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Medical Visitors Welcone
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~ SGt~2lGY, Oct. 27

9:00 - 9:50 Pediatrics Grand Rounds, I. MCQuarrie and Staff; W-205, U. H.

9:15 - 10:20 Sl~cery-RoentgenologyConference; o. H. Wangcnstoen, L. G. Rigler,
and Staff; Todd AL."Phitheator, U. H•..

9:00 - 9:50 Medicine Caso Presontation; C. J. Watson and Staff; M-515 U. H.

10:00 - 11: 50 Medicine ''lard Rounds; C. J. Watson and staff; E-22l U. H.

11:30 - 12:20 Anatony Seminar; History of Anator.:tical Biblioeruphy, S. R. Miller;
I. A. 226.

Sunday, Oct. 28

11:00 - 1:50 Obstetrics and Gynecology Grand Rounds; J. L. McKelvey and Staff;
Station 44, U. H.

Monday, Oct. 22

9:00 - 9:50 Roentgenology-Medicine COl~crence; L. G. Rigler, C. J. Watson and
Staff; Todd Amphitheater, U. H.

9:00 - 10:50 Obstetrics and Gynecology Conference; J. L. McKelvey and Staff;
Interns Quarters, U. II.

12:15 - 1:05 Pediatrics Sor.:tirlar; I. A. McQuarrie and Staff; 6th Floor Eustis.

12:30 - 1:20 PatholoGY Sordnar; Hod@(in's Disease of the Breast, D. H. Peterson;
104 I. A.

12:30 - 1:20 PhysioloGY Semnar; Disuse Atrophy of Bone, W. D. Arnstrong, 214 M.H.

4:00 - School of Public Health Seninar: The Rochester Child Health Project;
C. Anderson Aldrich; WoDen's Lounge, 6th Floor Students' Health
Service.

Tuesday, Oct. 30

9:00 - 9:50 Roentgonology-Pediatrics Conference; L. G. Rigler, I. McQuarrie and
Staff; Eustis At~hitheatcr, U. H.

12:30 - 1:20 PatholoGY Conference; Autopsies; Pathology Staff; 104 I. A.

4:00 - 5:20 Obstetrics and GynecoloGY Conference; J. L. McKelvey and Staff;
Station 54, U. H.
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4:00 - 4:50 SurGical-Physiology Cor~erence; Amputations and Prosthetics,
H. Hall and H. Wells; Eustis l~phitheator.

/....", 4:30 - 5:20 Ophthalnolo(SY vlard Rounds; Erling Hansen and Staff; E-534, U. H.

.. 5:00 - 5:50 Roentl3en Din£3Ilosi6 Conference; 1'1. K. Stenstron, Harry Mixer.

Wednosday, Oct. 2~

8:00 - 8:50 SurcoryJournol Club, O. H. Wangonstoen and Staff; M-515U. H.

9:00 - 10:30 Pediatrics Staff ROilllds; W-205 U. H.

9:00 - 10:50 lrouropsychiatry Sendnar; J. C. McKinley and Staff; Station 60,
Lounee, U. H.

11:00 - 11:50 PatholoGY-Modicine-Surgcry Confercnce; Chronic Ulcerative Colitis,
Cirrhosis of Liver, and Carcinorn of Colon; E. T. Boll, C. J. Watson,
O. H. \vanconstoen and Staff; Todd Anphitheater, U. H.

12:30 - 1:20 PhysioloGY Chonistry Journal Club; Staff; 116 M. H.

4: 30 - 5:20 NeurophysioloGY SClunar; Spinal Irradiation, Ernst GclJ,horn;
113 MeS.

Thursday, Nov. 1

9:00 - 9:50 Medicino Case Presentation; C. J. Watson and Staff; Todd Anphithoater.

12:30 - 1:20 Physiological Chcndstry; Biochenistry of Nucleic Acid; Cyrus P.
Barnun; 116 M. H.

4:30 - 5:20 OphthalmoloGY Ward Rounds; Er1il1l3 Hansen and Stuff; E-534, U. H.

5:00 - 5:50 RoentGenoloGY Sordna.r; Review of Recent Radiological Literature,
RadioloGY Staff; M-5l5 U. H.

Friday, Nov. 2

9:00 - 9:50 Medicine Grand Rounds; C. J. Watson and Staff; Todd .\mphitheater, U.H.

10:00 ~ 11:50 Medicino Ward Roundc; C. J. Watson a~d Staff; E-22l, U. H.

10:30 - 12:20 Otoiaryneoiogy Case Studies; L. R. Boies and Staff; Out-Patient oto­
larynGolOGY Departnent; U. H.

11:50 - 1:15 University of Minnesota. Hospitals General Staff MeetinG; SchUller­
Christians Disease, Solveil3 Berch; New Powell Hall Addition Amphi.

2:00 - 3:15 Derrnto1o(3y and SyphiloloGY; Presentation of Selected Cases of the
Week; H. E. Michelson and Staff; W-312, U. H.

1:30 - 2:20 RoentGonology-NeurosurGory Conference; H. O. Peterson, W. T. Peyton,
and Staff j Todd .Ar.whitheater, U. H.
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retlOval of cancers of the head of the
pancreas or atlPul1a of Vater. Aside
froIl tho lessened risk of ane operation
as opposed to two, freodom froIl the ad­
hesions of a prior stage Dade co~lete

block resection of these lesions nore
frequently possible.

AIthough Whipple has shown that pa­
tients usually have good fat digestion
after exclusion of pancreatic juice
frOI:!. tho intestine, yet sono of hie
pationts suffored steatorrhoa.o Drag­
stodt noted in anim.1s that a much bot­
tor nutritive state exists otter parital
pancreatic resection when a rennant of
tho pancreaa With a duct is left on the
duodenuo, and auggested.inp1antation of
the pancroatic duct into the stonach or
intestine as a part of the Whipple
procodure. 2 Hunt attoopted to anasto­
IlOse the pancreas into tho cut and of
the severed jejunun in 19417, and a
variety of plans for achieving this re­
sult has boen describod by othor workors
during tho past four years.

In line with these findings, the now
generally accepted repairs after radical
resection of cancer of the head of the
pancreas include not only reconstruction
of a biliary-intestinal fistula and a
gastroenterostomy, but aleo a pancrea­
ticoenteros"Oomy. The exact types of
procedure eJ:Iq)loyed by various authors
are of considerable 1:t).terest, and the
most important ones will be briefly
sketched later.

Conaiderat:-t:.pnB in the
Radical Resoction

C1arenco Donnis
R. L. Varco

II. NEOPIJ1STIC BILIARY OBSTRUCTION

Neoplastic biliary obstruction Was
generally a hopeless ailnent until the
introduction of a successful radical
operati~n by Whipple and his associates
in 1935. When those workers showed
that the pancreatic duct could be occlud­
ed without fatal results in resections
of the ~ul1a of Vater, interest was at
once aroused in an attack not only on
carcino:oa of the a1iIPu11a but on cancer
of the hoad of the pancreas as well. The
~u1ae of this discovery was perhaps
fortuitous in that later experimental
work has shown the advisability of re­
anastomosis of the pancreatic ducts to
the intostine. 2

Diasnosis

With the introduction of vitaD1n K, it
becace possible to control this b10eding
tendency without relief of the biliary 4
obstruction, and thus, in 1941, Whipple
and Trimble and associates5 independently
reported a one-stage operation for the

This presentation is not pr1rl.a.ri1y
concerned with diagnostic considorations.
About ane third of these cases sucmarizod
in this report have presented histories
not of classical painless progressive
jaundice, but of jaundice preceded or ac­
cOI:q>anied by bouts of "biliary pain".
The diagnostic studioe of Dr. Watson and
his aBsociatos3 have offered an alcost
perfect rocord in this group of cases.

The Development of' ,Radica3:
Pancreatic Duodonecto~

Prior to 1941, Whipple's original plan
of perforn1ng pancreatico-duodenectony in
two st~os was goneral1y followed. The
first was primarily for creation of a new Biliary anastomosis. upon review
passage by which bile could enter tho in... ·of tho pertinent literature, several
teatine and thus control the abnorml considerations become apparent with re-
bleeding tendency associated with biliary ~ to tho performanco of a satiafac­
obstruction. Usually a gastroenterosto:cy tory operation. Tho first of these is
was done at this first sitting also to the prevention of ascending cholangitis
facilitate both preoperative feeding and following anastomosis between the bil-
the perforrJance of the resection of the iary and intestinal tracts, a comp1ica-
tumor at a second stage sone weeks later. tion of considerable froquency in the

bost of hands. Trautlllann, Robbins, and
Stewart showed in experimontal studies
in dogs that simple sido-to-side anas­
tooosis of bowel to gall bladder uni­
formly is followed by passage of in­
tosti~l content into the biliary
tract.~ Cole and Reynolds report the

!

..



devolopment of suppurative cholangitis
in two cases of radical pancroatico­
duodenectomy in whon the biliary anas­
tomosis was ~de distal to the gastric
anastomosis. 9 In both "the chills and
fever stopped abruptly when we inter­
rupted the loop of jejunum which had
allowed reflux of food into the intra­
hepatic ducts". We have adopted the
plan here of placins the gastric anas­
tomosis well below the biliary one.

Wangensteen made a rather exhaustive
study into the literature in connection
with the reporting of a case of ascend­
ing cholangitis after cho1ecystentero­
stomy; his review of all studies on the
subject up to 1928 indicates that the a­
voidance of stenosis at the site of
anastomosis is at least as important as
the prevention of reflux fro~ the intes­
tine into the biliary tract. 10

Pancreatic anastomosis. Another con­
sideration ot some i~ortance in the radi­
Cal resection of the duodenum and the
head of the pancreas is that of tho hand­
ling of the pancreatic duct. In Whipple's
first cases and in those of most other
authors until 1942, including that pro­
vious1y reported from the Univ. of Minne­
sota the pancreatic duct was simply li­
gated and the cut end of the gland care­
fully closed With fine silk. The end re­
sult of this was usually degeneration of'
the aCing: portion of the remaining pan­
creas. 2, ,11 The experimental work of
Whipple indicated that most of these pa­
tients suffered no ~e~ious interference
'With fat metabolism' ; this was perhaps
due to the 1eavins of portions of the
duodenum containing small accessory pan­
creatic ducts. In the case reported from
herc12 and eqUivocally in some of those
of Brunschwig,13 instances of steator­
rhea were observed, with impaired nutri.
tion. Dragstedt has shown that comp1eto
blockage of the pancreatic juice fram the
intestine of the dog results not only in
degeneration of the acini, but interferes
With the intornal secretion, lipocaic,
in half the animals, leading to tho for­
mation of fatty changes in the livers of
these subjects. 2 These findings have led
most surgeons to attempt to roanastomoso
the pancreatic and intestinal lumina in
the radical operations.

56

SimPlicity of procedure. A further
consideration is the development of the
simplest procedure possible, one with a
minimum of snastomoses, etc., a factor
demanded by the usual poor condition of
these patients.

pre-oporative preparation: Tho pre­
operative proparation of these poor-rink
p~tients must follow the lines that
have already been stressed an Eub1ica­
tiona from the department. 1 ,15

Representative Procedures

Cancer of tho head of the pancreas
or of the aJlU>ulla with extonsion into
the duodenum" common duct, or pancreaS.
Tho original operation of Whipple, Par­
sons, and Mullins1 was done in two
stages, th~ first of which was composed
of cholecystogastrostomy and gastro­
enterostomy, and the socond of which
was reDoction of tho hoad of the pan­
croa~ snd much of tho duodenum, with
inversion of all cut ends (aee figure).

A soc£gd typo is Whipple's procedure
of 1938, in Which a wider resection
and a Roux Y-p1aaty permitted him to use
tho cut end of the jejunum to make an
end-to-ond anastomosis to the gall
bladder.

Hunt (1941)7 first atto~tod to
anastomose the pancreas to the jejunum
in this type of case. An end-to-end pan...·
creatico_jejunostomy was mnde, and tho
common bile duct was implanted into the
side of tho bowel. Ho suffored from
pancreatic fistulae. Implantation of
tho common bile duct instead of the gall
bladder was adopted by Hunt and others
bocause it had boen found that tho closed
end of tho duct was prono to blowout,
no matter how carefully closed.

The operatiQn of'.I!rimble", Parsons, and
Sherman (1941)' introduced the usc of
the cut end of the stomach directly for
tho gastrojojunostomy, rather than the
more clumsy closure of the end of tho
~tomoch and side-to-side gastroenteros­
tomy, as preViously.

The oper~t1on of Dennis (1942}12
strossed for tho first time the use of



a long jejunal loop (40 em.) between the
end-to-end biliary anastomosis and the
gastroenterostolItY as a means of preventing
reflux of intestinal content into the
biliarY tract. Gastrointestinal studies
on these patients failed at any time to
show reflux for more than a fraction of the
distance from the stomach to the gall
bladder. Likelihood of ascending eholans1­
tis was further reduced by use of the end.
to-end cholecystojeJunostomy, adopted be­
cause it was thought to minimize the
likelihood of stenos:t,s. This operation
was designed to be as simple as possiblej
whereas all previous operations had
involved a minimum of tour suture lines,
and several as many as six, this required
but three. Trouble lIas encountered with
blow-out of the comon duct closure.

'Whipple's operation of 194:5 17 inoorpor­
ates this general plan of s1m,pl1fication,
but includes a pancreatic anastomosis. Be­
cause of the short loop between the conmon
bile duct anastoIllosis and the gastric
anastomosis, it seema to us that it faila
adequately to insure against reflux fron
the stoma¢h into the biliary tract.

Numerous other procedures have been
published, but they seelll. not t,o be crucial
in'the development of the ideal operation.
An excellent summary of them is given by
Orr2l.

The Univ. of M:1rm. operation. The opera­
tion which we have now gradually developed
as standard at this clinic has resulted
from our own experiences as much as fron
perusal of ideas expressed in the litera­
ture.A radical resection is per:f~d,

with'removal of the bottom third of the
stomaoh, all the duodenum, the first 15 cm.
of Jejunum, about 2/:5 of the comon bile "
duct, and ~he head, uncinate process, ana.
neck of the pancreas in one bloc~ of ti~sue.

The cut end of the retJa,ining jejunum is '
tem;porarily closed and brought through the
right side of the transverse mesocolon~ An
end-to-end anastomosis is nade with the
;common bile duct, and the gall bladder' is
removed. Aathe Jejunum passos the cut end
of tho pancreas, an anastomosis of tho
~ancreatic duot to this visous is nade.
At a point 40 om. down tho jejunum, a' retro­
colic Polya'gastroenterostomy is perfo~d.

fenrose drains are plaoed adjaoent to tho
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pancreatic L~ biliary anastomoses, and
the abdomen is closed.

Anasto~sis of the pancreas has been
attem;pted by various l1lBIlOuVers in the
PQ.Bt. Coffey attem;pted it by rather
c~licatedplasticproceduros on the
bowel prior to irIplantation gf the entire
head, or tail, or the organl • He fol.Uld
the difficulty to be that tissue juiceB
activate the proteolytic enzynDs of the
panoreatic juice, with resultant diges­
tion of the vulnerable suture line.
Poth devised a silver button ovor which
anastonosis, could be mdel 9. Varco's
tlOthod consists in insertion of a cathe­
ter into the pancreatic duct, ligating
it securely, nnd inserting it through a
smll stab womJd into the intestine for
8 or 10 cm 20. The anterior and post­
erior capsules of the pancreas are then
autured accura.tely to tho serosa of the
intestine ,about a CIll. fron the catheter
entrance into the bowel. Such a scheme
assures healing by delivering the pro­
teolytic juice into tho intestine at a
d1etonce from the healing suture line.

This final radical oporation hos been
el:q)loyod in four c~es:

Cose 1. ., a 7:5-year-old wo~
entored the Mlnne~pplls General Hospital
with a story of progressive painless
jaundice and c~diac failuro, which
prov0d to be on on arter.iosclerotic
basis. Watson tests showod carcinoma­
tous bili~ obstruct1on~ Following
dig1taliz~tion and cholecystostomy her
condition 'very slowly iI:JProved on our
us~ preoperative reginan14• On 2/18/45
she ~o.D explored (Dennis). A well­
localized lesion in the head of the
pnncreas wa.s romoved py the radical pro­
coq~e describec1, but the gallbladdor
was 'left despite the presence of stones
because it had beon necessary to awa.it
return ot tho pulse nnd blood pressure
to nor~ levols repeatedly, and gross
transf~ion had boen beared because of
4er car~l1ac status. Her postoperative
course was surprisingly SI!lOoth, although
ohe waeslow to gainveight.

She returned to M.G.H. late in Septem­
ber, with right upper·' qUtJdront pain in
attacks ~ Pnaso.se of 0. gallstone into
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the comnon bile duct with impactioh at the
anastomosis was diagnosed and verified at
operation, 10/10/45. The abdomen was free
of evidences of tmnor i The gall bladder
was removed and. the stone pushed into the
jejunum~ The postoperative course has been
marred by some purulent drainage around. a
Wick left in the operative site, but the
incision healed nicely, and the patient
remains well, afebrile, and free of jaundice.

Case 2~ ., a 74-year-Old man, came to
the Univ. of Minn. Hosp. 4/3/45 with
jaundice of 6 months' duration associated
at the onset with pain. He had had 3
previous operations on the biliary tract,
the last in 1940. Watson tests 4 months
earlier had indicated hepatitis, but on
this admission extrahepatic obstruction
was indicated. Exploration 4/17/45 re­
vealed a cancer of the common duct invol­
ving the duodenum (Dennis). Radical re­
section was done. The patient died suddenly
in 48 hours of pulmonary embolism, proven
at autopsy. (N.B.This had been feared be­
cause of extreme preoperative lethargy. On
another occasion the vena cava will be
ligated).

Case 3. , a 66-year-Old man, came to
the Univ. of Minn. Hospitals 8/29/45 with a
2-month history of painless jaundice.
Studies indicated carcinomatous obstruction
and. radical rosection was done 9/13/45
(Dennis). The postoperative course was
complicated by a biliary fistula which
closed in a few days. He went homo feeling
well 10/6/45.

Cas~ 4. , a'66-year-old woman came to
tho Univ. of Minn. Hospitals 10/10/45 with
a 4-month story of painless jaundice. Wat­
son tests :lndicated a cancorous obstruction
and at operation 10/19/45, a radical re­
section was done for carcinoma apparently
of the intramural common duct. Drainage was
omitted. The postoperntive course has been
uneventful to date (10/23/45).

The difficulties inherent in such radical
procedures are many, but the ones which have
bothered most are:

1) Exposure. We have como to use a long
transverse incision plus a vertical upward
extension from the center (Brunschwig inci­
sion). This is adequate and minimizes the
need for retraction. All havo healed
primarily.
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2) Establishment of operability.
After exposure of the lesion, it is
often impossible to determine whether
it involves the wall of the portal
vein or the superior mesenteric vein
until the operator has been committed
to resection by division of the pan­
creas or the stomch. Involvement of
other vessels, as the hepatic artery
or splenic vein occurs only a little
less frequently, but is less difficult
to determine.

3) Dissection of the portal vein and
superior mesonteric vein from the
pancreas. These vessels are friable
and are joined to the pancreas, which
partially surrounds them, by numerous
fine tributaries which bleed profusely
if torn. Adoption of the coagulating
current to control those vessels has
facilitated this dessection enormously.
Dissection is also rendered difficult
by the frequency of neoplastic or
inflammatory adhesion to the walls of
these veins.

4) Vascular anomalies. These are
apparently frequent. We have done one
procedure in which the celiac axis was
absent and. the hepatic artery aroso
from the superior mesenteric artery and
traversed the head of tho pancreas; in
another the portal vein crossed
entirely in front of the neck of the
pancreas.

other phases of the operation are
straightforward, but timeconsuming.

Carcinoma of the amPulla of Vater

In 1899 Halsted reported a case of
successful excision of a carcinoma of
the ampulla of Vater by a trans-duodenal
approach, utilizing local excision of
the lesion and rei~lantation of the
ducts into the resulting defect in the
mucosa of the posterior duodenal wa1121 •
To date, this procodure has not been
supercoded. Tho sinGle difficulty
1ios in failure to remove a wide block
of tissue surrounding the lesion. A
further practical difficulty sometimes
has arisen here, namely that more than
the mucosa of the posterior duodenal
wall may have to be romoved, leaving a
defoct which is difficult of closure.



Report of Cases

In the period from Jan. 1, 1937, to date,
we have been able to find 41 cases of
biliary tract obstruction due to cancer
which havo passed through tho Main Opora-
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ting Room at the University of Min.'!1.
Hospitals and the Minneapolis General
Hospital. Several other CQses which
have arrived in ter.m1na1 condition, or
have not been subjected to surgc~y for
other reasons are not included. Date
are prosented in Table I.

Table I
IMMEDIATE RESULTS

of Surgical Procedures for
Neoplastic Biliary Obstruction

No. Sur~. deaths
Non-resectable lesions

Exploration only
~Ca. of Pancreas 5

Cn; of lIDcortain origin 2 0
Palliative procedures .1l.. .2...

Total 202 5

Local resections
Ca. of common bile duct 4 1
Ca. of ampulla of Vater .2- 0

Total, 93 1

Radical Pancreaticoduodoncctomy
14Ca. of conuaon bile duct 1

Ca. of ampulla of Vater 2 15
Ca. of hoad of pancreas ..L 26

Total 127 4

Grand total 41 10

1) One died on induction of anesthesia
,alone.

2) 17 Dennis, 1 Dennis and Varco, 2 others.
3) 4 Donnis, 3 Varco, 1 J.R.Paine,

1 O.H.Wungensteen.
4) Pulmonary embolus 2 days p.o.
5) Inexperience (Dennis). Superior mesen­

teric artery cut.
6) One case of vascular anomly: hepatic

artery traversed head of pancreas (D and
V) •
One case had heavy involvemont of portal
vein found only o.ftor commitment to
excision; segment resected and vascular
anastomosio attempted; anastomosis
functioned and remained patent (proved
at Post mortem), but patient died of
hopatorenal El~'11drO!llC. (Dennis).

Follow-up of cases has been good only
in those subjected to resection; it is
being pursued in the others, but is not
yet conw1ete. Insofar us tho data f,re
now available, they are presentee). in
Ta.b10 II.

C01U!"'....ent

Review of our resluts will raise
questions as to the value of rc~ical

resections for carcino~\ of the biliary
tract. This question has been studied
in sone detail by T.G. Orr2l in a sunmary
of all casos reported in tho literature
up to Dec. 9, 1944. 104 such radical
resections had been reported at that
time. Our report concerns 12 cascs, one
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Table II
Follow-up data on cases of

Neoplastic Biliary Obstruction

Local excisions
Common b1'le duct

Ampulla

Radical excisions
Ampulla
Pancreas

Non-resectable cases with
follow-up

No. surviv­
lAB surgery

3

5

1
7

5

Surviyal &
status

L I yr.
L&W 1 no.
D 1 yr.
L&W 33 mo.

24 mo.
19 mo.

5 mo.
L 12 no.

D 8!lO.
L&\.:r 8 mo.

2 mo.
4 do..

D 6 DO.

5 mo.
3~-no.
3 no. (Not of tumor)

D 3 at 4 mo.
2 at 2 mo.

of which ,is includod in the 104 mentioned
by Orr.

The surgical nortality incurred in the
series of cases reported in primarily of
a typo which should not again occur, now
that further experience has been gained.
It soens probable that the risk in the
future should fall to about 10 per cent.

Tho follow-up data on the radical re­
sections will further tend to raise doubts
about the advisability of the procedure.
Here again, the aquisition of experience
will improve our results. Our longest
survival was subjected to oporation in
February, 1945, and, save for two
avoidable surgical acoidents*, all cases
done since that ti~ are now living and
apparently free of tumor.

The mst pror.Using group of patients,
both fron tho point of view of surgical

*Section of the sup. IlCscntoric artery,
and anticipated pulmonary embolus; this
was for:red because of lllaI'ked lethargy pre­
oporatively• The vone. cava should have
beon ligated at operation.

mortality and of postoperatiYo sl~yival

is that conprising local oxcisions for
carcinomas of tho ampulla of Vater.
There have been no surgical dec\tiw in
this group, and all patients E'..re living,
although ono has evidencos now, niter a
year, of recurrence. Radical resoctions
for this group nay prove to bo in order;
those two here reportod were disappoint­
ing, but both wero extensive tunors not
amenable to local excision.

There seorue no doubt about tho advis­
ability of resoction for common bilo
duct carcinomas.

Conclusions

1) The developrrrent of operations for
neoplastic biliary obstructions he.s
been outlinell.

2) A procedure which we have evelved
has been presented. For several reasons,
we consider it superior to any horetofore
reported. The mst important is tho
simplicity of the plan.

3) Eleven now radtca1 pancreaticoduo-



61

denecto~os nre added to tho 104 casos
alroady in tho 11teraturo, one of which
also CD.!:l0 from this group.

4) Our experiencos with 41 casos of noo­
plo.stic biliary obstruction have been
presented.

5) S1l:rple eXl)loration carried a 25%
mortality in the non-resectable cases, and
tho survivors of surgery lasted on the
average only a little over 3 months.

6) RndicLu pancreaticoduodonectony carried
a 33% I:lortality, mostly a.ue to now­
avoidable factors. Of the 8 survivors, 5
died in an average of a little over 5
montho, and three are 11ving and well at
:periods up to 8 months.

5. Trimble, I.R., Parsons, J.W., ~~d

Shor:r.nn, C.P.
A one-stage operation for the cure of

carcinona of the ampulla of Vater
and of the head of tho pn...'1crcc.s.

Surg., Gyn. and Obs. 73; 711, 19h1.

6. Whipple, A.O., and Baur.mn, L.
Observations on the patho1og:!.c phj"sio­

logy of the :I.nsular and oxto:rna1
secrotory functions of the hurllJ,n
pancrens.

Am J. Mod. SCI 201; 629, 1941.

7. Hunt, V. C•
Surg+cnl nnnagenont of cnrcino!1'l of

tho arqml1a of Vater nnd. of the
periampul1ary portion of tho duocl.onum.

Arln. Surg., 114: 570, 1941.
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2. Dragstedt, L.R~

Somo physiologic proble~ in stu~gery of
the po.ncrons.

Ann. Surg., 118: 591, 1943.

8. Trautmnn, M., Robbins, H.J., and
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All oxperincntal study of tho oporntion
of cholecystonterostony.

Surg., Gynec., nnd Obs. 44: 612, 1927.
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Mullens, C.B.

The treatment of carcinona of the
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Ann. Surge 102: 763, 1935. 11.

Wangonsteen, O. H.
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7) Local resections of lestions of the
cormon duct or a.tIpulla of Vater incurred
a mortality rate of only 11%. The ~u11­
ary local resections cases are all living,
and 2 of 3 common duct rosections to sur­
vive surgery ere still living.
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ga:l.ncd, tho mrtality rate of surgery in
these casos as a whole is expected to drop
to less than 10%.
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III. GOSSIP
The Hidwest Section of the

American Federation for Clinical Research
meets in the Drake Hotel Chicago, Thursday
November 1, 10 A.M. and 2 P.M. Twenty
papers will be presented by representatives
fr0111 Chicago, Madison, Ann Arbor, Indiana­
polis, Detroit, Great Falls, Cleveland,
Rochester, Minneapolis, Boston, Salt Lake
City a..'1d Columbus; Minnesota names on the
program include E. H. Lambert, C. F. Code,
Ivan D. Baronofsky, Richard L. Varco and
Charles E. McLerulan. This organization
represents our j1;U1ion group who last mot a
fow years ago in connection with the meet­
ing of the American College of' Physicians
in St. Paul. Secretary is F. W. Hoffbauor.
----Returning medical officers visit the
Department of Postgl1 aduate Medical Education
daily. The majorUy are on terminal leave
which oxtonds to the orld of December or the
first part of January; as they cannot start
their educational program during this .
period, they are advised to first become
acquainted with their family, to adjust
themselves to civilian ways of living, and
later to assist a physician in practice, or
take a part-time position. Largest num­
ber who reported during the past fow weeks
are from the class of 1939 and most of them
havo not had much clinical experience be­
yond their interneshipi as they have been
in service for four and one half years.
During their leisure hours they had an
opportunity to think about the futuro and
many arc asking for special training in
surgery. Can it be that the surgical
treatment of disease is so much more inter­
esting than the other branches of medicine
or is it a question of taking caro of your
own sUl"ger;y in general practice? Many
general practitioners insist that ~less you
do your own surgery you lose caste which is
in sharp contrast to tho old idea that it
was entiroly an economic factor. The Ameri­
can Specialty Boards have been acceptod as
the objective by the majority of roturning
service mon who want more training, and
only ru1 occasional man asko how much credit
he will receive for his ar:my time. Tho
Journal of the Amortcan Medical Association
published a list of residencies for the
entire country in the October 1 issue. Some
of the returning medical officors have
visited IDnny of theso spots only to be told
that tho places arc filled. Others have
applied by mail ar1d roceived the sarno
information. There is a well-founded rtUnQr
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inactive reserve officors of the Army
and Navy now occupying these resi­
dencies will vacate them Anril 1 and
July 1, 1946. Hospitala m?lY then fill
thoir vacancios with rot,u1 niI1g L10011co.l
officers, 4fs or women. In addition
many institutions will incroase tho
number of residencios and now places
will be created•••••Alan Grcee, Rocl:o­
fellor Fottndation, in discusning
"Trondo in Medical Education" llo:1dcrs
what is to be dono with a !J1..'l.l1 whose
training was packed in 36 hurried
m.onths in schools and hospitalfl obvi­
ously under staffed. Tho physician
mown that he has forgotten much and
missed more of all that goes to mk0
up a good doctor's education. As
PJnerican medical schools have graduated
betwQen five and six thoUo.".land (loctors
each year from these prograrJS, it will
be necessary to' reprocess between
fifteen arld twonty-five thousand
physicians who will need and W[U1t post­
graduate training. The A!aorican Medical
Association survey indicates tlu\t 80%
of the graduates of the last five years
are asking for such opporturlitio8.
These men want residencies that will
guarantee them first rate teachlI1(S and
guidance. They are in a hurry because
thoy have boon in the sel~ice a long
time and thoj- are anxious to got
started. Like most returned sold:i.ors
seeking further education, thoy will be
eager to work, critical of poor toaching,
and terribly in oarnest. Om' medical
schools and teaching hospitals do not
have the spo.ce, staffs or toaching
materio.l to moet the expected dotund.
The answer is to convert non-toaching
hospitals into teaching :!.notitntions.
Dr. Grogg points out that tho pUblic can
expect the best Cal~O in those hoopitals
which give closest attention to teaching.
Instead of hospitals rewarding the men
who cc.n bring the most po.t:i.ento, hospi­
tal staffs should appoint members for
thej.r c.bility to toach. This helps the
teo.chars as well 0.8 tho students a~d

tho patients. But hospitals are only
ono moans of furthering IOOdical educa­
tion. Trained. men should take on
associates in their privata practico
for the so.rne purpose. Dr. Gregg is
also a believer in the "autoF8Y· 1i\)'~hod"

of working up 0. patient. He once said



that if he were taken to a hospital which
was unknown to him, ho would ask for their
post:nortem. percentages. If it was high,
he would know that the whole system revol­
ved around complete work-ups, so that if
the case caco to post no one would be
bawled out and all would be praised for
their efforts--and strangely enough under
such a system. the recovery rate would be
higher. Dr. Gregg urges hoapitals to
affiliate with medical schools oven at a
distance. The teaching hospital is the
focal point in all trends in medical
eduoation; it is not just a postwar meailure
as it represents a forceful, permn.nent t;Yl?e
of medical training. The tide of medical
education is turned in tho direction of
the teaching hospital and the facilities
must be developed.-----We have sent noarly
400 roquests for infortlUtion concerning our
I>Octw.r plans. This docs not include the
letters which have been held in depart­
mental offices. Large number of requests
come from our own men and others from
those outside the district. The following
suggestions are node to those asking for
information. Secure a residency if poss­
ible and come back for your basic training
later. Only a linnted number CDJ:l do this,
so to the balance we suggest that they
start their review courses at the Center
for Continuation Study now and tako their
residency later. They will have 2 choices
of courses. A. Clinical review course in
medicine and medical specialtios one quar­
ter, followed by clinical review course in
surgery and surgical specialties ono
quarter. B. Pre-clinical (basic science)
review courses and attendDJ:1Ce at depart­
mental sel'l.1nars, conferences, two qu...'U'ters.
In both cases tlle otudent will have his
tuition paid by the Veterans Adninistration
and will receive books and ~~intenance

($50 or $75 a month). A student could
spend four quarters in this way in prepnra~
tion for the future. If the rosidencies
open up July 1, 1946, those men would be
in a good ,position to qualify for them.
In our plans for the future every effort
should be made to increase our staff and
facilities to the point where we can handle
undergraduate, graduate, and continuation
study students at the same timo. A dis­
tinction is made between a graduate student
who receives n regular appointment as
modical fellow and whose program is plan­
ned and arraIl8ed entirely by us and one
that we assist in planning by offering re-

view courses in clinical branches and
basic sciences and help in securing a
residency in another institution. Fellow­
ships are primarily for those interested
in teaching and research and residoncies
for those who will engage in clinical
practice. Some of our clinical depart­
ments are arranging programs which will
include a rotating schedule between
Minneapolis General, Ancker Hospitals,
and University Hospitals. The question
of integrating residencies in private
hospitals and fellowships in our Hos­
pitals has also been discussod•.•Staff
moetings are off to a good start and
the return of many former staff mon from
tho service makes it look like old times
•.••Tho Center for Continuation study
will present a special continuation
course for pediatricians November 7, 8,
9 and 10. Nov. 7 will feature a sympos­
imn on convulsi~e disorders by Irvine
McQuarrie, Max Saham, Forrest H. Adams,
Mildred Ziegler, John M. Adams, R. A.
Jensen, and H. M. Keith. In the after­
noon the relationship between child psy­
chiatry and teaching, community, and
school service will be discussed; also
speech problems and the relationship be­
tween mental development and clinical
problems. Participants, R. A. Jensen,
H. S. Lippman, Harold B. Hanson, Starke
R. Hathawwy, and. Bryng BrYIl8olson.
Nov. 8 will be dovotod to psychosomatic
pediatricEl with Dr. Milton J. E. Sorm'
of Cornell as tho loador. Thursday
aftornoon Dr. C. A. Aldrich will present
hiD findings on devolopment in the first
two years of life. November 9 thore
will be a symposium on congonital and
acquired heart disease in children.
Dr. Helen B. Taussig, Baltimore and Dr.
Hugh McCulloch, st. Louis will be the
discussion leaders. Participants will
be Leo G. Rigler, George E. Fahr, M. J.
Shapiro, O. H. Wangonsteon, Paul F. Dwan,
w. W. Spink, B. J. Clawson, J. M. Adams
and others. On Saturday, November 10,
Chronic Constrictive Pericarditis will
be presented •••••••


