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ABrAHAM LINCOLN, in an address to the x66th Ohio
Regiment, toward the end of the Civil War, spoke as
follows: “1 happen temporarily to occupy this White
House. Imuhﬂngwxmesthnymchudrenmaym
to come here ax my Father's child hes.” My coming
before you now in a spicit of humility and with gratitude
for your confidence in naming me president of this great

is a symbol that this high honor may come
to any onc of you, who takes a sincere interest in the life
and fortunes of the American College of Surgeons, The
favorable judgment of contemporaries is one of the great
rewards in life’s adventure,

My first privileged contact with, this College came 30
years ago, when 1 became a member. It was a glorious
moment for me as it is now for all iniviates. Most of you,
like me, undoubtedly joined the College 10 improve

It is fitting that at 2 Convocation, when new
Fellows are received, we pause to consider what
the American College of Surgeons has come to
mean for American surgery—yes, for the surgery
of the world. And as we meditate upon the vision
and important labors of our surgical forchears, let
us commit ourselves for a moment to the piety of
memory in recalling thc names of some of our
illustrious founders. As a man grows older and
contemplates the contributions of his predecessors
and how their work, in turn, often has been super-
seded by newer d he is inclined ro
view the sccomplishments of his predecessors with
less awe, but with & warm sensc of appreciation
that kindles reverence. Among the originators of
this society, there arc many names which stir our
memories 10 happy recollections and impel us to
want to stend on tiptoe as they cross our Lps—
our greatly beloved living dead.

Address of the President

THE ACCOMPANYING ADDRESS was made at the
Convocation held on October 2, 1959, at the
Clinical Congress in Atlantic Cify, w Dr.
Cwen H. Wangensteen, upon becoming presi=
dent of the American College of Surpeons,
diremdhssobservaumupccianytothcm
Fellows. Dr. Wangensteen is professor and
chairman of the Department of Surgery of the
University of Minnesota School of Medicine,
and chief of staff of the University of Minnesota
Hospitals,
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yourself. Possibly a few have undcrtaken the responsi-
bilities of membership with a Samaritan view of im-
proving the College. The Regents, as well as the admin-
istrative officers, will be the first to ageree, I am centain,
there is room here for betterment, Bur wharever the

motivation, like many presidents of the College who
have preceded me, 1 give restimony and bear evidence
that the College has done far more for me than I ever
lmaginedlnmydmmmtm&ndmitmbewhh
youtomm&ucgcdanﬁn&oﬂymedung A gpirit of
imterested participarion In its activities, In doing this,
many of you will find that while striving 1o improve
yourself, opportunities will be created for you o serve
the College. Service, you will remember, was the Great
Muﬁu’admofhowaophmnjﬂonamoMl
sssociates.

Each of us must be measured against the back-
ground of our own times. Fellows of this Col-
lege admitted to membership 30 years ago will
acknowledge freely, I am certain, that surgery has
flowered within our time far beyond our dreams of
that day. Yet, it is no exaggeration to suggest that
the spirit of research which has come to occupy so
ascendant and dominant a role in medicine today
will bring with it accomplishments and develop-
ments that will dwarf what has occurred in our
time.

Looking back is often very much like revisiting
the scenes of one’s childbood. All the things one
once knew seem to have grown smaller. The steep
and challenging hills on which one skiied a8 a boy
look incredibly lower 20 years later, Certainly,
some erosive process must have altered the slope!
thﬂmmthmem,mhrg«,mmg
mute but convincing evidence that the greater
change has occurred in the observer. And so one
day our successors, too, will view the achievements
of the present era.

In 1929, the Clinical Congress was held in
Chicago, and operative clinics were the order of
the day. On observing one of the local celebrities
resect 3 patient’s stomach in the presence of a
tremendously large gathering of visitors, many of
whom were competing with the surgeon for a look
at the sitc of the operation, I left the scene with a
vow thar if the opportunity ever came to me, 1
would raise my small voice to express disapproval
of the large opcrative clinic as & transgression upon
the very special and sscred relationship between
patient and surgeon. As we meet again, in 1959, in
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Adantic City, I recall saying to some of my surgical
friends in the College of that earlier day, “If we
could only meet in Atlantic City,” where oppor-
tunities for operative clinics were not so readily
available, “perhaps this feature of our programs
could be done away with, and greater emphasis
could be lent other phases of the educational pat-
tern of the College.,” The change came in time,
and quite independently of that 1929 suggestion,
for which, even at that time, a warm spitit of
acquicscence was encountered now and then. The
growing compiexity of the program of the Clinical
Congress, together with the coming of television
and the acquisition by the College of & large num-
ber of representative cinema films of operations—
these items collaborated, praise be, to push the
large operative clinic so popular in its day off the
scene,

Yet, you and I know that today intracardiac sur-
gery has brought the opera glass back into use by
surgeons, who come from the far corners of the
earth and are quite content to sit hours upon end
wamhmglll:hemm:edeuihhniuto&owith
pump-oxygenator techniques in the repair of in-
tracardiac defects. However, our intrepid cardisc
surgeons cannot be elbowed out of the operative
field by curions and interested spectators, who now
sit comfortably above the operstive field, from
which they are safely screened off by large glass
windows

Today, the Clinical Congress program is per-
haps unrivaled anywhere in the world as a source
of information and instruction for the surgeon.
There js everything here: An opportunity for old
friends, pupils, and teachers to meet, converse and
discuss problems of mutual interest; to hear eru-
dite papers; to observe motion pictures of opera-
tions performed by leaders in the ficld, or operations
in progress, on relevision; 1o sit in on panel dis-
cussions and postgraduate courses; to inspect in-
struments and newer developments in the arma-
mentarium of the surgeon; to visit exhibits and
see and observe a host of other things. In fact,
College meetings have come to have for surgeons
the artraction and fascination that & circus has
for children. Moreover, these sessions seem to
generate the spirited enthusiasm of incurable ad-
olescence, which could do a large number of us
great good.

Attendance at the Forum oa Fundamental Sur-

gical Problems has come to be an exciting and
thrilling experience for the best informed of sur-
geons. Those who came into the College 30 years
ago will have no difficulty recalling that, mcmg
surgical reachers in our country of that day, there

were many who eschewed all suggestion of interest
in the College, feeling it had nothing to offer them.
But the Forum on Surgical Problems has com-
pelled the most ardent scoffers among the pro-
fessors to join the College’s ranks. It is a great
privilege also to have the presentations of the
Forum published. In my opinion, this storehouse
of new-found information constitutes the only real
Arabian Nights reader for modern-day surgeons.
It will be a source of great concern and distress for
many of you to learn, as it was for me, that the
Regents of the College have come to the conclu-
sion that it is impractical to continue publication
of the proceedings because of the expense in-
volved. Some way must and can be found, I feel,
to insure continwance® of this important College
venture which contains perhaps the most im-
portant fruit of the annual mectings.

GIFT TO PROGRESSIVE SURGERY

Serious students of surgery everywhere, who
watch the surgical horizon for new developments,
must feel a desire to bless the American College of
Surgeons for this important gift placed annually
on the altar of ive surgery, When & small
group of the faculty of the University of Minne-
sota met with a group of physicians and surgeons
75 years ago to discuss the formation of a university
medical school, 2 member of the faculty suggested
it would be proper o smrt the meeting with
prayer, a practice also observed at each Convoca-
tion of the College. Let me suggest that the new
Fellows join me in the prayer that the Regents of
this College will not desist in their efforts to find
some way to continue publication of the Swurgical
Forum, the brightest beacon light in the vast
ocean of surgical literature. There are a thousand
roads to failure, but Jamentably few to success, Let
us find the way.

The Surgical Foron in years to come, I feel, will
become a collector’s item. This publication should
constitute the nucleus of every young surgeon’s
library. If one wants to know what is new in sur-
gery, he must read the papers given at the Forum.
We are living in the most exciting period of sur-
gery since the beginnings of anesthesia and anti-

#Bditor’s Note—The College plans to continue pub-
lication of the Forwen Volwne. Sce Pages 52 and 72.
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sepsis in the middle of the nincteenth century.
These are the “Great Books" of this surgical era.
They are documenting the advances in our time.
It does not matter that one is not an cxperimenter,
The point of view is what counts. A generation of
young surgeons in America nurtured on the life-
giving sustenance of the Surgical Forum will elevate
the tonc and strengthen the fabric of American
surgery. Yes, such a group of readers can give
renewed life 1o the College of Surgeons. By be-
coming a subscriber you and I can insure the
success of this important venture. Even your invest-
ment counsellor would approve of this suggestion.

CoOLLEGE’S ClIEF CONCERN

Providing an opportunity for a continuing
process of education has been and alwaye will be
the chief concern of the American College of Sur-
geons. As we rcview the programs of our sessions
and effect comparisons between those of yesteryear
and today, it is evident that research has comc into
much sharper focus in our programs. We concern
ourselves far less today with the purely technical
features of surgery and more with the background,
philosophy, general outlook and the why and
wherefore of things. And this is as it should be,
The transmittal of techniques from teacher to
apprentice is as old @8 man himself, but by this
method alone the learning process can advance at
only a snail-like pace.
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The President
and
The Chairman

Dr. Owen H. Wangensteen, Minneapolis (right)
president of the Collsge, whose address “Retro-
spect and Prospeet" made at the 1959 Congress is
published here, is photographed at the Comvoca-
tion with Dr. 1. 5. Ravdin, Philadelphis, chair-
man of the Board of Regents, and president elect.

As one reflects upon the effect of these sltered
programs upon the surgeons who participate in
them, it is evident that a keener appreciation of the
true value of scholarship is blossoming within the
constituency of this College. The College serves
as & means of helping us to lift ourselves to a higher
level professionally. That 4 hunger and need for a
well planned scientific program exists within the
membership of the College is evident in the cir-
cumstance that almost ten thousand persons are
in attendance st thesc sessions.

The surgeon today is perhaps the most highly
cducated of men, measured in length of years
spent in the pursuit and acquisition of his training.
Beyond the high school years, a minimum of 32
years of continuous training is necessary before he
can qualify a5 a surgeon, and an additional three
years of experience are mandatory before he js
eligible for membership in this College. Yet we
shall probably have to agree that there are few
learned men among us. As a group, we are deficient
in the cultural aspects of life. The only manoer in
which this defect can be repaired is through long
years of patient study after our formal years of
training have been completed. All of us acquire
the larger share of our education from our pro-
fessional lives. We all know too that even the
semblence of an acquaintance with the litetature
of the past is a task of a lifetime. In our universities,
the general humanist tends to mamre profession-



26 American College of Surgeons

ally ar a larer period in life than do our scientists.
It is not unusual to see a brilliant young chemist or
physicist make his most important discovery dur-
ing his late twenties; from there on through life,
even though his work fails to match the brilliance
of his early discovery, he continues to receive the
plaudits and accolades of his profession. On the
contrary, the humanist remains but a novice until
he has been immersed sufficiently long in the cul-
tural aspects of his special interests to come to
reflect a first-hand acquaintance with the broad
interphases of his work.

The acqguisition of a cultural training and the
encouragement of broad scholarship have not been
primary concerns of professional colleges. Yet,
acknowledging the fact that professional as well as
cultural training is a life-long study, it behooves
professional colleges to lend some heed to this
need of their constituents. If the curtains of the
future could be lifted for a moment, it would not
surprise me to observe a decade hence that serious
notice was being given matters of this kind within
our College.

Time was when the physician was looked to as
one of the most erudite of men. Meeting the many
intricate calls upon his time, the modern surgeon,
and the physician too, have become essentally
practical men. Their many college degrees are
completely devoid of any suggestion of identifica-
tion with the role of classical scholarship which
such degrees once connoted. Surgeons, and medi-
cal men, generally, need to cultivate a sense of
leisure and detachment for the life-long pursuit of
a better cultural training, which will make less
evident some of the residual traces of our barber-
surgeon origins. Solomon said: “The wisdom of &
learned man cometh by opportunity of leisure, and
he that hath little business shall become wise. How
can he get wisdom that holdeth the plough,...”

Why not exposure to cultural studies for in-
terested persons within the scope of activities of
professional colleges? Certainly, there peed 1o
come about a tightening and quickening of the
educational process in our elementary schools.
Professional colleges, like our own, I believe, have
some responsibility in these important matters.

We need Oslers; Cushings and Fultons in our
organization to encourage the reading of books,
not alone for the pleasure they give the reader, but
also for the usurious dividends which repay the

effort richly in many ways. The influence of good
books works silently upon the mind, often as
though a stirring urge of the Divine were at work
within the reader.

It must be freely admitted, however, that our
edacational objectives are rather in sharp conflict
with one another; while we lend encouragement
to the pursuit of the love of learning and the acqui-
sition of a broad cultural treining, it is necessary
to review in a realistic manner the virtually im-
possible task of keeping abreast with developments
and advances in our own fields of special interest.
Many of you probably peruse, as I do, the pages of
a medical digest journal called Current Contents.
To list only the titles of papers published in the
medical literature of the world requires almost 100
pages in each weekly issuel And we have not
reached the apogee of the growth curve yert.

SUPERMEN NEEDED

How sad that a student who has declared his
intention to study medicine does not receive from
the dean’s office on notification of his acceptance
a magic packet, making him at the time of matricu-
lation the possessor and master of all the hard-
earned knowledge of the past! If medical students
had only to concern themselves with new-found
knowledge, the learning process would not present
such an insurmountable task. It is no exaggeration
to say that the acquisition of the 6ld and gaining an
gequaintance with the new, as it develops, creates
the need for “supermen.”

Thirty-five and more years ago, as a young sur-
gical aspirant, spending three hours each Saturday
afternoon in the library, I found it pot too difficult
to encompass most of the current surgical literature
of the world. Today, if one were to read during
all his waking hours, it would be difficult, if not
impossible, to digest the literature of surgery, let
alone be able to gain some acquaintance with the
parasurgical fields, in which tremendous develop-
ments of great interest and concern to surgeons

When one is away for a few weeks, and the jour-
nals have piled up in one’s study, it takes an
inordinate amount of time to catch up again. This
must be a baffling problem for the active practi-
tioner of surgery, whose hours cannot be so well
ordered as are those of men in professorial posi-
tions, who have alter egos to take over some of the
daily routine.

An excursion that Mrs. Wangensteen and 1
made now almost two years ago into the great and
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besutiful countries of New Zealand and Aus-
tralia in the far southwest, will give some informa-
tiont on this point. On the conclusion of a delight-
ful dipner in a distinguithed New Zegland sur-
geon’s home one evening, as we were about to
leave, our host wanted us to see his study. As
we completed an examination of the nice shelves
of books which lined its walls, one of his surgeon
friends, who undoubtedly had been there before,
said, pulling out a door: “What have you here?”
Thereupon a veritable avalanche of unopened
journals came out, much to the consternation of
our escort. Embarrassed, he explained that the
overseas journals arrived in large consignments by
ship and it was rather discouraging to have them
come all at once. Not being sble to get at them
directly, he found it convenient to put them out of
sight, And as you and T know, out of sight is out of
mind, And so it is, much too often, I s certain,
with our own reading.

A few weeks later in recounting this story at a
small dinner one evening in Australis, a learned
professor at one of the medical schools remarked
that he had found good use for the deluge of
journals which descended upon him periodically.
He said for those journals which came rofled in a
wrapper, if after a time he had found it impossible
to get 1o them, he took them to his place in the
country; that when the wrapper was removed, he
found it the best technique he had been able to
devise to protect his apple trees from marsuding
rabbits}

Where is the end of all this medical writing?
Within the recent past, articles have been written
by men in high places suggesting placement of an
embargo on scientific experimentation. At the turn
of the century, the discovery of bacteriology, with
its reverberating impact upon various arcas of the
medicel field, brought a similar development,
which now, in turn, has been outstripped by the
many changes and advances of our own time.

How AR THEY TO BE TRAINED?

How is the future physician to be trained? How
can he learn all that should be taught? How can
one teach all that should be learned? As 1 vicw the
enormity of the student’s task, it strikes me that
teachers would be well advised to direct the
student's attention to historical aspects of med-
icine; that teachers in all the various areas in
medicine including anatomy, physiology, bio-
chemistry, bacteriology, medicine, surgery and
2l the others would do well to List 12 to 15 epoch-
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making papers in the field, accompanied by a
short biographical sketch of the author and a few
pictures. Such required reading would serve the
important purpose of orienting the student in the
story of the development of our knowledge. The
reading of a few such papers in each area of medi-
cine, would, I believe, have far greater maturing
value than endless perusal of texts, Mere scrutiny
of successive editions of books suffices 1o show how
often new information and shifts in emphasis
crecp into almost every page, suggesting, too, how
much is unsound that was believed to be true yes-
terday. We need to lend more emphasis in the
learning process to reflection upon the great dis-
coveries of medicine, to the cternal truths which
outlive the shock of empires and the rise and fall
of nations.

The Australian incident tells still another thing
concerning the gencral reader’s impression of
papers that appear in our journals. He feels much
of it is rubbish and might as well have been left
unsaid,

The post-World War I period in the United
States has witnessed an nnprecedented intensifica-
tion of research in all scientific lines, Universities,
medical schools, and research institutes have
responded 10 the challenge enabling medicine to
participate in this extraordinary development.
Qur surgical clinics thmghout North America
too have captured the spirit of research as reflected
in the scientific programs of this organization, the
meetings of the university surgeons and other
surgical groups.

In 1940, the total national expenditure for medi-
cal research in this country was $45,000,000. The
cighty-sixth Congress alone has appropriated
$400,000,000. Additionally, industry, private phi-
lanthropy, voluntary health agencies, and endow-
ment funds continue to contribute increasing
amounts, emphasizing the great importance of
rescarch for advances im medicine. On every hand,
citizens see how the benefits of research redound
directly to themselves,

There is such a thing as fertility of aggregates.
It would be good indeed if each year at the Clinical
Congress we were privileged to hear a masjor
address from a productive scientist working in an
interphase which borders on the advance of sur-
gery. The world stands in great need of trans-
pollination and synthesis of ideas between the sci-
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ences. The occasional appearance here of persons
of the stamp and catalytic influence of a2 Thomas
Huzxley, of an earlier generation, could do a great
deal to instill a desire in young surgeons to learn
something of the techniques and methods of
zoologists, botanists, chemists, biophysicists, genet-
icists, physiologists, biochemists, and others.

Two years before my initiation into this Col-
lege,lmlmvdegedtaspcndull’w
abroad, visiting the sorgical clinics of western
Europe and the British Isles. I was tremendously
impressed by what I saw and by the great leaming
of many of the professors whom I met in this in-
teresting trek. However, only in two places did 1
find an cxisting experimental surgicsl laboratory,
in which personnel of the department of surgery
were actively working every day: They were in
Heidelberg under Eugene Enderlen and in Edin-
burgh under David Wilkie. In most German sur-
gical clinics, space for the purpose was made
available only if someone came up with a problem
upon which he wished to work. Otherwise, the
laboratory, often only a small room, remained
vacant, or space was mobilized for the purpose
when needed. This apparently was true even in
Rillroth’s day in Vienna.

Halsted gave the experimental laboratory its
first useful impetus in the training of surgeons
almost 70 years ago. Thronghout his long profes-
sional experience, he and his associates worked
there almost continuously, and it is quite proper
1o say that Halsted’s best work was done in the
laboratory, even in the period when surgeons
credited research as having lictleor no bearing upon
the training of the surgeon. At the University
of Minnesora, four decades sgo, when I was a
medical student, some of our clinical teachers had
lirtle sympathy with attitudes of research in the
training of surgeons. One did not need to strain
his ear ro detect very audible reverberations sug-
gesting that anyone teetering on the brink of
irresolution, who capiralared ro such a device, was
merely trying to work his way up the academic
ladder with the help of a typewriter and a few
white ratsl

We have seen, 1 believe, only the beginnings of
recognition of the importance of research in the
training of surgeons. In fact, I have no misgivings
over saying here in the preseace of this distin-
guished audience that some of our most jllustrious

surgeons in America today developed their skills
and talent and had their visual fields enlarged and
thurmounh:rpmadbymnucrmrh problems
in experimental laberatories. Surgical accredita-
tion boards, I am cerrain, more and more must
come to recognize the great potential of this im-
portant facet of training in the making of surgeons.
1t is easy to understand why this movement has
come sbout slowly. In the first instance, a labora-
tory has to be built and support for it has to be
found. On the contrary, large hospitals came into
being very directly attending the growth of large
population centers in this and other countries. Bed
occupancy of our hospitals derives support from
existing agencies, which support, of necessity,
must be found for experimental laboratories.

EXPERIENCE IN SURGICAL RESEARCH LLABORATORY

Even for the surgeon, whose thoughts are di-
rected largely toward practice, T have the definite
feeling that, if he could come to spend six months
to a year of his training in an active experimental
surgical research laboratory, he would be a better
surgeon for the experience. In fact, there are cer-
tain types of surgery which our trainee would not
be competent to perform without experience in the

Morcover, this t is catching on in a
world-wide fashion. Today, when one visits Eng-
land, Scotland, Scandinavia and Germany, he will
find there, too, overt evidence of increasing accept~
ance of the great importance of the laboratory in
the training of surgeons.

In most European countries, a3 well a8 in Great
Britain, virtwally all surgery is done by trained
and qualified surgeons. In this country, on the
contrary, studies made by Dr. Frederick A. Coller,
eminent member of our College, have shown that,
approximately one-half of all surgery is done by
persons not qualified primarily as surgeons. Ours,
of course, has been essentially a pioneer country
and up until the time of transcontinental airplane
travel, even some of our friends on the Atlantic
scaboard were wont to belicve that we were still
fighting Indians in the mid- and far West.

The causes which preserved the tradition in our
country that anyone licensed to practice medicine
is also competent to perform operstions no longer
exist.TheAmericansmgeonatthetumof:he
century, of course, did general practice and culled
his surgery from it. This situation came to an end
many years ago. If local and national accreditation
groups, working together, fail to curb the practice
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of practitioners, untrained and unqualified in sur-
gery, of performing major operations, steps will
necd to be taken with licensing boards to establish
better controls in the public interest.

On the one hand, we hear there are too few sur-
geons to perform the surgery that needs to be done
today; on the other, we hear that in some areas
young well-trained and qualified surgeons have an
extremely difficult time getting a foothold in prac-
tice. On this score, I believe it is not out of place
to record that the surgeon of the future will prob-
ably perform a lesser number of operations than
some few surgeons do today or many surgeons did
30 or more years ago in this country, at which time
it was not unusual to see a surgeon with five to
eight major cases listed for himself to do, each day
he operated. In areas where goiter was prevalent,
morte than a dozen cases not infrequently would be
scheduled for operation on one surgeon’s list. In
speaking of the dexterity and celerity of surgeons
of an earlier day, one of my professors was wont to
recall how one of his surgical teachers, in a high
thigh amputation, had succeeded in snipping off
two fingers of his assistant, both testes of the pa-
tient, as well as the thigh, all in the space of 50
seconds!

Now, every surgeon knows that it is manifestly
impossible to perform a large number of difficult
operations within the space of a few hours with the
same degree of excellence. There is such a thing
as fatigue of the body, but perhaps cven more im-
portant in the surgeon’s work is fatigue of the
spirit, attending the frustrations of difficult pro-
cedures. In fact, for surgeons affecting an attitude
of interest in cancer surgery, 1 would venture to
say that in future years one or two such operations
as gastrectomy or esophageal excision is all that a
surgeon will do in one day—rthat is, if he is to do
them well.

Mogre TRAINING FACILITIES

Who then will do all the surgery that needs
be dene? Obviously, the only answer is this: More
places for the formal training of surgeons need to
be developed. In metropolitan areas where medical
schools exist, there is an opportunity for affiliation
of voluntary hospitals with university surgical
clinics. Such a scheme has been in existence in
several areas for years and is catching on broadly
throughout our country. When the importance of
the laboratory in the training of surgeons becomes
more keenly and generally appreciated, not only
in university centers but in voluntary hespitals too,
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there will be a tremendous impact upon augment-
ing and providing adequate training facilities for
the development of future surgeons. The labora-
tory trains the surgeon’s hand while it schools him
in the disciplines of observation, thinking and
reasoning. When this type of program js started in
a voluntary hospital, an acceleration of interest be-
comes evident in alf of its activities, Mention too
must be made of the great contribution of our
veterans’ hospitals in the training of surgeons in
this country. Their efforts continue to have im-
portant percussions upon the training of American
surgeons of which our profession can be very
proud. Our armed forces, too, in many areas have
created excellent opportunities for continued train-
ing for surgeons and other medical specialists,

When we consider the increase in specialization,
which has occurred in our own time, it is not diffi-
cult to believe that, 30 years from now, we will see
a flowering of the clinic idca. If voluntary hospirals
can come to participate and co-operate in the
broad training area for medical and surgical spe-
cialists, such a development might well bring with-
in the reach of every community a clinic staffed by
well-trained and competent specialists. We shall
always have need of a large complement of gen-
eral practitioners. However, when the time comes
that specialists arc available to do all the work
which needs to be done, the area of activity of the
general practitioner will be somewhar more lim-
ited. Moreover, then too I believe that the ewil of
fee-splitting so rampant still among surgeons in
certain areas of our country will disappear.

Where will we find the personnel to take care of
the multiplying problems of hospital care? The
answer, I feel, is obvious: We need to train many
more hospital aides.

Those in this audience, of my vintage, who be-
came medical students 40 years or more ago, will
remember that the clerkship in many of our cur-
ricula was just then beginning 1o come on the
scene. The need for the internship, particularly for
the specialist, is far less necessary now than then.
Our medical schools cannot begin to supply the
number of interns necessary to staff our hospitals.
Moreover, in hospitals where interns are needed
most, they are least in evidence. Long before the
novice of 30 years hence comes forward to receive
his diploma from the College, I believe that the
slave labor of the intern will have come to an end!



30 American College of Surgeons

A large share of his present duties will have been
taken over by hospital sides, high school graduates
who have been given a two-year period of special
medical and hospital training.

It seems ro me that this is an important field for
both young men snd women. The persons most
skilled in getting into the veins of prospective
blood donors in our Red Cross centers during
World War IT were nurses trained for the purpose.
Much of the routine ward work of the surgical in-
tern of todsy, very importent in itself, can and
should be done, I believe, by such hospital aides.
The hospitals of America can, I am very certain,
absord over a period of the next decade a quarter of
a million or more such people. We need to give
thoughtful and serious attention to the training of
operating room technicians, medical, surgical,
urologic, orthopedic, neurosurgical and other types

of bospital aides, The program of the Army during
the recent war with hospital corpsmen demon-
strates very well what can be donc on this score.
The time has come to cease haggling over trivial
matters of protocol and to develop in our existing
hospitals throughout our land, under the combined
auspices of hospitsl administration and nursing
personnel, aress in which young persons snxious
for the tasks can be trained for this important
work, which now too frequently goes neglected, to
the anguish and heartache of our patients, their
relatives, and the medical profiession,

There is a good deal of heavy as well as routine
work to be performed on the wards and an increas-
ing number of young male hospital personnel will
be welcomed there, I belicve—even by the nursing
profession. Ever since the orderly’s task included
polishing the general's shoes and holding his
horse, that word has had an unplessant connota-
tion for most of us, Since Florence Nightingale
(Conrinued on page 62)

ectors of Martin Memorial Foundation Meet

SURGERY, GYNECOLOGY AND OBSTETRICS, official scien-
tfic journal of the American College of Surgeons, is
published by the Franklin H. Martuin Mcmorial Founda-
tion< Seen here at their Congress-time meeting in 1959
?-ép the members of its Board of Directors, who are
scated, left ro right) Drs. Louis T. Byars, St. Louis,
Newell W. Philpott, Montreal, I. S. Ravdin, Philadel-

phia, Mr. James S. Shannon, Chicago, geperal manager
of the Foundation, and Dx, Joel W. Baker, Scarle.
Standing (left to right) are Mr. Edward G. Sandrok,
Chicago, assistant dircctor and comptroller of the College,
Drs. Frank B. Berry, Washington, Layal Davis, Chicago,
cditor of S.G.&Q., and James T. Priestlcy, Rochestcr,
Minnesota.
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converted almshouses into hospitals, we have come
to associate in our minds the hospital and pretry
young women in white. The male hospital patient
may yearn for the young majss with the prerry face
when his tray comes, or his back is to be rubbed,
but there will be the conpetent station nurse and
her entourage making their occasional round who
can deal quite adequately with the situation, in-
cinding supervision of young ward-aides. Mindful,
100, of Lthe migratory disposition of the young nurse
of today and the interruptions in her work oc-
casioned hy the responsibilities of motherhood, it
is time that we begin Lo examine the suitabitity of
fitung young men for some of these tasks.

What T am saying is rhat our medical curricula
are good enough today to permit the young spe-
cialist to step direct from medical school into his
ficld of rraining, without the internship period. He
should become a fellow or a resident of whatever
discipline he intends to follow. And as time goes
on, the training within these disciplines will be
broadencd and improved to the end that our spe-
cialist on the completion of his indenture will be
better trained Uign he is now with an added intemn-
ship. General practitioners of the future will prob-
ably nced two years of hospital experience to equip
them for the demands of their duties before they
cngage in practce.

Will the time cver come when segments of our
medical profession will receive less than the amount
of rraining required by our medical school today?
It is a good question. On that score, Jer us recall
that universities which give courses in hospital
administration provide a degree following one year
of instruction and an additional year of hospiral
experience. Obviously, hospital administrators are
allowed to mature and season on the job. In a few
years, one finds them dictaung to the hospital staff.
That knowledgceable have they become in the mean-
time! Yet, you and I know that professors, presi-
dents and other persons in high office arc cxtended
the courtesy of maruring and growing under re-
sponsibility, There is no substitute for experience.
Prospective physicians and surgeons cannol learn
or absorb all thar their reachers expect them
to know, no malter how long the curriculum;
yet, presendy, the earnest student surpasses

in accomplishment those who taught him.

Will Mayo, one of the wisest heads of the medi-
cal profession in his day, once said ta mc thar he
believed in some future day it would be feasible to
consider some fragmentation in the training pro-
gram for certain segments of vur profession. In the
same vein, Will Mayo continued with thar disarm-
ing and winsome twinkle in hig eye: “The genera)
practitioner will peed the longest training as an
undergraduare, and the highly specialized orolaryn-
gologist the shortest.” Certwinly medical cducators
need to lend serious thought to techniques which
will shorten and accelerate the roedical school cur-
riculum. Its present great length is discouraging to
many young men and women who contemplate
medicine as a career. Some experimentarion with
the curniculum with these objectives in mind, 1n
my opinion, will serve many uscful purposes crying
for attention. Morcover, such departures, T be-
licve, will improve rather than impair the training
of future physicians.

Jan Aird, distnguished English surgeon and
educaror, and honorary Fellow of the College, re-
marked 1o me recently that the activities of the
Royal College of Surgeons of England ofien re-
mindcd him of a university. This is as it should be.
\What activily of a profcssivnal college is more im-
portant than providing adequate opportunities for
a continuing education for its membership? In fact,
advisory comsinees within the American College
of Surgeons in future years, 1 believe, will come
into being 10 advise with the Regents and groups
outside the College on matlers bearing upon our
future growth and development. Isolatiorn in the
broadest meaning of the word is gonc forever. The
future life, fortunes, and fate of this College are
indclibly intertwined with that of universites,
medical schools, government, licensing boards and
other professional groups like our own. It is per-
haps of more than passing interest 10 us now that
the Board of Regents of the University of Minnc-
sota in 1914 on the advice of Will Mayo, of which
Board he was a distinguished member for 32 years,
indicated that the Regents *“‘would wilcome any
proposition from rhe American College of Sur-
geons looking toward the cstablishment of a per-
manent home on the University of Minncsota
Campus.” The minutes of the Board of Regents of
the American College, I believe, carry no sugges-
tion thar the matter ever came before them.

For many of the members of the College jt rep-
resents the major continuing te through active
professional life with an institution or corporate
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body whose profcssed primary interest is an oppor-
Lunity for continued professional education, Our
diplomates who join our ranks should expecer to
discover here an intcllectual atmoxphere, fricndly
and stimulating to self improvement and the ac-
quisition of knowledge. Tt would be hoped that you
would encounter here the challenge 1o surive o
excel in your profession to the cnd that your
mission 1n Jife will be heightened and cnriched by
becoming identified with this College. If you can-
not find this incentive here, the College has failed
in its most important crrand, or you have comec to
us, not completely alive to the possibilities or ap-
preciaton of the opportunjues which arc open 10
you hcre.

This College has done a great deal to elevate
minimal aceeprable srandards in many areas of the
surgeon’s activity, We now veed to devote more
senious thought to clevating our sights to the end
thar cvery segment of surgery will experience an
upward surge.
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Perhaps the most important function of leader-
ship is to establish goals and design ways by which
those ends may be met. Hospitality to new ideas
is one of the most important qualites of superior
leadership. ‘I'be leadership of this College has the
acuity of vision, I know, not to scc 100 many lions
n the way,

Napoleon’s soldiers refecred to him as “Cent
Mille”* “Napolcon,” said the Duke of Welling-
ton, “is the moral equivalent of 40,000 men on the
field of battle.” Im our own ume, wc have seen
whar the moral wourgge of unc man accomplished
when the Nazi hordes had ridden over most of
western Furope wirhin a few months of the
declaration of war by Hitler and his gang of mob-
sters. Only the courage of that man stood berween
the fate of Europc and defecar. When the fall of
*One hundred thowsand.

Dr. Newell W, Philpore (center) of Montreal, receives honorary fellowship from Proj'cssor_‘]a‘ﬁ'n»ljruw as Professor Robert

Fames Kellary membtr of the cosmeil of the Royal Cellege of Surgeons of Ldiburghy stands looking on.

HoNORARY FELLOWSHIP in the Royal College of
Surgeons- of Edinburgh was conferred on Dr.
Newell'W. Philpott, Montreal, on July 23, 1959.
Hec is cmeritus profcssor of obstetrics and gyne-

cology, McGill University Faculty of Medicine;
was president of the American College of Surgeons
in 1958~59, and a former Regent. He was presented
by Professor Robert James Kellar.




64 { American College of Surgeons

France was imminent in June, 1940, it was the
voice of Sir Winston Churchill, ringing out in
clarion tones that heartened, rallicd, and stiffened
British resistance. To the end of time, Churchill's
spirited words of undaunted courage will re-echo
from the lips of school children and persons in
high placcs. Said Churchill: “We shall defend our
island, whatever the cost may be, we shall fight on
the beaches, we shall fight on the landing grounds,
we shall fight in the fields and in the streets, we
shall fight in the hills, we shall never surrender.”
The fate of the world hung suspended upon thosc
stirring words and the courage of that man.

From a succession of chairmen of the Board of
Regents and strong administrative officers, this
College has had wise counscl, skilled and resolute
leadership. The inspiration which this organiza-
tion has reccived from men like George Cirile,
Irvin Abell, Arthur Allen, Evarts Graham, and
Dr. Ravdin at the helm, vouchsafes the continuing
growth of its influence in elevating surgical
standards in every activity of the surgeon through-
out our land.

Having come fresh into office, withour a first-
hand acquaintance with the nature of the current
problems confronting the College, the president
has through this happy arrangement the privileged
opportuniry of allowing his imagination to roam
unrestrained by the opinions of directive forces
within the College. It is unnccessary for me to
remind you therefore that any observations made
by me here have not yet had the benefit and ad-
vantage of scrutiny by the collective wisdom of the
College’s governing boards.

At this juncture, I would like to address a brief
comment to our honored diplomates. As you have
particularly good rcasons to know, there lies in
the future of this College an untapped source of
great potential strength. 1 refer to the women of
this College—your wives. The Crearor brought
Eve into the world as an afterthought, the Good
Book tells us—yes, after all the animals had been
brought into being. It was believed that Adam
would be lonesome without a companion, and
what a wonderful idea it was! Most of man's
happiness traces back to this sccond thought—and
of course some of his troubles, too.

Among your class of a thousand or more diplo-
mares whom our College is honoring ar rthis
Convocation, I venture the suggestion that no one

has made so large a contribution to your training
as have your wives. Probably more than so per cent
of your group was marricd while in medical school.
For some of you, the labors of your wives made it
possible for you to complete your medical coursc
as well as to pursuce specialty training. May I leave
the suggestion with you fortunate diplomates who
have been the beneficiaries of this loving charity
that you take steps to initiatc a plan in this College
whereby recognition of this important contribu-
tion of your wives will be made?

The College’s scholarship program is growing
and will some day make its impact felt on American
surgery. Who could appreciate the meaning of
scholarships more than a group like yours? If each
entering class of diplomates were to follow the
practice on admission to this College of providing
a scholarship to be known as the “Wives Recogni-
tion Scholarship,” given in a spirit of grateful
thanksgiving for help received when needed most,
a dual function would be served in repaying a long-
standing debt and in the continued support of an
important need and venture of this College.

The period just before World War II witnessed
the last group of diplomates admirted to member-
ship who received their instruction in our medical
schools at the hands of teachers who, in turn, had
received part of their training abroad. America,
long dependent upon European influences for the
maturation of its own reachers, finally has come
of age and long since started “to roll its own.”
Amcrica is today repaying its great debt to Euro-
pean sources and masters for the training of our
teachers of medicine and surgery by offering gradu-
ate rescarch opportunities in our own laboratories
to students from foreign lands for the acquisition
of skills and techniques which arc cssentially
American in origin,

RESEARCH 1S EXPORTABLE

Medical research is exportable. At the present
moment, in the scales of international exchangc,
our balance is a little on the export credit side.
Only a continuing interest in research can keep it
that way. Medical research, like bread, is an inter-
national commodity and is probably the only
article of commerce that is tax free to all people
of the world.

The question uppermost in the minds of all
thoughtful men today is: Can we avoid war? The
experience of the past two World Wars has taught
us that international amity is not to be achieved by
vanquishing our enemies; it is not that easy. We




must strive to learn to sce cye to cyc wirth thosc
who differ from us. Undesstanding and friendship
among nations can be promoted and purtured only
by rhe same conditions under which personal
(riendships flourish.

In June, 1918, during the first World War, Mr.
Heory Morris, erstwhile photographer of the
University of Minnesota Hospitals, then sergeant
major in Base Hospital 26, was commissioned by
our surgeon general’s office to go to Oxford 1o get
a photograph of Sir William Osler. Mr. Morris
arrived at 13 Norham Gardens, bui the gensal Sir
William informed the photographer that he must
wait until Sir William was in a mood to have his
photograph taken. One morning many days later,
Osler came down 10 breakfast, his face wreathed
in smiles, and my friend knew rthat Sir William
was ready to sit for his piciure. The author of
Acquanimitas, whose head had been bowed in sor-
row and grief by the death of his son, Revere,
knew only too well the importance of the temper
of the mind. Only when his countenance could re-
flcer the inner composure of his spirit was Osler
ready for the recording of his likeness. What a
revealing story of the problem poscd over com-
posing our difliculties with ourselves and with our
neighbors!

What DoTH THE LorRD REQUIRE OF THEE

When the world about us has become so good
that we couid not wish it better, Utopia will have
arrived. Mindful ot the great contrast and the lag
between improvement in our moral conduct and
our intellectual development, it is quite obvious
that our successors, like our predecessors, will
have 1o want a long time undl the millenium ar-
rives. The moral guides or codes of all religions
of the world are essentially the same and are well
expressed in the commentary of Micah, which in-
scription stands over the statue of religion in the
Library of Congress. It reads: “What doth the Lord
require of thee but 1o do justly, to love mercy and to
walk humbly with thy God.”—a beautiful rule of
life re-echoed essenrially in the preachments of the
Sermon on the Mount. But if to do good “were as
casy as to know whart were good to do,” as said in
the Morchant of Venice, we would sce far less evi-
dence of struggle between men and nations about
us. We are not in need of a new world, bur we
need berter men in it Man's capacity for happiness
lics Jargely within himself. He must learn to culti-
vate the spirit of gladness, made easier by es-
peniencing the pleasure and satsfaction of serving
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his fellow man. Only he who strives to bring happi-
ness to others will find it for himself. This is onc
of the most important lessons which life has o
teach us, Was not this wo the vision of Sir Laun-
fal?*

We surgeons despite our troubled lives should
have an important advantage in our scarch for the
road to happiness. It is the surgeon’s privilege Lo
witness how people are disciplined by physical
illness. Nature bestows bountifully on cach of us
unrold blessings, Many a man in the school of
affliction, finding jL necessary to accept the sacrifice
of a portion of his anatomy in order to lengthen
lifc or make it more endurable, has learned from
his tribulations more philosophy than is taught jn
our universitics and has acquired greater peace of
mind than can reach him from the best pulpits in
our land.

The late Carl Eggers, a distinguished member of
this organization, bornn in Germany, and trained in
one of Germany’s medical schools, returned o his
native village a few years hefore he died. There he
was handed the keys to the city by the mayor.
When asked to write a comment in the guest book,
he meditated for a moment and then wrote: “Tr is
so easy to do good and it makes one so happy.”
‘I'he world could take note, to its profit, of this wise
obscrvation. It is the great privilege of every mem-
ber of the medical profession to work for causes
and things higher than himself.

Are the techniques of binding up and healing
the physical wounds and ills of man far different
from those that nced to be invoked in overcoming
difficulties which separate men? In the final
analysis, discovery of the proper design when ap-
plicd with sympathy and understanding will often
yield a result, unknown to brusque, less thoughtful
and unsympatheric mcthods, Symparhy is the
universal solvent, which is most likely to resolve
and dispel the perplexing anxictics of the woxld. 1
once heard a small child say concerning her nurse:
“She has kind hands.” What a perceptive observa-
tion! Kindness cannot be feigned; it is something
that the blind can sce and the deaf can hear, We al)
*As expressed in James Russell Lowell's poem “The
Vision of Sir Taunfal.” Tn his vision the knight sees the
leper, who speaks: “The Holy Supper is kept, indeed/In
whatso we share with another’s need;/Not what we give,
but whar we share,/or the gift without the giver is
bare;/Who gives himself with his alms feeds three,{Him-
self, his hungering neighbor, and me.™
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need to employ this essential ingredient of the good
life far morc liberally in our relationships with our
associates. Abraham Lincoln, severely rebuked by
a critic for a spirit of leniency, replied, “Do [ not
destroy enemies by making them my fricnds?”

There are still a number of diseases of men which
our profession regards as hopeless or incurable.
Yet, as advances are made this list grows smaller.
And so too on the international scene, there are
undoubtedly difficult and unresolvable situations
scemingly without hope, but, yer, effective and
continued efforts at communication can remove
the hard shell of misunderstanding. Let us hope
that the steps that President Risenhower has initi-
ated to resolve some of the differences which sepa-
rac men on the interpational scene today can be
continuéd to the end thar lasting peace may come
in our rime. Professional organizatons like our
own can assume roles of helping 1o achieve the
important objective of international amiry by pro-
moting fricndly relauons with members of our
respective professions throughout the world. Onc
of the important goals of the American College of
Surgeons should be to enlist the help of physicians
everywhere in making our dreams and hopes for
abiding peace a realiry.

Responsibilities of Chapters
(Conrinued from page 51)

. The College now recommends thar each chapter
have its council elect a three-man execytive com-
miriee. Its functions are to confer with staze and
provingial counseling committees regarding nomi-
nation of Governors from the apéa, and with the
director ‘o{ the College sboutAudiciary or other
probiems requiring attention /I his procedurc gives
chaprers a dgfinite voice An the nomination of
Governors, whb, in turn£lect the Regents.

In closing, Dr. ‘Saupders points out that chapters
arc organized LmdL'l,';'T.hL guidance and approval of
local Governors afid’ they openate under a charrer
authorized by the Board of Regents. Approved
chapter bylaws provide that Governors in a chapter
area be members of its council,

Presidents of chapiers are urged to attend the
annual meetings of the Board of Governors at
Clinical Congresses, and the meetings of local
Governors held in connection with Sectional Meet-
ings.

The officers, Regents and Governors of the
College, says the communicalion, ““are impressed
with the successful experience with local chapters
during the nine-ycar period in which they have
been encouraged.”

Grover C. Penberthy 1886-1959
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Dr. Grover C. PENBERTHY, Detroit, dicd on Scp-
tember 2, 1959, A 1918 Fellow, he was a member
of the Board of Governors from 1937 10 1953, and
became a Regenr in
1950, serving untl
1958. Dr. Penberthy
was clinical professor
of surgery at Wayne
State  University
College of Medicing;
chief of surgery
cmeritus, Children’s
Hospital of Michi-
gan; and senior con-
sultant, Harper Hos-
pital. Ie was consul-
rant to Herman Kie-
fer Receiving, Jun-
nings Memorial; and
Sipai huspitals, and
to the Derroit Orthopedic Clinic.

A mcmber of several medical and surgical as-
sociations, including the International Society of
Surgery at Brussels, Dr. Penberthy was at onc ime
president of the American Association for the Sur-
gery of Trouma, and of the Cenrral Surgical
Association.

Holder of the Tegion of Merit, Dr. Penberthy
served in World Wars 1 and 11, attaining the rank
of colonel, Medical Corps, Army of the United
States, His service in World War IT extended from
1942 10 1946.

Dr. Penberthy

Pre- and Postoperative Care Book

ThHE ouTLINE used for the Postgraduate Coursc on
Pre- and Postoperative Care held at the 1959 Con-
gress in Atlantic City is available for one dollar per
copy while the supply lasts. Under the chairman-
ship of Dr. Champ Lyons, Birmingham, this four-
session course incladed extracorpores! perfusion
problems, post-traumatic renal and hepatic insuf-
ficiency, blood transfusions and allied problems,



