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of Tennessee and was one of the first residents trained by 
Semmes and Murphey.

Several medical advances were developed from the in-
fluence of Semmes-Murphey Clinic. These neurosurgeons 
believed that neurosurgical patients required specialized 
nursing care, and the clinic was responsible for initiating 
the first intensive care unit for neurosurgical patients at the 
Baptist Hospital in Memphis. In 1973, CT became available, 
and in 1975 the Baptist Hospital agreed to purchase a CT 
scanner at the suggestion of the Semmes-Murphey Clinic 
(R. L. DeSaussure, personal communication). As the field 
of neurosurgery began to expand, the decision was made to 
encourage subspecialization at the clinic. Dr. Morris Ray, 
who later became the chairman of the Semmes-Murphey 
Clinic (1984–2002), was sent to study with Dr. Gazi Yasar-
gil in Switzerland and became the cerebrovascular spe-
cialist. Dr. James T. Robertson subspecialized in pituitary 
tumors, acoustic tumors, and carotid artery disease. Dr. De-
Saussure subspecialized in percutaneous methods for pain 
and trigeminal neuralgia. Each Semmes-Murphey Clinic 
physician has been encouraged to have a general neurosur-
gery practice and also to develop an area or areas of interest 
in which they become particularly facile and contribute to 
the development of those areas of neurosurgery. 

In the mid-1970s, the Semmes-Murphey Clinic owned 
land with a duck blind and a lake house that was used by 
clinic members for family and friend recreation as well 
as entertainment for referring physicians. (History has it 
that much Ol’ Jo Blackburn whiskey was consumed on 
the premises and that one resident’s duty was to ensure the 
safety of the attendees.) The medical malpractice crisis of 
that time made it necessary for the Semmes-Murphey Clin-
ic to divest itself of these amenities and use the proceeds 
as one of the major investors in the physician-owned State 
Volunteer Mutual Insurance Company (R. L. DeSaussure, 
personal communication). This company continues to be 
the professional liability company covering the majority 
of Tennessee physicians as well as many physicians in the 
surrounding states. Semmes-Murphey also leased offices 
from the Baptist Hospital. The X-Ray Department occu-
pied the floor below the clinic but needed to make some 
space occupancy changes. As a result Semmes-Murphey 
Clinic procured the radiographic equipment and created 
its own imaging department in the early 1970s. Since that 
time other ancillary services required for the diagnosis and 
treatment of the neurological patient have been developed.

Semmes and Murphey also influenced other areas of 
the practice of neurosurgery. Semmes’ surgical treatment 
of meningiomas was motivated by his desire that surgi-
cal procedures not cause harm to his patients. He would 
remove enough of a meningioma to relieve symptoms, 
but was prepared to return another day to remove more if 
symptoms or conditions required. Like his mentor, Cush-
ing, Semmes treated many patients with trigeminal neu-
ralgia, continuing the middle cranial fossa approach to 
the gasserian ganglion. Murphey had a keen interest in 
cerebrovascular disease. His interest in brain hemorrhage 
and keen observational skills led to the term “Murphey’s 
teat,” a term now used by almost all individuals to refer 
to an outpouching of an intracranial aneurysm on arte-
riography as the likely site of rupture in a patient suffer-

ing subarachnoid hemorrhage (J. T. Robertson, personal 
communication). Murphey made a number of contribu-
tions to the medical literature in regard to cerebrovas-
cular disease but more importantly influenced many of 
his residents in their interest in these neurosurgical prob-
lems.22,23,26,27,29,43,44 Among these were Dr. James T. Rob-
ertson and Dr. Thor Sundt.

Beginning as a single specialty practice of neuro-
logical surgery, the Semmes-Murphey Clinic realized the 
benefit to patients of having other specialties within the 
group to treat patients with neurological conditions and 
diseases. Neurologists were added to the clinic together 
with specialists in neuropsychology, physical medicine, 
and pain management. In addition to the professional 
services of these medical specialists, the clinic provides 
most diagnostic services needed to evaluate patients with 
neurological conditions (Fig. 5). With the addition of the 
ambulatory surgery center, many needed surgical proce-
dures can be provided “in house.” 

Training the Next Generation
One of the missions of the Semmes-Murphey Clinic 

was set in place by Semmes and subsequently Murphey—
to educate and train the next generation (Fig. 6). Many resi-
dents around the nation and several international graduates 
have developed their neurosurgical and neurological skills 
at the Semmes-Murphey Clinic and the University of Ten-
nessee. The neurosurgical academic training program is 
currently based in the Methodist University Hospital with 
Dr. Jon Robertson as chairman and Dr. Frederick Boop 
as training program director. Dr. William Pulsinelli is the 

Fig. 5. Photographs of the modern Semmes-Murphey Clinic. Pub-
lished with permission of the Semmes-Murphey Clinic. 
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Semmes Chairman of Neurology at the University of Ten-
nessee, while Dr. Michael Jacewicz serves as the neurol-
ogy training program director. Other hospitals in which 
students, residents, and fellows receive instruction are the 
Regional Medical Center, which includes the Elvis Pres-
ley Level 1 Trauma Center, the Veterans Administration 
Hospital, Methodist LeBonheur Childrens’ Hospital, and 
the Baptist Hospital System. The largest pediatric brain tu-
mor program in the US is based at LeBonheur Childrens’ 
Hospital with a strong affiliation with St. Jude Childrens’ 
Research Hospital. Dr. Robert A. Sanford is responsible 
for building this program with participation of the other 3 
pediatric neurosurgeons, Michael Muhlbauer, Frederick A. 
Boop, and Stephanie Einhaus.

The interest of neurosurgeons in spinal disorders 
dates back to Semmes’ and Dandy’s contributions. As 
neurosurgeons have further expanded the understanding 
and treatment of spinal conditions and the role of stabil-
ity, Drs. Kevin Foley and Maurice Smith have made sig-
nificant contributions to the understanding and treatment 
of complex spinal disorders as well as minimally invasive 
spine surgery. Many of the current techniques taught to all 
neurosurgeons completing contemporary neurosurgical 
programs have been influenced in some way by these indi-
viduals and their students. Spinal deformity has generally 
been a condition treated by orthopedists, but Dr. Julius Fer-
nandez has an active practice in treating this condition.

Dr. Allen Sills has a special expertise in neurooncol-
ogy and has been responsible for the establishment of a 
multidisciplinary brain tumor conference. As many brain 
tumors may have treatment alternatives involving focused 
radiation, the Memphis Regional Gamma Knife Center 
is frequently consulted for expertise in this modality. Dr. 
David Cunningham serves as the medical director for this 
service, and many of the other neurosurgeons have train-
ing in this field.

In addition to the contribution to training the young, 
the Semmes-Murphey Clinic developed a surgical teach-
ing laboratory, the Medical Education and Research In-
stitute, a not-for-profit organization for the education of 
surgeons as new methodologies emerge. This laboratory 

was founded by the Semmes-Murphey Clinic and Meth-
odist Hospital, and Dr. Kevin Foley has been its driving 
neurosurgical force. The Baptist Hospital became a spon-
soring member a few years after the establishment of the 
laboratory. 

Semmes-Murphey Clinic accomplishments and en-
durance have been the result of missions set forth by its 
founders. Semmes continued in practice through his 70s 
and operated until Murphey and the group encouraged him 
to stop. He continued to come to the clinic and hospital 
daily and was frequently delivered to the office from the 
doctors’ cafeteria where he had fallen asleep. In 1982 he 
died of respiratory failure as a consequence of a broken 
hip. Murphey had a reputation of being “maybe wrong but 
never in doubt.” Expression of his desires and thoughts was 
never his failing. Throughout his career he exhibited an 
inquisitive mind and encouraged others to do the same. He 
practiced until age 65 then abruptly departed. He visited 
the clinic from time to time, never refraining from offering 
his opinion. He died in 1994 from heart disease. He too had 
had a broken hip, which was the onset of his decline.

Conclusions
As the first 100 years of neurosurgery in Memphis 

draw to a close, there is much to remember and much still 
to learn. The Semmes-Murphey Clinic has had the good 
fortune to draw talent from many other programs. The 
cross-fertilization that comes from bringing in fresh and 
new ideas has served the clinic well and has been a key 
to avoiding the negative influence of “in-breeding”. The 
founding principles set forth by Semmes and Murphey—
diligence, excellence, honesty, teaching, and sharing—have 
served Memphis neurosurgery well and continue to be driv-
ing forces for the contemporary Semmes-Murphey Clinic.

Disclaimer

The authors report no conflict of interest concerning the mate-
rials or methods used in this study or the findings specified in this 
paper.

Fig. 6. Reunion photograph of Semmes-Murphey neurosurgeons, circa 1971. Notable attendees included Eustace Semmes 
(front row, seated fourth from left), Francis Murphey (front row, seated second from right), Thor Sundt (front row, seated at far 
right), James T. Robertson (last row, standing 13th from left), Jim Simmons (front row, second from left), and Morris Ray (stand-
ing, 11th from the left). Published with permission of the Semmes-Murphey Clinic.
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