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o be the 49th President of the Midwest Surgical Associa-
ion is a great honor for which I am truly thankful. There are

people who I wanted to acknowledge for the significant
mpact they have had on my career. Dr. Robert Freeark, the
ormer Chairman of Surgery at Loyola University Medical
enter where I completed my General Surgery residency

raining, paid for half of my salary to complete a fellowship
n Endocrine and Head and Neck Surgery at the University
f Toronto. For that, I will be ever grateful. Dr. Edward
aloyan was the first to stimulate my interest in endocrine
urgery and gave me my initial exposure to clinical and
asic science research. Dr. Richard Prinz is the person who
as had the greatest impact on my career. He has provided
e with many academic opportunities. He has given me

aluable advice and has always been there to help me. He is
ruly a good friend.

The integration of personal and professional aspects of
ife is an important issue not only for surgeons but for all
rofessions. To have a successful career, it is important to
et personal and professional goals, establish priorities, and
aintain a healthy balance between work, family, and per-

onal growth. A key factor in the search for balance is
aintenance of good health, which is dependent on physical
tness and exercise. I suspect that most surgeons struggle
ith the search for balance in their lives. The Midwest
urgical Association is one of the few surgical organiza-

ions that, in addition to good science, recognized the im-
ortance of family participation and physical activity as
ntegral components of its yearly meeting. This is why I am
o proud to be President of this organization.

It is ironic that physicians, whose primary role is to take
are of the health of others, often neglect the care of them-
elves. It is not uncommon for physicians to deal with their
wn medical problems with delay, self-medication, and
enial [1]. It has been reported that 35% to 56% of physi-

* Corresponding author. Tel.: �1-216-778-4753; fax: �1-216-778-
774.
dE-mail address: cmchenry@metrohealth.org

002-9610/07/$ – see front matter © 2007 Excerpta Medica Inc. All rights reserv
oi:10.1016/j.amjsurg.2006.12.003
ians do not have their own personal physician [2–4]. Phy-
icians with poor health practices regarding smoking, alco-
ol intake, exercise, seat belts, or wearing helmets are less
ikely to counsel patients about these habits [5,6]. Sir Wil-
iam Osler was quoted as saying: “a physician who treats
imself has a fool for a patient [7].”

Harms et al [8] recently reported the results of a 25-year
nalysis of the health practices and fate of 114 of 117
ormer general surgery residents from the University of

isconsin. Despite a high job satisfaction rate, a surgeon’s
ealth was compromised after the age of 49 in 50%, with a
0% voluntary or involuntary retirement rate. They reported
21% divorce rate, alcohol dependency in 7%, death in 2%

from suicide or an accident), exercise less than 3 times per
eek in 28%, and no exercise in 10% of surgeons.
Dr. Campbell [9], in his Presidential Address at the

idwest Surgical Association in 1998, discussed physician
urnout, a syndrome characterized by emotional exhaustion,
epersonalization, and feelings of diminished personal ac-
omplishment. By using the established Maslach burnout
nventory, he reported that approximately one third of prac-
icing surgeons are at risk for burnout whether in private
ractice or maintaining a full-time academic career [10]. He
oted that physician health issues and work-related stress
re key determinants in the length of a surgical career and
hat a strong association exists between physician burnout
nd imbalance among work, family, and personal growth.
e also noted a strong association between physician burn-
ut and a feeling that work had interfered with relationships
etween their spouse and/or children. These observations
uggest that balancing personal health, family, and a surgi-
al practice may impact on the length and quality of a career
n surgery.

The objectives of my Presidential Address are as fol-
ows: (1) to provide observations and opinions on how to
ptimize a career in surgery and, at the same time, to try to
chieve balance in everyday life; (2) to establish the health
enefits of routine exercise and physical activity; and (3) to

iscuss how successfully balancing family, exercise, and a

ed.
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areer ultimately may impact on the quality of family life
nd increase personal and professional satisfaction.

Maslach and Leiter [11] described workload as a key
eterminant of physical burnout. The search for balance
equires that an individual be selective in accepting respon-
ibilities and workload based on well-thought-out priorities.
owever, it is not necessarily the workload, but how we
anage the workload, which is most important. Organiza-

ion and efficiency are necessary to optimize our time. This
egins by making geographic proximity a priority to mini-
ize the time necessary to travel between home and work.

t is essential to have loyal, competent, and trustworthy
upport people, such as your secretary, to whom you can
elegate responsibilities. It is valuable to have each day
lanned out in advance. It is important not to routinely
verload your day with cases because this may be a source
f undue stress. Getting to work early helps to ensure that
our cases will start on time. It is important to use your time
n-between cases to dictate surgical reports, answer patient
hone calls, and complete your charting. It is wise not to
chedule important meetings on days that you are perform-
ng surgery. Try to complete complex cases early in the
eek so that you can keep your weekends free for family

nd other activities.
A surgical career can be divided into 3 decades. The first

ecade or early career consists primarily of building a
ractice, initiating academic activities, and developing a
iche. At the beginning of your career, it is easier to main-
ain balance because you are not as busy clinically. During
his time it is important to make yourself available to see
atients and do any and all cases so that referring physicians

hristopher R. McHenry, M.D., 49th President of the Midwest Surgical
ssociation.
earn who you are. You want to fine-tune your skills, ac- A
uire new skills that help define your surgical expertise, and
stablish a good surgical reputation. It is important to de-
ermine what you like and what you do not like, to get
nvolved in research that is relevant to your interests, and
evelop an area of expertise that sets you apart from other
urgeons. This will help you to develop and maintain your
wn autonomy and self-esteem and it will be a source of
ntrinsic reward, providing you with a sense of meaning and
urpose. It is important to formulate priorities for the future
o that you can maintain balance.

Early in your career, it is valuable to become an active
ember in surgical societies for continued education, for
eeting new friends, and for maintaining contacts with old

riends and mentors; all of whom will constitute a support
ystem for advice throughout your career. However, you
eed to be selective and resist the pressure to join organi-
ations that are not relevant to your practice. Efforts should
e made to teach medical students and residents and take
dvantage of speaking invitations. This will help increase
eoples’ awareness of your interests and expertise. Also,
ake advantage of opportunities to write on a subject in your
rea of expertise. This will help you to continue to learn, to
evelop a national reputation, and to get promoted. It is
orthwhile to set a goal to publish at least 2 literary works
er year; otherwise this tends to be an area that frequently is
eglected. Other goals include earning teaching awards and
promotion to Associate Professor. It is important to min-

mize menial service and avoid administrative overload.
By the second decade or the start of your midcareer, your

urgical reputation should be well established. It is at this
ime that it is beneficial to be more selective in the cases that
ou choose to do. This will reduce the volume of informa-
ion and the new technology that it will be necessary to keep
p with. This will help to maintain balance in your own life
nd help to jump-start the careers of more junior faculty. It

A) Robert J. Freeark, M.D., (B) Edward Paloyan, M.D., and (C) Richard

. Prinz, M.D.
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s important to accept that if you are serious about the search
or balance, you cannot do everything. Remember, your
ids do not care how many cases you do a year or how many
rticles you have published and they do not read your
urriculum vitae. Concentration on further development in
our area of expertise should be the priority. This is the time
hen you also begin to expand your role as a teacher and
entor for students and residents, helping them initiate their

wn research projects. This will be a source of ongoing
ntellectual stimulation and personal satisfaction. You also
hould begin to assume a leadership role in your hospital,
edical school, and surgical organizations. It is important to

ontinue to set goals during your midcareer such as a pro-
otion to Professor and induction into the American Sur-

ical Association, both of which are good measures of
chievement.

During the third decade or the latter part of your career,
stablishing your legacy is a priority. It is during this part of
our career that you can have a major influence on your
aculty, especially those who are just starting their careers.
t is important to offer advice about career decisions and
elp provide faculty with the support and necessary re-
ources to achieve their goals. It is also important to make
ourself available to younger faculty and help in a non-
hreatening way with difficult clinical decision making and
hallenging surgeries. The latter part of a career is the time
hen you can become a role model for younger surgeons,

ust as others have been a role model for you. This is also a
ime when you may be able to affect change on a larger
cale.

Good health is a key determinant that affects the quality
nd length of a surgical career and helps to maintain a happy
nd functional family. Poor physical health is a factor that
as been shown to correlate with physician burnout [11].
he first Surgeon General’s report on physical activity re-

eased in 1996, prepared by the Center for Disease Control
nd Prevention, was notable for the extent and strength of
he evidence that linked physical activity to disease preven-
ion and improvement in health [12]. Regular physical ac-
ivity was shown to reduce the risk of dying from cardio-
ascular disease. Physical activity also was shown to reduce
he risk of developing cardiovascular disease, diabetes mel-
itus, hypertension, and colon cancer. It also was shown to
nhance mental health and help maintain functional inde-
endence in older adults.

Health benefits were shown to accrue from moderate-
ntensity activity performed 5 or more days a week [12].

oderate-intensity activity is defined as physical activity
hat expends approximately 150 Kcal of energy per day and
roduces small increases in your heart rate and respiratory
ate. Examples of moderate physical activity include bicy-
ling 5 miles in 30 minutes, walking 2 miles in 30 minutes,
wimming laps for 20 minutes, gardening for 30 to 45
inutes, or shooting baskets for 30 minutes. Increasing the

ntensity, duration, or frequency of the activity will produce
urther health benefits.

A recent study by Manini et al [13] suggested that any
ctivity expenditure in adults older than 70 years of age can
elp to decrease mortality risks. Free-living activity expen-
iture, which refers to the energy expended to perform

ormal daily activities, was assessed in 302 adults, 70 to 80 i
ears of age, who were followed-up for a mean of 6 years.
ne standard deviation increase in free-living activity en-

rgy expenditure was associated with a 32% lower risk of
ortality after adjusting for age, sex, race, height, weight,

ercentage of body fat, and sleep duration. Efforts to in-
rease or maintain free-living activity expenditures will
mprove the health of older adults.

Physical inactivity is as significant a risk factor for heart
isease as smoking, hypertension, and a high serum choles-
erol level. Physical conditioning results in a reduction of
eart rate and an increase in stroke volume so that the
rained heart can achieve higher maximal cardiac output at
lower heart rate. Paffenbarger et al [14] documented that

here is a significant reduction in the risk of myocardial
nfarction with increasing leisure time physical activity and
his reduction increases to almost 50% in individuals in-
olved in more vigorous activity. But there are more than
ust health benefits from exercise. Running and other forms
f physical conditioning help teach self-discipline and com-
itment as well as the importance of being focused and

edicated. It also provides uninterrupted time to think and
elax.

To maintain good health, it is important to have a per-
onal physician who can advise you on appropriate preven-
ative care and give you a yearly medical examination. It is
lso necessary to make exercise a part of your normal
outine. Physical activity should be given the same attention
nd significance as any other part of your day. At least 30
inutes should be set aside 5 days a week as recommended

y the Center for Disease Control and the American College
f Sports Medicine [12]. Two of the 5 days can be on the
eekend when you have more time. Despite these recom-
endations, 55% of American adults do not engage in

ctivity consistent with these recommendations and 26% are
hysically inactive [15].

A major challenge is maintaining consistency with an
xercise program. Some suggestions to help succeed in-
lude joining a running group, a cycling group, or a health
lub so you have someone to exercise with. It is a great
pportunity to meet people outside of medicine. It is im-
ortant to set up a regular time when you meet people to
xercise. Buying a treadmill may be something to consider
o that you can exercise at odd hours or when the weather
recludes you from exercising outdoors. It is valuable to set
oals that are challenging but achievable. Try to incorporate
our family into your exercise plans and, most importantly,
ake it fun.
Running is one of my passions and it has been an im-

ortant source of motivation for me. Steve Prefontaine, one
f the American’s greatest running legends, won 7 NCAA
itles and was on the cover of Sports Illustrated at age 19
15]. His competitive drive, a source of inspiration for many
unners, is evident in 2 of his quotes, “to give anything less
han your best is to sacrifice the gift,” and “most people run
n a race to see who is fastest. I run a race to see who has
he most guts” [16]. Roger Bannister was the first to achieve
hat was once thought to be unachievable, breaking the
-minute mile. What was even more remarkable is that he
id it during his clinical rotations as a young English med-

cal student at St. Mary’s Hospital School in London. This
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as provided motivation for me to maintain a challenging
raining program even with a busy surgical career.

Running has allowed me to do something that I enjoy
ith my family. My wife and I belong to the Second Sole
raining Group. We train with a lot of different people and
ave made many new friends. My wife and I have run in
any races, which allows us to spend time together. Run-

ing also has provided us with new adventures. I had the
pportunity to run on a 12-person team in the Mt. Hood to
oast relay, the nation’s largest relay, 197 miles from Ore-
on’s Mt. Hood to Seaside on the Pacific Ocean. We started
he race at 7:15 PM on Mt. Hood and completed 197 miles
long the scenic roadways of Oregon, arriving in Seaside on
he Pacific Ocean at 6:32 PM the following day with a time
f 22 hours and 24 minutes, finishing 47th out of 1,046
eams. My most treasured experience was running in the
oston Marathon. The excitement of the crowd was beyond
elief and the roar of enthusiasm was deafening.

There are certain fundamental tenants of athletic training
hat apply to all runners. There is a close relationship be-
ween the intensity of a workout and heart rate. The maxi-
um benefit occurs from training most of the time at a heart

ate between 60% and 90% of your maximum, which is
stimated by 220 minus your age in years [17]. Heart rates
bove 90% maximum should be achieved only during short-
nterval speed training and heart rates less than 60% maximum
re maintained only when running slowly on recovery days.

For me, running a marathon is a formidable challenge.
he physiologic and psychologic demands are extreme.
raining for a marathon includes several basic components

17]. First is the long run, which is a run of 90 minutes or
onger. It is a strong stimulus for improved glycogen stor-
ge, fat use, and increased capillary formation in the mus-
les. Long runs should be performed at a comfortable pace
o that you are able to talk freely; typically 10% to 20%
lower than your marathon pace and at 70% to 80% of your
aximal heart rate. Tempo or threshold runs are runs that

re just hard enough so that lactate starts to accumulate in
our blood. They should be completed at a pace that is
ypically what you can race at for an hour and at 80% to
0% maximal heart rate. It is the lactate threshold run that
ost directly determines your performance limit in any

vent lasting more than 30 minutes. Maximal oxygen up-
ake max workouts are workouts that use the near-maximum
mount of oxygen that your body can deliver to the muscles
n a given period of time. Eight hundred–meter intervals are
good workout to achieve the necessary speed to reach your
aximal oxygen uptake max. This helps your body to use

xygen more efficiently and helps you to eventually run
aster with less effort. Recovery runs are runs, usually for
pproximately a 30-minute duration, in which you should
eel completely comfortable and your breathing should be
asy. The purpose of this run is to recover from hard
orkouts with repair of damaged muscle cells and improve-
ent in blood flow.
Physical conditioning does not have to be limited to

unning as my youngest daughter, Jamie, regularly reminds
e. Jamie’s zest for life has lead her to become involved in

wimming, volleyball, basketball, and throwing the discus,
mphasizing the multiplicity of ways that you can stay in

ood physical shape. C
To achieve balance in your life, it is important to estab-
ish priorities and family should be the most important
riority. Every attempt should be made to attend your chil-
ren’s school and sporting events. Time should be set aside
ust for family. Family meals, although not possible every
ight, are essential to give your undivided attention to your
pouse and children. We have a family movie night in our
ome, which we combine with a take-out dinner. Although,
have seen my share of movies such as Legally Blonde,
egally Blonde II, Miss Congeniality, and How to Lose a
uy in Ten Days; I treasure every minute of it. Family
acations are essential and it is important to make them
pecial and memorable.

There are many people in this organization who have had
major impact on my life. Although their surgical accom-

lishments are impressive, it is their dedication to family
hat has had the greatest impact on me. Dr. Aranha taught
e how to perform a pancreaticogastrostomy, but even
ore important, he gave me the idea for a family movie

ight. I no longer perform pancreaticogastrostomies, but Dr.
ranha and his wife Rose’s dedication to their family has
ad a lasting impression on me. I have the greatest admi-
ation and respect for Dr. Francescatti and his wife Jan
ecause of the way they have taken care of their family. I
ave always admired Dr. Folk, President of the Midwest
urgical Association in 1975, father of 9 and now with 26
randchildren. His dedication to his wife, children, and
randchildren have made him a role model for me.

It is important to remember that very few of us will be
ecognized outside of our profession for our personal ac-
omplishments. It is far more likely that we will be recog-
ized as someone’s parent, spouse, or son, or daughter. For
e, I am often referred to as the coach’s husband, Kather-

ne’s dad, or Jamie’s dad, for which I am very proud.
Kathleen Keenan, a psychologist and consultant to the

issouri Physicians’ Health Program, maintains that find-
ng or developing a sense of purpose in life is important in
reventing physician burnout [18]. She uses the example of
ictor Frankel [19], who in his book “Man’s Search for
eaning,” described his own experiences and the experi-

nces of other prisoners in a Nazi concentration camp and
oncluded that those individuals with a sense of purpose and
omething larger than themselves to live for, were the most
ikely to survive. Dedication to family and family life es-
ablishes a sense of purpose that is necessary to maintain the
nergy and enthusiasm required for a career in surgery. I
ecognize that the reason I have been able to accomplish
hat I have in my academic career is because I have a wife
ho takes care of most everything on the home front. I also

ecognize that most women in surgery do not have that same
uxury. I believe that the leadership in surgery has been slow
o accept workplace flexibility so that women can have
areer opportunities in surgery without sacrificing family
nd children. I think it is our responsibility to try and
evelop creative solutions to accommodate more flexible
ours and reduced work schedules so that women, including
y daughters, have better options for a career in surgery
ithout sacrificing family.
Finally, Regina Brett [20] recently wrote a column in the
leveland Plain Dealer detailing the lessons that life had
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aught her and I thought that a few of them were pertinent
nd I added some others of my own:

Lesson 1: When it comes to going after what you love
in life, do not take no for an answer.

Lesson 2: Your children get only one childhood.
Make it memorable.

Lesson 3: Frame every so-called disaster with these
words, “in 5 years, will this matter?”

Lesson 4: What other people think of you is none of
your business.

Lesson 5: Your job will not take care of you when you
are sick. Your family will. Take care of your fam-
ily.

Lesson 6: Avoid making a big decision until you have
had a chance to run on it.

Lesson 7: Life is not tied with a bow, but it is still a
gift.
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