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Editor's note: This Presidential Address was de­
liuueti during the 80th. Conu()oIlillfl of the Amer­
ican College of SurgeoflM all October 10, 1996, ilt 
San. Francisco, GA. 

- ellows , Ini tiHt~s , fril~ lHh; , glle!;ts, a nd asso­
ciates. I welcome th is opportunity to ad­
dress you with gratitude to those who felt 
me worthy, with €n thusiiis m for th e chal­

lenges that lie ahead, and with humility because 
of the many ind ividua ls who may be equally or 
morc qualified to s tand before you. Thank you for 
thi s honor. 

Few of you in this 1'00111 }ire not familiar with 
story of IIum pty Du mpty, an early tra Ul1lH v iet i III 
who W<lS di stinguished by the fact that "all the 
King's horses and a ll the King's men couldn't put 
Hu mpty together again," 

Tl 1t~re a re two aspects of this tragedy t hat are 
noteworthy for the purpose of my d iscussion to­
ni gh t . F irst, whoeve r happened upon the scene 
d idn't se nd for I1ny old string of nags and inci­
dental guys from (l temporary agt:!llt:y like Man­
IMlwer. The call went out for the specialists, the top 
of the line-the KiHlfs horses and men. Second, the 
call was not selective beyond that: "Stmd t.hem all ." 

This scenario is a nalogous to the traditional 
"card iac arrest" rt!:; poll.';e in the hospital seiting. 
In my hospital, "Or. Pacemaker" rept:fttt~t! three 
till H~ :; over the loudspeaker was sufficient to con­
centrate 20 percent ortile ho:;piloHl's !'; i.a ffin a 10-
by 12-foot room in a patient care unit in roughly 
thretllll inut.es . Someone in tha t group invariably 
knew what to do. 

lit. times a re changing, driven by individ­
uals and by nrga niza l.i olls on th e periph ­
ery of medic ine who arc a nswerable more 
to the 1.ICCOUIlt.:mls and stockholders th an 

they a re to the patient or t he physiciHtI. A recent 
cHrLoon from Th e New Yorker r e ferr ing to 
Hum pty DUTIl pLy S II IIlS it up superbly: '"'lIe's in an 
H.to.·10. Get some of the Ki ng's horses Hilt! a few of 
the King's men ." Some of the King's horses and a 
few of his mell! 

What a re the implications !If Lids sit.U :.I Lion? 
Immediately we ~Ire confronted with the iss ue of 
workforce nu mbers. If Lhe King's horses and 
Kings men (I re hanging around wai Ling fu r <t 91 1 
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call ond only a few ofthern }I re s umm oned, there 
obviously won't need to be a s many of thfl m as 
ollce w!ts Lhe case. There is no question a bout 
this country's need fo r spflciali sls; the re's just a 
question aboul exactly how many s pecialists, and _ 
wha t kind , Wfl need . If you pay attention to cur ­
rent theorists, there are too man y spj~ci :.lli s ts 
ri ght nuw, to say nothing of the number of phy­
sicians-in-trailling who (Ire in the pipeline. . 

Proj ections like these have led to dire predi c­
t ions of surgeons ret mining to be family physi­
cians, or even leH.v illg medicine altogether . . Can 
the fu ture be a s bleak as some people wOll lrl 
descrilw. it? Are 20 percent of the young surgeons 
attend ing this meeting to be un empluyed or un­
de rem ployed? Is it a ppropriate for those of" us 
who a re se niors lou .~hake our heads und remark 
that the golden era of s urgery is over? 1 t.h ink not. 

e would :.111 abrree that s urgery re­
mains an attractive field . The best 
and the brightest of med ical schoo l 
graduates :.I n~ still (;ompeiing: for po­

sitions in surgical residency trainiJlg progmrns. 
The lim ited number of openings each year func­
tions like the old·faRilioned milk separator , 
which brings the cream to the top. In reRponse, 
su rgil:111 I.mining programs have been meet ing 
the challenge of educatillg inlelledllally endowed 
Hnd highly mot.ivated residen ts by reviewing and 
upgrading e<iu(;l:IliIllIHI systems. A$ nn exam ple, 
the American College of Surgeons hHS (!re<l/.ed a 
pmgram to refine the teachings skills of academic 
surgeons, all in l ilt! IlHme of improved education. 

Without exception, the residency review com­
mittees (RRCs) have insisted on quality. 1\5 a 
result, the number of en try positions that arc 
available in general surgery and UH~ slirg ic:.Ilspe­
cialties h m; rema ined remarkably s table. despite 
the pressure of receiving :.Ipplications from many 
more qualified individ uals tha n can be H(;ClIIllmo­
dated. U nl ike many nonsurgical fields where a 
number of resideuL"I e;.m learn together by observ­
ing and participating in one case, the pnl!-!ped.ive 
surg\!on (:<in become proficient only through active 
physica l us well as intelledual participation-a 
process that frequently rcq uiJ·es one-on-une inter­
action with his or her mentor for optimal training. 

The impact Lhe need for this k ind of t raining 
has had on the "quality" issue lor the su rgical 
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RH.Cs has se rved I'I.~ 11 rellt.r<lint on runaway ap­
proval of residency slots nnd h a~ illdirt~ctly li m­
ited the numbers. It is one of the many paradoxes 
plaguing our field lIuii. whi le the government, the 
public, and the payors cry for con!.roluf lIurnben., 
the IIIt~chani!;m for dealing directly with numbers 
throu!(h the }{}{Cs is prohibit.eel by regulatory 
restraints endorsed by these sallie groupi'l. NOlle­
till'l les", t.he process of ensuring quality education, 
with which no one diAAgret!S, serves the purpose of 
indirectly and effectively defining the number of 
p4,sitions in s U'1:,';cal residency programs. 

ow . a serious question remai ns fo r 
tho:;e who .'Speak about numbers. What 
is the right numberor.'mrg ic<l l residen­
cies , or surgeons? All kinds 01' expert. 

opi n io ll!'. fl ~ lHt around with quasi-scientific sup-
port: that is , the recommendtlli number of sur­
geons per capita, the number per ca pita per a n"Ji , 
the percentagll uf specialists in a typicnl IIMO­
guidelincs th at in rcality are a~ unsophisticated 
HS Hn Iowa farm boy on a New York subway. 
Most people h1'J.:!I~ prt~didions of oversupply only 
on the number of persons ente ri ng tht! field , mul ­
tiplied by 30 years or whatever the a nticipated 
length of pr8ctict! is thought to be, with the re­
suiti ng figure being used to project Ii surplus. The 
number of empty beds in hospitnl s across the 
country a nd !'IOllltl I~ xamples of maldistribution 
add fuel to t he fire. But what are thfl real ities? 

Til t! nu mber of surgeons entering practice on 
a n annua l bns i!'llHtfoi liee n rel atively stable for the 
past 15 years or so. f..'1uch o/" the crtldi t fo r that 
sl.Hhi liLy cou ld be given to the 1980 study done by 
the Grad ua te Medi t:HI F.ducation National Advi ­
sory Committee (GMENAC). '1'hi fol iUlprtlssive re­
port-incidentally, a former Regent and First 
Vice-President of tl1t~ Cullege, Willia m Donald­
son, played a major role in the process-pointed 
(Ju t thHL ;,it the ra te surgical residencies were 
increasing in s ize fl rll l nllmber at that time, there 
was, in fact , a potential problem with overpro­
du ction ofsurb"ical specialists . Thi s report had an 
immediate d l'HI1IH~ l1in g effect on the creation of 
new resi dency slots. Beca use or tlw im:rease in 
resilie nt posit ions in the '60s and '70s, the abso­
lute resul t of this s LahilizHtion will not be real­
ized fo r another 10 to 15 years. However, at th;,it 

14 point, the number of physicians enter ing surgical 

. 
• 

residency tra ining Hnd the number of surgeons 
retiring will become more or le~!i equal. 

Rut this is a si mplistic look at wor'kforce is­
sues. There are lither things ha ppening that arc 
perha ps less tangible, but that have just as sig­
nifiCJin l Hn e ffect. , 

""0 begin with , we cannot iglllll·l~ Lhe flip 
side to starting a practice, which is re­
tirement. Surgeons are retiring from ac­
t ive practice or lim iting the ir involve­

ment with major surgery earlier than they were 
30 years ago. To somt! t!xtent, this trend relates 
t.o the pressures of prnctice today: Most s urgeon!i 
a re bW'lie r in the operating room than they were 
in the '50s and '60s, and procedures are often 
more complex. Added to this situa tion is the ag­
gravH.tioll of p;,iperwork and the substantial over­
head we all face. For eXH mpl e speaking from 
personal experience- in 1965 the fee fi lr one cup 
arthroplasty of the hip pa id my e ntire annual 
malpractice premium and a full wl~ek of my sec­
n~blry's salClry . Now it takes 1~ hi p replacements 
to cover the anTluHI ma lpractice insurance cos t 
a lone. Slowing down is no longe r a reasonable 
opt ion. So surgeons a rc retiring or revamping 
their practice:-l il1l.o <In office or administrative 
style earlier in their ca reerl'l, in pHrt because the 
dern;,inds of maintaining a surgica l practice are 
too great to penTlit H slower pace. 

A second factor has to do with lifesLyle. Per­
ha ps as ;,i byproduct of the emphasis on control­
ling the number of II ours worked per week during 
res idency training, t he re is a tre nd- and a 
heHlf.hy one-toward surgeons controlling their 
practices, rathHr th;,in vice versa. It is a rare 
resident who goes into surg ieal pr;,ict.ice these 
dHYS nn his or her own. Most ente r group prac­
tices. Many new surgeons choose very controlled 
circumstances in large groups wit h protected 
hours off ;,ind gu aranteed vacations . This trend 
has an indirect H I111 inverse effect on individua l 
productivity: without decreas ing th~ numbers in 
the workforce, increased numbe rs nre needed. 

A third facto!" Unit potentially cou ld affect 
numbers- a nd tha t is clearly not c<llculated , or 
perha ps I;al cul able-is t.he number of women go­
ing into the s urgit:/i l rield. Women work just as 
ha rd, or harder, th an men do, bu t I think they 
have more sense about having a balanced life. I 
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think that some or that good sense will rub off on 
their male counterparts . For example, Hfler a 
College chapter meeting this past spring, n 
young fe male surgica l residen t. was taking me to 
the airport when she suddenly asked: "Do you 
think you om practice surgery on a thrcc- or fOUf­

day-a -week basis"?" I was somewhat nonplussed 
for a moment and was about. to say, "No way ," 
wh~n it sudden ly uccu rred to me that that was 
basically what I was doing: pmclic:illg three or four 
days a week, and traveling three or tour dayf.! a 
week , ,-II\e] it. seemed to work out okay. Oul in order 
to make that kind of schedule work , there have to 
be two or three surgeons to cover a practice Uml 
miR'hl otherwise he 1.1lVered by only one or two. 

And somehow there seems to be more work 1.0 
do. Of cou rse, the populat ion is growing in num­
bers and agi ng in yp.a r!-l , twth of which cont.ribute 
to an expanded need for surgical personne l. How­
ever, something else is also happening that 1 
can't quite pul my finger on . 

hen J started out in Syracuse at the 
Unive rsity HospiLHI , th e emergency 
room was staffed only by nurses ; 
there were no physicians on the pre­

mises . If needed , t hey we re cHlled . Furthermore, 
the En was closed from 11 pm to 7 a m. Thel·e W liS 

a hutton outside the door that said, "If you think 
you have an emergency Hfitlr II pm, push this 
button ." If you pushed it, pretty soon the nurse 
supervisur un dut.y would come along, open the 
door, and ask what t he emerge ncy was. If she 
agTeed that it was an emergency, s he would let 
yo u ill lind (;Hll H house officer. If not, you were 
invited to return in t he mOl"lling when the ER 
ope ned again. Today, as you know , it takes a 
la rgtl !-It-Ii rr (If specia I iSls in emergency medicine to 
run the place 24 hours a day with lill kind s of 
stHndby Sll pport from s pecialists of all types, s ur­
geollr; in parti culHr. 

\Vha t 's the di8c rence'! In our case , the popula­
tion in the area has not changed drastically, if a t 
all . Part of the change relates to the dramatic in­
crease in violent crime. Alr;o, more vehicles of all 
sorts add to the number of trauma victims. And 
s()m~ safety 1T](~aSllres, such as seatbelts a nd mo­
torcycle helmets, actually add to the volume in the 
ER because they save lives but not necessarily bod­
ies_ Incredibly damaged people are being salvaged 
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who previously didn't lllfike it to the ER. In some 
instances, the number of available s tall" i!-l barely 
adequfite t.o do the job. The change has been grad­
ual, but the i.mpact has I~n sib'llificant. 

So, a re we being misled by the then ris w. and 
statisticians who chlim we need fewer surgeons 
per population unit"? There is a dan ger inherent 
in sl<ltistics, particularly when it comes to hu­
man beings. For in sta nce, we have a situation in 
our antiquated hospital in whit:h t.here (Ire rou­
tinf:lly two patients in a room-one next to t.he 
window a ir (;omlilioner, where the a mbi ent tem­
perature is, on occasion, 55 to 60 degTees, and the 
olher patient on the othe r s ide of a curta in next 
to the hall whe re the ttllllperature is possibly in 
the 80s. Whenever the engineer is ca lled 1.11 (;or­
rect thtl s i1.mltion, he will s tand in the center of 
the room and say, "Aha , 72 del,'Tees , perfect !" 

In ot.her words. averages mislead . Ctlrta inly 
from a Nlatistical standpoint, one surgeon call 

' se rve n sizable popull1tiu n providin g problems 
ari se sequenti ally rather than s imul ta neouf.lly, 
and provi uillg Lhal. he or she stays healthy, t akes 
no vacations, and hnppe nr; to hHVH t.he ri ght spe­
(;ial t.y qu alifications. If, however, you have a ratio 
whose num hers would keep a s ingle surgeon very 
busy, it is p robably necessary from a practical 
sbtndpoint to have two. Obvious ly two s urgeons 
won't be quite ItS busy as one would be, but is 
that all bad? 

hich brings liS back to HMOs, where 
much of the speculat ion ahou t <I Sll ­

pe r abu nd a nce of s urgeo ns origi­
nated. Plir(ldoxically, unless you be­

lieve in immorta lity, everyolle is going to have a 
ltmninlil event. 1·IMOs eventually fail in every 
individual case. The longer that terminal event is 
pos tponed, moreover, the [[Jore nOll tf-;l rminal 
evellt~ Hre likely to occur. 

The current Meli i(!Hre ini tiative to get patients 
into HMOs is going to be ve ry inte resting to 
wa k h. We are talking about a population that is 
goi ng to tax HMOs to the limit, and I gua rantee 
yOll that their budgets wi ll feel t.he pinch . The 
~ O-ytlHr Medicare "experiment" has created a 
mindsct in our elderl y population tha t they will 
be taken care of. If their comna ri e;; gp.l dogged 
up, they will be bypassed; if they have breast or 
prostate cancer, it will be dealt with expcdi -
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tious ly; and i f their hips wenr out, they will not 
h~~e to be satisfied with using a ca ne. lL will be 
dlillcul t to rcverf'f! expectation!'llike these if yoUT 
"organization still claims to maintain health. " 

Increasingly, efforts by HMOs to limit access to 
specialists or to certain treatments arc being 
challenged by Jego.\ or even legisla tive action!;. 
yo~ T,night question if we're making progress when 
declsiOn:; that formerly were the province of the 
medical profession have been transferred from 1111 

HM O's office slaW to lawyers a nd state lind federal 
legis!1l1ors. It seem.~ like pmgress in some cases, 
and It'S a sib'll that if doctors a TC no longer being 
allowed to call the signals, at lel1sL other patient 
advocates may be coming back into the game. 

ow let me retllrn to ou r broken-up 
trauma victim lying at the bottom of 
the wall . I have mentioned two allpecL"I 
of hi s Mccident and the suhRequent cv-I1 

for he lp-there was a call for numbers and a ca ll 
for specialist.s. There is a third aspect. t.hMl should 
not be overlooked. The Dill went out to the govern­
ment, the King. Even in the days offables, we see 
tha t there WH)j government intmsion into patient 
care-in this caRe, hecause tJu-! King hod t.he best 
horses. Naturally, because the King had the most 
money. Whoever has the most money hHl'I the best 
horses, and also makes the mles. 

Th.erein lies the root of the problem. There .il-l 
nothm g inlulrently wrong with govel'llment as 
long as it is answerahle to the governed. And 
when government gets into medicine, there is f:t 

t remendous potential for good. I t iiS ni ce to have 
the King's horses, bu t there are also dangers 
associnted with his involvement. Does the King 
need to Come along to supervise? Technically, 
that iR his right should he choose to exercise it. 
Incrensingly we a rc feeling the eyes of the King 
uJlon our daily practice of surgery . 

The government is now pervasive in our pro­
fessional lives. Wc have seen incredible benefi tx 
all a result of the support of researeh that has 
been provided hy th e N,d.ional Institutes of 
Health (NIH ), the Nntionnl Science Foundation , 
the ~epnrtll1ent of Tra nsporta tion , <illd the Cen­
ters lor Disease Co ntrol <i nll Prevention , to name 
a few examples. Over the years, the partnership 
be tween government and medicine in the space 

lG program has been produd.ive ror both parties. Sup-

• 

port lor medical schools and resi dency t raining pro­
grams has helped put, <i nd keep, this country at the 
forefront or the world in this arena. And, in return, 
when the need arises as it did wit.h Desf:! rt Storlll , 
ror example, the me<lical prolession has responded 
with sk ill and cnthusiasm in spite of disrupt.ed 
lives nnd careers. . 

n t he other hand, we have witnellsed 
increasing intnlsioll into the medical 
decision-making process via obstnlc­
ti ve legislation or poorly contr oll ed 

regulatory activiti es , with ill -defined objectives 
and often un <intici pated results . The Thalido­
mide catastrophe of more tha n a generation ago 
lingers with us . This event triggered n paternal­
istic posture on the part of government agencies 
t.h at aSRU1ned the population could be l-INved from 
bad medicine, bad devi ces , and bad doctors by 
enthusiastic bureaucrats . With its protective 
zeal , t he Food and Drug Administ.ration (FDA) 
has been prOb'Tessivel y dri ving industry over ­
seas, where development costs and time to mar­
ket nrc compatible with reason. Litigat ion- as 
exemplified in spaclell by the pedicle screw fiasco 
with associ a ted lega l cost s approaching millions 
of dollars for all parties involved- h I'H! ti ed the 
hands of the FDA in It fashion that would be un­
think able with the NiH, where science prevai ls. 
Un.fortunately, as professionals we hHve made our 
own contribution to this d illicult situation. 

Rut when the government got into the bW'line)j8 
of recording physicians' adve nt urel'l and misad­
ventures it embarked on a tricky convoluted mis­
s ion . The Nationa l Practitioner Data Ra nk 
(NPUB), as discussed so cogently hy Pa ul Ebert, 
MD, FACS, Coll ege Direct.or , in his column in the 
July 1996 issue of the Bulletin, was conceived 
with the best of intention!; to prevent unscrupu­
lous practitioner."! rrnm moving about the country 
ahelul or the law. '1'0 a great extent., thi s ent.ity 
was brought about by our ow n inability to deal 
with charlat ans eve n when we could pick them 
out with ease. However, the NPDB is no longer 
answerable to the government i.o the extent that 
it has become a finm lcially self-sustnining body , 
mand Hti ng institutional inquiry and cha rbri ng a 
fee for the information. All incredibly powerful 
position . 

F'urthe rmore, as Dr. Ebert and others have 
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pointed uut, the data arc available to virtually 
everyone and arc being used for purposes 1.hHt 
were never intended. For example, the NPUH is 
heavily lIsed by HMO~ and insurance companies 
for information on physicians who are then sub· 
ject to being dropped froTII the list of acceptab le 
provide rs wi t.h no other rea son given. This situ­
nlion has become an overwhelming fHeLor in our 
daily professional lives 1.111:11 needs attention. Res­
idents are often innocent victims, because they 
<ire named in the standard litigation process tha t 
start s with every pe rson ltssocialed with a case 
being ll!;led , even if he or she merely held a re­
tractor or sutured t.he sk in. Names " re rt.!corded 
even when casc!ol without merit arc settled to 
Hvoid the cost s of going to trial. This is a n engine 
with 0. built-in perpet ual ener!;,,), source that is 
running out of eontl"Ol. We need to work with the 
governmen t to restore this renegade agency to 
some semblance of responsible sen>ice. 

nd now bock to the theme closer to 
home-"some of the Ki llg'~ hn J":!es." 
H MOi-; an~ increas ingly becoming the 
s ubject of criticism, outr ight vilifica ­

t ion, und, a s we note here, wry humor, along with 
litigation for li miting pntient access to treat­
menlo Some of these negative reactions a re de­
served. Certainly HMOs have not kept a lid 0 11 

the increasing cO!~t fl f medi cal care. . 
La ye ring additiona l administration on any 

system rarely cuts costs. tn fael, wh en 1"1 commer­
cial venture gets in to financial trouble, the first 
read ion is usually to get rid of excess adminis­
t rators. Reimbursemen t systems such as capita­
tion or fee "withholdlol" CHiI create a significant 
co nn ict of interest at the front line fOI" 0. treat ing 
physician. Even in the absence of "gag rule);," a 
practitioner will thin k twice or more about sug­
gelolting a n expensive treatment or referral when 
it muy directly cost him or her money. The cap i­
tation system, unde r which more money is made 
by provider·!; when less care is provided, is basi­
cally a method by which an insurance compHny 
or HMO can guanmtee prufll>l het;H URe it has 
pred ,.;e cOll t rol over income and expenses. There 
is no need fo r actuaries, the risk is shifted to the 
physicia n or 811rgooo, Hnd the plt tie llt iR out ofthe 
loop. It is Quite reasonable that ethical quest ions 
are being raised about this system. 

• • 

On the other ha nd, much of the fa llout from . 
the evolution of t he managed care concept has 
been beneficial to us as surgeons. We hH ve filund 
out. that pa tient.<; call l.'ome to the hospital on the 
morning of the day on which the operat ion \vill be 
pcrfonned and survive just fine. We have learned 
to do opt:!rations on an outpatient basis that 20 
years ago would have been unthinkable. For the 
most. part, patients like that arrange ment hetter, 
and in many instance!; they do better. Wc have · 
shortened lollow-up time with no rea l loss. If some­
thing isn't working, we still learn aboul. it. We are 
able to do more cases, and we do them better in ·all 
respects. We arc forced to look critically at. our 
results and tojustify the cmiL", of what we do. When 
it COlli eR to crisis situations, surgeons, as special­
ists, are still called upon urgently although nol en 
masse. The ''Dr. PacemHker" (;all if.! a thing of the 
past. F,lIlergency calls a re selective with, in most 
cases, a n appropriate response. 

""he real ity is that t he practice of surgery 
has changed enormously, and mOl.,!. of 
that change has l)(·mn dramatica lly for 
the better. 1 close with the confidence 

that the future will be as exciting a nd rewH rd ing 
as t.he past. And when the c<lll for he lp comes, as 
it. Io;urely will , whether it will be for a ll avail able 
medica l per sonnel or only for some, it will be for 
t he K':ng's horses an d the King's men, beca use 

·whe n the chips are reall y down, everyone 
wonts the best. And that is what you , Ol.lr new 
Fellows of the College , represent- the best !!llI 

Or. Murra)' is 
p rofessor (md 

chairman, department 
of orthoJlfIPdic surgP.ry, 

S tn.le l lniversi(y ()f 
NpIIJ York Heal~h 

S(,IPnce Clmter, 
Syracuse. 
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