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Alton Ochsner, M.D., R.A.C.8,, New Orlcans, Louisiana

Ix 15 EXACTLY FORTY YEARS apo that the American
Callege of Surgeons camne into cuistence, From
smail beginnings it has become the largest and
most active surgical organization in the world. Lc
has exerted an enormous influence gol only on sur-
gery but on all other phases of medical practice.
It has elevated ethical as well as technical stand-
+® ards. The whole naven 15 in izs debt, for the ad-
, g vances which it bias helped to bring about have im-
¢ @ proved the health and well-being of the cntire
f,{q population, x ’
.ad  Our founders, [ feel well awsured, would have
:i% reasm ta approve the report of the schieveraents
'{w of the Ametican College of Surgeons which I pro-
‘& posc 1o make 1o them ronight in tie address which
" g i5 one of the dutics of the retiring president, For
* g OUT part, Jet us never (onged thut, wharever we have
’ ‘g achicved, we awe w them, those wise and far-
seeing men who set our foot upon the path that
we should rread. who pointed (0 the stars upon
“whixh we should fix puor eyes.
v Lot me bepin by recollecting wirh you those
s, o carly days of the College, when these surgeons,
¢ g Most of theru now gone to rhejr reward, wrought
L M sy wisely and so well.
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" FOUNDING OF THE COLLEGE

The Awmerican College of Surgeous came (o
* birth in the ming of one man, Franklin H. Martin,
. who abso has to his credic another substantial
. achieviment, the founding, in 1905, with the en-
s couragement af Nicholas Seun, William J, Mayo,
. John B, Murphy, and George Crile, of Surgery,
© Gynecelogy and Obstetrics. The subszetibers to this
S Journal were later to form the nucleus of the first
53¢ Fellows ot the College. The College, however, was
' nof to come 1 birth at once, 10 was the ovrgrowth
¥ . ofanother organization, 2iso concerved and founded
€92 by Dr. Mardn, the Qlinical Congress of Surgeons.
'i? And the Clinical Congress wes, io its turn, the in-
, direct cutgrowth of still anorher organization, the
v Socicty of Chnjcal Surgery,
% [his was a small ergamization founded in 1903
8 whose members theo, sx now, visited one another
51 to exchange idess end artend opurative clinics.
; Dir. Martin was oficn 2 guest at the meetings, and
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i] ‘Presidenzigl Address delivered at Climical Congress,
Sepicmber 225 1952, New York.
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onc day ag he sat in g popular clinic he had a sadden
realization of what this progressive movement
could represent in surgical 2ducation. Tt was a
marvelous spectacle, he recalied io the address he
defivered in 1928, when te was himself president
of the College, to sex the earnest intercst of the
leaders [rom all the great medical centers of (he
country, to hear their construcnive criticism and
thely instracrive replies, and to obssrve the vager
faces of the 100 viocr surgeons present, men from
provincial towns of the United States and Canada,
who were not manbers of the Sociery b who were
wilcomed ae its clinics, Equally stimulating, when
the scheduled program had ended, was the informal
tound 1able at which the work of the morning was
reviewed and free discussion was engaged in,

From that time forward the idee of permitting
more physicigns 1o share in this kind of educationat
program was frequently in Dr. Martins miad,
One day, walking the deck of a ship in the Medi-
terranean sunshise, he suddenly reaiized how the
experience in which he had been privileged to
participate at the Socicry of Clinical Surgery could
be made available ro all surgeons. With him, to
think was to scr. In February, 1910 he invited the
3,000 physicians who made up tle subscription
Iist of Surpary, Gynerology and Obrstrics to come
to Chicago, to observe the work of the leading suz-
goons 1 thar city,

The meeting wax an inqualified success.  Six-
twen hundred sorgeons registered.  Many others
alterzded bur did nor register. There was general
sentiment for making the organization a pecmanert
onc, Accoydingly, Dr, Jamxs R, Eagleson of
Seallle, on Novembes 19, 1910, posted a bulletin
az headquarters asking anyone interested in form-
ing ¥ permanent organization to appar at 4 certain
ume aud place. Scveral hundred surgeons ro-
sponded and the formehdes of founding the
Clinical Congeess of Surgeons of North America
swere promptly complered.

Thz grear Joha B, Murphy, then ac the pinnacle
of his surgical fame, appearzd on the floor to speak
in favor of the new orgznization. Ilis clinics were
extremcly popular and he was saud to he the popu-
lar choice for the presidency of the new organiza-
tion. In fact, the meeting, which was being called
to order just as he entered the hall, rose to its feer
and cheered him to the echo. When order was
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restored, he spoke in favor of founding the Clinical
Congress and in a laudatory speech proposed the
name of Dr. AL J. Oclisner of Chicago. Murphy’s
own name, as Loyal Davix tells the story, was re-
pearediy shouted [rom the foor, but ke rook the
meeting into his own hands, obtained a second to
his nomination of Dr. Ochsncr, and requested g
unamimoens rising vole, which he obtained. So
my own kinsmag, and my medical and surgical
mentor, became the first president of the Clinical
Congress. He served as peesideat of the College of
Surgeons from 1923 10 1924, and when he died, a
year later, he was baried, at Lus own bidding, in fiis
robe of ofice. [ think he would bt bappy if he
knew that the young man whom he ntroduced to
medicine has also worn the presidential robe of the
Callege.

At the first formal Clinical Congress, which was
neld in Philadelpbia in 1911, some 1,100 surgeans
were in attendance. The mucting wis another wn-
qualificd success, Indeed, it was almost too suc-
vessiul, for its very success crearcd a nmumber of
problems that called for prumpt solution. It was
clearly necessary (o control futere atiendance in
some manrer. Auendance ar the operative clinics
was sa large rhat a ticket syswens bad to be setup o
prevent overcrowding. The clinics of John R.
Deaver, for instance, were surgival Soutk Puctfics,
Onc of the most impostant, as well as ane of the
most delicate, problems whick demanded solution
was the decision concerming what Lospitals and
what xurgeons would act as hosts at futore seswons
of the Coagress, The pencral level of surgery in
1911 can be gathered from Dr. Martin’s remdrk
thar “standards, ethics, and the general accepta-
bility of guests and clinicians™ raiserl acute ques-
ttons,

Mary of the surgeons wha had founded the
Clinical Congress realized the Implications of these
difficulties ancd were anxious about themn, baf none
geve them the vime and rhought which Franklin
Martin devoted to them.

The solution canie ty him, just as had rhe carlier
idea of the Clinical Congresy, while he was trav-
elling. This tme he was on the Tweatieth Cen-
tury Limited, en route 1o New York, to attend
the 1912 session of the Congress, Calling in the
sicnographer who was one of the convenicries,
and uvsually one of the atiractions, of that then
new loxory train, Dr. Martin dicteted to her the

aims of the College —they are still its aims — (n
five brief paragraphs.

Immediately on his arrival in New York, he says,
filled with “feverish cnthusiasm,” he sought out
John B. Murphy. Muorphy was, understandaily,
not anything like as enthusiaeric, for k¢ was roated
from his bath; and it was with considerable reluc-
tarce, and clothed only in a hath rowel, thar he
conscnted ¢o read Marrin’s nows {one 15 reminded
of how Roosevelt broke in wpon Churchill, in /s
bath, to proctaim his sudden inspiration o calt the
new league of nations the United MNations), As
Murphy continued to read, Dr, Martin relates, his
originally dour expression beeame more and more
sympathetiz, and when he had tinished, he asked
for the privilege of seconding and supporting the
proposal when it was submitled to the Clinical
Congress,

To the modern surgical mind there is notlong at
dll revolutionary sbout the concepts oa which the
American College of Surgeons was founded, but
again we rmust remember the sius of surgery in
that day. It was with tear and wembling, Franklin
Martin says, that he submiteed his plan to the presi-
Jent of the Congress, Dr. Edward Maytin of Phila-
delphia, Dr. Edward Martin, howcver, was enthu-
siastic about it roo. Friday afecnoon, November
15, 1912, Franklin Martin read his proposal to the
2,000 sirgeans in artendance ar the Clinical Con-
gress and Do Murply, es be had profrised, sec-
onded the motion. The “avrocratic” Dr. Edward
Manir, after “a few choice words of wartning
against imitating all things of pomp aml ircum-
stance of the effere past™-] quote Dr. Franklin
Martin's story of the meeting—spoke on the impors
tance of the proposal and recommended a rising
yote in i3 favor.

The document which Dr. Tranklin Martin had
draven up on the Twenticth Century @3 the train
sped from Chicago to XWew York had Been pur in
the frm of a resolurion, providing for the appoint-
ment of a cormmirtee of 12, withh power to act in
sciting up & new organization of surgoons, to be
closely allied 1o the Clinical Congress and to aid it
in controlling its membership, its clinicians, and
ils moral and ethical regulatons. Thus was the
American College of Snrgeons born, The commiz-
fec pu orgamizalion was sclected almost exclusively
from among “the oid guard of prugressive sut-
geons”—a cunony juxtaposition of words and ideas
1o the 1952 ear—who comprised the Society of
Climical Surgery, which had served 25 the pro-
wrype of the Clinical Congress. The mere isting
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of rhe names brings vp memerics of the surgical
grest of another day: branklin H. Martin, of
course, the “autvucratic” Edward Martn, John B.
Momhy, Bmmett Rixford, Albert J. Ochsner,
Charles H. Mayo, Prederic ], Cotlon, George
Emerson Brewer, . M. T. Finpey, Walwer W.
Chiprmuan, George W. Crile, ar:d Rudolpb Matas,
the latter happily «tilf with us. Many of these men
preceded me in this lugh wffice,

The work of organization was, of course, far
from finished. Dr. Franklin Martn himseif spent
the nexr ¢ix months visiting the leading dties of
the United Srates and Canada and confernng with
tke surgeons of high and good repute in thent. In
all, 550 were (mvited to the organizational meetifyg,
which convend in Washington, May 5, 1913, At
this meeting a coastilution and bylaws were
adopied, ofticers, 4 Board of Regents and 2 Board
of Governors were clecred, and, thanks to the skill-
ful preliminacy work of Franklin Martin and the
skillfuf chairmanship of Ldward Mardn, “cothue
stasm was stimulated, erBcism modified, and op-
position discouraged.” The firsy president was a
natural ¢hoice. Dr. J. M. ‘T, Yinney, then as-
sistant to Halsted ai Jokny Hapkins Ilospital,
later his succesacor, was a man who was as uni-
versaliy admired and respested for his nprightness
and integrity a5 for his surgical skill and judgment.
Except (ur the exigencies of intluenza in 1918 and
of the war from 1942 I 1545, when the annual
meetings had o be omitted, he was the only presi-
dent of the College to serve more than oue term of
office,

The Lrst Convocation of the Anerican College
of Surgeons was held in Washingron in Novem-
ter, 1913, ‘This is the thirty-sixth. We have come
far in the yvars that have elapsed, but we would
still do well to think back upon the men who
founded the College and o remember thar the
concept uf this great organization germinated m
the mind and heart of & man who had great vision
and who persuaded others 1o share it with kim.

OBJECTIVES

Mow what did Dr. Franklin Martin eavisige for
this orgenization—fie himmseld called it 4 “compre-
niensive"” organization—wiuch Iie had brooght into
being? First of all, he planaed that it should do on
a large scale whar the Society of Clinieal Surgery
had been doing on a smail scale.  Visizing surgeons,
he felr, would profic by sceing their surgical con-
freres w1 work in their own environment and by
discussing, with the “problems based on practival
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surgical cxperience, rather than liscening to Jiterary
reeatises based on rheoreteal deductions.”  As
Jubn B, Murphy had put it, in his usual fosthright
fashion, at the organizational niecting of the Clini-
cal Congress, 'Hearing papers and reading papers
is one thing. Seeing men do things i another.”
Papers, and excclleat ones, are read at the annual
meerings of the College, but “seeing men do
things™ iv still the chief objective of the Clinical
Congreas,

The second objective of the College was to en-~
roll American surgenns wio, in the opinioa of their
vonfréres, were competeny to do Surgery, wha
were “morally and ethically reliable,” and who
would support the ideals of the profession, Any
licersed  physician  whose  credentials, ““under
proper surutiny,” met i1¢ requircments would be
welcomed into the Collepe. It was further hoped
that the organization, “by dignified means,” would
azsist the public to recognize and obtain the sexv-
ices of these qualified men.

The third shjective of the College was to climi-
nate the “Anancial dickering’” commonly known
as feo-splitting, aud to bar from s ranks the sur-
geons who transgressed that rule.

The fourth objective was o seek by all legitimate
means o pratect the public from “incompetent,
dishonest, ud wonecessary surgery,” and 1o take
the lead, and bring 1o bear, all the resources of
organized srientific medicine in gn endeavor to
improve what was properly described ss “the whole
covironment in which surgery and medicine are
taught or pracuced.”

FPinally, this organizacion was to aid the public
in abtaining all the benefits of scientific advice and
all che services of preventive medicine, so that i
would be educated “o distinguish berween the
reliability of sciemtafic medicine and the false
sophisteies of quackery.”

In 1952 thost are just as much the aims and ob-
ectives of the Ametican College of Surgesns as
they were in 1913, They dearly imply the evils
and dehoiencies of medical practice in the year the
College wus founded. Yorty years later we have
come far in our correction of those early surgical
sigs. I hope you will understand thar I do mot
speak with complacency, though [ do speak wirh
justifiable pride, when 1 ask you ro look at some
of the special advances in medical and surgical
practice which this College kas brought w pass.
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“FINANCIAL DICKERING”

The eledge against what 5 commonly known as
fee-splitting was proposed ar the first meeting of
the College, in 1913, by Dr. A. J. Ochsner. It war
fitting that Dr. Finney, who was presiding, should
speak for the motion. All his long and useful life
k¢ never hesitated 1o denounce what he thonght
was evil, ['o him fee-splirting was cvil. Therefore,
he denounced . It was as simple as thas, 'Lhe
American College of Surgeons, he said in hiy
mnaugural address, had within it (he power to infle-
ence nut only the United States and Canada bw
also the whole world. By if corld not fulSll it
highest desting anless ifs standards were hugh and
its mims Jofty. There could mever be any com-
promise with the forces of cvil. ‘The character of
the Felluws of the College would determine the
suvcess of the College, for characrer “makes a
man what he is . . . lifts him above the commen
heed”  Men of character, said Dr, Fioney, did
not split fees. Again it was ay simple a5 that.

Fecwsphring sull occasionally rears irs ugly
head, as 1 need not remind vou, but the ovil which
was rampant and z disgrace (o the profession in
1513 has been almost completely checked. |
Lhink that if Dr. Tibney were here tonight, he
would be complerely satisfied with the distance we
have core i echieving that special goal, and would
feel that his prophecy of 1913 had come true and
that the College which he helped to found has had
an influence, as he said, more far-rcaching than
“even the most sanguine” vl s hearers then dared
o hope.

HOSPITAL STANDARIMIZATION

The new College, when it came (o formulate the
requiremerts for candidates seeking admission 1o
Pellowship, found irself at a dead end. There
were no standards of surgical training (r: the year
19713. 1L was then possible, ok the “horse and buggy
doctor,” Arthur E. Hertzler, was to say with salty
wisdom many years later, for a man 1o wake
up some fine morning and declsre himself 1o be u
specialist. So the first thing (he Regents had to
do was to adopt & sound standard of surgical train-
ing. And to do thar they had to scquire accurate
data a# t0 how surgeons were trained in hospitals
as well @5 in medical schools. The latwer, thanks
10 the Flexner Report, which had been published
in w10, were already well on their way to reform.

The Regents were thoughtful men and they real-
jzed that their approach 10 an investigation of
surgical rraining in hospitals involved considerably
mor¢ than the training of surgeons. They realized
that it also imvalved the trasning of internisls, as
well as every vther hospital policy and procedure
designed for the welfare of pativms. Out of this
realization came the program that we now kaow
as the hospital stapdardization program.

The Regents were wisc men.  They had the
wisdom s comprehend, once they had recoguized
the needs of the situativn, that this was noy a task
which the College might or might not undertake,
as it chose, They kuew that it was a task which the
College must undertake, for, as they put i, thig
organization was "2 responsible society . . . which
gims Lo inctude in s ellowship all who possess
practical scientific knowledge of medicine and
surgery, together with bonor, trustworthiness, and
strong mworal character.”

Finally, the Regems were men of common
senge as well a5 wisdom. They recognized that
among the hospitals of the United States were
widespresd differences i the educational oppor-
uniites offered. They also recognized that cven
when the physical facilities of Lwo hospitals were
the same, there aight be widespread ditferences
and much confusion in the use madc of the oppor-
tuniries available,

The Regents felt, therefore, thar they had wo
problems to solve, The first was w investigate
the existing swundards i the practice of medicing
and surgery, "I'he second waa (o xct np an accepla-
ble standard. Qut of Lhal second problem canie a
comprehensive and uncomfortable question. Were
the standards of the best hospitals in the land o
good for the humblest patients in the smallest
hospilals? That question, of course, could be an-
swered in only one way, and 4o the American Col-
lege of Surgeons entered the Held of hospiral stand-
ardization, in which it remaire ro thiy day. Last
year ot was ane of my pleasan( duties at the San
Francisco meeting of the Callege to artend some
of the sessions pf the rhirty-first conference on
haspital standardizglion.

Buc let us go back w the bepinning. In Janu-
ary, 1916 the Carmegic Foundation of New Yok
macde m gift 1o Lthe College of thirty thousand dollars
to assist i the investigarion. In Seprernber of thay
year the Amcencan Hospival Association was in-
vited (o participate in the program and appointed
a co-operating committee.  After a number of pre-
liminary surveys Dr. Joho G. Bowman, then



director of the Colicge, was anthorized to draft
& set of standards, which the Regents, who again
showed that they were men of common sense as
well as of wisdom, had deaded should be mini-
mum. These standards were endorsed in October,
1917 and rhe Roard of Governors soon afterward
approved the prograin, whick was wo be under-
raken by the College alane. “the American Hos-
pital Assocition felt that it could nat parricipare
actively in the investigation becauvse its funds
were Jimited, and the Ametican Medical Asso-
ciation, which had also been mvited to co-operate,
declined for the seme reason and becguse ji was
deeply involved in rthe problems of medical edu-
cation.

The initial survey of hospitals had © be post-
poned from 1917 10 1918 tecause of the exigencies
of World War 1, and the report on the survey had
to ke pastponed ustil syry because the 1918 Clini-
cal Congress, hike most of the meelings scheduled
for that fall, was amoag the infuenza casualties,
In Oaober of 1919 the firet report on hospital
stindardizatior: and the frst liss of approved Los-
pitals were printed, but neither of them ever saw
the light of day. The night brfore the reports were
to be presented to the assembled Fellows of the
College, it suddenly dawned upon the committee
which had prepared them that (he findings were
so damning, and the list of approved hospitals had
so many cmiharrassing omissions of important
institutions, that the witest plan would be 1o sup-
press the printed reports and the names of the
approved hospitals and wake public unly the owmn-
ber approved. So, at midnight, the formal report
and the printed sty vonraining the names of the
“embarrassingly too few’” hospitals were solernoly
cremared in the furnaces of the old Waldorf-
Astoria. That 1s 2 hotel of many memorics and
associations but its furnsce room probably never
witncssed 1 stranger  sight,

We have, of course, passed far bevond those
deys. The first three surveys were limited 1o the
same 692 hospituls, cach with & hundred or more
beds, Only 89, 12.9 per cent, met gven the mini-
mum standards in the 1918 survey. ‘T'wo years
later the number had risen to 396, $8.8 per cent.
Last year, of 2,279 hundred-bed hospitals sur-
veyed, 2,157, o 94.7 per cent, flfilled the mini-
roum standerd. I am sure I need not remind you
that although we have never altered the original
mioimum standard, its interpretation has bheen
steadily broadened to meet changing conditions.

It was not long before the hospital standardiza-
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tion program spread far beyond its origina} Jimits.
Hospitals of so to ¢g beds were included in rgz2,
and hospitels of 25 10 49 beds in 1924. Last vesr
more than three quarters of the former group and
almost half of the later were accredited by the
Caollege. In many respects that 35 even more ve-
ruatkable thax the almost g§-pur cent zecreditation
of the larger hospitals with their greater resousces
and better tratned personnel.

Ia 1915 the Veterans Adminiscration hospitals
and the LS. Army, Navy and Public Health
hospilals were surveyed, ur the regquese of the re-
sponsible authorities, A year or two later the direc-
tor of hokpital acrivirics of the College was loaned
to the States of Victoriz and New Soucth Wales,
Ausrralia, at the request of thelc governments, and
to the Dominion of New Zealand, at the reqnest of
the New Zealand Branch of the Britdsh Medical
Association, to survey their hospitals and make
recommendatiozs Tor future policics and develop-
rments.

Unless one has some familiarity with the hos-
pitals of 1913 it is not possible Lo appreciate the
differences berween them. end the hospitals of
1952. Im 1013 all cquipment, particularly in the
operating rooms, was mesger. Laboratories were
small, pootly equipped, and not very well patron-
ized. Kecords were incamplete, if they existed ac
all. ‘There were few residents and almost no res-
dent tcaching.  Staff moctings were seldom or
never held, If they were scheduled, they were
poorly attended, and the crivical annlysis of thera-
peulbic results, and particularly of faraliics, which
make up the agenda of hospital staff meetings to-
day, was almost never undetinken,

Today most hospitals are well equipped. Large
numbers are excellently stadffed. There are many
residency training programs and the number {&
increasing vearly., Records, while they still leave
much 1o be desired, are a far ¢ry from the records
of 4¢ years ago. Regular staff mectingy are hetd
at which errors gre frankly discussed and deaths
are dehated from every aspect. These things are
true not only In the teaching and other larger hos-
pitals bue also in the smaller ones which have been
vonstructed in rural communiries with the aid of
Hill-Burton funds. In shori, the patient, who is
the reason why hospitals exist, is not only berter
cared for, he s also far safer in the hospitals of 1952
than he was in the hospitals of 1912,
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1 would be derelict in my dory if T did nor say
that the initizl success of the hospital standardi-
zation program is attributable to the efforis of
Frankhn Martn and John G. Bowman, then
secretary-general and director, respectively, of
the College, and the Reverend Charles B. Mouli-
mur, S.]., then president of the Catholic Hospital
Association and spokesman for the Catholic hos-
pitals of the Unmed Stares. Malcolm Mac-
Ezchern took over the program in 1923 and there-
after did more than any single person to make it a
snccesy. His high standards, wenacious determina-
tion, indefatigable eaergy and ability to inspire
orhers with his own enthusfasm for this cause made
it impuossible for the program to fail.

Evarts Graham, in his presideatial adgdress in
1941, said that it would be w0 exagperation to say
that the program had Leen no less powerful than
the trained nurse in carrying the tenefits of modern
sorgery ta the gencra! public. He spoke with truth.
Had the first Regents of the College ot appreciaved
the reed for a reform in hoapital care, and kad they
not induated and continded the hospital standardi-
zaticn programm, It is entirely possible that the con-
cepr and iz fulfillmerr would hava come o some
other organivadon. As it is, the pride of achieve-
ment &5 ours, and all of ns wonld agree that the
two million dollars spent on this program has been
a sound investment. All patienss in all hospitals
have prefited from the increased faciiities and im-
proved efliciency which have besn a patural con-
sequence of the programi. We have fulfilled our
trust, and we have performed a constructive serviee
1w the profession and the public,

Hereafter we shall not toil alone in this field.
Over the last years it has becorne increasingly
apparent that the steadily mounting cost of all
services, as the result of the current inflavion and
the relatively fixed income of the College, would
sopa make it impossible for us to continue this vast
underraking without help, For this reason nego-
dations were again entered into wich the American
Hospital Associgtion, American Medical Associa-
ton, and the American Colicge of Physicians, In
November, 1950 these four organizations agreed
that a co-ordinated effort roward hospital standard-
izaom was both desirable and essential, A litde
larer the Canadizn Medical Association was invited
to participate in the projzer. The Joint Commis-
sion on Accreditation of Hospitals held s first

meeting in December, 1951, U'his does not mean,
af course, that the College has Tost any of {18 origis
nal interest in proper hospital service ov in the
standarchzarion program. It means, instead, that
with 8 sharing of the conts of the program, and
with the co-operation of otlier jntercsied organi-
zations, still wider felds of usefuiness will be open
to us in the future,

CLINICAL CORGRESSES

I have spent perhaps an undue amount of time
on the hospital standardization program, buc in
4 sense it forms the background of whateeer the
College has been able to achieve in the elevation of
the scandards of surgery in thiv counrry and clse-
where and in the provision of susgical training,
withour which those standards could not have been
elevared.

Let us go back mow to the Chimcal Cougress, out
of which the College of Surgeons grew. The thirty-
eighth i oow in progress. These veurly gathenings
have made of the College a great educational insti-
en. If yon will compare the program of the
first Congress with the program of the corrent
Congress, you will sze how grearly we have ex-
pandad our activities and vur fields of inferest.
Ma ather organization offers such opporturuties as
do the Congreszes, with operative and dry clinics,
formal prescrations by authoritics in special
Aelds, panel discussions, meviag pictures, tele-
vision, and rhe Surgical Forom, If the College had
done nothing else b sponsor the Surgical Forum,
which was conceived and niurrared to matarity by
Owen Wangensteen, it would have reason for
pride. I can think of no other gatliering in which
g0 ruch new and authoritarive infoemation can
be abtained so quickly and so cagly. [n the seven
meetings which preceded the current Forum there
were 741 presentations of new nvesrigative ma-
terial, and the 1952 Forum offers equally rich fare.

The tronbles which beset the earfier Congresses
are, however, now beserting us. The seeadily 1m-
creasiag membership of the College—it will be
19,000 Fellows afrer the Convocation Friday nighe
-has made it physically tmpossible 1 hold meet-
ings anywhere except in three or four large cities.
The hospiral standardization program sewled for
all time the hospitals in wihich clinical presentations
should be made, but the demand for tickers of ad-
mission to the clinies has continued 1o sutrumn avail-
uble space.

The solution of that problem seems to he more
emphasis upon sectional and local meetings. This



would be in line with the early planning, in which
provincial and swafc arganizador was sn jmpor-
tant componenl. These meetings ate now mpor-
tant, and shey will become more imaportant in the
educational activirics of the Cullege as titme passes.
Bewaose altendance will nataraliv be smaller, they
cen be held in smailer ritdex and opermive clines
can be featured i them perhaps even more than
in the annual Congresses in the jarger cities.

These sectional and local roeetings have other
advantages. Thev provide a forum for the dis-
semingrion of surgical knowkedge, arul they are
particnlarty useful, [ belicve, to our younger sur-
geons. I might say et this point that there are now
810 of these younger men in our Junior Candidate
Groupy, which has been active since 1924, 1 might
also say that the firer repiang] mecting of the Col-
lege to be held putside the United States er Canada
touk place in Panama last January and was highly
saccessful, and thar the rmecomd 15 scheduled in
Sdo Paulo, Brazil, in (ke spring of 1933,

GRADUATE TRAINIKG PROGRAM

The yraduyie training program, designed to in-
crease and improve facilides for advanced medical
rraining, has parafleled the work of the hospital
standerdization program. As of January 19532, 515
programs in gencral surgery and 652 additonal
programs in the surgics]l specialties had been
approved.,

I our approved residency progruat we are fol~
lowing the policy adopted In the hospital program,
but instead of calling it the “minimum standard™
we have called it “fundaments] requirements tor
graduate fraining in surgery.” We have also fol-
Iowed amorher policy of the hospital progeam,
co=aperation with ether organizations with sinizlar
interests. ‘The College, working in a jnint confoer-
ence commitree wrh rke American Board of Sur-
gery and the Counetl on Medical Uiducation and
Hospitals of the American Medical Association,
has catablished regairements for residencies in
gereral swigery and has #sued a single approved
List of residencies. Similarly, she College and the
Connetl hyee joined with the Ameticar. Board of
Crolaryngology to establish requiremenix for rest-
dencies in rhat field and to 1ssue a single approved
fist. Similar action for other specialty residencies
is planned for the furure.

SPECIAL COMMITTEES
A good deal of he work of the Cuollegs is carried
out by standing or ad hoc commintees, Let me
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mestion a few of rhem, 1o show vou the ramifi-
cations of our 1MMeTGsts,

The Commitiee on Motion Fictures every vear
reviews many scentific Atms and approves (those
which meel the siandards it bas sez up. Inn 1940,
ot 135 acw Flms reviewed, g6 r2ceived the stamp of
approval and the total number approved o date
stands ac 1,126, Tlhose of you who ore accustarned
to look ar the new listings which appear regularly
in the Coilege’s RULLETING can (estify Lo the useful-
ness of this particalar segvice.

The Committee on Morion Picrurcs hae alus
surnulated production of g number of films made
specifically for reaching purpases. They include
xuch pracrical subjects #s shock, various types of
fractures, bronchogenic carcinoma, anomalies of the
bile ducts. the diapnosis of suegical lesians of the
alimentary tract, and injuries of the peripheral
nerves, No donbt most of the medical men in This
audience have tanghr from onc or more of these
[ilms, or have been taught from theny,

In ine with its activities in hospiral standardiza-
tion the College has fmwrested iuself in g subject
of increasing importance in our American way of
life, medscal care i industey, Ta 1426 a Committee
on Indistrial Medicine and Surgery was appoingted
to survey these services and to approve those which
complied with 3 minimum standard set up by the
cominiltee. With the establshment of the Ameri-
can Voundaton af Occupational Health in the
spring of 1951 College activities in iuduscrial
medicine were transterred to this more compre-
hensive ard specislized organizarion. Tt is a marter
of satisfaction, hawever, that the last list of ap-
proved organizaticns, published in December,
19506, contained rhe rames of 1,459 plants, 83 per
xnt of the 2,293 surveved, The imponance of
this particular college activity i evideot ia the
fact that 6,435,000 persons were then emploved
n the plants ou the approved list.

Closely allied with the improvement of medical
care o industry is the wosk of the Commitize on
Trawma. This is an extrerncly active committee
which is responsible for muny improvements in
the ermergency care of fraciures and other trauma,
It is largely cuc to the efforts of this commitree
thar ambulances and similar ¢ shicles are now gen-
erally equipped with apparatus for the safe han-
dling and transportation of accident vietims. At
the present time 11§ chief conwern is prepacation of
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4 manual on the emergency care of all varieties of
acute injuries. The lext is specifically imended for
general practitioners and surgical remdents, #s
well 23 for general surgeons, but in the unhappy
event of a mass disaster it will find anothet wide
ficld of nsefuincss,

The Comnittee on Cancer wes aulfisrized at the
inivial meeting, in 1913, It kas performed various
uscful fupcvons through the years, One of it
sarliest duties was (o serve as a registry for five-
year survivals in malignant disease, Another was
0 sof up a regstry of bome sarcoma. In 193y
Roberr B. (reenough, whko had beea active on the
committes since ity inception, devored his presi-
denual address lo cancer clinics and caacer serv-
ices in géncral hospitals, matters which had been
accopying the attention of the College for the
last several years. At the present time the chief
aodyity and the chief responsibility of the Com-
mittee on Cancer have 1w do with cancer facilitics,
which are approved or not approved according to
3 mirdmum standard. To darc, the commirtee has
approved 12z cancer hospitals, §38 cancer clinics,
133 cancer diagnosgic climice, 138 cancer detection
ulintes, and four departmental cancer chinics. The
cancer record forms Jdgvised by the committee are
in general use, and one of the points npon which
the cormymtiee has laid the greatest siress Is the
keeping of complete records, particularly complete
follow-up records,

Cancer 1 pow (Ue captaia of the men of death.
We do not yet know its 1eal cause. With each pass-
ing vear surgery has beeome bolder and safer, and
othee methods of wemtment have been introduced
andl improved, and yet, tragically, we are still sesing
muost patienls with cancer 100 late 1o save ther from
their disease, At the pressnt time, as would be
expected, mnst paticnts with cancer are seen in
privars offices, but thar does not lesses the useful-
ness of these College-encouraged and approved
climus, 1o which carly caner is disgnosed und un-
suspected cancer §8 discovered. This is another
of our scdvities by which the whole narion has
orofied,

The Cormitwee on Nutrition of the Surgical
Patient in Relation to Pre- and Postoperative Care
was the inspiration of Dr. Frederick A. Coller.
1 vhe three beief vears of its existence it has done
¥ remurkable piece of work, Since its personnel is

made up of eminent authoricies in thus special
ficld, it is small wonder that it has already dooe so
much Lo attain one of its abjectives, to co-ordinare
diverse prablems of preoperasive and postoperative
managemen? and thus Tessen confusion as w ac-
cepiable nuethody of therapy, Useful panel discus-
sipns have been held ar the Clinical Congresses
gnd 2t regional and local meetingy, and extremely
uscfol papers on various phases of nutrition have
already been published or are in preparation. I
find the work of chis commitiee signilcane, It
indicaces how responsive the College is to the
problems of the moment. T need nor remind vou
that when thus organization was founded, and in-
deed unmil relatively few years ago, nurridon of the
surgical patient was not @ matler which gave any-
body a grear deal of concern. Now we are mioie
ard more aware of how much preoperarive gnd
postoperative management can influepce the oul-
come of an illness and how, in major surgery, iz
can sometimes determing whather the pationt i
10 live or die.

INTERKATIONAL ASPECTS

Ar the present time surgeons from 59 counrries
are Fellows of the Callege. Thix did not bappen
by chance. Almost as soon as the organization
wazs founded T, Maeun visvalized the inclusion
af surgeons from vther countries i its Fellowsbip.
No active steps could be taken unell Werld War 1
had ended, but it was not Jong thescafrer thar
be and other officers visited a nuimber of countries
in Tatin America, with the idea of interesting the
profession in the College and i what 1t stvod lor.
‘Thirty-five surgeons froc these countries became
Fellows at the 1920 Convacation. At the rgs:
Convocation thece were imgates from 12 different
coantries other than the United Stares and Canada.

This is literdlly an Amwrican College nf Sur-
geons, for gur Canadian brothers have been part
of the Fellowship from the time the College was
founded. Our ties with Canada’s motherland have
also been ciose and indmate. "Fhe mallet used at
these Convocations was made fory and used hy,
Lord Lister, and was given to the College by his
son-in-law, Sir Rickman Godlee, then president
of the Rayal College of Surpeons of England, in
memory of the honorary Fellowship granted to
him in 1913,

The great mace carried in processions al il
College Convocations was alse o gilt from surgeons
of the British Isles. It way prescaied ro the Cotlege



in Montreal in 1920 by the consulting suegeons of
the British Army, with Sir Berkeley Moynihau
ax their claquent spokesman. “We pray,” he sald,
““that you .nay regazd it as a symbol of pur union
in the karsh days of wial, as a pledge of our deve-
tion to the same fmperishable 1deals, a9 a wittiess
to our unfaltering and unchanging hope thal the
memhbers of our profession in the two lands shall
be joined in brotherhood furever in the service of
mankid.” Cur two grear nations fvught side by
side again, 4 quarter of 3 centery later, and many
of the uther nations represeoied In the College
also fought with us, just as, In the years between
the wars and in the yeary since the last war we have
strived, in this organization, to serve alf of mao-
kind in the paths of prace,

FELLOWSIIP

And now, i conclusion, lct me speak of what
Tellpwship in the Amcrican College of Surgesns
mcans. There are vwo grovps, the scrive Lellows,
wio are admitted Dy examination, a2nd the Honor-
ary Tellows, of whom I shall speak hrst.

In 2ll, there have boen 160 Homorary Fellows,
a smail number American, the majority British,
the remnainder chicfty fram Buropean aad Latin
American countries, Among the five men who
were admitted to Honorary Fellowship at the first
Convocation were William W. Keen, then the dean
of American surgeons, William Stewart Halsted,
whiy, It is not oo much 1o say, conceived the system
of surgical training by which mast of the presemt
Fellowship of the College has been trained; and
Sir Rickman John Godkee, already idendified as
presideat of our sister organicaiion in Eogland
They had worthy sucoessors. Their names, like
the names of var fvunders, arz a rolt call of the
surgical great. They evoke memories of past
uchicvernents. They bring to mind achievercents
that we have seen with vur own cyves znd heard
with our own ears. It could not be otherwise.
From its incepiion, the policy of this College has
been to grant its Honorury Fellowships only where
und when they have been earned, ‘We do not traflic
it expediency or seck for politcal profin, We wors
founded o establish “a standard of compelency
and chasacter for practitioners of surgery.” Our
Hoenorary Fellowships are awanled on that basis
alone,

My final word s for the active Fellows of the
College who by waining and examiznatoos have
won their right to this honorable title. Active
Fellowship is 2 mark of sccomplishment, a sign
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and symbol that exacting requirements have been
fulfilled. As the years have passed, those require-
ments have become more stringent. That is as U
should be.

One thousand and fifty-nine candidatcy were
received en masse at the first Convocation in 1913,
Last vear, aL the thirty«ixth Convocationt in Szn
Francisco, it was my privilege Lo receive into Fela
fowship B9 candidates. This vear the number will
be something over a taousand, abour 7o per cent
of whom have already been certified by the Ameri-
cau Board of Surgery. These are literally chosen
men. liach year the class of candidates includes
only a certain proporton—sourenimes the propor-
tion has been less than kuif—of thoss who origi-
nally sought Fellowship., [ think you will agrec
with me that this ako 1s a3 it should be.

The founders of the American College of Sue-
geons conceived it and established it for the benefit
of hunanily by advancing rhe science of surgery
and the ethical apd competent practice of ity art.”
I have tricd tonighr to point out same of the ways
in which we who came afier them have tried o
fulfil the trust which they handed down b us.
Some of the things we have done were begond the
susgical horizen when the College was founded,
but comperency and character and faithful per-
formance of obligations have not changed. They
were the ideals of the founding fathers of the Col-
Iege. They remain our ideals. Buy ler us, winie
working “for the bexefit of humanity® not forgst
another portion of the Hippocraric Oath., Let us
not forgel that our work is 2150 “for the benefir of
the pauents,” the individual men and women who
seek uy out in their hours of tial, and who need
compassion and understandéing as well as scien-
ifie care,

If we remember these rhings, we shall fulfill in
the fumre, a5 I think we have v the o vears
already passed, the aspirations and hopes that our
founsders kad in their mindx and hearrs when they
conceived and established tliz American College of
Surgeons,

Trauma Group Meets in Chicago

JANUARY 3¢ AND 31, 19573 will find members of the
College’s Committee on Trawna mecting in Chi-
cags. Drs. Michael L. Mason, James J. Callahan,
and James K. Stack arc in charge of the program.,
Dir. R, Arnold Griswold, Louisville, will preside.



