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Charles Albert Elsberg’s parents, Albert and Rebecca, immigrated
from Germany and settled in New York. One of his brothers,
Nathaniel A. Elsberg (1872-1932), was a writer, lawyer, and
politician from New York, who advocated for school integration.
Charles Elsberg is remembered as the one who established the
first Neurosurgery Service in NYC.

Elsberg was graduated from Columbia University College of
Physicians and Surgeons in 1893, and, after working at Mount
Sinai Hospital, he spent 2 years in Breslau, Germany, working in
general surgery under Jan Mikulicz-Radecky (1850-1905) [1, 2].

Two Hungarian born surgeons: Arpad Gerster (1848-1923) and
Max Thorek (1880-1960) arrived in New York and Chicago and
became leading surgeons in America. One of Gerster’s first residents
was Charles Elsberg, “who went on to become the first surgeon in
New York to devote his practice entirely to neurosurgery” [1].

In 1909 he joined the NYC-Neurological Institute, directed by
Joseph Collins (1866-1950), Pearce Bailey (1865-1922), and
Joseph Frankel (1867-1920).

At the request of the U.S. Surgeon General during World War |,
Dr. Elsberg trained 200 neurological surgeons at the New York
Neurosurgical School for the U.S. Army Medical Officers.

His contributions to the treatment of SCl is forgotten [3, 4],
perhaps due to the fact that along his life, his clinical and scientific
activities, span from general surgery, cardio-thoracic surgery, basic
sciences, and general neurosurgery.

He wrote on the dispute between the surgical approach to
penetrating SCI and the conservative one, the attempts “to
regenerate” the severed cord, civilian versus military injuries with
or without dural tear, complete versus incomplete damage, stable
paralysis versus to slowly progressive improvement, development
of post traumatic haematomyelia, the benefit of rhizotomy in old
“spasticities”, the care for the neurogenic bladder, and the
problem of root pains at the upper level of the lesion, if they
cannot be relieved by immobilization of the spine by a plaster
jacket or other apparatus, may demand an operative interference
(decompressive laminectomy with division of the necessary
posterior nerve roots).

Among the last 200 laminectomies he has performed, 20
operations were done for chronic spinal lesions. Of these patients,
8 were completely relieved of their symptoms and 6 were
improved. In 6 there was little or no improvement at all [5].

It is interesting to note, that Elsberg mentioned in his lectures, the
achievements in understanding the physiology and repair of the
peripheral nerves’ injury, done by the Australian (Melbourne, Victoria)
Basil Kilvington (1877-1947), and the works of Harte, Stewart and
Coley. | found only that Richard Hickman Harte of Philadelphia lived
from 1855 to 1925 and published a work on spinal tumors [6].

Elsberg discussed all the most important issues concerning SCl,
long before Sir Ludwig Guttmann, and to the Bostonian Dr.
Donald Munro (1889-1973), “ a pioneer in optimism for people
with a condition long considered hopeless “ [7]. Along his life,
Elsberg wrote three books and 200 articles. He first married at 67.

Charles A. Elsberg is remembered as one of the most influential
writers on spinal decompression [8]. He described thoroughly the
indications and contraindications for laminectomy. “He argued
that the primary indications for operation were cases of tumor,
trauma, and infection that were associated with symptoms
localized to a spinal level. Patients with progressive symptoms
should be operated on quickly, in the absence of contraindications
such as metastatic cancer or advanced Pott’s disease” [8].

Elsberg retired in 1937, and in 1938 he was nominated as the
president of the neurosurgical society. He and Hyman Spotnitz
(1908-2008,) a psychoanalyst and psychiatrist who pioneered an
approach of psychoanalysis patients with schizophrenia in the 1950s
and was one of the pioneers of group therapy, showed interest in
the theory of the activity of the nervous system in response to
stimuli, especially, olfactory, visual, and auditory [9].

William W. Keen, Victor Horsley, Harvey Cushing, and Elsberg
[10-14] are regarded as the pioneers in removal of central nervous
tumors surgically.

Credit: Photograph of a young Charles Elsberg at the beginning of his surgical
career. Public domain.
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