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Dr. O. H. Wangensteen

Department of Surgery

Collere of the kdical Sciences

University of Hinnesote,.

Dear Owen,
I have thought over the questionnaire you sent me, dated

pov. 2, with some care. Some of the arswers come to me as something

of a surprise, and I thought it might be better to answer in this

let er form for reasons of conciseness and because my handwriting

hes not improved since I was with you. I have numbered perngravhs

as your incuiries were numbered.

I Decision to study medicine.

1. I was about 20 and in my junior yeer at Ha:vard when the

decision was first firmly made to become a physician.

2. This decision had been debated with my family and alone
since the desth of my fether when I was 14, in 1923. It was not an

easy one to make, as I wished to go into engineering, which held

gre+-t fascination for me. The dicision wes more difficult when one

of the faculty in physics at Harvard urged me to stey there after
graduetion. I suppose the decision was finally made when my mother

pointed out thet my father had hoped I would go into surgery, but

had felt it not wise to say so openly. I also felt guilty because

my scholarship led my mother to spend half the family income on my

educetion, and that I should therefore pay greet attention to such

preferences ss she cuoted my father as having had,

3, Included in ($) above.
II Decision to become a surgeon.

1, The decision to become a surszeon was a foregone one in the

light of item 2 above.

2. This decision was much more easily reached than whether to

go into medicine in the first place.

3. The fe.tors which influenced this decision were:

2) Parentel i:fluence.
b) The possibility of more decisive actio: then in other fields of

medicine

c) Later, during my Fellowship with you, I spent six months, end then

another year, in shysiology. The decision to come back to surgery

at this time was not an eesy one to make. It was made because it

apveared to re pos ible to contribute more in both arevs as a surgeon

then «3 a physiologist.

III Suggestions for improvement of the educationel

vrocess in the troining of surgeons.

a) Bliminete the archaic items from the medice1 school curriculum,

es., many details of anatomy, latin prescription writing, excessive

emounts of psychiatry, etc. Such a move could permit the student

to finish medical school exrlier than at present.

b) Blend present collegiate and medicel school curricula so medical

school subjects begin two or three years after high school an? so that

some of the humsnities continue far through medical school. A joint



course of perhaps 6 years might possibly be constructed without loss
and with perhaps gain in addition to the saving of some of the most:
productive years of the man’s life,
c) Provide a strong fourth-year clerxship so that the better student
may eliminate the internship altogether.

d) Take away the arbitrary time recuirements of the specialty boards
and let exch man progress as a conscientious teacher thinks he ean.
e) Provide « reserrch environment and resenrch opportunity through
out school and graduate training.

f) Provide a broad clinical experience. Today most large hospitals
are riddled with crippling specialty board plans which meke it im-
possible for the same man to learn to do good abdominal surgery, good
gyn. surgery, good urologic surgery, and perhaps a good tonsillectomy
without being on old-age subsistance before he is through, He does
not need to know allabout all these areas, but he should have the
opportunity to learn what the problems are, first-hand,

IV The essentials of an ideal arrangement for the surgical
acedemician in a university etmosphere.

a) Removel of the limit: tions of interests and activities imposed
by the specieslty boerds, (Perhaps many of the specialty boards
should be eliminated too)

b) Some meens of correction of the present practice ofselection of
Cheirmen of departments on the basis of research and surgical and
tesching ability, only to put them to work in administration, in
which so many are not competent at all. A professional administrator
under the Chairmen of the Department should help. It should also
help to permit every man in the department to pursue reseerch
personally.

c) Private patients must be allowed to faculty members in order to
keep them alive professionally. I have seen it happen at our school
thet feculty members have begun to die on the vine from lack of
personal responsibility for patients. ‘This wes the reason for enter=
ing into voluntary hospitel activities in the neighborhood, which move
has tremendously helped. For this reason, the new University Hos—
pitel here is ple ned to be 2/3 private.
d) Karnings from private patients pose a problem everywhere. They
should be but a supplement to a sizeable straight selary, otherwise
these private earnings tend to pull a man away from the productive
academic work for which he is presumably best equipped. Such an
arrengement facilitates also the teking of sebbetical leaves.
e) The excessive earnings which en academic surgeon may accidentally
gein should not be a pawn in the hands of the administration of the
medical s:hool. ‘The surgeon should not be expected to support the
school. for such a move makes him a financial prop instead of a
possible academic pioneer,

f) The entervrising academic surgeon should be entitled to channel
his own excess earnings into his resezrch undertekings, Probably
the ‘hairman of the Department should be entitled to guide the use
of such funds wisely.
i) The totel economic return of academic full-time surveons should
be adequate to permit them to participate in local and national
professio:al societies and activities without embarrassment. It is
reasonable thet it should be substantially more then that of the
basic science people, for more selection is used in the first
place, more years of training are needed in the second, and more
continuously gruelling responsibility, as for individual patient
safety, wears uwoon them in the third,
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h) ‘the training progrem should be in the heart of a greot university
if possibility, as the rewards for faculty and students are tremendous,

This is the biggest single problem in Brooklyn. William Carlson

tried to change it and failed,

i) Cordial, reliable, and imaginative relations must exist between

the department of surs;ery and the administration, and between the
department of surgery and other departments in the school. In this

regard we are very fortunate in Brooklyn.

3) The above considerstions are means to an end. ‘The atnosphere in

the den: rtment must be cordial to students and faculty alike, must
foster an inquisitive attitude in all, and must be intellectually

end morally sound.

Now you can see why I did not use the form you sent! ly very
best to you ard Sally.

Sincerely,

ethan Ott. EM.

Clarence Dennis

P,5. I seid nothing about income ceilings because I don’t know what

to say. We are permitted 50% of the. salary in privete earmings which

is good if the salaries are proper. Ours are not yet proper, but

seem to be improving. The problem exists esvecially for assistant

and associate professors here. -
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