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Dr. M. E. DeBakey
Houston, Texas

8/15-16-17/72

{concludes prev. anecdote)

DR, DeBAKEY:

«..didn't know either, but I said from the standpoint

of the patient isn't it academic., You know, what
difference does it make, All she wants is relief

and since you can relieve the patient of both

lesions with one operation, I don't quite see what

the problem is. Well, that kind of shook them up,
because at that hospital and because of the way .
things were structured there..,. And it shows again the
tradition, ., how important tradition is in séme
places, all gall bladder operations are done by the
abdominal surgeons. And all hiatal hernias are done
by the thoracicisurgeon, because they use what they
call a thoracic approach to it. Well, I'm the type

of surgeon that bridged both areas. You see, it
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doesn't mafter to me whether I go into the abdomen
or thorax, And I'm identified both in thoracic
surgery and in abdominal surgery and I sirﬁply.

said, you know, you can use oné incision and correct
them both., And they weren't quite sure how you

took a gall bladder out through a thoracic incision,
especially on the left side. And I said, '""Well, you
don't." I said, "You use a mid-line incision and

you can correct the hiatal hernia that way and remove
the gall bladder."” Well, as I say, that kind of shook
them all up. So the resident, a fellow by the name

of Billy Peak, who later went to Duke, and I think is
still at Duke, said, (he was the chief residgnt_} he
said, "Well, Dr, DeBakey will you do that operation
for us?" And I said, ""Sure," I said, "I'll do more
than that.' I said, ""You can do the operation., It's
simple, 1I'll help you do it." And we did. We scheduled
the operation and he did it. And I helped him and

showed him the steps and he did a beautiful job.
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And she did have both?
Yeah, sure. . Sure. AndI was a little radical for

them. Of course, Dr. Churchill had always recog-

nized me as being a little radical, perhaps, or

a little ahead of the sort of conservative person.

I was always ready to take on something new and

do something different. And Dr. Churchill enjoyed
that., He was a progressive and liberal minded per-
son. But a lot of the people there were very tradi-
tionally minded.

Did it by the numbers?

Well, no I don't mean this critically, because they
were fine, finé people there. They"ve got a wonder-
ful group of doctors at the Massachusetts General
Hospital, And I don't think there's any better group
of doctors in the world~-very high quality people,
very able people. But the surgeons tend to be, and
they were very good, you know, exceptional quality

too, but they tend to be a little conservative, They

¥



Tape # 14

DR, DeBAKEY:

SCHANCHE:

DR, DeBAKEY:

tend to wait for somebody else to prove something
new. They don't want to make the mistake of

doing something new that's erroneous, and have to
back down on it. It's interesting because in many
ways the Massachusetts General Hospital has been

in the forefront of medicine in this country.. It's

oné of the great institutions that has contributed --
made major contributions. Anesthesia is a good
example. This really began at the Massachusetts
General Hospital, So it's one of the great institutions
of the world and it's a great honor to be there as

a visiting professor. And I cherish that honor very
much and I enjoyed it very much, And I still feel
quite close to the Massachusetts General Hospital as
a consequence of this relationship.

Was this sort of the highest recognition you had achieved
at that time?

I would say.. I would rank it that way--yes. I

would rank it that way. I was tremendously honored
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by doing this actually.

- What does a visiting professor actually do, Mike?

Oh, he makes rounds with the residents. He gives
lectures. He has conferences, He acts as a
professor.

Mike, do they have a set series of lectures?

He's a professor pro-tem, Yeah, Sure. Yeah.

He's a professor pro-tem., And it was there during
that time that I ran into Dr, Crawford and arranged
for him..

Was he a resident there?

He was a resident there, yeah., And I arranged, .

So you pirated one for..

That's right, Exactly, But, with the full support of
Dr. Churchill, I talked to Dr. Churchill about it. And
I b»rought him down here as a fellow first and then
when he finished his residency brought him down here

as a staff person, Yeah.
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There was one thing I noted in that same report
on page 42 in the list of the faculty members'
affiliations. Cooley is listed as a..

427

. . public relations committee of the local medical =~
society, Yeah.

41, 42,

He's on the public relations and legal committees,

I guess, of the local society. I wondered if that
indicated any particular interest?

No. No, these are..these committees,. You know,
you often just put people on in order to have some-
body to put on. They don't often mean very much.
Like '"operating room committee'. Well, the opera-
ting room committee didn't do a damn thing. You
know, I ran the operating rooms.

I just thought public relations might be particularly..

No.

. .meaningful in his case,
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No, I don't think so. No.

You're also doing in the research list--penetrating
wounds of the heart, which, I guess, was an Army
project, wasn't it?

Well, no I'm not sure. Let's see. Yes, it probably
was, Yeah, I'm sure it was.

Was this pioneering work at the time also?

Uh. .

I know there had been some repair of wounds to the
heart before too,

That's right., Yeah., You see what we were doing
there was trying to determine certain factors and
the _fe_lblow who did that was Brockman. He was a
fellow and a resident, And I put him in charge of
doing it. And I asked Dr. Cooley at the time to
monitor it, so6 to speak, It was a project that I had
outlined really and then.. You see, I would do that
with a number of people. Eric Hardy, for example,
"Evaluation of Trypsin.!” Well, Trypsin had become

available and they had called me about it and asked
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me if we'd be willing to asgess it, So, I set

up a project. Ask this boy Hardy, who was a

fellow from England. He's now a kind of professor

of surgery in Eng.fa.nd to do this. Dr.-Morris‘w'as_

a resident. And I assigned them to do the job.

This is the way you get work done,

You can see the various research activities we..

Some of these things came from our..from probiems
we encountered in the clinical problems. You see,

for example, on page 63, eighteen, research project
eighteen is "Effective Thoracic Aortic Occlusion on
Central Nervous System: Damage and Evaluation', you
see. That's because in clinical, in the clinical experi-
ence with thoracic aneurysms, we found that some
patients, occasional patients, would have paralysis
afterwards.

This is from the corruption of the artery?

Yeah, closing the thoracic aorta. That's right.

You see.
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How was that overcome?
Well, it hasn't been thoroughly overcome yet,

not completely.

It varies very widely with individuals,

Yeah, that's right. That's right, You can't always
be sure,

Now this is the one I was talking about. See here,
it says on page 68 on the publications it says:
"Presidential Address: The Problem of Carcinoma
of the Lung," Sduthwestern Surgical Congress, Dallas,
Oct. -Nov. That was the year that I wrote the paper
in which I made my sort exit with carcinoma of the
lung by 'pointing it out as a health problem and an
epidemic-like type of problem that required public
health measures.

That was your last hurrah on the subject.

Yeah, thaf's right, —As you see from that point on

my work was entirely cardiovascular,
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But you didn't write much on lung cancer after

you and Ochsner had written those initial papers,

did you?

No. There wasn't much to write. There wasn't
much, except to repeat what had been written, even
today.

Look in the report for 1955 and on page 42 your
notable activities you got the Matas Award and you
also went to the Middle East.

That's right, That was the time that I went.. You
see a result of an invitation from the State Department,
I was a representative of the Middle East Assembly,
traveled, .

And Aleppo was the name of the city you were trying
to think of.

Aleppo, that's right, Exactly. And you.see, I went
to the University of Beirut, the American University,

this Damascus, the university there and Aleppo, Bagdad.
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DR, DeBAKEY: Of that type.
SCHANCHE: The first one mentioned in the..
DR, DeBAKEY: Of that type, yes. That's .right.
SCHANCHE: Why did the State Department invite you other than

your ‘eminence as a surgeon? Because of your

Lebanese background?

DR, DeBAKEY: Uh..
SCHANCHE: Do you think that was a factor at least?
DR, DeBAKEY: I really.. I'm trying to recall, I'm not sure.

I think, if I remember correctly, I think it was
because.. I'm trying to remember whether if again
it wasn't through some people in the State Department
who I knew well who had transferred from my Army
relationships., But I'm not sure about that.

SCHANCHE: This was a period when our relations in the Middle East
were deteriorating, particularly in Lebanon. A few

years later, of course, Eisenhower sent the Marines,
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DR, DeBAKEY: Yeah.
You might also make a note of this. On page 42
under the "March of Medicine," Do you remember
the "March of Medicine' television program? Well,
in b’ec.:ember of '54,.

SCHANCHE? I think that was a CBS show, wasn't it?

DR, DeBAKEY: I've forgotten'now. I think it was, I think.. As a

matter of fact, I think that's when I first met

Cronkite,
SCHANCHE: Was it?
DR, DeBAKEY: I think so. I think he's the one that did this. But

that was the first nationwide television program
showing a major operation,

SCHANCHE: What was the operation?

DR, DeBAKEY: Here it is. It's on page 42.
Nationwide television audience. The '"March of
Medicine' presented for the first time in medical
history an operation for resection of an aneurysm

of the thoracic aorta with a replacemént by a homograft,

¥
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And we performed it here.

What was the background on that show? How did

it get in the works? Whose idea was it?

Well, you see, actually it was through the American
Medical Association. It kind of got all the local
people all upset. But there wasn't a damn thing they
could do about it because it was sponsored and
endorsed by the American Medical Association,

Did CBS call the AMA or vice versa?

Well, you see it was a part of a program that was

the,. The American Medical Association was

meeting in' Miami. And they had their clinical meeting--
what they call their clinical meeting., This is the
meeting that comes between the two..the annual
meeting, you see. And it was an effort on the part

of the American Medical Association to sort of pay
tribute to investigators whose research has contributed

to the advancement of medicine.

¥
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The AMA related to that show, as I recall, kind

of like the FBI does to the "F.B.I. Story," didn't
they? I mean they were sort of the continuing
source of material for the program.v

Oh, yes. Yeah, sure,

They didn't actually sponsor it, but they were the
source of it.

No, no. They initiated it. I mean .. See, they
went. .. I don't know whether it was initiated by the
AMA or by the television people CBS, I'm not sure,
But in any case, the AMA told them where to go and
what to do. And that's why, I think, they came here.
Did this throw some peers into a tizzy?

Oh, yes., Oh, and how. It sure did.

What happened?

Well, first there was great excitement. Secondly,
the hospital w-as all excited about it, you know. Thirdly,
the local medical society, the big-wigs were pretty

much upset about it and tried to see what they could
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do about it. But they found out that the AMA there
and even they inquired and. . I remember, I called
up, I've forgotten who the man, . what the man's name
is now, but I have it some place. He was then in
charge of public relations--at the AMA., I called

up and I said, "Look, these people are after me,
What are you going to,.? I want to be sure that

they understand. I told them this that you're the
fellows that initiated this. I'm not doing anything -
unethical, With the full cooperation of the AMA."
And he said, "'Tell them to go to hell,' I said,

1You tell them that." I sa_id, YT don't want to tell
them that., I'm having enough trouble with them now."
Now here's another important thing on page 42, you'll
see where it says the Hektoen Gold Medal. Now this
is the highest award that the AMA gives for scientific
achievements in medicine at the meeting where the
scientific exhibits are presented. So it's always been

the top award--it's a gold medal. It's a top award.
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And we won it that year on the basis of our work
on aneurysms,

You had a display?

‘Had a display, that's right.

What is this, a photographic display?

Yeah, it's a photographic display.

Was your opefating room already rigged for cameras?
No.

You had not shot movies of operations?

Onh,yes. Oh, yes., Our own movies, Oh, yes.

Sure. We had movies then,

But the television people could come in and do it be-
cause you already had the facilities to do it.

Oh, yes. Sure. Yeah., That was really a great honor
and sort of the first of a series of honors I have since
received, you see, This first recognition. And, of
course, the Distinquished Service Medal that the
AMA gave me came along later., That was perhaps

the next high., ,well, the next, in a sense, ....

L}
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SCHANCHE: What was the effect of national television exposure?
Did it do anything good for the school or the Medical
Center?

DR, DeBAKEY: Yes, I don't think _thglfe's any question about it, It
did a great deéal for the school,
Look, let's go back now to the time the school got
here, Here's a second or third rate school, And if
you rated medical schools in this country, Baylor would
have rated and it was in Dallas somewhere in the
lower third of the schools of this country., Now it
came. ,moved to Houston during the war and I dida't
even know that it had moved, You know? You don't
keep track of what's going on with the poor schools,
do you? Why do you clutter your mind with that? I
didn't. So, I didn't even realize it had moved to
Houston. Vaguely somewhere I had heard that it had
moved, but I had forgotten it. And when I got this
letter from Dr. Moursund, I noticed it came from

Houston., And I had to sort of take a double take on it

»
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to realize that it had moved during the war, But

I had no more interest in Baylor than the man in

the moon, I wouldn't have been interested.:. You
know, you're not interested in schools you look down
on. Well, now here it moved in '44 or '43 or some-
thing like that, I've forgotten," during the war, I
got here in '49 and it was still a third rate school,
There was no que stion about that,

It had sunk a little bit by then,

Yeah. And in four or five years, it had already
achieved some prominence.: People knew where

Baylor was in this country. Medical people knew

- where Baylor was. They knew where I was and they

knew I was at Baylor, You see? Here this man from
Baylor had won the Gold Medal. This man from Baylor
was visiting professor at M, G H. You see? This

man from Baylor had..was put o.ﬁ television nationwide.
So people had to take notice of the fact that I was from

Bavylor,
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Did these have a perceptable influence on things

like the qualit;y of students you attracted?

Oh, no question about it, Of course it did, We

began to get inquiries by students about Baylor,

Both med students and residents,

Medical students and residents. Especially residents.
Who wanted to come here and work, But you see

it also had a kind of .. It put a pressure upon the

rest of the school -- on the rest of the faculty to
measure up. And it ultimately from my standpoint
created resentment on fhe part of those who couldn't
measure up because I was doing this to them. You
know, without their.. You know, I wasn't deliberately
saying, "You measure up." But other people were
saying this. And the pressure was on them to measure
up and those that couldn't, resented it. And thereiore,
I was very unpopular with them. And I was unpopular

with a lot of the people in the community because they
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weren't measuring up and never had, never could,
And besides I was stirring up things for them. They

no longer.,. They couldn't hold status quo. It was

" changing. Here I was insisting that surgery be done -

by well-qualified surgeons, You know, in all the
hospitals. And certainly in the hospitals we were in.
So they resented this. And I was very unpopular and
I suppose I'm still unpopular with a certain element,
but not with the good people. They like this. So the
good surgeons too liked this,

So allu.of these things become a part of the pattern

of progress.

Yes, exactly. Exactly, But you have to be willing
to tolerate the pressure of resentment, the pressure
of unpopularity, the willingness to tolerate a certain
amount of this and go on with your own business. Now
you can do this so long as you have some measure

of success in what you do. You see, It can be
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very frustrating, you see, but you still can do
it. And people say, '"How did you stand all of

this? How could you have tolerated all of this?"

Well, I guess, the only reason I could is because

I was successful, I had some measure of success

in my surgical work. And it was being recognized
as successful. And that is in a sense--~that encourages
you to go on, To put up with a certain amount of

the hostility and the antagonism that's created by
this,

Yeah., Puppies barking at your heels,

Yeah, exactly.

Back to your Middle East trip, were you well enough
known in inter-national medicine at that point so
that you got instant recognition among the,.?

Well, it was amazing how well they knew about

our work in cardiovascular. Yes. Yes. They'd
read about it and they knew about it and they were

quite excited about it, you see, It was fresh, new.

¥
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So that I was well received even then.

But you said the other night they were fairly

low quality doctors,

Oh, yes. Well, I mean, not low quality, but I
mean that they.. The quality of work is relatively
low and poor in comparison to ours because of a
number of factors. Economics is one. Secondly,
the facilities and resources available to them were
so inadequate.

And you said the chief quality was political.
Disdain for the peasantry feeling,

Yeah, That's right,

_ I _hax_r_e ‘a note here on 47-48 and I can't remember

what it was for,

You mean 47-48 pages?

Page 47-~48 in the 1955 report,

Growth of contributions and research projects.

Oh yes, on page 47~48. Well, that may have been..
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SCHANCHE: You see at that stage it looks as if the number
of your research projects has gotten to the point
where it's doubling every year.l

DR; DeBAKEY: Yeah, because we now, you see, are getting money.

| o ’ You see, now, we've already started getting money

from the National Institutes of Health. And that

began to grow up rapidly. You see Army Contract--

Department of the Army Contracts, Houston Heart

Association, Department of the Army Contract,..

By now you'll see there is a National Institutes of

Health contract. And from that point on,.
SCHANCHE: Does this reflect a certain amount of lobbying on your

part for research imohey?

DR, DeBAKEY: Not at that point, No,
SCHANCHE: Later, of course, part of it did,
DR, DeBAKEY: Yeah, But you don't.., Let me at least distinquish

between lobbying for research to get monies from
Congress for the whole program and lobbying so to

speak for my research. I can lobby for my research
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projects, but I can only do i£ by getting the approval
of my peers on their scientific merit. I'll lobby
Congress to get more money for the total research
program for the country. ButI go and compete for
my mbhey' from the N.I.H. In other words, I've got
to get approval from my scientific peers,

The ideas for the research you do--when you're doing
this much research-by '58-'59 there's a vast expansion
in the numbler of N.I.H. grants and things.

Yeah, ‘that‘s right,

And in the number of research projects you're doing,
Where do the ideas come from? Are you generating
a lot of them yéurself or?

Oh, ves, I initiated a lot of them myself, but after a
while you have a sort of critical mass of people that
you've collect‘:ed around you -- of very able people and
they're working and the work itself stimulates new
ideas, Now, of course, there are a lot of ideas that

are mine in those days--the great majority of them







































































































































































































































