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W 
e ob the canly Teaders i g eaneer surge ry reflents on his early contacts with 

% 
} this disease: particalarly as 1t velates to the role of tobacco consumption and the & proceess b surgical techuigues 

My interest in cancer of the hing and its relationship to tobacco vse began k| i serendipitomsdy, Daviog iy junior year in medical school at Washington Uni- & oty in St Louis, a patient with cancer of the lung was admitted to Barnes e | Hespital, the teaching hospital of Washington University, and, as usual, the ’a patient died. Dr. George Dock, who was an eminent clinician and pathologist, '§.;’ shed the two senior elasses to witness the autopsy because, as he s inetly o i add the condition was so rare he thought we might never see another case as bt s we lived. Being very voung at the time and enamored by the clinical o b ledee and indgment of our eminent prolessor of medicine, I was grcatly ‘1‘ | nnpressed by this extremely rare condition. Seventeen years clapsed hefore | ¥ | s another case of lung cancer, at the Charity Hospital in New Orleans alte s 
i | v it come to Talane University as Professor of Surgery in 1927, There was | b particalardy unusual about seemg a e case in 17 years, bt eight & I v additional cases were seen in a period of six months which was ! ‘ IRNTE Iovmsoal. Having b nimpressed with the extreme rarity of the con- -% i A7 yews previonsly, the sudden merease inincidence represented an Y o nneind there had to be some reason forit, Al the patients involved were : e g thes all smoked cigarettes heavily and had begun smoking in the it Waoirld War T then asc ertaimed that very few cigarcttes were consumied helore o the First World War bt during the war and afterward there had been a §] e ndons increase. Since there was a parallel in the rise in sale of cigarettes 5.0‘1 ond the appearance of the new dise ase with a lag of approximately 20 veunrs Vi i fue Pl o 1936, 1 conside uwllh;lt!ln‘nnuhllwflwnou-\\.u) length of time {‘ o pessible carcinogienic agent in tobacco smoke o become evident, The ) contence was admittedly very nebulons, but it scemed as if this was the most 1 e Iy canse. Farthe rmore, there had been some previous experimental evi- & devee (LS 1L E3=1507) indie ating that tobaceo did act as a carcinogen. Most j:; 
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612 A. OCHSNER 

of this consisted of the application oftobaceo itself on the surface ol aninal 
which produced malignant tumors, 

Ihe observation that cancer of the lung was increasing vapidly has her o 
subistantiated, and it now has become the most frequent systemic caneer i 
the body and is one of the most lethal, Because cancer of the Tungs s oo 
disease which has developed during my lifetime and hecanse of my interes! 
in thoracie surgery, T have seen a large number of cases, Farly in my capen 
ence T felt that the poor resalts obtained from the surgical treatment of e 
concer were due to the faet that we saw and treated only advanced case | 
mistakenly thonght that il we could make carlier diagnoses om results weonlld 
he better. At that time we did not understand the mechanism and time b 
tension bevond the lung. 1t is extremely diflicult to diagnose hronchecenn 
carcinoma while the lesion is still limited to the lung becanse the lesin 
carly angioinvasive as demonstrated by Collier et al. (3=5" 1 thought if we 
conld make carlier diagnosis and treat the patients by radical extipuabon of 
the imvolved hing with en bloe excision of the regional lvinph nodes 
cases conld be cured. Early in my experience Ladvocated this procedure n ol 
cases of hronchogenic carcinoma in which it was considered that a pneaino: 
nectomy could be tolerated. At that time preoperative pulimonary function 
shirddies were not done, but, hecause wee routinely cmployed preog 
poenmothoras, we weie able to observe quite accuratels the prrdmonirs 
eserves in the sound mminvolved Tung, ‘The decision to do radi al eaeision 0 
mathenant disease ol the lung was based on the u(-m-l':ll !‘\lu‘lil'lu’t‘ that ot 
able maligmant lesions are best treated by early wide removal with en hio 
excision of the regional lvimph nodes. In 1956 Overholt (12) and in 155 
Churchill of al. (2) and Johmson ¢f al. (T questioned the advisahility of 

' 

poeumoncctomy in all cases. 1 was reluctant to accept s philosopin | 
some time hecanse T helioved that radical excision was necessary in o L 
QUL INOTe cnres 

Shimkin and co-workers (16) asked Overholt and us to submnt ovr resgn 
tive cases to them for study and analysis, The two groups sere similar anmas 
respects. Both con crmed private patients operated on by competent surge e 
e one difference was that many of the cases in the Overholt series b 

conscrative operative procedures, lobectomy or even segmental rese o 
whereas, in our series most had had a pnenmonectomy. The mortality vatesn 
the two senes were -\n.p.n.fl\h'. and Twas astonished Ii_\‘ the Fact that the b 
term sorvivals were comparable=not hetter in the adheally treated ca 
Maoreover, the morhidity was less in the On erholt series hevanse the pate o! 
Lok o b oo lunge besne Althomee o ol PCTese eita i 
Me e arabnhity of vadical removal of carly aalignant Tesions was ! 
veparding most caecrs, itwas invadid in bronchogenic cancer becgae we thd 
not appreciate s angioisasive propensity as demonstrated by Collwr o / 
(3-5) and subisequently venbied by usc e Hhaest Hate h, anr chest intenst m 
e of e palmonary lunction Tabortory, seve ral yewrs ao reasoned ihat 

con cinee Dlood in a vein draimimg a s isens containing a maligmant dises 
tains nore tumeor cells tham systemie blood contains (port dovein Wlood e o 
cinomas of the colon contains more tumor cells than the systeane e ilatyonn 
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v Bl I more bon cells i the peviphe vl avteriad Blood 1] voaneer ol the ang, The Blood fram the fung trave sy vein ta the left ivean and ot imito the 

o bt 

ses the shot palmeo- 
Watenie cirenlation withont s e thronel any capillaies Dr. Hateh and Dr, ¢, M. Cavvera of o Depant- maont ol Pathology did vtologic vxamimnations on the peripheral ateria) bload ot puticnts examined in the pulmonary funetion laboratory. Some had non- neoplastic chest lesions bt many of them bhad carcinoma. Tumor « clls were ot the penpheral aiterial blood of any patient witl nonncoplastic disease, Fovothey wo vds, there were no false positives, bt in 30 %7 of those with proved enant g sease of th g, tumor colls were fornd in the peripheral arnte.- nad blood. demonstrating that there is carly invasion ol the whieh penmits the n msportation of twmor cells 1o dist thmor cells has not alterved onr treatment because the presence of timor el 1 the pesipheral anterial hlood docs not necessanly indicate that e tastases swill desetop hecise the Blood has tumoricidal activity., It must e remen.- bored, boswever, that the potentiality is present reatine ot of ¢ moma of the Tang has be abont 5210 

vascolar system 
ant focr, Finding the 

en dismally unsuccesstul, only 
Mosis of carcinomi is made sury ive by or more vears, This poor resalt from the treatment of (e most rapid)y WMEreasme caeer is partu nharly bagie | 

cased by ciparene smoking 
e tew cancers i which the 

n e chogenic cancer 

of patients i wham diag 

recause most bronchogenic caneeys are and thus by the individuals themselves, Theye ctiologie factor has been so well substantiated s It mcidence iy ncreasing more than any other vis- coral cancer and the vesults from therapy are dismal which is tragzie, but evey Wotse i that it was presentable in most of the cases and that the individial ot swas entirely 1 sponsible. I is the one cancer which is almost ¢ ntiely Ly ,:i.LhL.qm.LlLUALLL_\iLl'_‘.I, e complete cessafion of ’“l'-"T'TT[" the in ~rdenn e ol caneerof the lung would he s Lae as it was when Iwas a shrd vl s anld become of mo huical significance 
v Evaats Graduon, wl performiced The TSt sin cessful prenmonie toray in T935 bor caneer of the lune ona physician (6) was mv professor of sirgery my caivtor vear, when he was g s nan so there was not much difference iy gy aves When 1 Bt postulated that the imercase mcancer of the lung was due to Citte e tte simak g heeanse af the paralle! between the sale of cigarettes and creasme incidence ol cancer of the lung, I was chided Ly Dy, Crialan, whes seas 4 Cere Bessy i vette smoker. He said, “Yes, there is a parallel bt vcen the wale of crgare tes and the modence of caneer ol the Jang, bt salsoa pacadlel Betw e uthe sale of ny lon stockinggs and the mcidence e ol the Tang” which 1 conld not yefute, A tew vears Loy Dy CGraham vl enmded wie that he had « hided me and said that he wonld st 100 "l ¢ anne TM Jog Lseaey ot nn, acsophomore student at Washington Ui o i liad tab o his (I, oy hann’s) cases of eane v ol the Tang aned st ted e aand the resalts of 1 s study comvinced Dr. (€ v batwmnship hetwern o anob g ) I R (I (T 

i W v oy 

stabam that there was 
and cancer of the Jung This vatngt A Eanest Wander, a man who has donie sk 1o (s o g Bty veen 1ol 

ot vhe e bty 
weu nse o e ancey Fottons e thie ohaes o D, Gl decre s o b smoking to iy o day, 
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614 A. OCHSNER 

two after cach meal, untit 1953 when he and Dr. Wynder (18) were able 1 
prove that the tar from cigarette smoke when applicd to the surface of ammils 
produced skin cancer. Dr. Graham then completely refrained from smobin 
but, unfortunately, too late. The saddest letter 1 ever got from anyone was 
from Eviarts Graham two weeks before he died, In it he stated, “Becanse of 
our long friendship, you will be interested in knowing that they found that | 
have cancer in both my fungs, As you know, 1 stopped smoking several yem 
ago but after having smoked as much as [ did for so many years, too much 
danage had been done.” In two weeks he was dead, a tragic loss of a geat 
individoal and an eminent scientist. 
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