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Mechanized Medicine-The Laying Off of Hands

by Barbara Rinchar!

Computers and their *brains” are affording new ways io approach decision-making in medicine, and hl'n'! perhaps rendered the
traditional laying-on of hands obsolete. The neural networks of Artificiall Inbelligence (Al) are challenging the human newral
retwark and are frequently winning; the litersture is replete with examples where in computer beats man: Tourassi et al. {1985}
demonstrated an artificial neurl netwark that sutperformed physicians when diagnosing pulmonary embolism, and Hallan e al.
{19%7) ohserved physician against compater in the diagnosis of scute sppendicitis. We &re even beginning to sec computer
againstl compuier in these diagnostsc matches (Molino et al., 1996).

Marvin Minsky, of the Massachusetis Instinate of Technology's Artificial Intelligence Group, defines Al as the science of
making machines do things that would require intelligence if done by man. Early Al systems employed crude and informal
madels of problem solving, using an "on-off” and "if-then” digital formadt that dealt with precise bits of data.
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