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Side A

SCHANCHE: ~ I just want you to think about that.

DR, DeBAKEY: Alright,

SCHANCHE: What I'd like to do--what we really started out to do
the other night and didn't do it--is go back to our bare-
bones narrative, that is our sketching out of the whole
thing I hope in two phases. You brought me up to your
initial contacts with Ben Taub and the resistance you had
from the Houston medical continuum, including the story
about the doctor who called you and told you another doctor
was coming after you with a gun.

DR, DeBAKEY: Yeah.,

SCHANCHE: I'd like you to carry on with that and describe your part

in building both the Baylor College of Medicine and the

Texas Medical Center,
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DR, DeBAKEY: . Yeah, well...
SCHANCHE: You were pretty well-grounded on it, now was your
end--what you had to do to get through it?
DR, DeBAKEY: Well, to go back to my time of arrival here, you have
to in a sense, picture the setting, environment--the
sort of medical setting of Houston. We're talking now
about 1948-'49, because when I arrived here actually
arrived in '48, but you'll recall that at that point in time
I was still working for the Hoover Commission and I
really didn't complete that report until early December
of '48, so that while I moved here in September of '48,
I moved my family, I was away most of the time and
working in Washington., So that it was not until after Decem-
ber--end of December--after Christmas of '48 that I
really began to be permanently installed,
Well, now, the medical setting in Houston was really
fairly typical of many fairly large towns that had no
medical school, The hospitals were pretty much community

hospitals, except for the city-county hospital which was
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a charity hospital, Now, the hospitals were run by a
staff which was organized in the usual fashion --divided
into surgery, medicine, obstetrics and gynecology and

so on. Well, almost all the doctors were practicing

‘private medicine in all the hospitals except the city-

county hospital which was then the Jefferson Davis Hos-
pitél. And a large portion of the doctors were general
practitioners really who did a certain amount of surgery.
And as a matter of fact, did a certain amount of ohstetrics
and a certain amount of medicine. And what surgery they
got they'd get out of their practice unless the patient

had some more serious problem, like cancer of the lung
or cancer of the colon--maybe an ﬁlcer of the stomach.,
And then they would tend to call one of the more well-
trained experienced surgeons. Usually they would help
him on the case, So that, it was in a sense dominated by
the general practitioner, And many of the doctors at the
city- couni:y hospital on the staffs there were truly general

practitioners. In fact, most of the men who were on the
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surgical staff there were general practitioners and

tended to work there in order, in a sense, to practice
surgery. To learn surgery, Well, when I first arrived
here, the medical school had no affiliated hospital,

You went through all of that.

Yeah., Well, I'm really trying to set the setting for you
again, Now, that meant I had in a sense to organize a
teaching program for the students without having a service.
I had no clinical service, I had been promised a clinical
service at the Hermann Hospital, but that didn't come
through. And I think I told you...

And I really was getting pretty discouraged about the
situation and it was only after two events took place, which
in a sense were based upon my own initiative, There
wasn't too many to help--worrying about it locally, Except
in a sense the help came through Mr. Ben Taub when I...
But I took the initiative to go see him and present the
problem and the solution so to speak and the other was the

V.A., Hospital, Now, once that occurred then I had a
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DR, DeBAKEY: kind of base of operations--a clinical service. SoI
could organize and develop a téaching service and
develop a residency program, And then to seek some
full-time staff people who were well-trained. And I
brought one from New Orleans, Dr. Oscar Creech who
later became professor of surgery at Tulane,

SCHANCHE: How do you spell his name?

DR, DeBAKEY: C-R-E-E-C-H. Oscar Creech. who was the chief resi-
dent at Tulane..=>When he finished his residency the
year I left, he was the senior chief resident. And then
when he completed it, I invited him to come here. Well,
then I began to develop a nucleus of staff, And then we
developed a research laboratory and we got some funds from
the Army. At that time the Army was able th> grant funds
and I had a close connection with the Army at that time
and then from the N. L. H.

SCHANCHE: What was the first research project?

DR. DeBAKEY: The first research project we got was in peripheral

vascular disease. And then we used.,we expanded that
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to include vascular surgery and then the development
of grafts. That's how I developed the laboratory to
actually make grafts in our own laboratory.

Well, all of these events began then to mesh. We had

a clinical service. We had patients to work on. To be

sure, many of them at that time were charity patients or
V.A, patients. But they gave us an opportunity to, in

a sense, begin some clinical investigation. And then I

began to have some referred éurgery on my own from
doctors who knew me in New Orleans and who were referring
a case to me and occasionally a case locally, But most

of the doctors locally avoided referring patients to me

because this is a form of economic sanctions. You know--that's

the way they do it. And it was only because of the fact

that I began to do some pioneering work in surgery thaf
nobody else was doing and I began to get referrals from
out of the state and out of the city. So I could bypass them.
And even today, ninety-eight per cent of my patients are

from out of Houston. I've had the experience of having
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DR, DeBAKEY: patients referred by doctors locally for conditions that
| I'm predominantly known for to refer them even to the

Mayo Clinic and then have the Mayo Clinic doctor tell
ther;l, "Why did you come here, The best man in this
field is Dr, DeBakey right in Houston." Puts the doctor
in an embarrassing situation.
Well, as we began to move forward in all of these phases,
the clinicz;l service, the research, the teaching of students,
the training of residents--you see, I began to organize a
real academic service. And that's how it began. Now
I don't know what, in a sense, you have in mind to go over...

SCHANCHE: ' vWell, we have two things here. that are both~-have become )
quite large and famous. One is the medical school and
the other is the medical center,

DR, DeBAKEY: Yeah.,

SCHANCHE: The medical school--I know you went through a long period
and varesume a difficult period in getting your'points made

there., Now you told me about your initial sort of show-down



Tape # 10

SCHANCHE:

DR, DeBAKEY:

SCHANCHE:

DR, DeBAKEY:

with the Trustees and then you quit and said that you
would not,. That was not too long after you got here,
Yeah. Well, see that occurred within,. I'll tell you when
that occurred. That occurred, let's see, I would say
about February or March--is when that occurred. And

I was asked to hold off, He wanted to find out more about
it. He was shocked. So he just 'couldn't believe all of
this because no one had told him anything like this before.
He thought everything was going fine.

There were other things too. I don't know whether I went
through with you. One was the ‘Medical Center--you've

got to understand this organization--the way it was organized

origianally, There was a Medical Center Board organized.

This Medical Center Board of Trustees or Medical Center
Incorporated was organized as a non-profit corporation.
They owned all the land out here, You see all the land out
here, |

This concept existed before you got here?

Yeah., Yeah. I gave you some papers about that. Didn't

I? Some things that I wrote?
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Not detailing this account. And I didn't find them in

your bibliography notes. At least not in the papers I
duplicated,

Well, I can get you copies of that,

«+.to then chairman of the Board of Trustees,

In 1951,

Yeah. I'll have to get you a copy of that. There it is.
Tell you what, I'll just give you this thing to read. Would
you like that or...because I can get a copy for you but

I can't get a copy for you unless I take it out of here.

But I can do that tomorrow,

Okay.

Let me...I'll tell you what I'll do, I'll give you this.

You see, the Medical Center Board, as I say, owned this
land. And their concept of the development of the Medical
Center was largely i.nflueﬁced by one of the doctors by
the name of Bertner who. .

Burger?

Bertner, B-E-R-T-N-E-R, Who was a member of the
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Board and who was a great stimulus to the organization

of the Medical Center. He was one of the driving forces.
He was a gynecologist here in town. And he had been..

he had trained at the Mayo Clinic and he was tremendously
impressed with that concept. And his idea was to organize
a medical center with the University of Texas as a part

of the center, It would be in the medical school, To give
sort of prestige to it by having a medical school in the
Center, And to have a clinic. Now the clinic concept was..
There were two things behind his idea. One was that the
clinic could generate money like the Mayo Clinic., They
made a lot of money and they have a foundation, you know.
And the other was to get the University of Texas in here

so that you get state money to support the thing. Well,
after they organized the Medical Center Board and they

got this land through M.D. Anderson Foundation. M,D.
Anderson was a cotton broker who was a bachelor--had a
lot of money. And then to the surprise of everybody--

because he was as stingy as he could be apparently during
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his lifetime, left his whole fortune for medical, charitable
purposes, And he left it in trust, so they organized

this Medical Center to use this money. Bought the

land, And then they had the concept that they would give
the land to vari.ous types of institutions coming in the
Center, That's how Methodist Hospital came into the
Center. The old Methodist Hospital was an old broken
down building about two miles from here. The way
Baylor got into and incidentally you'll have to--there's

a book by Dr. Moursund on the history of that, I'll get
for you.

I'd like it, because ] sure won't be able to find it in

New York.

No. I'1]l get it-.-I have a copy of it.

The way Baylor came in was that on this Medical Center
Board was one of the Trustees of Baylor University. And
he was knowledgable about the troubles Baylor University
Medical School had in Dallas., They were having difficulties

largely financial and it was a pretty third rate school because
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it was organized on the old concept that the clinical

part of the medical school was run by the local doctors.
The school wasn't able to pay them very much, so they
had to practice and make money for themselves, But

this a very poor way to run a medical school. You had

no nucleus of full-time people primarily concerned with
the academic activities in the school. So, when they
found that they were unableé to move the University of
Texas from Galveston because it would require a change
in the Constitution of the state.

That was put into the Constitution?

Yes, that's right. And besides they had invested so much
money in Galveston, they just couldn't pack up and leave
it. In the meantime, vthey had already encouraged the
University of Texas Board of Regents to put a cancer hos-
pital here. And they organized a post-graduate school of
medicine . Again you can see the handwriting on the Mayo
Clinic, It has always héd a post-graduate school. So that

the idea... Well, I'm getting a little ahead of my- story.
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DR. DeBAKEY: When the University of Texas was unable to put a medical
school here because Galveston couldn't move, that's
when Earl Hankamer who was on the Board of Trustees
of the Medical Center and also of Baylor University
said, "Well, we have a mediqal school that might move
here.'" You see. And this was not a very palatable thing
to a lot of the doctors here, because they were primarily
University of Texas people. And secondly the Harris
County: Medical Sociefy didn't like the idea--never did
like the idea’of having a medical school here. And they
had a big session about it. I don't know whether you can
get the minutes, but this all took place before I got here,

SCHANCHE: I'm sure I can't.

DR, DeBAKEY: Well, it would make good reading, Because some of the
doctors told me about it later--who attended the meeting.
And they wanted to vote it down. Vote against having a
medical school come in here,

SCHANCHE: Why?

DR, DeBAKEY: Oh, it would create trouble. They would have the town-

gown troubles that every city has that has a medical school,

)
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And they didn't want that here. You know, they had

things the way they liked it. Didn't want anybody upsetting
the apple cart and creating all kinds of problems. After

I got here, I found out about it and they were right. It

did create..you know. Well, they finally got it through
the Medical Center Board and Mr, Cullen gave them a
million dollars, The Chamber of Commerce gave them

a million dollars, And they moved down here during the
war in the old Sears-Roebuck warehouse. That's where
they set up shop until they built this Cullen Building.

Then they moved into that--the old part of the Baylor
College of Medicine. So, the Mediéal Center Board still
had the concept of a post-graduate school, When Baylor
came in, Baylor was going to be the undergraduate school.
And one of the first things I gathered when I got here was
this concept.

All of this whole medical center concept predated the war
b'y a year or so., Didn't it?

Yes, that's right. And that's one reason that I made the

statement that I made in here which you'll read. And
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pointed these things out. The M.D. Anderson cancer
hospital moved right in. When I got here, the building

was going up, They hadn't finished building, but it was
going up. And the only building that was completed was

the old Cullen Building and then the Methodist Hospital,

So we had that concept also to in a sense combat because
the, . it was their concept that residency training wquld

be under their supervision, And, of course, I made it
very clear outset that that was out. Any resident of mine
was going to be under my supervision. In other words,

if there was a residency program it was going to be my
program. So you see, I had in a sense to combat a number
of factors which were restrictive to anﬁhing that I could do
in developing a good academic service. The attitude of

the local profession which was being threatened by a
residency system which required accreditation which meant
that the staff had to be accredited. And they didn't want

to be put into that position because they couldn't be accredited.
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DR, DeBAKEY: They weren't trained. They weren't certified, They
had not received certification by the American Board
of Surgery. And the attitude of the University of Texas
M. D. Andérson Cancer Hospital and post-graduate school--
the post-graduate,-all the post-graduate training was
their program--belonged to them. You see? And here
I was, you know, in a sense David with a sling.
SCHANCHE: Didn't you have any allies? There were other department
chairmen and professors in the school, weren't there?
They paid the same prices you did.
DR, DeBAKEY: Yes, but you see surgery is a much more precise kind
of activity., The internist and the pediatrician and so on
have a. little different situation, For one thing, the pedia-
trician doesn't have to fight the local doctors because the
pediatricians have in a sense a kind of fence around them.
The doctors in town who were practicing pediatrics will
support pediatrics. They don't give a damn about the rest
of the disciplines. So you know, they have a world of their

own-~it's a children's world. The internists sort of get
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along better too, because the patient on an inte.,.,among
the internists can be seen and handled and so on by

any number of doctors, And they take a much more

philosophical attitude about it, But the surgeon--there's

only one surgeon that can operate on a patient.

Well, the surgeon has to, by his very nature, be more
jealous of his patients.

Exactly. Exactly, So that the problems we faced or I
faced really were in a sense --they were.,, The objections
that. .to my activities came from a number of different
sources. And, in a sense, everybody that was against
me had allies, but I had none. I had to fight my own battles
in a sense, And even the school couldn't fight any battles
for me because they had no leverage., They had no power.
You see? They had no money. They had no influence.
They had no control of any service,

They were here at the sufferings of the Medical Society.
Exactly, Exactly.

But you did have the support of the President of the

school? \
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The dean of the school at that time. Well, yes, but
he was an old man. But a wonderful, fine old decent
human being. But, none the less, he was trying to

hold the school together.

‘He had no political plow?

No, he had no political plow. He was well-respected
and a kindly man, but he was really trying to hold the
school together., He had students to consider and so on,
So he wasn't out trying to fight a battle for me.

And at this time Baylor was still tied to the Baptist
Church?

The Baptist Church. So, it also suffered from that.

In a sense, there was an anti-Baylor attitude on the
part of many of the people in town and especially the
Catholics because‘at that time the Baptists--every time
they'd have a convention, you know, they'd arouse the
ire of the Catholics and some of the other religions.

Because we had some of the old-time Baptists...
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Particularly Southern Baptists,

Oh, yes. You know, they were the hard shell. And
I remember one time, for example, when they had
their meeting here in Houston. We used to.. I remember
we used to really tremble in our boots when we found
out that they were going to have their convention here

in Houston, because we could see all the things that
were going to be done and we'd suffer. And there would

even be editorials in the paper., There was an editor

‘of the Chronicle who was a Catholic, a very strong

Catholic. And boy he'd give them hell, He'd write
it in the editorials. Really, then some times point jabs

at them that were funny. They were funny. They acted

funny.

They used to say that in Atlanta the Baptists would
come in for their convention each one with his Bible
and a ten dollar bill, and they wouldn't break either one
of them.

That's right., Well, the staff,.the quality of the faculty

at that time was also something to be desired. You've
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got to keep in mind, they had moved down here during
the war and.,

They had undoubtedly lost staff to the war and probably
lost staff in the move too.

Yes. Well, you see when they moved during the war
what had happened was that what they moved were
primarily the basic science people. Because the clinicians
didn't come with them. You've got to keep in mind that
the clinical services were based in Dallas, These were
practicing doctors, They weren't going to move. So
none of those came. And of the basic science people that
came down, it was the second and third level of basic
science--not the professors. Because immediately after
that, they..the nucleus that was left up there organized
their own medical school, They were pretty upset about
it. And they organized their own private medical school.
What was it called?

It was called the Southwest Medical School.

Did it prosper?
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Well, no. It couldn't prosper and it didn't. I mean

they suffered the same...

Problems Baylor had,

Yes, exactly. So, but they finally politically exerted
pressure to havé the state take them over. And it became
a state school. It's still called Southwestern Medical
School of the University of Texas. But now a.,completely
under the domination of the University of Texas., So

that oﬁr faculty was pretty second and third rate., They
had gotten a good man to come down to head up pediatrics
before I got here. They had a sort of a mediocre man
come down to head up medicine. And so there was a weak
department of medicine., The other.,most of the other

specialties were practicing doctors, And before I arrived,

‘the man who headed the department of surgery was a

practicing doctor here in town. And the teaching, as you
might understand, was pretty mediocre., Most of the
teaching was done in lecture form and the students would

sit in a. . the lecture hall for five hours and one doctor
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DR, DeBAKEY: would come in after another giving a lecture. Most
of which came out of a textbook. It was pretty third-
rate, Well, I of course changed all that as far as the
teaching was concerned. Began to hold conferences and
demonstrations and then when we got the service at the
V.A. and the Jeff Davis..

SCHANCHE: Was this only in your department? Surgery?

DR. DeBAKEY: Yeah., Well, the others finally had to come along. We
set the stage, Students began to complain about the...
Pediatrics then and the pediatrician did that and set up
the services and he got a good many of the local pediatricians
to work with him. They were glad to work with him, And
j:hen later they built the Children's Hospital, So that gave
them another resource, But there was a constant concern
about what I was doing, Both within the medical school
and with the local doctors. Now, as time went on and I
began to build my own service and, in a sense, the students
were attracted to this, And became more and more

attracted to what we were doing--what I was doing. And
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we began to develop our own residents and finally they
began to complete their residency and some of them
stayed here. So they began to support this program.
And more and more the influence was for the specialists
to take over in the hospitals and to be heads of the ser-
vices, You had to be certified, If you were going to be
on the neurosurgical service, you had to be certified.

If you were going to be on the OB-GYN you had to be
certified, If you were going to practice surgery in the
hospital, you've got to be certified, So the general prac-
titioner finally began to be eased out of control.

Was Houston medicine slower than other areas in the

- United States by this time?

No, I don't think so.

Specialty was still fairly rare until the mid fifties,
Yeah, Yeah., You've got to keep in mind that it really
mushroomed after the war, After World War II. No,
I don't think Houston was any different from any other

town where there was not a medical school. Because
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you've got to keep in mind, what a medical school does
for a community is that it puts into that community
better trained individuals. Secondly, it sets standards,
You see, for the community, And so the average medi-
cal care in our community is higher-~much higher than
you find in other..communities which don't have a medi-
cal school. And that's why they resist it., That's why
they're threatened by it.

Well, how were you able to continue to exert so much
influence over the entire school and in turn over the
Medical Center’'as the humble professor of surgery?
One department crying in the wilderness.

Well, I think. Yeah, well, as I say..we began to achieve
a certain degree of success in what we were doing., The..
particularly in the sur‘gery that I was pioneering in, And
began.. They had to recognize in a sense the fact that

I was being recognized elsewhere, No matter what they
said about me locally, my peers elsewhere were saying

the opposite. And when we won the,. When I won the



Tape # 10

DR, DeBAKEY:

-25-

highest award, the Senior Service Award, which is

the highest award the A. M. A. gives, the local doctors
who all are members of the A, M. A,, you know, had

to recognize the fact that despite the fact that I'm not
popular by the H;fris County Medical Society standards,
The very organization that they belong to and support
strongly gave me their highest award., Now what could
they say., You know, "He's a son of a bitch, " is all,
behind my back. But in front of me, they had to respect
this. Well, as I began to be recognized for the work 1
was doing in vascular surgery--cardiovascular surgery,
this became a source of influence that they could not, in
a sense, resist., You see? And I was also, for example,
recognized as a speaker everywhere., I was recognized
by the National Institutes of Health for being on their
study section--on the Councils Wl'xen nobody else was on.
I was the only one at Baylor that was being recognized

nationally.
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Did you quite deliberately make a decision to
publicize yourself and your work as a?
No. No.. If you.. No, no. You don't... I don't

think that you can publicize your work deliberately.

If you do, you do just the opposite. You will immediately

in a sense achieve a kind of hostility and resistance on
the part of your peers. Your peers have to first recog-
nize you for your work. That's what gives you recogni-
tion. Then following that, a certain amount of recogni-
tion comes, let's say, publicly, But it comes because
your peers have recognized you. You know, if you win
the Nobel Prize, it means your peers have recognized you,
Well, then you win public acclaim because of the recogni-
tion given to you by your peers, you see? When you win
the L.asker Award, it's because your peers have first
recognized you. Then it goes into Time magazine.

So the publicity then is a fortuatous result of achievement

rather than a...
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Yeah, when Time magazine, for example, selected

me to be on their cover, they had reseal;ched this.

And I was amazed how much they knew about me,

They do a lot of research.

They really did, They had done a tremendous ...
Sometimes mess it up in the telling, but they do terrific
research work.

Well, that's... Yeah., But they had done a tremendous
amount of research., And I remember when, oh what was
the medical editor?

Gil Camp

Gil, When Gil came down here and I first met him, I
was really amazed »by What. . by Bis knowledge of this
field. And he knew so much about what I had done and
what others had done ;n this field that it was very easy
talking with him. It véras like talking to your colleague.
And I was really ama;ed at that, Well, but this illustrates
what I'm talking about. I didn't petition Time to get on
their cover,

No, certainly not.
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You know. There's no way you.-..

You did get criticized soundly by a lot of people for
appearing on the Time cover and for appearing in other
magazines..

Oh, sure,

Letting Life photographers into your surgery,..

That's right, Yes. Of course, you get criticized for
that, but also there are people who criticize you for
winning the Lasker Award. There are even people who
say, "Well," you know, "You had to have political pull
to get it, " But when you also know how it's done and you
know the people you respect--at least the ones I respect--
and this is a point I've often made-- The most important
thing for your own self-esteem is to know that the people
that you respect respect you, I couldn't care less about
what people think that I have no respect for, It doesn't
bother me a damn bit. But it would bother the hell out of
me if the people I respect had developed a disrespect for

me, And in the final analysis that's what really counts,
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Step back now to as you're gradually acquiring respect

for your own work and a certain amount of power here,
People know you do things here., What affect is this

having on the Texas Medical Center and on its growth?
Well, it's having, of course, a great influence on its
growth, You take for example this hospital. They started
out with the idea of building about a 350 bed hospital and
they were worried about whether or not they could fill it.
You know, if they could keep the beds occupied. Well,

as a consequence of the general profession recognizing
the work that we did.,were doing in cardiovascular surgervy
and getting more and mofe patients being referred to us
from all» over the country and all over the world, it became
increasingly apparent that they would have to expand the
hospital building., They couldn't take care of me and the
other people., So Il was constantly fighting that here, All
the other doctors practicing in town were critizing me for
using up so many of the beds. Of course, at the same time
they would not give me credit for the fact that their own

practices were increasing because it was spilling over to
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them, Simply because they were associated with me,

they were doing patients referred to them by local doc-
tors around this community and around the state who

were trying to find some way to get their patients cared

for without having to ask me. You see? And so they

were benefiting by this, They constantly benefited by it.
And even after a while, patients are attracted to come

here by the work that I'm doing and get to see other doctors.
It's really extraordinary. So, they had to expand and
increase. - Because of the work I was doing, I was bringing
other people to work with us in the department of surgery,
but working with us. Because of the ability to compete for
the N.I.H. grants and get large sums of money in terms

of a million dollars or more a year for support, I was
developing a larger and larger staff, I had to find places
for them to work. We had to expand the laboratories.
Increase them. Now I was setting a standard that others
had to meet. And this standard was being used to compare
other people. .'I'he students saw it, Other people saw it.

And so they had to either measure up or get out. And this
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is in a sense the way it was being influenced.

Your function has been more as a pace-setter than

Acee

Yes, yes.

..organizer and..

Exactly., Exactly, Well, an organizer in the sense that

I expanded my own department. And, well about 19, .well,
I'm trying to think so I can get these dates for you..but ,
around 1959, '58, 59, something like that -_-Dr. Moursund
retired. And we had to get a new Dean. And Earl Hankamer,
Judge Townes, and someone else called me down to the...

Judge. Townes' office, He was then the Chairman of the

Board. And he wanted to talk to me about the Deanship.

And they said, '"Mike, you're the strongest man in the
school. You've done more for the school than anyone else.
We'd like to have you take over the Deanship.'" AndI

told them that I didn't think that I should do this. ThatI
would strongly advise against my being. selected as the

Dean. You know I'm really basically a surgeon, I want
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DR. DeBAKEY: to still be a surgeon. And you need someone who is

going to be more interested in deaning. You can see

how. .
SCHANCHE: That's an interesting verb in the academic world.
DR, DeBAKEY: Yeah. And I said, "I'd be glad to help you select some-~

body.'"" Well, they.. Someone had told them about a
man by the name of Stanley Olson. And so I said, "Yes,
I know Stanley Olson. He's at the University of Illinois
and I think.. . They wanted me to look into it, and so
they asked me if I would and they wanted to be sure to
| get someone I would approve of. So, I did look into it.

Found out who he was and some more about him and so
we invited him down here, I had long sessions with him
and talked to him about all the challenges and problems and
difficulties we were having and so on, And he cafne down,
Well, we became very close friends and..

SCHANCHE: Before you go on, what were the challenges and problems
and difficulties at that time?

DR. DeBAKEY: Well, the ones that I had mentioned a moment ago. We had

no service; we were being crowded by the, in a sense,
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to develop our own academic program by the fact that
we had no money. We had no service. We had the Uni-

versity of Texas post-graduate school to contend with and

" the local doctors, And in a sense the school...

The same problems existed...

Yes, exactly. You see. Now, you see my independence

of these problems, in a sense, was my strength in being
able to weather them.‘ And the independence came largely--
they still could have gotten rid of me and they would have
in '51 as a consequence of this memo you'll see, It created
a lot of criticism, particularly by the--certain men on

the Medical Cenfer Board and the University of Texas
people. And I remember, you see, I had directed the
memorandum through the Dean and then it got out. So, it
was a confidential memo.

Someone leaked?

Yeah, deliberately. So when I found out it had leaked and

created so much of a problem, I went to see the Dean.































































































































































