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T sHOULD FIRST of all like to thank the
Assoc ation for the privilege of serving as
its President during the past year. In addi-
tion to being a great honor it has afforded
- 'me the ()pportumty to meet and mtemct
with anumber of members whom T would

otherwise never have met. I feel thatthis is ..

‘the greatest benelit which I have gar nered
during the last year. Conversely, I hope
- thidt my st(.\vmdslnp has served: the or-

ganization well and allowed.it to grow not
only in numbers but also in organizational -

maturity and in the professional excellence
to which its members are dedicated. More

- practically, I should like to thank you for
~ your gift of this Presidential address which -

allows me to dictate a“topic of my own'

_choosing and be assured that because of -
- the politeness-of the membership, I’ wiil
have a relatively. captive audience. I am -

“perhaps even more thankful since this carte

blanche ecomes atatime when Iam nclthe i

tooold to rememberwhat itis I lmve to ss

nor ted young to be able to say it \Vlthout .1_2 _
- modicum of thoughtfulness. . - - '

. In these times abounding with cymusm

..and distrust ‘of all -authority and most in-

. stitutions, wé have seen the iniage of the
* physician change. fromi’ the all-knowing,

all-caring and all-healing father figure to
that of a less-than-honest, perhaps kindly, . -

" certainly mmwy-gmspmg bumbler whose

- medical opinions and judgment are con-

- tinually under scrutiny from a wide variety

- of sources. The net result has been a
gradual but sure reduction in staturé of the

physician from: near giant to munchkin, -

I.do not propose to categorically defend
* the physicians™ hallowed position by -
_-_crcdltm;., our..detractors with nmlu,nant. ]
_myopia. Rdthcr T would llkc to c\(plmc -

some of our surgical giants and see how we
-of this present day measure up to tholr
. standards.

Criticism of physlcmns espeually sur-

_geons, is really nothing new, Certainly.the

eighteenth century French and English
cartoons, especmlly thoseé of Rowlandsen,
convey an impression- -of less than total re-

.spect for the surgical ¢éraftsman. As amatter
«of fact with a few notable exceptions such.
‘a5 Galen the state of the art until the time of
John Hunter was crude and nonscleutlfic '

at best.
-For a real Slll'gl(:dl giant it is hard to beat

_Hunter'; diverse contributions ranging

from organ tr'msplant.\tlon to animal hus-

-lmndry However, at about the same time

in the United States, Benjamin Rush iwas

-achieving his. gl.mt status not only through -
“coutributions in the field of public health .

and medical . education but also as a politi- -

- cian and belated signer of the Declaration’
. of Independence. In addition, numerous .
‘lesser-known physicians in Revolutionary

and Frontier America reached. increased
stature because they were often the only

" educated men in town. So it is not uivusual.
“to se¢ physicians s

judges and congressmen, stamping out the

“destinies of a developing nation. \Vhlle'

these men were placing their imprint upon

- the United States, another race of medical |
giants: was making its indelible mark upon -

- medicine and specifically surgery in -

. Europe. Billroth and Mikulicz with their -

varied surgical contributions as well- as
musical expertise and Kocher with his in-

~ quisitive mind and -practical’ consideri-

tions of i unprovmg the total operating roonm
envitonment were among the forerunners
of modem. mrglc al giants, T lww men:
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taught or inspired the next wave of Ameri-
can giants: Sen, Fenger, Mayo, Halsted,

and Murphy—truly an impressive litany of

sutgical inmovators. So it is that we sur-
- geons have a proud heritage of giants in-
chiding three Nobel laurcates: . Kocher,
“Carrel, and Huggins. ‘ . .
What then is different today? Why doave
ot seem to have inen of this fabled stature.
leading our profession in these ‘tinies of
trials? Certainly today the field of true
giants scems notably sparse.

Perhaps itis the lack of great problems

with relatively simple solutions which

hampers us. The gastrie resection will
neveragain be discovered though-there are

many individuals proposing countless’

" modifications. _
Perhaps it is our training programs
~which have adopted ever narrowing pros-
pectives as the surgical subspecialties
have multiplied and prospered. .~ ©
Perhaps it is the fact that we, the mentors
~and practitioners of the art, have become

too involved with peripheral issues to-

- make ourselves heard as an effective voice

for bettér patient treatment. Perhaps, as is.

- most likely, it is all of these reasons plus a

“myriad of others of which I am not even -
Toaware, T T
. However, whei we look at the men who

~were the giants of the formative years of
surgery, several common features are read-

_ily apparent. All ‘were intelligent, hard- -~
“ diiving, innovative persons who were not .

limifed to a narrow sphere either in medi-
- ¢ine or in the Test of their endeavors. Bill-
- roth as & musician and music critic and
Rush as a politician were every bitas vocal

and erudite as Billroth the surgeon and -
Rush the preventive medicine advocate.

~ "Ourinedical challenges arc of a different
- character than those of our predecessors in
that we are not concerned only with prob-

lems of surgical techuique and-basic”

_ physiology. Intermingled in our daily prac-
“tice at all. levels ave’ such nonmedical én-

- tities as cost containment; PSRO, medical |
- education, third-party carriers and a whole -

host of related fellow travelers, each with
its accompanying baggage and. burcauc-
r;lC)'ﬂ_ . .- -
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As we have had the Year of the Child and
the Year of the Family, T would propose
that we undertake to build the Year of the
Physician by meaningful aid intelligent -

~discussion in these arcas which are becom-

ing so closely intertwined in our everydiy
practice. If a program or policy seems ap-
propriate and beneficial to our patients,
students or coworkers; support it with fact
as well as feeling and, conversely, do not.
be timid to offer constructive criticism to a
program which seems poor in conception
or unworkable in practice. In short, get in-
volved in the business of helping to shape
the modern ecosystem of our medical prac-
tice. o . .
Be willing and able to speak out intelli-
gently on these matters instead of merely.
mumbling and shuftling back to the safety’
of the operating suite. .
Whether this effort means an increased
commitment to some type of organized
medicine or-even more involvement.on’
hospital or community committees, make it
your busi. ess to become informed on the

issue. and do not be afraid to voice your

opinions in.response either to critics or
well-wishers, ' ' '

For example, whenthe highcostsofmed- . -~
_ical care and physician’s fees are flaunted, -
"speak up with the fact that of every dollar
. expended on health care only twelve cents
- represents the physician’s fee.” 0

“Recognize that PSRO has its g&)bd “nd
bad sides and can be used to guarantee that

_'patients receiveé medical care at a-reason-
“able fee: Utilization reviéw, in spite of its

mountain of paper work, mightjust work to .
ferret out those few physicians who have.
lost track of the practicalities of medical

. practice. .

‘For those who are involveéd in the teach- -
ing of students and residents, by example
and- teaching impress upon these young
physicians the- human and caring side of:

" medicine.as well as its technical and scien-
‘tific aspects, S

- By providing this effective and erudite
voice of medicine in the problems and pro-

grams which beset our profession today, . -
. we may in our, own time .and in-our own”

way become giants.



