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Abstract

DR. ARCHIBALD EDWARD MALLOCH WAS A SURGEON whose life and work were greatly in-
fluenced by Joseph Lister and his revolutionary system of antiseptic surgery. This pa-
per describes how a young Canadian medical man came to introduce Lister’s system
to North America in 1869 and studies his career in the light of Lister’s surgical epoch.

Résumé

LA VIE ET LE TRAVAIL DU CHIRURGIEN ARCHIBALD EDWARD MALLOCH ont été grandement
influencés par Joseph Lister et son système révolutionnaire de chirurgie aseptique.
Cet article nous apprend comment un jeune médecin canadien a implanté le sys-
tème de Lister en Amérique du Nord en 1869 et étudie sa carrière à la lumière de
l’époque chirurgicale de Lister.

On June 14, 1844, in Brockville, Canada West, Archibald Edward Malloch
was born into a Scots Presbyterian family engaged in the learned profes-
sions. His father and uncle were both local judges, and his maternal

grandfather was a Scottish clergyman.1 Archibald Malloch’s education began at
Brockville Grammar School2 and continued at Queen’s College (later Queen’s
University) in Kingston, Canada West, where he registered in the Faculty of Arts
in 1859. The archives of Queen’s University record that Malloch’s student num-
ber was 340, his age of entrance 15 years and his intended profession medicine.3

Malloch graduated in April 1862 with the degree of Bachelor of Arts with ho-
nours in classics and mathematics. He then registered for4 and completed 2 years
of studies in the Faculty of Medicine at Queen’s. Malloch left Canada in 1864,
travelling to Scotland to begin the medical course at the University of Glasgow.5

Glasgow and Joseph Lister

By Malloch’s time the medical school of the University of Glasgow had become
very prosperous and attracted students from all over the British dominions because
of the “excellence of its teaching, the lowness of the fees, and the comparative
cheapness of living.”6 The medical school also had, as Regius Professor of Surgery,
Joseph Lister, appointed to the chair in 1860.6 Lister’s work while at Glasgow —
from 1860 to 1869 — was to have a profound effect on the entire field of surgery.
The man and his work also had a profound effect upon Archibald Edward Malloch.

Lister, who was born Apr. 5, 1827, came from a Quaker family living close to
London. He graduated with an MB degree from the University of London and
acquired the fellowship of the Royal College of Surgeons in 1852. His interests in
research, embracing experimental microscopy, were by then well established. In
September 1853 he went to Edinburgh, where he became assistant to Professor
James Syme, a surgeon of high repute in both Britain and Europe. Lister gained
much clinical experience with Syme and at the same time pursued his research in-
vestigations, which included studies of the early stages of inflammation. By 1859
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Lister was “looked upon as a young surgeon of great
promise” and a “first-rate experimental investigator.” He
was thought of highly enough to be appointed to the
Regius Professorship in Glasgow on Jan. 28, 1860.6

For some years Lister had been much concerned with
the disastrous results of infections that arose, without
known cause, with appalling frequency in all manner of
wounds ranging from simple surgical incisions to open
wounds of traumatic origin. The investigations of Pasteur
had made Lister a convert to the “germ theory,” which
stated that putrefaction and fermentation were the results
of living organisms. It was on the basis of that theory that
Lister founded the antiseptic system of the treatment of
wounds in surgery.7 In applying the principles of the germ
theory, Lister observed that “Bearing in mind that it is
from the vitality of the atmospheric particles that all the
mischief arises, it appears that all that is requisite is to
dress the wound with some material capable of killing
these septic germs, providing that any substance can be
found reliable for this purpose yet not too potent as a
caustic.” Lister chose carbolic acid as the agent for his sys-
tem, having heard of the excellent results that had been
obtained with it in purifying the sewage of the city of
Carlisle.8 Initially, starting in 1865, Lister introduced
undiluted carbolic acid directly into open fracture
wounds, but he later expanded the treatment to the man-
agement of all surgical wounds, using solutions of various
strengths and a variety of dressings containing the sub-
stance, as well as using carbolic acid to disinfect his hands
and surgical instruments.9

The results Lister obtained with his antiseptic system
were striking, and at the Dublin meeting of the British
Medical Association in August 1867 he stated,7 “Previous to
its introduction, the two large wards in which most of my
cases of accident and of operation are treated were amongst
the unhealthiest in the whole surgical division of the Glas-
gow Royal Infirmary.… But since the antiseptic treatment
has been brought into full operation, … my wards … have
completely changed their character; so that during the last
nine months not a single instance of pyaemia, hospital gan-
grene, or erysipelas has occurred in them” [page 45].

Archibald Malloch was fortunate enough to arrive in
Glasgow at precisely the right time to see Lister’s marvel-
lous achievements and came under Lister’s influence
when he attended the latter’s lectures on aspects of
surgery in the sessions of 1864/65 and 1865/66, lectures
that fascinated Malloch. To quote Malloch,10 “The subject
matter of his lectures was so interesting and attractive,
consisting as it did in general of his own observations and
experiments, that no one ever thought of absenting him-
self from the classroom. His words, his tone of voice and
quiet dignity of bearing, accompanied in general with a
serious expression, convinced all that his heart was in his

work and, more than that, that our interests were his in-
terests. His students worshipped him” [page 331].

Nor did Lister’s influence end in the classroom. In the
hospital wards, again to quote Malloch,10 “Nothing es-
caped him and everything received his attention. He
taught his students that there was a right way and a wrong
way of doing everything, from the dressing of a case and
bandaging it to the proper insertion, finally, of the pin to
fix the bandage; and that the least complaint of pain or
uneasiness demanded immediate attention” [page 335].

Malloch, early in his career, was fully aware of the
germ theory through lectures Lister gave in the session of
1865/66. Malloch was also aware of the “frightful” mor-
tality rate from wound infections in Lister’s wards before
the antiseptic treatment was introduced because he had
been Lister’s dresser in 1865.10

After Malloch graduated with the MB degree in 1867,
Lister appointed him as house surgeon from the spring to
the fall of 1868.10 The manner in which Malloch handled
a specific case confirms that he had become a fully
trained, successful practitioner of the antiseptic system
under Lister’s direct tutelage. On Oct. 3, 1868, a man of
25 years sustained a compound or open fracture of his left
tibia from severe trauma inflicted in dangerous circum-
stances. As reported by Lister,11 “When rescued from this
situation, he was taken to the infirmary, where my house
surgeon, Mr. Malloch, found the leg much distended with
extravasated blood, with a wound, three-eighths of an
inch in length, on the inner side, about midway between
the knee and ankle, bleeding freely and communicating
with a transverse fracture of the tibia. A probe (smeared
with an oily solution of carbolic acid to prevent the intro-
duction of septic particles) could be introduced beneath
the undermined fascia for about three inches in every di-
rection except downwards, and also passed, for the same
extent, directly outwards behind the tibia which was felt
to be denuded of its periosteum. Having injected into the
wound, with a syringe, several ounces of a saturated wa-
tery solution of the acid, and diffused it freely through the
limb by pressure, to mix it with the extravasated blood,
Mr. Malloch placed a piece of thin block-tin about an
inch square over the orifice, and, after pressing out as
much as possible of the blood and watery solution, ap-
plied a piece of lac-plaster deprived of its gutta-percha lin-
ing, overlapping the tin a couple of inches in every direc-
tion, and over this a folded cloth moistened with a
solution of carbolic acid in four parts of olive oil. The
limb was then put up in lateral pasteboard splints” [page
80]. Recovery proceeded smoothly thereafter.

While Lister was away on holiday, Malloch’s successful
treatment of another open fracture of a leg led to an inci-
dent that reveals a good deal about Malloch’s character. As
Malloch recalled,10 “While demonstrating this case to a
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celebrated American surgeon, who was accompanied by
Dr. G.B. McLeod [sic], of Glasgow, and who apparently
refused to be convinced of the benefits arising from the
antiseptic treatment in other cases that had been shown to
him; and as he doubted a statement of mine regarding this
case, I lost my patience, and refused to show him any
more cases. Upon reporting this incident to Mr. Lister I
was greatly relieved by his assurance that I had acted
rightly” [page 334].

The “celebrated American surgeon” was almost cer-
tainly Dr. Samuel D. Gross, who was professor of surgery
in the Jefferson Medical College of Philadelphia and the
most prominent surgeon in Philadelphia at the time.12

Malloch, obviously not a man to suffer fools gladly, must
have been deeply stung when his revered Chief’s antiseptic
system, not to mention his own word, was doubted, but to
be so abrupt with such a distinguished visitor in the pres-
ence of his prominent host was a headstrong act fraught
with professional risk. Lister’s response to the episode indi-
cates that he and Malloch were of the same mind about ill-
judged criticism of the antiseptic system, although Lister
was renowned for his measured, even unruffled, responses
to such criticism, which contrasted with the vehement re-
action of his fiery young Canadian assistant.

Lister himself was obviously highly satisfied with Mal-
loch’s work for, after Malloch’s 6 months as his house sur-
geon had ended, Lister wrote (on Nov. 27, 1868)13 “I feel
particular pleasure in expressing the very high opinion I
entertain of Mr. Archibald E. Malloch. He is endowed
with very superior intellectual powers which he has de-
voted with the utmost zeal to the acquisition of profes-
sional knowledge; in that he was one of the most distin-
guished of all the students of his period in the University
of Glasgow. After taking his degree, he acted for a year as
resident assistant in the Glasgow Royal Infirmary, one of
the best fields for practical study in the world, serving for
six months under a Physician and then for a similar period
under myself. Of the manner in which he discharged the
duties of House Surgeon I cannot speak too strongly; the
efficiency of his work, from his manual dexterity and no
less from his intellectual acquaintance with the subject,
being greatly enhanced by his genuine modesty and by his
kindness of heart — which made him take an affectionate
interest in every case under his care. With such qualifica-
tions Mr. Malloch cannot fail to succeed, whether in pri-
vate practice or in the position of a medical officer to a
public hospital.”

In Hamilton, Ont.

By 1869 Malloch was engaged in private practice in
Hamilton, Ont. On Feb. 23, 1869, Malloch, in company
with his brother-in-law, Dr. John Duff Macdonald, at-

tended upon a 7-month-old male child “who had for
some time shown symptoms of deep-seated inflammation
in the region of the hip joint.” From Malloch’s descrip-
tion of the case, the child almost certainly suffered from
septic arthritis of the right hip, a condition that gives rise
to excruciating pain. On Feb. 26, employing Lister’s anti-
septic system in strict detail,14 Malloch incised and
drained an abscess that had formed in the child’s right hip
area, the dressing of the surgical wound being of “shell-
lac plaster,” a new carbolized dressing that Malloch had
assisted Lister to develop6 some 5 months earlier. Mal-
loch’s documentation indicates that the child responded
extremely well to the treatment and was restored to “per-
fect health.” This procedure was the first carried out in
North America using the antiseptic system exactly as Lis-
ter himself used it.15

The medical literature of the time records some exam-
ples of carbolic acid being used in various ways in certain
cases by a few North American practitioners, but even the
most enlightened of these did not employ the agent as
part of a precise system as Malloch did, such a system be-
ing essential to achieve Lister’s astonishing clinical
results.16 That a few Americans knew in detail of Lister’s
method is shown in 2 reports by visitors to Glasgow in
1868–1869 but neither report gives an account of any
subsequent practical application of the system.17,18

No doubt a barrier to the appropriate use of Lister’s
system was the widespread North American reluctance to
accept the germ theory.19,20 Lister himself insisted that be-
lief in the germ theory was indispensable to the success of
antiseptic treatment.21 Outright, indeed hostile, rejection
of the antiseptic system by some surgeons as late as 1883
is recorded in the vituperative discussion of a paper that
strongly favoured Lister’s method, presented by Dr. B.A.
Watson of New Jersey to the American Surgical Associa-
tion in that year.22

Excellent outcomes such as that recorded by Malloch
after his treatment of the child’s abscess had come to be re-
garded as routine by Lister and his pupils in similar cases,
whereas before the use of antiseptic treatment, surgical
opening of such an abscess could lead to the patient’s
death.6 In his report of the case14 Malloch recorded the fol-
lowing observations, which summarize succinctly his views
of Lister’s system: “In the treatment of abscesses and com-
pound fractures, carbolic acid must not be used as a stimu-
lant or a deodoriser, nor as a placebo to one’s conscience,
as it seems to have been done in a case of compound dislo-
cation reported in one of our journals, in which, after the
contused wound had been stitched, it was merely covered with
carbolic acid dressing; it must be used as the potent de-
stroyer of those germs floating in the air and adhering to
all articles, which by decomposing the discharge, render it
so irritating” [pages 156–7; italics in original].

A.E. Malloch, surgical pioneer
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No more persuasive illustration could be found of Mal-
loch’s complete confidence in the antiseptic system than
in his records of cases treated in 1869 which contain an
entry headed “George Malloch Esq. Aet — 72” and be-
ginning “May 16/69 — Papa came up today. …” The en-
try goes on to record that his father had undergone
surgery, performed by Lister, in November 1867 in Glas-
gow for what was very likely basal-cell carcinoma of the
face. The lesion had obviously recurred, as Malloch re-
sected what was described as an ulcer 1 × 1⁄2 in. from the
malar bone area of his father’s right cheek, the surgery be-
ing performed under the antiseptic system and the outer
dressing being of the same “lac” plaster that Malloch had
helped to perfect.23

To Toronto

In 1870 Malloch joined the Faculty of Medicine,
Toronto Branch, University of Victoria College in the ca-
pacity of demonstrator of anatomy and lecturer on surgi-
cal anatomy.24 Why Malloch should choose to leave an es-
tablished practice in Hamilton to accept an appointment
to the staff of one of the two existing medical schools in
Toronto is not known. What is known is that Hamilton at
that time had neither a medical school nor a university.

Malloch was evidently unhappy with his appointment,25

because by 1871 he had resigned from Victoria University
to accept an appointment as assistant lecturer on surgery
and surgical operations at the newly revived Faculty of
Medicine of the University of Trinity College, Toronto.26

However, Malloch never filled that post and was replaced
before the first session of 1871.27

While in Toronto, Malloch would no doubt have ob-
served the way surgical work was done locally. He must
have been dismayed by the prevalent conditions of
surgery, as recorded by Dr. R.B. Nevitt. Nevitt had been
an intern at the Toronto General Hospital from 1870 to
1872, and he recorded later that “[s]uppuration was ex-
pected, and the after dressing of operation cases consisted
generally of poultices varied at times with water dressing
or spirit lotions, or other vulneraries. The operations con-
sisted principally of amputations, or the removal of tu-
mors from accessible parts, or emergency cases. The
preparation of the patient was most perfunctory. Some-
times soap and water was timidly used; most often a sup-
purating wound, inflamed, poisonous or gangrenous, was
brought down, and on the table the vast stinking poultice
was removed with its stench and ordure, and the limb am-
putated.” Nevitt went on to write that he “always carried,
in the upper pocket of my vest, a probe, a pair of scissors,
a pair of dissecting forceps, and a scalpel, and after using
them to dress a dirty wound, would wash them in water, if
handy, or otherwise wipe them on a bandage or towel, re-

place them in my pocket, and use them if required on the
next case.”28 This appalling picture is in such stark con-
trast to what Malloch had experienced with Lister and, for
that matter, in his own practice that it is little wonder he
left Toronto.

The settled years in Hamilton

Malloch resumed practice in Hamilton in 1871. In ad-
dition to his private practice he was a member of the med-
ical staff at the Hamilton City Hospital. The conditions in
which Malloch had to work at that hospital were clearly
outlined in an unvarnished assessment of it by William
Osler, then a young doctor who had come to Hamilton in
July 1874 to serve for 1 month as locum tenens for the
resident physician.29 Osler observed, “In those days the in-
mates at the hospital were primarily rats, streptococcus
and patients.”30 Malloch met Osler at that time and
formed an enduring friendship with him.

Malloch carried on with active clinical practice in
Hamilton until he gave up surgery at the age of 54, con-
tinuing thereafter with a consulting medical practice for
about 10 years.31 During his years of practice he estab-
lished himself as the leading surgeon of the region.29

As he grew older, Malloch kept up his friendship with
Lister, for many years sending him an annual gift of a
barrel of Canadian apples at Christmas.32 On Lister’s ele-
vation to the peerage in 1897, Malloch went to London
to attend a celebration dinner given for Lister by many
of his former students and housemen.31

After Lister’s death on Feb. 10, 1912, Malloch wrote
the paper entitled “Some memories of Mr. Lister,”10 a eu-
logy that was read before the Academy of Medicine in
Toronto on Apr. 2, 1912, at a “Symposium of Papers on
the Late Lord Lister.” Malloch’s own health had begun to
deteriorate by that time, but he did manage a voyage to
Great Britain in August and September of 1912 to visit
Sir William Osler. About Malloch, Osler observed33 “Poor
M. has angina & when he heard I was not coming over,
bucked & said he must see me. Fortunately he stood the
voyage well, but is badly knocked out in heart & arter-
ies. …” [page 332]. Malloch lived for several more years, 
dying in Hamilton on Aug. 6, 1919. He was buried in
Brockville in the Malloch family plot.31

Assessment of Malloch’s work

Malloch’s medical career is inextricably linked with that
of his teacher and mentor, Joseph Lister. Lister gave a sci-
entific basis to surgery and made it rest upon established
truth by his monumental work in introducing the antiseptic
principle in wound treatment.34 Lister transformed surgery
from a hazardous, often lethal undertaking, terrifying to
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both surgeon and patient, into a vastly safer and more pre-
dictable process of enormous benefit to humanity.

An aphorism attributed to Sir Arthur Conan Doyle runs
“Talent instantly recognizes genius.”35 Such was the case
with Malloch, a talented man who immediately recognized
Lister’s genius. That recognition, and appreciation, is evi-
dent in his loyalty and devotion to Lister and his system: a
loyalty and devotion that lasted to the end of Malloch’s life.
Malloch had the rare, intensely exhilarating experience of
being actively involved in perfecting a fundamental and
truly revolutionary advance in the practice of surgery.

Lister expressed the hope that the use of the antiseptic
system would gradually spread by leavening action
through the world.36 Malloch was the means whereby the
system, scrupulously applied, reached North America. It
is remarkable that he was able to introduce and promote
the system in as small a city as Hamilton, which had a
population of no more than 25 000 when Malloch started
his work in 186937 and no university or medical school.

Malloch left no great bibliography of medical literature
but, rather, promoted the application of Lister’s methods
by example in his own practice, over time incorporating
in it refinements as Lister introduced them.38 In his years
of practice Malloch led a full and prosperous life,31 but did
he feel that he had done enough to further the wider ap-
plication of the antiseptic system? Malloch gave the an-
swer himself in his paper paying tribute to Lister:10 “Many
of the students of my day, reading of the honours con-
ferred on their old teacher (late though they were in com-
ing) have seen the page blurred before them and, while
returning thanks for the great privilege that had been
theirs, must have regretted that they had not made better
use of it” [page 336].

That is a rather harsh self-judgement. A more appro-
priate assessment is to be found in a general observation
about medical men made by Malloch’s old friend, Sir
William Osler: “To have striven, to have made an effort,
to have been true to certain ideals — this alone is worth
the struggle,”39 an observation that could serve as a fitting
epitaph for Archibald Edward Malloch.
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