy prone to failure, if
there is no individual responsibility combined with knowledge and experience.

If these obsevations are applicabel to society in general and there is no reason to believe they are not,
then the concept should be valid for medical science and every day clinical work too, it is therefore
imperative that we should concentrate all our effort to get knowledge and experience, to leam by trying,
by doing, by discussing, by exchanging information: seeing is believing and doing is learning!

It was within this context that the congress was bom and organised.: it was the second attempt and
perhaps we were not successful, however we did trie and focuse more on acquiring practical
experience and on exchanging information in free discussion. B

The congress papers published in this issue represent individual work presented during the congress and
are intended to initiate dialogue. It is regrettabel that on this occasion the papers do not reflect results of
the congress and workshops or the results of working in the operating environment with new methods
and instruments.

It is our intention and hope that the dialogue should continue after our meetingin St.Petersburg. To this
end everyone is invited to contribute with his experience and his ideas, letters, articles, reports etc.

‘We would anticipate publication in one of the following issues in order to encourage a permanent
dialogue.

‘What was the theme, the subject of the dialogue? What was at least our intention to discuss about?
“Human life.” "Life and death.” "Quality of life."_ Is that too much?’

To put it differently: How and to what extend can new methods and modern technology help or enable
the physician, the surgeon not only to restitute and preserve human life in the sense of biological
functions but to preserve all "human" functions, that enable the individual to live and enjoy his life as a
person, as a participant in social life as a full and responsible member of that society.

That implies that the surgeon in the operation room is also responsible for the mental and psychological
health of his patient and because surgeons feel this responsibility, monitoring of the functional status of
the central nervous system by use of modem technology 15 more and more used in the operation room
and in intensive care stations.

‘With this issues in mind we find us faced with a bigger, more difficult and more fundamental problem:
‘What kind of life, of "bios" is worth preserving and protecting?

This question was and is widely discussed in the context of abortion. Even if there is a definite answer
to this particular question,. there is still the problem of the principle value of "non human™ biological
life, all forms of life on earth as it is discussed not only in the ecological movement.

For physicians and surgeons it seems to be clear. that transplantation of organs is an acceptable way to
keep patients, "humans” alive. The priority of preservation is clearly on the side of "human life” , a
"brain death" patient is just "bios” that can be used for prolongation of human life.

Is this really so clear? (How about transplantation of brain tissue from foetus into patients with
Altzheimer desease?) .

What is life? What is death in the medical science? Should this questions be answered by philosopers
only? Definitely not and that is the reason these issues also were discussed during our symposium in the
context of transplantology and determination of brain death.

The discussion should continue!

Thank you to everyone who contributed to this issue and to the success of St. Petersburg Symposium.
Dr. Johann Ortner :

EMS Vienna



