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INTRODUCTION 

Frank Gerbode was a man.of many p a r t s .  F o r t u n a t e l y ,  t h e s e  t r a n s c r i p t s  
r e v e a l  some of t h e  f a c e t s  t h a t  made Frank Gerbode a household name everywhere 
t h e r e  i s  any surgery  of t h e  h e a r t .  I n  1954 a f t e r  y e a r s  of c a r e f u l  r e s e a r c h  
D r .  Gerbode performed t h e  f i r s t  s u c c e s s f u l  open h e a r t  s u r g i c a l  procedure  i n  
t h e  wes te rn  United S t a t e s .  I n  1958 a n  a c t u a l  open h e a r t  s u r g i c a l  procedure  
was t e l e v i s e d  l i v e  from t h e  o l d  S tanford  H o s p i t a l  i n  San Francisco.  An a t r i a l  
s e p t a 1  d e f e c t  was found t o  have anomalous pulmonary venous d r a i n a g e  s o  a 
more complicated s u r g i c a l  procedure  was c a r r i e d  o u t  t h a n  was o r i g i n a l l y  planned. 
The p a t i e n t  made an u n e v e n t f u l  r ecovery ,  and a wide p u b l i c  aud ience  began t o  
r e a l i z e  t h e  p o t e n t i a l  of t h i s  new approach t o  p r e v i o u s l y  h o p e l e s s  c a r d i a c  
d i s e a s e s .  Working f i r s t  wi th  t h e  ingen ious  D r .  John Osborn, t h e n  wi th  t h e  
dynamic Dennis Melrose of t h e  United Kingdom, D r .  Gerbode developed a s a f e  and 
r e l i a b l e  hear t - lung machine t o  m a i n t a i n  t h e  p a t i e n t  dur ing  open h e a r t  su rgery .  
D r .  Gerbode w a s  among t h e  f i r s t  t o  a p p r e c i a t e  t h e  importance of a v e r s a t i l e  
and l o y a l  l a b o r a t o r y  s t a f f .  Bing Moy and Don Toy were of o u t s t a n d i n g  h e l p  i n  
t h e  e a r l y  days of t h e  open h e a r t ,  and t h e y  r e f l e c t e d  D r .  Gerbode's admira t ion  
and conf idence.  

D r .  Frank Gerbode was a met icu lous  and o u t s t a n d i n g  c a r d i a c  surgeon. He 
was t h e  f i r s t  t o  sugges t  t h e  median sternotomy f o r  a l l  k i n d s  of c a r d i a c  surgery.  
P r i o r  t o  h i s  u s e  of t h i s  approach,  t h e  b i l a t e r a l  t r a n v e r s e  sternotomy was 
u n i v e r s a l l y  u t i l i z e d .  The number of p o s t o p e r a t i v e  compl ica t ions  i n c i d e n t a l  t o  
t h e  b i l a t e r a l  thoracotomy was g r e a t l y  reduced. D r .  Gerbode r e p o r t e d  t h e  f i r s t  
s e r i e s  of l e f t  v e n t r i c u l a r - r i g h t  a t r i a l  s h u n t s  and t h e i r  s u c c e s s f u l  c l o s u r e .  
I n  t h e  v e r y  important  a r e a  of p o s t o p e r a t i v e  c a r e  f o r  t h e  open h e a r t  s u r g i c a l  
p a t i e n t ,  Frank Gerbode was a t  t h e  vanguard of t h o s e  who computerized t h e  
v a r i o u s  p h y s i o l o g i c a l  pa ramete rs  s o  impor tan t  i n  t h a t  c r u c i a l  p e r i o d  of 
convalescence.  

Outs ide  of t h e  o p e r a t i n g  room, Frank Gerbode was a most generous i n d i v i d u a l .  
Col leagues  from a l l  over  t h e  world were welcome i n  h i s  b e a u t i f u l  home, and h e  
l i k e d  no th ing  b e t t e r  t h a n  t o  t a k e  them o u t  i n  h i s  s a i l b o a t  f o r  a day on 
San Franc i sco  Bay. Having t r a i n e d  upwards of 200 c a r d i a c  surgeons  worldwide, 
D r .  Gerbode never  needed t o  f i n d  h o t e l  accommodations wherever h e  t r a v e l l e d .  
He was t h e  f a t h e r  f i g u r e  f o r  many younger c a r d i a c  surgeons  and phys ic ians .  

Frank Gerbode brought  much worldwide a t t e n t i o n  t o  S tanford  U n i v e r s i t y .  
A s  it i s  s a i d ,  however, a prophet  i s  never  wi thou t  .honor excep t  i n  h i s  own home 
town. With t h e  r e t i r e m e n t  i n  1955 of Emile Holman from t h e  c h a i r  of su rgery  
a t  S tanford ,  t h e  obvious c h o i c e  of Frank Gerbode t o  be  t h e  successor  w a s  n o t  
forthcoming. The P a c i f i c  Coast  S u r g i c a l  Assoc ia t ion ,  f o r  which Frank Gerbode 
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INTERVIEW HISTORY 

Frank Leven Alber t  Gerbode was interviewed by t h e  Regional Oral  His tory  
Off ice  t o  document h i s  p ro fe s s iona l  c a r e e r  a s  a  pioneer  of ca rd iovascu la r  
surgery and t o  record o the r  a spec t s  of h i s  many-sided l i f e .  H igh l igh t s  of 
t h e  medical and s u r g i c a l  po r t i ons  of t h e  in te rv iews  inc lude  h i s  con t r i bu t i ons  
and t hose  of h i s  s u r g i c a l  co l leagues  t o  t h e  explosive growth of ca rd iovascu la r  
surgery  a f t e r  World War 11, h i s  development wi th  M.L. Bramson of a  membrane 
hear t - lung machine, h i s  formation and l eade r sh ip  of t h e  f i r s t  open h e a r t  
surgery team on t h e  West Coast ,  h i s  c o l l a b o r a t i o n  with  John J. Osborn i n  t h e  
organ iza t ion  of a  computerized monitoring system f o r  pos topera t ive  p a t i e n t  
c a r e ,  and h i s  prominent r o l e  i n  t h e  foundat ion of t h e  I n s t i t u t e s  of Medical 
Sciences (now t h e  Medical Research I n s t i t u t e )  a t  P a c i f i c  Medical Center ,  San 
Francisco. 

Although r e t i r e d  from surgery s i n c e  1980, D r .  Gerbode a t  t h e  t i m e  of t h e  
in te rv iews  was anything but  i n a c t i v e .  He was d i r e c t o r  of t h e  Heart  Research 
I n s t i t u t e ,  and a  t r u s t e e  on t h e  board of d i r e c t o r s  of both MRI and t h e  P a c i f i c  
Medical Center. He was an  a c t i v e  member of numerous s u r g i c a l  s o c i e t i e s ,  and 
made f requent  t r i p s  t o  a t t e n d  meetings a c r o s s  t h e  country and around t h e  
world. On t h e s e  occasions h e  u s u a l l y  encountered some of t h e  former fe l lows  
of t h e  t ra in ing ;  program i n  card iovascu la r  surgery  which he  founded a t . t h e  
Heart  Research I n s t i t u t e .  D r .  Gerbode regarded t h e  t r a i n i n g  of t h i s  ou ts tanding  
group of surgeons a s  h i s  g r e a t e s t  p ro fe s s iona l  accomplishment. 

- 
D r .  Gerbode's i n t e r n a t i o n a l  renown i n  card iovascu la r  surgery appears  from 

h i s  account i n  t h e  in te rv iews  t o  have been due t o  a  combination of f a c t o r s .  
He re turned  from World War I1 with wide s u r g i c a l  and o rgan i za t i ona l  experience.  
However, l i k e  many o t h e r  American surgeons who had i n t e r r u p t e d  t h e i r  c a r e e r s  
t o  go t o  war, he found few oppor tun i t i e s  t o  ope ra t e  when he  re turned  home. With 
t ime on h i s  hands, h e  tu rned  t o  t h e  dog l a b  where he developed ope ra t i ve  s k i l l s  
and procedures which were t o  s e rve  him w e l l  when s u r g i c a l  c a se s  subsequently 
were r e f e r r e d  t o  him. The war and immediate postwar yea r s  produced t h e  
i ng red i en t s  f o r  t h e  r ap id  growth of ca rd iovascu la r  surgery:  such t h i n g s  a s  
a n t i b i o t i c s  t o  c o n t r o l  pos topera t ive  i n f e c t i o n ,  b e t t e r  blood typ ing  and handl ing 
methods, improved techniques  f o r  adminis te r ing  anes the s i a  with  an open c h e s t ,  
e f f i c i e n t  r e s p i r a t o r s ,  and t h e  f i r s t  p r imi t i ve  hear t - lung machines. 

There was i n  a d d i t i o n  a  conceptual  change. The prewar no t ion  t h a t  t h e  
h e a r t  was s u r g i c a l l y  i n v i o l a t e  had been proven wrong by Dwight Harken and o t h e r  
p ioneers  of h e a r t  surgery.  D r .  G e r b ~ d e ,  wel l  t r a i n e d  i n  t h e  p r a c t i c e  of surgery 
and t h e  pro toco l  of t h e  research  l abo ra to ry ,  was i n  a  f i n e  p o s i t i o n  t o  t ake  
advantage of t h e  oppo r tun i t i e s  i n  t h e  promising new f i e l d  of ca rd iovascu la r  
surgery.  



Circumstances of t h e  in te rv iews :  The f i r s t  twelve i n t e r v i e w s  were 
conducted between J u l y  20, 1983 and October 23, 1983 i n  D r .  Gerbode's o f f i c e  
i n  t h e  Medical Research I n s t i t u t e  a t  2200 Webster S t r e e t ,  San Franc i sco .  The 
o f f i c e ,  r e p l e t e  wi th  medical  books and memorabil ia,  inc luded  a couch s tacked  
wi th  c u r r e n t  j o u r n a l s  and c a t a l o g s  which h e  was i n  t h e  p r o c e s s  of read ing .  
Over h i s  desk hung a c o l l a g e  of fami ly  photographs and mementos, i n c l u d i n g  
s e v e r a l  s h o t s  of h i s  s a i l b o a t .  

A second s e t , o f  t e n  i n t e r v i e w s  was conducted between A p r i l  1 2 ,  1984 and 
November 1 4 ,  1984 a f t e r  D r .  Gerbode and t h e  i n t e r v i e w e r  r e a l i z e d  t h a t  s e v e r a l  
t o p i c s  had i n a d v e r t e n t l y  been omi t t ed  from t h e  earlier s e s s i o n s .  Many of t h e  
t o p i c s  were suggested by read ing  D r .  Gerbode's e x t e n s i v e  correspondence which 
p rov ides  an  i n s i d e r ' s  account  of t h e  growth of c a r d i o v a s c u l a r  su rgery  on t h e  
West Coast .  * 

The second series of i n t e r v i e w s  were conducted i n  t h e  l i b r a r y  of D r .  
Gerbode's l a r g e ,  a r t - f i l l e d  home on Div i sadero  S t r e e t  i n  San Francisco.  The 
s e s s i o n s  were preceded o r  followed by lunch  and c o n v e r s a t i o n  i n  t h e  d i n i n g  
room over looking a n  o l d  fash ioned  f lower  garden and San Franc i sco  Bay. 

Ed i t ing :  The t r a n s c r i b e d  i n t e r v i e w s  were e d i t e d  w i t h  a n  eye t o  accuracy 
and c l a r i t y .  I n  a v e r y  few i n s t a n c e s  m a t e r i a l  was rea r ranged  f o r  t h e  sake  of 
c o n t i n u i t y ;  t h e  change i n  such c a s e s  i s  no ted  a t  t h e  bottom of t h e  a p p r o p r i a t e  
page. R e p e t i t i o n s  underst 'andably occurred because  of t h e  long p e r i o d  (a lmost  
one and a h a l f  y e a r s )  dur ing  which t h e  i n t e r v i e w s  were conducted.  They were 
n o t  e l i m i n a t e d  u n l e s s  t h e y  added no f u r t h e r  in fo rmat ioc .  D r .  Gerbode reviewed 
t h e  e d i t e d  ' t e x t  and made.minor d e l e t i o n s ,  changes,  and a d d i t i o n s .  H i s  sudden 
d e a t h  prevented h i s  e d i t i n g  t h e  f i n a l  t h r e e  in te rv iews .  

Note on terminology:  The name changes of s e v e r a l  i n s t i t u t i o n s  w i t h  which 
D r .  Gerbode was a s s o c i a t e d  may b e  confus ing  t o  t h e  r e a d e r .  S tanford  H o s p i t a l  
i n  San Franc i sco  became P r e s b y t e r i a n  H o s p i t a l  when S tanford  U n i v e r s i t y  moved 
i ts  medical  schoo l  t o  P a l o  A l t o  i n  1959. The new P r e s b y t e r i a n  H o s p i t a l ,  whose 
o p e r a t i n g  and recovery rooms D r .  Gerbode helped t o  d e s i g n ,  opened i n  A p r i l  
1973. I n  1959, t h e  I n s t i t u t e s  of Medical Sciences  (IMS) were organized by 
D r .  Gerbode and o t h e r s  t o  con t inue  t h e  medical  r e s e a r c h  a c t i v i t i e s  of S tanford  
H o s p i t a l .  I n  1982, t h e  name of t h e  IMS was changed t o  t h e  Medical Research 
I n s t i t u t e .  The o r g a n i z a t i o n  c o n s i s t i n g  of t h e  P r e s b y t e r i a n  H o s p i t a l ,  t h e  
Medical Research I n s t i t u t e  and s e v e r a l  o t h e r  b u i l d i n g s ,  and bordered by Clay,  
Sacramento, Buchanan, and Webster S t r e e t s ,  i s  now known as t h e  P a c i f i c  
P r e s b y t e r i a n  Medical Center .  
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In te rv iewer -Edi to r  

*At t h e  t ime  of w r i t i n g ,  t h e  d e s t i n a t i o n  of D r .  Gerbode's correspondence was 
u n s e t t l e d .  



I FAMILY BACKGROUND, EDUCATION AND EARLY CAREER 

[Interview 1: J u l y  20, 1983]## 

G r a n d ~ a r e n t s ,  Parents .  Brother and S i s t e r s  

Hughes: D r .  Gerbode, could you t e l l  me a  l i t t l e  about both s e t s  of grand- 
parents ,  what t h e i r  names and profess ions  were, and where they  
l i ved?  

Ger -bode: I don' t  know too  much about my grandparents ,  because they  were i n  
Europe, except f o r  one, and they  were q u i t e  o ld .  I was t h e  l a s t  
of four  ch i ld ren ,  so t h a t  by t h e  t ime I came along, they 'd p r e t t y  
much vanished from t h e  scene. But i n  any e v e n t ,  t h e  f i r s t  Frank 
Gerbode came t o  Ca l i fo rn i a  i n  1850. He apparent ly came through t h e  
southern route ,  from New Orleans. He was Frank Albert  Gerbode and 
t h e  f i r s t  one i n  Cal i forn ia .  He became a goldminer. What he was 
before  he was a  goldminer, I don ' t  have any idea .  He e s t ab l i shed  
a  homestead i n  E l  Dorado County and s t a r t e d  gold mining. When he 
was there ,  he h i r ed  some Chinese and French [workers] t o  help him 
wi th  what was then  a  pocket mine. We s t i l l  have t h e  property.  I t ' s  
a hundred and s i x t y  ac re s  i n  E l  Dorado County. It hasn ' t  been 
mined s i n c e  he died many years  ago. 

He brought over my f a t h e r ,  Frank Albert  ~erbode*, from Germany 
when my f a t h e r  was q u i t e  young, and became h i s  f o s t e r  f a t h e r .  In  
o the r  words, he adopted him a f t e r  he got  him over here.  My f a t h e r ' s  

##This symbol i n d i c a t e s  t h a t  a  t a p e  o r  a  segment of a  t ape  has 
begun o r  ended. For a  guide t o  t h e  t a p e s  s ee  page 505. 

*Frank Albert  Gerbode I1 was t h e  nephew of Frank Albert  Gerbode I .  



So Gerbode is-- Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 
" * 

Gerbode : 

Hughes : 

Gerbode : 

Gerbode i s  an o ld  Saxon name. I t ' s  a s t range  name. Once I found 
a Gerbode i n  t h e  te lephone d i r e c t o r y  when I was t r a v e l i n g  around. 
I d i d n ' t  look them up because I wasn't su re  t h a t  I might want t o  
ge t  connected wi th  them. You never know what you might run i n t o .  
There a r e  some b ig  advantages i n  having a name t h a t ' s  r a r e .  People 
know who you a r e .  

A f r i end  of mine i n  Aus t r a l i a  once was curious about t h e  name. 
He's a vorhcious reader ,  and he found ano ldBe lg i an  book. I n  it 
t h e r e  is a Count Gerbod, and he thought t h i s  probably was an 
anc ien t  ances tor .  He apparent ly  wasaso ld i e r - type  who l i v e d  i n  t h e  
e a r l y  f i f t e e n t h  century. But whether t h a t ' s  t r u e  o r  no t ,  I 
haven ' t  taken t h e  t r o u b l e  t o  f i nd  out .  But he  thought t h i s  was a 
g rea t  discovery,  t h a t  he'd found a Count Gerbod, who was apparent ly 
from an o ld  Belgian family. It 's poss ib l e ,  because i t ' s  not  too  f a r  
from Saxony. I suppose i f  I wanted t o  spend some money, I could 
t r a c e  it a l l  back. 

I ' m  i n t e r e s t e d  i n  t h e  f a c t  t h a t  your f a t h e r  was adopted by your 
g rea t  uncle.  Do you know any more about t h a t ?  

No, I don ' t  know why. It was so long ago by t h e  t ime t h a t  I got 
curious t h a t  none of u s  i n  t h e  family r e a l l y  paid much a t t e n t i o n  t o  
it. I guess when [my g rea t  unc le l 'b rought  him over here ,  he f e l t  
t h a t  he'd do b e t t e r  adopting him than  j u s t  having him l i v e  here.  

But it was more than  a working arrangement. 

I t h i n k  he was very fond of him, and I guess helped him g e t  s t a r t e d  
i n  h i s  business .  There's t h e  o ld  miner 's  cabin t h e r e  on t h e  wall .  
[ po in t s  t o  photographs] That ' s  t h e  o r i g i n a l  miner 's  cabin,  which 
my f a t h e r  and I r e b u i l t  when I was seventeen years  o ld ,  using some 
of t h e  o r i g i n a l l o g s , b u t  c u t t i n g  o t h e r  l ogs  from t h e  same property.  

Was he successfu l  a s  f a r  a s  t h e  gold mining was concerned? 

He apparent ly was f a i r l y  succes s fu l ,  but unfor tuna te ly ,  he  was very 
generous, and no one came by h i s  p lace ,  I guess,  without leaving 
wi th  something. He h i r ed  q u i t e  a few people t o  help him with t h a t  
mine. He once a l s o  saved o ld  man Studebaker 's l i f e .  The o r i g i n a l  
Studebaker l i v e d  up t h e r e  a t  t h e  same time. I guess they  were out  
a t  a wild pa r ty  some Saturday n igh t .  He pul led  him out  of a creek 
before  he drowned. So t h e  s t o r y  goes, anyway. 



The Decision t o  Go i n t o  Medicine 

Hughes: What about your pa ren t s '  a t t i t u d e  toward educat ion? 

Gerbode: My f a t h e r  wanted me t o  be a businessman. I don ' t  know why he 
thought I would have made a good businessman, but  t o  s a t i s f y  him, 
I went t o  a business  co l lege  f o r  about s i x  months and learned how 
t o  do bookkeeping and accounting and a few th ings  l i k e  t h a t .  

Hughes: That was i n  Sacramento? 

Gerbode: Sacramento. I got  a good job f o r  about s i x  months with t h e  P a c i f i c  
Gas and E l e c t r i c  Company and showed him t h a t  I could do it. Then 
I went t o  him and s a i d ,  "Now I showed you I could do it, but I don ' t  
want t o  do it." My mother wanted me t o  be an a r c h i t e c t .  

Hughes: Why d id  she have t h a t  idea?  

Gerbode: I don ' t  know. She thought I could draw, and she thought it was a 
very good profession.  They both thought being a doctor  would t ake  
too  long,  and maybe it was uncer ta in .  It was a kind of a f u t u r e  
t h a t  they hadn' t  been c lose ly  f a m i l i a r  with.  

Hughes: There.was nobody i n  t h e  family i n  t h e  medical profession? 

Gerbode: No. 

Hughes: How d id  you ge t  t h e  idea  t o  go i n t o  medicine? 

)7 . *  ... 
Gerbode: I suppose because i n  Sacramento I got t o  know a few doctors ,  and 

they a l l  seemed t o  lead q u i t e  independent l i v e s ,  which I l i ked .  
They d i d n ' t  have bosses ,  and they weren't  beholden t o  anybody. I 
t h i n k  t h e  independence appealed t o  me, a s  we l l  a s  being a b l e  t o  
do something f o r  somebody e l s e .  So I th ink  it was t h e  independence 
and t h e  d e s i r e  t o  do something f o r  somebody e l s e  t h a t  got me 
s t a r t e d  on it. 

Hughes: Had you had any p a r t i c u l a r  i n t e r e s t  i n  t h e  sc iences?  

Gerbode: No, I hadn ' t .  I took t h e  usua l  courses  i n  high school,  but  I c a n ' t  
say t h a t  I was very good a t  them, [although] I got f a i r l y  good 
grades.  I t h i n k  a l l  t h e  courses I took i n  high school ,  and l a t e r  
on i n  co l l ege ,  were t o  accomplish t h e  aim of g e t t i n g  the re .  I f  they  
s e t  a pa th  f o r  you i n  any c a r e e r ,  and they say you have t o  go 
through t h e s e  s t e p s  t o  g e t  t h e r e ,  then  you have t o  do it. So I d id  
it. 



Hughes: This  i s  medical school o r  undergraduate? 

Gerbode: Undergraduate. I kept it f o r  a year .  It was a scholarsh ip  which 
paid my t u i t i o n .  I a l s o  worked i n  t h e  summers a t  var ious  jobs.  
When I ran s h o r t  of money, I would c a l l  my family f o r  support ,  and 
he always helped, bu t  I d i d n ' t  r e a l l y  depend on him e n t i r e l y .  
Although he would have helped me more than  he d id ,  I d i d n ' t  want t o  
do it t h a t  way neces sa r i l y .  

Hughes: Were they  pleased t h a t  you were going t o  Stanford? 

Gerbode: Yes. I t h i n k  it scared them ha l f  t o  death t o  t h i n k  t h a t  I was 
going t o  t r y  t o  become a doctor  r a t h e r  than  a businessman, bu t  t hey  
accepted it a f t e r  a while. 

The Maior i n  Phvsioloev 

Hughes: I know you majored i n  physiology. Did you know immediately t h a t  
t h a t ' s  what you were i n t e r e s t e d  i n ?  

Gerbode: I t h i n k  t h e  reason I got  involved i n  physiology was t h a t  I 
r e a l i z e d  t h a t  t h i s  was a sc ience  very c l o s e  t o  medicine. Also I 
had ari.-.-opportunity t o  do research  i n  t h e  summer i n  t h e  department 
of physiology, and I l i k e d  t h e  idea  t h a t  I could s t a r t  doing 
research  a s  an undergraduate. 

My b ro the r  probably is  respons ib le  i n  p a r t  f o r  t h a t ,  because 
he was a l s o  very i n t e r e s t e d  i n  research  and worked with Thomas 
Edison f o r  q u i t e  a while  on e l e c t r i c a l  devices.  Even when he was 
i n  r e a l  e s t a t e ,  he worked some with Edison. Maybe my bro ther  was 
a hero t o  me i n  a way, and maybe I thought ,  "If he can do it, 
maybe I should t r y  t o  do it, too." 

Hughes: Did he have any s p e c i a l  background? 

Gerbode: He was t r a i n e d  i n  e l e c t r i c a l  engineering,  and he was on a submarine 
during t h e  F i r s t  World War a s  a t r a i n e d  e l e c t r i c a l  engineer.  
Submarines run on e l e c t r i c i t y ,  so they  need people who can understand 
it. I gu t s s  maybe he insp i red  me i n  a way which he d i d n ' t  know about. 
Then when I had t h e  opportuni ty t o  do research  a t  Stanford i n  t h e  
summer i n  t h e  physiology department, I was r a t h e r  i n t r igued  with 
t h e  p o s s i b i l i t y  of making a discovery. It was a very  good summer. 

Hughes: Can you t e l l  me about your f i r s t  research  p ro j ec t ?  



The Decision t o  Become a Surgeon 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

When d id  you decide t h a t  it was going t o  be surgery? 

I decided t h a t  a f t e r  my sophomore year .  I th ink  I decided t h a t  
I could do it, and i f  I could do it, then  t h a t ' s  what I probably 
should do. 

Do it i n  what sense? 

Manually do it. And t h e  o the r  t h i n g  is, when I came up here  t o  
t h e  campus.... You see ,  t h e  second year [of medical school]  was i n  
San Francisco. It was i n  t h e  o ld  Cooper Medical School bu i ld ing ,  
which was then t h e  Stanford Medical School. I got  i n t e r e s t e d  i n  
research  a s  a s tudent  i n  t h e  surgery department. That helped me, 
because then  I could opera te  on animals and do c e r t a i n  experiments. 
The one who helped me wi th  t h a t  was Professor  [F.L.] Reichert .  He 
got me i n t e r e s t e d  i n  doing research.  D r .  [Emile] Holman, who was 
t h e  professor ,  was a l s o  very keen on doing animal research.  He 
d id  a l o t  of experiments, and I s t a r t e d  helping him a s  wel l .  

Was t h a t  unusual f o r  a medical s tudent  t o  be engaged i n  research?  

No, no t  so unumal .  There were always a few medical s tuden t s  who 
were doing' some research.  I would say t h a t  t h e  v a s t  major i ty  d id  
not  do anything l i k e  t h a t ,  bu t  t h e r e  were always two o r  t h r e e  o r  
four  i n  every c l a s s  who were i n t e r e s t e d .  La ter  on when I was on 
t h e  f a c u l t y  and found a s tudent  who was i n t e r e s t e d  i n  doing research ,  
I was very anxfous t o  he lp  him, because I knew what p leasure  he  
was going t o  g e t  ou t  of it. We had severa l :  s tuden t s  i n  t h e  o ld  
l a b  whom I helped ge t  s t a r t e d ,  who a r e  now p ro fes so r s  of surgery. 

One of them was a biomedical engineer .  He had two degrees 
from Stanford,  one i n  biology,  and t h e  o t h e r  i n  engineering. He 
went t o  Cornell a s  an i n t e r n ,  and he soon was doing b e t t e r  research  
i n  t h e  medical school than  some of t h e  sen ior  departmental people, 
because he was t r a i n e d  proper ly ,  and he had t h e  experience i n  t h e  
labora tory ,  so he knew what t o  do. 

Was t h e  European model of medical research  s t i l l  i n  fo rce?  I know 
very e a r l y  t h a t  Germany was he ld  up a s  t h e  p ro to t jpe .  

The b ig  t h i n g  i n  those  days was Vienna, bu t  Vienna was no t  so  
wel l  known f o r  research  a s  they were f o r  pathology. The people who 
went over t o  Germany i n  surgery,  when they  came back, were very 



Hughes: What sub jec t s  d id  you t a k e  i n  t h e  second year?  

Gerbode: It was required t h a t  we took phys ica l  d iagnos is ,  h i s t o r y  t ak ing  
and l ea rn ing  how t o  w r i t e  orders ,  and pharmacology. I found 
pharmacology p r e t t y  hard. I don ' t  know why. I got a  B i n  it 
f i n a l l y ,  but it d idn ' t  come e a s i l y  f o r  me f o r  some reason. I 
t h i n k  t h e  professor  scared me. 

Hughes: Do you t h i n k  it was t h e  chemistry? 

Gerbode: It may have been t h e  chemistry. 

Hughes: Were you f ind ing  t h a t  your undergraduate education was holding you 
i n  good s t ead?  

Gerbode: I t h i n k  it was a l l  r i g h t .  I managed t o  ge t  good grades. I could 
understand what was going on a l l  t h e  t ime. 

Hughes: Was t h e  medical school pu l l i ng  from a l l  over t h e  country, o r  was it 
a loca1 ,Cal i forn ia  school? 

Gerbode: They brought s tuden t s  from a l l  over t h e  country,  but moet of them 
were Cal i forn ians .  

Hughes: What was i ts  reputa t ion?  

Gerbode: It was considered among t h e  top  medical schools  i n  t h e  country. 

Research i n  Medical School 

Hughes: T e l l  me a  l i t t l e  about t h e  research  t h a t  you d id  i n  medical school. 

Gerbode: I got i n t e r e s t e d  i n  some research ,  f i r s t  of a l l ,  on a  c e r t a i n  
inflammatory d i sease  of t h e  i n t e s t i n e .  Nobody could f i n d  out  why 
it occurred i n  c e r t a i n  people,  so we t r i e d  t o  s imulate  it i n  t h e  
experimental animal. Professor  Reichert  thought it was due t o  
obs t ruc t ion  of t h e  lymphatic system of t h e  small  i n t e s t i n e ,  so we 
had t o  t r y  t o  design an experiment which would prove o r  disprove 
t h a t .  I ' m  not  su re  t h a t  we ever  proved t h a t  it was caused by 
t h a t ,  but  we spent a  l o t  of time on it. I wrote a  couple of papers.  

Hughes: Was t h e r e  anything e l s e ?  



Gerbode: He had s t rong  f e e l i n g s  a b o u t r i g h t  and wrong. He was of German 
ances t ry ,  and t h i s  was a l s o  very apparent.  So he combined some 
of t h e  th ings  he  picked up from h i s  f a t h e r  w i th  h i s  Germanic 
background; it brought ou t  a very s t rong  person. 

Hughes: I ' m  su re  t h a t  influenced your r e l a t i onsh ip .  

Gerbode: I had t o  cope with it. 

Hughes: He was very much t h e  boss. 

Gerbode: No ques t ion  about it, he was t h e  boss.  And i f  you d id  something he  
d idn ' t  l i k e ,  he t o l d  you r i g h t  away. There was no quest ion about 
t h a t .  

Hughes: Was he  a genera l  surgeon? 

Gerbode: He s t a r t e d  out  being a genera l  surgeon, but  he  r e a l l y  f i n i shed  by 
being a genera l  and a t h o r a c i c  surgeon. He a l s o  made h i s  
r epu ta t ion  by being one of t h e  e a r l y  vascular  surgeons, although 
he d i d n ' t  do many of t h e  new, innovat ive th ings  a s  a vascular  
surgeon. He was mainly i n t e r e s t e d  i n  ar ter iovenous f i s t u l a s ,  which 
a r e  connections between t h e  a r t e r i e s  and t h e  ve ins .  These 
connections produce c e r t a i n  phys io logica l  changes i n  t h e  ve ins  
and i n  t h e  c i r c u l a t i o n ,  which i n t e r e s t e d  him a g r e a t  dea l .  He spent  
most of h i s  experimental l i f e  working on t h e s e  p a r t i c u l a r  
abnormali t ies .  

Hughes: I n  animals? 
6 - 

Gerbode: I n  animals and i n  humans, too .  Some [ar ter iovenous f i s t u l a s ]  a r e  
congeni ta l ,  and some a r e  t h e  r e s u l t  of s t ab  wounds o r  gunshot 
wounds. So we always had a c e r t a i n  number of p a t i e n t s  around with 
t h e s e  abnormali t ies .  For somebody i n t e r e s t e d  i n  t h e  c i r c u l a t i o n ,  
t h i s  was very good. 

Hughes: And t h e  f i s t u l a s  could occur anywhere i n  t h e  body? 

Gerbode: Usually they  were between t h e  major ves se l s ,  l i k e  t h e  femoral 
ves se l s  o r  i l i a c  ves se l s  o r  arm vesse l s .  

Hughes: That would mean operat ing r i g h t  around t h e  pericardium. 

Gerbode: Operating t h e r e ,  and a l s o  on t h e  major ves se l s .  

Hughes: Which I be l i eve  was very unusual i n  t h e  prewar days, was it not?  



Hughes: Was it mainly t h e  length of t h e  operat ion? 

Gerbode: No. The b ra in  i s  a very s e n s i t i v e  organ. I f  it g e t s  a tumor, 
unless  i t ' s  one of t h e  r a r e  benign tumors, you can keep people 
a l i v e ,  but  they a r e  not  very wel l  when they ' r e  a l i v e .  

Hughes: So it was t h e  poor success r a t e  t h a t  discouraged you. 

Gerbode: Yes. Actual ly,  a g rea t  many young men were q u i t e  entranced wi th  
t h e  idea ,  b r a i n  surgery being t h e  b i g  th ing  when I was a young 
surgeon. It was very exc i t ing  t o  be a b r a i n  surgeon, o r  t o  be 
t r a i n i n g  a s  a b ra in  surgeon. I d i d n ' t  l i k e  t h e  poor y i e ld .  

Hughes: And ye t  some people would have considered t h a t  you had jumped from 
t h e  f ry ing  pan i n t o  t h e  f i r e  by turn ing  t o  card iac  surgery. 

Gerbode: Yes, I t h i n k  so ,  but  on t h e  o ther  hand, I could see  t h a t  [card iac]  
condi t ions  could be mechanically cor rec ted ,  i f  you could j u s t  
f i g u r e  out how t o  do it, and you d i d n ' t  end up by having somebody 
who was decerebrate  o r  paralyzed. 

Hughes: Were you doing a f a i r  amount of reading a t  t h i s  t ime,  too?  

Gerbode: Yes. 

-Hughes: - Did t h e  f a c t  t h a t  you were doing so much p r a c t i c a l  work mean t h a t  
t h e r e  wasn't a l o t  of bookwork connected with your s tud ie s?  

Cardiovascular Sureerv Before World War I1 

Gerbode: The reading i n  cardiovascular  surgery was very l imi ted  a t  t h a t  t ime, 
when I was i n  my e a r l y  t r a i n i n g  years ,  because t h e r e  wasn't very 
much going on. 

Hughes: What was the re?  

Gerbode: In  medical school t h e r e  was very l i t t l e .  During t h e  war, we got 
more of it. But before I went i n t o  t h e  war, around t h a t  t ime,  some 
of t h e  f i r s t  hea r t  opera t ions  were beginning t o  be done. This  was 
very exc i t ing ,  t o  see  t h a t  you could phys io logica l ly  improve 
somebody with an opera t ion  on t h e  h e a r t ,  and you had a l i v i n g  person 
who then  could walk and work and be e f f e c t i v e  again. 



Gerbode: Yes, my l a s t  year a t  Stanford. 

Hughes: Was t h a t  a b i t  unusual i n  those  days? 

Gerbode: A l i t t l e .  

Hughes: How did  you handle it f i n a n c i a l l y ?  

Gerbode: My wife,  Martha Alexander Gerbode, had a l i t t l e  money, and between 
t h e  two of us,  we were a b l e  t o  make it go. She had q u i t e  a b i t  
more money than  I d id .  

Hughes: So she d i d n ' t  have t o  work. 

Gerbode: She d i d n ' t  have t o  work. 

1 Hughes: T e l l  me how you met. 

Gerbode: We met i n  t h e  experimental psychology c l a s s  a t  Stanford. My 
parents  had meanwhile moved t o  Piedmont ac ros s  t h e  bay and he r  
parents  were i n  Piedmont, too .  So we s t a r t e d  r i d i n g  back and f o r t h  
t o  Stanford toge ther .  

Hughes: Does t h a t  mean you l i v e d  a t  home? 

Gerbode: No. I 'went home f o r  weekends. That ' s  how we got t o  know eacn 
o the r .  

Hughes: Why d id  your parents  move t o  Piedmont? 

Gerbode: I can ' t  remember why they  d id .  But I guess it was because my s i s t e r  
was l i v i n g  i n  t h e  Bay Area, and they  wanted t o  l i v e  c lo se r  t o  her .  
It wasn't  because of me, because I ' d  a l ready  wandered of f  i n t o  . t h i s  
academic path.  

Hughes: Where d id  you l i v e ?  

Gerbode: We l i v e d  a t  Stanford toge the r .  F i r s t ,  we rented a l i t t l e  house. 
Then when I came up t o  medical school he re ,  we l i v e d  i n  a n i c e  
l i t t l e  brown house on Broadway. We had our f i r s t  c h i l d  t h e r e ,  a son, 
Wallace Alexander. 

Hughes: What year was t h a t ?  

Gerbode: I t h i n k  t h a t  was about 1933. He subsequently was k i l l e d  a t  
Stanford i n  an auto acc ident .  



Gerbode: I t h i n k  t h e  most I ever  made a s  a  r e s iden t  was s i x t y  d o l l a r s  a  
month and room and board and laundry. Now they  ge t  paid over a  
thousand a  month. 

Hughes: You were l i v i n g  a t  t h e  h o s p i t a l ?  

Gerbode: No. We found a  l i t t l e  house i n  Piedmont, and ren ted  it. Once i n  
a  while I had t o  s t a y  t h e  n i g h t ,  of course,  when we had some 
s p e c i a l  t h i n g  t o  do. 

Hughes: Did Highland have any s p e c i a l  r epu ta t ion?  

Gerbode: It was a  favorable  p lace  f o r  a  genera l  r o t a t i n g  in t e rnsh ip .  It had 
a  loose  connection with Stanford. 

Hughes: Stanford r a t h e r  than' UC? Do you know why t h a t  was? 

Gerbode: I guess because seve ra l  of t h e  people who became prominent i n  
running t h e  p l ace  were Stanford graduates .  

Hughes : What about research.? 

Gerbode: No, t h e r e  was nothing a t  a l l .  I had t o  drop t h a t .  I was j u s t  t oo  
busy t a k i n g  ca re  of s i c k  people. 

Hughes: .   id you l e a r n  a  l o t  from t h a t  experience? 

Gerbode: I took out  a  l o t  of t o n s i l s .  I de l ivered  a  l o t  of babies .  I helped 
a t  a  l o t  of gynecological opera t ions  and t h i n g s  l i k e  t h a t ,  which I 
never r e a l l y  r a n  i n t o  a f te rwards ,  but I ' m  glad I d id  it. 

I was glad once, years  l a t e r ,  when I was up a t  Lake Tahoe, and 
t h e  c l e r k  a t  t h e  desk s a i d ,  "There's a  lady  i n  labor  i n  room X-Y-Z, 
and she found ou t  t h a t  you a r e  a  doctor .  Would you mind going t o  
s ee  her?" [ laughs]  So I went up t o  s ee  her .  She was c e r t a i n l y  
i n  l abo r ,  a l l  r i g h t ,  but no t  t o o  f a r  along. I s a i d ,  "Why d id  you 
come here  when you're  [about t o ]  have a  baby?" She sa id  we j u s t  
went t o  va r ious  r e s o r t s  u n t i l  we found t h e r e  was a  doctor  r eg i s t e r ed .  

# # 

Gerbode: D r .  Leo Eloesser  was a  good f r i e n d  o f  mine. He was one of t h e  
famous p ro fe s so r s  [ a t  Stanford San Francisco Hospi ta l ] .  He had 
operated upon my mother, my father-in-law, and my mother-in-law. 
He had an extremely i n t e r e s t i n g  l i f e  which has j u s t  been w r i t t e n  
up by Harry Schumacher. He l i k e d  me and was i n t e r e s t e d  i n  me. Of 
course,  I got  t o  know him f a i r l y  we l l  because of h i s  having 



Gerbode: Another man on t h e  Stanford f acu l ty ;  Alvin Cox, a pa tho log i s t ,  went 
w i th  Aschoff t h e  same year t h a t  I went t o  Borst .  I found Borst  
t o  be an extremely n i ce  gentleman, a r e a l  ca.valier of t h e  o ld  
school.  W e  h i t  it o f f  p e r f e c t l y .  

The o the r  reason I went was because I was curious t o  know 
what was happening i n  Cent ra l  Europe a t  t h a t  t i m e .  The Nazis were 
g e t t i n g  t e r r i b l y  s t rong  and t a l k i n g  a l o t  about t h i n g s  which I 
thought were very important t o  t h e  world. So I decided i f  I went 
t h e r e ,  I could r e a l l y  look it over a b i t  without g e t t i n g  involved 
and a t  t h e  same t i m e  g e t  t h i s  t r a i n i n g  i n  pathology. 

Borst  gave me t h e  job, which meant I had a l i t t l e  l ab .  I went 
t h e r e  every morning, went through t h e  whole business  of pathology 
every day, and went t o  t h e  l e c t u r e s .  It was a very ,  very 
i n t e r e s t i n g  t i m e .  Then my wi fe  and I had t o  f i n d  a p lace  t o  l i v e ,  
and w e  almost gave up i n  despera t ion .  W e  were l i v i n g  i n  a t i n y  
h o t e l  i n  Munich. F i n a l l y  somebody s a i d ,  "We know a woman from 
Boston who's got a house j u s t  ou t s ide  of Munich, and she  r e n t s  it 
once i n  a while." So meanwhile I ' d  go t t en  myself a l i t t l e  Ford, and 
we went ou t  and found t h i s  b e a u t i f u l  house ou t s ide  of 
Munich i n  Geise lgas te ig .  Tha t ' s  where t h e  movies a r e  made now. 
They were beginning t o  make movies t hen ,  t oo .  She s a i d ,  " I ' m  
t e r r i b l y  glad t o  s ee  you, because I want t o  l eave  very s h o r t l y ,  and 
I ' d  much r a t h e r  have some~ody l i v i n g  i n  t h e  house." She s a i d ,  "You 
can have my se rvan t s ,  too." 

So w e  had t h i s  b e a u t i f u l  house wi th  a d r i v e r  and a cook and 
an u p s t a i r s  maid on p r a c t i c a l l y  nothing. I was a young doc to r ,  and 
she  l i k e d  me. She was married t o  a wealthy banker from Boston, so 
t h e  money d i d n ' t  make any d i f f e r e n c e  t o  her .  So we moved i n  very 
promptly. W e  had one son a t  t h a t  t i m e ,  t h e  one t h a t  was k i l l e d  
l a t e r .  The l i v i n g  p a r t  was wonderful. Johann, t h e  man-servant, 
was t e r r i b l y  exc i t ed  t h a t  I had a l i t t l e  Ford. H e  was a good d r i v e r ,  
so  he would d r i v e  my wife  t o  do shopping once i n  a while .  The 
lady had him f i t t e d  out  wi th  var ious  uniforms f o r  every occasion. 
So when he went i n t o  town, he had a d r i v e r ' s  uniform. By t h e  t i m e  
you drove up i n  f r o n t  of t h e  house, he'd go around t o  t h e  back of 
t h e  house and open t h e  door f o r  you wi th  a white  coa t  on. 

Hughes: Wonderful! How i s  and was your German? 

Gerbode: I ' d  taken two years  of German a t  Stanford.  I could j u s t  bare ly  ge t  
by, bu t  t h e  conversa t iona l  German came t o  me f a i r l y  e a s i l y ,  because 
of t h e  German I had a t  Stanford.  I can s t i l l  converse i n  German 
t o  a c e r t a i n  e x t e n t  i f  it i s n ' t  t oo  complicated. 

Hughes: And t h e  l e c t u r e s ,  of course,  were i n  German. 



Gerbode: Yes. We had t o  leave t h e  money and t o  pay a  f i n e ,  and then  come 
back, and it was a l l  r i g h t .  But M r s .  Ophiils was so indignant  with 
t h i s  guy l a t e r  i n  Munich t h a t  he f i n a l l y  dropped a l l  t h e  charges 
aga ins t  me. She was such an a r i s t o c r a t i c  woman, who spoke pe r f ec t  
German. She j u s t  slayed him verba l ly .  

Hughes: You were lucky. 

Gerbode: Oh, lucky, yes. But you know, they  took her  o f f  and searched he r  
completely. They made he r  t a k e  her  c lo thes  o f f ,  and they  took my 
wife i n  a  back room and did t h e  same. 

Hughes: Why were they  so concerned about t h e  marks leaving Germany? 

Gerbode: They wanted t o  have everything regulated and under con t ro l .  

Hughes: What were your col leagues i n  t h e  i n s t i t u t e  saying about t h e  
s i t u a t i o n ?  

Gerbode: Pe r iod ica l ly  they  would say ,  "Don't you t h i n k  t h a t  Germany is  much 
b e t t e r  than  t h e  United S ta t e s?"  L i t t l e  t h ings  l i k e  t h a t .  O r  they 'd  
ask  me i f  I wanted t o  go t o  one of t hese  indoc t r ina t ing  l e c t u r e s .  
I went t o  a  couple of them where they  were t a l k i n g  about r a c i a l  
background. This  was when they  were t a l k i n g  a  l o t  about Lebensraum 
and about t h e  people i n  East Pruss ia  and Poland being of German 
e x t r a c t i o n ,  and they  r e a l l y  ought t o  be wi th  t h e  German government, 
and "We need t h a t  land;  they  ought t o  be wi th  us." There wasn't  
very much going on about t h e  Jews t h a t  you could see  on t h e  sur face ,  
although t h e r e  was an awful l o t  going on beneath t h e  sur face ,  I ' m  
sure.  

Hughes: But you weren't  r e a l l y  aware of t h a t ?  

Gerbode: Not i n  t h e  beginning. But a f t e r  I was t h e r e  about s i x  o r  seven 
months, I began t o  hear  about Jewish people l o s ing  t h e i r  property 
and jobs.  

Hans Borst 

Gerbode: Professor  Borst had a  son by t h e  name of Hans. He was a  charming 
young man. Then he was only about four teen  years  old.  [The sen io r  
Borst]  began t o  worry t h a t  t h e r e  was going t o  be a  war. We began 
t o  d i scuss  whether I would t a k e  Hans back wi th  me t o  t h e  United 
S ta t e s .  I s a i d ,  "Sure, I ' l l  t ake  him." 



Gerbode: I went back t o  Munich seve ra l  t imes a f t e r  t h e  war and kept i n  
touch wi th  Hans. I f i n a l l y  went t o  Zenker and s a i d ,  "You can ' t  
do t h i s  t o  him. You've got  t o  ge t  somebody e l s e  t o  run t h a t  
machine and put him i n  t h e  regular  t r a i n i n g  program i n  surgery,  
s t a r t i n g  wi th  genera l  surgery and going through t h e  whole business." 
So he did.  He s tayed on i n  t h e  department t h e r e  i n  Munich f o r  
q u i t e  a while and divorced h i s  wife. I won't go i n t o  why. 
Subsequently he got married t o  a charming g i r l  and had another 
daughter.  He has a son by h i s  f i r s t  wi fe ,  who is a very f i n e  
s tudent ,  very b r i l l i a n t .  He ' l l  undoubtedly be a professor  one day. 
When they  s t a r t e d  a 'whole new medical school i n  Hanover, [Hans] 
appl ied  f o r  t h e  job and got it. So he ' s  now t h e  professor  of 
surgery a t  Hanover and one of t h e  s t ronges t  academic surgeons i n  
Germany. Big, handsome, wonderful guy. Speaks pe r f ec t  English. 
Very i n t e l l i g e n t .  Reads a l o t .  I s e e  him almost every year .  When 
he comes out  here ,  he s t a y s  wi th  me, and I s e e  him a t  var ious  
meetings. 

So anyway, t h e  year  went by over t he re .  I managed t o  s t a y  out  
of t roub le ,  and I th ink  I learned q u i t e  a b i t  about pathology. My 
wife  had. a grand time. She loved shopping wi th  t h e  German hausfraus.  

'Hughes: Were you being s ingled  out  a s  a fo re igne r?  

Gerbode: Yes. 

Hughes: You'd be p a r t i c u l a r l y  watched? 

. Gerbode: Oh, yes. 
...-.. 

, :L?: 

Hughes: What were they  worried about? 

Gerbode: I guess they  were a f r a i d  t h a t  we might t a k e  money ou t  of t h e  country 
o r  help people who were under surve i l lance .  A s  an example, our 
cook's husband was a w r i t e r  of some kind o r  o t h e r ,  and h e  was 
a r r e s t e d  because he  wrote an a r t i c l e  aga ins t  t h e  Nazis. He was 
put  i n  a concentrat ion camp. He s tayed t h e r e  f o r  about s i x  months, 
and they f i n a l l y  l e t  him out  i f  he agreed t o  w r i t e  a r t i c l e s  f o r  
t h e  Nazis. They decided he might a s  we l l  do t h a t  r a t h e r  t han  d i e .  
So he came back t o  t h e  house. He'd l o s t  a l l  h i s  t e e t h .  He looked 
l i k e  a walking cadaver. 

Hughes: So you were beginning to-- 

Gerbode: Get t h e  p i c tu re .  Then another family whom we met t h e r e ,  a Jewish 
family,  an ophthalmologist ,  wanted t o  g e t  ou t ,  t oo ,  because he  
could s e e  t h a t  h i s  job i n  t h e  un ive r s i t y  was going t o  be terminated 
before long, and he  might even be shipped o f f .  So we helped them 
g e t  ou t  of t h e  country, and I got  him a job here  a t  Stanford. 



Gerbode: Only pathology. He was a  fu l l - t ime pa thologis t  and a  very famous 
person. Because of h i s  work on tumors, he was an i n t e r n a t i o n a l  
s c i e n t i s t ,  you might say. Another p a r t  of t h e  Borst s t o r y  i s  t h a t  
he had a  l i t t l e  p lace  i n  t h e  mountains where he used t o  go on 
weekends. The head de iner  i n  t h e  i n s t i t u t e  would d r i v e  him up 
the re .  He inv i t ed  me up a  couple of t imes t o  t h i s  love ly  l i t t l e  
p lace  i n  t h e  mountains ou t s ide  of Munich. Af te r  t h e  war, h i s  car  
broke down. He was s tanding on t h e  highway while  a  man was f i x i n g  
it, and an American t r u c k  came along and h i t  and k i l l e d  him. 

Hughes: Does t h a t  t a k e  c a r e  of t h e  Universi ty  of Munich? 

Gerbode: I t h i n k  t h e  o the r  t h i n g  t h a t  I enjoyed very much t h e r e  i n  Munich 
was t h e  museums. Munich i s  an a r t  cen te r ,  always has been, f o r  
generat ions,  I guess. H i t l e r ,  wanting t o  show people t h a t  he had 
an i n t e r e s t  i n  a r t ,  b u i l t  a  whole new museum, wi th  b ig  p i l l a r s  i n  
f r o n t ,  adve r t i s ing  t h e  f a c t  t h a t  t h e  Nazi par ty  was f o r  c u l t u r e .  
It 's s t i l l  used a s  a  museum now, but nobody knows t h a t  H i t l e r  b u i l t  
it. I guess they  a l l  know, but they  don' t  say anything about it. 

Hughes: Was it very s e l e c t i v e  i n  t h e  a r t  t h a t  they exhib i ted?  

Gerbode: Yes. The Nazis threw out  a l l  che modern pa in t ings .  They only kept 
c l a s s i c a l  and propaganda pa in t ings .  

Hughes: Did Munich perk your i n t e r e s t  i n  t h e  a r t s ,  do you th ink?  

Gerbode: I th ink  it probably d id .  I c e r t a i n l y  paid more a t t e n t i o n  t o  it 
t h e r e  t han  ever before.  I a l s o  enjoyed a  l o t  of t h e  people,  t h e i r  
l i f e s t y l e .  They l i k e  sk i ing ,  they l i k e  music. The opera was a  
g rea t  f e a t u r e  t h e r e  and s t i l l  is. The opera house i n  Munich is 
one of t h e  g rea t  opera houses i n  t h e  world. I t ' s  t h e  f i r s t  one 
I ' d  ever seen where t h e  s t a g e  could go up and down and tu rn .  It 
was almost t o t a l l y  destroyed during t h e  war. They r e b u i l t  it and 
made it bigger ,  but  exac t ly  i n  t h e  same form. I t ' s  r e a l l y  q u i t e  
beau t i fu l .  

Surg ica l  Resident and I n s t r u c t o r  i n  Surgery a t  Stanford,  1937-1942 

Gerbode: Af te r  I returned t o  Ca l i fo rn i a ,  D r .  Holman took me i n t o  t h e  
department of surgery a s  an a s s i s t a n t  r e s iden t  on t h e  lowest l e v e l .  
So I s t a r t e d  l i k e  anyone e l s e ,  l ea rn ing  how t o  be a  surgeon. 

Hughes: Did you ever have any thoughts of going anywhere e l s e ?  



Early Cardiovascular Surgery 

Gerbode: Yes. Reichert  was, too, bu t  Holman was running t h e  department. He 
had more adminis t ra t ive  work t o  do. During those  few years  we 
began t o  do more major v e s s e l  cases .  Then l a t e r  on we began t o  do 
m i t r a l  cases  and pa ten t  ductus and coa rc t a t ions .  These were some 
of t h e  e a r l y  operat ions.  I was a b l e  t o  a s s i s t  on them, and l a t e r  
on ab le  t o  ca t ch  one every once i n  a  while  f o r  myself. 

Hughes: You were allowed t o  do t h e s e  big opera t ions?  

Gerbode: L a t e r o n ,  a f t e r  I was t h e r e  f o r  two o r  t h r e e  years .  

Hughes: What was t h e  success  r a t e  i n  those  e a r l y  days? 

Gerbode: I don ' t  know t h a t  we ever l o s t  a  pa t en t  ductus.  I t h i n k  I only l o s t  
one coa rc t a t ion  out  of a  l o t  of them. The m o r t a l i t y  r a t e  f o r  
m i t r a l  opera t ions  was about 5 percent ,  something l i k e  t h a t .  But 
they  weren't  open; they  were closed m i t r a l  opera t ions .  They were 
a l l  done wi th  instruments  o r  an index f i n g e r  i n  t h e  hea r t .  

Hughes : The ~a lvu lo tome?  

Gerbode: Yes. I devised an instrument f o r  cracking t h e  va lve ,  t oo ,  which 
we used i n .  many cases .  You'd put  it i n  through t h e  apex of t h e  
h e a r t ,  and then  you'd f e e l  it i n  t h e  atr ium and then  ge t  it i n  
t h e  va lve  and open it. That would s p l i t  t h e  va lve  so it could 
move again. 

.., . 
Hughes: Does it have a  name? 

Gerbode: They c a l l e d  it a m i t r a l  va lve  d i l a t o r .  I t ' s  s t i l l  s o l d ,  a s  a  
mat te r  of f a c t .  

Hughes: Did you pa ten t  i t ?  

Gerbode: No. 

Hughes: The name of t h e  game then  was t o  opera te  a s  qu ick ly  a s  you could? 

Gerbode: No, t h e  name of t h e  game by then was t o  opera te  cau t ious ly  and 
s e l e c t i v e l y .  For example, t h e  f i r s t  c r i t e r i a  we s e t  up f o r  m i t r a l  
va lve  opera t ions  were t h a t  t h e  p a t i e n t s  shouldn ' t  be over fo r ty - f ive  
years  of age, they  shouldn ' t  have t h i s  and shouldn ' t  have t h a t .  

Hughes: Was t h a t  s o c i a l  usefu lness ,  o r  was t h a t  j u s t  chances of su rv iva l ?  



Gerbode: [Now] i t ' s  done rou t ine ly  by r e s iden t s .  A patent  ductus i s  a  
connection between t h e  pulmonary a r t e r y  and t h e  ao r t a .  [The 
ductus a r t e r i o s u s  i s ]  a  t ube  which i s  present  i n  t h e  embryo, and 
t h a t ' s  t h e  way t h e  blood g e t s  from t h e  mother i n t o  t h e  ch i ld .  
Within a  few weeks a f t e r  b i r t h ,  t h e  duct c lo ses .  I f  it doesn ' t  
c lose ,  then  it produces a  phys io logica l  change which is not  very 
good f o r  t h e  p a t i e n t  and can produce h e a r t  f a i l u r e .  

The opera t ion  c o n s i s t s  of a  l e f t  thoracotomy, exposing t h e  
connection which i s  r i g h t  near  t h e  hea r t .  I n i t i a l l y  it was j u s t  
t i e d  wi th  a  couple of su tu re s .  But l a t e r  on t h e r e  were perhaps 
5 percent  recurrences when t h i s  was done, so then  surgeons began 
t o  d iv ide  it, by f i r s t  pu t t i ng  clamps on it,  then  cu t t i ng  between 
them and sewing each end. 

Hughes: The a c t u a l  su tu r ing  had t o  be very quick, d i d n ' t  i t ?  

Gerbode: No. The ductus doesn ' t  do much t o  t h e  r e s t  of t h e  c i r c u l a t i o n  when 
i t ' s  clamped o f f .  

Hughes: You weren't  a c t u a l l y  opera t ing  on t h e  hea r t  i t s e l f ?  

Gerbode: Not i n  t hose  days. It wasn't  u n t i l  1953, more o r  l e s s ,  t h a t  we 
s t a r t e d  on t h e  hea r t .  

Prewar Cardiovascular Research 

. *. 

Hughes: Were you doing research  dur ing  t h i s  t ime a s  an a s s i s t a n t  r e s i d e n t ?  

Gerbode: Y e s ,  I always had a  l i t t l e  something going. 

Hughes: What was going i n  1937-38? 

Gerbode: I was t r y i n g  var ious  t h i n g s  on t h e  h e a r t ,  producing condit ions i n  
an experimental animal which were l i k e  those  found i n  t h e  human, 
and then  measuring them and seeing what we could l e a r n  from them. 

. z  Hughes: What types  of th ings?  

Gerbode: Experimental hypertrophy of t h e  h e a r t ,  f o r  example, making t h e  
hea r t  muscle bigger [on] one s i d e  o r  t h e  o ther .  

Hughes: I know t h e r e  were some postwar papers about l i g a t i n g  one of t h e  
g rea t  ves se l s  i n  puppies. 



Gerbode : Oh yes,  because when you're a chief  r e s iden t ,  you do a l l  t h e  
opera t ions  on t h e  c l i n i c  s e rv i ce ,  un less  you t h i n k  you shouldn ' t  
be doing it by yourse l f .  O r  t h e  ch ief  would help you do a 
d i f f i c u l t  case.  

Hughes: But you were expected t o  be ab l e  t o  do a l l  of t h e  cases?  

Gerbode: Expected t o  do most of them. 

Hughes: What about t h e s e  very innovat ive ones? a 

Gerbode: I f  you were doing an innovat ive one, you'd u sua l ly  have one of 
t h e  professors  scrub wi th  you. 

Hughes: Were you considered a card iac  surgeon a t  t h i s  t ime o r  a general  
surgeon? 

Gerbode: General surgeon. A t  t h a t  t ime,  t h e r e  wasn't r e a l l y  a s p e c i a l t y  of 
t h o r a c i c  surgery. It wasn' t u n t i l  a f t e r  t h e  war t h a t  they began 
t o  recognize t h e  subspec ia l t i e s .  

Hughes: Because you and Holman were p a r t i c u l a r l y  i n t e r e s t e d  i n  t h e  h e a r t ,  
was Stanford developing a r epu ta t ion  f o r  hea r t  surgery? 

Gerbode: I t h i n k  Holman r e a l l y  developed a r epu ta t ion  f o r  being in t e re s t ed  
i n  c i r c u l a t i o n  and g r e a t  v e s s e l ,  noc hea r t .  

Premonitions of World War I1 

Hughes: The next  s t e p  is t h e  war. 

Gerbode: Having been i n  Germany before  t h e  war s t a r t e d ,  I could s e e  t h a t  
was coming. One t a x i  cab d r i v e r  t h e r e  s a i d ,  "One day Aust r ia  w i l l  
go. The next  day w e ' l l  t a k e  Poland j u s t  l i k e  t h a t . "  They'd 
f igured  it a l l  ou t .  Aus t r ia  d id  f a l l  while  we were t h e r e ,  and 
Poland came not  t oo  long af terwards.  

Hughes: But t h a t  was not  t h e  th inking  i n  1937 when you returned t o  t h i s  
country, was it ? 

Gerbode: People had t h e i r  heads buried i n  t h e  ground. When I t o l d  them what 
I ' d  seen them doing over t h e r e ,  they  thought I was p ra i s ing  them. 
I s a i d ,  " I ' m  not  p r a i s i n g  them. I ' m  merely t e l l i n g  you what I saw." 



I1 SURGEON, U.S. ARMY MEDICAL CORPS, 1942-1945 

[Interview 2: August 1, 1983]## 

Decision t o  Go t o  War 

Gerbode: [Anyone] around t h e  t ime of 1938 t o  '42, would wonder whether o r  
no t  we were going t o  ge t  i n t o  t h i s  war which H i t l e r  had s t a r t e d .  
But having been t h e r e  [Germany] f o r  p r a c t i c a l l y  a year and having 
seen t h e  prepara t ions  and having heard what t h e  Nazi ideology was 
tu rn ing  ou t ,  it was q u i t e  apparent [ t o  me] t h a t  we would have t o  
g e t  i n t o  t h e  war eventua l ly ,  because t h e r e  would be no stopping 
Hi t le r i sm i f  he won t h e  war i n  Europe. The next  t h i n g  would be 
South America, and then  Lord knows what e l s e .  

So I decided p r e t t y  e a r l y  t h a t  I would have t o  ge t  i n t o  it. I 
suppose i n  my pos i t i on  I could have stayed home, s tayed i n  t h e  medical 
school and taught  l i k e  some of t h e  men d id .  It was necessary f o r  
some of them t o  s t a y  home t o  keep t h e  medical school going. Also 
having a r a t h e r  l a r g e  family,  I could have used t h a t  a s  an excuse 
f o r  s tay ing  home, too .  But I wanted t o  be counted. My thoughts 
came t o  a head i n  New York when I heard a l e c t u r e  by a very 
d is t inguished  English surgeon by t h e  name of S i r  Gordon Gordon-Taylor. 
He was a very f i n e ,  b e a u t i f u l  gentleman. He came t o  New York and 
showed p i c t u r e s  of t h e  bombing i n  London and t h e  problems t h e  English 
were having wi th  f i g h t i n g  t h e  Germans. H i s  mission was, of course,  
t o  g e t  Americans more i n t e r e s t e d  i n  f i g h t i n g  Hit ler ism.  

I a l s o  was very impressed with The L i f e  of Harvey Cushing, 
which i s  a biography w r i t t e n  by one of Harvey Cushing's s tudents ,  
[John Ful ton] .  I n  it it was q u i t e  apparent t h a t  an a f f i l i a t e d  
team of doc tors ,  i n  t h a t  i n s t ance  from Harvard, was a b l e  t o  
accomplish a good d e a l  i n  a war e f f o r t .  



Gerbode: a s  a complete hosp i t a l .  I was glad t o  do t h i s ,  because otherwise 
t h e r e  wasn't  much e l s e  t o  do a t  F t .  Ord except h ike  and e a t  and 
complain about t h e  army. [ l augh te r ]  

So I s e t  up r e a l l y  what amounted t o  a cons t ruc t ion  u n i t ,  
making boxes and th ings  t o  put  a l l  t h i s  s t u f f  toge ther .  I kept 
asking t h e  commanding genera l  down t h e r e  f o r  more and more ma te r i a l ,  
and once he got so fed up with m e  t h a t  he sa id  t o  t h e  man on t h e  
phone, "God damn it, don ' t  g ive  him what he wants. Give him what he 
requi res . "  [ l augh te r ]  Well, I f e l t  t h a t  I d id  r equ i r e  t h i s  s t u f f ,  ' 

and we got  it f i n a l l y .  

The u n i t  was put  toge ther  j u s t  before t h e  Dieppe r a i d .  I 
t h i n k  t h a t  t h e  idea  was t h a t  we were going t o  go t o  England and 
then  fol low t h e  Dieppe r a i d  i n t o  Normandy i f  it was successfu l .  But, 
a s  you may r e c a l l ,  t h e  Dieppe r a i d  f a i l e d .  It was kind of a 
d i s a s t e r .  So in s t ead  of going t h e r e ,  we were sen t  t o  Virg in ia  f o r  
f u r t h e r  wai t ing t o  s ee  what would happen next .  Meanwhile a l l  t h a t  
equipment which we had put  toge ther  had gone t o  England, which was 
lucky, because it wasn't any good anyway. 

Before t h a t  we had a very b r i e f  per iod i n  New Je r sey  where 
we were supposed t o  be s t ag ing  f o r  t h e  leap  t o  England, but  when 
t h e  Dieppe r a i d  f a i l e d ,  we were moved down t o  Farmvil le ,  Virginia .  
'Chere we put toge ther  another h o s p i t a l ,  but t h i s  t ime with more 
modern equipment. We had t h e  experience,  so it was e a s i e r  t o  do it 
t h e  second t i m e .  

Hughes: This  was a complete h o s p i t a l ?  
.. , 

Gerbode: A complete h o s p i t a l ,  t e n t s  r i g h t  down t o  t h e  bedpans. Everything. 
It came i n  boxes, and then  we had t o  s o r t  it out  and put it 
toge ther .  We would have an operat ing room set of boxes and an 
in t ens ive  c a r e  room s e t  of boxes and so f o r t h .  Why t h e  commanding 
o f f i c e r  put me i n  charge of t h i s ,  I don ' t  know, but  l a t e r  on I 
t h i n k  he had a f e e l i n g  t h a t  I had l o g i s t i c  a b i l i t y .  I n  any event ,  
I d i d n ' t  mind doing it. 

To do t h i s ,  I found a couple of very f i n e  noncommissioned 
o f f i c e r s  t o  help.  One was a fe l low by t h e  name of Carson, who was 
a very f i n e  carpenter .  The o the r  was a fel low by t h e  name of 
Querhammer, who was a farmboy from t h e  Middle West. They turned out  
t o  be exce l l en t  workers and very e n t h u s i a s t i c  about t h e  p r o j e c t ,  and 
r e a l l y ,  with guidance, put  it toge ther .  So then  we had another  
complete h o s p i t a l .  We stayed t h e r e  u n t i l  t h e  army decided where 
we were going t o  go. 



Gerbode: We s e t  up a  very good t e n t  h o s p i t a l  and r ea l i zed  f o r  t h e  f i r s t  
t ime t h a t  you could do very good surgery i n  a  t e n t  hosp i t a l .  

Hughes: Had you worked with most of t h i s  team before? 

Gerbode: No, I hadn' t .  We were a l l  from around here.  There were seve ra l  
men from t h e  Universi ty  of Cal i forn ia .  But t hey  were a l l  h ighly  
t r a ined .  They were a l l  r e s i d e n t s  and had good t r a i n i n g  i n  surgery. 
Carl  Matthewson, who w a s t h e c h i e f  surgeon, was p a r t i c u l a r l y  good 
because he had had s p e c i a l  t r a i n i ~  i n  t h e  t r e a t i n g  of f r a c t u r e s .  
Since so  many of t h e  in ju red  had f r ac tu red  bones, it was very 
use fu l  t o  have him e s t a b l i s h  methods of t reatment  f o r  t h e  u n i t .  

Hughes: Were you doing vascular  surgery? 

Gerbode: We d id  everything. Anything t h a t  was on t h e  t a b l e ,  we did,  including 
b r a i n  surgery. I did b r a i n  surgery and s p i n a l  cord surgery. But 
we weren't  doing very much r econs t ruc t ive  vascular  surgery a t  t h a t  
time. That came l a t e r  on i n  t h e  war. In  r e t r o s p e c t ,  of course,  we 
were not  very quick t o  r e a l i z e  t h a t  a  l o t  of t h i s  could be done. 

Hughes: When you say t h a t ,  a r e  you th inking  i n  terms of g r a f t s ?  

Gerdode: Graf t s  and r epa i r ing  a r t e r i e s ,  and using ve in  g r a f t s  t o  i n s e r t  f o r  
d e f i c i t s  i n  an a r t e r y .  

Hughes: Not t oo  much of t h a t  had been done -- anywhere. 

L Gerbode: No, t h a t ' s  r i g h t .  It was r e a l l y  develop~sd a t  t h a t  t ime. But we 
-- were kind of s i l l y  not  t o  t h i n k  of it, you know. 

Hughes: Do you t h i n k  t h e  war gave an impetus t o  vascular  surgery? 

Gerbode: Oh, yes.  But a c t u a l l y ,  vascular  surgery i n  t h e  f r o n t  a r eas  r e a l l y  
was developed i n  t h e  Korean War. 

Hughes: That l a t e ?  

Gerbode: Quite a  b i t  l a t e r .  Some r e p a i r  work was done i n  old i n j u r i e s  i n  
base h o s p i t a l s  a f t e r  they  had been evacuated from t h e  f r o n t .  



Gerbode: i n t o  t h e  countryside and then through a network of i n t e l l i g e n c e  
people send messages back a s  t o  t h e  number of planes going i n  and 
out of a  c e r t a i n  a i r p o r t  and var ious  items of t h a t  type,  which he 
successfu l ly  d id ,  and he was never captured by t h e  Germans. 
F ina l ly ,  when t h e  A l l i e s  landed i n  North Africa,  he s a i d ,  "I was 
a  member of t h e  welcoming committee." H i s  job when I met him i n  
North Africa was t o  in t e r roga te  Pol i sh  pr i soners  who might defec t  
when they got wel l  and jo in  t h e  American forces .  That was what 
he was doing a c t u a l l y  a t  t h a t  prisoner-of-war camp. 

I ' v e  subsequently met Andrew seve ra l  t imes. He'd got ten 
r a the r  f a t .  He was t r a ined  a s  an engineer.  The l a s t  I heard of him, 
he was i n  South America somewhere. The mother who was t h e r e  a t  
t h a t  t ime, l o s t  her  second husband. She came t o  t h e  United S t a t e s  
and married a  Kellogg, t h e  very r i c h  man who owns much of t h e  
ce rea l  business .  She then moved t o  Minneapolis o r  S t .  Paul and 
l ived  i n  r a t h e r  splendid circumstances there ,  but  never would help 
her  chi ldren.  I t h i n k  Graj ina now i s  working i n  a  r e s t au ran t  i n  
London. 

Palermo, S i c i l y  

Gerbode: I n  any .event,  we stayed i n  Casablanca u n t i l  t h e  Germans were chased 
out  of North Africa,  which took about seven o r  e igh t  months. 
Rather heavy f igh t ing .  Then we went t o  Bezerte,  which i s  i n  t h e  
no r th ,  and staged i n  an o l i v e  grove, got  a l l  our s t u f f  toge ther ,  
and then f i n a l l y  we were put on a  boat i n  a  convoy and went t o  
Palermo, S i c i l y ,  t h e  Germans having j u s t  been driven out of 
t he re .  

There was a  b i t  of bombing a f t e r  we got t h e r e ,  but not very 
much. Our b i l l e t  a s  a  h o s p i t a l  was i n  t h e  University of Palermo 
Medical School bui lding.  The place where I s l e p t  was t h e  professor  
of orthopedic surgery ' s  o f f i c e .  That was q u i t e  luxurious compared 
t o  t h e l o t h e r  th ings  we'd done. We took ca re  of a  l o t  of I t a l i a n  
wounded t h e r e  and a l o t  of I t a l i a n  pr i soners  of war, who defected 
by thehundreds. They were p r e t t y  t i r e d  of t h e  war even then and 
were easy t o  capture.  

Hughes: Were p a t i e n t s  coming i n  i n  rushes? 

Gerbode: We had t o  chase t h e  Germans of f  of S i c i l y ,  so t h e r e  was a  l o t  of 
f igh t ing  r i g h t  up t o  t h e  S t r a i t s  of ~ e s s i n a .  They were t r e a t e d  i n  
a  f i e l d  h o s p i t a l  f i r s t  and then sen t  t o  us. Sometimes they came 
t o  us s t r a i g h t  from t h e  f r o n t ,  but  usua l ly  through a f i e l d  hosp i t a l .  



Ger bode: Anyway, we stayed i n  Palermo f o r  q u i t e  a while. We must have 
been t h e r e  about f i v e  o r  s i x  months. Then we had t o  somehow get  
a landing i n  I t a l y ,  so they landed us j u s t  south of Salerno. 
General Mark Clark was i n  charge of t h e  operat ion t h e r e .  They 
j u s t  bare ly  made it, a s  a matter  of f a c t .  But they f i n a l l y  did 
ge t  a foothold,  and a l s o  a t  Anzio. A t  Anzio they were surrounded 
by t h e  Germans and took an awful beating. 

Hughes: How were you ge t t ing  news about a l l  t h i s ?  

Anzio 

Gerbode: Through t h e  wounded s o l d i e r s  who came back. Anyway, we stayed i n  
Palermo u n t i l  it looked as though we were going t o  chase t h e  \ 

Germans north.  Then they brought us over j u s t  south of Anzio. Then 
we went i n t o  Anzio and r e l i eved  a l l  t h e  o ther  hosp i t a l s ,  took a l l  
t h e i r  wounded and l e t  them go on up toward Rome. Anzio was an 
absolute  s t inkpot .  There were so  many thousands of s o l d i e r s  i n  a 
very small area,  t h a t  about every hundred f e e t  was an o ld  l a t r i n e .  
We had t o  s leep  i n  a dugout below ground, which smelled t e r r i b l y ,  
because t h e  l a t r i n e  odors seeped through a l l  t h e  s o i l .  It wasn't 
very pleasant .  

Hughes: When you were moving l i k e  t h i s ,  were o ther  Americans being 
.- r e l i eved?  

< - ,.- 

Gerbode : Yes. 

Hughes: What was t h e  r a t i o n a l e  f o r  t h a t ?  

Gerbode: There were d i f f e r e n t  kinds of hosp i t a l s .  There were f i e l d  
h o s p i t a l s ,  which were smaller  un i t s .  They were up c lose r  t o  t h e  
f r o n t  than we were usual ly.  We were a b ig  u n i t .  We had a capaci ty 
of seven hundred and f i f t y  beds i f  we used a l l  of them. 

Hughes: So each time you made one of t h e s e  moves, you were tak ing  a i l  t h e  
contents  of your h o s p i t a l  along wi th  you? 

Gerbode: Yes, everything. Which meant t ruckloads  f u l l  of boxes and s t u f f .  

Hughes: How good was your equipment proving t o  be? 



Hughes: That must have made a tremendous d i f f e r ence .  

Gerbode: It made a b ig  d i f fe rence ,  yes.  

#/I 

Wound Treatment 

Gerbode: A l o t  depended on how you t r e a t e d  t h e  wounds. You see ,  a l l  t h e  
wounds were l e f t  open, except t h e  abdominal, ches t  and b ra in  
wounds. The r e s t  o f  them, t h e  f l e s h  wounds, were a l l  l e f t  wide 
open. The b ig  t h i n g  was t o  l e t  them granula te  f o r  a while ,  and 
then  do secondary c losure .  That was something t h a t  r e a l l y  was 
developed on a b ig  s c a l e z i n  t h a t  war. 

Hughes: That wasn't  a prewar technique? 

Gerbode: Not so much. So when we d id  t h e  o r i g i n a l  debridement of a wound, 
we t r i e d  t o  debride it i n  such a way t h a t  t e n  days l a t e r  o r  two 
weeks l a t e r p i t  could be closed loosely.  We'd t r y  t o  t h i n k  of 
which way we'd make t h e  exc is ion  so  it would be easy t o  c lo se  l a t e r .  

Hughes: This was so t h a t  t h e  wound would d ra in?  

Gerbode: Yes. It would have t o  s t a y  open u n t i l  it was not  gross ly  infec ted .  
Of course, it was s t i l l  somewhat in fec ted ,  but. a s  soon a s  t h e r e  was 
hea l thy  granula t ion  t i s s u e ,  no t  very much i n  t h e  way of secre t ions ,  
then  you could c lose  it loose ly .  That saved a l o t  of t ime. There 
were a g rea t  many th ings  about t h e  war which we learned which were 
new. That was one of them, secondary wound c losure .  

Hughes: Did you car ry  on t h a t  technique a f t e r  t h e  war? 

Gerbode: It was used l a t e r  i n  t h e  war and i n  acc identa l  i n j u r i e s .  

In  any event ,  we s tayed i n  Anzio, which was a smelly,  r o t t e n  
experience, and cleaned up t h e  p a t i e n t s  who were t h e r e ,  shipped 
them back t o  base h o s p i t a l s  o r  put them back i n t o  a c t i v e  duty. 
Meanwhile, they were pushing t h e  Germans back toward Rome. You 
may remember Cassino, t h e  b ig  b a t t l e  t h e r e  where some of t h e  
Germans were i n  t h i s  monastary on top  of a h i l l ,  and it was 
d e v i l i s h l y  hard t o  ge t  them off  t hose  bui ld ings .  They j u s t  were 
t e r r i b l y  r e s i s t a n t ,  and it was t e r r i b l y  hard t o  ge t  a t  them. This 



Gerbode: One of my problems i n  t h e  army was t o  keep t h a t  l o g i s t i c  number 
of f  my records,  because I f e l t  t h a t  i f  I had a l o g i s t i c  number, I ' d  
be taken  out  of t h e  h o s p i t a l  and put back i n  headquarters  somewhere 
i n  a planning u n i t .  I d i d n ' t  want t o  do t h a t .  So I got t o  know 
t h e  chief  sergeant  i n  t h e  o f f i c e  who con t ro l l ed  t h e s e  numbers-- 
they were c a l l e d  MOS numbers--and bribed him t o  keep t h a t  MOS 
number of f  my f i l e .  Which he  d id .  [laughs] 

Then we s t a r t e d  chasing t h e  Germans up t h e  Rhone Valley. 
We'd no sooner ge t  a h o s p i t a l  s e t  up than  they 'd  say ,  "You've got 
t o  move it now. Tomorrow we move up another f i f t y  miles  o r  so." 
We s e t  up t h r e e  h o s p i t a l s  before  we got t o  a l i t t l e  town c a l l e d  
Carpentras.  Now t h e  s t o r y  goes back t o  before t h e  war again. 

The Story of Carpentras* 

Gerbode: My wife  and I got t o  know L i l y  Pons and Andre Kostelanetz q u i t e  
wel l .  They came t o  t h e  Hawaiian I s l ands  and had p a r t  of a summer 
wi th  us .  Then pe r iod ica l ly  when they  came t o  Ca l i fo rn i a ,  they 
would s t a y  wi th  us  o r  we would see  them. 

They had a f r i e n d  by t h e  name of B i l l  Schweitzer i n  El izabe th ,  
New Je r sey ,  who i s  a short-wave expert  and was pres ident  of a 
l a r g e  paper company which made paper f o r  Ches te r f ie ld  c i g a r e t t e s .  
The l i n e n  f o r  t h e i r  paper l a r g e l y  came from southern France. I 
d i d n ' t  r e a l i z e  t h a t  l i n e n  was such an important p a r t  o fmaking  
c i g a r e t t e  paper,  but apparent ly it is.  

In  any event ,  a s  t h i n g s  got c l o s e r  t o  our  being involved i n  
t h e  war, I would see  Andre and L i l y  once i n  a while i n  New York, 
and a l s o  got t o  know B i l l  Schweitzer p r e t t y  wel l ,  and a c t u a l l y  
v i s i t e d  him i n  New Jersey .  Then when we got i n t o  t h e  war and I got 
a commission, it was apparent t h a t  I was going t o  be sen t  with our 
u n i t  t o  the '  European t h e a t e r  one way o r  t h e  o the r ,  and B i l l  
Schweitzer a l s o  had joined t h e  army. He once s a i d  t o  me i n  New York, 
11 I f  you ever  ge t  . t o  southern France, we haven't  heard anything 
from our  f ac to ry ,  which was taken over by t h e  Germans, p l ease  
look up our manager, we don' t  know what happened t o  him. H i s  name 
i s  M r .  LaDerriere.  T e l l  him t h a t  our  family is f i n e  and t h a t  you'd 
l i k e  t o  have him g e t  i n  touch wi th  us." 

*The s e c t i o n  on Carpentras was moved from t h e  interview on 10/23/83. 



Gerbode: on t h e  way down, having t o l d  them t h a t  I was going t o  be t h e r e  on 
a c e r t a i n  day around l a t e  af ternoon.  Well, we got t h e r e  and they  
l a i d  on t h e  most t e r r i f i c  banquet you've ever seen i n  your l i f e .  
The mayor, t h e  photographer, Mr. LaDerriere,  and a couple of o the r  
f r i e n d s  of h i s  took over a whole restaur.ant.  We s t a r t e d  e a t i n g  
about four  o 'c lock  i n  t h e  af ternoon and had about t e n  courses.  
Each one we thought was going t o  be t h e  l a s t ,  and it wasn't .  With 
a l l  kinds of wine and everything. We f i n a l l y  got out of t h e r e  a t  
n ine  o 'c lock.  And I s t i l l  had t o  d r i v e  a l l  t h e  way down t o  Ez. 
But anyway, it was a g rea t  occasion with speeches and a l l  t h i s  s o r t  
of s t u f f .  We s e t  out  f o r  Ez about n ine  o 'c lock.  About a mile  out 
of town I stopped and Alec got r i d  of t h e  e n t i r e  dinner .  Then he 
f e l t  much b e t t e r .  

We f i n a l l y  a r r ived  a t  Ez about one o 'c lock  i n  t h e  morning, and 
my wife and t h e  hos tess  were s t i l l  wait ing ou t s ide  on t h e  t e r r a c e  
f o r  us  t o  a r r i v e .  We had a l i t t l e  confusion i n  f i nd ing  t h e  p lace  
t h a t  delayed us  about ha l f  an  hour, but we got t h e r e  s a fe ly .  So 
t h a t  is  t h e  s t o r y  of Carpentras.  

Hughes: How i s  your French? 

Gerbode: No good. 

Hughes: Was t h i s  ~ o i n g  on i n  French? 

Gerbode: They were a l l  t a l k i n g  i n  broken but understandable English. 

So we stayed i n  Carpentras f o r  about two weeks and gradual ly 
went up no r th  i n  s eve ra l  hops u n t i l  we got t o  Epinal and s e t  up a 
h o s p i t a l  i n  an o ld  French barracks.  

F ie ld .  Mobile and Base H o s D ~ ~ ~ ~ s  

Hughes: When you were moving so  o f t en ,  what-happened t o  s o l d i e r s  t h a t  were 
wounded and needed care?  

Gerbode: We would t a k e  ca re  of any f r e s h l y  wounded p a t i e n t s ,  and then  t h e  
ambulances would t a k e  them t o  an evacuation p o r t  where they  were 
put  on a sh ip  and sen t  home, o r  sometimes flown home i n  ambulance 
planes t o  base h o s p i t a l s  i n  t h e  United S t a t e s  o r  England. 

Hughes: But a t  some poin t  it seems t h a t  you would be i n  t r a n s i t  when 
p a t i e n t s  were needing care.  



Gerbode: Then we were s tuck  t h e r e  t r y i n g  t o  ge t  them out  of t hese  mountains 
f o r  q u i t e  a  while.  We had very heavy c a s u a l t i e s  t he re .  We were 
extremely ac t ive .  But luck i ly ,  we had t h i s  o ld  French barracks i n  
Epinal s e t  up a s  a  hosp i t a l .  When I went t h e r e  t o  s e t  t h i s  p lace  
up, t h e  German operat ing l ist  was s t i l l  t h e r e  i n  Gernan s c r i p t  on 
a  chalkboard. There was pota to  sa lad  a l l  over t h e  place.  
Mattresses were bloody and d i r t y .  I had them t ake  everything out  
of t h e  p lace ,  put it i n  t h e  yard, pour gasol ine on it, and burn it 
a l l  up. Then we moved i n  our own equipment. 

a 
Hughes: Did it make any d i f f e rence  i n  any way whether you were dea l ing  

with an American o r  a  German wounded? 

rbode: No, we t r e a t e d  them a l l  exac t ly  t h e  same. Actual ly,  t h e r e  were 
always o ther  n a t i o n a l i t i e s  around who were watching out  f o r  t h e i r  
people. For example, t h e r e  was always a  Pol i sh  l i a i s o n  o f f i c e r  
who would watch out  f o r  Pol i sh  pr i soners  o r  wounded and t r y  t o  see  
how they f e l t  about t h e  war and see  whether o r  nor they were good 
enough t o  f i g h t  f o r  t h e  Americans when they got well .  

Oh, i nc iden ta l ly ,  a t  t h a t  t ime t h i s  M r .  Schweitzer whom I 
mentioned before had got ten  i n t o  t h e  army and was i n  charge of 
r e h a b i l i t a t i n g  pr i soners  of war o r  moving them out  t o  one place o r  
another.  He found out  where I was, and he came t o  t h e  h o s p i t a l ,  
and he d idn ' t  recognize me, I was so t h i n .  [ laughter ]  I d i d n ' t  
r e a l i z e  how t h i n  I ' d  got ten .  

. . Wartime Surgery 

Hughes: What s o r t  of hours were you working? 

Gerbode: Sometimes we'd work almost twenty-four hours, i f  it was very busy. 
Then we'd j u s t  f l o p  down and g e t  some r e s t  and s t a r t  over again. 
A t  o ther  t imes,  we wouldn't have anything t o  do f o r  days and days. 

Hughes: Were you learn ing  a  l o t ?  

Gerbode: Harvey Cushing sa id ,  "War surgery e i t h e r  makes o r  breaks a  
surgeon." I f  he goes i n t o  t h e  war not  knowing much surgery and does 
a  l o t  of war surgery,  he compounds h i s  mistakes and comes out r e a l l y  
worse o f f .  But i f  h e ' s  well- t rained and app l i e s  h i s  good t r a i n i n g  
t o  war surgery,  then  h e ' l l  come out knowing more than  he d id  when 
he went i n .  I t h i n k  t h a t ' s  t r u e .  In  our u n i t ,  which was mainly an 



Gerbode: across  t h e  r i v e r ,  so  they 'd  run out  of water ,  because t h e  water 
came across  on t h e  bridge. That was a problem u n t i l  t h e  army 
b u i l t  another br idge  and brought t h e  water back again. 

Hughes: When you went i n t o  a h o s p i t a l  l i k e  t h a t ,  would you j u s t  l i t e r a l l y  
t a k e  over? 

Gerbode: Oh, yes. 

Hughes: What would happen t o  people l i k e  Wolf? 

Gerbode: He s tayed on. I n  f a c t ,  he even s tayed on a s  professor  a f t e r  t h e  
war, u n t i l  F r i t z  Linder went t h e r e  t o  t a k e  h i s  place.  I n  f a c t  he 
s tayed on a f t e r  t h a t .  They gave him a cancer i n s t i t u t e  t o  run. 

Hughes: But he  wouldn't have been car ing  f o r  p a t i e n t s  once t h e  Americans 
a r r ived  ? 

Gerbode: No. I t h i n k  they  l e t  him t a k e  care  of t h e  Germans who were s t i l l  
t h e r e ,  but  no t  t h e  Americans. We moved i n  our whole u n i t  t he re .  

Mut z i g  

Gerbode: We moved out  of t h a t  a r e a  and chased t h e  Germans a l l  t h e  way up t o  
t h e  Rhine. I s e t  up a b e a u t i f u l  l i t t l e  h o s p i t a l  i n  Mutzig which 
i s  i n  view of Strasbourg ac ros s  t h e  Rhine. I s e t  it up i n  t h e  
middle of t h e  n ight  i n  a g igan t i c  rainstorm. It was i n  an o ld  
French barracks.  Our boys r e a l l y  d id  a tremendous job of convert ing 
it i n t o  a hosp i t a l .  They worked j u s t  l i k e  demons. It became a 
b e a u t i f u l  l i t t l e  h o s p i t a l  i n  about for ty-eight  hours. 

We took ca re  of t h e  wounded t h e r e  f o r  about two weeks. This 
was over Chris tmas. .  We h a d a c h r i s t m a s  t r e e .  The Germans were on 
t h e  o the r  s i d e  of t h e  Rhine a t  t h a t  t ime,  which was not  t oo  f a r  
away. Every once i n  a while ,  they 'd come over and bomb some of t h e  
u n i t s  nearby. They t r i e d  t o  knock out  t h e  water tower, f o r  example, 
t h a t  we were using,  but they  missed it. 



Hughes: Were those  teams s t a t i c ?  Did you work with t h e  same group? 

Gerbode: Not always, but  p r e t t y  much they  worked toge ther .  I had t h e  same 
a s s i s t a n t '  p r e t t y  much during most of t h e  a c t i v i t y .  The o the r  t h i n g  
was, t o  use  t h e  aoncommissioned o f f i c e r s  and sergeants .  I t  was 
g rea t  t o  t r a i n  some of t h e s e  fe l lows  t o  be a s s i s t a n t s .  Af te r  a  
while ,  they  were so good, they  were r e a l l y  b e t t e r  than  some of t h e  
doctors ,  because they  would do what you t o l d  them t o  do, and they  
would remember. Then they 'd do it exac t ly  t h e  same t h e  next time. 
There was never any argument about what they  should do when they  
were a s s i s t i n g .  Not t h a t  t h e  doc tors  would argue, bu t  s t i l l ,  it 
was g rea t  having a  f i r s t - c l a s s  a s s i s t a n t .  I had' two t h a t  were 
exce l l en t .  I t h i n k  I mentioned t h e i r  names before.  One of them 
was Querhammer, who was a  farmer from t h e  Middle West. The o the r  
was Carson, who was a  carpenter  from Los Angeles. I ' v e  l o s t  t r a c k  
of Querhammer, bu t  Carson i s  a successfu l  con t r ac to r  now. I met 
him a couple  of years  ago. Very a t t r a c t i v e ,  very i n t e l l i g e n t  guy. 

The p a t i e n t s  would be brought i n t o  t h e  opera t ing  room, t h e  
ones who needed opera t ions ,  and we had one cap ta in  who was assigned 
t o  arranging a l l  t h e  anes thes ia .  He immediately would ge t  busy 
g e t t i n g  t h e  a n e s t h e t i c  t h ings  toge ther .  Sometimes he would be an 
a n e s t h e t i s t ,  and sometimes o t h e r  doc tors  would a c t  a s  a n e s t h e t i s t s .  
Sometimes we'd use t h e  nurses .  Then we would operate ,  and then 
t h e  p a t i e n t s  wculd go back t o  a  recovery room, which was another 
t e n t ,  where they  would sometimes be evacuated i n  a  day o r  two o r  
t h r e e  t o  another  base h o s p i t a l  o r  might even s t a y  t h e r e  i f  we 
thought they  would recover quickly.  The p a t i e n t s  would come i n  
p r e t t y  muddy and p r e t t y  messed up, so  it was a  job g e t t i n g  them 
cleaned up so t h a t  they  could be operated upon. But l u c k i l y ,  they  
were mostly i n  good hea l th ,  so  you were opera t ing  upon somebody who 
was young and hea l thy ,  and t h i s  helped a  good d e a l ,  p a r t i c u l a r l y  
when we had enough blood so we could r ep l ace  t h e i r  blood l o s s .  

We t r i e d  t o  send p a t i e n t s  t o  t a b l e s  where t h e  surgeons had a  
l i t t l e  more e x p e r t i s e  i n  one f i e l d  r a t h e r  than  another ,  and t h i s  
meant t h a t  t hose  who had good orthopedic t r a i n i n g  would g e t  most 
of t h e  bone- i n j u r i e s ,  and those  who had o the r  t r a i n i n g  would ge t  
t h e  o the r  kind of [ i n j u r i e s ] .  My t a b l e ,  I guess, got  p r e t t y  much 
anything t h a t  came along. We had l o s t  our neurosurgeon somewhere 
along t h e  l i n e ,  so t h a t  we had t o  do t h e  neurosurgery a s  we l l  a s  
t h e  genera l  and tho rac i c  surgery. I had t o  do a  f a i r  number of 
b r a i n  cases  and s p i n a l  cord i n j u r i e s  a s  wel l .  

Hughes: Had you done anything l i k e  t h a t  before?  



Gerbode: 'No. They were about ha l f  medical and ha l f  s u r g i c a l ,  and various 
l e v e l s  of t r a i n i n g .  I was lucky, although I was young and not  too  
f a r  out  of my su rg ica l  residency,  I was given a major 's commission. 
This was p r e t t y  good f o r  a young guy going r i g h t  i n t o  t h e  war. 

Hughes: Why? 

Gerbode: Because I ' d  had very good training. ,  and they recognized t h i s .  Then 
t h e r e  was an opening i n  t h e  u n i t ,  so I f i t t e d  t h e  b i l l  p r e t t y  
well  and got t h e  commission. This of course was a g r e a t  he lp ,  
because being a senior  o f f i c e r  gave me l o t s  of oppor tuni t ies  which 
I wouldn't have had i f  I was a junior  o f f i c e r .  

Hughes: You havenft s a id  anything about d iagnos t ic  t o o l s .  

Gerbode: We had a mobile xray machine which we used. We had a whole team 
of roentgenologists  who d id  nothing but t a k e  p i c tu res  and i n t e r p r e t  
them. They were p r e t t y  f a s t  a t  it, so  t h a t  i f  you had a compound 
wound with a f r a c t u r e ,  they 'd have a p i c tu re  f o r  you i n  f i f t e e n  
minutes o r  so. Then you could use t h a t  t o  decide what t o  do about 
t h e  pa t i en t .  

We were lucky i n  having surgeons who were very good a t  
orthopedic surgery,  p a r t i c u l a r l y  D r .  Matthewson, who was t h e  chief 
surgeon. He had had good t r a i n i n g  i n  f r a c t u r e s  and bone i n j u r i e s ,  
both i n  Europe and a t  San Francisco General Hospital ,  so he helped 
a l o t  t o  e s t a b l i s h  t h e  kind of operat ions which would be bes t  f o r  
t hese  pa t i en t s .  

There were q u i t e  a few j o i n t  i n j u r i e s  which required spec ia l  
care.  We'd t r y  t o  ge t  them cleaned up and closed so t h a t  they 
wouldn't be infec ted .  An infec ted  j o i n t  is  p r e t t y  d i f f i c u l t  t o  
cope wi th  l a t e r .  

The operat ing a c t i v i t y  would come i n  g rea t  b u r s t s  of fu r ious  
work and then  t h e r e  would be periods when t h e r e  wouldn't be anything 
t o  do f o r  q u i t e  a while. This  i s  bad i n  any army o r  navy u n i t ,  
because then everybody s t a r t s  looking around and f inding  th ings  t o  
complain about. Usually i t ' s  t h e  army or  t h e  commanding o f f i c e r ,  
and anything bad, including t h e  food. I t r i e d  t o  avoid these  long 
d iscuss ions  a s  much a s  poss ib le ,  and maybe t h a t ' s  why t h e  commanding 
o f f i c e r  gave me these  s p e c i a l  assignments, because he rea l ized  I 
d i d n ' t  want t o  sit  around and g r ipe  very much. I would much r a the r  
be busy doing something than worrying about what was wrong with t h e  
army. 



Boobv T r a ~ s  and Mines 

Gerbode: Another th ing  t h a t  I found ou t ,  when we s t a r t e d  exploring places 
t o  s e t  up h o s p i t a l s ,  you had t o  watch out f o r  booby t r a p s .  Those 
c l eve r  Germans would put a l i t t l e  bomb on a t o i l e t  f lush ing  chain, 
o r  they  put something t h a t  would look l i k e  a l i t t l e  p r i z e  o r  a 
souvenir on a pedes ta l .  I f  you picked it up, t h e  th ing  would explode 
and blow your hand o f f .  So we were very c a r e f u l  about any ob jec t s  
l i k e  t h a t .  

Hughes: Did you have a crew t h a t  went through when you f i r s t  a r r ived?  

Gerbode: Yes. Then of course i n  some areas  they had mined t h e  roads and 
t h e  a reas  around where they thought t h e  [U.S.] army might go. 
So t h e  army had a whole team of people t h a t  would go ahead and f ind  
out about mines and remove them. Some of t h e  mine wounds were 
t e r r i b l e .  They had a cement mine which, when it exploded, would 
d r i v e  hunks of cement i n t o  t h e  t i s s u e s .  O f  course t h a t  makes 
t e r r i b l y  in fec t ed  wounds. We had a t e r r i b l e  t ime g e t t i n g  some of t h a t  
[out ] .  

Hughes: Was t h a t  t h e  poin t?  

Gerbode: That was t h e  poin t  of it. It was cheap t o  make them out of cement 
r a t h e r  than s t e e l  o r  n a i l s  .or whatever. Then when they exploded 
and drove these  hunks of cement i n t o  t h e  t i s s u e s ,  they  a l l  had t o  
be got ten  out ,  otherwise they were su re ly  going t o  cause infec t ion .  
When they  went i n  through c lo th ,  they  ca r r i ed  b i t s  of c l o t h  with 
t h e  p ieces  of cement. That a l l  had t o  be removed. It was p r e t t y  
messy. 

Pushing Back t h e  Germans 

Gerbode: When they drove us a l l  t h e  way back t o  Epinal again from Mutzig, 
it was a very depressing t u r n  of events ,  because we d idn ' t  r e a l i z e  
t h e  Germans were t h a t  s t rong.  They had made t h i s  big e f f o r t  t o  
push us back. It was one g igan t i c ,  f i n a l  e f f o r t .  

Hughes: This i s  1944? 

Gerbode: Yes, 1944. So anyway, we went a l l  t h e  way back t o  Epinal. Then 
we waited t h e r e  f o r  a while u n t i l  t h e  Ba t t l e  of t h e  Bulge was over,  
u n t i l  we s t a r t e d  pushing t h e  Germans back again. We had t o  go 
through t h e  Hindenburg Line, so-called, and ge t  through heavy 
f o r t  i f  i c a t  ions. 



Gerbode: of o i l  t o  burn t h e  bodies,  so they  j u s t  stacked them i n  t h i s  big 
room about seven o r  e igh t  f e e t  deep, one on top  of t h e  o the r ,  and 
smelling p r e t t y  awful. [The Germans had] taken t h e i r  c lo thes  o f f ,  
and of course taken a l l  t h e  gold out  of t h e i r  t e e t h  and any r ings  
they 'd had. Outside of t h e  gas chamber was a  b ig  p i l e  of bodies 
of men, women, and ch i ldren ,  j u s t  ske le tons  r e a l l y ,  p i l e d  up l i k e  
cordwood. Then ou t s ide  was a  couple of open tank  c a r s  f i l l e d  with 
bodies a s  wel l .  Some of them died of s t a rva t ion ;  some of them 
had been k i l l e d ;  and some had died of typhoid o r  typhus o r  var ious  
o the r  th ings .  I f  anyone d i sbe l i eves  t h i s  happened, they  shouldn ' t ,  
because it was r e a l l y  t rue .*  

One t h i n g  I can say f o r  t h e  Germans is  t h a t  they  have documented 
t h i s .  I f  you go t o  Dachau now, you can see  p i c t u r e s  of t h e  whole 
th ing ,  although some Germans j u s t  s t i l l  don' t  want t o  be l ieve  it. 
But t h e  Germans have made a  b ig  point  of showing a c t u a l  photographs 
of how they  d id  everything,  t h e  p laces  where [ the  Jews] had t o  s l eep ,  
and how they k i l l e d  them and so f o r t h .  

Hughes: Why d id  you want t o  go? Was it f o r  a  medical reason? 

Gerbode: No, I was j u s t  curious.  I had known about Dachau; I j u s t  wanted 
t o  s e e  it. 

Hughes: It was we l l  known? 

Gerbode: Oh, yes.  Remember I t o l d  you, when I ' d  been i n  Germany before,  my 
cook's husband had been sen t  t h e r e .  

Munich 

Gerbode: I n  any event ,  Munich f e l l  t h e  same day [ I  went t o  Dachau]. So 
D r .  Cohn and I went r i g h t  down t o  Munich. I found t h e  l i t t l e  house 
we had rented i n  Geise lgas te ig .  It was i n  a  f o r e s t ,  a  b e a u t i f u l  
loca t ion .  There was an a i r - r a i d  s h e l t e r  dug i n  t h e  f r o n t  lawn. 
The house was locked; t h e r e  was nobody the re .  I looked i n  t h e  
window, and t h e r e  was a  meal unfinished on t h e  t a b l e .  The people 
had l e f t  i n  a  g rea t  hurry.  

Hughes: Where d id  people l i k e  t h a t  go? 

*Par t ly  because of t h i s  experience, D r .  Gerbode cont r ibu ted  t o  t h e  
cons t ruc t ion  of t h e  s t a t u e  commemorating t h e  holocaust ,  which s tands  
near  t h e  Palace of t h e  Legion of Honor i n  San Francisco. 



Gerbode: J u s t  before t h a t  t h e  th ing  t h a t  was so obvious [was] t h a t  we 
had complete dominance of t h e  a i r .  Every n ight ,  and during t h e  
day, too ,  these  huge f l i g h t s  of B r i t i s h  and American bombers 
would go over t o  bomb various c i t i e s ,  j u s t  bombing them off  t h e  
face  of t h e  ea r th .  That was t h e  only way you could ge t  [ t h e  Germans] 
t o  give up, r e a l l y :  wreck t h e  f a c t o r i e s  and t h e  towns. They 
a c t u a l l y  went a f t e r  t h e  center  of t h e  towns, too,  because they 
had t o  ge t  t h e  people t o  r e a l i z e  t h a t  they were los ing  t h e  war. 

In f a c t ,  one th ing  t h a t  happened seve ra l  t imes on t h e  way down 
through western Germany, t h e  mayors would come out  and surrender  
t h e  v i l l a g e ,  and then a s  soon a s  our t roops  s t a r t e d  going through, 
t h e  windows would open on t h e  second f l o o r ,  and t h e  SS would s t a r t  
shooting a t  t h e  t roops .  They k i l l e d  a  l o t  of our s o l d i e r s  t h i s  way. 
They were such rabid Nazis, they  j u s t  couldn ' t  be l ieve  t h a t  they 
were going t o  l o s e  t h e  war. So then our commanding genera l  s a i d ,  
"Look, i f  t h i s  happens once more a f t e r  t h e  v i l l a g e  has surrendered, 
we're going t o  back o f f  and l e v e l  t h e  town. Nobody is  going t o  
survive." So t h e  next t ime it happened, it was a  town ca l l ed  
Cra i l she in .  It was a  modest s ized  town, maybe f i f t y  thousand 
people. And s u r e  enough, t h e  SS was t h e r e  wi th  t h e i r  machine guns. 
So then  t h e  general  pul led everybody o u t ,  surrounded t h e  town wi th  
tanks ,  ca l l ed  i n  t h e  a i r  fo rce ,  and they absolu te ly  leve led  it. I 
don' t  t h i n k  t h e r e  was even a  chicken a l i v e .  But t h a t  was t h e  l a s t  
time t h e  Germans did t h a t .  That was t h e  only way you could dea l  
wi th  it, you know. We went through Crailsheim r i g h t  af terwards on 
our way down f u r t h e r  south--just smoking ru ins .  

.- Hughes: Would you do anything about t h e  German wounded? - 

Gerbode: Oh, yes,  we'd t ake  ca re  of them, j u s t  l i k e  t h e  Americans. We took 
ca re  of a  l o t  of c i v i l i a n s  t h a t  way. 

Hughes: What was t h e i r  a t t i t u d e ?  

Gerbode: Well, a t  t h a t  poin t ,  they knew t h e  game was up. They were sai. ,  
de jec ted ,  d i s i l l u s i o n e d  people. This  was even t r u e  of t h e  so ld i e r s ,  
t h e  o ld  people they brought i n ,  and t h e  young people; they 
r ea l i zed  t h a t  it was hopeless.  

The o ther  th ing ,  of course, is  t h e  German a i r  fo rce  was wiped' 
out .  We could never f ind  S t k k e  bombers i n  a i r p o r t s .  They used 
t h e  Reich autobahns f o r  t h e i r  a i r s t r i p s ,  and then  they 'd bring t h e  
planes i n t o  t h e  f o r e s t s  where they had everything camouflaged. 

il il 



Gerbode: So we were a l l  t o l d  t o  ge t  ready t o  go i n  t h e  dr ink.  Brodie Stevens 
s a i d ,  "Well, Frank, I guess t h i s  i s  it." Luckily, t h e s e  k ids  who 
were d r iv ing  t h e  plane--to us  t h e s e  youngsters looked l i k e  high 
school students--managed t o  f ea the r  t h i s  crazy engine and got  it 
under con t ro l  so they  could ge t  it i n t o  Newfoundland. We were 
very happy t o  land sa fe ly .  [laughs] That w a s  r e a l l y  something, 
t o  t h i n k  t h a t  we'd go down i n  t h e  ocean a f t e r  going through a l l  t h i s  
o ther  business  [during t h e  war]. 

They put  us on another plane i n  Newfoundland, and f i n a l l y  we 
got t o  New York, a f t e r  a couple of t r a n s f e r s  of a i rp l anes .  My 
wife met me the re .  She was wait ing i n  t h e  Gotham Hotel. We had 
been a b l e  t o  send messages saying t h a t  we were coming home. 

The th ing  t h a t  I remember so c l e a r l y  on a r r i v i n g  i n  New York 
was t o  f i n d  business  a s  usua l ,  no s ign  of any su f f e r ing ,  and nobody 
r e a l l y  seemed t o  ca re  very much about t h e  war. It was very s t range.  
And t h e  same t h i n g  was t r u e  i n  San Francisco l a t e r .  I could wr i t e  
another  l i t t l e  chapter  about t h e  a t t i t u d e  of t h e  people t h a t  d i d n ' t  
go away during t h e  war. 

Hughes: Could you say something--not a whole chapter--about t h a t ?  

Gerbode: One of them t h a t  d i d n ' t  go away s a i d ,  "We're going t o  have r e f r e she r  
courses  f o r  you fel lows [who have come back from t h e  war] so  you can 
remember how t o  t ake  ca re  of g a l l  bladders  and hernias .  and so f o r t h ,  
and ge t  you back i n t o  shape." This was a t e r r i b l e  t h ing  t o  say. 

Hughes: Yes, a s  though you'd been away on a vacat ion.  

Gerbode: We looked hea l thy ,  because we were a l l  slimmed down and brown, so 
they  thought we had been on a g igan t i c  vacat ion.  They were home 
t ak ing  ca re  of everything and r e a l l y  su f f e r ing  t e r r i b l y .  

Dwight Harken 

Hughes: Dwight Harken crops up a l o t  i n  t a l k s  about t h e  war. Since you both 
were more o r  l e s s  i n  t h e  same f i e l d ,  I wondered i f  you had any 
con tac t s  wi th  him o r  knew about what he was doing? 

Gerbode: Dwight i s  a f r i end  of mine. He was with a Harvard u n i t  which 
s tayed i n  England a t  a base hosp i t a l ,  so  he got  a l o t  of t h e s e  
p a t i e n t s  who had been evacuated by h o s p i t a l s  l i k e  mine. There he 



Gerbode: Yes, everyone got  one. I t 's  a l i t t l e  s t a r  on a bar .  I don' t  
t h ink  any of us  were wounded, so none of us  got  a purple  h e a r t .  
But t h e r e  were seve ra l  medals f o r  mer i tor ious  work t h a t  were given 
t o  members of our u n i t .  I d i d n ' t  g e t  one. 

Hughes. But you got a u n i t  c i t a t i o n .  

Gerbode: Yes. The whole u n i t  was c i t e d  f o r  having contr ibuted such a l o t  of 
good work during t h e  war. 

Hughes: When they say good work, thcy  mean i n  t h e  medical-surgical sense. 

Gerbode: Yes. 

Hughes: I know i t ' s  hard t o  be ob jec t ive  when you were p a r t  of it, but  I ' ve  
had t h e  f e e l i n g  t h i s  was an except ional  u n i t .  

Gerbode: It w a s .  It w a s  so good, because we had a l l  been academically 
t r a i n e d ,  we a l l  had gone through res idencies ,  we knew good medicine 
and good surgery,  and we t r i e d  t o  apply it t o  work i n  t h e  f i e l d ,  
which is a very good way t o  do it. We were so  good t h a t  they  
cons tan t ly  t r i e d  t o  break us  up, put us  i n  o the r  u n i t s .  But most 
of us  r e s i s t e d  any a t tempts  t o  move us.  I f  t h e  quest ion came up, 
we s a i d ,  no, we'd r a t h e r  stay with our own group. But t h e r e  were 
two o r  t h r e e  surgeons who l e f t  t h e  group and went t o  o ther  un i t s .  

Other Base H o s ~ i t a l  Units 

Hughes: I saw a l l u s i o n  t o  t h e  F i f t e e n t h  Medical General Laboratory which i n  
1943 was apparent ly moved i n t o  I t a l y .  I don' t  know much more about 
it, but  I thought maybe s ince  you were t h e r e ,  it might have 
inf luenced what you were doing. 

Gerbode: There were seve ra l  b ig  base u n i t s  t h a t  were moved into-- 

Hughes: This was i n  Naples. 

Gerbode: Yes, and a l s o  l a t e r  on i n  Rome. For example, t h e  Harvard General 
Hospi tal  I t h i n k  moved i n t o  Naples f i r s t  and then  Rome and sthyed 
t h e r e  dur ing  t h e s e  f i n a l  pre-evacuation t rea tments  of p a t i e n t s .  
They d id  c lose  a l o t  of t h e  wounds secondari ly  t h a t  we had made 
o r i g i n a l l y  i n  t h e  evacuation h o s p i t a l .  



Hughes: I t 's  a primer, i s n ' t  i t ?  

Gerbode: I t 's  a ch i ld ren ' s  primer. He c a r r i e d  t h i s  a l l  during t h e  war. 

Hughes: What was t h a t  f o r ?  

Gerbode: I don ' t  know why he  d id  it. Maybe he read it once i n  a while.  
[ laughter ]  It was only when people s t a r t e d  gr ip ing  and complaining 
a l o t  t h a t  he'd g e t  cranky and do th ings  t h a t  they  would d i s l i k e  
even more. To me t h a t  was kind of a waste of t ime,  because i f  you 
weren't  a c t i n g  up, he would leave  you alone. 

Hughes: T h a t 1 s , a l l  I have t o  a sk  about t h e  war. Do you have anything more 
t o  say? 

Gerbode: I don' t  r e a l l y  have anything much more t o  say about it. I sa id  
a l ready  t h a t  Harvey Cushing had long s ince  s a i d  t h a t  war e i t h e r  
makes o r  breaks a surgeon. From my own personal  po in t  of view, I 
guess what I got ou t  of t h e  war from a s u r g i c a l  po in t  of view was 
confidence, because t h e r e  wasn't  anything, r e a l l y ,  t h a t  phased me 
a f t e r  doing a l l  t h a t  work i n  t h e  war. I guess t h a t  you ge t  used t o  
handling a l l  kinds of s i t u a t i o n s .  

Corres~ondence To and From Home 

Gerbode: From t h e  poin t  of view of hearing from home, t h i s  was d i f f i c u l t ,  
because we got  very l i t t l e  mail .  Once i n  a while ,  we'd g e t  a 
batch of m a i l .  I had a few people who wrote t o  me regular ly .  Mrs. 
Happy East Mi l le r ,  a very love ly  o lde r  woman of t h e  Mi l le r  family 
i n  San Francisco,  wrote t o  me r egu la r ly ,  and seve ra l  o ther  
acquaintances.  I guess they  enjoyed wr i t i ng  t o  a s o l d i e r  overseas.  
I would answer t h e i r  l e t t e r s ,  and they  would go through a l l  r i g h t .  

Hughes: I wonder i f  any of those  l e t t e r s  have survived. 

Gerbode: I have some l e t t e r s  t h a t  I wrote a t  home. I haven't  looked a t  them 
s ince  I got back. 

Hughes: Don't l e t  anything happen t o  them! 

Gerbode: I wrote a l o t  of l e t t e r s ,  because it was a way t o  soak up time. 



Gerbode: t o  opera te  upon and t h e r e  wasn't much e l s e  t o  do, t h e r e  was always 
a l o t  of work we could do i n  t h e  labora tory .  So t h a t ' s  when I 
s t a r t e d  working with th ings  which f i n a l l y  l ed  t o  ex t racorporea l  
c i r c u l a t i o n .  

Hughes: Why? 

Gerbode: Vascular surgery was j u s t  beginning t o  be born, and I could s e e  
i t s  f u t u r e  was going t o  be very e x c i t i n g  because i f  you could 
co r r ec t  a congeni ta l  l e s i o n ,  you usua l ly  had a p r e t t y  whole person. 
The choice then  was e i t h e r  t o  do t h a t  o r  t o  do b ra in  surgery o r  
cancer surgery.  Cancer surgery d i d n ' t  make me very exc i ted .  It 's 
a mat te r  of c u t t i n g  out  a l o t  of t i s s u e  and then  wait ing t o  s e e  
whether a p a t i e n t  was going t o  g e t  [ t h e  cancer]  back again. One 
of t h e  professors  wanted me t o  be a neurosurgeon, and he t r i e d  
everything poss ib l e  sho r t  of k i l l i n g  me, which is r e a l l y  t r u e ,  t o  
g e t  me t o  be a neurosurgeon. 

Hughes: This was [Reicher t ]  during your s u r g i c a l  residency? 

Gerbode: Yes. It was r e a l l y  something t o  cope with him, because he was a 
very s t rong  man. He had a very s t rong  wife ,  who had decided, t oo ,  
t h a t  t h i s  would be b e s t  f o r  her  husband, t o  have me be a neurosurgeon. 

Hughes: Of course it was a compliment. [ laughs]  

Simulated Congenital  Lesions and Extracorporeal  C i r cu la t ion  

Gerbode: I f i n a l l y  j u s t  s a i d ,  "No, I don ' t  want t o  do t h a t  a t  a l l . "  So then  
I s t a r t e d  making simulated congeni ta l  l e s i o n s  i n  animals and t r y i n g  
t o  r edup l i ca t e  what sometimes happened congeni ta l ly  ,and then  
experimenting f i n a l l y  with ex t racorporea l  c i r c u l a t i o n .  Some of 
t h e  f i r s t  t h i n g s  we d id  were r e a l l y  q u i t e  curious.  For example, 
t h e  f i r s t  oxygenation we d id  was t o  put  t h e  venous blood i n  bags 
wi th  oxygen and shake them. Then we'd ge t  t h e  b lue  blood t o  t u r n  
pink, and then  we'd g ive  t h a t  back t o  t h e  animal. This w a s  t h e  
f i r s t  t ime we had t r i e d  t o  do anything t o  s imulate  an a r t i f i c i a l  
lung. I did t h i s  wi th  John Callaghan, now a professor  i n  Edmonton, 
Canada. 

Hughes: This was r i g 5 t  a f t e r  t h e  war? 

Gerbode: Late '40s and e a r l y  '50s. 



Gerbode: Even tua l ly ,  as I worked my way i n t o  t h e  f a c u l t y  a l i t t l e  and 
became u s e f u l  t o  them--I thought  I was u s e f u l  t o  them i n  t h e  
beginning,  b u t  - more u s e f u l  t o  them--they gave m e  a p l a c e  i n  t h e  
o l d  S tanford  H o s p i t a l  where I could  see p a t i e n t s  t w i c e  a week. 
But t h e n  t h e  dean s a i d ,  "I d o n ' t  r e a l l y  want you t o  send any c a r d s  
announcing t h a t  you have a n  o f f i c e  here ."  [ l aughs]  He s a i d ,  "You 
can see p a t i e n t s  h e r e ,  bu t  d o n ' t  send o u t  any cards. ' '  

Hughes: What d i d  he  t h i n k  would happen t o  you? 

Gerbode: I d i d n ' t  r e a l l y  want t o  f i n d  o u t  why h e  s a i d  t h a t .  He was a r a t h e r  
p e c u l i a r  man anyway, so  it d i d n f - t  m a t t e r .  

Hughes: How d i d  t h a t  s i t u a t i o n  g r a d u a l l y  change? 

Gerbode: Well, one t h i n g  t h a t  changed it was t h e  f a c t  t h a t  D r .  Holman found 
I was a good a s s i s t a n t ,  and h e  was t h e  p r o f e s s o r ,  so  he  had a 
p r e t t y  l a r g e  p r i v a t e  p r a c t i c e .  So d i d  Re icher t ,  t h e  neurosurgeon. 
They needed good h e l p  i n  t h e  o p e r a t i n g  room, a s i d e  from t h e  
r e s i d e n t s .  So I would j u s t  sc rub  i n  and h e l p  them, and t h e n  f i n a l l y  
once i n  a whi le ,  somebody would r e f e r  a c a s e  t o  m e  i n s t e a d  o f  t o  
them, p a r t i c u l a r l y  i f  t h e y  went away. [ l aughs]  

Hughes: Was t h a t  a l l  r i g h t  w i t h  them? 

Gerbode: They c o u l d n ' t  'say much about it. I f  t h e  boss  goes away, whoever i s  
l e f t  behind can do t h e  work i f  he  can g e t  it. This  i s  g e n e r a l l y  
t r u e  i n  a l l  medical  schoo ls .  The second o r  t h i r d  i n  command i s  
always very  happy t o  see t h e  boss  l eave .  

Hughes: Th is  s o r t  of t h i n g ,  I would imagine,  always happens t o  a younger man 
t r y i n g  t o  b reak  i n t o  a f i e l d ,  but-- 

Gerbode: It does.  

Hughes: --the f a c t  t h a t  you had been away and t h e y  hadn ' t  would aggrava te  
t h a t  s i t u a t i o n .  

Gerbode: Yes. The o t h e r  t h i n g  i s  t h a t  t h e r e  were q u i t e  a few people  who 
hadn ' t  gone away, you s e e ,  and t h e y  had most of t h e  p r a c t i c e .  

Hughes: Yes. 

Gerbode: Holman went away t o  t h e  navy, and R e i c h e r t  d i d n ' t .  Hnlman served 
v e r y  w e l l  i n  t h e  South P a c i f i c  and a t  Mare I s l a n d .  But when he  
r e t u r n e d  he  was t h e  p r o f e s s o r ,  t h e  c h i e f ,  s o  he  had no problem 

. g e t t i n g  p a t i e n t s  aga in .  R e i c h e r t  had s tayed  home, and I must say  



Robert Gross: Operations f o r  Patent  Ductus and Coarctat ion 
. . 

Gerbode: Anyway, t h e r e  were two men i n  our country who r e a l l y  pushed t h i n g s  
forward, and they  were both men who'd worked a l o t  i n  t h e  labora tory .  
One was [Robert] Gross i n  Boston, who d id  t h e  f i r s t  pa t en t  ductus 
a r t e r i o s u s .  D r .  Holman had been of fered  a p a t i e n t  t o  opera te  
upon a pa ten t  ductus before t h i s  by B i l l  Dock, who was then  on t h e  
medical f a c u l t y ,  but  [Holman] turned t h e  p a t i e n t  down. He d i d n ' t  
want t o  do it f o r  some reason. So then  he  l o s t  a chance t o  become 
immortal. But Gross d id  one, and he l i g a t e d  it successfu l ly .  There 
had been a couple of a t tempts  before,  and they  had f a i l e d .  But h i s  
p a t i e n t  survived, and he  was working i n  a h o s p i t a l  where t h e r e  
were ch i ld ren  wi th  a l l  kinds of de fec t s ,  and so he had l o t s  of 
mater ia l .  He immediately d id  a whole batch of p a t i e n t s  with pa ten t  
ductus.  

Hughes: He was from Boston? 

Gerbode: He was a t  Children 's  Hospi ta l  i n  Boston. He worked wi th  Char l ie  
Hufnagel i n  t h e  labora tory .  Between t h e  twoofthem, they  had made 
experimental coa rc t a t ion  and per fec ted  an operat ion.  About t h e  
same time t h a t  Clarence Crafoord i n  Stockholm had done 'a successfu l  
coa rc t a t ion  [October 19, 19441, they  had doneone i n  Boston [June 28, 
19451. This a l s o  caused tremendous excitement. 

Hughes: And then  you d id  one not  long t h e r e a f t e r .  You published a paper on 
it i n  1951. 

Gerbode: Yes, I d id  some very e a r l y .  I d id  t h e  f i r s t  pa ten t  ductus a t  
St .  Bartholomew's Hospi ta l  i n  London i n  1949. 

Hughes: Yes, I read t h a t  paper--a young boy wi th  a p sych ia t r i c  problem. 

Gerbode: That was a coarc ta t ion .  Christopher Frye. He became a doctor  a t  
S t .  Bartholomew's l a t e r ,  and I saw him i n  London when I was over 
t h e r e  recent ly .  

The Blalock Procedure 

Gerbode: Anyway, Blalock had a l s o  been experimenting on animals t o  t r y  t o  
c o r r e c t  coarc ta t ion .  He r e a l l y  d idn ' t  t h i n k  he could cu t  out  t h e  
coa rc t a t ion  and sew t h e  ends toge ther .  



Gerbode: The mor t a l i t y  r a t e  wasn't  so very g r e a t ,  maybe 5 o r  6 percent .  

Hughes: Most of t hese  ch i ld ren  were t e r r i b l y  s i c k ,  were they no t?  

Gerbode: They were very blue. Well, most of them were not  very we l l  
developed, because they  hadn ' t  been ab le  t o  run o r  play very much. 
But they '  blossomed wi th  t h i s  operat ion.  

Anyway, wi th  [Clarence] Crafoord's opera t ion  f o r  coarc ta t ion ,  
Gross' s opera t ions  f o r  pa t en t  ductus and coarc ta t ion ,  and Blalock 's  
developing t h e  Blalock procedure, t h i s  caused a tremendous amount 
of excitment. Then everybody s t a r t e d  t r y i n g  t o  f i nd  o the r  t h ings  
t o  do:- The ones who could were b e t t e r  o f f .  These were usua l ly  
ones who had worked a l o t  on experimental animals i n  t h e  dog l ab .  
This  was genera l ly  t r u e  of t h e  young academic surgeons. Now, t h e  
o ther  t h ing  t h a t  cont r ibu ted  t o  t h i s  a b i t  l a t e r  w a s  t h e  f a c t  t h a t  
a l o t  of t h e s e  young f a c u l t y  members, l i k e  me, d i d n ' t  have much t o  
do when they  came from t h e  w a r .  [ l aughter ]  So we were working i n  
t h e  l a b  anyway t o  keep busy. 

Hughes: So it was a b less ing  i n  d isguise .  

Gerbode: They were t h e  ones, then,  who pushed t h e  f i e l d  forward. Harken 
was one. .He very quickly s t a r t e d  doing t h e s e  m i t r a l  va lve  
op-erations. He was accepted a s  a t ho rac i c  and hea r t  surgeon 
because of h i s  war record.  

Factors  i n  t h e  Advance of Thoracic Surgery 

Hughes: Would you say something now about some of t h e  o the r  t h ings  t h a t  
were coming along t h a t  were e s s e n t i a l  t o  t h e  advance of t h o r a c i c  
surgery? 

Endotracheal Anesthesia 

Gerbode: There was a g rea t  d e a l - o f  a c t i v i t y  i n  t ho rac i c  surgery. In  f a c t ,  
because of endotracheal  anes thes ia ,  surgeons were ab l e  t o  con t ro l  
an open ches t  opeyation much b e t t e r  than  they  could before [ t h e  
war],  when we d i d n ' t  have very good anes thes i a ,  d i d n ' t  have 
anes thes io log i s t s  who could manage p a t i e n t s  wi th  an endotracheal 
tube.  



Gerbode: t h e  head s tuck  out of t h e  end, and they  had a  rubber c o l l a r  around 
t h e  neck. The i n s i d e  of it would expand o r  con t r ac t  t h e  ches t  by 
negat ive o r  p o s i t i v e  pressure .  We had one of t h e s e  machines over 
here and used it f o r  a  while  on po l io  p a t i e n t s ,  but  t h a t  was a  
t e r r i b l e  way t o  do it. 

Anyway, t h e  Engstrom r e s p i r a t o r  was a  volume r e s p i r a t o r .  It 
would t a k e  over t h e  p a t i e n t ' s  r e s p i r a t i o n  f o r  long periods,  months. 
It was a  b i g  advance. 

I got t o  know t h e  Swedes p r e t t y  wel l .  I had been over t h e r e  
a  few times. I n  '49 I went over t h e r e  from England and saw t h i s  
machine i n  operat ion.  When I came back, I s a i d  we need t o  g e t  an 
Engstrom u n i t ,  which seemed t o  m e  much b e t t e r  t han  having t h e  
anes thes io log i s t  s tand t h e r e  squeezing t h e  bag during t h e  whole 
operat ion.  The anes thes io log i s t s  s a id ,  "We can t e l l  much b e t t e r  
by t h e  f e e l  of t h e  bag whether we're doing a  good job o r  not ."  I 
sa id ,  "You may t h i n k  t h a t ,  but  . . . I 1  

There was only one anes thes io log i s t  who was w i l l i n g  t o  t r y  
one of t h e s e  machines. I got  my f r i e n d  Viking Bjork t o  send me a 
second-hand one. I d i d n ' t  have enough money t o  buy a  new one, but  
he gave me one which was about a  year o ld  and had it shipped over. 
I gave him what he thought was a  f a i r  p r i c e  f o r  it. Everybody i n  
t h e  p lace  was scared t o  dea th  of it. .My as soc ia t e ,  D r .  [John] 
Osborn, a f t e r  we'd been experimenting wi th  it f o r  a  while ,  wrote me 
a  memorandum t e l l i n g  me he thought it was a  dangerous machine t h a t  
was k i l l i n g  p a t i e n t s ,  and we shouldn ' t  ever  use it. 

Hughes : Was it k i l l i n g  p a t i e n t s ?  

Gerbode: No, it was saving p a t i e n t s .  The chief  of anesthesiology,  [Ph i l i p ]  
Bailey, wouldn't use it. One anes thes io log i s t  by t h e  name of 
[Ernest]  G iano t t i  f i n a l l y  was w i l l i n g  t o  t r y  it, and he began t o  
use it very successfu l ly .  

La ter  on they  were s t i l l  not  convinced, so I brought over t h e  
engineer and professor  of anes thes i a  from t h e  Karolinska I n s t i t u t e  
i n  Stockholm. I got money enough t o  pay f o r  them, t o  br ing  them 
over t o  keep them here  f o r  a  couple of months t o  work i n  t h e  
in t ens ive  ca re  u n i t ,  i n  pos topera t ive  ca re ,  and a l s o  i n  t h e  
operat ing room. They f i n a l l y  were ab l e  t o  demonstrate t h a t  t h e  
machine was a  b i g  advance. We were t h e  f i r s t  u n i t  i n  t h e  country 
t o  use t h e  volume r e s p i r a t o r  c l i n i c a l l y .  
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t h e  work. It was very d i f f i c u l t  t o  g e t  t h i s  room [from] t h e  
adminis t ra t ion .  The people i n  c o n t r o l  of t h e  rooms were not q u i t e  
su re  whether t h i s  was going t o  be a  b i g  t h i n g  o r  no t ,  and people 
l i k e  t o  hang on wi th  g r e a t  enthusiasm t o  t h e i r  t e r r i t o r i a l  
a c q u i s i t i o n s  i n  any setup.  So I f i n a l l y  got  a  s to rage  room i n  t h e  
basement t o  s t a r t  t h e  lab.  Then we bought some c a t h e t e r s  and used 
them on experimental animals f i r s t  of a l l .  Then a s  t ime went on, 
we found Herbert  Hultgren on t h e  East  Coast, who was t r a i n e d  i n  
ca rd i ac  ca the t e r i za t ion .  He got  a  fellowship t o  come out  and s t a r t  
t h e  lab .  

Excuse m e  f o r  i n t e r r u p t i n g  you, but  with a  technique so r e l a t i v e l y  
new, how would Hultgren have received t r a i n i n g ?  

He t r a i n e d  wi th  some people i n  t h e  East who had one of t h e  e a r l y  
c a t h e t e r i z a t i o n  l abo ra to r i e s .  

Where was he? 

He was t r a i n e d  [ a t  Thorndike Memorial Laboratory, Boston]. 

So t h e r e  were a  few i n s t i t u t i o n s  t h a t  did cardiac.catheterization. 

There were a  few i n s t i t u t i o n s  t h a t  had a l ready  s t a r t e d ,  t h a t ' s  
r i g h t .  

So [Hultgren] came out .  I t h i n k  it was t h e  Giannini Foundation 
t h a t  paid h i s  fellowship. But t h e  amount they were w i l l i n g  t o  pay 
f o r  a  fel lowship a t  t h a t  t ime was p r e t t y  small .  However, he was 
w i l l i n g  t o  accept  it a s  a  s t a r t e r .  Then we had t o  ge t  money f o r  
t echn ic i ans  a s  we l l ,  because somebody had t o  do t h e  blood chemis t r ies  
on t h e  blood samples. We found money here  and t h e r e  t o  do t h a t .  

D r .  [Arthur] Bloomfield, who was professor  of medicine a t  
t h a t  t ime, s a i d ,  "Well, we shouldn ' t  charge anybody f o r  t h i s  t e s t  
t h e  f i r s t  year ,  because'' it ' s an experimental procedure. We have 
t o  do it f o r  nothing." Which shows you how t e n t a t i v e  t h e  f acu l ty  
members can be wi th  new th ings .  They have t o  go ahead very 
caut ious ly .  

Because it was experimental,  i n  t hose  days d id  you have t o  g e t  
any s p e c i a l  p a t i e n t  consent? 

No. A t  t h a t  t ime we d i d n ' t  have t o  go through t h e  business  of 
g e t t i n g  informed consent. However, we would t e l l  p a t i e n t s  anyway 
what t h e  r i s k s  were. But t h e  r i s k s  were p r a c t i c a l l y  n i l  anyway. 
The p a t i e n t s  were very anxious t o  f i n d  a  proper diagnosis .  



Gerbode: Well, t h e r e  was q u i t e  a b i t  of science and h i s t o r y  connected wi th  
making a diagnosis  without c a t h e t e r i z a t i o n  i n  congenital  hea r t  
d isease .  You could t e l l  by t h e  contour of t h e  hea r t  and t h e  
physical  f indings,  t h e  sound of t h e  hea r t .  You could t e l l  p r e t t y  
we l l  t h e  general  category of t h e  type  of congenital  anomaly t h e r e  
was. Then they had a l o t  of h e a r t s  t o  examine postmortem, because 
a l o t  of t hese  ch i ldren  were dying. So they were very ca re fu l  t o  
do postmortem examinations on them. They developed q u i t e  a science 
of c o r r e l a t i n g  what they had seen preoperat ively o r  before t h e  
ch i ld  died wi th  what they found i n  an autopsy. You can do a p r e t t y  
good job of guessing what 's wrong t h a t  way. 

But coming back t o  ca the te r i za t ion ,  t h e  o the r  t h i n g  t h e  
c a t h e t e r  would do, you could t a k e  a blood sample from t h e  chambers 
of t h e  hear t ,  and i f ,  f o r  example, you found t h e  oxygen s a t u r a t i o n  
i n  t h e  r i g h t  atr ium very high, a s  compared with a vein,  then t h e r e  
i s  c e r t a i n l y  mixing of a r t e r i a l  blood wi th  it. This meant t h a t  
t h e r e  was a shunt somewhere, a hole between t h e  two s i d e s  of t h e  
hea r t .  I f  you found t h e  step-up oxygen s a t u r a t i o n  t o  be i n  t h e  
r i g h t  v e n t r i c l e ,  and it wasn't so much on t h e  r i g h t  atrium, then 
t h a t  meant t h e  shunt was between t h e  two v e n t r i c l e s .  There were a l s o  
pressure  d i f fe rences ,  too, when t h e r e  was a shunt from l e f t  t o  
r i g h t  i n  t h e  v e n t r i c l e .  . 

Hughes: [Werner Forssmann inse r t ed  a ca the te r  i n t o  h i s  own hea r t  i n  1929.1 
I was j u s t  wondering why it took so long f o r  t h e  technique t o  
ca tch  on. 

Gerbode: Because people shuddered a t  t h e  thought of s t i c k i n g  something up t h e  
ve in  i n t o  t h e  hea r t .  I t ' s  l i k e  murdering your s i s t e r  o r  something. 
It 's t h e  same idea  a s  you can ' t  touch t h e  hea r t  and operate  upon it. 
You're doing something which everyone sa id  would never be poss ib le  
o r  should never be done. 

Hughes: So r e a l l y ,  one reason chat  c a t h e t e r i z a t i o n  came i n t o  general  
p .ract ice a f t e r  t h e  war was because . the  hea r t  was by then considered 
touchable. 

Rapid Xray Film Changers 

Gerbode: Yes. It was not  i nv io l3 t e  any more, and they found out they  could 
do it repeatedly and not harm anybody. So t h i s  made it very much 
more acceptable.  Later  on, of course, we began t o  i n j e c t  dye i n t o  



Hughes: I thought  thor ium was a no-no by t h e n  because of t h e  danger of 
r a d i a t i o n  damage and cancer .  f 

Gerbode: [ I t  was later s topped because it was absorbed by t h e  s p l e e n  and 
o t h e r  o rgans  and was thought  t o  be  ca rc inogen ic . ]*  

We used t h a t  c a t h e t e r i z a t i o n  u n i t  f o r  a number of y e a r s .  They 
t o o k  t h e  o l d  machine down t o  [Palo  A l t o ]  when S tanford  moved, which 
was j u s t  as good, because  t h e n  we were a b l e  t o  g e t  a more modern 
one here .  A s  l u c k  would have it, a v e r y  weal thy man came i n t o  t h e  
h o s p i t a l  w i t h  h e a r t  d i s e a s e  around t h a t  t i m e ,  and he  a p p r e c i a t e d  
v e r y  much how w e l l  he 'd  been t r e a t e d ,  no t  s u r g i c a l l y ,  b u t  medica l ly .  
He s a i d ,  "What do you need now t h a t  S tanford  is moving t o  Palo  Al to?"  
We s a i d ,  "We need a modern ang iocard iograph ic  machine," which t h e n  
c o s t  about  e i g h t y  thousand d o l l a r s ,  I b e l i e v e .  H e  s a i d ,  " A l l  
r i g h t . ' '  So he gave us  t h e  newer model. We came o u t  a l l  r i g h t  on 
t h a t  one. 

Hughes: [ l aughs]  I b e t  t h e  peop le  a t  S tanford  were h a t i n g  themselves! 

Gerbode: Yes. But s i n c e  t h e n  t h e y ' v e  done v e r y  w e l l .  They have every th ing  
t h e y  need down t h e r e ,  s o  t h e r e ' s  no worry about them. 

Blood Trans fus ion  ' 

Hughes: What about t e c h n i q u e s  f o r  r a p i d  blood t r ~ n s f u s i o n ?  

Gerbode: There wasn ' t  any th ing  r e a l l y  s p e c i a l  about r a p i d  t r a n s f u s i o n .  
The blood came i n  bags,  and you'd j u s t  squeeze [blood]  i n t o  a 
v e i n  by squeezing t h e '  bag. O r  you could  p u t  a blood p r e s s u r e  
c u f f  on t h e  bag and pump it up and squeeze it t h a t  way, which 
works v e r y  wel l .  

Hughes: These were t e c h n i q u e s  t h a t  you''d been usi.ng b e f o r e  t h e  war as w e l l ?  

Gerbode: Yes. The blood bank h e r e  i n  San Franc i sco  [ I rwin  Memorial Blood 
Bank] has  always done a f a n t a s t i c  job.  [San Franc i sco]  was among 
t h e  f i r s t  t o  have a v o l u n t a r y  blood bank, because of t h e  war i n  t h e  
South P a c i f i c .  

- -- 

*Dr .  Gerbode added t h i s  comment later  i n  t h e  course  of e d i t i n g .  



Hughes: Do you have any idea  why t h e r e  weren't  many r eac t ions  during t h e  
war? 

Gerbode: No, I don' t  know why. I guess maybe it was not  a s  pure a s  it is 
now. From some reason, it wasn't apparent t h a t  t h e r e  were many 
people s e n s i t i v e  t o  it. 

Hughes: Was t h e  dosage well  worked ou t?  

Gerbode: Yes, t h e  dosage was p r e t t y  wel l  s tandardized.  

Hughes: When you returned t o  t h e  s t a t e s ,  was t h e  supply s t i l l  p l e n t i f u l ?  

Gerbode: No, it wasn't very p l e n t i f u l  when we came back. For c i v i l i a n  use 
it wasn't near ly  a s  p l e n t i f u l  and genera l ly  used a s  it was during 
t h e  war. ~ u t  i t  was l a t e r ,  of course.  There was a  tremendous 
market, and a l l  t h e  companies s t a r t e d  making it. That brought 
t h e  p r i c e  down and made it a v a i l a b l e  very quickly. A s  soon a s  
t h e r e  i s  a b i g  market f o r  anything, s i t u a t i o n s  improve. 

Hughes: I n  those  e a r l y  postwar years ,  how were dec is ions  made about which 
p a t i e n t s  would rece ive  p e n i c i l l i n ?  

Gerbode: V i r t u a l l y  every wounded person has  an in fec t ed  o r  contaminated 
wound; so  you g ive  p e n i c i l l i n  t o  p ro t ec t  [him] aga ins t  massive 
in fec t ion .  

Hughes: I was r e a l l y  meaning when you were back i n  t h e  s t a t e s  and t h e  supply 
wouldn't cover everybody. Then you had t o  make a  dec is ion .  

Gerbode: You d i d n ' t  give people prophylac t ic  p e n i c i l l i n ,  f o r  example. You'd 
g ive  it t o  people who r e a l l y  had a  s e r ious  in fec t ion .  

Drugs Regulating Blood Coagulation 

Hughes: I see. Drugs t o  r e g u l a t e  blood coagulat ion.  

Gerbode: We were using massive q u a n t i t i e s  of blood i n  ex t racorporea l  
c j r c u l a t i o n .  I n  f a c t ,  a t  one po in t ,  our u n i t  here  was using 10 percent  
of t h e  t o t a l  output  of t h e  Irwin Memorial Blood Bank. We were t h e  
b igges t  u se r s  of blood because of t h e  heart-lung machine. We were 
t h e  only ones [on t h e  West Coast] doing open h e a r t  surgery then.  
So we were very important customers f o r  them. I r e a l i z e d  very soon 



Gerbode : 

Hughes : 

Gerbode: 

Hughes : 

Gerbode : 

.* 

Gerbode: 

V i s i t i n g  P r o f e s s o r  a t  S t .  Bartholomew's H o s p i t a l ,  London, 
1949-1950 

Frank Rundle, George E l l i s  and Emmanuel Amoroso 

I n  1949 I was o f f e r e d  a p o s i t i o n  as an a s s o c i a t e  [ i n  s u r g e r y ]  a t  
S t .  Bartholomew's H o s p i t a l .  It was l a r g e l y  because  of t h e  exper imental  
work I was doing i n  a f i e l d  which was opening up. Some of t h e  
papers  I ' d  w r i t t e n  on exper imental  v a s c u l a r  and c a r d i a c  su rgery  
were being publ ished.  I guess  I had a min i  r e p u t a t i o n  a t  t h a t  t i m e .  
Frank,.Rundle was t h e  a s s o c i a t e  d i r e c t o r  of t h e  p r o f e s s o r i a l  u n i t  
a t  S t .  Bartholomew's. A c t u a l l y ,  as t i m e  went on,  I was o f f e r e d  
t h e  job ,  because  h e  wanted t o  go back t o  A u s t r a l i a .  

What was t h e  u n i t ?  

The p r o f e s s o r i a l  u n i t  i s  t h e  main t e a c h i n g  u n i t ,  a l though  t h e y  
[ a l s o ]  t e a c h  i n  o t h e r  u n i t s  t h e r e .  

I n  su rgery?  

Yes. But t h e y  had a p r o f e s s o r i a l  u n i t  i n  medicine  as w e l l .  Then 
t h e  o t h e r  London h o s p i t a l s  had similar ones ,  where t h e y  were t e a c h i n g  
medical  s t u d e n t s .  That u n i t  i s  t h e  oae  t h a t  makes up a l l  t h e  
schedu les  f o r  t h e  medical  s t u d e n t s  and a r r a n g e s  t h e  l e c t u r e s  and 
does  a l l  t h e  t e a c h i n g  and r e s e a r c h  f u n c t i o n s .  

The ward s e r v i c e s  are run  by c o n s u l t a n t s ;  t h e y  t e a c h ,  t o o ,  b u t  n o t  
a s  much as t h e  p r o f e s s o r i a l  u n i t .  

I had an  o p e r a t i v e  l i s t  t h a t  I was g iven  a lmost  d a i l y .  I 
opera ted  v e r y  soon a f t e r  I g o t  t h e r e .  I d i d  t h e  f i r s t  p a t e n t  
d u c t u s  a t  S t .  Bartholomew's. I opera ted  upon some b l u e  c h i l d r e n ,  
too .  T h i s  was b e f o r e  open h e a r t  su rgery .  They would j u s t  a s s i g n  
m e  some c a s e s  on t h e  o p e r a t i v e  l i s t  every  week. At t h a t  t i m e  t h e  
a n e s t h e s i o l o g i s t  became a v e r y  good f r i e n d  of mine. H i s  name was 
George E l l i s ,  a v e r y ,  v e r y  f i n e  c h i e f  of a n e s t h e s i o l o g y ,  a bache lor  
and a v e r y  i n t e r e s t i n g  man. H e  used kind of o l d  fash ioned  medicines ,  
b u t  h e  was ve ry  good i n  managing an  open c h e s t ,  u s u a l l y  j u s t  by 
i n f l a t i n g  a bag by hand.* 

*This sen tence  was t r a n s f e r r e d  from t h e  s e s s i o n  recorded on 10/23/83. 



Gerbode: ch i ldren  by her .  But I t h i n k  they 've subsequently been divorced. 
She was a g rea t  help t o  us ,  because she loved t o  go back on 
weekends and t ake  care  of t h e  animals. She j u s t  thought t h a t  was 
a g rea t  t h i n g  t o  do, and she was very good a t  it. 

Dog Surgeon 

Hughes: A l l  t h i s  was unusual f o r  B r i t i s h  surgery a t  t h i s  t ime? 

Gerbode: Oh, yes. I mentioned before t h a t  most of t h e  B r i t i s h  surgeons 
d i d n ' t  be l ieve  i n  experimental surgery . They ca l l ed  t h e  people 
l i k e  me "dog surgeons. " Not a l l  of them, but some did. 

Hughes: How did  they expect surgeons t o  l ea rn?  

Gerbode: They would j u s t  s t a r t  doing th ings  on human beings. Of course, 
they weren't  doing very much. They were doing what you might c a l l  
old-fashioned surgery,  because they weren't  doing vascular  o r  
card iac  surgery,  and they were j u s t  beginning 710 do tho rac ic  
surgery. They were operat ing on lung tumors o r  bronchiec tas is  
o r  t ube rcu los i s ;  t h a t  was acceptable,  and t h a t  was about it. There 
were a few people who recognized t h a t  t o  ge t  01 i n  a new f i e l d ,  you 
had t o  use experimental animals. Otherwise you'd be doing 
experiments on humans. 

Hughes: I s  t h a t  what Rundle recognized? 

Gerbode: He recognized t h a t  I could do it. He saw i n  our o ld  l ab  [ a t  
Stanford San Francisco] experiments t h a t  we were ab le  t o  conduct, 
and Amoroso i n  London bel ieved i n  it, too .  That 's  why he was 
very anxious t o  help me. 

Hughes: It sounds a s  i f  you were very fo r tuna te  i n  havlng these  two 
connections. You could have go t t en  over t h e r e  and found you had 
no [opportunity f o r  research] .  

Gerbode: It was. Well, I wouldn't have gone un le s s  I had a p r e t t y  good 
prospect of being a b l e  t o  do something. The dean was a fel low by 
t h e  name of Har r i s ,  and a f t e r  I ' d  been t h e r e  f o r  a few months, he 
began t o  ask  whether I would be i n t e r e s t e d  i n  s taying.  He t o l d  me 
how lovely it was t o  have a house i n  t h e  country, and so  f o r t h  and 
so  on. But. .. 

Hughes: It d idn ' t  work. [laughs] 



Hughes: What were t h e  wrong concepts? 

Gerbode: One of t h e  concepts was why d id  t h e  blood pressure  go down when 
t h e r e  was too  much intrapulmonary a lveo la r  pressure .  The o ld  
concept was t h a t  t h e  h e a r t  was squeezed by t h e  lungs,  and t h a t ' s  
why t h e  pressure  went down. My f e e l i n g  was t h a t  t h e  pressure  went 
down mainly because t h e  a lveo la r  c i r c u l a t i o n  was i n t e r f e r e d  with 
by too  much intrapulmonary pressure  a t  t h e  c a p i l l a r y  l eve l .  

Hughes: How do you ge t  a f e e l i n g  l i k e  t h a t ?  Observation? 

Gerbode: No, i t ' s  j u s t  t h a t  you t h i n k  about a concept,  and you t h i n k  about 
whether i t ' s  r i g h t  o r  wrong. I f  you t h i n k  i t ' s  not  r i g h t ,  you have 
t o  prove t h a t  it i s n ' t  r i g h t .  That ' s  where experimental work comes 
i n ,  you see .  O r  i f  you t h i n k  something i s  r i g h t ,  and everybody e l s e  
t h i n k s  it i s n ' t  r i g h t ,  then  you have t o  show why i t ' s  r i g h t .  

Hughes: But t h e  hard p a r t  is g e t t i n g  t h e  idea  t o  counter t h e  e x i s t i n g  idea.  

Gerbode: Well, I suppose t h a t  is hard, but  you 're  not f i l l e d  with some of 
t h e s e  th ings  every day. You t h i n k  of one th ing ,  and then  you have 
t o  work on it f o r  months t o  prove it so o r  dispose it so. That ' s  
what experimental surgery is about. 

Anyway, we had a wonderful year  t h e r e  i n  London. I made l o t s  
of f r i e n d s  and have kept  up an ' a s soc i a t ion  wi th  England ever  s ince  
i n  var ious  ways. I had made some f r i ends  among t h e  English surgeons 
during t h e  war, mainly i n  S i c i l y .  They were f r i e n d s  when I got  t o  
London, and we saw them and got  i n t e r e s t e d  i n  t h e i r  ca ree r s ,  and 
t h i s  was very n i c e  f o r  us. 

Honorary Perpe tua l  Student 

Gerbode: La ter  on, because of having been a t  S t .  Bartholomew's, they  made me 
an honorary perpe tua l  s tudent ,  which i s  t h e  only honorary degree 
they  can g ive  a t  S t .  Bartholomew's. I guess when I was made an 
honorary perpe tua l  s tudent ,  t h e r e  had only been seventeen before,  o r  
maybe I was t h e  seventeenth. They had a l i t t l e  ceremony and gave 
me t h r e e  huge volumes of t h e  h i s t o r y  of St .  Bartholomew's Hospi tal ,  
which s t a r t e d  i n  t h e  f i f t e e n t h  century. They sa id  a t  t h e  t ime, "We 
have t o  make you a perpe tua l  s tudent  because i t ' s  going t o  t ake  you 
t h a t  long t o  read these  t h r e e  books." So anyway, t h a t  meant t h a t  
I could wear t h e  honors t i e  of S t .  Bartholomew's. They have two 
d i f f e r e n t  kinds of t i e s .  They have one [ f o r ]  a regular  graduate.  



Gerbode: surgery was done i n  b ig  h o s p i t a l s  by men who were consul tan ts  a f t e r  
they had been t r a ined  f o r  some years .  Sometimes they weren't  a s  
modern a s  they  might be, but they  were good anyway. They followed 
concepts which were p r e t t y  we l l  developed, and t echn ica l ly  they  d id  
good work. They always had good a s s i s t a n t s  and good people t o  t a k e  
c a r e  of t h e  p a t i e n t s  af terwards.  

The o the r  t h i n g  about t h e  B r i t i s h  h o s p i t a l s  i s  t h a t  t h e  nurses  
have a g rea t  d e a l  t o  say about t h e  p a t i e n t s .  They t a k e  t h e  p a t i e n t s  
very se r ious ly ,  and i f  they  f i n d  t h a t  a p a t i e n t  hasn ' t  any p l ace  t o  a 
go home, t h e y ' l l  keep t h e  p a t i e n t  [ a t  t h e  h o s p i t a l ]  u n t i l  they  f e e l  
i t ' s  n i c e  t o  send t h e  p a t i e n t  home. They don't  allow t h e  surgeons 
i n t o  t h e  s u r g i c a l  wards u n t i l  a c e r t a i n  t ime, t e n  o 'c lock o r  
something l i k e  t h a t ,  because they  say,  "This is our t ime t o  c lean  
up t h e  p a t i e n t s  and ge t  them s e t  so t h a t  you can come around and 
have your ward rounds a t  t e n  o'clock." I was t r a ined  [ i n  t h e  U.S.] 
t o  a r r i v e  a t  t h e  h o s p i t a l  a t  seven t h i r t y  o r  e igh t  o 'c lock i n  t h e  
morning, and [ i n  London] I ' d  ge t  t h e r e  every day, and I couldn ' t  do 
anything. They would look a t  me a s  though I was a l i t t l e  b i t  
n u t t y  by g e t t i n g  t h e r e  so e a r l y .  

Hughes: Did you f i n d  t h a t  i n  genera l  B r i t i s h  surgeons were open t o  new 
ideas? 

Gerbode: I t h i n k  a f t e r  t h e  war they  were a l i t t l e  more r ecep t ive  t o  new 
ideas.  A s  I say,  B r i t i s h  surgery had been good f o r  a long time. It 
d i d n ' t  s e t  t h e  s tandard f o r  t h e  t r a i n i n g  of surgeons a s  much a s  
t h e  Germans i n  t h e  prewar period.  The Germans r e a l l y  were t h e  ones 
who s e t  t he  s tandards f o r  t h e  t r a i n i n g  of surgeons and were t h e  
b a s i s  f o r  what l a t e r  developed a s  t h e  s u r g i c a l  residency type  of 
t r a i n i n g  i n  t h i s  country. That was brought over by [William Stewart] 
Halsted and some o the r s  from Germany. Halsted i s  c red i t ed  with 
being t h e  f i r s t  t o  introduce t h e  r e s iden t  surgery t r a i n i n g  program, 
which is about f i v e  years  of graduated r e s p o n s i b i l i t y .  This  i s  
s t i l l  ca l l ed  t h e  Halsted method i n  t h i s  country. 

Hughes: Did t h e  B r i t i s h  have something s imi l a r?  

Gerbode: Not r e a l l y .  Not q u i t e  a s  formal a s  t h e  Germans. But they  kept 
t h e i r  young men around i n  h o s p i t a l s  f o r  a long t ime before they  
were made consul tan ts  . 

Hughes: They s t i l l  do. 



Gerbode: This was when it was s t a r t i n g .  

Hughes: But they  weren ' t  funding experimental surgery? 

Gerbode: Not very much--it was very,  very d i f f i c u l t .  To do experimental 
surgery,  you were supposed t o  have a ve t e r ina ry  l i c e n s e  a t  t h a t  
t i m e .  So they  s a i d  i f  you a r e  going t o  opera te  on animals, you ' re  
going t o  have t o  ge t  a ve t e r ina ry  l i cense .  So I sa id ,  "Okay, I ' l l  
apply f o r  one," and I got it t h e  day I l e f t ,  almost a year l a t e r .  
[ laughter ]  

Cardiovascular Sureerv 

Hughes: Now t h a t  we've t a lked  so long, maybe we've covered everything i n  
t h i s  quote. You s t a r t  t h e  paper,  which i s  ca l l ed  "Experimental 
Surgery of t h e  Heart and Great Blood Vessels1'*--you'rethe f i r s t  
author;  t h e  second author  is  F.F. Rundle--with t h e  following 
paragraph: 

Subs t an t i a l  a s  a r e  t h e  recent  advances i n ' t h e  therapy 
of t h e  congeni ta l  d e f e c t s ,  it is  not  t oo  much t o  say t h a t  
cardiovascular  surgery i s  s t i l l  i n  i t s  infancy Thus 
t h e  chief  scourge, coronary a r t e r y  d isease ,  i s  s t i l l  
beyond s u r g i c a l  grasp. So, t o o ,  a r e  t h e  chronic va lvular  
de fec t s .  Yet we a r e  conscious today t h a t  t h e  f i e l d  is  
developing rap id ly .  Fur ther  spec tacular  advances may 
we l l  l i e  j u s t  ahead, f o r  t h e  surgeon has new and powerful 
weapons a t  hand, drugs t o  r egu la t e  t h e  coagu lab i l i t y  of 
t h e  blood, p e n i c i l l i n ,  blood t r ans fus ions ,  cont ro l led  
r e s p i r a t i o n  during thoracotomy, and methods f o r  vascular  
su tu re  and hemost a s i s .  

I was wondering f i r s t  of a l l  what you were th inking  about when you 
s a i d  cardiovascular  surgery is  s t i l l  i n  i t s  infancy. 

Gerbode: We d i d n ' t  know exac t ly  how t o  c lose  a hole  i n  t h e  hea r t .  It wasn't 
u n t i l  l a t e r  t h a t  t h e  p a t i e n t ' s  own perieardium was used, o r  
var ious  c l o t h  ma te r i a l s ,  t h e  same a s  f o r  vascular  g r a f t s .  

Hughes: Were t h e r e  not people opera t ing  f o r  holes  i n  t h e  hea r t  before t h e  
war? 

Gerbode: No. 

*Stanford Medical Bu l l e t i n  6 :247-256, 1948. 



Gerbode: I t 's  on t h e  r i g h t  s i d e  of t h e  h e a r t ,  and e i t h e r  with a  medial o r  a  
r i g h t  thoracotomy, i t ' s  r i g h t  t h e r e  i n  f r o n t  of you. You can 
cu t  i n t o  t h e  atr ium and sew on it and t ake  p ieces  of it out  without 
i n t e r f e r i n g  with t h e  c i r c u l a t i o n .  The atr ium w i l l  t o l e r a t e  t h a t .  

Hughes: But wasn't t h a t  a  new concept i n  i t s e l f ,  t h a t  you could do these  
th ings  without i n t e r f e r i n g  wi th  t h e  c i r c u l a t i o n .  

Gerbode: Well, it wasn't a  concept; it was a  f ind ing ,  r e a l l y .  

Vascular Anastomoses t o  t h e  Heart 

Hughes: Was t h a t  your f i nd ing  when you were doing t h e  work on vascular  
anastomoses? 

Gerbode: Yes, it was. When I was doing experimental surgery,  I found t h a t  
I could s e w  t h e  atr ium and do anastomoses t o  it. I n  f a c t ,  I wrote 
some papers on it. 

Hughes: Right a f t e r  t h e  war. 

Gerbode: Yes. . 

Hughes: Now, was t h a t  a  f i r s t ?  You were working with t h e  super ior  vena cava, 
a s  I r e c a l l .  

Gerbode: Yes, t h a t ' s  r i g h t .  It was among t h e  f i r s t ,  but  I ' m  su re  o the r  
people were working, no t  exac t ly  t h e  same way t h a t  I was, but they 
were f ind ing  ou t  they  could cu t  i n t o  t h e  h e a r t  and sew it up. 

Hughes: I read something t h a t  gave me t h e  impression t h a t  keeping t h e  hea r t  
i n  i t s  n a t u r a l  pos i t i on  was very important.  One of E l l i o t t  Cu t l e r ' s  
problems apparent ly was t h a t  he was d i sp l ac ing  t h e  hea r t  a s  he 
was operat ing,  and it was only-- 

Gerbode: Yes, it was. You c a n ' t  do t h a t .  

Hughes: - - l a t e r  t h a t  it was found t h a t  you r e a l l y  had t o  keep t h e  heart--  

Gerbode: You had t o  keep t h e  heart--if  it was going t o  pump--where it 
belongs. 

Hughes: The reason I bring t h i s  up now is t h a t  when you were doing these  
anastomoses, you r e a l l y  had t o  be very c a r e f u l  about how you were 
handling [ t h e  hea r t  1 . 



I V  THE DEVELOPMEKT OF CARDIOVASCULAR SURGERY 

[Interview 5: August 16, 1983lHH 

The 1983 Ca l i fo rn i a  S t a t e  B i l l  on Animal Experimentation 

Gerbode: Even now t h e r e  i s  a b i l l  before our s t a t e  l e g i s l a t u r e  t o  l i m i t  t h e  
use of animals f o r  experimental purposes. This  is extremely 
f o o l i s h ,  and i s  mainly sponsored by southern Cal i forn ians ,  mostly 
i n  Hollywood. What they don!t r e a l i z e  is t h a t  animals a r e  
s a c r i f i c e d  i n  pounds every year  by t h e  thousands. I n  San Francisco 
alone we k i l l  f i v e  thousand dogs a year ,  s t r a y  dogs t h a t  have 
been c a s t  ou t  by people who don' t  want them. These animals could 
be used very b e n e f i c i a l l y  f o r  humanity f o r  experimental p r o j e c t s  
of a wide v a r i e t y .  The animals do not  s u f f e r .  They're a l l  
anes the t ized  o r  very c a r e f u l l y  taken c a r e  o f .  This work i s  always 
supervised by s p e c i a l  people who a r e  watching cons tan t ly  about 
whether o r  no t  bad t reatment  i s  given t o  t h e  animals. High s tandards  
have t o  be maintained because we ge t  government p r o j e c t s ,  and they  
maintain su rve i l l ance  over t h e  work. 

Oxygenators, Hypothermia and Open Heart Surgery* 

Gerbode: When we came back from t h e  war, most of us ,  a s  I mentioned before,  
d i d n ' t  have very much c l i n i c a l  work t o  do, so we were i n t e r e s t e d  
i n  working on what we thought was t h e  f r o n t i e r  of medicine, and 
we turned t o  t h e  labora tory .  J u s t  wi th  regard t o  open hea r t  surgery,  

*See t h e  sess ion  recorded 4/23/84, pp. 349-352, f o r  f u r t h e r  
d i scuss ion  of t hese  top ic s .  



John Ki rk l in  and t h e  Gibbon Heart-Lung Machine 
. . . 

Gerbode: It was a  screen type  of oxygenator andwas  only used ex tens ive ly  i n  
one p lace  i n  t h e  country, and t h a t  was with D r .  [John W.] K i rk l in  
a t  t h e  Mayo Cl in ic .  ~ e '  qu ick ly  used it, o r  a  modif icat ion of it, 
on a  l a r g e  s e r i e s  of p a t i e n t s  a t  t h e  Mayo. D r .  Gibbon himself d id  
t h e  f i r s t  successfu l  p a t i e n t  with t h a t  machine, but  he d id  not  
have t h e  volume nor t h e  organiza t ion  t o  do l o t s  of cases ,  which 
was t r u e  of D r .  Ki rk l in .  

Hughes: Was it d e l i b e r a t e  t h a t  K i rk l in  was t h e  only one t h a t  had access  
t o  t h e  machine? 

Gerbode: The Mayo C l i n i c  decided t h a t  it was very important t o  ge t  i n t o  t h e  
f i e l d  of open hea r t  surgery. They have tremendous resources and a  
b i g  organiza t ion ,  so they  can go i n t o  anything t h a t  way wi th  l o t s  of 
people p a r t i c i p a t i n g .  Then t h e  Mayo a l s o  is i n  t h e  center  of 
t h e  United S t a t e s  and is a  p lace  where they  c o l l e c t  a l l  kinds of 
cases .  They made it advantageous f o r  t h e  card iac  p a t i e n t s  t o  go 
the re .  

Hughes: Why d id  t h e  Mayo decide t h a t  cardiovascular  surgery was t h e  th ing?  

Gerbode: They always l i k e  t o  g e t  i n t o  whatever is going t o  be impclrtant i n  
medicine o r  surgery ,  and they  a r e  f i n a n c i a l l l y  so  we l l  o f f  t h a t  
they  can do it. They can ge t  resources ,  spend money on equipment 
without de lay  o r  t h e  problems t h a t  you might f i nd  a t  a  un ive r s i t y .  
So they  got  i n t o  t h e  p i c t u r e  very quickly.  

The DeWall Bubble Oxygenator 

Gerbode: Working i n  Walt L i l l e h e i ' s  l abo ra to ry  was a  fel low by t h e  name of 
[Richard A.] DeWall. DeWall used t h e  p r i n c i p l e  of running oxygen 
through blood t o  oxygenate it. The oxygen would d r i v e  out  t h e  
carbon d ioxide ,  so he had blood t h a t  was f u l l y  s a tu ra t ed  wi th  oxygen 
without much C02. He made what is c a l l e d  t h e  DeWall bubble 
oxygenator, which is t h e  prototype f o r  t h e  most widely used type  
of oxygenator everywhere now. It 's not  t h e  b e s t ,  but i t ' s  p r a c t i c a l  
and i t ' s  cheap and easy t o  run,  and t h i s  has  b ig  advantages. For 
a  sho r t  case i t ' s  adequate,  but f o r  a  long case it i s n ' t .  

Hughes: Why is t h a t ?  
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Hughes : 

The problem wi th  a l l  t he se  devices  is  t h a t  t h ings  have t o  be 
simple t o  use and be economical. So i t ' s  been a problem t o  make 
it so simple t h a t  any p ro fus ion i s t  could use it and then  have it 
disposable  and not  have t o  be r e s t e r i l i z e d  o r  c leaned,  because 
t h a t  increases  labor  and r a i s e s  t h e  c o s t  a good dea l .  

There have been t h r e e  o r  four  membrane oxygenators developed 
s i n c e  Clowes introduced it. They a r e  so ld  commercially by a 
number of f i rms  now. We t h i n k  t h e  one we've been working on i s  
going t o  be b e t t e r ,  but  w e ' l l  have t o  wai t  and see  whether it w i l l  
be. The t e s t s  seem t o  i n d i c a t e  t h a t  it w i l l  be. It t akes  an 
awful l o t  of money t o  develop something l i k e  t h i s .  I can ' t  t e l l  
you how much money we've spent  on t h i s  one p r o j e c t ,  bu t  i t ' s  probably 
a hundred and f i f t y  o r  two hundred thousand d o l l a r s .  The company 
t h a t  i s  working on it has a l ready  spent  a ha l f  a mi l l i on  d o l l a r s  
t o  br ing  it up t o  commercial a v a i l a b i l i t y .  

Was t h a t  a competi t ive mat te r?  

Oh, yes ,  i t ' s  competit ion aga ins t  s e v e r a l  o the r s  which a r e  on t h e  
market a lready.  People, l o g i c a l l y ,  w i l l  p ick  t h e  one which works 
t h e  b e s t  and is  cheapest.  

What a r e  t h e  advantages of yours? 

One advantage i s  t h a t  it has a b u i l t - i n  hea t  exchanger, so you can 
cool  and warm t h e  blood e a s i l y ,  which means t h a t  you can use 
hypothermia, reduced body temperature,  q u i t e  simply with t h e  
device. Some of t h e  o the r  devices  r equ i r e  another  instrument t o  
r a i s e  o r  lower t h e  body temperature.  The o the r  t h ings  is  t h a t  it 
i s  extremely atraumatic .  Also it preserves t h e  p l a t e l e t s  b e t t e r  
than  some of t h e  o the r s ,  and p l a t e l e t s  a r e  very important i n  blood 
coagulat ion.  

I assume i t ' s  a s y n t h e t i c  ma te r i a l  from which i t ' s  made. 

It 's mainly design,  t h e  i n t e r n a l  method of oxygenating t h e  blood. 
The blood goes through a very t h i n  l aye r  while i t ' s  exposed t o  
t h e  oxygen through a membrane. The way t h a t  turbulence i s  caused 
i n s i d e ,  i n  t h e  machine, e i t h e r  damages t h e  blood o r  doesn ' t .  It 
e i t h e r  oxygenates it p e r f e c t l y  o r  it doesn ' t .  And we've done so 
many experiments on how t o  run t h e  blood through t h e  machine t o  
make it atraumatic  and e f f i c i e n t  t h a t  we t h i n k  t h a t  maybe we're 
b e t t e r  than  o t h e r s  i n  t h a t  r e spec t .  

Were you inf luenced a t  a l l  i n  t h e  t h e o r e t i c a l  s t age  by anatomy, 
by how na tu re  does i t ?  



Hughes: That, then ,  i s  not  a standard p a r t  of a residency i n  anes thes ia?  

Gerbode: Oh, I t h i n k  most r e s iden t s  have a t  l e a s t  t o  be t h e r e  when babies  
a r e  done, but  I don ' t  t h i n k  a f i r s t - y e a r  o r  second-year r e s iden t  i n  
anes thes ia  would be given a baby t o  do u n t i l  they were p r e t t y  
s u r e  he knew what he was about. 

Hughes: I hope not .  You mentioned i n  t h e  case of t h e  e a r l y  B r i t i s h  machines 
t h a t  t h e  rubber tubes  were causing damage. 

a 
Gerbode: Yes. I t ' s  even t r u e  now. Russia and China don' t  have a very good 

p l a s t i c  industry.  China has v i r t u a l l y  none. So they t ake  t h e  
tubes  which they 've used t o  conduct blood and clean them wi th  
brushes and chemicals i n  a s p e c i a l  room. Then t h e y ' r e  a l l  hung up 
l i k e  spaghe t t i  on t h e  wal l  t o  dry out .  Then t h e y ' r e  s t e r i l i z e d .  
But you cannot r e a l l y  c lean  a tube p e r f e c t l y  t h a t  way. There a r e  
always t i n y  b i t s  of fore ign  ma te r i a l  s t i l l  l e f t  i n  t h e r e ,  and t h e  
body senses t h a t  very quickly. So when you use equipment l i k e  
t h a t ,  t h e r e  a r e  f eve r s  and sometimes in fec t ions .  Where t h e  tube 
i s  put i n t o  t h e  ve in ,  i n  an arm, it w i l l  thrombose q u i t e  e a s i l y  o r  
g e t  infec ted .  

Hughes: So t l i a t ' s  ye t  another advantage of your machine; t h e  very f a c t  t h a t  
you're  seeking t o  make it disposable i s n ' t  j u s t  a money mat te r ,  
i t ' s  a l s o  a s a f e t y  precaution. 

Gerbode: Well, you know, it is  a money matter  i n  t h e  end, because you know 
t h e  one who can produce t h e  bes t  disposable machine is t h e  one 
t h a t ' s  going t o  be sold.  

Hypothermia (Continued) 

Hughes: You mentioned hypothersia and t a lked  a l i t t l e  b i t  about it l a s t  
t ime,  but  I ' m  curious about t h e  f a c t  t h a t  hypothermia and t h e  
heart-lung machine were r e a l l y  going i n  tandem, and ye t  it took a 
number of years ,  maybe t e n  years ,  before t h e  two techniques were 
put toge ther .  Why was t h a t ?  

Gerbode: The main reason t h a t  hypothermia took hold i n  t h e  beginning and 
was used by people l i k e  Henry Swan, John Lewis, and Walt L i l l e h e i ,  
among o the r s ,  was t h a t  they d idn ' t  t r u s t  t h e  heart-lung machine. 
Maybe t h i s  was j u s t i f i e d ,  because t h e  e a r l y  heart-lung machines 
were t raumatic  and not  t e r r i b l y  good. So they would choose 
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uses it now. They i n j e c t  cold so lu t ions  i n t o  t h e  coronaries  
through t h e  roo t  of t h e  a o r t a  t o  s top  t h e  h e a r t ,  make it q u i e t ,  
and then  you have a bloodless  f i e l d  which i s n ' t  moving, so you can 
opera te  f a s t e r  and i t ' s  b e t t e r .  

Is t h a t  t h e  way you i n i t i a l l y  used hypothermia? 

No. We d i d n ' t  use t h a t  u n t i l  a f t e r  it was introduced i n  Germany, 
mainly, and a f t e r  a few o the r  p laces  i n  t h i s  country s t a r t e d  
using it. We were not  very e a r l y  i n  t h e  development of hypothermia 
of t h e  h e a r t .  

I ' v e  seen p i c t u r e s  of bathtubs i n  t h e  opera t ing  t h e a t e r .  

Yes. [ laughter ]  That was t o t a l  body hypothermia, mainly f o r  
ch i ldren .  Some people even now use t o t a l  c i r c u l a t o r y  a r r e s t  f o r  
complicated r e p a i r  of ch i ld ren ' s  h e a r t s .  The Japanese and some 
surgeons i n  New Zealand have t h e  c h i l d  i n  a t ub  of ice-cold water 
and reduced t h e  body temperature t o  twenty o r  twenty-one degrees,  and 
then  operated quickly,  and then  r a i sed  t h e  body temperature again 
o f t e r  t h e  r e p a i r .  

Is t h a t  [done wi th]  ch i ld ren  p a r t i c u l a r l y  because they  can bounce 
back b e t t e r ?  

 hey bounce back. They can respond t o  t h i s  b e t t e r  t han  an a d c l t  
can, and of course t h e y ' r e  smaller ,  so  you can [ b e t t e r ]  con t ro l  
t h e  [temperature] of t h e  mass of t h e  ch i ld .  

I understand t h a t  was q u i t e  a problem: t h e  temperature would drop 
a f t e r  you thought you had reached t h e  proper l eve l .  

Yes, it goes down even more, and i t ' s  slow t o  recover ,  too.  Me 
f ind ,  f o r  example, when we use hypothermia wi th  a heart-lung 
machine and we t h i n k  t h a t  t h e  body temperature i s  th i r ty-seven  i n  
t h e  opera t ing  room, by t h e  t ime t h e  p a t i e n t  i s  i n  t h e  recovery 
room, very o f t e n  i t ' s  lower. So we always quickly s t a r t  pu t t i ng  
b lankets  on t o  keep t h e  p a t i e n t  warm so t h a t  won't happen. 

Teamwork 

Hughes: Perhaps t h i s  is  t h e  t ime t o  t a l k  about teamwork. I t h i n k  it under- 
l i e s  a l o t  of your research ,  bu t  i n  one paper you p a r t i c u l a r l y  
s t r e s s  t h e  importance of teamwork i n  cardiovascular  surgery.  I was 
wondering i f  you could say a l i t t l e  more about t h i s ,  because I t h i n k ,  
again,  t h i s  was a postwar r e a l i z a t i o n ,  was it not?  



Gerbode: t o  t r y  t o  solve them. Well, making a membrane oxygenator i n  t h e  
e a r l y  1950s was not  anything you d id  i n  a few months. We r ea l i zed  
t h a t  it was going t o  t a k e  a long t i m e ,  and w e  had [ a  backlog o f ]  
p a t i e n t s  wai t ing f o r  operat ion.  So he and I and D r .  Osborn made 
another type  of d i s k  oxygenator a s  a temporary expedient ,  wai t ing  
f o r  t h e  years  t o  r o l l  by before t h e  membrane would be ready. We 
used t h a t  d i s k  oxygenator f o r  maybe t h r e e  hundred cases  o r  more. 
It was very good, a traumatic ,  and we could con t ro l  body temperature 
very wel l  wi th  it. 

I n  any event ,  Bram worked shoulder t o  shoulder wi th  us  a l l  
t h e  way through. F ina l ly ,  it got  t o  t h e  poin t  of having our f i r s t  
prototype membrane oxygenator, which was used i n  prolonged 
profus ions ,  mainly wi th  t h e  help of D r .  [Donald] H i l l ,  who took 
over t h e  p ro j ec t  of applying it t o  t raumat ic  lungs and v i r a l  
pneumonia p a t i e n t s  who were r e a l l y  i n  despera te  shape because of 
t h e i r  reduced pulmonary capaci ty.  Bram pa r t i c ipa t ed  i n  a l l  t h e  
e a r l y  experiments using t h a t  prototype membrane oxygenator. We 
found t h a t  we could keep a dog a l i v e  f o r  days wi th  it, which was 
something you couldn ' t  do with a bubble oxygenator. And we f i n a l l y  
appl ied it t o  human beings i n  a p r o j e c t  sponsored by t h e  National 
I n s t i t u t e s  ofHeal th .  This was a cooperat ive p ro j ec t  wi th  a number 
of o the r  c e n t e r s  i n  t h e  world. It was a cont ro l led  experiment of 
a l t e r n a t i n g  p a t i e n t s  t o  s e e  whether o r  no t  using a device l i k e  t h a t  
i n  p a t i e n t s  who were dying from severe  pulmonary in su f f i c i ency  
would work. 

We found out  [we could] 

Gerbode: . . . q  u i t e  s a f e l y  keep a p a t i e n t  a l i v e  f o r  days. The longest  one was 
twenty-three days. We kept  a p a t i e n t  on almost complete con t ro l  
of t h e  lungs wi th  a machine f o r  twenty-three days. That ' s  a record,  
I th ink ,  and it showed t h a t  a membrane oxygenator could be a very 
use fu l  t o o l  i n  var ious  types  of pulmonary insuf f ic iency .  

I n d u s t r i a l  Development of t h e  Membrane Oxygenator* 
- 

Gerbode: We f i n a l l y  got our merbrane oxygenator up t o  t h e  poin t  where it had 
t o  be f u r t h e r  developed by indus t ry ,  because you can show t h e  va lue  
o f a  c e r t a i n  concept o r  a c e r t a i n  group of instruments  t o  do a 

*This s ec t ion  was moved from t h e  sess ion  recorded on 9/27/83. 



Gerbode: Yes. A peer group o u t l i n e s  what has  t o  be done. So wi th  our  
membrane oxygenator, we've gone through a l l  t h i s  a l ready ,  and now 
t h e  company is  j u s t  g e t t i n g  it down t o  t h e  poin t  where they  can 
produce t h e  device wi th  v i r t u a l l y  no p o s s i b i l i t y  of any f a i l u r e  
i n  any p a r t  of it. 

Hughes: Remarkable. To graduate  from one s t a g e  t o  t h e  next,  i . e . ,  from t h e  
animal experimentation t o  t h e  human, is  s o l e l y  based on su rv iva l  
r a t e ?  

Gerbode: No. ' It 's a mat te r  of making c e r t a i n  observat ions,  and t h e s e  
observat ions a r e  designated by a peer group of exper t s .  For 
example, [ i f ]  you 're  using something i n  which blood is  being used, 
you can ' t  have a c e r t a i n  amount of hemolysis, you can ' t  l o s e  
p l a t e l e t s ,  you can ' t  l o s e  red c e l l s .  A l o t  of c r i t e r i a  a r e  s e t  
up. The FDA has done t h i s ,  a c t i n g  on advice from exper t s .  

Hughes: Yet when it comes t o  pure s u r g i c a l  procedures, without t h e  use of 
a r t i f i c i a l  devices  of any kind, t h e r e ' s  no such regula t ion ,  i s  
t h e r e ?  

Gerbode: I f  you 're  using a new s u r g i c a l  procedure which has been more o r  
l e s s  e s t ab l i shed ,  you have t o  go t o  t h e  p a t i e n t  and say,  t h i s  i s  
s t i l l  somewhat experimental. You r equ i r e  t h e  p a t i e n t  t o  s ign  a 
document s t a t i n g  t h a t  he  n d e r s t a n d s ,  because otherwise he might 
sue you. 

Hughes: But t h a t ' s  a d i f f e r e n t  s o r t  of regula t ion .  

~, 
Gerbode: Yes. 

The Disk Oxygenator 

Hughes: How did  t h e  d i s k  oxygenator f i t  i n t o  t h e  p i c tu re?  

Gerbode: The d i s k  oxygenator was a temporary th ing  which we were using because 
we couldn ' t  g e t  t h e  membrane oxygenator working properly.  We f i n a l l y  
did,  bu t  it was only a prototype.  The one we a r e  hoping t o  ge t  on 
t h e  market soon is  an outgrowth of t h a t  prototype,  bu t  is  a m ~ x h  
b e t t e r  device and very  easy t o  use, and i t ' s  disposable .  

Hughes: Do you remember t h e  da t e  when t h e  d i s k  oxygenator w a s  f i r s t  used? 

Gerbode: It was l a t e  '50s,  e a r l y  '60s. 

Hughes: Was t h a t  always j u s t  a one-model machine? 



Hughes: Would you c a r e  t o  say something about t h e  acceptance of t h e s e  
machines by your col leagues? 

Gerbode: The acceptance is a b i t  d i f f i c u l t  u n t i l  you can make it easy [ t o  
use] ,  because t h e  men who run t h e  profusion devices ,  run t h e  
heart-lung machines, a r e  u sua l ly  technic ians ,  and they  don ' t  r e a l l y  
l i k e  anything t h a t ' s  very  complicated. They l i k e  t o  have it easy 
t o  put  t oge the r ,  easy t o  run, easy t o  ge t  r i d  o f .  We've always 
been lucky here ,  because we've always had a physician supervis ing 
t h e  work. D r .  John Osborn has followed a l l  t h i s  work and has  been 
respons ib le  f o r  many of t h e  developments from t h e  very beginning. 
So we were always ahead of t h e  game by having an exper t  phys io log i s t ,  
you might say ,  s tanding s i d e  by s i d e  wi th  t h e  p ro j ec t  t h a t  whole 
t ime . 

Pump Technicians 

Hughes: What about t h e  t r a i n i n g  of t h e t e c h n i c i a n s ?  

Gerbode: We were lucky i n  t r a i n i n g  our own. W e  got  a technic ian  from t h e  
East  Coast who was very good wi th  bubble oxygenators (which we 
f i n a l l y  had t o  say we were going t o  use a s  a temporary expedient ,  
and we s t i l l  use them). Angelo I a t r i d i s  i s  a very good p ro fus ion i s r .  
He t r a i n e d  a t  l e a s t  f i v e  t echn ic i ans  wi th  us, who a r e  equal ly  good, 
and one who was e spec i a l ly  good a t  doing research.  See, we s t i l l  
do a l o t  of research  on animals i n  var ious  ways. We're cons tan t ly  

-- t e s t i n g  devices  and doing t h i n g s  on animals t o  f i nd  out  what 's  bes t .  

Hughes: Is t h e r e  now a formal se tup  f o r  t r a i n i n g  technic ians?  

Gerbode: No. I don ' t  know exac t ly  where t h e r e  i s  r i g h t  now. I know t h a t  
they 've  been wanting t o  have a formal t r a i n i n g  period. They have 
t h e i r  own soc i e ty ,  and they  meet once o r  twice every year ,  and they 
have a publ ica t ion .  But I ' m  no t  su re  what t h e  requirements a r e  
f o r  t r a i n i n g .  The ones we have a r e  r e a l l y  good. Actual ly,  M r .  
I a t r i d i s  and D r .  Osborn very  seldom had t o  be t h e r e  e a r l y  i n  t h e  
morning t o  ge t  t h ings  going. [The o the r  technic ians]  got it a l l  
going very wel l .  Then M r .  I a t r i d i s  and D r .  Osborn came i n  and kept 
an eye on it, and were t h e r e  i f  anything happened. 

Hughes: Do t echn ic i ans  have some engineering know-how? 

Gerbode: Oh, yes ,  they  know how t o  run it very w e l l ,  and i f  anything goes 
wrong, they  know what t o  do. 



Gerbode : Yes, physicians and p ro fus ion i s t s .  But i t ' s  r e a l l y  mainly run 
by 'phys ic ians  o r  research  people. It 's ca l l ed  t h e  American Society 
f o r  A r t i f i c i a l  Organs. 

Hughes: You mentioned t h a t  some people prefer red  hypothermia and d i s t r u s t e d  
t h e  heart-lung machine. I wonder i f  t h a t  i n t e r f e r e d  with g ran t s  
i n  t h e  beginning. Were people i n  N I H ,  f o r  example, s k e p t i c a l  of 
t h e  success of t h e  heart-lung machine? 

Pump s 

Gerbode: No. Actual ly,  I was on t h e  s u r g i c a l  s tudy sec t ion  a t  t h e  t ime when 
t h i s  a l l  exploded, you might say. There were many app l i ca t ions  
f o r  devices  which when put  t oge the r  would become a heart-lung 
machine. In  f a c t ,  one of t h e  pumps they  were using a t  t h a t  t ime 
was t h e  so-called sigma motor pump. It was used by people i n  t h e  
f i e l d  because it was t h e  f i r s t  pump ava i l ab l e  t h a t  would pump 
something through a tube.  It was a pump which was used by t h e  milk 
i n d u s t r i e s  t o  move milk along i n  a tube  from where they  took it 
out  of a cow t o  a tank  where it was s tored .  

On t h e  s u r g i c a l  s t u d i e s  s ec t ion  where a l l  t he se  app l i ca t ions  
were coming through f o r  research  funding, they  a l l  [ requi red]  
a sigma motor pump, and a l o t  of them were put  toge ther  so  they  
could ge t  a sigma motor pump. I suggested one t ime during one of 
t h e  meetings t h a t  we buy a whole bunch of them and g ive  everybody 
a sigma motor pump so they  wouldn't have t o  apply f o r  it formally 
through a research  protocol .  [ laughter ]  

But then  o the r  pumps came i n  which were much b e t t e r .  There 
was another type  of r o l l e r  pump which i s  ca l l ed  a DeBakey pump. It 
was a c t u a l l y  devised by some French people. D r .  DeBakey brought 
it over from Europe many years  ago t o  push blood along i n  a tube  
f o r  t ransfus ions .  Then they  made l a r g e r  and improved ve r s ions  of it. 
Rol le r  pumps j u s t  r o l l  t h e  blood through a tube. They've become 
l e s s  t raumatic  and much b e t t e r  a s  t ime has gone on. 

Hughes: What was happening i n  Europe i n  regard t o  t h e  heart-lung machine? 
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Yes, t h a t ' s  r i g h t .  

So i t ' s  more than  j u s t  a  t echn ica l  b a r r i e r .  I t ' s  a  whole conceptual 
b a r r i e r .  

It was. That 's  t r u e  of t h e  pump aspec t  of it. The pump was 
r e l a t i v e l y  easy, but t h e  pulmonary p a r t  of it, t o  ge,t t h e  gas 
exchange i n  t h e  blood, was t h e  more d i f f i c u l t  p a r t .  That ' s  why 
a l l  t he se  d i f f e r e n t  types  of oxygenators were developed, t o  f i n d  
which was t h e  most s a t i s f a c t o r y .  

Pa t i en t  Response 

What about t h e  p a t i e n t s  ' responses? 

The e a r l y  p a t i e n t s  f requent ly  had f eve r s  pos topera t ive ly ,  and some 
of them d idn ' t  wake up a s  quick ly  a s  we wanted them t o .  There were 
minor complications q u i t e  o f t e n  i n  t h e  e a r l y  days. But we gradual ly 
so r t ed  out  t h e  reasons f o r  everything by cons tan t ly  t e s t i n g  and 
watching. Every t ime,  i n  t h e  e a r l y  days, you did an open hea r t  
case ,  you kept t r a c k  of everything,  and i f  a  l i t t l e  t h ing  went wrong, 
you corrected it t h a t  day. Nothing was l e f t  over.  Even i f  you had -- 
t o  go back a t  n ight  and f i x  something. You d id  it t h a t  day. 

So you mean you would not do another  opera t ion  unt i l - -  

Un t i l  t h a t  was cor rec ted .  

Was t h a t  comon procedure everywhere, do you th ink?  

I t h i n k  mostly it was p r e t t y  comon. I don' t  t h i n k  anyone would 
go on wi th  a  complication t h a t  was repea t ing  i t s e l f ,  but I guess 
some people would. 

I ' m  wondering about t h e  degree of p a t i e n t s '  [concern about] going 
onto a  machine t o  s u s t a i n  t h e i r  l i f e .  

You'd have t o  expla in  t o  t h e  mothers o r  t h e  f a t h e r s  o r  t h e  p a t i e n t  
what it was a l l  about.  I n  a  ch i ld  wi th  a  hole  i n  t h e  h e a r t  t h a t  was 
making t h e  ch i ld  very  s i c k  and almost dying a  number of t imes ,  you'd 
have t o  say,  "Well, now, t h e r e ' s  only one way t h a t  we can t r y  t o  
s top  t h i s ,  and t h a t  is  t o  t r y  t o  c lo se  t h a t  hole .  And i n  order  t o  
c l o s e  t h e  hole ,  you have t o  use a  machine." Then you'd t e l l  them 
what t h e  machine was about, and you'd t e l l  them what t h e  r i s k s  were, 



Gerbode: Oh, you always have problems wi th  c a r d i o l o g i s t s .  [ l augh te r ]  
One of my b e s t  f r i e n d s ,  who is a  very ,  very famous c a r d i o l o g i s t  
i n  New England--hers one of t h e  g r e a t  c a r d i o l o g i s t s ,  a  pioneer  with 
a  tremendous reputat ion--said t o  m e ,  "Frank, a c a r d i o l o g i s t  without 
a  surgeon i s  a  nothing." [ laughs]  And i t ' s  t r u e ,  because 
cardiology a s  p rac t i ced  today r e a l l y  got s t a r t e d  because surgeons 
could r e p a i r  t h e s e  t h i n g s  i n  t h e  hea r t .  That brought out  a l l  t h e  
d i agnos t i c  techniques--cardiac c a t h e t e r i z a t i o n ,  angiocardiography, 
use of sound t o  diagnoses abnormal i t i es  i n  t h e  h e a r t .  It a l l  s t a r t e d  
because t h e  surgeons could do something about it. Many c a r d i o l o g i s t s  
fo rge t  t h i s .  They g e t  t o  t h e  po in t  where t hey  t h i n k  they  can order  
an opera t ion  and even order  t h e  type  of r e p a i r  a s  they  would order  
a  meal i n  a  r e s t a u r a n t .  This  is very  i r r i t a t i n g  t o  surgeons. Some 
surgeons w i l l  t a k e  it because t hey  don ' t  want t o  offend t h e  
c a r d i o l o g i s t s .  

Hughes: Because of t h i s  r e s i s t a n c e ,  d i d  you have t i m e s  have t r o u b l e  g e t t i n g  
p a t i e n t s ?  

Gerbode: Right a f t e r  t h e  war, when we  were doing c losed  m i t r a l  valvotomies-- 
t h a t  is,  we  were f r a c t u r i n g  t i g h t  m i t r a l  valves--there was a  l o t  of 
r e s i s t a n c e  among t h e  fu l l - t ime  f a c u l t y  i n  t h e  medical school.  They 
wanted t o  t r e a t  t h e  p a t i e n t s  wi th  d i g i t a l i s  and d i u r e t i c s  forever .  
P a t i e n t s  s t a r t e d  coming i n  when they  found out  t h a t  one could c o r r e c t  
m i t r a l  s t e n o s i s  w i th  a  r a t h e r  simple opera t ion .  I f  t hey  ended up 
i n  t h e  cardiology ward, they 'd  s t a y  t h e r e  f o r  days and days while  
everybody scra tched  t h e i r  heads and decided how many p i l l s  t o  g ive  
them and how s i c k  t hey  were. It was only very  r a r e l y  t h a t  t hey  would 
t u r n  one of t h e s e  p a t i e n t s  over t o  t h e  surgeon. So when I found t h a t  
a r e f e r r i n g  physician wanted t o  have a  p a t i e n t  come i n t o  t h e  h o s p i t a l ,  
I ' d  g e t  him t o  b r ing  t h e  p a t i e n t  i n  on t h e  s u r g i c a l  ward [ r a t h e r  
than  on t h e  medical ward]. And then  I ' d  i n v i t e  t h e  c a r d i o l o g i s t  who 
was most s u r g i c a l l y  minded t o  see t h e  p a t i e n t  and bypass a l l  t h e  rest 
of them. 

Hughes: How long d id  t h i s  go on? 

Gerbode: It went on f o r  a couple of years .  We obviously had t o  prove ourse lves  
t o  them. But when they  found t h a t  t h e  m o r t a l i t y  r a t e  was very,  very  
low and t h e  r e s u l t s  were good, t hey  got more confidence i n  t h e  
procedure. They were always very  quick t o  po in t  out  t h e  complications.  
They were a f r a i d  of t h e  unknown, a f r a i d  of t h e i r  r epu ta t i ons .  Fear 
has  a  l o t  t o  do wi th  it.* 

Hughes: Was some of t h e  r e s i s t a n c e  due t o  t h e  knowledge of t h e  r e a l l y  r a t h e r  
discouraging prewar record of opera t ions  f o r  m i t r a l  s t e n o s i s ?  

*These two sentences were moved from sess ion  1, 7120183.  
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He was looked upon a s  being kind of a  wild man because he was doing 
t h i s ,  t oo ,  you know. He has a  son with t h e  same name who's a  
surgeon. 

[ laughs]  Do you know any of t hese  people? 

Oh, sure.  

I know you know Harken-- 

Oh, sure.  I knew E l l i o t t  [Cut le r ]  q u i t e  wel l .  

Is t h i s  t h e  p lace  t o  say a  l i t t l e  b i t  about t hese  men? 

S t a r t i n g  wi th  Bailey, I ' d  say t h a t  he was so successfu l  i n  
Philadephia t h a t  it r e a l l y  went t o  h i s  head. He proposed a l l  kinds 
of opera t ions  which were very o f t en  r ad ica l .  A s  we would say,  he 
would t r y  t h e  operat ion on t h e  human, t hen  prove it on t h e  animal. 
[ laughter ]  He did an awful l o t  of s t r a i g h t  opera t ions  on humans 
before it was es tab l i shed  t h a t  t h e  procedures were f e a s i b l e ,  because 
t h e r e  were a  tremendous backlog of people with congenital  and 
acquired hea r t  d i sease  t h a t  needed doing. So he had l o t s  of 
ma te r i a l ,  and he ran kind of a  fac tory  t h e r e  a t  Hahnemann Hospital  
i n  Phi ladelphia.  

In.  those  days, t h e  dec is ion  t o .  operate  was s o l e l y  t h a t  of t h e  
surgeon? 

Yes, o r  he had very compatible ca rd io log i s t s .  In  t h a t  p a r t i c u l a r  
p lace ,  t h e r e  wasn't r e a l l y  much wasted time on ward rounds and 
dec is ion  making. I f  it looked a s  though t h e r e  was something t h a t  
could be done, they'd j u s t  do it. 

Dwight Harken i n  Boston was q u i t e  a  b i t  more ca re fu l .  He used 
h i s  c a r d i o l o g i s t s  and t h e  o ther  people a t  Harvard i n  determining 
t h e  f e a s i b i l i t y  of opera t ions .  But he d id  an awful l o t  of cases,  
too.  There wasn't anybody r e a l l y  t o  s top  it. It was l i k e  s inking 
a  hole i n  t h e  ground and g e t t i n g  a  gusher. There was o i l  t h e r e  and 
it was coming out  l i k e  crazy,  then you t r i e d  t o  capture a s  much of 
it a s  you could. 

In  genera l ,  were they  operat ing m very s i c k  p a t i e n t s ?  

The f i r s t  ones we got were q u i t e  s i c k ,  too.  There t h e  problem was 
r e a l l y  one of not g e t t i n g  p a t i e n t s  from t h e  ca rd io log i s t s  unless  
they were p r e t t y  s i c k ,  c l a s s  3 and c l a s s  4 hea r t  f a i l u r e  very of ten .  
So t h e  mor ta l i t y  r a t e  was high. 



Gerbode: how bad it is. It 's p r e t t y  we l l  s tandardized.  There a r e  d i f f e r ences ,  
however. One b ig  c l i n i c  i n  t h e  Midwest--I won't say which one-- 
f o r  many years  would not use card iac  c a t h e t e r i z a t i o n  o r  e x o t i c  
t e s t i n g  f o r  rou t ine  cases .  They f e l t  so confident  of t h e i r  a b i l i t y  
t o  make a  c l i n i c a l  d iagnos is ,  they  would t a k e  an xray, an EKG, and 
make a c l i n i c a l  diagnosis ,  and l e t  t h e  surgeon f ind  out  during t h e  
opera t ion  how bad th ings  were. I f  you're good enough, you can do 
t h a t ,  and i t ' s  a  l o t  cheaper. 

In  f a c t ,  my own f e e l i n g  i s  we do too  many t e s t s  on t h e s e  p a t i e n t s .  
Whenever a  new t e s t  comes along, t h e r e ' s  a  tendency not  t o  sub t r ac t  
another t e s t  f o r  t h e  new one, bu t  t o  add it onto t h e  l ist ,  which 
means t h a t  t h e r e ' s  another f i v e  hundred d o l l a r s  o r  whatever i n  
expenses. So now a  p a t i e n t  comes i n ,  has a  phys ica l  examination, 
a  ches t  f i lm ,  electrocardiogram, an echocardiogram, a  card iac  
c a t h e t e r i z a t i o n ,  and p r e t t y  soon h e ' l l  have seve ra l  o ther  very 
expensive th ings  done t o  him. Then t h e y ' l l  add it a l l  up, and it'll 
come out  exac t ly  t h e  same a s  t h e i r  c l i n i c a l  diagnosis  was i n  t h e  
beginning. But you have t o  keep a l l  t h e s e  people busy, you know. 

Hughes: Is t h e r e  now a  system derived from t h e  grant ing  organiza t ion  i t s e l f  
t h a t  ensures  t h a t  an i n s t i t u t i o n  fol lows t h e s e  guide l ines?  

The c r i p p l e d  Children 's  Services  

,:,,, 

, !>, . 
Gerbode: No, not r e a l l y .  The only con t ro l  [was] t h a t  t h e  Crippled Children 's  

,~ Services  i n  t h e  l a t e  '40s and e a r l y  '50s decided t h a t  it would s e t  
c e r t a i n  minimum requirements f o r  h e a r t  surgery,  and t h e s e  requirements 
had t o  be met before it would approve payment f o r  p a t i e n t s .  We 
helped e s t a b l i s h  t h e  f i r s t  c r i t e r i a .  

Hughes: Can you t e l l  me what t'hey were? 

Gerbode: You had t o  have a  card iac  c a t h e t e r i z a t i o n  labora tory .  You had t o  
have done a  c e r t a i n  number of cases  with a  very low mor t a l i t y  r a t e .  
You had t o  be ab l e  t o  do good angiocardiography, wi th  good equipment, 
and you had t o  have a  p e d i a t r i c  s e rv i ce  which could t ake  ca re  of t h e  
ordinary i l l n e s s e s  assoc ia ted  wi th  ch i ldren .  I n i t i a l l y  you had t o  
have t h e  use of an experimental l abora tory .  This was very d i f f i c u l t  
f o r  some people. For example, t h e  ones i n  0akland.who wanted t o  do 
open hea r t  surgery were held up f o r  a  while because they  kad no 
experimental l a b o r a t o r i e s  over t he re .  But t h e  Cripped Children 's  
Services  r ea l i zed  t h a t  an i n s t i t u t i o n  t o  be very good would have t o  
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How was Crippled Children 's  Services  r a i s i n g  t h i s  money? It must 
have been considerable .  

They got more of an a l loca t ion .  The next year around, they  j u s t  
s a id  we a r e  going t o  have t o  t a k e  ca re  of t h i s  many more ch i ldren .  
and so they  a l loca t ed  more money. 

From t h e  s t a t e ?  

From t h e  s t a t e ,  and some f ede ra l .  

Was t h a t  t h e  major source of your income? 

f e e  then.  

Most ch i ldren  wi th  congeni tal  h e a r t  d i sease  come from fami l i e s  with 
not very much income. The f ami l i e s  who had enough income so t h a t  
they  wouldn't be e l i g i b l e  f o r  Crippled Children 's  Services  had 
enough money t o  pay f o r  t h e i r  [ t reatment]  because it wasn't very 
expensive then.  A l o t  of them had comprehensive insurance. The 
insurance companies found out  t h a t  i f  they  had a family pol icy ,  it 
had t o  cover t h e  ch i ld ,  too .  This was q u i t e  a discovery on t h e i r  
p a r t .  They began t o  pay t h e  same f e e  a s  t h e  Crippled Children 's  

Funding f o r  Cardiovascular Research 
. .. 

- .- Hughes: What about t h e  research  s i d e  of i t ?  Where was t h a t  money coming 
- *  from? 

Gerbode: A l l  t h e  research  money came out of Heart Associat ion g ran t s ,  
p r i v a t e  cont r ibu t ions ,  o r  NIH.  

One of our f i r s t  con t r ibu t ions  was not  from any of t hese ;  it 
was from t h e  L i f e  Insurance Medical Research Fund. [ I t ]  must s t i l l  
e x i s t ,  although we've never appl ied f o r  it s i n c e  t h e  e a r l y  days, 
but  once we got twelve thousand d o l l a r s  from them. I remember our 
professor ,  Holman, couldn ' t  be l i eve  t h a t  anyone would give us  twelve 
thousand d o l l a r s  t o  do research.  

Hughes: How did t h a t  come about,? 

Gerbode: He appl ied ,  and then  t h a t  came r i g h t  back, and he was bowled over.  

Hughes: How did t h e  l i f e  insurance people l ea rn  so quickly t h a t  t h i s  was a 
f i e l d  t h a t  they should support?  



Gerbode: i n  exper imenta l  animals ,  b e f o r e  we had a [hear t - lung]  machine, t o  
s t u d y  t h e  physiology and t o  s e e  what could  be done. I t r i e d  t o  
p a s s  v a r i o u s  k inds  of exper imenta l  d e v i c e s  i n t o  t h e  h e a r t  w i t h  t h e  
h e a r t  beating--buttons and t h i n g s  l i k e  t h a t  t o  c l o s e  t h o s e  h o l e s .  
But I never  had v e r y  much hope t h a t  it would work. But we were 
s t i m u l a t e d  by t h e  f a c t  t h a t  i f  we could  f i g u r e  o u t  a way of  doing 
[ t h e  o p e r a t i o n ] ,  t h a t  t h e r e  were l o t s  of people  who needed t o  have 
it done. 

Coimunicat i o n  Among Surgeons* 

Hughes: Now, when you were working on t h e s e  v e r y  i n n o v a t i v e  p rocedures ,  were 
you fo l lowing  t h e  l i t e r a t u r e  v e r y  c l o s e l y ?  

Gerbode: Oh, v e r y  c l o s e l y .  We were n o t  o n l y  fo l lowing  t h e  l i t e r a t u r e ;  we went 
t o  every  meeting.  

Hughes: Is t h a t  g e n e r a l l y  t h e  way you kept  up? 

Gerbode: I t h i n k  t h e r e  were a group of people  i n  t h e  coun t ry  who were working 
hard i n  t h e  l a b o r a t o r y  and t r y i n g  t o  g e t  [ c a r d i o v a s c u l a r  s u r g e r y ]  
p u t  forward.  They would appear  a t  v a r i o u s  meet ings  i n  t h e  coun t ry ,  
and sometimes abroad,  two o r  t h r e e  t i m e s  a y e a r .  My t r a v e l  budget 
f o r  t h o s e  y e a r s  w a s  v e r y  b i g ,  and I was away from home a l o t ,  as 

.- were t h e s e  o t h e r s ,  t o o .  

". Hughes: Meetings occurred f r e q u e n t l y  enough t o  keep you a b r e a s t ?  

Gerbode: There were a t  l e a s t  two o r  t h r e e  v e r y  impor tan t  meet ings  a year .  
But t h e n  a l s o ,  even i n  t h o s e  days ,  we had a kind of a communication 
network, where you m e t  people  i n  t h e  same p o s i t i o n  you were i n  and 
knew them by t h e i r  f i r s t  names and l i k e d  them, and t h e y  l i k e d  you, 
and s o  you'd c a l l  them up q u i t e  o f t e n  and d i s c u s s  t h i n g s  on t h e  
t e lephone .  O r  i f  t h e y  d i d  something t h a t  was ve ry  impor tan t ,  they 'd  
c a l l  you and t e l l  you about  it, knowing t h a t  you'd always g i v e  them 
c r e d i t  i f  it was something o r i g i n a l .  

Hughes: So because  of t h a t  system, people  were v e r y  f r e e ?  

Gerbode: Not a l l  of  them, b u t  most o f  them were. The good ones  were. And it 
was important  t o  always remember i f  you d i d  something t h a t  was an  
i d e a  t h a t  somebody e l s e  had had and gave t o  you, t h a t  you'd g i v e  them 
c r e d i t  f o r  it. T h a t ' s  s t i l l  most ly  t r u e .  

*See t h e  s e s s i o n  recorded on 6/13/84,  pp. 415-416, f o r  f u r t h e r  
d i s c u s s i o n  of communication among surgeons .  



Hughes: It sounds l i k e  a  r a t h e r  g ross  th ing ,  t o  j u s t  push your f inge r  
through t h e  valve. But I ga ther  t h a t  t h e  s p l i t  was r a t h e r  c lean ,  
and t h a t  t h e  va lve  l e a f l e t s ,  once s p l i t ,  would appose co r rec t ly?  

Gerbode: Oh, they would mostly appose co r rec t ly .  You would very seldom . .. . 
produce insuf f ic iency .  The main problem i s  i f  t h e  valve is  so 
f i b r o t i c  t h a t  it doesn't  move properly,  so  t h a t  it doesn ' t  open. 
Even though you s p l i t  it, it'll only open a l i t t l e  b i t ,  because i t ' s  
s t i l l  t o o ' s t i f f .  Also i f  i t ' s  too  s t i f f ,  it makes it much more 
suscep t ib l e  t o  fus ion  again. 

Hughes: Did you ever  have t o  cu t?  

Gerbode: I cu t  a  few, but  I never l i ked  t o  do it very much. I had a l l  t h e  
knives t o  do it with,  but  I d i d n ' t  use them very o f t en ,  because it 
was always dangerous t o  put t h a t  kni fe  i n  the re .  

Hughes: I understand t h a t  a n t i b i o t i c s  inf luence t h e  very charac ter  of t h e  
valve,  t h a t  before a n t i b i o t i c s  came i n t o  use, c a l c i f i c a t i o n  of t h e  
valve i t s e l f  tended t o  be much more severe. 

Gerbode: I don' t  know t h a t  a n t i b i o t i c s  were r e a l l y  responsible  f o r  t h a t .  
I t h i n k  a n t i b i o t i c s  stopped t h e  course of rheumatic hea r t  d isease .  

Hughes: Ah, so t h e  problems d i d n ' t  go on a s  long. 

Gerbode: They d i d n ' t  go on a s  long, o r  never appeared. I f  you give a n t i b i o t i c s  
t o  a  p a t i e n t  wi th  a  c e r t a i n  type of s t r e p  t h r o a t ,  then he won't ge t  
rheumatic fever .  That 's  why t h e  incidence is  going down. 

Hughes: A t  some s t a t e  you must have been deal ing wi th  p a t i e n t s  t h a t  had had 
rheumatic fever  before a n t i b i o t i c s  came i n t o  use. 

Gerbode: We d idn ' t  have a s  many chi ldren  wi th  rheumatic hea r t  d isease  a s  i s  
found i n  many o ther  count r ies .  For example, t h e  Eskimos have q u i t e  
a  b i t  of rheumatic hea r t  d i sease  i n  ch i ldren .  In  c e r t a i n  o the r  
fore ign  count r ies ,  t h i s  is  t r u e ,  too. I t ' s  very  d i f f i c u l t  t o  take  
ca re  of those  p a t i e n t s ,  because they ge t  a  severe form of va lvular  
disease.  You can ' t  use  a  p a l l i a t i v e  operat ion very much on them. 
You have t o  put a  valve i n  some of them when they ' r e  a  c h i l d ,  and 
we don' t  l i k e  t o  do t h a t .  I f  you put a  va lve  i n  a  ch i ld ,  you have 
t o  expect it t o  l a s t  a  long, long time, and most valves probably 
won't l a s t  t h a t  long. Then, i f  i t ' s  a  mechanical valve,  one has t o  
give cumadin o r  a  cumadin-like drug t o  prevent c l o t t i n g  on t h e  . 
valve. With Eskimos and Indians and some o ther  people, i t ' s  almost 
impossible f o r  them t o  r egu la t e  t h e  dosage very well .  



Gerbode: Yes. 

Hughes: Were you doing a l o t  of cases  of m i t r a l  s t e n o s i s ?  

Gerbode: Yes, it was t h e  most f requent  operat ion.  But even now t h e r e  a r e  
a l o t  of opera t ions  f o r  m i t r a l  and a o r t i c  va lve  d isease  t h a t  a r e  
being done i n  a l l  t h e  u n i t s  i n  t h e  country and i n  t h e  world, 
because a l o t  of t h e  p a t i e n t s  i n  whom we had done t h e  p a l l i a t i v e  
opera t ion  of m i t r a l  valvotomy, a r e  coming back now with more 
f i b r o s i s  o r  c a l c i f i c a t i o n ,  and they  r equ i r e  an open hea r t  operat ion 
and a valve. So t h e r e  a r e  a l o t  of repea t  opera t ions  being done, 
and then ,  q u i t e  a few people a r e  coming i n  who avoided opera t ions  
a l l  t h e s e  many years  because t h e i r  doc tors  j u s t  d i d n ' t  be l i eve  i n  
having them operated upon. So they  come i n  a t  s ix ty- f ive  o r  seventy 
r equ i r ing  a va lve  replacement. We do t h e s e  cases  without much worry 
any more, because we can manage most of them. 

Gerbode: We very e a r l y  r e a l i z e d  i n  t h e  '50s t h a t  we'd have t o  rep lace  valves.  
So I had a fe l low by t h e  name of Franz Segger s t a r t  working on 
making an a r t i f i c i a l  [ a o r t i c ]  valve. We had models made, and we 
f i n a l l y  made a va lve  out  of p l a s t i c  ma te r i a l ,  which looked and functioned 
l i k e  a human valve.  But we d i d n ' t  know how long it would l a s t .  
However, I had seve ra l  very s i c k  p a t i e n t s  who were dying from 
va lvular  d i sease ,  so  I used it on s e v e r a l  of t hese  people. It 
functioned p e r f e c t l y  f o r  about a year  and a ha l f  o r  two years ,  and 
then  it f e l l  apa r t .  You can do a c e r t a i n  amount of i nves t iga t ing  
i n  animals,  but  you r e a l l y  have t o  t r y  it on a human eventual ly.  

La ter  on i n  t h e  labora tory  we made p ig  va lves ,  and we s t e r i l i z e d  
t h e  p ig  va lves  with formaldehyde, which we found was not  t h e  chemical 
t o  use. La ter  on it was shown t h a t  glutaraldehyde was t h e  aldehyde 
of choice. This was developed by Alain Carpent ier  i n  P a r i s  and a 
number of o thers .  Glutaraldehyde i s  t h e  kind of aldehyde they  use 
t o  cure  l e a t h e r  so it'll s t a y  s o f t  and p l i a b l e .  This was adopted 
by c e r t a i n  people and proven t o  be q u i t e  good. Most of t h e  p ig  
va lves ,  o the r  animal va lves  and p e r i c a r d i a l  va lves  t h a t  a r e  made now 
a r e  s t e r i l i z e d  and cured with glutaraldehyde,  with var ious  pH 
regu la t ions  and so f o r t h .  V i r tua l ly  thousands of t h e s e  have been 
put  i n  p a t i e n t s .  

*This s ec t ion  was moved from t h e  sess ion  recorded on 9/27/83. See 
t h e  sess ion  recorded on 5/15/84, pp. 362-364,for f u r t h e r  discussion 
of h e a r t  valves.  
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We thought t h i s  would be t h e  b ig  th ing .  It was a s t rong mater ia l ,  
and it came from t h e  same person, so  we thought it might be q u i t e  
good, The e a r l y  work on t h i s  was done by Marian Ionescu. He is  
a very innovat ive surgeon i n  Leeds. He had put i n  q u i t e  a few of 
them t h e r e ,  and he claimed a very e a r l y  success.  Well, t h e  ones 
t h a t  I put i n ,  about twenty of them, I guess,  a l l  f i n a l l y  became 
c a l c i f i e d  o r  f e l l  apar t  a f t e r a  year o r  so. So t h a t  d i d n ' t  t u r n  
out t o  be so good. They had t o  be replaced with o ther  valves,  which 
fo r tuna te ly  were coming along a t  t h a t  time. 

Then b a l l  valves were developed. The f i r s t  one was developed 
by Dwight Harken i n  Boston. The Edwards Laboratories  then  worked 
on another type  of b a l l  va lve  wi th  Albert S t a r r  i n  Port land,  and 
they produced a Starr-Edwards b a l l  valve which w a s  a s i l a s t i c  valve 
i n  a metal cage. This was t h e  valve of choice f o r  s eve ra l  years.  
Some people s t i l l  use them. 

Is t h a t  t h e  one t h a t  makes a l o t  of noise?  

It c l i c k s ,  a l l  r i g h t .  

Did you ever use t h a t ?  

Yes. We put i n  a l o t  of them. 

What is  t h e  l i f e s p a n  o f . t h o s e  valves? 

Some have been i n  f o r  a long time. I ' ve  got  some i n  f o r  f i f t e e n  
years.  The e a r l y  s i l a s t i c  b a l l  wore out o r  fragmented, and it would 
escape from t h e  l i t t l e  cage and produce a very se r ious  insuf f ic iency ,  
and then you'd have t o  f ind  t h i s  b a l l  valve i n  t h e  system somewhere 
and remove it. Usually it was i n  t h e  ao r t a .  La ter ,  b e t t e r  ma te r i a l  
was developed which l a s t ed .  

Are these  a l l  a o r t i c  valves t h a t  you're t a l k i n g  about? 

No, m i t r a l  valves,  too.  So anyway, we used t h a t  S t a r r  va lve ,  and 
they f i n a l l y  changed t h e  type of ma te r i a l  i n  t h e  b a l l  so it was 
harder and wouldn't wear out .  A t  t h e  same t ime,  i n  Sacramento, 
another group produced another type of b a l l  valve i n  a cage, t h e  
Smelloff-Cutter valve,  and t h a t  probably i n  many respec ts  is  t h e  bes t  
one. 

However, wi th  a l l  t h e  mechanical valves, regard less  of which 
one, t h e  surgeon is  obliged t o  use ant icoagulant  drugs, because t h e  
incidence of thrombi forming on these  valves i s  p r e t t y  high 
without t h e  use of cumadin. 
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I always thought t h a t  t i s s u e  va lves  w e r e  going t o  be t h e  be s t  
even tua l ly ,  and t h a t ' s  why w e  made some ou t  of t h e  p a t i e n t ' s  
t i s s u e  and s tud ied  some i n  t h e  l abo ra to ry .  Any mechanical dev ice  
i n  t h e  c i r c u l a t o r y  system has  c e r t a i n  inheren t  disadvantages .  
True, t h e r e  have been thousands of mechanical va lves  put  i n  p a t i e n t s ,  
and f o r  t h e  most p a r t ,  about 75 percen t  of them have l a s t i n g  v i r t u e  
and a very  low f a i l u r e  r a t e ;  about 75 percen t  of them su rv ive  more 
t han  f i v e  yea r s  wi th  a low incidence of thrombotic complicat ions .  
But t h e r e  is  always some in s t ance  of thrombotic complicat ions ,  and 
t hey  a l l  have t o  t a k e  an t i coagu la t i on  drugs,  cumadin. 

Forever ? 

Forever.  There a r e  a c e r t a i n  number of inc idences  of bleeding from 
cumadin. I n  our  own s e r v i c e  here ,  I know of s e v e r a l  d i s a s t r o u s  
hemorrhages from p a t i e n t s  t ak ing '  t o o  much cumadin and not  r e g u l a t i n g  ' 
it properly ,  and g e t t i n g  b r a i n  hemorrhage and o t h e r  b ig  hemorrhages. 
You have t o  be very c a r e f u l .  

Tissue va lves  may have t o  be replaced i n  a few yea r s?  

Well, t h e  t i s s u e  va lves  a r e  almost a s  good and [ o f ]  l a s t i n g  q u a l i t y  
a s  t h e  a r t i f i c i a l  va lves .  

One ,bas ic  reason i s  t h a t  t h e  t i s s u e  i s  made i n e r t  by being cured 
by glutaraldehyde,  s o  i t ' s  l i k e  a l i t t l e  p i ece  of f l e x i b l e  l e a t h e r ,  
you might say. And t h i s  i s  t r u e  whether i t ' s  per icardium o r  any 
o the r  t i s s u e .  

Did you use donor va lves  t o  any e x t e n t ?  

I only  pu t  a few f r e s h  a o r t i c  va lve s  i n .  The ones I put  i n  a c t u a l l y  
have l a s t e d  very  w e l l .  I have one i n  an Indian doc tor ,  f o r  example. 
It 's [been] about f i f t e e n  yea r s  now; h e ' s  s t i l l  doing w e l l .  

Why d i d  you pu t  so few i n ?  

They're hard t o  g e t ,  and w e  d i d n ' t  have a massive supply ava i l ab l e ,  
and w e  had a massive number of p a t i e n t s  t o  be operated upon. 

Do you t h i n k  t h a t  covers  va lve  surgery? 

I haven ' t  t a l ked . abou t  a l l  t h e  va r ious  people who've worked on t h i s  
problem. There ' s  Carpent ier  i n  P a r i s  a t  t h e  Broussais  Hospi ta l  who's 
made some very  good con t r i bu t i ons .  And Marian Ionescu i n  Leeds has  



Gerbode: was a t  t h a t  t ime a  l i eu t enan t  colonel  i n  t h e  army reserve.  But t o  
move me around i n  Korea, I had t o  have a  t i t l e  a  l i t t l e  bigger 
than  t h a t ,  so I could ge t  p r i o r i t y  on a i rp l anes  and he l icopters .  
So t h e  surgeon genera l  s a id ,  "Don't t e l l  anybody about your being a  
l i eu t enan t  colone1: in t h e  reserve ;  I ' m  going t o  make you a  temporary 
b r igad ie r  genera l  [ laughter ]  so you can ge t  around." So I was a  
b r igad ie r  genera l  during t h e  Korean War. 

Hughes: They withdrew t h a t  t i t l e  a f t e r  t h e  war? 

Gerbode: Yes. There wasn't  any neces s i ty  t o  keep it going. Actual ly,  when 
I came back, I decided t h a t  i f  they  thought enough of me t o  make 
me a genera l  when they wanted m e ,  t h a t  t h e r e  wasn't much poin t  i n  
my r e t a i n i n g  a  l i eu t enan t  co lone l ' s  commission, because a l l  I would 
do is make myself suscep t ib l e  t o  being draf ted .  Then when I was, 
I ' d  be brought i n  a s  a  l i eu t enan t  co lone l ,  whereas i f  they  r e a l l y  
wanted me, and I had no t i t l e ,  they 'd make m e  a  general .  I t h i n k  my 
reasoning was v a l i d .  

I went t o  Seoul f i r s t .  The r i t u a l  was t o  v i s i t  a l l  t h e  
h o s p i t a l s  and t o  have ward rounds and g ive  a  few l e c t u r e s .  I had a  
few sub jec t s  I t a lked  about,  r e s u s c i t a t i o n  and shock and th ings  
t h a t  were common t o  t h e  t reatment  of s e r ious ly  wounded so ld i e r s .  I 
would g ive  t h e s e  l e c t u r e s  i f  they  were necessary. But mainly I 
would go on ward :rounds wi th  t h e  young s u r g e w s  who were doing most 
of t h e  work--they were mostly captains--and see  how they  were'  
handling t h e  wounded, and make suggest ions i f  I thought they  were 
pe r t i nen t .  I d id  t h i s  i n  v i r t u a l l y  a l l  t h e  army h o s p i t a l s ,  and 
some of t h e  navy h o s p i t a l s ,  i n  Korea. 

Hughes: Did you f ind  t h a t  people were p r e t t y  much up t o  da t e?  

Gerbode: Yes, they  were. Some curious t h i n g s  happened though. I r an  i n t o  
one s t a t i o n  h o s p i t a l  where they  had a  young cap ta in  who had been 
t r a i n e d  i n  a  c e r t a i n  h o s p i t a l  i n  t h e  Phi lade lphia  [ a r ea ]  where 
t h e  professor  had used f i n e  wire  i n  most opera t ions .  

Gerbode: Well, wire  i s  f i n e  i n  c e r t a i n  s i t u a t i o n s ,  but i t ' s  not  very good i n  
t raumat ic  wounds, because eventua l ly  it has t o  be taken out .  I t ' s  
i r r i t a t i n g .  I t r i e d  i n  my ward rounds t o  t r y  t o  dissuade him from 
using it. He r e a l l y  d i d n ' t  t h i n k  very much of my adxice. I s a i d ,  
"When I go back t o  t h e  base i n  Japan, what would you l i k e  t o  have 
me have them send you?" He sa id ,  "Just  have them send me some more 
wire." [ laughter ]  



Gerbode: 1t"s i n t e r e s t i n g ,  though, t h a t  i n  both wars it wasn't t h e  regular  
army t h a t  was doing t h i s .  The regular  army was i n  a l l  t h e  command 
pos i t ions .  But t h e  work was mostly being done by reserve  o f f i c e r s .  
The regular  army could never have done t h e  job i n  World War 11. 

When I came back from t h e  Korean War, it w a s  very hard t o  f ind  
a regular  medical o f f i c e r  who'd been over there .  They were a l l  i n  
base h o s p i t a l s  s t a r t i n g  t r a i n i n g  programs i n  tho rac ic  and cardio- 
vascular  and general  surgery,  and not over t h e r e  i n  t h e  f r o n t  l i n e .  
There wasn't much f u t u r e  i n  doing t h a t .  

Hughes: Now, a r e  you speaking j u s t  about medicine? 

Gerbode: Yes, I ' m  speaking about medicine and surgery. 

Hughes: After  t h e  Korean War, I know you wrote a number of papers on r e p a i r  
of war i n j u r i e s  t o  t h e  major blood vesse ls .  

John Howard: Blood Replacement 

Gerbode: There-were two fel lows who r e a l l y  made a l o t  of cont r ibut ions  t o  t h e  
understanding of t h e  wounded during. t h e  Korean War. One was John 
'~oward .  He was t h e  one who made t h e  observation t h a t  [when t h e r e  
was] a l o t  of bleeding,  you had t o  give [ t h e  p a t i e n t ]  more blood 
back than t h e  blood t h a t  was l o s t .  This was a very important observa- 
t i o n ,  because it meant t h a t  blood replacement had t o  be much g rea te r  
than  you might expect.  The physiology of why t h i s  was t r u e  was no t  
understood. It probably s t i l l  i s n ' t  f u l l y  understood. But t h e  body 
usual ly  needs more blood than it has l o s t .  John Howard [made] a l o t  
of physiological  observat ions over t h e r e  i n  t h e  f i e l d  which were very 
good. He's a very,  very n i ce  fellow, l i v e s  i n  Philadelphia.  

Hughes: How did  he even come t o  t h a t  concept? 

Gerbode: He found out  t h a t  by t h e  time they replaced a l l  t h e  blood they 
thought t h e  boy had l o s t ,  t h a t  he s t i l l  had a low blood pressure,  
and t h e r e  was a l s o  o ther  evidence. 

Hughes: Ah, so  they put a l i t t l e  more i n .  

Gerbode: Well, b a s i c a l l y  t h a t ,  bu t  they had methods of studying blood volume, 
t o o ,  which ref ined  t h e  concept. But it was mainly t h a t  they found 
they had t o  give more blood. Later  on they did blood volume 
observat ions,  which made it more s c i e n t i f i c .  



Gerbode: No, it j u s t  t akes  t h a t  long f o r  t h e  idea  t o  s i n k  i n .  Now, t h e  
g rea t  people of t h i s  pr,esent generat ion a r e  t h e  ones who recognize 
those  t h i n g s  which a r e  a l l  about us nowand s t a r t  doing them now 
r a t h e r  t han  [wait ing]  f o r  t h e  next generat ion.  

Hughes: Was t h e  main problem t h e  f e a r  t h a t  t h e  su tu re s  wouldn't hold? 

Gerbode: Yes, they d i d n ' t  t h i n k  they  could do it t echn ica l ly .  

Hughes: You published a paper on coa rc t a t ion  wi th  Geoffrey Bourne i n  1951," 
which meant you d id  t h e  opera t ion  i n  1951 o r  1950, very soon a f t e r  
t h e  f i r s t  opera t ions  f o r  coa rc t a t ion  had been done. Was t h a t  a 
f e a r  of yours? I would t h i n k  t h a t  su tur ing  t h e  a o r t a  would be one 
of t h e  most scary  th ings  t o  do. 

Gerbode: Yes. The d i f f e r ence  between t h a t  opera t ion  and su tu r ing  an a r t e r y  
i n  a wound i s  t h a t  i f  you su tu re  it i n  a wound, you'd f e e l  t h a t  
maybe t h e  wound would ge t  i n fec t ed  and then  t h e  a r t e r i a l  su tu re  
would break open. That was one of t h e  scary  th ings .  But a s  it 
happened, t h e r e  a r e  methods of covering t h a t  a r t e r i a l  r e p a i r  wi th  
a f l a p  of t i s s u e ,  and then  a l s o  being su re  t h a t  t h e  t i s s u e  t h a t  you 
used was absolu te ly  clean.  Also, l a t e r  we had a n t i b i o t i c s .  We had 
p e n i c i l l i n .  We could cover i n f e c t i o n s  a l o t  b e t t e r .  Those were 
t h e  main reasons. But I t h i n k  j u s t  t h e  f e a r  of being [unlable  t o  
su tu re  it toge ther  and t h e  f e a r  t h a t  it might break open o r  rup tu re  
was something you had t o  overcome. 

Hughes: Was t h a t  i n  t h e  back of your mind when you f i r s t  s t a r t e d ?  

.. .. . ., .,. 
Gerbode: I don ' t  know. When I was opera t ing  on ch i ld ren  f o r  congeni ta l  

d i sease ,  I wasn't r e a l l y  th inking  very much about war surgery. 

Vein Gra f t s  

Gerbode: La ter  on, toward t h e  end of t h e  Korean War and i n  Vietnam, I was 
s t i l l  a consul tan t  f o r  t h e  navy, so they  had me over a t  t h e  Oak Knoll 
Naval Hospi ta l  about once a week opera t ing  on a r t e r i a l  i n j u r i e s .  I 
was doing t h e  l e g  r e p a i r s  over t h e r e .  I wrote a paper on it.** 

*"Surgical t reatment  of a case of coa rc t a t ion  of t h e  a o r t a  w i th  
u n i l a t e r a l  hypertension,  assoc ia ted  with ungovernable tempers," 
B r i t i s h  Journal  of Surgery, 1951, - 38:3840386. 

**E.H. Dickson, T.E. Ashley and F. Gerbode, "The d e f i n i t i v e  t r e a t -  
ment of i n j u r i e s  t o  t h e  major blood ves se l s  incurred i n  t h e  Korean 
War," Western Journa l  of Surgery, 1951, - 59:625-634. 



Gerbode: Because it was t h i n  and s t r o n g  and easy  t o  work wi th .  But w e  found 
later  on t h a t  nylon disappeared i n  t h e  body. It w a s  absorbed. 
A f t e r  a year  o r  two t h e s e  g r a f t s  would g e t  s o f t  and become aneurisms 
o r  would g e t  weak. So it w a s  later t h a t  dacron w a s  used. Dacron 
w a s  found no t  t o  d i sappear  t h i s  way. Th i s  aga in  was based on 
exper imental  su rgery .  Th is  was a l l  found i n  animals.  

A l o t  of t h e  b e s t  r e s ea r ch  on c l o t h  g r a f t s  w a s  done by D r .  
[Michael E.] DeBakey. H e  qu i ck ly  saw t h a t  he  should g e t  t h e  c l o t h  
manufacturers  i n t e r e s t e d  i n  it, which he d i d .  They produced some 
materials, f i r s t  w i th  rayon and nylon, and t h e n  l a t e r  dacron. They 
found t h a t  rayon and nylon d i d n ' t  last long enough; t h e y  go t  s o f t  
and broke. But dacron l a s t e d  i n d e f i n i t e l y .  So when t h e s e  [dacron 
g r a f t s ]  became a v a i l a b l e ,  w e  used t h o s e  i n  c l e a n  wounds, and t h e y  
s t i l l  do,  a l though  at t h e  p r e sen t  t i m e ,  i t ' s  s t i l l  a  b i t  b e t t e r  
s t a t i s t i c a l l y  t o  use  a v e i n  f o r  a g r a f t  i n  a l e g  t h a n  it i s  t o  use  a  
c l o t h  g r a f t .  

Hughes: Does anybody know why? 

Gerbode: Because i t ' s  l i v i n g  t i s s u e ,  t h e  p a t i e n t ' s  own t i s s u e .  

Hughes: Then why wouldn' t  t h a t  app ly  elsewhere? 

Gerbode: W e l l ; t h a t l s  where t h e y ' r e  u s ing  them most ly ,  i n  t h e  l e g .  W e  use  
them everywhere--around t h e  h e a r t ,  i n  t h e  h e a r t .  

Hughes: And c a l c i f i c a t i o n  i s n ' t  a problem? 

-- Gerbode: No, it i s n ' t .  

Hughes: So t h e  body obviously  is ,  i n  a c e r t a i n  sense,  recogniz ing  t h a t  t h e  
homograft i s  fo r e ign .  

Gerbode: Sure, i t ' s  a form of r ; e j e c t i on .  

Hughes: Can you s a y  something about  t h e  knowledge i n  t h o s e  days of t h e  
mechanism of r e j e c t  ion?  

Gerbode: We r e a l l y  d i d n ' t  know about  t h e  whole f i e l d  of r e j e c t i o n  u n t i l  
people  were a b l e  t o  t ype  blood and t i s s u e s .  People could t ype  
t i s s u e s  t:o f i n d  ou t  whether t h e y  were more o r  less compat ible  o r  
complete ly  incompat ible .  Th is  was necessa ry  because of t h e  e a r l y  



Gerbode: "I d o n ' t  t h i n k  t h e r e ' s  any th ing  t o  t h i s  t i s s u e  t y p i n g .  I t h i n k  t h e  
main t h i n g  is  j u s t  t o  p u t  t h a t  h e a r t  i n . "  Well, h e  pu t  about twenty 
of them i n ,  and t h e y  a l l  d i e d .  But h e ' s  t h a t  k ind of a fe l low.  

Hughes: T h i s  i s n ' t  a Texan now? 

Gerbode: Well, I ' m  n o t  saying.  

More r e c e n t l y  d rugs  have been used t o  c o n t r o l  r e j e c t i o n .  We 
can t a l k  about  t h a t  l a t e r  sometime perhaps ,  a l though  t h a t ' s  n o t  
much I have any th ing  t o  do w i t h ,  because I never  g o t  i n t o  t r a n s p l a n -  
t a t i o n .  

Hughes: Why? 

Gerbode: I stopped o p e r a t i n g  a  few y e a r s  ago. We d i d  a  l o t  of experiments 
i n  c a r d i a c  t r a n s p l a n t a t i o n  i n  t h i s  l a b  i n  1975-76-77. The animals  
would l i v e  f o r  a  c e r t a i n  l e n g t h  of t i m e ,  bu t  t h e  h e a r t s  would be 
r e j e c t e d .  And t h e r e  wasn ' t  any th ing  we knew about i n  an  animal  t h a t  
could keep t h a t  [from happening].  So it was kind of a  f u t i l e  t h i n g  
t o  m e  a t  t h e  time. 

Hughes: Yet o t h e r  peop le  were us ing  t h e  t echn ique  on humans, is  t h a t  n o t  
t r u e ?  C h r i s t i a a n  Barnard? 

Gerbode: Yes, t h e y  were. Shumway was u s i n g  it on humans t h e n ,  t o o .  But t h e  
success  r e a l l y  go t  going when t h e y  began t o  use  d rugs  t o  h e l p  
p reven t  t h e  r e j e c t i o n  phenomenon and improved t i s s u e  t y p i n g .  

Hughes: So t h a t ' s  what he ld  you back? 

Gerbode: Y e s ,  I c o u l d n ' t  see any way of c o n t r o l l i n g  [ r e j e c t i o n ] .  

Norman Shumway 

Hughes: Could you wind up by say ing  a  l i t t l e  about your a s s o c i a t i o n  wi th  
Shumway ? 

Gerbode: Norm was t r a i n e d  i n  Minneapolis .  H e  d i d n ' t  have a  f u l l  r e s idency  
i n  su rgery  according t o  t h e  r e g u l a r  method of t r a i n i n g  a  surgeon. 
H e  was exposed t o  hypothermia a s  a  t echn ique  f o r  doing open h e a r t  
s u r g e r y  through t h e  work of [John F. ]  Lewis, who was t h e n  on t h e  
f a c u l t y  a t . t h e  U n i v e r s i t y  of Minnesota. Norm came o u t  h e r e  look ing  
f o r  a  p l a c e  t o  work. D r .  [ V i c t o r ]  Richards  was t h e  a c t i n g  c h i e f  of 



Gerbode: [He] did.  It took twenty years  f o r  them t o  ca t ch  up wi th  what 
Carrel  was saying. But t h e  same th ing  is t r u e  about vascular  
su tu re  and a r t e r i a l  r epa i r .  A s  soon a s  surgeons demonstrated t h a t  
they could r e p a i r  a r t e r i e s  and help p a t i e n t s  wi th  a r t e r i o s c l e r o t i c  
occlusive d i s e a s e - w i t h  g r a f t i n g ,  then t h i s  brought out  t h e  production 
of vascular  g r a f t s  made out of fabrics--the biggest  indus t ry  of t h i s  
kind i n  t h e  whole world. There i s n ' t  any country t h a t  can touch us 
i n  t h i s  indus t ry  of making g r a f t s  out of p ros the t i c  mater ia l .  

Consultant Posi t ions## 

[Interview 6: August 24, 19831 

Oak Knoll Naval Hospital ,  Oakland 

Gerbode: After  t h e  war, both t h e  army and t h e  navy r ec ru i t ed  some of t h e  
people who had been i n  t n e  war t o  be consul tants .  The f i r s t  
government group t o  a sk  me t o  become a consul tant  was t h e  United 
S t a t e s  [Oak Knoll] Naval Hospital  i n  Oakland. I guess they invi ted  
me over because I ' d  already e s t ab l i shed  myself t o  a c e r t a i n  ex tent  
i n  vascular  work and was doing t h e  beginnings of hea r t  surgery. They 
had a f a i r  number of p a t i e n t s  t h e r e  who were se rv ice  people.who had 
vascular  and hea r t  problsms. I would go over once a week and 
l e c t u r e  and occasional ly would do an operat ion.  In  t h e  beginning 
[I would] opera te  perhaps once a week on t h e  same day a s  doing a 
l ec tu re .  I found t h i s  very rewarding. I l iked  going over t h e r e ,  
because they  were very f i n e  people, and they  approached everything 
very much on an academic l e v e l .  The pay was very small ,  f i f t y  
d o l l a r s  a day. 

Letterman General Hospital ,  San Francisco 

Gerbode: I f e l t  I was continuing t o  do my duty toward t h e  armed forces .  

Then a year l a t e r ,  I guess some of t h e  army people r ea l i zed  t h a t  
having been i n  t h e  army f o r  t h r e e  and a half  years ,  it was r a t h e r  
s t range  t h a t  I was being a consul tant  f o r  t h e  navy. So t h e  army 
inv i t ed  me t o  be a consul tant  a t  Letterman. Tnis was very good, 
because I could e a s i l y  ge t  t h e r e ,  and t h e  people who were i n  charge 



Hughes: I was wondering what t h e  d i f f e r e n c e s ,  i f  any, w e r e  between Letterman 
and t h e  naval  h o s p i t a l ?  

Gerbode: They were very  muah t h e  same. In  f a c t ,  f o r  a  long t i m e  t h e r e  was 
a  b i g  d i scuss ion  about whether t hey  should bu i ld  a  new h o s p i t a l  i n  
Oakland and a  new h o s p i t a l  a t  Letterman. The programs were so  
s i m i l a r  t h a t  I was one who advocated bu i ld ing  one armed s e r v i c e s  
h o s p i t a l  i n s t ead  of bu i ld ing  two. My f r i e n d  Frank Berry, who was 
t hen  undersecretary of h e a l t h  i n  Washington, was a l s o  a  
s t rong  advocate of bu i ld ing  one h o s p i t a l .  But one cannot g e t  t h e s e  
s e r v i c e s  t oge the r .  The one p l ace  where they  got  them toge the r  was 
i n  Honolulu, where they  b u i l t  one h o s p i t a l  f o r  t h e  army and t h e  
navy and t h e  marine corps.  But it went down a s  a  very  s t rong ,  b i g  
p i l l ,  which nobody r e a l l y  l i k e d  t o  swallow. 

Hughes: Too much t e r r i t o r i a l i t y .  

Gerbode: Y e s .  

Hughes: Was it unusual f o r  m i l i t a r y  h o s p i t a l s  t o  have such an academic 
i n t e r e s t ?  

Gerbode: It was unusual before  t h e  war, bu t  a f t e r  t h e  war t h e  ve t e r ans '  
h o s p i t a l s  and t h e  [ m i l i t a r y ] '  s e r v i c e  h o s p i t a l s  r e a l i z e d  they 'd  have 
t ,o  have t r a i n i n g  programs t o  t r a i n  s p e c i a l i s t s  i n  genera l  surger:l, 
genera l  medicine,  and a l l  t h e  o t h e r  s p e c i a l i t i e s .  In  order  t o  do 
t h a t ,  they  had t o  have some s o r t  of an academic program going, s o  
they  had t o  u t i l i z e  t h e  nearby medical schools .  

The ve t e r ans '  h o s p i t a l s  reorganized t h e i r  e n t i r e  approach b17 
p u t t i n g  t h e  h o s p i t a l s  i n  charge of medical schools .  The dean ' s  
committee of t h e  medical school  i n  t h a t  a r e a  r e a l l y  r an  t h e  
p ro fe s s iona l  a spec t s  of t h e  ve t e r ans '  h o s p i t a l s  and improved t h e  
c a r e  of t h e  ve t e r ans  enormously a s  a  consequence. This  i s  s t i l l  i n  
ex is tence .  The p ro fe s s iona l  p a r t  of t h e  ve t e r ans '  h o s p i t a l  here  
i n  San Francisco i s  r e a l l y  run by t h e  dean of t h e  Univers i ty  of 
Ca l i fo rn i a .  H e  p u t s  men over t h e r e  a s  consu l t an t s ,  and usua l ly  
t h e y ' r e  academic people. H e  a c t u a l l y  p u t s  r e s i d e n t s  through t h e r e  
from h i s  t r a i n i n g  program a t  t h e  county h o s p i t a l  [San Francisco 
General]  and a t  U.C. So i t ' s  been very  good. 

Hughes: Af te r  t h e  war, you wrote a  number of papers  on vascu la r  surgery 
[where] t h e  i n j u r i e s  were t h e  r e s u l t  of t h e  war. Were those  ca se s  
done a t  one of t hose  h o s p i t a l s ?  



V PRESBYTERIAN MEDICAL CENTER, THE HEART RESEARCH INSTITUTE, 
AND. COMPUTERIZED PATIENT MONITORING 

The Stanford Medical Schoolf s Move t o  Palo ~ l t o :  1959 

Debate Over t h e  Move 

Hughes: Do you want t o  move on t o  t h e  move t o  Stanford? 

Gerbode: Yes. A s  soon a s  I came up [ t o  San Francisco]  from Palo Alto and 
medical school,  which was 1932, I began t o  f e e l  t h a t  t h e r e  were 
people around who wanted t o  move t h a t  school t o  Falo Alto.  The 
f a c u l t y  i n  San Francisco mainly wanted t o  r ebu i ld  t h e  h o s p i t a l  and 
t h e  medical school  up here.  They l i ked  San Francisco. They had a  
very good teaching  program a t  t h e  county h o s p i t a l ,  ha l f  of which they  
ran. They f e l t  t h a t  it was b e t t e r  f o r  a  medical s tudent  t o  grow 
up i n  a  r e l a t i v e l y  b ig  c i t y ,  and see  a l l  t h e  var ious  aspec ts  of 
medicine than  t o  be i n  a  small  town which i s  not represent ing  a  
cross-sect ion of what t h e  world is about. 

However, a s  t ime went on, we had a  pres ident  [of Stanford]  by 
t h e  name of Don Tress ider ,  who was a  member of a  family t h a t  had 
been wi th  Yosemite f o r  a  long t ime,  and he was very i n t e r e s t e d  i n  
r ebu i ld ing  t h e  school i n  San Francisco. He was a  very good f r i end  
of t h e  dean, Yank [Loren R.] Chandler. A s  long a s  T res s ide r  was 
pres ident  of t h e  un ive r s i t y ,  t h e  thought of rebui ld ing  t h e  school 
was predominant. But unfortunately he had a  coronary and d ied  on t h e  
East Coast. 

Then Wally S t e r l i n g  was made pres ident .  Wally was very much 
inf luenced by some of t h e  people i n  Palo Alto, p a r t i c u l a r l y  some 
of t hose  who were connected with t h e  Palo Alto C l in i c .  Although he 
i s  a  very f i n e  man, and I ' v e  l i k e d  him, and I th ink  was a  grea t  



Gerbode: The o t h e r  reason  I d i d n ' t  want t o  go w a s  t h a t  I f e l t  t h a t  i n  
b u i l d i n g  a new medical  schoo l  a t  S tanford ,  t h e r e  was going t o  be 
an  awful  l o t  of a d m i n i s t r a t i v e  planning,  a l o t  of committee work. 
Th is  would mean t h a t  i f  I had gone, I would b e  i n  committees a l l  
t h e  t ime  and n o t  t r y i n g  t o  develop h e a r t  su rgery .  I knew t h e  h i s t o r y  
of o t h e r  medical  s c h o o l s  t h a t  had moved. It u s u a l l y  t o o k  one whole 
g e n e r a t i o n  b e f o r e  a l l  t h e  problems w e r e  s o r t e d  out .*  So I had t o  
dec ide  whether o r  n o t  I wanted t o  become t h e  p r o f e s s o r  o r  develop - 
h e a r t  s u r g e r y .  I decided t h a t  I wanted t o  s t a y  i n  San Franc i sco ,  
and my w i f e  d i d n ' t  want t o  go t o  Pa lo  Al to .  So t h a t  was t h e  
d e c i s i o n .  

Attempts t o  R e t a i n  a Connection With S tanford  

Gerbode: We t r i e d  d e s p e r a t e l y  t o  g e t  S tanford  t o  keep a connect ion w i t h  us  up 
here ,  r e t a i n  an academic program as a p o s t  g r a d u a t e  medical  schoo l ,  
o r  something. But D r .  S t e r l i n g  wanted t o  c u t  it o f f  completely.  H e  
wanted a complete amputation.  

I c a n  remember t h e  d i s c u s s i o n s  w i t h  some of t h e  board members 
of t h e  u n i v e r s i t y ,  n o t a b l y  Dave Packard,  who was chairman of t h e  
board of t r u s t e e s .  He obv ious ly  was t o l d ,  "Don't l e t  t h o s e  
San Franc i sco  peop le  have anything;  because  we need a l l  t h e  p a t i e n t s .  
We need e v e r y t h i n g  we can g e t  down h e r e  t o  g e t  t h i s  schoo l  going." 
Th is  was a d i f f e r e n t  p o i n t  o f  view t h a n  what t h e y  were say ing .  They 
were say ing  t h a t  t h e r e  were p l e n t y  of p a t i e n t s  i n  t h e  a r e a  around 
San J o s e  and Pa lo  A l t o ,  and t h e y  had b i g  c h a r t s  t o  show t h i s .  They 
a l s o  had c h a r t s  showing t h e  p o p u l a t i o n  growth, s o  t h e y  needn ' t  
have f e a r e d  compet i t ion  up h e r e  a t  a l l .  However, a t  meet ings ,  which 
were being h e l d  mainly a t  t h e  Fireman's Fund Insurance Company, Dave 
Packard 's  theme song was t o  bury t h e  o l d  medical  school .  They even 
wanted t o  c l o s e  t h e  o u t p a t i e n t  c l i n i c s ,  t h i n k i n g  t h a t  i f  we r e t a i n e d  
an  o u t p a t i e n t  c l i n i c ,  t h a t  t h i s  would t a k e  p a t i e n t s  away from Pa lo  
Al to .  Obviously, most of t h e  p a t i e n t s  d i d n ' t  come from Pa lo  Al to .  
A g r e a t  many lower income r e s i d e n t s  came from nearby.  T h i s  was, 
a g a i n ,  a f o o l i s h  p o s i t i o n  t o  t a k e .  They s a i d  [ t h e y  were] going t o  
l o s e  money t o  keep t h o s e  o u t p a t i e n t  c l i n i c s  going.  Th is  was t h e n  
c a l l e d  San Franc i sco  S tanford  H o s p i t a l .  So t h e n  I s a i d  t o  some of 
my c o l l e a g u e s ,  "Suppose we g e t  a group of peop le  t o g e t h e r  and s a y  
we w i l l  underwr i t e  t h e  expense of keeping t h e  o u t p a t i e n t  c l i n i c s  
going?" So we g o t  f o r t y  d o c t o r s  t o  each pledge a thousand d o l l a r s  
i f  necessa ry  t o  keep t h e  o u t p a t i e n t  c l i n i c s  open. With t h i s  t h r e a t ,  

*The two fo rego ing  s e n t e n c e s  were added from t h e  s e s s i o n  recorded 
on 8/16/83. 
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They weren't  w i l l i n g  t o  do anything. 

Were they  j u s t '  hoping t h a t  t h e  p lace  wou .Id f o l d  up? 

Oh, yes.  They wanted it t o  f o l d  up. In  f a c t ,  a  l o t  of t h e  doctors  
who had been sending p a t i e n t s  i n t o  t h e  o ld  Stanford Hospi tal  thought 
it - was folded up. But anyway, t h e  t h i n g  t h a t  r e a l l y  saved it was t h e  
f a c t  t h a t  h e a r t  surgery was r e a l l y  kind of exploding, and we began t o  
f i l l  up t h e  p lace  with h e a r t  p a t i e n t s ,  because we were t h e  only one 
on t h e  West Coast doing-open hea r t  surgery. A l l  t h e  old channels 
opened up, and they  sen t  a l l  t h e  p a t i e n t s  t o  us. This wasn't  
only from t h e  Bay Area, but a l s o  from Alaska and Oregon .and Nevada. 

The whole West. 

The whole West, r e a l l y .  Some of t h e  p a t i e n t s  even came from 
Los Angeles. Of course,  t h i s  a l s o  made Stanford want us  t o  move 
t o  Palo Alto even more. Anyway, t h e  lady t h a t  runs t h e  c a s h i e r ' s  
desk [ a t  Presbyter ian  Hosp i t a l ] ,  who's s t i l l  over t h e r e  a s  a  matter  
of f a c t ,  s a i d ,  "Please, D r .  Gerbode, don ' t  leave town." [ laughter ]  
The hea r t  surgery and a l l  t h e  cardiology connected wi th  it was 
r e a l l y  keeping t h e  p lace  a l i v e .  

S t a f f  Decisions about t h e  Move 

What about t h e  s t a f f ,  now? 

A handful  of t h e  sen io r ,  high-level f a c u l t y  moved t o  Palo Alto.  

They were a t t r a c t e d  by good pos i t i ons  t h e r e ?  

Good pos i t i ons .  Some of them were promoted. They were made 
professors  o r  a s s o c i a t e  p ro fe s so r s ,  and they  automatical ly  got  
t enu re  then ,  which appealed t o  them a good dea l .  

It would have been poss ib l e  here ,  too.  

No, we had no way of giving them t enure  up here.  The bulk of t h e  
c l i n i c a l  f a c u l t y  who was not fu l l - t ime stayed here i n  San Francisco, 
because they  had p r a c t i c e s  here and d i d n ' t  want t o  move. Some of 
t h e  fu l l - t ime f a c u l t y  decided t o  s t a y  a s  wel l .  

Who was t h e r e  a t  t h a t  t ime i n  cardiovascular  surgery? 



Gerbode: I had doubts ,  bu t  I f e l t  t h a t ,  knowing t h e  h i s t o r y  of t h e  place-- 
You see, it was t h e  f i r s t  medical  schoo l  i n  t h e  West, and it was 
t h e  b e s t  h o s p i t a l  i n  t h e  West f o r  many, many y e a r s ,  even b e f o r e  
S tanford  t o o k  it over .  It had a b e a u t i f u l  l o c a t i o n  i n  San Francisco.  
The p r o p e r t y  was i d e a l  f o r  a  h o s p i t a l  and f o r  a  t e a c h i n g  h o s p i t a l ,  
because  t h e y  were r i g h t  nex t  t o  t h e  people  on one s i d e  t h a t  could  
pay f o r  s e r v i c e s ,  and on t h e  o t h e r .  s i d e ,  t h e  peop le  who needed t o  
have s e r v i c e s  and cou ldn ' t  pay f o r  them. [ E l i a s  Samuel] Cooper 
and [Levi  Cooper] Lane, who s t a r t e d  t h i s  whole t h i n g ,  r e a l i z e d  
t h i s .  So t h e y  had b o t h  t h e  o u t p a t i e n t  s e r v i c e s  and t h e  paying 
beds f i l l e d .  An i d e a l  s i t u a t i o n .  

But i n  any e v e n t ,  I r e a l l y  h e l i e v e  t h a t  h e a r t  su rgery  saved 
t h e  p lace .  That p l u s  t h e  f a c t  t h a t  we r e a l l y  kep t  t e l l i n g  people ,  
"We a r e n ' t  dead. The p l a c e  is s t i l l  open, and we're going t o  go 
somewhere." 

The I n s t i t u t e s  of Medical Sciences* 

Gerbode: Then t h e  q u e s t i o n  came up, what t o  do about  r e s e a r c h ?  With S tanford  
p u l l i n g  o u t . a n d  n o t  b e i n g  w i l l i n g  t o  sponsor any th ing  i n  r e s e a r c h  
o r  t e a c h i n g ,  I decided t h a t  t h e  h o s p i t a l  r e a l l y  c o u l d n ' t  have 
a v e r y  good r e s e a r c h  program a t  t h a t  t i m e ,  because  t h e  depar tmenta l  
c h i e f s  were n o t  p a r t i c u l a r l y  i n t e r e s t e d  i n  r e s e a r c h ,  and everybody 
was t h i n k i n g  more t h a n  any th ing  else about  how t o  save  t h e  h o s p i t a l ,  
which was j u s t i f i e d  . 

So I decided t h a t  I ' d  g e t  t o g e t h e r  w i t h  t h e  peop le  who were 
going t o  s t a y  who were former f u l l - t i m e  t e a c h e r s  i n  t h e  medical  
schoo l  and p u t  t o g e t h e r  some o t h e r  k ind of o r g a n i z a t i o n  t o  keep t h e  
r e s e a r c h  going.  A t  t h a t  t i m e ,  we had about  two hundred and f i f t y  
thousand d o l l a r s  of g r a n t s  w i t h  N I H  and t h e  Cancer S o c i e t y  and a 
couple  of o t h e r  small o r g a n i z a t i o n s ,  l i k e  t h e  Hear t  Assoc ia t ion ,  I 
asked them i f  we [ s t a r t e d ]  ano ther  [ r e s e a r c h ]  o r g a n i z a t i o n  i n  
San Franc i sco ,  would t h e y  t r a n s f e r  t h e  money t o  t h i s  o r g a n i z a t i o n .  
I a l s o  went t o  S tanford  and asked ,  s i n c e  t h e  money wasn ' t  going 
t o  go t o  Pa lo  A l t o ,  would t h e y  mind l e t t i n g  u s  move it i n t o  
ano ther  o r g a n i z a t i o n .  They a l l  agreed.  

*See t h e  s e s s i o n s  recorded on 5/15/84,  pp. 380-387. 
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No academic connection a t  a l l .  Some people had academic appointments 
wi th  t h e  Universi ty  of Ca l i fo rn i a ,  and some of them re t a ined  
c l i n i c a l  appointments wi th  Stanford. I was made a  c l i n c i a l  
professor  a t  Stanford and a  c l i n i c a l  p rofessor  a t  U . C . ,  which meant 
t h a t  I would teach  part-t ime o r  be ca l l ed  upon t o  do teaching,  
research ,  o r  adminis t ra t ion ,  when necessary. 

I know t h a t  t h e  c l i n i c a l  appointment a t  Stanford had been long- 
s tanding,  but  do you remember when t h e  appointment a t  U.C. occurred? 

6 

When I decided not  t o  move t o  Palo Alto--at t h a t  t ime I was an 
a s s o c i a t e  professor--the dean, who was Windsor Cutt ing,  promoted me 
t o  c l i n i c a l  p rofessor .  w his' was about t h e  same t ime t h a t  U.  C .  made 
me a c l i n i c a l  p rofessor  a s  well .* 

Was t h e r e  any p a r t i c u l a r  t i e - i n  with t h e  move? 

I guess U.C. wanted me t o  be [ p a r t  of t h e  U.C. program]. I was 
not  t h e  only one who was brought i n t o  t h e  U.C. program one way o r  
t h e  o ther .  We had a  p r e t t y  good t h i n g  going [cardiovascular  
surgery] ,  b e t t e r  than  t h e i r s ,  and so they  wanted t o  have us  
assoc ia ted  wi th  them. 

Since t h e  h e a r t  surgery was going ' s0  wel l ,  and s ince  t h e  
people i n  Washington were r e a l l y  q u i t e  sen t imenta l ly  connected with 
some of t h e  people who d i d n ' t  want t o  go down t h e r e ,  they  were 
anxious t o  help us. There were people i n  Washington who f e l t  t h a t  
it was a  mistake t o  move t h e  school back t o  Palo Al to ,  t h a t  it would 
have been b e t t e r  t o  leave it i n  San Francisco. They c i t e d  North- 
western, New York Universi ty ,  Harvard and Hopkins a s  examples of 
medical schools  which a r e  g r e a t  and which had s tayed i n  t h e  bigger  
c i t y .  So they  were r a t h e r  favorably inc l ined  toward helping us  one 
way o r  t h e  o ther .  We had such a  vigorous program going i n  card iac  
surgery. We were wr i t i ng  papers ,  too ,  and developing research  t o  
back up t h e  programs. 

The NIH Program Pro jec t  Grant 

So I appl ied t o  NIH f o r  a  huge grant ,  c a l l e d  a  program p ro jec t  gran t .  
The adminis t ra tor  i n  Washington of t h e  Heart Research I n s t i t u t e  
of N I H  came ou t ,  and we spent  a  couple of days t a l k i n g  about it. I 

*According t o  D r .  Gerbode's curriculum v i t a e ,  he became c l i n i c a l  - 

professor  of surgery a t  UCSFin 1964.Theappointment ended i n  1976. 



The Heart Research I n s t i t u t e  Fellowship Program i n  
cardiovascular  Surgery* 

Gerbode: No, t h i s  was d i r e c t  cont r ibut ion  from my p rac t i ce .  We had some 
money f o r  t r a i n i n g  from Washington, and I got  Mrs. Ed Hel le r  of 
San Francisco t o  give me another t r a i n i n g  fellowship f o r  about 
t h r e e  years .  So I began t o  br ing  fel lows i n  t o  t r a i n  i n  card iac  
surgery. I needed them anyway, because we d i d n ' t  have any 
r e s iden t s .  The residency program [had] moved t o  Palo Alto. We 
had a few i n t e r n s ,  but  t h a t ' s  a l l .  

Hughes: How did you s e l e c t  t h e  fel lows? 

Gerbode: A l o t  of people wanted t o  come and work with us ,  because t h e r e  
was a l o t  of hea r t  surgery [and] research going on, and it was 
one of t h e  most a c t i v e  p l aces  i n  t h e  country, both i n  t h e  labora tory  
and c l i n i c a l l y .  So I had app l i can t s  from a l o t  of p laces ,  and I 
decided t h a t  I would choose t h e  b e s t  men every year regard less  of 
where they came from. This  was q u i t e  d i f f e r e n t  from t h e  a t t i t u d e  
of many o ther  p laces ,  which f e l t  obliged t o  t a k e  only Americans 
i n  t h e i r  t r a i n i n g  programs. But I f e l t  t h a t  card iac  surgery was a 
world e n t e r p r i s e ,  and t h a t  a l l  count r ies  needed t o  do it, and they 
needed young men t o  push it forward. So I took people from any 
country. I f  t he  candidate  was b e t t e r  than  anybody e l s e  I had 
l o c a l l y ,  I would t a k e  him. A s  a consequence, among t h e  very f i r s t  
were t h e  English. I eventua l ly  had twelve men from t h e  U.K. whom 
I had t r a ined .  

-. Hughes: Each of whom stayed f o r  a year? 

Gerbode: One t o  two years ,  sometimes even th ree .  I gave them a l o t  t o  do. 
They d i d n ' t  r e a l l y  do a l l  of hea r t  surgery when they were i n  
t r a i n i n g ,  .but they d id  p a r t s  of every operat ion.  Whatever I f e l t  
they could s a f e l y  do, I s l e t  them do. I thoroughly enjoyed t h i s  
p a r t  of my career .  I j u s t  loved working with these  young men, 
because they  were a l l  b r igh t  and very ab le ,  and they had a place 
t o  go. That was one o ther  s t i p u l a t i o n  I made, t h a t  I wouldn't 
t ake  them unless  t h e i r  i n s t i t u t i o n  would t ake  them back i n  t h e  
f i e l d  [of cardiovascular  surgery] .  So t h a t  meant t h a t  a professor  
would send h i s  b r i g h t e s t  man over ,  o r  t h e  man he was going t o  
des ignate  t o  ca r ry  on wi th  t h e  oork when he came home. 

*Some of t h e  fel lows p a r t i c i p a t i n g  i n  t h e  program a r e  discussed 
on pp. 400-407. 
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t r a c k  of them. p r e t t y  well--sixty-three cu r r en t ly  now a r e  e i t h e r  
c h i e f s  of s e rv i ce  o r  a s s o c i a t e  c h i e f s  of s e rv i ce  o r  professors  of 
surgery. There a r e  only two o r  t h r e e  t h a t  went i n t o  pure p r i v a t e  
p rac t i ce .  And they ' r e  s ca t t e r ed  a l l  over t h e  world. 

Did t h e  fe l lows  not  only operate ,  but a l s o  do research  a s  wel l?  

It wasn't a  requirement t h a t  they  do research,  but everyone had a 
research  program, e i t h e r  c l i n i c a l  o r  experimental.  Most of them 
d id  experimental surgery.  

I imagine t h a t  i n  most cases  t h a t  was unusual i n  t h e i r  count r ies  
of o r ig in .  

Yes. Many of them had never done any experimental surgery a t  a l l .  
When they  went back, they helped t h e i r  i n s t i t u t i o n s  s e t  up 
experimental l a b o r a t o r i e s ,  and t h a t  pushed t h e i r  programs forward 
q u i t e  a  good dea l .  

The g rea t  t h i n g  about having t h e s e  fel lows a l l  over t h e  world 
i s  wherever I go now, t h e r e ' s  somebody t h e r e  who's been i n  t h e  
i n s t i t u t e .  I t ' s  l i k e  being a  member of t h e  family. For example, 
i n  Ind ia  t h e r e  a r e  four  outs tanding hea r t  surgeons who may meet 
you a t . t h e  a i r p o r t .  There a r e  four  i n  Aus t r a l i a ,  a l l  doing very 
wel l .  Twelve i n  t h e  U.K. I t h i n k  t h r e e  of them i n  Germany. Two 
of them i n  Norway. One i n  Sweden. He's going t o  be made professor  
of surgery i n  one of t h e  b igges t  and o l d e s t  medical schools  t h i s  
year .  Halsted,  who was t h e  so-called f a t h e r  of American surgery,  
t h e  professor  of surgery a t  Hopkins, was quoted t o  have sa id  t h a t  
i f  a  professor  o r  a  chief  t r a i n s  s i x  men i n  h i s  l i f e t i m e ,  he w i l l  
have accomplished what he should have. 

Well, you d id  much more than  t h a t !  

Anyway, it was r e a l l y  g r e a t  fun,  and a l s o  my wife enjoyed having 
people from ou t s ide  of t h e  United S t a t e s  i n  my home. We'd have 
l i t t l e  a f te r -d inner  d iscuss ions  once i n  a  while a t  home. My daughter 
[Maryanna], who was a  l i t t l e  g i r l  then, used t o  l i k e  it because we 
always had donuts,  and she loved t o  come down during t h e  par ty  
and e a t  a  donut. 

I n  most cases ,  d id  they  go home t o  f ind  t h a t  t h e i r  c h i e f s  were 
recept ive  t o  t h e  changes .... 
I n  most cases  they  were. But they  found t h a t  it was very d i f f i c u l t  
t o  ge t  t h ings  done i n  many places.  



The Presbyter ian Church 

Gerbode: Yes, I t h i n k  probably. [We] got a  new board of t r u s t e e s  when 
Stanford f i n a l l y  decided t o  t r a n s f e r  t h e  property t o  t h e  
Presbyter ian Church. The presbytery of San Francisco sa id  they 'd 
be w i l l i n g  t o  t a k e  on t h e  hosp i t a l .  T rad i t i ona l ly  i n  t h e  
Presbyter ian  Church they have good h o s p i t a l s  i n  a  l o t  of p a r t s  of 
t h e  country t h a t  a r e  very successfu l .  There 's  one i n  New York. 
They'd j u s t  f in i shed  another one i n  southern Ca l i fg rn i a  a t  t h a t  
time. It was very good f o r  t h e i r  church, I guess, t o  be assoc ia ted  
with a  good hosp i t a l .  They changed t h e  name from San Francisco 
Stanford Hospi ta l  t o  Presbyter ian  Hospi tal .  

Hughes: What does t h a t  mean, when t h e  church t a k e s  over? 

Gerbode: Well, it d i d n ' t  mean a s  much a s  people thought. They thought t h a t  
t h e  church then  would pour money i n t o  making a  new hosp i t a l .  But 
t h e  church poured very l i t t l e  money in .  A s  somebody s a i d ,  t h e  
Presbyter ians  a r e  mainly Scotch. They're very good a t  c o l l e c t i n g  
money, but no t  very good a t  giving it away. [ l augh te r ]  There 
were var ious  committees about t h e  a l d  h o s p i t a l ,  about what we could 
do t o  r ebu i ld  it. They had ' s eve ra l  planning groups Eome i n  and do 
th ings .  But it was obvious you needed t o  ge t  another group of 
people wi th  some money o r  in f luence  t o  make t h e  t h i n g  go. 

S t .  Joseph's  Hospi ta l  

Gerbode: So a t  t h a t  t ime, t h e  nuns a t  S t .  Joseph's Hospi ta l  here  i n  
San Francisco s a i d  t h a t  they  looked favorably upon jo in ing  wi th  us.  
They had some money t o  put  i n t o  t h e  program. This was f i n e ,  i n  
t h e  beginning, but then  a s  t ime went on, t h e  t r u s t e e s  r ea l i zed  t h a t  
they weren ' t  going t o  put  i n  very much. They wanted t o  dominate 
t h e  board of t r u s t e e s  of t h e  newly formed h o s p i t a l  group. A l l  they  
r e a l l y  were b a s i c a l l y  i n t e r e s t e d  i n  was t o  ge t  t h i s  h o s p i t a l  i n t o  
t h e i r  domain. 

Hughes: Did they  have access  t o  a  h o s p i t a l ?  

Gerbode: Yes, they  had St .  Joseph's Hospi tal ,  and they  were members of a  
n a t i o n a l  group i n  t h e  Cathol ic  Church. It was apparent t h a t  t h e  
na t iona l  group was not  going t o  put  up any money e i t h e r .  Although 
t h e  l o c a l  people thought they  would, they  d idn ' t .  



The Bank of America## 

Gerbode: The day before t h e  meeting of t h e  consortium was supposed t o  occur,  
Ed had a  c a l l  from Rudy Petersen ,  t h e  pres ident  of t h e  Bank of 
America. The pres ident  of t h e  Bank of America s a i d ,  "Ed, don ' t  
meet t h e  consortium. We'll t a k e  t h e  whole th ing ."  I ' v e  forgot ten  
how much they  loaned us,  something l i k e  eighteen mi l l i on  d o l l a r s  
o r  so ,  a  b ig  sum of money. 

Hughes: Why do you suppose he made t h a t  dec is ion?  

Gerbode: He knew t h a t  t h e r e  was connected wi th  t h e  o ld  h o s p i t a l  a  tremendous 
number of people,  o ld  f r i e n d s ,  o ld  p a t i e n t s ,  f a c u l t y ,  new pa t i en t s .  
He. knew t h a t  i f  t h e  Bank of America was adver t i sed  a s  being t h e  
backer of t h i s  en t e rp r i s e ,  t h a t  they 'd put  t h e i r  accounts i n  t h e  
Bank of America--which is t r u e ,  a  l o t  of them did--and t h a t  t h e  
h o s p i t a l  would put  t h e i r  accounts wi th  t h e  Bank of America. It was 
a  good d e a l  from t h e i r  po in t  of view, a s  it turned out ,  because now, 
even a f t e r  a l l  t h e s e  years ,  we're r i g h t  up t o  snuff on paying off  
our p r i n c i p a l  and i n t e r e s t ,  and we have money i n  t h e  bank. So t h a t  
was a  wise dec is ion .  

Designing t h e  New Presbyter ian  Hospital* 

Gerbode: We got  t h e  h o s p i t a l  b u i l t .  There were a  l o t  of design c h a r a c t e r i s t i c s  
of t h e  h o s p i t a l  which were inf luenced by t h e  f a c t  t h a t  they  thought 
t h a t  eventua l ly  it might have a  bigger  r o l e  than  j u s t  a  community 
hosp i t a l .  So they  allowed f o r  space f o r  seminars and small  groups 
t o  meet. This  has  proven t o  be very ,  very b e n e f i c i a l  f o r  conferences 
and t h i n g s  l i k e  t h a t .  

The only t h i n g  they  d i d n ' t  bu i ld  i n t o  t h e  h o s p i t a l  was a  b ig  
conference h a l l .  But they  f i n a l l y  converted something which was 
o r i g i n a l l y  designated f o r  adminis t ra t ion  i n t o  a  meeting [ h a l l ] ,  so  
they  have a  conference cen te r  now. 

Hughes: Did you have a  r o l e  i n  t h e  design? 

Gerbode: Yes, I did.  Luckily, I can read plans.  A t  t h e  same time a s  we 
were designing t h i s  h o s p i t a l ,  they  were designing Stanford 
Hospi ta l  i n  Palo Alto. We were supposed t o  make suggest ions about 

*See t h e  sess ion  recorded on 5/22/84, pp.398-399, f o r  f u r t h e r  
d i scuss ion  on t h e  new Presbyter ian  Hospi ta l .  



Computerized P a t i e n t  Monitoring* 

I B M  

Gerbode: The c h a r a c t e r i s t i c s  of how it was designed werh inf luenced t o  a 
c e r t a i n  ex t en t  by t h e  research  we'd been doing with I B M  Corporation. 
We began t o  use computers among t h e  very f i r s t  i n  t h e  country. 
IBM wanted t o  ge t  i n t o  t h e  computer business ,  so [Thomas] Watson, 
[pres ident  of IBM], h imsel f ,  came out  with a small  committee and 
met i n , t h e  l i b r a r y  here  on t h i s  f l o o r  t o  d i scuss  what might be done 
i n  monitoring wi th  a computer. We began t o  show him some of t h e  
t h i n g s  we'd done. Jack Osborn had got ten  toge ther  some very n i ce  
i l l u s t r a t i o n s  of what he  had done wi th  a computer which somebody 
had given us.  

F ina l ly  Mr. Watson turned t o  me and s a i d ,  "Dr .  Gerbode, you've 
got t h i s  wrong. We d idn ' t  come out  here  t o  have you s e l l  us your 
program. We came out  he re  t o  s e l l  you our program." [ laughter ]  
I sa id ,  "That's f i n e .  When do we go t o  work?" They agreed t h a t  
they  would put t h e i r  main research  emphasis i n  developing 
computerized monitoring i n  our h o s p i t a l .  

Hughes: What was t h e  da te?  

Gerbode: This was '60 o r  '61. We signed a con t r ac t  with IBM. They sen t  
ou t  a team of Ph.D.'s t o  work wi th  us  ful l - t ime.  We s e t  up a 
computer room on t h e  top  f l o o r  of t h i s  research  bui lding.  A t  t h a t  
t ime everything was on t a p e  with b ig  d i s k s ,  so  t h i s  huge computer 
machinery went i n  up t h e r e ,  a t  t h e  expense of IBM, wi th  t h e i r  f u l l -  
t ime people running it and connecting it with t h e  o ld  h o s p i t a l  
i n t ens ive  ca re  u n i t .  John Osborn worked out a program. On our 
b i g  research  g ran t ,  we were a b l e  t o  put  two o r  t h r e e  people i n t o  
t h i s  computerized monitoring e f f o r t  a s  fu l l - t ime research  people. 
So t h e  j o i n t  committee"worked out  a l l  t h e  d e t a i l s  of what was 
necessary. The computers got smaller  and smaller .  We f i n a l l y  got 
r i d  of those  b i g  machines. IBM worked with us  f o r  about t e n  years .  
They spent  over a m i l l i o n  d o l l a r s  developing t h e  programs which 
were l a rge ly  d i r e c t e d  by John Osborn. 

Hughes: Meanwhile computerized monitoring of p a t i e n t s  was spreading t o  o the r  
centers?  

*See pp. 198-200 and 437-438, f o r  f u r t h e r  d i scuss ion  of computerized 
monitoring. 
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A t ,  t h a t  t ime,  a  man by t h e  name of [Newton] Bissinger  was i n  t h e  
h o s p i t a l  and l i k e d  very much how he was t r e a t e d  f o r  h i s  h e a r t  
a t t ack .  He asked, "How can I he lp  you fel lows?" They s a i d ,  "Why 
don ' t  you buy us a  new angiography machine." So he d id .  So we 
got  t h e  l a t e s t  model then ,  and they  had taken t h e  old model t o  
Palo Alto. [ l augh te r ]  (But a  few years  l a t e r  they  got  t h e  new 
model down t h e r e ,  too . )  

What about o the r  equipment? 

The o the r  equipment was very expensive, and we cons tan t ly  had t o  
r a i s e  money t o  pay f o r  our share of t h e  development c o s t s  of a l l  
t h a t  equipment i n  t h e  in t ens ive  ca re  u n i t .  

How'd you go about r a i s i n g  money? 

One b i g  t h i n g  I d id ,  I appl ied  t o  t h e  Bothin Fund here  i n  
San Francisco,  which is run by t h e  descendants of t h e  Bothin 
family--Princess Genie de San Faust ino and now he r  son, Lymon 
Casey, run i t - - for  a  l a r g e  g ran t  t o  support t h e  development of 
t h e  in t ens ive  c a r e  u n i t .  They gave us  a  l o t  of money t o  help 
complete t h e  program. 

Do you t h i n k  most of t h i s  was thanks t o  t h e  growing r epu ta t ion  i n  
ca rd i ac  surgery? 

Oh, yes.  It was very exc i t i ng .  The o the r  t h i n g  was bui ld ing  a  
new hosp i t a l ;  we could design everything so they  could put t h e  
monitoring equipment i n  properly.  

One t h i n g  I i n s i s t e d  on was not t o  have t h e  e l e c t r o n i c s  
connected with monitoring o r  t h e  d i sp l ay  screens i n  view of t h e  
p a t i e n t s .  They were i n  back of t h e  p a t i e n t .  

We designed it so t h a t  any r e p a i r s  t o  t h e  monitoring equipment 
would be done i n  a  room behind t h e  room where t h e  p a t i e n t  was. 
So t h e r e  was a  wal l ;  i n  f r o n t  of t h e  wa l l  were a l l  t h e  d isp lays ;  
i n  back of t h e  wa l l  was another  room where t h e  r e p a i r  people could 
work on t h e  equipment a s  it broke down, o r  r ep l ace  it. 

I n  genera l ,  had t h e  instrument companies jumped bn t h e  bandwagon 
vsry  quickly? 



Research Programs a t  t h e  Heart Research I n s t i t u t e  

Hughes: Ebw were you d iv id ing  up your research  and your surgery? Did you 
have c e r t a i n  days when you were i n  t h e  dog l a b ?  

Gerbode: In  t h e  beginning, I was i n  t h e  dog, l a b  most of t h e  time. But then 
a s  we worked out  t h e  programs and 'got bus ie r  i n  t h e  operat ing room, 
we s h i f t e d  some programs t o  those  r e l a t e d  t o  t h e  c l i n i c a l  work. 
I n  o the r  words, we'd s tudy p a t i e n t s .  

Postoperat ive Problems a f t e r  Open Heart Surgery* 

Gerbode : One of t h e  p r i n c i p a l  problems i n  those  days was t o  f i n d  out  why 
people were s i c k  a f t e r  open hea r t  surgery. Some of them would be 
mentally confused f o r  a while.  Some of them would have f eve r s  
which were unexplained. So a l o t  of our research  a t  t h a t  t ime was 
t o  f i n d  ou t  why t h e  p a t i e n t  d idn ' t  wake up a s  quickly a s  a f t e r  a 
normal operat ion.  It was something t o  do wi th  t h e  machines. So we 
had s e v e r a l  b ig  research  programs going, both i n  t h e  dog l ab ,  
which.was then  here  i n  t h i s  new [medical research]  bui ld ing ,  and i n  
t h e  opera t ing  room. 

One of t h e  f i r s t  t h i n g s  we found wi th  our own oxygenator, which 
B r a m  had designed, was t h a t  it had t o  be absolu te ly  meticulously 
cleaned. Even t h e  t i n i e s t  b i t  of o ld  b l o o d i n t h e r e  would cause a 
f eve r  and make t h e  p a t i e n t  s i c k  af terwards.  I t  wouldn't k i l l  him, 
but it would make him s i c k  and have a fever .  So we f i n a l l y  r ea l i zed  
we had t o  c lean  t h a t  machine wi th  concentrated ac id  t o  ge t  everything 
out  of it. 

Hughes: Did t h a t  mean tak ing  t h e  machine completely a p a r t ?  

Gerbode: Completely apa r t ,  and it had t o  be taken over t o  Cut te r  Laborator ies .  
We were cons tan t ly  sending them over by c a r  and bringing them back. 
We ended up by having twelve of them i n  r o t a t i o n .  It was expensive 
and cumbersome. We found ou t  a l o t  of t h ings  about what happened 
t o  blood i n  machines, and wrote q u i t e  a few papers on it. 

*See t h e  sess ion  recorded on 5/22/84, pp. 370-371. 



Gerbode: oxygenator was not very good, was not very easy on blood, e i t h e r .  
It was a l so  very d i f f i c u l t  t o  c lean ,  f o r  t h e  same reason t h a t  I 
mentioned with our d i s k  oxygenator. You had t o  clean it so 
meticulously t h a t  it was a  b ig  chore. I n  Gibbon's own u n i t ,  very 
soon a f t e r  he had r e t i r e d  from t h e  chairmanship of t h e  department, 
they  switched t o  a  bubble type of oxygenator, and t h e  Mayo Cl in ic  
did t h e  same. 

Hughes: Is one of t h e  advantages of t h e  membrane oxygenator t h a t  you're 
developing t h a t  t h e  membrane is disposable? 

P l a t e l e t s  

Gerbode: That 's  one th ing .  But t h e  o the r  i s  t h a t  i t ' s  l e s s  t raumatic  t o  
blood. I f  you study p l a t e l e t s ,  f o r  example--we d id  some of t h e  
o r i g i n a l  work on p l a t e l e t s  here--you f ind  t h a t  whatever machine you 
use, i n  t h e  f i r s t  few minutes of any perfusion,  t h e  p l a t e l e t  count 
goes way down. The p l a t e l e t s  simply disappear from t h e  blood. 

So we t r i e d  t o  f ind  out  what happened t o  t h e  p l a t e l e t s .  David 
H i l l  found out  i n  our labora tory ,  t h a t  they went i n t o  t h e  l i v e r  
temporarily.  They went i n t o  h id ing ,  so t o  speak. Then slowly, a f t e r  
t h e  p e r h s i o n  was over ,  they 'd come back i n t o  t ' l e  c i r cu la t ion .  With 
a  bubble oxygenator, they 'd come back much more slowly and not 
completely. With a  membrane oxygenator, they'd come back slowly, 
but they  came back almost completely and f a s t e r  which meant t h a t  
they  weren't  made a s  s i c k  while  they were h id ing  i n  t h e  l i v e r ,  o r  
on t h e i r  way t o  o r  from t h e  l i v e r .  This  was r a t h e r  a  bas i c  discovery. 

Hughes: That meant no c l o t t i n g  then.  

Gerbode: Well, t h e  f a c t  t h a t  t h e  p l a t e l e t s  disappeared meant t h a t  t h e  
p a t i e n t s  bled more postoperat ively.  We f requent ly  had t o  give them 
p l a t e l e t  t r ans fus ions .  

Hughes: Were t h e  p l a t e l e t  t r ans fus ions  a  d i r e c t  outgrowth o f - t h e  discovery 
t h a t  p l a t e l e t s  were going i n t o  sec lus ion?  

Gerbode: No. We discovered t h a t  we had t o  give them p l a t e l e t  t ransfus ions  
because t h e  p l a t e l e t  counts were so low. We d i d n ' t  know a t  t h a t  
t ime where t h e  p l a t e l e t s  had gone o r  what had happened, but we knew 
t h a t  they weren't  i n  t h e  c i r c u l a t i o n .  So we had t o  give them p l a t e l e t s  
t o  bui ld  up t h e  quan t i ty  so t h a t  t h e  blood would c l o t .  The [Irwin 
Memorial] Blood Bank had t o  develop methods of g e t t i n g  p l a t e l e t s  out 
of bank blood, so we could give p l a t e l e t  t ransfus ions .  They developed 
t h a t  q u i t e  successfu l ly .  



Gerbode: A t  t imes it has been d i f f i c u l t  t o  f i nd  enough research t o  keep 
t h a t  animal labora tory  funded properly,  so they 've had debates  
about whether it should be a core  f a c i l i t y .  But p re sen t ly  t h i s  
has been worked out .  For a long t ime we had a tremendous amount 
of work i n  t h e  animal labora tory  t e s t i n g  devices ,  such a s  hear t -  
lung machines and membrane oxygenators, and so  f o r t h .  

P o l i t i c a l l y ,  t h e r e  r e a l l y  weren't  very many problems, except 
r e l a t i v e  t o  space. This had t o  do wi th  people wanting t o  have 
mqre l a b o r a t o r i e s  and more o f f i c e  space f o r  t h e i r  research workers 
and looking a t  o t h e r s  who perhaps weren't  u t i l i z i n g  t h e i r  space a s  
wel l  a s  t h e  o t h e r s  thought t hey  should be. But we e s t ab l i shed  
some committees t o  s e t t l e  t h e s e  mat te rs ,  and f i n a l l y  formulae were 
worked ou t  so t h a t  t h e r e  was very l i t t l e  hard f e e l i n g  about it. 

Gradually, from a s i n g l e  woman running t h e  o f f i c e  and tak ing  
ca re  of t h e  bookkeeping, we have added more and more people u n t i l  
now we have a r a t h e r  huge s t a f f  of adminis t ra t ive  people. We worry 
about it being g r e a t e r  t han  it should be, but bureaucracy always 
grows. You c a n ' t  s t op  it very e a s i l y .  So now a t  t h i s  moment we 
have a l a y  p re s iden t ,  an execut ive v i c e  p re s iden t ,  personnel managers, 
chief  accountants ,  bookkeepers, and a l l  s o r t s  of o the r  people 
keefing t r a c k  of t h e  approximately t h r e e  mi l l i on  d o l l a r s  of expendable 
funds every year .  

Hughes: Is t h e r e  a medical pres ident  a s  we l l ?  

Gerbode: No, t h e r e  i s n ' t .  We have had medical p re s iden t s  i n  t h e  pas t .  I n  
-- f a c t ,  I was pres ident  f o r  about t h r e e  years .  We had var ious  o the r  -- 

doctors  who were pres ident ,  but  t hey  resigned f o r  b e t t e r  pos i t ions .  

One of t h e  b e s t  ones we had was D r .  James Hundley, who came t o  
u s  from Washington. We l i k e d  him very much and he was very 
e f f e c t i v e .  He got  t o  be so  good and we l l  known t h a t  t h e  American 
Heart Associat ion of fered  him q u i t e  a b i t  more money than  we could 
pay him and some o the r  prerogat ives ,  so he l e f t  and went t o  New York 
t o  run t h e  American Heart Association. But wi th in  s i x  months he 
was d i s i l l u s i o n e d  not  only about t h e  job but  a l s o  about how he had 
t o  l i v e  i n  New York, and a s h o r t  t ime l a t e r  resigned,  moved back 
t o  Ca l i fo rn i a ,  where h i s  daughter was l i v i n g  i n  Marin County. A 
month o r  so  l a t e r  he was k i l l e d  by a t r u c k  i n  a highway acc ident ,  
which was very sad. We would have been very happy t o  t ake  him back 
again,  but  unfor tuna te ly  t h e  accident  prevented t h i s .  
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Gerbode : 

we w i l l  e s t a b l i s h  an i n s t i t u t e  because a c e r t a i n  group has 
x numbers of d o l l a r s .  I ' d  r a t h e r  have them have fewer d o l l a r s  
bu t  bigger  ideas .  

Aren't t h e  s t r i k e s  aga ins t  you i n  a sense i f  t h e  board i s  composed 
of people without predominantly s c i e n t i f i c  o r  medical i n t e r e s t s ?  

It i s  d i f f i c u l t  because they  don' t  r e a l l y  understand research.  I t ' s  
very hard t o  f i nd  l a y  people who r e a l l y  understand voluntary 
research  e f f o r t s .  This  is  genera l ly  t r u e  throughout t h e  world 
except i n  some p laces  where people have made for tunes  out  of t h e i r  
research  and development. Then they  understand t h e  beginnings of 
an idea  and how it develops i n t o  something worthwhile and p r o f i t a b l e .  

We a r e  one of t h e  t e n  l a r g e s t  p r i v a t e  research  organizat ions 
i n  t h e  country,  and we a r e  known. We belong t o  a l l  t h e  voluntary 
nonprof i t  research  organiza t ions  i n  t h e  country. So it is  an 
e f f e c t i v e  and s t rong  i n s t i t u t i o n .  I t ' s  t h e  b igges t  [ p r i v a t e  research  
i n s i t u t e ]  i n  San Francisco. There i s n ' t  anything e l s e  here  t h a t  
could match it except f o r  t h e  Universi ty  of Cal i forn ia .  It has 
by f a r  a much bigger  budget wi th  many more researchers  than  when 
t h e  [Stanford] medical school was here.  

What is  t h e  d iv i s ion  of l abo r  between t h e  board of t r u s t e e s  and 
t h e  sc ience  counci l?  

The sc ience  counci l  is  composed of s c i e n t i s t s .  Each i n s t i t u t e  can 
appoint two members of t h e  sc ience  counci l .  They d i scuss  t h ings  
l i k e  compensation and t h e  va lue  of t h e  science.  They determine who 
g e t s  money which has been awarded on a broad b a s i s  t o  t h e  i n s t i t u t e  
a s  a whole. For example, N I H  gives us  a gran t  every year based on 
how much money we have r a i s e d  ourselves.  This  amounts t o  anywhere 
from e ighty  t o  over a hundred thousand d o l l a r s  a year .  I t ' s  ca l l ed  
a b a s i c  research  support g ran t .  The science counci l  reviews 
app l i ca t ions  from t h e  s c i e n t i s t s  i n  M R I  applying f o r  money i n  t h i s  
BRSG fund. Everybody accepts  i t s  dec is ion  p r e t t y  wel l .  

N I H  doesn ' t  p lace  any s t i p u l a t i o n s  about how t h e  money w i l l  be 
spent?  

No. The BRSG fund i s  t o  be used t o  s t imu la t e  new research ,  t o  
encourage young people t o  g e t  i n t o  research ,  t o  support research  
which i s  ongoing but  i s  pe r iod ica l ly  s h o r t  of funding i n  var ious  
ca tegor ies .  I t ' s  r e a l l y  q u i t e  a g rea t  t h ing  t o  have t h i s  fund. 
I t 's  c e r t a i n l y  t o  t h e  c r e d i t  of N1H t h a t  they  recognized t h e  
neces s i ty  f o r  it. 



Gerbode: We have some people who have got ten  pa t en t s  on var ious  devices ,  and 
we have p o l i c i e s  es tab l i shed  f o r t h a t .  The p o l i c i e s  usua l ly  e i t h e r  
g ive  a l l  t h e  roya l ty  money t o  research  programs o r  s p l i t  it between 
M R I  and t h e  ind iv idua l .  

Hughes: So t h a t  would be a  r e a l  incent ive  f o r  an inves t iga to r  t o  come 
here.  

Gerbode: Oh yes.  

Hughes: I ' m t h i n k i n g  of t h e  problems t h a t  have a r i s e n  a t  U.C. i n  connection 
wi th  recombinant DNA and t h e  f a c t  t h a t  t h e  un ive r s i t y  holds t h e  
pa ten ts .  

Gerbode: Yes. Well, we l e t  t h e  ind iv idua l  hold pa t en t s  mostly. We have an 
agreement wi th  t h e  ind iv idua l ,  i f  he ' s  developed t h e  new idea  o r  
t h e  instrument i n  M R I ,  t h a t  we w i l l  share  i n  any rewards t h a t  come 
out  of it. I must say, we haven ' t  made much money from t h i s  so f a r .  
But a  g r e a t  d e a l  of what you do i n  research  i s  b u i l t  on hope. 

Administrat ive Pol icy  

Gerbode: Another t h i n g  I should say about t h e  t o t a l  research  e f f o r t  i s  t h a t  
we have brought people here  t o  g ive  them an opportuni ty t o  do 
research  without i n t e r f e r i n g  wi th  them. We don ' t  even t e l l  them 

-. what t o  do. We'll help them do t h e i r  research  and answer quest ions ,.. and make cons t ruc t ive  suggest ions i f  t h e y ' r e  requested. But we 

don ' t  look down anybody's neck a t  a l l .  We want t o  c r e a t e  an 
atmosphere, a s  I mentioned before,  of freedom of thought and freedom 
of a c t i v i t y .  

This  i s  q u i t e  d i f f e r e n t  from t h e  usual  u n i v e r s i t y  research  
s t r u c t u r e ,  where everything i s  under a  departmental hj=ad, and 
depending upon what he l i k e s  o r  d i s l i k e s ,  t h e  research  can e i t h e r  
go forward o r  s top .  This has  t o  do wi th  space and a  l o t  of o the r  
p o l i t i c a l  f a c t o r s  i n  a  un ive r s i t y  s t r u c t u r e .  We wanted t o  avoid a l l  
t h a t .  

Hughes: So t h e  d i r e c t o r  of an i n s t i t u t e  has a  much looser  hold on h i s  
membership than  t h e  head of an academic department? 

Gerbode: I f  you want t o  t a k e  me a s  an example of a  d i r e c t o r ,  I ' v e  brought 
people i n  who have independent thoughts  about what they  wanted t o  
do i n  t h e i r  research ,  and give them space, helped them a  l i t t l e  b i t  



Gerbode: However, t h e r e  a r e  a  g rea t  many o the r  p r o j e c t s  t h a t  a r e  v a l i d  and 
worthy. So they  look a t  t h e  people and t h e  research  environment. 
They look a t  t h e  t r a c k  record of those  involved, t h e  promise of 
t h e  ind iv idua ls ,  and t h e  age of t h e  ind iv idua ls .  They're more 
inc l ined  t o  favor  a  gran t  t o  a  younger person than  t o  an o lde r  
person. 

Hughes: Is t h e  f e e l i n g , t h e r e  t o  g ive  t h e  younger person a  chance? 

Gerbode: Pa r t  of it, because i n  t h e  country a s  a  whole we want t o  ge t  young 
people i n t e r e s t e d  i n  research ,  so we favor  g iv ing  them some money 
t o  g e t  them s t a r t e d .  Also, t h e r e  is genera l ly  a  f e e l i n g  t h a t  a f t e r  
f o r t y  o r  for ty- f ive ,  t h e  prospect  of any o r i g i n a l  research  coming 
out  of a worker is slimmer and slimmer as t ime goes on. Unfortunately 
f o r  t h i s  genera l iza t ion ,  not  in f requent ly  it doesn ' t  apply a t  a l l .  
Some of t h e  b e s t  p r o j e c t s  come from o lde r  men. But i n  genera l ,  t h e  
committees favor  younger people. 

Hughes: Does N I H  g ive  you c r i t e r i a  by which t o  judge t h e  app l i ca t ions?  

Gerbode: No, they  don' t .  The peer group e s t a b l i s h e s  i t s  own c r i t e r i a .  It 
eva lua tes  t h e  program suggested by t h e  app l i ca t ion  and e i t h e r  
accepts  it wi th  a  p r i o r i t y  o r  r e j e c t s  it. 

Hughes: Is it p r e t t y  much on t h e  s c i e n t i f i c  mer i t s ?  

Gerbode: I t ' s  not  p o l i t i c a l .  Although over t h e  years ,  it was obvious t o  
me t h a t  i f  one of t h e  Ivy League medical schools  appl ied f o r  

-. something, it was much more ap t  t o  ge t  it than  some l i t t l e  
un ive r s i t y  i n  t h e  Midwest. But t ime,  I th ink ,  has  changed t h a t  a  
b i t .  I t h i n k  people began t o  r e a l i z e  t h a t  you could do good 
research  i n  a  l o t  of d i f f e r e n t  p laces  i n  t h e  United S t a t e s  o the r  
than  New England. Some of t h e  very b e s t  t h ings  a r e  not done i n  
New England o r  t h e  East Coast. 

Hughes: Do you t h i n k  t h a t  t h e  system works p r e t t y  wel l?  

Gerbode: I t h i n k  t h e  system is  exce l l en t .  The American Heart Associat ion has 
s i m i l a r  committees which examine t h e s e  app l i ca t ions .  I n  f a c t ,  t h e  
l o c a l  hea r t  a s soc i a t ion  does, too.  They have a  research  committee 
which looks a t  a l l  t h e  app l i ca t ions  and vo te s  on them. 



Would t h a t  mean t ak ing  on new s t a f f ?  Hughes : 

Gerbode : 
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Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

No, we'd use our  own s t a f f .  Right now we're  t a l k i n g  more about 
having pos tdoc tora l  fe l lowships ,  which i s  a  form of teaching.  We 
would t a k e  on people a s  fe l lows  who have go t t en  t h e i r  Ph.D.'s 
and want t o  ge t  s t a r t e d  i n  a  good r e sea rch  program and ge t  them 
going u n t i l  t hey  can s tand on t h e i r  own f e e t .  We're going t o  do 
more of t h a t  i n  t h e  f u t u r e .  

We have a l s o  always had a  summer s tudent  program. During one 
summer program D r .  Osborn and I had twelve s tuden t s  working here  
i n  card iovascular  surgery. It was l i k e  running a  boy scout  camp. 
[ l augh te r ]  I must confess ,  it was j u s t  t o o  much. 

What l e v e l  were t h e s e  s tuden t s?  

They w e r e  mostly u n i v e r s i t y  s tuden t s ,  premed o r  i n  b i o l o g i c a l  
s c i ences  o r  engineer ing.  It i s  i n t e r e s t i n g  t o  no te  t h a t  many of them 
have l a t e r  gone t o  medical school  and have done very w e l l .  

More r e c e n t l y  we've lowered t h e  number of summer s tuden t s  t o  
t h r e e  o r  sometimes four .  These a r e  sponsored by t h e  l o c a l  Heart 
Associat ion o r  by a  l o c a l  woman's group, ARCS, who sponsor summer 
s tuden t s  ' s t i pends .  I must say ,  t hey  a r e  very generous wi th  t h e i r  
s t i pends ,  too .  

I n  t h e  hosp i t a l  we t a k e  a  c e r t a i n  number of ex t e rns  i n  var ious  
departments f o r  p a r t  of a  year ,  because most medical schools  i n  
t h e  world now have some f r e e  t i m e  f o r  t h e  s tuden t s  t o  go away 
somewhere. The West has  always looked good t o  people everywhere, 
so w e  always have a  l o t  of people wanting t o  come t o  Ca l i fo rn i a .  
We can always t a k e  a  c e r t a i n  number. Unfortunately,  t hey  c a n ' t  
do anything more t han  observe and t a k e  h i s t o r i e s .  They c a n ' t  t r e a t  
o r  w r i t e  o rde r s  because of being fo re ign  s tudents .  

What i f  t hey  ' re American s tuden t s?  

American s tuden t s  can do t h a t ,  and we have ex t e rns  who can w r i t e  
o rde r s  and he lp  i n  t h e  opera t ing  room. 

What body would choose those  s tuden t s?  

Those s tuden t s  a r e  chosen by t h e  department of educat ion of t h e  
h o s p i t a l .  They have a  d i r e c t o r ;  he o r  she  runs a l l  t h e  i n t e r n s  and 
r e s i d e n t s  and would run t h e  ex t e rns  o r  fe l lows ,  too .  

Hughes: How c l o s e l y  a r e  t h e  i n s t i t u t e s  and t h e  h o s p i t a l  a f f i l i a t e d ?  



Gerbode: Nothing's automatic. Current ly we're t r y i n g  t o  ge t  h o s p i t a l  
research  increased,  and we cu r ren t ly  have a  j o i n t  research committee 
of t r u s t e e s  and research  people i n  t h e  h o s p i t a l  and MRI. They 
meet qua r t e r ly .  Current ly t h e  genera l  po l icy  dec is ion  is t h a t  a l l  
research  f o r  both should be administered through MRI. This i s  a 
b i t  d i f f i c u l t  sometimes because people leave  money t o  t h e  h o s p i t a l  
f o r  research,  and t h e  h o s p i t a l  doesn ' t  l i k e  t o  t u r n  t h a t  money over 
t o  somebody' e l s e .  They want t o  t r y  t o ' r u n  it one way o r  t h e  o ther .  
That 's p e r f e c t l y  na tu ra l .  

Hughes: I would t h i n k  a l s o  t h a t t h e h o s p i t a l  would r e s i s t  having MRI 
have con t ro l  over t h e  decis ion.  

Gerbode: You see,  t h e  problem is t h a t  t h e r e  a r e n ' t  many people i n  t h e  
h o s p i t a l  who can make [ s c i e n t i f i c ]  dec i s ions  [about research] .  So 
we [ i n  MRI] have a  big advantage the re .  

Hughes: I would t h i n k  t h a t  t h e  same would apply t o  t h e  board of t r u s t e e s .  

Gerbode: It does apply t o  t h e  board of t r u s t e e s ,  absolutely.  For example, 
one of t h e  most important people on t h e  board of t r u s t e e s  of t h e  
h o s p i t a l  once s a i d  a t  a  board meeting, "I th ink  a l l  of t h e  research  
we do should be d i r ec t ed  toward improving p a t i e n t  c a r e  i n  t h e  
h o s p i t a l  o r  problems i n  our pa t i en t s . "  I n  o the r  words, you f ind  
out  t h a t  a  c e r t a i n  group of p a t i e n t s  g e t s  warts  when they come t o  
t h e  h o s p i t a l ;  t he re fo re  t h e  research  program should be designed t o  
e l imina te  t h i s  s t r ange  phenomenon. [ laughter ]  That 's  kind of an 
exaggeration. He's t r y i n g  t o  l i k e n  t h e  research  i n  a  h o s p i t a l  t o  
t h a t  i n  IBM o r  Hewlett-Packard o r  some b ig  corpora t ion ,  o r  even t h e  
s tock  market. These b ig  people engaged i n  t h e  s tock  market a l l  
have research  organizat ions.  It 's a l l  designed t o  help them make a  
dec is ion  r e l a t i v e  t o  inves t ing  t h e i r  money, o r  somebody's money. 
But so much of research  cannot be pointed t o  a  s p e c i f i c  problem of 
t h e  day. 

Hughes: I th ink  t h a t ' s  very  d i f f i c u l t  f o r  a  layman t o  grasp. 

Gerbode: Even doctors  have d i f f i c u l t y  understanding it. I would say i n  
general ,  however, t h a t  our research ,  a s  I mentioned e a r l i e r ,  was 
designed t o  t r y  t o  overcome some of t h e  d i f f i c u l t i e s  i n  applying 
t rea tments  which we were ready t o  apply but  couldn ' t  apply u n t i l  
we understood how t o  apply them b e t t e r .  This was c e r t a i n l y  t r u e  
of open hea r t  surgery. That ' s  why we spent so  much money on 
developing techniques and instrumentat ion and studying t h e  physiology 
of what happens when you use [heart-lung] machines. 



~ L ~ h e s :  That of course is  feeding i n t o  some of t h e  problems you see  between 
t h e  h o s p i t a l  and t h e  i n s t i t u t e .  

Gerbode: Oh yes. There's a constant  deep f e e l i n g  of t h e  Ph.D.s t h a t  they 
a r e  underpaid and they a r e  t h e  martyrs of t h e  system, because they  
don' t  make near ly  a s  much money, and they f e e l  a s  though they ' r e  
making a l l  t h e  b ig  cont r ibut ions  toward t h e  improvement of medicine. 
But I ' v e  t o l d  them whenever t h i s  comes up, "If you wanted t o  be a 
doctor ,  you should have got ten  an M.D. degree." I t ' s  e a s i e r  t o  ge t  
an M.D. degree f requent ly  than it is  t o  ge t  a Ph.D. 

One fe l low who worked wi th  us  had a Ph.D., and he kept saying 
t h i s  a l l  t h e  time. I s a i d ,  ''Go ge t  an M.D. degree.'' So he d id ,  
and he continued doing research  a t  t h e  same t ime he was g e t t i n g  h i s  
M.D. degree. But I must say t h a t h i s  research  suf fered  and was 
r e a l l y  quest ionable.  But a s  a consequence of t h i s  change i n  
d i r e c t i o n ,  he i s  now a f a c u l t y  member i n  a c l i n i c a l  department i n  
New England. I presume he ' s  s t i l l  doing some research  back t h e r e  
i n  t h e  c l i n i c a l  department. A t  l e a s t  he ' s  making more money. 

Hughes: Going back t o  when t h e  i n s t i t u t e s  were f i r s t  being formed, what 
would you say  then was t h e  reason f o r  adding a new i n s t i t u t e ?  
Was it a matter  of money? 

Founding New I n s t i t u t e s  

&;.' Gerbode: Yes. It was a matter  of money--well, not  so much money, but a 
group of people who could be funded. I n  o ther  words, you had t o  be 
sure  t h a t  a person t o  whom you gave a labora tory  could run it 
f inanc ia l ly .  

We d i d n ' t  have any s e t  f igures ,  though. We simply looked a t  t h e  
group and i f  they had a p r e t t y  good t r a c k  record and had t h e  
promise of going somewhere, we'd give them space and help them. 

Hughes: Was t h e r e  any t i e - i n  with cur rent  s c i e n t i f i c  and medical problems? 

Gerbode: I n  o ther  words, have we decided t h a t  we should go i n t o  c e r t a i n  
f i e l d s  because we f e e l  t h e y ' r e  important? 

Hughes: Yes. 



Gerbode : Informal arrangement, sure .  They a r e  very f a i r  about it. So 
t h e r e ' s  never been much problem about t h a t .  

Hughes: The dog l a b  is used by--? 

Gerbode: The dog l a b  i s  now used by a number of people,  but  no t  nea r ly  a s  
much a s  it was a few yea r s  ago. However, they  do dog and cow work 
two o r  t h r e e  t i m e s  a week. The instruments  and t h e  r e s p i r a t o r s  
a r e  shared. There 's  a ba s i c  charge f o r  using t h e  animal labora tory ;  
f o r  each experiment t h e r e  is a bas i c  charge. That goes i n t o  a fund 
i n  c e n t r a l  admin i s t r a t i on  which then  pays f o r  replacement of 
instruments  and ma te r i a l s ,  drugs and t h i n g s  l i k e  t h a t .  

Hughes: Why has use f a l l e n  o f f ?  

Gerbode: I guess t h e  main reason is t h a t  some of t h e  people who were using 
it a l o t  a r e  so  busy i n  p r a c t i c e  now t h a t  they  don ' t  use  it a s  
much because t h e y ' r e  busy t ak ing  c a r e  of s i c k  people. 

Hughes: Do you wish t o  say anything more about t h e  i n s t i t u t e s ?  

Accomplishments and Reput a t  ion 

Gerbode: I t h i n k  my premise that: a h o s p i t a l  complex wi th  a research  i n s t i t u t e  
would be a much b e t t e r  p l ace  t o  be working and a much b e t t e r  p lace  
f o r  s i c k  people has  been accomplished. I t h i n k  t h e  f a c t  t h a t  we 

.- - have a very s t rong  medj-cal research  i n s t i t u t e  here  has  increased 
t h e  va lue  and p r e s t i g e  of t h e  [ P a c i f i c  Medical Center] enormously 
and has  increased t h e  q u a l i t y  of c a r e  of p a t i e n t s  a g r ea t  dea l .  I 
t h i n k  q u i t e  a few people envy us. 

Hughes: What would you say about t h e  r epu ta t i on  of t h e  i n s t i t u t e s  on a 
n a t i o n a l  s ca l e?  

Gerbode: Their  r epu ta t i on  i s  very good. N I H  and t h e i r  committees never 
h e s i t a t e  t o  consider  an a p p l i c a t i o n  from MRI. It 's considered on 
an equal  b a s i s  wi th  u n i v e r s i t i e s .  

Hughes: Has t h a t  always been t h e  case? 

Gerbode: It was p r e t t y  much, because when we s t a r t e d  w e  had r epu ta t i ons  back 
t h e r e ,  and I was on s e v e r a l  committees myself. 



Gerbode: I ' m  s u r e  t h a t  p a r t  of t h e  reason  why Stanford i s  going i n t o  kidney 
t r a n s p l a n t s  i s  because t h e y  a l r eady  have a l l  t h e  o t h e r  e lements  
of what goes i n t o  t r a n s p l a n t a t i o n .  A l l  t h ey  need i s  t o  have 
somebody t o  do t h e  work. 

Hughes: Is t h e  mot iva t ion  f o r  s e t t i n g  up one of t h e s e  programs t h e  i dea  
t h a t  you ' re  going t o  he lp  p a t i e n t s  w i th  s eve re  problems, o r  i s  it 
a money-maker? O r  both? 

Gerbode: I t h i n k a g r e a t  d e a l  of it r e a l l y  i s  t h e  o b j e c t i v e  of having a  
complete c en t e r .  People  want t o  be r e spons ib l e  f o r  s t a r t i n g  
something and running it. It does have some f i n a n c i a l  a s p e c t s ,  ~ f  
course ,  because people  have t o  make a  l i v i n g .  I f  t hey  make a 
l i t t l e  e x t r a  money and i t ' s  doing what t hey  want t o  do,  t hen  more 
power t o  them. The on ly  f e e l i n g  I have about t h a t  i s  t h a t  i f  a 
person does g e t  i n t o  a f i e l d  where t h e  money comes i n  p r e t t y  
l i b e r a l l y ,  I f e e l  t h e  person should pu t  something back i n t o  t h e  
o rgan i za t i on .  

Hughes: That doesn 't u s u a l l y  happen, does i t ?  

Gerbode: No, un fo r tuna t e ly  it doesn ' t  happen. But I can say  t h a t ,  as f a r  a s  
I was concerned, over  t h e  y e a r s  I ' v e  put  as much back i n t o  H R I  as I 
t o o k  home. Otherwise it wouldn' t  have gone. 

Hughes: You s a i d e a r l i e r  t h a t o n e  reason  t h a t  you d i d n ' t  become involved 
w i t h  h e a r t  t r a n s p l a n t a t i o n  was t h e  problem of r e j e c t i o n .  Do you 
r e a l l y  t h i n k  t h a t  t h a t  ha s  been handled? 

Gerbode: Oh, i t ' s  been handled p r e t t y  w e l l  now, because t h e y  have drugs  t h a t  
can c o n t r o l  it. They have ways of s tudy ing  t h e  h e a r t  t o  s e e  
whether a r e j e c t i o n  i s  imminent o r  n o t .  Then t hey  temporar i ly  
f i r e  up t h e  drugs .  

I t h i n k  [ t r a n s p l a n t a t i o n ]  i s  accepted,  and I t h i n k  i t ' s  going 
t o  i n c r e a s e  i n  numbers and q u a l i t y .  I t h i n k  pancreas  t r a n s p l a n z a t i o n  
i s  going t o  be accepted very  widely  p r e t t y  soon, and l i v e r  t r an sp l an t a -  
t i o n s  more t han  t h e y  a r e  now.* 

Hughes: N e i t h e r o f t h o s e  i s  done he r e?  

Gerbode: No. 

*There is  f u r t h e r  d i s cus s ion  of t r a n s p l a n t a t i o n  on pp. 468-469 
i n  t h e  s e s s i o n  recorded on 5130184. 



Gerbode: Yes. Now we're g e t t i n g  i n t o  th ings  which a r e  not e s s e n t i a l l y  
r e l a t e d  t o  research.  

Hughes: That 's  t r u e .  But they a r e  th ings  which must be d e a l t  with. 

Gerbode: Yes. Usually we've d e a l t  wi th  those  th ings  by t a l k i n g  t o  t h e  
family, t h e  husband o r  t h e  wife.  I f  you can ' t  ge t  through t o  t h e  
pa t i en t ,  s p e l l  out  t h e  f a c t s  t o  t h e  husband, wife o r  family i n  
some form, and record i n  t h e  cha r t  t h e  f a c t  t h a t  you have done a l l  
t h i s ,  so  t h a t  it i s  wel l  known t h a t  you have covered t h e  r i s k s  
and t h e  e s s e n t i a l  aspec ts  of what you intend t o  do. It i s n ' t  a  
complete p ro tec t ion  aga ins t  being sued, but it c e r t a i n l y  helps a  
g rea t  dea l .  

Hughes: What about t h e  moment when you decide t h a t  research i n  t h e  dog l ab  
o r  wherever has progressed f a r  enough and it is now'tkne t o  do t h e  
procedure on a  human? What goes i n t o  making t h a t  decis ion? 

Gerbode: I f  you've done it repeatedly i n  t h e  lab ,  you know how t o  do it 
t echn ica l ly ,  and you've seen t h e  r e s u l t  physiological ly o r  otherwise, 
then it i s  time t o  apply it. You simply go t o  t h e  p a t i e n t  and t e l l h i m  
t h a t  you've been working on t h i s  now f o r  a  year o r  so and have 
done it repeatedly i n  animals, and t h i s  is  t h e  bes t  t reatment  f o r  
you, o r  your son o r  daughter o r  husband o r  wife.  Do you want us t o  
t r y  it o r  no t?  - 

Hughes: You would make it c l e a r  t h a t  i t ' s  a  new procedure? 

Gerbode: Oh yes, make it c l e a r  and w r i t e  it a l l  down i n  t h e  cha r t ,  and t h e  
h i s to ry .  Sometimes people have gone t o  t h e  poin t  of having 
[ p a t i e n t s ]  s ign  a  document [which] reads something l i k e ,  My doctor  
has t o l d  me a l l  t h e  r i s k s  connected with t h i s  venture  and explained 
a l l  t h e  various p o s s i b i l i t i e s ,  and I hereby give him consent t o  
apply it. 

Hughes: Is t h a t  something t h a t  t h e  indiv idual  physician would decide t o  do 
o r  not  do? 

Gerbode : Yes, t h a t  's r i g h t .  

Hughes: Are most p a t i e n t s  w i l l i n g  t o  go ahead wi th  a  new procedure? 

Gerbode: Yes, they a re .  I f  t h e y ' r e  i n  a  h o s p i t a l  wi th  a  good reputa t ion  
and dea l ing  wi th  good people, t h e y ' r e  wi l l i ng .  I never r e a l l y  
had d i f f i c u l t y ,  even i n  t h e  e a r l y  days of open hear t  surgery, ge t t i ng  
people t o  agree t o  have t h e  operat ions.  You'd present  t h e  
s t a t i s t i c s ,  t h e  f a c t s ,  t h e  problems. On t h e  one hand t h e r e ' s  
hope; on t h e  o the r  hand t h e r e  i s n ' t  much hope. 



Gerbode: When IBM came t o  us ,  they obviously f e l t  t h a t  using a  computer would 
be'of b e n e f i t  t o  t h e  t reatment  of p a t i e n t s .  We of course had f e l t  
t h i s  a l l  along and had t h e r e f o r e  s t a r t e d  using a  computer t o  monitor 
c e r t a i n  phys io logica l  events  i n  t h e  pos topera t ive  c a r e  of p a t i e n t s .  

The obvious th ings  one would t h i n k  about [monitoring] would 
be t h e  blood pressure,  t h e  venous pressure,  a n d t h e  h e a r t  r a t e .  But 
then  t h e r e  were so many metabolic t h ings  which were important i n  
t h e  t reatment  of a  s e r ious ly  ill p a t i e n t ,  it was our dec is ion  t o  
monitor some of t hese  a s  wel l .  So we developed methods of following 
t h e  C02, t h e  work of respirat . ion,  and a  number of o ther  very 
use fu l  parameters,  and put them i n t o  a  program which would come out  
a s  a  d i sp l ay  on a  screen f o r  a  nurse t o  watch. We could a l s o  have 
labora tory  t e s t s  put i n t o  t h e  computer so t h a t  [ p a t i e n t s ]  could 
come back i n t o  t h e  recovery room immediately, a s  soon a s  they  were 
f in i shed  [with t h e  opera t ion] .  The nurse then  would not have t o  
wai t  f o r  a  p iece  of paper t o  come from a l a b  o r  a  telephone c a l l ;  it 
would be t h e r e  a s  soon a s  t h e  t e s t  was completed. So we had 
te rmina ls  s e t  up i n  t h e  l a b o r a t o r i e s  t o  put  t h e s e  b i t s  of information 
i n t o  t h e  p a t i e n t ' s  computerized record. D r .  John Osborn with t h e  
a s s i s t ance  of I B M ' s  James Beaumont w a s  i n  charge of t h i s  p ro j ec t .  

We ended up by being a b l e  t o  monitor on-line twelve very 
important parameters. This  i s  very sophist icated.medicine,  because 
when a  nurse o r  a  doctor  can look a t  twelve phys io logica l  e f f e c t s  
i n  a  s e r ious ly  ill p a t i e n t ,  he o r  she has  a l o t  of very u s e f u l  
information. What a c t u a l l y  happened a f t e r  a  while is t h a t  nurses  
got t o  be expert  a t  i n t e r p r e t i n g  t h e s e  da t a  and could make dec is ions  
themselves about g iv ing  blood o r  changing t h e  r e s p i r a t o r :  increas ing  
t h e  amount of r e s p i r a t o r y  pressure ,  t h e  volume of r e s p i r a t i o n ,  t h e  
amount of oxygen, a  l o t  of t h ings  l i k e  t h i s .  

I l ikened t h e  use of a  nurse i n  t h i s  capac i ty  [ t o ]  f l y i n g  an 
a i rp l ane  wi th  t h e  use of instruments  r a t h e r  than  wi th  t h e  s e a t  of 
her  pants.  I f  you 1ear.n how t o  f l y  an a i r p l a n e  with instruments ,  
you can f l y  it through h a i l  and storms and everything,  but  i f  you 
a r e  doing it with t h e  s e a t  3f your pants ,  you sometimes ge t  i n t o  
t e r r i b l e  t roub le .  This obviously r equ i r e s  a  c e r t a i n  amount of 
i n t e l l i g e n c e ,  and we were lucky t o  have nurses  who were very 
i n t e l l i g e n t .  Furthermore, once they  learned t h e  method of following 
p a t i e n t s  w i th  t h e  computer, they  l i k e d  it very much. Some of them 
l e f t  t h e  h o s p i t a l  f o r  var ious  reasons t o  go t o  o the r  h o s p i t a l s ,  
they always t r i e d  t o  ge t  back aga in ,  because they  f e l t  more comfortable 
having p r e c i s e  information. 

Hughes: Did they  have t o  go through a  t r a i n i n g  program? 



V I  MEDICAL/SURGICAL ACTIVITIES AND HONORS 

The Frank Gerbode Medical Research Foundation 

Hughes : Now t h e  Gerbode Medical Research Foundation. 

Gerbode: A few years  ago seve ra l  members of t h e  board of [what was] then  
IMS [ t h e  I n s t i t u t e s  of Medical Sciences],which is now ?IRI [ t h e  
Medical Research I n s t i t u t e ] ,  thought it would be a  good idea  t o  

- have an endowed cha i r  i n  my name. So they decided t o  have a  small  
fund r a i s i n g  a c t i v i t y  t o  e s t a b l i s h  t h i s  cha i r .  Actual ly ,  a s  t ime 
went on, it turned out  t o  be more reasonable t o  have a  foundation 
which would support research  than t o  have a  c h a i r ,  although they  
could func t ion  s i m i l a r l y  a s  f a r  a s  using money is concerned. 

Anyway, t h i s  was s e t  up a s  a  nonprof i t  foundation. Funds were 
r a i s ed .  I must say t h a t  they  d idn ' t  pursue a  very vigorous fund 
r a i s i n g  campaign, which was f i n e  wi th  me because i t ' s  kind of 
embarrassing t o  sit  here  and have people r a i s i n g  money f o r  you i n  
t h i s  way. Anyway, they d id  r a i s e  a  c e r t a i n  amount of money, and 
t h i s  has  been used t o  support new research ,  support young people 
g e t t i n g  s t a r t e d  i n  research ,  and t o  pay f o r  equipment and o ther  
expenses which were not foreseen i n  t h e  beginning of any program. 
One is always sho r t  of money i n  research.  

Contr ibut ions come i n  slowly. The t r u s t e e s  decided t h a t  they 
would not use t h e  c a p i t a l  bu t  only t h e  income from t h e  fund. This ,  
then ,  meant t h a t  t h e r e  wasn't very much money t o  spend. But s t i l l ,  
i t ' s  b e t t e r  i n  t h e  long run t o  keep a  c a p i t a l  fund going, I th ink ,  
than it is  t o  spend it a l l .  [The foundation] cont inues,  and I 
imagine it w i l l  cont inue i n  t h e  fu tu re .  

Hughes: Can more than  one ind iv idua l  be supported a t  a  t ime? 



Gerbode: The American Associat ion f o r  Thoracic Surgery i s  t h e  l a r g e s t  and 
most p re s t ig ious  tho rac i c  and cardiovascular  organizat ion i n  t h i s  
country. I f e l t  very highly honored t h a t  they  made me pres ident .  
I had served on various committees along t h e  way, t h e  membership 
committees f o r  one th ing  f o r  s eve ra l  years .  It has an annual 
meeting. That meeting i s  always at tended by a vas t  number of 
t h o r a c i c  surgeons i n  t h e  country, most of whom a r e  not  members. 
There a r e  many people who come from o the r  coun t r i e s  t o  a t t end  t h e  
meeting a s  wel l .  For example, Europeans a r e  always heavi ly 
represented a t  t h e  meeting. I t ' s  a very f r i e n d l y  meeting t o  a t t end ,  
t oo .  The atmosphere is  very good. The s c i e n t i f i c  papers I t h i n k  
a r e  among t h e  bes t  i n  t h i s  p a r t i c u l a r  category anywhere. 

The Society of Thoracic Surgeons 

Gerbode: There 's  another  soc i e ty  c a l l e d  t h e  Society of Thoracic Surgeons, 
which was s t a r t e d  many years  l a t e r  because it was f e l t  t h a t  younger 
t ho rac i c  surgeons needed t o  have t h e i r  own organiza t ion ,  many of whom 
could not  g e t  i n t o  t h e  American Associat ion f o r  Thoracic Surgery. 
It has  very good meetings annually a s  w e l l .  Generally speaking, - 
t h e r e  a r e  more younger people a t tending  it. The at tendance has  
always been exce l l en t  r i g h t  from t h e  very beginning. 

Hu3hes: The a s soc i a t ions  have membership by appointment, by e l e c t i o n ?  

Gerbode: Yes. Your name i s  usua l ly  submitted by two o r  t h r e e  people who w r i t e  
l e t t e r s  of recommendation. Then you have t o  send i n  your curriculum 
v i t a e  and l is t  of publ ica t ions .  Then you go through a long process 
of being looked over by t h e  membership committee. The soc i e ty  
usua l ly  accepts  t h e  recommendation of t h e  membership committee. 

The American Surg ica l  Associat ion 

Gerbode: The American Surg ica l  Associat ion i s  another very p re s t ig ious  
American [organizat ion] .  I was fo r tuna te  i n  being made a member of 
t h a t  q u i t e  a while ago, too.  That probably i s  t h e  most p re s t ig ious  
of a l l  t h e  s u r g i c a l  a s soc i a t ions  i n  t h i s  country. Most of t h e  men 
i n  it have done q u i t e  a b i t  of teaching o r  research ,  have a l o t  of 
publ ica t ions  and a r e  more o r  l e s s  i n  a leadersh ip  pos i t i on ,  mostly 
i n  u n i v e r s i t i e s  i n  t h e  country, although not  e n t i r e l y .  



The Society of C l i n i c a l  Surgery 

Gerbode: The Society of C l i n i c a l  Surgery was s t a r t e d  by Harvey Cushing and 
some of t h e  Mayo b ro the r s  many years  ago. They had meetings twice 
a year .  They'd go t o  t h e  var ious  c l i n i c s ,  have an ope ra t ive  
c l i n i c ,  a d i scuss ion  of operat ions,  and a c l i n i c a l  s e s s ion  where 
t h e  bes t  of what t h a t  p a r t i c u l a r  un ive r s i t y  department o r  c l i n i c  
was doing [was presented] .  A small  group of people [were members], 
t e n  o r  f i f t e e n  o r i g i n a l l y .  Membership i n  t h a t  soc i e ty  has gone 
up t o  perhaps f i f t y  o r  s i x t y .  They have a meeting once a year now. 
The meeting i s  usua l ly  an opera t ive  se s s ion  i n  t h e  morning and then  
a sit-down d iscuss ion  i n  t h e  af ternoon.  

Hughes: Do they  deign t o  include West Coast i n s t i t u t i o n s ?  

Gerbode: Oh yes. I ' v e  been a member f o r  many years  and they  have had 
meetings here  and i n  Los Angeles. 

Hughes: I n  t h e  e a r l y  days it was p r e t t y  much an East Coast phenomenon, was 
it n o t ?  

Gerbode: Oh yes.  I n  t h e  e a r l y  days it was e n t i r e l y  East Coast, and mostly 
New England and Baltimore. But then  by t h e  time I came along my 
c h i e f ,  D r .  Holman, was a member, and I guess maybe D r .  [Howard] 
Naf f z i g e r  a t  t h e  Universi ty  of Ca l i fo rn i a  was a member too .  

Presidency of t h e  American Associat ion f o r  Thoracic Surgery 

Hughes: Is t h e r e  anything s i g n i f i c a n t  t o  t a l k  about i n  connection with your 
presidency of t h e  American Associat ion f o r  Thoracic Surgery? 

Ge'rbode: I don ' t  t h i n k  so. 1f ?ou t r e  p re s iden t ,  t h e  b ig  worry i s  t h a t  you 
have t o  give a very  formal paper. That bo thers  people.  A s  soon 
a s  they  say you're  going t o  be p re s iden t ,  t h a t  means you have t o  
s t a r t  th inking  about what you're going t o  say. [laughs] 

Bughes: Which i s  on a research  t o p i c ?  

Gerbode: It can be anything you want. Luckily we were r i g h t  i n  t h e  midst of 
t h i s  computerized monitoring, [ so]  I then  gave my paper on 
computerized monitoring f o r  s e r ious ly  ill p a t i e n t s ,  wiiich was a 
very t imely t h i n g  a t  t h a t  p o i n t .  



Gerbode: They made me an honorary member a  few yea r s  ago, which i s  n i ce  t o  
rece ive .  They meet about once a  month, u sua l ly  i n  a  h o s p i t a l  
s e t t i n g ,  and t a l k  about any new ideas  they have o r  new cont r ibu t ions .  
It 's a  very p leasan t  o rganiza t ion  t o  belong t o .  

The I n t e r n a t i o n a l  Su rg i ca l  Society 

4 Gerbode: To m e  t h e  most important s o c i e t y  ou t s ide  of t h e  American ones which 
I belong t o  is  t h e  I n t e r n a t i o n a l  Surg ica l  Soc ie ty ,  o r  ~ o c i e t g  
I n t e r n a t i o n a l e  de Chirurgie .  I spent  many yea r s  i n  t h a t  soc i e ty .  
I f i r s t  heard about it through Evar t s  Graham, who was t h e  p re s iden t  
of it a t  one po in t .  H e  was professor  of surgery a t  Washington 
Univers i ty ,  S t .  Louis. H e  found t h a t  t h i s  s o c i e t y ,  which was 
dominated e n t i r e l y  by Belgians,  was so confusing and d i f f i c u l t  t o  
understand t h a t  it was very f r u s t r a t i n g  t o  him. For example, 
keeping records  of payments of dues [and memberships was] done i n  
a  cur ious  way, and he couldn ' t  r e a l l y  ever  g e t  good f i g u r e s  f o r  
them. Even though it was an i n t e r n a t i o n a l  s o c i e t y ,  they  had abso lu t e ly  
no democracy i n  e l e c t i n g  t h e i r  p r e s iden t s .  The same family of 
people became p re s iden t  by t h e i r  own dec is ion .  ."Well, I guess I ' l l  
be p re s iden t  f o r  another  fou r  years .  Then I don ' t  t h i n k  I want t o  
be  p re s iden t  a f t e r  t ha t . "  There wasn't any nominating committee o r  
anything l i k e  t h a t .  It was j u s t  s o r t  of handed around. It was 
j u s t  t e r r i b l y  i r r i t a t i n g ,  p a r t i c u l a r l y  t o  Americans. We don ' t  
l i k e  t h a t  kind of t h i n g  very much. 

[ te lephone i n t e r r u p t i o n ]  

Hughes: You were t a l k i n g  about t h e  I n t e r n a t i o n a l  Surg ica l  Society.  

Gerbode: I was made p re s iden t  of t h e  American chapter  of t h e  I n t e r n a t i o n a l  
Su rg i ca l  Society and then  got  on t h e  program committee of t h e  
I n t e r n a t i o n a l  Society.  So I went t o  Brusse l s  twice  a  year  t o  work 
on t h e  program f o r  t h e  meeting which occurs  every two years .  I 
got  t o  see t h e  o f f i c e  and t o  know t h e  people and began t o  work on 
t h e  problem [of t h e  s o c i e t y ' s  o rganiza t ion] .  

The o f f i c e  [was] run by a  woman who had been t h e r e ,  f i rmly  
e s t ab l i shed ,  f o r  years .  She r e a l l y  r an  t h e  whole t h i n g  i n  her  own 
way. She kept  t r a c k  of who paid dues [by making] l i t t l e  d o t s  i n  a  
book bes ide  [members'] names. I f  they  paid it would be a  b lue  do t ,  
and i f  they  d i d n ' t  pay it was a  red do t ,  o r  something l i k e  t h a t ,  
which was a  t e r r i b l y  cur ious  way of doing it. The money I guess got  
depos i ted  i n  a  bank i n  Brussels .  We never q u i t e  could see any 
balance s h e e t ,  a l though a  Belgian accounting f i r m  went over t h e  books 



Hughes: So t h e r e  was money? 

Gerbode: Oh, t h e r e  was an adequate amount of money, because a s  t ime went on 
t h e  Americans had so many members appointed i n  t h i s  country, t h a t  
t h a t  i n  i t s e l f  amounted t o  q u i t e  a  b i t  of money. So now t h e  
secre ta ryship  i s  i n  Basel,  Switzerland under t h e  d i r e c t i o n  of 
Martin Algower. I t ' s  modernized and is  very a c t i v e  and very good. 
What w i l l  happen i n  t h e  long run I don ' t  know, but a t  l e a s t  i t ' s  
on f i rm foot ing  f o r  t h e  t ime being. 

Another t h i n g  which bothered some of us  a  g rea t  d e a l  was t h e  
publ ica t ion  [of t h e  papers from t h e  meeting]. 

# # .,, 

Gerbode: [The papers] would come t o  you i n  a  bound volume a t  g r e a t  expense, 
and always so l a t e  t h a t  you more o r  l e s s  had fo rgo t t en  about them. 
I f i n a l l y  got t h e  [headquarters  o f f i c e ]  t o  t e l l  me how much t h i s  
was cos t ing  them; it amounted t o  about s i x t y  thousand d o l l a r s .  A 
good d e a l  of t h e  money t h a t  was being paid i n t o  t h e  soc i e ty  went t o  
subs id ize  t h i s  an ted i luvian  type  of publ ica t ion .  These th ings  would 
a r r i v e ,  you'd put them on t h e  she l f  and never read them, o r  they 'd 
go t o  l i b r a r i e s ,  and nobody would ever  read them i n  l i b r a r i e s  e i t h e r .  

We f i n a l l y  got  t h e  soc i e ty  t o  consider  having a  good journal .  
Various organiza t ions  were canvassed, and t h e  suggestion was made 
t o  them, "Would you l i k e  t o  publ i sh  a  journa l  t h a t  would be t h e  
o f f i c i a l  journa l  of t h e  soc ie ty?"  The papers would be se l ec t ed  f o r  
t h i s  j ou rna l  not only from t h e  meeting but  from o the r  cont r ibu t ions  
throughout t h e  year .  F ina l ly  Springer Verlag, t h e  German [publ ishing]  
company, s a id  t h a t  they  would be w i l l i n g  t o  do it i f  we would 
subs id ize  them f o r  a number of years .  We got enough money toge ther  
t o  subs id ize  t h e  publ ica t ion  f o r  two o r  t h r e e  years .  Springer 
Verlag i t s e l f  l o s t  money, and is  s t i l l  I t h i n k  l o s i n g  money. But 
we f i n a l l y  have t h e  World Journal  of Surgery, and it i s  very good. 
Only t h e  bes t  papers  from t h e  meeting get  i n t o  it. They have t o  
go through an e d i t o r i a l  committee so a  l o t  of t h e  bad papers never 
a r e  published, which i s  good. Then they  have developed a  very good 
way of present ing  symposia on important aspec ts  of surgery,  not  
r e l a t e d  t o  t h a t  meeting. They have a  very good e d i t o r i a l  board 
from a l l  over t h e  world. I t ' s  turned out  t o  be a  very f i n e  journal .  

Hughes: Is t h e  c r i t e r i o n  excel lence o r  i; t h e r e  a l s o  an attempt t o  get  a  
broad representa t ion?  

Gerbode: We t r y  t o  ge t  everybody t o  p a r t i c i p a t e  i n  it, but  they don ' t  t a k e  
papers unless  t h e y ' r e  high q u a l i t y ,  even though they  a r e  from a  
country t h a t  doesn ' t  publ i sh  very much. 



Gerbode: be and who t h e  pres ident  was going t o  be. We f e l t  t h i s  was not  
being very democratic and we had t o  change t h a t  a s  wel l .  We d id  
t h i s  through t h e  counci l ,  which i s  a group of r ep re sen ta t ives  from 
var ious  count r ies .  The counci l  f i n a l l y  had courage enough t o  say 
no, we 're  not  going t o  l e t  you decide wh.ere t h e  meeting is going t o  
be. We're going t o  decide. This was a l i t t l e  t raumatic  f o r  t h e  
bureau, but  we f i n a l l y  put  it through. The Belgians a r e  very 
s t range  people i n  many ways. They're stubborn, d i f f i c u l t  t o  d e a l  
with. I guess psychological ly  they 've been a f f ec t ed  by being 
conquered so many t imes by t h e  Germans. 

A t  t h e  meeting i n  Kyoto t h e  bureau t r i e d  t o  push through i ts  
own pres ident .  I d i d n ' t  t h i n k  i ts  s e l e c t i o n  was going t o  be very 
good a t  a l l .  It had se l ec t ed  t h e  person, I th ink ,  because it was 
going t o  g e t  something back from t h e  person it had nominated, i n  
terms of membership, o r  paying of f  an o ld  ob l iga t ion  i n  one way o r  
another .  I was pres ident  a t  t h e  meeting i n  Kyoto. They nominated 
t h i s  fe l low f o r  presidency, and then  I had a l i t t l e  group of 
people who were going t o  nominate some o the r  people from t h e  f l o o r .  
I s a i d ,  "The nominations a r e  now open fromt5e f loor , ' '  which they  
had never heard of before.  They j u s t  s a i d ,  "We've decided t h e  
pres ident  w i l l  be so-and-so," and then  everybody s a i d  yes. But I 
s a i d ,  "We're going t o  vo te  on t h i s . "  So t h e r e  was another  
nomination from t h e  f l o o r .  Then I s a i d ,  "I t h i n k  we ought t o  have 
some d iscuss ion  of t h e s e  candidates ,"  which had never been heard of 
before  e i t h e r .  So var ious  people got up and t a lked  about t h e  
v i r t u e  of t h e  two candidates ,  and so f o r t h  and so on. F ina l ly  t h e  
candidate  whose name had been submitted from t h e  f l o o r  won q u i t e  
e a s i l y .  [The candidate  who d i d n ' t  win] had t o  have a major 
opera t ion  on h i s  a o r t a  performed about t h r e e  o r  four  months a f t e r  
t h e  meeting, and he died af terwards.  So he wouldn't have been 
pres ident  anyway. It was t o o  bad. He was a n i c e  man, but  no t  a 
very b r i l l i a n t  person. 

Hughes: Were you t h e  f i r s t  American p re s iden t?  

Gerbode: No. 

Hughes: Is t h e r e  any subdivis ion? Surgery is  a b i g  f i e l d .  

Gerbode: No. There has been a c o n f l i c t ,  because so many of t h e  b r i g h t  young 
people went i n t o  card iac  surgery,  and t h e  programs a r e  a l o t  more 
exc i t i ng  i n  card iac  surgery than  they  a r e  i n  l e t ' s  say g a s t r o i n t e s t i n a l  
o r  colon surgery. Hardly anything ever  comes out  t h a t ' s  very new 
[ i n  t h e s e  f i e l d s ] .  So t h e  vascular  people got kind of snooty about 
it. We used t o  have t h e  meetings [of t h e  In t e rna t iona l  Cardiovascular 
Society and t h e  I n t e r n a t i o n a l  Surg ica l  Society]  a t  t h e  same t ime o r  
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INTRODUCTION 

Frank Gerbode was a man.of many pa r t s .  Fortunately,  t h e s e  t r a n s c r i p t s  
r evea l  some of t h e  f a c e t s  t h a t  made Frank Gerbode a household name everywhere 
t h e r e  i s  any surgery of t h e  h e a r t .  I n  1954 a f t e r  yea r s  of c a r e f u l  research  
D r .  Gerbode performed t h e  f i r s t  successfu l  open h e a r t  s u r g i c a l  procedure i n  
t h e  western United S ta t e s .  I n  1958 an a c t u a l  open h e a r t  s u r g i c a l  procedure 
was t e l e v i s e d  l i v e  from t h e  o ld  Stanford Hospi ta l  i n  San Francisco. An a t r i a l  
s ep t a1  de fec t  was found t o  have anomalous pulmonary venous drainage so a 
more complicated s u r g i c a l  procedure was c a r r i e d  out  than  was o r i g i n a l l y  planned. 
The pa t i en t  made an uneventful  recovery, and a wide publ ic  audience began t o  
r e a l i z e  t h e  p o t e n t i a l  of t h i s  new approach t o  previously hopeless  ca rd i ac  
d iseases .  Working f i r s t  with t h e  ingenious D r .  John Osborn, then  with t h e  
dynamic Dennis Melrose of t h e  United Kingdom, D r .  Gerbode developed a s a f e  and 
r e l i a b l e  heart-lung machine t o  maintain t h e  p a t i e n t  during open h e a r t  surgery. 
D r .  Gerbode was among t h e  f i r s t  t o  app rec i a t e  t h e  importance of a v e r s a t i l e  
and l o y a l  labora tory  s t a f f .  Bing Moy and Don Toy were of outs tanding help i n  
t h e  e a r l y  days of t h e  open h e a r t ,  and they  r e f l e c t e d  D r .  Gerbode's admiration 
and confidence. 

D r .  Frank Gerbode was a meticulous and outs tanding card iac  surgeon. He 
was t h e  f i r s t  t o s u g g e s t  t h e  median sternotomy f o r  a l l  kinds of ca rd i ac  surgery. 
P r io r  t o  h i s  use of t h i s  approach, t h e  b i l a t e r a l  t r anve r se  sternotomy was 
un ive r sa l ly  u t i l i z e d .  The number of pos topera t ive  complications inc iden ta l  t o  
t h e  b i l a t e r a l  thoracotomy was g r e a t l y  reduced. D r .  Gerbode reported t h e  f i r s t  
s e r i e s  of l e f t  ven t r i cu l a r - r igh t  a t r i a l  shunts  and t h e i r  successfu l  c losure .  
In  t h e  very important a r ea  of pos topera t ive  ca re  f o r  t h e  open h e a r t  su rg i ca l  
p a t i e n t ,  Frank Gerbode was a t  t h e  vanguard of those  who computerized t h e  
various phys io logica l  parameters so important i n  t h a t  c r u c i a l  per iod of 
convalescence. 

Outside of t h e  operat ing room, Frank ~ e r b o d e  was a most generous ind iv idua l .  
Colleagues from a l l  over t h e  world were welcome i n  h i s  b e a u t i f u l  home, and he  
l i k e d  nothing b e t t e r  than  t o  t ake  them out  i n  h i s  s a i l b o a t  f o r  a day on 
San Francisco Bay. Having t r a i n e d  upwards of 200 card iac  surgeons worldwide, 
D r .  Gerbode never needed t o  f i n d  h o t e l  accommodations wherever he t r a v e l l e d .  
He was t h e  f a t h e r  f i g u r e  f o r  many younger ca rd i ac  surgeons and physicians.  

Frank Gerbode brought much worldwide a t t e n t i o n  t o  Stanford Universi ty .  
A s  it is s a i d ,  however, a prophet i s  never without-honor except i n  h i s  o m  home 
town. With t h e  re t i rement  i n  1955 of Emile Holman from t h e  c h a i r  of surgery 
a t  Stanford,  t h e  obvious choice of Frank Gerbode t o  be t h e  successor  was not  
forthcoming. The P a c i f i c  Coast Surg ica l  Associat ion,  f o r  which Frank Gerbode 



had o f t en  been t h e  hos t  when t h a t  group would meet i n  Hawaii, l ikewise  f a i l e d  
t h e  o p p o r t u n i t y t o a p p r e c i a t e  D r .  Gerbode by making him i t s  pres ident .  Neither 
of t h e s e  s l i g h t s  seemed ever t o  bother  Frank Gerbode, bu t  it i s  i n t e r e s t i n g  
t o  specula te  what might have happened t o  c l i n i c a l  medicine a t  Stanford i f  
Frank Gerbode had been chairman of t h e  department of surgery when t h e  medical 
school moved t o  Palo Alto.  

Staying i n  San Francisco and almost single-handedly bui ld ing  a new 
medical cen te r  t o  become known a s  t h e  Presbyter ian Hospi tal  and t h e  P a c i f i c  
Medical Center,  Frank Gerbode continued t o  perform and support s i g n i f i c a n t  
research  a s  we l l  a s  developing i n  a p r i v a t e  h o s p i t a l  environment a most 
respec tab le  educat ional  program. National and i n t e r n a t i o n a l  honors compensated 
f o r  t h e  l a c k  of l o c a l  recogni t ion  and apprec ia t ion  given t o  Frank Gerbode. 
He was an honorary member of t h e  Royal College of Surgeons of England and 
Edinburgh. He was pres ident  of t h e  American Associat ion f o r  Thoracic Surgery. 
In  1982 he  was t h e  f i r s t  r e c i p i e n t  of t h e  Michael E. DeBakey Award f o r  
Excellence i n  Cardiac Surgery. 

Al l - in-a l l ,  Frank Gerbode was a man of tremendous qua l i t y .  Everything 
he d id  had t h e  touch of excel lence about it. Like t h e  l a t e  Henry Kaplan, t h e  
renowned r ad io the rap i s t  and conqueror of Hodgkin's d i sease ,  Frank Gerbode 
would t o l e r a t e  only t h e  h ighes t  q u a l i t y  work. 

Frank Gerbode had h i s  off  days. A s  Somerset Maugham once s a i d ,  "Only a 
mediocre man i s  always a t  h i s  best . ' '  But on h i s  bes t . days ,  and Frank Gerbode 
was usua l ly  a t  h i s  b e s t ,  he  had mighty few peers .  A s  Frank would say,  "Life 
goes on," so it i s  l e f t  f o r  t h e  r e s t  of u s  t o  do our b e s t  and hope t h a t  i ts  
performance w i l l  come c l o s e  t o  t h e  s tandard t h a t  he e s t ab l i shed  f o r  us.  

Norman E. Shurnway , M. D. 

29 Apr i l  1985 
Department of Cardiovascular Surgery 
Stanford Universi ty  
Palo Al to ,  Ca l i fo rn i a  
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INTERVIEW HISTORY 

Frank Leven Albert  Gerbode was interviewed by t h e  Regional Oral  History 
Off ice  t o  document h i s  p ro fe s s iona l  c a r e e r  a s  a pioneer of card iovascular  
surgery and t o  record o the r  a spec t s  of h i s  many-sided l i f e .  Highl igh ts  of 
t h e  medical and s u r g i c a l  po r t i ons  of t h e  in te rv iews  inc lude  h i s  con t r ibu t ions  
and those  of h i s  s u r g i c a l  co l leagues  t o  t h e  explosive growth of cardiovascular  
surgery a f t e r  World War 11, h i s  development with M.L. Bramson of a membrane 
heart-lung machine, h i s  formation and l eade r sh ip  of t h e  f i r s t  open h e a r t  
surgery team on t h e  West Coast,  h i s  co l l abo ra t i on  with John J. Osborn i n  t h e  
organiza t ion  of a computerized monitoring system f o r  pos topera t ive  p a t i e n t  
care ,  and h i s  prominent r o l e  i n  t h e  foundation of t h e  I n s t i t u t e s  of Medical 
Sciences (now t h e  Medical Research I n s t i t u t e )  a t  P a c i f i c  Medical Center,  San 
Francisco. 

Although r e t i r e d  from surgery s i n c e  1980, D r .  Gerbode a t  t h e  t i m e  of t h e  
in te rv iews  was anything but  i n a c t i v e .  He was d i r e c t o r  of t h e  Heart Research 
I n s t i t u t e ,  and a t r u s t e e  on t h e  board of d i r e c t o r s  of both MRI and t h e  P a c i f i c  
Medical Center. He was an a c t i v e  member of numerous s u r g i c a l  s o c i e t i e s ,  and 
made frequent  t r i p s  t o  a t t e n d  meetings ac ros s  t h e  country and around t h e  
world. On t h e s e  occasions he usua l ly  encountered some of t h e  former fel lows 
of t h e  t ra in ing ;  program i n  card iovascular  surgery which he  founded a t . t h e  
Heart  Research I n s t i t u t e .  D r .  Gerbode regarded t h e  t r a i n i n g  of t h i s  outs tanding 
group of surgeons a s  h i s  g r e a t e s t  p ro fe s s iona l  accomplishment. 

- ... 
D r .  Gerbode's i n t e r n a t i o n a l  renown i n  card iovascular  surgery appears from 

h i s  account i n  t h e  in te rv iews  t o  have been due t o  a combination of f a c t o r s .  
He re turned  from World War I1 with wide s u r g i c a l  and organiza t iona l  experience. 
However, l i k e  many o the r  American surgeons who had in t e r rup t ed  t h e i r  c a r e e r s  
t o  go t o  war, he found few oppor tun i t i e s  t o  opera te  when he re turned  home. With 
t i m e  on h i s  hands, he tu rned  t o  t h e  dog l a b  where he developed ope ra t i ve  s k i l l s  
and procedures which were t o  se rve  him w e l l  when s u r g i c a l  ca se s  subsequently 
were r e f e r r e d  t o  him. The war and immediate postwar years  produced t h e  
i ng red i en t s  f o r  t h e  r ap id  growth of card iovascular  surgery:  such th ings  a s  
a n t i b i o t i c s  t o  con t ro l  pos topera t ive  i n f e c t i o n ,  b e t t e r  blood typing and handling 
methods, improved techniques f o r  adminis ter ing anes thes ia  with an open c h e s t ,  
e f f i c i e n t  r e s p i r a t o r s ,  and t h e  f i r s t  p r imi t i ve  heart-lung machines. 

There was i n  add i t i on  a conceptual change. The prewar not ion t h a t  t h e  
h e a r t  was s u r g i c a l l y  i n v i o l a t e  had been proven wrong by Dwight Harken and o the r  
pioneers  of h e a r t  surgery. D r .  G e r b ~ d e ,  we l l  t r a i n e d  i n  t h e  p r a c t i c e  of surgery 
and t h e  pro tocol  of t h e  research l abo ra to ry ,  was i n  a f i n e  pos i t i on  t o  t ake  
advantage of t h e  oppor tun i t i e s  i n  t h e  promising new f i e l d  of cardiovascular  
surgery. 



But circumstance and t iming a r e  no t  i n  themselves s u f f i c i e n t  t o  explain 
D r .  Gerbode's p ro fe s s iona l  achievements. F i r s t  and foremost,  he was a  man of 
d ive r se  a b i l i t i e s .  I n  r e spec t  t o  surgery ,  he  possessed t h e  r igorous  educat ion,  
manual d e x t e r i t y ,  and wide s u r g i c a l  experience requi red  f o r  t h e  formation of 
an outs tanding surgeon. In  add i t i on  he  had t h e  a b i l i t y  t o  a t t r a c t  a b l e  people 
a s  h i s  c o l l a b o r a t o r s  and a s s i s t a n t s .  H i s  successes  with t h e  open h e a r t  surgery 
team, t h e  s u r g i c a l  fe l lows  t r a i n i n g  program, computerized p a t i e n t  monitoring, 
and t h e  membrane heart-lung machine a r e  testimony t o  t h i s  a b i l i t y .  He a l s o  
had o rgan iza t iona l  and l eade r sh ip  s k i l l s  and what he c a l l e d  a  l o g i s t i c a l  sense 
which permit ted him t o  keep h i s  complex p ro fe s s iona l  and personal  a f f a i r s  
running smoothly and product ively.  Las t  but  not  l e a s t ,  he  had v i s i o n ,  a  
wi l l ingness  t o  r i s k  t h e  unknown and u n t r i e d ,  and t h e  personal  warmth and s o c i a l  
and f i n a n c i a l  connections t o  win support f o r  h i s  ventures .  

In  add i t i on  t o  h i s  p rofess iona l  concerns,  D r .  Gerbode had many philan- 
t h r o p i c ,  s o c i a l ,  and a r t i s t i c  i n t e r e s t s .  He w a s  a  t r u s t e e  of t h e  Wallace A. 
Gerbode Foundation, a  family phi lanthropy which he  and h i s  w i f e ,  Martha Alexander 
Gerbode, e s t ab l i shed  i n  memory of t h e i r  o l d e s t  son. Af t e r  t h e  death of M r s .  
Gerbode i n  1971, t h e i r  daughter,  Maryanna Gerbode Shaw, and son, Frank Albert  
Gerbode 111, became board members. 

A g e n i a l  and soc i ab l e  man, devoted t o  family and f r i e n d s ,  D r .  Gerbode was 
a l s o  a c t i v e  i n  t h e  s o c i a l  and a r t i s t i c  l i f e  of San Francisco. In  h i s  f r e e  
t ime,  i f  t h a t  can be imagined, he enjoyed s a i l i n g  on San Francisco Bay, sk i ing  
a t  Sugar Bowl, duck hunt ing i n  t h e  Sacramento Val ley,  v i s i t i n g  h i s  farm on t h e  
i s l and  of Kauai, and pa in t ing  i n  o i l s  and a c r y l i c s .  

D r .  Gerbode was a  t a l l  man, d i s t i ngu i shed  i n  appearance, with g l a s s e s ,  a  
f u l l  head of whi te  h a i r ,  and a  nea t  mustache. He was fond of c l o t h e s ,  par t icu-  
l a r l y  t i e s ,  and was always impeccably dressed.  One was s t r u c k  by t h e  d i r e c t n e s s  

" of h i s  manner and gaze,  which were tempered by h i s  sense of humor, ready 
chuckle,  and i n f e c t i o u s  l ove  of l i f e .  

D r .  Gerbode died unexpectedly on December 6 ,  1984. A memorial s e rv i ce ,  
a t tended by family,  f r i e n d s ,  and members of t h e  medical and c i v i c  communities, 
was he ld  a t  Grace Cathedral  on December 14. A t a p e  recording of t h e  s e r v i c e  l e d  
by D r .  Gerbode's f r i e n d ,  t h e  Very Reverend C. J u l i a n  Bartlett, Dean Emeritus 
of Grace Cathedral ,  i s  on f i l e  i n  The Bancroft  Library.  

The interviewer:  Sa l ly  Smith Hughes is  an in te rv iewer  on medical and 
s c i e n t i f i c  t o p i c s  f o r  t h e  Regional Oral  His tory  Off ice .  She has  degrees  i n  
zoology and anatomy from t h e  Univers i ty  of Ca l i fo rn i a  and a  Ph.D. i n  t h e  
h i s t o r y  of medicine from t h e  Univers i ty  of London. 



Circumstances of t h e  i n t e r v i e w s :  The f i r s t  twe lve  i n t e r v i e w s  were 
conducted between J u l y  20, 1983 and October 23, 1983 i n  D r .  Gerbode's o f f i c e  
i n  t h e  Medical Research I n s t i t u t e  a t  2200 Webster S t r e e t ,  San Franc i sco .  The 
o f f i c e ,  r e p l e t e  w i t h  medical  books and memorabil ia,  inc luded  a couch s tacked  
wi th  c u r r e n t  j o u r n a l s  and c a t a l o g s  which h e  w a s  i n  t h e  p rocess  of read ing .  
Over h i s  desk hung a c o l l a g e  of fami ly  photographs and mementos, i n c l u d i n g  
s e v e r a l  s h o t s  of h i s  s a i l b o a t .  

A second s e t , o f  t e n  i n t e r v i e w s  was conducted between A p r i l  1 2 ,  1984 and 
November 1 4 ,  1984 a f t e r  D r .  Gerbode and t h e  i n t e r v i e w e r  r e a l i z e d  t h a t  s e v e r a l  
t o p i c s  had i n a d v e r t e n t l y  been omi t t ed  from t h e  e a r l i e r  s e s s i o n s .  Many of t h e  
t o p i c s  were suggested by r e a d i n g  D r .  Gerbode's  e x t e n s i v e  correspondence which 
p rov ides  a n  i n s i d e r ' s  account  of t h e  growth of c a r d i o v a s c u l a r  su rgery  on t h e  
West Coast.* 

The second s e r i e s  of i n t e r v i e w s  were conducted i n  t h e  l i b r a r y  of D r .  
Gerbode's l a r g e ,  a r t - f i l l e d  home on Div i sadero  S t r e e t  i n  San Francisco.  The 
s e s s i o n s  were preceded o r  followed by lunch  and c o n v e r s a t i o n  i n  t h e  d i n i n g  
room over looking a n  o l d  fashioned f lower  garden and San Franc i sco  Bay. 

Ed i t ing :  The t r a n s c r i b e d  i n t e r v i e w s  were e d i t e d  w i t h  an  eye  t o  accuracy 
and c l a r i t y .  I n  a v e r y  few i n s t a n c e s  material was rea r ranged  f o r  t h e  sake  of 
c o n t i n u i t y ;  t h e  change i n  such c a s e s  i s  noted a t  t h e  bottom of t h e  a p p r o p r i a t e  
page. R e p e t i t i o n s  underst 'andably occur red  because  of t h e  long per iod  (a lmost  
one and a h a l f  y e a r s )  dur ing  which t h e  i n t e r v i e w s  were conducted.  They were 
n o t  e l i m i n a t e d  u n l e s s  t h e y  added no f u r t h e r  in fo rmat ioc .  D r .  Gerbode reviewed 
t h e  e d i t e d  t e x t  and made minor d e l e t i o n s ,  changes,  and a d d i t i o n s .  H i s  sudden 
d e a t h  prevented h i s  e d i t i n g  t h e  f i n a l  t h r e e  in te rv iews .  

Note on terminology: The name changes of s e v e r a l  i n s t i t u t i o n s  w i t h  which 
D r .  Gerbode was a s s o c i a t e d  may b e  confus ing  t o  t h e  r e a d e r .  S tanford  H o s p i t a l  
i n  San Franc i sco  became P r e s b y t e r i a n  H o s p i t a l  when S tanford  U n i v e r s i t y  moved 
i ts  medical  schoo l  t o  Pa lo  A l t o  i n  1959. The new P r e s b y t e r i a n  H o s p i t a l ,  whose 
o p e r a t i n g  and recovery rooms D r .  Gerbode helped t o  d e s i g n ,  opened i n  A p r i l  
1973. I n  1959, t h e  I n s t i t u t e s  of Medical Sc iences  (1%) were organized by 
D r .  Gerbode and o t h e r s  t o  c o n t i n u e  t h e  medical  r e s e a r c h  a c t i v i t i e s  of S tanford  
H o s p i t a l .  I n  1982, t h e  name of t h e  IMS was changed t o  t h e  Medical Research 
I n s t i t u t e .  The o r g a n i z a t i o n  c o n s i s t i n g  of t h e  P r e s b y t e r i a n  H o s p i t a l ,  t h e  
Medical Research I n s t i t u t e  and s e v e r a l  o t h e r  b u i l d i n g s ,  and bordered by Clay,  
Sacramento, Buchanan, and Webster S t r e e t s ,  i s  now known a s  t h e  P a c i f i c  
P r e s b y t e r i a n  Medical Cen te r .  

S a l l y  Hughes 
In te rv iewer -Edi to r  

6  A p r i l  1985 
Regional Oral H i s t o r y  O f f i c e  
486 The Bancrof t  L ib ra ry  
Univers i ty  of C a l i f o r n i a  a t  Berkeley 

*At t h e  t ime of w r i t i n g ,  t h e  d e s t i n a t i o n  of D r .  Gerbode's correspondence was 
u n s e t t l e d .  





I FAMILY BACKGROUND, EDUCATION AND EARLY CAREER 

[Interview 1 : Ju ly  20, 1983 ] ## 

Grandparents, Parents ,  Brother and S i s t e r s  

Hughes: D r .  Gerbode, could you t e l l  me a  l i t t l e  about both s e t s  of grand- 
parents ,  what t h e i r  names and profess ions  were, and where they  
l i ved?  

Gerbode: I don' t  know too  much about my grandparents,  because they  were i n  
Europe, except f o r  one, and they  were q u i t e  o ld .  I was t h e  l a s t  
of four  ch i ldren ,  so t h a t  by t h e  t ime I came along, they 'd p r e t t y  
much vanished from t h e  scene. But i n  any even t , . t he  f i r s t  Frank 
Gerbode came t o  Ca l i fo rn i a  i n  1850. He apparent ly came through t h e  
southern route ,  from New Orleans. He was Frank Albert  Gerbode and 
t h e  f i r s t  one i n  Cal i forn ia .  He became a goldminer. What he was 
before he was a  goldminer, I don' t  have any idea .  He es tab l i shed  
a  homestead i n  E l  Dorado County and s t a r t e d  gold mining. When he 
was t h e r e ,  he h i red  some Chinese and French [workers] t o  help him 
wi th  what was then  a  pocket mine. We s t i l l  have t h e  property.  I t 's  
a  hundred and s i x t y  a c r e s  i n  E l  Dorado County. It hasn ' t  been 
mined s i n c e  he died many years  ago. 

He brought over my f a t h e r ,  Frank Albert  ~erbode*, from Germany 
when my f a t h e r  was q u i t e  young, and became h i s  f o s t e r  f a t h e r .  I n  
o the r  words, he adopted him a f t e r  he got him over here.  My f a t h e r ' s  

##This symbol i n d i c a t e s  t h a t  a  t ape  o r  a  segment of a  t ape  has 
begun o r  ended. For a  guide t o  t h e  t a p e s  s e e  page 505. 

*Frank Albert  Gerbode I1 was t h e  nephew of Frank Albert  Gerbode I. 



Gerbode : 
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Gerbode : 
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Gerbode : 
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Gerbode : 

Hughes : 

Gerbode : 

mother was named Mary Lewis. She was an English woman from 
London. How they  got t oge the r ,  I haven ' t  any idea .  But apparent ly 
they  were married. 

Then on my mother 's s i d e ,  she [Anna Marie] came from t h e  
Rhineland, and he r  f a t h e r  was a Scotchman by t h e  name of Leven. 
How her  f a t h e r  got t o  t h e  Rhineland from Scotland, I haven't  any 
idea.  

My f a t h e r  came t o  ~ l a c e r v i l l e  and eventua l ly  s t a r t e d  a 
cons t ruc t ion  business  and b u i l t  s eve ra l  small  towns and mining 
towns i n  E l  Dorado County. He was a hard-working, honest man. He 
was a good d e a l  o lde r  than  I. My mother was for ty- three  when I 
was born.* My f a t h e r  was f i f t y - t h r e e ,  so t h e r e  was a b ig  gap of age 
between both of them and myself. 

Were they married l a t e ?  

Yes. Then they  had four  ch i ldren .  They had a son named Albe r t ,  who 
was i n  a submarine i n  t h e  F i r s t  World War. He s e t t l e d  i n  F lor ida  
a f t e r  t h e  war, went i n t o  r e a l  e s t a t e  and was q u i t e  successfu l .  Then 
he was on h i s  way t o  New York on a yacht with a f r i e n d  of h i s .  They 
had t o  s top  f o r  f u e l ,  and i n  t h e  s k i f f  i n  which he was rowing, a b ig  
wave came, t h e  f u e l  t ank  h i t  him i n  t h e  head and knocked him ou t ,  
and h e w a s  drowned. He had no ch i ldren .  

Was t h i s  r i g h t  a f t e r  World War I ?  

Soon a f t e r  t h e  war. I had an o lde r  s i s t e r  by t h e  name of Louise,  
who was a b e a u t i f u l  g i r l .  She d ied  of acu te  glomerular n e p h r i t i s  
a few days a f t e r  she graduated from high school.  That was a 
tremendous blow t o  my mother and f a t h e r .  

I had another  s i s t e r ,  Gertrude, who became a business  woman 
and worked f o r  Blake, Moff i t t  and Tome,  a paper company, and 
became an expert  i n  f i n e  paper. She was q u i t e  an au tho r i ty  on where 
t o  ge t  f i n e  paper f o r  s p e c i a l  jobs.  

Is she a l i v e ?  

No, she d ied  of a coronary about t e n  years  ago. So t h a t ' s  t h e  
family. 

Let me ask you a quest ion about t h e  name Gerbode. You sa id  t h a t  
your r e a l  f a t h e r  was German, but  what about your s t e p  grandfather? 

My s t e p  grandfather  was from near  Hanover. 



So Gerbode is-- Hughes : 

Gerbode : 
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... Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Gerbode is  an old Saxon name. It 's a s t r ange  name. Once I found 
a Gerbode i n  t h e  telephone d i r e c t o r y  when I was t r a v e l i n g  around. 
I d i d n ' t  look them up because I wasn't  su re  t h a t  I might want t o  
ge t  connected wi th  them. You never know what you might run i n t o .  
There a r e  some b ig  advantages i n  having a name t h a t ' s  r a r e .  People 
know who you a r e .  

A f r i e n d  of mine i n  Aus t r a l i a  once was curious about t h e  name. 
He's a vors~cious reader ,  and he found a n o l d  Belgian book. I n  it 
t h e r e  is  a Count Gerbod, and he thought t h i s  probably was an 
ancient  ances tor .  He apparent ly was a soldier- type who l i v e d  i n  t h e  
e a r l y  f i f t e e n t h  century. But whether t h a t ' s  t r u e  o r  no t ,  I 
haven't  taken t h e  t r o u b l e  t o  f i n d  out .  But he thought t h i s  was a 
g rea t  discovery, t h a t  he'd found a Count Gerbod, who was apparent ly 
from an old Belgian family. It 's poss ib le ,  because i t ' s  not  t oo  f a r  
from Saxony. I suppose i f  I wanted t o  spend some money, I could 
t r a c e  it a l l  back. 

I ' m  i n t e r e s t e d  i n  t h e  f a c t  t h a t  your f a t h e r  was adopted by your 
g rea t  uncle.  Do you know any more about t h a t ?  

No, I don' t  know why. It was so long ago by t h e  time t h a t  I got 
curious t h a t  none of u s  i n  t h e  family r e a l l y  paid much a t t e n t i o n  t o  
it. I guess when [my g rea t  unclel 'brought  him over here,  he f e l t  
t h a t  he'd do b e t t e r  adopting him than  j u s t  having him l i v e  here.  

But it was more than  a working arrangement. 

I t h i n k  he was very fond of him, and I guess helped him g e t  s t a r t e d  
i n  h i s  business.  There's t h e  o ld  miner 's  cabin t h e r e  on t h e  wall .  
[ po in t s  t o  photographs] That ' s  t h e  o r i g i n a l  miner 's  cabin,  which 
my f a t h e r  and I r e b u i l t  when I w a s  seventeen years  o l d ,  using some 
of t h e  o r i g i n a l l o g s , b u t  c u t t i n g  o the r  l ogs  from t h e  same property.  

Was he successfu l  a s  f a r  a s  t h e  gold mining was concerned? 

He apparent ly was f a i r l y  successfu l ,  but  unfor tuna te ly ,  he was very 
generous, and no one came by h i s  p lace ,  I guess,  without leaving 
wi th  something. He h i r ed  q u i t e  a few people t o  he lp  him with t h a t  
mine. He once a l s o  saved o ld  man Studebaker 's l i f e .  The o r i g i n a l  
Studebaker l i v e d  up t h e r e  a t  t h e  same time. I guess they  were out  
a t  a wild par ty  some Saturday n ight .  He pul led  him out  of a creek 
before  he drowned. So t h e  s t o r y  goes,  anyway. 



Grammar School and High School Education 

Hughes: L e t ' s  g e t  a b i t  more d e t a i l  about your childhood. Do you remember 
where you went t o  grammar school? 

Gerbode: Yes, I went t o  pub l i c  grammar school i n  Sacramento. I went through 
ha l f  of high school t h e r e ,  too .  My s i s t e r  was l i v i n g  i n  San Francisco,  
and I decided I ' d  r a t h e r  come t o  San Francisco t o  f i n i s h  high school.  
So I came and s tayed wi th  my s i s t e r  and her  husband, and went t o  
p r i v a t e  school t o  f i n i s h  high schoo l . '  

Hughes: Which school? 

Undergraduate Education a t  Stanford 

Gerbode: It was c a l l e d  Raymond School. It doesn ' t  e x i s t  any more, bu t  it 
was a school  w i th  very few s tudents .  I f in i shed  t h e r e ,  and then I 
took t h e  co l l ege  board examinations and appl ied t o  t h e  Universi ty  
of Cal i f ,ornia  i n  a premedical course.  I d i d n ' t  l i k e  t h e  Universi ty  
of Ca l i fo rn i a .  I went f o r  a summer sess ion ,  and I found it highly  
competi t ive and t o o  4 i g  f o r  me. So I decided I d idn ' t  want t o  go 
t h e r e .  

This was i n  t h e  summer, and it was too  l a t e  t o  apply t o  
Stanford then ,  so I .wen t to the  Universi ty  of San Francisco, I s tayed 
t h e r e  u n t i l  I could ge t  i n t o  Stanford,  which was a year o r  so l a t e r .  
Then I f in i shed  my premedical courses  a t  Stanford and went i n t o  
medical school t he re .  

Hughes: What about t h i s  dec is ion  t o  come t o  San Francisco? 

Gerbode: Maybe I had a f e e l i n g  Sacramento was too  small .  That s o r t  of sounds 
demeaning, but  I wanted t o  s ee  something on a broader b a s i s .  I ' d  
been t o  San Francisco a few t imes,  and I l i k e d  t h e  atmosphere i n  
t h e  c i t y  very much. I had a good opportuni ty t o  s t a y  with my s i s t e r ,  
so  t h a t ' s  what I d id .  



The Decision t o  Go i n t o  Medicine 

Hughes: What about your pa ren t s '  a t t i t u d e  toward educat ion? 

Gerbode: My f a t h e r  wanted me t o  be a businessman. I don' t  know why he 
thought I would have made a good businessman, but  t o  s a t i s f y  him, 
I went t o  a business  co l lege  f o r  about s i x  months and learned how 
t o  do bookkeeping and accounting and a few t h i n g s  l i k e  t h a t .  

Hughes: That was i n  Sacramento? 

Gerbode: Sacramento. I got a good job f o r  about s i x  months with t h e  P a c i f i c  
Gas and E l e c t r i c  Company and showed him t h a t  I could do it. Then 
I went t o  him and s a i d ,  "Now I showed you I could do it, but  I don ' t  
want t o  do it.'' My mother wanted m e  t o  be an a r c h i t e c t .  

Hughes: Why d id  she have t h a t  idea?  

Gerbode: I don ' t  know. She thought I could draw, and she thought it was a 
very  good profession.  They both thought being a doctor  would t ake  
too  long, and maybe it was uncer ta in .  It was a kind of a f u t u r e  
t h a t  they  hadn' t  been c l o s e l y  f a m i l i a r  with.  

Hughes: There was nobody i n  t h e  family i n  t h e  medical profess ion?  

Gerbode: No. 

Hughes: How did you ge t  t h e  idea  t o  go i n t o  medicine? 

> .  

Gerbode: I suppose because i n  Sacramento I got t o  know a few doctors ,  and 
they  a l l  seemed t o  lead q u i t e  independent l i v e s ,  which I l i ked .  
They d i d n ' t  have bosses ,  and they  weren't  beholden t o  anybody. I 
t h i n k  t h e  independence appealed t o  me, a s  wel l  a s  being ab le  t o  
do something f o r  somebody e l s e .  So I t h i n k  it was t h e  independence 
and t h e  d e s i r e  t o  do something f o r  somebody e l s e  t h a t  got  me 
s t a r t e d  on it. 

Hughes: Had you had any p a r t i c u l a r  i n t e r e s t  i n  t h e  sc iences?  

Gerbode: No, I hadn' t .  I took t h e  usua l  courses i n  high school ,  but I can ' t  
say t h a t  I was very good a t  them, [although] I got f a i r l y  good 
grades.  I t h i n k  a l l  t h e  courses  I took i n  high school ,  and l a t e r  
on i n  co l l ege ,  were t o  accomplish t h e  aim of g e t t i n g  the re .  I f  they  
set a pa th  f o r  you i n  any ca ree r ,  and they say you have t o  go 
through t h e s e  s t e p s  t o  ge t  t h e r e ,  then  you have t o  do it. So I d id  
it. 



Extracur r icu lar  A c t i v i t i e s  a t  Stanford 

Hughes: What about e x t r a c u r r i c u l a r  a c t i v i t i e s ?  

Gerbode: I d i d n ' t  do too  much. When I was a t  Stanford,  I r e a l l y  wanted t o  
play t e n n i s  and do some o the r  t h ings  l i k e  t h a t ,  but  I was too  
worried about not  g e t t i n g  i n t o  medical school.  So I r e a l l y  
s tud ied  very hard. I got  very good grades.  

I d id  run f o r  men's counci l  a t  Stanford,  though, and was 
e lec ted .  Men's counci l  i s  a  s tudent  body group which governs a l o t  
of a c t i v i t i e s  and s e t s  s tandards f o r  s tudents .  I was pleased t h a t  
they  e l ec t ed  me. 

Hughes: Was t h a t  your f i r s t  t a s t e  of p o l i t i c s ?  

Gerbode: I t h i n k  it probably was t h e  f i r s t  t ime I ever  accepted an i n v i t a t i o n  
t o  run f o r  an o f f i c e .  La ter  on, i n  medical school ,  I was pres ident  
of t h e  s tudent  body. I can ' t  say t h a t  I worked very hard t o  g e t  
t h e  job, but  they  e l ec t ed  me anyway. 

Hughes: Daes t h a t  imply t h a t  you were a  well-known ind iv idua l  i n  medical 
school? 

Gerbode: I guess maybe nobody e l s e  wanted t h e  job. I be l i eve  I was p r e t t y  
we l l  l i ked .  

Hughes: What year of medical school was t h i s ?  

Gerbode: Nineteen t h i r t y - s i x .  

Hughes: So t h i s  was your l a s t  year a t  medical school.  

Gerbode: Yes. 

Hughes: Do you have t o  be a  s en io r?  

Gerbode: They usua l ly  e l e c t  somebody i n  t h e  sen io r  c l a s s .  

Financing t h e  Stanford Tui t ion  

Hughes: How did  you f inance  t h e  Stanford t u i t i o n ?  

Gerbode: I worked i n  t h e  summer. I accepted a  c e r t a i n  amount of money from 
my parents .  I won a scholarship when I was down t h e r e ,  t oo .  
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Hughes : 

This i s  medical school or  undergraduate? 

Undergraduate. I kept it f o r  a year.  It was a scholarship which 
paid my t u i t i o n .  I a l s o  worked i n  t h e  summers a t  var ious  jobs. 
When I ran  sho r t  of money, I would c a l l  my family f o r  support ,  and 
he always helped,  but  I d i d n ' t  r e a l l y  depend on him e n t i r e l y .  
Although he would have helped me more than  he d id ,  I d idn ' t  want t o  
do it t h a t  way necessar i ly .  

Were they  pleased t h a t  you were going t o  Stanford? 

Yes. I th ink  it scared them ha l f  t o  death t o  t h i n k  t h a t  I was 
going t o  t r y  t o  become a doctor  r a t h e r  than  a businessman, bu t  they  
accepted it a f t e r  a while.  

The Major i n  Physiology 

I know you majored i n  physiology. 
t h a t ' s  what you were i n t e r e s t e d  i n ?  

Did you know immediately t h a t  

I t h i n k  t h e  reason I got  involved i n  physiology was t h a t  I 
r e a l i z e d  t h a t  t h i s  was a sc ience  very c l o s e  t o  medicine. Also I 
had an...;.opportunity t o  do research  i n  t h e  summer i n  t h e  department 
of physiology, and I l i k e d  t h e  idea  t h a t  I could s t a r t  doing 
research  a s  an undergraduate. 

My b ro the r  probably is respons ib le  i n  p a r t  f o r  t h a t ,  because 
h e  was a l s o  very i n t e r e s t e d  i n  research  and worked with Thomas 
Edison f o r  q u i t e  a while on e l e c t r i c a l  devices .  Even when he  was 
i n  r e a l  e s t a t e ,  h e  worked some with Edison. Maybe my bro ther  was 
a hero t o  me i n  a way, and maybe I thought ,  "If he can do it, 
maybe I should t r y  t o  do it, too."  

Did he have any s p e c i a l  background? 

He was t r a i n e d  i n  e l e c t r i c a l  engineering,  and he was on a submarine 
during t h e  F i r s t  World War a s  a t r a ined  e l e c t r i c a l  engineer.  
Submarines run on e l e c t r i c i t y ,  so they need people who can understand 
it. I g u ~ s s  maybe he in sp i r ed  me i n  a way which he d i d n ' t  know about. 
Then when I had t h e  opportuni ty t o  do research  a t  Stanford i n  t h e  
summer i n  t h e  physiology department, I was r a t h e r  i n t r igued  with 
t h e  p o s s i b i l i t y  of making a discovery. It was a very good summer. 

Can you t e l l  me about your f i r s t  research  p ro j ec t ?  



Gerbode: The f i r s t  research  p ro j ec t  was l i k e  Pavlov's experiment, and it 
was t o  teach  c a t s  t o  go a  c e r t a i n  way through a  maze. I had t o  
cons t ruc t  a  maze and t r a i n  them i n  avoiding c e r t a i n  t u r n s  i n  
t h i s  maze t o  g e t  a t  t h e  food. It was an experiment i n  conditioned 
r e f l e x e s  . 

Hughes: Was t h i s  something t h a t  somebody i n  t h e  department was i n t e r e s t e d  
i n ?  

Gerbode : Yes. 

Hughes: What was t h e  s tanding  of t h e  department of physiology? 

Gerbode: The department of physiology was one of t h e  good departments. It 
wasn't outs tanding.  Unfortunately,  a t  t h e  t ime they  were changing 
t h e  chairmanship, and t h e  two men who were a s s i s t a n t s  t o  t h e  chief  
were no t  s u r e  about t h e i r  f u t u r e ,  and t h e  chief  was not  very 
e f f e c t i v e .  But one of t h e  young men who was second i n  command was 
t h e  one who helped m e  do t h e  research .  

Hughes.:: What was h i s  name? 

Gerbode: Victor  Hal l .  

Hughes: Were you seeing t h i s  research  a s  a  t i e - i n  wi th  medicine? 

Gerbode: I was th inking  it might help somewhere along t h e  l i n e .  A t  t h e  same 
t ime I took a  minor i n  psychology. So it was p a r t  of t h e  same 
concept of understanding t h i n g s  about t h e  mind, I guess,  t h a t  got 

I me s t a r t e d .  

Hughes: Were you toying  with t h e  idea  of spec i a l i z ing  i n  psychia t ry?  

Gerbode: No. A t  t h a t  t ime I thought maybe I might be a  roentgenologis t .  

Hughes: Why? 

Gerbode: Because I had met a  couple of roentgenologists ,  and they seemed 
t o  be connected wi th  a l l  t h e  var ious  s p e c i a l t i e s  and had t o  
understand everything t o  understand t h e  xrays properly. So I f e l t  
t h i s  was q u i t e  good. They a l s o  were q u i t e  independent a s  
i nd iv idua l s ,  and t h i s  appealed t o  me a s  wel l .  

Hughes: What changed your mind? 

Gerbode: There were too  many o the r  f a sc ina t ing  t h i n g s  a s  t ime went on. 



The Decision t o  Become a Surgeon 
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Gerbode : 

When d id  you decide t h a t  it was going t o  be surgery? 

I decided t h a t  a f t e r  my sophomore year .  I t h i n k  I decided t h a t  
I could do it, and i f  I could do it, then  t h a t ' s  what I probably 
should do. 

Do it i n  what sense? 

Manually do it. And t h e  o the r  t h i n g  is, when I came up here  t o  
t h e  campus... . You see ,  t h e  second year [of medical school]  was i n  
San Francisco. It was' i n  t h e  o ld  Cooper Medical School bu i ld ing ,  
which was then  t h e  Stanford Medical School. I got  i n t e r e s t e d  i n  
research  a s  a s tudent  i n  t h e  surgery department. That helped me, 
because then  I could opera te  on animals and do c e r t a i n  experiments. 
The one who helped me with t h a t  was Professor  [F.L.] Reichert .  He 
got me i n t e r e s t e d  i n  doing research.  D r .  [Emile] Holman, who was 
t h e  professor ,  was a l s o  very  keen on doing animal research.  He 
d id  a l o t  of experiments, and I s t a r t e d  helping him a s  wel l .  

Was t h a t  unusual f o r  a medical s tudent  t o  be engaged i n  research?  

No, no t  so unusual. There were always a few medical s tuden t s  who 
were doing'some research.  I would say t h a t  t h e  v a s t  major i ty  d id  
not  do anything l i k e  t h a t ,  but  t h e r e  were always two o r  t h r e e  o r  
four  i n  every c l a s s  who were i n t e r e s t e d .  La ter  on when I was on 
t h e  f a c u l t y  and found a s tudent  who was i n t e r e s t e d  i n  doing research ,  
I was very anxfous t o  help him, because I knew what p leasure  he 
was going t o  g e t  ou t  of it. We had seve ra l  s tudents  i n  t h e  old 
lab  whom I helped g e t  s t a r t e d ,  who a r e  now professors  of surgery. 

One of them was a biomedical engineer .  He had two degrees 
from Stanford,  one i n  biology,  and t h e  o t h e r  i n  engineering. He 
went t o  Cornel l  a s  an i n t e r n ,  and he soon was doing b e t t e r  research  
i n  t h e  medical school than  some of t h e  sen ior  departmental people,  
because he was t r a i n e d  proper ly ,  and he had t h e  experience i n  t h e  
labora tory ,  so he knew what t o  do. 

Was t h e  European model of medical research  s t i l l  i n  force?  I know 
very e a r l y  t h a t  Germany was held up a s  t h e  p ro to t jpe .  

The b ig  t h i n g  i n  t hose  days was Vienna, bu t  Vienna was not  so 
we l l  known f o r  research  a s  they  were f o r  pathology. The people who 
went over t o  Germany i n  surgery,  when they  came back, were very 



Gerbode: accepted. They were accepted because they  presumably had had 
exposure which they  couldn ' t  ge t  i n  t h i s  country. Vienna, and 
Scotland, too,  had very good reputa t ions  f o r  t r a i n i n g  men. 

Hughes: You were a l ready  th inking  of combining surgery with research? 

Gerbode : Yes. 

Hughes: I n  an academic s e t t i n g ?  

Gerbode: Yes. I neve r ' r ea l ly  stopped doing it, e i t h e r .  I s t a r t e d  doing it 
a s  a s tudent ,  and I d id  it when I was i n  t r a i n i n g .  A s  soon a s  I 
came back from t h e  war, I s t a r t e d  r i g h t  back i n  t h e  experimental 
l abora tory .  

The Stanford Medical Curriculum i n  t h e  1930s 

Hughes: You were i n  medical school between 1932 and 1936. This was t h e  
~ e p r e s s i o n .  Did t h a t  in f luence  you i n  any way? 

Gerbode: Nobody r e a l l y  had very much money i n  t hose  days. I was a b l e  t o  
have a l i t t l e  ca r .  I had a l i t t l e  Ford. The medical school was 
c l i n i c a l l y  o r i en t ed .  It was an Osler ian type  of medical school ,  
b u i l t  on s tudying t h e  p a t i e n t s  and teaching  from them, so we had 
l o t s  of contac t  with p a t i e n t s ,  even a s  s tudents .  And l o t s  of 
contac t  wi th  t h e  professors  , too .  

Hughes: The f i r s t  year?  

Gerbode: I n  t h e  sophomore year,  not  i n  t h e  freshman year .  

Hughes: The freshman year  was a t  Stanford. 

Gerbode: Yes. 

Hughes: I n  t h e  bas i c  sc iences?  

Gerbode: That was anatomy and biochemistry and physiology. The o ld  Stanford 
Medical School was b u i l t  around s i c k  people. The sc ience  and t h e  
p r a c t i c e  was b u i l t  on t h e  [medical] problem. There were fewer 
l e c t u r e s  than  i n  some schools ,  so  it wasn't a d i d a c t i c  kind of 
school. A l o t  of people s t i l l  t h i n k  t h a t  t h a t ' s  a much b e t t e r  way 
t o  t each  than  wi th  l e c t u r e s .  



Hughes: What sub jec t s  d id  you t ake  i n  t h e  second year? 

Gerbode: It was required t h a t  we took phys ica l  d iagnos is ,  h i s t o r y  tak ing  
and learn ing  how t o  w r i t e  orders ,  and pharmacology. I found 
pharmacology p r e t t y  hard. I don ' t  know why. I got a B i n  it 
f i n a l l y ,  but it d i d n ' t  come e a s i l y  f o r  me f o r  some reason. I 
t h i n k  t h e  professor  scared me. 

Hughes: Do you t h i n k  it was t h e  chemistry? 

Gerbode: It may have been t h e  chemistry. 

Hughes: Were you f ind ing  t h a t  your undergraduate educat ion was holding you 
i n  good s tead?  

Gerbode: I t h i n k  it was a l l  r i g h t .  I managed t o  ge t  good grades.  I could 
understand what was going on a l l  t h e  t ime. 

Hughes: Was t h e  medical school pu l l i ng  from a l l  over t h e  country, o r  was it 
a loca1 ,Cal i forn ia  school? 

Gerbode: They brought s tudents  from a l l  over t h e  country, but most of them 
were Cal i forn ians .  

Hughes: What was i t s  reputa t ion?  

Gerbode: It was considered among t h e  top  medical schools  i n  t h e  country. 

Research i n  Medical School 

Hughes: T e l l  me a l i t t l e  about t h e  research  t h a t  you d id  i n  medical school.  

Gerbode: I got i n t e r e s t e d  i n  some research ,  f i r s t  of a l l ,  on a c e r t a i n  
inflammatory d i sease  of t h e  i n t e s t i n e .  Nobody could f i n d  out  why 
it occurred i n  c e r t a i n  people,  so we t r i e d  t o  s imulate  it i n  t h e  
experimental animal. Professor  Reichert  thought it was due t o  
obs t ruc t ion  of t h e  lymphatic system of t h e  small  i n t e s t i n e ,  so we 
had t o  t r y  t o  design an experiment which would prove o r  disprove 
t h a t .  I ' m  not  su re  t h a t  we ever  proved t h a t  it was caused by 
t h a t ,  but we spent a l o t  of time on it. I wrote a couple of papers.  

Hughes: Was t h e r e  anything e l s e ?  



Gerbode: L a t e r  on I g o t  i n t e r e s t e d  i n  t h e  h e a r t  and d i d  some exper iments  
t o  c r e a t e  c e r t a i n  c o n g e n i t a l  a b n o r m a l i t i e s  i n  t h e  exper imenta l  
animals ,  s o  t h a t  we could  s tudy  them, and t h e  animal t h a t  had 
t h a t  d i s e a s e .  T h i s  was g r e a t  f u n ,  and I l i k e d  t h a t  v e r y  much. 

Hughes: Why t h e  h e a r t ?  

Gerbode: I guess  because  some of u s  f e l t  t h a t  t h i s  was going t o  be t h e  n e x t  
f r o n t i e r  i n  su rgery .  The o t h e r  t h i n g  was, D r .  Holman was v e r y  
i n t e r e s t e d  i n  c u r c u l a t i o n  and t h e  h e a r t .  I helped him w i t h  a l o t  3 

of c a s e s  connected w i t h  t h e  major v e s s e l s .  Also,  h e  had done some 
exper iments  on t h e  h e a r t  as a medical  s t u d e n t  a t  Hopkins, and I 
guess  t h i s  i n t e r e s t e d  m e  as w e l l .  I began t o  read  about  what 
t h e  p r e v i o u s  g e n e r a t i o n  had done, and t r i e d  t o  unders tand what was 
happening i n  t h e  c i r c u l a t i o n .  Probably  t h e  f a c t  t h a t  I had t a k e n  
physiology f o r  more t h a n  t h e  average  amount o f  t i m e  f i t t e d  i n  w e l l  
w i t h  t r y i n g  t o  unders tand t h e  h e a r t  and c i r c u l a t i o n .  

Emile Holman, Surgeon 

Hughes: Holman [was your  mentor]? 
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Gerbode: As soon as I decided I wanted t o  b e  a surgeon,  t h e n  [Holman] was 
my boss .  H e  had a v e r y  f i n e  r e p u t a t i o n  i n  t h e  coun t ry  as an  
exper imenta l  surgeon,  b u t  a l s o  because h e  was t h e  last  r e s i d e n t  
t r a i n e d  under [William S.] Ha ls ted ,  who was t h e  f a t h e r  of Americar 
su rgery .  [Holman] a l s o  s t a r t e d  t h e  r e s i d e n c y  t y p e  of t r a i n i n g  a t  
S tanford  Medical  School. 

Hughes: Do you remember when t h a t  was? 

Gerbode: I t h i n k  h e  came o u t  i n  t h e  t w e n t i e s  from Hopkins and s t a r t e d  t h e  
r e s i d e n c y  t y p e  of t r a i n i n g ,  which t h e n  fol lowed r i g h t  s t r a i g h t  
th rough  u n t i l  h e  r e t i r e d .  

Hughes: Was h e  American? 

Gerbode: Y e s .  H e  was t h e  son of a m i n i s t e r .  T h i s  a l s o  came o u t  i n  many of 
t h e  t h i n g s  h e  d i d ,  i n  h i s  p e r s o n a l i t y .  

Hughes: Can you expand a l i t t l e  on t h a t ?  



Gerbode: He had s t rong  f e e l i n g s  about r i g h t  and wrong. He was of German 
ancestry,  and t h i s  was a l s o  very apparent.  So he combined some 
of t h e  t h i n g s  he  picked up from h i s  f a t h e r  with h i s  Germanic 
background; it brought out  a very s t rong  person. 

Hughes: I ' m  su re  t h a t  inf luenced your r e l a t i onsh ip .  

Gerbode: I had t o  cope with it. 

Hughes: He was very much t h e  boss. 

Gerbode: No ques t ion  about it, he was t h e  boss. And i f  you d id  something he  
d i d n ' t  l i k e ,  he t o l d  you r i g h t  away. There was no quest ion about 
t h a t .  

~ u ~ h e s : : '  . Was he a genera l  surgeon? 

Gerbode: He s t a r t e d  out  being a genera l  surgeon, but he  r e a l l y  f in i shed  by 
being a genera l  and a t h o r a c i c  surgeon. He a l s o  made h i s  
r epu ta t ion  by being one of t h e  e a r l y  vascular  surgeons, although 
he d i d n ' t  do many of t h e  new, innovat ive t h i n g s  a s  a vascular  
surgeon. He was mainly i n t e r e s t e d  i n  ar ter iovenous f i s t u l a s ,  which 
a r e  connections between t h e  a r t e r i e s  and t h e  ve ins .  These 
connections produce c e r t a i n  phys io logica l  changes i n  t h e  ve ins  
and i n  t h e  c i r c u l a t i o n ,  which i n t e r e s t e d  him a g rea t  dea l .  He spent  
most of h i s  experimental l i f e  working on these  p a r t i c u l a r  
abnormali t ies .  

Hughes: I n  animals? 
. - 

Gerbode: I n  animals and i n  humans, too .  Some [ar ter iovenous f i s t u l a s ]  a r e  
congeni ta l ,  and some a r e  t h e  r e s u l t  of s t ab  wounds o r  gunshot 
wounds. So we always had a c e r t a i n  number of p a t i e n t s  around with 
t h e s e  abnormali t ies .  For somebody i n t e r e s t e d  i n  t h e  c i r c u l a t i o n ,  
t h i s  was very good. 

Hughes: And t h e  f i s t u l a s  could occur anywhere i n  t h e  body? 

Gerbode: Usually they  were between t h e  major v e s s e l s ,  l i k e  t h e  femoral 
v e s s e l s  o r  i l i a c  ves se l s  o r  arm vesse l s .  

Hughes: That would mean opera t ing  r i g h t  around t h e  pericardium. 

Gerbode: Operating the re ,  and a l s o  on t h e  major ves se l s .  

Hughes: Which I be l ieve  was very unusual i n  t h e  prewar days, was it no t?  



Gerbode : 

Hughes : 

Gerbode : 
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C.erbode :. 

Hughes : 

Gerbode : 

Yes, it was unusual. 

My understanding, from t h e  l i t t l e  reading I ' v e  done, i s  t h a t  t h e  
h e a r t  was considered u n t i l  World War I1 t o  be s u r g i c a l l y  
i nv io l a t e .  

Oh, yes. There were some German surgeons who sa id  t h a t  any surgeon 
who ventured t o  opera te  upon t h e  h e a r t  was v i r t u a l l y  insane.  
[C.A. Theodor] B i l l r o t h  was one. The f i r s t  s t a b  wound was repa i red  
by [Ludwig] Rehn i n  1896, I be l ieve .  

Were you a c t u a l l y  p a r t i c i p a t i n g  i n  surgery on humans a t  t h i s  
po in t ?  

Not a s  a medical s tudent .  We were requi red ,  i f  we had a p a t i e n t  
assigned t o  us  on t h e  wards, t o  fol low t h e  p a t i e n t  through t h e  
opera t ing  room, so I d id  help opera te  upon p a t i e n t s  by being an 
a s s i s t an t , such  a s  ho1ding.a r e t r a c t o r .  But most of [ t he  s u r g i c a l ]  
work came during o r  a f t e r  t h e  war. 

Would you consider  yourself  a protege of Holman? 

Yes. 

Were t h e r e  o the r  people on t h e  f a c u l t y  wi th  whom you had a spec i a l  
r e l a t i o n s h i p ?  

F.L. Reicher t ,  Neurosurgeon 

Reicher t ,  t h e  professor  of neurosurgery, influenced a l l  of u s  a 
g r e a t  dea l .  He was very i n t e r e s t e d  i n  t h e  r e s i d e n t s ,  very i n t e r e s t e d  
i n  t r a i n i n g ,  and very hard on us  i f  we d id  t h i n g s  wrong. He 
watched our ca re~e r s  a g rea t  dea l .  Sometimes even more than  Holman. 
He was more i n t e r e s t e d  i n  seeing t h a t  t h e  young men got  on i n  
t h e i r  ca ree r s ,  and very i n t e r e s t e d  i n  g e t t i n g  th ings  published. He 
was always ava i l ab l e  f o r  advice. 

He wanted me t o  be a neurosurgeon and almost k i l l e d  me, I 
th ink ,  when I t o l d h i m  I d i d n ' t  want t o  be a neurosurgeon. The 
reason I d i d n ' t  want t o  be a neurosurgeon simply was because, f o r  
a l l  t h e  hard work they  d id  on t h e  nervous system, t h e r e  were very 
few p a t i e n t s  uho got wel l .  We worked t e r r i b l y  hard keeping them 
a l i v e  during my residency period.  Long hours of opera t ing  upon 
them, and then  you'd end up by having somebody t h a t  was paralyzed 
o r  a vegetable .  



Hughes: Was it mainly t h e  length of t h e  operat ion? 

Gerbode: No. The b ra in  i s  a very s e n s i t i v e  organ. I f  it g e t s  a tumor, 
unless  i t ' s  one of t h e  r a r e  benign tumors, you can keep people 
a l i v e ,  but  they  a r e  not very wel l  when they ' r e  a l i v e .  

Hughes: So it was t h e  poor success r a t e  t h a t  discouraged you. 

Gerbode: Yes. Actual ly,  a g rea t  many young men were q u i t e  entranced wi th  
t h e  idea ,  b ra in  surgery being t h e  b ig  th ing  when I w a s  a young 
surgeon. It w a s  very exc i t ing  t o  be a b ra in  surgeon, or  t o  be 
t r a i n i n g  a s  a b ra in  surgeon. I d i d n ' t  l i k e  t h e  poor y i e ld .  

Hughes: And ye t  some people would have considered t h a t  you had jumped from 
t h e  f ry ing  pan i n t o  t h e  f i r e  by turn ing  t o  card iac  surgery. 

Gerbode: Yes, I t h i n k  so ,  but  on t h e  o the r  hand, I could see  t h a t  [card iac]  
condi t ions  could be mechanically cor rec ted ,  i f  you could j u s t  
f i g u r e  out how t o  do it, and you d idn ' t  end up by having somebody 
who was decerebrate  o r  paralyzed. 

Hughes: Were you doing a f a i r  amount of reading a t  t h i s  t ime,  too?  

Gerbode: Yes. 

Hughes: Did t h e  f a c t  t h a t  you were doing so much p r a c t i c a l  work mean t h a t  
t h e r e  wasn't a l o t  of bookwork connected wi th  your s tud ie s?  

Cardiovascular Surgery Before World War I1 

Gerbode: The reading i n  cardiovascular  surgery was very l imi ted  a t  t h a t  t ime, 
when I was i n  my e a r l y  t r a i n i n g  years ,  because t h e r e  wasn't very 
much going on. 

Hughes: What was t h e r e ?  

Gerbode: In  medical school t h e r e  was very l i t t l e .  During t h e  war, we got 
more of it. But before I went i n t o  t h e  war, around t h a t  t ime,  some 
of t h e  f i r s t  hea r t  opera t ions  were beginning t o  be done. This was 
very exc i t ing ,  t o  see  t h a t  you could phys io logica l ly  improve 
somebody wi th  an operat ion on t h e  h e a r t ,  and you had a l i v i n g  person 
who then  could walk and work and be e f f e c t i v e  again. 



Hughes: A few people were t rying--I  be l ieve  it was i n  t h e  twenties--to 
do m i t r a l  valve surgery.  Then t h e r e  was a  g rea t  h i a t u s  u n t i l  t h e  
postwar years .  

Gerbode: Yes, t h a t ' s  r i g h t .  I was very f o r t u n a t e ,  because I was t h e r e  a t  
t h e  r i g h t  t ime. I guess t h a t  some of t h e  f i r s t  opera t ions  were 
done by people l i k e  E l l i o t t  Cut le r  a t  [ t h e  Pe ter  Bent] Brigham 
Hospi tal .  Then t h e r e  was a  fe l low by t h e  name of [ S i r  Henry Sessions] 
Scout ta r ,  an  Englishman, who did one of t h e  f i r s t  m i t r a l  valve 
operat ions.  But a  l o t  of people thought t h a t  both of them were a  
l i t t l e  b i t  o f f  t h e i r  rockers  f o r  t r y i n g  it. 

Hughes: They both had t r o u b l e  g e t t i n g  p a t i e n t s ,  did they  not?  

Gerbode: Oh, they  had t e r r i b l e  t roub le .  But we a l s o  had t r o u b l e  he re  l a t e r  
on. * 

Hughes: Had Cut le r  and Holman had any contac t?  

Gerbode: Yes, they  were assoc ia ted  because D r .  Holman was a t  t h e  Brigham 
f o r  a  l i t t l e  while.  Af te r  h i s  residency a t  Hopkins, he went t o  
Brigham f o r  a  year  o r  two. They got t o  know each o the r  then.  
There was another  fe l low who was around a t  t h a t  t ime a t  Hopkins 
by t h e  name of Mont Reid. He went t o  Cleveland and he was a l s o  
i n t e r e s t e d  i n  t h e  c i r c u l a t i o n .  Halsted was t h e  one t h a t  s t a r t e d  
th inking  about t h e  c i r c u l a t i o n *  He d id  simple t h i n g s ,  l i k e  t y i n g  
of f  an a r t e r y ,  but  i l l u s t r a t e d  some very fundamental po in t s  about 
t h e  c i r c u l a t i o n  i n  so  doing. 

Hughes: And t h a t ' s  probably what got Holman s t a r t e d .  

Gerbode: Tha t ' s  r i g h t .  

Hughes: Did you have any time f o r  e x t r a c u r r i c u l a r  a c t i v i t i e s  during medical 
school? 

Marriage 

Gerbode: I was married i n  1931. 

Hughes: So j u s t  before you s t a r t e d  medical school? 

*The problem of t h e  r e s i s t a n c e  of c a r d i o l o g i s t s  t o  h e a r t  surgery is  
discussed i n  s e s s ion  5 ,  8/16/83. 



Gerbode: Yes, my l a s t  yea r  a t  S tanford .  

Hughes: Was t h a t  a b i t  unusual  i n  t h o s e  days?  

Gerbode: A l i t t l e .  

Hughes: How d i d  you handle  it f i n a n c i a l l y ?  

Gerbode: My w i f e ,  Martha Alexander Gerbode, had a l i t t l e  money, and between 
t h e  two of u s ,  we were a b l e  t o  make it go. She had q u i t e  a b i t  
more money t h a n  I d i d .  

Hughes: So s h e  d i d n ' t  have t o  work. 

Gerbode: She d i d n ' t  have t o  work. 

Hughes: T e l l  m e  how you m e t .  

Gerbode: W e  met i n  t h e  exper imenta l  psychology c l a s s  a t  S tanford .  My 
p a r e n t s  had meanwhile moved t o  Piedmont a c r o s s  t h e  bay and h e r  
p a r e n t s  were i n  Piedmont, t o o .  So we s t a r t e d  r i d i n g  back and f o r t h  
t o  S tanford  t o g e t h e r .  

Hughes: Does t h a t  mean you l i v e d  a t  home? 

Gerbode: No. 1 -went  home f o r  weekends. T h a t ' s  how we g o t  t o  know eacn 
o t h e r .  

Hughes: Why d i d  your p a r e n t s  move t o  Piedmont? 

Gerbode: I c a n ' t  remember why t h e y  d i d .  But I guess  it was because my s i s t e r  
was l i v i n g  i n  t h e  Bay Area,  and t h e y  wanted t o  l i v e  c l o s e r  t o  h e r .  
It wasn ' t  because  of m e ,  because  I ' d  a l r e a d y  wandered o f f  i n t o  . t h i s  
academic pa th .  

Hughes: Where d i d  you l i v e ?  

Gerbode: W e  l i v e d  a t  S tanford  t o g e t h e r .  F i r s t ,  we r e n t e d  a l i t t l e  house. 
Then when I came up t o  medica l  schoo l  h e r e ,  we l i v e d  i n  a n i c e  
l i t t l e  brown house on Broadway. W e  had our  f i r s t  c h i l d  t h e r e ,  a son,  
Wallace Alexander. 

Hughes: What y e a r  was t h a t ?  

Gerbode: I t h i n k  t h a t  was about  1933. He subsequen t ly  was k i l l e d  a t  
S tanford  i n  a n  a u t o  a c c i d e n t .  



Hughes: How o l d  w a s  he? 

Gerbode: H e  was nineteen.*  

interns hi^ a t  Hiehland H o s ~ i t a l .  1935-1936 

Hughes: T e l l  m e  about your i n t e r n s h i p  a t  Highland Hosp i t a l  i n  Oakland. 

Gerbode: By t h e  t i m e  I f i n i s h e d  medical  school ,  I decided I wanted t o  t r y  
t o  be  a surgeon. I f e l t  t h a t  i f  I go t  i n t o  a r e g u l a r  s u r g i c a l  
t r a i n i n g  program, t h e n  I wouldn' t  have an oppo r tun i t y  t o  d e l i v e r  
bab i e s  and do a l o t  of t h i n g s  i n  gene ra l  medicine.  So I decided 
a year  of r o t a t i n g  i n t e r n s h i p  would b e  good f o r  me .  

Hughes: Th is  was be fo r e  you graduated,  is t h a t  no t  tnue?  

Gerbode: Y e s ,  you took  your i n t e r n s h i p  b e f o r e  t h e y  gave you t h e  degree.  

Hughes: It was s t i l l  f o u r  yea r s ?  

Gerbode: S t i l l  f ou r  yea r s ,  and t h e n  ano ther  yea r  be fo r e  t h e y  gave you a 
degree.  But anyway, t h e  o t h e r  reason  was, my mother was ve ry  s i c k .  
She w a s  i n  Piedmont, and she  was bedridden. W e  had one son,  s o  I 
wanted h e r  t o  have t h e  p l e a s u r e  of s ee ing  h e r  grandson. My w i f e ' s  
mother was a l s o  n o t  we l l .  [We were] t h e  only fami ly  t hey  had 
r e a l l y .  So I f e l t  it w a s  b e t t e r  t o  be  over t h e r e  and l e t  them s e e  
t h e  grandson and see more of u s ,  t oo .  

Hughes: Can you d e s c r i b e  your i n t e r n s h i p ?  

Gerbode: It was very hard  work. I was s i c k  tw ice  dur ing  it, because I j u s t  
g o t  worn ou t .  I go t  s o r e  t h r o a t s  and a l l  k inds  of t h ings .  I 
r e a l l y  took  it very  s e r i o u s l y .  

Hughes: Were you g e t t i n g  pa id  any th ing  i n  t h o s e  days? 

Gerbode: Y e s ,  f i f t y  d o l l a r s  a  month. [ l a u g h t e r ]  

Hilghes: For twenty-four hour days. 

*Discussion of Gerbode family  members and p rope r ty  on H a w a i i  was 
incorpora ted  i n  later  s e c t i o n s  of t h e  i n t e rv i ew  t r a n s c r i p t s .  
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I t h i n k  t h e  most I ever  made e s iden t  was s i x t y  d o l l a r s  a  
month and room and board and laundry. Now they ge t  paid over a  
thousand a  month. 

You were l i v i n g  a t  t h e  hosp i t a l ?  

No. We found a  l i t t l e  house i n  Piedmont, and rented it. Once i n  
a  while  I had t o  s t a y  t h e  n i g h t ,  of course,  when we had some 
s p e c i a l  t h i n g  t o  do. 

Did Highland have any s p e c i a l  r epu ta t ion?  

It was a  favorable  p lace  f o r  a  genera l  r o t a t i n g  in t e rnsh ip .  It had 
a  loose  connection with Stanford. 

Stanford r a t h e r  t han  UC? Do you know why t h a t  was? 

I guess because s e v e r a l . o f  t h e  people who became prominent i n  
running t h e  p lace  were Stanford graduates .  

What about research.? 

No, t h e r e  was nothing a t  a l l .  I had t o  drop t h a t .  I was j u s t  t oo  
busy t a k i n g  ca re  of s i c k  people. 

Did you l e a r n  a  l o t  from t h a t  experience? 

I took out  a  l o t  of t o n s i l s .  I de l ivered  a  l o t  of babies .  I helped 
a t  a  l o t  of gynecological opera t ions  and th ings  l i k e  t h a t ,  which I 
never r e a l l y  r an  i n t o  af terwards,  but  I ' m  glad I d id  it. 

I was glad once, years  l a t e r ,  when I was up a t  Lake Tahoe, and 
t h e  c l e r k  a t  t h e  desk s a i d ,  "There's a  lady  i n  labor  i n  room X-Y-Z, 
and she found out  t h a t  you a r e  a  doctor .  Would you mind going t o  
s ee  her?" [ laughs]  So I went up t o  s ee  her .  She was c e r t a i n l y  
i n  l abo r ,  a l l  r i g h t ,  but  no t  t oo  f a r  along. I s a i d ,  "Why d id  you 
come here  when you're  [about t o ]  have a  baby?" She sa id  we j u s t  
went t o  var ious  r e s o r t s  u n t i l  we found t h e r e  was a  doctor  r eg i s t e r ed .  

il il 

D r .  Leo Eloesser  was a  good f r i e n d  of  mine. He was one of t h e  
famous professors  [ a t  Stanford San Francisco Hospi ta l ] .  He had 
operated upon my mother, my father-in-law, and my mother-in-law. 
He had an extremely i n t e r e s t i n g  l i f e  which has  j u s t  been w r i t t e n  
up by Harry Schumacher. He l i k e d  me and was i n t e r e s t e d  i n  me. Of 
course,  I got t o  know him f a i r l y  we l l  because of h i s  having 



Gerbode: operated upon t h e  family  s o  much. So I went t o  him and s a i d ,  
"I want t o  go i n t o  surgery  even tua l l y ,  bu t  I want t o  go t o  Highland 
Hosp i ta l  f o r  my i n t e r n s h i p  because I want t h a t  exper ience."  

He s a i d ,  " G e t  o u t  of t h a t  p l a c e  a s  soon a s  you can." H e  
d i d n ' t  l i k e  t h e  i dea  a t  a l l .  

Hughes: What was h i s  reason? 

Gerbode: I t  wasn ' t  a b i g  t e ach ing  h o s p i t a l  l i k e  our  county h o s p i t a l  
[San Francisco General] .  I f  I ' d  s a i d  I wanted t o  do t h e  same h e r e ,  
it would have been a l l  r i g h t ,  because he  w a s  t h e  ch ie f  Stanford 
surgeon. People a r e  t h a t  way. I wasn ' t  s u rp r i s ed .  

A s s i s t a n t  i n  Pathology a t  t h e  Un ive r s i t y  of Munich, 1936-1937 

Gerbode: There a r e  two reasons  why I went t o  Germany. F i r s t  of a l l ,  by t h a t  
t i m e  I had decided I was going t o  t r y  t o  be  a surgeon, and I f e l t  
t h a t  pathology would be ve ry  important  i n  t h e  t r a i n i n g  of a 
surgeon. Now t h e  b e l i e f  is  t h a t  physiology i s  a b e t t e r  p r epa ra t i on  
f o r  surgery  t han  pathology. 

There were two g r e a t  German p a t h o l o g i s t s ,  world famous. One 
w a s  [K.A. Ludwig] Aschoff and one w a s  [Max] Bors t .  Aschoff was 
[head of t h e  I n s t i t u t e  of Pa tho log i ca l  Anatomy] i n  Fre iburg ,  and 
Bors t  was i n  Munich. So I d i d  a l i t t l e  r e s e a r c h  on it, and I 
found o u t  t h a t  Aschoff was a Nazi, o r  a t  l e a s t  he  was p lay ing  w i th  
t h e  Nazi p a r t y ,  and Bors t  w a s  no t  a Nazi. H e  d i d n ' t  come ou t  
a g a i n s t  [Nazism], bu t  h e  wouldn' t  j o i n  anything connected w i th  it. 
The Nazis d i d n ' t  d a r e  do any th ing  t o  him, because he  was t o o  
famous. A s  long as he d i d n ' t  do anything o v e r t l y ,  t h e y  l e t  him 
alone.  Then I heard a l s o  t h a t  he  w a s  a ve ry  f i n e  gentleman. So I 
wrote  t o  him and asked him i f  he  would t a k e  m e  on a s  a f e l l ow  f o r  
a year .  

Hughes: Was t h i s  t h e  t h i n g  s t i l l ,  t o  go t o  Germany? 

Gerbode: No, n o t  n e c e s s a r i l y .  Some went t o  Germany. Some went t o  o the r  
coun t r i e s .  

Hughes: But it was usua l  f o r  an American t o  go abroad? 

Gerbode: Not n e c e s s a r i l y ,  no. 

[ i n t e r r u p t i o n ]  



Gerbode: Another man on t h e  Stanford f acu l ty ;  Alvin Cox, a pa tho log i s t ,  went 
wi th  Aschoff t h e  same year  t h a t  I went t o  Borst .  I found Borst  
t o  be an extremely n i c e  gentleman, a r e a l  ca .val ier  of t h e  o ld  
school.  W e  h i t  it o f f  p e r f e c t l y .  

The o the r  reason I went was because I was cur ious  t o  know 
what was happening i n  Cent ra l  Europe a t  t h a t  t ime.  The Nazis were 
g e t t i n g  t e r r i b l y  s t rong  and t a l k i n g  a l o t  about t h i n g s  which I 
thought were very important t o  t h e  world. So I decided i f  I went 
t h e r e ,  I could r e a l l y  look it over a b i t  without g e t t i n g  involved 
and a t  t h e  same t ime g e t  t h i s  t r a i n i n g  i n  pathology. 

Borst  gave m e  t h e  job, which meant I had a l i t t l e  l ab .  I went 
t h e r e  every morning, went through t h e  whole bus iness  of pathology 
every day, and went t o  t h e  l e c t u r e s .  It was a very ,  very 
i n t e r e s t i n g  t i m e .  Then my wi fe  and I had t o  f i n d  a p lace  t o  l i v e ,  
and w e  almost gave up i n  despera t ion .  W e  were l i v i n g  i n  a t i n y  
h o t e l  i n  Munich. F i n a l l y  somebody s a i d ,  "We know a woman from 
Boston who's got a house j u s t  ou t s ide  of Munich, and she r e n t s  it 
once i n  a while." So meanwhile I ' d  go t t en  myself a l i t t l e  Ford, and 
w e  went ou t  and found t h i s  b e a u t i f u l  house ou t s ide  of 
Munich i n  Geise lgas te ig .  Tha t ' s  where t h e  movies a r e  made now. 
They w e r e  beginning t o  make movies then ,  t oo .  She s a i d ,  " I ' m  
t e r r i b l y  glad t o  see you, because I want t o  leave  very s h o r t l y ,  and 
I ' d  much r a t h e r  have somesody l i v i n g  i n  t h e  house.'' She s a i d ,  "You 
can have my se rvan t s ,  t oo  ." 

So we had t h i s  b e a u t i f u l  house wi th  a d r i v e r  and a cook and 
an u p s t a i r s  maid on p r a c t i c a l l y  nothing.  I was a young doc tor ,  and 
she l i ked  me. She was married t o  a wealthy banker from Boston, so  
t h e  money d i d n ' t  make any d i f f e r e n c e  t o  her .  So we moved i n  very 
promptly. W e  had one son a t  t h a t  t i m e ,  t h e  one t h a t  was k i l l e d  
l a t e r .  The l i v i n g  p a r t  was wonderful. Johann, t h e  man-servant, 
was t e r r i b l y  exc i t ed  t h a t  I had a l i t t l e  Ford. H e  was a good d r i v e r ,  
so  he would d r i v e  my wife  t o  do shopping once i n  a while .  The 
lady had him f i t t e d  ou t  with va r ious  uniforms f o r  every occasion. 
So when he went i n t o  town, he had a d r i v e r ' s  uniform. By t h e  t i m e  
you drove up i n  f r o n t  of t h e  house, he'd go around t o  t h e  back of 
t h e  house and open t h e  door f o r  you wi th  a white  coa t  on. 

Hughes: Wonderful! How is  and was your German? 

Gerbode: I ' d  taken two yea r s  of German a t  Stanford.  I could j u s t  bare ly  g e t  
by, but  t h e  conversa t iona l  German came t o  me f a i r l y  e a s i l y ,  because 
of t h e  German I had a t  Stanford.  I can s t i l l  converse i n  German 
t o  a c e r t a i n  ex t en t  i f  it i s n ' t  t o o  complicated. 

Hughes: And t h e  l e c t u r e s ,  of course,  were i n  German. 



Gerbode: The l e c t u r e s  were i n  German and I f i n a l l y  began t o  understand what 
they  were t a l k i n g  about. 

Hughes: Was pathology i n  Germany a d i f f e r e n t  beas t  than  t h e  pathology you 
had been exposed t o  a t  Stanford? 

Gerbode: Much more se r ious .  Every person who d i e s  i n  a h o s p i t a l  i n  Germany 
is  autopsied and s tudied .  I t ' s  a law, so i t ' s  a very important 
p a r t  of t h e  whole s t r u c t u r e  of medicine. 

Hughes: How much pathology had you had? 

Gerbode: I ' d  had t h e  r egu la r  courses i n  pathology i n  medical school,  which 
was about a year .  But i n  any event ,  a t  t h a t  t ime Nazism was j u s t  
beginning t o  ge t  p r e t t y  s t rong  i n  Germany, and of course,  Munich 
was where it a l l  s t a r t e d .  I began t o  n o t i c e  dr iv ing  i n t o  t h e  
i n s t i t u t e  i n  t h e  morning t h a t  t h e r e  were a l o t  of men out  crawling 
through t h e  mud and through barbed wire  and marching. 

One time t h e  whole southern German army went on maneuvers and 
came back and paraded through Munich. They'd obviously been put 
through t h e  most severe t r a i n i n g  you could imagine. I d i d n ' t  want 
t o  go t o  j a i l  over t he re .  I wanted t o  f i n i s h  my year ,  so  we were 
very c a r e f u l  not  t o  break any laws. 

However, once we decided t o  go xo Innsbruck, which is i n  Aus t r ia ,  
and a t  t h a t  t ime t h e  widow of t h e  professor  of surgery., M r s .  Ernest 
Ophiils, was over t h e r e ,  too.  She was one of t h e  g r e a t  l a d i e s  of 
San Francisco. Even l a t e r  i n  l i f e  she wore a d i c k i e  a l l  t h e  time. 
She looked us up a s  soon a s  I got  t h e r e  and was very f r i end ly .  She'd 
been going over every year  t o  some p lace  i n  Switzerland o r  Germany 
o r  Aus t r ia ,  and j u s t  happened t o  be nearby when we were t h e r e .  So 
we went t o  Innsbruck toge the r  i n  my ca r .  There was a r u l e  t h a t  
you couldn ' t  t a k e  any German marks out  of Germany. A l o t  of people 
were t r y i n g  t o  smuggle them out  i n  t i r e s .  We stopped a t  t h e  border 
and were searched. I had about f o r t y  marks, which my wife had put  
somewhere on me a s  change, and without t e l l i n g  me. So t h e r e  was a 
g r e a t  dea l  of a c t i v i t y  about t h a t .  

Hughes: It a l l  came ou t  a l l  r i g h t ?  

Gerbode: Eventually.  We had t o  appear before kind of a cour t  i n  Munich a 
few days l a t e r .  

Hughes: You were allowed t o  go on? 
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Yes. We had t o  leave t h e  money and t o  pay a f i n e ,  and then  come 
back, and it was a l l  r i g h t .  But Mrs. Ophiils was so indignant with 
t h i s  guy l a t e r  i n  Munich t h a t  he f i n a l l y  dropped a l l  t h e  charges 
aga ins t  me. She was such an a r i s t o c r a t i c  woman, whospokeperfect  
German. She j u s t  s layed him verba l ly .  

You were lucky. 

Oh, lucky, yes.  But you know, they  took her  o f f  and searched her  
completely. They made her  t ake  her  c lo thes  o f f ,  and they  took my 
wife i n  a back room and did t h e  same. 

Why' were they  so concerned about t h e  marks leaving  Germany? 

They wanted t o  have everything regula ted  and under cont ro l .  

What were your col leagues i n  t h e  i n s t i t u t e  saying about t h e  
s i t u a t i o n ?  

Pe r iod ica l ly  they  would say,  "Don't you t h i n k  t h a t  Germany is  much 
b e t t e r  than  t h e  United s t a t e s ? "  L i t t l e  t h ings  l i k e  t h a t .  O r  they 'd  
ask  me i f  I wanted t o  go t o  one of t h e s e  indoc t r ina t ing  l e c t u r e s .  
I went t o  a couple of them where they  were t a l k i n g  about r a c i a l  
background. This was when they  were t a l k i n g  a l o t  about Lebensraum 
and about t h e  people i n  East P rus s i a  and Poland being of German 
e x t r a c t i o n ,  and they  r e a l l y  ought t o  be with t h e  German government, 
and "We need t h a t  land;  they  ought t o  be with us." There wasn't 
very much going on about t h e  Jews t h a t  you could see  on t h e  sur face ,  
although t h e r e  was an awful l o t  going on beneath t h e  su r f ace ,  I ' m  
sure.  

But you weren't  r e a l l y  aware of t h a t ?  

Not i n  t h e  beginning. But a f t e r  I was t h e r e  about s i x  o r  seven 
months, I began t o  hear about Jewish people l o s ing  t h e i r  property 
and jobs.  

Hans Borst 

Gerbode: Professor  Borst had a son by t h e  name of Hans. He was a charming 
young man. Then he was only about fourteen years  old.  [The sen ior  
Borst]  began t o  worry t h a t  t h e r e  was going t o  be a war. We began 
t o  d i scuss  whether I would t a k e  Hans back wi th  me t o  t h e  United 
S ta t e s .  I s a i d ,  "Sure, I ' l l  t ake  him." 



Gerbode: This was h i s  only son. He'd had a daughter who'd died of 
t ube rcu los i s ,  and t h i s  was t h e  c h i l d  of a second marriage. He'd 
married a b e a u t i f u l  Hungarian woman who i s  s t i l l  l i v i n g  i n  Munich, 
and they  had t h i s  son Hans. Hans got a l l  t h e  beauty of h i s  mother 
and a l l  t h e  savoi r  f a i r e  and i n t e l l i g e n c e  of h i s  f a t h e r .  But 
f i n a l l y  t h e  professor  decided t h a t  s i n c e  he'd waited so long f o r  a 
son, he j u s t  couldn ' t  p a r t  with him. So we decided t h a t  we wouldn't 
t a k e  him t o  America. 

Anyway, t h e  s t o r y  of Hans goes on and on. I t ' s  s t i l l  going on, 
i nc iden ta l ly .  Whether you '!re i n t e r e s t e d  i n  t h a t ,  now-- 

Hughes: Why don ' t  you t e l l  me. 

Gerbode: The war went on, and a couple of years  l a t e r ,  Hans was o ld  enough 
t o  be d ra f t ed  i n t o  t h e  army, so they  put him i n  t h e  paratroopers .  
He was such a s t rong  fe l low and a g rea t  s k i e r ,  he went i n t o  a 
parachute o u t f i t  i n  Germany. They were f i g h t i n g  t h e  English toward 
t h e  end of t h e  war, and h i s  whole u n i t  was captured. Then he was 
sen t  t o  an English pr i soner  of war camp, where he learned how t o  
t a l k  English pe r f ec t ly .  

. After  t h e  war was over,  he decided t h a t  he wanted t o  become 
a doc tor ,  so he went t o  t h e  u n i v e r s i t y ,  and then  he decided t h a t  
he'd l i k e  t o  come t o  t h i s  country t o  go t o  medical school.  So I 
t r i e d  t o  ge t  him i n t o  Stanford Medical School, but t h e  dean 
wouldn't t h i n k  of t ak ing  a fore igner  i n t o  medical school.  He was 
a very s t r ange  man i n  t h a t  r e spec t ,  no t  very b ig  minded about such 
mat te rs .  However, another  f r i e n d  of mine by t h e  name of Harry 
Beecher, who was professor  of anesthesiology a t  Harvard, and I got  
him i n t o  Harvard Medical School. So Hans then  went through medical 
school a t  Harvard, and was married t o  a g i r l  with some Jewish blood. 
He came ou t  with me f o r  an in t e rnsh ip  he re ,  and I got  him 
i n t e r e s t e d  i n  pulmonary physiology. He d id  some work s tudying lungs 
and l a t e r  went back t o  t h e  publ ic  h e a l t h  department a t  Harvard 
and took a fel lowship i n  physiology, continuing h i s  work t h a t  he 
had s t a r t e d  here.  Then he got  i n t e r e s t e d  i n  running a heart-lung 
machine, because he was very good a t  physiology, so he s t a r t e d  
doing some work on ex t racorporea l  c i r c u l a t i o n  t h e r e .  F ina l ly  he 
went back t o  Germany and got a job with a professor  by t h e  name of 
Rudolf Zenker, who was then  professor  of surgery a t  Munich. La ter  
on, when h e a r t  surgery began t o  become a s e r ious  ob jec t ive ,  [Zenkerl 
pu t  him on running t h e  heart-lung machine. This continued f o r  
s e v e r a l  yea r s ,  u n t i l  he was r e a l l y  kind of a super t echn ic i an  f o r  
t h e  u n i t .  The reason [Zenker] kept him t h e r e  was because he was so 
good a t  it. But t h a t  wasn't t h e  way t o  become a surgeon or  a 
professor .  



Gerbode: I went back t o  Munich seve ra l  t imes a f t e r  t h e  war and kept i n  
touch wi th  Hans. I f i n a l l y  went t o  Zenker and s a i d ,  "You can ' t  
do t h i s  t o  him. You've got t o  ge t  somebody e l s e  t o  run t h a t  
machine and put  him i n  t h e  regular  t r a i n i n g  program i n  surgery,  
s t a r t i n g  wi th  general  surgery and going through t h e  whole business." 
So he d id .  He s tayed on i n  t h e  department t h e r e  i n  Munich f o r  
q u i t e  a while and divorced h i s  wife.  I won't go i n t o  why. 
Subsequently he got married t o  a charming g i r l  and had another 
daughter.  He has a son by h i s  f i r s t  wi fe ,  who i s  a very f i n e  
s tudent ,  very b r i l l i a n t .  He ' l l  undoubtedly be a professor  one day. 
When they  s t a r t e d  a 'whole new medical school i n  Hanover, [Hans] 
appl ied  f o r  t h e  job and got it. So h e ' s  now t h e  professor  of 
surgery a t  Hanover and one of t h e  s t ronges t  academic surgeons i n  
Germany. Big, handsome, wonderful guy. Speaks p e r f e c t  English. 
Very i n t e l l i g e n t .  Reads a l o t .  I s e e  him almost every year .  When 
he comes ou t  here ,  he s t a y s  wi th  me, and I s e e  him a t  var ious  
meetings. 

So anyway, t h e  year  went by over t he re .  I managed t o  s t a y  out  
of t r o u b l e ,  and I t h i n k  I learned q u i t e  a b i t  about pathology. My 
wife h a d a  grand time. She loved shopping wi th  t h e  German hausfraus.  

Bughes: Were you being s ingled  ou t  a s  a fo re igne r?  

Gerbode: Yes. 

Hughes : You'd be p a r t i c u l a r l y  watched? 

Gerbode: Oh, yes.  
..,- 

Hughes: What were they  worried about? 

Gerbode: I guess they  were a f r a i d  t h a t  we might t a k e  money out  of t h e  country 
o r  he lp  people who were under surve i l lance .  A s  an example, our 
cook's husband was a w r i t e r  of some kind o r  o the r ,  and he  was 
a r r e s t e d  because he wrote an a r t i c l e  aga ins t  t h e  Nazis. He was 
put  i n  a concentrat ion camp. He s tayed t h e r e  f o r  about s i x  months, 
and they  f i n a l l y  l e t  him out  i f  he agreed t o  w r i t e  a r t i c l e s  f o r  
t h e  Nazis. They decided he might a s  we l l  do t h a t  r a t h e r  than  d i e .  
So he came back t o  t h e  house. He'd l o s t  a l l  h i s  t e e t h .  He looked 
l i k e  a walking cadaver. 

Hughes: So you were beginning to-- 

Gerbode: Get t h e  p i c t u r e .  Then another  family whom we m e t  t h e r e ,  a Jewish 
family, an ophthalmologist ,  wanted t o  ge t  ou t ,  t oo ,  because he 
could see  t h a t  h i s  job i n  t h e  un ive r s i t y  was going t o  be terminated 
before long,  and he might even be shipped o f f .  So we helped them 
ge t  ou t  of t h e  country, and I got him a job here a t  Stanford.  



Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

How did  you manage t h a t  without t h e  German a u t h o r i t i e s  knowing? 

I t h i n k  a t  t h a t  t ime they  were ab l e  t o  ge t  out .  I f  they  d i d n ' t  
have a bad record,  they  l e t  them emigrate.  So t h a t ' s  what they  d id .  
Sh,2's an a r t i s t .  She's s t i l l  l i v i n g .  He died of cancer of t h e  
kidney a f t e r  a while.  I have a t  l e a s t  twelve of her  pa in t ings  a t  
home. She s t i l l  l i v e s  here.  She married a publ i sher ,  Ed Grabhorn, 
i n  San Francisco. He subsequently died.  She goes on pa in t ing .  

What was h i s  name? 

Sam Engel. 

Was t h a t  t h e  beginning of t h e  persecut ion  of t h e  Jews, a s  f a r  a s  
you knew? 

No. When we were the re ,  they  began t o  t ake  them out of pos i t i ons  of 
importance, demote them, o r  a c t u a l l y  encourage some of them t o  
leave  t h e  country. Those who were a c t i v e ,  I guess, were simply 
locked up. You never knew about them. But I knew about t h e  
concentrat ion camp ou t s ide  of Munich. I knew it was t h e r e ,  because 
my cook's husband t o l d  me a l l  about it. 

Which camp? 

This was Dachau. 

I d i d n ' t  w r i t e  any papers when I was i n  Germany. I c e r t a i n l y  
learned t h a t  i f  a p o l i t i c a l  group g e t s  con t ro l  of every p a r t  of 
::he government, they  can be p r e t t y  t e r r i f y i n g .  

Hughes: Were you s p e c i a l i z i n g  i n  any p a r t i c u l a r  form of pathology? 

Gerbode: No, j u s t  genera l  pathology. 

Hughes: What about Borst himself?  What was h i s  a r ea  of i n t e r e s t ?  

Gerbode: Tumors. He wrote a very good book on tumors. 

Hughes: He was an MD? 

Gerbode: Yes. 

Hughes: Did he p r a c t i c e  medicixe? 



Gerbode: Only pathology. He was a  fu l l - t ime pa thologis t  and a  very famous 
person. Because of h i s  work on tumors, he was an i n t e r n a t i o n a l  
s c i e n t i s t ,  you might say. Another p a r t  of t h e  Borst s t o r y  i s  t h a t  
he had a  l i t t l e  p lace  i n  t h e  mountains where he used t o  go on 
weekends. The head de iner  i n  t h e  i n s t i t u t e  would d r i v e  him up 
the re .  He inv i t ed  me up a  couple of t imes t o  t h i s  love ly  l i t t l e  
p lace  i n  t h e  mountains ou t s ide  of Munich. Af te r  t h e  war, h i s  c a r  
broke down. He was s tanding on t h e  highway while  a  man was f i x i n g  
it, and an American t ruck  came along and h i t  and k i l l e d  him. 

Hughes: Does t h a t  t a k e  care  of t h e  Universi ty  of Munich? 

Gerbode: I t h i n k  t h e  o the r  t h i n g  t h a t  I enjoyed very much t h e r e  i n  Munich 
was t h e  museums. Munich i s  an a r t  cen te r ,  always has been, f o r  
generat ions,  I guess. H i t l e r ,  wanting t o  show people t h a t  he had 
an i n t e r e s t  i n  a r t ,  b u i l t  a  whole new museum, with b ig  p i l l a r s  i n  
f r o n t ,  adve r t i s ing  t h e  f a c t  t h a t  t h e  Nazi pa r ty  was f o r  cu l tu re .  
I t 's  s t i l l  used a s  a  museum now, but  nobody knows t h a t  H i t l e r  b u i l t  
it. I guess they  a l l  know, but  they don' t  say anything about it. 

Hughes: Was it very s e l e c t i v e  i n  t h e  a r t  t h a t  they  exhib i ted?  

Gerbode: Yes. The Nazis threw out  a l l  t h e  modern pa in t ings .  They only kept 
c l a s s i c a l  and propaganda pa in t ings .  

Hughes : Did Munich perk your i n t e r e s t  i n  t h e  a r t s ,  do you th ink?  

Gerbode: I th ink  it probably did.  I c e r t a i n l y  paid more a t t e n t i o n  t o  it 
t h e r e  t han  ever  before.  I a l s o  enjoyed a  l o t  of t h e  people,  t h e i r  
l i f e s t y l e .  They l i k e  sk i ing ,  they  l i k e  music. The opera was a  
g rea t  f e a t u r e  t h e r e  and s t i l l  is. The opera house i n  Munich i s  
one of t h e  g rea t  opera houses i n  t h e  world. I t ' s  t h e  f i r s t  one 
I ' d  ever  seen where t h e  s t age  could go up and down and tu rn .  It 
was almost t o t a l l y  destroyed during t h e  war. They r e b u i l t  it and 
made it bigger ,  but  exac t ly  i n  t h e  same form. I t ' s  r e a l l y  q u i t e  
beau t i fu l .  

Surg ica l  Resident and I n s t r u c t o r  i n  Surgery a t  Stanford,  1937-1942 

Gerbode: Af te r  I returned t o  Ca l i fo rn i a ,  D r .  Holman took me i n t o  t h e  
department of surgery a s  an a s s i s t a n t  r e s iden t  on t h e  lowest l e v e l .  
So I s t a r t e d  l i k e  anyone e l s e ,  l ea rn ing  how t o  be a  surgeon. 

Hughes: Did you ever  have any thoughts  of going anywhere e l s e?  
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Yes, I thought about it, but  not very long, because I l i k e  
Ca l i fo rn i a  so much. This problem has come up many t imes,  about 
my leaving San Francisco and going elsewhere. I d i d n ' t  want. t o  
go anywhere e l s e .  I f  anyone says,  "You've had a very successfu l  
career , "  I say, "Yes, and I d i d n ' t  even go t o  Harvard." [ l augh te r ]  

We should t a l k  about t h e  f a c t  t h a t  you a r e  West Coast. My under- 
s tanding i s  t h a t  most of t h e  e a r l y  work i n  ca rd i ac  surgery was 
p r e t t y  much East Coast or ien ted .  

The f i r s t  t h ings  were a l l  East Coast. There's no quest ion about it. 
The f i r s t  pa ten t  ductus and f i r s t  coa rc t a t ion  were done by [Robert 
Edward] Gross i n  Boston. The f i r s t  m i t r a l  va lve  opera t ions  were 
done by [Charles Philamore] Bailey i n  Phi lade lphia  and [Dwight] 
Harken i n  Boston. I can assure  you t h a t  we followed very quickly 
t h e r e a f t e r ,  a s  d id  o thers .  

Is t h a t  j u s t  t h e  f a c t  t h a t  t h e s e  were t r a d i t i o n a l  medical cen te r s ,  
and t h e  ones i n  t h e  West were new? 

Yes, I t h i n k  a l s o  t h e  f a c t  t h a t  they  r e a l l y  had bigger  and more 
e l abo ra t e  departments. The East r e a l l y  held t h e  leadersh ip  i n  
medicine f o r  q u i t e  a while. They're s t i l l  g r e a t ,  of course,  but 
t h e r e  a r e  o the r  smaller  p l aces  t h a t  have done exceedingly we l l ,  
even though they  a r e n ' t  i n  t h e  so-called .,nainstream of American 
medicine. 

Was Stanford medicine always research  or ien ted?  

No, it wasn't ,  [although] it had good research going. [There was] 
a b i g  research  bui ld ing  which i s  s t i l l  up t h e  s t r e e t ,  c a l l ed  t h e  
S tern  Laboratory. There were people on t h e  f a c u l t y  who were always 
busy wi th  one kind o r  another  of research ,  and some bas i c  d i scove r i e s  
were made i n  t h e  medical school.  But ove ra l l ,  I t h i n k  t h e  emphasis 
was on good c l i n i c a l  medicine. 

So anyway, I came back a s  an a s s i s t a a t  r e s iden t  and had t o  
l e a r n  how t o  be a surgeon. You l e a r n  by a s s i s t i n g ,  working up t h e  
cases .  I went r i g h t  back t o  t h e  labora tory  again,  though. 

Was t h i s  Holman's labora tory?  

This  was mainly Reichert  a t  t h a t  time. I watched what Holman was 
doing and sometimes would he lp ,  but  it was Reichert  mainly who was 
doing most of t h e  labora tory  work. 

Hughes: Holman was mainly a surgeon. 



Early Cardiovascular Surgery 

Gerbode: Yes. Reichert  was, too, but  Holman was running t h e  department. He 
had more admin i s t r a t i ve  work t o  do. During those  few years  we 
began t o  do more major v e s s e l  cases .  Then l a t e r  on we began t o  do 
m i t r a l  cases  and pa t en t  ductus and coarc ta t ions .  These were some 
of t h e  e a r l y  operat ions.  I was a b l e  t o  a s s i s t  on them, and l a t e r  
on a b l e  t o  ca t ch  one every once i n  a  while f o r  myself. 

Hughes: You were allowed t o  do t h e s e  b ig  opera t ions?  

Gerbode: L a t e r , o n ,  a f t e r  I was t h e r e  f o r  two o r  t h r e e  years .  

Hughes: What was t h e  success  r a t e  i n  those  e a r l y  days? 

Gerbode: I don ' t  know t h a t  we ever  l o s t  a  pa ten t  ductus.  I th ink  I only l o s t  
one coa rc t a t ion  out  of a  l o t  of them. The mor t a l i t y  r a t e  f o r  
m i t r a l  opera t ions  was about 5 percent ,  something l i k e  t h a t .  But 
they  weren't  open; they  were closed m i t r a l  opera t ions .  They were 
a l l  done wi th  instruments  o r  an index f i n g e r  i n  t h e  hea r t .  

Hughes: The valvulotome? 

Gerbode: Yes. I devised an instrument f o r  cracking t h e  va lve ,  too ,  which 
we used i n  many cases .  You'd put  it i n  through t h e  apex of t h e  
h e a r t ,  and then you'd f e e l  it i n  t h e  atr ium and then  ge t  it i n  
t h e  va lve  and open it. That would s p l i t  t h e  va lve  so it could 
move again. 

-...,. 

Hughes: Does it have a  name? 

Gerbode: They c a l l e d  it a m i t r a l  va lve  d i l a t o r .  I t 's  s t i l l  s o l d ,  a s  a  
mat te r  of f a c t .  

Hughes: Did you pa t en t  it? 

Gerbode: No. 

Hughes: The name of t h e  game then  was t o  opera te  a s  qu ick ly  a s  you could? 

Gerbode: No, t h e  name of t h e  game by then  was t o  opera te  cau t ious ly  and 
s e l e c t i v e l y .  For example, t h e  f i r s t  c r i t e r i a  we s e t  up f o r  m i t r a l  
va lve  opera t ions  were t h a t  t h e  p a t i e n t s  shouldn ' t  be over fo r ty - f ive  
yea r s  of age, t hey  shouldn ' t  have t h i s  and shouldn ' t  have t h a t .  

Hughes: Was t h a t  s o c i a l  usefu lness ,  o r  was t h a t  j u s t  chances of su rv iva l ?  



Gerbode: Chances of su rv iva l .  We thought i f  they  had a t r i a l  f i b r i l l a t i o n ,  
which i s  very  common, t h a t  it was t o o  dangerous. But l a t e r  on we 
found t h a t  90 percent  of t h e  p a t i e n t s  we were opera t ing  upon had 
a t r i a l  f i b r i l l a t i o n .  It w a s  j u s t  something t h a t  we had thought 
of a s  being t h e  s a f e s t  t h i n g  t o  do i n  t h e  beginning. 

Hughes: You mean i n  t h e  normal course of events  they  would i ncu r  
f i b r i l l a t i o n ,  no t  j u s t  when they  were b,eing operated upon. 

Gerbode: Tha t ' s  p a r t  of t h e i r  d i sease .  

[ i n t e r r u p t  i on ]  

Gerbode : It was picked up. 

Hughes: It was picked up? 

Gerbode: Yes, you could make t h e  d iagnos is  e a s i l y .  But they  thought t h a t  
maybe it was t o o  dangerous t o  ope ra t e  upon people who had it. 

Hughes: But you found t h a t  t h a t  wasn ' t  t h e  case.  

Gerbode: La t e r  on. It wasn't  t h e  case  a t  a l l .  

Hughes: It seems t o  m e  i n  any surgery  t h e r e ' s  always t h a t  very f i n e  l i n e  
of dec i s ion  i n  regards  t o  choosing p a t i e n t s  t h a t  a r e  s e r i o u s l y  ill. 
How ill should t hey  be  f o r  an [opera t ion]  t h a t  i s  s t i l l  experimental? 

Gerbode: You proceed cau t ious ly ,  and you keep opera t ing  upon something 
t h a t ' s  a  l i t t l e  more d i f f i c u l t .  Then i f  you begin t o  be succes s fu l  
i n  doing it, then  t h a t  encourages you t o  t a k e  on more. I n  t h e  end, 
you ope ra t e  upon very  s i c k  people.  

Hughes: What was t h e  r e s t  of t h e  medical p rofess ion  saying about t h e s e  
opera t ions  ? 

Gerbode: The c a r d i o l o g i s t s  were very  conserva t ive  about m i t r a l  surgery.  

Hughes: Was it Holman who was doing t h e  h e a r t  surgery? 

Gerbode: Yes, Holman was. 

Hughes: Reicher t  didn't--? 

Gerbode: No, he d i d n ' t .  

Hughes: Can you desc r ibe  how an ope ra t i on  f o r  pa t en t  ductus  was done? 



Gerbode: [Now] i t ' s  done rou t ine ly  by r e s iden t s .  A patent  ductus is a 
connection between t h e  pulmonary a r t e r y  and t h e  ao r t a .  [The 
ductus a r t e r i o s u s  i s ]  a  tube  which i s  present  i n  t h e  embryo, and 
t h a t ' s  t h e  way t h e  blood g e t s  from t h e  mother i n t o  t h e  ch i ld .  
Within a  few weeks a f t e r  b i r t h ,  t h e  duct  c loses .  I f  it doesn ' t  
c lose ,  then  it produces a  phys io logica l  change which i s  not  very 
good f o r  t h e  p a t i e n t  and can produce hea r t  f a i l u r e .  

The opera t ion  c o n s i s t s  of a  l e f t  thoracotomy, exposing t h e  
connection which is r i g h t  near  t h e  h e a r t .  I n i t i a l l y  it was j u s t  
t i e d  with a  couple of su tures .  But l a t e r  on t h e r e  were perhaps 
5 percent  recurrences when t h i s  was done, so then  surgeons began 
t o  d iv ide  it, by f i r s t  p u t t i n g  clamps on it, then  c u t t i n g  between 
them and sewing each end. 

Hughes: The a c t u a l  su tu r ing  had t o  be very quick, d i d n ' t  i t ?  

Gerbode: No. The ductus doesn ' t  do much t o  t h e  r e s t  of t h e  c i r c u l a t i o n  when 
i t ' s  clamped o f f .  

Hughes: You weren't  a c t u a l l y  opera t ing  on t h e  h e a r t  i t s e l f ?  

Gerbode: Not i n  those  days. It wasn't u n t i l  1953, more o r  l e s s ,  t h a t  we 
s t a r t e d  on t h e  h e a r t .  

Prewar Cardiovascular Research 

- 9. 

- 
Hughes: Were you doing research  during t h i s  t ime a s  an a s s i s t a n t  r e s iden t?  

Gerbode: Yes, I always had a  l i t t l e  something going. 

Hughes: What was going i n  1937-38? 

Gerbode: I was t r y i n g  var ious  th ings  on t h e  h e a r t ,  producing condi t ions  i n  
an experimental animal which were l i k e  those  found i n  t h e  human, 
and then measuring them and seeing what we could l e a r n  from them. 

-. Hughes: What t ypes  of t h ings?  

Gerbode: Experimental hypertrophy of t h e  h e a r t ,  f o r  example, making t h e  
h e a r t  muscle bigger  [on] one s i d e  o r  t h e  o ther .  

Hughes: I know t h e r e  were some postwar papers about l i g a t i n g  one of t h e  
g r e a t  v e s s e l s  i n  puppies. 



Gerbode: That was t h e  kind of work. 

Hughes: Did t h a t  s t a r t  before t h e  war? 

Gerbode: No, t h i s  was a f t e r  t h e  war, when I came back. Then I wanted t o  
produce a cyanotic  animal, which had only been done once before  
successfu l ly .  So I f i n a l l y  was ab le  t o  produce a small  c o l l e c t i o n  
of b lue  animals, because we were i n t e r e s t e d  i n  blue babies  by t h a t  
time. I f i n a l l y  published t h a t  work. It d i d n ' t  seem t e r r i b l y  
important,  but it was important f o r  me t o  be ab le  t o  do it. But 
i t ' s  a funny th ing  t h a t  when t h e  Swedes gave me an honorary degree* 
and I stood up and l i s t e n e d  t o  t h e  eulogy which descr ibed t h i s  
honorary degree, they  mentioned t h i s  work. They dug it out  and 
s a i d  t h a t ' s  important. I d i d n ' t  t h i n k  it was so important.  

Hughes: Did o the r  people t h i n k  it was important a t  t h e  t ime? 

Gerbode: I don ' t  t h i n k  so. 

Hughes: How d id  you produce cyanosis?  

Gerbode: I switched t h e  i n f e r i o r  vena cava from t h e  r i g h t  s i d e  of t h e  h e a r t  
t o  t h e  l e f t  s i d e  of t h e  h e a r t .  

Hughes: What happened between 1938 and 1942 when you went of f  t o  war? You 
were s t i l l  an a s s i s t a n t  r e s iden t  f o r  t h a t  whole period? 

Gerbode: I ' d  f i n i shed  my residency,  and I was a l ready  an i n s t r u c t o r  on t h e  
facu1t:y. 

Hughes: That ' s  r i g h t .  I n  f a c t ,  according t o  your curriculum v i t a e ,  from 
1937 t o  1938 you were an a s s i s t a n t  r e s iden t  i n  surgery a s  wel l  a s  
an a s s i s t a n t  i n  s u r g i c a l  research .  

Gerbode: That ' s  because I was always up t h e r e  doing something i n  t h e  
laborz tory  . 

Hughes: Then from 1938 t o  1939 you were an a s s i s t a n t  r e s iden t  i n  surgery,  
1939 t o  1940 a r e s iden t  i n  surgery. 

Gerbode: Yes, t h e  ch ief  r e s iden t .  

Hughes: Did t h a t  mean an inc rease  i n  operat ing oppor tuni t ies?  

* D r .  Gerbode received t h e  M.D. degree, honoris  causa, from t h e  
Universi ty  of Uppsala i n  1965. 



Gerbode: Oh yes,  because when you're  a  chief  r e s iden t ,  you do a l l  t h e  
opera t ions  on t h e  c l i n i c  s e rv i ce ,  un less  you t h i n k  you shouldn ' t  
be doing it by yourse l f .  O r  t h e  chief  would he lp  you do a  
d i f f i c u l t  case.  

Hughes: But you were expected t o  be a b l e  t o  do a l l  of t h e  cases?  

Gerbode: Expected t o  do most of them. 

Hughes: What about t h e s e  very innovat ive ones? a 

Gerbode: I f  you were doing an innovat ive one, you'd usua l ly  have one of 
t h e  professors  scrub wi th  you. 

Hughes: Were you considered a  card iac  surgeon a t  t h i s  t ime o r  a  general  
surgeon? 

Gerbode: General surgeon. A t  t h a t  t ime, t h e r e  wasn't r e a l l y  a  s p e c i a l t y  of 
t h o r a c i c  surgery. It wasn't u n t i l  a f t e r  t h e  war t h a t  they began 
t o  recognize t h e  subspec ia l t i e s .  

Hughes: Because you and Holman were p a r t i c u l a r l y  i n t e r e s t e d  i n  t h e  h e a r t ,  
was Stanford developing a  r epu ta t ion  f o r  hea r t  surgery?  

Gerbode: I t h i n k  Holman r e a l l y  developed a  r epu ta t ion  f o r  being i n t e r e s t e d  
i n  c i r c u l a t i o n  and g rea t  v e s s e l ,  nor hea r t .  

Premonitions of World War I1 

Hughes: The next  s t e p  is t h e  war. 

Gerbode: Having been i n  Gemany before t h e  war s t a r t e d ,  I could s e e  t h a t  
was coming. One t a x i  cab d r i v e r  t h e r e  s a i d ,  "One day Aust r ia  w i l l  

go. The next day w e ' l l  t a k e  Poland j u s t  l i k e  t h a t . "  They'd 
f igured  it a l l  out .  Aus t r ia  d id  f a l l  while  we were t h e r e ,  and 
Poland came not t oo  long af terwards.  

Hughes: But t h a t  was not  t h e  th inking  i n  1937 when you returned t o  t h i s  
country, was i t ?  

Gerbode: People had t h e i r  heads buried i n  t h e  ground. When I t o l d  them what 
I ' d  seen them doing over t h e r e ,  they  thought I was p ra i s ing  them. 
I s a i d ,  " I ' m  no t  p ra i s ing  them. I ' m  merely t e l l i n g  you what I saw." 



Gerbode: The same t h i n g  happened t o  Lindbergh, whom we met a t  a recept ion  
i n  Berl in .  He'd seen t h e  prepara t ions  f o r  war. He came back and 
t o l d  people about it, and they  accused him of p ra i s ing  t h e  Germans. 

Hughes: That must have been f r u s t r a t i n g  f o r  you, seeing t h e  w r i t i n g  on 
t h e  wal l .  

Gerbode: Af te r  a while  I j u s t  decided I wouldn't say anything about it. But 
[I] saw t h i s  army a c t u a l l y  d r i l l  down t o  t h e  bone, and saw t h e i r  
t anks ,  and how they  were teaching  a l l  t h e s e  youngsters t o  d r i v e  
jeeps  and c a r s  and everything.  You could s e e  them i n  t h e  f i e l d s  
l ea rn ing  how t o  go through mine f i e l d s  and through barbed wire. 
They weren't  doing t h a t  f o r  f o o t b a l l .  

Hughes: Did you a l s o  f e e l  t h a t  t h e  United S t a t e s  would have t o  become 
involved 7 

Gerbode: Eventually,  sure .  
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Decis ion t o  Go t o  War 

Gerbode: [Anyone] around t h e  t i m e  of 1938 t o  '42, would wonder whether o r  
n o t  we were going t o  g e t  i n t o  t h i s  w a r  which H i t l e r  had s t a r t e d .  
But having been t h e r e  [Germany] f o r  p r a c t i c a l l y  a y e a r  and having 
seen  t h e  p r e p a r a t i o n s  and having heard what t h e  Nazi ideo logy  was 
t u r n i n g  o u t ,  it was q u i t e  apparen t  [ t o  me] t h a t  we would have t o  
g e t  i n t o  t h e  war e v e n t u a l l y ,  because  t h e r e  would be  no s topp ing  
H i t l e r i s m  i f  he  won t h e  w a r  i n  Europe. The nex t  t h i n g  would b e  
South America, and t h e n  Lord knows what else. 

So I decided p r e t t y  e a r l y  t h a t  I would have t o  g e t  i n t o  it. I 
suppose i n  my p o s i t i o n  I could  have s t a y e d  home, s t a y e d  i n  t h e  medical  
s c h o o l  and t a u g h t  l i k e  some of t h e  men d i d .  It was necessa ry  f o r  
some of them t o  s t a y  home t o  keep t h e  medical  schoo l  going.  Also 
having a r a t h e r  l a r g e  f a m i l y ,  I could  have used t h a t  as a n  excuse  
f o r  s t a y i n g  home, t o o .  But I wanted t o  b e  counted.  My t h o u g h t s  
came t o  a head i n  New York when I heard a l e c t u r e  by a v e r y  
d i s t i n g u i s h e d  E n g l i s h  surgeon by t h e  name of S i r  Gordon Gordon-Taylor. 
H e  was a v e r y  f i n e ,  b e a u t i f u l  gentleman. He came t o  New York and 
showed p i c t u r e s  of t h e  bombing i n  London and t h e  problems t h e  Engl i sh  
were having w i t h  f i g h t i n g  t h e  Germans. H i s  miss ion  was, of course ,  
t o  g e t  Americans more i n t e r e s t e d  i n  f i g h t i n g  H i t l e r i s m .  

I a l s o  was v e r y  impressed w i t h  The L i f e  of Harvey Cushing, 
which i s  a biography w r i t t e n  by one of Harvey Cushing 's  s t u d e n t s ,  
[John Fu l ton] .  I n  it it was q u i t e  apparen t  t h a t  an  a f f i l i a t e d  
team of d o c t o r s ,  i n  t h a t  i n s t a n c e  from Harvard,  was a b l e  t o  
accomplish a good d e a l  i n  a war e f f o r t .  



Gerbode: A t  t h i s  time t h e  Stanford medical f a c u l t y  here  was pu t t i ng  toge ther  
two teams, one a  navy team, t h e  o the r  army. This subsequently 
developed i n t o  a  r a t h e r  good-sized e f f o r t  of Stanford physicians 
and surgeons. 

Hughes : Was t h a t  a  spontaneous e f f o r t  ? 

Gerbode: Yes. I t h i n k  they  f e l t  they  wanted t o  ge t  i n t o  t h e  war and ge t  
i n  a s  a  group. The army group was brought toge ther  by Stanford 
doc tors  mainly from t h e  San Francisco General Hospi tal .  I could 
have, I suppose, joined e i t h e r  of t h e s e  two e f f o r t s ,  but  I decided 
t h a t ,  from what I had read ,  it seemed t o  me t h a t  a  surgeon would 
have more t o  do i n  t h e  army than  i n  t h e  navy, and I wanted t o  be 
busy and t o  p a r t i c i p a t e .  So I joined t h e  Stanford army u n i t .  

Hughes: Were you th inking  of yourself  a s  a  t ho rac i c  surgeon? 

Gerbode: I was t r a i n e d  a s  a  genera l  and t h o r a c i c  surgeon a t  t h a t  t ime. 

Hughes: So you were th inking  s t i l l  i n  terms of genera l  surgery i n  terms of 
t h e  war? 

Gerbode: I was - j u s t  th inking  i n  terms of g e t t i n g  i n t o  t h e  war and being a  
surgeon. So we went i n t o  t h e  r e se rve  and waited u n t i l  we were 
c a l l e d .  The c a l l  came i n  e a r l y  1942. Something l i k e  for ty- f ive  
doc tors  and f i f ty- two nurses  had joined t h e  reserve  u n i t .  They 
were a l l  c a l l e d  toge ther  a t o n e  time. I was lucky, because I had 
f in i shed  my t r a i n i n g  and had enough experience so  t h a t  I was given 
a  major 's  commission, which was q u i t e  a  good commission a t  t h a t  
t ime . 

We were sen t  up t o  F t .  Lewis, Washington, where we went i n t o  
b a s i c  t r a i n i n g  f o r  about s i x  weeks, had t o  do a l l  t h e  same th ings  
a s  t h e  in fan t ry .  Several  of t h e  doc tors  who were not  very 
phys ica l ly  f i t  had t roub le  coping with t h i s  t r a i n i n g .  I must say 
t h a t  I d i d n ' t  do t e r r i b l y  we l l ,  bu t  I d i d n ' t  f a l l  by t h e  wayside 
anyway. 

Then we came down t o  F t .  Ord, near  Monterey, and t h e r e  we were 
supposed t o  g e t  ready f o r  some s o r t  of an amphibious landing.  They 
shipped out  t h e  complete equipment f o r  an evacuation h o s p i t a l .  
The equipment when we opened t h e  boxes was World War I equipment. 
It was j u s t  t e r r i b l e .  I was given t h e  job t o  s o r t  t h i s  s t u f f  out  
and package it so it could be landed somewhere and put  toge ther  again 



Gerbode: a s  a  complete hosp i t a l .  I was glad t o  do t h i s ,  because otherwise 
t h e r e  wasn't much e l s e  t o  do a t  F t .  Ord except hike and e a t  and 
complain about t h e  army. [ laughter ]  

So I s e t  up r e a l l y  what amounted t o  a  cons t ruc t ion  u n i t ,  
making boxes and th ings  t o  put  a l l  t h i s  s t u f f  toge ther .  I kept 
asking t h e  commanding genera l  down t h e r e  f o r  more and more ma te r i a l ,  
and once he got so fed up with me t h a t  he sa id  t o  t h e  man on t h e  
phone, "God damn it, don ' t  g ive  him what he wants. Give him what he 
requi res . "  [ l augh te r ]  Well, I f e l t  t h a t  I d id  r equ i r e  t h i s  s t u f f ,  ' 

and we got  it f i n a l l y .  

The u n i t  was put  toge ther  j u s t  before  t h e  Dieppe r a i d .  I 
t h i n k  t h a t  t h e  idea  was t h a t  we were going t o  go t o  England and 
then  fol low t h e  Dieppe r a i d  i n t o  Normandy i f  it was successfu l .  But, 
a s  you may r e c a l l ,  t h e  Dieppe r a i d  f a i l e d .  It was kind of a  
d i s a s t e r .  So ins tead  of going t h e r e ,  we were sen t  t o  Virg in ia  f o r  
f u r t h e r  wai t ing t o  s ee  what would happen next .  Meanwhile a l l  t h a t  
equipment which we had put  toge ther  had gone t o  England, which was 
lucky, because it wasn't any good anyway. 

Before t h a t  we had a  very b r i e f  per iod i n  New Jersey  where 
we were supposed t o  be s t ag ing  f o r  t h e  leap  t o  England, bu t  when 
t h e  Dieppe r a i d  f a i l e d ,  we were moved down t o  Farmvil le ,  Virginia .  
There we put t oge the r  another  h o s p i t a l ,  but t h i s  t ime with more 
modern equipment. We had t h e  experience, so it was e a s i e r  t o  do it 
t h e  second time. 

Hughes: This was a  complete h o s p i t a l ?  
-.c 

Gerbode: A complete h o s p i t a l ,  t e n t s  r i g h t  down t o  t h e  bedpans. Everything. 
I t  came i n  boxes, and then  we had t o  s o r t  it out  and put  it 
toge ther .  We would have an operat ing room s e t  of boxes and an 
in t ens ive  ca re  room s e t  of boxes and so f o r t h .  Why t h e  commanding 
o f f i c e r  put me i n  charge of t h i s ,  I don ' t  know, but  l a t e r  on I 
t h i n k  he had a  f e e l i n g  t h a t  I had l o g i s t i c  a b i l i t y .  In  any event ,  
I d i d n ' t  mind doing it. 

To do t h i s ,  I found a  couple of very f i n e  noncommissioned 
o f f i c e r s  t o  help.  One was a  fe l low by t h e  name of Carson, who was 
a  very f i n e  carpenter .  The o the r  was a  fe l low by t h e  name of 
Querhammer, who was a  farmboy from t h e  Middle West. They turned out  
t o  be exce l l en t  workers and very e n t h u s i a s t i c  about t h e  p ro j ec t ,  and 
r e a l l y ,  with guidance, put  it toge ther .  So then  we had another 
complete h o s p i t a l .  We stayed t h e r e  u n t i l  t h e  army decided where 
we were going t o  go. 



Casablanca 

Gerbode: A s  it turned ou t ,  some t ime l a t e r  we were s e n t  t o  Afr ica  and landed 
i n  Casablanca. It was a g i g a n t i c  convoy ac ros s  t h e  A t l a n t i c ,  t h e  
second b i g  convoy t o  go i n t o  Morocco. We landed i n  Casablanca 
a day before  Christmas [1942]. You t h i n k  of t h a t  p a r t  of Afr ica  
a s  being warm a l l  t h e  t ime,  but  i n  t h e  winter  i t ' s  very cold.  Our 
equipment was s c a t t e r e d  a l l  up and down t h e  coas t .  It took weeks 
t o  ge t  it toge ther  again.  We had no t e n t s ,  f o r  example, when we 
landed. We wzre put  i n  a f i e l d  next  t o  an Arab cemetery. We 
borrowed some hay and a few t a r p a u l i n s  from another  army u n i t .  They 
were given t o  us  very r e l u c t a n t l y ,  bu t  we improvised some s o r t  of 
a t e n t  t o  cover u s  during t h e  n igh t ,  and s l e p t  on hay u n t i l  we 
could f i n d  some of our t e n t s ,  which took a couple of weeks, r e a l l y ,  
t o  g e t  organized. 

Hughes: There were a l o t  of o the r  American u n i t s  i n  t h e  area? 

Gerbode: A l i t t l e  b i t  l a t e r  on [General George] Pat ton a r r ived  with h i s  tank  
d iv i s ion ,  and they  were b i l l e t e d  r i g h t  ac ros s  t h e  road from us. 
Pat ton,  of course,  was a very amusing but  very good general .  I 
t h i n k  he was a f i n e  genera l  i n  t h e  f i e l d ,  a t e r r i b l e  genera l  a t  
headquarters.  He issued an o rde r ,  f o r  example, when we were t h e r e ,  
t h a t  t h e  k n i t  wool cap, which went under t h e  helmet, should not  be 
worn without. t h e  helmet. We were bombed nearby by some German 
planes a few n i g h t s  before,  so we were issued an order  t o  d i g  s l i t  
t renches  i n  case  they  came back again. One of our cap ta ins ,  who has 
s i n c e  d ied ,  was shoveling out  t h e r e  wi th  a k n i t  wool cap on when 
Pat ton came by. He stopped h i s  jeep and got  ou t  wi th  t h e s e  b ig  
revolvers  on each s i d e ,  stomped over and s a i d  t o  t h i s  fel low,  "Stand 
up. Are you an o f f i c e r  o r  no t  an o f f i c e r ? "  "Yes, S i r ,  I ' m  an 
o f f i c e r .  " "What have you got  on your head?" "I 've got  a wool cap. " 

"Take t h a t  t h ing  o f f ,  and i n  t h e  f u t u r e  behave l i k e  an o f f i c e r . "  He 
was so fu r ious  t h a t  he went through h i s  own b i l l e t  across  t h e  road 
and bawled everybody out  everywhere he went. He bawled them out 
f o r  hanging laundry ou t s ide  t h e i r  puptents  and everything e l s e .  We 
were near  him seve ra l  t imes.  

In  any event ,  we s tayed i n  Casablanca f o r  q u i t e  a while  and 
took ca re  of t roops  o r  i n j u r i e s  which were evacuated from Algeria  
and nor thern  Afr ica .  A l o t  of Germans had been wounded previously 
i n  t h e  f i g h t i n g  i n  Russia,  and they 'd come i n  wi th  old shrapnel  
wounds and o ld  p ieces  of metal  i n  t h e i r  bodies ,  i n  add i t i on  t o  t h e  
new metal.  A r a t h e r  so r ry  l o t  of s o l d i e r s ,  I must say. 



Gerbode: We s e t  up a  very good t e n t  h o s p i t a l  and r ea l i zed  f o r  t h e  f i r s t  
t ime t h a t  you could do very good surgery i n  a  t e n t  hosp i t a l .  

Hughes: Had you worked with most of t h i s  team before? 

Gerbode: No, I hadn' t .  We were a l l  from around here.  There were seve ra l  
men from t h e  Universi ty  of Ca l i fo rn i a .  But they  were a l l  h ighly  
t r a ined .  They were a l l  r e s i d e n t s  and had good t r a i n i n g  i n  surgery. 
Car l  Matthewson, .who was t h e  chief  surgeon, was p a r t i c u l a r l y  good 
because he had had s p e c i a l  t r a i n i q g  i n  t h e  t r e a t i n g  of f r ac tu re s .  
Since so  many of t h e  in jured  had f r ac tu red  bones, it was very 
use fu l  t o  have him e s t a b l i s h  methods of t reatment  f o r  t h e  u n i t .  

Hughes: Were you doing vascular  surgery? 

Gerbode: We d id  everything.  Anything t h a t  was on t h e  t a b l e ,  we did,  including 
b ra in  surgery. I d id  b r a i n  surgery and s p i n a l  cord surgery. But 
we weren't  doing very much r econs t ruc t ive  vascular  surgery a t  t h a t  
time. That came l a t e r  on i n  t h e  war. I n  r e t r o s p e c t ,  of course,  we 
were not  very quick t o  r e a l i z e  t h a t  a  l o t  of t h i s  could be done. 

Hughes: When you say t h a t ,  a r e  you th inking  i n  terms of g r a f t s ?  

Gerdode: Graf t s  and r epa i r ing  a r t e r i e s ,  and using ve in  g r a f t s  t o  i n s e r t  f o r  
d e f i c i t s  i n  an a r t e r y .  

Hughes: Not t oo  much of t h a t  had been done anywhere. -- 
.- - Gerbode: N o , t h a t l s  r i g h t .  I t w a s  r e a l l y d e v e l o p ~ ~ d  a t  t h a t  t ime. Butwe 
-- were kind of s i l l y  no t  t o  t h i n k  of it, you know. 

Hughes: Do you t h i n k  t h e  war gave an impetus t o  vascular  surgery? 

Gerbode: Oh, yes.  But a c t u a l l y ,  vascular  surgery i n  t h e  f r o n t  a r eas  r e a l l y  
was developed i n  t h e  Korean War. 

Hughes: That l a t e ?  

Gerbode: Quite a  b i t  l a t e r .  Some r e p a i r  work was done i n  old i n j u r i e s  i n  
base h o s p i t a l s  a f t e r  they  had been evacuated from t h e  f ron t .  



Andrew Peatroscka 

Gerbode: Anyway, long before  going t o  Afr ica,  I had once been t o  Poland t o  
a l i t t l e  v i l l a g e  c a l l e d  Druskininka. My wife and I went t h e r e  t o  
v i s i t  a c lassmate of hers .  That 's  a very i n t e r e s t i n g  p a r t  of t h e  
world, because it had been overrun by Germans and Russians i n  
s e v e r a l  w a r s  before,  and t h e r e  were a l o t  of o ld  houses wi th  b u l l e t  
ho le s  i n  them, and so f o r t h .  It was s o r t  of a haven f o r  Jewish 
people. This p a r t i c u l a r  family we v i s i t e d  were not  Jewish. They 
were Po l i sh  and had a v i o l e n t  h i s t o r y ,  a s  a mat te r  of f a c t .  The 
mother of t h e  g i r l  whom my wife  had gone t o  school with had, we 
th ink ,  k i l l e d  her  f i r s t  husband i n  a v i o l e n t  encounter. Graj ina,  
t h e  g i r l ,  had married a Po l i sh  army o f f i c e r  i n  t h e  r egu la r  Po l i sh  
army, who'd been i n  a saber  due l  and had t h e  end of h i s  nose s l i c e d  
o f f .  When they  put it back on again,  they  put it on a l i t t l e  b i t  
crooked, so t h e  t i p  of h i s  nose was turned about t h i r t y  degrees.  
[ laughter  ] 

Anyway, it was a very i n t e r e s t i n g  t ime going the re .  Andrew 
was a very handsome, i n t e l l i g e n t  young man, t h e  b ro the r  of Grajina. 
He came i n  l a t e  one n igh t ,  and we asked him where he 'd  been, and 
he s a i d ,  "We j u s t  had a l i t t l e  pogrom." 

Now t o  come back t o  Casablanca: I ' d  operated upon a German and 
recons t ruc ted  h i s  nerves and a r t e r i e s ,  and I was r a t h e r  cur ious  t o  
know how he was g e t t i n g  along. So I got permission t o  ge t  a jeep 
and go t o  t h e  prisoner-of-war camp near  t h e  h o s p i t a l .  I saw t h e  
p a t i e n t ,  and h i s  wounds had healed,  and he was coming along p r e t t y  
wel l .  A s  I walked out  of t h e  prisoner-of-war camp, a Po l i sh  o f f i c e r  
came up t o  me, and he s a i d ,  "Are you going t o  Casablanca?" I 
sa id  yes,  and he  sa id ,  "Could I ge t  a r i d e  wi th  you?" I sa id ,  
"Sure, g e t  in." So he got i n ,  a n i ce  looking fel low,  and I s a i d ,  
"Where a r e  you from i n  Poland?" He s a i d ,  " I ' m  from Druskininka." 
I sa id ,  "I know where Druskininka is. It 's near Wiho." I s a i d ,  
"Did you ever know a Peatroscka family?" He s a i d ,  " I ' m  a Peatroscka. 
My name is  Andrew." Here was Andrew, t h e  b ro the r  from Poland. I 
had met him casua l ly  ou t s ide  of a prisoner-of-war camp i n  North 
Africa!  

Then subsequently I learned t h e  s t o r y  of what had happened t o  
Andrew. He had joined t h e  Al l ied  fo rces  i n  Europe and was chased 
out  of Europe with t h e  English and went t o  England. 
There, because of h i s  language a b i l i t y  and i n t e l l i g e n c e ,  he was 
t r a i n e d  a s  a para t rooper ,  and a l s o  t r a i n e d  i n  observat ion and 
o the r  th ings .  So one n igh t ,  when he was f u l l y  t r a i n e d ,  he was put 
ashore from a submarine near  Algeria .  He was supposed t o  disappear  



Gerbode: i n t o  t h e  countryside and then through ane twork  of i n t e l l i g e n c e  
people send messages back a s  t o  t h e  number of planes going i n  and 
out of a  c e r t a i n  a i r p o r t  and var ious  items of t h a t  type,  which he 
successfu l ly  did,  and he was never captured by t h e  Germans. 
F ina l ly ,  when t h e  A l l i e s  landed i n  North Africa, he sa id ,  "I was 
a  member of t h e  welcoming committee. " H i s  job when I met him i n  
North Africa was t o  in t e r roga te  Pol i sh  pr i soners  who might defec t  
when they got wel l  and j o i n  t h e  American forces .  That was what 
he was doing a c t u a l l y  a t  t h a t  prisoner-of-war camp. 

I 've  subsequently met Andrew seve ra l  t imes. He'd got ten  
r a t h e r  f a t .  He was t r a ined  a s  an engineer.  The l a s t  I heard of him, 
he w a s i n  South America somewhere. The mother who was t h e r e  a t  
t h a t  t ime, l o s t  her  second husband. She came t o  t h e  United S ta t e s  
and married a  Kellogg, t h e  very r i c h  man who owns much of t h e  
c e r e a l  business .  she then  moved t o  Minneapolis o r  St .  Paul and 
l ived  i n  r a t h e r  splendid circumstances the re ,  but never would help 
her  chi ldren.  I t h i n k  Graj ina now i s  working i n  a  r e s t au ran t  i n  
London. 

Pa lemo,  S i c i l y  

Gerbode: In. any.:event, we stayed i n  Casablanca u n t i l  t h e  Germans were chased 
out  of North Africa,  which took about seven o r  e i g h t  months. 
Rather heavy f igh t ing .  Then we went t o  Bezerte,  which i s  i n  t h e  
nor th ,  and staged i n  an o l i v e  grove, got  a l l  our s t u f f  toge ther ,  
and then f i n a l l y  we were put on a  boat i n  a  convoy and went t o  
Palermo, S i c i l y ,  t h e  Germans having j u s t  been driven out of 
t he re .  

There was a  b i t  of bombing a f t e r  we got t h e r e ,  but not  very 
much. Our b i l l e t  a s  a  h o s p i t a l  was i n  t h e  Universi ty of Palermo 
Medical School bui lding.  The place where I s l e p t  was t h e  professor  
of orthopedic surgery 's  o f f i c e .  That was q u i t e  luxurious compared 
t o  t h e ~ o t h e r  th ings  we'd done. We took ca re  of a  l o t  of I t a l i a n  
wounded t h e r e  and a l o t  of I t a l i a n  pr i soners  of war, who defected 
by thehundreds. They were p r e t t y  t i r e d  of t h e  war even then and 
were easy t o  capture.  

Hughes: Were p a t i e n t s  coming i n  i n  rushes? 

Gerbode: We had t o  chase t h e  Germans of f  of S i c i l y ,  so t h e r e  was a  l o t  of 
f igh t ing  r i g h t  up t o  t h e  S t r a i t s  of Messina. They were t r e a t e d  i n  
a  f i e l d  h o s p i t a l  f i r s t  and then sen t  t o  us.  Sometimes they  came 
t o  us s t r a i g h t  from t h e  f r o n t ,  but  usual ly through a f i e l d  hosp i t a l .  



Would a  f i e l d  h o s p i t a l  do any operat ing? ~ u g h e s  : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Yes. They were doing l i fe -sav ing  procedures. I f  t h e  p a t i e n t s  
weren't  t e r r i b l y  bad o f f ,  they  were shipped r i g h t  back t o  us, and 
we would opera te  upon them and t a k e  ca re  of them. There was a  l o t  
of i l l n e s s .  There were a  l o t  of s o l d i e r s  wi th  h e p a t i t i s  and 
g a s t r o e n t e r i t i s  and i n f e c t i o u s  d i seases  of one kind o r  o the r .  So 
we had a  l o t  of s i c k  s o l d i e r s .  

Typhus was a  problem during t h e  war, wasn't i t ?  

A b i t ,  yes.  There were a  c e r t a i n  number of cases  of typhus. There 
were a  c e r t a i n  number of cases  of t e t anus ,  p a r t i c u l a r l y  among t h e  
Germans, and some of t h e  I t a l i a n s ,  because they  had not  given a l l  
t h e i r  s o l d i e r s  t e t a n u s  a n t i t o x i n  o r  t e t a n u s  i n j e c t i o n s .  

Was t h a t  because they  d i d n ' t  have enough t o  go around? 

I don' t  t h i n k  they  had enough t o  go around, and they  perhaps weren't  
so concerned about it. But t h e r e  were a  few cases .  

In  any event ,  Pa t ton  was t h e r e ,  too .  H i s  b i l l e t  was i n  
Palermo. He had a  c a s t l e  t h e r e  when he was s i c k  a  good d e a l  of 
t h e  t i m e  wi th  a  kind of b ronch i t i s  and o ther  t h ings ,  so  he d i d n ' t  
r e a l l y  ge t  up t o  t h e  f r o n t  a t  a l l .  Our [medical] people would go 
s e e  him and t a k e  ca re  of him. But when it was q u i t e  apparent 
t h a t  t h e  Germans were going t o  be dr iven  out  of S i c i l y ,  he put  on 
h i s  b ig  helmet and got h i s  guns and went up i n  h i s  jeep,  a s  soon a s  
t h e  photographers were t h e r e .  He made a  triumphant e n t r y  so t h a t  
t h e  news media would have p i c t u r e s  of it back home. I don' t  mean 
t o  say t h a t  we d i d n ' t  admire him. I r e a l l y  t h i n k  t h a t  Pa t ton  was 
one of our  g r e a t e s t  generals .  He was a  t e r r i b l e  person when he 
was nonact i v e  . 
Was he bad-tempered? 

Well... What he d id  l a t e r  on i n  Europe was very remarkable. I f  he 
had had h i s  way and hadn' t  been stopped by some of t h e  o the r  
generals ,  I t h i n k  t h e  f i n a l  so lu t ion  of t h e  war would have been 
completely d i f f e r e n t .  

What ? 

Gerbode: He would have taken a l l  of Czechoslovakia and ~ u g o s l a v i a ,  I ' m  q u i t e  
sure .  But he was stopped seve ra l  t imes.  



Gerbode: Anyway, we s tayed i n  Palermo f o r  q u i t e  a while.  We must have 
been t h e r e  about f i v e  o r  s i x  months. Then w e  had t o  somehow g e t  
a landing i n  I t a l y ,  so  t hey  landed us  j u s t  south of Salerno. 
General Mark Clark w a s  i n  charge of t h e  opera t ion  t h e r e .  They 
j u s t  bare ly  made it, a s  a mat te r  of f a c t .  But they  f i n a l l y  d id  
ge t  a foo thold ,  and a l s o  a t  Anzio. A t  Anzio t hey  were surrounded 
by t h e  Germans and took  an awful beat ing.  

Hughes: How were you g e t t i n g  news about a l l  t h i s ?  

Anzio 

Gerbode: Through t h e  wounded s o l d i e r s  who came back. Anyway, we s tayed i n  
Palermo u n t i l  it looked a s  though we w e r e  going t o  chase t h e  \ 

Germans nor th .  Then they  brought us over j u s t  south of Anzio. Then 
we went i n t o  Anzio and r e l i eved  a l l  t h e  o the r  h o s p i t a l s ,  took a l l  
t h e i r  wounded and l e t  them go on up toward Rome. Anzio was an 
abso lu te  s t i nkpo t .  There were so many thousands of s o l d i e r s  i n  a 
very small  a r ea ,  t h a t  about every hundred f e e t  was an o ld  l a t r i n e .  
We had t o  s l e e p  i n  a dugout below ground, which smelled t e r r i b l y ,  
because t h e  l a t r i n e  odors seeped through a l l  t h e  s o i l .  It wasn't  
very p leasan t .  

... Hughes: When you were moving l i k e  t h i s ,  were o the r  Americans being 

.- r e l i eved?  
,>- - 

Gerbode: Yes. 

Hughes: What was t h e  r a t i o n a l e  f o r  t h a t ?  

Gerbode: There were d i f f e r e n t  kinds of h o s p i t a l s .  There were f i e l d  
h o s p i t a l s ,  which were smal le r  u n i t s .  They were up c l o s e r  t o  t h e  
f r o n t  t han  we were usual ly .  We were a b i g  un i t .  W e  had a capaci ty  
of seven hundred and f i f t y  beds i f  w e  used a l l  of them. 

Hughes: So each time you made one of t h e s e  moves, you were t ak ing  a i l  t h e  
conten ts  of your h o s p i t a l  along wi th  you? 

Gerbode: Yes, everything.  Which meant t ruckloads  f u l l  of boxes and s t u f f .  

Hughes: How good w a s  your equipment proving t o  be? 



Gerbode: It was f i n e .  The replacements were exce l l en t .  They f i n a l l y  sen t  
us  good genera tors  so we could be s e l f - s u f f i c i e n t  with e l e c t r i c i t y ,  
and t h e  ki tchen equipment got b e t t e r  a l l  t h e  t ime. 

Hughes: What about t h e  medical equipment i t s e l f ?  

Gerbode: The medical equipment was a l l  r i g h t .  We had t o  improvise our 
opera t ing  rooms, though. What we d id  was make f l o o r s ,  so we could 
put mobile f l o o r s  i n  s ec t ions  and put  them on a  t ruck .  Then when 
we came t o  a  new place ,  we could j u s t  l a y  down t h e s e  f l o o r s  and 
put a  t e n t  over t h e  top  of them. That gave us  a  p r e t t y  good 
opera t ing  room complex. 

Hughes: You could maintain t h e  usual  s t e r i l e  condi t ions?  

Gerbode: Yes, it was su rp r i s ing .  We had t h e  same r u l e s  i n  t h e  opera t ing  
room a s  we had a t  home. It was harder  t o  maintain them, though, 
because you couldn ' t  keep a l l  t h e  f l i e s  ou t ,  and t h e r e  was a  
c e r t a i n  amount of dus t  around. But i t ' s  su rp r i s ing  how much you 
could do, i f  you observed c e r t a i n  s t r i c t  r u l e s  about t h e  opera t ions  
i t s e l f .  

Hughes: Early i n  t h e  war t h e r e  were no a n t i b i o t i c s ,  were t h e r e ?  

Gerbode: No, t h e r e  weren't .  We had sulfani lamide.  Early i n  t h e  war, it was 
thought t h a t  . i f  you .put sulfani lamide i n  t h e  wounds, t h i s  would . 
prevent i n f  e c t i c n  . 

Hughes: You mean i n  powder form? 

Gerbode: In  powder form. But a c t u a l l y  t h a t  proved not t o  be very good. 

Hughes : It wasn't e f f e c t i v e ?  

Gerbode: It wasn't e f f e c t i v e ,  and I t h i n k  it a c t u a l l y  i n  some cases  re ta rded  
hea l ing ,  t oo .  

Hughes: And t h a t  was only e f f e c t i v e  aga ins t  c e r t a i n  b a c t e r i a  anyway, 
wasn ' t it ? 

Gerbode: That ' s  r i g h t .  I t  wasn't  u n t i l  l a t e r  t h a t  we got p e n i c i l l i n .  That 
changed th ings .  

Hughes: This was j u s t  a  year o r  so before  t h e  war was over ,  wasn't i t ?  

Gerbode: Yes. 



Hughes: That must have made a tremendous d i f f e r ence .  

Gerbode: It made a b i g  d i f f e r ence ,  yes.  

8 8 

Wound Treatment 

s 

Gerbode: A l o t  depended on how you t r e a t e d  t h e  wounds. You see, a l l  t h e  
wounds w e r e  l e f t  open, except t h e  abdominal, ches t  and b r a i n  
wounds. The r e s t  of them, t h e  f l e s h  wounds, w e r e  a l l  l e f t  wide 
open. The b i g  t h i n g  was t o  l e t  them granula te  f o r  a while ,  and 
then  do secondary c losure .  That was something t h a t  r e a l l y  was 
developed on a b i g  s c a l e 3 i n  t h a t  war. 

Hughes: That wasn't  a prewar technique? 

Gerbode: Not so  much. So when w e  d i d  t h e  o r i g i n a l  debridement of a wound, 
w e  t r i e d  t o  debr ide  it i n  such a way t h a t  t e n  days l a t e r  o r  two 
weeks l a t e r p i t  could be closed loose ly .  We'd t r y  t o  t h i n k  of 
which way we'd make t h e  exc i s ion  s o  it would be easy t o  c l o s e  l a t e r .  

Hughes: This  was so  t h a t  t h e  wound would d ra in?  

Gerbode: Y e s .  It would have t o  s t a y  open u n t i l  it was no t  g ros s ly  i n f ec t ed .  
Of course,  it was s t i l l  somewhat i n f ec t ed ,  but  a s  soon a s  t h e r e  was 
hea l thy  granula t ion  t i s s u e ,  no t  very  much i n  t h e  way of s ec re t i ons ,  
then  you could c l o s e  it loose ly .  That saved a l o t  of time. There 
were a g rea t  many t h i n g s  about t h e  war which we learned which w e r e  
new. That was one of them, secondary wound c losure .  

Hughes: Did you ca r ry  on t h a t  technique a f t e r  t h e  war? 

Gerbode: It was used l a t e r  i n  t h e  war and i n  acc iden ta l  i n j u r i e s .  

I n  any event ,  w e  s tayed i n  Anzio, which was a smelly,  r o t t e n  
experience,  and cleaned up t h e  p a t i e n t s  who w e r e  t h e r e ,  shipped 
them back t o  base h o s p i t a l s  o r  pu t  them back i n t o  a c t i v e  duty.  
Meanwhile, t hey  were pushing t h e  Germans back toward Rome. You 
may remember Cassino, t h e  b i g  b a t t l e  t h e r e  where some of t h e  
Germans were i n  t h i s  monastary on t o p  of a h i l l ,  and it was 
d e v i l i s h l y  hard t o  ge t  them o f f  t hose  bu i ld ings .  They j u s t  were 
t e r r i b l y  r e s i s t a n t ,  and it was t e r r i b l y  hard t o  ge t  a t  them. This 



Gerbode: i s  wheretheHawaiian-Japanese d i v i s i o n  d id  such a noble job. 
These were n a t i v e  Japanese-Hawaiian from Hawaii who had formed 
a u n i t .  They were very brave and d id  a tremendous job a t  t h a t  
po in t  i n  t h e  war. 

F ina l ly  t h e  Germans were dr iven  up nor th .  They were p r e t t y  
upset  wi th  t h e  number of I t a l i a n s  who were defec t ing  o r  g iv ing  up. 
They got  p r e t t y  s t e r n  and s t r i c t  with them. We don ' t  know a l l  t h e  
t h ings  they  d id  t o  t r y  t o  keep t h e  I t a l i a n s  f i g h t i n g ,  but they  
t r i e d  everything. They were f i n a l l y  dr iven  back over t h e  Brenner 
Pass i n t o  Aus t r ia .  

Salerno and Southern France 

Gerbode: We stayed t h e r e  f o r  q u i t e  a while ,  and then  we went back t o  Salerno, 
which i s  where t h e  o r i g i n a l  landings were. Here we took  ca re  of 
t h e  t roops  while t hey  were t r a i n i n g  f o r  t h e  landing i n  southern 
France. That was mainly s t a t i o n  h o s p i t a l  kind of work, tak ing  
care  of whatever i n j u r i e s  they  had o r  o the r  t h ings .  

Hughes: You mean not combat. 

Gerbode: Not combat. They were s tag ing  f o r  t h e  landing i n  southern France. 
The o the r  b ig  u n i t s  were s t ag ing  i n  England, t o o ,  f o r  t h e  landing 
i n  Normandy a t  t h e  same time. 

F i n a l l y ,  everybody was ready. The a r t i l l e r y  was ready. The 
i n f a n t r y  was ready. So we a l l  got i n  a g igan t i c  convoy i n  Salerno 
and s t a r t e d  going toward southern France. When we got t o  southern 
France, we d i d n ' t  know how many Germans were s t i l l  l e f t ,  so they  
j u s t  b l a s t ed  Saint-Tropez, t h a t  b e a u t i f u l  p lace .  Every house t h a t  
was i n  view t h a t  looked a s  though it might have a machine gun i n  
it had a s h e l l  go through it. But we landed without much r e s i s t ence .  
The Germans, meanwhile, had go t t en  p r e t t y  weak and had s t a r t e d  
evacuating up toward t h e  north.  

Then a f t e r  g e t t i n g  t h e r e ,  we s e t  up a s e r i e s  of h o s p i t a l s ,  and 
I was then  appointed t h e  job of s e l e c t i n g  t h e  p lace  where t h e  
h o s p i t a l  should be and g e t t i n g  it s t a r t e d ,  again t h i s  darn l o g i s t i c  
job. 

Hughes: [ laughs]  Yau had a reputa t ion .  



Gerbode: One of my problems i n  t h e  army was t o  keep t h a t  l o g i s t i c  number 
o f f  my records ,  because I f e l t  t h a t  i f  I had a l o g i s t i c  number, I ' d  
be taken  out  of t h e  h o s p i t a l  and put  back i n  headquarters  somewhere 
i n  a planning u n i t .  I d i d n ' t  want t o  do t h a t .  So I got t o  know 
t h e  chief  sergeant  i n  t h e  o f f i c e  who cont ro l led  these  numbers-- 
they  were ca l l ed  MOS numbers--and bribed him t o  keep t h a t  MOS 
number of f  my f i l e .  Which he did. [laughs] 

Then we s t a r t e d  chasing t h e  Germans up t h e  Rhone Valley. 
We'd no sooner ge t  a h o s p i t a l  s e t  up than  they 'd say,  "You've got 
t o  move it now. Tomorrow we move up another f i f t y  mi les  o r  so. " 
We s e t  up t h r e e  h o s p i t a l s  before we got t o  a l i t t l e  town c a l l e d  
Carpentras.  Now t h e  s t o r y  goes back t o  before t h e  war again.  

The Story of Carpentras* 

Gerbode: My wife and I got t o  know L i l y  Pons and Andre Kostelanetz q u i t e  
wel l .  They came t o  t h e  Hawaiian I s l ands  and had p a r t  of a summer 
wi th  us.  Then pe r iod ica l ly  when they  came t o  Ca l i fo rn i a ,  they 
would s t a y  wi th  us o r  we would see  them. 

They had a f r i e n d  by t h e  name of B i l l  Schweitzer i n  El izabe th ,  
New Je r sey ,  who is  a short-wave exper t  and was pres ident  of a 
l a r g e  paper company which made paper f o r  Ches te r f ie ld  c i g a r e t t e s .  
The l i n e n  f o r  t h e i r  paper l a r g e l y  came from southern France. I 
d i d n ' t  r e a l i z e  t h a t  l i n e n  was such an important p a r t  of making 
c i g a r e t t e  paper,  but  apparent ly it is. 

I n  any event,  a s  t h i n g s  got c lo se r  t o  our being involved i n  
t h e  war, I would see  Andre and L i l y  once i n  a while i n  New York, 
and a l s o  got t o  know B i l l  Schweitzer p r e t t y  we l l ,  and a c t u a l l y  
v i s i t e d  him i n  New Jersey .  Then when we got i n t o  t h e  war and I got  
a commission, it was apparent t h a t  I was going t o  be sen t  with our 
u n i t  t o  t he '  European t h e a t e r  one way o r  t h e  o the r ,  and B i l l  
Schweitzer a l s o  had joined t h e  army. He once sa id  t o  me i n  New York, 
"If you ever g e e t o  southern France, we haven't  heard anything 
from our f ac to ry ,  which was taken  over by t h e  Germans, p l ease  
look up our manager, we don ' t  know what happened t o  him. H i s  name 
is  M r .  LaDerriere.  T e l l  him t h a t  our family is f i n e  and t h a t  you'd 
l i k e  t o  have him ge t  i n  touch wi th  us." 

*The sec t ion  on Carpentras was moved from t h e  interview on 10/23/83. 



Gerbode: So t h e  war went on, and we went through Afr ica  and S i c i l y  and I t a l y  
and f i n a l l y  landed i n  Saint-Tropez wi th  an invading army and 
worked our way up through southern France through t h e  Rhone Valley, 
making two o r . t h r e e  s tops ,  chasing t h e  Germans up t h e r e ,  and f i n a l l y  
landed i n  a small  v i l l a g e .  Af te r  s e t t i n g  up t h e  h o s p i t a l  s eve ra l  
t imes f o r  a per iod of a few days o r  a week and then  t e a r i n g  it 
d o h  and moving on, f i n a l l y  I picked a f i e l d  near  a v i l l a g e  i n  
southern France. Af t e r  g e t t i n g  th ings  organized and deciding where 
t h e  t e n t s  would go up and so f o r t h ,  I was s i t t i n g  on my c o t ,  I 
pul led  out  my w a l l e t ,  and saw a note  t o  look  up somebody i n  
Carpentras.  So I asked somebody near  me i f  he knew where Carpentras 
was, and he  pointed t o  a v i l l a g e  i n  f u l l  view a few miles  away 
and sa id ,  "That's Carpentras r i g h t  over there ."  

So I got on my b i cyc le ,  which I had s e c r e t l y  s to red  wi th  t h e  
s u r g i c a l  equipment, and went over t o  t h e  v i l l a g e  and asked somebody 
i f  they  knew where M r .  LaDerriere l i v e d ,  and he s a i d ,  "Yes, t h a t s s  
h i s  house over there ."  So I went over and range t h e  doorbe l l  and 
Mr. LaDerriere opened t h e  door,  very surpr i sed  t o  f ind  somebody 
from America. Actual ly our h o s p i t a l  had l i b e r a t e d  t h a t  town, i n  a 
sense. Non-fighting l i b e r a t i o n ,  but we were t h e  f i r s t  American 
t roops  t o  s top  near  t h e r e  and do anything about t h e  l i t t l e  v i l l a g e .  
So he was overwhelmed wi th  joy t o  f i n d  t h e  Germans had been chased 
away and t o  f i nd  somebody who knew h i s  boss. 

He had a r a b b i t  which he cooked. We had some wine .and t a lked  
a good dea l .  He spoke very good English. Then we ceremoniously 
took H i t l e r ' s  p i c t u r e  of f  t h e  wa l l  and put up h i s  f a t h e r ' s  p i c t u r e ,  
which he had s e c r e t l y  s to red  i n  t h e  a t t i c .  A f i n e  bearded Jewish 
gentleman. Big t e a r s  flowed during t h i s  emotional ceremony. 

I a l s o  took  a t r i p  l a t e r  on over t o  t h e  f ac to ry  where they  
made paper. But t h e  main t h i n g  was t h a t  he introduced me t o  t h e  
mayor and photographer of t h e  town, both very good f r i e n d s  of h i s .  
We had a meal o r  two t h e r e  a s  wel l .  Actual ly ,  our  u n i t  d i d n ' t  
s t a y  t h e r e  longer  than  a week o r  two, because we were chasing t h e  
Germans p r e t t y  hard a t  t h a t  po in t ,  and f i n a l l y  ended up q u i t e  a 
b i t  f u r t h e r  north.  But anyway, we sa id  fond f a rewe l l s ,  and I sa id  
I ' d  be back one day t o  s e e  him. 

So a f t e r  t h e  war I was teaching i n  London and had a vacat ion 
period and decided t o  v i s i t  some f r i e n d s  near  Ez-Sur-Mer on t h e  
Mediterranean. My wife  meanwhile had gone down t h e r e  t o  s t a y  wi th  
thcm. I had my o l d e s t  son wi th  me i n  London, t h e  one who was 
k i l l e d  a t  Stanford.  We decided t o  d r i v e  through southern France 
and go t o  Ez t o  meet my wi fe  and daughter.  We stopped i n  Carpentras 



Gerbode: on t h e  way down, having t o l d  them t h a t  I was going t o  be t h e r e  on 
a c e r t a i n  day around l a t e  af ternoon.  Well, we got t h e r e  and they 
l a i d  on t h e  most t e r r i f i c  banquet you've ever seen i n  your l i f e .  
The mayor, t h e  photographer, Mr. LaDerriere,  and a couple of o ther  
f r i e n d s  of h i s  took over a whole restaur.ant.  We s t a r t e d  ea t ing  
about four  o 'c lock i n  t h e  af ternoon and had about t e n  courses.  
Each one we thought was going t o  be t h e  l a s t ,  and it wasn't .  With 
a l l  kinds of wine and everything.  We f i n a l l y  got ou t  of t h e r e  a t  
n ine  o'clock. And I s t i l l  had t o  d r i v e  a l l  t h e  way down t o  Ez. 
But anyway, it was a g rea t  occasion with speeches and a l l  t h i s  s o r t  
of s t u f f .  We s e t  ou t  f o r  Ez about n ine  o'clock. About a mile  out  
of town I stopped and Alec got r i d  of t h e  e n t i r e  dinner .  Then he 
f e l t  much b e t t e r .  

We f i n a l l y  a r r ived  a t  Ez about one o 'c lock i n  t h e  morning, and 
my wife  and t h e  hos t e s s  were s t i l l  wai t ing  ou t s ide  on t h e  t e r r a c e  
f o r  us  t o  a r r i v e .  We had a l i t t l e  confusion i n  f i nd ing  t h e  p lace  
t h a t  delayed us  about ha l f  an hour, but  we got t h e r e  s a fe ly .  So 
t h a t  is t h e  s t o r y  of Carpentras.  

Hughes: How i s  your French? 

Gerbode: No good. 

Hughes: Was t h i s  soing on i n  French? 

Gerbode: They were a l l  t a l k i n g  i n  broken but understandable English. 

So we s tayed i n  Carpentras f o r  about two weeks and gradual ly 
went up no r th  i n  s eve ra l  hops u n t i l  we got t o  Epinal and s e t  up a 
h o s p i t a l  i n  an o l d  French barracks.  

F ie ld .  Mobile and Base Hosvi ta l s  

Hughes: When you were moving so  of ten ,  what-happened t o  s o l d i e r s  t h a t  were 
wounded and needed care?  

Gerbode: We would t a k e  c a r e  of any f r e s h l y  wounded p a t i e n t s ,  and then  t h e  
ambulances would t a k e  them t o  an evacuation po r t  where they  were 
put  on a sh ip  and sen t  home, o r  sometimes flown home i n  ambulance 
planes t o  base h o s p i t a l s  i n  t h e  United S t a t e s  o r  England. 

Hughes: But a t  some po in t  it seems t h a t  you would be i n  t r a n s i t  when 
p a t i e n t s  were needing care.  



Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Gerbode : 

There were f i e l d  h o s p i t a l s  r i g h t  c lo se  up t o  t h e  mobile [ h o s p i t a l ] .  
Then a s  we penetrated f u r t h e r ,  t h e  army s e t  up our own genera l  
hosp i t a l s .  We had a b i g  genera l  h o s p i t a l  i n  I t a l y  and l a t e r  a 
b ig  genera l  hospital--they c a l l  them a base hospi tal-- in  France 
a s  wel l .  We would send [ t h e  wounded] back t o  t h e s e  base h o s p i t a l s  
where, i f  they  were recoverable  and could be put back i n t o  combat 
duty wi th in  a reasonable t ime,  they  s tayed u n t i l  they  were ready 
t o  go back. 

So t h e r e  were about four  d i f f e r e n t  types  of h o s p i t a l s ?  

We had s p e c i a l  h o s p i t a l s .  We [ a l so ]  had [ s p e c i a l ]  groups. Actual ly,  
t h e s e  were teams which went i n t o  f i e l d  h o s p i t a l s  and operated a s  a 
team. We had a ches t  u n i t ,  f o r  example, which some of my f r i e n d s  
were assoc ia ted  with.  We had neuro logica l  o u t f i t s .  They would 
go i n t o  a p lace  where t h e r e  was heavy f i g h t i n g  and t ake  ca re  of 
t h e s e  s p e c i a l t y  cases .  

How broad an a rea  would a team l i k e  t h a t  cover? 

They would s e t  up c lose  t o  a combat a rea .  They ca l l ed  them a u x i l i a r y  
teams. We had maybe t h r e e  o r  four  of them i n  North Afr ica  and t h e  
same ones then  went i n t o  southern France l a t e r .  They were mainly 
opera t ing  teams, teams t h a t  were opera t ing  on s p e c i a l  cases .  They 
d i d n ' t  t a k e  ca re  of a.11 t h e s e  s p e c i a l  cases ,  though, because some 
of them came t o  u s  anyway. 

The German Ret rea t  tc.  t h e  Vosges Mountains 

Meanwhile t h e  Normandy landing had taken place, and t h a t  r e a l l y  
made t h e  Germans t h i n k  twice  about what was going t o  happen, but  
they  hadn' t  given up a t  a l l .  We chased t h e  Germans back, and they  
got t o  t h e  Vosges Momtains,  where they  consol idated everything. 

On t h e  way up t o  t h e  Vosges Mountains, t h e  Germans who'd been 
i n  t h e  southern p a r t ,  from Saint-Tropez up t o  t h e  Vosges Mountains, 
had l o s t  a l o t  of t h e i r  equipment and t rucks ,  and t h e  whole roadside 
a l l  t h e  way up was l i t t e r e d  with wagons and dead horses  and wounded, 
and everything e l s e ,  because a c t u a l l y  they  were j u s t  s i t t i n g  ducks 
f o r  t h e  a i r  force .  A l l  it had t o  do was go up and down and s t r a f e  
them. Their  casua l ty  l o s s  was t e r r i f i c .  They l o s t  most of t h e i r  
equipment which they 'd  had down the re ,  which wasn't  very much, I 
guess. But they  got enough of it toge the r  t o  s e t  up a p r e t t y  s t rong  
l i n e  i n  t h e  Vosges Mountains. 



Gerbode: Then we were s tuck  t h e r e  t r y i n g  t o  ge t  them out  of t hese  mountains 
f o r  q u i t e  a while.  We had very heavy c a s u a l t i e s  t h e r e .  We were 
extremely ac t ive .  But luck i ly ,  we had t h i s  o ld  French barracks i n  
Epinal s e t  up a s  a hosp i t a l .  When I went t h e r e  t o  s e t  t h i s  place 
up, t h e  German operat ing l i s t  was s t i l l  t h e r e  i n  Gerrcan s c r i p t  on 
a chalkboard. There was pota to  sa lad  a l l  over t h e  place.  
Mattresses were bloody and d i r t y .  I had them t a k e  everything out 
of t h e  place,  put it i n  t h e  yard, pour gasol ine  on it, and burn it 
a l l  up. Then we moved i n  our own equipment. 

6 
Hughes: Did it make any d i f f e rence  i n  any way whether you were dea l ing  

with an American or  a German wounded? 

.rbode: No, we t r e a t e d  them a l l  exac t ly  t h e  same. Actual ly,  t h e r e  were 
always o ther  n a t i o n a l i t i e s  around who were watching out  f o r  t h e i r  
people. For example, t h e r e  w a s  always a Po l i sh  l i a i s o n  o f f i c e r  
who would watch out f o r  Pol i sh  pr i soners  o r  wounded and t r y  t o  see  
how they f e l t  about t h e  war and see  whether o r  nor they were good 
enough t o  f i g h t  f o r  t h e  Americans when they got well .  

Oh, i nc iden ta l ly ,  a t  t h a t  t i m e  t h i s  M r .  Schweitzer whom I 
mentioned before had got ten  i n t o  t h e  army and was i n  charge of 
r e h a b i l i t a t i n g  pr i soners  of w a r  o r  moving them out  t o  one place or  
another.  He found out  where I was, and he came t o  t h e  h o s p i t a l ,  
and he d idn ' t  recognize me, I was so t h i n .  [ laughter ]  I d i d n ' t  
r e a l i z e  how t h i n  I ' d  got ten.  

Wartime Surgery 

Hughes: What s o r t  of hours were you working? 

Gerbode: Sometimes we'd work almost twenty-four hours, i f  it was very busy. 
Then we'd j u s t  f l o p  down and g e t  some r e s t  and s t a r t  over again. 
A t  o ther  t imes, we wouldn't have anything t o  do f o r  days and days. 

Hughes: Were you learn ing  a l o t ?  

Gerbode: Harvey Cushing sa id ,  "War surgery e i t h e r  makes o r  breaks a 
surgeon." I f  he goes i n t o  t h e  war not  knowing much surgery and does 
a l o t  of war surgery, he compounds h i s  mistakes and comes out  r e a l l y  
worse o f f .  But i f  he ' s  well- t rained and app l i e s  h i s  good t r a i n i n g  
t o  war surgery, then  h e ' l l  come out  knowing more than he d id  when 
he went i n .  I t h i n k  t h a t ' s  t r u e .  In our u n i t ,  which was mainly an 



Gerbode: academic u n i t ,  we kept  app ly ing  our  t r a i n i n g .  I t h i n k  it was 
q u i t e  a p p a r e n t ,  and word would g e t  back from base  h o s p i t a l s ,  t h a t  
t h e y  l i k e d  t h e  way we t r e a t e d  t h e  wounds. They had t o  cope w i t h  
f i x i n g  them up a f t e r w a r d s .  

Hughes: Were you hav ing  t o  o p e r a t e  much more q u i c k l y  t h a n  you were used t o  
a t  home? 

Gerbode: Oh, sometimes you'd s t a y  t h e r e  f o r  t w e l v e  hours  and do twe lve ,  
f o u r t e e n ,  f i f t e e n ,  o r  twenty  c a s e s .  It was a r e a l  assembly l i n e .  

Hughes: I was wondering about  blood s u b s t i t u t e s .  ~ a k ' t  t h a t  a  problerr! 
e a r l i e r ?  

Gerbode: Yes. Blood and plasma were s e n t  t o  u s  overseas .  We never  r e s l l y  
had q u i t e  enough of  them. 

Hughes: Howwere t h e y  s e n t ?  

Gerbode: They were s e n t  over  c o l d  i n  a i r p l a n e s  from t h e  Uni ted  S t a t e s ,  mainly.  
Sodium p e n t a t h o l  was a  v e r y  u s e f u l  drug.  We'd have one man j u s t  
f i x i n g  up s y r i n g e s  o f  sodium p e n t a t h o l .  T h a t ' s  a l l  h e  d i d .  

Hughes: You could  keep s u p p l i e s  l i k e  t h a t ?  

Gerbode: They kept  u s  w e l l  s u p p l i e d  w i t h  t h i n g s  l i k e  t h a t .  

-- 
Hughes: When you r a n  o u t  of b lood ,  t h e n  you were fo rced  t o  u s e  plasma? 

-. - 
Gerbode: Then we used plasma o r  g lucose .  

Heidelbere:  

Gerbode: F i n a l l y  t h e y  chased t h e  Germans o u t  of  t h e  Vosges. I was lucky  t o  
g e t  o u t  soon. I went r i g h t  t o  He ide lbe rg ,  which i s  a  p l a c e  I had 
known b e f o r e  t h e  war ,  and went t o  t h e  u n i v e r s i t y  h o s p i t a l .  It 
was v e r y  i n t e r e s t i n g ,  because  t h e  Germans had l e f t  t h e i r  wounded i n  
t h e  h o s p i t a l .  They were u s i n g  paper  c a s t s  f o r  f r a c t u r e s .  They had 
r u n  o u t  of p l a s t e r .  You could  s e e  t h a t  t h e i r  t r e a t m e n t  was beginning 
t o  g e t  p r e t t y  second o r  t h i r d  r a t e  a t  t h a t  p o i n t .  The p r o f e s s o r  
of  s u r g e r y  met me, a f e l l o w  by t h e  name of  Wolf, a s  I r e c a l l .  
He showed me around t h e  h o s p i t a l  and in t roduced  me t o  some of t h e  
o t h e r  academic people  t h e r e .  I guess  we had blown up t h e  b r i d g e  



Gerbode: across  t h e  r i v e r ,  so they 'd run out  of water ,  because t h e  water 
came across  on t h e  br idge.  That was a problem u n t i l  t h e  army 
b u i l t  another br idge and brought t h e  water back again. 

Hughes: When you went i n t o  a h o s p i t a l  l i k e  t h a t ,  would you j u s t  l i t e r a l l y  
t a k e  over? 

Gerbode: Oh, yes .  

Hughes: What would happen t o  people l i k e  Wolf? 

Gerbode: He s tayed on. I n  f a c t ,  he even s tayed on a s  professor  a f t e r  t h e  
war, u n t i l  F r i t z  Linder went t h e r e  t o  t ake  h i s  place.  I n  f a c t  he 
s tayed on a f t e r  t h a t .  They gave him a cancer i n s t i t u t e  t o  run. 

Hughes: B u t h e  wouldn't have been car ing  f o r  p a t i e n t s  once t h e  Americans 
a r r ived?  

Gerbode: No. I t h i n k  they  l e t  him t a k e  ca re  of t h e  Germans who were s t i l l  
t h e r e ,  but not  t h e  Americans. We moved i n  our whole u n i t  t he re .  

Mut z i g  

Gerbode: We moved out  of t h a t  a r ea  and chased t h e  Germans a l l  t h e  way up t o  
t h e  Rhine. I s e t  up a b e a u t i f u l  l i t t l e  h o s p i t a l  i n  Mutzig which 
i s  i n  view of Strasbourg ac ros s  t h e  Rhine. I s e t  it up i n  t h e  
middle of t h e  n ight  i n  a g igan t i c  rainstorm. It was i n  an o ld  
French barracks.  Our boys r e a l l y  d id  a tremendous job of convert ing 
it i n t o  a hosp i t a l .  They worked j u s t  l i k e  demons. It became a 
b e a u t i f u l  l i t t l e  h o s p i t a l  i n  about for ty-e ight  hours. 

We took c a r e  of t h e  wounded t h e r e  f o r  about two weeks. This 
was over Christmas..  We hadachr i s tmas  t r e e .  The Germans were on 
t h e  o the r  s i d e  of t h e  Rhine a t  t h a t  t ime, which was not t o o  f a r  
away. Every once i n  a while ,  they 'd  come over and bomb some of t h e  
u n i t s  nearby. They t r i e d  t o  knock out  t h e  water tower,  f o r  example, 
t h a t  we were using,  but they  missed it. 



The B a t t l e  of t h e  Bulge 

Gerbode: Then around New Year's Eve, t h e  B a t t l e  of t h e  Bulge s t a r t e d .  We 
had t o  pack up and ge t  out  w i th in  twelve hours. They sent  ambulances 
up. They took  a l l  t h e  p a t i e n t s  back t o  base h o s p i t a l s  o r  o the r  
hosp i t a l s .  We packed everything up and rushed out  of t h e r e  on t h e  
way back t o  t h e  o t h e r  h o s p i t a l  i n  Epinal ,  which we had l e f t  
previously.  This was an evacuation of about a  hundred miles .  I n  
t h e  excitment our execut ive o f f i c e r ,  who was a  doc to r ,  was i n  a  
jeep which was run over by a  French tank.  It was on t h e  wrong s i d e  
of t h e  road. He was k i l l e d .  

Anyway, we went a l l  t h e  way back t o  our previous base and 
s tayed t h e r e  u n t i l  t h e  B a t t l e  of t h e  Bulge s t a b i l i z e d .  It was kind 
of a  scary  business  f o r  a  l i t t l e  while.  But we got out  i n  t ime. 

Wartime Surgery (Continued) # #  

[Interview 3: August 8, 19831 

Hughes: D r .  Gerbode, we t a lked  some about t h e  war, but  perhaps you could 
t e l l  me a  l i t t l e  b i t  about how you were a c t u a l l y  s e t  up f o r  
s u r g i c a l  procedures.  

Gerbode: We f i r s t  of a l l  had t o  g e t  a  h o s p i t a l  put toge ther  i n  a  number of 
hours t o  t a k e  c a r e  of t h e  in ju red  and wounded. So t h e  idea was 
t o  s e t  up t h e  h o s p i t a l  i n  u n i t s .  We f i r s t  s e t  up an in t ens ive  
c a r e  u n i t ,  which i s  where t h e  p a t i e n t s  would be t r i aged .  The word 
t r i a g e  means t o  s epa ra t e  t h e  p a t i e n t s  i n t o  emergency cases  and 
p a t i e n t s  who can wa i t ,  those  who were medical and those  who were 
su rg i ca l .  The t r i a g e  team i n  t h e  rece iv ing  t e n t  d id  t h i s  work. 
The wounded and t h e  s i c k  would come i n ,  and then  they  would be 
separated i n t o  t h e s e  groups. 

The second t h i n g  we put  up was t h e  opera t ing  room. Then a  
f i f ty -bed  ward. This  would a l l  go up wi th in  f i v e  o r  s i x  hours. 
We had f l o o r s  f o r  t h e  opera t ing  room and s p e c i a l  t e n t s .  The 
packages of instruments  and drugs were a l l  ready t o  go a s  soon a s  
we got  t h e  boxes unloaded from t h e  t rucks .  

The opera t ing  teams would then  be ready t o  s t a r t  operat ing.  
Usually it was a  surgeon and an a s s i s t a n t  surgeon, and sometimes 
a  noncommissioned o f f i c e r ,  a  se rgeant  o r  somebody l i k e  t h a t .  



Hughes: Were those  teams s t a t i c ?  Did you work with t h e  same group? 

Gerbode: Not always, but  p r e t t y  much they  worked toge ther .  I had t h e  same 
a s s i s t a n t  p r e t t y  much during most of t h e  a c t i v i t y .  The o the r  t h i n g  
was, t o  use t h e  n.oncomissioned o f f i c e r s  and sergeants .  It was 
g r e a t  t o  t r a i n  some of t h e s e  fel lows t o  be a s s i s t a n t s .  Af te r  a  
while,  t hey  were so  good, they were r e a l l y  b e t t e r  t han  some of t h e  
doc tors ,  because they  would do what you t o l d  them t o  do, and they 
would remember. Then they 'd  do it exac t ly  t h e  same t h e  next  t i m e .  
There was never any argument about what they should do when they 
were a s s i s t i n g .  Not t h a t  t h e  doc tors  would argue, bu t  s t i l l ,  it 
was g r e a t  having a  f i r s t - c l a s s  a s s i s t a n t .  I had two t h a t  were 
exce l l en t .  I t h i n k  I mentioned t h e i r  names before .  One of them 
was Querhammer, who was a  farmer from t h e  Middle West. The o the r  
was Carson, who was a  carpenter  from Los Angeles. I ' ve  l o s t  t r a c k  
of Querhammer, bu t  Carson is  a  succes s fu l  con t r ac to r  now. I m e t  
him a  couple of yea r s  ago. Very a t t r a c t i v e ,  very i n t e l l i g e n t  guy. 

The p a t i e n t s  would be brought i n t o  t h e  opera t ing  room, t h e  
ones who needed ope ra t i ons ,  and w e  had one cap t a in  who was assigned 
t o  arranging a l l  t h e  anes thes ia .  H e  immediately would ge t  busy 
g e t t i n g  t h e  a n e s t h e t i c  t h i n g s  toge ther .  Sometimes he would be an 
a n e s t h e t i s t ,  and sometimes o the r  doc to r s  would a c t  a s  a n e s t h e t i s t s .  
Sometimes we'd use t h e  nurses .  Then w e  would operate ,  and then  
t h e  p a t i e n t s  would go back t o  a  recovery room, which was another 
t e n t ,  where they  would sometimes be evacuated i n  a  day o r  two o r  
t h r e e  t o  another  base h o s p i t a l  o r  might even s t a y  t h e r e  i f  w e  
thought t hey  would recover quickly.  The p a t i e n t s  would come i n  
p r e t t y  muddy and p r e t t y  messed up, s o  it was a  job g e t t i n g  them 
cleaned up so  t h a t  they  could be operated upon. But l u c k i l y ,  they  
were mostly i n  good hea l th ,  so  you were opera t ing  upon somebody who 
was young and hea l thy ,  and t h i s  helped a  good dea l ,  p a r t i c u l a r l y  
when w e  had enough blood so  w e  could r ep l ace  t h e i r  blood l o s s .  

We t r i e d  t o  send p a t i e n t s  t o  t a b l e s  where t h e  surgeons had a  
l i t t l e  more e x p e r t i s e  i n  one f i e l d  r a t h e r  than another ,  and t h i s  
meant t h a t  t hose  who had good or thopedic  t r a i n i n g  would g e t  most 
of t h e  b o n e - i n j u r i e s ,  and those  who had o the r  t r a i n i n g  would ge t  
t h e  o the r  kind of [ i n j u r i e s ] .  My t a b l e ,  I guess,  got  p r e t t y  much 
anything t h a t  came along. We had l o s t  our neurosurgeon somewhere 
along t h e  l i n e ,  so  t h a t  w e  had t o  do t h e  neurosurgery a s  w e l l  a s  
t h e  gene ra l  and t h o r a c i c  surgery.  I had t o  do a  f a i r  number of 
b r a i n  ca se s  and s p i n a l  cord i n j u r i e s  a s  wel l .  

Hughes: Had you done anything l i k e  t h a t  before?  



Gerbode: I was t r a i n e d  i n  neurosurgery t o  a  c e r t a i n  ex t en t  during my 
residency,  so I knew t h e  e s s e n t i a l  f e a t u r e s  of it. There were 
some p r e t t y  h o r r i b l e  i n j u r i e s .  For example, I had seve ra l  
p a t i e n t s  who had had both t h e i r  eyes shot  through wi th  f r o n t a l  
b ra in  b u l l e t  wounds. P r e t t y  much of a  mess t o  s e e  them. One 
would have t o  enuclea te  t h e  remnants of t h e  eyes and patch them 
up so they  wouldn't g e t  meningi t is .  It 's a  cur ious  t h i n g  t h a t  one 
of t h e s e  fe l lows  had p a r t  of t h e  f r o n t a l  lobe  shot  away and one eye. 
I had go t t en  somepreserveddura mater,  which I used t o  cover over 
t h e  d e f e c t s  on t h e  b r a i n  so t h a t  t h e  b ra in  wouldn't become infec ted  
o r  exposed. 

A cur ious  th ing ,  many years  l a t e r  i n  t h e  o ld  Stanford Hospi ta l ,  
I was having rounds, and t h e r e  was a fe l low on t h e  eye se rv i ce ,  and 
somebody mentioned' my name. He s a i d ,  "Is t h a t  D r .  Gerbode who was 
i n  t h e  war i n  France?" I sa id  yes.  He s a i d ,  "You operated upon 
me and removed an eye i n  France during t h e  war.'' He s a i d ,  "I 've 
never fo rgo t t en  your name." He came i n  f o r  some p l a s t i c  surgery on 
h i s  eye. 

Hughes: That u s e o f  dura mater,  was t h a t  something new? 

Gerbode: No, I guess it was generally used by some people. It was a  p i ece .  
of t i s s u e  t h a t  you could use t o  cover t h e  bra in .  It was a v a i l a b l e  
because t h e r e  were enough'dead s o l d i e r s  t o  g ive  us  t h e  ma te r i a l .  

Hughes: There's not  a  problem with r e j e c t i o n ?  

Gerbode: No, it would be incorporated i n  t h e  sca r  t i s s u e .  
.I.> 

.,>. 

Anyway, sometimes we'd opera te  f o r  long hours. We'd have t o  
operate ,  obviously, u n t i l  a l l  t h e  wounded were taken  ca re  o f .  I f  
you got overly t i r e d ,  you could r e s t  f o r  a  couple of hours and 
then  come back. Usually it was a matter  of working maybe twelve- 
four teen  hours and then  having a  quick ward round on t h e  p a t i e n t s  
upon whom you'd operated,  although they  were we l l  taken c a r e  of by 
ward surgeons who were assigned more o r  l e s s  t o  pos topera t ive  
care.  Then you'd f l op  down i n  your bed and maybe t r y  t o  ge t  a  
shower and something t o  e a t ,  and then go back on t h e  l i n e  again. 

Hughes: How many were you? 

Gerbode: I t h i n k  w e  had for ty-nine o f f i c e r s  and f i f ty- two nurses .  

Hughes: And a l l  t h e  o f f i c e r s  had medical t r a i n i n g ?  



Gerbode: ' No. They were about ha l f  medical and ha l f  su rg ica l ,  and various 
l e v e l s  of t r a i n i n g .  I was lucky, although I was young and not  too  
f a r  out  of my su rg ica l  residency,  I was given a  major 's  commission. 
This was p r e t t y  good f o r  a  young guy going r i g h t  i n t o  t h e  war. 

Hughes: Why? 

Gerbode: Because I ' d  had very good t ra in ing . ,  and they recognized t h i s .  Then 
t h e r e  was an opening i n  t h e  u n i t ,  so I f i t t e d  t h e  b i l l  p r e t t y  
wel l  and got t h e  commission. This of course was a  g r e a t  he lp ,  
because being a  senior  o f f i c e r  gave me l o t s  of oppor tuni t ies  which 
I wouldn't have had i f  I was a  junior  o f f i c e r .  

Hughes: You havenft s a id  anything about d iagnos t ic  t o o l s .  

Gerbode: We had a mobile xray machine which we used. We had a whole team 
of roentgenologists  who d id  nothing but t ake  p i c t u r e s  and i n t e r p r e t  
them. They were p r e t t y  f a s t  a t  it, so  t h a t  i f  you had a  compound 
wound with a  f r a c t u r e ,  they 'd  have a  p i c tu re  f o r  you i n  f i f t e e n  
minutes o r  so.  Then you could use t h a t  t o  decide what t o  do about 
t h e  pa t i en t .  

We were lucky i n  having surgeons who were very good a t  
orthopedic surgery,  p a r t i c u l a r l y  D r .  h at thew son, who was t h e  chief 
surgeon. He had had good t r a i n i n g  i n  f r a c t u r e s  and bone i n j u r i e s ,  
both i n  Europe and a t  San Francisco General Hospital ,  so he helped 
a  l o t  t o  e s t a b l i s h  t h e  kind of operat ions which would be bes t  f o r  
t hese  pa t i en t s .  

There were q u i t e  a  few j o i n t  i n j u r i e s  which required spec ia l  
care .  We'd t r y  t o  ge t  them cleaned up and closed so t h a t  they 
wouldn't be infec ted .  An infec ted  j o i n t  is  p r e t t y  d i f f i c u l t  t o  
cope with l a t e r .  

The operat ing a c t i v i t y  would come i n  g rea t  b u r s t s  of fur ious  
work and then t h e r e  would be periods when t h e r e  wouldn't be anything 
t o  do f o r  q u i t e  a  while. This  i s  bad i n  any army o r  navy u n i t ,  
because then everybody s t a r t s  looking around and f inding  th ings  t o  
complain about. Usually i t ' s  t h e  army o r  t h e  commanding o f f i c e r ,  
and anything bad, including t h e  food. I t r i e d  t o  avoid these  long 
d iscuss ions  a s  much a s  poss ib le ,  and maybe t h a t ' s  why t h e  commanding 
o f f i c e r  gave me these  s p e c i a l  assignments, because he rea l ized  I 
d i d n ' t  want t o  s i t  around and g r ipe  v e r y  much. I would much r a t h e r  
be busy doing something than worrying about what was wrong with t h e  
army. 



The German Wounded 

Gerbode: We had i n t e r e s t i n g  cases  , because a s  t h e  war progressed, we of 
course had many German wounded and a l s o  some o the r  a n c i l l a r y  wounded, 
some Poles  and Hungarians and o the r s ,  who had been brought i n t o  
t h e  German army. But they  were mainly Germans, and t h e  f a r t h e r  
along we got  i n  t h e  war, they  were younger soldiers-- they were j u s t  
boys, really--and o l d e r  ones. The middle ones had e i t h e r  been 
shot  up p r e t t y  badly o r  been captured o r  k i l l e d .  

Hughes: How young were t h e  youngest? 

Gerbode: I guess they  were f i f t e e n ,  s ix t een ,  and seventeen. Toward t h e  end 
they  were j u s t  k ids .  

Hughes: And probably no, t ime f o r  much t r a i n i n g .  

Gerbode: They weren't  very we l l  t r a i n e d .  The o lde r  ones were.kind of 
t i r e d  of t h e  war, and many of them had been wounded. i n  previous 
b a t t l e s .  A l l  t h e  German s o l d i e r s  i n  France had a  pecu l i a r  smell  
about them. They d i d n ' t  seem t o  have time t o  g e t  f r e s h  c lo thes  o r  
t a k e  ba ths ,  so they  a l l  smelled p r e t t y  badly. 

Hughes: Did they  come i n  with d i seases  a s  we l l  a s  i n j u r i e s ?  

Gerbode: They had some d iseases .  One t h i n g  t h a t  I th ink  I mentioned before,  
they  weren ' t  very  we l l  p ro tec ted  aga ins t  t e t anus ,  so some of them 
got  t e t a n u s  from t h e i r  contaminated wounds. We had t e t a n u s  
a n t i t o x i n ;  we could g ive  it t o  them, but  t h a t  doesn ' t  cu re  people 
r i g h t  away. They were not  very we l l  f ed ,  because Germany was 
running out  of food f o r  them. They c e r t a i n l y  a t e  a  l o t  of potatoes 
and t h a t  s o r t  of t h ing .  

Hughes: Because they weren't  i n  a s  good h e a l t h  a s  t h e  American boys, did 
you have more problems pos topera t ive ly?  

Gerbode: No, they  were i n  good enough shape so they  came through p r e t t y  wel l .  

Anyway, it was a  very sad experience t o  have b u i l t  t h i s  
b e a u t i f u l  l i t t l e  h o s p i t a l  i n  Mutzig near  Strasbourg on t h e  Rhine. 
We could look out and s e e  t h e  Rhine from t h i s  o ld  French bar racks ,  
and we knew t h e  Germans were on t h e  o the r  s i d e  of it, u n t i l  t h e  
B a t t l e  of t h e  Bulge. It r e a l l y  was a  very,  very n i ce  l i t t l e  
h o s p i t a l ,  and we were t e r r i b l y  busy t h e r e .  I had it organized so 
t h a t  we were r e a l l y  almost l i k e  a  r egu la r  h o s p i t a l ,  because we had 
wa l l s  and water.  



Boobv T r a ~ s  and Mines 

Gerbode: Another th ing  t h a t  I found o u t ,  when we s t a r t e d  exploring places 
t o  s e t  up h o s p i t a l s ,  you had t o  watch out f o r  booby t r a p s .  Those 
c l eve r  Germans would put a l i t t l e  bomb on a t o i l e t  f lush ing  chain, 
o r  they put something t h a t  would look l i k e  a l i t t l e  p r i z e  o r  a 
souvenir on a pedestal .  I f  you picked it up, t h e  th ing  would explode 
and blow your hand o f f .  So we were very ca re fu l  about any ob jec t s  
l i k e  t h a t .  

Hughes: Did you have a crew t h a t  went through when you f i r s t  a r r ived?  

Gerbode: Yes. Then of course i n  some a reas  they had mined t h e  roads and 
t h e  a reas  around where they thought t h e  [U.S.] army might go. 
So t h e  army had a whole team of people t h a t  would go ahead and f ind  
out about mines and remove them. Some of t h e  mine wounds were 
t e r r i b l e .  They had a cement mine which, when it exploded, would 
d r i v e  hunks of cement i n t o  t h e  t i s s u e s .  Of course t h a t  makes 
t e r r i b l y  infec ted  wounds. We had a t e r r i b l e  t ime g e t t i n g  some of t h a t  
[out 1 . 

Hughes: Was t h a t  t h e  poin t?  

Gerbode: That was t h e  poin t  of it. It was cheap t o  make them out of cement 
r a t h e r  than s t e e l  o r  n a i l s  .or whatever. Then when they exploded 
and drove t h e s e  hunks of cement i n t o  t h e  t i s s u e s ,  they a l l  had t o  
be got ten  ou t ,  otherwise they were su re ly  going t o  cause infec t ion .  
When they went i n  through c l o t h ,  they ca r r i ed  b i t s  of c l o t h  with 
t h e  p ieces  of cement. That a l l  had t o  be removed. It was p r e t t y  
messy. 

Pushing Back t h e  Germans 

Gerbode: When they drove us  a l l  t h e  way back t o  Epinal again from Mutzig, 
it was a very depressing t u r n  of events ,  because we d idn ' t  r e a l i z e  
t h e  Germans were t h a t  s t rong.  They had made t h i s  b ig  e f f o r t  t o  
push us back. It was one g igan t i c ,  f i n a l  e f f o r t .  

Hughes: This i s  1944? 

Gerbode: Yes, 1944. So anyway, we went a l l  t h e  way back t o  Epinal. Then 
we waited t h e r e  f o r  a while u n t i l  t h e  B a t t l e  of t h e  Bulge was over ,  
u n t i l  we s t a r t e d  pushing t h e  Germans back again. We had t o  go 
through t h e  Hindenburg Line, so-cal led,  and ge t  through heavy 
f o r t  i f  i c a t i o n s  . 



Gerbode: We then  had a  s e r i e s  of moves up i n t o  ea s t e rn  France and western 
Germany. We moved I guess t h r e e  t imes i n t o  v i l l a g e s  i n  var ious  
p l aces ,  and f i n a l l y  ended up i n  Heidenheim, which i s  not  too:far 
no r th  of Munich. A n i c e  l i t t l e  v i l l a g e .  I se l ec t ed  t h i s  place 
because it had a  n i c e  f i e l d .  It turned out  t o  be kind of muddy 
l a t e r  on, but t h e  engineers  f i l l e d  it i n  with rock and so f o r t h ,  
so it wasn't q u i t e  so bad. 

The Germans were r e a l l y  on t h e  run a t  t h a t  po in t  and going a l l  
t h e  way back i n t o  t h e  Austr ian Alps and defec t ing  q u i t e  f requent ly .  
We had a  German colonel  walk i n t o  t h e  h o s p i t a l  one n igh t  and g ive  
himself up. I could t a l k  a  l i t t l e  German. So I t a lked  t o  him and 
asked him why he was g iv ing  up. H e  s a i d ,  "Well, we're going t o  
l o s e  t h e  war." I s a i d ,  "Why do you t h i n k  [you're] going t o  l o s e  
t h e  war?" He s a i d ,  "Because of t h a t  two and a  ha l f  t on  t r u c k  of 
yours. It can always ge t  t h e r e  f a s t e r  than  we ever expect you t o  
g e t  t o  an i n t e r s e c t i o n  o r  a  crossroad. You'd a r r i v e  wi th  a l l  your 
guns and equipment hours before  we thought you could g e t  t h e r e ,  
because t h a t  t r a n s p o r t a t i o n  was so grea t . "  Those t rucks  were 
marvelous. They were f a s t  and s t rong .  

Hughes: Were they developed during t h e  war? 

Gerbode: Yes, they  were a  war product. Af te r  t h e  war, w e  saw t h e s e  t r u c k s  
a l l  over everywhere, because people would p ick  them up r i g h t  away 
and use them. Even down i n  t h e  Hawaiian I s l ands ,  a  l o t  of t h e  
p l an ta t ion  people bought them from t h e  army su rp lus  because they  
were so use fu l  on t h e  p l an ta t ions .  They a r e  so s t rong  and we l l  
made. 

Dachau 

Gerbode: When we got  c l o s e  t o  Munich, I r e a l l y  got  more and more i n t e r e s t e d ,  
because I ' d  been t h e r e  f o r  almost a  year  before t h e  war. I knew 
Munich p r e t t y  wel l .  When we got  word t h a t  Dachau was going t o  f a l l ,  
I got  permission from t h e  commanding o f f i c e r  t o  ge t  a  jeep ,  and Roy 
Cohn and I went r i g h t  t o  Dachau. We got t h e r e  t h e  morning a f t e r  
we'd t akena i t .  The moat around Dachau [contained]  about a  dozen 
German s o l d i e r s  [who] had been k i l l e d  and were l y i n g  i n  t h e  water 
s t i l l .  The people i n  Dachau were ce l eb ra t ing  a s  b e s t  they could. 
They had some improvised f l a g s  they  put  up. The army brought them 
food. They were j u s t  scarecrows, j u s t  sk in  and bones. Whatever 
you read about Dachau i s  no t  exaggerated. The gas chamber room was 
f i l l e d  with bodies ,  smoking and smoldering because they  had run out  



Gerbode: of o i l  t o  burn t h e  bodies,  so they  j u s t  stacked them i n  t h i s  b ig  
room about seven o r  e igh t  f e e t  deep, one on top  of t h e  o the r ,  and 
smelling p r e t t y  awful. [The Germans had] taken t h e i r  c lo thes  o f f ,  
and of course taken a l l  t h e  gold out  of t h e i r  t e e t h  and any r i n g s  
they 'd had. Outside of t h e  gas chamber was a b ig  p i l e  of bodies 
of men, women, and ch i ldren ,  j u s t  ske le tons  r e a l l y ,  p i l ed  up l i k e  
cordwood. Then outs ide  was a couple of open tank  c a r s  f i l l e d  with 
bodies a s  wel l .  Some of them died of s t a r v a t i o n ;  some of them 
had been k i l l e d ;  and some had died of typhoid o r  typhus o r  var ious  
o the r  t h ings .  I f  anyone d i sbe l i eves  t h i s  happened, they  shouldn ' t ,  
because it was r e a l l y  t r u e .  * 

One t h i n g  I can say f o r  t h e  Germans i s  t h a t  they  have documented 
t h i s .  I f  you go t o  Dachau now, you can s e e  p i c t u r e s  of t h e  whole 
th ing ,  although some Germans j u s t  s t i l l  don' t  want t o  be l i eve  it. 
But t h e  Germans have made a b ig  poin t  of showing a c t u a l  photographs 
of how they  did everything,  t h e  p laces  where [ t h e  Jews] had t o  s l eep ,  
and how they  k i l l e d  them and so f o r t h .  

Hughes: Why d id  you want t o  go? Was it f o r  a medical reason? 

Gerbode: No, I was j u s t  curious.  I had known about Dachau; I j u s t  wanted 
t o  s ee  it. 

Hughes: It was w e l l  known? 

Gerbode: Oh, yes. Remember I t o l d  you, when I ' d  been i n  Germany before,  my 
cook's husband had been s e n t  t h e r e .  

Munich 

Gerbode: I n  any event ,  Munich f e l l  t h e  same day [I went t o  Dachau]. So 
D r .  Cohn and I went r i g h t  down t o  Munich. I found t h e  l i t t l e  house 
we had ren ted  i n  Geise lgas te ig .  It was i n  a f o r e s t ,  a b e a u t i f u l  
loca t ion .  There was an a i r - r a id  s h e l t e r  dug i n  t h e  f r o n t  lawn. 
The house was locked; t h e r e  was nobody the re .  I looked i n  t h e  
window, and t h e r e  was a meal unfinished on t h e  t a b l e .  The people 
had l e f t  i n  a g rea t  hurry. 

Hughes: Where did people l i k e  t h a t  go? 

*Par t ly  because of t h i s  experience, D r .  Gerbode cont r ibu ted  t o  t h e  
cons t ruc t ion  of t h e  s t a t u e  commemorating t h e  holocaust,  which s tands  
near  t h e  Palace of t h e  Legion of Honor i n  San Francisco. 



Gerbode: They usua l ly  went f u r t h e r  i n t o  t h e  mountains, because t h e  mountains 
were c lose  by, and they  had cabins up t h e r e  where they  could g e t  
away from t h e  scene of a c t i v i t y .  Then we went down. t o  Munich 
i t s e l f .  It was r e a l  devas ta t ion .  The cen te r  of t h e  town had been 
b l a s t ed  t o  smithereens. I had a  hard t ime f ind ing  my way around. 
The Frauenkirche was i n  t h e  cen te r  of t h e  c i t y .  I f i n a l l y  found 
it, because p a r t  of one tower was s t i l l  s tanding.  From t h e r e  I could 
o r i e n t  myself t o  t h e  r e s t  of it. They had a l ready ,  a f t e r  some of 
t h e  bombing, b u i l t  l i t t l e  s t o r e s  ou t  of plywood on t h e  main s t r e e t s ,  
so they could do a  b i t  of business  wi th  t h e  remaining Germans 
before  t h e  A l l i e s  came. 

I knew t h e  bui ld ing  where H i t l e r  had had h i s  headquarters  on 
a  g rea t  b i g  square.  This i s  where [Prime Minis te r  Nevi l le ]  
Chamberlain had signed t h e  appeasement pact .  So I went r i g h t  t o  
t h e  bui lding.  Since I was a  l i eu t enan t  co lone l  a t  t h a t  po in t ,  t h e  
army sergeant  t h a t  occupied t h e  bui ld ing  l e t  me go in .  So I went 
r i g h t  up t o  H i t l e r ' s  o f f i c e ,  and t h e r e  was a  sergeant  from Texas 
wi th  h i s  f e e t  on H i t l e r ' s  desk and t h i s  g rea t  b i g  room l i n e d  i n  
pigskin.  Our army had a l ready  s t r i pped  a  l o t  of t h e  p igsk in  
l e a t h e r  of f  t h e  w a l l s  f o r  souvenirs .  The army sergeant  was t h e r e  
and r e a l l y  q u i t e  happy wi th  h imsel f ,  j u s t  s i t t i n g  a t  H i t l e r ' s  desk. 
He s a i d ,  "Hi ,  Doc, you want a  souvenir?" I s a i d ,  "Sure. 'I He s a i d ,  
"Well,-the f l a g  from t h e  bui ld ing  i s  i n  H i t l e r ' s  bathtub behind me 
i n  t h i s  room." So I went i n  t h e r e ,  and t h e r e  was t h i s  b ig  bathtub 
and t h e  [ f l a g ]  which they  had taken  off  t h e  bui lding.  He gave it 
t o  me, and I have it a t  home now. 

We drove around a  l i t t l e  j u s t  t o  s e e  t h e  devas ta t ion ,  which 
was r e a l l y  awful. We'd r e a l l y  bombed t h e  smithereens out  of t h a t  
town. 

Hughes: Were most of t h e  i n h a b i t a n t s  elsewhere? 

The German Surrender 

Gerbode: They were elsewhere. Hardly anybody was l e f t .  Once i n  a  while  an 
o ld  person would be rummaging around i n  t h e  debr i s .  So then  we 
went back t o  Heidenheim and waited. The Germans were r e a l l y  g iv ing  
up here  and t h e r e .  A s  you went along t h e  roads, you'd s ee  a  whole 
t ruckload of p r i sone r s  being brought back from somewhare. 



rbode: J u s t  before t h a t  t h e  t h i n g  t h a t  was so obvious [was] t h a t  we 
had complete dominance of t h e  a i r .  Every n ight ,  and during t h e  
day, t oo ,  t h e s e  huge f l i g h t s  of B r i t i s h  and American bombers 
would go over t o  bomb var ious  c i t i e s ,  j u s t  bombing them off  t h e  
f a c e  of t h e  ea r th .  That was t h e  only way you could ge t  [ t h e  Germans] 
t o  give up, r e a l l y :  wreck t h e  f a c t o r i e s  and t h e  towns. They 
a c t u a l l y  went a f t e r  t h e  cen te r  of t h e  towns, too, because they  
had t o  ge t  t h e  people t o  r e a l i z e  t h a t  they  were lo s ing  t h e  war. 

I n  f a c t ,  one t h i n g  t h a t  happened seve ra l  t imes on t h e  way down 
through western Germany, t h e  mayors would come out  and surrender  
t h e  v i l l a g e ,  and then  a s  soon a s  our t roops  s t a r t e d  going through, 
t h e  windows would open on t h e  second f l o o r ,  and t h e  SS would s t a r t  
shoot ing a t  t h e  t roops .  They k i l l e d  a  l o t  of our s o l d i e r s  t h i s  way. 
They were such rab id  Nazis, they  j u s t  couldn ' t  be l i eve  t h a t  they 
were going t o  l o s e  t h e  war. So then  our commanding general  s a i d ,  
"Look, i f  t h i s  happens once more a f t e r  t h e  v i l l a g e  has surrendered, 
we're going t o  back of f  and l e v e l  t h e  town. Nobody is going t o  
survive." So t h e  next  t ime it happened, it was a  town c a l l e d  
Crailsheim. It was a  modest s ized  town, maybe f i f t y  thousand 
people. And su re  enough, t h e  SS was t h e r e  w i th  t h e i r  machine guns. 
So then  t h e  genera l  pu l led  everybody o u t ,  surrounded t h e  town wi th  
tanks ,  c a l l e d  i n  t h e  a i r  fo rce ,  and they absolu te ly  leve led  it. I 
don ' t  t h i n k  t h e r e  was even a  chicken a l i v e .  But t h a t  was t h e  l a s t  
t ime t h e  Germans d id  t h a t .  That was t h e  only way you could d e a l  
wi th  it, you know. We went through Crailsheim r i g h t  afterwarcls'on 
our way down f u r t h e r  south--just smoking ru ins .  

.. Hughes: Would you do anything about t h e  German wounded? - .. 

Gerbode: Oh, yes ,  we'd t a k e  ca re  of them, j u s t  l i k e  t h e  Americans. We took 
ca re  of a  l o t  of c i v i l i a n s  t h a t  way. 

Hughes: What was t h e i r  a t t i t u d e ?  

Gerbode: Well, a t  t h a t  po in t ,  they knew t h e  game was up. They were sal . ,  
de jec ted ,  d i s i l l u s i o n e d  people. This was even t r u e  of t h e  s o l d i e r s ,  
t h e  o ld  people they brought i n ,  and t h e  young people; they  
r e a l i z e d  t h a t  it was hopeless .  

The o the r  t h ing ,  of course,  i s  t h e  German a i r  fo rce  was wiped' 
ou t .  We could never f i nd  Stzcke bombers i n  a i r p o r t s .  They used 
t h e  Reich autobahns f o r  t h e i r  a i r s t r i p s ,  and then  they 'd br ing  t h e  
planes i n t o  t h e  f o r e s t s  where they had everything camouflaged. 

/I /I 



Return t o  t h e  United S t a t e s  

Gerbode: When t h e  Germans f i n a l l y  gave up, I was lucky, because they had 
a system of poin ts ,  and t h e  people who had t h e  most po in t s  were 
allowed t o  go home f i r s t .  I had a wife and t h r e e  ch i ldren ,  and I 
had been i n  from t h e  very beginning. I had gone through a l l  t hese  
f i v e  o r  s i x  campaigns, so I had more po in t s  than  most of t h e  
o the r s ,  so I was among t h e  very f i r s t  t o  be permitted t o  go back. 

We were sen t  back t o  P a r i s  and put up i n  t h e  Galer ie  Lafayet te ,  
which was a b i g  department s t o r e  i n  t h e  center  of P a r i s .  I t 's  
s t i l l  t h e r e ,  r e b u i l t .  The Americans had taken it over. They had 
showers, bunks two o r  t h r e e  high, where we s l e p t , w h i l e  wait ing f o r  
evacuation. We were t h e r e  f o r  about a week. We were t h e r e  a c t u a l l y  
on B a s t i l l e  Day, which i s  always a b ig  ce lebra t ion .  It was very, 
very emotional' because t h i s  was t h e  f i r s t  B a s t i l l e  Day a f t e r  t h e  
Germans had been defeated.  Some f r i e n d s  and I walked a l l  t h e  way 
up t h e  Champs Elysee with t h e  crowds of people ce lebra t ing  t h e  end 
of t h e  war. 

I went back t o  t h e  Hotel Cr i l lon ,  which is  on t h e  corner of 
t h e  Place de l a  Concorde where t h e  family and I had gone a couple 
of t imes before t h e  war. It was then  an American o f f i c e r s '  
r e h a b i l i t a t i o n  center  o r  something l i k e  t h a t .  They had an orches t ra  
so t h a t  t h e  Americans could dance and p lay  around wi th  t h e  French 
g i r l s  and t h e  nurses.  I went up t o  t h e  desk and asked t h e  steward 
i f  he knew t h a t  my family and I had been t h e r e  before, and he sa id ,  
"I'll look it up." He found our o ld  b i l l .  [ laughs] 

F ina l ly  we were t o l d  t h a t  we were ready t o  leave t o  go home. 
I was with some of t h e  Universi ty of Ca l i fo rn ia  group, who had a 
base hosp i t a l .  Brodie Stevens* was one of t h e  men who was t h e r e  a t  
t h e  same time wait ing t o  be evacuated, along wi th  some of t h e  o ther  
Universi ty of Cal i forn ia  o f f i c e r s .  So a whole bunch of us were 
car ted  out t o  an a i r s t r i p  and put  i n  a C-54, a four-engine motor 
plane,  and s t a r t e d  home. We a l l  s a t  i n  metal bucket s e a t s  around 
t h e  i n s i d e  of t h e  plane. We were given evacuation i n s t r u c t i o n s  i n  
case we went down i n  t h e  ocean. 

We were going from P a r i s  t o  Newfoundland t o  make our landing, 
and about three-quarters  of t h e  way across ,  one of t h e  engines i n  
t h e  plane went crazy,  and we l o s t  thousands of f e e t  i n  a g rea t  hurry. 

~ -- -~ 

*Brodie Stevens was a surgeon and member of t h e  medical f acu l ty  of 
t h e  Universi ty of Ca l i fo rn ia ,  San Francisco. 



Gerbode: So we were a l l  t o l d  t o  g e t  ready t o  go i n  t h e  dr ink .  Brodie Stevens 
s a i d ,  "Well, Frank, I guess t h i s  i s  it." Luckily,  t h e s e  k i d s  who 
were dr iv ing  t h e  plane--to us t h e s e  youngsters looked l i k e  high 
school students--managed t o  f ea the r  t h i s  crazy engine and got it 
under con t ro l  so they  could ge t  it i n t o  Newfoundland. We were 
very happy t o  land sa fe ly .  [laughs] That was r e a l l y  something, 
t o  t h i n k  t h a t  we'd go down i n  t h e  ocean a f t e r  going through a l l  t h i s  
o the r  business  [during t h e  war]. 

They put us on another plane i n  Newfoundland, and f i n a l l y  we 
got t o  New York, a f t e r  a couple of t r a n s f e r s  of a i rp l anes .  My 
wife  met me the re .  She was wai t ing  i n  t h e  Gotham Hotel.  We had 
been a b l e  t o  send messages saying t h a t  w e  were coming home. 

The t h i n g  t h a t  I remember so c l e a r l y  on a r r i v i n g  i n  New York 
was t o  f i n d  business  a s  usual ,  no s ign  of any su f f e r ing ,  and nobody 
r e a l l y  seemed t o  c a r e  very much about t h e  war. It was very s t range .  
And t h e  same t h i n g  was t r u e  i n  San Francisco l a t e r .  I could w r i t e  
another  l i t t l e  chapter  about t h e  a t t i t u d e  of t h e  people t h a t  d i d n ' t  
go away during t h e  war. 

Hughes: Could you say something--not a whole chapter--about t h a t ?  

Gerbode: One of them t h a t  d idn ' t  go away s a i d ,  "We're going t o  have r e f r e she r  
courses  f o r  you fel lows [who have come back from t h e  war] so you can 
remember how t o  t a k e  c a r e  of g a l l  bladders  and hernias .  and so gor th ,  
and ge t  you back i n t o  shape.'' This was a t e r r i b l e  t h i n g  t o  say. 

Hughes: Yes, a s  though you'd been away on a vacat ion.  

Gerbode: We looked hea l thy ,  because we were a l l  slimmed down and brown, so 
they  thought we had been on a g igan t i c  vacat ion.  They were home 
t ak ing  ca re  of everything and r e a l l y  su f f e r ing  t e r r i b l y .  

Dwight Harken 

Hughes: Dwight Harken crops up a l o t  i n  t a l k s  about t h e  war. Since you both 
were more o r  l e s s  i n  t h e  same f i e l d ,  I wondered i f  you had any 
con tac t s  with him o r  knew about what he was doing? 

Gerbode: Dwight is a f r i end  of mine. He was with a Harvard u n i t  which 
s tayed i n  England a t  a base hosp i t a l ,  so he got a l o t  of t h e s e  
p a t i e n t s  who had been evacuated by h o s p i t a l s  l i k e  mine. There he 



Gerbode: was one of t h e  f i r s t  t o  demonst ra te tha t  you could remove s h e l l  
fragments from i n s i d e  and around t h e  hea r t  without using 
ext racorporea l  c i r c u l a t i o n .  He d id ,  I th ink ,  s eve ra l  hundred 
p a t i e n t s  t h i s  way with very,  very good r e s u l t s ,  t h e  f i r s t  t ime t h a t  
anyone had r e a l l y  tackled  t h i s  kind of surgery wi th  such success.  
It r e a l l y  made him q u i t e  famous. 

Hughes: Had you gone i n t o  t h e  war wi th  t h e  f ee l ing  t h a t  t h e  hea r t  was 
su rg ica l ly  i n v i o l a t e ,  so t o  speak? 

Gerbode: No, we had no f e e l i n g s  about it being inv io la t e .  But ' a c t u a l l y ,  
i f  a  s h e l l  fragment was lodged near  t h e  h e a r t  and t h e  s o l d i e r  was 
doing we l l ,  wel l  enough t o  be evacuated, we'd send him back with 
h i s  s h e l l  fragment, t a k e  c a r e  of h i s  ex te rna l  wounds, because most 
of t h e  time a s h e l l  fragment i n  o r  around t h e  hea r t  was not  l i f e -  
threa tening  a t  t h a t  time. Later  on a  s h e l l  fragment would erode 
p a r t s  of t h e  hea r t  and p a t i e n t s  would bleed,  o r  they 'd g e t  infec ted ,  
o r  they 'd i n t e r f e r e  wi th  t h e  funct ion of t h e  hea r t .  This was a l s o  
t r u e  of t h e  boys coming back from Korea. They a l s o  had s h e l l  
fragments i n  and around t h e  h e a r t  which had t o  be removed when they  
came back. 

Hughes: But you d i d n ' t  have t o  do t h a t  i n  World War 11. 

Gerbode: We d i d n ' t  have t o  do it a t  a l l .  We d id  t a k e  out  s h e l l  fragments i n  
t h e  ches t  and around t h e  h e a r t  i f  they  were causing t roub le  a t  t h e  
time. But Dwight r e a l l y  did a  magnificent job i n  doing t h i s  
e l e c t i v e l y  i n  England. He ' l l  be remembered forever  because of t h e  
work he d id .  

Hughes: Yes, I read t h a t  he removed one hundred and th i r ty - fou r  mis s i l e s  
without one death. 

Combat Medals 

Hughes: You modestly neglected t o  t a l k  about t h e  combat medals. Could you 
t e l l  me a l i t t l e  b i t  about how those  a r e  awarded? 

Gerbode: I t ' s  a  curious system. Combat rredals a r e  awarded because you were 
i n  a  given campaign. Our u n i t  ended up with s i x  combat medals. 

Hughes Per person. 



Gerbode: Yes, everyone got  one. I t ' s  a  l i t t l e  s t a r  on a  bar .  I don ' t  
t h i n k  any of us  were wounded, so  none of us  go t  a  purp le  h e a r t .  
But t h e r e  were s e v e r a l  medals f o r  mer i to r ious  work t h a t  were given 
t o  members of our  u n i t .  I d i d n ' t  g e t  one. 

Hughes. But you got  a  u n i t  c i t a t i o n .  

Gerbode: Yes. The whole u n i t  was c i t e d  f o r  having cont r ibu ted  such a  l o t  of 
good work during t h e  war. 

Hughes: When they  say  good work, t h ~ y  mean i n  t h e  medical-surgical sense. 

Gerbode: Y e s .  

Hughes: I know i t ' s  hard t o  be o b j e c t i v e  when you were p a r t  of it, but  I ' v e  
had t h e  f e e l i n g  t h i s  was an except iona l  u n i t .  

Gerbode: It w a s .  It w a s  s o  good, because w e  had a l l  been academically 
t r a i n e d ,  we  a l l  had gone through r e s idenc i e s ,  w e  knew good medicine 
and good surgery,  and w e  t r i e d  t o  apply  it t o  work i n  t h e  f i e l d ,  
which is a  very  good way t o  do it. W e  were so  good t h a t  they  
cons t an t ly  t r i e d  t o  break us up, pu t  us i n  o the r  u n i t s .  But most 
of us  r e s i s t e d  any a t tempts  t o  move us .  I f  t h e  ques t ion  came up, 
w e  s a i d ,  no, we'd r a t h e r  s t a y  wi th  our own group. But t h e r e  were 
two o r  t h r e e  surgeons who l e f t  t h e  group and went t o  o the r  u n i t s .  

Other Base Hospi ta l  Units  

Hughes: I saw a l l u s i o n  t o  t h e  F i f t e e n t h  Medical General Laboratory which i n  
1943 was apparen t ly  moved i n t o  I t a l y .  I don ' t  know much more about 
it, but  I thought maybe s i n c e  you were t h e r e ,  it might have 
inf luenced what you were doing. 

Gerbode: There were s e v e r a l  b i g  base u n i t s  t h a t  were moved into-- 

Hughes: This was i n  Naples. 

Gerbode: Yes, and a l s o  l a t e r  on i n  Rome. For example, t h e  Harvard General 
Hospi ta l  I t h i n k  moved i n t o  Naples f i r s t  and then  Rome and sthyed 
t h e r e  dur ing  t h e s e  f i n a l  pre-evacuation t rea tments  of p a t i e n t s .  
They d id  c l o s e  a  l o t  of t h e  wounds secondar i ly  t h a t  we had made 
o r i g i n a l l y  i n  t h e  evacuat ion h o s p i t a l .  



Hughes: So t h e s e  were serving t h e  same funct ion a s  Harken's u n i t .  

Gerbode: Yes, except they  were c lose r  up t o  t h e  f r o n t .  In  f a c t ,  [ t h e  
Harvard u n i t ]  landed i n  Casablanca very s h o r t l y  a f t e r  we landed 
t h e r e .  We were q u i t e  jea lous  of them, because they  got a n i c e  b ig  
school  o r  two t o  s e t  t h e i r  h o s p i t a l  i n ,  and they  had a l o t  more 
amenit ies  t han  we did out  i n  t h e  f i e l d  i n  our t e n t s ,  including 
having a b e t t e r  supply of liquor. [ laughter ]  

Hughes: That was very important.  

Gerbode: But t h e i r  commanding o f f i c e r  was not  very popular. He was an 
o b s t e t r i c i a n .  Most of t h e  o f f i c e r s  hated him. I won't mention 
h i s  name. There were a couple of o f f i c e r s  i n  t h a t  Harvard u n i t  
t h a t  were very outspoken, very much indiv idua ls ,  and they  were 
cons t an t ly  being punished by t h i s  commanding o f f i c e r .  I had some 
good f r i e n d s  i n  t h i s  u n i t .  One was Tygve Gunderson. We rented a 
double b icyc le  and explored t h e  countryside around Casablanca. 

The Commandinn Of f i ce r  

Hughes: You d i d n ' t  have a problem wi th  your commanding o f f i c e r ?  

Gerbode: We had a r egu la r  army surgeon who was our commanding o f f i c e r .  He 
was not  a t  a l l  we l l  l i ked  by our people. I got along wi th  him, 
because I d i d n ' t  t h i n k  t h e r e  was any poin t  i n  antagonizing him. 
Maybe t h a t ' s  why I got  a l l  t h e s e  l i t t l e  e x t r a  assignments. It 
wasn ' t  because I expected t o  be promoted o r  t o  ge t  a medal f o r  it. 
I j u s t  d i d n ' t  want t o  be inac t ive .  I wanted t o  do something 
cons t ruc t ive .  

He was an or thopedic surgeon and had been i n  World War I. He 
ac ted  a s  though t h e  war was j u s t  another  experience l i k e  t h e  
previous one i n  a way. But he was very high i n  t h e  hierarchy of 
t h e  r egu la r  army and may have had some inf luence  on where we were 
sen t  a t  var ious  t imes.  

Hughes: Was he d i c t a t o r i a l ?  

Gerbode: Well, he had some p e c u l i a r i t i e s .  For example, he ca r r i ed  with 
him a McGuffy's Reader, s o r t  of l i k e  a Bible. Do you know what a 
McGuffy's Reader i s ?  



Hughes: It 's a primer, i s n ' t  i t ?  

Gerbode: It 's a ch i ld ren ' s  primer. He ca r r i ed  t h i s  a l l  during t h e  war. 

Hughes: What was t h a t  f o r ?  

Gerbode: I don' t  know why he did it. Maybe he read it once i n  a while.  
[ laughter ]  It was only when people s t a r t e d  gr ip ing  and complaining 
a l o t  t h a t  he'd ge t  cranky and do th ings  t h a t  they would d i s l i k e  
even more. To me t h a t  was kind of a waste of t ime, because i f  you 
weren't a c t i n g  up, he would leave  you alone. 

Hughes: Tha t1s , ; a l l  I have t o  ask  about t h e  war.: Do you have anything more 
t o  say? 

Gerbode: I don' t  r e a l l y  have anything much more t o  say about it. I sa id  
already t h a t  Harvey Cushing had long s ince  sa id  t h a t  war e i t h e r  
makes o r  breaks a surgeon. From my own personal  point  of view, I 
guess what I got out of t h e  war from a s u r g i c a l  point  of view was 
confidence, because t h e r e  wasn't anything, r e a l l y ,  t h a t  phased me 
a f t e r  doing a l l  t h a t  work i n  t h e  war. I guess t h a t  you get  used t o  
handling a l l  kinds of s i t u a t i o n s .  

Correspondence To and From Home 

Gerbode: From t h e  point  of view of hearing from home, t h i s  was d i f f i c u l t ,  
because we got very l i t t l e  mail.  Once i n  a while ,  we'd ge t  a 
batch of mail. I had a few people who wrote t o  me regular ly .  Mrs. 
Happy East Mi l le r ,  a very lovely  o lde r  woman of t h e  Mi l le r  family 
i n  San Francisco, wrote t o  me regu la r ly ,  and seve ra l  o the r  
acquaintances. I guess they enjoyed wr i t ing  t o  a s o l d i e r  overseas.  
I would answer t h e i r  l e t t e r s ,  and they would go through a l l  r i g h t .  

Hughes: I wonder i f  any of those  l e t t e r s  have survived. 

Gerbode: I have some l e t t e r s  t h a t  I wrote a t  home. I haven't  looked a t  them 
s ince  I got  back. 

Hughes: Don't l e t  anything happen t o  them! 

Gerbode: I wrote a l o t  of l e t t e r s ,  because it was a way t o  soak up time. 



I11 THE IMMEDIATE POSTWAR YEARS 

Research and Sureerv 

Decision t o  Stay a t  Stanford 

Hughes: Then you were back a s  an i n s t r u c t o r  i n  surgery a t  Stanford. D i d  
you ever consider going anywhere e l s e ?  

Gerbode: I ' d  had o f f e r s  t o  go seve ra l  p laces  very soon a f t e r  I got back. 
The army asked me t o  s t ay .  I had a n . o f f e r  t o  go t o  New York, and 
an o f f e r  to '  go t o  Washington, D. C . ,  and a  couple of t e n t a t i v e  
o f f e r s  elsewhere. 

. Hughes: Did those  o f f e r s  have anything t o  do wi th  your wartime experiences? 

Gerbode: No, it was t h e  f a c t  t h a t  they could see  I wanted t o  pursue an 
academic career .  I ' d  w r i t t e n  a  few papers and got ten-- this  was a  
few years  a f t e r  t h e  war--to be known a b i t .  But I turned them a l l  
down. I d i d n ' t  want t o  l eave  San Francisco. No mat te r  what t h e  
honor might be t o  go elsewhere, it d i d n ' t  mean anything t o  me. 
Even Palo Alto l a t e r  on. [ laughs]  

Anyway, I came back from t h e  war and, a s  I sa id ,  t h e  boys 
who had not  gone away s a i d ,  "Now, we're going t o  s e t  up some 
r e f r e s h e r  courses f o r  you." That was one th ing ,  and another group 
s a i d ,  "We r e a l l y  need you i n  t h e  ou tpa t i en t  c l i n i c  t o  work wi th  t h e  
s tudents . "  This  again was l i k e  a  k i ck  i n  t h e  pants ,  you know. 
But I accepted some of t h e s e  th ings ,  and I went t o  t h e  ou tpa t i en t  
c l i n i c  a  l i t t l e  of t h e  t ime,  and f i n a l l y  got back on t h e  team 
teaching  i n  t h e  h o s p i t a l .  But mainly I went r i g h t  back t o  work i n  
t h e  labora tory ,  because i f  nobody was going t o  send me any p a t i e n t s  



Gerbode: t o  opera te  upon and t h e r e  wasn't much e l s e  t o  do, t h e r e  was always 
a l o t  of work we could do i n  t h e  labora tory .  So t h a t ' s  when I 
s t a r t e d  working wi th  th ings  which f i n a l l y  l ed  t o  ex t racorporea l  
c i r c u l a t i o n .  

Hughes: Why? 

Gerbode: Vascular surgery was j u s t  beginning t o  be born, and I could s e e  
i t s  f u t u r e  was going t o  be very e x c i t i n g  because i f  you could 
co r r ec t  a congeni ta l  l e s i o n ,  you usua l ly  had a p r e t t y  whole person. 
The choice then  was e i t h e r  t o  do t h a t  o r  t o  do b r a i n  surgery o r  
cancer surgery. Cancer surgery d i d n ' t  make me very exc i ted .  I t ' s  
a mat te r  of c u t t i n g  out  a l o t  of t i s s u e  and then  wait ing t o  s e e  
whether a p a t i e n t  was going t o  ge t  [ t he  cancer]  back again. One 
of t h e  professors  wanted me t o  be a neurosurgeon, and he t r i e d  
everything poss ib l e  shor t  of k i l l i n g  me, which i s  r e a l l y  t r u e ,  t o  
g e t  me t o  be a neurosurgeon. 

Hughes: This was [Reichert]  during your s u r g i c a l  residency? 

Gerbode: Yes. It was r e a l l y  something t o  cope with him, because he was a 
very s t rong  man. He had a very s t rong  wife ,  who had decided, t oo ,  
t h a t  t h i s  would be bes t  f o r  her  husband, t o  have me be a neurosurgeon. . 

. 

Hughes: Of course it was a compliment. [ laughs]  

Simulated Congenital  Lesions and Extracorporeal  Ci rcu la t ion  

Gerbode: I f i n a l l y  j u s t  s a id ,  "No, I don ' t  want t o  do t h a t  a t  a l l .  " So then  
I s t a r t e d  making simulated congeni ta l  l e s i o n s  i n  animals and t r y i n g  
t o  r edup l i ca t e  what sometimes happened congeni ta l ly  and then  
experimenting f i n a l l y  wi th  ex t racorporea l  c i r c u l a t i o n .  Some of 
t h e  f i r s t  t h i n g s  we d id  were r e a l l y  q u i t e  curious.  For example, 
t h e  f i r s t  oxygenation we d id  was t o  put  t h e  venous blood i n  bags 
wi th  oxygen and shake them. Then we'd ge t  t h e  b lue  blood t o  t u r n  
pink, and then we'd g ive  t h a t  back t o  t h e  animal. This was t h e  
f i r s t  t ime we had t r i e d  t o  do anything t o  s imula te  an a r t i f i c i a l  
lung. I d id  t h i s  with John Callaghan, now a professor  i n  Edmonton, 
Canada. 

Hughes: This was r ig ' l t  a f t e r  t h e  war? 

Gerbode: Late  '40s and e a r l y  '50s. 



Hughes: What kind of success did you have wi th  t h a t ?  

Gerbode: P r e t t y  good. The t r o u b l e  was, w e  d i d n ' t  r e a l i z e  it a t  t h e  t ime, 
but  when you shake t h e  blood t h i s  way, a l o t  of bubbles g e t  i n  
t h e  blood. This happened l a t e r  on when we got  i n t o  using bubble 
oxygenators i n  ex t racorporea l  c i r c u l a t i o n ,  and i t ' s  s t i l l  a b i t  
of a problem now. Microbubbles w i l l  occur,  and t h e y ' r e  not  very 
we l l  t o l e r a t e d  by t h e  body. We [d id ]  a l o t  of experimental work 
on t h a t  l a t e r  on i n  our labora tory .  

We had a good diener  i n  f h e  labora tory ,  a fe l low by t h e  name 
of John Kratsch. He was very he lp fu l  and was t h e r e  every day and 
very good a t  helping wi th  animals. La ter  on another Jewish German 
emigr6 was t h e r e  by t h e  name of Ludwig. He got t o  be very good, 
too,  a t  helping wi th  animals. 

The labora tory  t h a t  I went back t o  i n  t h e  o ld  [Stanford]  
medical school was abso lu t e ly  in fe s t ed  wi th  cockroaches and l i c e .  
Pe r iod ica l ly  we'd t r y  t o  ge t  somebody t o  come i n  and b l i t z  t h e  
p lace ,  but  they  were under t h e  f l o o r s  and i n  t h e  drawers and 
everthing.  During t h e  war, nobody worked i n  t h e  labora tory .  It 
was an o ld  bui ld ing ,  and t h e  bugs and beas t s  j u s t  took over. But 
.we f i n a l l y  got  it cleaned up reasonably well .  When you'd br ing  
t k e  animals in ,  they  were usua l ly  f i l l e d  with t i c k s  and l i c e .  They 
wculd have t o  be cleaned up. 

Pa.t i e n t  Re fe r r a l s  

Hughes: How were you f a r i n g  r i g h t  a f t e r  t h e  war wi th  p a t i e n t  r e f e r r a l s ?  

Gerbode: Oh, few and f a r  between. I had no p l ace  t o  s ee  a p a t i e n t .  Although 
they  were very happy [ f o r  me] t o  be an i n s t r u c t o r  and work i n  t h e  
ou tpa t i en t  c l i n i c ,  nobody of fered  t o  g ive  me a p lace  where I could 
s e e  an occas iona l  p a t i e n t .  Frank Norr is ,  who had not  gone away t o  
t h e  war and who w a s  a gynecologist  here  i n  town, was a f r i end  of 
mine, and he s a i d ,  "You can have a l i t t l e  space i n  my o f f i c e  on 
Van Ness Avenue." So t h a t ' s  where I went once o r  twice  a week 
j u s t  t o  s ee  i f  somebody would come. [ laughter ]  The cases  t h a t  
were r e f e r r e d  t o  me were b r e a s t  tumor; o r  once i n  a while  a thyro id  
o r  a hern ia  o r  an appendix. But I s m  very,  very g r a t e f u l  t o  Frank 
Norr is  f o r  g iv ing  me a p l ace  t o  hang my ha t .  



Gerbode: Eventually,  a s  I worked my way i n t o  t h e  f a c u l t y  a  l i t t l e  and 
became use fu l  t o  them--I thought I was use fu l  t o  them i n  t h e  
beginning, but  more use fu l  t o  them--they gave me a p lace  i n  t h e  - 
old Stanford Hospi ta l  where I could s e e  p a t i e n t s  twice  a  week. 
But then  t h e  dean s a i d ,  "I don' t  r e a l l y  want you t o  send any cards  
announcing t h a t  you have an o f f i c e  here." [ laughs]  He sa id ,  "You 
can s e e  p a t i e n t s  here,  bu t  don ' t  send out  any cards."  

Hughes: What did he t h i n k  would happen t o  you? 

Gerbode: I d i d n ' t  r e a l l y  want t o  f i nd  out  why he sa id  t h a t .  He was a  r a t h e r  
pecu l i a r  man anyway, so it d idn f . t  matter .  

Hughes: How did  t h a t  s i t u a t i o n  gradual ly  change? 

Gerbode: Well, one t h i n g  t h a t  changed it was t h e  f a c t  t h a t  D r .  Holman found 
I was a  good a s s i s t a n t ,  and he was t h e  professor ,  so he had a  
p r e t t y  l a r g e  p r i v a t e  p rac t i ce .  So d id  Reichert ,  t h e  neurosurgeon. 
They needed good he lp  i n  t h e  opera t ing  room, a s ide  from t h e  
r e s iden t s .  So I would j u s t  scrub i n  and help them, and then  f i n a l l y  
once i n  a  while,  somebody would r e f e r  a  case t o  me ins tead  of t o  
them, p a r t i c u l a r l y  i f  they  went away. [ laughs]  

Hughes: Was t h a t  a l l  r i g h t  wi th  them? 

Gerbode: They cou ldn ' t ' s ay  much about it. I f  t h e  boss goes away, whoever is  
l e f t  behind can do t h e  work i f  he can ge t  it. This  is  genera l ly  
t r u e  i n  a l l  medical schools.  The second o r  t h i r d  i n  command is  
always very happy t o  s e e  t h e  boss leave.  

Hughes: This  s o r t  of th ing ,  I would imagine, always happens t o  a  younger man 
t r y i n g  t o  break i n t o  a  f i e l d ,  but-- 

Gerbode: It does. 

Hughes: --the f a c t  t h a t  you had been away and they  hadn't  would aggravate 
t h a t  s i t u a t i o n .  

Gerbode: Yes. The o the r  t h ing  is  t h a t  t h e r e  were quPte a  few people who 
hadn't  gone away, you see,  and they  had most of t h e  p rac t i ce .  

Hughes: Yes. 

Gerbode: Holman went away t o  t h e  navy, and Reichert  d i d n ' t .  Hnlman served 
very we l l  i n  t h e  South P a c i f i c  and a t  Mare I s land .  But when he 
returned he was t h e  professor ,  t h e  c h i e f ,  so he had no problem 

. g e t t i n g  p a t i e n t s  again. Reichert  had s tayed home, and I must say 



Gerbode: it was t e r r i b l y  hard on him. He was very conscient ious about 
teaching and h i s  r e s p o n s i b i l i t i e s  t o  t h e  house s t a f f .  So he 
worked r e a l l y  hard,  almost t o  t h e  point  of becoming a l i t t l e  b i t  
psychotic  sometimes, I thought,  under t h e  pressure.  This ca r r i ed  
over l a t e r  on when D r .  Holman came back and took over.  Then 
Reichert was not  t h e  b ig  chief any more, and t h i s  was a l i t t l e  b i t  
of a problem, too.  

Then when we began t o  do hea r t  surgery, D r .  Holman l iked  t o  
have me a s s i s t ,  because I was a p r e t t y  good a s s i s t a n t .  I had 
already done most of t h e  procedures i n  t h e  dog l ab ,  because I was 
cons tant ly  working over t h e r e  wi th  a l l  my f r e e  t ime,  doing 
experimental procedures on animals. Managing blood vesse l s  and 
th ings  around t h e  hea r t  was becoming q u i t e  f ami l i a r  t o  me. So 
gradual ly I j u s t  got a few of t h e s e  pa t i en t s .  

Hughes: These were mainly congenital  anomalies? 

., Gerbode: These were congeni ta l  anomalies, but not  open hea r t  surgery. These 
were procedures l i k e  doing pa tent  ductus and coa rc t a t ion  and t h e  
Blalock procedure, which came along a l i t t l e  l a t e r .  

Early ' vascu la r  and Heart Surge,ry i n  t h e  United S ta t e s##  

Gerbode: [What] f i r s t  pushed vascular  surgery and then  hea r t  surgery forward 
, . i n  t h i s  country was t h e  access  t h a t  young un ive r s i ty  men had t o  

t h e  laboratory,  and t h e  f a c t  t h a t  i f  they had made a name f o r  
themselves i n  t h e  experimental labora tory  and could present  papers 
a t  meetings, t h i s  was very good f o r  t h e i r  record and promoted them 
i n  t h e  f a c u l t y  almost f a s t e r  t han  anything. 

Hughes: Now, was t h i s  unusual? 

Gerbode: This was more o r  l e s s  American. 

Hughes: Not Br i t i sh .  

Gerbode: No. The B r i t i s h  frowned on experimental surgery. 



Robert Gross: Operations f o r  Pa ten t  Ductus and Coarctat ion 

Gerbode: Anyway, t h e r e  were two men i n  our country who r e a l l y  pushed th ings  
forward, and they  were both men who'd worked a l o t  i n  t h e  labora tory .  
One was [Robert] Gross i n  Boston, who d id  t h e  f i r s t  pa ten t  ductus 
a r t e r i o s u s .  D r .  Holman had been o f f e red  a p a t i e n t  t o  opera te  
upon a pa ten t  ductus before t h i s  by B i l l  Dock, who was then  on t h e  
medical f a c u l t y ,  but  [Holman] turned t h e  p a t i e n t  down. He d i d n ' t  
want t o  do it f o r  some reason. So then  he  l o s t  a chance t o  become 
immortal. But Gross d id  one, and he l i g a t e d  it successfu l ly .  There 
had been a couple of a t tempts  before,  and they  had f a i l e d .  But h i s  
p a t i e n t  survived,  and h e  was working i n  a h o s p i t a l  where t h e r e  
were ch i ld ren  wi th  a l l  kinds of de fec t s ,  and so he had l o t s  of 
mater ia l .  He immediately d id  a whole batch of p a t i e n t s  with pa ten t  
duct us.  

Hughes: He was from Boston? 

Gerbode: He was a t  Chi ldren ' s  Hospi ta l  i n  Boston. He worked with Char l ie  
Hufnagel i n  t h e  labora tory .  Between t h e  two of them,  they  had made 
experimental coa rc t a t ion  and per fec ted  an opera t ion .  About t h e  
same time t h a t  Clarence Crafoord i n  Stockholm had done 'a  successfu l  
coa rc t a t ion  [October 19, 19441, they  had doneone i n  Boston [June 28, 
19451. This a l s o  caused tremendous excitement. 

Hughes: And then  you d id  one not  long t h e r e a f t e r .  You published a paper on 
it i n  1951. 

Gerbode: Yes, I d id  some very e a r l y .  I d id  t h e  f i r s t  pa ten t  ductus a t  
S t .  ~ar tholomew'  s Hospi ta l  i n  London i n  1949. 

Hughes: Yes, I read t h a t  paper--a young boy with a p s y c h i a t r i c  problem. 

Gerbode: That was a coa rc t a t ion .  Chris topher  Frye. He became a doctor  a t  
S t .  Bartholomew's l a t e r ,  and I saw him i n  London when I was over 
t h e r e  recent ly .  

The Blalock Procedure 

Gerbode: Anyway, Blalock had a l s o  been experimenting on animals t o  t r y  t o  
c o r r e c t  coa rc t a t ion .  He r e a l l y  d i d n ' t  t h i n k  he could cu t  ou t  t h e  
coa rc t a t ion  and sew t h e  ends toge ther .  



Hughes: Why? 

Gerbode: He s a i d  l a t e r ,  "The reason I d i d n ' t  t h i n k  of doing it t h a t  way 
was because I ' d  never seen a coa rc t a t i on .  I ' d  only seen p i c t u r e s  
of them. " 

What he d id  then  was t o  t u r n  down t h e  l e f t  subclavian a r t e r y  
i n t o  t h e  a r e a  beyond t h e  c o a r c t a t i o n  t o  make kind of a bypass 
opera t ion .  He d i d n ' t  r e a l i z e  it a t  t h e  t i m e ,  bu t  t h i s  was an 
ope ra t i on  which l a t e r  became t h e  Blalock procedure f o r  b lue  babies .  
That was a tremendous t h ing .  It i s  s a i d  t h a t  Helen Taussig 
persuaded him [Blalock]  t o  do t h i s ,  because she  had seen Gross 
produce an a r t i f i c i a l  ductus  by sewing t h e  subclavian a r t e r y  i n t o  
t h e  pulmonary a r t e r y ,  and t h a t  produces t h e  same physiology a s  a 
pa t en t  ductus .  So she  knew t h a t  b lue  babies  who had t e t r a l o g y  
of F a l l o t ,  who had a pa t en t  ductus ,  d id  w e l l .  Then i f  t h e  pa t en t  
duc tus  c losed ,  t h e  ch i ld ren  would d i e .  She then  r i g h t f u l l y  s a i d ,  
i f  we can make a pa t en t  duc tus ,  then  w e  can keep some of t h e s e  b lue  
babies  a l i v e .  She persuaded Blalock t o  t r y  it. He had a very f i n e  
black man, J u l i a n ,  working i n  t h e  labora tory  who helped him a g rea t  
dea l .  H e  was t e r r i b l y  good wi th  h i s  hands. H e  and A 1  worked on 
t h i s  opera t ion  f o r  b lue  babies .  

Hughes: You mean he would a c t u a l l y  a s s i s t  Blalock? 

Gerbode: Yes, and they  worked toge the r  i n  t h e  l ab .  J u l i a n  got  s o  good a t '  it9 
I t h i n k  he was doing it very we l l  himself .  

Hughes: Did you subsequent ly  do some of t hose  ope ra t i ons  you r se l f ?  

Gerbode: Oh, yes ,  I d id  maybe a hundred o r  so.  When I went t o  England i n  
' 4 9 ,  I d id  t h i s  opera t ion  and nobody e l s e  [ t h e r e ]  was doing it very 
much. 

There were thousands of b lue  babies  i n  t h i s  country and i n  
Europe. This  was t h e  f i r s t  opera t ion  t h a t  came along t h a t  could 
he lp  them a t  a l l ,  so  t h a t  everybody was t r y i n g  t o  do t h e s e  b lue  
baby ope ra t i ons  a f t e r  they  knew a l i t t l e  b i t  about t h e  f i e l d .  D r .  
Holman's w i f e  was named D r .  Ann Purdy, and she  was a p e d i a t r i c  
c a r d i o l o g i s t .  She had a bunch of t h e s e  ch i ld ren  on a s t r i n g .  She 
developed a tremendous p r a c t i c e  and fed t h e s e  p a t i e n t s  t o  D r .  Holman, 
and I was he lp ing  D r .  Holman. A s  t i m e  went on, once i n  a whi le  
she 'd  s l i p  me one, t oo .  [ laughs]  I f  it went we l l ,  then  t h a t  was 
f i ne .  

Hughes: The success  r a t e  i n  t h e  beginning was not  a l l  t h a t  high,  was i t ?  
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The mor t a l i t y  r a t e  wasn't so very g rea t ,  maybe 5 o r  6 percent .  

Most of t h e s e  ch i ld ren  were t e r r i b l y  s i c k ,  were they  no t?  

They were very blue. Well, most of them were not  very we l l  
developed, because they  hadn' t  been ab le  t o  run o r  play very much. 
But they  blossomed with t h i s  operat ion.  

Anyway, wi th  [Clarence] Crafoord's opera t ion  f o r  coarc ta t ion ,  
Gross 's  opera t ions  f o r  pa ten t  ductus and coarc ta t ion ,  and Blalock 's  
developing t h e  Blalock procedure, t h i s  caused a  tremendous amount 
of excitment. Then everybody s t a r t e d  t r y i n g  t o  f i nd  o the r  t h ings  
t o  do. The ones who could were b e t t e r  o f f .  These were usua l ly  
ones who had worked a  l o t  on experimental animals i n  t h e  dog lab .  
This was genera l ly  t r u e  of t h e  young academic surgeons. Now, t h e  
o the r  t h i n g  t h a t  contr ibuted t o  t h i s  a  b i t  l a t e r  was t h e  f a c t  t h a t  
a  l o t  of t h e s e  young f a c u l t y  members, l i k e  me ,  d i d n ' t  have much t o  
do when they  came from t h e  war. [ l augh te r ]  So we were working i n  
t h e  l a b  anyway t o  keep busy. 

So it was a  b l e s s ing  i n  d isguise .  

Tiney were t h e  ones, then ,  who pushed t h e  f i e l d  forward. Harken 
was one. .He very quickly s t a r t e d  doing t h e s e  m i t r a l  va lve  
op.erations. He was accepted a s  a  t ho rac i c  and h e a r t  surgeon 
because of h i s ' w a r  record. 

Factors  i n  t h e  Advance of Thoracic Surgery 

Would you say something now about some of t h e  o the r  t h ings  t h a t  
were coming along t h a t  were e s s e n t i a l  t o  t h e  advance of t ho rac i c  
surgery ? 

Endotracheal Anesthesia 

There was a  g rea t  d e a l  .of a c t i v i t y  i n  t ho rac i c  surgery.  I n  f a c t ,  
because of endotracheal  anes thes ia ,  surgeons were ab l e  t o  con t ro l  
an open ches t  opeyation much b e t t e r  t han  they  could before  [ t he  
war], when we d i d n ' t  have very good anes thes i a ,  d i d n ' t  have 
anes thes io log i s t s  who could manage p a t i e n t s  wi th  an endotracheal 
tube.  



Hughes: Was t h a t  a  war development? 

Gerbode: The war pushed it forward a  l o t .  When t h e  young surgeons  found 
t h e y  cou ld  do s o  many o p e r a t i o n s  i n  t h e  c h e s t ,  t h e r e  were papers  
a t  a l l  t h e  meet ings ,  t r a n s t h o r a c i c  t h i s  and t r a n s t h o r a c i c  t h a t .  
One of my f r i e n d s ,  who was mainly a  cancer  b r e a s t  surgeon i n  Boston 
s a i d ,  " I ' ve  g o t  t o  f i g u r e  o u t  how t o  do a  t r a n s t h o r a c i c  b r e a s t  
amputation." [ l a u g h t e r ]  "It would be worth a  l o t  ." 

Hughes : That ' s l o v e l y  ., 
Gerbode: H e ' s  a  wonderful  guy. W e  had a l o t  of f u n  t o g e t h e r  i n  A f r i c a .  

[ i n t e r r u p t i o n ]  

Hughes: You were t a l k i n g  about  a n e s t h e s i a .  

Gerbode: Yes, t h e  a n e s t h e s i a  improved enormously, and t h e  a n e s t h e s i o l o g i s t s  
l ea rned  how t o  manage p a t i e n t s  w i t h  an  e n d o t r a c h e a l  tube .  T h i s  
was ve ry  important .  They mainly d i d  it w i t h  t h e i r  hands a t  t h a t  
t i m e .  They had bags which t h e y  would squeeze t o  b r i n g  about  a  
r e s p i r a t o r y  movement. 

Hughes: Was t h e  a n e s t h e s i o l o g i s t  a  member of t h e  s u r g i c a l  team on a p a r  w i t h  
everybody e l s e ?  

Gerbode: The a n & s t h e s i o l o g i s t s  were n o t  q u i t e  t h a t  f a r  a long .  Well, i n  
' 4 9  and '50, t h e y  began t o  become very  impor tan t .  

Hughes: The B r : i t i s h  have a  h i s t o r y  of us ing  d i f f e r e n t  s o r t s  of a n e s t h e t i c s  
t h a n  t h e  Americans; a t  l e a s t  t h a t ' s  t h e  way it s t a r t e d  o u t .  

The Engstrom Volume R e s p i r a t o r  

Gerbode: Yes, b u t  I t h i n k  t h e  b i g g e s t  advances i n  t h e  open c h e s t  work came 
from t h e  Swedes, because t h e y  a r e  t h e  ones  who developed one of 
t h e  f i r s t  a r t i f i c i a l  r e s p i r a t o r s ,  t h e  Engstrom r e s p i r a t o r .  That 
came o u t  r e a l l y  because Engstrom was a n  e n g i n e e r ,  and h e  had ano ther  
f e l l o w  who was a  physiology eng ineer  who worked w i t h  him. These 
were p a t i e n t s  who had v e r y  bad trauma t o  t h e i r  lungs  i n  automobi le  
a c c i d e n t s ,  and t h e r e  wasn ' t  any way, r e a l l y ,  t o  keep them 
going wi thou t  some kind of a r t i f i c i a l  r e s p i r a t i o n .  For a  l o n g  t i m e ,  
t h e y  had t o  have a  n u r s e  s t a n d  t h e r e  and u s e  a bag t o  r e s p i r e  f o r  
t h e  p a t i e n t .  Those who had p o l i o  and were pa ra lyzed  and c o u l d n ' t  
b r e a t h e  were p u t  i n  t h e  so -ca l l ed  i r o n  lung.  T h i s  is a  machine where 



~ e r b o d e :  t h e  head s tuck  out  of t h e  end, and they  had a  rubber c o l l a r  around 
t h e  neck. The i n s i d e  of it would expand o r  con t r ac t  t h e  ches t  by 
negat ive o r  p o s i t i v e  pressure.  We had one of t h e s e  machines over 
here and used it f o r  a  while on po l io  p a t i e n t s ,  but  t h a t  was a  
t e r r i b l e  way t o  do it. 

Anyway, t h e  Engstrom r e s p i r a t o r  was a  volume r e s p i r a t o r .  It 
would t a k e  over t h e  p a t i e n t ' s  r e s p i r a t i o n  f o r  long per iods ,  months. 
It was a  b ig  advance. 

I got t o  know t h e  Swedes p r e t t y  wel l .  I had been over t h e r e  
a  few times. I n  '49 I went over t h e r e  from England and saw t h i s  
machine i n  operat ion.  When I came back, I sa id  we need t o  ge t  an 
Engstrom u n i t ,  which seemed t o  me much b e t t e r  t han  having t h e  
anes thes io log i s t  s tand t h e r e  squeezing t h e  bag during t h e  whole 
operat ion.  The anes thes io log i s t s  sa id ,  "We can t e l l  much b e t t e r  
by t h e  f e e l  of t h e  bag whether we're doing a  good job o r  not ."  I 
s a i d ,  "You may t h i n k  t h a t ,  but .  . . " 

There was only one anes thes io log i s t  who was w i l l i n g  t o  t r y  
one of t h e s e  machines. I got my f r i end  Viking Bjork t o  send me a  
second-hand one. I d idn ' t  have enough money t o  buy a  new one, but 
he gave me one which was about a  year  o l d  and had it shipped over. 
I gave him what he thought was a  f a i r  p r i c e  f o r  it. Everybody i n  
t h e  p lace  was scared t o  death of it. .My as soc ia t e ,  D r .  [John] 
Osborn, a f t e r  we'd been experimenting wi th  it f o r '  a  while ,  wrote me 
a  memorandum t e l l i n g  me he thought it was a  dangerous machine t h a t  
was k i l l i n g  p a t i e n t s ,  and we shouldn ' t  ever  use it. 

.>.. 

Hughes : Was it k i l l i n g  p a t i e n t s ?  

Gerbode: No, it was saving p a t i e n t s .  The chief  of anesthesiology,  [Ph i l i p ]  
Bailey, wouldn't use it. One anes thes io log i s t  by t h e  name of 
[Ernest]  G iano t t i  f i n a l l y  was w i l l i n g  t o  t r y  it, and he began t o  
use it very successfu l ly .  

La ter  on they were s t i l l  not  convinced, so I brought over t h e  
engineer and professor  of anes thes i a  from t h e  Karolinska I n s t i t u t e  
i n  Stockholm. I got money enough t o  pay f o r  them, t o  br ing  them 
over t o  keep them here f o r  a  couple of months t o  work i n  t h e  
in t ens ive  ca re  u n i t ,  i n  pos topera t ive  care,  and a l s o  i n  t h e  
opera t ing  room. They f i n a l l y  were ab l e  t o  demonstrate t h a t  t h e  
machine was a  b ig  advance. We were t h e  f i r s t  u n i t  i n  t h e  country 
t o  use t h e  volume r e s p i r a t o r  c l i n i c a l l y .  



Gerbode: There was another group who came along very soon af terwards.  That 
was [William Henry] Muller and Dammon, who was then i n  Virginia .  
They had been i n  Cal i forn ia .  They saw t h e  l i g h t ,  t oo ,  and began 
t o  use [ the  Engstrom r e s p i r a t o r ]  and wrote some papers on it. 

About t h i s  t ime I went t o  [ t h e  Pe ter  Bent] Brigham Hospital ,  
where Dwight Harken was then  opera t ing  on q u i t e  a  few m i t r a l  
pa t i en t s .  They had a  postoperat ive recovery room. I noticed 
t h a t  they  were using pressure  r e s p i r a t o r s ,  which were made by 
Bird, a  Ca l i fo rn ia  o u t f i t .  We used a  l o t  of them, too.  They're 6 

not  bad, but  t h e y ' r e  not as good a s  t h e  volume r e s p i r a t o r .  They 
were s o r t  of a  poor man's r e s p i r a t o r .  I sa id  t o  Franny Moore, "I 
t h i n k  t h a t  you ought t o  g e t  i n t e r e s t e d  i n  volume re sp i r a to r s . "  
He sa id ,  "Write me a l e t t e r  about it." So I wrote him a  l e t t e r ,  and 
he wrote me back, "I 've turned t h i s  over t o  my chief  of anesthesiology,  
and I ' l l  send you back a  repor t  l a t e r . "  So what he d id ,  l i k e  a  
general ,  he s a i d ,  "Now, you study t h i s  and t e l l  me whether you 
t h i n k  i t ' s  any good o r  not." After  a couple of months, he sen t  me 
a  l e t t e r  and he sa id ,  "I 've turned t h i s  over t o  D r .  So-and-so i n  
anes thes ia ,  and he has s tudied t h e  matter  and be l ieves  [volume 
r e s p i r a t o r s ]  a r e  dangerous and shouldn't  be used." But they  a l l  use 
them now. [ laughter ]  

Advances Affect ing Cardiovascular Surgery## 

[Interview 4: August 10, 19831 

Cardiac Cathe ter iza t ion  

Gerbode: One of t h e  e s s e n t i a l  aspec ts  of doing card iac  surgery i s  card iac  
ca the te r i za t ion .  A s  you know, one team got a  Nobel P r i ze  f o r  
developing card iac  ca the te r i za t ion .*  Then young people were being 
t r a ined  i n  t h e  technique. It was apparent that  i n  order  t o  car ry  
card iac  surgery forward, you had t o  have a  card iac  ca the te r i za t ion  
laboratory.  

It was my job t o  ge t  t h i s  done a t  t h e  old Stanford Medical 
School. It was very d i f f i c u l t ,  because we had t o  have a  room wi th  
a  c e r t a i n  amount of equipment, i n  add i t ion  t o  ge t t i ng  someone t o  do 

*Werner Forssmann, Dickinson Richards and ~ n d r 6  F. Courland received 
t h e  Nobel P r i ze  i n  medicine i n  1956 f o r  d iscover ies  concerning hea r t  
c a t h e t e r i z a t i o n  and pa thologica l  changes i n  t h e  c i r c u l a t o r y  system. 



Gerbode: t h e  work. It was very d i f f i c u l t  t o  ge t  t h i s  room [from] t h e  
adminis t ra t ion .  The people i n  c o n t r o l  of t h e  rooms were not  q u i t e  
su re  whether t h i s  was going t o  be a  b i g  t h i n g  o r  no t ,  and people 
l i k e  t o  hang on wi th  g r e a t  enthusiasm t o  t h e i r  t e r r i t o r i a l  
a c q u i s i t i o n s  i n  any setup.  So I f i n a l l y  got a  s to rage  room i n  t h e  
basement t o  s t a r t  t h e  lab .  Then we bought some c a t h e t e r s  and used 
them on experimental animals f i r s t  of a l l .  Then a s  t ime went on, 
we found Herbert Hultgren on t h e  East Coast, who was t r a ined  i n  
card iac  c a t h e t e r i z a t i o n .  He got  a  fel lowship t o  come out  and s t a r t  
t h e  lab .  

Hughes: Excuse me f o r  i n t e r r u p t i n g  you, bu t  with a  technique so r e l a t i v e l y  
new, how would Hultgren have received t r a i n i n g ?  

Gerbode: He t r a i n e d  wi th  some people i n  t h e  East who had one of t h e  e a r l y  
c a t h e t e r i z a t i o n  l abo ra to r i e s .  

Hughes: Where was he? 

Gerbode: He was t r a i n e d  [ a t  Thorndike Memorial Laboratory, Boston]. 

Hughes: So t h e r e  were a  few i n s t i t u t i o n s  t h a t  d id  ca rd i ac  ca the t e r i za t ion .  

Gerbode: There were a  few i n s t i t u t i o n s  t h a t  had a l ready  s t a r t e d ,  t h a t ' s  
r i g h t .  

So [Hultgren] came out .  I t h i n k  it was t h e  Giannini Foundation 
t h a t  paid h i s  fel lowship.  But t h e  amount they  were w i l l i n g  t o  pay 
f o r  a  fel lowship a t  t h a t  t ime was p r e t t y  small .  However, he was 
w i l l i n g  t o  accept  it a s  a  s t a r t e r .  Then we had t o  ge t  money f o r  
t echn ic i ans  a s  we l l ,  because somebody had t o  do t h e  blood chemis t r ies  
on t h e  blood samples. We found money here and t h e r e  t o  do t h a t .  

D r .  [Arthur]  Bloomfield, who was professor  of medicine a t  
t h a t  time, s a i d ,  "Well, we shouldn ' t  charge anybody f o r  t h i s  t e s t  
t h e  f i r s t  yea r ,  because i t ' s  an experimental procedure. We have 
t o  do it f o r  nothing." Which shows you how t e n t a t i v e  t h e  f a c u l t y  
members can be with new th ings .  They have t o  go ahead very 
caut ious ly .  

Hughes: Because it was experimental,  i n  those  days d id  you have t o  ge t  
any s p e c i a l  p a t i e n t  consent? 

Gerbode: No. A t  t h a t  t ime we d i d n ' t  have t o  go through t h e  business  of 
g e t t i n g  informed consent.  However, we would t e l l  p a t i e n t s  anyway 
what t h e  r i s k s  were. But t h e  r i s k s  were p r a c t i c a l l y  n i l  anyway. 
The p a t i e n t s  were very anxious t o  f i nd  a  proper diagnosis .  



Gerbode: The f i r s t  opera t ions  we d id  were simpler ones, l i k e  pa tent  ductus 
and coa rc t a t ion ,  but  l a t e r ,  a s  I ' ve  indica ted  previously, we got 
i n t o  operat ing on blue babies,  too. We had a very n i ce  doctor  i n  
phys ica l  therapy by t h e  name of [Fred] Northway. He had v i r t u a l l y  
a  whole f l o o r  i n  t h e  medical school devoted t o  phys ica l  therapy,  
and I f i n a l l y  persuaded him t o  give up one room f o r  a  ca th  lab.  We 
moved from t h e  basement t o  t h i s  room. Again, it was p r e t t y  
pr imi t ive  s t u f f .  W e  had t o  use a  por tab le  xray t o  watch where t h e  
ca the te r  was going, and t h a t  wasn't very  s a t i s f a c t o r y .  

Hughes: Was t h i s  done under l o c a l  anes the t i c?  

Gerbode: Yes. It 's very simple. 

Hughes: A ch i ld  w i l l  l i e  s t i l l  long enough f o r  t h a t ?  

Gerbode: Yes, t h e  ch i ldren  r e a l l y  a r e  q u i t e  good about it. Later  on we had 
t o  use a  l i g h t  general  anes thes ia  f o r  some of t h e  cases ,  but  not  
very often.  

Hughes: It 's not t e r r i b l y  pa in fu l  then?  

Gerbode: No, it i s n ' t .  AS soon as we were ab le  - to opera te  upon these  
ch i ld ren ,  then we had a l o t  more p a t i e n t s  of fered  f o r  study. The 
adminis t ra t ion  f i n a l l y  began t o  r e a l i z e  t h a t  t h i s  was something 
important,  [and] they'd b e t t e r  ge t  on wi th  it. Hultgren d id  a  
very good job of ge t t i ng  it s t a r t e d .  

Hughes: Could you explain exac t ly  how ca the te r i za t ion  helped diagnosis? 

Gerbode: The s implest  explanat ion is  t h a t  you put a  long tube i n  an arm 
ve in ,  thread  it up i n t o  t h e  hea r t ,  and then you t ake  blood samples 
i n  t h e  h e a r t ,  and you measure pressures  i n  t h e  hea r t .  You measure 
pressures  because i f  t h e r e  i s  a blockage in ,  say,  t h e  pulmonary 
a r t e r y ,  and you have t h e  c a t h e t e r  i n  t h e  r i g h t  v e n t r i c l e ,  t h e  
pressure  is  very high. You can sometimes g e t  it through t h e  valve 
i n t o  t h e  pulmonary a r t e r y ,  and then you can see  t h e  d i f f e rence  
between t h e  two pressures.  

Hughes: The name Helen Taussig, of course, s tands  out i n  t h i s  a rea ;  how 
was she doing diagnosis  before ca th  l a b s  were e s t ab l i shed?  

Gerbode: Mainly on phys ica l  examination and xrays. 

Hughes: How did  she do t h a t ?  



Gerbode: Well, t h e r e  was q u i t e  a b i t  of science and h i s t o r y  connected with 
making a diagnosis  without ca the te r i za t ion  i n  congenital  hea r t  
disease.  You could t e l l  by t h e  contour of t h e  hea r t  and t h e  
phys ica l  f indings,  t h e  sound of t h e  hea r t .  You could t e l l  p r e t t y  
we l l  t h e  general  category of t h e  type  of congenital  anomaly t h e r e  
was. Then they had a l o t  of h e a r t s  t o  examine postmortem, because 
a l o t  of t hese  ch i ldren  were dying. So they were very c a r e f u l  t o  
do postmortem examinations on them. They developed q u i t e  a science 
of c o r r e l a t i n g  what they had seen preoperat ively o r  before t h e  
ch i ld  died wi th  what they found i n  an autopsy. You can do a p r e t t y  
good job of guessing what 's wrong t h a t  way. 

But coming back t o  ca the te r i za t ion ,  t h e  o the r  th ing  t h e  
ca the te r  would do, you could t ake  a blood sample from t h e  chambers 
of t h e  hea r t ,  and i f ,  f o r  example, you found t h e  oxygen s a t u r a t i o n  
i n  t h e  r i g h t  atr ium very high,  a s  compared with a vein,  then t h e r e  
i s  c e r t a i n l y  mixing of a r t e r i a l  blood with it. This meant t h a t  
t h e r e  was a shunt somewhere, a hole between t h e  two s i d e s  of t h e  
hea r t .  I f  you found t h e  step-up oxygen s a t u r a t i o n  t o  be i n  t h e  
r i g h t  v e n t r i c l e ,  and it wasn't so much on t h e  r i g h t  atrium, then  
t h a t  meant theshunt  was between t h e  two v e n t r i c l e s .  There were a l so  
pressure d i f fe rences ,  too,  when t h e r e  was a shunt from l e f t  t o  
r i g h t  i n  t h e  v e n t r i c l e .  * 

Hughes: [Werner Forssmann inse r t ed  a ca the te r  i n t o  h i s  own hea r t  i n  1929.1 
I was j u s t  wondering why it took so long f o r  t h e  technique t o  
catch on. 

Gerbode: Because people shuddered a t  t h e  thought of s t i c k i n g  something up t h e  
ve in  i n t o  t h e  hea r t .  I t ' s  l i k e  murdering your s i s t e r  o r  something. 
It 's t h e  same idea  a s  you can ' t  touch t h e  h e a r t  and operate  upon it. 
You're doing something which everyone sa id  would never be poss ib le  
o r  should never be done. 

Hughes: So r e a l l y ,  one reason Ghat ca the te r i za t ion  came i n t o  genera l  
p-ract ice a f t e r  t h e  war was because . the  hea r t  was by then considered 
touchable. 

Rapid Xray Film Changers 

Gerbode: Yes. It was not i n v i o l s t e  any more, and they found out they could 
do it repeatedly and not harm anybody. So t h i s  made it very much 
more acceptable.  Later  on, of course, we began t o  i n j e c t  dye i n t o  



Gerbode: t h e  hea r t  through t h e  ca the t e r  and t ake  p i c t u r e s ,  but  t h a t ' s  
another s t o r y ,  because t h e r e  weren't  any rap id  f i lm  changers 
ava i l ab l e  when we s t a r t e d ,  and we had t o  work on f i x i n g  one up 
ourselves.  So we made t h e  f i r s t  rap id  f i lm  changers i n  our own 
l a b o r a t o r i e s  here.  

Hughes: This is  f o r  xraya? 

Gerbode: Yes. 

Hughes: Because then  t h e r e ' s  a l a t e r  s t a g e  wi th  rad io iso topes ,  is  t h e r e  
not?  

Gerbode: Yes. That ' s  much l a t e r .  But anyway, j u s t  t o  i n j e c t  dye i n t o  t h e  
h e a r t  and fol low it through with s e r i a l  r ap id ly  changing xrays 
could t e l l  you where t h e r e  was a hole  o r  t e l l  you where t h e r e  
[was] obs t ruc t ion .  

Hughes: When did t h a t  technique come i n ?  

Gerbode: This  is  a l l  about t h e  same time. Luckily,  t h e r e  was a young fe l low 
i n  t h e  xray department who w a s  a p r e t t y  good engineer ,  and we 
worked wi th  him t o  develop t h e  f i r s t  f i lm  changers. I had t o  
push t h e  f i lm  through manually i n  t h e  f i r s t  ones. In  f a c t ,  I ' v e  got 
some l i t t l e  white  spo t s  on my hand from having too  much xray. 

Hughes : Overexposure.. 

-. Gerbode: Yes, overexposure. But none of t h e s e  turned t o  cancer.  

Hughes: When you're doing something l i k e  t h a t ,  is  t h e  xray beam continuously 
on? 

Gerbode: It goes on and o f f ,  but i t ' s  p r e t t y  continuous, because i t ' s  so 
quick, you see.  But we had aprons on t o  p r o t e c t  ourselves.  
Anyway, it wasn't u n t i l  q u i t e  a b i t  l a t e r  t h a t  t h e  commercial f i lm 
changer became ava i l ab l e .  

Hughes: I saw a re ference  t o  t h o r o t r a s t .  

Gerbode: Yes, t h o r o t r a s t  was t h e  dye they  were i n j e c t i n g .  

Hughes: Tha t ' s  a t h o r i u m  compound, i s n ' t  i t ?  

Gerbode: Thorium. And it has iod ine  i n  it. I don' t  know t h e  exact  chemistry.  



Hughes: I thought thorium was a no-no by then because of t h e  danger of 
r ad ia t ion  damage and cancer.  / 

Gerbode: [ I t  was l a t e r  stopped because it was absorbed by t h e  spleen and 
o ther  organs and was thought t o  be carcinogenic.]* 

We used t h a t  ca the te r i za t ion  u n i t  f o r  a number of years .  They 
took t h e  o ld  machine down t o  [Palo Alto]  when Stanford moved, which 
was j u s t  a s  good, because then we were a b l e  t o  ge t  a more modern 
one here.  A s  luck would have it, a very wealthy man came i n t o  t h e  
h o s p i t a l  with hea r t  d isease  around t h a t  t ime, and he appreciated 
very much how we l l  he'd been t r e a t e d ,  not  su rg ica l ly ,  but medically. 
He sa id ,  "What do you need now t h a t  Stanford is  moving t o  Palo Alto?" 
We sa id ,  "We need a modern angiocardiographic machine," which then 
cos t  about e ighty  thousand d o l l a r s ,  I be l ieve .  He sa id ,  " A l l  
r i gh t . "  So he gave us t h e  newer model. We came out  a l l  r i g h t  on 
t h a t  one. 

Hughes: [ laughs]  I be t  t h e  people a t  Stanford were ha t ing  themselves! 

Gerbode: Yes. But s ince  then they 've done very wel l .  They have everything 
they need down t h e r e ,  so t h e r e ' s  no worry about them. 

Blood Transfusion ' 

Hughes: What about techniques f o r  rap id  blood t ransfus ion?  

Gerbode: There wasn't anything r e a l l y  s p e c i a l  about rap id  t ransfus ion .  
The blood came i n  bags, and you'd j u s t  squeeze [blood] i n t o  a 
ve in  by squeezing t h e  bag. O r  you could put a blood pressure  
cuff on t h e  bag and pump it up and squeeze it t h a t  way, which 
works very well .  

Hughes: These were techniques t h a t  you"d been using before t h e  war a s  wel l?  

Gerbode: Yes. The blood bank here  i n  San Francisco [Irwin Memorial Blood 
Bank] has always done a f a n t a s t i c  job. [San Francisco] was among 
t h e  f i r s t  t o  have a voluntary blood bank, because of t h e  war i n  t h e  
South Pac i f i c .  

*Dr .  Gerbode added t h i s  comment l a t e r  i n  t h e  course of ed i t ing .  



Hughes: Where d id  blood come from before t h e  war? 

Gerbode: It came from t h e  same place,  but it was on a  very small  s ca l e .  
I can remember when t h e r e  was one man i n  town who was very good 
a t  giving a  blood t r ans fus ion .  He made a  l i v i n g  on going around 
t o  h o s p i t a l s  giving t ransfus ions ,  j u s t  because he could cu t  down 
a ve in  and ge t  a  needle i n  it. He became a s p e c i a l i s t  i n  j u s t  
t h a t .  Now, of course, every i n t e r n ,  even medical s tudents ,  can 
g e t  i n t o  a  ve in  and put blood i n .  

Hughes: It would seem t o  me, though, t h a t  lack  of blood wou ld -ce r t a in ly  
hold back s u r g i c a l  procedures on a  l a r g e  scale. ,  

Gerbode: Oh, it did .  

Hughes: You need massive amounts, don ' t  you? 

Gerbode: Yes. We found t h a t  out  i n  Europe during t h e  war, a s  they  d id  i n  
t h e  South P a c i f i c .  On t h e  East Coast t h e  blood was taken and 
shipped o f f  t o  Europe o r  Afr ica.  On t h e  West Coast it was taken 
and shipped t o  t h e  South P a c i f i c ,  e i t h e r  i n  t h e  form of whole blood 
o r  i n  t h e  form of plasma. 

Hughes: Were cross-matching techniques very soph i s t i ca t ed  bsck then?  

Gerbode: Yes, they were good enough. 

Hughes: Do you want t o  say any more about p e n i c i l l i n ?  You rlentioned it 
coming i n  about 1944? 

P e n i c i l l i n  

Gerbode: It came i n  during t h e  war i n  Europe. It was quickly d i s t r i b u t e d ,  and 
we s e t  up a  l i t t l e  s p e c i a l  u n i t  so we could have t h e  p e n i c i l l i n  
ready t o  give.  It was put i n  t h e  charge of one of t h e  capta ins  i n  
t h e  medical department. 

Hughes: Was t h e r e  p len ty  of it? 

Gerbode: There was enough. The cur ious  t h i n g  i s  t h a t  we d i d n ' t  get very many 
r eac t ions  from it. Since then ,  of course,  i t ' s  been found t h a t  t h e r e  
a r e  q u i t e  a  few people who a r e  s e n s i t i v e  t o  it. 

[ i n t e r r u p t i o n ]  



Hughes: Do you have any idea  why t h e r e  weren ' t  many r eac t ions  during t h e  
war? 

Gerbode: No, I don ' t  know why. I guess maybe it was not  a s  pure a s  it is  
now. From some reason, it wasn't apparent t h a t  t h e r e  were many 
people s e n s i t i v e  t o  it. 

Hughes: Was t h e  dosage we l l  worked out?  

Gerbode: Yes, t h e  dosage was p r e t t y  wel l  s tandardized.  

Hughes: When you returned t o  t h e  s t a t e s ,  was t h e  supply s t i l l  p l e n t i f u l ?  

Gerbode: No, it wasn't very p l e n t i f u l  when we came back. For c i v i l i a n  use 
it wasn't nea r ly  a s  p l e n t i f u l  and genera l ly  used a s  it was during 
t h e  war. But it was l a t e r ,  of course.  There was a tremendous 
market, and a l l  t h e  companies s t a r t e d  making it. That brought 
t h e  p r i c e  down and made it a v a i l a b l e  very quickly. A s  soon a s  
t h e r e  i s  a b i g  market f o r  anything, s i t u a t i o n s  improve. 

Hughes: I n  t hose  e a r l y  postwar years ,  how were dec is ions  made about which 
p a t i e n t s  would r ece ive  p e n i c i l l i n ?  

Gerbode: V i r tua l ly  every wounded person has  an in fec t ed  or  contaminated 
wound, so you g ive  p e n i c i l l i n  t o  p ro t ec t  [him] aga ins t  massive 
inf  e c t  ion. 

Hughes: I was r e a l l y  meaning when you were back i n  t h e  s t a t e s  and t h e  supply 
wouldn't cover everybody. Then you had t o  make a dec is ion .  

Gerbode: You d i d n ' t  g ive  people prophylact ic  p e n i c i l l i n ,  f o r  example. You'd 
g ive  it t o  people who r e a l l y  had a s e r ious  in fec t ion .  

Drugs Regulating Blood Coagulation 

Hughes: I see. Drugs t o  r egu la t e  blood coagulat ion.  

Gerbode: We were using massive q u a n t i t i e s  of blood i n  ex t racorporea l  
c j . rcu la t ion .  I n  f a c t ,  a t  one p o i n t ,  our u n i t  here was using 10  percent  
of t h e  t o t a l  output  of t h e  Irwin Memorial Blood Bank. We were t h e  
b igges t  users  of blood because of t h e  heart-lung machine. We were 
t h e  only ones [on t h e  West Coast] doing open h e a r t  surgery then.  
So we were very important customers f o r  them. I r e a l i z e d  very soon 



Gerbode: t h a t  we needed t o  know more about blood coagulat ion and t h e  use 
of heparin and how t o  n e u t r a l i z e  heparin. So we got  a ful l - t ime 
blood person by t h e  name of Herbert Perkins a s  a research worker 
i n  blood. 

Hughes: He was a hematologist? 

Gerbode: An M.D. hematologist .  He stayed with us during t h e  formative years  
and helped us  a l o t  i n  working up techniques t o  n e u t r a l i z e  heparin, 
which we gave during ext racorporea l  c i r c u l a t i o n  t o  prevent t h e  
blood from coagulating, and developed methods of t e s t i n g  how much 
protamine t o  give t o  n e u t r a l i z e  heparin. He began t o  be p r e t t y  
wel l  known, so he was of fered  a job [ a t ]  Washington Universi ty i n  
S t .  Louis. I n  any event, e i t h e r  t h a t  s i t u a t i o n  o r  another one 
occurred. Let us say he went t o  S t .  Louis and got an academic 
post and stayed t h e r e  f o r  s eve ra l  years  and found, l i k e  a l o t  of 
people, t h a t  S t .  Louis i s  not  a very n i c e  p lace  t o  l i v e .  [laughs] 
The weather i s  t e r r i b l y  hot  i n  t h e  summer and t e r r i b l y  cold i n  t h e  
winter .  So he soon r ea l i zed  he'd r a the r  come back t o  t h e  Bay Area. 
So he got a job with t h e  blood bank a s  a research person, and he ' s  
s t i l l  t h e r e  now. He i s  t h e  d i r e c t o r  of research  a t  t h e  Irwin 
Memorial Blood .Bank. [He i s ]  on ful l - t ime s a l a r y  t h e r e  and i s  
wel l  known throughout t h e  world f o r  h i s  cont r ibut ions  i n  blood. 

The prob1em.s with blood and everything r e l a t e d  t o  it a r e  much 
more involved than  they  were i n  t h e  beginning. [The problems were] 
wi th  p l a t e l e t s  and p l a t e l e t  t r ans fus ions  and separa t ing  p l a t e l e t s  
and o ther  c e l l s  from t h e  blood, and then l a t e r  giving red blood 
c e l l s  without plasma, and then  giving plasma without red c e l l s .  
These a r e  a l l  t h ings  t h a t  have developed with t h e  use of blood. A l l  
t h e  methods of keeping blood i n  good condit ion f o r  longer periods 
of time have been worked out .  

Hughes: And it was t h e  heart-lung machine that-- 

Gerbode: That was p a r t  of it, yes. 

Hughes: --made t h i s  knowledge e s s e n t i a l .  

Gerbode: Well, [Perkins]  got s t a r t e d  with ex t racorporea l  c i r c u l a t i o n  a t  our 
u n i t ,  and then a l l  t hese  o ther  th ings  have developed s ince  then. 



V i s i t i n g  P r o f e s s o r  a t  S t .  ~ a r t h o l o m e w ' s  H o s p i t a l ,  London, 
1949-1950 

Frank Rundle, George E l l i s  and Emmanuel Amoroso 

Gerbode: I n  1949 I was o f f e r e d  a p o s i t i o n  as a n  a s s o c i a t e  [ i n  s u r g e r y ]  a t  
St .  Bartholomew's H o s p i t a l .  It was l a r g e l y  because of t h e  exper imental  
work I was doing i n  a  f i e l d  which was opening up. Some of t h e  
papers  I ' d  w r i t t e n  on exper imental  v a s c u l a r  and c a r d i a c  su rgery  
were baing pub l i shed .  I guess  I had a min i  r e p u t a t i o n  a t  t h a t  t ime.  
Frank Rundle was t h e  a s s o c i a t e  d i r e c t o r  of t h e  p r o f e s s o r i a l  u n i t  
a t  S t .  Bartholomew's. A c t u a l l y ,  a s  t ime  went on, I was o f f e r e d  
t h e  job ,  because  h e  wanted t o  go back t o  A u s t r a l i a .  

Hughes: What was t h e  u n i t ?  

Gerbode: The p r o f e s s o r i a l  u n i t  is  t h e  main t e a c h i n g  u n i t ,  a l though t h e y  
[ a l s o ]  t e a c h  i n  o t h e r  u n i t s  t h e r e .  

Hughes: I n  s u r g e r y ?  

Gerbode: Yes. But t h e y  had a p r o f e s s o r i a l  u n i t  i n  medicine  as wel l .  Then 
t h e  of:her London h o s p i t a l s  had s i m i l a r  ones ,  where t h e y  were t e a c h i n g  
medical  s t u d e n t s .  That u n i t  is  t h e  orie t h a t  makes up a l l  t h e  
schedu les  f o r  t h e  medical  s t u d e n t s  and a r r a n g e s  t h e  l e c t u r e s  and 
does  a l l  t h e  t e a c h i n g  and r e s e a r c h  f u n c t i o n s .  

." # # 

Gerbode: The ward s e r v i c e s  a r e  run  by c o n s u l t a n t s ;  t h e y  t e a c h ,  t o o ,  b u t  n o t  
as much as t h e  p r o f e s s o r i a l  u n i t .  

I had a n  o p e r a t i v e  l i s t  t h a t  I was g iven  a lmost  d a i l y .  I 
opera ted  very  soon a f t e r  I g o t  t h e r e .  I d i d  t h e  f i r s t  p a t e n t  
duc tus  a t  S t .  Bartholomew's. I opera ted  upon some b l u e  c h i l d r e n ,  
too .  Th is  was b e f o r e  open h e a r t  su rgery .  They would j u s t  a s s i g n  
m e  some c a s e s  on t h e  o p e r a t i v e  l i s t  every week. At t h a t  t ime  t h e  
a n e s t h e s i o l o g i s t  became a v e r y  good f r i e n d  of mine. H i s  name was 
George E l l i s ,  a  v e r y ,  v e r y  f i n e  c h i e f  of a n e s t h e s i o l o g y ,  a  bache lor  
and a  ve ry  i n t e r e s t i n g  man. H e  used kind of o l d  fash ioned  medicines ,  
b u t  h e  was ve ry  good i n  managing a n  open c h e s t ,  u s u a l l y  j u s t  by 
i n f l a t i n g  a  bag by hand.* 

*This sen tence  was t r a n s f e r r e d  from t h e  s e s s i o n  recorded on 10123183. 



Gerbode: Anyway, Frank Rundle was t h e  a s s i s t a n t  d i r e c t o r  of t h e  u n i t .  He 
was l i k e  an a s s o c i a t e  professor  i n  a medical school. He had p r e t t y  
we l l  decided he was going t o  leave  England and go back t o  
Aus t r a l i a .  They wanted t o  g e t  some research  going a t  t h a t  t ime. 
I t h i n k  I mentioned t h i s  before,  t h a t  I was ab le  t o  g e t  permission 
t o  opera te  on animals a t  t h e  ~ o ~ a l  Veter inary College i n  London 
through Professor  [Emmanuel Ciprian]  Amoroso,* who was professor  
of physiology. He was an extremely kind and i n t e l l i g e n t  man, almost 
b l ind  from some s o r t  of eye d isorder .  

I n  England a t  t h a t  time, food was s t i l l  ra t ioned .  P a r t i c u l a r l y  
meat and eggs were hard t o  f i nd .  "Amo" was a l s o  t h e  chief  physician 
f o r  t h e  London zoo, and every once i n  a while an animal would 
disappear  somehow [ l augh te r ] ,  and then  I ' d  ge t  a l e g  of something o r  
o the r ,  which might have been a goat o r  pig.  It would a r r i v e  a t  t h e  
house and keep us  supplied wi th  some meat. Also, I was doing 
vascular  and cardiovascular  and pulmonary research  i n  t h e  [Royal] 
Veter inary College which had an abundant supply of animals,  dogs, 
sheep and goats .  

Hughes: Because of t h i s  connection with Amoroso. 

Gerbode: Because t h e  Royal Veter inary College had t o  be suppl ied wi th  
animals,  so we had p len ty  of animals t o  work on. I d id  a l o t  of 
research  t h e r e .  A t  t h e  same t i m e ,  t h e r e  was a neurosurgical  group 
doing a l o t  of research ,  too.  Their animals were always s a c r i f i c e d  
a t  t h e  end of t h e i r  experiments, so they  quickly found it was very 
d e s i r a b l e  t o  do t h e i r  experiments on sheep o r  goats .  So t h a t  way 
they  had a good supply of meat, too.  [ laughter ]  The one who 
worked wi th  me a t  t h e  t i m e  was J e r r y  Taylor,  who had been a fel low 
he re  wi th  me i n  San Francisco. 

Inc iden ta l ly ,  Rundle came over he re  and was t h e  f i r s t  fe l low 
I had. He had been a t  t h e  Mass [Massachusetts] General Hospi ta l  
previously and found t h a t  he r e a l l y  had a hard t ime g e t t i n g  
labora tory  time, and he couldn ' t  r e a l l y  ge t  anything going. But I 
gave him l o t s  of opportuni ty i n  t h e  l a b  here.  It was then  t h a t  I 
got t o  know him, and I t h i n k  t h a t ' s  probably why I was i n v i t e d  t o  
go over t h e r e  t h e  following year .  He came, I guess,  i n  1947 o r  '48. 

J e r r y  Taylor came l a t e r .  J e r r y  was j u s t  a young man i n  t h e  
department. He worked wi th  me i n  t h e  dog l a b  a t  t h e  Royal 
Veter inary College. He got  a young g i r l  who was t r y i n g  t o  be a v e t  
t o  come he lp  us  a s  wel l ,  and he f i n a l l y  married her  and had some 

*Professor Amoroso died 10130182 a t  t h e  age of 81. 



Gerbode: ch i ldren  by her .  But I t h i n k  they 've subsequently been divorced. 
She was a g rea t  help t o  us ,  because she loved t o  go back on 
weekends and t a k e  care  of t h e  animals. She j u s t  thought t h a t  was 
a g rea t  t h i n g  t o  do, and she was very good a t  it. 

Dog Surgeon 

Hughes: A l l  t h i s  was unusual f o r  B r i t i s h  surgery a t  t h i s  t ime? 

Gerbode: Oh, yes.  I mentioned before t h a t  most of t h e  B r i t i s h  surgeons 
d i d n ' t  be l i eve  i n  experimental surgery . They c a l l e d  t h e  people 
l i k e  me "dog surgeons." Not a l l  of them, but some d id .  

Hughes: How d id  they  expect surgeons t o  l e a r n ?  

Gerbode: They would j u s t  s t a r t  doing t h i n g s  on human beings. Of course,  
they  weren't  doing very much. They were doing what you might c a l l  
old-fashioned surgery,  because they  weren't  doing vascular  o r  
card iac  surgery,  and they  were j u s t  beginning 710 do t h o r a c i c  
surgery.  They were opera t ing  on lung tumors o r  bronchiec tas i s  
o r  t ube rcu los i s ;  t h a t  was acceptable ,  and t h a t  was about it. There 
were a few people who recognized t h a t  t o  ge t  01 i n  a new f i e l d ,  you 
had t o  use experimental animals. Otherwise you'd be doing 
experiments on humans. 

-. Hughes: Is t h a t  what Rundle recognized? 

Gerbode: He recognized t h a t  I could do it. He saw i n  our o ld  l a b  [ a t  
Stanford San Francisco] experiments t h a t  we were a b l e  t o  conduct, 
and Arnoroso i n  London bel ieved i n  it, too.  That ' s  why he was 
very anxious t o  help me. 

Hughes: It sounds a s  i f  you were very fo r tuna te  i n  havfing t h e s e  two 
connections. You could have go t t en  over t h e r e  and found you had 
no [opportuni ty f o r  research] .  

Gerbode: It was. Well, I wouldn't have gone unless  I had a p r e t t y  good 
prospect  of being a b l e  t o  do something. The dean was a fel low by 
t h e  name of Har r i s ,  and a f t e r  I ' d  been t h e r e  f o r  a few months, he 
began t o  ask whether I would be i n t e r e s t e d  i n  s tay ing .  He t o l d  me 
how love ly  it was t o  have a house i n  t h e  country,  and so f o r t h  and 
so  on. But... 

Hughes: It d i d n ' t  work. [ laughs]  



Gerbode: No, I d i d n ' t  want t o  do t h a t .  There were too  many obs t ac l e s ,  and 
t h e r e  were too  many b u i l t - i n  r e s t r a i n t s  i n  London--even i n  t h e  
medical schools and hosp i t a l s .  You d i d n ' t  have t h e  freedom t h a t  
you have i n  t h i s  country i n  g e t t i n g  on wi th  what you wanted t o  do. 

Hughes: Are you th inking  p a r t i c u l a r l y  of t h e  hierarchy? 

Gerbode: Yes, and t h e  concepts.  The professor  of surgery,  S i r  James 
Patterson-Ross, had a labora tory  f o r  experimental surgery b u i l t  
i n  t h e  h o s p i t a l ,  b u t  it was b u i l t  i n  a very s t r ange  way wi th  
cub ic l e s  and a l o t  of t h ings  which were not modern i n  concept. It 
was f o r  t h a t  reason t h a t  I went over t o  t h e  ve t e r ina ry  co l lege ,  
because t h e r e  we had a b i g  room wi th  l o t s  of space and people t o  
t a k e  ca re  of t h e  animals. It was a d i f f e r e n t  concept. 

Research on Vascular Anastomoses and Respiratory Problems 

Hughes: Did t h e  type  of experimentation you were doing s t a y  p r e t t y  much 
t h e  same? Were you stall  working on vascular  anastomoses? 

Gerbode: Oh, yes ,  it w a s  d i r e c t l y  i n  f r o n t  of doing open h e a r t  surgery.  It 
was t h e  leading  edge of g e t t i n g  t h e r e ,  you might say. 

Hughes: And w a s  t h a t  what you were consciously working toward? 

'. Gerbode: Yes. I d i d n ' t  have an ex t racorporea l  machine a t  t h a t  t ime. But 
t h e  techniques we were using were t h e  forerunners  of what we were 
a b l e  t o  use l a t e r  on when we d id  ge t  an ex t racorporea l  machine. 

Hughes: Would you expla in  what t hose  techniques were? 

Gerbode: We were doing vascular  anastomoses and experiments on t h e  problems 
of r e s p i r a t i o n  i n  t h o r a c i c  surgery. 

Hughes: There were seve ra l  papers on p o s i t i v e  pulmonary pressure.  .Was t h a t  
what you were th inking  about? 

Gerbode: Yes, t h a t ' s  what we were th inking  about,  what w a s  t h e  b e s t  p ressure  
t o  use and how t o  c o n t r o l  r e s p i r a t i o n .  There were some concepts 
based on experimental surgery which I f e l t  a t  t h e  t ime were probably 
wrong. So we devised some experiments t o  prove t h a t  they  were 
probably wrong. It t akes  a while  t o  do these  th ings ,  you know. 



Hughes: What were t h e  wrong concepts? 

Gerbode: One of t h e  concepts was why d id  t h e  blood pressure  go down when 
t h e r e  was too  much intrapulmonary a lveo la r  pressure.  The o ld  
concept was t h a t  t h e  hea r t  was squeezed by t h e  lungs,  and t h a t ' s  
why t h e  pressure  went down. My f e e l i n g  was t h a t  t h e  pressure  went 
down mainly because t h e  a lveo la r  c i r c u l a t i o n  was i n t e r f e r e d  with 
by too  much intrapulmonary pressure  a t  t h e  c a p i l l a r y  l eve l .  

Hughes: How do you ge t  a  f e e l i n g  l i k e  t h a t ?  Observation? 

Gerbode: No, i t ' s  j u s t  t h a t  you t h i n k  about a  concept,  and you t h i n k  about 
whether i t ' s  r i g h t  o r  wrong. I f  you t h i n k  i t ' s  not  r i g h t ,  you have 
t o  prove t h a t  it i s n ' t  r i g h t .  That 's  where experimental work comes 
i n ,  you see.  O r  i f  you t h i n k  something i s  r i g h t ,  and everybody e l s e  
t h inks  it i s n ' t  r i g h t ,  then  you have t o  show why i t ' s  r i g h t .  

Hughes: But t h e  hard p a r t  i s  g e t t i n g  t h e  idea  t o  counter  t h e  e x i s t i n g  idea.  

Gerbode: Well, I suppose t h a t  is hard, bu t  you 're  not  f i l l e d  with some of 
t hese  t h i n g s  every day. You th ink  of one t h i n g ,  and then  you have 
t o  work on it f o r  months t o  prove it so o r  dispose it so. That ' s  
what experimental surgery i s  about.  

Anyway, we had a  wonderful year  t h e r e  i n  London. I made l o t s  
of f r i e n d s  and have kept up a n ' a s s o c i a t i o n  wi th  England ever  s ince  
i n  var ious  ways. I had made some f r i e n d s  among t h e  English surgeons 
during t h e  war, mainly i n  S i c i l y .  They were f r i ends  when I got t o  
London, and we saw them and got i n t e r e s t e d  i n  t h e i r  c a r e e r s ,  and 
t h i s  was very n i ce  f o r  us. 

Honorary Perpetual  Student 

Gerbode: La ter  on, because of having been a t  S t .  Bartholomew's, they  made me 
an honorary perpe tua l  s tudent ,  which i s  t h e  only honorary degree 
they  can give a t  St .  Bartholomew's. I guess when I was made an 
honorary perpe tua l  s tudent ,  t h e r e  had only been seventeen before,  o r  
maybe I was t h e  seventeenth. They had a  l i t t l e  ceremony and gave 
me t h r e e  huge volumes of t h e  h i s t o r y  of S t .  Bartholomew's Hospi tal ,  
which s t a r t e d  i n  t h e  f i f t e e n t h  century.  They sa id  a t  t h e  t ime, "We 
have t o  make you a  perpe tua l  s tudent  because i t ' s  going t o  t ake  you 
t h a t  long t o  read these  t h r e e  books.'' So anyway, t h a t  meant t h a t  
I could wear t h e  honors t i e  of S t .  Bartholomew's. They have two 
d i f f e r e n t  kinds of t i e s .  They have one [ f o r ]  a  regular  graduate.  



Gerbode: Then they  have an honors t i e ,  t oo ,  which i s  s l i g h t l y  d i f f e r e n t ,  
and it has a  l i t t l e  b i t  of t h e  c o l o r s  of Cambridge un ive r s i t y '  b u i l t  
i n t o  t h e  l i t t l e  diagram because they  were assoc ia ted  wi th  
Cambridge Universi ty  f o r  a  long time. 

I ' m  going back i n  September 119831, because t h e y ' r e  having a  
b i g  banquet a t  S t .  Bartholomew's. There 's  a  huge h a l l  t he re ,  t h e  
Great Hal l  of S t .  Bartholomew's, with a  high c e i l i n g  and p i c t u r e s  
of a l l  t h e  o ld  famous surgeons who have been the re .  They a l s o  
have a  l i s t  of people who have made cont r ibu t ions .  Mrs. So-and-so 
gave f i f t y  pence t o  a  c e r t a i n  fund. These names a r e  a l l  w r i t t e n  
on t h e  o ld  wa l l  t he re .  And t h e  p i c t u r e s  of t h e  famous men, 
Pe rc iva l  P o t t  and many of t h e  o t h e r s  who have been t h e r e .  

The h o s p i t a l  i s  i n  a  s ec t ion  of London c a l l e d  Smithfield.  
Smithf ield was Smoothfield a t  one time, and t h a t ' s  where t h e  farmers 
brought i n  t h e i r  produce t o  s e l l .  1t was a  smooth f i e l d .  That 
l a t e r  became Smi thf ie ld ,  and t h a t ' s  where t h e  name Smithfield ham 
came from. Across t h e  square is t h e  wholesale market f o r  a l l  t h e  
meat being d i s t r i b u t e d  i n  London. It 's a  huge bui ld ing ,  and t h e  
wholesalers  go i n  t h e r e  and look a t  t h e  carcasses  and p i ck  out  t h e  
ones they  want t o  buy. 

Hughes: An h i s t o r i c  a r ea .  

Gerbode: The h o s p i t a l  was s t a r t e d  by--I t h i n k  t h e  monk's name was Ruher-- 
i n  t h e  f i f t e e n t h  century.  It was s e t  up a s  a  small  dispensary type  
of a  h o s p i t a l .  They d idn ' t  have much e l s e  t o  do except lance  b o i l s  
and opera te  on a  few t h i n g s ,  t a k e  c a r e  of a  few i n j u r i e s .  But i t ' s  
a  very famous h o s p i t a l  i n  England. A s  they say, you can always 
t e l l  a  Bar t s  man, but! you c a n ' t  t e l l  him very much. [ laughter ]  

American and B r i t i s h  Postwar Surgery: A Comparison 

Hughes: Do you c a r e  t o  say anything more about t h e  comparison between 
American and B r i t i s h  surgery i n  t h e  postwar years?  

Gerbode: There have always been exce l l en t  surgeons i n  England. I ' d  say t h a t  
t h e  general  l e v e l  of surgery '  i n  England was very high and probably 
ac ros s  t h e  board b e t t e r  than  t h e  surgery i n  t h i s  country ac ros s  t h e  
boaid, because we permitted a  g r e a t  many p r a c t i t i o n e r s  who had 
not  been t r a i n e d  i n  surgery,  t o  do surgery.  We s t i l l  have, 
unfor tuna te ly ,  t oo  many o f t h o s e  around, whereas i n  England major 



Gerbode: surgery was done i n  b ig  h o s p i t a l s  by men who were consul tan ts  a f t e r  
they had been t r a ined  f o r  some years .  Sometimes they  weren ' t  a s  
modern a s  they  might be, but they  were good anyway. They followed 
concepts which were p r e t t y  we l l  developed, and t echn ica l ly  they  d id  
good work. They always had good a s s i s t a n t s  and good people t o  t a k e  
c a r e  of t h e  p a t i e n t s  af terwards.  

The o the r  t h i n g  about t h e  B r i t i s h  h o s p i t a l s  is t h a t  t h e  nurses  
have a  g rea t  d e a l  t o  say about t h e  pa t i en t s .  They t a k e  t h e  p a t i e n t s  
very se r ious ly ,  and i f  they  f ind  t h a t  a  pac ien t  h a s n ' t  any p lace  t o  6 

go home, t h e y ' l l  keep t h e  p a t i e n t  [ a t  t h e  h o s p i t a l ]  u n t i l  they f e e l  
i t ' s  n i c e  t o  send t h e  p a t i e n t  home. They don't  a l low t h e  surgeons 
i n t o  t h e  s u r g i c a l  wards u n t i l  a  c e r t a i n  t ime, t e n  o ' c lock  o r  
something l i k e  t h a t ,  because they  say,  "This i s  our t ime t o  c lean  
up t h e  p a t i e n t s  and ge t  them s e t  so  t h a t  you can come around and 
have your ward rounds a t  t e n  o'clock." I was t r a i n e d  [ i n  t h e  U.S.] 
t o  a r r i v e  a t  t h e  h o s p i t a l  a t  seven t h i r t y  o r  e i g h t  o 'c lock i n  t h e  
morning, and [ i n  London] I ' d  ge t  t h e r e  every day, and I couldn ' t  do 
anything. They would look a t  me a s  though I was a  l i t t l e  b i t  
n u t t y  by g e t t i n g  t h e r e  so  ea r ly .  

Hughes: Did you f i n d  t h a t  i n  general  B r i t i s h  surgeons were open t o  new 
ideas?  

Gerbode: I t h i n k  a f t e r  t h e  war they  were a  l i t t l e  more r ecep t ive  t o  new 
ideas .  A s  I say, B r i t i s h  surgery had been good f o r  a  long time. It 
d idn ' t  s e t  t h e  s tandard f o r  t h e  t r a i n i n g  of surgeons a s  much a s  
t h e  Germans i n  t h e  prewar period. The Germans r e a l l y  were t h e  ones 
who s e t  the  s tandards  f o r  t h e  t r a i n i n g  of surgeons and were t h e  - 
b a s i s  f o r  what l a t e r  developed a s  t h e  s u r g i c a l  residency type  of 
t r a i n i n g  i n  t h i s  country. That was brought over by [William Stewart]  
Halsted and some o t h e r s  from Germany. Halsted i s  c red i t ed  wi th  
being t h e  f i r s t  t o  in t roduce  t h e  r e s iden t  surgery t r a i n i n g  program, 
which is about f i v e  yea r s  of graduated r e s p o n s i b i l i t y .  This  i s  
s t i l l  c a l l e d  t h e  Halsted method i n  t h i s  country. 

Hughes: Did t h e  B r i t i s h  have something s i m i l a r ?  

Gerbode: Not r e a l l y .  Not q u i t e  a s  formal a s  t h e  Germans. But t hey  kept 
t h e i r  young men around i n  h o s p i t a l s  f o r  a  long t ime before they  
were made consul tan ts .  

Hughes: They s t i l l  do. 



Grbode: So they  d id  have graduated r e s p o n s i b i l i t y  i n  a way, but they  
d i d n ' t  q u i t e  do it a s  methodically a s  t h e  Germans. But then ,  of 
course t h e r e  have been g rea t  [ B r i t i s h ]  surgeons. [Joseph Jackson] 
L i s t e r  and h i s  technique of preventing wound i n f e c t i o n  s e t  t h e  
s tandard f o r  t h e  whole world, and t h e r e  were o the r  men who d id  
remarkable t h ings  i n  surgery. 

Hughes: How do you expla in  t h e  f a c t  t h a t  i n  your f i e l d ,  i n  cardiovascular  
surgery,  t h e  B r i t i s h  weren't  even t ry ing?  

Gerbode: No, they  d i d n ' t  ge t  it s t a r t e d  u n t i l  [ a f t e r ]  we had got ten  s t a r t e d .  
A s  I mentioned before,  one of t h e  main reasons,  I th ink ,  was t h a t  
t h e r e  were a l o t  of young well- t rained [American] surgeons who went 
i n t o  t h e  war from u n i v e r s i t i e s ,  from re s idenc ie s  and from minor 
academic pos i t i ons .  Then when they  came back from t h e  war, many 
of them wanted t o  get  back i n t o  un ive r s i t y  l i f e ,  but  t h e r e  wasn't  
r e a l l y  much t o  do. They weren't  given c l i n i c a l  r e s p o n s i b i l i t y ,  
so  they  went i n t o  t h e  dog lab.  So you had a l l  t h e s e  b r igh t  young 
l a d s  working i n  t h e  dog l abs  while  they  were wai t ing  t o  have a 
chance a t  c l i n i c a l  surgery. They were teaching ,  and they  a l s o  were 
p r e t t y  experienced i n  nanaging big-time surgery because of t h e  war, 
and they  had a l o t  of confidence. Furthermore, they  could see  what 
t h e  f u t u r e  w a s  because of some advances t h a t  I mentioned before,  
[which] s o r t  of opened t h e  door. Then once t h e  door was opened, 
i n s i d e  t h e  room were hundreds of people who needed t o  have opera t ions  
ch i ld ren  mainly a t  t h a t  t ime. 

Hughes: The B r i t i s h ,  however, would have had s i m i l a r  oppor tun i t i e s ,  except 
f o r  t h e  opportuni ty t o  do research.  

Gerbode: That ' s  r i g h t .  

Hughes: Probably t h a t  was t h e  key. 

Gerbode: That 's  r i g h t .  They d i d n ' t  have t h e  l a b o r a t o r i e s  t o  do t h e  research.  
Furthermore, they  d i d n ' t  encourage people t o  do t h e  research.  They 
d i d n ' t  g ive  them an opportuni ty.  Whereas i n  t h i s  country, l u c k i l y  
we had f e d e r a l  money given, pumped i n t o  t h e  u n i v e r s i t i e s ,  t o  t r a i n  
young people. For example, almost from t h e  very beginning, a s  soon 
a s  I began t o  w r i t e  some papers [ a f t e r  World War 111, I was given 
a t r a i n i n g  program by N I H ,  t o  t r a i n  one o r  two ca rd i ac  surgeons 
who had a l ready  t r a i n e d  i n  general  surgery. Uncle Sam paid f o r  it. 

Hughes: And t h e  [ B r i t i s h ]  Medical Research Council, was t h a t  formed much 
l a t e r ?  



Gerbode: This was when it was s t a r t i n g .  

Hughes: But they  weren't  funding experimental surgery? 

Gerbode: Not very much--it was very,  very d i f f i c u l t .  To do experimental 
surgery,  you were supposed t o  have a ve t e r ina ry  l i c e n s e  a t  t h a t  
time. So they  s a i d  i f  you a r e  going t o  opera te  on animals, you're 
going t o  have t o  ge t  a ve t e r ina ry  l i cense .  So I s a i d ,  "Okay, I ' l l  
apply f o r  one," and I got it t h e  day I l e f t ,  almost a year l a t e r .  
[ laughter  ] 

Cardiovascular Surnerv 

Hughes: Now t h a t  we've t a lked  so long, maybe we've covered everything i n  
t h i s  quote. You s t a r t  t h e  paper,  which i s  ca l l ed  "Experimental 
Surgery of t h e  Heart and Great Blood Vessels1'*--youfrethe f i r s t  
author;  t h e  second author i s  F.F. Rundle--with t h e  following 
paragraph: 

Subs t an t i a l  a s  a r e  t h e  recent  advances i n ' t h e  therapy 
of t h e  congeni ta l  de fec t s ,  it i s  ~ o t  t oo  much t o  say t h a t  
cardiovascular  surgery i s  s t i l l  i n  i t s  infancy..  Thus 
t h e  chief  scourge, coronary a r t e r y  d i sease ,  is  s t i l l  
beyond s u r g i c a l  grasp. So, t o o ,  a r e - t h e  chronic va lvular  
de fec t s .  Yet we a r e  conscious today t h a t  t h e  f i e l d  i s  
developing rap id ly .  Further  spec tacular  advances may 
wel l  l i e  j u s t  ahead, f o r  t h e  surgeon has new and powerful 
weapons a t  hand, drugs t o  r egu la t e  t h e  coagu lab i l i t y  of 
t h e  blood, p e n i c i l l i n ,  blood t r ans fus ions ,  cont ro l led  
r e s p i r a t i o n  during thoracotomy, and methods f o r  vascular  
su tu re  and hemostasis. 

I was wondering f i r s t  of a l l  what you were th inking  about when you 
s a i d  cardiovascular  surgery is  s t i l l  i n  i t s  infancy. 

Gerbode: We d i d n ' t  know exac t ly  how t o  c lose  a hole  i n  t h e  hea r t .  It wasn't 
u n t i l  l a t e r  t h a t  t h e  p a t i e n t ' s  own pericardium was used, o r  
var ious  c l o t h  ma te r i a l s ,  t h e  same a s  f o r  vascular  g r a f t s .  

Hughes: Were t h e r e  not people opera t ing  f o r  ho les  i n  t h e  h e a r t  before t h e  
war ? 

Gerbode: No. 

*Stanford Medical Bu l l e t i n  6 :247-256, 1948. 
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Very soon a f t e r  t h e  war, hypothermia came i n t o  being, mainly [due 
t o ]  t h e  e a r l y  work by [Wilfred G.] Bigelow i n  Toronto and [C.  Walton] 
L i l l e h e i  and [John F.] Lewis i n  Minnesota. [ L i l l e h e i  and Lewis] 
were i n  D r .  [Owen H.] Wangensteen's department the re .  They 
c o l l e c t i v e l y  found t h a t  they  could reduce t h e  body temperature of 
a  p a t i e n t  and then  quickly do an in t r aca rd iac  operat ion.  

How much time did they  have? 

They had about f i f t e e n  o r  twenty minutes. That meant i n  those  days 
t h a t  they could f i x  a  hole  i n  t h e  r i g h t  s i d e  of t h e  h e a r t ,  i n  t h e  
atrium, because it was access ib l e ,  and they  could r e l i e v e  pulmonary 
s t enos i s ,  which was an obs t ruc t ion  of t h e  outflow t r a c k o f t h e  r i g h t  
v e n t r i c l e .  

This a l so  l ed ,  under L i l l e h e i ' s  d i r e c t i o n ,  t o  t h e  use of 
c ross-c i rcu la t ion  t o  do in t r aca rd iac  surgery. He found out  he 
needed more time, and so he operated on chi ldren  with t h e  mother 
being t h e  donor. They'd h i t c h  t h e  mother t o  t h e  c h i l d  o r  t h e  baby. 
The mother would supply t h e  c i r c u l a t i o n  while  t h e  baby was operated 
upon. This was q u i t e  complicated and l ed  t o  a  f a i r  number of 
mishaps. But it did show t h a t  i f  you could use some kind of an 
ext racorporea l  arrangement, t h a t  you could open t h e  hea r t  and 
operate  upon it.** 

/HI 

Anyway, hypothermia came i n ,  and then some people even t r i e d  t o  
c lose  holes  i n  t h e  v e n t r i c l e s  wi th  hypothermia. But t h a t  d idn ' t  
work very wel l ,  because it t akes  a  l i t t l e  longer ,  and i t ' s  more 
complicated than c los ing  a  hole  on t h e  a t r i a l  s ide .  

It 's more complicated anatomically,  you mean? 

Yes. You have t o  do more sewing, and i t ' s  harder  t o  do it. 

This i s  going back t o  something you sa id  j u s t  a  minute ago, t h a t  
t h e  r i g h t  atrium i s  more access ib le .  I don't  understand t h a t .  

*See t h e  sess ion  recorded on 8/16/83, pp. 107-109, f o r  f u r t h e r  
discussion of hypothermia. 

**A d iscuss ion  of heart-lung machines was moved t o  t h e  sess ion  
recorded on 8/16/83. 



Gerbode: I t ' s  on t h e  r i g h t  s i d e  of t h e  h e a r t ,  and e i t h e r  with a  medial o r  a  
r i g h t  thoracotomy, i t ' s  r i g h t  t h e r e  i n  f r o n t  of you. You can 
cu t  i n t o  t h e  atr ium and sew on it and t ake  p ieces  of it out without 
i n t e r f e r i n g  with t h e  c i r c u l a t i o n .  The atrium w i l l  t o l e r a t e  t h a t .  

Hughes: But wasn't  t h a t  a  new concept i n  i t s e l f ,  t h a t  you could do t h e s e  
th ings  without  i n t e r f e r i n g  wi th  t h e  c i r c u l a t i o n .  

Gerbode: Well, it wasn't a  concept; it was a  f inding,  r e a l l y .  

Vascular Anastomoses t o  t h e  Heart 

Hughes: Was t h a t  your f ind ing  when you were doing t h e  work on vascular  
anastomoses? 

Gerbode: Yes, it was. When I was doing experimental surgery,  I found t h a t  
I could sew t h e  atr ium and do anastomoses t o  it. I n  f a c t ,  I wrote 
some papers on it. 

Hughes: Right a f t e r  t h e  war. 

Gerbode: Yes. . 

Hughes: Now, was t h a t  a  f i r s t ?  You were working wi th  t h e  super ior  vena cava, 
a s  I r e c a l l .  

Gerbode: Yes, t h a t ' s  r i g h t .  It was among t h e  f i r s t ,  but  I ' m  su re  o ther  
people were working, not  exac t ly  t h e  same way t h a t  I was, bu t  they 
were f ind ing  out  they  could c u t  i n t o  t h e  h e a r t  and sew it up. 

Hughes: I read something t h a t  gave me t h e  impression t h a t  keeping t h e  hea r t  
i n  i t s  n a t u r a l  pos i t i on  was very important. One of E l l i o t t  Cu t l e r ' s  
problems apparent ly  was t h a t  he was d isp lac ing  t h e  hea r t  a s  he 
was operat ing,  and it was only-- 

Gerbode: Yes, it was. You can ' t  do t h a t .  

Hughes: - - la te r  t h a t  it was found t h a t  you r e a l l y  had t o  keep t h e  heart--  

Gerbode: You had t o  keep t h e  heart--if  it was going t o  pump--where it 
belongs. 

Hughes: The reason I bring t h i s  up now is  t h a t  when you were doing these  
anastomoses, you r e a l l y  had t o  be very c a r e f u l  about how you were 
handling [ t h e  h e a r t ] .  



Gerbode: You had t o  b e  v e r y  c a r e f u l .  You c o u l d n ' t  d i s p l a c e  t h e  h e a r t  v e r y  - 
much, because  t h e n  t h e  pa t i en t - - the  dog--would go i n t o  shock. So 
you had t o  do t h e s e  t h i n g s  w i t h  t h e  h e a r t  i n  s i t u ,  i n  i t s  customary -- 
p l a c e .  

Hughes : What ' s t h e  mechanism t h e r e ?  

Gerbode: I t 's  a complicated mechanism. P a r t  of it h a s  t o  do w i t h  t h e  ne rve  
supply t o  t h e  h e a r t .  But I t h i n k  a l s o  it means t h a t  t h e  v a l v e s  g e t  
d i s t o r t e d  when you move t h e  h e a r t ,  and t h e y  d o n ' t  f u n c t i o n  as w e l l .  



I V  THE DEVELOPMEKT OF CARDIOVASCULAR SURGERY 

[Interview 5: August 16, 1983]## 

The 1983 Ca l i fo rn i a  S t a t e  B i l l  on Animal Experimentation 

Gerbode: Even now t h e r e  i s  a b i l l  before our s t a t e  l e g i s l a t u r e  t o  l i m i t  t h e  
use of animals f o r  experimental purposes. This i s  extremely 
f o o l i s h ,  and is mainly sponsored by southern Cal i forn ians ,  mostly 
i n  Hollywood. What they  don!t r e a l i z e  i s  t h a t  animals a r e  
s a c r i f i c e d  i n  pounds every year  by t h e  thousands. I n  San Francisco 
alone we k i l l  f i v e  thousand dogs a year ,  s t r a y  dogs t h a t  have 
been c a s t  out by people who don ' t  want them. These animals could 
be used very b e n e f i c i a l l y  f o r  humanity f o r  experimental p r o j e c t s  
of a wide v a r i e t y .  The animals do not  s u f f e r .  They're a l l  
anes the t ized  o r  very c a r e f u l l y  taken  ca re  o f .  This work i s  always 
supervised by spec i a l  people who a r e  watching cons tan t ly  about 
whether o r  no t  bad t reatment  is given t o  t h e  animals. High s tandards 
have t o  be maintained because we ge t  government p r o j e c t s ,  and they  
maintain su rve i l l ance  over t h e  work. 

Oxygenators, Hypothermia and Open Heart Surgery* 

Gerbode: When we came back from t h e  war, most of us ,  as I mentioned before,  
d i d n ' t  have very much c l i n i c a l  work t o  do, so we were i n t e r e s t e d  
i n  working on what we thought was t h e  f r o n t i e r  of medicine, and 
we turned t o  t h e  labora tory .  J u s t  wi th  regard t o  open hea r t  surgery,  

*See t h e  sess ion  recorded 4/23/84, pp. 349-352, f o r  f u r t h e r  
d i scuss ion  of t hese  t o p i c s .  



Gerbode: I performed over t h r e e  hundred animal experiments before I did a 
human open hea r t  operat ion.  You must r e a l i z e  i n  those  times we 
d idn ' t  even know what type  of tube t o  pump blood through. I n  
England they were s t i l l  using rubber tubes ,  which i s  of course 
very bad. It wasn't u n t i l  indus t ry  got  i n t o  t h e  p i c tu re ,  r e a l i z i n g  
t h a t  t h e r e  was going t o  be a huge market i n  p l a s t i c s ,  t h a t  they 
became competitive. They knew t h a t  t h e r e  was going t o  be q u i t e  
a b i t  of money i n  it, a s  t h e r e  has been. 

John and Maly Gibbon: The F i r s t  Heart-Lung Machine* 

Gerbode: The f i r s t  heart-lung machine was developed by D r .  John Gibbon and h i s  
wife Maly. He s t a r t e d  h i s  work i n  Boston when he was a young s t a f f  
person before t h e  war. He had a young lady who had a pulmonary 
embolus, and he'd watched her  d i e  because t h e r e  wasn't  anything 
they could do t o  ge t  t h a t  blood c l o t  out of her  lung. He s a i d  t o  
himself ,  "If I only had a machine t h a t  would t a k e  over t h e  pumping 
and oxygenating of t h e  blood, then  I could have taken t h a t  c l o t  
out of there ."  Tha t ' s  when he and h i s  wife Maly [Mary Hopkinson]. 
s t a r t e d  working on a heart-lung machine. Jack has s ince  died,  but  
h i s  wife now l i v e s  i n  t h e  Boston area .  They worked together  i n  t h e  
labora tory  f o r  years .  Subsequently, when he was made professor  of 
surgery a t  J e f f e r son  Medical School i n  Philadelphia,  he continued 
h i s  work the re ,  and he was helped f i n a n c i a l l y  by t h e  IBM Corporation. 

Jack was t h e  f i r s t  one t o  use ex t racorporea l  c i r c u l a t i o n  wi th  
a heart-lung machine i n  t h e  successfu l  c losure  of an a t r i a l - s e p t a 1  
defec t .  So not  only d id  he have t h e  f i r s t  heart-lung machine, but  
he was t h e  f i r s t  one t o  use it successfu l ly .  

Hughes: This was i n  t h e  e a r l y  '50s? 

Gerbode: Yes. Unfortunately, h i s  machine was r a t h e r  complicated, d i f f i c u l t  
t o  run. 

*This sec t ion  incorporates  ma te r i a l  recorded on 8110183. 



John Ki rk l in  and t h e  Gibbon Heart-Lung Machine 
. . .  

Gerbode: It was a  screen type  of oxygenator and was only used ex tens ive ly  i n  
one p lace  i n  t h e  country, and t h a t  was wi th  D r .  [John W.] K i rk l in  
a t  t h e  Mayo Cl in ic .  He quickly used it, o r  a  modif icat ion of it, 
on a  l a r g e  s e r i e s  of p a t i e n t s  a t  t h e  Mayo. D r .  Gibbon himself d id  
t h e  f i r s t  successfu l  p a t i e n t  with t h a t  machine, but  he d id  not 
have t h e  volume nor t h e  organiza t ion  t o  do l o t s  of cases ,  which 
was t r u e  of D r .  Ki rk l in .  

Hughes: Was it d e l i b e r a t e  t h a t  K i rk l in  was t h e  only one t h a t  had access  
t o  t h e  machine? 

Gerbode: The Mayo C l i n i c  decided t h a t  it was very important t o  ge t  i n t o  t h e  
f i e l d  of open hea r t  surgery. They have tremendous resources and a  
b ig  organiza t ion ,  so they can go i n t o  anything t h a t  way wi th  l o t s  of 
people p a r t i c i p a t i n g .  Then t h e  Mayo a l s o  is i n  t h e  cen te r  of 
t h e  United S t a t e s  and is a  p l ace  where they  c o l l e c t  a l l  kinds of 
cases .  They made it advantageous f o r  t h e  card iac  p a t i e n t s  t o  go 
the re .  

Hughes: Why did t h e  Mayo decide t h a t  cardiovascular  surgery was t h e  th ing?  

Gerbode: They always l i k e  t o  ge t  i n t o  whatever i s  going t o  be important i n  
medicine o r  surgery,  and they  a r e  f i n a n c i a l l l y  so we l l  o f f  t h a t  
they  can do it. They can g e t  resources ,  spend money on equipment 
without de lay  o r  t h e  problems t h a t  you might f i n d  a t  a  un ive r s i t y .  
So they  got  i n t o  t h e  p i c t u r e  very quickly.  

The DeWall Bubble Oxygenator 

Gerbode: Working i n  Walt L i l l e h e i ' s  l abora tory  was a  fel low by t h e  name of 
[Richard A.] DeWall. DeWall used t h e  p r i n c i p l e  of running oxygen 
through blood t o  oxygenate it. The oxygen would d r i v e  ou t  t h e  
carbon dioxide,  so he had blood t h a t  was f u l l y  s a tu ra t ed  wi th  oxygen 
without much C02. He made what is c a l l e d  t h e  DeWall bubble 
oxygenator, which i s  t h e  prototype f o r  t h e  most widely used type  
of oxygenator everywhere now. It 's not  t h e  b e s t ,  but i t ' s  p r a c t i c a l  
and i t ' s  cheap and easy t o  run,  and t h i s  has  b ig  advantages. For 
a  sho r t  case i t ' s  adequate, but  f o r  a  long case it i s n ' t .  

Hughes: Why is  t h a t ?  



Gerbode: Exposing blood d i r e c t l y  t o  oxygen and bubbling it through a device 
such a s  they  use r equ i r e s  some method of g e t t i n g  t h e  bubbles ou t ,  
which they  do wi th  chemicals o r  c o l l e c t i n g  tubes .  But they  c a n ' t  
ge t  them a l l  ou t .  There a r e  s t i l l  microbubbles i n  t h e  blood, and 
t h e  body doesn ' t  l i k e  those.  The body w i l l  t o l e r a t e  a c e r t a i n  
number of them f o r  a while ,  but  i f  t h e  opera t ion  goes on f o r  t h r e e  
o r  four  hours,  then  so many of them accumulate t h a t  organs f a i l ,  
and t h e  b ra in  i s  damaged, too.  

Hughes: So t h e  membrane oxygenator would be used f o r  lengthy opera t ions?  

Gerbode: People r e a l i z e d  t h a t  t h e  bubble oxygenator was use fu l  and p r a c t i c a l  
up t o  a c e r t a i n  poin t ,  but t h e  membrane oxygenator was a more 
i d e a l  [device] ,  because t h e r e  was not  a d i r e c t  i n t e r f a c e  between 
t h e  oxygen and t h e  blood. The oxygen had t o  d i f f u s e  through a 
membrane t o  ge t  t o  t h e  blood, and t h e  C02 had t o  go out  through 
t h a t  membrane, which i s  b e t t e r .  I n  o the r  words, t h e  blood wasn't 
exposed t o  air o r  t h e  atmosphere. One of t h e  f i r s t  t o  work on t h i s  
p r i n c i p l e  w a s  George [H.A.] Clowes, [ J r . ] .  

[ I n t e r r u p t  ion]  

George Clowes and t h e  Membrane Oxygenator 

Gerbode: George Clowes developed a membrane type  of oxygenator which w a s  
very complicated t o  run ,  but  it a c t u a l l y  demonstrated t h a t  one 
could use a device of t h i s  kind,  s impl i f ied  i f  poss ib l e ,  f o r  open 
h e a r t  surgery,  and t h a t  it would probably be b e t t e r  than  t h e  o the r  
types.  

The Bramson Membrane Oxygenator 

Gerbode: This  l ed  a l o t  of l abo ra to r i e s ,  including our own, t o  g e t  s t a r t e d  
i n  developing a membrane oxygenator. I am r a t h e r  sad t o  say t h a t  
we have spent  approximately twenty years  on t h i s  p ro j ec t .  We 
f i n a l l y  went through seve ra l  vers ions ,  one of which I used i n  about 
two hundred f i f t y  cases ,  which was a prototype f o r  one which w i l l  
hopeful ly be made commercially very soon by t h e  Harvey Company. 
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The problem w i t h  a l l  t h e s e  d e v i c e s  i s  t h a t  t h i n g s  have t o  be  
s imple  t o  u s e  and be  economical. So i t ' s  been a  problem t o  make 
it s o  s imple  t h a t  any p r o f u s i o n i s t  cou ld  use  it and t h e n  have it 
d i s p o s a b l e  and n o t  have t o  b e  r e s t e r i l i z e d  o r  c leaned ,  because 
t h a t  i n c r e a s e s  l a b o r  and raises t h e  c o s t  a good d e a l .  

There have been t h r e e  o r  f o u r  membrane oxygenators  developed 
s i n c e  Clowes in t roduced  it. They a r e  s o l d  commercially by a  
number of f i r m s  now. W e  t h i n k  t h e  one we've been working on i s  
going t o  b e  b e t t e r ,  b u t  w e ' l l  have t o  w a i t  and see whether it w i l l  
be. The t e s t s  seem t o  i n d i c a t e  t h a t  it w i l l  be. It t a k e s  an 
awful  l o t  of money t o  develop something l i k e  t h i s .  I c a n ' t  t e l l  
you how much money we've s p e n t  on t h i s  one p r o j e c t ,  b u t  i t ' s  probably  
a hundred and f i f t y  o r  two hundred thousand d o l l a r s .  The company 
t h a t  i s  working on it h a s  a l r e a d y  spen t  a h a l f  a m i l l i o n  d o l l a r s  
t o  b r i n g  it up t o  commercial a v a i l a b i l i t y .  

Was t h a t  a compet i t ive  m a t t e r ?  

Oh, yes ,  i t ' s  compet i t ion  a g a i n s t  s e v e r a l  o t h e r s  which a r e  on t h e  
market a l r e a d y .  People,  l o g i c a l l y ,  w i l l  p i c k  t h e  one which works 
t h e  b e s t  and i s  cheapes t .  

What a r e  t h e  advantages  of yours? 

One advantage i s  t h a t  it h a s  a  b u i l t - i n  h e a t  exchanger,  s o  you can 
c o o l  and warm t h e  blood e a s i l y ,  which means t h a t  you can u s e  
hypothermia,  reduced body tempera tu re ,  q u i t e  simply w i t h  t h e  
device .  Some of t h e  o t h e r  d e v i c e s  r e q u i r e  ano ther  ins t rument  t o  
r a i s e  o r  lower t h e  body temperature .  The o t h e r  t h i n g s  i s  t h a t  it 
i s  extremely a t r a u m a t i c .  Also it p r e s e r v e s  t h e  p l a t e l e t s  b e t t e r  
t h a n  some of t h e  o t h e r s ,  and p l a t e l e t s  a r e  v e r y  important  i n  blood 
coagu la t ion .  

I assume i t ' s  a  s y n t h e t i c  m a t e r i a l  from which i t ' s  made. 

I t ' s  mainly des ign ,  t h e  i n t e r n a l  method of oxygenating t h e  blood. 
The blood goes th rough  a  ve ry  t h i n  l a y e r  whi le  i t ' s  exposed t o  
t h e  oxygen th rough  a  membrane. The way t h a t  t u r b u l e n c e  is caused 
i n s i d e ,  i n  t h e  machine, e i t h e r  damages t h e  blood o r  d o e s n ' t .  It 
e i t h e r  oxygenates  it p e r f e c t l y  o r  it d o e s n ' t .  And we've done s o  
many exper iments  on how t o  r u n  t h e  blood th rough  t h e  machine t o  
make it a t r a u m a t i c  and e f f i c i e n t  t h a t  we t h i n k  t h a t  maybe we're 
b e t t e r  t h a n  o t h e r s  i n  t h a t -  r e s p e c t .  

Were you in f luenced  a t  a l l  i n  t h e  t h e o r e t i c a l  s t a g e  by anatomy, 
by how n a t u r e  does  i t ?  



Gerbode: Oh, yes! You see ,  t h i s  oxygenator i s  l i k e  t h e  lung. I t ' s  l i k e  t h e  
blood going through c a p i l l a r i e s  i n  t h e  lung. And t h e r e  t h e  red 
c e l l s  and white  c e l l s  tumble around a s  they  go through, and t h e  
blood i s  tu rbu len t ,  so  t h a t  a l l  t h e  c e l l s  w i l l  be exposed t o  
oxygen. You do t h e  same t h i n g  with t h e  membrane oxygenator. 

Hughes: One of t h e  r e a l  problems i n  t h e  e a r l y  days was hemolysis, was it 
not  7 

Gerbode: Hemolysis i s  another  one. Our oxygenator has  a very low hemolysis 
r a t e .  The bubble oxygenator has a very high incidence of hemolysis, 
and t h e  longer  you use it, t h e  more hemolysis t h e r e  is .  These 
a r e  some of t h e  f a c t o r s .  

I t 's  a l s o  been shown t h a t  a membrane oxygenator is  r e a l l y  
we l l  t e s t e d  by using it on a baby, because t h e  baby i s  a very 
f r a g i l e  l i t t l e  human being, and i f  you use coarse  equipment l i k e  a 
bubble oxygenator on a baby, un less  you opera te  quickly,  t h e  baby 
w i l l  ge t  s i c k  o r  maybe d i e .  But i t ' s  been shown by s e v e r a l  cen te r s  
i n  t h e  world t h a t  you can put  a baby on a membrane oxygenator much 
more s a f e l y  t o  do var ious  th ings .  We're opera t ing  on small 
ch i ld ren  and babies  much more f requent ly  than  when we s t a r t e d .  

Hughes: Because you t r u s t  t h e  machine? 

Gerbode: And because i t ' s  b e t t e r  t o  c o r r e c t  many of t h e s e  th ings  e a r l y  i n  
infancy,  before  secondary e f f e c t s  from t h e  l e s i o n  they  have begin 
t o  a f f e c t  t h e  anatomy of t h e  ch i ld .  

Hughes: How e a r l y ?  

Gerbode: Some open h e a r t  procedures a r e  done i n  t h e  f i r s t  year ,  maybe s i x  
t o  twelve months. And t h e r e  a r e  o ther  ones--like a pa t en t  ductus 
o r  a Blalock procedure--which can be done very soon a f t e r  b i r t h  
with a r e l a t i v e l y  low m o r t a l i t y  r a t e .  

Hughes: Even with s u r g i c a l  expe r t i s e ,  t h a t  would have been impossible before 
you had an adequate heart-lung machine. 

Gerbode: Yes. But a l o t  of t h e s e  things,  l i k e  doing a ductus or  Blalock 
procedure e a r l y ,  [ a r e ]  poss ib l e  because of b e t t e r  anes thes ia ,  
spec i a l i zed  anes thes i a ,  and understanding t h e  physiology of a 
b i g  opera t ion  i n  a baby, what not t o  do. F lu idba lance  and such 
th ings  a s  how much pressure  you use i n  t h e  a n e s t h e t i c  machine, and 
t h e  de l i cacy  of t h e  adminis t ra t ion  of t h e  anes the t i c .  Some 
anes thes io log i s t s  j u s t  don ' t  l i k e  t o  touch babies ,  because they ' r e  
t oo  apprehensive. 



Hughes: That, then ,  is not a  s tandard p a r t  of a  residency i n  anes thes ia?  

Gerbode: Oh, I th ink  most r e s i d e n t s  have a t  l e a s t  t o  be t h e r e  when babies  
a r e  done, but  I don ' t  t h ink  a  f i r s t - y e a r  o r  second-year r e s iden t  i n  
anes thes ia  would be given a  baby t o  do u n t i l  they  were p r e t t y  
su re  he knew what he was about.  

Hughes: I hope not .  You mentioned i n  t h e  case of t h e  e a r l y  B r i t i s h  machines 
t h a t  t h e  rubber t ubes  were causing damage. 

a 
Gerbode: Yes. It 's even t r u e  now. Russia and China don' t  have a  very good 

p l a s t i c  indus t ry .  China has  v i r t u a l l y  none. So they  t a k e  t h e  
tubes  which they 've used t o  conduct blood and c l ean  them wi th  
brushes and chemicals i n  a  s p e c i a l  room. Then t h e y ' r e  a l l  hung up 
l i k e  spaghe t t i  on t h e  wa l l  t o  dry out .  Then t h e y ' r e  s t e r i l i z e d .  
But you cannot r e a l l y  c l ean  a  tube  p e r f e c t l y  t h a t  way. There a r e  
always t i n y  b i t s  of fo re ign  m a t e r i a l  s t i l l  l e f t  i n  t h e r e ,  and t h e  
body senses  t h a t  very quickly. So when you use equipment l i k e  
t h a t ,  t h e r e  a r e  f eve r s  and sometimes in fec t ions .  Where t h e  tube  
i s  put  i n t o  t h e  ve in ,  i n  an arm, it w i l l  thrombose q u i t e  e a s i l y  o r  
g e t  in£ ected.  

Hughes: So t l i a t ' s  y e t  another advantagk of your machine; t h e  very f a c t  t h a t  
you 're  seeking t o  make it disposable  i s n ' t  j u s t  a  money mat te r ,  
i t ' s  a l s o  a  s a f e t y  precaut ion.  

Gerbode: Well, you know, it is a money mat te r  i n  t h e  end, because you know 
t h e  one who can produce t h e  b e s t  d i sposable  machine is t h e  one 
t h a t ' s  going t o  be so ld .  

Hypothermia (Continued) 

Hughes: You mentioned hypothernia and t a l k e d  a  l i t t l e  b i t  about it l a s t  
t ime,  bu t  I ' m  cur ious  about t h e  f a c t  t h a t  hypothermia and t h e  
heart-lung machine were r e a l l y  going i n  tandem, and y e t  it took a 
number of yea r s ,  maybe t e n  yea r s ,  before  t h e  two techniques were 
put  toge ther .  Why was t h a t ?  

Gerbode: The main reason t h a t  hypothermia took hold i n  t h e  beginning and 
was used by people l i k e  Henry Swan, John Lewis, and Walt L i l l e h e i ,  
among o the r s ,  was t h a t  they d idn ' t  t r u s t  t h e  heart-lung machine. 
Maybe t h i s  was j u s t i f i e d ,  because t h e  e a r l y  heart-lung machines 
were t raumat ic  and not t e r r i b l y  good. So they  would choose 



Gerbode: opera t ions  which they  could do under reduced body temperature,  
which would l a s t  only,  say,  t e n  minutes. They d id  them quickly 
and got  i n  and out i n  a hurry.  When they  t r i e d  t o  use hypothermia 
t o  c l o s e  v e n t r i c u l a r  s ep ta1  de fec t s ,  it would t ake  twenty minutes 
o r  t h i r t y  minutes, and then  they  got  i n t o  bad t rouble .  

Hughes: That would be impossible,  wouldn't i t ?  

Gerbode: I t 's  poss ib le ,  but  i t ' s  very, very r i sky .  You never know f o r  su re  
what w i l l  be  found. The advantage of t h e  heart-lung machine is  
t h a t  i f  you f i n d  something t h a t  you d i d n ' t  q u i t e  expect ,  o r  i f  you 
f i n d  t h e  r e p a i r  is more d i f f i c u l t  than  a s tandard r e p a i r ,  t h e r e  is  
t ime t o  make t h e  adjustment. Although t h e  longer you s t a y  on t h e  
machine, t h e  harder  it i s  on t h e  p a t i e n t ,  you can keep a good machine 
going f o r  four  o r  f i v e  o r  s i x  hours--not a bubble oxygenator, bu t  a 
membrane--and s t i l l  t h e  p a t i e n t  won't be bothered too  much by it. 

Hughes: Did you yourself  ever  use hypothermia? 

Gerbode: Yes, I ' v e  used hypothermia, bu t  I avoided t h e  broad use of it f o r  
open h e a r t  surgery,  because I d i d n ' t  want t o  waste t ime on it. I 
thought i f  I got  s t a r t e d  up t h a t  pa th ,  it would t ake  me away from 
[developing] a heart-lung machine t h a t  worked. 

Hughes: So you were convinced from t h e  s1:art t h a t  t h e  heart-lung machine 
was poss ib le .  

Gerbode: Oh, yes ,  poss ib l e  and t h e  b e s t .  So in s t ead  of worrying about how 
much t o  use hypothermia, I spent  a l l  t h e  t i m e  i n  t h e  labora tory  

'IF t r y i n g  t o  develop a machine. We have used hypothermia wi th  t h e  
heart-lung machine, and most people do, because it reduces t h e  
neces s i ty  f o r  f u l l  take-over of t h e  c i r c u l a t i o n .  In  o ther  words, 
you can t a k e  over maybe ha l f  o r  two-thirds of t h e  c i r c u l a t i o n  and 
use modest hypothermia t o  p ro t ec t  t h e  body f o r  t h e  reduced amount 
of c i r c u l a t i o n  t h a t  i s  necessary [ a t  lower body temperatures] .  

Hughes: Were you a l s o  involved i n  research t o  determine t h e  proper l e v e l  of 
hypothermia? 

Gerbode: Yes, we d id  q u i t e  a b i t  of t h a t .  We d id  a whole bunch of p a t i e n t s  
using hypothermia f o r  b r i e f  opera t ions ,  no t  r equ i r ing  more than ,  
say,  t e n  o r  f i f t e e n  minutes. But I never l i k e d  it very much. It 
was too  scary .  So now, of course,  hypothermia of t h e  h e a r t  i t s e l f - -  
i n  o the r  words, us ing  t h e  heart-lung machine and using cold p lus  
chemicals t o  s top  t h e  h e a r t  during open h e a r t  surgery o r  va lve  
replacement o r  va lve  repa i r - - i s  t h e  s tandard procedure. Everybody 



Gerbode: uses  it now. They i n j e c t  cold so lu t ions  i n t o  t h e  coronar ies  
through t h e  roo t  of t h e  a o r t a  t o  s top  t h e  h e a r t ,  make it q u i e t ,  
and then  you have a bloodless  f i e l d  which i s n ' t  moving, so you can 
opera te  f a s t e r  and i t ' s  b e t t e r .  

Hughes: Is t h a t  t h e  way you i n i t i a l l y  used hypothermia? 

Gerbode: No. We d i d n ' t  use t h a t  u n t i l  a f t e r  it was introduced i n  Germany, 
mainly, and a f t e r  a few o the r  p l aces  i n  t h i s  country s t a r t e d  
using it. We were not  very e a r l y  i n  t h e  development of hypothermia 
of t h e  hea r t .  

Hughes: I ' v e  seen p i c t u r e s  of bathtubs i n  t h e  opera t ing  t h e a t e r .  

Gerbode: Yes. [ l augh te r ]  That w a s  t o t a l  body hypothermia, mainly f o r  
ch i ldren .  Some people even now use t o t a l  c i r c u l a t o r y  a r r e s t  f o r  
complicated r e p a i r  of c h i l d r e n ' s  h e a r t s .  The Japanese and some 
surgeons i n  New Zealand have t h e  c h i l d  i n  a t ub  of ice-cold water 
and reduced t h e  body temperature t o  twenty o r  twenty-one degrees,  and 
then  operated quickly,  and then  r a i sed  t h e  body temperature again 
o f t e r  t h e  r e p a i r .  

Hughes: Is t h a t  [done wi th]  ch i ld ren  p a r t i c u l a r l y  because they  can bounce 
back b e t t e r ?  

Gerbode: They bounce back. They can respond t o  t h i s  b e t t e r  t han  an a d d t  
can, and of course t h e y ' r e  smal le r ,  so  you can [ b e t t e r ]  con t ro l  
t h e  [temperature] of t h e  mass of t h e  ch i ld .  

L Hughes: I understand t h a t  was q u i t e  a problem: t h e  temperature would drop 

a f t e r  you thought you had reached t h e  proper l e v e l .  

Gerbode: Yes, it goes down even more, and i t ' s  slow t o  recover ,  too .  We 
f ind ,  f o r  example, when we use hypothermia wi th  a heart-lung 
machine and we t h i n k  t h a t  t h e  body temperature is  th i r ty-seven  i n  
t h e  opera t ing  room, by t h e  t ime t h e  p a t i e n t  is  i n  t h e  recover) 
room, very o f t e n  i t ' s  lower. So we always quickly s t a r t  pu t t i ng  
b lankets  on t o  keep t h e  p a t i e n t  warm so t h a t  won't happen. 

Teamwork 

Hughes: Perhaps t h i s  i s  t h e  t ime t o  t a l k  about teamwork. I t h i n k  it under- 
l i e s  a l o t  of your research ,  but  i n  one paper you p a r t i c u l a r l y  
s t r e s s  t h e  importance of teamwork i n  cardiovascular  surgery. I was 
wondering i f  you could say a l i t t l e  more about t h i s ,  because I t h i n k ,  
again,  t h i s  was a postwar r e a l i z a t i o n ,  was it no t?  



Gerbode: Although t h e  surgeon always g e t s  c r e d i t  o r  abuse f o r  whatever 
happens during a hea r t  opera t ion ,  a c t u a l l y  how wel l  he does r e a l l y  
depends on h i s  team. The bes t  r e s u l t s  a r e  found i n  p laces  where 
t h e r e  i s  good teamwork: good a s s i s t a n t s ,  good nurses ,  exce l l en t  
pos topera t ive  ca re ,  and t h e  use of o the r  a n c i l l a r y  personnel  who 
understand t h e  problem. 

One of t h e  f i r s t  t h i n g s  I found out  when we were experimenting 
and t r y i n g  t o  develop t h e  whole f i e l d  was t h a t  we were cons tan t ly  
t r y i n g  t o  invent  t h ings ,  which was r e a l l y  a form of biomedical 
engineering--electronic devices ,  gadgets of d i f f e r e n t  kinds. We 
were cons tan t ly  going o f f  t o  instrument makers and o t h e r  people 
t r y i n g  t o  ge t  them t o  understand what we wanted, and t o  ge t  them 
t o  make it. Well, t h e  work was f requent ly  crude and, no t  being 
engineers ,  we r e a l l y  d i d n ' t  do it very well .  

M.L. Bramson and t h e  Membrane Oxygenator 

Gerbode: So one day I met a fe l low by t h e  name of M[ogens] L. Bramson, who 
was working a t  t h a t  t ime a s  a consul tan t  with Mr. Ed Hel le r .  Ed 
was te rmina t ing  [ h i s ]  work, because [he]  f e l t  t h a t  Mr. Bramson had 
done everything he could f o r  them--his research  involved byproducts 
of wood. I met Mr. Bramson i n  P a r i s  a t  a c o c k t a i l  par ty ,  and I 
s a i d ,  "What a r e  you doing?" He s a i d ,  " I ' m  an engineer ,  but  I ' m  
t e rmina t ing  with Mr. Hel le r .  " I s a i d ,  "Would you be i n t e r e s t e d  i n  
biomedical engineering?" He s a i d ,  "Of course I would. I ' d  be very 
i n t e r e s t e d .  " 

So I brought him i n t o  our u n i t  and got him t h e  f i r s t  es tab l i shed  
inves t iga to r sh ip  f o r  a non-M.D. i n  t h e  American Heart Association. 
Everybody s a i d  you c a n ' t  have t h e  American Heart Associat ion paying 
f o r  an e s t ab l i shed  inves t iga to r  un less  h e ' s  an M.D. I s a i d ,  "Why 
not?"  They f i n a l l y  gave him an inves t iga to r sh ip .  The money wasn't  
very g r e a t .  We had t o  supplement it a good d e a l ,  but s t i l l  t h e  
p r i n c i p l e  was the re .  Now, of course,  everywhere i n  t h e  world t h e r e  
a r e  a l l  s o r t s  of engineers  andpeople working wi th  doc tors .  

Hughes: This was now maybe e a r l y  '50s,  would you say? 

Gerbode: Yes, e a r l y  '50s. We c a l l e d  him "Bram." Tha t ' s  h i s  s t a t u e  over 
t h e r e .  Bram very quickly mastered a l l  t h e  mathematics and 
phys io logica l  p r i n c i p l e s  of dea l ing  wi th  blood and c i r c u l a t i o n  and, 
being a very b r i l l i a n t  man, he quickly saw t h e  problems and began 



Gerbode: t o  t r y  t o  solve them. Well, making a membrane oxygenator i n  t h e  
e a r l y  1950s was not  anything you did' i n  a few months. We r e a l i z e d  
t h a t  it was going t o  t a k e  a long time, and we had [ a  backlog o f ]  
p a t i e n t s  wai t ing  f o r  operat ion.  So he and I and D r .  Osborn made 
another  type of d i s k  oxygenator a s  a temporary expedient,  wai t ing 
f o r  t h e  years  t o  r o l l  by before t h e  membrane would be ready. We 
used t h a t  d i sk  oxygenator f o r  maybe t h r e e  hundred cases  o r  more. 
It was very good, a traumatic ,  and we could con t ro l  body temperature 
very we l l  with it. 

I n  any event ,  Bram worked shoulder t o  shoulder wi th  us a l l  
t h e  way through. F ina l ly ,  it got  t o  t h e  poin t  of having our f i r s t  
prototype membrane oxygenator, which was used i n  prolonged 
profusions,  mainly wi th  t h e  help of D r .  [Donald] H i l l ,  who took 
over t h e  p r o j e c t  of applying it t o  t raumat ic  lungs and v i r a l  
pneumonia p a t i e n t s  who were r e a l l y  i n  despera te  shape because of 
t h e i r  reduced pulmonary capaci ty.  Bram p a r t i c i p a t e d  i n  a l l  t h e  
e a r l y  experiments us ing  t h a t  prototype membrane oxygenator. We 
found t h a t  we could keep a dog a l i v e  f o r  days wi th  it, which was 
something you couldn ' t  do wi th  a bubble oxygenator. And we f i n a l l y  
appl ied it t o  human beings i n  a p ro j ec t  sponsored by t h e  National 
I n s t i t u t e s  of Health.  This  was a cooperat ive p r o j e c t  with a number 
of o ther  cen te r s  i n  t h e  world. It was a con t ro l l ed  experiment of 
a l t e r n a t i n g  p a t i e n t s  t o  s ee  whether o r  not  using a device l i k e  t h a t  
i n  p a t i e n t s  who were dying from severe pulmonary in su f f i c i ency  
would work. 

We found out  [we could] 

# # 

Gerbode: . . . q  u i t e  s a f e l y  keep a p a t i e n t  a l i v e  f o r  days. The longes t  one was 
twenty-three days. We kept a p a t i e n t  on almost complete con t ro l  
of t h e  lungs with a machine f o r  twenty-three days. That 's  a record,  
I th ink ,  and it showed t h a t  a membrane oxygenator could be a very 
use fu l  t o o l  i n  var ious  types  of pulmonary insuf f ic iency .  

I n d u s t r i a l  Developmentof t h e  Membrane Oxygenator* 
- 

Gerbode: We f i n a l l y  got our merrbrane oxygenator up t o  t h e  poin t  where it had 
t o  be f u r t h e r  developed by indus t ry ,  because you can show t h e  value 
of a c e r t a i n  concept o r  a c e r t a i n  group of instruments  t o  do a 

*This s ec t ion  was moved from t h e  sess ion  recorded on 9/27/83. 
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c e r t a i n  job b i o l o g i c a l l y ,  but  i f  you ' re  going t o  apply t h a t  t o  
thousands of  people ,  t hen  you have t o  ge t  i n t o  a d i f f e r e n t  ca tegory  
of  i n v e s t i g a t i o n .  So w e  tu rned  over  our  p a t e n t s  t o  our  membrane 
oxygenator t o  [ t h e  Harvey] Company. They meanwhile spen t  about  a 
m i l l i o n  d o l l a r s  developing it t o  t h e  p o i n t  where it could be produced 
on a l a r g e  s c a l e  f o r  d a i l y  use  and made s a f e .  

Does t h a t  company have l a r g e  r e sea r ch  l a b s ?  

Yes. 

How do t h e y  handle  t h e  p a t i e n t  t r i a l  a spec t  of  i t ?  

They farm it ou t .  For example, t h i s  membrane oxygenator w a s  t r i e d  
i n  a  u n i v e r s i t y  h o s p i t a l  w i th  a c e r t a i n  number of p a t i e n t s ,  ve ry  
c a r e f u l l y  observed, v e r y  c a r e f u l l y  documented, and proven t o  be 
q u i t e  e f f e c t i v e .  

The company made t h e  cho ice?  

The company made t h e  cho ice  where t o  do it. They had t o  g e t  somebody 
t o  ag r ee  t o  do it. They were r equ i r ed  t o  o b t a i n  FDA* approval.  
Usua l ly  good p l a c e s  w i l l  t r y  t h i n g s  o u t  i f  t h e y  look s a f e .  These 
new t h i n g s  are a l l  p resen ted  t o  p a t i e n t s  c l e a r l y ,  s o  nobody is  
v ic t imized  by any experiment.  

And t h e  company pays t h e  h o s p i t a l  f o r  doing t h e  t e s t i n g ?  

Sometimes, o r  t h e y  g i v e  them a l l  t h e  equipment and every th ing  t o  
do it wi th .  

Does t h e  government r e g u l a t e  t h i s  i n  some way? 

Oh yes.  You have t o  submit t h e  p ro toco l s .  You have t o  go through 
a c e r t a i n  t e s t i n g  p ro toco l  w i t h  animals  f i r s t .  T h a t ' s  eva lua ted  by 
t h e  FDA and by peer  committees, and i f  t h a t  i s  s a t i s f a c t o r y ,  t hen  
t h e  p a t i e n t  t e s t i n g  is  approved, and t h e y  w i l l  d e s igna t e  a  c e r t a i n  
number of p a t i e n t s  t o  be  done, and t h a t  c e r t a i n  obse rva t i ons  have 
t o  be made on t h e s e  p a t i e n t s .  

A pane l  makes t h o s e  d e c i s i o n s ?  

*Federal  Drug Adminis t ra t ion  



Gerbode: Yes. A peer group o u t l i n e s  what has  t o  be done. So with our 
membrane oxygenator, we've gone through a l l  t h i s  a l ready ,  and now 
t h e  company is j u s t  g e t t i n g  it down t o  t h e  poin t  where they  can 
produce t h e  device with v i r t u a l l y  no p o s s i b i l i t y  of any f a i l u r e  
i n  any p a r t  of it. 

Hughes: Remarkable'. To graduate from one s t age  t o  t h e  next,  i . e . ,  from t h e  , , 

animal experimentation t o  t h e  human, is s o l e l y  based on su rv iva l  
r a t e ?  

Gerbode: No. I t ' s  a matter  of making c e r t a i n  observat ions,  and t h e s e  
observat ions a r e  designated by a peer  group of exper t s .  For 
example, [ i f ]  you 're  using something i n  which blood i s  being used, 
you c a n ' t  have a c e r t a i n  amount of hemolysis, you can ' t  l o s e  
p l a t e l e t s ,  you c a n ' t  l o s e  red c e l l s .  A l o t  of c r i t e r i a  a r e  s e t  
up. The FDA has  done t h i s ,  a c t ing  on advice from experts .  

Hughes: Yet when it comes t o  pure s u r g i c a l  procedures, without t h e  use of 
a r t i f i c i a l  devices  of any kind, t h e r e ' s  no such regula t ion ,  is 
t h e r e ?  

Gerbode: I f  you 're  using a new s u r g i c a l  procedure which has been more o r  
l e s s  e s t ab l i shed ,  you have t o  go t o  t h e  p a t i e n t  and say,  t h i s  is 
s t i l l  somewhat experimental.  You r equ i r e  t h e  p a t i e n t  t o  s ign  a 
document s t a t i n g  t h a t  he  mder s t ands ,  because otherwise he might 
sue you. 

Hughes: But t h a t ' s  a d i f f e r e n t  s o r t  of regula t ion .  

Gerbode: Yes. 

The Disk Oxygenator 

Hughes: How did  t h e  d i s k  oxygenator f i t  i n t o  t h e  p i c tu re?  

Gerbode: The d i s k  oxygenator was a temporary th ing  which we were using because 
we couldn ' t  g e t  t h e  membrane oxygenator working properly.  We f i n a l l y  
did,  but it was only a prototype. The one we a r e  hoping t o  ge t  on 
t h e  market soon i s  an outgrowth of t h a t  prototype,  but i s  a mlch 
b e t t e r  device and very  easy t o  use, and i t ' s  disposable .  

Hughes: Do you remember t h e  d a t e  when t h e  d i s k  oxygenator was f i r s t  used? 

Gerbode: It was l a t e  '50s, e a r l y  '60s. 

Hughes: Was t h a t  always j u s t  a one-model machine? 



Gerbode: We had twelve of t h o s e  dev ices ,  and they  were r o t a t e d .  They were 
taken  over t o  Cu t t e r  Labo ra to r i e s  [ i n  Berkeley] i n  M r .  Bramson's 
c a r  and completely c leaned and s t e r i l i z e d  and brought back ready t o  
use. It was a t e r r i b l y  cumbersome, d i f f i c u l t  process .  But w e  
found t h a t  un l e s s  w e  removed every t i n y  b i t  of blood o r  p r o t e i n  from 
t h e  i n s i d e  of t h a t  dev ice ,  p a t i e n t s  would g e t  t h e  same t h i n g  t hey  
g e t  when you pu t  blood through a rubber  tube .  They g e t  f e v e r s  and 
va r ious  o t h e r  t h i n g s  which a r e  very  d i sagreeab le .  

Hughes: Why d i d  Cu t t e r  have t h e  s t e r i l i z i n g  set-up? 

Gerbode: We'd been working w i th  Cu t t e r  f o r  q u i t e  a whi le  on dev ices  of 
va r ious  kinds.  I n  f a c t ,  we  worked wi th  them u n t i l  t h e y  moved t o  
Santa  Ana a few yea r s  ago. W e  were always having some kind of a 
p r o j e c t .  I n  f a c t ,  they  worked w i th  us  i n  t h e  l a t e r  development of 
t h e  now being f i n a l i z e d  membrane oxygenator. They shared i n  our 
p a t e n t s ,  t o o ,  because t h e r e  was a l o t  of work i n  using membranes 
and how t o  pu t  them t o g e t h e r  and how t o  test  them, which Cu t t e r  
helped us  with.  

Hughes: They had a whole r e sea rch  s t a f f ?  

Gerbode: They had a whole research  room set a s i d e  f o r  our  work. 

Hughes: Did t hey  ever  se l l  an oxygenator? 

Gerbode: No, they  never go t  t o  t h e  po in t  of commercial development of t h e  
membrane oxygenator. They so ld  some of t h e  d i s k  oxygenators.  

Hughes: When d i d  t h e  membrane oxygenator come i n ?  

Gerbode: I suppose w e  t r i e d  it on t h e s e  prolonged pulmonary profus ion  p a t i e n t s  
about t e n  yea r s  ago. Cu t t e r ,  of course ,  shared i n  some of our 
developments. When t h e  whole p r o j e c t  was t aken  over f o r  commercial 
development by t h e  Harvey Company, t h e  Harvey Company pa id  Cu t t e r  
a c e r t a i n  amount f o r  t h e i r  p a t e n t s ,  s o  t hey  could use  them i n  t h e  
f i n a l  development. 

This  i s  very  e x c i t i n g  work. To f i n d  t h a t  you could pu t  a 
p a t i e n t  on t h i s  dev ice  f o r  days meant t h a t  i f  you pu t  them on f o r  
hours ,  t h a t  they 'd  be b e t t e r  o f f  t han  t hey  would have been i f  
you'd had them on a bubble oxygenator o r  another  kind of device.  
I n  f a c t  t h a t  t hey  would s t a y  a l i v e  a f t e r  a long t i m e  [on t h e  
membrane oxygenator] meant t h a t  they 'd  be no t  s o  s i c k  f o r  a s h o r t e r  
t i m e  [on i t ] .  Tha t ' s  why people  s t i l l  want t o  have t h a t  device.  



Hughes: Would you c a r e  t o  say something about t h e  acceptance of t hese  
machines by your col leagues? 

Gerbode: The acceptance i s  a b i t  d i f f i c u l t  u n t i l  you can make it easy [ t o  
use] ,  because t h e  men who run t h e  profusion devices ,  run t h e  
heart-lung machines, a r e  usua l ly  technic ians ,  and they  don ' t  r e a l l y  
l i k e  anything t h a t ' s  very complicated. They l i k e  t o  have it easy 
t o  put toge ther ,  easy t o  run, easy t o  ge t  r i d  o f .  We've always 
been lucky here ,  because we've always had a physician supervis ing 
t h e  work. D r .  John Osborn has followed a l l  t h i s  work and has  been 
respons ib le  f o r  many of t h e  developments from t h e  very beginning. 
So we were always ahead of t h e  game by having an  exper t  physiologist: ,  
you might say,  s tanding s i d e  by s i d e  wi th  t h e  p ro j ec t  t h a t  whole 
t ime . 

Pump Technicians 

Hughes: What about t h e  t r a i n i n g  of t h e  technic ians?  

Gerbode: We were lucky i n  t r a i n i n g  our own. We got  a t echn ic i an  from t h e  
East Coast who was very  good wi th  bubble oxygenators (which we 
f i n a l l y  had t o  say  we were going t o  use a s  a temporary expedient,  
and we s t i l l  use them). Angelo I a t r i d i s  i s  a very good p ro fus ion i s t .  
He t r a i n e d  a t  l e a s t  f i v e  t echn ic i ans  wi th  us ,  who a r e  equal ly  good, 
and one who was e spec i a l ly  good a t  doing research.  See, we still 
do a l o t  of research  on animals i n  var ious  ways. We're cons tan t ly  

*- t e s t i n g  devices  and doing th ings  on animals t o  f i n d  out  what 's  bes t .  

Hughes: Is t h e r e  now a formal se tup  f o r  t r a i n i n g  technic ians?  

Gerbode: No. I don ' t  know exac t ly  where t h e r e  i s  r i g h t  now. I know t h a t  
they 've been wanting t o  have a formal t r a i n i n g  period.  They have 
t h e i r  own soc i e ty ,  and they  meet once or  twice every year ,  and they  
have a publ ica t ion .  But I ' m  no t  su re  what t h e  requirements a r e  
f o r  t r a i n i n g .  The ones we have a r e  r e a l l y  good. Actual ly,  M r .  
I a t r i d i s  and D r .  Osborn very seldom had t o  be t h e r e  e a r l y  i n  t h e  
morning t o  ge t  t h i n g s  going. [The o the r  t echn ic i ans ]  got  it a l l  
going very wel l .  Then M r .  I a t r i d i s  and D r .  Osborn came i n  and kept 
an eye on it, and were t h e r e  i f  anything happened. 

Hughes: Do technic ians  have some engineering know-how? 

Gerbode: Oh, yes ,  they  know how t o  run it very w e l l ,  and i f  anything goes 
wrong, they know what t o  do. 



Hughes: Do they  a l s o  know t h e  phys io logica l  aspec ts?  

Gerbode: Not t oo  much, but  they  know when t o  t a k e  [blood] samples and how t o  
run t h e  t e s t s  during an operat ion.  The i n t e r p r e t a t i o n  i s  r e a l l y  
done e i t h e r  by t h e  anes thes io log i s t  o r  t h e  physician,  i f  he ' s  
t h e r e ,  o r  t h e  surgeon. 

Hughes: Could you say something more about t h e  t e s t s ,  how o f t e n  t h e y ' r e  
done ? 

Gerbode: They do oxygen sa tu ra t ions .  They measure t h e  temperature of t h e  
blood. They measure t h e  C02 of t h e  blood. Then a s  t hey ' r e  coming 
of f  profusion,  they  measure t h e  blood coagu lab i l i t y  and a d j u s t  t h e  
dosage of protamine t o  be s u r e  t h e  heparin i n  t h e  blood is 
neu t r a l i zed  properly.  

Hughes: Is t h e r e  now an e s t ab l i shed  pro tocol  f o r  a l l  of t h i s ?  

Gerbode: Yes. A s  I mentioned t o  you before,  t h e r e  were so many problems 
about blood and using machines t h a t  we got D r .  Herbert Perkins t o  
work wi th  us. He now i s  t h e  chief  research  hematologist  f o r  t h e  
blood bank i n  San Francisco and has made a  l o t  of con t r ibu t ions  
i n  blood banking. We published some good papers i n  t h e  e a r l y  days 
on var ious  t h i n g s  about blood and profusion. Since then ,  of course,  
t h e  l i t e r a t u r e  i s  f u l l  of a l l  s o r t s  of papers.  

Hughes: It 's very i n t e r e s t i n g  t o  an h i s t o r i a n  t o  fol low something l i k e  t h i s  
through, because wi th  t ime,  t h e  normal development i s  f o r  more and 
more formal iza t ion .  I n s t i t u t i o n s  grow up. You mentioned t h e  
t echn ic i ans  now have a  soc i e ty .  Is t h e r e  something s imi l a r  f o r  
physicians? 

Gerbode: The hematologis ts  have t h e i r  own soc ie ty .  

Hughes: But I mean even more subdivided than  t h a t .  

The American Society f o r  A r t i f i c i a l  Organs 

Gerbode: There i s  an a r t i f i c i a l  organ soc ie ty ,  and they  d i scuss  heart-lung 
machines, a r t i f i c i a l  hea r t s ,  var ious  devices  t o  augment t h e  c i r c u l a t i o n  
i n  shock and o ther  s i t u a t i o n s .  They meet a  couple of t imes a  year 
and have a  pub l i ca t ion ,  too .  

Hughes: That 's  f o r  physicians? 



Gerbode: Yes, phys ic ians  and p ro fus ion i s t s .  But i t ' s  r e a l l y  mainly run  
by. phys ic ians  o r  research  people. It 's c a l l e d  t h e  American Society 
f o r  A r t i f i c i a l  Organs. 

Hughes: You mentioned t h a t  some people p re fe r r ed  hypothermia and d i s t r u s t e d  
t h e  heart-lung machine. I wonder i f  t h a t  i n t e r f e r e d  wi th  g ran t s  
i n  t h e  beginning. Were people i n  N I H ,  f o r  example, s k e p t i c a l  of 
t h e  success  of t h e  hear t - lung machine? 

Pump s 

Gerbode: No. Actua l ly ,  I was on t h e  s u r g i c a l  s tudy sec t ion  a t  t h e  t i m e  when 
t h i s  a l l  exploded, you might say. There were many app l i ca t i ons  
f o r  dev ices  which when put  t oge the r  would become a heart-lung 
machine. I n  f a c t ,  one of t h e  pumps they  were using a t  t h a t  t ime 
was t h e  so-cal led sigma motor pump. It was used by people i n  t h e  
f i e l d  because it was t h e  f i r s t  pump a v a i l a b l e  t h a t  would pump 
something through a tube .  It was a pump which was used by t h e  milk 
i n d u s t r i e s  t o  move milk along i n  a tube  from where t hey  took it 
out  of a cow t o  a t ank  where it was s to red .  

On t h e  s u r g i c a l  s t u d i e s  s e c t i o n  where a l l  t h e s e  app l i ca t i ons  
were coming through f o r  r e sea rch  funding, they  a l l  [ r equ i r ed ]  
a sigma motor pump, and a l o t  of them were pu t  t oge the r  s o  they  
could g e t  a sigma motor pump. I suggested one t i m e  during one of 
t h e  meetings t h a t  we  buy a whole bunch of them and g ive  everybody 
a sigma motor pump so  they  wouldn't have t o  apply f o r  it formally 
through a r e sea rch  pro tocol .  [ l augh te r ]  

But t hen  o t h e r  pumps came i n  which were much b e t t e r .  There 
was another  t ype  of r o l l e r  pump which is c a l l e d  a DeBakey pump. It 
was a c t u a l l y  devised by some French people. D r .  DeBakey brought 
it over from Europe many years  ago t o  push blood along i n  a tube  
f o r  t r ans fus ions .  Then they  made l a r g e r  and improved ve r s ions  of it. 
Ro l l e r  pumps j u s t  r o l l  t h e  blood through a tube.  They've become 
l e s s  t raumat ic  and much b e t t e r  a s  t ime has  gone on. 

Hughes: What was happening i n  Europe i n  regard t o  t h e  heart-lung machine? 



Dennis Melrose's Heart-Lung Machine 

Gerbode: There wasn't r e a l l y  much on t h e  cont inent .  D r .  Melrose i n  London, 
who came t o  work with us, had a machine which he devised and 
a c t u a l l y  produced commercially. I n  f a c t ,  I brought one over with 
him t o  t r y  out  i n  our  labora tory .  I t r i e d  it on some p a t i e n t s .  We 
found it was too  t raumat ic  t o  use rou t ine ly .  

Hughes: That was t h e  design? 

Gerbode: Yes. There was too  much turbulence i n  it. It was l i k e  a washing 
machine. He introduced it i n t o  some cen te r s  i n  Europe, mainly 
Eastern Europe, and they  used it t h e r e  f o r  a while ,  u n t i l  b e t t e r  
devices  came along. I never r e a l l y  d id  any more than  t r y  it 
experimentally and i n  a few c l i n i c a l  cases,  because our t e s t s  
showed t h a t  it was producing a l o t  of hemolysis and was hard on red 
c e l l s .  It was too  t raumatic .  

Hughes: Was t h a t  holding back B r i t i s h  open h e a r t  surgery? 

Gerbode: Not only t h a t .  A s  soon a s  t h e  bubble oxygenator became a v a i l a b l e  
commercially, they  s t a r t e d  using it over t h e r e ,  and then  t h e i r  h e a r t  
surgery program went ahead. 

Hughes: From what you 're  saying, it doesn ' t  sound. t o  me as .  though t h e r e  was 
much r e s i s t a n c e  t o  t h e  very idea  of using ex t racorporea l  c i r c u l a t i o n .  

Gerbode: There wasn't  .... You see ,  i t ' s  t h e  f e a r  of t h e  unknown again.  A 
l o t  of them went i n t o  hypothermia, using t o t a l  body hypothermia t o  do 
quick cases ,  while they  were becoming more confident  i n  a machine 
of some kind. And a s  soon a s  a machine of some kind was ava i l ab l e ,  
they  began t o  use it. 

Hughes: Thats  s q u i t e  a s t ep .  

Gerbode: Oh, yes ,  it was a b ig  s t e p .  It 's p a r t i c u l a r l y  a b i g  s t e p  i f  nothing 
i s  known, and you have t o  make t h a t  s t e p  your se l f ,  and t h a t ' s  where 
we were, you see.  A s  I ' v e  s a id  t o  you, we d i d n ' t  even know what 
kind of tube  t o  pump blood through. 

Hughes: I would t h i n k  it would be absolu te ly  a s  g rea t  a s t e p  a s  t h e  idea  
t h a t  t h e  hea r t  i s  touchable.  For t h e  f i r s t  t ime i n  h i s t o r y ,  we 
were allowing a mechanical device t o  t a k e  over t h i s  extremely v i t a l  
func t ion .  
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Gerbode : 

Yes, t h a t  ' s right-. 

So i t ' s  more than  j u s t  a  t e c h n i c a l  b a r r i e r .  I t 's  a  whole conceptual 
b a r r i e r .  

It was. That 's  t r u e  of t h e  pump aspec t  of it. The pump was 
r e l a t i v e l y  easy, but  t h e  pulmonary p a r t  of it, t o  ge t  t h e  gas 
exchange i n  t h e  blood, was t h e  more d i f f i c u l t  p a r t .  That ' s  why 
a l l  t he se  d i f f e r e n t  types  of oxygenators were developed, t o  f ind  
which was t h e  most s a t i s f a c t o r y .  

Pa t i en t  Response 

What about t h e  p a t i e n t s '  responses? 

The e a r l y  p a t i e n t s  f requent ly  had f eve r s  pos topera t ive ly ,  and some 
of them d i d n ' t  wake up a s  quickly a s  we wanted them t o .  There were 
minor complications q u i t e  o f t e n  i n  t h e  e a r l y  days. But we gradual ly  
so r t ed  ou t  t h e  reasons f o r  everything by cons tan t ly  t e s t i n g  and 
watching. Every time, i n  t h e  e a r l y  days, you d id  an open h e a r t  
case,  you kept t r a c k  of everything,  and i f  a  l i t t l e  t h i n g  went wrong, 
you cor rec ted  it t h a t  day. Nothing was l e f t  over.  Even i f  you had -- 
t o  go back a t  n ight  and f i x  something. You d id  it t h a t  day. 

So you mean you would not  do another opera t ion  unt i l - -  

Un t i l  t h a t  was corrected.  

Was t h a t  common procedure everywhere, do you th ink?  

I t h i n k  mostly it was p r e t t y  common. I don ' t  t h i n k  anyone would 
go on wi th  a  complication t h a t  was repea t ing  i t s e l f ,  but  I guess 
some people would. 

I ' m  wondering about t h e  degree of p a t i e n t s '  [concern about] going 
onto a  machine t o  s u s t a i n  t h e i r  l i f e .  

You'd have t o  expla in  t o  t h e  mothers o r  t h e  f a t h e r s  o r  t h e  p a t i e n t  
what it was a l l  about. I n  a  c h i l d  with a  hole  i n  t h e  h e a r t  t h a t  was 
making t h e  c h i l d  very s i c k  and almost dying a  number of t imes ,  you'd 
have t o  say,  "Well, now, t h e r e ' s  only one way t h a t  we can t r y  t o  
s top  t h i s ,  and t h a t  is t o  t r y  t o  c lo se  t h a t  hole .  And i n  order  t o  
c l o s e  t h e  hole ,  you have t o  use a  machine." Then you'd t e l l  them 
what t h e  machine- was about, and you'd t e l l  them what t h e  r i s k s  were, 



Gerbode: and what exper ience  t h e r e  had been. Then t hey ' d  almost i n v a r i a b l y  
would say ,  "We'd much r a t h e r  t a k e  a  chance on doing it t h a n  t o  have 
t h e  c h i l d  d ie . "  

Now, t h e  e a r l y  m o r t a l i t y  r a t e s  were q u i t e  a  b i t  h igher  t h a n  
t hey  a r e  now. For most procedures  t h e y  might [have been] 10  o r  12  
o r  1 5  percen t  on a  s i c k  c h i l d .  Now they  a r e  3 o r  4 percen t  because 
of a l l  t h e  improvements, n o t  on ly  i n  t h e  machinery, bu t  i n  t h e  
management of t h e  p a t i e n t s .  On t h e  o t h e r  hand, t h o s e  o t h e r  p a t i e n t s  
would have d ied  from n a t u r a l  causes .  

P a t i e n t  S e l e c t  i o n  

Hughes: Were you s e l e c t i n g  very  s i c k  c h i l d r e n  i n  t h e  e a r l y  days? 

Gerbode: Actua l ly ,  when w e  f i r s t  s t a r t e d  u s ing  open h e a r t  su rgery  w i th  a  
machine, I d i d n ' t .  I d id  j u s t  t h e  oppos i te .  I picked t h e  ones I 
was q u i t e  s u r e  I could f i x  q u i t e  qu i ck ly  and s a f e l y .  

Hughes: So you had g r e a t  conf idence i n  t h e  machine by t hen?  

Gerbode: Well, I had confidence,  bu t  I wanted t o  be  s u r e  t h e  team and every- 
body could manage t h e i r  ass igned d u t i e s ,  so  I d i d n ' t  g e t  i n t o  
something where I ' d  have t o  make a  b i g  d e c i s i o n  anatomical ly  o r  
phys io log i ca l l y  about a  c o r r e c t i o n .  So I picked h o l e s  and 
o b s t r u c t i o n s  and t h i n g s  t h a t  I knew t h a t  I could u sua l l y  r e p a i r  i n  
f i f t e e n  o r  twenty minutes ,  something l i k e  t h a t ,  and where I knew 
what t h e  anatomy was going t o  look  l i k e .  Th is  was a  ve ry  good 
t h i n g  t o  do, because it gave c a r d i o l o g i s t s  and o t h e r s  confidence i n  
t h e  machine. I f  I ' d  t aken  t h e  ve ry  s i c k  p a t i e n t s ,  I would have 
l o s t a l o t  of them, and t hey  would have l o s t  conf idence i n  t h e  
whole ven ture .  

Ca rd io log i s t s  

Gerbode: Ca rd io log i s t s  a r e  j u s t  a s  a f r a i d  of t h e i r  own r e p u t a t i o n  a s  t hey  a r e  
of t h e  p a t i e n t s '  s u rv iva l ,  and t h e y  don ' t  l i k e  t o  g e t  involved i n  
something where t h e  r e s u l t  i s n ' t  going t o  be good. 

Hughes: Did you have problems a t  any t ime  w i t h  c a r d i o l o g i s t s ?  



Gerbode: Oh, you always have problems with c a r d i o l o g i s t s .  [ laughter ]  
One of my bes t  f r i e n d s ,  who i s  a very,  very famous ca rd io log i s t  
i n  New England--he's one of t h e  g rea t  ca rd io log i s t s ,  a pioneer with 
a tremendous reputat ion--said t o  me, "Frank, a c a r d i o l o g i s t  without 
a surgeon is  a nothing." [ laughs]  And i t ' s  t r u e ,  because 
cardiology a s  p rac t i ced  today r e a l l y  got s t a r t e d  because surgeons 
could r e p a i r  t h e s e  t h i n g s  i n  t h e  hea r t .  That brought ou t  a l l  t h e  
d i agnos t i c  techniques--cardiac c a t h e t e r i z a t i o n ,  angiocardiography, 
use of sound t o  diagnoses abnormali t ies  i n  t h e  hea r t .  It a l l  s t a r t e d  
because t h e  surgeons could do something about it. Many c a r d i o l o g i s t s  
fo rge t  t h i s .  They g e t  t o  t h e  poin t  where they  t h i n k  they  can order  
an opera t ion  and even order  t h e  type  of r e p a i r  a s  they  would order  
a meal i n  a r e s t au ran t .  This  i s  very, i r r i t a t i n g  t o  surgeons. Some 
surgeons w i l l  t a k e  it because they  don ' t  want t o  offend t h e  
ca rd io log i s t s .  

Hughes: Because of t h i s  r e s i s t ance ,  d id  you have t imes have t r o u b l e  g e t t i n g  
p a t i e n t s  ? 

Gerbode: Right a f t e r  t h e  war, when we were doing closed m i t r a l  valvotomies-- 
t h a t  is, we were f r a c t u r i n g  t i g h t  m i t r a l  valves--there was a l o t  of 
r e s i s t a n c e  among t h e  fu l l - t ime f a c u l t y  i n  t h e  medical school.  They 
wanted t o  t r e a t  t h e  p a t i e n t s  with d i g i t a l i s  and d i u r e t i c s  forever .  
P a t i e n t s  s t a r t e d  coming i n  when they  found out  t h a t  one could c o r r e c t  
m i t r a l  s t e n o s i s  w i th  a r a t h e r  simple opera t ion .  I f  they  ended up 
i n  t h e  cardiology ward, they 'd  s t a y  t h e r e  f o r . d a y s  and days while  
everybody scratched t h e i r  heads and decided how many p i l l s  t o  g ive  
them and how s i c k  they  were. It was only very r a r e l y  t h a t  they would 
t u r n  one of t h e s e  p a t i e n t s  over t o  t h e  surgeon. So when I found t h a t  
a r e f e r r i n g  physician wanted t o  have a p a t i e n t  come i n t o  t h e  hosp i t a l ,  
I ' d  ge t  him t o  br ing  t h e  p a t i e n t  i n  on t h e  s u r g i c a l  ward [ r a t h e r  
than on t h e  medical ward]. And then  I ' d  i n v i t e  t h e  ca rd io log i s t  who 
was most s u r g i c a l l y  minded t o  s ee  t h e  p a t i e n t  and bypass a l l  t h e  r e s t  
of them. 

Hughes: How long did t h i s  go on? 

Gerbode: It went on f o r  a couple of years .  We obviously had t o  prove ourselves 
t o  them. But when they  found t h a t  t h e  mor t a l i t y  r a t e  was very, very 
low and t h e  r e s u l t s  were good, they  got more confidence i n  t h e  
procedure. They were always very quick t o  point  out  t h e  complications.  
They were a f r a i d  of t h e  unknown, a f r a i d  of t h e i r  reputa t ions .  Fear 
has  a l o t  t o  do wi th  it.* 

Hughes: Was some of t h e  r e s i s t a n c e  due t o  t h e  knowledge of t h e  r e a l l y  r a t h e r  
discouraging prewar record of opera t ions  f o r  m i t r a l  s t enos i s?  

*These two sentences were moved from sess ion  1, 7120183. 



M i t r a l  Valvotomy 

Gerbode: Y e s .  The ones t h a t  r e a l l y  pu t  m i t r a l  valvotomy on t h e  map were 
[Char les  P.]  Ba i ley  i n  Ph i l ade lph i a  and Dwight Harken i n  Boston. 

A t  every s u r g i c a l  meeting t hey  were t h e r e  t a l k i n g ,  and f i g h t i n g ,  
too ,  c la iming p r i o r i t y ,  say ing  t h a t  w e  d id  more, w e  d i d  it f i r s t ,  
o r  something. But a c t u a l l y ,  t hey  t a l k e d  so  much t h a t  people  began 
t o  r e a l i z e  t h e r e  was something t o  it. They d i d  hundreds of p a t i e n t s  
i n  Boston and Ph i l ade lph i a  be fo r e  very many p a t i e n t s  were done i n  
t h e  West. We d i d  e a r l y  ope ra t i ons ;  as soon as mitral valvotomy 
became a f e a s i b l e  procedure ,  we  d i d  it. 

One of t h e  f i r s t  p a t i e n t s  I d i d ,  r i g h t  a f t e r  t h e  war, w a s  a  
pa r a t roope r  who'd been i n  t h e  army. H e  was an a i r  f o r c e  pa r a t roope r ,  
and he had a s eve re  m i t r a l  s t e n o s i s ,  had gone through a l l  t h e  
t e s t i n g  t o  g e t  i n t o  t h e  s e r v i c e .  H e  went through t h e  whole war, 
and t h e n  a t  t h e  end of t h e  w a r ,  h e  w a s  i n  s eve re  h e a r t  f a i l u r e ,  
w i th  a c a l c i f i e d  mitral  va lve .  

Hughes: They'd missed it a l l ?  Good heavens. The h i s t o r y  of ope ra t i ons  f o r  
mitral  s t e n o s i s  i s  i n t e r e s t i n g .  There was a  moratorium between 
C u t l e r ' s  last  opera t ion ,  which w a s  i n  1928, and 1945 when Bai ley  , 

d i d  h i s  f i r s t  human opera t ion .  Ac tua l ly ,  t h e r e  were people  i n  
between who were doing ope ra t i ons .  

Gerbode: Y e s .  There w a s  [ S i r  Henry S.] Sou t t a r  i n  England. 

, Hughes: H e ,  of course ,  was much e a r l i e r .  
.. . . .. 

Gerbode: Much earlier. H e  w a s  t h e  f i r s t ,  I t h ink .  

Hughes: And t h e n  t h e r e  w a s  somebody by t h e  name of [Horace] Smithy. H e  d ied  
ve ry  soon h imse l f .  

Gerbode: I ' m  no t  q u i t e  s u r e  about him. 

Hughes : And ?furray-- 

Gerbode: Arthur  Murray, yes .  

Hughes: -+rho d i d  some succe s s fu l  ope ra t i ons ,  I be l i eve .  

Gerbode: Y e s ,  h e  d i d .  

Hughes: But w i th  a  r a t h e r  b i z a r r e  technique.  
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He was looked upon a s  being kind of a  wi ld  man because he was doing 
t h i s ,  t oo ,  you know. He ha s  a  son w i th  t h e  same name who's a  
surgeon. 

[ l aughs]  Do you know any of t h e s e  people?  

Oh, su r e .  

I know you know Harken-- 

Oh, sure .  I knew E l l i o t t  [Cu t l e r ]  q u i t e  w e l l .  

Is t h i s  t h e  p l a c e  t o  say  a  l i t t l e  b i t  about t h e s e  men? 

S t a r t i n g  w i th  Ba i ley ,  I ' d  s ay  t h a t  he  was so  s u c c e s s f u l  i n  
Ph i ladephia  t h a t  it r e a l l y  went t o  h i s  head. H e  proposed a l l  k inds  
of ope ra t i ons  which were very  o f t e n  r a d i c a l .  A s  w e  would say,  he  
would t r y  t h e  ope ra t i on  on t h e  human, t h e n  prove it on t h e  animal. 
[ l augh t e r ]  H e  d i d  an awful  l o t  of s t r a i g h t  ope ra t i ons  on humans 
be fo r e  it w a s  e s t a b l i s h e d  t h a t  t h e  procedures  were f e a s i b l e ,  because 
t h e r e  were a tremendous backlog of people  w i t h  congen i t a l  and 
acqui red  h e a r t  d i s e a s e  t h a t  needed doing.  So he  had l o t s  of 
material, and he  r a n  kind of a f a c t o r y  t h e r e  a t  Hahnemann H o s p i t a l  
i n  Ph i lade lph ia .  

I n ,  t h o s e  days,  t h e  d e c i s i o n  t o . o p e r a t e  was s o l e l y  t h a t  of t h e  
surgeon? 

Y e s ,  o r  he had very  compatible c a r d i o l o g i s t s .  I n  t h a t  p a r t i c u l a r  
p l ace ,  t h e r e  wasn ' t  r e a l l y  much wasted t i m e  on ward rounds and 
d e c i s i o n  making. I f  it looked a s  though t h e r e  was something t h a t  
could be done, they 'd  j u s t  do it. 

Dwight Harken i n  Boston w a s  q u i t e  a  b i t  more c a r e f u l .  H e  used 
h i s  c a r d i o l o g i s t s  and t h e  o t h e r  people  a t  Harvard i n  determining 
t h e  f e a s i b i l i t y  of ope ra t i ons .  But he  d i d  an awful  l o t  of c a se s ,  
t o o .  There wasn ' t  anybody r e a l l y  t o  s t o p  it. It was l i k e  s i nk ing  
a h o l e  i n  t h e  ground and g e t t i n g  a gusher.  There was o i l  t h e r e  and 
it was  coming o u t  l i k e  c razy ,  t h e n  you t r i e d  t o  c ap tu r e  a s  much of 
it a s  you could.  

I n  gene ra l ,  were t h e y  ope ra t i ng  2n ve ry  s i c k  p a t i e n t s ?  

The f i r s t  ones  w e  go t  were q u i t e  s i c k ,  t o o .  There t h e  problem was 
r e a l l y  one of no t  g e t t i n g  p a t i e n t s  from t h e  c a r d i o l o g i s t s  un l e s s  
t hey  were p r e t t y  s i c k ,  c l a s s  3 and c l a s s  4 h e a r t  f a i l u r e  very  o f t en .  
So t h e  m o r t a l i t y  r a t e  w a s  high.  
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When was t h a t  c l a s s  system set up? 

New York Heart  Associat ion.  

Do you remember when? 

No, I don ' t ,  but  it was maybe twenty years  ago. 

Why New York? 

I don ' t  know why. They j u s t  decided they  ought t o  c l a s s i f y  h e a r t  
f a i l u r e  so people  would know what they  were t a l k i n g  about.  

And t h a t  was immediately accepted? 

Y e s ,  i t ' s  accepted p r e t t y  much everywhere. 

Would t h e r e  be a stigma aga ins t  a surgeon who operated on a c l a s s  
1 o r  a c l a s s  2 when t h e  procedure was s t i l l  [ expe r i en t a l ] ?  

Not r e a l l y .  [Frederick]  Glover, who was working wi th  Bailey a t  t h a t  
t i m e ,  s a i d ,  "I t h i n k  w e  ought t o  ope ra t e  on t h e s e  people before  they  
have very many symptons, so t hey  won't g e t  symptoms." [ l augh te r ]  
O f  course,  he knew i f  he was opera t ing  on them very e a r l y ,  he would 
p r a c t i c a l l y  never l o s e  one. 

There 's  always a t ens ion  t h e r e ,  I should t h ink .  I f  you a r e  
convinced t h a t  a procedure r e a l l y  is going t o  be very h e l p f u l  when 
i t ' s  i n  t h e  e a r l y  s t a g e s ,  I would t h i n k  t h e r e  would be t h e  temptat ion 
t o  t a k e  less s i c k  ca se s ,  knowing t h a t  your chancesof  success  a r e  
g r e a t e r  and consequently t h e  procedure is more l i k e l y  t o  be  accepted. 

I t o l d  you when w e  s t a r t e d  opkn h e a r t  surgery and had a hear t - lung 
machine, I picked t h e  cases  of very low r i s k .  But when it came t o  
t h i n g s  l i k e  m i t r a l  s t e n o s i s ,  you couldn ' t  g e t  t h e  p a t i e n t s  wi th  
very few symptoms, because t h e  c a r d i o l o g i s t s  wouldn't g ive  them up. 
They'd only g ive  t h e  ones t o  you t h a t  were i n  constant  h e a r t  f a i l u r e  
r ega rd l e s s  of how many p i l l s  they  took.  

Nowadays i t ' s  very r i t u a l i z e d ,  i s  it no t?  

It i s  r i t u a l i z e d  and s tandardized.  

# # 

W e  now have methods of v i s u a l i z i n g  t h e  chambers of t h e  h e a r t ,  t e s t i n g  
t h e  lungs,  and being a b l e  t o  determine very accu ra t e ly  how badly 
t h e  lungs a r e  a f f ec t ed  by t h e  h e a r t  and g e t t i n g  numbers t o  determine 



Gerbode: how bad it is. I t 's  p r e t t y  we l l  s tandardized.  There a r e  d i f f e r ences ,  
however. One b ig  c l i n i c  i n  t h e  Midwest--I won't say which one-- 
f o r  many years  would not use card iac  c a t h e t e r i z a t i o n  o r  exo t i c  
t e s t i n g  f o r  rou t ine  cases .  They f e l t  so confident  of t h e i r  a b i l i t y  
t o  make a  c l i n i c a l  d iagnos is ,  they  would t a k e  an xray,  an EKG, and 
make a  c l i n i c a l  diagnosis ,  and l e t  t h e  surgeon f ind  out  during t h e  
opera t ion  how bad th ings  were. I f  you 're  good enough, you can do 
t h a t ,  and it 's a  l o t  cheaper. 

In  f a c t ,  my own f e e l i n g  i s  we do t o o  many t e s t s  on t h e s e  p a t i e n t s .  
Whenever a  new t e s t  comes along, t h e r e ' s  a  tendency not  t o  sub t r ac t  
another t e s t  f o r  t h e  new one, but  t o  add it onto t h e  l is t ,  which 
means t h a t  t h e r e ' s  another  f i v e  hundred d o l l a r s  o r  whatever i n  
expenses. So now a p a t i e n t  comes i n ,  has a  phys ica l  examination, 
a  ches t  f i lm,  electrocardiogram, an echocardiogram, a  card iac  
ca the t e r i za t ion ,  and p r e t t y  soon h e ' l l  have seve ra l  o ther  very 
expensive th ings  done t o  him. Then t h e y ' l l  add it a l l  up, and it'll 
come out  exac t ly  t h e  same a s  t h e i r  c l i n i c a l  d iagnos is  was i n  t h e  
beginning. But you have t o  keep a l l  t h e s e  people busy, you know. 

Hughes: Is t h e r e  now a system derived from t h e  grant ing  organiza t ion  i t s e l f  
t h a t  ensures  t h a t  an i n s t i t u t i o n  fol lows t h e s e  guide l ines?  

The cr ipplkd  Chi ldren ' s  Services  

Gerbode: No, no t  r e a l l y .  The only con t ro l  [was] t h a t  t h e  Crippled Chi ldren ' s  
2 

Services  i n  t h e  l a t e  '40s and e a r l y  '50s decided t h a t  it would s e t  
c e r t a i n  minimum requirements f o r  h e a r t  surgery,  and t h e s e  requirements 
had t o  be met before  it would approve payment f o r  p a t i e n t s .  We 
helped e s t a b l i s h  t h e  f i r s t  c r i t e r i a .  

Hughes: Can you t e l l  me what they  were? 

Gerbode: You had t o  have a  ca rd i ac  c a t h e t e r i z a t i o n  labora tory .  You had t o  
have done a  c e r t a i n  number of cases  wi th  a  very low mor t a l i t y  r a t e .  
You had t o  be ab l e  t o  do good angiocardiography, wi th  good equipment, 
and you had t o  have a  p e d i a t r i c  s e r v i c e  which could t a k e  ca re  of t h e  
ordinary i l l n e s s e s  assoc ia ted  wi th  ch i ldren .  I n i t i a l l y  you had t o  
have t h e  use of an experimental l abora tory .  This was very d i f f i c u l t  
f o r  some people. For example, t h e  ones i n  0akland.who wanted t o  do 
open hea r t  surgery were held up f o r  a  while  because they  t ad  no 
experimental l a b o r a t o r i e s  over t he re .  But t h e  Cripped Children 's  
Services  r ea l i zed  t h a t  an i n s t i t u t i o n  t o  be very good would have t o  



Gerbode: be doing some experimental work, t r y i n g  th ings  on animals before 
they  t r i e d  them on human beings, which is  a very mature a t t i t u d e .  
I f  some of those  southern Ca l i fo rn i a  congressmen [who oppose 
research  wi th  animals] knew more about what t h e y ' r e  t a l k i n g  about, 
they 'd be l i eve  t h i s ,  too .  

Hughes: Who was respons ib le  f o r  t h i s  enlightened a t t i t u d e  i n  t h e  Crippled 
Chi ldren ' s  Services? 

Gerbode: I won't t a k e  c r e d i t  f o r  t h e  whole th ing ,  bu t  I was p r e t t y  c lo se  t o  
them. But they  were wise enough, when you ta lked  t o  them and showed 
them what it was a l l  about,  t o l d  them what you bel ieved in .  Then 
they  could look around and s e e  t h a t  nobody was t r y i n g  anything i n  
t h e  labora tory  experimental ly ,  and nobody had very much experience 
ye t .  [Crippled Children 's  Services  was] no t  going t o  approve them 
u n t i l  they  somehow got  some experience and knew what they  were doing. 

Hughes: What about money? 

Gerbode: I ' l l  t e l l  you about ca rd i ac  c a t h e t e r i z a t i o n ,  which is  another s to ry .  
You see ,  t h e  Crippled Children 's  Services  had never r e a l l y  paid f o r  
h e a r t  opera t ions ;  t hey  were paying f o r  ch i ld ren  wi th  c l e f t  p a l a t e s ,  
h a r e l i p ,  var ious  congeni ta l  malformations of t h e  bones, l i k e  club 
f e e t  and d i s loca t ed  h ips ,  spina b i f i d a ,  and t h a t  s o r t  of t h ing .  
But when hea r t  surgery came along, they  suddenl;? r e a l i z e d  t h a t  i f  
they  were going t o  approve hea r t  surgery on t h e  s t a t e .Cr ipp led  
Chi ldren ' s  Services ,  it was going t o  be a b i g  change i n  t h e  amount 
of money they  were going t o  have t o  spend. So they  looked a t  it very 
ca re fu l ly .  And then  it became apparent t h a t  card iac  c a t h e t e r i z a t i o n  
was going t o  be a very important p a r t  of a s e rv i ce  t o  t ake  ca re  of 
ch i ld ren  wi th  congeni ta l  h e a r t  d i sease .  They'd never paid f o r  t h a t  
e i t h e r .  So I took a t r i p  over t o  t h e i r  headquarters i n  Berkeley and 
s a t  down with [ t h e  d i r e c t o r  and a s s i s t a n t  d i r e c t o r ]  and t o l d  them 
t h a t  I thought t h a t  ca rd i ac  c a t h e t e r i z a t i o n  was going t o  be very 
necessary and t h a t  they  were going t o  eventua l ly  have t o  pay f o r  it, 
l i k e  they  had t o  pay f o r  an xray. 

So they  sen t  t h e i r  man over ,  and he came and looked a t  our 
u n i t .  We had another  meeting, and I took him out  t o  lunch. F ina l ly  
they  sen t  me a l e t t e r  saying t h a t  they 'd pay two hundred and f i f t y  
d o l l a r s  f o r  a p ro fe s s iona l  f e e  f o r  ca rd i ac  ca the t e r i za t ion .  This 
was a f a i r l y  good amount of money, s ince  we weren't  g e t t i n g  anything 
f o r  t h e  procedure before.  They a l s o  agreed t h a t  they  would pay two 
hundred f i f t y  d o l l a r s  f o r  an opera t ion  i f  it was necessary.* 

*These two sentences were moved from a s i m i l a r  d i scuss ion  i n  s e s s ion  
4 ,  8110183, t h e  r e s t  of which was el iminated.  



Hughes: How was Crippled Chi ldren ' s  Serv ices  r a i s i n g  t h i s  money? It must 
have been considerable .  

Gerbode: They got  more of an a l l o c a t i o n .  The next  year  around, they  j u s t  
s a i d  w e  a r e  going t o  have t o  t a k e  c a r e  of t h i s  many more ch i ldren .  
and s o  t hey  a l l o c a t e d  more money. 

Hughes: From t h e  s t a t e ?  

Gerbode: From t h e  s t a t e ,  and some f ede ra l .  

Hughes: Was t h a t  t h e  major source of your income? 

Gerbode:. Most ch i ld ren  wi th  congeni ta l  h e a r t  d i s ea se  come from f a m i l i e s  wi th  
not  very  much income. The f a m i l i e s  who had enough income s o  t h a t  
t hey  wouldn't be e l i g i b l e  f o r  Crippled Chi ldren ' s  Services  had 
enough money t o  pay f o r  t h e i r  [ t rea tment ]  because it wasn't very 
expensive then.  A l o t  of them had comprehensive insurance.  The 
insurance companies found out  t h a t  i f  t hey  had a  family po l i cy ,  it 
had t o  cover t h e  c h i l d ,  too.  This  was q u i t e  a  discovery on t h e i r  
p a r t .  They began t o  pay t h e  same f e e  a s  t h e  Crippled Chi ldren ' s  
f e e  then.  

Funding f o r  Cardiovascular Research 
,. . . 
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Hughes: What about t h e  r e sea rch  s i d e  of i t ?  Where was t h a t  money coming 
from? 

Gerbode: A l l  t h e  r e sea rch  money came out  of Heart Associat ion g ran t s ,  
p r i v a t e  con t r ibu t ions ,  o r  N I H .  

One of our  f i r s t  con t r ibu t ions  was not  from any of t he se ;  it 
was from t h e  L i f e  Insurance Medical Research Fund. [ I t ]  must s t i l l  
e x i s t ,  a l though we've never appl ied  f o r  it s i n c e  t h e  e a r l y  days,  
bu t  once w e  got  twelve thousand d o l l a r s  from them. I remember our  
p ro fe s so r ,  Holman, couldn ' t  be l i eve  t h a t  anyone would give us  twelve 
thousand d o l l a r s  t o  do research .  

Hughes: How d i d  t h a t  come about? 

Gerbode: He appl ied ,  and then  t h a t  came r i g h t  back, and he was bowled over.  

Hughes: How did  t h e  l i f e  insurance people l e a r n  so  qu ick ly  t h a t  t h i s  was a  
f i e l d  t h a t  they  should support?  



Gerbode: They were smart. A l l  t h e i r  premiums were based on l i f e  expectancies 
and i f  we could prolong t h e  l i f e  expectancy o r  prevent c e r t a i n  
i l l n e s s e s  o r  ge t  people out  of t h e  h o s p i t a l  quicker ,  t h a t  was money 
i n  t h e i r  pockets. When p e n i c i l l i n  was discovered,  they  made mi l l i ons  
of d o l l a r s  because people were being cured of pneumonia and var ious  
in fec t ions ,  and t h i s  wasn't i n  t h e i r  a c t u a r i a l  c a l c u l a t i o n s  ye t .  It 
took a  number of years  f o r  t h a t  t o  catch up. But meanwhile, t hey  
made p len ty  of money. 

Hughes: Were they  foreseeing enough t o  r e a l i z e  t h a t  they  should support 
t h i s  f i e l d  before t h e  demands on insurance p o l i c i e s  came i n ?  

Gerbode: No, I don ' t  t h i n k  so. These t h i n g s  a r e  always very s luggish  and 
slow t o  develop. I don' t  t h i n k  they  had enough v i s i o n  t o  look 
forward t o  t h a t .  

Mi t r a l  Stenosis :  Operative Procedures 

Hughes: Do you have t h e  energy f o r  a  couple of more quest ions about m i t r a l  
s t e n o s i s ?  

Gerbode: Sure. 

Hughes: You s t a t e d  i n  your paper published i n  1951, and I ' m  quot ing,  "The 
opera t ive  t reatment  of m i t r a l  s t e n o s i s  r e s u l t i n g  from rheumatic 
f eve r  has been one of t h e  most chal lenging problems i n  ca rd i ac  
surgery.  " Could you en large  upon t h a t ?  

Gerbode: I f  a surgeon saw a p a t i e n t  wi th  m i t r a l  s t enos i s ,  with pulmonary 
edema, a  very reduced capac i ty  t o  work o r  walk, and pe r iphe ra l  edema, 
and then  he s a w  t h e  p a t i e n t  d i e  and he saw t h e  l e s i o n s ,  saw t h e  va lve ,  
and saw t h a t  it was t i g h t l y  held toge the r  so t h e  blood couldn ' t  ge t  
through, he could r e a l i z e  t h a t  i f  he could open t h a t  valve, then  
t h e  p a t i e n t  would be benef i ted  enormously. So then  var ious  ways 
were t r i e d  t o  do t h i s .  Actual ly ,  Sout ta r  t r i e d  by pu t t i ng  h i s  
f i n g e r s  through t h e  valve,  and l a t e r  on Harken and Bailey d id  t h e  
same. We developed an instrument t o  crack t h e  valve by passing it 
through t h e  apex of t h e  v e n t r i c l e ,  t r ansven t r i cu l a r  valvotomy we 
c a l l e d  it. 

Actual ly,  t o  answer your ques t ion ,  i f  you see  an autopsy of a  
congeni ta l  h e a r t  wi th  a  hole  i n  it, t h e  surgeon says ,  "How can I 
c l o s e  t h a t  hole? What do I need t o  c lo se  t h a t  hole?" And t h a t ' s  
where it a l l  s t a r t s ,  you see.  We a c t u a l l y  made holes  i n  t h e  h e a r t  



Gerbode: i n  experimental animals, before  we had a  [heart-lung] machine, t o  
s tudy t h e  physiology and t o  see  what could be done. I t r i e d  t o  
pass var ious  kinds of experimental devices  i n t o  t h e  hea r t  wi th  t h e  
hea r t  beating--buttons and th ings  l i k e  t h a t  t o  c lo se  those  holes .  
But I never had very much hope t h a t  it would work. But we were 
s t imulated by t h e  f a c t  t h a t  i f  we could f i g u r e  out  a  way of doing 
[ the  ope ra t ion ] ,  t h a t  t h e r e  were l o t s  of people who needed t o  have 
it done. 

Comunicat i on  Among Surgeons* 

Hughes: Now, when you were working on these  very innovat ive procedures,  were 
you following t h e  l i t e r a t u r e  very c lose ly?  

Gerbode: Oh, very  c lose ly .  We were not only following t h e  l i t e r a t u r e ;  we went 
t o  every meeting. 

Hughes: Is t h a t  genera l ly  t h e  way you kept up? 

Gerbode: I t h i n k  t h e r e  were a  group of people i n  t h e  country who were working 
hard i n  t h e  labora tory  and t r y i n g  t o  ge t  [cardiovascular  surgery]  
put forward. They would appear a t  var ious  meetings i n  t h e  country, 
and sometimes abroad, two o r  t h r e e  t imes a  year .  My t r a v e l  budget 
f o r  those  years  was very b ig ,  and I was away from home a l o t ,  a s  

.- were these  o t h e r s ,  too.  

". Hughes: Meetings occurred f r equen t ly  enough t o  keep you ab reas t ?  

Gerbode: There were a t  l e a s t  two o r  t h r e e  very important meetings a  year.  
But then  a l s o ,  even i n  those  days, we had a  kind of a  communication 
network, where you met people i n  t h e  same pos i t i on  you were i n  and 
knew them by t h e i r  f i r s t  names and l i ked  them, and they  l i ked  you, 
and so you'd c a l l  them up q u i t e  o f t e n  and d i scuss  t h ings  on t h e  
telephone. O r  i f  t hey  d id  something t h a t  was very important ,  they 'd 
c a l l  you and t e l l  you about it, knowing t h a t  you'd always g ive  them 
c r e d i t  i f  it was something o r i g i n a l .  

Hughes: So because of t h a t  system, people were very f r e e ?  

Gerbode: Not a l l  of them, but  most of them were. The good ones were. And it 
was important t o  always remember i f  you d id  something t h a t  was an 
idea  t h a t  somebody e l s e  had had and gave t o  you, t h a t  you'd give them 
c r e d i t  f o r  it. That ' s  s t i l l  mostly t r u e .  

*See t h e  sess ion  recorded on 6/13/84, pp. 415-416, f o r  f u r t h e r  
d i scuss ion  of communication among surgeons. 



Mitra l  S tenos is :  Operative Procedures (Continued) 

Hughes: Could you t a l k  a l i t t l e  b i t  more about t h e  procedure i t s e l f ?  
You mentioned t r ansven t r i cu la r  valvotomy, but I be l ieve  you a l so  
used t h e  f inge r  f r a c t u r e  technique. 

Gerbode: Yes. We had l i t t l e  thimbles,  f o r  example. Some people found t h a t  
i f  they put a thimble on t h e i r  f i nge r ,  t h a t  it would increase  t h e  
diameter of t h e  f inge r  and make t h e  f r a c t u r e  more complete. Also, 
a thimble i s  hard, so you could f r a c t u r e  a valve and separa te  it 
b e t t e r  i f  you had something hard t o  do it with. I used thimbles 
and var ious  o the r  th ings .  Some people a c t u a l l y  put knives i n  and 
cu t  t h e  va lve ,  but  t h i s  proved t o  be a very dangerous th ing  t o  do, 
because f requent ly  they c u t  it i n  t h e  wrong p lace  and made t h e  va lve  
incompetent. That wasn' t very good. 

Hughes: That was Cu t l e r ' s  problem, was it not? 

Gerbode: Yes, he thought you'd have t o  c u t  it. But ac tua l ly ,  it was shown 
by Sout ta r  (al though they forgot  about t h a t )  t h a t  you could f r a c t u r e  
it. We spent  a l o t  of time t r y i n g  t o  open t h a t  valve a t  l e a s t  two 
f inge r  breadths i n  diameter. We wanted t o  ge t  it open t o  t h e  end 
of t h e  commissures so t h e  valve would be mobile, so it wouldn't g e t  
s tuck  t o g e t b x  so eas i ly .  I f  t h e  corners  were out  q u i t e  f a r  enough, 
then  it would open and shut  more completely. I f  it was s t i l l  t i e d  
i n  t h e  corner ,  t hen  it wouldn't open completely, and t h e r e  was a 
chance t h a t  it would fuse  again. 

The oth:er b i g  problem, of course,  was how t o  cope with c l o t s  
i n  t h e  hea r t .  There were var ious  techniques devised t o  ge t  r i d  of 
a c l o t  t h a t  you found unexpectedly i n  p a r t  of t h e  hea r t .  There were 
methods of f lu sh ing  t h e  hea r t  o u t ,  l e t t i n g  t h e  blood gush out  of 
t h e  atrium t o  ca r ry  t h e  c l o t  wi th  it. 

Hughes: Was t h i s  a r ,zsu l t  of t h e  procedure? 

Gerbode: No. About ha l f  t h e  p a t i e n t s  wi th  m i t r a l  s t e n o s i s  sometime o r  
o the r  ge t  c l o t s  i n  t h e  h e a r t ,  and these  c l o t s  go t o  t h e  b ra in  and 
var ious  p a r t s  of t h e  body and a r e  very bad. Sometimes you encountered 
so many c l o t s  i n  t h e  hea r t  t h a t  you couldn ' t  r e a l l y  go ahead wi th  
t h e  procedure of m i t r a l  valvotomy. On t h e  o ther  hand, i f  t h e  c l o t s  
were up i n  t h e  au r i cu la r  appendage, near where you had t o  work, you 
could f l u s h  t h e  hea r t  ou t ,  and t h e  blood gushing out  would sometimes 
ca r ry  t h e  c l o t  with it. 



Hughes: It sounds l i k e  a r a t h e r  gross  th ing ,  t o  j u s t  push your f inge r  
through t h e  valve. But I gather  t h a t  t h e  s p l i t  was r a the r  clean,  
and t h a t  t h e  valve l e a f l e t s ,  once s p l i t ,  would appose co r rec t ly?  

Gerbode : 
. .. 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Oh, they would mostly appose co r rec t ly ,  You would very seldom 
produce insuf f ic iency .  The main problem i s  i f  t h e  valve is  so 
f i b r o t i c  t h a t  it doesn't  move properly, so t h a t  it doesn ' t  open. 
Even though you s p l i t  it, it'll only open a l i t t l e  b i t ,  because i t ' s  
s t i l l  t o o ' s t i f f .  Also i f  i t ' s  too  s t i f f ,  it makes it much more 
suscep t ib l e  t o  fus ion  again. 

Did you ever have t o  c u t ?  

I cu t  a few, but I never l i ked  t o  do it very much. I had a l l  t h e  
knives t o  do it wi th ,  but  I d idn ' t  use them very o f t en ,  because it 
was always dangerous t o  put t h a t  kni fe  i n  the re .  

I understand t h a t  a n t i b i o t i c s  inf luence t h e  very charac ter  of t h e  
valve,  t h a t  before a n t i b i o t i c s  came i n t o  use, c a l c i f i c a t i o n  of t h e  
valve i t s e l f  tended t o  be much more severe. 

I don ' t  know t h a t  a n t i b i o t i c s  were r e a l l y  responsible  f o r  t h a t .  
I th ink  a n t i b i o t i c s  stopped t h e  course of rheumatic hea r t  d isease .  

Ah, so t h e  problems d i d n ' t  go on a s  long. 

They d i d n ' t  go on a s  long, o r  never appeared. I f  you give a n t i b i o t i c s  
t o  a p a t i e n t  with a c e r t a i n  type of s t r e p  t h r o a t ,  then he won't ge t  
rheumatic fever .  That 's  why t h e  incidence i s  going down. 

A t  some s t a t e  you must have been dea l ing  with p a t i e n t s  t h a t  had had 
rheumatic fever  before a n t i b i o t i c s  came i n t o  use. 

We d i d n ' t  have a s  many chi ldren  with rheumatic hea r t  d isease  a s  i s  
found i n  many o ther  count r ies .  For example, t h e  Eskimos have q u i t e  
a b i t  of rheumatic hea r t  d i sease  i n  ch i ldren .  In  c e r t a i n  o ther  
fore ign  count r ies ,  t h i s  i s  t r u e ,  too.  I t ' s  very d i f f i c u l t  t o  t ake  
ca re  of those  pa t i en t s ,  because they ge t  a severe form of va lvular  
d isease .  You can ' t  use a p a l l i a t i v e  operat ion very much on them. 
You have t o  put a valve i n  some of them when they ' re  a c h i l d ,  and 
we don' t  l i k e  t o  do t h a t .  I f  you put a valve i n  a c h i l d ,  you have 
t o  expcct it t o  l a s t  a long,  long time, and most valves probably 
won't l a s t  t h a t  long. Then, i f  i t ' s  a mechanical va lve ,  one has t o  
give cumadin o r  a cumadin-like drug t o  prevent c l o t t i n g  on t h e  . 
valve. With Eskimos and Indians and some o ther  people, i t ' s  almost 
impossible f o r  them t o  r egu la t e  t h e  dosage very well .  



Hughes: Why is t h a t ?  

Gerbode: They l i v e  i n  an igloo somewhere, and they can ' t  ge t  i n  and ge t  a  
t e s t  done very of ten .  Then they  don' t  understand t h a t  you can t a k e  
too  much of t h e  drug and make mat te rs  much worse. 

I remember one ch i ld  l i v i n g  way up i n  northern Alaska i n  whom 
I had t o  put  a  valve.  The c h i l d  was brought down t o  Anchorage 
bleeding from every o r i f i c e  and r equ i r ing  massive blood replacement 
and everything e l s e .  The mother s a i d ,  "The l i t t l e  g i r l  was not  doing 
very well ,  and I thought i f  I gave her  more of t h e  medicine, she'd do 
b e t t e r .  " 

Mi t r a l  Stenosis :  P a t i e n t  Se lec t ion  

Hughes: One o the r  statement from one of your papers,  t h i s  one from Ca l i fo rn i a  
Medicine i n  1951.k You say t h a t  t h e  mor t a l i t y  r a t e  f o r  m i t r a l  
surgery va r i ed  d i r e c t l y  with t h e  degree of morbidity of t h e  p a t i e n t .  

Gerbode: That 's  t r u e .  

Hughes: That leads  us  i n t o  t h e  ques t ion  of p a t i e n t  s e l e c t i o n ,  and I be l i eve  
you e s t ab l i shed  f a i r l y  e a r l y  on t h e  optimal age range from m i t r a l  
operat ions.  

Gerbode: When we began t a l k i n g  about m i t r a l  s t e n o s i s ,  I th ink  we sa id  we 
d idn ' t  want t o  opera te  on anyone over for ty- f ive ,  no one wi th  a  
h i s t o r y  of thromboembolism, and nobody i n  a t r i a l  f i b r i l l a t i o n .  
These were t h e  c r i t e r i a .  Well, a s  t ime went on, those  were t h e  
p a t i e n t s  we were opera t ing  on most of t h e  t ime. J u s t  t h e  reverse .  - 

Hughes: Why? 

Gerbode: Because they  were t h e  s i c k e s t ,  and they needed an operat ion more 
than anybody [ e l s e ] .  Most of t h e  p a t i e n t s  ended up by being over 
t h i r t y - f i v e  o r  f o r t y ,  and most of them were i n  a t r i a l  f i b r i l l a t i o n ,  
and many of them had thromboembolism. We a l s o  were a f r a i d  of h e a r t  
f a i l u r e  i n  t h e  very beginning. But we very quickly r ea l i zed  t h a t  
one of t h e  main reasons f o r  opera t ing  on t h e  p a t i e n t s  was h e a r t  
f a i l u r e .  

Hughes: Does t h a t  p r e t t y  wel l  cover m i t r a l s t e n o s i s ?  

*F. Gerbode, "The Surg ica l  Treatment of Acquired Heart Disease," 
Ca l i fo rn i a  Medicine, 1951, 75:185-188. 



Gerbode: Yes. 

Hughes: Were you doing a l o t  of c a s e s  of m i t r a l  s t e n o s i s ?  

Gerbode: Yes, it was t h e  most f r e q u e n t  o p e r a t i o n .  But even now t h e r e  a r e  
a l o t  of o p e r a t i o n s  f o r  m i t r a l  and a o r t i c  v a l v e  d i s e a s e  t h a t  a r e  
be ing  done i n  a l l  t h e  u n i t s  i n  t h e  coun t ry  and i n  t h e  world ,  
because a l o t  of t h e  p a t i e n t s  i n  whom we had done t h e  p a l l i a t i v e  
o p e r a t i o n  of mit ra l  valvotomy, a r e  coming back now w i t h  more 
f i b r o s i s  o r  c a l c i f i c a t i o n ,  and t h e y  r e q u i r e  a n  open h e a r t  o p e r a t i o n  
and a va lve .  So t h e r e  are a l o t  of r e p e a t  o p e r a t i o n s  be ing  done, 
and t h e n ,  qurite a few people  are coming i n  who avoided o p e r a t i o n s  
a l l  t h e s e  many y e a r s  because  t h e i r  d o c t o r s  j u s t  d i d n ' t  b e l i e v e  i n  
having them opera ted  upon. So t h e y  come i n  a t  s i x t y - f i v e  o r  seventy  
r e q u i r i n g  a v a l v e  replacement.  We do t h e s e  c a s e s  wi thou t  much worry 
any more, because  we can  manage most of them. 

Heart Valve Replacement* 

Gerbode: We v e r y  e a r l y  r e a l i z e d  i n  t h e  '50s  t h a t  we'd have t o  r e p l a c e  v a l v e s .  
So I had a f e l l o w  by t h e  name of Franz Segger s tart  working on 
making an  a r t i f i c i a l  [ a o r t i c ]  va lve .  We had models made, and we 
f i n a l l y  made a v a l v e  o u t  of p l a s t i c  m a t e r i a l ,  which looked and func t ioned  
l i k e  a human v a l v e .  But we d i d n ' t  know how long it would las t .  
However, I had s e v e r a l  ve ry  s i c k  p a t i e n t s  who were dying from 
v a l v u l a r  d i s e a s e ,  s o  I used it on s e v e r a l  of t h e s e  people .  It 
func t ioned  p e r f e c t l y  f o r  about  a y e a r  and a h a l f  o r  two y e a r s ,  and 
t h e n  it f e l l  a p a r t .  You can do a c e r t a i n  amount of i n v e s t i g a t i n g  
i n  animals ,  b u t  you r e a l l y  have t o  t r y  it on a human e v e n t u a l l y .  

L a t e r  on i n  t h e  l a b o r a t o r y  we made p i g  v a l v e s ,  and we s t e r i l i z e d  
t h e  p i g  v a l v e s  w i t h  formaldehyde, which we found was n o t  t h e  chemical  
t o  use. L a t e r  on it was shown t h a t  g l u t a r a l d e h y d e  was t h e  aldehyde 
of cho ice .  T h i s  was developed by A l a i n  C a r p e n t i e r  i n  P a r i s  and a 
number of o t h e r s .  Glutara ldehyde is t h e  kind of a ldehyde t h e y  u s e  
t o  c u r e  l e a t h e r  s o  it'll s t a y  s o f t  and p l i a b l e .  Th i s  was adopted 
by c e r t a i n  people  and proven t o  b e  q u i t e  good. Most of t h e  p i g  
v a l v e s ,  o t h e r  animal v a l v e s  and p e r i c a r d i a l  v a l v e s  t h a t  are made now 
are s t e r i l i z e d  and cured w i t h  g l u t a r a l d e h y d e ,  w i t h  v a r i o u s  pH 
r e g u l a t i o n s  and s o  f o r t h .  V i r t u a l l y  thousands  of t h e s e  have been 
p u t  i n  p a t i e n t s .  

*This s e c t i o n  was moved from t h e  s e s s i o n  recorded on 9/27/83. See 
t h e  s e s s i o n  recorded on 5/15/84, pp. 362-364,for f u r t h e r  d i s c u s s i o n  
of h e a r t  v a l v e s .  
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M r .  Bramson a l s o  worked on an a r t i f i c i a l  va lve  on h i s  own. I d idn ' t  
ge t  him s t a r t e d  on it; Jack Osborn got him s t a r t e d  on it. It was 
not f e a s i b l e ,  because t h e  way he wanted t o  mount it i n  t h e  a o r t i c  
roo t  was no t  b i o l o g i c a l l y  s a t i s f a c t o r y .  We never used it c l i n i c a l l y .  

It was not j u s t  a matter  of f i t ?  

No, it was a matter  of it not  being designed so t h a t  i t ' d  become 
p a r t  of t h e  p a t i e n t ' s  t i s s u e s .  

We put  i n  a c e r t a i n  number of t h e s e  p ig  va lves  cured wi th  
peraldehyde r e a l l y  q u i t e  e a r l y  i n  t h e  business ,  long before 
glutaraldehyde came i n t o  being, and I could s e e  t h a t  t h e r e  might be 
a b i g  advantage i n  using t i s s u e  valves.  So I organized a world 
t i s s u e  va lve  conference, which we s e t  up, wi th  N I H ' s  backing, a t  
Silverado.* They brought surgeons from England, Norway, Aus t r a l i a ,  
and New Zealand f o r  a three-day conference on t i s s u e  valves.  

When was t h i s ?  

I ' ve  fo rgo t t en .  The '60s sometime. This was published by N I H .  But 
t h e  only t h i n g  t h a t  cane out  of it r e a l l y  was t h e  f a c t  t h a t  it looked 
a s  though glutaraldehyde-preserved t i s s u e  valves might be t h e  b e s t .  

Was t h e r e  a debate  a t  t h a t  t ime about t h e  v i r t u e s  of t h e  human donor 
va lve  a s  opposed t o  an a r t i f i c i a l  o r  even an animal valve? 

The whole d iscuss ion  ar t h i s  conference was [about] d i f f e r e n t  kinds 
of t i s s u e  valves.  People were making them out  of pericardium and 
f a s c i a  l a t a .  I d id  about twenty some-odd f a s c i a  l a t a  va lves ,  t ak ing  
f a s c i a  l a t a  of f  t h e  s i d e  of t h e  t h i g h  and making a va lve  i n  t h e  
opera t ing  room. 

What gives it s t r u c t u r e ?  

Fascia  l a t a  is  very s t rong .  I t ' s  a tendonous type of mater ia l .  

Can you descr ibe  t h e  valve? 

The va lve  looked l i k e  a human valve.  We had a l i t t l e  cusp, and we 
sewed it toge ther  i n  t h e  opera t ing  room and made it t h e  same s i z e  
a s  t h e  p a t i e n t ' s  valve. 

Was t h e  main v i r t u e  of t h i s  technique t h a t  t ' lere was no problem with 
r e j e c t i o n ?  

*The F i r s t  In t e rna t iona l  Workshop on Tissue Valves, Si lverado,  
Ca l i fo rn i a ,  October 4 and 5,  1969. 
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We thought t h i s  would be t h e  big th ing .  It was a s t rong mater ia l ,  
and it came from t h e  same person, so we thought it might be q u i t e  
good., The e a r l y  work on t h i s  was done by Marian Ionescu. He is  
a very innovat ive surgeon i n  Leeds. He had put i n  q u i t e  a few of 
them t h e r e ,  and he claimed a very e a r l y  success.  Well, t h e  ones 
t h a t  I put i n ,  about twenty of them, I guess, a l l  f i n a l l y  became 
c a l c i f i e d  o r  f e l l  apa r t  a f t e r a  year o r  so. So t h a t  d i d n ' t  t u r n  
out  t o  be so good. They had t o  be replaced wi th  o the r  valves,  which 
fo r tuna te ly  were coming along a t  t h a t  time. 

Then b a l l  va lves  were developed. The f i r s t  one was developed 
by Dwight Harken i n  Boston. The Edwards Laboratories  then worked 
on another type  of b a l l  va lve  with Albert S t a r r  i n  Port land,  and 
they produced a Starr-Edwards b a l l  valve which was a s i l a s t i c  valve 
i n  a metal cage. This was t h e  valve of choice f o r  severa l  years .  
Some people s t i l l  use them. 

Is t h a t  t h e  one t h a t  makes a l o t  of noise?  

It c l i c k s ,  a l l  r i g h t .  

Did you ever  use t h a t ?  

Yes. We put i n  a l o t  of them. 

What is  t h e  l i f e s p a n  o f . t h o s e  valves? 

Some have been i n  f o r  a long time. I ' ve  got some i n  f o r  f i f t e e n  
years .  The e a r l y  s i l a s t i c  b a l l  wore out o r  fragmented, and it would 
escape from t h e  l i t t l e  cage and produce a very se r ious  insuf f ic iency ,  
and then you'd have t o  f ind  t h i s  b a l l  valve i n  t h e  system somewhere 
and remove it. Usually it was i n  t h e  ao r t a .  La ter ,  b e t t e r  ma te r i a l  
was developed which l a s t ed .  

Are these  a l l  a o r t i c  valves t h a t  you're t a l k i n g  about? 

No, m i t r a l  valves,  too .  So anyway, we used t h a t  S t a r r  valve,  and 
they f i n a l l y  changed t h e  type of ma te r i a l  i n  t h e  b a l l  so it was 
harder  and wouldn't wear out .  A t  t he  same time, i n  Sacramento, 
another group produced another type of b a l l  valve i n  a cage, t h e  
Smelloff-Cutter valve,  and t h a t  probably i n  many re spec t s  i s  t h e  bes t  
one. 

However, wi th  a l l  t h e  mechanical valves, regard less  of which 
one, t h e  surgeon is  obliged t o  use ant icoagulant  drugs, because t h e  
incidence of thrombi forming on these  valves i s  p r e t t y  high 
without t h e  use of cumadin. 



Hughes: Why more so  t han  with a human valve? 

Gerbode: Tissue va lves  a r e  no t  so  thrombogenic. 

Hughes: But why? 

Gerbode: I guess metal ,  s t r u t s  and t h i n g s  l i k e  t h a t ,  produce more tu rbulence ,  
and t h a t  f avo r s  s t agna t ion  and thrombosis. I t h i n k  t h e r e ' s  a l i t t l e  
b i t  of e l e c t r i c i t y  involved, too .  

Hughes: Was t h e r e  ever a problem with hemolysis wi th  t h e  a r t i f i c i a l  va lve?  

Gerbode: Yes, t h e r e  s t i l l  is. A n  a r t i f i c i a l  va lve  which is not  func t ion ing  
proper ly  o r  which is leak ing  w i l l  produce hemolysis. 

Hughes: Is t h e  leakage usua l ly  between t h e  a r t i f i c i a l  va lve  and t h e  t i s s u e ?  

Gerbode: It can be t h e r e ,  o r  a t  t h e  edge of t h e  valve,  where t h e  b a l l  o r  
d i s k  s e a t s  on t h e  valve.  I f  i t ' s  not  f i t t i n g  properly,  t h e r e ' s  
tu rbulence  over t h a t  a r e a ,  which i s  very damaging t o  red  c e l l s .  

Hughes: So t h a t ' s  a problem wi th  t h e  manufacture of t h e  valve.  

Gerbode: No, not  neces sa r i l y .  It 's a problem of no t  f i t t i n g  t h e  va lve  
properly.  Sometimes it is t h e  manufacturer,  bu t  r a r e l y .  

Hughes: Does t h a t  mean, then ,  t h a t  t h e  alignment of' t h e  va lve  i n  t h e  o r i f i c e  
i s  extremely important? 

Gerbode: Yes. It has  t o  be s ea t ed  p e r f e c t l y  so  it won't l eak .  A l l  t he se  
va lves  now have a c l o t h  cuff  around them. The c l o t h  i s  used so t h a t  
t h e  p a t i e n t ' s  t i s s u e s  w i l l  grow i n t o  t h a t  cuff  and hold it i n  t he re .  
Sometimes hea l ing  i s n ' t  very s a t i s f a c t o r y ,  and t h a t ' s  why it l eaks .  

Hughes: I n  t h e  e a r l y  days they  d i d n ' t  use  c l o t h ?  

Gerbode: They used c l o t h  from t h e  very beginning. 

Hughes: How long does it t a k e  f o r  t h e  invas ion  of t h e  t i s s u e ?  

Gerbode: It s t a r t s  r i g h t  away. I n  a couple of months i t ' s  p r e t t y  s o l i d l y  
embedded. 

Hughes: Did you ever  have a s t rong  f e e l i n g  of t h e  a r t i f i c i a l  va lve  versus  
t h e  t i s s u e  va lve  being supe r io r?  



Gerbode: I always thought t h a t  t i s s u e  va lves  were going t o  be t h e  b e s t  
even tua l ly ,  and t h a t ' s  why we made some ou t  of t h e  p a t i e n t ' s  
t i s s u e  and s tud i ed  some i n  t h e  l abo ra to ry .  Any mechanical dev ice  
i n  t h e  c i r c u l a t o r y  system has  c e r t a i n  inheren t  disadvantages .  
True, t h e r e  have been thousands of mechanical va lve s  put  i n  p a t i e n t s ,  
and f o r  t h e  most par t - ,  about 75 percent  of them have l a s t i n g  v i r t u e  
and a  very  low f a i l u r e  r a t e ;  about 75 percen t  of them surv ive  more 
t h a n  f i v e  yea r s  wi th  a  low incidence of thrombotic  complicat ions .  
But t h e r e  is always some in s t ance  of thrombotic complicat ions ,  and 
t hey  a l l  have t o  t a k e  an t i coagu la t i on  drugs,  cumadin. 

Hughes: Forever? 

Gerbode: Forever.  There a r e  a  c e r t a i n  number of inc idences  of b leed ing  from 
cumadin. I n  our  own s e r v i c e  here ,  I know of s e v e r a l  d i s a s t r o u s  
hemorrhages from p a t i e n t s  t a k i n g  t o o  much cumadin and no t  r e g u l a t i n g  
it properly ,  and g e t t i n g  b r a i n  hemorrhage and o the r  b i g  hemorrhages. 
You have t o  be very c a r e f u l .  

Hughes: T issue  va lves  may have t o  be replaced i n  a  few yea r s?  

Gerbode: Well, t h e  t i s s u e  va lves  a r e  almost a s  good and [ o f ]  l a s t i n g  q u a l i t y  
a s  t h e  a r t i f i c i a l  va lves .  

# # 

Gerbode: One ,bas ic  reason is t h a t  t h e  t i s s u e  i s  made i n e r t  by being cured 
by glutaraldehyde,  so  i t ' s  l i k e  a  l i t t l e  p i ece  of f l e x i b l e  l e a t h e r ,  
you might say. And t h i s  is t r u e  whether i t ' s  pericardium o r  any 
o t h e r  t i s s u e .  

Hughes: Did you use donor va lves  t o  any ex t en t ?  

Gerbode: I on ly  put a  few f r e s h  a o r t i c  va lve s  i n .  The ones I put  i n  a c t u a l l y  
have l a s t e d  very  w e l l .  I have one i n  an  Indian doc tor ,  f o r  example. 
It 's [been] about f i f t e e n  yea r s  now; h e ' s  s t i l l  doing wel l .  

Hughes: Why d id  you pu t  so few i n ?  

Gerbode: They're hard t o  g e t ,  and w e  d i d n ' t  have a  massive supply a v a i l a b l e ,  
and w e  had a  massive number of p a t i e n t s  t o  be opera ted  upon. 

Hughes: Do you t h i n k  t h a t  covers  va lve  surgery? 

Gerbode: I haven ' t  t a l ked . abou t  a l l  t h e  va r ious  people who've worked on t h i s  
problem. There 's  Carpent ie r  i n  P a r i s  a t  t h e  Broussa i s  Hosp i t a l  who's 
made some very  good con t r i bu t i ons .  And Marian Ionescu i n  Leeds has  
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continued t o  make very va luable  cont r ibu t ions .  H i s  present  valve 
i s  made out  of pericardium, which i s  cured aga in  wi th  glutaraldehyde. 
It 's seemingly l a s t i n g  b e t t e r  t han  some of t h e  p ig  valves.  

Why is a  p ig  t h e  animal of choice? 

' [ I t s ]  va lve  is l i k e  a  human valve.  It 's easy t o  g e t  a  p i g ' s  valve. 
A g rea t  many of them a r e  coming from t h e  Ph i l i pp ines  now. 

Why i s  t h a t ?  

Because they  e a t  a  l o t  of pork out  t he re .  

Does s i z e  have anything t o  do wi th  i t ?  

Yes, t h e y ' r e  s ized.  There 's  a  p r e t t y  s t a  .ndard s i z e  f o  r most adu l t s .  
But then  f o r  ch i ld ren  and some a d u l t s  you have t o  have d i f f e r e n t  
s i z e s .  

The Korean War and Its Aftermath 

Is it too  b ig  a  ques t ion  t o  ge t  i n t o  t h e  impact of t h e  Korean War? 

I can probably cover t h a t .  The Korean War was a  war which nobody 
l i k e d  very much. I guess you could phi losophize about why we should 
have done anything about it. But having got ten  i n t o  it, then  we had 
a  l o t  of t roops  over t h e r e  who were g e t t i n g  s i c k  and g e t t i n g  h u r t .  
The surgeon general  of t h e  army wanted t o  be s u r e  t h a t  t h e  t roops  
were g e t t i n g  modern medicine. So he asked people i n  some of t h e  
un ive r s i t y  cen te r s  i f  they  would go over t o  have a  t o u r  of duty and 
in spec t  t h e  h o s p i t a l s  and make any suggest ions about improving t h e  
ca re  of t h e  s o l d i e r s .  Franny Moore was one t h a t  was sen t  over from 
Harvard, John Howard from Phi lade lphia ,  and a  number of o thers .  I 
guess t h e r e  were q u i t e  a  few who were asked but d i d n ' t  want t o  do 
it, d i d n ' t  want t o  leave  t h e i r  c i v i l i a n  work. I was asked by t h e  
surgeon t o  do it, and I was very happy t o  do it. 

Service a s  a  Brigadier  General 

So I went over.  I was assigned a  colonel  i n  t h e  r egu la r  medical 
corps of t h e  army t o  s t a y  with me t h e  whole t ime and ge t  me through 
a l l  t h e  various paperwork t h a t  was necessary t o  move me around. I 



Gerbode: was a t  t h a t  t ime a  l i eu t enan t  colonel  i n  t h e  army reserve .  But t o  
move me around i n  Korea, I had t o  have a  t i t l e  a  l i t t l e  bigger  
than  t h a t ,  so I could g e t  p r i o r i t y  on a i rp l anes  and he l i cop te r s .  
So t h e  surgeon general  s a i d ,  "Don't t e l l  anybody about your being a  
l i eu t enan t  colone1: in t h e  reserve;  I ' m  going t o  make you a  temporary 
b r igad ie r  genera l  [ laughter ]  so you can ge t  around." So I was a  
b r igad ie r  genera l  during t h e  Korean War. 

Hughes: They withdrew t h a t  t i t l e  a f t e r  t h e  war? 

Gerbode: Yes. There wasn't any neces s i ty  t o  keep it going. Actual ly,  when 
I came back, I dec:ided t h a t  i f  they  thought enough of me t o  make 
me a  general  when they  wanted me, t h a t  t h e r e  wasn't much po in t  i n  
my r e t a i n i n g  a  l i eu t enan t  co lone l ' s  commission, because a l l  I would 
do is  make myself suscep t ib l e  t o  being d ra f t ed .  Then when I was, 
I ' d  be brought i n  a s  a  l i eu t enan t  co lone l ,  whereas i f  they  r e a l l y  
wanted me, and I had no t i t l e ,  they 'd make me a  general .  I t h i n k  my 
reasoning was va l id .  

I went t o  Seoul f i r s t .  The r i t u a l  was t o  v i s i t  a l l  t h e  
h o s p i t a l s  and t o  have ward rounds and g ive  a  few l e c t u r e s .  I had a 
few sub jec t s  I ta lked  about ,  r e s u s c i t a t i o n  and shock and t h i n g s  
t h a t  were common t o  t h e  t reatment  of s e r ious ly  wounded s o l d i e r s .  I 
would g ive  these  l e c t u r e s  i f  they were necessary. But mainly I 
would go on ward :rounds wi th  t h e  young surgeons who were doing most 
of t h e  work--they were mostly captains--and s e e  how they  were' 
handling t h e  wounded, and make suggest ions i f  I thought they  were 
pe r t i nen t .  I d id  t h i s  i n  v i r t u a l l y  a l l  t h e  army h o s p i t a l s ,  and 
some of t h e  navy h o s p i t a l s ,  i n  Korea. 

Hughes: Did you f i n d  t h a t  people were p r e t t y  much up t o  da t e?  

Gerbode: Yes, they  were. Some cur ious  th ings  happened though. I ran  i n t o  
one s t a t i o n  h o s p i t a l  where they  had a  young capta in  who had been 
t r a i n e d  i n  a  c e r t a i n  h o s p i t a l  i n  t h e  Phi ladelphia  [ a r ea ]  where 
t h e  professor  had used f i n e  wire  i n  most operat ions.  

Gerbode: Well, wi re  i s  f i n e  i n  c e r t a i n  s i t u a t i o n s ,  but  i t ' s  not  very good i n  
t raumatic  wounds, because eventua l ly  it has  t o  be taken out .  It 's 
i r r i t a t i n g .  I t r i e d  i n  my ward rounds t o  t r y  t o  dissuade him from 
using it. He r e a l l y  d i d n ' t  t h i n k  very much of my ad\.ice.  I s a i d ,  
"When I go back t o  t h e  base i n  Japan, what would you l i k e  t o  have 
me have them send you?" He sa id ,  "Just  have them send me some more 
wire .  I t  [ l aughter ]  



Gerbode: It was i n t e r e s t i n g .  It was during t h e  wet weather, so most of t h e  
l e c t u r e s  and s u b j e c t s  were handled i n  t e n t s ,  j u s t '  l i k e  MASH. The 
only d i f f e r ence  was t h a t  a l l  t h e  l i t t l e  t h i n g s  t h a t  MASH was involved 
with--sex and everything--if they  went on, I d i d n ' t  s e e  them, and 
t h e r e  weren't  a  l o t  of f o o l i s h  commanding o f f i c e r s .  A l l  of them were 
sens ib l e  people. 

Mainly, I guess ,  what I d id  was make l i t t l e  suggestions about 
t h ings .  I wrote a  b ig  r epo r t  a t  t h e  end. But t h e  t h i n g  t h a t  I 
r e a l l y  was very  i n t e r e s t e d  i n  was how they  took c a r e  of t h e  wounded 
up a t  t h e  f r o n t .  To do t h a t ,  I had t o  go up i n  a  he l i cop te r .  So 

. . they  assigned a  fe l low by t h e  name of Tex. (Anybody from Texas i s  
c a l l e d  Tex.) He was t h e  he l i cop te r  p i l o t ,  and he took me around 
t o  var ious  f  ron t - l ine  u n i t s ,  f l y i n g  under t h e  a r t i l l e r y  barrage.  
You'd hear t h e  gun go of f  on your r i g h t ,  and then  t h e  s h e l l  would 

' 

go over and land on t h e  enemy on t h e  o the r  s ide ,  and you kept 
thinking,  "I hope they  don ' t  aim too  low." [ laughter ]  

But anyway, t hey  would go up t h e r e  wi th  these  he l i cop te r s ,  and 
they  s t rapped t h e  wounded on t h e  ou t s ide  on l i t t l e  platforms,  and 
then  flew them back wi th in  an hour o r  so of being wounded. It was a  
very e f f i c i e n t  way of doing it. 

Hughes: Was t h e  he l i cop te r  used i n  World War I I ?  

Gerbode: No, they  were s t a r t e d ,  but we d i d n ' t  s ee  many he l i cop te r s  over t he re .  
But they  used them a  l o t  i n  Korea. It was a  grea t  way of g e t t i n g  
around, when they  wanted t o  move me from one p lace  t o  another.  It 
was j u s t  f i f t e e n  t o  twenty minutes i n  a  he l i cop te r ,  whereas it might 
have taken  hours on a  road. 

Hughes: A l o t  of l i v e s  were saved. 

Gerbode: A l o t  of l i v e s  were saved. [ I f  it was] ra in ing ,  they 'd cover up 
[ the  wounded] wi th  t a r p a u l i n s  and pu t  them on t h e s e  platforms on t h e  
s i d e  of t h e  he l i cop te r  and t a k e  them r i g h t  ou t .  While on t h e  
he l i cop te r ,  they  would rece iv ing  an intravenous of blood o r  s a l i n e ,  
i f  necessary, while  they  were being flown back t o  t h e  h o s p i t a l .  

Hughes: Was t h e  se tup  s i m i l a r  t o  World War I I ?  

Gerbode: Yes, but  it was more l i k e  it was a t  t h e  end of t h e  war, because a t  
t h e  beginning of t h e  w a r ,  it was a  mess. A t  t h e  end of t h e  war, 
t h e s e  forward h o s p i t a l s  r e a l l y  were p r e t t y  we l l  s tandardized and 
were very e f f i c i e n t .  They had good instruments ,  plasma, a n t i b i o t i c s ,  
and blood. They knew what they  were doing. 



Gerbode: I t?s  i n t e r e s t i n g ,  though, t h a t  i n  both wars it wasn't t h e  regular  
army t h a t  was doing t h i s .  The regular  army was i n  a l l  t h e  command 
pos i t ions .  But t h e  work was mostly being done by reserve  o f f i c e r s .  
The r egu la r  army could never have done t h e  job i n  World War 11. 

When I came back from t h e  Korean War, it was very hard t o  f ind  
a regular  medical o f f i c e r  who'd been over the re .  They were a l l  i n  
base h o s p i t a l s  s t a r t i n g  t r a i n i n g  programs i n  tho rac ic  and cardio- 
vascular  and general  surgery,  and not over t h e r e  i n  t h e  f r o n t  l i n e .  
There wasn't  much f u t u r e  i n  doing t h a t .  

Hughes: Now, a r e  you speaking j u s t  about medicine? 

Gerbode: Yes, I ' m  speaking about medicine and surgery. 

Hughes: Af ter  t h e  Korean War, I know you wrote a number of papers on r e p a i r  
of war i n j u r i e s  t o  t h e  major blood vesse l s .  

John Howard: Blood Replacement 

Gerbode: There were two fel lows who r e a l l y  made a l o t  of cont r ibut ions  t o  t h e  
understanding of t h e  wounded during t h e  Korean War. One was John 
Howard. He was t h e  one who made t h e  observat ion t h a t  [when t h e r e  
was] a l o t  of bleeding, you had t o  g ive  [ t h e  p a t i e n t ]  more blood 
back than  t h e  blood t h a t  was l o s t .  This was a very important observa- 
t i o n ,  because it meant t h a t  blood replacement had t o  be much g rea te r  
than  you might expect.  The physiology of why t h i s  was t r u e  was not  
understood. It probably s t i l l  i s n ' t  f u l l y  understood. But t h e  body 
usual ly  needs more blood than it has l o s t .  John Howard [made] a l o t  
of physiological  observat ions over t h e r e  i n  t h e  f i e l d  which were very 
good. He's a very,  very  n i c e  fel low, l i v e s  i n  Philadelphia.  

Hughes: How did he even come t o  t h a t  concept? 

Gerbode: He found out  t h a t  by t h e  time they replaced a l l  t h e  blood they 
thought t h e  boy had l o s t ,  t h a t  he s t i l l  had a low blood pressure ,  
and t h e r e  was a l s o  o the r  evidence. 

Hughes: Ah, so they  put a l i t t l e  more in .  

Gerbode: Well, b a s i c a l l y  t h a t ,  bu t  they  had methods of studying blood volume, 
too ,  which ref ined  t h e  concept. But it was mainly t h a t  they  found 
they  had t o  give more blood. Later  on they d id  blood volume 
observat ions,  which made it more s c i e n t i f i c .  



Frank Spencer: Early Repair of Blood Vessels i n  t h e  F ie ld  

Gerbode: Frank Spencer was a very i n t e r e s t i n g ,  very n i c e  young guy, whom I 
had met a t  t h e  Oak Knoll Naval Hospital ,  when he went i n t o  t h e  navy 
serv ice .  I was a consul tant  over the re .  Then we worked together  
on some p a t i e n t s  a t  t h e  naval  hosp i t a l .  He went over [ t o  Korea] on 
h i s  t o u r  of duty and began t o  r e p a i r  a r t e r i e s  i n  t h e  f i e l d .  He and 
a couple of o ther  surgeons were very i n f l u e n t i a l  i n  changing t h e  
concept of e a r l y  r e p a i r  of major ves se l s  i n  t h e  f i e l d .  That was 
a b ig  advance, because even i n  World War I1 we d i d n ' t  t r y  t o  r e p a i r  
many a r t e r i e s .  We t i e d  them o f f .  Then t h e r e  was a f ixed rate--for 
example, wi th  a l e g  artery--of amputation f o r  gangrene, a t  c e r t a i n  
l eve l s .  We did r e p a i r  a few [vesse l s ]  i n  World War I1 i n  t h e  f i e l d ,  
but not very many. 

Vascular Suture 

Hughes: Was t h a t  j u s t  a conceptual b a r r i e r  because weren't  t h e  techniques 
adequate? 

Gerbode: Oh, t h e  techniques were the re .  Nobody I guess was smart enough t o  
apply them. See, t h e  technique of vascular  su tu re  was r e a l l y  
s t a r t e d  i n  Europe. [ Jus t  a f t e r  t h e  t u r n  of t h e  century]  Alexis  
Carre l  saw some of these  th ings  being done i n  t h e  laboratory by t h e  
French, and he came t o  t h e  Rockefeller I n s t i t u t e  and began t o  use 
vascular  su tu re  i n  animals. He found t h a t  he could j o i n  a r t e r i e s  
together ,  t h a t  they would s t ay  together ,  and they wouldn't l e a k  and 
would hea l .  So he usedthe technique  t o  t ransplantorgans. .  He 
t ransplanted  a hea r t  i n t o  t h e  neck of a dog and anastomosed t h e  
vesse l s .  The v e s s e l s  stayed open, and t h e  hea r t  l i ved .  A number 
of h i s  experiments of t h i s  type were responsible  f o r  h i s  g e t t i n g  t h e  
Nobel Prize.  These a r e  techniques which young r e s iden t s  do a l l  t h e  
time now. 

Hughes: Yes, but t h e r e  was a tremendous gap before-- 

Gerbode: Well, t h a t  is t r u e .  It t akes  almost twenty years ,  almost a whole 
generat ion,  between t h e  discovery of a method o r  a technique and i ts  
f u l l  appl ica t ion .  

Hughes: Do you t h i n k  t h a t ' s  a matter  of one generation dying of f  and a 
new one--? 



Gerbode: No, it j u s t  t a k e s  t h a t  long f o r  t h e  i dea  t o  s i n k  i n .  Now, t h e  
g rea t  people of t h i s  pr,esent genera t ion  a r e  t h e  ones who recognize 
t hose  t h i n g s  which a r e  a l l  about us  nowand s t a r t  doing them now 
r a t h e r  t han  [wai t ing]  £or t h e  next genera t ion .  

Hughes: Was t h e  main problem t h e  f e a r  t h a t  t h e  s u t u r e s  wouldn't hold? 

Gerbode: Yes, they  d i d n ' t  t h i n k  they  could do it t e c h n i c a l l y .  

Hughes: You published a  paper on coa rc t a t i on  wi th  Geoffrey Bourne i n  1951,* 
which meant you d i d  t h e  opera t ion  i n  1951 o r  1950, very soon a f t e r  
t h e  f i r s t  opera t ions  f o r  c o a r c t a t i o n  had been done. Was t h a t  a  
f e a r  of yours? I would t h i n k  t h a t  su tu r ing  t h e  a o r t a  would be one 
of t h e  most scary  t h i n g s  t o  do. 

Gerbode: Yes. The d i f f e r e n c e  between t h a t  ope ra t i on  and su tu r ing  an a r t e r y  
i n  a  wound is t h a t  i f  you s u t u r e  it i n  a  wound, you'd f e e l  t h a t  
maybe t h e  wound would ge t  i n f ec t ed  and then  t h e  a r t e r i a l  s u t u r e  
would break open. That was one of t h e  scary  t h ings .  But a s  it 
happened, t h e r e  a r e  methods of covering t h a t  a r t e r i a l  r e p a i r  wi th  
a  f l a p  of t i s s u e ,  and then  a l s o  being su re  t h a t  t h e  t i s s u e  t h a t  you 
used was abso lu t e ly  c lean .  Also, l a t e r  we had a n t i b i o t i c s .  We had 
p e n i c i l l i n .  We could cover i n f e c t i o n s  a  l o t  b e t t e r .  Those were 
t h e  main reasons.  But I t h i n k  j u s t  t h e  f e a r  of being [un lab le  t o  
s u t u r e  it toge the r  and t h e  f e a r  t h a t  it might break open o r  rup tu re  
was something you had t o  overcome. 

Hughes: Was t h a t  i n  t h e  back of your mind when you f i r s t  s t a r t e d ?  

Gerbode: I don ' t  know. When I was opera t ing  on ch i ld ren  f o r  congeni ta l  
d i sease ,  I wasn't  r e a l l y  t h ink ing  very much about war surgery.  

Vein G r a f t s  

Gerbode: La t e r  on, toward t h e  end of t h e  Korean War and i n  Vietnam, I was 
s t i l l  a '  consul tan t  f o r  t h e  navy, so they  had me over a t  t h e  Oak Knoll 
Naval Hosp i t a l  about once a  week opera t ing  on a r t e r i a l  i n j u r i e s .  I 
was doing t h e  l e g  r e p a i r s  over t h e r e .  I wrote a  paper on it.** 

*"Surgical t rea tment  of a  case  of coa rc t a t i on  of t h e  a o r t a  wi th  
u n i l a t e r a l  hypertension,  assoc ia ted  wi th  ungovernable tempers," 
B r i t i s h  Journa l  of Surgery, 1951, - 38~3840386. 

**E.H. Dickson, T.E. Ashley and F. Gerbode, "The d e f i n i t i v e  t r e a t -  
ment of i n j u r i e s  t o  t h e  major blood v e s s e l s  incur red  i n  t h e  Korean 
War," Western Jou rna l  of Surgery, 1951, - 59:625-634. 



Hughes: I be l i eve  t h a t  was t h e  one where t h e  cases  were mainly ar ter iovenous 
f i s t u l a s  and aneurysms? 

Gerbode: Yes. I d id  some ve in  g r a f t s  on p a t i e n t s  who'd had l i g a t i o n  of major 
ves se l s ,  and I put  a  ve in  i n  a s  a  g r a f t .  

Hughes: I not iced t h a t  i n  some cases  you used a  ve in  g r a f t  f o r  t h e  a r t e r y .  
Why would you use a  ve in?  

Gerbode: Because t h e r e  wasn't  an a r t e r y  a v a i l a b l e  t o  put  i n .  

Hughes: Oh, i t ' s  a s  simple a s  t h a t !  [ laughs]  

Gerbode: And a l s o  t h e  f a c t  t h a t  a  ve in  i s  usua l ly  ava i l ab l e .  For example, i n  
a l l  t h e s e  coronary bypass opera t ions  now, where they jump over a  
diseased po r t ion  of an a r t e r y  t o  t h e  hea r t ,  they  use a  vein from 
t h e  leg.  

Hughes: And t h e s e  i n  most cases  were autonomous g r a f t s ?  

Gerbode: Yes, t h e y ' r e  from t h e  same p a t i e n t .  

Hughes: But you d id  use homografts a s  wel l?  

Gerbode: No. W e l l ,  l a t e r  on, when I s e t  up a  g r a f r  bank a t  t h e  Irwin Blood 
Bank, where we freeze-dried a r t e r i a l  g r a f x ,  I used some of t hose  i n  
p a t i e n t s  i n s t ead  of. ve ins .  

Hughes : When was t h a t ?  

Gerbode: F i f t i e s ,  a f t e r  t h e  war. But a f t e r  a  year o r  so ,  we saw t h a t  some 
of those  g r a f t s  became c a l c i f i e d .  

Hughes: Both types  now? 

Gerbode: No. Mainly t h e  homografts. So we stopped using them. A t  t h a t  same 
time, we began t o  use c l o t h  g r a f t s ,  which were becoming very much 
ava i lab le .*  The f i r s t  c l o t h  g r a f t s  were made out of nylon a t  
Columbia mainly by a  fe l low by t h e  name of [Arthur B.] Vorhees,[Jr . ] .  
They were made out  of very t h i n  nylon c lo th .  La ter  on even lady ' s  
nylon s tockings were sewed toge ther  and used--in f a c t ,  I made some 
myself and used them i n  humans. 

Hughes: Why d id  you choose nylon? 

*Part of t h e  d iscuss ion  of c l o t h  g r a f t s  was moved from t h e  in te rv iew 
sess ion  on 8110183. 
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Because it was t h i n  and s t rong and easy t o  work with. But we found 
l a t e r  on t h a t  nylon disappeared i n  t h e  body. It was absorbed. 
Af ter  a year o r  two these  g r a f t s  would ge t  s o f t  and become aneurisms 
o r  would g e t  weak. So it was l a t e r  t h a t  dacron was used. Dacron 
was found not  t o  disappear t h i s  way. This again was based on 
experimental surgery. This was a l l  found i n  animals. 

A l o t  of t h e  bes t  research on c l o t h  g r a f t s  was done by D r .  
[Michael E. ]  DeBakey. He quickly saw t h a t  he should ge t  t h e  c l o t h  
manufacturers i n t e r e s t e d  i n  it, which he did. They produced some 
mater ia l s ,  f i r s t  wi th  rayon and nylon, and then  l a t e r  dacron. They 
found t h a t  rayon and nylon d idn ' t  l a s t  long enough; they got s o f t  
and broke. But dacron l a s t e d  i n d e f i n i t e l y .  So when these  [dacron 
g r a f t s ]  became ava i l ab le ,  we used those  i n  clean wounds, and they 
s t i l l  do, although a t  t h e  present  t ime, i t ' s  s t i l l  a b i t  b e t t e r  
s t a t i s t i c a l l y  t o  use a ve in  f o r  a g r a f t  i n  a l e g  than  it i s  t o  use a 
c l o t h  g r a f t .  

Does anybody know why? 

Because i t ' s  l i v i n g  t i s s u e ,  t h e  p a t i e n t ' s  own t i s s u e .  

Then why wouldn't t h a t  apply elsewhere? 

Well, t h a t ' s  where t h e y ' r e  using them mostly, i n  t h e  leg.  We use 
them everywhere--around t h e  hea r t ,  i n  t h e  hear t .  

And c a l c i f i c a t i o n  i s n ' t  a problem? 

No, it i s n ' t .  

So t h e  body obviously is, i n  a c e r t a i n  sense, recognizing t h a t  t h e  
homograft i s  foreign.  

Sure, i t ' s  a form of r ,e jec t ion .  

Can you say something about t h e  knowledge i n  those  days of t h e  
mechanism of r e j e c t i o n ?  

We r e a l l y  d i d n ' t  know about t h e  whole f i e l d  of r e j e c t i o n  u n t i l  
people were ab le  t o  type blood and t i s s u e s .  People could type 
t i s s u e s  t:o f ind  out  whether they were more o r  l e s s  compatible o r  
completely incompatible. This  was necessary because of t h e  ear ly  



Gerbode: techniques of using r e n a l  t r ansp lan t s .  They found t h a t  i f  they could 
t i s s u e  type them, and found t h a t  they were compatible, t h a t  more 
g r a f t s  would take.  

Hughes: Sc it was r ena l  t ransplants--  

Gerbode: The r e n a l  t r ansp lan t  r e a l l y  was t h e  one t h a t  put t i s s u e  typing  on 
t h e  map. 

Hughes: That was t h e  '60s? 

Gerbode: Yes. 

Hughes: So you d i d n ' t  have any sophis t ica ted  system when you f i r s t  s t a r t e d  
t h e  ve in  g r a f t s ?  

Heart Transplantation* 

The Problem of Reject ion 

Gerbode: No. Actual ly,  we could t a l k  about hea r t  t r a n s p l a n t s  i n  t h i s  regard,  
too.  D r .  [Norman] Shumway and a -team were doing card iac  t r ansp lan ta t ion  
i n  our o ld  [dog] labora tory  on Sacramento S t r e e t  very e a r l y  on, using 
hypothermia, j u s t  cooling t h e  hea r t  down and then t r ansp lan t ing  
it quickly.  I kept watching these  procedures,  and I could see  t h a t  
t echn ica l ly  it was f e a s i b l e ,  a l l  r i g h t ,  bu t  I kept r a i s i n g  t h e  
quest ion of r e j e c t i o n .  I s a i d ,  "There's not  much point  i n  doing a l l  
t h i s  i f  t h e  body is  going t o  d iscard  t h e  hea r t  very quickly." 

D r .  Shumway bel ieved t h a t  sooner o r  l a t e r  they would f ind  out  
a  way of con t ro l l i ng  r e j e c t i o n ,  which is  more o r  l e s s  t r u e  r i g h t  now, 
because they use t h e  same techniques f o r  blood and t i s s u e  typing,  
a s  i s  used f o r  r e n a l  t ransplants .** That was c lose r  t o  what they 
wanted. There was one very wel l  known surgeon i n  t h e  South who sa id ,  

*See pp. 194-196, 354-355, and 468-469, 
f o r  f u r t h e r  d iscuss ion  of hea r t  t r ansp lan ta t ion .  

**Further discussion of Shumway's work on hea r t  t r ansp lan ta t ion  occurs 
i n  t h e  sess ion  recorded on 9/27/85, pp. 251-253. 



Gerbode: "I don' t  t h i n k  t h e r e ' s  anything t o  t h i s  t i s s u e  typing.  I t h i n k  t h e  
main t h i n g  i s  j u s t  t o  put t h a t  h e a r t  in ."  Well, he  put  about twenty 
of them i n ,  and they a l l  d ied .  But he ' s  t h a t  kind of a fellow. 

Hughes: This i s n ' t  a Texan now? 

Gerbode : Well, I ' m  not  saying. 

More r ecen t ly  drugs have been used t o  con t ro l  r e j e c t i o n .  We 
can t a l k  about t h a t  l a t e r  sometime perhaps, although t h a t ' s  not  
much I have anything t o  do wi th ,  because I never got i n t o  t ransplan-  
t a t i o n .  

Hughes: Why? 

Gerbode: I stopped opera t ing  a few yea r s  ago. We d id  a l o t  of experiments 
i n  card iac  t r a n s p l a n t a t i o n  i n  t h i s  l a b  i n  1975-76-77. The animals 
would l i v e  f o r  a c e r t a i n  l eng th  of t ime, but  t h e  h e a r t s  would be 
r e j ec t ed .  And t h e r e  wasn't anything we knew about i n  an animal t h a t  
could keep t h a t  [from happening]. So it was kind of a f u t i l e  t h i n g  
t o  me a t  t h e  time. 

Hughes: Yet o ther  people were using t h e  technique on humans, i s  t h a t  not  
t r u e ?  Chr i s t i aan  Barnard? 

Gerbode: Yes, they  were. Shumway was using it on humans then ,  too.  But t h e  
success r e a l l y  got going when they  b e ~ a n  t o  use drugs t o  help 

, > prevent t h e  r e j e c t i o n  phenomenon and improved t i s s u e  typing.  

Hughes: So t h a t ' s  what held you back? 

Gerbode: Yes, I couldn ' t  s e e  any way of con t ro l l i ng  [ r e j e c t i o n ] .  

Norman Shumway 

Hughes: Could you wind up by saying a l i t t l e  about your a s soc i a t ion  with 
S humway 7 

Gerbode: Norm was t r a i n e d  i n  Minneapolis. He d i d n ' t  have a f u l l  residency 
i n  surgery according t o  t h e  r egu la r  method of t r a i n i n g  a surgeon. 
He was exposed t o  hypothermia a s  a technique f o r  doing open hea r t  
surgery through t h e  work of [John F . ]  Lewis, who was then  on t h e  
f a c u l t y  a t . t h e  Universi ty  of Minnesota. Norm came out  here  looking 
f o r  a p lace  t o  work. D r .  [Victor]  Richards was t h e  ac t ing  chief  of 



Gerbode: surgery a t  t h a t  t ime,  and he gave him t h e  opportuni ty t o  work i n  our 
o ld  dog l a b ,  where I was working, too .  Norm s t a r t e d  doing cold 
a r r e s t  of t h e  heart--a technique of cool ing t h e  hea r t  down, so it 
could be stopped and then  operated upon--and developed a  technique 
f o r  t h a t  which he used l a t e r  f o r  a  long t ime on humans. The r e s t  of 
u s  used it, too ,  t o  a  c e r t a i n  ex t en t .  

He a l s o  kept plugging away a t  t r ansp lan t ing  dog hea r t s .  Then 
he s t a r t e d  a  u n i t  of ca rd i ac  surgery a t  Children 's  Hospi ta l ,  which 
was r e a l l y  i n  competit ion wi th  our u n i t  here.  But t h e r e  wasn't any 
p l ace  f o r  him t o  work o ther  than  over t he re .  So he d id  a  few cases  
over t he re .  But t hey  never r e a l l y  had a  good team a t  Children 's  
Hospi tal .  It wasn't  organized a s  a  b ig  team, and every operat ion 
was kind of a  new experience. 

Fa l lou t  from Surgica l  Advances 

Gerbode: One of t h e  most important po in t s  about Norm Shurnway continuing h i s  
t r a n s p l a n t  work i n  t h e  f a c e  of no r e a l  a b i l i t y  t o  cope with t h e  
r e j e c t i o n  phenomenon is  t h a t  when surgeons demonstrate they  can do 
something, it s t imu la t e s  a  l o t  of a c t i v i t y  around t h a t  p a r t i c u l a r  
procedure. Now, when it was demonstrated t h a t  we could r e p a i r  t h e  
i n s i d e  of t h e  h e a r t ,  o r  t h e  h e a r t  i t s e l f ,  it s t imu la t ed  a  tremendous. 
amount of work among t h e  ca rd io log i s t s .  A s  I mentioned t o  you 
before ,  it made cardiology a  d i f f e r e n t  t h ing  e n t i r e l y .  It taught  
t h e  anes thes io log i s t s  a  whole d i f f e r e n t  way of dea l ing  with anes thes ia .  
It taught  ca rd i ac  phys io log i s t s  a l l  t h e  p r i n c i p l e s  of dea l ing  with 
se r ious ly  ill p a t i e n t s .  It brought ou t  a l l  t h e  developments i n  
b e t t e r  r e s u s c i t a t i v e  ca re  of pulmonary insuf f ic iency ,  and so f o r t h .  

So t h e  f a c t  t h a t  t h e  surgeon could demonstrate repea ted ly  t h a t  
[ t r ansp lan ta t ion ]  was t e c h n i c a l l y  f e a s i b l e  put  t h e  burden of 
experimentation and development on t h e  o t h e r s  who could support 
t h i s  venture.  I n  o the r  words, i f  you could conquer t h e  r e j e c t i o n  
phenomenon, it was apparent t h a t  you could t r ansp lan t  almost any 
organ except t h e  b r a i n  and s p i n a l  cord. 

Hughes: And t h a t  was apparent e a r l y  on, was it no t?  

Gerbode: It was apparent a s  soon a s  surgeons demonstrated they  could do it. 

Hughes: Ca r re l  had shown t h a t  way back i n  t h e  e a r l y  years  of t h e  century. 



Gerbode: [He] did.  It took twenty years  f o r  them t o  ca tch  up wi th  what 
Carre l  was saying. But t h e  same th ing  i s  t r u e  about vascular  
su ture  and a r t e r i a l  r e p a i r .  A s  soon a s  surgeons demonstrated t h a t  
they could r e p a i r  a r t e r i e s  and help p a t i e n t s  wi th  a r t e r i o s c l e r o t i c  
occlusive d i sease -wi th  g r a f t i n g ,  then t h i s  brought out t h e  production 
of vascular  g r a f t s  made out  of fabrics--the biggest  indus t ry  of t h i s  
kind i n  t h e  whole world. There i s n ' t  any country t h a t  can touch us 
i n  t h i s  indus t ry  of making g r a f t s  out of p r o s t h e t i c  mater ia l .  

Consultant Pos i t ions## 

[Interview 6: August 24, 19831 

Oak Knoll Naval Hospital ,  Oakland 

Gerbode: After  t h e  war, both t h e  army and t h e  navy r ec ru i t ed  some of t h e  
people who had been i n  t h e  war t o  be consul tants .  The f i r s t  
government group t o  a sk  me t o  become a consul tant  was t h e  United 
S t a t e s  [Oak Knoll] Naval Hospital  i n  Oakland. I guess they i n v i t e d .  
me over because I ' d  already es tab l i shed  myself t o  a c e r t a i n  ex tent  
i n  vascular  work and was doing t h e  beginnings of hea r t  surgery. They 
had a . f a i r  number of p a t i e n t s  t h e r e  who were serv ice  people-who had 
vascular  and hea r t  problems. I would go over once a week and 
l e c t u r e  and occasional ly would do an operat ion.  I n  t h e  beginning 
[ I  would] operate  perhaps once a week on t h e  same day a s  doing a 
l ec tu re .  I found t h i s  very rewarding. I l iked  going over t h e r e ,  
because they  were very f i n e  people, and they approached everything 
very much on an academic l e v e l .  The pay was very small,  f i f t y  
d o l l a r s  a day. 

Letterman General Hospital ,  San Francisco 

Gerbode: I f e l t  I was continuing t o  do my duty toward t h e  armed forces .  

Then a year l a t e r ,  I guess some of t h e  army people r ea l i zed  t h a t  
having been i n  t h e  army f o r  t h r e e  and a half  years ,  it was r a the r  
s t range  t h a t  I was being a consul tant  f o r  t h e  navy. So t h e  army 
inv i t ed  me t o  be a consul tant  a t  Letterman. Tnis was very good, 
because I could e a s i l y  ge t  t h e r e ,  and t h e  people who were i n  charge 



Gerbode: were very compatible. I s t a r t e d  operat ing a t  Letterman a s  wel l  
and, i n  t h e  beginning, teaching them how t o  do major vascular  work 
and some card iac  work. 

Hughes: Did you go on a  regular  bas i s?  

Gerbode: About once a  week I ' d  go t h e r e  f o r  a  ha l f  a  day and would l e c t u r e  
o r  go t o  t h e i r  conferences,  and then  opera te  when t h e  occasion arose.  
Now, of course,  they have a  f u l l  t r a i n i n g  program i n  tho rac i c  and 
cardiovascular  surgery. I got  t h e r e  only a s  a  consul tan t  on c a l l ,  
no t  opera t ing  any more. A l l  during t h i s  e a r l y  period,  some of t h e  
people from t h e  army and t h e  navy would come t o  our conferences here ,  
which was then  Stanford,  a s  p a r t  of t h e i r  educa t iona l  program. 

Hughes: How d id  t h a t  arrangement a r i s e ?  

Gerbode: I arranged it. I j u s t  i nv i t ed  them t o  come, and they  would come 
once a  week, mainly t o  our c a t h e t e r i z a t i o n  conference, where we 
would d i scuss  cases .  This was a l s o  a  very n i c e  arrangement. I 
am s t i l l  a  consul tan t  wi th  t h e  army, but  I terminated my 
consu l t an t ' s  job with t h e  navy, because it wasn't p r a c t i c a l  f o r  me 
t o  go over t h e r e  any more. 

Pos i t i ons  i n  Washington, D.C. 

Gerbode: I ' v e  held var ious  consul t ing  jobs ,  not only i n  t h e  two h o s p i t a l s ,  
but  i n  t h e  c e n t r a l  government i n  Washington a s  wel l .  I was on t h e  
National  Research Council f o r  s eve ra l  years .  I was on t h e  Surg ica l  
S tudies  Sect ion of NIB  f o r  a  long time, and seve ra l  o t h e r  
committees l i k e  t h a t  i n  Washington. So I have a  long t r a c k  record 
of round t r i p s  t o  Washington, paid f o r  by t h e  government. 

Hughes: Do you know why those  appointments came about? 

Gerbode: I guess they  thought I had a  r epu ta t ion  f o r  doing th ings  f a i r l y  
and squarely and making decent dec is ions .  I enjoyed being on those  
committees, because I was always with f r i ends .  

Hughes: ' Did it tend t o  be t h e  leading  people i n  t h e  f i e l d ?  

Gerbode: They were a l l  academic people. They were professors  of surgery o r  
a s s o c i a t e  professors .  

[ i n t e r rup t ion ]  



Hughes: I was wondering what t h e  d i f f e r ences ,  i f  any, w e r e  between Letterman 
and t h e  naval ho sp it a 1  ? 

Gerbode: They w e r e  very muah t h e  same. In  f a c t ,  f o r  a  long t i m e  t h e r e  was 
a  b i g  d i scuss ion  about whether they  should b u i l d  a  new h o s p i t a l  i n  
Oakland and a  new h o s p i t a l  a t  Letterman. The programs were s o  
s i m i l a r  t h a t  I was one who advocated bu i ld ing  one armed s e r v i c e s  
h o s p i t a l  i n s t ead  of bu i ld ing  two. My f r i e n d  Frank Berry, who was 
then  undersecretary of h e a l t h  i n  Washington, was a l s o  a  
s t rong  advocate of bu i ld ing  one h o s p i t a l .  But one cannot g e t  t h e s e  
s e r v i c e s  t oge the r .  The one p lace  where they  got  them toge the r  was 
i n  Honolulu, where t hey  b u i l t  one h o s p i t a l  f o r  t h e  army and t h e  
navy and t h e  marine corps.  But it went down a s  a  very  s t rong ,  b i g  
p i l l ,  which nobody r e a l l y  l i k e d  t o  swallow. 

Hughes: Too much t e r r i t o r i a l i t y .  

Gerbode: Y e s .  

Hughes: Was it unusual f o r  m i l i t a r y  h o s p i t a l s  t o  have such an academic 
i n t e r e s t ?  

Gerbode: It was unusual b'efore t h e  war, bu t  a f t e r  t h e  war t h e  ve t e r ans '  
h o s p i t a l s  and t h e  [ m i l i t a r y ] '  s e r v i c e  h o s p i t a l s  r e a l i z e d  they 'd  have 
t o  have t r a i n i n g  programs t o  t r a i n  s p e c i a l i s t s  i n  genera l  surgerzl, 
genera l  medicine, and a l l  t h e  o the r  s p e c i a l i t i e s .  I n  order  t o  do 
t h a t ,  they  had t o  have some s o r t  of an academic program going, so  
they  had t o  u t i l i z e  t h e  nearby medical schools .  

The ve t e r ans '  h o s p i t a l s  reorganized t h e i r  e n t i r e  approach b:7 
p u t t i n g  t h e  h o s p i t a l s  i n  charge of medical schools.  The dean 's  
committee of t h e  medical school  i n  t h a t  a r e a  r e a l l y  ran  t h e  
p ro fe s s iona l  a spec t s  of t h e  ve t e r ans '  h o s p i t a l s  and improved t h e  
c a r e  of t h e  ve t e r ans  enormously a s  a  consequence. This  i s  s t i l l  i n  
ex is tence .  The p ro fe s s iona l  p a r t  of t h e  ve t e r ans '  h o s p i t a l  here  
i n  San Francisco i s  r e a l l y  run by t h e  dean of t h e  Univers i ty  of 
Ca l i fo rn i a .  He p u t s  men over t h e r e  a s  consu l t an t s ,  and usua l ly  
t h e y ' r e  academic people.  H e  a c t u a l l y  p u t s  r e s i d e n t s  through t h e r e  
from h i s  t r a i n i n g  program a t  t h e  county h o s p i t a l  [San Francisco 
General]  and a t  U.C.  So i t ' s  been very  good. 

Hughes: Af t e r  t h e  war, you wrote a  number of papers  on vascu la r  surgery 
[where] t h e  i n j u r i e s  w e r e  t h e  r e s u l t  of t h e  war. Were t hose  cases  
done a t  one of t hose  h o s p i t a l s ?  



Gerbode: Yes, I did q u i t e  a  few, mainly a t  t h e  naval  h o s p i t a l ,  because they  
had a  whole batch of marines who were shipped i n  t h e r e  who had been 
badly shot  up i n  t h e  Far East.  So they  inv i t ed  me over t o  consul t  
on them. I helped them r e e s t a b l i s h  c i r c u l a t i o n ,  mainly i n  l egs  
and arms. Occasionally I would t ake  a  fo re ign  body out of t h e  ches t  
somewhere. Frank Spencer was over t h e r e  wi th  me f o r  a  l i t t l e  while ,  
before he went t o  t h e  Far East .  He's now professor  of surgery a t  
New York University.  

Hughes: You mean he was t h e r e  on a  permanent bas i s?  

Gerbode: No, he was t h e r e  t o  do h i s  m i l i t a r y  duty f o r  two years .  In  any 
event,  I guess t h e  army thought I ' d  contr ibuted something t o  
developing t h e i r  t h o r a c i c  t r a i n i n g  program a t  Letterman. So a  
number of years  l a t e r  they  gave me a  very important c i v i l i a n  se rv ice  
award, which i s  a ' n i c e  l i t t l e  medal. They had a  ceremony when they  
gave it t o  me a t  Letterman, and they had t h e  army band from 
Sacramento playing on t h e  s tage .  A t  t h e  same time t h a t  they gave 
me t h e  award, they were giving t h e  c e r t i f i c a t e s  of t r a i n i n g  t o  t h e i r  
r e s iden t s .  The band was playing merr i ly  on, and when my t u r n  came 
t o  ge t  t h i s  award by t h e  general ,  I thought t h e  music sounded r a t h e r  
s t range  and semi-familiar. But i f  you've ever heard an army band, 
you sometimes have d i f f i c u l t y  understanding what t hey ' r e  playing. 
[ laughter ]  I f i n a l l y  r ea l i zed  they were playing "I Lef t  My Heart 
i n  San Francisco." [ laughter ]*  

*A discuss ion  of t h e  peer review system was moved t o  t h e  sess ion  
recorded on 8 / 2 6 / 8 4 .  



V PRESBYTERIAN MEDICAL CENTER, THE HEART RESEARCH INSTITUTE, 
AND COMPUTERIZED PATIENT MONITORING 

The Stanford Medical School 's  Move t o  Palo Alto,  1959 

Debate Over t h e  Move 

Hughes: Do you want t o  move on t o  t h e  move t o  Stanford? 

Gerbode: Yes. A s  soon a s  I came up [ t o  San Francisco]  from Palo Alto and 
medical school,  which was 1932, I began t o  f e e l  t h a t  t h e r e  were 
people around who wanted t o  move t h a t  school t o  Palo Alto.  The 
f a c u l t y  i n  San Francisco mainly wanted t o  r ebu i ld  t h e  h o s p i t a l  and 
t h e  medical school  up here.  They l i k e d  San Francisco. They had a 
very good teaching  program a t  t h e  county h o s p i t a l ,  ha l f  of which they 
ran.  They f e l t  t h a t  it was b e t t e r  f o r  a medical s tudent  t o  grow 
up i n  a r e l a t i v e l y  b ig  c i t y ,  and s e e  a l l  t h e  var ious  aspec ts  of 
medicine than  t o  be i n  a small  town which is not  represent ing  a 
cross-sect ion of what t h e  world is about. 

However, a s  t ime went on, we had a pres ident  [of Stanford]  by 
t h e  name of Don Tres s ide r ,  who was a member of a family t h a t  had 
been wi th  Yosemite f o r  a long t ime,  and he  was very i n t e r e s t e d  i n  
rebui ld ing  t h e  school i n  San Francisco. He was a very good f r i end  
of t h e  dean, Yank [Loren R.]  Chandler. A s  long a s  Tress ider  was 
pres ident  of t h e  un ive r s i t y ,  t h e  thought of rebui ld ing  t h e  school 
was predominant. But unfortunately he had a coronary and died on t h e  
East  Coast. 

Then Wally S t e r l i n g  was made pres ident .  Wally was very much 
inf luenced by some of t h e  people i n  Palo Alto,  p a r t i c u l a r l y  some 
of those  who were connected wi th  t h e  Palo Alto C l in i c .  Although he 
i s  a very f i n e  man, and I ' v e  l i k e d  him, and I t h i n k  was a g rea t  



Gerbode: pres ident  of Stanford, I t h i n k  he had very s t range  thoughts about 
doc tors  and medical schools.  Some of it may have come from t h e  
f a c t  t h a t  he came from a m i n i s t e r ' s  family. But I t h i n k  he r e a l l y  
has never been exposed t o  what went i n t o  medical schools.  However, 
a s  t ime went on, h i s  thoughts  predominated, and it was decided t o  
move t h e  school  t o  Palo Alto.  

Hughes: What was he a f r a i d  o f ?  

Gerbode: He wanted t o  have everything on one campus, and t h e r e ' s  c e r t a i n l y  
j u s t i f  i c a t i o n  f o r  it. 

Decision t o  Stay i n  San Francisco 

Gerbode: So a t  t h i s  t ime [I9591 t h e r e  were fo rces  which t r i e d  very hard t o  
ge t  me t o  move t o  Palo Alto.  Various committees approached me t o  
ask  i f  I would go down and be chairman of t h e  department of surgery. 
Another committee asked me, i f  you don ' t  want t o  be chairman, 
would you go down and be dean of t h e  medical school? A t  t h e  same 
time, t h e  Univers i ty  of Ca l i fo rn i a ,  th inking  t h a t  maybe tKe school 
was going t o  move, thought they  could capture  some of t h e  f a c u l t y  
of t h e  o ld  Stanford school.  So two committees came t o  s ee  me and 
asked me i f  I would s t a r t  a hea r t  program a t  U . C .  They had one 
going a l ready ,  but they  weren't  p a r t i c u l a r l y  happy wi th  it. 

. - Hughes: This  was t h e  l a t e  '50s? 
-7 

Gerbode: Yes, 1958 o r  '59. I r ea l i zed  t h a t  i f  I moved t o  Palo Alto,  it would 
mean t h a t  I would go back t o  l i v i n g  i n  a very cont ro l led  environment, 
and so would my wife. She was a t  t h a t  t ime, i n  t h e  '50s, g e t t i n g  t o  
be known i n  San Francisco i n  var ious  organiza t ions  and enjoying it, 
too .  She l i ked  working wi th  th ings  i n  t h e  Ci ty .  I ' m  q u i t e  s u r e  t h a t  
had I decided t o  go t o  Palo Alto,  I would have had t o  go down t h e r e  
alone, [ l augh te r ]  which I was not  t oo  keen t o  do anyway. 

The o the r  t h i n g  about moving t o  Palo Alto is  t h a t  I r e a l l y  don ' t  
l i k e  t h e  small-town concept of a u n i v e r s i t y  [community]. A un ive r s i t y  
community [ i s ]  l i k e  a small  town. Everybody knows what you 're  doing. 
When you buy a new c a r ,  i t ' s  a subjec t  of genera l  conversation. I f  
your house is  bigger than  somebody e l s e ' s ,  t h e r e  i s  a g rea t  d e a l  of 
d i scuss ion  about t h a t .  I f  you g ive  a pa r ty ,  everybody knows it. I t 's  
Main S t r e e t  a l l  over.  I don ' t  l i k e  t h a t  p a r t  of it. Now, some 
people can l i v e  i n  t h i s  environment and thoroughly enjoy it, but I 



Gerbode: The o t h e r  reason I d i d n ' t  want t o  go was t h a t  I f e l t  t h a t  i n  
bui ld ing  a new medical school a t  Stanford, t h e r e  was going t o  be 
an awful l o t  of adminis t ra t ive  planning, a l o t  of committee work. 
This would mean t h a t  i f  I had gone, I would be i n  committees a l l  
t h e  t ime and not t r y i n g  t o  develop hea r t  surgery. I knew t h e  h i s t o r y  
of o the r  medical schools  t h a t  had moved. It usua l ly  took one whole 
generat ion before a l l  t h e  problems were so r t ed  out.* So I had t o  
decide whether o r  not  I wanted t o  become t h e  professor  o r  develop - 
hea r t  surgery. I decided t h a t  I wanted t o  s t a y  i n  San Francisco,  
and my wife d i d n ' t  want t o  go t o  Palo Alto.  So t h a t  was t h e  
decis ion.  

Attempts t o  Retain a Connection With Stanford 

Gerbode: We t r i e d  despera te ly  t o  ge t  Stanford t o  keep a connection with us  up 
here,  r e t a i n  an academic program a s  a post  graduate  medical school,  
o r  something. But D r .  S t e r l i n g  wanted t o  cu t  it o f f  completely. He 
wanted a complete amputat ion. 

I can remember t h e  d iscuss ions  with some of t h e  board members 
of t h e  un ive r s i t y ,  notably Dave Packard, who was chairman of t h e  
board of t r u s t e e s .  He obviously was t o l d ,  "Don't l e t  those  
San Francisco people have anything,' because we need a l l  t h e  pa t i en t s .  . 
We need everything we can ge t  down here  t o  g e t  t h i s  school going." 
This was a d i f f e r e n t  po in t  of view than  what they  were saying. They 
were saying t h a t  t h e r e  were p len ty  of p a t i e n t s  i n  t h e  a r e a  around 
San Jose and Palo Alto,  and they  had b ig  c h a r t s  t o  show t h i s .  They 
a l s o  had c h a r t s  showing t h e  population growth, so  they needn't  
have feared competit ion up here  a t  a l l .  However, a t  meetings, which 
were being held mainly a t  t h e  Fireman's Fund Insurance Company, Dave 
Packard's theme song was t o  bury t h e  o ld  medical school.  They even 
wanted t o  c lo se  t h e  ou tpa t i en t  c l i n i c s ,  th inking  t h a t  i f  we r e t a ined  
an ou tpa t i en t  c l i n i c ,  t h a t  t h i s  would t a k e  p a t i e n t s  away from Palo 
Alto. Obviously, most of t h e  p a t i e n t s  d idn ' t  come from Palo Alto.  
A g rea t  many lower income r e s i d e n t s  came from nearby. This was, 
aga in ,  a f o o l i s h  pos i t i on  t o  take .  They sa id  [ they were] going t o  
l o s e  money t o  keep those  ou tpa t i en t  c l i n i c s  going. This was then  
c a l l e d  San Francisco Stanford Hospi ta l .  So then  I sa id  t o  some of 
my col leagues,  "Suppose we ge t  a group of people toge ther  and say 
we w i l l  underwrite t h e  expense of keeping t h e  ou tpa t i en t  c l i n i c s  
going?" So we got f o r t y  doc tors  t o  each pledge a thousand d o l l a r s  
i f  necessary t o  keep t h e  ou tpa t i en t  c l i n i c s  open. With t h i s  t h r e a t ,  

*The two foregoing sentences were added from t h e  se s s ion  recorded 
on 8/16/83. 



Gerbode: Stanford couldn ' t  very we l l  c lo se  them. [ laughs]  So they  kept 
them a s  they were, and nobody l o s t  any money, and t h e  c l i n i c s  went 
on. But we had t o  p lay  a s t rong  game wi th  them t o  ge t  them t o  do 
t h i s .  

However, r ega rd l e s s  of what I did o r  anybody e l s e  d id ,  they  
would not r e t a i n  any academic connection wi th  San Francisco. I made 
seve ra l  t r i p s  down t o  t a l k  t o  Wally S t e r l i n g  about it. They were 
very much inf luenced by Russ Lee, who was then running t h e  Palo 
Alto C l in i c .  He had t h e  ea r  of t h e  p re s iden t  and t h e  people on t h e  
campus. They l i s t e n e d  t o  him more than  they  l i s t e n e d  t o  anybody 
e l s e .  Russ Lee 's  primary mission i n  l i f e  was t o  make t h e  Palo Alto 
C l i n i c  a bigger  and b e t t e r  p l ace  on t h e  peninsula.  

To show you how Russ Lee operated: [He], some of t h e  f a c u l t y  
members from San Francisco and some of t h e  ones who were going t o  
be i n  Palo Alto were having dinner  toge ther .  Russ Lee sa id  t o  m e ,  
"Frank, I t h i n k  t h e  b e s t  t h i n g  t o  do when t h e  medical school moves 
t o  Stanford i s  f o r  t h e  Palo Alto C l i n i c  t o  t a k e  a l l  t h e  p r i v a t e  
p a t i e n t s ,  and w e ' l l  g ive  you p len ty  of teaching ma te r i a l .  We'll 
g ive  you a l l  t h e  teaching  ma te r i a l  you want i n  exchange f o r  running 
t h e  p r i v a t e  pa t i en t s . "  W e l l . . .  A s  i f  nobody could s e e  through 
t h i s  suggestion. It was obvious t h a t  t h i s  was t h e  way he was working 
and th inking .  He was a very smart,  c l eve r  man i n  t h i s  r e spec t .  
Unfortunately,  I t h i n k  some of t h e  peoplt? i n  Palo Alto l i s t e n e d  t o  
him r a t h e r  s e r ious ly .  

I n  any event ,  s i n c e  t h e  dec is ion  was made t o  move, then  we had 
t o  t r y  t o  f i g u r e  out  what t o  do wi th  what: was l e f t .  The San Francisco 
Stanford Hospi ta l  was r e a l l y  i n  t e r r i b l e  shape. The o ld  medical 
school was r e a l l y  i n  worse shape. 

Hughes: Excuse me, but  t h e  p r e c l i n i c a l  years  had always been a t  Stanford? 

Gerbode: They had t h e  f i r s t  year  and t h e  f i r s t  qua r t e r  of t h e  second year 
a t  Stanford. So t h e  r e s t ,  two and three- -quar te rs  yea r s ,  were up 
here.  

Hughes: And t h a t  was a l l  going t o  change. 

Gerbode: The whole t h i n g  went down the re .  Simple t h i n g s  l i k e  p u t t i n g  two 
automatic e l eva to r s  i n  t h e  o l d  Stanford Hospi ta l  was a huge hurdle .  
But we f i n a l l y  got Stanford t o  underwrite t h e s e  two automatic 
e l eva to r s .  But t h ings  were f i n a n c i a l l y  i n  very bad shape. 

Hughes: They j u s t  weren ' t  w i l l i n g  t o  pay f o r  anything. 



Gerbode: They weren ' t  w i l l i n g  t o  do any th ing .  

Hughes: Were t h e y  j u s t '  hoping t h a t  t h e  p l a c e  would f o l d  up? 

Gerbode: Oh, yes.  They wanted it t o  f o l d  up. I n  f a c t ,  a l o t  of t h e  d o c t o r s  
who had been sending p a t i e n t s  i n t o  t h e  o l d  S tanford  H o s p i t a l  thought  
it - was fo lded  up. But anyway, t h e  t h i n g  t h a t  r e a l l y  saved it was t h e  
f a c t  t h a t  h e a r t  su rgery  was r e a l l y  kind of exploding,  and we began t o  
f i l l  up t h e  p l a c e  w i t h  h e a r t  p a t i e n t s ,  because we were t h e  only  one 
on t h e  West Coast do ing-open  h e a r t  su rgery .  A l l  t h e  o l d  channe l s  
opened up, and t h e y  s e n t  a l l  t h e  p a t i e n t s  t o  us .  T h i s  wasn ' t  
only  from t h e  Bay Area, b u t  a l s o  from Alaska and Oregon and Nevada. 

Hughes: The whole West. 

Gerbode: The whole West, r e a l l y .  Some of t h e  p a t i e n t s  even came from 
Los Angeles.  Of course ,  t h i s  a l s o  made S tanford  want u s  t o  move 
t o  Palo  A l t o  even more. Anyway, t h e  l a d y  t h a t  r u n s  t h e  c a s h i e r ' s  
desk  [ a t  P r e s b y t e r i a n  H o s p i t a l ] ,  who's s t i l l  over  t h e r e  as a matter 
of f a c t ,  s a i d ,  "Please ,  D r .  Gerbode, d o n ' t  l e a v e  town." [ l a u g h t e r ]  
The h e a r t  su rgery  and a l l  t h e  ca rd io logy  connected w i t h  it w a s  
r e a l l y  keeping t h e  p l a c e  a l i v e .  

S t a f f  Dec i s ions  about  t h e  Move 

H ~ g h e s :  What about  t h e  s t a f f ,  now? -. 
Gerbode: A h a n d f u l  of t h e  s e n i o r ,  h igh- leve l  f a c u l t y  moved t o  Palo  Al to .  

Wlghes: They were a t t r a c t e d  by good p o s i t i o n s  t h e r e ?  

Gerbode: Good p o s i t i o n s .  Some of them were promoted. They were made 
p r o f e s s o r s  o r  a s s o c i a t e  p r o f e s s o r s ,  and t h e y  a u t o m a t i c a l l y  g o t  
t e n u r e  t h e n ,  which appealed t o  them a good d e a l .  

Hughes: It would have been p o s s i b l e  h e r e ,  t o o .  

Gerbode: No, w e  had no way of  g iv ing  them t e n u r e  up here .  The b u l k  of t h e  
c l i n i c a l  f a c u l t y  who was n o t  f u l l - t i m e  s t a y e d  h e r e  i n  San Franc i sco ,  
because  t h e y  had p r a c t i c e s  h e r e  and d i d n ' t  want t o  move. Some of 
t h e  f u l l - t i m e  f a c u l t y  decided t o  s t a y  as w e l l .  

Hughes: Who was t h e r e  a t  t h a t  t ime  i n  c a r d i o v a s c u l a r  su rgery?  



Gerbode: Norm Shumway had moved o u t  from Minneapolis .  H e  came o u t  r e a l l y  
t o  t r y  t o  g e t  a job somewhere, and t h e r e  wasn ' t  anything open. 
So he  s t a r t e d  doing exper iments  i n  o u r  o l d  dog l a b .  

Hughes: Right  about t h i s  t i m e .  

Gerbode: Nineteen f i f t y - f i v e  o r  '56, somewhere i n  t h e r e .  

i/ # 

Gerbode: I was a t  t h e  same t ime  developing hear t - lung  machines. S o . t h e  
o l d  l a b  was p r e t t y  busy,  b u s i e r  t h a n  a lmost  any o t h e r  p l a c e  i n  t h e  
o l d  h o s p i t a l .  

Hughes: Was t h e r e  anybody e l s e ?  

Gerbode: Yes, t h e r e  were some o t h e r s  who were t r y i n g  t o  g e t  i n t o  t h e  h e a r t  
p i c t u r e  a t  t h e  t i m e .  J a c k  Connolly was doing some exper iments  
and t r y i n g  t o  g e t  i n t o  t h e  p i c t u r e .  

Hughes: Did h e  succeed? 

Gerbode: H e  d i d n ' t  r e a l l y  g e t  f u l l y  i n t o  t h e  h e a r t  su rgery  bus iness .  He 
moved down w i t h  t h e  grbup t o  Pa lo  Al to  f o r  a s h o r t  w h i l e ,  and t h e n  
became p r o f e s s o r  of su rgery  a t  U.C. I r v i n e .  

Hughes: Was t h e r e  any f e e l i n g  o f  b e t r a y a l  when people  l e f t ?  

Gerbode: No, t h e r e  wasn ' t .  W e  j u s t  f e l t  t h a t  t h e y  should go where they 
wanted t o  go. 

Hughes: What about  your frame of mind w i t h  t h e  t h r e a t  of t h e  whole 
i n s t i t u t i o n  f o l d i n g  under you? 

Gerbode: I had my ego t o  cope w i t h ,  because I had t o  make a  d e c i s i o n  of 
whether t o  b e  - t h e  p r o f e s s o r  and r i d e  t h e  t i d e  o r  t o  f i g h t  a  
di:c ' ferent kind o f  a  b a t t l e  up h e r e  and s t a y .  It t o o k  m e  s e v e r a l  
months t o  r e a l l y  s o r t  t h i s  o u t  and d e c i d e  t o  s t a y .  But when I 
thought  about  my f a m t l y  and wi fe  and t h e  l i f e  i n  San Franc i sco ,  t h i s  
made t h e  d e c i s i o n  q u i t e  a b i t  e a s i e r .  

Hughes: Did you e v e r  have doubts  abou t  i t ?  

Gerbode: Once I made up my mind, t h a t  was it. 

Hughes: You d i d n ' t  have any doubts  about  t h e  i n s t i t u t i o n  i t s e l f  being 
v i a b l e ?  



Gerbode: I had doubts,  but I f e l t  t h a t ,  knowing t h e  h i s t o r y  of t h e  place-- 
You see ,  it was t h e  f i r s t  medical school i n  t h e  West, and it was 
t h e  bes t  h o s p i t a l  i n  t h e  West f o r  many, many years ,  even before  
Stanford took it over. It had a  beau t i fu l  l oca t ion  i n  San Francisco. 
The property was i d e a l  f o r  a  hospi'al and f o r  a  teaching h o s p i t a l ,  
because they were r i g h t  next  t o  t h e  people on one s i d e  t h a t  could 
pay f o r  s e rv i ces ,  and on t h e  o the r  s i d e ,  t h e  people who needed t o  
have se rv i ces  and couldn ' t  pay f o r  them. [ E l i a s  Samuel] Cooper 
and [Levi Cooper] Lane, who s t a r t e d  t h i s  whole t h ing ,  r ea l i zed  
t h i s .  So they  had both t h e  ou tpa t i en t  s e rv i ces  and t h e  paying 
beds f i l l e d .  An i d e a l  s i t u a t i o n .  

But i n  any event ,  I r e a l l y  he l i eve  t h a t  h e a r t  surgery saved 
t h e  place. That p lus  t h e  f a c t  t h a t  we r e a l l y  kept t e l l i n g  people,  
"We a r e n ' t  dead. The p lace  is  s t i l l  open, and we're going t o  go 
somewhere. " 

The I n s t i t u t e s  of Medical Sciences* 

Gerbode: Then t h e  quest ion came up, what t o  do about research?  With Stanford 
p u l l i n g  out  and not  being w i l l i n g  t o  sponsor anything i n  research  
o r  teaching,  I decided t h a t  t h e  h o s p i t a l  r e a l l y  couldn ' t  have 
a  very good research  program a t  t h a t  t ime, because t h e  departmental 
c h i e f s  were not  p a r t i c u l a r l y  i n t e r e s t e d  i n  research ,  and everybody 
was th inking  more than  anything e l s e  about how t o  save t h e  h o s p i t a l ,  
which was j u s t i f i e d  . 

So I decided t h a t  I ' d  ge t  toge ther  wi th  t h e  people who were 
going t o  s t a y  who were former ful l - t ime t eache r s  i n  t h e  medical 
school and put toge ther  some o the r  kind of organiza t ion  t o  keep t h e  
research  going. A t  t h a t  time, we had about two hundred and f i f t y  
thousand d o l l a r s  of g ran t s  wi th  N I H  and t h e  Cancer Society and a  
couple of o the r  small  o rganiza t ions ,  l i k e  t h e  Heart Association, I 
asked them i f  we [ s t a r t e d ]  another [ research]  organizat ion i n  
San Francisco, would they  t r a n s f e r  t h e  money t o  t h i s  organizat ion.  
I a l s o  went t o  Stanford and asked, s ince  t h e  money wasn't  going 
t o  go t o  Palo Alto,  would they  mind l e t t i n g  us  move it i n t o  
another organizat ion.  They a l l  agreed. 

*See t h e  sess ions  recorded on 5/15/84, pp. 380-387. 



Foundation 

Gerbode: So then  I had my cousin, Bud Chandler, put  t oge the r  a nonprof i t  
research  organiza t ion  ca l l ed  t h e  I n s t i t u t e s  of Medical Sciences. 
Jack Osborn, Henry Newman, Arthur Se lzer  and Fred M e r r i l l  joined 
i n  t h i s  bas i c  th inking  wi th  me and were t h e  o r i g i n a l  founders. 
Mrs. Harley Stevens, an o ld  f r i end ,  was a l s o  one of t h e  o r i g i n a l  
founders . 

Hughes: Was it your adminis t ra t ive  a b i l i t i e s  coming t o  t h e  f o r e  again? Why 
were you spearheading t h i s ?  

Gerbode: I don' t  know. I suppose I ' v e  always had a c e r t a i n  amount of 
momentum, and it was t h e  momentum t h a t  made me do it again.  

Hughes: [ laughs]  That sounds l i k e  an understatement. 

Gerbode: I r ea l i zed  t h a t  I had t o  do something t o  form t h e  b a s i s  f o r  a 
research  organiza t ion .  I went back t o  t h e  Rockefel ler  I n s t i t u t e  
i n  New York and s a t  down wi th  t h e  d i r e c t o r  and asked him how it a l l  
s t a r t e d  back t h e r e .  I sa id ,  "I'd l i k e  t o  s ee  your bylaws and 
your o r i g i n a l  char te r . "  He s a i d ,  "It was very simple. We had very 
few r u l e s  and regula t ions ,  and we simply s e t  up an organiza t ion  
where research  people could work f r e e l y  without being i n t e r f e r e d  
with,  and kept t h e  environment simple, but  good f o r  them." This is  
what I more o r  l e s s  had i n  mind, t h a t  we would have a simple 
organiza t ion  where t h e r e  weren't  many r u l e s  and where people who 
wanted t o  do research ,  could do research  without i n t e r f e rence .  
The organiza t ion  was t o  be simply t h e r e  t o  he lp  them, not  t o  
r egu la t e  them. Perhaps t h e  o ld  Stanford expression "Die Luft  der  
F r e i h e i t  weiht ,"  t h e  winds of freedom blow, was i n  t h e  back of my 
mind t o  a c e r t a i n  ex t en t .  

Anyway, we t r a n s f e r r e d  t h e  g ran t s  t o  t h i s  l i t t l e  organizat ion.  
We had one lady  running t h e  adminis t ra t ive  p a r t .  She d id  everything. 
She e s t ab l i shed  t h e  f i r s t  pay ro l l  and t h e  f i r s t  everything t h a t  was 
necessary,  i n  one l i t t l e  room. Now we have a huge adminis t ra t ive  
s t a f f  i n  t h i s  organizat ion.  Some people t h i n k  i t ' s  too  b ig .  

Hughes: Did people s t a y  p r e t t y  much on t h e  same s a l a r y  when they  moved from 
Stanford t o  t h e  i n s t i t u t e s ?  

Gerbode: Yes, they  d id .  

Hughes: But t h e r e  was no longer  any academic connection? 



Gerbode: No academic connect ion a t  a l l .  Some people  had academic appointments 
w i t h  t h e  U n i v e r s i t y  of C a l i f o r n i a ,  and some of them r e t a i n e d  
c l i n i c a l  appointments w i t h  S tanford .  I was made a c l i n c i a l  
p r o f e s s o r  a t  Stanford and a c l i n i c a l  p r o f e s s o r  a t  U.C.,  which meant 
t h a t  I would t e a c h  par t - t ime  o r  be  c a l l e d  upon t o  do t e a c h i n g ,  
r e s e a r c h ,  o r  a d m i n i s t r a t i o n ,  when necessa ry .  

Hughes: I know t h a t  t h e  c l i n i c a l  appointment a t  S tanford  had been long- 
s t and ing ,  b u t  do you remember when t h e  appointment a t  U.C. occurred? 

s 
Gerbode: When I decided n o t  t o  move t o  Pa lo  Alto--at t h a t  t i m e  I was a n  

a s s o c i a t e  professor-- the  dean,  who was Windsor C u t t i n g ,  promoted m e  
t o  c l i n i c a l  p r o f e s s o r .  w his' was about t h e  same t i m e  t h a t  U.C. made 
m e  a c l i n i c a l  p r o f e s s o r  as wel l .*  

Hughes: Was t h e r e  any p a r t i c u l a r  t i e - i n  w i t h  t h e  move? 

Gerbode: I guess  U.C. wanted m e  t o  be  [ p a r t  of t h e  U.C. program]. I was 
n o t  t h e  on ly  one who was brought  i n t o  t h e  U.C. program one way, o r  
t h e  o t h e r .  W e  had a p r e t t y  good t h i n g  going [ c a r d i o v a s c u l a r  
s u r g e r y ] ,  b e t t e r  t h a n  t h e i r s ,  and s o  t h e y  wanted t o  have u s  
a s s o c i a t e d  w i t h  them. 

S ince  t h e  h e a r t  s u r g e r y  was going s o  w e l l ,  and s i n c e  t h e  
people  i n  Washington were r e a l l y  q u i t e  s e n t i m e n t a l l y  connected w i t h  
some of t h e  people  who d i d n ' t  want t o  go down t h e r e ,  t h e y  were 
anxious  t o  h e l p  us.  There were people  i n  Washington who f e l t  t h a t  
it was a mis take  t o  move t h e  schoo l  back t o  P a l o  A l t o ,  t h a t  it would 
have been b e t t e r  t o  l e a v e  it i n  San Francisco.  They c i t e d  North- 
wes te rn ,  New York U n i v e r s i t y ,  Harvard and Hopkins as examples of 
medical  schoo ls  which are g r e a t  and which had s tayed  i n  t h e  b igger  
c i t y .  So t h e y  were r a t h e r  f a v o r a b l y  i n c l i n e d  toward h e l p i n g  u s  one 
way o r  t h e  o t h e r .  W e  had such a v igorous  program going i n  c a r d i a c  
su rgery .  W e  were w r i t i n g  papers ,  t o o ,  and developing r e s e a r c h  t o  
back up t h e  programs. 

The N I H  Program P r o j e c t  Grant 

Gerbode: So I a p p l i e d  t o  N I H  f o r  a huge g r a n t ,  c a l l e d  a program p r o j e c t  g r a n t .  
The a d m i n i s t r a t o r  i n  Washington of t h e  Heart Research I n s t i t u t e  
of N I H  came o u t ,  and we s p e n t  a couple  of days  t a l k i n g  about  it. I 

*According t o  D r .  Gerbode's cur r i cu lum v i t a e ,  h e  became c l i n i c a l  
p r o f e s s o r  of s u r g e r y  a t  UCSFin 1964. Theappointment ended i n  1976. 



Gerbode: sa id ,  "How much do you t h i n k  I should apply fo r?"  He sa id ,  "You 
apply f o r  whatever you t h i n k  you need, and t h e  peer committee w i l l  
decide whether o r  not  you ge t  anything. 

So I applied f o r  a mi l l i on  d o l l a r s  a year f o r  a l l  s o r t s  of 
th ings .  

Hughes: That was an enormous sum i n  those  days, wasn't i t ?  

Gerbode: It was. The committee came out ,  and looked us over. We had a 
couple of meetings i n  Washington. F ina l ly  it was a l l  done; they 
gave me somethingl ike four  hundred and f i f t y  thousand d o l l a r s  a 
year f o r  f i v e  years .  After  t h i s  o ther  g ran t s  were given f o r  
another f i v e  years .  

Hughes: Were you s a t i s f i e d  with t h a t ?  

Gerbode: Oh, yes.  It was t h a t  b ig  grant  which put toge ther  t h e  hea r t  u n i t  
here  i n  San Francisco. 

Hughes : What were t h e  s t i p u l a t i o n s ?  

Gerbode: I had a sepa ra t e  t r a i n i n g  program, too ,  which [NIH] gave me, so I 
could t r a i n  two fel lows i n  card iac  surgery a year .  That was paid 
f o r  out  of [an N I H  t r a i n i n g  g ran t ] .  The money e n t i t l e d  me t o  buy 
equipment, t o  do research  wi th  equipment, t o  pay f o r  d ieners  
engaged i n  research  and some s a l a r i e s  f o r  research  people--not 
f o r  me or f o r  any of t h e  profess ional  people. 

Hughes: That was coming from t h e  I n s t i t u t e ?  

Gerbode: I never took a s a l a r y  from anybody. I made enough money out of 
operat ing.  In f a c t ,  over t h e  years ,  I put more money back i n t o  t h e  
hea r t  program than I ever  took home. I made cont r ibut ions  t o  pay 
f o r  personnel,  equipment o r  travel--whatever, 

Hughes: This was through t h e  Gerbode Foundation? 



The Heart Research I n s t i t u t e  Fellowship Program i n  
cardiovascular  Surgery* 

Gerbode: No, t h i s  was d i r e c t  cont r ibut ion  from my p rac t i ce .  We had some 
money f o r  t r a i n i n g  from Washington, and I got  Mrs. Ed Hel le r  of 
San Francisco t o  give me another t r a i n i n g  fellowship f o r  about 
t h r e e  years.  So I began t o  bring fel lows i n  t o  t r a i n  i n  cardiac 
surgery. I needed them anyway, because we d idn ' t  have any 
r e s iden t s .  The residency program [had] moved t o  Palo Alto. We 
had a few i n t e r n s ,  but  t h a t ' s  a l l .  

Hughes: How did  you s e l e c t  t h e  fel lows? 

Gerbode: A l o t  of people wanted t o  come and work with us,  because t h e r e  
was a l o t  of hea r t  surgery [and] research  going on, and it was 
one of t h e  most a c t i v e  p laces  i n  t h e  country, both i n  t h e  labora tory  
and c l i n i c a l l y .  So I had appl icants  from a l o t  of p laces ,  and I 
decided t h a t  I would choose t h e  bes t  men every year regard less  of 
where they  came from. This was q u i t e  d i f f e r e n t  from t h e  a t t i t u d e  
of many o the r  p laces ,  which f e l t  obliged t o  t a k e  only Americans 
i n  t h e i r  t r a i n i n g  programs. But I f e l t  t h a t  card iac  surgery was a 
world e n t e r p r i s e ,  and t h a t  a l l  count r ies  needed t o  do it, and they 
needed young men t o  push it forward. So I took people from any 
country. I f  t h e  candidate was b e t t e r  than  anybody e l s e  I had 
l o c a l l y ,  I would t ake  him. A s  a consequence, among t h e  very f i r s t  
were t h e  English. I eventua l ly  had twelve men from t h e  U.K. whom 
I had t r a ined .  

-. Hughes: Each of whom stayed f o r  a year? 

Gerbode: One t o  two years ,  sometimes even th ree .  I gave them a l o t  t o  do. 
They d idn ' t  r e a l l y  do a l l  of h e a r t  surgery when they were i n  
t r a i n i n g ,  .but they d id  p a r t s  of every operat ion.  Whatever I f e l t  
they could s a f e l y  do, 1 , l e t  them do. I thoroughly enjoyed t h i s  
p a r t  of my career .  I j u s t  loved working with these  young men, 
because they were a l l  b r igh t  and very ab le ,  and they had a p lace  
t o  go. That w a s  one o ther  s t i p u l a t i o n  I made, t h a t  I wouldn't 
t a k e  them unless  t h e i r  i n s t i t u t i o n  would t ake  them back i n  t h e  
f i e l d  [of cardiovascular  surgery] .  So t h a t  meant t h a t  a professor  
would send h i s  b r i g h t e s t  man over,  o r  t h e  man he was going t o  
des ignate  t o  ca r ry  on with t h e  ~ o r k  when he came home. 

*Some of t h e  fel lows p a r t i c i p a t i n g  i n  t h e  program a r e  discussed 
on pp. 400-407. 
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Also, t h e  American Associat ion f o r  Thoracic Surgery had an Evarts  
Graham Traveling Fellowship. They appointed ,[a fel low] every year .  
Once he was given t h e  t r a v e l i n g  fel lowship,  he could go anywhbre 
he wanted. I was lucky t o  g e t  four  of t h e s e  Evarts  Graham fel lows,  
and they  were sponsored by t h e i r  own u n i v e r s i t i e s  o r  groups a t  
home, so they  r e a l l y  a l l  had a good p lace  t o  go back t o .  

I would t h i n k  not  only were you helping t h e  ind iv idua l ,  bu t  you 
were c e r t a i n l y  giving an impetus t o  ca rd i ac  surgery i n  each one of 
those  i n s t i t u t i o n s .  

Yes, it helped, because once t h e s e  fel lows came over here  and had 
a year  o r  two, when they went back, they  had a s t o r y  t o  t e l l ,  and 
people l i s t e n e d  t o  them. So they  had t o  g ive  them equipment; they 
had t o  help them ge t  s t a r t e d .  It w a s  g rea t  leverage. 

Has [ t h e  Heart Research I n s t i t u t e  fe l lows]  program been discont inued? 

Yes, it has. It was discont inued I guess f o r  two reasons. One is 
t h a t  I was no longer  running t h e  department and t h e  o t h e r s  i n  t h e  
department were not  a s  i n t e r e s t e d  i n  teaching.  But t h e  o the r  
reason i s  t h a t  t h e  government turned of f  t h e  fore ign  fe l lows  program. 
There was much pressure  on Uncle Sam t o  keep t h e  f lood of immigrants 
i n  t h e  p ro fe s s iona l  sc iences  ou t  of t h i s  country. Many of them came 
from u ~ d e r p r i v i l e g e d  coun t r i e s  and then  never went back. It t akes  
an awful l o t  of money t o  t u r n  out  a doctor  i n  a third-world country,  
and then  h a v i n g s p e n t a l l  t h i s  money on him and sen t  him over here  
f o r  f u r t h e r  t r a i n i n g ,  t o  not  have him ever  come back is no t  very 
good. 

I guess it would have been an  abridgement of ind iv idua l  freedom t o  
s t i p u l a t e  t h a t  i n  order  t o  p a r t i c i p a t e  i n  t h e  program here ,  t h e  
ind iv idua l  must r e t u r n  t o  h i s  n a t i v e  country. 

I t r i e d  t o  always p ick  my fe l lows  so t h a t  it would be a requirement 
t h a t  they would have t o  [ r e t u r n  t o  t h e i r  country].  I t h i n k  a l l  
but  two o r  t h r e e  have gone back t o  t h e i r  country t o  cont inue t h e i r  
work. There a r e  two Indians who d i d n ' t  go back. A l l  t h e  Germans 
went back; a l l  t h e  English went back except one.* 

I n  t h e  end I had over e igh ty  men go through t h e  u n i t .  They 
weren't  a l l  r e a l  fe l lows.  Some of them were r e s iden t s .  I t h i n k  
t h e r e  were eighty-eight  fel lows.  Out of t h e  eighty-eight--I 've kept 

*Some of t h e  foregoing m a t e r i a l  was moved from t h e  sess ion  recorded 



Gerbode: t r a c k  of them p r e t t y  well--sixty-three cu r r en t ly  now a r e  e i t h e r  
c h i e f s  of s e r v i c e  o r  a s s o c i a t e  c h i e f s  of s e r v i c e  o r  p rofessors  of 
surgery. There a r e  only two o r  t h r e e  t h a t  went i n t o  pure p r i v a t e  
p rac t i ce .  And t h e y ' r e  s c a t t e r e d  a l l  over t h e  world. 

Hughes: Did t h e  fel lows not only operate ,  but a l s o  do research  a s  wel l?  

Gerbode: It wasn't a requirement t h a t  they  do research ,  but everyone had a 
research  program, e i t h e r  c l i n i c a l  o r  experimental.  Most of them 
d id  experimental surgery. 

Hughes: I imagine t h a t  i n  most cases  t h a t  was unusual i n  t h e i r  coun t r i e s  
of o r ig in .  

Gerbode: Y e s .  Many of them had never done any experimental surgery a t  a l l .  
When they  went back, they  helped t h e i r  i n s t i t u t i o n s  set up 
experimental l a b o r a t o r i e s ,  and t h a t  pushed t h e i r  programs forward 
q u i t e  a good dea l .  

The g rea t  t h i n g  about having t h e s e  fel lows a l l  over t h e  world 
i s  wherever I go now, t h e r e ' s  somebody t h e r e  who's been i n  t h e  
i n s t i t u t e .  It 's l i k e  being a member of t h e  family.  For example, 
i n  Ind i a  t h e r e  a r e  fou r  outs tanding h e a r t  surgeons who may meet 
you a t  t h e  a i r p o r t .  There a r e  fou r  i n  Aus t r a l i a ,  a l l  doing very 
w e l l .  Twelve i n  t h e  U.K. I t h i n k  t h r e e  of them i n  Germany. Two 
of them i n  Norway. One i n  Sweden. He's going t o  be made professor  
of surgery i n  one of t h e  b igges t  and o l d e s t  medical schools  t h i s  
year .  Hals ted,  who was t h e  so-called f a t h e r  of American surgery ,  
t h e  professor  of surgery a t  Hopkins, was quoted t o  have s a id  t h a t  
i f  a p rofessor  o r  a chief  t r a i n s  s i x  men i n  h i s  l i f e t i m e ,  he w i l l  
have accomplished what he should have. 

Hughes : W e l l ,  you did much more t han  t h a t  ! 

Gerbode: Anyway, it was r e a l l y  g rea t  fun ,  and a l s o  my wi fe  enjoyed having 
people from o u t s i d e  of t h e  United S t a r e s  i n  my home. We'd have 
l i t t l e  a f te r -d inner  d i scuss ions  once i n  a while  a t  home. My daughter 
[Maryanna], who was a l i t t l e  g i r l  then ,  used t o  l i k e  it because w e  
always had donuts,  and she loved t o  come down dur ing  t h e  pa r ty  
and e a t  a donut. 

Hughes: I n  most cases ,  d id  they go home t o  f i nd  t h a t  t h e i r  c h i e f s  were 
r ecep t ive  t o  t h e  changes .... 

Gerbode: I n  most cases  they  were. But they  found t h a t  it was very d i f f i c u l t  
t o  ge t  t h i n g s  done i n  many p laces .  



Hughes: I imagine equipment would be a  g rea t  problem. 

Gerbode: Yes, and t h e  p o l i t i c s  r e a l l y  f loored  them i n  many cases .  For 
example, one of my fel lows from Denmark went back, and he was 
persumably t o  be given a  job t o  ge t  h e a r t  surgery going b e t t e r  
t han  it was. But t h e  p o l i t i c s  were so t e r r i b l e  i n  t h e  h o s p i t a l ,  he 
j u s t  was very f r u s t r a t e d .  I n  f a c t ,  I saw him l a s t  year,  and he 
s a i d  although h e ' s  go t ten  it going, t h e r e ' s  s t i l l  jealousy and 
p u l l i n g  and tugging. He s a i d ,  "You taught  me how t o  do t h e  work, 
but you d i d n ' t  t e l l  me how t o  do t h e  p o l i t i c s . "  [ laughter ]  I s a i d ,  
"Well, t h a t ' s  something you j u s t  have t o  l e a r n  a s  you go along. 
A l l  l i f e  i s  p o l i t i c s . "  A l l  l i f e  i s  p o l i t i c s ,  and a l l  l i f e  is 
compromise. 

It is t r u e  t h a t  t h e  p o l i t i c a l  aspec ts  of anything l i k e  t h i s  
a r e  r e a l l y  horrendous at  t imes.  I n  f a c t ,  t h e  p o l i t i c s  here  were 
very d i f f i c u l t .  It w a s  very d i f f i c u l t  f o r  t h e  doc tors  t o  accept 
t h e  f a c t  t h a t  we wanted t o  bui ld  a  research  bui lding.  

Hughes: You mean t h e  doc tors  t h a t  were p a r t  of t h i s  complex? 

Gerbode: The doc tors  who d i d n ' t  go t o  Palo Alto.  They wanted a  h o s p i t a l ,  
and they  couldn ' t  understand why we would spend a  hundred and 
f i f t y  thousand d o l l a r s  t o  bu i ld  a  research  bui lding.  I s a i d ,  "You 
c a n ' t  .build a  h o s p i t a l  f o r  t h a t  amount of money, You don ' t  even ge t  
s t a r t e d  with a hundred and f i f t y  o r  two hundred thousand d o l l a r s .  
Uncle Sam i s  giving you t h e  research  bui lding."  

Presbyter ian  Hospi ta l  

Gerbode: It was hard f o r  them t o  understand t h a t .  They f e l t  t h a t  everybody 
should be doing one t h i n g ,  g e t t i n g  a  new h o s p i t a l .  Well, we 
needed t o  do t h a t ,  t oo ,  and f i n a l l y  we d id  it. But t h a t ' s  another 
s t o r y ,  how we got it done. 

Hughes: I s n ' t  t h i s  t h e  t ime t o  t a l k  about i t ?  



The Presbyter ian  Church 

Gerbode: Yes, I t h i n k  probably. [We] got a new board of t r u s t e e s  when 
Stanford f i n a l l y  decided t o  t r a n s f e r  t h e  property t o  t h e  
Presbyter ian  Church. The presbytery of San Francisco s a i d  they 'd 
be w i l l i n g  t o  t a k e  on t h e  hosp i t a l .  T rad i t i ona l ly  i n  t h e  
Presbyter ian  Church they  have good h o s p i t a l s  i n  a l o t  of p a r t s  of 
t h e  country t h a t  a r e  very successfu l .  There's one i n  New York. 
They'd j u s t  f i n i shed  another one i n  southern Ca l i fg rn i a  a t  t h a t  
time. It was very good f o r  t h e i r  church, I guess,  t o  be assoc ia ted  
wi th  a good hosp i t a l .  They changed t h e  name from San Francisco 
Stanford Hospi ta l  t o  Presbyter ian  Hospi ta l .  

Hughes: What does t h a t  mean, when t h e  church t a k e s  over? 

Gerbode: Well, it d i d n ' t  mean a s  much a s  people thought. They thought t h a t  
t h e  church then  would pour money i n t o  making a new hosp i t a l .  But 
t h e  church poured very l i t t l e  money in .  A s  somebody s a i d ,  t h e  
Presbyter ians  a r e  mainly Scotch. They're very good a t  c o l l e c t i n g  
money, but not  very good a t  giving it away. [ laughter ]  There 
were var ious  committees about t h e  o ld  h o s p i t a l ,  about what we could 
do t o  r ebu i ld  it. They had ' s eve ra l  planning groups tome i n  and do 
th ings .  But it was obvious you needed t o  get  another group of 
people wi th  some money o r  in f luence  t o  make t h e  t h i n g  go. 

S t .  Joseph's Hospi ta l  

Gerbode: So a t  t h a t  t ime, t h e  nuns a t  S t .  Joseph's Hospi ta l  here i n  
San Francisco s a i d  t h a t  they  looked favorably upon jo in ing  wi th  us.  
They had some money t o  put i n t o  t h e  program. This was f i n e ,  i n  
t h e  beginning, but t hen  a s  time went on, t h e  t r u s t e e s  r e a l i z e d  t h a t  
they  weren't  going t o  put i n  very much. They wanted t o  dominate 
t h e  board of t r u s t e e s  of t h e  newly formed h o s p i t a l  group. A l l  they  
r e a l l y  were b a s i c a l l y  i n t e r e s t e d  i n  was t o  ge t  t h i s  h o s p i t a l  i n t o  
t h e i r  domain. 

Hughes: Did they  have access  t o  a h o s p i t a l ?  

Gerbode: Yes, they  had St .  Joseph's Hospi ta l ,  and they  were members of a 
na t iona l  group i n  t h e  Cathol ic  Church. It was apparent t h a t  t h e  
n a t i o n a l  group was not  going t o  put up any money e i t h e r .  Although 
t h e  l o c a l  people thought they  would, they  d i d n ' t .  



Hughes: Why were t h e y  i n t e r e s t e d  i n  y e t  ano ther  h o s p i t a l ?  

Gerbode: Well, p r e s t i g e ,  w i th  a g r e a t  h i s t o r y ,  you know. The i r  h o s p i t a l ,  
S t .  Joseph ' s ,  r e a l l y  e x i s t e d  because of one s p e c i a l t y ,  o r thopedic  
surgery.  Tha t ' s  a l l .  The rest was r e a l l y  nothing.  

Hughes: What about t h e  P re sby t e r i an s?  Was it a s i m i l a r  mot iva t ion?  

Gerbode: We had t h e  remnants of every th ing  h e r e ,  a l i t t l e  b i t  of every th ing  
was s t i l l  hanging around, l e f t  over .  So anyway, it was r e a l l y  a 
dilemma t o  know what t o  do. 

The Un ive r s i t y  of  t h e  P a c i f i c  

Gerbode: I w a s  up a t  t h e  Bohemian Grove t h a t  summer j u s t  a t  t h i s  c r i t i c a l  
t i m e ,  and I r a n  i n t o  Bob Burns, who was p r e s iden t  of t h e  Un ive r s i t y  
of t h e  P a c i f i c .  I sat down wi th  him on a log ,  and I s a i d ,  "Bob, 
I t h i n k  w i t h  your u n i v e r s i t y  and a l i t t l e  l u c k  and a  l i t t l e  
e n t e r p r i s e ,  we could start ano ther  medical  school  under t h e  Univers i ty  
of t h e  P a c i f i c .  But you've go t  t o  g e t  t h a t  h o s p i t a l  s t r a i gh t ened  
ou t .  It ha s  promise i f  you want t o  do it." 

H e  s a i d ,  "I ' l l  go t a l k  t o  Fred Merrill r i g h t  .now. " 

So w e  walked over  and t a l k e d  t o  Fred Merrill, who was t h e n  
chairman of t h e  board. Bob s a id ,  "I ' ll  see i f  I can work something 
out ."  H e  r e a l l y  went t o  work on it. H e  r e a l l y  thought  t h a t  we 
could pu t  t o g e t h e r  a  d i f f e r e n t  kind of medical  school  under t h e  
Un ive r s i t y  of  t h e  P a c i f i c .  

With t h a t ,  w e  decided t h a t  w e  would r e a l l y  have t o  g e t  t h i s  
h o s p i t a l  going. A t  t h a t  t i m e ,  it was t h e  last phases  of t h e  
Hi l l -Burton money t o  b u i l d  new h o s p i t a l s .  * So w i t h  Burns 's  he lp  
and connect ions  i n  Sacramento, w e  go t  approval  f o r  t h e  Hill-Burton 
funds t o  b u i l d  a new h o s p i t a l .  We had about a m i l l i o n  d o l l a r s  o r  s o  
l e f t  t o  us  by va r i ous -peop l e .  Ed Westgate,  who w a s  on t h e  board 
of t r u s t e e s  of t h e  h o s p i t a l ,  was a con t r ac to r  and developer .  H e  
go t  t oge the r  a bank consortium t o  l end  t h e  money f o r  a new h o s p i t a l .  

*The Hill-Burton Act of 1946 provided f e d e r a l  money t o  bu i l d  
h o s p i t a l s  a c r o s s  t h e  United S t a t e s ,  p r ima r i l y  i n  poor and r u r a l  
a r e a s ,  w i th  s t i p u l a t i o n s  on prov id ing  some f r e e  c a r e  t o  i nd igen t s .  
A t  least 9,200 h o s p i t a l s ,  c l i n i c s  and h e a l t h  c e n t e r s  were even tua l l y  
b u i l t .  



The Bank of America## 

Gerbode: The day before t h e  meeting of t h e  consortium was supposed t o  occur,  
Ed had a  c a l l  from Rudy Petersen ,  t h e  pres ident  of t h e  Bank of 
America. The pres ident  of t h e  Bank of America s a i d ,  "Ed, don ' t  
meet t h e  consortium. We'll t a k e  t h e  whole thing. ' '  I ' v e  fo rgo t t en  
how much they loaned us ,  something l i k e  eighteen mi l l i on  d o l l a r s  
o r  so ,  a  b ig  sum of money. 

Hughes: Why do you suppose he made t h a t  dec is ion?  

Gerbode: He knew t h a t  t h e r e  was connected wi th  t h e  o l d  h o s p i t a l  a  tremendous 
number of people,  o ld  f r i ends ,  o ld  p a t i e n t s ,  f a c u l t y ,  new p a t i e n t s .  
He knew t h a t  i f  t h e  Bank of America was adver t i sed  a s  being t h e  
backer of t h i s  en t e rp r i s e ,  t h a t  they 'd put  t h e i r  accounts i n  t h e  
Bank of America--which is t r u e ,  a  l o t  of them did--and t h a t  t h e  
h o s p i t a l  would put  t h e i r  accounts with t h e  Bank of America. It was 
a  good d e a l  from t h e i r  po in t  of view, a s  it turned ou t ,  because now, 
even a f t e r  a l l  t he se  years ,  we're r i g h t  up t o  snuff on paying of f  
our p r i n c i p a l  and i n t e r e s t ,  and we have money i n  t h e  bank. So t h a t  
was a  wise decis ion.  

Designing t h e  New Presbyter ian  Hospital* 

Gerbode: We got  t h e  h o s p i t a l  b u i l t .  There were a  l o t  of design c h a r a c t e r i s t i c s  
of t h e  h o s p i t a l  which were inf luenced by t h e  f a c t  t h a t  they  thought 
t h a t  eventua l ly  it might have a  bigger r o l e  than  j u s t  a  community 
hosp i t a l .  So they  allowed f o r  space f o r  seminars and small  groups 
t o  meet. This  has  proven t o  be very,  very b e n e f i c i a l  f o r  conferences 
and t h i n g s  l i k e  t h a t .  

The only t h i n g  they  d i d n ' t  bu i ld  i n t o  t h e  h o s p i t a l  was a  b i g  
conference h a l l .  But they  f i n a l l y  converted something which was 
o r i g i n a l l y  designated f o r  adminis t ra t ion  i n t o  a  meeting [ h a l l ] ,  so  
they  have a  conference cen te r  now. 

Hughes: Did you have a  r o l e  i n  t h e  design? 

Gerbode: Yes, I d id .  Luckily, I can read plans.  A t  t h e  same time a s  we 
were designing t h i s  h o s p i t a l ,  they  were designing Stanford 
Hospi ta l  i n  Palo Alto. We were supposed t o  make suggest ions about 

*See t h e  se s s ion  recorded on 5/22/84, pp.398-399, f o r  f u r t h e r  
d i scuss ion  on t h e  new Presbyter ian Hospi tal .  



Gerbode: t h e  Stanford Hospi ta l  down t h e r e .  I n  f a c t ,  Vic Richards, who was 
then  chief  of surgery [ a t  Presbyter ian] ,  was supposed t o  go down 
t o  Palo Alto t o  be t h e  chief  down t h e r e .  He had sa id  t h a t  he 
would move t o  Palo Alto,  so he was i n  charge of t h e  design 
c h a r a c t e r i s t i c s  of p a r t  of t h e  new h o s p i t a l  i n  Palo Alto.  But 
a c t u a l l y ,  what he would do i s  put  t h e  plans of t h e  new h o s p i t a l  i n  
Palo Alto up i n  t h e  opera t ion  room [ i n  San ,Francisco] ,  and then  he 
would [ask people t o  make suggest ions] .  Well, nobody around here 
was going t o  make any suggest ions.  So a s  a consequence of t h i s  
approach, when t h e  new h o s p i t a l  a t  Stanford was b u i l t ,  t h e  
department of surgery was very  small ,  very inadequately represented.  
Whereas Henry Kaplan, who was on t h e  committee f o r  s e l e c t i o n  of t h e  
a r c h i t e c t  and a l s o  very aggress ive  i n  what he wanted, was t h e r e  
every day wi th  h i s  suggest ions about t h e  department of radiology. 
A s  a consequence, t h e  department of radiology had an enormous 
complex and everything they  wanted. 

Anyway, coming back t o  San Francisco, I had a l o t  of fun i n  
t h e  beginning when we b u i l t  t h i s  research  bui ld ing  [ t h e  I n s t i t u t e s  
of Medical Sc iences] ,  a l o t  of fun designing t h e  dog l a b  and o the r  
p a r t s  of it, too .  I went through t h e  business  of g e t t i n g  plans 
from o the r  l a b o r a t o r i e s  which had been b u i l t  i n  t h e  country, 
p a r t i c u l a r l y  t h e  one which A 1  Blalock had b u i l t  a t  Johns Hopkins, 
and used some of t h e i r  p lans  and some of t h e  th ings  t h a t  I ' d  wanted 
i n  t h e  design of t h i s  research  bui ld ing .  

Coming back t o  t h e  h o s p i t a l ,  t h e r e  were c e r t a i n  t h ings  which 
I considered t o  be important from t h e  s u r g i c a l  po in t  of view. I 
f e l t  t h a t  t h e  in t ens ive  ca re  u n i t  should be on t h e  same f l o o r  a s  
t h e  operat ing room, because t h e r e  a r e  l o t s  of t imes when a p a t i e n t  
needs t o  go back t o  t h e  opera t ing  room quickly.  Also, a f t e r  an 
operat ion,  i t ' s  very bad f o r  [ p a t i e n t s ]  t o  be i n  an e l eva to r ,  t o  
have t o  go t o  another  f l o o r ,  because a t  t h a t  c r i t i c a l  t ime, they 
need a l o t  of ca re  quickly. I t ' s  b e t t e r  f o r  them t o  g e t  i n t o  t h e  
in t ens ive  ca re  u n i t  r i g h t  away, so t h a t  t h e  s p e c i a l  nurses  can 
t a k e  ca re  of them and monitor them. So they  put  t h e  in t ens ive  ca re  
u n i t  on t h e  same f l o o r  a s  t h e  opera t ing  room. 
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Computerized P a t i e n t  Monitoring* 

IBM 

Gerbode: The c h a r a c t e r i s t i c s  of how it was designed werh inf luenced t o  a 
c e r t a i n  ex t en t  by t h e  research  we'd been doing with IBM Corporation. 
We began t o  use computers among t h e  very f i r s t  i n  t h e  country. 
I B M  wanted t o  ge t  i n t o  t h e  computer business ,  so [Thomas] Watson, 
[pres ident  of IBM], h imsel f ,  came out  wi th  a small  committee and 
met i n , t h e  l i b r a r y  here  on t h i s  f l o o r  t o  d i scuss  what might be done 
i n  monitoring with a computer. We began t o  show him some of t h e  
t h i n g s  we'd done. Jack Osborn had go t t en  toge ther  some very n i ce  
i l l u s t r a t i o n s  of what he had done wi th  a computer which somebody 
had given us. 

F ina l ly  M r .  Watson turned t o  me and s a i d ,  "Dr. Gerbode, you've 
got t h i s  wrong. We d idn ' t  come out  here  t o  have you s e l l  us  your 
program. We came out  he re  t o  s e l l  you our program." [ laughter ]  
I s a i d ,  "That 's  f i n e .  When do we go t o  work?" They agreed t h a t  
they  would put  t h e i r  main research  emphasis i n  developing 
computerized monitoring i n  our hosp i t a l .  

Hughes: What was t h e  da t e?  

Gerbode: This was '60 o r  '61. We signed a con t r ac t  with IBM. They sen t  
ou t  a team of Ph.D.'s t o  work wi th  us  fu l l - t ime.  We s e t  up a 
computer room on t h e  top  f l o o r  of t h i s  research  bui ld ing .  A t  t h a t  
t ime everything was on t a p e  wi th  b i g  d i sks ,  so t h i s  huge computer 
machinery went i n  up t h e r e ,  a t  t h e  expense of IBM, wi th  t h e i r  f u l l -  
t ime people running it and connecting it wi th  t h e  o ld  h o s p i t a l  
i n t ens ive  c a r e  u n i t .  John Osborn worked out  a program. On our 
b i g  research  grant ,  we were a b l e  t o  put  two o r  t h r e e  people i n t o  
t h i s  computerized monitoring e f f o r t  a s  fu l l - t ime research  people. 
So t h e  j o i n t  committee'worked out  a l l  t h e  d e t a i l s  of what was 
necessary.  The computers got  smaller  and smaller .  We f i n a l l y  got 
r i d  of those  b ig  machines. IBM worked wi th  us  f o r  about t e n  years .  
They spent  over a mi l l i on  d o l l a r s  developing t h e  programs which 
were l a r g e l y  d i r ec t ed  by John Osborn. 

Hughes: Meanwhile computerized monitoring of p a t i e n t s  was spreading t o  o the r  
cen te r s?  

*See pp. 198-200 and 437-438, f o r  f u r t h e r  d i scuss ion  of computerized 
monitoring. 



Gerbode: Yes. We were wr i t i ng  papers and g iv ing  t a l k s ,  and people were 
coming out  t o  s e e  what we were doing and car ry ing  back what they 
thought they could do a t  home. After  it was successfu l ,  another 
group came out  from IBM t o  decide what they  wanted t o  do next .  
They decided f i n a l l y ,  a f t e r  a l l  t h i s  e f f o r t ,  t h a t  they d i d n ' t  
want t o  go i n t o  t h e  f r o n t  end, which i s  t h e  sensing end, where you 
t a k e  t h e  samples and ge t  a r e s u l t  and then put  t h a t  number f o r  
t h a t  sample i n t o  t h e  machine. They d i d n ' t  want t o  develop t h e  
f r o n t  end, a l though they had helped us  develop t h e  f r o n t  end 
i n i t i a l l y .  They s a i d ,  "We have demonstrated how t o  use t h e  computer. 
We'll l e t  o the r  people develop t h e  f r o n t  end, t h e  sensing p a r t  of 
it. " 

Hughes: Why d id  they make t h a t  dec is ion?  

Gerbode: I don ' t  how.  I guess they  j u s t  d i d n ' t  want t o  do it. So t h a t  
meant t h a t  o the r  people wanted t o  have our concepts i n  a f r o n t  end 
console,  a e t h i n g  t h a t  you could move up t o  t h e  p a t i e n t ,  t a k e  t h e  
samples, have a machine analyze them, put  t h a t  information i n t o  
t h e  computer. So D r .  Osborn, who had been running t h i s  whole 
program fu l l - t ime,  decided t h a t  he would set up a l i t t l e  company on 
Van Ness Avenue and make f r o n t  ends. La ter  he expanded t h i s  i n  
South San Francisco, and f i n a l l y ,  a f t e r  it became successfu l ,  he 
sold it t o  Johnson and Johnson f o r  about t h r e e  mi l l i on  d o l l a r s .  
He got  a m i l l i o n  d o l l a r s  f o r  himself ,  o r  something l i k e  t h a t .  The 
i n s t i t u t e  d i d n ' t  ge t  anything back out  of t h a t  whole e f f o r t ,  however. 

Hughes: What about equipment when t h e  move was made? 

Gerbode: That ' s  very i n t e r e s t i n g .  Before t h e  move was r e a l l y  s e r ious ly  
decided upon, our department of roentgenology wanted t o  g e t  an 
angiography u n i t  going. So they  appl ied f o r  one through t h e  N I H ,  
through t h e  radiology sec t ion ,  and were turned down. I was on t h e  
s u r g i c a l  s t u d i e s  s ec t ion  a t  t h a t  t ime,  so I s a i d ,  "Why don' t  you 
reapply and put  it through t h e  s u r g i c a l  s t u d i e s  sect ion?" They d i d ,  
and I t a lked  long and hard with t h e  group i n  t h e  s t u d i e s  s e c t i o n ,  
and they  f i n a l l y  approved bui ld ing  a cineangiography machine out  
here.  

Hughes: Now, was t h a t  s t i l l  i n  t h e  e a r l y  s tages?  

Gerbode: It was t h e  f i r s t  one ou t  here  i n  t h e  West. It r an  f o r  a couple of 
years  very succes s fu l ly ,  and then  they decided t h a t  they were going 
t o  move t o  Palo Alto and t a k e  t h e  machine down t h e r e  with them. So 
t h a t  meant they  had t o  r i p  it out  and r e i n s t a l l  it down i n  Palo Alto.  
But meanwhile, t h e  s t a t e  of t h e  a r t  had improved a good dea l .  So 
t h e  next  generat ion of machines came along, which were even b e t t e r .  



Gerbode: A t  t h a t  t ime,  a man by t h e  name of [Newton] Bissinger  was i n  t h e  
h o s p i t a l  and l i k e d  very much how he was t r e a t e d  f o r  h i s  hea r t  
a t t ack .  He asked, "How can I help you fellows?' '  They s a i d ,  "Why 
don ' t  you buy us a new angiography machine." So he d id .  So we 
got  t h e  l a t e s t  model then ,  and they  had taken t h e  o ld  model t o  
Palo Alto. [ l augh te r ]  (But a few years  l a t e r  they  got  t h e  new 
model down t h e r e ,  too . )  

Hughes : What about o the r  equipment ? 

0 
Gerbode: The o the r  equipment was very expensive, and we cons tan t ly  had t o  

r a i s e  money t o  pay f o r  our  share  of t h e  development c o s t s  of a l l  
t h a t  equipment i n  t h e  in t ens ive  ca re  un i t .  

Hughes: How'd you go about r a i s i n g  money? 

Gerbode: One b i g  th ing  I d i d ,  I appl ied t o  t h e  Bothin Fund here  i n  
San Francisco, which is  run by t h e  descendants of t h e  Bothin 
family--Princess Genie de San Faustino and now her  son, Lymon 
Casey, run i t - - for  a l a r g e  g ran t  t o  support t h e  development of 
t h e  in t ens ive  ca re  u n i t .  They gave us a l o t  of money t o  help 
complete t h e  program. 

Hughes: Do you t h i n k  most of t h i s  was thanks t o  t h e  growing r epu ta t ion  i n  
card iac  surgery? 

Gerbode: Oh, yes. It was very exc i t i ng .  The o the r  t h i n g  was bui ld ing  a 
new hosp i t a l ;  we could design everything so they  could put  t h e  
monitoring equipment i n  properly.  

One t h i n g  I i n s i s t e d  on was not  t o  have t h e  e l e c t r o n i c s  
connected with monitoring o r  t h e  d i sp l ay  screens i n  view of t h e  
p a t i e n t s .  They were i n  back of t h e  p a t i e n t .  

We designed it so  t h a t  any r e p a i r s  t o  t h e  monitoring equipment 
would be done i n  a room behind t h e  room where t h e  p a t i e n t  was. 
So t h e r e  was a wal l ;  i n  f r o n t  of t h e  wa l l  were a l l  t h e  d isp lays ;  
i n  back of t h e  wa l l  was another  room where t h e  r e p a i r  people could 
work on t h e  equipment a s  it broke down, o r  rep lace  it. 

Hughes: In  genera l ,  had t h e  instrument companies jumped bn t h e  bandwagon 
very quickly? 



Hewlett-Packard 

Gerbode: Oh, yes,  they d id .  A t  t h e  beginning of a l l  t h i s ,  I went down t o  
t a l k  t o  M r .  [William] Hewlett and M r .  [David] Packard. I sa id ,  
''Look, we're going t o  need a  l o t  of t h i s  work done i n  monitoring 
p a t i e n t s ,  sensing devices  and computers. Why don' t  you he lp  us? 
Why don ' t  you make t h i s  a  j o i n t  e f f o r t ? "  They turned me down 
absolu te ly  f l a t l y .  

Hughes: Why? 

.rbode: Because they  were completely so ld  on Stanford ' s  program, and they 
f e l t  t h a t  i f  they  helped us ,  it would be d i s l o y a l  f o r  t h e  new venture  
i n  Palo Alto.  So they  put  a l l  t h e i r  money i n t o  Palo Alto and d idn ' t  
g ive  us one n icke l .  Mr. Hewlet t ' s  f a t h e r  was professor  of medicine 
up here  i n  t h e  o ld  medical school. There was even a  l o c a l  soc i e ty  
here c a l l e d  t h e  Hewlett Society,  which would meet once a  month i n  
var ious  h o s p i t a l s  and have c l i n c a l  sess ions .  But [Hewlett and 
Packard] were both absolu te ly  t i e d  i n t o  Palo Alto and Stanford and 
I suppose decided t h a t  it would seem d i s l o y a l t o  send any money up 
here.  

Actual ly ,  a s  t ime went on, they  bought out  a  company--I t h i n k  
it was ca l l ed  t h e  Sanford Company--which was engaged i n  t h e  business 
of sensing devices.  They bought them o u t ,  improved on them and 
then  got i n t o  t h e  bus iness  of t h e  f r o n t  end [sensing device]  very 
se r ious ly .  A s  a  matter  of f a c t ,  now we're i n  t h e  t h i r d  generat ion 
of our  sensing devices  i n  t h e  h o s p i t a l ,  and i t ' s  mostly Hewlett- 
Packard s t u f f  . 

Hughes: What d id  you do when they turned you down? 

Gerbode: IBM came i n  v o l u n t a r i l y  j u s t  a t  t h a t  t ime and sa id  they  would do 
it f o r  us.  But it took a  l o t  of money t o  bui ld  t h a t  u n i t  t h e  way 
it is now. We had t o  scrounge. I gave a  l o t  of money personal ly 
ou t  of t h e  p r a c t i c e  t o  it and had people make cont r ibu t ions  
pe r iod ica l ly .  Mrs. Stevens gave t h e  money f o r  t h e  coronary 
in t ens ive  ca re  u n i t  [ i n ]  t h e  in t ens ive  c a r e  u n i t .  She gave t h a t  i n  
memory of her  husband, who d ied  of a  coronary. Her s i s t e r ,  Mrs. 
Charles Kuhn, gave another room t h e r e  f o r  coronary p a t i e n t s ,  because 
her  husband nad died of a  coronary. The Bothin Fund f i n a l l y  s e t  
up a  c l i n i c a l  research  a rea ,  which they  paid f o r ,  adjacent  t o  t h e  
in t ens ive  c a r e  u n i t ,  where research  i n  t h e  ca rd io re sp i r a to ry  d iseases  
could be c a r r i e d  on. I t ' s  s t i l l  being used f o r  t h a t ,  although t h e r e  
a r e  some c l i n i c a l  u n i t s  i n  t h e r e  now which a r e  using some of t h e  
space formerly designed f o r  pure research.  We can be very g r a t e f u l  
f o r  t h e  help t h a t  t h e  Bothin Fund gave us.  



Research Programs a t  t h e  Heart Research I n s t i t u t e  

Hughes: Ib3w were you d iv id ing  up your research  and your surgery? Did you 
have c e r t a i n  days when you were i n  t h e  dog l a b ?  

Gerbode: I n  t h e  beginning, I was i n  t h e  dog l a b  most of t h e  t ime. But then  
a s  we worked out  t h e  programs and got bus ie r  i n  t h e  operat ing room, 
we s h i f t e d  some programs t o  those  r e l a t e d  t o  t h e  c l i n i c a l  work. 
I n  o the r  words, we'd s tudy p a t i e n t s .  

Postoperat ive Problems a f t e r  Open Heart Surgery* 

Gerbode: One of t h e  p r i n c i p a l  problems i n  those  days was t o  f i nd  out  why 
people were s i c k  a f t e r  open hea r t  surgery. Some of them would be 
mentally confused f o r  a while.  Some of them would have f eve r s  
which were unexplained. So a l o t  of our  research  a t  t h a t  t ime was 
t o  f i n d  out  why t h e  p a t i e n t  d i d n ' t  wake up a s  quickly a s  a f t e r  a 
normal operat ion.  It was something t o  do wi th  t h e  machines. So we 
had seve ra l  b i g  research  programs going, both i n  t h e  dog l ab ,  
which was then  here  i n  t h i s  new [medical research]  bui lding,  and i n  
t h e  opera t ing  room. 

One of t h e  f i r s t  t h ings  we found with our own oxygenator, which 
Bram had designed, was t h a t  it had t o  be absolu te ly  meticulously 
cleaned. Even t h e  t i n i e s t  b i t  of o ld  blood i n t h e r e  would cause a 
f eve r  and make t h e  p a t i e n t  s i c k  af terwards.  It wouldn't k i l l  him, 
but it would make him s i c k  and have a fever .  So we f i n a l l y  r ea l i zed  
we had t o  c lean  t h a t  machine wi th  concentrated ac id  t o  get  everything 
out of it. 

Hughes: Did t h a t  mean t ak ing  t h e  machine completely a p a r t ?  

Gerbode: Completely apa r t ,  and it had t o  be taken over t o  Cut te r  Laborator ies .  
We were cons tan t ly  sending them over by ca r  and bringing them back. 
We ended up by having twelve of them i n  r o t a t i o n .  It was expensive 
and cumbersome. We found out  a l o t  of t h i n g s  about what happened 
t o  blood i n  machines, and wrote q u i t e  a few papers on it. 

*See t h e  sess ion  recorded on 5/22/84, pp. 370-371. 



The Bramson Membrane Oxygenator 

Gerbode: A t  t h e  same time, we were working experimentally on t h e  membrane 
oxygenator. We had a team s p e c i f i c a l l y  assigned t o  t h a t ,  Bram and 
another  engineer.  Cut te r  Laborator ies  had a group on it, too.  
Then we began t o  use it f o r  long-term profusions i n  t h e  experimental 
l abora tory .   hat's when D r .  [Donald] H i l l  came aboard and r an  a 
s e r i e s  of dogs on t h e  membrane t o  s ee  how long you could keep an 
animal a l i v e  on it. We had o t h e r s  working i n  t h e  l a b ,  too ,  on 
var ious  p ro j ec t s .  Dr. David H i l l  d id  some very good work on 
membranes a s  d id  Dr. [John] Wright from Aust ra l ia .  This was going 
on while t h e  program was developing c l i n i c a l l y .  I eventua l ly  used 
t h e  membrane i n  over 300  operat ions.  

Hughes: Were people coming s p e c i f i c a l l y  t o  work on t h i s  p a r t i c u l a r  p r o j e c t ?  

Gerbode: No. We developed our own research  team l o c a l l y  out  of people who 
were wi th  us.  

Heart-Lung Machines Elsewhere 

Hughes: Is it appropr ia te  t o  t a l k  about what e l s e  was going on i n  t h e  
country and i n  t h e  world i n  regard t o  t h e  heart-lung machine during 
t h i s  t ime? 

. Gerbode: Yes. There were d i f f e r e n t  kinds of heart-lung machines being developed 
i n  s eve ra l  p laces  i n  t h e  country. Several  b i g  corpora t ions  were 
manufacturing heart-lung machines commercially, based on t h e  research  
done mainly i n  l a b s  l i k e  ours  o r  u n i v e r s i t i e s .  The membrane 
oxygenator work was being c a r r i e d  on under [Willem] Kolff a t  t h e  
Univers i ty  of Utah and a couple of o the r  places.  A s  an outgrowth of 
t h a t ,  t h e r e  a r e  s e v e r a l  membranes on t h e  market. Ours is s t i l l  not  
on t h e  market, bu t  we hope t o  ge t  it on t h e  market soon.* 

Hughes: How f a r  along were Gibbon and t h a t  group when you were working on 
t h e  membrane? 

Gerbode: Gibbon never got i n t o  membrane oxygenators. I n  f a c t ,  he d i d n ' t  do 
anything beyond developing a screen oxygenator. A s  people began t o  
t e s t  what was happening t o  blood, they found t h a t  t h e  screen 

- - -- -- -- 

*The commercial f a t e  of D r .  Gerbode's membrane oxygenator i s  discussed 
on pp. 349-352 .  



Gerbode: oxygenator w a s  no t  ve ry  good, w a s  no t  very easy  on blood, e i t h e r .  
It was a l s o  ve ry  d i f f i c u l t  t o  c l e a n ,  f o r  t h e  same reason t h a t  I 
mentioned w i th  our  d i s k  oxygenator.  You had t o  c l e an  i t . s o  
met icu lous ly  t h a t  it was a b i g  chore.  I n  Gibbon's own u n i t ,  v e ry  
soon a f t e r  he  had r e t i r e d  from t h e  chairmanship of t h e  department,  
t hey  switched t o  a bubble t y p e  of oxygenator, and t h e  Mayo C l i n i c  
d i d  t h e  same. 

Hughes: Is one of t h e  advantages of t h e  membrane oxygenator t h a t  you ' re  
developing t h a t  t h e  membrane is  d i sposab l e?  

P l a t e l e t s  

Gerbode: Tha t ' s  one t h i n g .  But t h e  o t h e r  is  t h a t  i t ' s  less t r auma t i c  t o  
blood. I f  you s tudy  p l a t e l e t s ,  f o r  example--we d i d  some of t h e  
o r i g i n a l  work on p l a t e l e t s  here--you f i n d  t h a t  whatever machine you 
use,  i n  t h e  f i r s t  few minutes  of any pe r fu s ion ,  t h e  p l a t e l e t  count 
goes way down. The p l a t e l e t s  simply d i sappear  from t h e  blood. 

So w e  t r i e d  t o  f i n d  o u t  what happened t o  t h e  p l a t e l e t s .  David 
H i l l  found ou t  i n  our l abo ra to ry ,  t h a t  t h e y  went i n t o  t h e  l i v e r  
t emporar i ly .  They went i n t o  h id ing ,  s o  t o  speak. Then s lowly,  a f t e r  
t h e  pe r fu s ion  was over ,  t hey ' d  come back i n t o  tie c i r c u l a t i o n .  With 
a bubble oxygenator,  t hey ' d  come back much more slowly and no t  
completely.  With a membrane oxygenator,  they 'd  come back s lowly,  
bu t  t h e y  came back almost complete ly  and f a s t e r  which meant t h a t  
t hey  weren ' t  made as s i c k  wh i l e  t hey  were h i d i n g  i n  t h e  l i v e r ,  o r  
on t h e i r  way t o  o r  from t h e  l i v e r .  Th is  w a s  r a t h e r  a b a s i c  discovery.  

Hughes: That meant no c l o t t i n g  t hen .  

Gerbode: Well, t h e  f a c t  t h a t  t h e  p l a t e l e t s  d isappeared meant t h a t  t h e  
p a t i e n t s  b led  more pos tope ra t i ve ly .  We f r e q u e n t l y  had t o  g ive  them 
p l a t e l e t  t r a n s f u s i o n s .  

Hughes: Were t h e  p l a t e l e t  t r a n s f u s i o n s  a  d i r e c t  outgrowth o f - t h e  discovery 
t h a t  p l a t e l e t s  were going i n t o  s ec lu s ion?  

Gerbode: No. W e  d iscovered t h a t  we had t o  g i v e  them p l a t e l e t  t r a n s f u s i o n s  
because t h e  p l a t e l e t  counts  were so  low. We d i d n ' t  know a t  t h a t  
t i m e  where t h e  p l a t e l e t s  had gone o r  what had happened, bu t  we knew 
t h a t  t h e y  weren ' t  i n  t h e  c i r c u l a t i o n .  So we had t o  g ive  them p l a t e l e t s  
t o  b u i l d  up t h e  q u a n t i t y  s o  t h a t  t h e  blood would c l o t .  The [ I rwin  
Memorial] Blood Bank had t o  develop methods of g e t t i n g  p l a t e l e t s  o u t  
of bank blood, s o  we could g ive  p l a t e l e t  t r a n s f u s i o n s .  They developed 
t h a t  q u i t e  succe s s fu l l y .  



Hughes: That was developed here  i n  t h i s  blood bank? 

Gerbode: It was developed i n  var ious  l a b o r a t o r i e s  throughout t h e  world. 
Everybody a t  t h a t  po in t  was having more o r  l e s s  t h e  same experience. 

Hughes: Is it mainly t h e  p l a t e l e t s  t h a t  a r e  d is turbed?  

Gerbode: No, o the r  t h ings  happen, t o o ,  t o  red c e l l s .  Some of t h e  red c e l l s  
hemolyze and o ther  c l o t t i n g  f a c t o r s  a r e  af fec ted .  

The , I n s t i t u t e s  of Medical Sciences (Continued) 

[Interview 7: August 2 6 ,  1983]## 

Gerbode : We had something over two hundred thousand d o l l a r s  of approved 
research  g r a n t s  f o r  t h e  people who were not going t o  move t o  Palo Alto.  
I asked t h e  National I n s t i t u t e s  of Heal th,  t h e  Cancer Society,  and 
a  few o ther  g ran to r s  i f  they  would be w i l l i n g  t o  t r a n s f e r  t hese  funds 
from Stanford t o  t h e  I n s t i t u t e s  of Medical Sciences,  and they  a l l  
s a id  they  would. Stanford Univers i ty ,  i n  add i t i on ,  s a id  they  would 
not  ob jec t  t o  doing t h i s .  

Most o f . t h e s e  g ran t s  were f o r  research  i n  c i r c u l a t i o n  and h e a r t ,  
but t h e r e  were some smaller  g r a n t s  i n  eye research.  I n  any event ,  
we s t a r t e d  out wi th  an i n s t i t u t e  ca l l ed  t h e  Heart Research I n s t i t u t e ,  
which I d i r ec t ed  with Jack Osborn. Then l a t e r  on D r .  [Arthur] 
Jampolsky s t a r t e d  an eye i n s t i t u t e .  Subsequently an i n s t i t u t e  of 
neuro logica l  sc iences  was s t a r t e d  a s  we l l  by Knox Finley.  

A s  t ime went on, o the r  i n s t i t u t e s  developed. For example, some 
years  l a t e r  George Williams, who had been d i r e c t o r  of t h e  l abo ra to r i e s  
a t  t h e  N I H  h o s p i t a l  i n  Bethesda, decided t o  r e t i r e  and move t o  
Cal i forn ia .  So he e s t ab l i shed ,  with some p r i v a t e  funding an 
i n s t i t u t e  of aging and brought some people with him t o  s e t  t h i s  up. 

Various o the r  people have come i n t o  t h e  research  programs. 
The genera l  f e e l i n g  has been t h a t  we d idn ' t  want t o  have too  many 
sepa ra t e  i n s t i t u t e s ,  but we have ended up with seven. Probably one 
o r  two a r e  small  enough so  t h a t  they  shouldn ' t  r e a l l y  be i n s t i t u t e s .  
Dr . .  William Kuzell  got a  m i l l i o n  d o l l a r s  [from] a g r a t e f u l  p a t i e n t  
t o  s e t  up an a r t h r i t i s  i n s t i t u t e ,  which i s  going very wel l .  

It was not  d i f f i c u l t ,  r e a l l y ,  t o  ge t  t h e  research  s t a r t e d ,  
although t h e r e  has  always been a  problem wi th  space. We had a  
b e a u t i f u l  animal labora tory  s e t  up i n  t h e  new research  bui lding.  



Gerbode : A t  t imes it has been d i f f i c u l t  t o  f i n d  enough research t o  keep 
t h a t  animal labora tory  funded proper ly ,  so they 've had debates  
about whether it should be a core f a c i l i t y .  But p re sen t ly  t h i s  
has been worked out .  For a long time we had a tremendous amount 
of work i n  t h e  animal labora tory  t e s t i n g  devices,  such a s  hear t -  
lung machines and membrane oxygenators, and so f o r t h .  

P o l i t i c a l l y ,  t h e r e  r e a l l y  weren't  very many problems, except 
r e l a t i v e  t o  space. This had t o  do wi th  people wanting t o  have 
mcge l a b o r a t o r i e s  and more o f f i c e  space f o r  t h e i r  research  workers 
and looking a t  o t h e r s  who perhaps weren't  u t i l i z i n g  t h e i r  space a s  
we l l  a s  t h e  o t h e r s  thought they  should be. But we e s t ab l i shed  
some committees t o  s e t t l e  t h e s e  mat te rs ,  and f i n a l l y  formulae were 
worked out  so  t h a t  t h e r e  was very l i t t l e  hard f e e l i n g  about it. 

Gradually, from a s i n g l e  woman running t h e  o f f i c e  and t ak ing  
ca re  of t h e  bookkeeping, we have added more and more people u n t i l  
now we have a r a t h e r  huge s t a f f  of adminis t ra t ive  people. We worry 
about it being g r e a t e r  t han  it should be, but  bureaucracy always 
grows. You c a n ' t  s top  it very e a s i l y .  So now a t  t h i s  moment we 
have a l a y  p re s iden t ,  an execut ive v i c e  p re s iden t ,  personnel managers, 
chief  accountants ,  bookkeepers, and a l l  s o r t s  of o the r  people 
keefing t r a c k  of t h e  approximately t h r e e  mi l l i on  d o l l a r s  of expendable 
funds every year .  

Hughes: Is t h e r e  a medical pres ident  a s  we l l ?  

- Gerbode: No, t h e r e  i s n ' t .  We have had medical p re s iden t s  i n  t h e  pas t .  I n  
. . 
-. f a c t ,  I was pres ident  f o r  about t h r e e  years .  We had var ious  o the r  
-* 

doctors  who were p re s iden t ,  but  they  resigned f o r  b e t t e r  pos i t i ons .  

One of t h e  b e s t  ones we had was D r .  James'Hundley, who came t o  
us  from Washington. We l i k e d  him very much and he was very 
e f f e c t i v e .  He got t o  be so  good and we l l  known t h a t  t h e  American 
Heart Associat ion of fered  him q u i t e  a b i t  more money than  we could 
pay him and some o the r  prerogat ives ,  so he l e f t  and went t o  New York 
t o  run t h e  American Heart Association. But wi th in  s i x  months he 
was d i s i l l u s i o n e d  not  only about t h e  job but  a l s o  about how he had 
t o  l i v e  i n  New York, and a sho r t  t ime l a t e r  res igned ,  moved back 
t o  Ca l i fo rn i a ,  where h i s  daughter was l i v i n g  i n  Marin County. A 
month o r  so  l a t e r  he was k i l l e d  by a t r u c k  i n  a highway acc ident ,  
which was very sad. We would have been very happy t o  t a k e  him back 
again, bu t  unfor tuna te ly  t h e  accident  prevented t h i s .  



Administration 

Gerbode : 

Hughes : 

Gerbode : 

*. 

Hughes : 

Gerbode : 

Gerbode: 

We've had a l o t  of debates  and some i n f i g h t i n g  about how t h e  
i n s t i t u t e ,  which i s  now t h e  Medical Research I n s t i t u t e  of San 
Francisco,  should be administered. I t ' s  been my be l i e f  t h a t  we 
should have a research-oriented Ph.D. o r  M.D. who is  knowledgeable 
about research  funding and research.  The r e s t  of t h e  adminis t ra t ion  
can be run  by people who know about bookkeeping and th ings  l i k e  
t h a t .  

However, some of t h e  people a t  MRI have been a f r a i d  of having 
a s t rong  research  man a s  head of M R I  because they ,  I guess,  be l i eve  
t h a t  he might i n t e r f e r e  with t h e i r  work o r  make suggest ions about 
some of t h e  p r i v a t e  funds which have come i n t o  some of t h e  
i n s t i t u t e s .  They were a f r a i d  t o  accept t h e  premise t h a t  we should 
have a r e a l l y  high-cal iber  research  person running it. So now we 
have a president* who i s  fund r a i s i n g  f o r  t h e  b a l l e t  a s soc i a t ion  
and o the r  t h i n g s  i n  town and who i s  a s o c i a l  f i g u r e ,  but  he doesn ' t  
know anything about research.  He is  acceptable  t o  most people, but  
some people s t i l l  f e e l ,  a s  I have a l l  along, t h a t  we should have a 
thoroughbred research  person i n  t h e  job. 

So t h e  way it s tands  now, a l l  research  pol icy  i s  e s t ab l i shed  by t h e  
d i r e c t o r  of each i n s t i t u t e ?  

Yes. But t hen  we have a board of t r u s t e e s ,  and they  e s t a b l i s h  
broad p o l i c i e s .  We have a sc ience  counci l  which a l s o  p a r t i c i p a t e s  
a g rea t  d e a l  i n  e s t a b l i s h i n g  p o l i c i e s  r e l a t i v e  t o  research ,  and 
var ious  o the r  committees which come i n t o  t h e  p i c t u r e  r e l a t i v e  t o  
space and f inance.  

The board of t r u s t e e s  would not  make dec is ions  concerning s c i e n t i f i c  
and medical mat te rs?  

No, it wouldn't. 

[ te lephone i n t e r r u p t i o n ]  

The board e s t a b l i s h e s  broad p o l i c i e s  and a l s o  can form and te rmina te  
i n s t i t u t e s .  They've never terminated one y e t ,  but  they  t h i n k  
about it once i n  a while when i n s t i t u t e s  run out of funding. They 
a l s o  have t r o u b l e  deciding how t o  s e t  up a new i n s t i t u t e .  I t ' s  
e a s i e r  f o r  them t o  be l i eve  t h a t  money should be t h e  determinant.  
I d01:'t be l i eve  i n  t h i s .  I t h i n k  i t ' s  a mistake t o  a d v e r t i s e  t h a t  

*The pres ident  of MRI,  James Ludwig, resigned i n  March 1984. 



Gerbode: we w i l l  e s t a b l i s h  an i n s t i t u t e  because a  c e r t a i n  group has 
x numbers of d o l l a r s .  I ' d  r a t h e r  have them have fewer d o l l a r s  
but  bigger ideas .  

Hughes: Aren't  t h e  s t r i k e s  aga ins t  you i n  a  sense i f  t h e  board i s  composed 
of people without predominantly s c i e n t i f i c  o r  medical i n t e r e s t s ?  

Gerbode: It i s  d i f f i c u l t  because they don ' t  r e a l l y  understand research.  It 's 
very hard t o  f i nd  l a y  people who r e a l l y  understand voluntary 
research  e f f o r t s .  This is genera l ly  t r u e  throughout t h e  world 
except i n  some p laces  where people have made for tunes  out  of t h e i r  
research  and development. Then they understand t h e  beginnings of 
an idea  and how it develops i n t o  something worthwhile and p r o f i t a b l e .  

We a r e  one of t h e  t e n  l a r g e s t  p r i v a t e  research  organiza t ions  
i n  t h e  country,  and we a r e  known. We belong t o  a l l  t h e  voluntary 
nonprof i t  research  organiza t ions  i n  t h e  country. So it is an 
e f f e c t i v e  and s t rong  i n s t i t u t i o n .  It 's t h e  biggest  [ p r i v a t e  research 
i n s i t u t e ]  i n  San Francisco. There i s n ' t  anything e l s e  here  t h a t  
could match it except f o r  t h e  Universi ty  of Cal i forn ia .  It has  
by f a r  a  much bigger budget wi th  many more researchers  than  when 
t h e  [Stanford]  medical school was here.  

Hughes: What is  t h e  d i v i s i o n  of labor  between t h e  board of t r u s t e e s  and 
t h e  sc ience  counci l?  

Gerbode: The sc ience  counci l  is composed of s c i e n t i s t s .  Each i n s t i t u t e  can 
appoint two members of t h e  sc ience  counci l .  They d iscuss  t h ings  
l i k e  compensation and t h e  va lue  of t h e  science.  They determine who 
g e t s  money which has been awarded on a  broad b a s i s  t o  t h e  i n s t i t u t e  
a s  a  whole. For example, N I H  g ives  us a  gran t  every year  based on 
how much money we have r a i s e d  ourselves.  This amounts t o  anywhere 
from e igh ty  t o  over a  hundred thousand d o l l a r s  a  year .  I t ' s  ca l l ed  
a  b a s i c  research  support g ran t .  The sc ience  counci l  reviews 
app l i ca t ions  from t h e  s c i e n t i s t s  i n  M R I  applying f o r  money i n  t h i s  
BRSG fund. Everybody accepts  i ts  dec i s ion  p r e t t y  wel l .  

Hughes: N I H  doesn ' t  p l ace  any s t i p u l a t i o n s  about how t h e  money w i l l  be 
spent  ? 

Gerbode: No. The BRSG fund i s  t o  be used t o  s t imu la t e  new research ,  t o  
encourage young people t o  g e t  i n t o  research ,  t o  support research  
which is ongoing but  i s  pe r iod ica l ly  sho r t  of funding i n  var ious  
ca tegor ies .  It 's r e a l l y  q u i t e  a  g rea t  t h ing  t o  have t h i s  fund. 
It 's c e r t a i n l y  t o  t h e  c r e d i t  of N 1 H  t h a t  they  recognized t h e  
neces s i ty  f o r  it. 



Research 

Hughes: Is most of t h e  research  f a i r l y  d i r e c t l y  connected with medical 
p r a c t i c e ?  

Gerbode: Or ig ina l ly  p r a c t i c a l l y  a l l  t h e  research  was connected wi th  medical 
problems we saw i n  p a t i e n t s .  This was c e r t a i n l y  t r u e  of t h e  hea r t  
research  program, because we had t o  develop heart-lung machines and 
l e a r n  how t o  t a k e  care  of very se r ious ly  ill hear t  p a t i e n t s  who 
had opera t ions  and who needed operat ions.  We a l s o  had t o  pe r f ec t  
t h e  instrumentat ion t o  manage them s a f e l y .  But more r ecen t ly  we've 
had research  e f f o r t s  which a r e  very bas i c ,  p a r t i c u l a r l y  i n  t h e  f i e l d  
of immunology. We have a l o t  of immunology going now. One b ig  
group has come forward a f t e r  about seven o r  e i g h t  years  with a 
methodof making i n t e r f e r o n  more inexpensively than  anybody e l s e .  
So t h e y ' r e  about ready t o  b u r s t  ou t  of our l a b  i n t o  a big 
production somewhere i n  Hayward and r e a l l y  begin t o  s e l l  t h e i r  
product.  

Commercialization 

Hughes: Is t h e r e  any problem wi th  going commercial? 

Gerbode: No, t h e r e ' s  no problem. Actual ly,  t h e  same t h i n g  was t r u e  of our 
developing a membrane cxygenator, which we spent so many years  
working on and f i n a l l y  have got ten  it t o  t h e  point  where a commercial 
f i rm  has taken it. They've spent  about a mi l l i on  d o l l a r s  developing 
it t o  t h e  poin t  where it can be so ld .  I n  t h e  end, whenever it is  
s o l d ,  we w i l l  g e t  r o y a l t i e s .  The r o y a l t i e s  don ' t  go t o  persons; 
they  go back i n t o  a h e a r t  research  fund which w i l l  be used f o r  
o the r  research.  

Hughes: Do ind iv idua l s  own t h e  pa ten t?  

Gerbode: With regard t o  our membrane oxygenator, ind iv idua ls  re l inquished  
t h e i r  pa t en t s ,  o r  so ld  t h e i r  pa t en t s  t o  t h e  Harvey Company. We no 
longer hold any pa t en t s ,  but we have an agreement wich the.Harvey 
Company t h a t  when [ the  machines] go i n t o  production we w i l l .  g e t  a 
roya l ty .  The same t h i n g  i s  t r .ue of t h e  group who has developed t h e  
method of producing in t e r f e ron .  Assuming t h a t  they  don' t  f o rge t  
about t h e i r  commitment, we should ge t  a f a i r  amount of money back 
i n t o  our research  e f f o r t s .  



Gerbode: We have some people who have got ten  pa t en t s  on var ious  devices ,  and 
we have p o l i c i e s  es tab l i shed  f o r  t h a t .  The p o l i c i e s  usua l ly  e i t h e r  
g ive  a l l  t h e  roya l ty  money t o  research  programs o r  s p l i t  it between 
MRI and t h e  ind iv idua l .  

Hughes: So t h a t  would be a  r e a l  incent ive  f o r  an inves t iga to r  t o  come 
here  . 

Gerbode: Oh yes. 

Hughes: I ' m t h i n k i n g  of t h e  problems t h a t  have a r i s e n  a t  U.C. i n  connection 
wi th  recombinant DNA and t h e  f a c t  t h a t  t h e  u n i v e r s i t y  holds t h e  
pa t en t s  . 

Gerbode: Yes. Well, we l e t  t h e  ind iv idua l  hold pa t en t s  mostly. We have an 
agreement wi th  t h e  ind iv idua l ,  i f  he ' s  developed t h e  new idea  o r  
t h e  instrument i n  MRI, t h a t  w e  w i l l  share  i n  any rewards t h a t  come 
out  of it. I must say, we haven't  made much money from t h i s  so  f a r .  
But a  g r e a t  dea l  of what you do i n  research  i s  b u i l t  on hope. 

Administrative Pol icy 

Gerbode: Another t h ing  I should say about t h e  t o t a l  research  eEfor t  i s  t h a t  
we have brought people here  t o  g ive  them an opportuni ty t o  do 
research  without i n t e r f e r i n g  wi th  them. We don ' t  even t e l l  them 
what t o  do. We'll help them do t h e i r  research  and answer quest ions 
and make cons t ruc t ive  suggest ions i f  t h e y ' r e  requested. But we 
don' t  look down anybody's neck a t  a l l .  We want t o  c r e a t e  an 
atmosphere, a s  I mentioned before,  of freedom of thought and freedom 
of a c t i v i t y  . 

This  is  q u i t e  d i f f e r e n t  from t h e  usual u n i v e r s i t y  research  
s t r u c t u r e ,  where everything is  under a  departmental hl?ad, and 
depending upon what he l i k e s  o r  d i s l i k e s ,  t h e  research  can e i t h e r  
go forward o r  s top.  This has  t o  do wi th  space and a  l o t  of o ther  
p o l i t i c a l  f a c t o r s  i n  a  un ive r s i t y  s t r u c t u r e .  We wanted t o  avoid a l l  
t h a t .  

Hughes: So t h e  d i r e c t o r  of an i n s t i t u t e  has a  much looser  hold on h i s  
membership than  t h e  head of an academic department? 

Gerbode: I f  you want t o  t ake  me a s  an example of a  d i r e c t o r ,  I ' v e  brought 
people i n  who have independent thoughts about what they wanted t o  
do i n  t h e i r  research ,  and give them space, helped them a  l i t t l e  b i t  



Gerbode: f i n a n c i a l l y  one way o r  t h e  o ther  wi th  equipment or  personnel,  and 
l e t  them go, l e t  them run wi th  it. The only th ing  we i n s i s t  on 
i s  t h a t  they  do it honest ly  and present  t h e i r  r e s u l t s  i n  s c i e n t i f i c  
journals .  

Hughes: So you do pay a t t e n t i o n  t o  publ ica t ion?  

Gerbode: We encourage them t o  publ i sh  a s  much a s  poss ib le ,  but  t hese  fel lows 
usua l ly  r e a l i z e  t h a t  t h e i r  su rv iva l  depends on publ ica t ion .  So 
they  usua l ly  crank ou t  a s  much a s  they can. 

The Peer Review Svstem 

Gerbode: Research is r e a l l y  governed by peer  review committees i n  var ious  
ways. Every N I H  gran t  i s  reviewed by a  peer review group i n  
Washington o r  wherever t hey  want t o  have t h e  meetings. They look 
it over very c a r e f u l l y ,  and [ t h e  app l i ca t ions ]  a r e  a l l  very 
competit ive.  I f  a  peer review group i n  N I H  g ives  a  gran t  
app l i ca t ion  a  r a t i n g  of two o r  two and a  ha l f  o r  t h r e e ,  t h e r e  i s  
very  l i t t l e  chance of it being funded. 

Hughes: What is t h e  s c a l e ?  

Gerbode: One t o  f i v e .  Five, of course,  is a  complete r e j e c t .  They don't: 
even hard ly  look a t  it. The competit ion i s  between t h e  ones and 
twos. Current ly I t h i n k  t h a t  p r a c t i c a l l y  anything t h a t  g e t s  bigger 
than  a  two r a t i n g  has  very  tough going. 

Hughes: Maybe t h i s  is t h e  t ime t o  say a  b i t  about what c r i t e r i a  a r e  used 
f o r  t h e s e  peer review committees. 

Gerbode: A research  grant  is submitted t o  a  p a r t i c u l a r  s ec t ion  of NIH.  That 
s e c t i o n  has a  s tudy sec t ion  committee which reviews a l l  t he se  
app l i ca t ions .  They look a t  each app l i ca t ion  [ t o  determine] whether 
o r  no t  t h e  prospect  of accomplishing t h e  goa l  s e t  ou t  by t h e  research  
worker i s  reasonably poss ib l e  o r  no t ,  and a l s o  whether o r  no t  t h e  
type  of research  f i t s  i n  t o  what we're t r y i n g  t o  do genera l ly  i n  t h e  
country. I n  o the r  words, we know r i g h t  now t h a t  cancer and 
a r t e r i o s c l e r o s i s  a r e  t h e  two b i g  k i l l e r s ,  so genera l ly  speaking 
something r e l a t e d  even remotely t o  t hese  would be looked upon more 
favorably than  o thers .  



Gerbode: However, t h e r e  a r e  a  g rea t  many o ther  p r o j e c t s  t h a t  a r e  v a l i d  and 
worthy. So they  look a t  t h e  people and t h e  research  environment. 
They look a t  t h e  t r a c k  record of those  involved, t h e  promise of 
t h e  ind iv idua ls ,  and t h e  age of t h e  ind iv idua ls .  They're more 
inc l ined  t o  favor  a  gran t  t o  a  younger person than  t o  an o lde r  
person. 

Hughes: Is t h e  f e e l i n g , t h e r e  t o  g ive  t h e  younger person a  chance? 

Gerbode: Pa r t  of it, because i n  t h e  country a s  a  whole we want t o  g e t  young 
people i n t e r e s t e d  i n  research ,  so  we favor  giving them some money 
t o  ge t  them s t a r t e d .  Also, t h e r e  is  genera l ly  a  f e e l i n g  t h a t  a f t e r  
f o r t y  o r  for ty- f ive ,  t h e  prospect  of any o r i g i n a l  research  coming 
out of a  worker is  slimmer and slimmer a s  t ime goes on. Unfortunately 
f o r  t h i s  genera l iza t ion ,  not  in f requent ly  it doesn ' t  apply a t  a l l .  
Some of t h e  bes t  p r o j e c t s  come from o lde r  men. But i n  genera l ,  t h e  
committees favor  younger people. 

Hughes: Does N I H  g ive  you c r i t e r i a  by which t o  judge t h e  app l i ca t ions?  

Gerbode: No, they  don ' t .  The peer group e s t a b l i s h e s  i t s  own c r i t e r i a .  It 
eva lua tes  t h e  program suggested by t h e  app l i ca t ion  and e i t h e r  
accepts  it with a  p r i o r i t y  o r  r e j e c t s  it. 

Hughes: Is it p r e t t y  much on t h e  s c i e n t i f i c  mer i t s?  

Gerbode: It 's not  p o l i t i c a l .  Although over t h e  years ,  it was obvious t o  
me t h a t  i f  one of t h e  Ivy League medical schools appl ied f o r  

- A ?  -. something, it was much more a p t  t o  ge t  it than  some l i t t l e  
un ive r s i t y  i n  t h e  Midwest. But t ime,  I th ink ,  has changed t h a t  a  
b i t .  I t h i n k  people began t o  r e a l i z e  t h a t  you could do good 
research  i n  a  l o t  of d i f f e r e n t  p laces  i n  t h e  United S t a t e s  o the r  
than  New England. Some of t h e  very b e s t  t h ings  a r e  not done i n  
New England o r  t h e  East Coast. 

Hughes: Do you t h i n k  t h a t  t h e  system works p r e t t y  wel l?  

Gerbode: I t h i n k  t h e  system is  exce l l en t .  The American Heart Association has 
s i m i l a r  committees which examine t h e s e  appl ica t ions .  In  f a c t ,  t h e  
l o c a l  hea r t  a s soc i a t ion  does, too. They have a  research  committee 
which looks a t  a l l  t h e  app l i ca t ions  and vo te s  on them. 



The I n s t i t u t e s  of Medical Sciences (Continued) 

Hughes: Back t o  t h e  i n s t i t u t e s ,  i f  you don ' t  mind. The sub jec t  of choosing 
inves t iga to r s .  The way I understood your explanat ion was t h a t  a  
man would come here  with a  s p e c i f i c  p ro j ec t  i n  mind. 

Gerbode: Yes. Very o f t e n  they 've already been working i n  a  p a r t i c u l a r  f i e l d  
on a  p a r t i c u l a r  problem and have a l ready  e s t ab l i shed  a  t r a c k  record.  
For example, they  may be studying t h e  immunological a spec t s  of 
cancer ,  and they  would have some publ ica t ions  and worked i n  
l a b o r a t o r i e s  somewhere. For one reason o r  another ,  t h e  person 
wants t o  leave  t h a t  i n s t i t u t i o n ,  e i t h e r  because he doesn ' t  l i k e  
t h e  c l imate  p o l i t i c a l l y  i n  t h e  i n s t i t u t i o n  o r  t h e  c l imate  otherwise,  
o r  because h i s  wi fe  o r  husband wants t o  move t o  another p a r t  of t h e  
country. We have got ten  people from t h e  Universi ty  of Ca l i fo rn i a  
l o c a l l y  because of departmental problems which they  d i d n ' t  l i k e  
t h e r e .  The same t h i n g  i s  t r u e  of t h e  Veterans'  Hospi tal .  We've 
go t t en  some people from t h e r e  a s  we l l  because they 'd r a t h e r  work i n  
a  free-standing i n s t i t u t i o n  where p o l i t i c s  i s  a t  a  minimum and 
they  can r e a l l y  do t h e i r  t h i n g  without i n t e r f e rence .  

I f  you pursue t h i s  po l icy ,  you 're  ap t  t o  ge t  s t ronger  people. 
This sometimes can cause d i f f i c u l t i e s ,  because when they  come i n t o  
our complex, they  want t o  swing t h e  b a t  and inf luence  th ings  a  b i t ,  
too .  Well, t h a t ' s  f i n e .  I t h i n k  t h a t ' s  being a  good c i t i z e n .  So 
I don' t  mind t h a t ,  providing t h e y ' r e  f a i r  about it. 

Teaching and Training Programs 

Hughes: Since t h e  i n s t i t u t e s  a r e  no t  s e t  up along s t r i c t  academic l i n e s ,  
what do you do about such t h i n g s  a s  teaching and exchanging 
information among t h e  i n s t i t u t e s ?  

Gerbode: Those a r e  good quest ions.  We've always had some kind of t r a i n i n g  
going on. I n  f a c t ,  f o r  a  while  we had a  Ph.D. program wi th  t h e  
Universi ty  of t h e  Pac i f i c .  I n  cardiovascular  work we had a  mas ter ' s  
program wi th  t h e  Universi ty  of t h e  Pac i f i c .  Both of t hese  have 
been dropped now because of no t a k e r s ,  mainly because doing graduate 
work i n  a  un ive r s i t y  which i s  e igh ty  miles  away i n  Stockton is 
d i f f i c u l t .  I f  t h e  un ive r s i t y  were on t h i s  campus, we'd have more 
of t h e s e  programs going. There i s  cu r ren t ly  again t a l k  of rev iv ing  
t h e  Ph.D. program i n  one o r  two of t h e  d i s c i p l i n e s .  
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Would t h a t  mean tak ing  on new s t a f f ?  

No, we'd use our own s t a f f .  Right now we're t a l k i n g  more ab o u t  
having postdoctoral  fel lowships,  which i s  a form of teaching.  We 
would t ake  on people a s  fel lows who have got ten  t h e i r  Ph.D.'s 
and want t o  g e t  s t a r t e d  i n  a  good research  program and ge t  them 
going u n t i l  they can s tand on t h e i r  own f e e t .  We're going t o  do 
more of t h a t  i n  t h e  fu tu re .  

We have a l s o  always had a  summer s tudent  program. During one 
summer program D r .  Osborn and I had twelve s tudents  working here 
i n  cardiovascular  surgery. It was l i k e  running a  boy scout  camp. 
[ laughter ]  I must confess,  it was j u s t  t oo  much. 

What l e v e l  were these  s tudents?  

They were mostly un ive r s i ty  s tudents ,  premed o r  i n  b io log ica l  
sciences o r  engineering. It is  i n t e r e s t i n g  t o  note  t h a t  many of them 
have l a t e r  gone t o  medical school and have done very well .  

More r ecen t ly  we've lowered t h e  number of summer s tudents  t o  
t h r e e  o r  sometimes four .  These a r e  sponsored by t h e  l o c a l  Heart 
Association o r  by a  l o c a l  woman's group, ARCS, who sponsor summer 
s tudents '  s t ipends.  I must say, they  a r e  very generous wi th  t h e i r  
s t ipends ,  too. 

In  t h e  h o s p i t a l  we t a k e  a  c e r t a i n  number of ex terns  i n  var ious  
departments f o r  pilrt of a  year,  because most medical schools i n  
t h e  world now have some f r e e  t i m e  f o r  t h e  s tudents  t o  go away 
somewhere. The West has always looked good t o  people everywhere, 
so we always have a  l o t  of people wanting t o  come t o  Cal i forn ia .  
We can always t a k e  a  c e r t a i n  number. Unfortunately, they can ' t  
do anything more than observe and t ake  h i s t o r i e s .  They can ' t  t r e a t  
o r  w r i t e  orders  because of being fore ign  s tudents .  

What i f  they ' r e  American s tudents?  

American s tudents  can do t h a t ,  and we have externs  who can w r i t e  
orders  and help i n  t h e  operat ing room. 

What body would choose those  s tudents?  

Those s tudents  a r e  chosen by t h e  department of education of t h e  
hosp i t a l .  They have a  d i r e c t o r ;  he or  she runs a l l  t h e  i n t e r n s  and 
r e s iden t s  and would run t h e  ex terns  o r  fel lows,  too.  

How c lose ly  a r e  t h e  i n s t i t u t e s  and t h e  hosp i t a l  a f f i l i a t e d ?  



Reasons f o r  Es tabl i sh ing  a  Medical Research I n s t i t u t i o n  

Gerbode: Well, we should t a l k  a  l i t t l e  b i t  about why t h e r e  i s  a  research  
organizat ion here a t  a l l ,  and then what is t h e  r e l a t i o n  of t h e  
research t o  t h e  hosp i t a l .  Being t h e  person who founded a l l  t h i s ,  
when Stanford l e f t ,  my-idea was t h a t  someday t h e r e  might be 
another medical school here. And i f  you were se r ious ly  th inking  
about having another medical school,  then one of t h e  th ings  you 
would have t o  have is a  group of people i n t e r e s t e d  i n  research.  
Since t h e r e  were a  number of people who wanted t o  do research  and 
were not  going t o  move t o  Palo Alto,  I f e l t  t h a t  they  should be 
put toge ther  i n  some kind of an organizat ion.  I t h i n k  I ' ve  mentioned 
t h i s  before t o  a  c e r t a i n  ex tent .  

I a l s o  had a  very s t rong f e e l i n g  t h a t  any medical i n s t i t u t i o n  
dea l ing  wi th  p a t i e n t s  would be a  b e t t e r  one i f  t h e r e  was research 
going on a t  t h e  same time. I t h i n k  t h e  bes t  h o s p i t a l s  and c l i n i c s  
i n  t h e  country a r e  those  which have good research programs. It not 
only improves t h e  q u a l i t y  of medicine i n  t h e  i n s t i t u t i o n ,  but  it 
br ings  people around who a r e  i n t e r e s t e d  i n  b a s i c  problems r e l a t i v e  
t o  hea l th .  When they ' r e  t a l k i n g  about it and giving seminars, it 
sharpens t h e  ordinary c l i n i c i a n .  

This has been t r u e  h e r e a o  I be l ieve  t h e  f a c t  t h a t  we have a l l  
t hese  research people arounct, some of them working with doctors  i n  
t h e  h o s p i t a l ,  and o the r s  working on problems which t h e  doctors  can 
see ,  is  very bene f i c i a l .  The problem, of course, is  t h a t  many of 
t h e  c l i n i c a l  departments i n  t h e  h o s p i t a l s  a r e  run by t h e  people 
who don' t  ca re  o r  know much about research.  They're good doctors ,  
bu t  t hey ' r e  not i n t e re s t ed  i n  discovery o r  s c i e n t i f i c  matters .  

Hughes: Does t h a t  make it d i f f i c u l t  when an inves t iga to r  i s  ready f o r  
p a t i e n t  t r i a l s ?  

Gerbode: It 's almost impossible,  i f  ii research  worker wants t o  do a  c l i n i c a l  
program i n  research ,  t o  ge t  it accomplished unless  t h e  departmental 
chief  wants it. And then you ge t  back t o  t h e  same th ing  t h a t  
happens i n  t h e  u n i v e r s i t i e s .  But so f a r  we haven't  r e a l l y  had 
much problem wi th  t h a t .  The ones who don' t  do any research and who 
a r e  i n  charge of departments a t  l e a s t  don' t  t r y  t o  s top  research 
i f  it doesn ' t  i n t e r f e r e  wi th  them t o o  much and a s  long a s  they don' t  
have t o  pay f o r  anything. 

Hughes: But t h e r e ' s  no system s e t  up f o r  any s o r t  of automatic acceptance? 



Gerbode: Nothing's automatic. Current ly we're t r y i n g  t o  ge t  h o s p i t a l  
research  increased,  and we cu r ren t ly  have a j o i n t  research committee 
of t r u s t e e s  and research  people i n  t h e  h o s p i t a l  and MRI. They 
meet quar te r ly .  Current ly t h e  genera l  po l icy  dec is ion  i s  t h a t  a l l  
research  f o r  both should be administered through MRI. This i s  a 
b i t  d i f f i c u l t  sometimes because people leave  money t o  t h e  h o s p i t a l  
f o r  research ,  and t h e  h o s p i t a l  doesn ' t  l i k e  t o  t u r n  t h a t  money over 
t o  somebody e l se .  They want t o  t r y  t o  run it one way o r  t h e  o ther .  
That 's p e r f e c t l y  n a t u r a l .  

Hughes: I would t h i n k  a l s o  t h a t  t h e h o s p i t a l  would r e s i s t  having MRI 
have con t ro l  over t h e  decis ion.  

Gerbode: You see ,  t h e  problem i s  t h a t  t h e r e  a r e n ' t  many people i n  t h e  
h o s p i t a l  who can make [ s c i e n t i f i c ]  dec is ions  [about research] .  So 
we [ i n  MRI] have a b i g  advantage the re .  

Hughes: I would t h i n k  t h a t  t h e  same would apply t o  t h e  board of t r u s t e e s .  

Gerbode: It does apply t o  t h e  board of t r u s t e e s ,  absolutely.  For example, 
one of t h e  most important people on t h e  board of t r u s t e e s  of t h e  
h o s p i t a l  once s a i d  a t  a board meeting, "I t h i n k  a l l  of t h e  research  
we do should be d i r ec t ed  toward improving p a t i e n t  ca re  i n  t h e  
h o s p i t a l  o r  problems i n  our pa t i en t s . "  I n  o the r  words, you f ind  
out  t h a t  a c e r t a i n  group of p a t i e n t s  g e t s  warts  when they come t o  
t h e  hosp i t a l ;  t he re fo re  t h e  research  program should be designed t o  
e l imina te  t h i s  s t r ange  phenomenon. [ laughter ]  That 's  kind of an 
exaggeration. He's t r y i n g  t o  l i k e n  t h e  research  i n  a h o s p i t a l  t o  
t h a t  i n  IBM o r  Hewlett-Packard o r  some b i g  corporat ion,  o r  even t h e  
s tock  market. These b ig  people engaged i n  t h e  s tock  market a l l  
have research  organizat ions.  I t ' s  a l l  designed t o  help them make a 
dec is ion  r e l a t i v e  t o  inves t ing  t h e i r  money, o r  somebody's money. 
But so much of research  cannot be pointed t o  a s p e c i f i c  problem of 
t h e  day. 

Hughes: I t h i n k  t h a t ' s  very d i f f i c u l t  f o r  a layman t o  grasp. 

Gerbode: Even doctors  have d i f f i c u l t y  understanding it. I would say i n  
genera l ,  however, t h a t  our research ,  a s  I mentioned e a r l i e r ,  was 
designed t o  t r y  t o  overcome some of t h e  d i f f i c u l t i e s  i n  applying 
t rea tments  which we were ready t o  apply but couldn't  apply u n t i l  
we understood how t o  apply them b e t t e r .  This was c e r t a i n l y  t r u e  
of open hea r t  surgery. That ' s  why we spent so  much money on 
developing techniques and instrumentat ion and studying t h e  physiology 
of what happens when you use [heart-lung] machines. 



Hughes: Would you say t h a t  your research  today i s  s t i l l  p r e t t y  much with 
t h e  idea of f u t u r e  app l i ca t ion?  

Gerbode: I th ink ,  genera l ly  speaking, our research i s  bas i ca l ly  c l i n i c a l l y  
or ien ted .  Even t h e  work i n  immunology and in t e r f e ron  i s  c e r t a i n l y  
in t imate ly  r e l a t e d  t o  cancer and a number of o ther  bas ic  th ings  
we're working on so ser ious ly .  The people running t h e  c l i n i c a l  
programs i n  t h e  h o s p i t a l  don' t  r e a l l y  do any bas ic  research.  I t h i n k  
t h e  people i n  MRI a r e  b e t t e r  informed on what t h e  problems i n  
bas ic  research  a r e  and how t o  t r y  t o  so lve  them. 

Hughes: I asked a quest ion about communication and you mentioned t h e  
committee which brings together  t h e  hosp i t a l  and MRI .  Is t h e r e  
anything t h a t  does t h a t  f o r  t h e  i n s t i t u t e s  a s  a whole? 

Gerbode: We have weekly s c i e n t i f i c  conferences t o  which a l l  t h e  hosp i t a l  and 
MRI  people a r e  inv i t ed .  They a r e  usual ly  bas i c  science l e c t u r e s  of 
one kind o r  another descr ib ing  t h e  work which an indiv idual  i s  
engaged i n ,  what he ' s  accomplished and what he hopes t o  do. Some 
of them a r e  q u i t e  l i v e l y ,  because a l o t  of good quest ions a r e  asked. 

Hughes: They're we l l  a t tended? 

Gerbode: No, t h e  h o s p i t a l  people p r a c t i c a l l y  never come. The younger 
research people come, t h e  ones whose ca ree r s  r e a l l y  a r e  based on 
what they  might .be a b l e  t o  do [ i n  research] .  m u a l l y  when we bring 
a new person i n ,  one of t h e  f i r s t  t h ings  we do i s  g ive  him a 
chance t o  give a t a l k  o r  two t o  a l l  t h e  o ther  research workers about 
what he wants t o  do o r  what he can do. Those a r e  p r e t t y  wel l  
a t tended because people a r e  kind of curious t o  s e e  what t h e  new 
person looks l i k e .  

Ph.D.s and M . D . s  

Hughes: What about t h e  r a t i o  of Ph.D.s t o  M . D . s  i n  t h e  i n s t i t u t e ?  

Gerbode: I ' d  say t h a t  90 percent of t h e  research i s  done by Ph.D.s o r  
masters.  Or ig ina l ly  it was t h e  o the r  way around; it was mostly 
M.D.s. But M . D . s  f ind  they can make a l o t  more money and have an 
e a s i e r  l i f e  i n  p r a c t i c e  r a t h e r  than  t r y i n g  t o  compete f o r  funds t o  
do research.  Funding organizat ions don' t  pay research  workers very 
much. 



~ b ~ h e s :  That of course i s  feeding i n t o  some of t h e  problems you see between 
t h e  hosp i t a l  and t h e  i n s t i t u t e .  

Gerbode: Oh yes. There 's  a constant deep f e e l i n g  of t h e  Ph.D.s t h a t  they 
a r e  underpaid and they a r e  t h e  martyrs of t h e  system, because they 
don' t  make near ly  a s  much money, and they f e e l  a s  though they ' r e  
making a l l  t h e  b ig  cont r ibut ions  toward t h e  improvement of medicine. 
But I ' v e  t o l d  them whenever t h i s  comes up, "If you wanted t o  be a 
doctor ,  you should have got ten an M.D. degree." It 's e a s i e r  t o  get  
an M.D. degree f requent ly  than it is t o  get a Ph.D. 

One fel low who worked wi th  us had a Ph.D., and he kept saying 
t h i s  a l l  t h e  time. I sa id ,  "Go get  an M. D. degree. " So he d id ,  
and he continued doing research  a t  t h e  same time he was g e t t i n g  h i s  
M.D. degree. But I must say t h a t  h i s  research  suf fered  and was 
r e a l l y  quest ionable.  But a s  a consequence of t h i s  change i n  
d i r ec t ion ,  he i s  now a f acu l ty  member i n  a c l i n i c a l  department i n  
New England. I presume he ' s  s t i l l  doing some research back t h e r e  
i n  t h e  c l i n i c a l  department. A t  l e a s t  he ' s  making more money. 

Hughes: Going back t o  when t h e  i n s t i t u t e s  were f i r s t  being formed, what 
would you say then was t h e  reason f o r  adding a new i n s t i t u t e ?  
Was it a matter  of money? 

Founding New I n s t i t u t e s  

, , +  Gerbode: Yes. It was a matter  of money--well, no t  so much money, but a 
group of people who could be funded. I n  o ther  words, you had t o  be 
sure  t h a t  a person t o  whom you gave a laboratory could run it 
f inanc ia l ly .  

We d i d n ' t  have any s e t  f igures ,  though. We simply looked a t  t h e  
group and i f  they had a p r e t t y  good t r a c k  record and had t h e  
promise of going somewhere, we'd give them space and help them. 

Hughes: Was t h e r e  any t i e - i n  with cur rent  s c i e n t i f i c  and medical problems? 

Gerbode: In  o ther  words, have we decided t h a t  we should go i n t o  c e r t a i n  
f i e l d s  because we f e e l  t h e y ' r e  important? 

Hughes: Yes. 



Gerbode: Yes, t o  a c e r t a i n  ex ten t .  When George Williams wanted t o  s e t  up 
an i n s t i t u t e  of aging, we thought t h a t  was very good, because 
aging is something we're faced with everyday! I n  f a c t ,  M r s .  
Florence Mahoney, who used t o  be on our board--she's a wonderful 
and very e f f e c t i v e  woman i n  Washington--felt so s t rongly  about t h e  
aging quest ion t h a t  she worked hard on c e r t a i n  sena tors  and f i n a l l y  
got them t o  approve an aging i n s t i t u t e  a s  one of t h e  i n s t i t u t e s  i n  
N I H .  I n o t i c e  t h a t  they 've got very good appropr ia t ions  now, and 
she ' s  very proud of t h e  f a c t  t h a t  she d id  it. 

Our aging work has dropped off  a b i t  because of poor funding. 
D r .  Williams has  s h i f t e d  h i s  i n t e r e s t  i n t o  cancer research.  

Hughes: I n  connection w i t h t h e  aging problem? 

Gerbode: Well, no t  r e a l l y .  

Sharing Equipment and F a c i l i t i e s  

Hughes: You touched upon t h e  ques t ion  of equipment. Is shared equipment an 
i d e a l .  bu t  not an a c t u a l i t y  a t  t h e  moment? 

Gerbode: . A s  a genera l  r u l e ,  every research  worker l i k e s  t o  have h i s  own 
11 microscope." He doesn ' t  l i k e  t o  share  it wi th  anybody e l s e .  So 
mostly t h e  i n s t i t u t e s  and t h e  research  workers have t h e i r  own 
research  instrumentat ion.  However, when it g e t s  t o  b ig  t h i n g s ,  
no one i n s t i t u t e  can a f fo rd  t o  buy them and maintain them, so we do 
share c e r t a i n  t h ings .  

We have two th ings  which cu r ren t ly  a r e  examples of t h i s .  We 
have a research  l a b  which is c a l l e d  a core f a c i l i t y  l a b ,  which 
conta ins  c e r t a i n  expensive equipment, such a s  spectrophotometers,  
t h a t  can be shared by a number of workers. We a l s o  have a machine 
shop which can make b e a u t i f u l  equipment out  of meta l ,  make almost 
any instrument.  Anybody can go over t h e r e  who can a f fo rd  t o  pay 
f o r  whatever they  need, and can ge t  it done. 

Hughes: What about t h e  use of t h e  core f a c i l i t y  l ab?  I would t h i n k  t h a t  
sometimes t h e r e  would be trenendous competit ion between i n s t i t u t e s .  

Gerbode: No, they  ge t  toge ther  and say,  "Would you mind i f  I use it on 
Tuesday?" o r  something l i k e  t h a t .  

Hughes: So i t ' s  an informal-- 



Gerbode: Informal arrangement, sure.  They a r e  very f a i r  about it. So 
t h e r e ' s  never been much problem about t h a t .  

Hughes: The dog l a b  i s  used by--? 

Gerbode: The dog l a b  i s  now used by a number of people, but  not  near ly  a s  
much a s  it was a few years  ago. However, they do dog and cow work 
two o r  t h r e e  t imes a week. The instruments and t h e  r e s p i r a t o r s  
a r e  shared. There's a bas i c  charge f o r  using t h e  animal laboratory;  
f o r  each experiment t h e r e  i s  a b a s i c  charge. That goes i n t o  a fund 
i n  c e n t r a l  adminis t ra t ion  which then pays f o r  replacement of 
instruments and mater ia l s ,  drugs and th ings  l i k e  t h a t .  

Hughes: Why has use f a l l e n  o f f ?  

Gerbode: I guess t h e  main reason is  t h a t  some of t h e  people who were using 
it a l o t  a r e  so busy i n  p r a c t i c e  now t h a t  they  don' t  use it a s  
much because t h e y ' r e  busy tak ing  ca re  of s i c k  people. 

Hughes: Do you wish t o  say anything more about t h e  i n s t i t u t e s ?  

Accomplishments and Reputation 

Gerbode: I t h i n k  my premise that: a h o s p i t a l  complex wi th  a research i n s t i t u t e  
would be a much b e t t e r  p lace  t o  be working and a much b e t t e r  p lace  
f o r  s i c k  people has been accomplished. I t h i n k  t h e  f a c t  t h a t  we 
have a very s trong m e d k a l  research  i n s t i t u t e  here has increased 
t h e  value and p r e s t i g e  of t h e  [ P a c i f i c  Medical Center] enormously 
and has increased t h e  q u a l i t y  of ca re  of p a t i e n t s  a g rea t  dea l .  I 
t h i n k  q u i t e  a few people envy us. 

Hughes: What would you say aboqt t h e  reputa t ion  of t h e  i n s t i t u t e s  on a 
na t iona l  s ca l e?  

Gerbode: Their reputa t ion  is very good. NM and t h e i r  committees never 
h e s i t a t e  t o  consider an app l i ca t ion  from MRI .  I t ' s  considered on 
an equal  b a s i s  wi th  u n i v e r s i t i e s .  

Hughes: Has t h a t  always been t h e  case? 

Gerbode: It was p r e t t y  much, because when we s t a r t e d  we had reputa t ions  back 
t h e r e ,  and I was on seve ra l  committees myself. 



Hughes: That helped. Should we t a l k  about t h e  r e l a t i o n s h i p  of t h e  i n s t i t u t e  
with o t h e r  research  organiza t ions?  I ' m  th inking  of Stanford and 
U.C. 

Gerbode: We've always had some j o i n t  program,  not  g rea t  ones. For example, 
i n  t h e  kidney t r ansp lan t  work, which has now reached a  l e v e l  which 
is among t h e  bes t  i n  t h e  country,  t h e r e  a r e  research  programs 
which a r e  shared by Stanford and ourselves.  What w i l l  happen t o  
those  programs i n  t h e  f u t u r e  I don ' t  know, because Stanford now i s  
going t o  have a  kidney t r a n s p l a n t  u n i t  of i ts  own. 

Hughes: W i l l  some of t h e  people go down t h e r e ?  

Gerbode: Well, t h e y ' l l  have t h e i r  own sources of p a t i e n t s ,  because they  have 
a  l o t  of people with s i c k  kidneys come i n  t he re .  I t h i n k  t h e y ' l l  
ge t  enough work t o  keep a  kidney t r a n s p l a n t  team going. By t h e  
same token, we're probably going t o  do h e a r t  t r a n s p l a n t s  here.  

Knowledge is genera l ly  shared i n  t h e s e  ventures .  People who 
a r e  working i n  a  f i e l d  u sua l ly  share  t h e i r  experiences p r e t t y  
f r ee ly .  

Hughes: A p a r t i c u l a r l y  s t rong  f i e l d ,  say t h e  kidney t r a n s p l a n t  program, 
wouldpthat in f luence  t h e  research  of another  i n s t i t u t e ?  I ' m  th inking ,  
f o r  example, of t h e  t i e - i n  with j.mmunology. 

Gerbode: Oh, very much so. There 's  a  l o t  of c r o s s - f e r t i l i z a t i o n .  

The Decision t o  do Heart T r a n s ~ l a n t a t i o n s  a t  P a c i f i c  Medical Center 

Hughes: What about t h e  dec is ion  t o  have hea r t  t r a n s p l a n t a t i o n  he re?  

Gerbode: F i r s t  of a l l ,  you have t o  have a  team t h a t  f e e l s  a s  though it can 
do it. We have a  very  s t rong  casdiovascular  department he re ,  with 
very good backup i n  pos topera t ive  ca re ,  and we have t h e  kidney 
t r a n s p l a n t  program, which then  br ings  i n  a l l  t h e  var ious  aspec ts  
of con t ro l l i ng  t h e  r e j e c t i o n  phenomenon. They're p r e t t y  knowledgeable 
about t h a t  now, too ,  so t h a t ' s  a  help.  And then  t h e  f a c t  t h a t  organs 
a r e  o f f e red  t o  t h e  kidney program means t h a t  t h e r e  a r e  h e a r t s  
a v a i l a b l e  a s  we l l ,  a s  t h e r e  a r e  eyes.  So we have a  cornea l  
t r a n s p l a n t  group here  which has been i n  ex is tence  f o r  many years .  
I f  you 're  t ak ing  organs f o r  one purpose you can usua l ly  ge t  t h e  
o the r  organ a s  we l l ,  so t h e s e  programs help each o ther .  



Gerbode : 
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Gerbode : 

I ' m  sure  t h a t  p a r t  of t h e  reason why Stanford i s  going i n t o  kidney 
t r a n s p l a n t s  i s  because they already have a l l  t h e  o ther  elements 
of what goes i n t o  t r ansp lan ta t ion .  A l l  they need i s  t o  have 
somebody t o  do t h e  work. 

Is t h e  motivation f o r  s e t t i n g  up one of t hese  programs t h e  idea  
t h a t  you're  going t o  help p a t i e n t s  with severe problems, o r  is  it 
a money-maker? O r  both? 

I t h i n k  a g rea t  dea l  of it r e a l l y  i s  t h e  ob jec t ive  of having a 
complete cen te r .  People want t o  be responsible  f o r  s t a r t i n g  
something and running it. It does have some f i n a n c i a l  aspec ts ,  ~f 
course, because people have t o  make a l i v ing .  I f  they make a 
l i t t l e  e x t r a  money and i t ' s  doing what they want t o  do, then more 
power t o  them. The only f ee l ing  I have about t h a t  is t h a t  i f  a 
person does ge t  i n t o  a f i e l d  where t h e  money comes i n  p r e t t y  
l i b e r a l l y ,  I f e e l  t h e  person should put  something back i n t o  t h e  
organizat ion.  

That doesn ' t  usua l ly  happen, does i t ?  

No, unfortunately it doesn't  happen. But I can say t h a t ,  a s  f a r  a s  
I was concerned, over t h e  years  I ' v e  put  as much back i n t o  HRI a s  I 
took home. Otherwise it wouldn't have gone. 

You sa id  e a r l i e r  t h a t  one reason t h a t  you d i d n ' t  become involved 
with h e a r t  t r ansp lan ta t ion  was t h e  problem of r e j e c t i o n .  Do you 
r e a l l y  t h i n k  t h a t  t h a t  has been handled? 

Oh, i t ' s  been handled p r e t t y  we l l  now, because they have drugs t h a t  
can con t ro l  it. They have ways of studying t h e  hea r t  t o  s e e  
whether a r e j e c t i o n  is imminent o r  not.  Then they  temporarily 
f i r e  up t h e  drugs. 

I t h i n k  [ t r ansp lan ta t ion ]  i s  accepted, and I t h i n k  i t ' s  going 
t o  increase  i n  numbers and qua l i ty .  I t h i n k  pancreas t r a n s p l a x a t i o n  
is  going t o  be accepted very widely p r e t t y  soon, and l i v e r  t ransplanta-  
t i o n s  more than  they a r e  now.* 

N e i t h e r o f t h o s e  is  done here? 

No. 

*There is f u r t h e r  d iscuss ion  of t r ansp lan ta t ion  on pp. 468-469 
i n  t h e  sess ion  recorded on 5130184. 



E t h i c a l  and Psvcholoeical  Considerat ions i n  Medicine 

Hughes: There a r e  a l o t  of e t h i c a l  problems connected wi th  any form of 
t r a n s p l a n t a t i o n .  Have committees been s e t  up t o  handle  t h e s e  
ques t ions?  

Gerbode: Oh yes.  There a r e  committees a l l  over  t h e  place.  There a r e  
committees i n  t h e  United S t a t e s  Senate.  There a r e  committees i n  
t h e  Heart  Associat ion,  committees i n  t h e  medical s o c i e t i e s ,  and 
l o c a l  h o s p i t a l  committees. We have a j o i n t  committee of MRI and 
t h e  h o s p i t a l  which has t o  approve any research  program t h a t  involves  
humans. It has  t o  go through t h a t  committee on human experimentation. 
I f  w e  invent  a device f o r  t h e  t rea tment  of something which, le t  us 
say,  r equ i r e s  a continuous intravenous d r i p  t o  adminis ter  a drug, 
it has t o  go through t h i s  committee, and they  have t o  consider  
whether it might be harmful. And a l l  t h e  people on whom t h i s  
p a r t i c u l a r  ven ture  w i l l  be t r i e d  have t o  s ign  a paper saying they  
understand what 's  going on, t h a t  it i s  experimental ,  and r e l i n q u i s h  
any lawsui t s  o r  condi t ions  about it. It doesn ' t  r e a l l y  prevent  
a f u l l  l awsu i t ,  but  it makes people a l i t t l e  more aware of t h e  f a c t  
t h a t  t h e y ' r e  engaging i n  something which i s  a new venture .  

Hughes: A r e  t h e  c r i t e r i a  used by t h i s  committee set up by t h e  committee 
i t s e l f ,  o r  a r e  t hey  government c r i t e r i a ?  

Gerbode: Some of them [have been e s t ab l i shed  a t  t h e  n a t i o n a l  l e v e l ] .  For 
example, t h e  ques t ion  of when dea th  occurs ,  what is  death:  t h a t  
has  been debated a t  a l l  l e v e l s  i n  t h e  country.  So f i n a l l y  c r i t e r i a  
t o  e s t a b l i s h  dea th  have been e s t ab l i shed .  , 

Hughes: Which i s  b r a i n  death.  

Gerbode: Y e s .  

Hughes: How does t h a t  s i t  wi th  you a s  a h e a r t  man? 

Gerbode: Oh, I t h i n k  t h a t ' s  f i n e ,  because i f  a person ' s  b r a i n  i s  dead and 
you ' re  keeping t h e  p a t i e n t  a l i v e  through machines a t  g r ea t  expense 
and wi th  no u l t ima te  outcome, I t h i n k  i t ' s  a waste of e f f o r t  and 
money. I f  t h e  family would be w i l l i n g  t o  donate t h e  organs of t h a t  
person, t h a t ' s  g r ea t .  People a r e  gene ra l l y  accept ing b ra in  dea th  
i n  t h e  country and i n  t h e  world [ a s  a c r i t e r i o n  of dea th ] .  

# i/ 

Hughes: I n  cases  where t h e  p a t i e n t  i s  l i t e r a l l y  dying, it makes "consent" 
r a t h e r  ques t ionable .  The p a t i e n t  is hard ly  going t o  be looking a t  
t h e  s i t u a t i o n  from an ob jec t ive  s tandpoin t .  



Gerbode: Yes. Now we're g e t t i n g  i n t o  t h i n g s  which a r e  not  e s s e n t i a l l y  
r e l a t e d  t o  research.  

Hughes: That 's  t r u e .  But they a r e  t h i n g s  which must be d e a l t  with.  

Gerbode: Yes. Usually we've d e a l t  wi th  those  t h i n g s  by t a l k i n g  t o  t h e  
family, t h e  husband o r  t h e  wife.  I f  you c a n ' t  get  through t o  t h e  
p a t i e n t ,  s p e l l  ou t  t h e  f a c t s  t o  t h e  husband, wife  o r  family i n  
some form, and record i n  t h e  cha r t  t h e  f a c t  t h a t  you have done a l l  
t h i s ,  so  t h a t  it is  wel l  known t h a t  you have covered t h e  r i s k s  
and t h e  e s s e n t i a l  aspec ts  of what you intend t o  do. It i s n ' t  a  
complete p ro t ec t ion  aga ins t  being sued, but  it c e r t a i n l y  he lps  a  
g rea t  dea l .  

Hughes: What about t h e  moment when you decide t h a t  research  i n  t h e  dog l a b  
o r  wherever has  progressed f a r  enough and it is now time t o  do t h e  
procedure on a  human? What goes i n t o  making t h a t  dec is ion?  

Gerbode: I f  you've done it repea ted ly  i n  t h e  lab ,  you know how t o  do it 
t echn ica l ly ,  and you've seen t h e  r e s u l t  phys io logica l ly  o r  otherwise,  
then  it is t ime t o  apply it. You simply go t o  t h e  p a t i e n t  and t e l l h i m  
t h a t  you've been working on t h i s  now f o r  a  year  o r  so  and have 
done it repeatedly i n  animals,  and t h i s  i s  t h e  bes t  t reatment  f o r  
you, o r  your son o r  daughter o r  husband o r  wife.  Do you want us t o  
t r y  it o r  not?  

Hughes: You would make it c l e a r  t h a t  i t ' s  a  new procedure? 

-., Gerbode: Oh yes ,  make it c l e a r  and w r i t e  it a l l  down i n  t h e  c h a r t ,  and t h e  
h i s to ry .  Sometimes people have gone t o  t h e  poin t  of having 
[ p a t i e n t s ]  s ign  a  document [which] reads something l i k e ,  My doctor  
has  t o l d  me a l l  t h e  r i s k s  connected wi th  t h i s  venture  and explained 
a l l  t h e  var ious  p o s s i b i l i t i e s ,  and I hereby g ive  him consent t o  
apply it. 

Hughes: Is t h a t  something t h a t  t h e  ind iv idua l  physician would decide t o  do 
o r  not do? 

Gerbode: Yes, t h a t ' s  r i g h t .  

Hughes: Are most p a t i e n t s  w i l l i n g  t o  go ahead with a  new procedure? 

Gerbode: Yes, they  a re .  I f  t h e y ' r e  i n  a  h o s p i t a l  with a  good r epu ta t ion  
and dea l ing  with good people, t hey ' r e  w i l l i ng .  I never r e a l l y  
had d i f f i c u l t y ,  even i n  t h e  e a r l y  days of open hea r t  surgery,  ge t t i ng  
people t o  agree t o  have t h e  operat ions.  You'd present  t h e  
s t a t i s t i c s ,  t h e  f a c t s ,  t h e  problems. On t h e  one hand t h e r e ' s  
hope; on t h e  o the r  hand t h e r e  i s n ' t  much hope. 



Hughes: What about your frame of mind when you a r e  t r y i n g  a new procedure 
f o r  t h e  f i r s t  t ime on a human? Do you t h i n k  you're t e n s e r ?  

Gerbode: I t h i n k  I ' v e  always been p r e t t y  aware of what t h e  r i s k s  were and 
what t h e  promise would be. For example, i f  you can c lose  a hole 
i n  t h e  hea r t  successfu l ly ,  and a given p a t i e n t  has done b e t t e r  
wi th  t h a t  hole closed,  then  you're r e a l l y  q u i t e  exc i ted  about it, 
because t h e r e  a r e  l o t s  of holes  around t o  be closed. 

Hughes: But when you're s t a r t i n g  on t h e  f i r s t  c losure ,  how do you f e e l ?  

Gerbode: I t h i n k  i f  you've t r i e d  it out  on animals and thought it out 
ca re fu l ly  and you know what o the r  people have t r i e d - - i t ' s  l i k e  
going through a f o r e s t ,  you can see  t h e  marks on t h e  t r e e s  and t h e  
pa th ,  and you watch out  f o r  wild animals. [laughs] But y o u ' l l  
get  through it a l l  r i g h t .  

Hughes: So t h e  psychological s t e p  i s  not  t h a t  g rea t  from t h e  dog l a b  t o  t h e  
human ? 

Gerbode: It 's much harder  t o  ge t  a su rv iva l  i n  a dog than it is  i n  a human 
f o r  a given s i t u a t i o n .  

Hughes: Why is  t h a t ?  

Gerbode: A l o t ' o f  reasons. One t h i n g  i s ,  you have some ways of t r e a t i n g  
human beings which you don't  have i n  animals. But a l s o ,  many 
animals a r e  not  a s  r e s i l i e n t .  

Hughes: Is t h a t  j u s t  an inbred c h a r a c t e r i s t i c ?  

Gerbode: I don't  r e a l l y  know. But I t h i n k  i t ' s  genera l ly  t r u e .  

Computerized P a t i e n t  Monitoring (Continued)## 

[Interview 8: August 29, 19831 

Hughes: We ta lked  previously about computerized monitoring of p a t i e n t s ,  but 
I don' t  t h i n k  we r e a l l y  brought out  how innovat ive t h i s  whole 
procedure was. I ' d  l i k e  you t o  comment on t h a t ,  and a l s o  say 
something about what impact t h e  technique had on medicine. 



Gerbode: When IBM came t o  us,  they  obviously f e l t  t h a t  using a computer would 
be'of bene f i t  t o  t h e  t reatment  of p a t i e n t s .  We of course had f e l t  
t h i s  a l l  along and had t h e r e f o r e  s t a r t e d  using a computer t o  monitor 
c e r t a i n  phys io logica l  events  i n  t h e  pos topera t ive  ca re  of p a t i e n t s .  

The obvious th ings  one would t h i n k  about [monitoring] would 
be t h e  blood pressure,  t h e  venous pressure,  a n d t h e  h e a r t  r a t e .  But 
then  t h e r e  were so many metabolic th ings  which were important i n  
t h e  t reatment  of a se r ious ly  ill p a t i e n t ,  it was our dec is ion  t o  
monitor some of t h e s e  a s  wel l .  So we developed methods of following 
t h e  CO2, t h e  work of r e s p i r a t i o n ,  and a number of o the r  very 
use fu l  parameters,  and put  them i n t o  a program which would come ou t  
a s  a d i sp l ay  on a screen f o r  a nurse t o  watch. We could a l s o  have 
labora tory  t e s t s  put i n t o  t h e  computer so t h a t  [ p a t i e n t s ]  could 
come back i n t o  t h e  recovery room immediately, a s  soon a s  they  were 
f in i shed  [with t h e  opera t ion] .  The nurse then  would not  have t o  
wai t  f o r  a p i ece  of paper t o  come from a l ab  or  a telephone c a l l ;  it 
would be t h e r e  a s  soon as t h e  t e s t  was completed. So we had 
te rmina ls  s e t  up i n  t h e  l a b o r a t o r i e s  t o  put  t h e s e  b i t s  of information 
i n t o  t h e  p a t i e n t ' s  computerized record. D r .  John Osborn wi th  t h e  
a s s i s t a n c e  of I B M ' s  James Beaumont w a s  i n  charge of t h i s  p ro j ec t .  

We ended up by being a b l e  t o  monitor on-line twelve very 
important parameters. This  is very sophist icated.medicine,  because 
when a nurse  o r  a doctor  can look a t  twelve phys io logica l  e f f e c t s  
i n  a s e r ious ly  ill p a t i e n t ,  he o r  she has  a l o t  of very u s e f u l  
information. What a c t u a l l y  happened a f t e r  a while  i s  t h a t  nurses  
got t o  be exper t  a t  i n t e r p r e t i n g  t h e s e  d a t a  and could make dec is ions  
themselves about giving blood o r  changing t h e  r e s p i r a t o r :  increas ing  
t h e  amount of r e s p i r a t o r y  pressure ,  t h e  volume of r e s p i r a t i o n ,  t h e  
amount of oxygen, a l o t  of t h i n g s  l i k e  t h i s .  

I l ikened  t h e  use of a nurse i n  t h i s  capac i ty  [ t o ]  f l y i n g  an 
a i r p l a n e  wi th  t h e  use of instruments  r a t h e r  than  wi th  t h e  s e a t  of 
her  pants .  I f  you l e a r n  how t o  f l y  an a i r p l a n e  with instruments,  
you can f l y  it through h a i l  and storms and everything,  but  i f  you 
a r e  doing it wi th  t h e  s e a t  ~f your pants ,  you sometimes ge t  i n t o  
t e r r i b l e  t rouble .  This obviously r equ i r e s  a c e r t a i n  amount of 
i n t e l l i g e n c e ,  and we were lucky t o  have nurses  who were very 
i n t e l l i g e n t .  Furthermore, once they  learned t h e  method of following 
p a t i e n t s  wi th  t h e  computer, they  l i ked  it very much. Some of them 
l e f t  t h e  h o s p i t a l  f o r  var ious  reasons t o  go t o  o ther  h o s p i t a l s ,  but 
they  always t r i e d  t o  ge t  back aga in ,  because they  f e l t  more comfortable 
having p r e c i s e  information. 

Hughes: Did they have t o  go through a t r a i n i n g  program? 



Gerbode: W e  had a  t r a i n i n g  program set up f o r  them. W e  had one g i r l  i n  
charge  of t r a i n i n g  a l l  of  t h e  new g i r l s  and checking them .out. 
Kay Martz was h e r  name. She now h a s  l e f t  t h e  u n i t  and h a s  gone t o  
l i v e  w i t h  h e r  husband i n  Modesto. But she  h a s  t r a i n e d  o t h e r  people  
i n  t h e  a r t  of t r a i n i n g  n u r s e s ,  so  t h e  system goes on. 

The concept o f  having t h i s  on- l ine  o b s e r v a t i o n  of p a t i e n t s  
was q u i c k l y  copied by o t h e r  u n i t s .  A c t u a l l y  D r .  Osborn l a t e r  p u t  
t o g e t h e r  a  l i t t l e  company s o  t h a t  he  could make t h e  f r o n t  end,  t h e  
s e n s i n g  d e v i c e s ,  s o  t h e  s i g n a l s  could  go i n t o  t h e  computer. These 
d e v i c e s  now are be ing  s o l d  t o  v a r i o u s  o t h e r  h o s p i t a l s  throughout  t h e  
world.  The Johnson and Johnson Company bought t h e  l i t t l e  company, 
and t h e y  now a r e  i n  t h e  p rocess  of making and s e l l i n g  them. 

[Computerized moni tor ing]  i s  a v e r y ,  ve ry  s e n s i b l e  way of 
fo l lowing  p a t i e n t s .  When you g e t  r e l i a b l e  in format ion ,  you d o n ' t  
guess  s o  much. 



V I  MEDICAL/SURGICAL ACTIVITIES AND HONORS 

The Frank Gerbode Medical Research Foundation 

Hughes: Now t h e  Gerbode Medical Research Foundat5on. 

Gerbode: A few years  ago seve ra l  members of t h e  board of [what was] then 
IMS [ t h e  I n s t i t u t e s  of Medical Sciences],which is  now MRI [ t h e  
Medical Research I n s t i t u t e ] ,  thought it would be a good idea  t o  

- have an endowed cha i r  i n  my name. So they decided t o  have a small 
fund r a i s i n g  a c t i v i t y  t o  e s t a b l i s h  t h i s  cha i r .  Actual ly,  a s  time 
went on, it turned out  t o  be more reasonable t o  have a foundation 
which would support research  t h a n . t o  have a c h a i r ,  although they 
could funct ion s i m i l a r l y  a s  f a r  a s  using money i s  concerned. 

Anyway, t h i s  was s e t  up a s  a nonprofi t  foundation. Funds were 
r a i sed .  I must say t h a t  they d idn ' t  pursue a very vigorous fund 
r a i s i n g  campaign, which was f i n e  wi th  me because i t ' s  kind of 
embarrassing t o  s i t  here and have people r a i s i n g  money f o r  you i n  
t h i s  way. Anyway, they did r a i s e  a c e r t a i n  amount of money, and 
t h i s  has been used t o  support new research ,  support young people 
g e t t i n g  s t a r t e d  i n  research,  and t o  pay f o r  equipment and o ther  
expenses which were no t  foreseen i n  t h e  beginning of any program. 
One is  always shor t  of money i n  research.  

Contributions come i n  slowly. The t r u s t e e s  decided t h a t  they 
would not  use t h e  c a p i t a l  but  only t h e  income from t h e  fund. This,  
then ,  meant t h a t  t h e r e  wasn't very much money t o  spend. But s t i l l ,  
i t ' s  b e t t e r  i n  t h e  long run t o  keep a c a p i t a l  fund going, I th ink ,  
than it is t o  spend it a l l .  [The foundation] continues, and I 
imagine it w i l l  continue i n  t h e  fu ture .  

Hughes: Can more than one indiv idual  be supported a t  a t ime? 



Gerbode: What we do i s  support p a r t s  of programs; when somebody has  a  new 
idea  and i s n ' t  funded f o r  it, providing t h a t  what he reques ts  
doesn ' t  cos t  t oo  much money, we can help ge t  him s t a r t e d  o r  ge t  
him over a  hurdle .  

Hughes: Is it unusual t o  have an endowed foundation connected wi th  a  
p r i v a t e  research  foundation? 

Gerbode: The Smith-Kettlewell I n s t i t u t e  of Visual Sciences has some monies 
which a r e  used i n  a s imi l a r  way, and they had seve ra l  b ig  g ran t s  
given t o  them. They're a  b i t  out of M R I ,  though. There a r e  no o the r  
M R I  endowed c h a i r s  o r  funds of t h i s  kind,  except f o r  t h e  Smith- 
Ket t lewel l  funds. 

Hughes: But o the r  p r i v a t e  research  i n s t i t u t i o n s  do have endowed cha i r s?  

Gerbode: Yes, they  do. Un ive r s i t i e s  have them. I know t h e r e ' s  one i n  honor 
of Vic Richards a t  Children 's  Hospi tal .  I t h i n k  t h a t ' s  mainly used 
t o  help research  i n  t h a t  hosp i t a l .  

Hughes: The establ ishment  of t h e  foundation was an idea  t h a t  developed from 
your col leagues? 

Gerbode: No, it r e a l l y  came from seve ra l  of t h e  i n s t i t u t e  d i r e c t o r s .  It wasn't 
from t h e  doc tors .  Doctors r e a l l y  don ' t  g ive  very much money f o r  o the r  
doctors .  There's only one o the r  group t h a t ' s  worse than  t h a t  and 
those  a r e  t h e  lawyers. Lawyers don ' t  g ive  any money t o  o the r  lawyers. 

,'. 

Profess iona l  Soc ie t i e s  and Associations* 

Hughes: Now l e t ' s  t u r n  t o  your membership i n  p ro fe s s iona l  a s soc i a t ions ,  of 
which t h e r e  c e r t a i n l y  a r e  many. What I d id  i s  t o  s i n g l e  out  a  
few which seemed t o  me t o  be s i g n i f i c a n t  o r  i n  which you had held 
o f f i c e .  Cer ta in ly  you're f r e e  t o  add more t o  t h e  l i s t .  

The American Associat ion f o r  Thoracic Surgery 

Hughes: Perhaps you'd l i k e  t o  s t a r t  by t a l k i n g  about t h e  American Associat ion 
f o r  Thoracic Surgery. You were v i c e  pres ident  from 1 9 7 1 t o  1972 
and pres ident  from 1972 t o  '73. 

*For f u r t h e r  d i scuss ion  of profess iona l  s o c i e t i e s ,  see  t h e  d iscuss ion  
recorded on 11/14/84, pp. 477-483. 



Gerbode: The American Association f o r  Thoracic Surgery is  t h e  l a r g e s t  and 
most p re s t ig ious  tho rac ic  and cardiovascular  organizat ion i n  t h i s  
country. I f e l t  very highly honored t h a t  they made me pres ident .  
I had served on var ious  committees along t h e  way, t h e  membership 
committees f o r  one th ing  f o r  s eve ra l  years.  It has an annual 
meeting. That meeting is  always attended by a v a s t  number of 
t ho rac ic  surgeons i n  t h e  country, most of whom a r e  not  members. 
There a r e  many people who come from other  count r ies  t o  a t tend  t h e  
meeting a s  well .  For example, Europeans a r e  always heavi ly 
represented a t  t h e  meeting. I t 's  a very f r i e n d l y  meeting t o  a t tend ,  
too. The atmosphere i s  very good. The s c i e n t i f i c  papers I th ink  
a r e  among t h e  bes t  i n  t h i s  p a r t i c u l a r  category anywhere. 

The Society of Thoracic Surgeons 

Gerbode: There 's  another soc ie ty  c a l l e d  t h e  Society of Thoracic Surgeons, 
which was s t a r t e d  many years  l a t e r  because it was f e l t  t h a t  younger 
tho rac ic  surgeons needed t o  have t h e i r  own organiza t ion ,  many of whom 
could not  g e t  i n t o  t h e  American Association f o r  Thoracic Surgery. 
It has very good meetings annually a s  well .  Generally speaking, ' 

t h e r e  a r e  more younger people a t tending  it. The attendance has 
always been exce l l en t  r i g h t  from t h e  very beginning. 

Huzhes: The a s soc ia t ions  have membership by appointment, by e l e c t i o n ?  

Gerbode: Yes. Your name is  usual ly  submitted by two o r  t h r e e  people who w r i t e  
l e t t e r s  of recommendation. Then you have t o  send i n  your curriculum 
v i t a e  and list of publicat ions.  Then you go through a long process 
of being looked over by t h e  membership committee. The soc ie ty  
usual ly  accepts  t h e  recommendation of t h e  membership committee. 

The American Surgica l  Association 

Gerbode: The American Surgica l  Association i s  another very  p res t ig ious  
American [organiza t ionl .  I was fo r tuna te  i n  being made a member of 
t h a t  q u i t e  a while ago, too. That probably i s  t h e  most p re s t ig ious  
of a l l  t h e  s u r g i c a l  a s soc ia t ions  i n  t h i s  country. Most of t h e  men 
i n  it have done q u i t e  a b i t  of teaching o r  research ,  have a l o t  of 
publ ica t ions  and a r e  more o r  l e s s  i n  a leadership pos i t i on ,  mostly 
i n  u n i v e r s i t i e s  i n  t h e  country, although not e n t i r e l y .  



Hughes: Is t h e  American Associat ion f o r  Thoracic Surgery a l s o  inc l ined  
toward research  people? 

Gerbode: I t ' s  inc l ined  toward people who've done teaching and some research,  
although t h e r e  a r e  some people who a r e  members who've done most of 
t h e i r  work along t h e  experimental l i n e .  But i n  general  t h e  member- 
ship favors  people who a r e  i n  un ive r s i ty  s e t t i n g s .  

0 
The Society of Universi ty Surgeons 

Gerbode: Another q u i t e  p re s t ig ious  soc ie ty  i s  ca l l ed  t h e  Society of Universi ty 
Surgeons. That was s t a r t e d  j u s t  before o r  around t h e  time of t h e  
war f o r  young people who wanted t o  have un ive r s i ty  careers .  The 
c r i t e r i a  f o r  s e l e c t i o n  t o  membership r e a l l y  had t o  do with whether 
t h e  young man was showing promise i n  research  o r  publ ica t ions  and 
looked a s  though he was going t o  go on i n t o  an academic career  of 
some kind. They made me a member when I was q u i t e  new i n  t h e  
academic f i e l d .  I enjoyed those  meetings a  g rea t  deal .  The 
presenta t ions  i n  t h a t  s o c i e t y  a r e  now so exo t i c  t h a t  sometimes you 
can ' t  even understand what t h e y ' r e  t a l k i n g  about. [ laughter ]  The 
young.men a r e  present ing  t h e  papers mostly, and they ' r e  i n  t h e  
for2f ront  of some p r e t t y  sophis t ica ted  kinds of research and they  
l i k s  t o  t a l k  about it,  too.  The meetings a r e  very exc i t ing  from 
t h a t  poin t  of view. Cer ta in ly  I t h i n k  t h e  new th ings  which come 
aboard i n  surgery a r e  more ap t  t o  be seen a t  t h e  meetings of t h e  
Society of Universi ty Surgeons. 

Hughes: You had mentioned e a r l i e r  t h a t  a t tendance a t  meetings was one way 
t h a t  you kept abreas t  of new developments. 

Gerbode: Yes. Most of these  s o c i e t i e s  r equ i re  attendance. I f  you don't  
a t tend  t h r e e  meetings i n  a  row without an adequate excuse, they may 
drop you, o r  a t  l e a s t  you ge t  a  threa tening  l e t t e r .  I f  I can ' t  go 
t o  one of t hese  meetings I w r i t e  a  l e t t e r  t e l l i n g  them why I can ' t  
come. 

Hughes: Was any one of these  a s soc ia t ions  t h a t  you've mentioned more 
important than t h e  o the r s  a s  f a r  a s  conveying new information is 
concerned? 

Gerbode: I t h i n k  t h e  two most important ones a r e  c e r t a i n l y  t h e  American 
Association f o r  Thoracic Surgery and t h e  American Surgical .  



The Society of C l i n i c a l  Surgery 

Gerbode: The Society of C l i n i c a l  Surgery was s t a r t e d  by Harvey Cushing and 
some of t h e  Mayo b ro the r s  many years  ago. They had meetings twice 
a year .  They'd go t o  t h e  var ious  c l i n i c s ,  have an opera t ive  
c l i n i c ,  a d i scuss ion  of opera t ions ,  and a c l i n i c a l  sess ion  where 
t h e  b e s t  of what t h a t  p a r t i c u l a r  un ive r s i t y  department o r  c l i n i c  
was doing [was presented] .  A s m a l l  group of people [were members], 
t e n  o r  f i f t e e n  o r i g i n a l l y .  Membership i n  t h a t  soc i e ty  has gone 
up t o  perhaps f i f t y  o r  s i x t y .  They have a meeting once a year now. 
The meeting i s  usua l ly  an operati .ve sess ion  i n  t h e  morning and then  
a sit-down d iscuss ion  i n  t h e  af ternoon.  

Hughes: Do they  deign t o  inc lude  West Coast i n s t i t u t i o n s ?  

Gerbode: Oh yes.  I ' v e  been a member f o r  many years  and they  have had 
meetings here  and i n  Los Angeles. 

Hughes: I n  t h e  e a r l y  days it was p r e t t y  much an East Coast phenomenon, was 
it no t?  

Gerbode: Oh yes.  I n  t h e  e a r l y  days it was e n t i r e l y  East  Coast, and mostly 
New England and Baltimore. But then  by t h e  t ime I came along my 
c h i e f ,  D r .  Holman, was a member, and I guess maybe D r .  [Howard] 
Naffziger  a t  t h e  Univers i ty  of Ca l i fo rn i a  was a member too .  

Presidency of t h e  American Associat ion f o r  Thoracic Surgery 

Hughes: Is t h e r e  anything s i g n i f i c a n t  t o  t a l k  about i n  connection with your 
presidency of t h e  American Associat ion f o r  Thoracic Surgery? 

Gerbode: I don' t  t h i n k  so. I f  you 're  p re s iden t ,  t h e  b ig  worry i s  t h a t  you 
have t o  g ive  a very formal paper. That bothers  people. A s  soon 
a s  they  say you're  going t o  be p re s iden t ,  t h a t  means you have t o  
s t a r t  th inking  about what you 're  going t o  say. [laughs] 

Hughes: Which i s  on a research  t o p i c ?  

Gerbode: It can be anything you want. Luckily we were r i g h t  i n  t h e  midst of 
t h i s  computerized monitoring, [so]  I then  gave my paper on 
computerized monitoring f o r  s e r ious ly  ill p a t i e n t s ,  which was a 
very t imely  t h i n g  a t  t h a t  p o i n t .  
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Is t h a t  t h e  main r e s p o n s i b i l i t y  of t h e  pres ident?  

No. He pres ides  a t  t h e  counci l  meetings and during t h e  s c i e n t i f i c  
sess ions .  He g ives  a recept ion ,  and he pres ides  a t  t h e  annual 
d inner ,  which i s  a b i g  event.  He has  a chance t o  help make pol icy  
dec is ions  through various committees. So i t ' s  a f a i r l y  important 
pos i t i on .  

Pol icy  i n  regard t o  t h e  a s soc i a t ion  i t s e l f ?  

Yes, whether o r  not t h e y ' r e  emphasizing a c e r t a i n  kind of work more 
than  another.  I n  t h i s  soc i e ty  t h e r e  had been a tendency t o  s h i f t  
everything i n t o  h e a r t  surgery,  so lung surgery suf fered  a s  a 
consequence. So they t r i e d  t o  have a sess ion  on t h o r a c i c  non-cardiac 
surgery a s  wel l .  

Is t h a t  mainly due t o  t h e  f a c t  t h a t  t h e  card iac  people outnumber 
t h e  lung people? 

Yes, and everybody i s  doing card iac  surgery,  and t h e y ' r e  a l l  doing 
AC [aortocoronaryl bypasses,  and so they  a l l  want t o  t a l k  about it. 

How old is t h i s  soc i e ty?  

It was founded i n  [1917]. 

Before t h e  days when a man was spec i a l i z ing  i n  t h o r a c i c  surgery,  i s  
t h a t  no t  t r u e ?  

Well, t h e r e  were a few. Locally t h e  ones who were founders were 
D r .  Leo Eloesser ,  D r .  Harold Brunn, who d id  one of t h e  e a r l y  lung 
r e s e c t i o n s  i n  t h e  United S t a t e s ,  Evar t s  Graham, and John Alexander. 
These a r e  a l l  men who were pioneers  i n  t h o r a c i c  surgery.  

You sa id  locally-- 

Locally it was Leo Eloesser  and Brunn. Those were two of t h e  e a r l y  
founders i n  San Francisco. 

The Bay Area Vascular Society 

Hughes: I was wondering about t h e  Bay Area Vascular Society.  



Gerbode: They made me an honorary member a  few years  ago, which is  n ice  t o  
receive.  They meet about once a  month, usua l ly  i n  a  h o s p i t a l  
s e t t i n g ,  and t a l k  about any new ideas  they have o r  new contr ibut ions.  
I t ' s  a  very  pleasant  organizat ion t o  belong t o .  

The In t e rna t iona l  Surgica l  Society 

Gerbods: To me t h e  most important soc ie ty  outs ide  of t h e  American ones which 
I belong t o  i s  t h e  In t e rna t iona l  Surgical  Society,  o r  ~ o c i e t e (  
In t e rna t iona le  de Chirurgie.  I spent many years  i n  t h a t  soc ie ty .  
I f i r s t  heard about it through Evarts Graham, who was t h e  president  
of it a t  one point .  He was professor  of surgery a t  Washington 
Universi ty,  St .  Louis. He found t h a t  t h i s  soc ie ty ,  which was 
dominated e n t i r e l y  by Belgians, was so confusing and d i f f i c u l t  t o  
understand t h a t  it was very f r u s t r a t i n g  t o  him. For example, 
keeping records of payments of dues [and memberships was] done i n  
a  curious way, and he couldn ' t  r e a l l y  ever ge t  good f i g u r e s  f o r  
them. Even though it was an i n t e r n a t i o n a l  soc ie ty ,  they had absolu te ly  
no democracy i n  e l e c t i n g  t h e i r  presidents .  The same family of 
people became pres ident  by t h e i r  own decision.  ."Well, I guess 1'11 
be pres ident  f o r  another four  years.  Then I don' t  t h ink  I want t o  
be pres ident  a f t e r  tha t . ' '  There wasn't any nominating committee o r  
anything l i k e  t h a t .  It was j u s t  s o r t  of handed around. It was 
j u s t  t e r r i b l y  i r r i t a t i n g ,  p a r t i c u l a r l y  t o  Americans. We don' t  
l i k e  t h a t  kind of t h ing  very much. 

[telephone i n t e r r u p t  i on ]  

Hughes: You were t a l k i n g  about t h e  In t e rna t iona l  Surgica l  Society. 

Gerbode: I was made pres ident  of t h e  American chapter  of t h e  In t e rna t iona l  
Surgica l  Society and then  got on t h e  program committee of t h e  
In t e rna t iona l  Society. So I went t o  Brussels twice a  year t o  work 
on t h e  program f o r  t h e  meeting which occurs every two years .  I 
got  t o  see  t h e  o f f i c e  and t o  know t h e  people and began t o  work on 
t h e  problem [of t h e  soc ie ty ' s  organizat ion] .  

The o f f i c e  [was] run by a  woman who had been t h e r e ,  f i rmly  
es tab l i shed ,  f o r  years.  She r e a l l y  ran  t h e  whole t h i n g  i n  her own 
way. She kept t r a c k  of who paid dues [by making] l i t t l e  do t s  i n  a  
book beside [members'] names. I f  they paid it would be a  blue dot ,  
and i f  they  d i d n ' t  pay it was a  red dot ,  o r  something l i k e  t h a t ,  
which was a  t e r r i b l y  curious way of doing it. The money I guess got 
deposited i n  a  bank i n  Brussels .  We never q u i t e  could see  any 
balance shee t ,  although a Belgian accounting f i rm went over t h e  books 



Gerbode: and reported t o  us annually t h a t  t h ings  were a l l  r i g h t .  However, 
members i n  many count r ies  never paid t h e i r  dues,  and they  weren't 
thrown out .  But t h e  Americans paid t h e i r  dues,  and they had t h e  
b igges t  membership, and it looked t o  me a s  though t h e  Americans 
were r e a l l y  holding t h e  whole t h i n g  toge ther  i n  many respec ts .  
The Russians paid t h e i r  dues r egu la r ly ,  though. 

Hughes: Was t h e  membership worldwide? 

Gerbode: A l l  over t h e  world. V i r t u a l l y ,  every country was represented and 
t h e r e f o r e  it had a g rea t  inherent  s t rength .  I l i k e d  t h e  idea.  
Through t h a t  soc i e ty  and going t o  t h e  meetings, I got  t o  know a 
g r e a t  many people a l l  over t h e  world and made some very good f r i ends .  
I n  any event ,  I f i n a l l y  got on t h e  counci l  of t h e  soc i e ty  and then  
I began t o  work on how they e l ec t ed  t h e  p re s iden t ,  and f i n a l l y  put 
over t h e  idea  t h a t  t h e  pres ident  should not  always be a Belgian, 
should not  always be more o r  l e s s  self-appointed,  and above a l l  not  
a member of t h e  same family. 

Hughes: Wasn't t h i s  r a t h e r  s t i cky?  

Gerbode: This was r a t h e r  s t i cky .  They d i d n ' t  l i k e  me f o r  suggesting t h i s .  
But I had enough support from t h e  Germans and some of t h e  French 
and c e r t a i n l y  t h e  o the r  Americans t o  change some of t h e s e  th ings .  

Hughes: You had gbne around before  t h e  confrontat ion? 

Gerbode: I ' d  t a l k e d t o t h e m  a t  o the r  meetings about it. Every year  we'd 
have a meeting of theAmericanchapter ,  and t h e s e  t h i n g s  were 

..- discussed t h e r e ,  too.  So f i n a l l y  we managed t o  ge t  some good 
p re s iden t s  e l ec t ed  outs ide  of Belgium, and t o  t a k e  t h e  secre ta ryship  
out  of Brussels.  The c h a r t e r  had s a i d  t h a t  t h e  s e c r e t a r y ' s  o f f i c e  
should always be i n  Brussels .  W e l l ,  f i n a l l y  a f t e r  some d e f t  
manipulation I got  t h e  bylaws changed so t h a t  t h e  s ec re t a ry  could 
be elsewhere. We f i n a l l y  preva i led  upon a Swiss by t h e  name of 
Martin Algower t o  be pres ident .  He volunteered t o  s e t  up a modern 
o f f i c e  with computerized membership cards  and a l l  t h e  r e s t  of it 
and t o  have a p r i v a t e  foundation he was connected wi th  subs id ize  
t h e  soc i e ty  f o r  t h r e e  o r  four  years  t o  t h e  tune  of about seventy-five 
thousand d o l l a r s .  Then wi th  t h i s ,  we were a b l e  t o  g e t  t h e  records  
out  of Brussels ,  inadequate a s  they  were, and modernize them and 
b r i zg  them up t o  da te .  

Hughes: How had t h e  s o c i e t y  ex i s t ed  previously i f  much of t h e  membership 
d i d n ' t  pay i t s  f ees?  

Gerbode: It was mainly members i n  some coun t r i e s  who d i d n ' t  pay. 



Hughes: So t h e r e  was money? 

Gerbode: Oh, t h e r e  was an adequate amount of money, because a s  t ime went on 
t h e  Americans had so many members appointed i n  t h i s  country, t h a t  
t h a t  i n  i t s e l f  amounted t o  q u i t e  a  b i t  of money. So now t h e  
secre taryship  is  i n  Basel, Switzerland under t h e  d i r e c t i o n  of 
Martin Algower. I t 's  modernized and i s  very a c t i v e  and very good. 
What w i l l  happen i n  t h e  long run I don' t  know, but a t  l e a s t  i t ' s  
on f i rm foot ing f o r  t h e  time being. 

Another th ing  which bothered some of us a  g rea t  d e a l  was t h e  
publ ica t ion  [of t h e  papers from t h e  meeting]. 

88 .' 

Gerbode: [The papers] would come t o  you i n  a  bound volume a t  g r e a t  expense, 
and always so l a t e  t h a t  you more o r  l e s s  had forgot ten  about them. 
I f i n a l l y  got  t h e  [headquarters o f f i c e ]  t o  t e l l  me how much t h i s  
was cos t ing  them; it amounted t o  about s i x t y  thousand d o l l a r s .  A 
good d e a l  of t h e  money t h a t  was being paid i n t o  t h e  soc ie ty  went t o  
subs id ize  t h i s  an tedi luvian  type of publ ica t ion .  These th ings  would 
a r r i v e ,  you'd put them on t h e  she l f  and never read them, o r  they'd 
go t o  l i b r a r i e s ,  and nobody would ever  read them i n  l i b r a r i e s  e i t h e r .  

We f i n a l l y  got  t h e  soc ie ty  t o  consider having a  good journal .  
Various organizat ions were canvas'sed, and t h e  suggestion was made 
t o  them, "Would you l i k e  t o  publish a  jouraa l  t h a t  would be t h e  
o f f i c i a l  journa l  of t h e  soc ie ty?"  The papers would be se l ec t ed  f o r  
t h i s  journa l  not  only from t h e  meeting but from other  cont r ibut ions  
throughout t h e  year.  F ina l ly  Springer Verlag, t h e  German [publishing]  
company, s a i d  t h a t  they would be w i l l i n g  t o  do it i f  we would 
subs id ize  them f o r  a  number of years .  We got enough money together  
t o  subs id ize  t h e  publ ica t ion  f o r  two o r  t h r e e  years .  Springer 
Verlag i t s e l f  l o s t  money, and is  s t i l l  I t h i n k  los ing  money. But 
we f i n a l l y  have t h e  World Journal  of Surgery, and it i s  very good. 
Only t h e  bes t  papers from t h e  meeting get  i n t o  it. They have t o  
go through an e d i t o r i a l  committee so a  l o t  of t h e  bad papers never 
a r e  published, which i s  good. Then they have developed a  very good 
way of present ing symposia on important aspec ts  of surgery,  not 
r e l a t e d  t o  t h a t  meeting. They have a  very good e d i t o r i a l  board 
from a l l  over t h e  world. I t 's  turned out t o  be a  very f i n e  journal .  

Hughes: Is t h e  c r i t e r i o n  excel lence o r  i s  t h e r e  a l s o  an attempt t o  ge t  a  
broad representa t ion?  

Gerbode: We t r y  t o  ge t  everybody t o  p a r t i c i p a t e  i n  it, but  they don' t  t ake  
papers unless  t h e y ' r e  high q u a l i t y ,  even though they a r e  from a  
country t h a t  doesn ' t  publish very much. 



Hughes: Why d id  t h e  soc i e ty  grow up i n  Belgium? 

Gerbode: Belgium [ i s ]  a n e u t r a l  country. The United Nations had a b i g  o f f i c e  
t h e r e ,  and t h e  world t r a d e  organiza t ions  were a l l  t h e r e ,  because 
i t ' s  supposed t o  be a n e u t r a l  country and no t  p o l i t i c a l l y  very 
ac t ive .  

Hughes: So it d i d n ' t  have anything t o  do wi th  t h e  q u a l i t y  of surgery? 

Cprbode: No. 

[ te lephone i n t e r r u p t i o n ]  

Hughes: D r .  Gerbode, I know you've always been i n t e r e s t e d  i n  t r a i n i n g  young 
people, and I know f o r  a t ime you had many fo re ign  scho la r s  a t  t h e  
i n s t i t u t e .  Did your membership i n  t h e  I n t e r n a t i o n a l  Surgical  
Soc ie tyhe lp  you f i n d  l i k e l y  candidates? 

Gerbode: A l i t t l e  b i t  perhaps, but  I guess t h e  l i k e l y  candidates  came out  
of t h e  f a c t  t h a t  w e  had a very a c t i v e  u n i t  going here i n  San Francisco. 
It was we l l  recognized throughout t h e  world. The coun t r i e s  who 
d i d n ' t  have any hea r t  surgery going [wanted] t o  send t h e i r  young 
men somewhere i n  t h e  S t a t e s  t o  have them t r a i n e d  so  they  could help 
t h e i r  programs loca l ly .  The o the r  p laces  i n  t h e  country, t h e  Mayo 
C l i n i c  and some p laces  i n  New York, were a c t i v e  i n  those  e a r l y  days 
i n  open h e a r t  surgery. The o the r  advantage I had, I guess,  was t h e  
f a c t  t h a t  I d i d n ' t  have t o  have a b i g  residency program going f o r  
Americans. That was because we d i d n ' t  have an approved tho rac i c  
t r a i n i n g  program f o r  Americans. 

- Hughes: Was t h a t  because it was--? 

Gerbode: Because of t h e  un ive r s i t y  not being here  anymore. 

Hughes: And they d i d n ' t  count t h e  Universi ty  of t h e  P a c i f i c ?  

Gerbode: No. 

Hughes: It was t o o  f a r .  

Gerbode: Yes. It wasn't  important enough f o r  them. So t h a t  was another 
reason why I ' v e  s e l ec t ed  so  many fore ign  people t o  t r a i n .  But I 
a l s o  enjoyed t r a i n i n g  them very much, because they were t h e  cream 
of t h e  crop from a l l  t h e s e  count r ies .  

But coming back t o  t h e  In t e rna t iona l  Surg ica l  Society,  t h e  
o the r  important t h i n g  we had t o  work on was t h e  f a c t  t h a t  t h e  bureau 
i n  Brussels  always decided themselves where t h e  next  meeting would 



Gerbode: be and who t h e  pres ident  was going t o  be. We f e l t  t h i s  was not  
being very democratic and we had t o  change t h a t  a s  wel l .  We did 
t h i s  through t h e  counci l ,  which i s  a group of r ep re sen ta t ives  from 
var ious  count r ies .  The counci l  f i n a l l y  had courage enough t o  say 
no, we're not  going t o  l e t  you decide where t h e  meeting is going t o  
be. We're going t o  decide. This was a l i t t l e  t raumatic  f o r  t h e  
bureau, but we f i n a l l y  put  it through. The Belgians a r e  very 
s t r ange  people i n  many ways. They're stubborn, d i f f i c u l t  t o  d e a l  
with. I guess psychological ly  they 've  been a f f ec t ed  by being 
conquered so many t imes by t h e  Germans. 

A t  t h e  meeting i n  Kyoto t h e  bureau t r i e d  t o  push through i t s  
own pres ident .  I d i d n ' t  t h i n k  i t s  s e l e c t i o n  was going t o  be very 
good a t  a l l .  It had se l ec t ed  t h e  person, I th ink ,  because it was 
going t o  ge t  something back from t h e  person it had nominated, i n  
terms of membership, o r  paying off an o ld  ob l iga t ion  i n  one way o r  
another.  I was pres ident  a t  t h e  meeting i n  Kyoto. They nominated 
t h i s  fe l low f o r  presidency, and then  I had a l i t t l e  group of 
people who were going t o  nominate some o ther  people from t h e  f loo r .  
I s a i d ,  "The nominations a r e  now open fromthe f loo r , "  which they  
had never heard of before.  They j u s t  s a i d ,  "We've decided t h e  
pres ident  w i l l  be so-and-so," and then  everybody s a i d  yes. But I 
s a i d ,  "We're going t o  vote  on t h i s . "  So t h e r e  was another  
nomination from t h e  f l o o r .  Then I s a i d ,  "I t h i n k  we ought t o  have 
some d iscuss ion  of t h e s e  candidates ,"  which had never been heard of 
before  e i t h e r .  So var ious  people got up and t a lked  about t h e  
v i r t u e  of t h e  two candidates ,  and so f o r t h  and so  on. F ina l ly  t h e  
candidate  whose name had been submitted from t h e  f l o o r  won q u i t e  
e a s i l y .  [The candidate  who d idn ' t  wic.] had t o  have a major 
opera t ion  on h i s  a o r t a  performed about t h r e e  o r  four  months a f t e r  
t h e  meeting, and he died af terwards.  So he wouldn't have been 
pres ident  anyway. It was too  bad. He was a n i c e  man, but not  a 
very b r i l l i a n t  person. 

Hughes: Were you t h e  f i r s t  American p re s iden t?  

Gerbode: No. 

Hughes: Is t h e r e  any subdivis ion? Surgery is a b i g  f i e l d .  

Gerbode: No. There has been a c o n f l i c t ,  because so many of t h e  b r igh t  young 
people went i n t o  ca rd i ac  surgery,  and t h e  programs a r e  a l o t  more 
exc i t i ng  i n  card iac  surgery than  they  a r e  i n  l e t ' s  say g a s t r o i n t e s t i n a l  
o r  colon surgery. Hardly anything ever  comes out  t h a t ' s  very new 
[ i n  t h e s e  f i e l d s ] .  So t h e  vascular  people got kind of snooty about 
it. We used t o  have t h e  meetings [of t h e  In t e rna t iona l  Cardiovascular 
Society and t h e  I n t e r n a t i o n a l  Surg ica l  Society] a t  t h e  same time o r  



Gerbode: sequent ia l ly .  The vascular  people,  which i s  t h e  I n t e r n a t i o n a l  
Cardiovascular Society,  f o r  which I was p re s iden t  of t h e  North 
American chapter  a t  one t ime,  decided t h i s  year  not  t o  have t h e  
meeting wi th  t h e  I n t e r n a t i o n a l  Society of Surgery, and so t h e y ' r e  
meeting on September 18 ,  [1983], I th ink  it is ,  i n  Rio de Jane i ro .  
But I have a f e e l i n g  t h e y ' l l  come back again t o  t h e  sequen t i a l  
meeting wi th  t h e  I n t e r n a t i o n a l  Surg ica l  Society,  because although 
they  now have demonstrated t h a t  they can be t h e i r  own people and 
a l l  t h a t ,  I t h i n k  a c t u a l l y  i t ' s  b e t t e r  t o  br ing  a l l  t h e  surgeons 
toge ther .  

Now, two o t h e r  s o c i e t i e s  meanwhile have asked t o  have j o i n t  
meetings with t h e  I n t e r n a t i o n a l  Society.  There's a g a s t r o i n t e s t i n a l  
group and an endocrine group who a r e  now going t o  meet wi th  t h e  
I n t e r n a t i o n a l  Society.  Then t h e r e ' s  another  group mainly i n t e r e s t e d  
i n  educat ion and research  i n  cen te r s  i n  t h e  world t h a t ' s  c a l l e d  t h e  
Federat ion Colleges.  They always meet now wi th  t h e  I n t e r n a t i o n a l  
Surg ica l  Society.  That 's  a good idea ,  t oo ,  because they  t a l k  about 
t r a i n i n g  of surgeons and b a s i c  t h ings  l i k e  t h a t .  

I look forward t o  t h i s  meeting i n  Hamburg. I t h i n k  i t ' s  going 
t o  be a very good meeting. I t ' s  a good p l ace  t o  have an  i n t e r n a t i o n a l  
meeting. They have good f a c i l i t i e s ,  good h o t e l s .  

Surgery i n  Various Countries:  Comparisons 

Hughes: When you g e t  i n t o  t h e  h igher  echelons of surgery ,  i s  t h e r e  much 
t e c h n i c a l  d i f f e r ence ,  from na t ion  t o  na t ion?  

Gerbode: Yes, I t h i n k  t h e r e  is. Some of t h e  coun t r i e s  i n  Eastern Europe a r e  
r e a l l y  q u i t e  poor i n  t h e i r  t e c h n i c a l  a b i l i t y ,  and t h a t ' s  mainly 
because t h e i r  t r a i n i n g  methods a r e  not  very good and s e l e c t i o n  of 
t h e  top  people very o f t e n  i s  done on a p o l i t i c a l  b a s i s  r a t h e r  than 
on s k i l l .  For example, i n  Yugoslavia t h e r e ' s  one professor  of 
surgery whose b igges t  con t r ibu t ion  i s  h i s  mouth. He's t h e  most 
outspoken, loud-mouthed surgeon I know. He t a l k s  everybody down 
wherever he ' s  been. But a c t u a l l y  h i s  p re sen ta t ions  a r e  t e r r i b l e .  

I ' d  say t h e  Germans a r e  very s k i l l e d .  Some of t h e  French a r e  
very s k i l l e d .  I don ' t  know very much about many of t h e  cen te r s  i n  
France, but  c e r t a i n l y  t h e  P a r i s i a n  surgeons a r e  very good. I th ink  
most of t h e  English surgeons a r e  q u i t e  good, e s p e c i a l l y  those  i n  
medical schools.  
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Hughes: When you say q u i t e  good, do you mean i n  a t echn ica l  sense? 

Gerbode: Yes, they a r e  a b l e  t echn ica l ly  and they understand how t o  t ake  ca re  
of a s i c k  pa t i en t .  

Hughes: Are most of t h e s e  top  people assoc ia ted  with a research  i n s t i t u t i o n  
a s  well?  

Gerbode: Research is  not  done on near ly  a s  broad a bas i s  i n  England and 
Ireland a s  it is i n  t h i s  country. The Germanseare increas ing  t h e i r  
research  c a p a b i l i t i e s  a good dea l  by grant ing money from t h e i r  
federa ted  t r easu ry  t o  medical schools and i n s t i t u t i o n s .  Also t h e  
Germans have recognized t h a t  t h e  excel lence t h a t  we have i n  America 
has r e a l l y  come from t h e  g rea t  support of t h e  National I n s t i t u t e s  
of Health and s o c i e t i e s  l i k e  t h e  Heart Association and t h e  Cancer 
Society. I th ink  a l s o  t h e  young people here i n  t h e  United S t a t e s  
who wanted t o  go on i n  academic ca ree r s  found t h a t  i f  they published 
good th ings ,  t h e i r  academic ca ree r s  would be pushed forward. So 
they ' r e  a l l  t r y i n g  t o  make t h e i r  way with cont r ibut ions  of t h a t  
kind. 

Hughes: B r i t i s h  governmental pol icy has not been favorable tu ~ d i c a l  research? 

Gerbode: They don' t  have a s  much money i n  t h e i r  a l loca t ions .  They have 
bare ly  enough money t o  keep t h e i r  medical i n s t i t u t i o n s  going. They 
found t h a t  a n a t i o n a l  hea l th  se rv ice  cos t  them a l o t  more money 
than they  ever expected, and t h a t  it i s n ' t  very good. Actually,  
cu r ren t ly  t h e  f a s t e s t  growing insurance i n  England is  p r iva te  
medical insurance. People have found t h a t  by paying f o r  it they 
ge t  b e t t e r  c a r e  and they can s e l e c t  t h e i r  own doctors .  They would 
r a t h e r  go t o  a smaller h o s p i t a l  with t h e i r  own doctor  than t o  go 
t o  a b ig  teaching hosp i t a l  and not  know who i s  going t o  t ake  ca re  
of them. The backlog i n  t h e  b ig  teaching h o s p i t a l s  i s  enormous. 
I t 's  unfortunate,  but t h a t ' s  t h e  way it is. It j u s t  i s n ' t  working 
out.  

Hughes: I s  t h e  United S t a t e s  r e a l l y  i n  t h e  lead  i n  most f i e l d s  of surgery? 

Gerbode: Oh yes,  I t h i n k  so. Across t h e  board, I th ink  t h e r e ' s  no quest ion 
about it. There a r e  p laces  i n  t h e  [world] where men and 
i n s t i t u t i o n s  have emerged i n  a very grea t  way. For example, 
t h e r e  a r e  one o r  two very prominent surgeons i n  China who've done 
an enormous job i n  cancer of t h e  esophagus. They've done very good 
work and they 've published t h e i r  work, and i t ' s  stood up very wel l  
a s  compared wi th  o ther  count r ies .  For example; G.B. Ong, who i s  
t h e  professor  of surgery i n  Hong Kong, has a remarkable record i n  
major surgery. 



Hughes: But t h e s e  a r e  ind iv idua l  exceptions. 

Gerbode: Yes. 

Hughes: Would you c r e d i t  t h e  leadersh ip  of t h e  United S t a t e s  i n  surgery 
mainly t o  t h e  t i e - i n  wi th  research? 

Gerbode: I t h i n k  t h a t ' s  one [reason] .  I t h i n k  therewards  given t o  young 
people who have made con t r ibu t ions  a r e  so worthy t h a t  they  t r y  t o  
do something unusual,  they t r y  t o  make a  cont r ibu t ion .  The o ther  
t h ing  is, we have residency t r a i n i n g  programs i n  our country which 
a r e  not  genera l ly  accepted elsewhere. For example, i n  Germany a 
man s t a y s  i n  t r a i n i n g  f o r  years  and years  and years ,  which i s  
good f o r  him i n  a  way. He becomes very s k i l l f u l .  But t h e r e  a r e n ' t  
many t r a i n e d  i n  t h e  system t h i s  way. - 

Hughes: So t h e r e ' s  a  sharp pyramid. 

Gerbode : Yes. 

The Pan-Pacific Surg ica l  Association 

Hughes: Is t h e r e  anything p a r t i c u l a r  t o  say about t h e  Pan-Pacific Surgical  
Associat ion? 

Gerbode: The Pan-Pacif ic  Surg ica l  Associat ion is a very good organizat ion.  
7 

I s t a r t e d  going t o  t h e i r  meetings because I was going t o  t h e  
[Hawaiian] I s lands  q u i t e  o f t e n  anyway, and it was g r e a t  fun t o  go 
down t h e r e  t o  a  meeting. When I went t o  t h e  f i r s t  meeting I was 
r e a l l y  q u i t e  surpr i sed  t o  f ind  it was w e l l  a t tended by Japanese, 
Chinese, Aus t ra l ians ,  New Zealanders,  and many from [o ther  p a r t s  o f ]  
t h e  United S ta t e s .  Even though they were not  working i n t h e  P a c i f i c ,  
they l i k e d  t h e  idea  of going t o  t h e  Hawaiian I s lands  f o r  a  meeting. 
[Some] of t h e  p re s iden t s  have come from t h e  eas t e rn  p a r t  of t h e  
United S ta t e s .  That was done d e l i b e r a t e l y  so t h a t  they would 
encourage memberships i n  t h e  mainland. So t h e r e  a r e  a  g rea t  many 
members a l l  over t h e  United S t a t e s .  

Hughes: Is t h e r e  a  journa l?  

Gerbode: They publ i sh  a  journa l  although every paper i s  not  published. 
The b e s t  papers a r e  s e l ec t ed ,  [ a s  i n ]  some o t h e r  organizat ions.  



The Society f o r  Vascular Surgery 
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Gerbode: 

We've mentioned t h e  Society f o r  Vascular Surgery. You w e r e  p res ident  
of t h a t  a s  w e l l .  

The Society f o r  Vascular Surgery was s t a r t e d  i n  t h i s  country when 
vascular  surgery got t o  be a p r e t t y  recognized f i e l d .  

Af te r  t h e  war. 

Af te r  t h e  war. I was very a c t i v e  and always went t o  t h e  meetings 
and eventua l ly  they  e l ec t ed  me pres ident .  

The I n t e r n a t i o n a l  Cardiovascular Society 

Harry Shumaker and I pu t  t oge the r  t h e  In t e rna t iona l  Cardiovascular,  
North American Chapter because some of t h e  e l d e r  statesmen s a i d ,  
"You two fe l lows  a r e  busy i n  t h e  f i e l d  and know a l l  t h e  vascular  
surgeons. Why don' t  you put  toge ther  t h e  In t e rna t iona l  Cardiovascuiar 
North American Chapter?" So we j u s t  s a t  down and picked out  t h e  
good people i n  t h e  country and asked them i f  they  would l i k e  t o  
j o in .  They a l l  joined,  so then  they  had a good chapter .  

Is t h e r e  any problem with having so  many s u r g i c a l  s o c i e t i e s ?  

Oh, t h e r e  i s  a problem. I f  I went t o  t h e  meetings of every soc i e ty  
I belong t o ,  I ' d  be i n  meetings a l l  t h e  t i m e .  I t 's bad enough a s  
it is  going t o  maybe one out of t h r e e  meetings. I haven ' t  been t o  
a meeting of some of t h e  organiza t ions  f o r  a long time. The 
Halsted Socie ty ,  f o r  example. Luckily,  I ' m  a sen ior  c i t i z e n  now, 
so  t h a t  I ' m  forgiven i f  I don ' t  show up a t  a meeting. 

It .must have been a problem when your ca ree r  was so  press ing ,  t o  
f i n d  t i m e  f o r  t h e s e  meetings. 

I ' l l  t e l l  you, it was hard. F i r s t  of a l l ,  I t r i e d  t o  be wi th  my 
family some of t h e  time. But t h i s  work i n  developing hea r t  surgery 
was very demanding, and t o  have a t r a i n i n g  program going, a 
research  program going, and t r y  t o  devleop t h e  f i e l d  of ca rd i ac  
surgery was very hard on family l i f e .  I t h i n k  my wife  was very 
brave t o  l i v e  through it. It w a s  hard on her ,  I can t e l l  you. I 
know q u i t e  a few fami l i e s  which r e a l l y  f e l l  a p a r t  because t h e  men 
had t o  work so hard. [One problem was] t h a t  you had t o  go back t o  



Gerbode: t h e  h o s p i t a l  almost every n ight  t o  check on t h e  p a t i e n t s .  Some men 
don' t  do it. But i f  you 're  conscient ious you do. O r  you're i n  
touch on t h e  te lephone,  which means t h a t  you're not  s i t t i n g  around 
enjoying l i f e ;  you 're  s i t t i n g  around wai t ing  f o r  t.he phone t o  r ing .  

Hughes: And I imagine t h e r e  was a  c e r t a i n  t ens ion  involved when t h e  
procedures were a l l .  new. 

Gerbode: Yes; Also, r e l a t i v e  t o  t h e  s o c i e t i e s ,  i f  you're i n  t h e  leading  
edge of a  new s p e c i a l i t y ,  you 're  very anxious t o  make cont r ibu t ions  
before  anybody e l se .  So you're  cons tan t ly  t r y i n g  t o  do something 
t h a t  w i l l  g e t  on a  program, and probably t r y i n g  t o  do it before 
somebody e l s e  g e t s  on t h e  program. It 's very competit ive.  It 's 
good f o r  t h e  organiza t ion  i t s e l f  t o  be competit ive t h i s  way. So 
you go t o  a  l o t  of meetings and you t r y  t o  present  your ma te r i a l  a s  
o f t e n  a s  you can. 

Hughes: We t a lked  e a r l i e r  about f r e e  interchange of information,  and ye t  
I would t h i n k  t h a t  an ind iv idua l  would have c e r t a i n  r e se rva t ions ,  
p a r t i c u l a r l y  i f  he  was working on something t h a t  wasn't  q u i t e  
ready f o r  publ ica t ion .  Would you r e a l l y  be q u i t e  so f r e e  with 
information a t  t h a t  s t age?  

- Gerbode: I t h i n k  you would c e r t a i n l y  h ide  c e r t a i n  t h i n g s  t h a t  were r e a l l y  
p r e t t y  f r e s h  and new and not  l e t  them out  of t h e  bag too  soon. But 
a c t u a l l y  most people know what you 're  doing anyway. There 's  so 
much interchange,  v i s i t i n g  around i n  l abo ra to r i e s  and p laces ,  t h a t  
t h e  word g e t s  around t h a t  you've got a  new valve,  a  new way of 
doing something. 

Some men i n  t h e  b i o l o g i c a l  f i e l d  have developed a  r epu ta t ion  
f o r  s t e a l i n g  ideas.  I know one very famous man a t  t h e  Universi ty  
of Ca l i fo rn i a  who l i ked  t o  v i s i t  o the r  l a b o r a t o r i e s  a l l  t h e  time, 
but  some of t h e  men i n  t h e s e  o the r  u n i v e r s i t i e s  would lock every- 
t h ing  up whenever he  was going t o  come around, otherwise he'd t a k e  
t h e  idea  home and work a t  it i n  h i s  laboratory.  

The American Heart Association 

Hughes: You had q u i t e  a  b i t  of money over t h e  years  coming from t h e  American 
Heart Associat ion,  d i d n ' t  you? 

Gerbode: I was pres ident  of t h e  San Francisco Chapter of t h e  American Heart 
Association. But t h e  bes t  t h i n g  I d id  wi th  t h e  Heart Association 
ou t s ide  of spending t h e i r  money wisely,  I thought,  was t o  ge t  



Gerbode: M r .  Bramson on a s  an e s t ab l i shed  i n v e s t i g a t o r  when he wasn't  an 
M.D. A s  I mentioned before,  he was t h e  f i r s t  pure engineer i n  t h e  
country t o  become an e s t ab l i shed  i n v e s t i g a t o r  and he was paid 
a  small  s t ipend  from t h e  AHA. Now i t ' s  q u i t e  accepted,  and t h e r e  
a r e  Ph.D.s and o the r s  who a r e  not  M.D.s who a r e  supported by t h e  
Heart Association, and t h e i r  research  i s  supported by t h e  Heart 
Association. 

One of t h e  b igges t  t h i n g s  I f e l t  t h a t  we d id  i n  our u n i t  was 
t o  br ing  people who were not  doc tors  r i g h t  t o  t h e  bedside t o  help 
with c l i n i c a l  problems. [They were] engineers  and Ph.D.s and 
phys io logis t s .  It 's amazing, i f  you g e t  a  non-M.D. looking a t  a  
problem what you can l e a r n  and discover .  Px. Bramson d i d n ' t  know 
anything aboutbiology when I h i r ed  him t o  work wi th  our research  
un i t .  He very quickly learned  a l l  t h e  bas i c s  about blood and 
c i r c u l a t i o n .  He d id  a l l  t h e  mathematics connected wi th  it. He 
s tudied  and learned about physiology and blood. He became a very 
successfu l  biomedical engineer.  

Hughes: Probably t h i s  i n t e r d i s c i p l i n a r y  approach t o  medical problems is 
one of t h e  key f e a t u r e s  of modern medicine, wouldn't you say?  

Gerbode: Yes, and I ' m  very proud of our u n i t  because we were among t h e  
very f i r s t  t o  br ing  people who were not  medical people t o  t h e  
bedside. 

Hughes: That whole episode with I B M  and computer monitoring i s  another 
example. 

. ... Gerbode: Absolutely.  You see ,  IBM s e n t  ou t  t h r e e  very  top-grade Ph.D.s t o  
work wi th  us.    he^' watched a l l  t h e  s i g n a l s  as they  came i n t o  t h e  
computer, and p r e t t y  soon they  could t e l l  when t h i n g s  were not  
going we l l  w i th  a  p a t i e n t  j u s t  by looking a t  t h e  s igna l s .  

The Ca l i fo rn i a  Academy of Medicine 

Hughes: You were pres ident  of t h e  Ca l i fo rn i a  Academy of Medicine as wel l .  

Gerbode: The Ca l i fo rn i a  Academy of Medicine is an o ld  Ca l i fo rn i a  i n s t i t u t i o n .  
Or ig ina l ly  it was t h e  l i c e n s i n g  organiza t ion  f o r  t h e  S t a t e  of 
Ca l i fo rn i a  before we had a  S t a t e  Board of Medical Examiners o r  
whatever they  c a l l  it now. It 's kind of a  p r e s t i g i o u s  organizat ion.  
They have a  meeting about once a  month [with] a  b i g  dinner  and a  
guest  speaker,  somebody we l l  known i n  t h e  world. The Family Club 



Gerbode: i s  where they  previously had t h e  c o c k t a i l  pa r ty  and dinner ,  and 
then  they 'd r o l l  down t h e  h i l l  t o  t h e  S t .  Franc is  Hotel,  where 
they 'd  have t h e  l e c t u r e .  By t h a t  t ime everybody was so s p i f f i c a t e d  
t h a t  most of them wanted t o  go t o  s leep .  Now they  have t h e  l e c t u r e  
f i r s t ,  and then  t h e  dinner .  
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Gerbode: [The d r e s s  i s ]  black t i e .  

Hughes: Do they  publ i sh  Ca l i fo rn i a  Medicine? 

Gerbode: No. They don' t  publ i sh  anything. 

Hughes: So t h a t  p a r t i c u l a r  a s soc i a t ion  i s  more s o c i a l  than-- 

Gerbode: Yes. I t 's  s o c i a l ,  a  l i t t l e  b i t  p r e s t ig ious ,  and o ld  and venerable.  

Hughes: There a r e  o the r  a s soc i a t ions  on t h i s  l is t .  Do you want me t o  read 
them? 

Gerbode: Well, being a  member of. some of t hese  s o c i e t i e s  ge t s  to '  be l i k e  
t h e  domino p r inc ip l e .  I f  you 're  made a  member of one p a r t i c u l a r  
organiza t ion ,  then  i t ' s  almost s u r e  t h a t  you're going t o  be asked 
t o  be a  member of another .  And you never know how t h i s  happens. 

Honors* 

Gerbode: I t h i n k  probably t h e  most g r a t i f y i n g  t h i n g  t o  me i n  looking back 
a t  my ca ree r  is t h e  f a c t  t h a t  I got some honorary degrees.  These 
a r e  t h i n g s  t h a t  a r e n ' t  gained by p o l i t i c a l  access  t o  u n i v e r s i t i e s .  
A s  a  medical s tudent  I would have thought perhaps t h a t  g e t t i n g  an 
academic degree i n  another famous un ive r s i t y  was going t o  be beyond 
me. So when I s t a r t e d  g e t t i n g  some honorary degrees I was 
enormously pleased.  My wife was enormously pleased,  t o o ,  because 
a  wife  r e a l l y  shares  i n  t h e s e  th ings ,  you know. For example, t h e  
eulogy [ f o r ]  t h e  degree from t h e  National  University of I re land  
was read i n  L a t i n  by [Eamon] De Valera himself .  It was a  very 
impressive event i n  my l i f e .  

Hughes: Do you know i n  each case  why you were awarded t h e  degree? 

*See t h e  se s s ion  recorded on 6/13/84, pp. 412-415, f o r  f u r t h e r  
d i scuss ion  of honors. 



Master of Surgery (Honoris Causa), The National  Universi ty  
' 

of I r e l and ,  1961 

Gerbode: I t h i n k  t h e  reason t h a t  I was awarded t h e  degree i n  I re land  was t h e  
f a c t  t h a t  I s e t  up what you might c a l l  an i n t e r n a t i o n a l  t r a i n i n g  
cen te r  f o r  cardiovascular  surgery. I n  o the r  words, I welcomed 
people from a l l  over t h e  world and whenever poss ib l e  taught  them 
something. I t r a i n e d  many people from o the r  count r ies ,  i n ' a d d i t i o n  
t o  doing p r e t t y  good rgsearch.  

Hughes: Had t h e  I r i s h  been p a r t i c u l a r l y  we l l  represented? 

Gerbode: No, not  very we l l  represented.  

Hughes: Are t h e s e  honorary degrees awarded by a committee? 

M.D. (Honoris Causa), Uppsala Universi ty ,  1965 

Gerbode : . Yes. 

I was r e a l l y  q u i t e  surpr i sed  a t  t h e  honor from Uppsala 
Univers i ty  because t h a t  is probably one of t h e  two o r  t h r e e  most 
p r e s t i g i o u s  u n i v e r s i t i e s i n  [Europe]. When they  read t h e  reasons f o r  
g iv ing  me t h e  degree, it was mainly about my experimental surgery 
on animals some years  before.  They dug t h i s  up and s a i d  [you were] 
among t h e  f i r s t  t o  do t h e s e  th ings .  

Hughes: Are t h e  Swedish research  or ien ted?  

Gerbode: They a r e  very research  .or iented,  and they  do good work. 

Hughes: That might be some of t h e  reason. 

Gerbode: Yes, t h a t ' s  another reason. They do exce l l en t  work and they 've 
made notab le  con t r ibu t ions ,  and s t i l l  do, and i n  a country where 
medicine is probably more soc i a l i zed  than  any o the r  country ou t s ide  
of Russia.  For example, a [Swedish] surgeon who does a case l e t ' s  
say on a Saudi Arabian pr ince  can only c o l l e c t  f i v e  d o l l a r s  f o r  
it. He's supposed t o  do it f o r  nothing r e a l l y .  The man has t o  pay 
f o r  h i s  h o s p i t a l i z a t i o n ,  but [ t h e  surgeon] can ' t  accept  a fee .  I 
imagine t h a t  some of t hese  very wealthy people arrange somehow t o  
compensate t h e  surgeon. 
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So t h e  Swedish surgeon i s  on s t r i c t  s a l a r y ?  

Oh yes,  and he ' s  l imi ted  i n  t h e  amount of money he can c o l l e c t  
from p r i v a t e  p a t i e n t s .  Many of them leave  t h e  country i f  they  have 
a chance t o  go somewhere e l s e .  The same a s  t h e  English. 

Within t h e  country concerned, i s  t h e  s a l a r y  s u f f i c i e n t  t o  be an 
incen t ive  t o  e n t e r  t h a t  f i e l d ?  

I guess i t ' s  comparative. None of t h e  s a l a r i e s  anywhere i n  Sweden 
a r e  high, so everybody is reasonably poor. I f  you 're  a professor  
you can have a small  house, maybe even a t i n y  house a t  t h e  beach 
somewhere. P r i v a t e  p rope r ty  s t i l l  e x i s t s ,  so t h a t ' s  an advantage. 

Honorary Fellow of t h e  Royal Colleges of Surgeons of England and 
Edinburgh, 1969 and 1975 

The Royal College of Surgeons i n  England made me a member. That ' s  
an honor, a s  d id  t h e  Royal College of Surgeons i n  Edinburgh, t h a t ' s  
an honor, too .  But I t h i n k  t h a t ' s  given mainly on t h e  work you've 
been doing, t h e  publ ica t ions  you made and t h e  people you've t r a i n e d  
and t h a t  s o r t  of thing.  I guess England and Scotland were happy 
t o  honor me because I ' d  t r a i n e d  about twelve surgeons i n  England and 
I ' d  been t o  many meetings and I have l o t s  of f r i ends .  Cer ta in ly  
t h a t  he lps  i n  g e t t i n g  through a committee. You don ' t  propose 
yourse l f .  Having f r i e n d s  anywhere i n  t h e  world I guess i s  a help.  

M.D. (Honoris Causa), Universi ty  of Thessaloniki ,  1964 

What about t h e  honorary M.D. from t h e  Universi ty  of Thessaloniki?  

That came l a r g e l y  because I had two o r  t h r e e  very c lose  f r i e n d s  
high up i n  t h e  un ive r s i t y .  I had helped t o  t r a i n  a couple of Greek 
surgeons, [and] I ' d  been t o  Greece a number of t imes and given some 
l e c t u r e s  a t  t h e  Univers i ty  of Thessaloniki .  To g e t  a degree t h e r e  
i s  a very anc ien t  r i t u a l ,  because you wear a long robe t h a t  looks 
l i k e  a monk's robe and has a p i c t u r e  of an angel  on t h e  s i d e .  The 
ha t  looks l i k e  a c a r d i n a l ' s  ha t .  



The Ren6 Leriche P r i ze ,  In t e rna t iona l  Society of Surgery, 1973 

Hughes: What about t h e  Re& Leriche P r i ze?  

Gerbode: Every year  t h e  In t e rna t iona l  Surg ica l  Society makes an award t o  an 
ind iv idua l  who has made cont r ibu t ions  i n  card iac  o r  vascular  surgery. 
The s e l e c t i o n  is made by a committee. One year  they  gave it t o  
me. 

Hughes: On t h e  b a s i s  of what aspect  of your work? 

Gerbode: I t h i n k  a l l  t h e  publ ica t ions  i n  card iac  and vascular  surgery.  

Hughes: Who was Re& Leriche? 

Gerbode: R e d  Leriche was a famous French surgeon who d id  not grow up i n  
P a r i s .  This became a disadvantage f o r  him l a t e r  i n  l i f e ,  because 
i n  order  t o  become a professor  o r  t h e  head of a department i n  P a r i s  
you have t o  r e a l l y  grow up i n  t h e  system i n  Pa r i s .  When some people 
wanted him t o  become chairman of t h e  department i n  Pa r i s ,  it was 
stopped, I th ink ,  on t h e  b a s i s  t h a t  he  came from Strasbourg o r  
somewhere ou t s ide  of Pa r i s .  But he wrote very good papers on 
vascular  d i sease .  

There is one syndrome c a l l e d  t h e  Leriche Syndrome, and t h a t  is 
thrombotic and a r t e r i o s c l e r o t i c  occlusion of t h e  abdominal ao r t a .  
[ I t ]  occurs  mainly i n  middle aged people,  middle aged men more than  
women, a l though women can get  it. The b a s i s  is mainly a r t e r i o s c l e r o s i s  
of t h e  abdominal ao r t a .  The syndrome is assoc ia ted  wi th  weakness, 
t i r e d n e s s  and coldness  of t h e  l e g s  and reduced sexual  capac i ty  
because t h e  blood suppy t o  t h e  g e n i t a l  organs is decreased a s  we l l  
a s  t o  t h e  l egs .  So men cannot have a proper e r e c t i o n  and can ' t  
s u s t a i n  an e rec t ion .  The nerves t o  t h e  g e n i t a l  organs a r e  a f f e c t e d ,  
t o o ,  frcm ischemia. 

[ i n t e r r u p t i o n ]  

Alexis  Ca r re l  

Hughes: Talking about Leriche made me t h i n k  of Alexis Carre l ,  who had done 
some very e a r l y  vascular  work i n  France and then  l a t e r  a t  t h e  
Rockefel ler  I n s t i t u t e .  Was t h e r e  any a s soc i a t ion  between them? 

Gerbode: No. 



Hughes: Was it ' j u s t  coincidence t h a t  those  two pioneers  were French? 

Gerbode: I t h i n k  Alexis  Ca r re l  r e a l l y  d i d n ' t  o rg ina t e  t h e  vascular  surgery 
techniques t h a t  he appl ied a t  t h e  Rockefel ler  I n s t i t u t e .  I t h i n k  he 
saw o ther  French surgeons using them. But anyway, he  t ransplan ted  
organs and kept them a l i v e  wi th  vascular  su tu re .  For example, he 
t ransplan ted  a h e a r t  i n t o  t h e  neck of a dog and it stayed a l i v e  f o r  
a while. He demonstrated t h a t  you could sew a r t e r i e s  toge ther  and 
t h a t  they would heal .  This  work p l u s  a number of o ther  t h ings  such 
a s  t i s s u e  c u l t u r e  techniques i s  what gave him a Nobel P r i ze .  

Now, t h e c u r i o u s t h i n g  is,  you see,  t h a t  t h i s  was i n  [1912]. 
It r e a l l y  took  one whole generat ion f o r  t h i s  concept t o  be appl ied 
on a broad b a s i s .  This  i s  genera l ly  t r u e  t h a t  it t akes  twenty 
years  f o r  an idea  t o  become widely accepted and adopted. It was 
c e r t a i n l y  t r u e  of t h e  heart- lung machine t h a t  Jack Gibbon s t a r t e d  
working on before t h e  war i n  Boston. It took  twenty years  f o r  t h a t  
t o  ge t  on t h e  road. 

Hughes: Is it mainly changing people 's  po in t s  of view? 

Gerbode: I don ' t  r e a l l y  know what t h e  reason is. A s  somebody sa id ,  t h e  
f u t u r e  belongs t o  t h e  people who s e e  t h i n g s  around them t h a t  can be 
u t i l i z e d  r i g h t  away. The t h i n g  is we don' t  r e a l l y  accept them o r  
use them, but  t h e y ' r e  a l l  around us. 

The B r i t i s h  Order of St .  John of Jerusalem, 1956; Knight, 1978 

Hughes: I s m  looking a t  t h e  honors again.  The B r i t i s h  Order of St .  John of 
Jerusalem. 

Gerbode: This i s  t h e  o ldes t  order  of ch iva l ry  i n  t h e  B r i t i s h  Empire and goes 
back t o  t h e  Knights of Malta. The Knights of Malta were t h e  ones 
who fought aga ins t  t h e  i n f i d e l s  i n  t h e  Middle East .  They were 
t r y i n g  t o  ge t  t h e  Holy G r a i l  ou t  of t h e  Middle East  and they  were 
a l s o  f i g h t i n g  aga ins t  t h e  Mohammedans. It was a b ig  t h i n g  f o r  a 
wealthy young man i n  England o r  Germany o r  France or  I t a l y  t o  become 
a knight and go and f i g h t  t h i s  war aga ins t  t h e  non-Christians. The 
Knights of Malta were from a l l  t h e s e  var ious  count r ies .  It was 
mainly a Cathol ic  organiza t ion .  Henry V I I I  stopped t h e  Catholicism, 
including t h e  English chapter  of t h e  Knights of Malta. There a r e  
Knights of Malta i n  France, I t a l y  and Germany. F ina l ly  t h e  B r i t i s h  
r ee s t ab l i shed  t h e  Knights of Malta on a non-Catholic bas i s .  It 



Gerbode: was more o r  l e s s  put  i n t o  t h e  hands of t h e  Church of England. So 
t h e r e  is an a s soc i a t ion  between t h e  various count r ies  t h a t  have 
t h e  Knights of Malta, but i t ' s  a  r a t h e r  loose assoc ia t ion .  

They decided some many years  ago t o  have an American chapter .  
They had ones i n  Canada and Aus t r a l i a ,  too.  They f i r s t  make you a 
brother  o f f i c e r ,  which is t h e  lowest i n  t h e  echelon, and then  
f i n a l l y  you g e t  e leva ted  t o  something e l s e ,  and then  i f  you 're  a  
very, very good boy o r  good g i r l  you become a knight .  The women 
become dames. 

Hughes: Is i t . f o r  any good work i n  any f i e l d  of endeavor? 
. . 

Gerbode: I t h i n k  i n  any f i e l d  of endeavor, poe t ry ,  business,  diplomacy, 
medicine, science.  Anyway, I was made a  bro ther  o f f i c e r  i n  New York 
about t e n  yea r s  ago. You see  t h e  b ig  [emblem] [ r e f e r r i n g  t o  a  
photograph] on t h e  s leeve?  

Hughes: Yes. That ' s  impressive. 

Gerbode: Four years  ago they  made me a knight here.  They sen t  ou t  t h e  
head of t h e  order  from England t o  go through t h e  f o r m a l i t i e s  with 
t h e  sword and t h e  robes.  In  northern Ca l i fo rn i a  I guess t h e r e  a r e  
t h r e e  o r  four  o the r  knights .  

They have an annual meeting i n  London which i s  q u i t e  an a f f a i r .  
You meet i n  t h e  Old Pr iory  Church and have a  high Church of England 
ceremony. Then you have a  t y p i c a l  English breakfas t  af terwards.  
Then you go t o  t h e  Town H a l l  i n  London. There they  d i scuss  what 
t h e  var ious  chapters  have done throughout t h e  world. They maintain 
an ophthalmic h o s p i t a l  i n  Jerusalem, which is a very good one. 
Then they  a l l  go t o  S t .  Paul ' s  Cathedral.  You l i n e  up i n  t h e  order  
of t h e  degree of your appointment. The English and Scotch knights  
a r e  i n  t h e  f r o n t  of t h e  procession. The o ther  knights  a r e  behind 
them, depending on t h e  country t h e y ' r e  from and whether t h e y ' r e  
knights  of English descent o r  no t .  

They have s i l v e r  and gold robes, and t h e  gold robes with t h e  
golden i n s i g n i a  mean t h a t  your family came from England o r  Scotland. 
The s i l v e r  ones mean t h a t  your family d id  not come from England o r  
Scotland. I could ge t  i n  on t h e  gold th ing  i f  I r e a l l y  wanted t o ,  
because I had an English grandmother, but I don ' t  t h i n k  i t ' s  worth 
going through t h e  nonsense. 

A t  any r a t e ,  everybody l i n e s  up i n  S t .  Pau l ' s  Cathedral.  The 
order  runs  t h e  ambulance s e r v i c e  i n  England. They're always out  i n  
mass q u a n t i t i e s  f o r  parades and coronat ions,  and they  p ick  up a l l  



Gerbode: t h e  f a i n t i n g  people on t h e  s t r e e t ,  and they  maintain law and order .  
They t r a i n  people i n  ambulance se rv i ces  and f i r s t  a i d .  They do a 
r e a l l y  good job. Many members a r e  present  a t  t h i s  annual meeting 
i n  London. Then t h e  most e x c i t i n g  t h i n g  i s  seeing a l l  t h e  l i t t l e  
ch i ld ren  who a r e  jun ior  members and who a r e  t ak ing  f i r s t  a id .  They 
have uniforms, l i k e  G i r l  Scouts, and t h e y ' r e  a l l  i n  t h e  back of 
t h e  church, t h e i r  eyes f a i r l y  popping out  of t h e i r  heads t o  s ee  a l l  
t h e s e  berobed gentlemen with a l l  t h e s e  in s ign ia .  They love it. 

Hughes: And you do, too.  [ l augh te r ]  Which of t hese  many honors do you hold 
dea re s t ?  

Gerbode: I guess I l i k e  t h e  English ones t h e  bes t  because I ' v e  spent  so much 
t ime t h e r e  and have so many f r i e n d s  t h e r e .  

Service on E d i t o r i a l  Boards## 

[Interview 9: September 19, 19831 

Hughes: D r .  Gerbode, you a r e  on s e v e r a l  e d i t o r i a l  boards,  and perhaps I 
should read them f o r  t h e  record. The Annals of Surgery, t h e  Review 
of Surgery, t h e  Annales de Surger ie  Thoracique e t  Cardio-vasculaire,  
t h e  Journa l  of Cardiovascular Surgery, and Surgery i n  I t a l y .  Can 
you t e l l  me how those  appointments came about? 

Gerbode: I t h i n k  t h e  most important one on t h e  l ist  is t h e  Annals of Surgery. 
I was appointed t o  t h e  e d i t o r i a l  board by John Gibbon, who was a 
f r i e n d  of mine and a l s o  was t h e  c r e a t o r  of t h e  f i r s t  heart- lung 
machine. Being on an e d i t o r i a l  board means t h a t  you review and 
c r i t i c i z e  manuscripts before  t h e y ' r e  published and vote  i n  favor  
o r  no t  i n  favor  of  having them published. Sometimes t h e y ' r e  
reviewed and then  sen t  back f o r  r ev i s ion .  With regard t o  t h e  Annals 
e d i t o r i a l  board, I suppose on an average we reviewed about two o r  
t h r e e  manuscripts a week. Now t h e  load i s  l e s s  because we have a 
l a r g e r  board, and perhaps t h e y ' r e  t ak ing  some p i t y  on me and not  
sending me a s  many a s  they  used t o .  But i n  any event ,  i t ' s  been 
very i n t e r e s t i n g ,  because you r e a l l y  have t o  know t h e  f i e l d  p r e t t y  
wel l .  Sometimes you have t o  look up t h e  l i t e r a t u r e  t o  confirm 
whether t h e  new manuscript i s  r e a l l y  cont r ibu t ing  anything [new]. 
Knowing t h e  people i n  var ious  academic cen te r s  i s  important,  t oo ,  
because i f  t h e  author  is a r e l i a b l e  person, i t ' s  very  l i k e l y  t h a t  
what h e ' s  w r i t t e n  is going t o  be r e l i a b l e .  

We have an annual meeting of t h e  Annals of Surgery during t h e  
meeting of t h e  American Surg ica l  Associat ion.  Usually a luncheon i s  
put  on by t h e  publ i shers ,  which is Lippincot t  and Company, and i t ' s  
very  we l l  a t tended ,  and a n i c e  event.  I ' v e  always brought up t h e  



Gerbode: r a t h e r  mean subjec t  of Lippincot t  Company not  making a  cont r ibu t ion  
t o  t h e  American Surgical  Association f o r  a  fel lowship o r  some s o r t  
of reward, because I know they make a  f a i r  amount of money from 
t h a t  journa l ,  and none of t h e  e d i t o r s  a r e  paid anything,  nor do 
they  want t o  be paid. But some of t h e  o ther  organizat ions,  l i k e  
t h e  American Associat ion f o r  Thoracic Surgery, publ ishes i n  t h e  
Journa l  of Thoracic and Cardiovascular Surgery, which i s  owned by 
another  company. They g ive  t h e  AATS a f a i r l y  l a r g e  con t r ibu t ion  
every year ,  sometimes a s  much a s  f i f t y  thousand d o l l a r s .  I know . t h a t  Lippincot t  could e a s i l y  match t h a t  i f  they  wanted t o ,  but they  
never have. I guess I shouldn ' t  b r ing  t h i s  up any more a t  meetings, 
because it makes me r a t h e r  unpopular with t h e  publ i shers .  I 
don't  t h i n k  any of t h e  e d i t o r s  want any money, bu t  they would l i k e  

Hughes : 
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Gerbode : 

t o  have some cont r ibu t ion  t o  education o r  fel lowships o r  something 
l i k e  t h a t .  

Do you remember when t h e  Annals was founded? 

The Annals of Surgery has been founded f o r  probably a  hundred pears .  

Is an e d i t o r  chosen on t h e  b a s i s  of h i s  prominence i n  t h e  f i e l d ?  

t h i n k  he ' s  chosen because people know he i s  a  conscient ious 
person and i s  knowledgeable about surgery i n  general  and about 
h i s  own spec i a l ty .  But he ' s  a l s o  known f o r  being punctual  and 
doing a  good job i n  va r ious  contexts .  

[ i n t e r r u p t i o n ]  

Some of t h e  o the r  boards I ' ve  been on don't  r e q u i r e  very much work. 
Pe r iod ica l ly  a  manuscript w i l l  come from t h e  chief  e d i t o r  f o r  
review. It 's usua l ly  something which i s  s l i g h t l y  con t rove r s i a l ,  
and then  an  ed i to r ,  such a s  I ' ve  been, would be an a r b i t e r  between 
t h e  var ious  pos i t i ons .  It 's been i n t e r e s t i n g  t o  do t h e s e  jobs,  and 
i t ' s  n i c e  t o  read ma te r i a l  before  i t ' s  i n  p r i n t ,  too .  

Does t h e  e d i t o r  send you papers  t h a t  a r e  roughly i n  your f i e l d ?  

Sometimes, bu t  when you're chosen t o  be one of t h e s e  e d i t o r s ,  
you're supposed t o  be knowledgeable about t h e  whole f i e l d  of 
surgery,  so t h e  bulk of ma te r i a l  i s  genera l  surgery. Some s p e c i a l t y  
work comes through. 

What is  t h e  exact procedure? 

Usually t h e  paper i s  sen t  t o  two o r  t h r e e  sub-edi tors ,  and each one 
reads t h e  paper,  makes comments, and advises  t h e  main e d i t o r  whether 
o r  not he th inks  it should be published, and gives it a r a t i n g  from 



Gerbode: one t o  f i v e .  Sometimes you can suggest t h a t  something be published 
immediately, because i t ' s  so  good and so pe r t inen t .  So you can 
w r i t e  a p r i o r i t y  publishing note on a manuscript, which means t h e y ' l l  
probably t u r n  it out  i n  t h e  next  i s sue .  Sometimes manuscripts g e t  
bounced around between e d i t o r s ,  because they want t o  review and 
r e v i s e  them, and sometimes a sub-editor w i l l  say he can ' t  r e a l l y  
decide whether t o  have it published o r  no t ,  and h e ' l l  leave it up 
t o  t h e  main e d i t o r  t o  decide. 

Hughes: How i s  consensus reached amongst t h e  sub-edi tors? 

Gerbode: The main e d i t o r  w i l l  look over t h e  c r i t i c i s m s  and remarks of t h e  
sub-editors,  and make up h i s  own mind. I t 's  curious how c lose  
t h e  agreements usual ly  a re .  We g e t  t h e  comments back from 
everything we've reviewed, and i t ' s  very common t o  see  t h a t  a l l  
t h e  sub-editors w i l l  say t h e  same t h i n g  about t h e  paper. 

Hughes: Is t h e r e  much d i f f e rence  i n  outlook amongst t h e s e  various journa ls?  

Gerbode: I t h i n k  t h e r e ' s  p r e s t i g e  connected wi th  publishing i n  some of these  
journals .  Annals of Surgery has a l o t  of p re s t ige ,  because i t ' s  
been so good and [ i s ]  so o l d ,  being founded i n  1885. So i f  somebody 
who has something they want t o  publ i sh ,  and have it be presented 
t o  t h e  genera l  s u r g i c a l  publ ic  i n  a very f l a t t e r i n g  way, he would 
t r y  t o  g e t  it published i n  Annals. It 's very easy t o  publ i sh  i n  
some journa ls ,  and very hard t o  publ i sh  i n  o thers .  

Hughes: So Annals is-- 

Gerbode: It's one of t h e  very bes t .  The Journal  of Surgery is  very good, too.  
We have a new journa l  ca l l ed  t h e  World Journal  of Surgery, which 
some of us  got  s t a r t e d  wi th  t h e  In t e rna t iona l  Surgica l  Society.* 
That 's  turn ing  out  t o  be q u i t e  a good journa l ,  too.  

Hughes: You're not connected with t h e  e d i t i n g  of t h a t  p a r t i c u l a r  journal? 

Gerbode: No, I ' m  no t .  

Hughes: Is t h e r e  a s t o r y  behind t h e  appointments t o  t h e  o the r  journals  t h a t  
I mentioned? 

Gerbode: I don' t  t h i n k  so.  Some of t h e s e  appointments a r e  made on a reg ional  
bas i s .  I n  o ther  words, they t r y  t o  have e d i t o r s  i n  var ious  p a r t s  
of t h e  country. I guess I ' v e  been appointed i n  some ins tances  
because I l i v e  i n  San Francisco when they wanted t o  have a West 
Coast e d i t o r  or  a northern Ca l i fo rn ia  e d i t o r .  

*See d iscuss ion  on p. 209. 



A f f i l i a t i o n s  with Medical I n s t i t u t i o n s  i n  t h e  Bay Area 

Hughes : Hospi ta l  a f f i l i a t i o n s .  

Gerbode: I ' ve  not  t r i e d  t o  be on a  l o t  of h o s p i t a l  s t a f f s ,  because I never 
have l i k e d  opera t ing  i n  a  number of d i f f e r e n t  hosp i t a l s .  I have 
r e a l l y  only operated i n  two p r i v a t e  h o s p i t a l s ,  Children 's  Hospi tal  
and t h e  o ld  Stanford Hospi tal ,  which i s  now Presbyter ian.  I have 
[ a l so ]  operated q u i t e  a  l o t  a t  t h e  0akl.and Naval Hospi ta l  and 
Letterman Army i n  San Francisco. 

Hughes: Why don ' t  you l i k e  t o  opera te  i n  o the r  h o s p i t a l s ?  

Gerbode: I don ' t  l i k e  t o  ope ra t e  on a  p a t i e n t  and not be a b l e  t o  s ee  t h e  
p a t i e n t  t h e  same day o r  fol low t h e  p a t i e n t  c lo se ly .  The b ig  
advantage i n  opera t ing  i n  t h e  o ld  Stanford Hospi tal  was t h a t  I was 
t h e r e  a l l  day long, so  i f  I operated upon somebody, I could go see  
them quickly and e a s i l y .  I f  you have an o f f i c e  downtown and 
something happens wi th  your p a t i e n t  i n  a  h o s p i t a l ,  then  you have t o  
g e t  somebody e l s e  t o  look i n  quickly o r  hop i n  a  ca r  and t r y  t o  
ge t  t h e r e  yourse l f .  I ' v e  never l i ked  t h a t  very much. 

Hughes: So you'd r e a l l y  r a t h e r  fol low a p a t i e n t  through a l l  t h e  way i n  
your :bm h o s p i t a l ?  

. .. 

Children 's  Hospi tal ,  San Francisco 

Gerbode: Yes. I d id  some work a t  Children 's  Hospi ta l ,  because they  wanted 
t o  s t a r t  a  h e a r t  program. This was p a r t i c u l a r l y  t r u e  when D r .  Holman 
r e t i r e d  from t h e  c h a i r  and wanted t o  g e t  ou t  of Stanford Hospi tal  and 
do some closed h e a r t  surgery a t  Children 's  Hospi tal .  I helped him 
ge t  s t a r t e d  by ge t t ing" ins t ruments  f o r  them and more o r  l e s s  
t e l l i n g  them what was requi red  t o  do t h e  work. I d id  a  few cases  
over t h e r e ,  too.  But my main a f f i l i a t i o n  always has  been with 
t h e  o l d  Stanford Hospi tal .  

Oak Knoll Naval Hospi ta l ,  Oakland 

Gerbode: I operated a t  t h e  Oak Knoll Naval Hospi ta l ,  p a r t i c u l a r l y  during t h e  
Korean War. They had a  l o t  of c a s u a l t i e s  coming back, p a r t i c u l a r l y  
among t h e  Marines, and I went over t h e r e  a t  l e a s t  once a  week and 



Gerbode: helped t h e  chief  surgeons opera te  on some of those  p a t i e n t s .  Some 
were vascular  cases  and some were ches t  cases .  And I r a t h e r  l i ked  
t h a t ,  because I f e l t  t h a t  I was needed and I could make a  
cont r ibu t ion .  

Hughes: Does t h e  s u r g i c a l  s t a f f  i n  t h a t  case  welcome you wi th  open arms? 

Gerbode: Oh yes.  They l i k e  t o  have a  c i v i l i a n  consul tan t  come in .  I did 
t h e  same t h i n g  l a t e r  a t  Letterman Army Hospi tal .  When they  wanted 
t o  s t a r t  a  vascular  and t h o r a c i c  program, I was one of t h e i r  
consul tan ts ,  and so I speqt  a  l o t  of t ime with t h e i r  chief  surgeons, 
g e t t i n g  them s t a r t e d  i n  t h e s e  var ious  procedures, helping them do 
them. The army appreciated t h i s  very much, and f o r  t h a t  reason, 
and perhaps some o the r  reasons, they gave me a Distinguished 
C i v i l i a n  Service Award. They c red i t ed  me with g e t t i n g  t h e i r  
t h o r a c i c  surgery program s t a r t e d .  The o ther  person who helped a  
l o t  was Paul Samson from Oakland. The two of u s  r e a l l y  put toge ther  
t h e i r  t h o r a c i c  and cardiovascular  program. 

Thc Universi ty  of Cal i forn ia ,  San Francisco 

Hughes: I n  1965 you became an a s s o c i a t e  surgeon a t  UCSF. Could you say 
something about t h a t  appointment? 

Gerbode: When Stanford decided t c ~  move, which was 1959, we had a  very 

. I  

vigorous open hea r t  s u r g i c a l  team going, and were making p r e t t y  good 

..* 
cont r ibu t ions .  There were seve ra l  h o s p i t a l s  and groups i n  t h e  
Bay Area who thought maybe t h e  o ld  Stanford campus [ i n  San Francisco] 
would be closed.  So they of fered  me and my u n i t  an opportuni ty t o  
move. Several  de lega t ions  from UC San Francisco came t o  s ee  me 
about making me a professor  t h e r e  and giving me t h e  opportuni ty t o  
run t h e i r  hea r t  program. 

Hughes: Did they  not  have much of a  hea r t  program a t  t h a t  s t age?  

Gerbode: They had one, which I won't mention too  much about t h a t ,  but  they  
were not  p a r t i c u l a r l y  s a t i s f i e d  wi th  it. I don ' t  know whether they  
were j u s t i f i e d  i n  t h e i r  p o s i t i o n  o r  no t .  But t h a t  was why they 
came t o  s e e  me. 

I a l s o  had a  de lega t ion  from M t .  Zion Hospi ta l  with t h e  same 
idea  i n  mind, and a l s o  from Chi ldren ' s  Hospi ta l .  The Children 's  
Hospi ta l  approach was r a t h e r  funny, because before  they  asked me t o  
become head of t h e i r  open hea r t  surgery program, t h e  t r u s t e e s  had 



Gerbode: decided t h a t  we would g ive  our o b s t e t r i c a l  s e r v i c e  and p e d i a t r i c  
s e r v i c e  e n t i r e l y  t o  Chi ldren ' s  Hospi ta l ,  and they  would send a l l  
t h e i r  hea r t  p a t i e n t s  t o  us. This was a  f a i r  t r a d e ,  because they 
d i d n ' t  have any hea r t  program t h a t  amounted t o  anything, although 
they  t r i e d  l a t e r ,  r a t h e r  unsuccessful ly ,  t o  g e t  one going. But a  
few days a f t e r  t h e  t r u s t e e s  had decided t h i s ,  t h e  chief  of s t a f f ,  
whose name I won't mention, ca l l ed  on me a t  home, wanted t o  know 
i f  I would come and s t a r t  a  h e a r t  program a t  Children 's  Hospi ta l ,  
e n t i r e l y  ignoring t h e  dec is ion  of t h e  t r u s t e e s .  

Hughes : That ' s i n t e r e s t i n g .  

Gerbode: Well, it is. It 's kind of funny t h a t  they thought, wel l ,  i t ' s  
n i c e  f o r  t h e  t r u s t e e s  t o  make t h e s e  dec is ions ,  but we don' t  
neces sa r i l y  have t o  follow t h e i r  suggestions o r  dec is ions .  

Hughes: Did you look twice  a t  any of these?  

Gerbode: No, I d idn ' t .  I f  I ' d  gone t o  UC, I would have gone i n t o  a  ho rne t ' s  
nes t .  I t 's such a  b ig  campus, and t h e r e  a r e  so many fo rces  t h a t  play 
up t h e r e ,  and I knew so many people personal ly ,  t h a t  I would have 
had a  hard t ime cleaning house and g e t t i n g  anything s e t  c o r r e c t l y ,  
and I d i d n ' t  want t o  do t h a t .  

Hughes: Did t h e  var ious  cont ingents  t h a t  came t o  you from UC imply t h a t  
t h e r e  was considerable  d i v i s i o n  wi th in  t h a t  departme:st? 

Gerbode: Yes. They weren't  s a t i s f i e d  wi th  t h e  way it was going. I guess 
they wanted t o  have somebody come i n  who could make dec is ions  and 
push it forward. I could have done it, but  I would have made 
enemies, too .  

The same t h i n g  happened, of course,  a t  Stanford. They sent  
s eve ra l  de lega t ions  t o  ge t  m e  t o  move t o  Palo Alto,  e i t h e r  t o  be 
professor  of surgery i n  t h e  department o r  a  chief  of cardiovascular  
surgery,  o r  even t o  be a  dean. 

Hughes: Do you ca re  t o  say anything about some of t h e  ind iv idua ls  i n  
cardiovascular  surgery a t  UC? I ' m  th inking  of people l i k e  Paul 
Ebert and Benson Roe. 

Gerbode: Paul Ebert has  been very recent .  He came from New York j u s t  a  
matter  of a  few years  ago and has done an exce l l en t  job. He's a  
very n i c e  man, and I l i k e  him a s  a  f r i end  and a s  a  surgeon. 



Gerbode: I t h i n k  Benson Roe was t h e  chief  of t h a t  department o r  d iv i s ion  
before [Ebe r t ] ,  but  he was g e t t i n g  c lose  t o  re t i rement  age. I 
suppose t h a t ' s  why they  wished t o  have a younger person come i n .  

Hughes: Have you considered a l l  along t h a t  t h a t  program was competit ive 
wi th  yours? 

Gerbode: It was t e r r i b l y  competi t ive when Stanford was up he re ,  when we were 
g e t t i n g  s t a r t e d .  Without bragging a t  a l l ,  we were q u i t e  a b i t  
ahead of t h e i r  department, because we d i d n ' t  have departmental 
j ea lous i e s  o r  o the r  f a c t o r s  t o  i n t e r f e r e  w i th  us.  We j u s t  had our 
own show and good people,  and nobody was t r y i n g  t o  i n t e r f e r e  with 
our work. It makes a b i g  d i f f e r ence .  We had a good research  
program going a s  wel l ,  which was we l l  funded, and t h i s  helped, t oo ,  
t o  g e t  our u n i t  e s t ab l i shed  sooner than  t h e i r s .  

Hughes: I ' m  hear ing  t h e  theme throughout t hese  in te rv iews  of how important 
it is t o  t i e  surgery i n  wi th  research ,  and I was j u s t  wondering i f  
t h e r e  was an impact when t h e  I n s t i t u t e  of Medical Sciences was 
founded . 

Gerbode: I t h i n k  when we got  t h e  I n s t i t u t e  of Medical Sciences going, and a 
hea r t  research  i n s t i t u t e  w i th in  it, and it had very ample funding 
from N I H ,  t h i s  made a b ig  d i f f e r ence ,  because we could then  t r a i n  
people i n  var ious  a spec t s  of open h e a r t ' s u r g e r y  and pos topera t ive  
care.  We had money t o  develop machines and var ious  parapherna11.a 
t h a t  you need t o  invent  o r  buy t o  make it go properly.  UC d i d n ' t  
have t h a t .  

...,.. . Hughes: No, it d i d n ' t  but  when J u l i u s  Comroe came along and founded t h e  
Cardiovascular Research I n s t i t u t e ,  wasn't  one of t h e  motives f o r  
founding t h a t  i n s t i t u t i o n  t o  provide research  t h a t  would be d i r e c t l y  
appl ied  t o  h e a r t  problems? 

Gerbode: I don ' t  know what t h e  people had i n  mind when they brought J u l i u s  
out  t o  San Francisco. He wasn't  p a r t i c u l a r l y  involved wi th  
cardiovascular  surgery o r  surgery of congeni ta l  h e a r t  d i sease  o r  
even acquired hea r t  d i sease .  He mainly was i n t e r e s t e d  i n  pulmonary 
physiology, and he was t h e  l eade r  i n  t h a t  f i e l d .  Some of our 
people went over and took courses  under him i n  pulmonary physiology. 
But J u l i u s  d id  not  have t h e  s l i g h t e s t  no t ion  of how t o  t r a i n  a man 
i n  any residency sense. He was not  i n t e r e s t e d  i n  t h a t  kind of 
approach. 

Hughes: He had a more s t r i c t  academic--? 



Gerbode: He had a very s t r i c t  bas ic  research  goal i n  mind, and he d id  it 
very wel l ,  and he had very  good people working with him. 

Hughes: So a s  f a r  a s  you know, . . t h a t  wasn't a jumpiilg of f  p lace  for-- 

Gerbode: I don' t  t h i n k  it helped t h e  hea r t  program, a s  f a r  a s  I can see. 
I n d i r e c t l y  I t h i n k  some of t h e  people who went :over t h e r e  and took 
courses under him helped us i n  our postoperat ive ca re ,  because they 
had some very good bas i c  concepts, which J u l i u s  was teaching,  t h a t  
helped us understand pulmonary problems i n  postoperat ive p a t i e n t s .  

Hughes: Did t h e  department of surgery a t  UC have a s t rong research  program? 

Gerbode: I don' t  know whether you could say it was very s t rong o r  not.  They 
were doing research  and had been f o r  q u i t e  a while. But they 
weren't  doing t h e  kind of research  t h a t  we were because they d i d n ' t  
have a b ig  enough organizat ion and funds t o  do it very e f f ec t ive ly .  

Hughes: Do you t h i n k  some of t h a t  could be a t t r i b u t e d  t o  t h e  pol icy  of t h e  
regents? 

Gerbode: No, I don' t  t h i n k  so.  These th ings  go back t o  indiv iduals  and t h e  
c h i e f s  of departments. The c h i e f s  of t h e  departments a t  t h a t  t ime 
were men who weren't  very t a l e n t e d  i n  doing research.  I don' t  want 
t o  de-emphasize them o r  anything, but  they  were more o r  less 
c l i n i c a l l y  or ien ted .  Some o f ' t h e  pos i t i ons  they  took, f o r  anyone 
wanting t o  push open hea r t  surgery forward, [must] have been q u i t e  
f r u s t r a t i n g .  

..r ... Hughes: UC d id  not have a s t rong t r a d i t i o n  of medical research,  c e r t a i n l y  
i n  comparison t o  Stanford. I be l ieve  it was w e l l  a f t e r  World War I1 
t h a t  medical research  was emphasized, and some of t h a t  was because 
people holding pos i t i ons  t h e r e  were' i n  p r i v a t e  p rac t i ce .  They were 
tak ing  ca re  of p a t i e n t s ;  t h e r e  wasn't a place i n  t h e i r  l i v e s  f o r  
t h e  research  lab.  Whereas Stanford, from what you've sa id ,  had 
always honored t h e  research  t r a d i t i o n .  

Gerbode: D r .  Holman, my ch ie f ,  was very s t rongly  or ien ted  toward research ,  
and he helped young people do work i n  t h e  laboratory.  He was not  
very good a t  r a i s i n g  money f o r  them. He d i d n ' t  seem t o  t h i n k  t h a t  
t h a t  was t e r r i b l y  e s s e n t i a l .  You can do a l o t  with a l i t t l e  b i t  
of money, i f  you have a good labora tory .  What he d i d n ' t  do i n  fund 
r a i s i n g  f o r  t h e  l a b ,  he d id  i n  a c t u a l  work himself.  Even i n  t h e  
l a s t  few years  [of h i s  l i f e ]  he was doing some research i n  t h e  
animal labora tory .  
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Have you recognized a l l  along t h e  importance of t h e  fund r a i s i n g  
aspec t  of research?  

You c a n ' t  do anything i n  medicine without money. The way you 
g e t  money i s  by publ ishing good papers and having good people work 
wi th  you. I recognized t h i s  a s  being an  e s s e n t i a l  aspec t  from t h e  
very beginning. Every fe l low t h a t  came t o  me had a research  
problem, and they  knew when they  came he re  they  were going t o  have 
t o  do research.  I d i d n ' t  t e l l  them what kind of research  they  were 
supposed t o  do. I s a i d ,  "You have t h r e e  months t o  make up your mind 
what you want t o  do, but I want you t o  have a research  program 
during your fe l lowship ,  and I want you t o  do something t h a t  you 
l i k e  t o  do." 

You d i d n ' t  t r y  t o  be s e l e c t i v e  about what t h a t  research  was? 

I had only t o  say t h a t  it would have t o  f i t  i n  wi th  what t h e  
department was doing, but  I d i d n ' t  t e l l  anybody they had t o  do one 
t h i n g  o r  another .  Some of them did  r e sea rch  on c e r t a i n  aspec ts  of 
t h e  use of heart- lung machines. Some people s tudied anatomical 
[problems]. I would say i n  genera l  t h e  animal labora tory  was t h e  
b a s i s  f o r  most of t h e  research  t h e s e  young men did.  

The umbrella was something t o  do wi th  t h e  cardiovascular  system? 

The umbrella was t h e  cardiovascular  system o r  lungs. 

Get t ing back t o  t h e  appointment a t  UCSF, what d id  you a c t u a l l y  do? 

Tha t ' s  a good question. Well, I d i d n ' t  do very much. The only t h i n g  
I r e a l l y  d id  up t h e r e  was s i t  on a couple of committees which were 
involved with decision-making about involvement wi th  t h e  government 
i n  va r ious  programs. I was on a couple of committees which met 
pe r iod ica l ly  t o  t h r a s h  ou t  whether t o  j o i n  these  programs o r  no t ,  
and I must say ,  it was a l o t  of wasted time. I went t h e r e  because 
I f e l t  t h a t  t h e  o ld  Stanford people should be counted i n  t h e  decision- 
making. But a c t u a l l y  t h e  dec i s ions  t h a t  were made were not  very 
e f f e c t i v e ,  and it d i d n ' t  r e a l l y  mat te r  i n  t h e  end. 

It seems unusual t o  have a person such a s  your se l f ,  who must have 
been looked upon a s  a competitor,  being included i n  pol icy  dec is ions .  

Yes, I suppose some people d i d n ' t  l i k e  t h a t .  But on t h e  o the r  hand, 
I t h i n k  they  recognized t h a t  I ' m  p r e t t y  fair-minded, and I suppose 
they would assume t h a t  i f  anybody from t h e  ou t s ide  were going t o  
come i n  t h e r e  and help them make a dec is ion ,  t h a t  they  ought t o  ge t  
somebody who wasn't t oo  prejudiced.  



Hughes: I imagine t h e  f a c t  t h a t  you had been such a  successfu l  money-raiser 
f o r  your own i n s t i t u t i o n  a l s o  was impressive, was it no t?  

Gerbode: I guess t h a t  counted t o  a  c e r t a i n  ex t en t .  

[ i n t e r r u p t  ion]  

Gerbode: I have one s t rong  f e e l i n g  about UC, which I ' v e  s a id  t o  some regents  
and some of t h e i r  higher  s t a f f  f o r  years .  I ' v e  f e l t  a l l  along t h a t  
UC i s  phys ica l ly  i n  t h e  wrong p a r t  of town. The reason t h e y ' r e  up 
t h e r e  is  because they  got  a  l i t t l e  g i f t  of land and t h e  Hooper 
Laboratory, which a r e  on t h e  s i d e  of a  h i l l ,  and they  were so happy 
about g e t t i n g  it f o r  nothing t h a t  they  b u i l t  everything e l s e  
around it a t  g r e a t  cos t .  It 's t e r r i b l y  expensive t o  bu i ld  on t h a t  
ledge up t h e r e .  Furthermore, I ' v e  s a i d  a l l  along t h a t  i t ' s  t h e  
wrong p l ace  f o r  s i c k  people t o  h a v e t o g o ,  because t h e r e ' s  only one 
bus l i n e .  It 's not i n  any stream of t r a f f i c  anywhere. It 's very 
d i f f i c u l t  f o r  people t o  g e t  t he re ,  both s t a f f  and p a t i e n t s .  I had 
seve ra l  long t a l k s  w i th  [John B. de C.M.] Saunders, who was then 
chance l lor ,  about t h i s  sub jec t .  I n  f a c t ,  he came' and t a lked  t o  m e  
about it a t  one poin t .  I s a i d  I thought they ought not  t o  abandon 
t h a t  whole center  up t h e r e ,  but de-emphasize it and bui ld  a  whole 
new cen te r  [ i n ]  Japantown. It w a s  r e l a t i v e l y  cheap, because it was 
low-cost housing. There i s  ready access  from var ious  d i r e c t i o n s ,  
and good t r a n s p o r t a t i o n  f a c i l i t i e s .  

i/ f 

Gerbode: [Saunders] f e l t  t h a t  t h e  s tuden t s  a t  UC were not  g e t t i n g  a s  good 
bedside teaching a s  t hey  should be ge t t i ng .  I don ' t  know why he f e l t  
t h a t .  H e  a c t u a l l y  thought of s t a r t i n g  a  whole new campus somewhere 

- * e l s e ,  which I f e l t ,  t o o ,  would be a  good long term move. There 
were many p a r t s  o f t h e p a r n a s s u s  s i te  which could be used f o r  o the r  
medical aspec ts .  

Hughes: He d i d n ' t  have a loca t ion  i n  mind? 

Gerbode: He thought t h i s  Japan Center idea  was a  good one. But of course t h e  
p o l i t i c s  involved wi th  anything l i k e  t h a t  a r e  r e a l l y  t e r r i f i c .  

Hughes: What would be t h e  argument f o r  s tay ing  a t  Parnassus? 

Gerbode: Because they 'd  a l ready  put  m i l l i o n s  i n t o  t h e  place.  I t ' s  j u s t  l i k e  
pouring good money a f t e r  bad. The money comes from t t e  s t a t e  t r ea su ry  
so  i t ' s  e a s i e r  t o  ge t .  I f  they 'had  t o  surv ive  on t h a t  edge up t h e r e  
on t h e  b a s i s  of p r i v a t e  support ,  they 'd never make it. I t h i n k  i t ' s  
a  very bad p lace  geographical ly  f o r  a  b ig  medical cen ter .  They have 
t o  bu i ld  v e r t i c a l l y ,  and t h e  parking 's  t e r r i b l e .  
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Did anybody l i s t e n  t o  you? 

They l i s t e n e d  t o  me, but t h e n - t h e y  d idn  ' t do anything about it. 

Did you speak t o  t h e  regents  informally? You d i d n ' t  a c t u a l l y  appear 
before t h e  board, d id  you? 

No, j u s t  informally.  

You happened t o  know--? 

I knew one regent  who was very important,  and I t a lked  t o  him q u i t e  
a b i t  a t  some length  about t h i s .  He used t o  show me t h e  budgets of 
t h e  UC Medical School and ask  me t o  comment on t h e  budget reques ts ,  
which I thought was probably s o t  very [proper]  t o  do. But I d i d n ' t  
have much t o  suggest about t h e i r  budgets. 

Those seemed t o  be i n  l i n e ?  

They were a l l  r i g h t .  The h o s p i t a l  and t h e  medical school should be 
down where people could ge t  t o  it, a s  they  have it i n  Houston. They 
decided i n  Houston, wisely,  t h a t  they  would put  a l l  t h e i r  b ig  
i n s t i t u t i o n s  on a campus.. So t h e i r  h o s p i t a l s  a r e  f a i r l y  c lo se  t o  
each o the r ,  and t h e  medical school  is c lose  t o  t h e  hosp i t a l s .  Every- 
t h i n g  is f l a t  so you can dpive t h e r e  e a s i l y  and buses can ge t  
t h e r e  e a s i l y .  None of t h e s e  th ings  can happen up -on  Parnassus.  

There has been a longstanding controversy about whether t h e  campus 
should be a t  Berkeley. 

I know about t h a t .  

Did you ever  have any input  i n t o  t h a t ?  

Oh, I heard d iscuss ions  about it. But t h e  c l i n i c a l  men i n  
San Francisco were t o o  powerful t o  l e t  t h a t  happen. 

They d i d n ' t  want t o  g ive  up t h e i r  p rac t i ce s?  

They j u s t  d i d n ' t  want t o  move t o  Berkeley. They d i d n ' t  want t o  be 
c l o s e  t o  t h e  campus and t h e  campus a c t i v i t i e s .  You see ,  a s  soon a s  
you move over t h e r e ,  then  you have t h e  professors  of anatomy and. 
biochemistry and a l l  t h e  o the r  b a s i c  sc iences  looking down your 
t h r o a t ,  and they  d i d n ' t  l i k e  t h a t  idea.  They wanted t o  be 
independent of t h a t .  So what f i n a l l y  happened i s  t h a t  they moved 
t h e  var ious  bas i c  science departments t o  San Francisco. They d id  
j u s t  t h e  reverse .  



Yes, and t h a t  caused a  l o t  of trauma, too .  Hughes : 
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And t h a t  caused a  l o t  of trauma, too.  But a c t u a l l y  t h e  c l i n i c a l  
men who were very powerful a t  t h a t  t ime were t h e  ones who r e a l l y  
swayed t h a t .  

The r a t i o n a l e  was t h a t  they  d i d n ' t  want t o  be too  c l o s e  t o  t h e  
bas ic  s c i e n t i s t s ?  

They d i d n ' t  want t o  be under c lo se  sc ru t iny .  That ' s  why some of t h e  
people d i d n ' t  move t o  Palo Al to ,  too,  when Stanford moved. This 
proved t o  be t r u e ,  because t h e r e  a r e  people t h a t  went t o  Stanford,  
who s t i l l  a r e  very unhappy about t h e  whole move and what happened. 

Yet from a purely academic s tandpoin t ,  I should t h i n k  t h a t  a  c lo se  
a s soc i a t ion  between bas i c  research  people and appl ied s c i e n t i s t s ,  
i f  you want t o  c a l l  them t h a t ,  could be very f r u i t f u l .  

It 's always held t o  be very advisable .  A t  Columbia i n  New York they  
put  t h e  phys io log i s t s  and t h e  biochemists r i g h t  across  t h e  a i s l e  from 
t h e  c h i e f s  of departments,  th inking  t h e r e  would be c r o s s - f e r t i l i z a t i o n  
and f r e e  communication. They wouldn't even open t h e  door t o  go 
ac ros s  from one s i d e  of t h e  bui ld ing  t o  t h e  ~ t h e r .  

Why a r e  people l i k e  t h a t ?  

I don ' t  know. I don' t  know even a t  s tanford  now whether t 3 e  
c l i n i c a l  departments r e a l l y  spend much t ime with t h e  phys i . s log is t s  
o r  t h e  biochemists.  I t h i n k  they  have t h e i r  own programs, which 
a r e  q u i t e  s epa ra t e  from t h e  c l i n i c a l  programs. I don' t  t h i n k  they 
f e r t i l i z e  each o the r  hardly a t  a l l .  

You mentioned when we were t a l k i n g  about t h e  in s tT tu t e ,  t h a t  t h e r e  
was some problems of bhe same na tu re  here,  i n  t h a t  t h e  h o s p i t a l  
people a r e  not very good about a t tending  l e c t u r e s  and seminars given 
by t h e  research  people of t h e  i n s t i t u t e .  So t h a t  seems t o  be a  
common c h a r a c t e r i s t i c .  

Gerbode: Lt's a  common c h a r a c t e r i s t i c .  See, t h e  people who f i n a l l y  emerge 
a s  t h e  l eade r s  i n  medical departments f r equen t ly  a r e  not  research  
minded. I n  p laces  where t h e r e  a r e  research  departments, t h e i r  
i n s t i t u t i o n s  and t h e i r  departments have gained tremendous s t a t u r e .  
I ' l l  g ive  you one example. Duke Univers i ty ,  where t h e  professor  of 
surgery i s  David Sabiston,  has  always had a  very f i n e  research  
program, i n  which h i s  fe l lows  and r e s i d e n t s  p a r t i c i p a t e  and publ ish 
papers.  I t ' s  an outs tanding department, and he ' s  a  very good c l i n i c a l  
surgeon a s  we l l ,  so he d i d n ' t  s a c r i f i c e  anything by spending a  l o t  of 



Gerbode: t ime [on research] .  I n  f a c t ,  h i s  c l i n i c a l  program benef i ted  
enormously because of t h e  research.  But on our campus, t h e  men 
i n  charge of c l i n i c a l  programs a r e  completely without any back- 
ground i n  research.  

Hughes: Do you t h i n k  t h a t  goes back t o  a f a u l t  i n  t h e i r  medical education? 

Gerbode: Well, I suppose you have t o  have t h e  research  bug i n  your craw 
somewhere along t h e  l i n e ,  and those  who have t o o  much of a research  
bug i n  t h e i r  craw, sometimes a r e  not  considered a s  good c l i n i c a l l y .  
So t h e  r a r e  combination of somebody who can do t h e  research  and 
has t h e  d e s i r e  t o  do it, and a t  t h e  same t ime is  a good c l i n i c i a n  
[ i s ]  t h e  bes t ,  I th ink .  

The Ca l i fo rn i a  S t a t e  Board of Health 

. Hughes: Another t o p i c  is  t h e  Ca l i fo rn i a  S t a t e  Board of Health.  

Gerbode: I suppose I got  t h a t  [appointment] because of t h e  Crippled Children 's  
Program. We were t h e  f i r s t  i n  nor thern  Ca l i fo rn i a  t o  be approved 
by t h e  Crippled Children 's  Program t o  do h e a r t  surgery i n  ch i ldren .  
I can ' t  q u i t e  remember, but  I t h i n k  they  gave me an appointment on 
t h e  S ta re  Board of Heal th t o  cover t h a t  aspec t  of it. 

Hughes: Does t h a t  mean t h a t  you had t o  have some s t a t e  a f f i l i a t i o n  i n  order  
t o  rece ive  funds from Crippled Children 's?  

Gerbode: No. I t h i n k  [ i t  was] because t h e  s t a t e  was paying f o r  t h e  work, and 
they  had t o  approve my u n i t  t o  do t h e  work. 

Hughes: So t h a t  was j u s t  a paper appointment? 

Gerbode: Yes. 

V i s i t i ng  Professorsh ips  

Hughes: The r a t h e r  l a r g e  t o p i c  of your v i s i t i n g  professorsh ips .  

Gerbode: I found t h a t  very i n t e r e s t i n g ,  and I could t a l k  about each one 
ind iv idua l ly  i f  you l i k e .  

Hughes: Why don' t  you do t h a t .  



St .  Bartholomew's Hospi tal ,  London, 1949 

Gerbode: My f i r s t  r e a l  [ fore ign]  exposure a f t e r  t h e  war was 1949, when I 
went t o  S t .  ~ar tholomew 's Hospi tal .  

Hughes: We have t a lked  about t h a t  one i n  an e a r l i e r  interview.  

The Royal North Shore Hospi ta l ,  Melbourne, 1953 

Gerbode: Some of t h e  o ther  v i s i t i n g  professorsh ips  were i n  Aus t r a l i a .  

Hughes: One was i n  1953 a t  t h e  Royal North Shore Hospi tal .  

Gerbode: Yes, t h a t  came about because of Frank Rundle, who was then  chief  
of surgery the re ,  and he had worked wi th  me i n  our experimental 
l abora tory .  He wanted t o  g e t  research  going i n  Aus t r a l i a  on a  
ful l - t ime b a s i s  i n  t h e s e  var ious  i n s t i t u t i o n s ,  so he inv i t ed  me t o  
come down t h e r e  a s  a  v i s i t i n g  professor .  I gave l e c t u r e s  i n  
Melbourne and some o the r  places,  and even one TV appearance 
suggest ing t h a t  they  ought t o  have fu l l - t ime [academic] people 
t he re .  In  most of t h e  medical schools  i n  Aus t r a l i a  a t  t h a t  time, 
t h e  c l i n i c a l  pos i t i ons  were [held by] p rac t i c ing  physicians [who 
were] no t  very keen on research,  i n  f a c t  no t  very keen on modern 
teaching  methods. But t h i s  has been v a s t l y  improved s ince  then. 

Hughes: Was t h a t  t h e  inf luence  of t h e  B r i t i s h  system? 

Gerbode: I t h i n k  q u i t e  a  b i t .  They were copying t h e  B r i t i s h  consul tan t  
methods. But i n  any event ,  I went t o  t h e  North Shore Hospi tal  and 
gave l e c t u r e s  and made suggest ions about t h e i r  research  program, 
helped Frank Rundle ge t  a  fu l l - t ime c l i n i c a l  research  u n i t  s t a r t e d .  
He got  it funded l o c a l l y  himself.  He got  some young people going, 
and they  a r e  now professors  and running t h a t  c l i n i c a l  research  un i t .  
I had t o  do a  c e r t a i n  number of operat ions.  That was before  open 
h e a r t  surgery had go t t en  s t a r t e d ,  so I d id  some closed h e a r t  
surgery. Some of t h e  p a t i e n t s  I operated upon s t i l l  correspond with 
me. 

Hughes: Had~rankRund le ,  because he had been i n  your l ab ,  a l ready  introduced 
t h e  techniques t h a t  you were using? 

Gerbode: He was not  a  ca rd i ac  surgeon. He was mainly an idea  man who put 
t oge the r  concepts,  and he f i n a l l y  became dean of t h e  new medical 
school and put  toge ther  a  whole new medical school i n  Sydney. He 



Hughes: was not very wel l  l i k e d  by people, because he was r a t h e r  b lunt .  
But he got t h e  job done. He was mainly a t hy ro id  surgeon. That 
was h i s  bes t  operat ion.  

Hughes: So you had a l o t  of work t o  do t o  in t roduce  t h e  new s u r g i c a l  
techniques t h a t  you were then very much developing. 

Gerbode: There were a c e r t a i n  xllmber of closed h e a r t  techniques which we 
had been doing i n  San Francisco. It was r e l a t i v e l y  easy t o  
demonstrate those.  The people t h a t  were a s s i s t i n g  me were good 
surgeons and n i c e  people. 

Hughes : And recept ive?  

Gerbode: They were very recept ive .  The chairman of t h e  board of t r u s t e e s  
was very kind t o  me and introduced me t o  people and l i s t e n e d  t o  me. 
I t h i n k  I may have made a con t r ibu t ion  the re .  

Hughes: When you d id  something l i k e  t h i s ,  was it a setback a s  f a r  a s  your 
own research  i n t e r e s t s  were concerned? 

Gerbode: No, [ t h e  research]  would keep on going, because t h e r e  were young 
people [ i n  San Francisco] working on t h e  program. I was not  gone 
f o r  very  long. 

Hughes: You d i d n ' t  s t a y  a whole year? 

Gerbode: No. I s tayed almost a year i n  London. But t h a t  was before  I had 
a b i g  research  program going involving a l o t  of d i f f e r e n t  t h ings .  
I d idn ' t  g e t  t h a t  s t a r t e d  u n t i l  e igh t  o r  n ine  years  l a t e r .  

The Prince Henry Hospi ta l ,  Sydney, 1963 

Gerbode: I went back t o  Aus t r a l i a  [ i n  1963 t o  t h e  Prince Henry Hospi tal] .  
A t  t h a t  t ime we had s t a r t e d  our open h e a r t  surgery program, so I 
was inv i t ed  down r e a l l y  t o  he lp  them i n  open h e a r t  surgery. I took 
my chief  nurse wi th  me, Marilyn Blake, who i s  s t i l l  t h e  chief  hea r t  
surgery nurse i n  t h e h o s p i t a l .  I had t r a i n e d  her  f i r s t  i n  our 
experimental l abora tory .  She and Nancy Nagareda came when we d id  
our f i r s t  dog surgery many years  ago. They're both s t i l l  t h e r e  i n  
t h e  opera t ing  room. They're g r e a t .  When opera t ing  with those  g i r l s ,  
I d idn ' t  even need t o  ask f o r  an instrument.  It was always i n  my 
hand. They could look over and know what I was going t o  do next.  



Hughes: Did you t a k e  your family? 

Gerbode: I took  my wife .  They put  us up a t  a  very n i c e  l i t t l e  c o t t a g e  on 
t h e  campus. The o the r  i n t e r e s t i n g  t h i n g  about it, t h e y  assigned a  
p a s t r y  cook t o  cook p a s t r i e s  and bread, s o  everyday . t h e s e  huge 
q u a n t i t i e s  of cookies  and cakes and bread would a r r i v e ,  none of 
which I e a t  very much. W e  were cons tan t ly  g iv ing  a l l  t h i s  s t u f f  
away t o  va r ious  people i n  t h e  hosp i t a l .  

Hughes: The cook was assigned j u s t  t o  you? 

Gerbode: Yes. It a c t u a l l y  was very i n t e r e s t i n g  t o  be a t  t h e  Pr ince  Henry 
Hospi ta l .  A t  one po in t  during t h a t  experience,  t hey  i n v i t e d  a l l  
t h e  h e a r t  surgeons from New Zealand and A u s t r a l i a  t o  come t o  t h e  
h o s p i t a l  f o r  a  s e s s ion  on t h e  s t a t u s  of h e a r t  surgery.  A t  one 
po in t  I was doing a  b lue  baby opera t ion ,  t e t r a l o g y  of F a l l o t ,  before  
a l l  t h i s  i l l u s t r i o u s  group. Af te r  I ' d  f i n i shed  t h e  r e p a i r  on t h i s  
l i t t l e  g i r l ,  t h e r e  was one l a s t  t h i n g  I had t o  do, and t h a t  was t o  
t i e  of f  a  previous Blalock a t  t h e  l e f t  subclavian a r t e r y ,  an 
anastomosis which had been done prev ious ly  a t  a  b lue  baby opera t ion .  
A s  I t i e d  t h i s  a r t e r y ,  t h e  t i e  cu t  it of f  completely from t h e  a o r t a ,  
which caused an enormous f looding  of blood a l l  over t h e  p lace ,  a t  
which poin t  t h e  very kindly and sympathetic surgeons walked ou t ,  
t h ink ing  t h a t  t h i s  was t h e  end. But I put  my f i n g e r  over t h i s  p l ace  
where t h e  a r t e r y  had been t o r n  l oose ,  and asked t h e  engineer  who had ' 

invented t h e  heart-lung machine we  were using,  a  man by t h e  name 
of [Vivian R . ]  Ebsary, who had become a m i l l i o n a i r e  a f t e r  t h e  war 
through h i s  engineer ing work, i f  he  could reduce t h e  body temperature  
i n  t h i s  l i t t l e  g i r l .  H e  s a i d ,  " Y e s ,  I can do t h a t . "  So I s a i d ,  
" A l l  r i g h t ,  you lower t h e  body temperature down t o  about twenty 
degrees ,  and then  I ' l l  see i f  I can r e p a i r  t h i s  thing."  So he d i d ,  
and i n  about twenty minutes o r  s o  he had t h e  body temperature  down 
t o  twenty degrees .  

Hughes: Your f i n g e r  was s t i l l  over t h e  ho le?  

Gerbode: S t i l l  over  t h e  hole .  

W e  tu rned  of f  t h e  machine e n t i r e l y ,  and then  t h e r e  was j u s t  a  
l i t t l e  d r i b b l e  of blood coming out  of t h e  ho l e ,  because t h e r e  
wasn't  any p re s su re  i n  it, and I was a b l e  t o  s e e  it and sew it. I 
got  t h e  o the r  end and t i e d  t h a t .  Then we  warmed he r  up again and 
s t a r t e d  t h e  machine, and i n  another  twenty minutes o r  a  ha l f  hour, 
t h e  temperature  was normal, and everything was dry.  So then  a l l  t h e  
v i s i t i n g  firemen came back i n t o  t h e  opera t ing  room. They were r a t h e r  
amazed t h a t  w e  had go t t en  ou t  of t h i s  t e r r i b l e  s i t u a t i o n .  



Gerbode: Anyway, t h a t  l i t t l e  g i r l  became a very  accomplished p i a n i s t .  She 
kn i t t ed  me a sweater sometime a f t e r  t h e  opera t ion  and sen t  it t o  
me. I used t o  hear from her.  I t h i n k  she ' s  probably married and 
has a dozen ch i ld ren  a t  t h i s  po in t .  She's a very sweet g i r l ,  with 
a l ove ly  ,mother. 

S t .  Thomas' Hospi tal ,  London, 1958 

Hughes: Then you went back t o  London i n  1958 t o  St .  Thomas' [Hospi ta l ] .  

Gerbode: Yes. John Kinmouth, who was a professor  of surgery t h e r e ,  asked me 
t o  be a v i s i t i n g  professor .  So I went back, and I d id  a few simple 
opera t ions  t h e r e  and helped them t r y  t o  ge t  t h e i r  open h e a r t  program 
going. They were s t i l l  i n  t h e  labora tory  working wi th  t h e  machines, 
not  on humans. I helped them a l i t t l e  i n  g e t t i n g  t h h i r  machinery 
toge ther  and g e t t i n g  organized. But t hey  d i d n ' t  have anybody who 
could r e a l l y  t a k e  it on. John Kinmouth thought t h a t  he  might l i k e  
t o  do it, but  then  he r e a l l y  d i d n ' t  have t h e  t ime,  being chairman of 
t h e  department, t o  r e a l l y  work a t  it very  se r ious ly .  

Hughes: Yo: mean t h e  whole f i e l d  of open h e a r t  surgery? 

Gerbode.: Yes. So he confined h i s  a c t i v i t i e s  t o  pe r iphe ra l  vascular  surgery,  
and it wasn't  u n t i l  l a t e r  t h a t  one of our t r a i n e e s ,  Mark Bainbridge, 
was inv i t ed  t o  go t h e r e .  He then  took hold of t h e  program, and now 
has one of t h e  f i n e s t  open h e a r t  programs i n  a l l  of England. Mark 
has t r a i n e d  people. He's done exce l l en t  research.  He's very highly 
thought of by t h e  profess ion  a t  l a rge .  And I ' m  godfather t o  one of 
h i s  sons. 

Hughes: What s o r t  of heart-lung machine was being used i n  1958? 

Gerbode: A t  t h a t  t ime they  were using one .which we had invented,  t h e  so-called 
Bramson d i s k  oxygenator. But l a t e r  on everybody p r e t t y  much 
switched t o  bubble oxygenators,  because they  were cheaper and 
e a s i e r  t o  put  t oge the r  and run. 

Hughes: I f  I remember c o r r e c t l y ,  t h e r e  was a chap a t  t h e  Hammersmith Hospi ta l ,  
whose name I ' v e  forgot ten ,  working on a heart-lung machine? 

Gerbode: Yes, Dennis Melrose. He invented a machine which was l i k e  a 
washing machine i n  a sense. It had b i g  b a f f l e s  which thrashed blood 
around, and it was r a t h e r  t raumat ic  t o  blood. 



Hughes: Melrose's machine was not being used a t  t h e  Hammersmith? 

Gerbode: No. He introduced it t o  t h e  cont inent ,  and it was used i n  East 
Europe by some u n i t s  f o r  a  while.  But when t h e  bubble oxygenators 
came i n t o  being, they  quickly switched t o  those .  

Hughes: How d id  it come t o  be t h a t  S t .  Thomas' u n i t  picked up on your 
machine r a t h e r  than  Melrose's? 

Gerbode: Because we'd a l ready  demonstrated t h a t  ours  was b e t t e r .  

The Free Universi ty  of West Be r l in ,  1960 

Hughes: In  1960 you were guest  professor  a t  t h e  Free n i v e r s i t y  of West 
Berl in .  

Gerbode: Yes. Professor  [ F r i t z ]  Linder was t h e  chairman of t h e  department. 
That was a  very i n t e r e s t i n g  experience. They took good ca re  of me. 
They gave Mrs. Gerbode and me a  n i ce  apartment i n  town and 
t r a n s p o r t a t i o n  t o  ge t  around. I took Miss Blake over wi th  me 
again : t o  help wi th  t h e  opera t ions .  We made a  . l o t  of suggest ions 
about how t o  improve t h e i r  s t e r i l e  techniques.  

Hughes: Were t h e i r s  no t  very good? 

Gerbode: They were i n  an o ld  h o s p i t a l ,  and it w a s  d i f f i c u l t  i n  many ways. But 
I t h i n k  they  accepted some of t h e  th ings  we suggested. I operhted 
q u i t e  a  b i t  t h e r e .  They gave me t h e  worst poss ib l e  cases  t o  do. 

Hughes: Can you say something about t h e  s t a t e  of h e a r t  surgery i n  West 
Germany? 

Gerbode: They were j u s t  s t a r t i n g  it. They had a  fe l low running t h e  machine 
who, a s  soon a s  I saw him opera t ing ,  I knew was not  going t o  be. 
any good a t  a l l .  He was an American, who kind of grew up i n  t h a t  
department i n  West Ber l in .  But he was a  very opinionated person and 
not very smart.  I very quickly t o l d  t h e  professor  t h a t  he shouldn ' t  
be i n  charge of t h a t  p a r t  of t h e  work. He w a s  r e a l l y  q u i t e  
dangerous. So he  was, I t h i n k ,  s en t  back t o  America. I don ' t  know 
what happened t o  him, but  I hope he d i d n ' t  t r y  t o  run a  heart-lung 
machine when he came back. 



Gerbode: I gave a number of l e c t u r e s  t h e r e  i n  English. A t  t h a t  time most 
of t h e  Germans were not very good a t  English. Now, of course, they 
a l l  speak good English, because English i s  t h e  second language i n  
most European schools.  So they  had t o  t r a n s l a t e  some of my 
l i t t l e  t a l k s .  They had simultaneous t r a n s l a t i o n .  But it was a 
very i n t e r e s t i n g  experience t o  be t h e r e  and t o  go i n t o  East Ber l in ,  
a s  we d id  a few times, t o  t h e  opera and concerts  and t o  see how 
t h e  Russians i n  t h e  Unter den Linden, which i s  t h e i r  famous 
s t r e e t ,  had b u i l t  up t h e  f r o n t  of t h e  bui ldings t o  look very 
impressive. But i f  you took t h e  road i n  back of t h e  bui ld ings ,  they 
were p r e t t y  cheesy looking. 

The Universi ty of Heidelberg, 1964 

Hughes: Then another t r i p  t o  Germany i n  1964, t o  t h e  Universi ty of Heidelberg. 

Gerbode: Yes. Professor  Linder went t o  Heidelberg. It was a b ig  dec is ion  
on h i s  pa r t .  I perhaps helped him make t h a t  dec is ion  a s  t o  whether 
he should s t ay  i n  West Berlin--they were promising him a new 
hospital--or whether he should go t o  Heidelberg. I t h i n k  Mrs. 
Linder wanted t o  s t a y  i n  West Berl in.  She r a t h e r  l i ked  it. But t h e  
challenge of being i n  Heidelberg, which of course is  a famous o ld  
un ive r s i ty s  was a g rea t e r  one, I f e l t ,  and I urged him t o  t ake  it. 
I t h i n k  he went t h e r e  be l iev ing  he could change t h e  concept of t h e  
German professor ,  i n  t h e  sense t h a t  t h e  German professor  was t h e  
only one who r e a l l y  had p r i v a t e  p a t i e n t s .  He could a l l o c a t e  some 
p a t i e n t s  t o  somebody e l s e  i n  t h e  department. The o ld  German professor  
d i d n ' t  allow anybody t o  r i s e  up and be g rea t  under him. I t h i n k  
when F r i t z  went t h e r e  he wanted t o  change t h a t ,  and I t h i n k  he did 
succeed. He r e t i r e d  from t h a t  c h a i r  j u s t  recent ly .  I t h i n k  he 
succeeded i n  having h i s  a s s i s t a n t s  i n  various departments become 
prominent on t h e i r  own without t oo  much governance. 

Hughes: What were h i s  f e e l i n g s  about t h e  importance of research? 

Gerbode: He thought research  was very important. He s t a r t e d  some research  
t h e r e  and got some of h i s  young people t o  do research ,  but  never on 
a very v a s t  sca le .  Most of t h e  cont r ibut ions  from t h a t  department 
were c l i n i c a l  cont r ibut ions .  

Hughes: Was t h a t  t r u e  of German surgery a s  a whole, t h a t  it was not  c lose ly  
a l l i e d  with research? 



Gerbode: It was a slow t r a n s i t i o n  a f t e r  t h e  war, because t h e  Germans r e a l l y  
were t h e  f i r s t  country i n  Europe a f t e r  t h e  war t o  r e a l i z e  t h a t  
research  was t e r r i b l y  important.  So they  a l loca t ed  a f a i r  amount 
of money f o r  research  t o  var ious un ive r s i t y  cen te r s ,  and helped 
young people g e t  s t a r t e d .  And t h i s  s t i l l  i s  t r u e .  I t h i n k  anyone 
who has a good research  concept i n  Germany can ge t  funded, and a l s o  

, cont r ibu t ions  i n  research  a r e  rewarded i n  t h e  academic ladder ,  which 
i s  very important.  They're following t h e  Americans i n  t h i s  respec t ,  
because, a s  we mentioned before,  one of t h e  b ig  rewards f o r  research  
i s  t o  promote t h e  person academically,  give him a b e t t e r  p o s i t i o n  i n  
t h e  s t r u c t u r e .  

The Karolinska Hospi tal ,  Stockholm, 1964 

Hughes: I n  1964, t h e  same year,  you were a l e c t u r e r  and surgeon a t  t h e  
Karolinska Hospi tal  i n  Stockholm. 

Gerbode: Yes. They asked me t o  go t h e r e  t o  be surgeon i n  res idence  i n  
t h e  most famous ca rd i ac  h o s p i t a l  i n  Sweden. I went t h e r e  a t  t h e  
reques t  of Professor  Crafoord, who was one of t h e  pioneers  i n  
ca rd i ac  surgery.  I t h i n k  he brought me t h e r e  because he wanted t o  
ge t  my ideas  about t h e  t reatment  of t e t r a l o g y  of F a l l o t .  go I d id  
some cases  f o r  him the re .  

# i 

Gerbode: My good f r i e n d  Viking Olov ~ j 8 r k  was t h e  a s s i s t a n t  and was more o r  
l e s s  i n  l i n e  t o  succeed Clarence Crafoord. He had t o  go back t o  
become professor  a t  Uppsala Univers i ty  f i r s t ,  which he  d id  very 
successfu l ly ,  and he always d id  g rea t  research.  He always i s  doing 
some research  and publ ishing.  

Hughes: Crafoord, of course,  had a long research  t r a d i t i o n .  

Gerbode: He had a long research  background. He was one of t h e  f i r s t  t o  s t a r t  
experiments with an a r t i f i c i a l  heart-lung machine. They made a 
d i s k  oxygenator, one of t h e  very f i r s t ,  experimentally,  and used 
it c l i n i c a l l y  some years  a f t e r  everybody e l s e  had go t t en  i n t o  t h e  
f i e l d .  Even i n  1949, when I went over t h e r e ,  they  had a d i s k  
oxygenator they  were exler imenting wi th  i n  dogs. They showed it t o  
me i n  t h e i r  l ab .  There were seve ra l  o the r  groups i n  Europe a t  t h e  
same t i m e  who were doing research  on d i s k  oxygenators. But 
anyway, t h e  group i n  Stockholm was very kind t o  me and very 
hospi tab le .  I gave a few t a l k s ,  they  put me up i n  a very n i c e  
accommodation, and gave me a very n i c e  s t ipend  t o  be the re .  



Gerbode: Going back t o  t h e  Free Univers i ty  of West Ber l in ,  when I went over 
t he re ,  I took  a  f i r s t - c l a s s  t i c k e t  f o r  me and my wife.  They s a i d ,  
"We'll pay your t r anspor t a t ion . "  So I submitted my b i l l s  f o r  
t r a n s p o r t a t i o n  t o  t h e  bourse a t  t h e  un ive r s i t y ,  who is t h e  
t r e a s u r e r  of t h e  un ive r s i t y ,  and a f t e r  I had been t h e r e  a  while ,  
she sa id  she wanted t o  t a l k  t o  me about my expenses. So I went 
over t o  her  o f f i c e .  She s a i d ,  "I don' t  understand; we inv i t ed  a  
professor  of p e d i a t r i c s  over from Los Angeles around t h e  same time, 
and h i s  t r a v e l  expenses a r e  q u i t e  a  b i t  l e s s  t han  yours." I s a i d ,  
"How d id  he t r a v e l ? "  She s a i d ,  "I guess he t r ave l ed  economy." 
I s a i d ,  "The t h i n g  you have t o  remember i s  t h a t  surgeons always 
t r a v e l  f i r s t - c l a s s . "  [ l augh te r ]  She was so amused a t  t h a t ,  she 
s a i d ,  "Oh, t h a t ' s  f ine ."  

Hughes: I ' d  l i k e  t o  hear  a  l i t t l e  b i t  about Crafoord a s  an ind iv idua l .  

Gerbode: Clarence Crafoord d id  t h e  f i r s t  coa rc t a t ion  i n  Europe and one of 
t h e  f i r s t  i n  t h e  world a t  t h e  same t ime t h a t  Bob Gross d id  one i n  
Boston. He d id  o the r  opera t ions  i n  t h e  cardiovascular  f i e l d ,  too ,  
not  open h e a r t  opera t ions  o r i g i n a l l y ,  but he d id  pa ten t  ductus 
procedures very e a r l y  on, and d id  some closed m i t r a l  opera t ions ,  too .  
But he was considered one of t h e  g r e a t  European pioneers ,  a  world 
pioneer i n  ca rd i ac  surgery. He at tended a l l  t h e  b i g  meetings,.  
always had something cons t ruc t ive  and use fu l  t o  say. I t h i n k  he 
would probably consider  me a  f r i e n d .  

Hughes: Did you ever opera te  wi th  him? 

Gerbode: Yes, when I went t h e r e  a s  v i s i t i n g  surgeon a t  t h e  Karolinska. He 
e i t h e r  scrubbed with me or  was t h e r e  i n  t h e  opera t ing  room when I 
was operat ing.  

Hughes: Do you have any comments t o  make on h i s  s u r g i c a l  technique? 

Gerbode: He was very meticulous a s  a  surgeon. Extremely c a r e f u l  about 
d e t a i l .  He had an  opera t ing  nurse  who worked wi th  him ca l l ed  
S i s t e r  Lisbet--that is Elizabeth--and she a c t u a l l y  i s  s t i l l  t h e r e  
i n  some capac i ty  working wi th  Viking ~ j s r k .  She came here  a  number 
of yea r s  ago on a  leave  of absence and passed her  nurses '  examination 
i n  t h e  S ta t e s ,  so  she could come back here  sometime i f  she wanted 
t o  and p r a c t i c e  nursing. But she has never come back. 

Hughes: What was Crafoord l i k e  a s  an ind iv idua l?  

Gerbode: Well, t y p i c a l  Swedish pe r sona l i t y .  A l i t t l e  brusque and r a t h e r  
opinionated about some th ings .  He was we l l  l i k e d  by people. 



Hughes: Did he allow t h e  young people i n  h i s  department t o  have room ti 
move ahead? 

Gerbode: He brought two g rea t  surgeons forward. One of them was Ake Senning, 
who went t o  Zurich a s  t h e  professor  of surgery and has done an 
outstanding job the re .  And t h e  o ther  one was Viking ~ j a r k .  There 
were o the r  [members of h i s  team] who got  l e s s e r  jobs i n  Sweden. 
He was onewho sponsored young people, no quest ion about it. 

Hughes: He was responsible  f o r  pu t t ing  cardiovascular  surgery on t h e  map 
i n  Sweden, was he no t?  

Gerbode: Oh yes, he c e r t a i n l y  was. 

Hughes: Was he a  revered name a l l  over Europe? 

Gerbode: Yes, and i n  t h e  world. H e  was always inv i t ed  t o  speak o r  comment 
wherever he went t o  medical meetings. He's s t i l l  l i v ing .  You 
don' t  need t o  put  t h i s  down anywhere, but  he ca l l ed  me long d i s t ance  
about e i g h t  months ago and wanted me t o  quickly send my curriculum 
v i t a e  t o  him. I don't  know why. He wanted it by r e t u r n  mail  f o r  
some reason. He wanted t o  propose me f o r  something, I guess,  
which d i d n ' t  ma te r i a l i ze .  [ laughter ]  

Hughes : Another deanship ! 

Gerbode: No, I t h i n k  he wanted t o  suggest t h a t  I be made a member of some 
organizat ion,  but  apparently it d i d n ' t  go through, because I haven't 
heard anything from him since.  

Duke Universi ty,  Durham, North Carol ina,  1973 

.5., 

Hughes: We sk ip  n ine  years ,  and then  i n  1973 you were guest professor  of 
surgery a t  Duke. Was t h e r e  a reason f o r  t h e  long i n t e r v a l ?  

Gerbode: I was busy keeping t h e  u n i t  going and t r a i n i n g  young people. They 
were bui ld ing  a  new h o s p i t a l  [ a t  PMC] during t h a t  t ime,  too.  There 
was a  l o t  of work wi th  t h e  a r c h i t e c t s  and planning t h a t  needed 
doing. We were working a  l o t  on postoperat ive ca re  and t h e  
monitoring of p a t i e n t s  during t h a t  t ime, because we had t h e  f i r s t  
r e a l  computerized monitoring u n i t  i n  t h e  world. It took a l o t  of 
work t o  ge t  t h a t  mounted properly. Jack Osborn and IBM's  J i m  Beaumont 
were i n  charge of t h a t  and d id  a  f a n t a s t i c a l l y  good job. We a l s o  



Gerbode: had another fe l low by t h e  name of Bob Eberhart ,  who was a Ph.D. 
who worked very hard i n  t h a t  f i e l d  and helped our program a good 
dea l .  He i s  a biomedical engineer  and is now a professor  i n  
Texas. 

Hughes: Was t h e  computer program of f  t h e  ground when you were a t  t h e  
Karolinska? 

Gerbode: No. 

.Hughes: What was t h e  reason f o r  t h e  i n v i t a t i o n  from Duke? 

Gerbode: I guess Dave Sabiston had always had people he thought of va lue  
come t h e r e ,  because he had a very f i n e  t r a i n i n g  program, and I guess 
he l i k e d  t o  have h i s  young men [ t a l k  t o ]  people who had done something 
t h a t  he considered va luable  i n  t h e  country. So I spent a l o t  of 
time wi th  h i s  r e s i d e n t s ,  j u s t  t a l k i n g  about philosophy of surgery 
and why t h i n g s  were done and who d id  them, and what was important.  
I don' t  t h i n k  I operated when I was the re .  I t h i n k  I j u s t  t a lked  
and co l labora ted  on some of t h e  opera t ions  they  were doing. 

The Univers i ty  of Alber ta  a t  Edmonton, 1974 

Hughes: The Univers i ty  of Alberta  a t  Edmonton. 

Gerbode: John Callaghan was one of t h e  f i r s t  fel.Lows I had i n  t r a i n i n g ,  
before  we r e a l l y  got our open h e a r t  surgery program going. We'd 
done a l o t  of experimental work toge ther  before we had hear t -  
lung machines. We d id  some th ings  which now sound r a t h e r  c h i l d i s h ,  
bu t  we worked very hard i n  t h e  labora tory  and d id  some cases  i n  t h e  
e a r l y  '50s. 

Hughes: Which kind? 

Gerbode: Open h e a r t  cases .  Which were not  very succes s fu l ,  I might say. 
H e  went up t o  Edmonton, became chief  of ca rd i ac  surgery,  and f i n a l l y  
developed a very f i n e  program. He's now r e t i r e d ,  too .  Then i n  
1974 I went t o  Edmonton a s  h i s  v i s i t i n g  professor .  I d idn ' t  
operate .  I j u s t  l ec tu red  and observed h i s  cases  and t a l k e d  t o  t h e  
r e s iden t s .  It was a very n i c e  experience. They have a very f i n e  
medical school t h e r e .  

Hughes: Are t h e  Canadians more ak in  t o  t h e  American system of t r a i n i n g  than  
t o  t h e  B r i t i s h ?  



Gerbode: Oh . yes, . absolutely.  

Hughes: We t a lked  about your cont r ibut ions  t o  these  var ious  i n s t i t u t i o n s  
when you were a guest ;  do you th ink  you came away with anything 
from t h e s e  experiences? 

Gerbode: You always ga in  something i n  one of these  assignments. A t t i t udes ,  
objec t ives  make an impression on you. I don' t  t h i n k  I learned too  
much from them about t h e  t echn ica l  aspects .  But I learned some 
th ings  not  t o  do. 

Hughes: From seeing it demonstrated? 

Gerbode: Yes. In some i n s t i t u t i o n s .  

Hughes: Do you have anything more t o  say about your guest professorships? 

Gerbode: No, I th ink  we've covered t h a t  subjec t  p r e t t y  wel l .  



V I I  COMMENTS ON MEDICAL/SURGICAL TOPICS 

[Interview 10: September 27, 1983]## 

More on Research i n  t h e  Surg ica l  Laboratory of t h e  Old Stanford 
Medical School 

Gerbode: One of t h e  g rea t  a s s e t s  of t h e  o ld  Stanford Medical School on Clay 
and Webster S t r e e t s  was t h e  s u r g i c a l  l a b ,  which had been developed 
by D r .  Holman and D r .  Reichert .  We usua l ly  had f i f t e e n  o r  twenty 
animals f o r  experimental surgery and research.  I was granted 
t h e  p r i v i l e g e  of having a small  room i n  t h e  labora tory  during my 
a s s i s t a n t  residency,  and l a t e r  I spent  v i r t u a l l y  a whole year doing 
s u r g i c a l  research  i n  t h e  o ld  labora tory .  It was a d i r t y  p lace ,  
f i l l e d  with cockroaches and t i c k s  and whatnot. It was v i r t u a l l y  
impossible t o  e l imina te  t h i s  hoard of invaders  because of t h e  age 
of t h e  bui lding.  They had gone under t h e  rugs and i n  t h e  wa l l s  
and, although they had exterminators  t h e r e  on a r egu la r  b a s i s ,  a l l  
they  could do was keep down t h e  populat ion t o  a c e r t a i n  ex ten t .  

However, t h e  s p i r i t  i n  t h e  labora tory  was g r e a t ,  and a g rea t  
many of my fe l lows ,  and of course D r .  Holman and D r .  Re icher t ,  were 
cons tan t ly  doing research  on animals. We were never r e a l l y  
bothered by t h e  a n t i v i v i s e c t i o n i s t s ,  although a couple of t imes 
they t r i e d  t o  send s p i e s  up t o  s e e  i f  they  could f i n d  something t o  
complain about. But they  were spot ted  and ushered out  of t h e  
p l ace  q u i t e  quickly. 

I n  any event ,  t h e  f i r s t  experimental work I d id  was wi th  D r .  
Reichert  i n  studying a r a r e  inflammatory d isease  of t h e  bowel. This  
work was published sometime l a t e r .  D r .  Reichert  t aught  me t h e  
neces s i ty  f o r  accuracy and t h e  value of good observat ions.  Af te r  
t h e  war, t h e  f i r s t  t h ing  I d id  was t r y  t o  f i nd  a l i t t l e  p lace  i n  
t h e  l a b  t o  work. The l i t t l e  room which I had l i n e d  wi th  plywood 



Gerbode: was occupied by a  dermatologis t .  I quickly escorted him out  of 
t h e  p l ace ,  s i n c e  he was no t  t h e r e  l e g a l l y ,  and I needed t o  have 
a  p l ace  myself. Furthermore, he wasn't doing any research.  

So I set up shop aga in  and s t a r t e d  doing, animal work, t h e  
o t h e r  reason being t h a t  I had no p a t i e n t s .  The c l i n i c a l  work had 
long s i n c e  vanished with having been away f o r  t h r e e  and a  ha l f  
years .  I n  f a c t ,  t hose  of us who'd been away a t  war were inv i t ed  
t o  go t o  t h e  o u t p a t i e n t  c l i n i c  and he lp  wi th  t h e  minor surgery and 
wi th  t h e  s tudents .  Eventually w e  were pu t  on t h e  consul t ing  s t a f f  
i n  t h e  h o s p i t a l ,  so  t h a t  we  could work w i t h r e s i d e n t s .  But t h i s  
took a  while.  

Gerbode: Meanwhile I s t a r t e d  doing experiments on t h e  h e a r t  and made some 
dogs cyanot ic ,  which was t h e  second time t h i s  had been done 
h i s t o r i c a l l y ,  and publ ished a  few papers  on t h i s  work. 

Hughes: How d id  you do t h a t ?  

Gerbode: We t r a n s f e r r e d  t h e  i n f e r i o r  vena dava from t h e  r i g h t  t o  t h e  l e f t  
s i de .  It 's kind of a  t r i cky .  operat ion,  and t h e r e  weren't  many 
surv ivors ,  but  t h e  few t h a t  d id  surv ive  were very cyanot ic  and 
developed a l l  t h e  s igns  of chronic  cyanosis.  

. 

-.SF- ..,.. Hu.ghes: You were i n t e r e s t e d  i n  t h e  cyanosis  r a t h e r  t han  t h e  t r a n s p l a n t a t i o n '  
of t h e  ves se l s ?  

Gerbode: There were c e r t a i n  congen i t a l  anomalies which could be  cor rec ted  i f  
you could move t h e  major v e s s e l s  from one s i d e  of t h e  hea r t  t o  t h e  
o ther .  This  proved t o  be t r u e  l a t e r ,  when t h e r e  were seve ra l  
opera t ions  t o  c o r r e c t  cyanosis  i n  ch i ld ren  which were based upon 
moving t h e  major v e s s e l s  from one s i d e  of t h e  hea r t  t o  t h e  o ther .  
This  * l i t t l e  work which I d id  a f t e r  t h e  war was c i t e d  r a t h e r  
ex tens ive ly  by t h e  Swedes when they  gave me an honorary degree.  I 
never thought they  would d i g  t h a t  up a s  an important cont r ibu t ion .  



The Heart-Lung Machine 

Gerbode: This work went on, and soon a f te rwards  it became apparent  t h a t  a 
hear t - lung machine would be t h e  t h i n g  w e  should work on, s o  t h a t  
w e  began t o  assemble t h e  gear  necessary t o  do work with t h e  use 
of a hear t - lung machine. My good f r i e n d  Jack Gibbon i n  Phi lade lphia ,  
who is t h e  f a t h e r  of t h e  heart-lung machine, gave me our  f i r s t  pump, 
which he took  o f f  h i s  she l f  i n  h i s  experimental  l abora tory .  This  
was a r o l l e r  pump. La te r  on, a f t e r  developing a machine which 
worked experimental ly ,  we  used t h a t  pump on q u i t e  a few c l i n i c a l  
cases .  

We had a v i s i t o r ,  a very important f a c u l t y  member, ch ie f  of 
surgery ,  Univers i ty  of C a l i f o r n i a ,  during t h i s  e a r l y  s tage .  He 
was cur ious  t o  see  what we were doing about t h i s  machine. H e  shook 
h i s  head r a t h e r  dubiously about t h e  whole e f f o r t .  Subsequently 
another  member of t h e  Univers i ty  of C a l i f o r n i a  f a c u l t y  came over 
and s a i d  t h a t  he  d i d n ' t  t h i n k  t h a t  t h i s  was going t o  be  nea r ly  a s  
good a s  using deep hypothermia, because of t h e  f a c t  t h a t  we  used 
s o  much blood. Well, w e  have used a g r e a t  d e a l  of blood i n  t h i s  
work, bu t  no t  a s  much a s  w e  d id  o r i g i n a l l y ,  and blood i s  no t  t h e  
f  ac.tor anyway. 

Hughes: What was t h e  problem with us ing  s o  much blood? 

Gerbode: F i l l i n g  t h e  hear t - lung machine wi th  t h e  blood t o  prime it, and 
r ep l ac ing  t h e  blood l o s t  during t h e  opera t ion  and pos topera t ive ly .  
However, w e  were no t  de t e r r ed  by t h i s .  A t  t h i s  t ime I got  M r .  
Bramson t o  come wi th  u s ,  because I f e l t  t h a t  George Clowes 
[pronounced c l u e s ]  had shown t h a t  a membrane oxygenator was a 
s a t , i s f ac to ry  type  of oxygenator,  and I wanted M r .  Bramson t o  work 
wi th  us  t o  develop [ i t ] .  

Hughes: Where was Clowes working? 

Gerbode: He was working a t  t h a t  t i m e  a t  Cleveland. I n c i d e n t a l l y ,  h e ' s  a g r ea t  
s a i l o r  and a good f r i e n d  of mine. 

In  any even t ,  Bram s t a r t e d  t o  work with us  t o  develop an 
oxygenator,  and eventua l ly ,  a f t e r  a couple of yea r s ,  he  developed 
a d i s k  t ype  of oxygenator which I used i n  about t h r e e  hundred cases .  
It proved t o  be d i f f i c u l t ,  however, f o r  var ious  reasons,  and wasn't 
t h e  i d e a l  s o l u t i o n  t o  t h e  problem. 

Did I say something about t h i s  before? 



Hughes: You d i d ,  but  I have a quest ion.  You r ea l i zed  q u i t e  soon t h a t  t h e  
d i s k  oxygenator was not  t h e  optimal machine, but  I be l i eve  you sa id  
t h a t  u n t i l  t h e  membrane oxygenator was ready, t h a t  you were prepared 
t o  use-- 

Gerbode: We had t o  use something, because t h e  p a t i e n t s  were t h e r e  and needing 
opera t ions ,  so we had t o  use  whatever we could ge t .  

Hughes: How many years  d id  t h a t  go on, do you th ink?  

Gerbode: About t h r e e  o r  four  years ,  I guess. 

Norman Shumway: Cold Ar re s t  of t h e  Heart and Heart Transplantat ion 

Gerbode: A t  t h e  same t i m e  we were working on t h e  heart-lung machine, Norm 
Shumway came i n t o  t h e  laboratory.  He had been i n  Minneapolis and 
had moved t o  Ca l i fo rn i a ,  be l iev ing  t h a t  he might f i n d  a p l ace  
somewhere. D r .  Holman gave him a spot  i n  t h e  labora tory  t o  work. 
He s t a r t e d  doing animal experimentation, and worked mainly on two 
th ings ,  cold a r r e s t  of t h e  h e a r t  f o r  open hea r t  surgery,  wh ich - i s  a 
technique which was used ex tens ive ly  and then subsequently was 
used i n  combination wi th  cold card iopleg ia  by i n j  ec t ing  potassium 
so lu t ions  i n t o ' t h e  base of t h e  a o r t a  t o  s top  t h e  hea r t .  Norm did 
not  be l i eve  t h i s  was a s  good a s  it has turned out t o  be. He 
thought t h a t  he could do j u s t  as  we l l  with bathing t h e  h e a r t  i n  i c e  
s lush .  But most people now use i c e  s lu sh  and cold a r r e s t  of t h e  - 
h e a r t  by i n j e c t i n g  cold so lu t ions  containing potassium i n t o  t h e  base 
of t h e  a o r t a  and profusing t h e  h e a r t  through t h e  coronaries .  

The o the r  t h ing  t h a t  Norm s t a r t e d  working on was ca rd i ac  
t r ansp lan ta t ion .  He had Richard Lower with him. Richard Lower now 
i s  a professor  of sur~gery on t h e  East Coast and a very good one. 

Hughes: Now, was h e a r t  t r ansp lan ta t ion  i n  t h e  wind by t h i s  time? 

Gerbode: No, I ' m  no t  aware of it being a b ig  i tem i n  any of t h e  o ther  
l abo ra to r i e s .  

Hughes: This is  t h e  ea r ly  f i f t i e s ?  

Gerbode: La te  f i f t i e s .  So watching Norm, I could s e e  t h a t  it was t echn ica l ly  
f e a s i b l e  t o  t r ansp lan t  t h e  dog's h e a r t ,  but t h e  su rv iva l  r a t e  was 
extremely low, because t h e  h e a r t  was always r e j ec t ed .  So I t o l d  



Gerbode: Norm it was a g r e a t  i d e a  and a g r e a t  t h i n g  t o  do,  b u t  I r e a l l y  
thought  t h a t  it wouldn' t  work u n t i l  t h e  r e j e c t i o n  phenomenon was 
c o n t r o l l e d  one way o r  t h e  o t h e r .  Th i s  proved t o  b e  on ly  p a r t i a l l y  
t r u e .  I t 's  been shown r e p e a t e d l y  by surgeons  t h a t  i f  t h e y  demonstra te  
t h e  f e a s i b i l i t y  t e c h n i c a l l y  of doing a  procedure ,  t h e n  o t h e r  peop le  
come i n  t o  show t h a t  t h e y  can  back t h i s  up. 9 0 r  example, when 
D r .  Bla lock d i d  t h e  f i r s t  b l u e  baby o p e r a t i o n ,  h e  showed t h a t  you 
could  o p e r a t e  on b l u e  b a b i e s  and make them b e t t e r ,  and a whole h o s t  
of c a r d i o l o g i s t s  a r o s e  o u t  of a lmost  nowhere, and g o t  i n t e r e s t e d  
i n  t h e  d i a g n o s i s  of c y a n o t i c  h e a r t  d i s e a s e  i n  c h i l d r e n .  It became 
a s p e c i a l t y  o v e r n i g h t  because  of t h a t .  

The same t h i n g  i s  t r u e  of Jack  Gibbon. When h e  demonstrated 
t h e  f e a s i b i l i t y  of us ing  t h e  hear t - lung  machine, t h e r e  was a g r e a t  
f l u r r y  of a c t i v i t y  everywhere t o  produce a n o t h e r  t y p e  of hear t - lung  
machine t h a t  was s imple r  t h a n  t h e  one h e  had dev i sed .  

Hughes: I s n ' t  it t r u e  t h a t  t h e r e  was q u i t e  a  b i t  of t r a n s p l a n t a t i o n  going 
on b e f o r e  many i n r o a d s  had been made i n  t h e  unders tanding of 
r e j e c t i o n ?  

Gerbode: Yes. The t h i n g  t h a t  t h e y  t r i e d  t o  do,  and s t i l l  do ,  is t i s s u e  
typ ing .  I n  o t h e r  words, t h e  c l o s e r  you g e t  t o  matching t h e  p a t i e n t ' s  
t i s s u e ,  t h e  b e t t e r  t h e  r e s u l t  is. T h i s  h a s  been proven p a r t i c u l a r l y  
i n  kidney t r a n s p l a n t s .  But t h i s  wasn ' t  t h e  f i n a l  answer. 

Hughes: Was t i s s u e  t y p i n g  w e l l  developed when t r a n s p l a n t a t i o n  f i r s t  began? 

Gerbode: No, it wasn ' t ,  b u t  a s  soon as kidney t r a n s p l a n t s  became f e a s i b l e ,  
t h e n  t i s s u e  t y p i n g  became a n o t h e r  s p e c i a l i t y  which a r o s e  from 

-.. nowhere, you might say.  Men developed l a b o r a t o r i e s  t o  s tudy  t h i s  
and app ly  t h e  t e c h n i q u e s  t o  human organ t r a n s p l a n t a t i o n .  

Hughes: There was a drug r e l a t e d  component, t o o .  

Gerbode: The d rugs  came l a t e r .  Of c o u r s e ,  a  g r e a t  d e a l  of r e s e a r c h  was done 
t o  f i n d  d rugs  t h a t  would c o n t r o l  t h e  immune r e a c t i o n .  So now we have 
s e v e r a l  d rugs  which a r e  be ing  used. No drug ,  however is wi thou t  
i t s  bad e f f e c t s .  You c a n ' t  even t a k e  an  a s p i r i n  wi thou t  l o s i n g  
something. However, t h e  p l u s e s  a r e  much g r e a t e r  t h a n  t h e  minuses.  

I must say  t h a t  I was r a t h e r  p e s s i m i s t i c  about  t h e  ou t look  f o r  
c a r d i a c  t r a n s p l a n t a t i o n .  But Norm was extremely p e r s i s t e n t  and 
worked t e r r i b l y  h a r d ,  and f i n a l l y ,  a s  everyone knows, d i d  some 
c a r d i a c  t r a n s p l a n t a t i o n s  a t  S tanford  a f t e r  t h e  medical  schoo l  movkd. 



Gerbode: The i n t e r e s t i n g  s t o r y  about Chr is t iaan  Barnard, who did t h e  first 
hea r t  t r a n s p l a n t ,  is t h a t  he was v i s i t i n g  Lower's c l i n i c  on t h e  
East Coast and saw Lower doing card iac  t r ansp lan ta t ion  i n  animals. 
He had a c t u a l l y  gone t h e r e  t o  study kidney t r ansp lan ta t ion ,  but when 
he saw Lower do t h e  card iac  t r ansp lan t  i n  t h e  animal, he s a i d ,  " I ' m  
going t o  t r y  t h a t  when I g e t  home." So he went back t o  South Africa 
and prac t iced  on a  few dogs, a l l  of which I th ink ,  d id  not  survive,  
but he f i n a l l y  d id  a  card iac  t r a n s p l a n t ,  t h e  f i r s t  i n  t h e  world, 
very successfu l ly .  But t h e  only reason he did it was t h a t  he had 
watched Lower do it and used t h e  technique which Lower and Shumway 
had developed. 

This was extremely embarrassing t o  t h e  research  e f f o r t  i n  t h e  
United S t a t e s ,  and very quickly a f t e r  Barnard d id  t h a t  card iac  
t r ansp lan ta t ion  successfu l ly ,  a  g r e a t  d e a l  of money was poured i n t o  
research  i n  t h i s  country. 

Hughes : Was t h a t  one-upmanship? 

Gerbode: Yes. I t ' s  l i k e  Aus t r a l i a  winning t h e  America Cup [ i n  s a i l i n g ] .  Now 
t h e r e ' s  going t o  be f eve r i sh  a c t i v i t y  t o  develop a  boat t o  bring it 
back again. [ laughter ]  Mil l ions more d o l l a r s  w i l l  be spent doing 
it. 

Hughes: But Barnard had some contac t  with Stanford a s  wel l ,  d i d n ' t  he? 

Gerbode: Well, he d id  l a t e r  on, but  t h e  f i r s t  exposure was with Lower. Norm 
had no t  done any c l i n i c a l  cases  up till t h a t  point .  A s  soon a s  
Barnard d id  one--in f a c t ,  he d id  another one s h o r t l y  afterwards-- 
then  t h e r e  was such excitement i n  t h e  world t h a t  it made it a l o t  
e a s i e r  f o r  Shumway t o  t r y  it on humans, whichhethen  did. And he 
began t o  be more successfu l  than  anybody. 

Hughes: And Lower d id  t h e  same? 

Gerbode: Lower has done t h e  same. Now card iac  t r ansp lan ta t ion  is  done i n  
many cen te r s  i n  t h e  world. 

Hughes: Were they using any immunosuppressant drugs? 

Gerbode: Not i n  t h e  very beginning. One of our most voca l  and widely 
publicized surgeons i n  t h e  South s a i d  t o  me once, "There's no use 
t r y i n g  t o  type these  h e a r t s  o r  anything l i k e  t h a t .  J u s t  t r ansp lan t  
t h e  hear t .  That ' s  t h e  only th ing  t o  do." Well, a l l  of h i s  p a t i e n t s  
d ied ,  every s i n g l e  one. He's t h e  same person who sa id ,  "You don ' t  
need t o  p ro tec t  t h e  h e a r t .  J u s t  clamp t h e  a o r t a  and do t h e  operat ion.  
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Let t h e  h e a r t  qu ie t  down. You've j u s t  got  t o  be f a s t . "  But 
then  l a t e r  on he descr ibed what i s  c a l l e d  t h e  "stone h e a r t , "  [which] 
is simply a h e a r t  t h a t ' s  been made dead from ischemia, i n  o the r  
words, r i g o r  mor t i s  of t h e  hea r t .  But he d i d n ' t  recognize it a s  
such. 

Sounds l i k e  an unusual technique. .  

Well, h e ' s  got  a tremendous ego and he  th inks  he can say and do 
anything. Actual ly h i s  approach has  been very successfu l  with 
doc tors  and [ p a t i e n t s ] ,  because h i s  c l i n i c  is flooded with p a t i e n t s  
a l l  t h e  time. 

Because of t h e  bravado? 

Yes. And h e ' s  a good surgeon. 

But I should t h i n k  t h e  m o r t a l i t y  r a t e  would put  people o f f .  

I t ' s  no t  bad. 

Now. 

Now [ t h a t ]  h e ' s  adopted everybody e l s e ' s  technique. 

Dieners 

There was a fe l low by t h e  name of John Kratch, a German, who r an  
t h a t  s u r g i c a l  labora tory  [ a t  t h e  I n s t i t u t e s  of Medical Sciences] 
f o r  years  and years .  He was j u s t  an absolu te  s l a v e  t o  t h e  people 
who were doing t h e  research  there .  He could s e t  up almost any 
experiment f o r  you. La ter  on he t r a i n e d  another  Jewish German 
refugee by t h e  name of Ludwig, and Ludwig c a r r i e d  on when John got 
t oo  old.  Ludwig was equal ly  good. Ludwig then  t r a i n e d  Madelaine 
P e t i l l o ,  who is a f a n t a s t i c  French g i r l ,  and Don Toy, who is 
Chinese. Those two c a r r i e d  t h e  labora tory  s p i r i t  on u n t i l  t h e  
e a r l y  '70s with our new l ab .  

Is i t  j u s t  chknce t h a t  a l l  t he se  people a r e  fo re ign?  

It 's hard t o  f i nd  people t o  do t h i s  kind of work. We have Americans 
now doing experimental surgery i n  a l l  t h e s e  l a b s .  



Hughes: B u t . i n  most cases  t hese  people merely s e t  up t h e  operat ion.  They 
d idn ' t  a c t u a l l y  p a r t i c i p a t e ,  d id  they? 

Gerbode: In  some cases  [ i n  o ther  l a b o r a t o r i e s ]  they would conduct t h e  
experiment a f t e r  it had been es tab l i shed .  We d idn ' t  do it t h a t  
way. We d id  a l l  of our own experiments, but they would s e t  up t h e  
animal and g e t  t h e  equipment ready and prepare blood i f  it were 
necessary. 

Hughes: When t h e  d iener  d id  t h e  experimental work, would t h a t  be noted i n  
t h e  paper? 

Gerbode: Sometimes, sometimes no t .  It j u s t  depends on t h e  person. We always 
used summer s tuden t s  i n  t h e  labora tory ,  and some of them have gone 
on t o  have q u i t e  d i s t inguished  careers .  A professor  of surgery a t  
Davis was one of our summer s tudents .  Actually Lower was a summer 
s tuden t ,  t o o ,  way back. We had another summer s tudent  with a degree 
i n  biomedical engineering from Stanford; he went t o  medical school 
a t  Corne l l ,  and by t h e  time he  got  e s t ab l i shed  t h e r e  he could do 
b e t t e r  research  than t h e  members of t h e  regular  department, so  t h e  
professor  gave him a lab .  

The A r t  i f  i co ia l  Heart* 

Hughes: Would you comment on t h e  a r t i f i c i a l  h e a r t ?  

Gerbode: The National  I n s t i t u t e s  of Health decided t h a t  t h e r e  was going t o  
be a g r e a t  need f o r  t h e  a r t i f i c i a l  h e a ~ t  i n  t h e  f u t u r e ,  so they 
funded [seven o r  e igh t ]  c e n t e r s  t o  develop t h e  a r t i f i c i a l  h e a r t ,  
e i t h e r  a l e f t  h e a r t  o r  a whole hea r t .  The b igges t  funding went t o  
Kolff i n  S a l t  Lake. A l o t  of t h e  money was given t o  him because 
he'd done such a good job wi th  developing a r t i f i c i a l  kidneys. 

Don H i l l ,  who was then  one of my a s s i s t a n t s ,  got  one of t h e  
g ran t s  t o  develop a l e f t  h e a r t  bypass which was [ a  device] t o  t a k e  
over t h e  work of t h e  l e f t  h e a r t  when it was f a i l i n g .  He worked i n  
t h e l a b h e r e  i n  San Francisco with a company c a l l e d  Thorotek, and 
got t o  t h e  poin t  where they were doing p r e t t y  we l l  with experimental 
animals. Then Thorotek, being a p i v a t e  company i n  which D r .  H i l l  

*See t h e  sess ion  recorded on 4/23/84, pp. 341-342. 
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was a major i n v e s t o r ,  wanted t o  do more t e s t i n g  p r i v a t e l y  and t o  
use  our  l a b o r a t o r i e s .  Well, q u i t e  a few of us  d i d n ' t  t h i n k  [ i t ]  
was a proper use  of t h e  l abo ra to ry  f o r  a p r i v a t e  company t o  come 
i n  and use  t h e  l a b  f o r  t h e i r  own economic b e n e f i t .  So they 
f i n a l l y  set up t h e i r  own shop i n  Berkeley, and they  now have a 
r a t h e r  b i g  l a b  over  t h e r e  where. they do t e s t i n g  of v a r i o u s  devices .  
I be l i eve  they  s t i l l  have a government c o n t r a c t  t o  work on t h e  l e f t  
h e a r t  bypass. 

How would a l e f t  h e a r t  bypass be used? 

It has  t o  have t h e  same arrangement t h a t  t h e  a r t i f i c i a l  h e a r t  h a s  
a t  t h e  p r e sen t  t i m e .  I t 's  a pump a c t i v a t e d  by a i r  o r  f l u i d ,  which 
squeezes a smal l  chamber conta in ing  blood, l i k e  a smal l  h e a r t .  You 
squeeze it from t h e  o u t s i d e  and make it pump t h a t  way, and t h a t  
synchronized w i th  t h e  e lectrocardiogram. But t hen  it r e q u i r e s  a 
t ube  coming ou t  of t h e  c h e s t ,  which i s  t h e  problem wi th  t h e  t o t a l  
h e a r t  a s  w e l l ,  a s  was demonstrated by t h e  man i n  S a l t  Lake [Barney 
Clark  who rece ived  an a r t i f i c i a l  h e a r t  i n  19831. So t h e  l e f t  h e a r t  
bypass i s  conceived mainly t o  t a k e  over a f a i l i n g  l e f t  v e n t r i c l e  
a s  a temporary ad junc t ,  u n t i l  t h a t  l e f t  h e a r t  recovers .  It h a s n ' t  
been used c l i n i c a l l y  very much. There a r e  a few p l a c e s  t h a t  have 
t r i e d  it. 

I t ' s  used i n  conjunct ion w i th  t h e  human h e a r t .  

Yes, i t f : ;  a t t a ched  t o  t h e  h e a r t ,  and func t i ons  l i k e  a l e f t  h e a r t .  

I n  developing t h e s e  devices ,  t h e r e  seem t o  be two schools  of thought ,  
one school  being t h e  anatomical  school ,  where t h e  aim i s  t o  make 
t h e  mechanical dev ice  a s  c l o s e  t o  n a t u r e  a s  p o s s i b l e ,  and t h e  o t h e r  
school ,  which tr ies t o  make an e f f i c i e n t  device,  r e g a r d l e s s  of 
whether it mimics n a t u r e  o r  no t .  I n  developing t h e s e  a r t i f i c i a l  
h e a r t s ,  which way has  it gone? 

The a r t i f i c i a l  h e a r t  is  a combination of a r t i f i c i a l  va lve s ,  which 
u sua l l y  a r e  mechanical va lve s ,  a l though some use  p i g  va lves .  The 
rest of t h e  dev ice  is  pure  mechanics and e l e c t r i c i t y .  

So it looks  nothing l i k e  t h e  human h e a r t .  

It is  l i k e  t h e  human h e a r t  i n  t h a t  it i s  dec:igned t o  pump t h e  same 
amount of blood a s  t h e  human h e a r t  would. It h a s  t o ,  t o  be a 
replacement.  

Does t h a t  mean t h a t  each a r t i f i c i a l  h e a r t  ha s  t o  be  tailor-made 
t o  t h e  i n d i v i d u a l  r e c i p i e n t ?  



Gerbode: No. We know p r e t t y  wel l  t h e  spectrum of volume which t h e  hea r t  
needs t o  pump f o r  an adu l t .  I f  you put  a  h e a r t  i n  wi th in  t h a t  
s o r t  of volume load o r  ou tput ,  it'll work a l l  r i g h t .  

Hughes: What do you t h i n k  a r e  t h e  chances of developing an a r t i f i c i a l  
hea r t  t h a t  r e a l l y  w i l l  s u s t a i n  l i f e  f o r  many years? 

Gerbode: I th ink  it w i l l  eventua l ly  come, but  t h e  main problem is how t o  keep 
it running without having a  tube come out  t h e  ches t  wal l .  Of course 
they ' r e  t r y i n g  t o  use nuclear  energy t o  do t h i s ,  but  t h e  hea t  exchange 
involved wi th  t h i s  i s  something t h a t  hasn ' t  been solved y e t .  

Targeted vs .  Basic Research* 

Hughes: You mentioned t h a t  N I H  made a  dec is ion  a t  some point  t o  fund t h e  
a r t i f i c i a l  hea r t .  How does N I H  decide t h a t  now is t h e  t ime t o  
support some new procedure? 

Gerbode: They br ing  up var ious  ques t ions  l i k e  t h i s  pe r iod ica l ly .  They 
usua l ly  have a  panel of expe r t s  come tc1.Washington; they sit around 
and d i scuss  it, and they say,  what i s  t h e  most important t h ing  we 
should  be spending our money on i n  t h e  country? [NIH] usua l ly  
l i s t e n  t o  t h e  panel. Some of t h e  conclusions a r e  presented t o  
Congress. One of t h e  bes t  ways t o  g e t  a  c e r t a i n  kind of research  
s t a r t e d  is t o  have a  congressman o r  a  pres ident  ge t  one of t hese  
d iseases .  I n  t h e  Kennedy family t h e r e  was a  c h i l d  born wi th  a  
mental d i sease ,  so when Kennedy was pres ident  t h e r e  was a  g r e a t  dea l  
more money put  i n t o  research  i n  mental hea l th .  When Eisenhower got  
a  s t roke ,  t h e  same th ing  happened. They had t o  study a r t e r i o s c l e r o s i s  
more, so money was put i n t o  a r t e r i o s c l e r o s i s .  And t h i s  happened 
when Lyndon Johnson got  a  coronary. No objec t ion  t o  t h a t .  You have 
t o  have some reason f o r  doing something. 

Hughes: Some people ob jec t ,  though, t o  t h i s  extremely t a rge t ed  research ,  
I t h i n k  on t h e  p r i n c i p l e  t h a t  sometimes a  very goal  or ien ted  type 
of funding i s n ' t  very successfu l .  

Gerbode: I t h i n k  both have t o  be done. I t h i n k  t a rge t ed  research  is necessary. 
I th ink  pure research ,  which doesn ' t  have a  t a r g e t  but  i s  involved 
wi th  bas i c  problems of ,biology,  w i l l  pe r iod ica l ly  produce perhaps even 

*See t h e  sess ion  recorded on 4/23/84, pp. 342-344. 



Gerbode: g r e a t e r  t h ings .  But it t a k e s  a long t ime f o r  it t o  r i s e  t o  t h e  
sur face .  You t ake  t h e  whole business  of a n t i b i o t i c s .  Af te r  
[ S i r  Alexander] Fleming discovered p e n i c i l l i n ,  t h e r e  was enormous 
t a rge t ed  research  i n  a n t i b i o t i c s .  Now we have dozens of a n t i b i o t i c s ,  
a l l  t a rge t ed  research ,  but mainly done by drug companies, because 
t h e r e ' s  so much money involved. 

Gerbode: Some b i g  company o r  ind iv idua l  w i l l  p r o f i t  by t h e  research  
eventua l ly .  Eventually t h e  publ ic  has  t o  p r o f i t .  Nobody w i l l  
p r o f i t  un l e s s  some good is being done. I f  somebody knows how t o  
d i g  a b e t t e r  ho le  t o  f i n d  o i l ,  he should be compen:sated f o r  it. 
There always is an argument going on i n  higher  c i r c l e s  about so- 
c a l l e d  b a s i c  research  versus  t a rge t ed  research ,  bu t  I t h i n k  t h e r e ' s  
a g r e a t  p lace  f o r  both. 

Our research  a t  t h e  p re sen t  time i n  my i n s t i t u t e  i s  mainly 
concerned wi th  immunology. We're t a r g e t i n g  on t h e  r e j e c t i o n  
phenomenon and on how t o  juggle t h e  body's phys io logica l  r eac t ions  
so t h a t  we can c o n t r o l  t h e  r e j e c t i o n  phenomenon b e t t e r .  

Hughes: And you chose t h a t  t o  t a r g e t  because of i t s  importance? 

Gerbode: I chose it because t h e r e  i s  a g rea t  dea l  of i n t e r e s t  i n  immunology 
so  t h e r e ' s  money a v a i l a b l e  t o  do t h e  research ,  and I t h i n k  i t ' s  
one of t h e  b i g  f r o n t i e r s .  We a l s o  have t h e  l a b o r a t o r i e s  and t h e  
people who can do it. 

Hughes: Good reasons.  

Gerbode: There 's  no use our spending our  present  major e f f o r t  on developing 
t h e  heart-lung machine. There a r e  t h ings  which we can use t h e  
heart-lung machine f o r  i n  research  which w i l l  add t o  our knowledge 
about o the r  th ings .  This i s  being done i n  var ious  p laces  i n  t h e  
world. 

Legal and E th i ca l  Aspects of Medicine* 

The Legal Aspect 

Gerbode: Right now t h i s  country i s  l i t i g i o u s l y  minded, because we've got 
so many hungry lawyers who ge t  v a s t  sums of money f o r  winning a 
case ,  t h a t  you have t o  expla in  every se r ious  opera t ion  t o  t h e  



Gerbode: p a t i e n t  and t e l l  [him] t h i s  might happen, t h a t  might happen, and 
document t h e  explanat ion.  For example, here  i n  San Francisco 
r ecen t ly  one of t h e  h e a r t  surgeons was sued f o r  over a mi l l i on  
d o l l a r s  and l o s t  t h e  s u i t  because he d i d n ' t  t e l l  t h e  p a t i e n t  t h a t  
t h e r e  might be a c e r t a i n  complication. The complication occurred, 
and he was sued. You c a n ' t ,  obviously, t e l l  [ p a i t i e n t s ]  every 
poss ib l e  complication; otherwise nobody would want t o  have an 
operat ion.  But you have t o  more o r  l e s s  cover t h e  major ones. 

The whole quest ion of t h e  medical-legal a spec t s  of t h e  p r a c t i c e  
of medicine i s  a mess a t  t h e  present  time. No good surgeon can 
p r a c t i c e  without being sued. 

Hughes: How recent  a phenomenon is t h i s ?  

Gerbode: It 's been developing f o r  twenty years .  The main th ing  is t h a t  
contingency f e e  which lawyers ge t .  They ' l l  say,  "Sure, w e ' l l  sue f o r  
a mi l l i on  d o l l a r s ,  and my f e e  i s  40 percent  of whatever we g e t ,  
and you have t o  pay t h e  expenses of everything a s  we go along." 
One of our famous laywers here  i n  San Francisco has  h i s  wa l l  
decorated with f ac s imi l e  copies  of t h e  checks he ' s  received.  Instead 
of hanging up t rophys shot  i n  Afr ica o r  something, he  has  framed 
copies  of checks h e ' s  received f o r  medical malpract ice.  

Hughes: How has t h i s  a l l  a f f e c t e d  innovat ive surgery? 

Gerbode: It makes medicine much more expensive, because you have t o  do so  
many t e s t s  t o  be su re  somebody won't sue you because you haven't  
done a t e s t .  You t a k e  more xrays;  you do more labora tory  
inves t iga t ions .  You have t o  be extremely c a r e f u l  i f  you ' re  doing 
an opera t ion  t h a t  you don ' t  do something t h a t  i s  even t h e  s l i g h t e s t  
b i t  ou t  of common p rac t i ce .  I t ' s  a l l  r i g h t  i f  it works, but  i f  it 
doesn ' t  work you're  i n  t roub le .  

The E t h i c a l  Aspect 

Hughes: I ' m  i n t e r e s t e d  i n  t h e  development of t h e  var ious  e t h i c a l  procedures 
t h a t  now l i m i t  medical p r a c t i c e  i n  v i r t u a l l y  a l l  f i e l d s .  I was 
wondering i f  you could remember when th ings  began t o  t i g h t e n  up. 
Was it r i g h t  a f t e r  t h e  war? 

Gerbode: Yes, soon a f t e r  t h e  war, I th ink .  There's been a crescendo 
development. 



Hughes: Were t h e  Nuremberg t r i a l s  something t h a t  t h e  medical profess ion  
r e a l l y  took note  of and s a i d ,  we've got  t o  adopt some of t h e s e  
r egu la t ions  i n t o  our  own p r a c t i c e ?  

Gerbode: Well, we had t o  be more ca re fu l .  That c e r t a i n l y  i s  t r u e .  

Hughes: But a t  t h a t  po in t  [I9461 it was r e a l l y  up t o  t h e  ind iv idua l .  The 
government hadn ' t  stepped i n .  

Gerbode: That ' s  r i g h t .  This  was up t o  t h e  ind iv idua l  and t h e  cour t s .  

Hughes: P r i o r  t o  t h a t  it had been very much up t o  t h e  ind iv idua l  physician 
how much o r  how l i t t l e  he informed t h e  p a t i e n t ,  is  t h a t  not  t r u e ?  

Gerbode: Right. I n  many ins tances  they  d i d n ' t  inform [ p a t i e n t s ]  very much 
of anything, and i n  Europe they  s t i l l  don ' t .  I n  England, f o r  
example, t h e  contingency f e e  f o r  lawyers i s  aga ins t  t h e  law, and 
i t ' s  aga ins t  t h e  law i n  Canada, too.  Therefore malpract ice 
insurance is  very low. So [ i f ]  t h e  p a t i e n t  needs t o  have a  stomach 
opera t ion ,  he be l ieves  t h e  doctor  is  going t o  do a  good job,  because 
h e ' s  i n  a  good h o s p i t a l  and he ' s  got  a  good name, but  t h e  doctor  
doesn ' t  t e l l  him everything t h a t  might happen. 

Hughes: In  t h e  prewar days were p a t i e n t  consent forms required? 

Gerbode: Not genera l ly .  

Hughes: The whole s t r u c t u r e  of peer  review and t h e  l aby r in th i an  contor t ions  
t h a t  t h e  government now requ i r e s  a  physician t o  go through is  a 
r e l a t i v e l y  recent  development, i s  it not--the l a t e  '60s? 

Gerbode: It developed i n  t h e  '50s, too.  

Hughes: Do you remember what t h e  provocation was? 

Gerbode: I t h i n k  t h e  provocation came because t h e  lawyers found they could 
inf luence  t h e  j u r i e s  t o  make favorable  v e r d i c t s ,  and they worked 
very hard on it because they were making so much money from it. 

Malpractice Sui t s*  

Hughes: Have you ever  been involved i n  a  malpract ice s u i t ?  

*See t h e  sess ion  recorded on 7/17/84, pp. 445-455, f o r  an extensive 
d iscuss ion  of malpract ice and r e l a t e d  i s s u e s ,  including t h e  
ce lebra ted  Salgo case. 



Gerbode: Oh sure.  I ' v e  never l o s t  one, but  I ' v e  been sued t h r e e  t imes. A 
l o t  of people sue th inking  t h a t  maybe y o u ' l l  g e t  scared and not  
want pub l i c i t y  and t r y  t o  s e t t l e ,  j u s t  t o  avoid t h e  d i f f i c u l t y  of 
going t o  cour t .  But i f  people want t o  sue me, t h e y ' r e  i n  f o r  a  
tough b a t t l e .  [ laughter ]  Two [ s u i t s ]  were dropped. Actual ly,  
they were r e a l l y  j u s t  nonsense s u i t s  t o  t r y  t o  g e t  me t o  s e t t l e .  

One s u i t ,  t h e  Salgo case,  we l o s t  i n  t h e  f i r s t  round, a  s u i t  
i n  which my involvement was simply t o  w r i t e  a  reques t  f o r  a  
procedure t o  be done. I d i d n ' t  do t h e  procedure. But during t h e  
procedure a  bad r e s u l t  came about. The doc t r ine  of r e s  ipse- loquator  
appl ied.  In  o the r  words, t h e  f a c t  speaks f o r  i t s e l f .  It was a  
very fundamental s u i t ,  and i t ' s  a  famous case.  It was pr in ted  word 
f o r  word i n  t h e  Journal  of t h e  American Medical ~ s s o c i a t i o n .  It 
involved a  quest ion of residency t r a i n i n g  and wr i t i ng  orders  and 
having r e s i d e n t s  do th ings  by order .  The appe l l a t e  cour t  threw 
t h e  case  out .  They sa id  it was nonsense. 

Hughes: Was t h e  s u i t  aga ins t  you? 

Gerbode: Against me and Stanford Un ive r s i t y ,  t h e  xray department, and seve ra l  
of t h e  men who were working a s  r e s i d e n t s  a t  t h e  time. 

Hughes: Who supposedly had not  c a r r i e d  out  their--  

Gerbode: Thay t r i e d  t o  f i n d  t h a t  [ t h e  r e s i d e n t s ]  had done t h e  t e s t  
erroneously,  bu t  they d id  not  do t h e  t e s t  erroneously. I t ' s  j u s t  
t h a t  t h e  p a t i e n t  was so badly of f  t h a t  he had a  bad r e s u l t .  

The Legal Aspect (Continued) 

Hughes: I don' t  t h i n k  p a t i e n t s  i n  general  a r e  well-served by having such a  
lopsided system t h a t  seems t o  be so  heavi ly i n  favor  of t h e  l e g a l  
people. 

Gerbode: It 's r e a l l y  bad. It i n t e r f e r e s  wi th  everything you do everyday. 
You have t o  be so c a r e f u l  t h a t  you probably sometimes don' t  
d e l i v e r  t h e  f i r s t - c l a s s  medicine t h e  p a t i e n t  should have. 

Hughes: I t ' s  no t  j u s t  t h e  medical profession t h a t ' s  a f f ec t ed  e i t h e r ;  look 
a t  t h e  h a s s l e  t h a t  t h e  drug indus t ry  has t o  go through and t h e  
consequent cos t  of t h e i r  products.  



Gerbode: The whole product business  i s  i n  a  s t a t e  of chaos because t h e  lawyers 
found they could make po t s  of money, t o o ,  by suing people making 
instruments  and devices .  

Hughes: How can t h e  pendulum be forced back? 

Gerbode: I t h i n k  i f  they  j u s t  s t r u c k  ou t  t h e  contingency f e e ,  t h a t  would s top  
90 percenc of it. But you know t h e  reason they  c a n ' t  do i t ?  Because 
a l l  t h e  judges and people involved a r e  lawyers,  too .  

Medical Eth ics  Committees 

Hughes: A quick ques t ion  about medical e t h i c s .  Did you ever have any r o l e ,  
e i t h e r  on a  n a t i o n a l  l e v e l  o r  i n  t h e  h o s p i t a l  here ,  i n  def in ing  
b i o e t h i c a l  procedures? 

Gerbode: No, I d i d n ' t .  I wasn't  even on t h e  committees. 

Hughes: Was t h a t  j u s t  chance? 

Gerbode: I suppose so. Most of t h e s e  th ings  were determined on a  nat ionax 
l e v e l ,  and then  you'd more o r  l e s s  follow t h e  e s t ab l i shed  pro tocols  
i n  your l o c a l  h o s p i t a l .  

Hughes: What i s  t h e  procedure a t  Presbyter ian?  

Gerbode: We advocate informed consent.  I n  o the r  words, we advocate t h a t  t h e  
medical o r  s u r g i c a l  doctor  should expla in  t o  t h e  p a t i e n t  t h e  na ture  
of h i s  i l l n e s s  and what kind of t reatment  i s  planned o r  rendered, 
wi th  t h e  p o s s i . b i l i t i e s  of complications.  

Hughes: So you don ' t  have t o  make a  presenta t ion  t o  a  committee when you're  
s t a r t i n g  o f f  cn a  new procedure? 

Gerbode: Yes, you do. We have a  committee t o  whom you have t o  submit any 
new device o r  r a d i c a l  new procedure. Ir i s  c a l l e d  t h e  committee 
on human experimentation [and i s ]  composed of doc tors ,  research  
people,  and t r u s t e e s .  It shouldn ' t  be c a l l e d  t h a t  because it 
sounds bad. 

Hughes: They're a l l  in-house people? 

Gerbode: In-house people,  but  one o r  two ou t s ide r s .  Every h o s p i t a l  has  one 
of t h e s e  committees now. 



Hughes: A l l  of t hose  committees a r e  following t h e  N I H  gu ide l ines?  

Gerbode: More o r  l e s s .  The N I H  gu ide l ines  inf luence  t h e i r  dec is ions .  

Hughes: But t h e  way you j u s t  phrased it, it made me th ink  t h a t  t h e r e  i s  a  
b i t  of leeway i n  i n t e r p r e t a t i o n .  From h o s p i t a l  t o  h o s p i t a l  t h e r e  
might be s l i g h t  v a r i a t i o n s ?  

Gerbode: Yes, some h o s p i t a l s  a r e  extremely s t r i c t ,  and o the r s  a r e  l en i en t .  
It depends on t h e i r  committee. However, it gives t h e  doctor  a  
very good b a s i s  f o r  t r y i n g  o r  doing something, i f  t h e  committee has  
approved it. 

Hughes: What i s  t h e  r epu ta t ion  of Presbyter ian  on t h a t  s c a l e ?  

Gerbode: They're very  reasonable about it. We have a  l o t  of research  going, 
so t h a t  t h e  problems do come up f a i r l y  f requent ly ,  and they have 
t o  be f a i r l y  knowledgeable and i n t e l l i g e n t  about it. 

Hughes: You mentioned t h e  surgeon from t h e  South who w i l l  remain nameless 
and h i s  r a t h e r  unusual ideas .  How did  he g e t  away with t h a t  i n  l i g h t  
of human use committees? 

Gerbode: I once h a d a p a t i e n t  of h i s  i n  whom one of h i s  va lves  f a i l e d .  I 
had t o  opera te  upon t h i s  p a t i e n t  i n  t h e  mi id le  of t h e  n ight  and put  
another  va lve  i n .  I c a l l e d  [ t h e  surgeon] up and t o l d  him about it. 
I s a i d ,  "You'd b e t t e r  be prepared,  because t h i s  fe l low I t h i n k  may 
want t o  sue you." He s a i d ,  "Well, h e ' l l  j u s t  have t o  s tand i n  l i ne . "  

, #  2 Hughes: Well, t h a t ' s  a  d i f f e r e n t  a t t i t u d e !  

Research vs .  P a t i e n t  Benefi t  

Hughes: From t a l k i n g  t o  you a l l  t h e s e  se s s ions ,  I know t h a t  research  i s  
very dear  t o  your h e a r t ,  and I be l i eve  t h a t  tak ing  c a r e  of your 
p a t i e n t s  i s  a s  wel l .  A t  t imes those  two aspec ts  a r e  i n  c o n f l i c t .  
I mean, t h e  research  or ien ted  person is t r y i n g  t o  break through t o  
new information. The physician i s  looking a f t e r  h i s  p a t i e n t s  t o  t h e  
bes t  of h i s  a b i l i t y .  Have you ever  had problems i n  reconci l ing  
those  two? 



Gerbode: No, I don ' t  t h i n k  so. I f  you're on a f r o n t i e r ,  a s  we were i n  t h e  
very beginning, you simply would s i t  down with t h e  family and 
d i scuss  t h e  whole th ing .  Here a r e  t h e  p o s s i b i l i t i e s .  You can do 
t h i s  o r  t h a t  o r  t h e  o the r  t h ing ,  o r  do nothing. There a r e  very 
good s t a t i s t i c s  on v i r t u a l l y  every d i sease  a t  t h e  present  t ime,  
so t h a t  you can say t h e  l i f e  expectancy under c e r t a i n  circumstances 
with t h i s  d i sease  i s  t h i s .  And it might be t h i s ,  i f  we t r y  t o  do 
something. I never thought I was r e a l l y  experimenting on p a t i e n t s .  
I was always applying something which I thought was ready t o  be 
appl ied  t o  human beings,  because it might be b e t t e r  than  what was 
ava i l ab l e .  

Hughes: Did you ever  opera te  wi th  t h e  idea  of providing a technique which 
would bene f i t  p a t i e n t s  i n  genera l  bu t  perhaps not  t h e  s p e c i f i c  
p a t i e n t  t h a t  you were opera t ing  upon? 

Gerbode: Well, I suppose so. I ' d  have d i f f i c u l t y  f ind ing  t h e  exact  operat ion 
where t h i s  might apply. The whole quest ion of developing our 
monitoring system, using t h e  computer, t h a t  was new when we s t a r t e d  
it, and we obviously were t e s t i n g  and experimenting on p a t i e n t s  
every minute. But t h e r e  wasn't any r i s k  involved. We were simply 
measuring something. We found out  which th ings  we could measure 
t h e  b e s t ,  and which would g ive  us  t h e  b e s t  information f o r  a p a t i e n t  
o r  h i s  d i sease .  

.Hughes: In  those  e a r l y  days wi th  t h e  monitoring system, were you backing 
up t h e  computer monitoring wi th  t h e  o ld  methods of doing t h e  t e s t i n g  
t o  check t h e  computer methods ou t?  

Gerbode: Yes, we d id  t h a t .  But you know, t h e r e  were so  many exc i t i ng  th ings  
about it, t o  be ab le  t o  s i t  t h e r e  o r  have t h e  nurse sit  t h e r e  and 
read of f  t hese  d a t a  on t h e  p a t i e n t s  and make a decis ion.  Previously 
they  had t o  go through a c h a r t  f u l l  of papers and scr ibbled  notes  
t o  make t h e  decis ion.  The nurse would put  l a b  r e p o r t s  which were 
s tuck  on l i t t l e  b i t s  of paper i n  t h e  c h a r t  somewhere, and you'd 
have t o  go through t h e  cha r t  t o  f i n d  them. Af te r  we developed t h i s  
[computer monitoring] technique,  t h e  labora tory  put  them r i g h t  i n  
t h e  p a t i e n t ' s  computer record,  so t h e  nurse pushed a but ton and 
t h e r e  it a l l  was r i g h t  i n  f r o n t  of her .  Furthermore, a t  t h e  end of 
everyday t h e r e  was a p r i n t o u t  of a l l  t h a t  d a t a ,  which was then  put  
i n  t h e  p a t i e n t ' s  cha r t .  

Hughes: Does every h o s p i t a l  use computerized monitoring now? 

Gerbode: Oh no. It 's expensive, and i t ' s  more app l i cab le  t o  h o s p i t a l s  t h a t  
a r e  doing r a t h e r  complicated work. 



The Doctor-Patient relations hi^ 

Hughes: Pa t i en t  r e l a t ionsh ips .  You spoke of having t o  keep a  c e r t a i n  
d i s t ance  from p a t i e n t s ,  although you d idn ' t  put it q u i t e  t h a t  way. 
I was wondering what type of r e l a t ionsh ip  you sought t o  e s t a b l i s h ?  

Gerbode: I always t r i e d  t o  seek a  r e l a t ionsh ip  i n  which t h e  p a t i e n t ' s  
family o r  t h e  p a t i e n t ,  o r  both, would understand what I was t r y i n g  
t o  do. 

Hughes: A s  simple a s  t h a t .  

Gerbode: Yes. I would always t r y  t o  t e l l  them t h a t  o ther  doctors  would 
be helping,  so  t h a t  they wouldn't see  somebody working on t h e  
p a t i e n t  and not  understand why he was the re .  

Hughes: Did you ever f ind  it d i f f i c u l t  not  t o  become personal ly involved? 
I ' m  th inking  p a r t i c u l a r l y  of t h e  ea r ly  surgery on chi ldren .  

Gerbode: No. The ch i ld ren ' s  parents  were v i r t u a l l y  a l l  very r ecep t ive  t o  
explanat ion and t h e  d e s i r e  t o  do what was r i g h t  f o r  t h e  c h i l d  t o  
make t h e  c h i l d  b e t t e r .  I t h i n k  t h a t  cer ta in ly .you have t o  develop 
an a t t i t u d e  i n  which p a t i e n t s  [and] t h e  r e l a t i v e s  t r u s t  you. I 
t h i n k  mostly they thought I was always honest ,  no t  given t o  f a l se -  
hoods. . 

.",, 
..& P a t i e n t  Refe r ra l  
.... 

Hughes: You spoke of having problems i n  t h e  e a r l y  days concerning p a t i e n t  
r e f e r r a l ,  and t h a t  your p r a c t i c e  had been p r e t t y  much taken over 
by t h e  people t h a t  d i d n ' t  go off  t o  war. But a f t e r  t h a t ,  when you 
began t o  make your name i n  surgery, was it by v i r t u e  of your name 
t h a t  you received most of your p a t i e n t  r e f e r r a l s ?  

Gerbode: No, I t h i n k  we got a  lo-t of p a t i e n t s  because we demonstrated t h a t  
we could t r e a t  them successfu l ly .  One reason t h a t  I could t r e a t  
them so successfu l ly  a t  t h a t  t ime and was ahead of a  g rea t  many 
peor le  was because I ' d  had so  many years  i n  t h e  experimental 
labora tory ,  where I ' d  been t r y i n g  out  techniques repeatedly on 
animals. People who a r e  aga ins t  animal experimentation j u s t  don' t  
know what 's going on i n  t h e  world. 



Medical Uncertainty 

Hughes : 

Gerbode: 

Hughes : 

Gerbode: 

Hughes : 

Gerbode : 

Medicine, and of course I inc lude  i n  t h a t  surgery,  i s  by s c i e n t i f i c  
s tandards a very uncer ta in  f i e l d .  There a r e  so many a spec t s  t o  
medicine t h a t  c a n ' t  be properly measured. I n  t h e  case of surgery,  
one o f t en  doesn ' t  know exac t ly  what one i s  going t o  f i n d  when t h e  
i n i t i a l  i n c i s i o n  i s  made. How d id  you cope with t h i s  unce r t a in ty?  

I guess i t ' s  a mat te r  of your t r a i n i n g .  Surgery i s  an a r t  a s  we l l  
a s  a science.  You can apply your knowledge i n  bas i c  t r a i n i n g  t o  
any s i t u a t i o n  when it is presented t o  you, and you t r y  t o  so lve  
t h e  pr.oblem based on your knowledge and your a b i l i t y .  Oh, t h e r e  a r e  
always su rp r i s e s .  But you cope with t h e  s u r p r i s e s  with t h e  t r a i n i n g  
and t h e  equipment and t h e  knowledge you have. And i f  i t ' s  very 
unusual,  you publ i sh  it so t h a t  o the r  people w i l l  be  aware t h a t  
t h i s  [problem] might occur. 

A book on organ t r ansp lan ta t ion  by an h i s t o r i a n  of medicine and a 
soc io log i s t  of medicine desc r ibes  t r a n s p l a n t  surgeons a s  having 
"the courage t o  f a i l . " *  The po in t  i s  t h a t  i n  order  t o  push a f i e l d  
ahead, you have t o  be w i l l i n g  t o  have some setbacks. Would you 
cha rac t e r ide  yourself  i n  t h a t  way? 

- 

I t h i n k  yes ,  because t h e  whole f i e l d  of open h e a r t  surgery was 
very tenuous i n  t h e  beginning. The f i r s t  t ime you looked i n s i d e  a 
l i v i n g  h e a r t  was q u i t e  d i f f e r e n t  from looking a t  it i n  t h e  autopsy 
room o r  i n  a p ick led  s t a t e  i n  t h e  labora tory .  So you had t o  l e a r n  
a l l t h e s e t h i a g s ,  and [ t h e r e  were] many su rp r i s e s .  You had t o  cope 
with t h e s e  s u r p r i s e s  based on your a b i l i t y  and your knowledge. 

Were t h e  s u r p r i s e s  func t iona l  a s  we l l  a s  anatomical? 

Oh yes.  Many t imes you'd opera te  on a h e a r t  and not  know f o r  
su re  what exac t ly  you were going t o  f ind .  

New Diarmostic Techniaues i n  Cardiolonv 

Hughes: I was w0nderir.g when r ad ioac t ive  imaging came i n t o  r e l a t i v e l y  common 
use  and what kind of impact it made on d iagnos is?  

* ~ e n g e  C .  Fox and Jud i th  P. Swazey, The Courage t o  F a i l :  A Socia l  
View of Organ Transplants  and D i a l y s i s ,  Chicago: Universi ty  of 
Chicago P res s ,  2nd ed . ,  1978. 



Gerbode: I t ' s  j u s t  r e a l l y  being applied now. I t ' s  r e l a t i v e l y  new, and it 
c e r t a i n l y  i s  another t o o l  t o  show how various p a r t s  of t h e  hea r t  
funct ion.  It 's very use fu l  i n  determining how much damage has 
occurred from a  myocardial i n f a r c t i o n ,  a  so-called h e a r t  a t t ack .  
You can a l s o  use imaging t o  determine how wel l  t h e  h e a r t  i s  
cont rac t ing  and performing. There a r e  a  whole hos t  of t e s t s  t h a t  
a r e  coming up which a r e  going t o  revolu t ionize  [d iagnos is ] .  
Nuclear magnetic resonance, f o r  example, i s  going t o  make c e r t a i n  
diagnoses much more accura te .  

Hughes: Because you can v i s u a l i z e  exac t ly  what 's going on. 

Gerbode: P a r t i c u l a r l y  i n s i d e  t h e  s k u l l .  You can f ind  out a l l  kinds of t h ings  
about t h e  b r a i n  wi th  NMR t h a t  you c a n ' t  f i n d  out  so  wel l  with o ther  
techniques, and you don' t  have t o  i n j e c t  anything. 

Hughes: So- t h e r e ' s  no r i s k .  

Gerbode: No r i s k  a t  a l l .  

Hughes: But wi th  rad io iso tope  imaging-- 

Gerbode: There i s  a  l i t t l e  r i s k ,  but  i t ' s  not  very much. You have t o  i n j e c t  
something. 

Hughes: Is it technetium t h a t ' s  mainly used? 

Gerbode : Technetium i s  one. 

.- Hughes: Now, those  techniques would be handled by a  ca rd io log i s t ?  

Gerbode: Yes, t h a t ' s  a l l  cardiology. The surgeons don' t  ge t  involved with 
t h i s ,  except they can a sk  f o r  a  t e s t  [ t o ]  be done. 

Hughes: Would you be required Eo read t h e  t e s t ?  

Gerbode: Not necessar i ly .  But a  good surgeon w i l l  read t h e  t e s t ,  because 
[he] can decide b e t t e r  whether [he] can cope with it su rg ica l ly  i f  
[he ' s ]  seen how t h e  organ is  performing. 

Hughes: A s  you may know, t h e  Anger s c i n t i l l a t i o n  camera was developed a t  U.C. 
Berkeley by Hal Anger. Did you ever use one o r  have any contac t  
with one? 

Gerbode: They have used them i n  cardiology here.  I d i d n ' t  have any p a r t i c u l a r  
use f o r  them myself. 



Teachine: 

Hughes: Has teaching been an important p a r t  of your ca ree r?  

Gerbode: I l i k e  t o  teach.  When I was ful l - t ime f a c u l t y  i n  t h e  medical 
school,  I r e a l l y  enjoyed teaching.  I enjoyed l ec tu r ing .  I enjoyed 
bedside teaching,  t h e  Osler ian method of teaching. I guess I ' ve  
done my share  of it. But I th ink  t h e  bes t  th ing  I d id  i n  teaching 
was t o  t r a i n  these  young surgeons t o  do hea r t  surgery. A s  I 
mentioned before,  I had eighty-six fel lows i n  my program over t h e  
years ,  and s ix ty- three  of them cur ren t ly  a r e  very a c t i v e  i n  hea r t  
surgery i n  t h e i r ' c o m t r i e s  [of o r i g i n ]  o r  i n  t h i s  country. 

Hughes: That ' s  q u i t e  a record. What would you say is your most important 
cont r ibut ion  t o  surgery? 

Gerbode: I th ink  t r a i n i n g  these  young men. 



VI I I PHILANTHROPY, FAMILY AND RECREATIOX 

[Interview 11: October 3,  1983]## 

The Wallace Alexander Gerbode Foundation 

Gerbode: My o ldes t  son, Wallace Alexander, was a sophomore a t  Stanford when 
he was k i l l e d  i n  an automobile acc ident  near Stanford. This was a 
very sad and shocking event i n  our l i v e s .  In  th inking  about it 
af te rwards ,  we thought t h a t  we might e s t a b l i s h  a foundation i n  h i s  
name. This  then would g ive  u s  an opportuni ty t o  do th ings  i n  t h e  ' 

community and a t  t h e  same t ime honor him. So we e s t ab l i shed  t h e  
foundation on t h a t  bas i s .  The foundation was made t o  b e n e f i t  
p r o j e c t s  i n  t h e  Bay Area and' i n  Hawaii. So ever  s ince  then  we've 
made con t r ibu t ions  t o  t h e  Nature Conservancy, c i v i l  r i g h t s ,  
minor i t i e s ,  music and drama organizat ions;  never t o  fel lowships o r  
scholarsh ips ,  and very l i t t l e  f o r  b r i c k s  and mort.ar. The idea was 
t o  s t a r t  programs i n  t h e  community which couldn't .  be s t a r t e d  o r  funded 
i n i t i a l l y  from c i v i c  funds, t o  g e t  them going, and i f  they had 
su rv iva l  s t r eng th ,  then  t h e  community would p i ck  them up. We've 
s t a r t e d  a g r e a t  many t h i n g s  i n  t h e  Bay Area and i.n Hawaii which 
have been taken up by t h e  communities o r  by o the r  l a r g e r  agencies.  
I could fu rn i sh  you wi th  a long l i s t  of them, but  you could ge t  
them from t h e  [foundat ion]  o f f i c e  i f  you'd l i k e .  

We made a modest con t r ibu t ion  t o  t h e  foundation t o  s t a r t  it, 
and s ince  then  we've added money t o  it and invested t h e  money, so  
t h a t  what was r a t h e r  modest i n  t h e  beginning now has become a f a i r l y  
important foundation i n  San Francisco. 



When you say "we , ' I  you mean your wife  and you. Hughes : 

Gerbode: 
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Gerbode : 

Hughes : 

Gerbode : 

Hughes : 
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Hughes : 

Yes, and va r ious  members of t h e  family. Actual ly mywi fe  and I 
made t h e  major con t r ibu t ions  t o  it. The ch i ld ren  haven't  r e a l l y  
made con t r ibu t ions  t o  it t o  any l a r g e  ex ten t .  We have a  foundation 
board, upon which one of my sons and one of my daughters  s i t ,  and 
we d i scuss  reques ts  f o r  funds on a  qua r t e r ly  bas i s .  

We have an o f f i c e  which i s  run by  a  fu l l - t ime adminis t ra tor  
[Thomas C. Layton] and a  s ec re t a ry .  Whenever you s t a r t  giving away 
money, of course,  you have numerous r eques t s  f o r  t h e  money, and so 
t h i s  r e q u i r e s  someone t o  s o r t  t h e s e  t h i n g s  out .  Many of t h e  r eques t s  
a r e  not  i n  our f i e l d  of i n t e r e s t ,  and t h e r e f o r e  t h e y ' r e  d i s q u a l i f i e d  
on t h a t  b a s i s .  

In  reading t h e  1982 annual r e p o r t ,  t h e  l ist  of i n t e r e s t s  of t h e  
foundation f e l l  i n t o  t h e  ca t egor i e s  of a r t ,  educat ion,  environment, 
and urban a f f a i r s .  

Yes, t h a t ' s  p r e t t y  much it. 

Why those  f i e l d s  p a r t i c u l a r l y ?  

Because those  were t h e  t h i n g s  t h a t  we were i n t e r e s t e d  i n  a s  c i t i z e n s  
i n  t h e  community. I suppose i t ' s  j u s t  an extension of what we were 
i n t e r e s t e d  i n .  Having t h e  foundation gave us  an opportuni ty t o  do 
it on a  d i f f e r e n t  l e v e l .  

I recognized a l l  of t h e  names on t h e  board of d i r e c t o r s  [ F r m k  L.A. 
Gerbode, Frank Albert  Gerbode, Maryanna Gerbode Shawl, exceyt f o r  
Charles [M.] Stockholm. 

Charles Stockholm i s  a  v i c e  p re s iden t  of Crocker Bank, an o ld  f r i end .  
I ' v e  known him ever  s i n c e  h e  was a  small  boy. H i s  f a t h e r  b u i l t  our 
house on Divisadero S t r e e t .  H i s  f a t h e r  was a  very successfu l  
con t r ac to r ,  and h i s  grandfa ther  was, too .  I n  f a c t ,  h i s  grandfather  
b u i l t  many of t h e  houses i n  P a c i f i c  Heights.  

And you asked him t o  jo in  t h e  board because of his-- 

Well, because he ' s  a  businessman and a  banker. T h e r e i s  money 
involved and businesses  involved, so he  can ge t  a  l o t  of information 
f o r  u s  through h i s  bank t h a t  we couldn ' t  g e t  a s  ind iv idua ls .  

Can you g ive  me an idea  of what t h e  review procedure is f o r  an 
app l i ca t ion?  



Gerbode: The , app l i ca t ions  a r e  s en t  t o  t h e  o f f i c e ,  and t h e y ' r e  reviewed by 
t h e  o f f i c e  s t a f f .  I f  they f a l l  i n  our sphere of i n t e r e s t ,  then they 
a r e  considered a t  a  board meeting, which occurs  t h r e e  o r  fou r  
t imes a  year.  An agenda is made up; a l l  t h e  ma te r i a l s  s e n t  i n  t o  
recommend t h e  grant  a r e  included i n  t h e  agenda but a r e  reviewed 
by t h e  board we l l  i n  advance of t h e  meeting. 

Hughes: Is it t h e  r e s p o n s i b i l i t y  of t h e  person o r  t h e  organiza t ion  applying 
t o  supply a l l  t h e  necessary information? 

Gerbode: Yes. 

Hughes: Is t h e r e  s u f f i c i e n t  information i n  t h e  app l i ca t ion  i t s e l f  t o  make 
a  dec is ion?  

Gerbode: I f  t h e r e  i s n ' t  enough [ informat ion] ,  w e ' l l  a sk  f o r  it. For example, 
sometimes they don ' t  send a  budget; they don' t  say how they want t o  
spend t h e i r  money, so  then  we reques t  a  budget and a  desc r ip t ion  of 
how they ' r e  going t o  spend t h e i r  money. The g ran t s  a r e  f o r  one 
year ,  sometimes two o r  t h r e e  years ,  depending on what is involved i n  
t h e  program. 

We a l s o  occasional ly w i l l  make a  gran t  which is a c t u a l l y  a  loan  
t o  g e t  something going. People can ' t  borrow money t o  g e t  t h ings  
s t a r t e d ,  so  once i n  a  while  w e ' l l  g r an t  an agency o r ' a n  organiza t ion  
enough money t o  ge t  them going, hoping t h a t  they  w i l l  be a b l e  t o  
generate  enough f inance  t o  pay u s  back. This happens once i n  a  
while.  Frequently they c a n ' t  repay t h e  grant .  

Hughes: Would t h e  app l i ca t ion  be made f o r  a  loan? 

Gerbode: They don' t  c a l l  it a loan,  bu t  t h e y ' l l  say they hope t o  r e t a i n  
enough earn ings  t o  repay p a r t  of t h i s  money o r  something l i k e  t h a t .  
So it is r e a l l y  a  loan. 

Hughes: How do you make t h e  choice amongst t h e  appl ica t ions?  

Gerbode: We have a  c e r t a i n  amount of money we can spend. We have a  budget 
f o r  t h e  year .  We look over every app l i ca t ion  c r i t i c a l l y ,  both a s  
t o  t h e  ob jec t ive  of t h e  app l i ca t ion  and t h e  budget t h a t  they've 
submitted. Occasionally we w i l l  g ive  them what they reques t ,  but  
more o f t en  w e ' l l  say t h a t  we can ' t  give you a l l  you reques t ;  w e ' l l  
give you a  c e r t a i n  amount. I f  we gave what everybody wanted, t h e r e  
wouldn't be enough money t o  go around. So w e ' l l  g ive  them 50 o r  20 
percent  o r  100 percent ,  depending on t h e  mer i t s  of t h e  appl ica t ion .  



Gerbode: The o the r  th ing  t h a t  happens very o f t en  i s  t h a t  ' they apply t o  
seve ra l  o ther  foundations a t  t h e  same time, and i f  they a r e  a l l  
granted what i s  requested, then  they have more money than they need. 
$0 i t ' s  up t o  our adminis t ra t ion  t o  f i n d  out from o the r  foundations 
how much they intend t o  g ive  t o  a p a r t i c u l a r  venture.  

Hughes: Is t h e r e  considerable cooperation among foundations? 

Gerbode: Yes. The foundation d i r e c t o r s  know each o the r  very we l l ,  and 
t h e y ' r e  very knowledgeable about t h ings  i n  t h e  community t h a t  
r equ i re  p r i v a t e  funding, and they d iscuss  [them]. We encourage 
t h i s .  [The foundation d i r e c t o r s ]  belong t o  seve ra l  organizat ions 
where they meet and d iscuss  voluntary e f f o r t s  l i k e  t h i s .  

In  t h e  Hawaiian Is lands  we've played a d i f f e r e n t  r o l e  occas ional ly ,  
because t h e  Hawaiian agencies  a r e  no t  a s  aggressive i n  looking up 
th ings  t o  do with t h e i r  money. In t h e  pas t  they were ap t  t o  give t h e  
money according t o  t h e i r  l e g a l  requirements. In  o the r  words, you're 
supposed t o  give 5 percent  annually of t h e  value of your p o r t f o l i o  
o r  your a s s e t s ,  and very o f t en  they [would] p i ck  out t h e  ordinary 
th ings ,  l i k e  Boy Scouts and time-honored th ings ,  j u s t  t o  s a t i s f y  
t h e  requirements. We've t r i e d  i n  t h e  I s lands  t o  pick out  [organizat ions]  
which r e q u i r e  he lp ,  and by g iv ing  [them] money, we've encouraged t h e  
Hawaiian foundations t o  he lp ,  t o o ,  and they 've done it. This i s  
t r u e  not  only on Oahu, but  i t ' s  t r u e  on Maui and Kauai. Somebody on 
t h e  ou t s ide  has t o  make a l i t t l e  cont r ibut ion  t o  cause a t t e n t i o n  
and popular i ty .  

Hughes: Do you remember what some of t h e  f i r s t  awards were i n  t h e  e a r l y  
days? 

Gerbode: I t h i n k  probably some of t h e  f i r s t  awards were Planned Parenthood 
and th ings  l i k e  t h e  Nature Conservancy. We were very a c t i v e  i n  t h e  
var ious  agencies  t h a t  a r e  t r y i n g  t o  s top  development of a reas  t h a t  
might be b e t t e r  [used by] t h e  publ ic  a t  l a rge .  

Hughes: In  San Francisco s p e c i f i c a l l y ?  
.... 

Gerbode: Well, Marin County. For example t h e r e ' s  a b ig  v a l l e y  over t h e r e  
which was going t o  be developed i n t o  a whole bunch of condominiums 
by an o i l  company. The Nature Conservancy and t h e  people of Marin 
County were aga ins t  t h i s .  They wanted it t o  be a publ ic  park. So 
t h e  Nature Conservancy got  toge ther  a number of people and what 
happened was t h a t  we bought t h i s  p iece  of land from t h e  o i l  company 
a t  t h e  same p r i c e  they had paid f o r  it and then gave it t o  [ the ]  
Nature Conservancy, who then gave it t o  t h e  government. I t ' s  now 
a publ ic  park. 



Hughes: This i s  t h e  p iece  a t  t h e  Marin headlands, c a l l e d  t h e  Gerbode 
Preserve? 

Gerbode: Yes. 

Hughes: The Nature Conservancy seems t o  be a  p a r t i c u l a r  love of yours ,  a t  
l e a s t  i f  d o l l a r s  speak-- 

Gerbode: It goes way back t o  when they f i r s t  began t o  do t h i s  s o r t  of th ing .  
We were among t h e  f i r s t  t o  g e t  i n t e r e s t e d  i n  t h e  techniques of 
convert ing p r i v a t e  land t o  publ ic  use on a  f a i r  and equ i t ab l e  
bas i s .  The people working i n  t h i s  a r ea  a r e  very f i n e  people. They 
have t h e  b e s t  i n t e r e s t s  of t h e  publ ic  a t  l a r g e  a t  h e a r t ,  and I th ink  
they 've done a  very good job. 

Hughes: Would you say t h a t  t h e  foundation has  changed emphasis s ince  it was 
founded? 

Gerbode: It 's broadened i ts  f i e l d  q u i t e  a  good dea l .  We've got ten  i n t o  
support ing var ious  a c t i v i t i e s  a t  Stanford and t h e  Universi ty  of 
Cal i forn ia .  For example, i n  t h e  law school a t  Stanford t h e r e  a r e  
s eve ra l  p r o j e c t s  which couldn ' t  be funded out  of un ive r s i t y  funds, 
bu t  could be funded p r i v a t e l y ,  and we've helped them do t h a t .  Those 
a r e  p r o j e c t s  which involve a c t i v i t i e s  i n  t h e  community by s tudents  
o r  p ro fe s so r s .  . 

Hughes: Is t h i s  broadening t h e  r e s u l t  of having more money t o  spend, o r  
i s  it a change i n  philosophy? 

Gerbode: No. Usually what happens i s  t h a t  an organizat ion l i k e  t h i s  i s  i n  
everybody's focus ,  so everybody t h a t  wants money f o r  any p ro j ec t  
w i l l  t r y  t o  g e t  it from a foundation. And some of t h e  th ings  t h a t  
a r e  requested a r e  r e a l l y  worth supporting.  hat's how it comes 
about. 

i 

Hughes: So t h e  change i n  emphasis r e a l l y  i s  external--the f a c t  t h a t  you have 
a  broader range of app l i ca t ions  r a t h e r  than being due t o  an 
i n t r i n s i c  change i n  t h e  board i t s e l f .  

Gerbode: Yes. There a r e  more app l i ca t ions  a l l  t h e  time. P a r t i c u l a r l y  now 
s ince  so many government p r o j e c t s  have been cu t  back and t h e r e ' s  
l e s s  money a v a i l a b l e  f o r  new p r o j e c t s  on a  c i t y ,  s t a t e ,  o r  f ede ra l  
l e v e l ,  so t h a t  t h e r e  i s  much more demand on p r i v a t e  foundations. 

Hughes: M r .  Layton made what I thought was a  very i n t e r e s t i n g  comment. He 
s a i d  something t o  t h e  e f f e c t  t h a t  he bel ieved t h e  foundation was more 
l i b e r a l  i n  outlook than t h e  board of d i r e c t o r s  i t s e l f .  



Gerbode: You mean t o  say t h a t  what h e ' s  t r y i n g  t o  do i s  more l i b e r a l  than 
what-- 

Hughes: No, he wasn't r e f e r r i n g  t o  himself .  He was t r y i n g  t o  say t h a t  t h e  
foundation i t s e l f  t akes  on a  cha rac t e r  t h a t  i s  somewhat independent 
of each ind iv idua l  member of t h e  board of d i r e c t o r s ,  t h a t  t h e r e  i s  
a  foundation i d e n t i t y  which i s  above and beyond t h a t  of t h e  
ind iv idua l s  making up t h e  board. 

Gerbode: That may be t r u e .  It may be wishfu l  th inking  on h i s  p a r t ,  too .  
Actual ly,  every grant  i s  discussed a t  some length  by a l l  t h e  board 
and voted on. 

b 

Hughes: I can s e e  t h a t  you would perhaps be induced t o  move i n  c e r t a i n  
d i r e c t i o n s  by t h e  very na tu re  of t h e  types  of g r a n t s  t h a t  
organiza t ions  reques t .  

Gerbode: Oh, t h e r e ' s  no quest ion t h a t  app l i ca t ions  make t h i n g s  v i s i b l e  t h a t  
we wouldn't otherwise see.  We obviously c a n ' t  be aware of every 
organiza t ion  t h a t  is s t a r t i n g  something. For example, I never heard 
of t h e  P i ck le  Family Circus before  they put i n  an appl ica t ion .  
When we got  t h e  app l i ca t ion  and began t o  look i n t o  it, it turned 
out  t o  be q u i t e  a  good t h i n g  t o  support.  We probably were l a rge ly  
respons ib le  f o r  g e t t i n g  it s t a r t e d .  I don ' t  know whether t h a t  
could be considered a  l i b e r a l  t h ing ,  bu t  we c e r t a i n l y  made it more 
v i s i b l e .  

Hughes: I would t h i n k  t h a t  t h e  co lo ra t ion  would become most obvious i n  t h e  
category of urban a f f a i r s .  

Gerbode: Well, t h e r e  a r e  s e v e r a l  i n s t ances  where t h e  people on Kauai wanted 
t o  do something o r  s top  something, bu t  they couldn ' t  do it very wel l  
because they were not  very knowledgeable about how t o  go about it. 
For example, r i g h t  now t h e r e ' s  a  very embarrassing s i t u a t i o n  f o r  a  
group of developers who decided t h a t  they could put  up a  h o t e l  and 
a  l a r g e  c o l l e c t i o n  of condominiums on a  c e r t a i n  acreage near  Lihue 
without g e t t i n g  a l l  t h e  proper permits .  They thought because they 
had so much money and had bought t h e  land t h a t  they could j u s t  go 
ahead and do it. Well, t h e  people d i d n ' t  l i k e  t h i s  on Kauai. So 
they  formed a  c i t i z e n s '  group t o  ob jec t  t o  it, and it was a c t u a l l y  
brought t o  t h e  cour t s .  One cour t  ru led  t h a t  t h e i r  development was 
l eg i t ima te ,  and another cou r t  ru led  t h a t  it was not  l eg i t ims te .  
The c i t i z e n s  were doing t h i s  without very much l e g a l  he lp ,  so we 
gave them enough money so t h a t  they  could a t  l e a s t  d i scuss  it on a  
proper i n t e l l e c t u a l  and l e g a l  bas i s .  We're no t  t r y i n g  t o  inf luence  
t h e i r  decision-- 



Hughes: No, bu t  t o  g ive  them t h e  t o o l s .  

Gerbode: Give them t h e  t o o l s  t o  make an i n t e l l i g e n t  decis ion.  So a c t u a l l y  
t h i s  whole p ro j ec t  is stopped. There 's  a  ha l f -bu i l t  h o t e l  and 
some condominiums t h a t  were f in i shed  and so ld  and some people 
l i v i n g  i n  them; q u i t e  a  few o t h e r s  a r e  h a l f - b u i l t .  It 's a mess. 
But t h e  f a c t  remains t h a t  they should not  have gone ahead without 
g e t t i n g  t h e  proper bui ld ing  permits  and permission. They thought 
it was such a  s leepy l i t t l e  i s l a n d  they could g e t  away without going 
through a l l  t h e  f o r m a l i t i e s .  Well, t h e  people f i n a l l y  woke up. 

We t r y  not  t o  g e t  involved i n  p o l i t i c s ,  because t h a t ' s  a  very 
d i f f i c u l t  th ing .  But some of t h e  t h i n g s  border on p o l i t i c s ,  because 
a  l o t  of t h ings  t h a t  happen i n  a  community a r e  based on p o l i t i c a l  
a c t i v i t y .  

Hughes: Would t h e  p o l i t i c s  of an i s s u e  keep you away from i t ?  

Gerbode: Not necessar i ly .  I t h i n k  t h e  i s s u e  i t s e l f  i s  what we would consider.  
Whether it was involved with p o l i t i c s  would be of secondary 
considerat ion.  But sometimes organiza t ions  ask  f o r  money when we 
f e e l  they could do it themselves. For example, t h e  l e g a l  profess ion  
i n  t h e  Bay Area has occas iona l ly  asked f o r . s u b s t a n t i a l  funds t o  
s t a r t  t h i n g s  l i k e  a  l e g a l  a i d  soc i e ty  o r  pay f o r  lawyers t o  defend 
people who don ' t  have money. We've helped some of thpse  th ings ,  
but  a c t u a l l y  i t ' s  my b e l i e f  t h a t  t h e  lawyers don ' t  g tqe  enough 
money t o  c h a r i t a b l e  events .  They're very parsimonious when it comes 
t o  cont r ibu t ions .  It seems t o  me t h a t  they ought t o  be doing more 
of it themselves, r a t h e r  than  going out  f o r  o the r  organizat ions.  
I don ' t  know of any doc tors  t h a t  have gone around passing t h e  h a t  
f o r  var ious  th ings  they do l i k e  t h a t .  

Hughes: Once you award a  g ran t ,  how much leeway does t h e  organiza t ion  
rece iv ing  t h e  g ran t  have i n  t h e  way t h e  money is  spent? 

Gerbode: They're supposed t o  fol low t h e  o u t l i n e  which they 've  submitted f o r  
t h e  grant .  I th ink  t h a t  our execut ive d i r e c t o r  would watch t h e s e  
developments, and i f  they a r e  obviously doing something e n t i r e l y  
d i f f e r e n t ,  he'd say something about it. 

Hughes: How does he watch? 

Gerbode: We c a l l  up and drop i n  on them once i n  a  while.  Not l i k e  a  b ig  
bro ther  looking over t h e i r  shoulder ,  but more because we're 
i n t e r e s t e d  i n  what t h e i r  p r o j e c t  i s  supposed t o  be doing. 

Hughes: It 's an informal  follow-up? 



I t 's  an informal follow-up. Gerbode: 

Hughes: 

Gerbode : 

Hughes : 

Gerbode: 

Hughes : 

Gerbode: 

Hughes : 

Gerbode: 

Hughes : 

Do you ever  s o l i c i t  appl ica t ions?  

I wouldn't say t h a t  we never s o l i c i t  appl ica t ions .  Occasionally we 
w i l l  s ee  something t h a t  needs a  l i t t l e  boost and w e ' l l  suggest 
t h a t  we might review an app l i ca t ion .  That 's  been done p a r t i c u l a r l y  
i n  t h e  Hawaiian Is lands ,  not  so much l o c a l l y  i n  San Francisco. 

I know t h e r e  a r e  geographical l i m i t s  t o  t h e  foundation. 

We're cons tant ly  being asked t o  give money f o r  na t iona l  th ings .  
For example, we've had q u i t e  a  few reques ts  on a  na t iona l  l e v e l  f o r  
money t o  l e g a l i z e  abor t ions ,  but  we t r y  t o  avoid ge t t ing  involved 
i n  n a t i o n a l  t h ings ,  because t h e r e  a r e  too  many of them and i t ' s  
very hard t o  monitor them. I f  we sh ip  money off t o  New York, we 
would never see  it again. We can do a  much b e t t e r  job by supporting 
th ings  i n  t h e  Bay Area and i n  Hawaii, because we a r e  f ami l i a r  wi th  
t h e  c i t i e s  and what e l s e  is  going on. 

Does t h e  f a c t  t h a t  you were asked on a  na t iona l  l e v e l  t o  support 
abor t ion  mean t h a t  t h e  foundation has q u i t e  a  name f o r  i t s  work 
wi th  Planned Parenthood? 

They know t h a t  we have supported Planned Parenthood from t h e  very 
beginning. Mrs. Gerbode was on t h e  f i r s t  board of Planned Parenehood 
i n  San Francisco,  when they had a  l i t t l e  place out i n  t h e  Sunset 
D i s t r i c t  and it was very unpopular t o  even be assoc ia ted  wi th  such 
a  "badt' th ing .  But we've always been i n  favor of t h e  r i g h t  of 
women t o  have a  ch i ld  o r  not  t o  have a  ch i ld .  

Was t h a t  when t h e  foundation was f i r s t  founded? 

Oh, even before  t h e  foundation we made cont r ibut ions  t o  Planned 
Parenthood. Obviously we're not  a  Cathol ic  family. But I know 
some Cathol ics  who a r e  very much i n  favor of Planned Parenthood. 

They're t h e  sens ib l e  ones. 

Gerbode: I th ink  t h e y ' l l  probably go t o  heaven anyway! Maybe even quicker! 

Hughes: Can you give me a rough es t imate  of how many app l i ca t ions  you 
rece ive  i n  a  year? 

Gerbode: You'd b e t t e r  ask  Tom Layton. Every meeting we have, which i s  
qua r t e r ly ,  w e ' l l  review perhaps twenty new app l i ca t ions ,  but  we w i l l  
a l s o  have turned down twenty o r  t h i r t y  automatical ly.  



Hughes: The r e j e c t i o n  i s  simply on t h e  bas i s  of t h e  i n t e r e s t s  of t h e  
foundation? 

Gerbode: No, r e j e c t i o n  i s  sometimes based on t h e  f a c t  t h a t  we know another 
agency i s  going t o  t a k e  ca re  of them. 

Hughes: I d idn ' t  phrase t h a t  quest ion very well.  I was meaning, before 
t h e  app l i ca t ion  even g e t s  t o  t h e  board of d i r e c t o r s ,  t h e  s t a f f  
would r e j e c t  some appl ica t ions?  

Gerbode: Oh yes. We r e j e c t  perhaps twenty t h r e e  o r  four  t imes a year;  maybe 
f i f t y  o r  s i x t y  a r e  r e j ec t ed  by t h e  s t a f f .  We always have a l ist 
of t h e  r e j e c t i o n s  t h a t  a r e  made by t h e  s t a f f ,  and occasional ly 
we ' l l  ask  f o r  a review of one of those  r e j ec t ed  appl ica t ions ,  i f  
we th ink  t h a t  maybe it should be given fu r the r  considerat ion by t h e  
board. It doesn ' t  happen very of ten .  

Hughes: Do you ever r equ i re  an organizat ion t o  match funds? 

Gerbode: Yes, t h a t ' s  q u i t e  common. 

Hughes: Have you always done t h a t ?  

Gerbode: It happens automatical ly.  When t h e  people submit an app l i ca t ion ,  
they say, we have t e n  thousand d o l l a r s ;  we need twenty. That 's  
matching funds. 

Hughes: I know Tom Layton is d i r e c t o r ,  and I spoke t o  a woman a s s i s t a n t .  
Is t h e r e  anybody e l s e  on t h e  s t a f f ?  

Gerbode: No, t h a t ' s  a l l .  We have people come i n  and do c l e r i c a l  work 
occasional ly.  But [ the  foundation] i s  r e a l l y  run by Tom Layton and 
t h e  secre tary .  

Hughes: In  1969 Congress passed t h e  Tax Reform Act, which es tab l i shed  
t i g h t e r  regula t ions  on a l l  nonprofi t  organizat ions.  Did t h a t  cause 
any p a r t i c u l a r  change? 

Gerbode: Not r e a l l y .  The only th ing  it af fec ted  is  t h e  Is land proper t ies  
we have a t  Diamond Head. Before t h a t  1969 t a x  law was put through 
we could occasional ly go down and use those  houses ourselves,  but 
t h a t  law p r e t t y  much fo rb ids  personal  use by t h e  board of any 
foundation property. We can go down t h e r e  f o r  t h e  purposes of 
looking over t h e  property but  we c a n ' t  go t h e r e  and en te r t a in .  

Hughes: T e l l  me a b i t  more about t h a t  property. 



Gerbode: There a r e  two houses on t h e  Diamond Head property.  The f i r s t  
house was b u i l t  by my mother- and father-in-law, Mary and Wallace 
Alexander. He was pres ident  of Alexander and Baldwin. They spent 
about ha l f  t h e  t ime t h e r e  and ha l f  i n  Piedmont.* They bought t h e  
land from Jay Gould of New York, a r a t h e r  famous man, and they 
b u i l t  a house which was designed by a cousin,  W i l l  Dickey. He's 
t h e  a r c h i t e c t  who designed t h e  Claremont Hotel. The Claremont 
Hotel i n  Berkeley i s  an e n t i r e l y  d i f f e r e n t  s t r u c t u r e .  H e  i s  
c red i t ed  i n  t h e  Hawaiian I s lands  wi th  incorporat ing Or i en ta l  s t y l e  
i n  t h e  cons t ruc t ion  of t h e  roofs  and t h e  genera l  appearance of t h e  
houses and bui ld ings .  So they a r e  r a t h e r  unique. They're we l l  known. 
They've been i l l u s t r a t e d  q u i t e  o f t e n  i n  var ious  a r c h i t e c t u r a l  
magazines. The house was b u i l t  ou t  of c o r a l  and l ava  rock,  so t h e  
walls 'are  very n i ce  looking and obviously very permanent. 

There was some adjoining property owned by a man by t h e  name 
of M r .  Atherton Richards,  and my mother- and father-in-law bought 
t h e  land from him a few yea r s  a f t e r  my wife  and I were married. 
Then we b u i l t  a house which complemented t h e  one t h a t  they had on 
t h i s  o the r  p iece  of property r i g h t  next  door. Now t h e  lawns and 
t h e  acreage and everything a r e  contiguous. 

- a a 
Gerbode: We ren ted  our house a good d e a l  of t h e  t ime, because obviously we 

couldn ' t  use it f u l l y .  I was busy being a doc tor ,  o r  being t r a i n e d  
t o  b e , a  doctor .  One of t h e  r e n t e r s  l e f t  'a c i g a r e t t e  burning i n  t h e  
bedroom while  he was looking over h i s  income t a x  papers.  He had 
f a i l e d  t o  submit income t a x  r e t u r n s  f o r  a couple of yea r s ,  although 
he was a wealthy man. I th ink  he was t r y i n g  t o  s o r t  ou t  t h e  papers 
so t h a t  he'd have answers f o r  t h e  IRS, and he  e i t h e r  l e f t  a c i g a r e t t e  
near  them o r  something l i k e  t h a t  happened. So t h e  house v i r t u a l l y  
burned down. But we had it f u l l y  insured,  so we r e b u i l t  i t p r e t t y  
much t h e  way it was before.  

Hughes: When was t h i s ?  

Gerbode: Middle or  l a t e  s i x t i e s .  When my mother- and father-in-law and 
Mrs. Gerbode d ied ,  we put both houses i n t o  our family foundation. 
s ince '  then  we've ren ted  t h e  houses through t h e  family foundation. 

Hughes: The g r a n t s  by t h e  foundation f o r  1982 range from under a thousand 
d o l l a r s  t o  t h e  one hundred thousand d o l l a r s  t h a t  was awarded t o  
t h e  Nature Conservancy. Would you say t h a t  t h i s  i s  a f a i r l y  t y p i c a l  
range? 

*The preceding two sentences were moved from t h e  sess ion  on 7/20/83. 



Gerbode: I ' d  say t h e  average grant  is  from one t o  t h i r t y  thousand d o l l a r s .  
There a r e n ' t  very many one thousand d o l l a r  g r a n t s ,  though. 

Hughes: Obviously t h e  foundat ion 's  pol icy i s  t o  fund a number of organizat ions 
i n  a modest way r a t h e r  than t o  give l a r g e  suns t o  a very few 
organizat ions.  

Gerbode: I th ink  t h a t ' s  t r u e .  Our general  pol icy  is  t o  ge t  t h ings  s t a r t e d ,  
a s  I mentioned t o  you before,  which we t h i n k  would have enough 
value t o  be ca r r i ed  by t h e  community, by o ther  organizat ions.  P ickle  
Family Circus,  f o r  example, c a r r i e s  i t s e l f  now. There a r e  severa l  
dance groups, t oo ,  t h a t  we started--they a r e  mostly connected with 
various countries--and they a r e  on t h e i r  own now, too.  There's a 
Holocaust memorial being developed now [by t h e  Palace of t h e  Legion 
of Honor] t o  remind people of t h e  number of Jews t h a t  were k i l l e d  
during t h e  war. We've supported t h a t  because we th ink  i t ' s  a good 
th ing  t o  have people see what it was a l l  about. Many people don' t  
t h i n k  any Jews were k i l l e d  a t  a l l ,  o r  t h e r e  weren't  any concentrat ion 
camps. A l o t  of Germans t h i n k  t h a t ,  too .  

Hughes: You c e r t a i n l y  know b e t t e r  than t h a t .  

Gerbode: Yes. 

Hughes: What wouldyou say i s  t h e  image of t h e  Gerbode Foundation? 

Gerbode: I t h i n k  probably t h e  image i s  one of an organizat ion t h a t  is  
i n t e r e s t e d  i n  community a f f a i r s  i n  t h e  Bay Area. 

Hughes: There wouldn't be a p o l i t i c a l  co lora t ion?  I ' m  thinking on t h e  
s c a l e  of conservat ive t o  l i b e r a l .  

Gerbode: I th ink  we're r i g h t  i n  t h e  middle somewhere. For example, we 
supported t h e  bui lding of t h e  [Louise M. Davies] symphony h a l l .  
You might consider t h a t  conservat ive,  ye t  it t akes  c a r e  of a l o t  of 
l i b e r a l  people, too.  

Hughes: Well, t h ings  have changed. In t h e  old days it was unusual t o  fund 
na ture- re la ted  a c t i v i t i e s .  

Gerbode: That 's  t r u e .  I th ink  t h a t  people a r e  genera l ly  more conscious of 
preserving green areas .  We'd been very in t e re s t ed  i n  ':his i n  
San Francisco long before t h e  foundation was founded, i n  being sure  
t h a t  where t h e r e  was a p o s s i b i l i t y  of making a park, t h a t  we could 
help ge t  t h e  park made. This is  a form of na tu re  conservancy, 
preserving green a reas  i n  t h e  community. 



Hughes: I n  t h e  annual  r e p o r t ,  r e l i g i o u s  a c t i v i t i e s  a r e  s p e c i f i e d  a s  an 
a r e a  which a r e  n o t  funded. Was t h i s  a  conscious  exc lus ion?  

Gerbode: I d o n ' t  h o w  how t o  answer t h a t  ques t ion .  We have n o t  been very 
i n t e r e s t e d  i n  r e l i g i o u s  a c t i v i t i e s  i n  t h e  community. I d,onl t  h o w  
whether t h a t  was conscious  o r  unconscious.  

Hughes: So i t ' s  j u s t  a l a c k  of i n t e r e s t ,  n o t  f e a r  of being accused of 
suppor t ing  one r e l i g i o n  a g a i n s t  t h e  o the r .  

Re l i g ion  

Gerbode: Not r e a l l y .  [My w i f e ' s ]  fami ly ,  way back i n  New England, were 
Cong rega t i ona l i s t s .  I t 's a very  s imple  form of a  P r o t e s t a n t  
r e l i g i o n .  The i r  churches  and t h e i r  programs are simple.  The 
Hawaiian miss ion  c h i l d r e n ' s  church,  t h e  Kuaihau Church, was b u i l t  
by m i s s i o n a r i e s ,  and t h e i r  programs are very  s imple  and very  humane. 
Tha t ' s  t h e  s o r t  of r e l i g i o n ,  I t h i n k ,  t h a t  t hey  p r ac t i c ed .  My 
mother- and father-in-law went every Sunday i n  Piedmont t o  a  very  
s m a l l  P r o t e s t a n t  church,  and t hey  supported t h a t  church ' s  a c t i v i t i e s .  
My w i f e  and I would go occa s iona l l y ,  bu t  no t  ve ry  much. 

Hughes: And t h a t  was a Congregationalf .st  church? 

Gerbode: I guess  t hey  c a l l e d  it a joint: P r o t e s t a n t  church,  encompassing 
v a r i o u s  P r o t e s t a n t  r e l i g i o n s .  

1.: 

' Hughes: What about your s i d e  of t h e  fami ly?  

Gerbode: My f a t h e r  was a Ca tho l i c ,  bu t  my mother wasn ' t  and I wasn ' t  e i t h e r .  
When I took  a l ook  a t  t h e  Ca tho l i c  r e l i g i o n ,  I decided I cou ldn ' t  
r e a l l y  be a Ca tho l i c  wi thout  being d i shones t .  

Hughes: What were t h e  grounds--? 

Gerbode: W e l l ,  i f  you fo l l ow  t h e  r u l e s  of be ing  a Ca tho l i c ,  t h e  r u l e s  a r e  
s o  s t r i c t  t h a t  I ' d  be going t o  confess ion  tw ice  a week. 

Hughes: O r  maybe more o f t en .  

Gerbode: O r  maybe more o f t en .  I don ' t  r e a l l y  b e l i e v e  t h a t  when S t .  P e t e r  
s a i d ,  "Upon t h i s  rock  1 founded my church," he  meant only t h e  Ca tho l ic  
church. Tha t ' s  t h e  b a s i s  f o r  t h e  Ca tho l i c  church saying t h a t  t h e r e ' s  
only  one church.  But I have a  l o t  of doubts  about  v a r i o u s  forms of 
r e l i g i o n  anyway. 



Hughes: Was t h i s  a disappointment t o  your f a t h e r  when you d i d n ' t  follow--? 

Gerbode: No, h e  d i d n ' t  c a r e .  

Hughes: He  wasn ' t  a s t r ong  Ca tho l i c  i n f l uence?  

Gerbode: No. 

Hughes: Does t h a t  d a t e  back t o  t h e  German background? 

Gerbode: Saxon. I t h i n k  h i s  family  were q u i t e  s t r ong  Ca tho l i c s ,  and 
wanted him t o  be  a p r i e s t .  

Hughes: That would b e  i n t e r e s t i n g  i n  a mining town. 

Gerbode: But i f  he  had been a p r i e s t ,  t h en  I wouldn' t  be here !  

Martha Alexander Gerbode 

Hughes: S h a l l  w e  t a l k  abouE your wi fe?  I know t h a t  She w a s  a c t i v e  i n  t h e  
founda t ion ,  bu t  I would r e a l l y  l i k e  t o  go f u r t h e r  back and hear  a 
l i t t l e  b i t  about  he r  upbringing.  

Gerbode: She w a s  an on ly  c h i l d .  She w a s  t h e  daughter  of Wallace and Nary 
Alexander. She w a s  born inpiedmont  and r a i s e d  t h e r e .  She went t o  
p r i v a t e  school  t h e r e ,  and t hen  subsequent ly  went t o  M t .  Vernon 
Seminary i n  Washington, which was s o r t  of l i k e  a j un io r  c o l l e g e  f o r  
g i r l s .  Then she went t o  Stanford a f t e r  t h a t  and graduated from 
Stanford.* 

I t h i n k  t h a t  you cou ld  c h a r a c t e r i z e  my w i f e  as being a l i b e r a l .  
She w a s  more l i b e r a l  than  conserva t ive .  Although she w a s  a Republican,  
she  very f r e q u e n t l y  vo ted  f o r  c and ida t e s  who weren ' t  Repub1,icans. 
She had always been i n t e r e s t e d  i n  t h e  underdog. She w a s  ve:ry a p t  
t o  t a k e  an unpopular s t a n c e  i f  she  f e l t  t h a t  it w a s  j u s t i f i e d .  

Hughes: Did h e r  fami ly  background war ran t  t h i s  o r i e n t a t i o n ?  

Gerbode: H e r  mother and f a t h e r  were ve ry  conse rva t i ve  people.  On t h e  o t h e r  
hand, t h e y  d i d  support  community [ a c t i v i t i e s ]  on a broad b a s i s .  

Hughes: Even l i b e r a l  community a c t i v i t i e s ?  

*This paragraph w a s  moved from t h e  i n t e rv i ew  on 7120183. 



Gerbode : 

Hughes : 

Gerbode: 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Once i n  a  while ,  bu t  no t  so much. She was much more l i b e r a l t h a n  
they.  She would pe r iod ica l ly  r i s e  up and do something unusual. 
For example, when Lamar Hunt was t a l k i n g  about tak ing  over Alcatraz 
and making it i n t o  a  gambling r e s o r t ,  she took a  very s t rong  s tand  
aga ins t  it and publ ic ly  denounced t h e  whole idea ,  and even t o l d  
t h e  mayor t h a t  she 'd  be w i l l i n g  t o  r a i s e  money t o  buy it f o r  
San Francisco. The mayor thought t h i s  was q u i t e  funny i n  a  way. 
H e  s a i d ,  "Well, I wouldn't mind i f  she bought it. I f  she wants t o  
buy it, t h a t ' s  f i n e  wi th  me." Something l i k e  t h a t .  But a c t u a l l y  
t h e  community d id  r e a c t  aga ins t  Hunt's o f f e r .  

What were he r  grounds f o r  disapproval?  

She thought i t ' d  be much b e t t e r  a s  a  na t iona l  park,  which i s  what 
it turned out  t o  be. I t h i n k  people go over t h e r e  by t h e  thousands 
t o  look a t  t h e  j a i l s  and s e e  how we took c a r e  of t h e  c r imina ls  and 
where A 1  Capone was in t e r r ed .   hat's been a  j a i l ,  you know, long 
before modem times. It was a  j a i l  i n  t h e  1800s. 

Under t h e  Spanish. 

Yes. 

She a l s o  took up Planned Parenthood, a s  I mentioned. to you 
before ,  when it was unpopular, and a c t u a l l y  was under t h e  rug. 
~ n ~ o n e  who discussed Planned Parentho.od was considered t o  be a  b i t  
wild. 

How d id  she come t o  be t h a t  way? 

[ laughs]  I don ' t  know. I suppose maybe she was compensating f o r  
t h e  f a c t  t h a t  she was f i n a n c i a l l y  secure,  maybe a  l i t t l e  conscious 
of t h i s  and no t  wanting t o  show it too  much. 

Do you t h i n k  Stanford had any inf luence?  

1 - d o n ' t  r e a l l y  t h i n k  so. She was a  good s tudent  a t  Stanford,  but 
she d idn ' t  j o i n  any l i b e r a l  causes down the re .  

When d id  he r  r e a l  community involvement s t a r t ?  

I guess [ a f t e r ]  we were married and began t o  l i v e  i n  San Francisco. 
Then she began t o  look around and f i n d  th ings  t o  do a s  a  wi fe  and 
a s  a  c i t i z e n ,  and she found t h a t  many of t h e  so-called l i b e r a l  
causes were more i n t e r e s t i n g  than j u s t  giving money t o  t h e  Boy Scouts 
and t h e  YMCA. 
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You sa id  t h a t  her  parents  had given money t o  community e f f o r t s  i n  
t h e  p a s t ;  d id  t h a t  make it almost c e r t a i n  t h a t  she would become 
involved with c h a r i t y  work? 

I don ' t  know. I t h i n k  probably it c e r t a i n l y  put  t h e  b a s i s  of 
g iv ing  i n t o  her  behavior. 

I don ' t  know enough about t h e  founding f ami l i e s  of Hawaii* t o  know 
whether phi lanthropy is-- 

Philanthropy has always been a c h a r a c t e r i s t i c  of them. But I th ink  
i n  t h e  l a s t  twenty o r  t h i r t y  years ,  philanthropy has i n  genera l  
been much more inc l ined  t o  g ive  t o  t h e  museums, c u l t u r a l  [ a c t i v i t i e s ]  
l i k e  t h a t ,  and t o  some of t h e  schools ,  r a t h e r  than  t o  reach out  and 
ge t  programs going. That 's  where we've t r i e d  t o  do a l i t t l e  
s t imula t ing .  

I know t h e r e  a r e  a tremendous number of foundations i n  San Francisco; 
do you t h i n k  it could be charac te r ized  a s  a c i t y  t h a t  i s  very s t rongly  
supported by p r i v a t e  foundat ions? 

There a r e  some very wealthy f a m i l i e s  i n  San Francisco t h a t  have 
always been i n t e r e s t e d  i n  philanthropy. The Jewish f ami l i e s ,  t h e  
Haas and t h e  S t e m  fami l i e s ,  have always been very a c t i v e  i n  
phi lanthropy.  I use  those  two names, bu t  t h e r e  a r e  many branches 
of t h e  family which have been very i n t e r e s t e d  i n  good deeds i n  t h e  
community f o r  a long, long time. 

So you t h i n k  t h a t  s e t  t h e  b a l l  r o l l i n g ,  so t o  speak. 

It 's helped enormously t o  do t h a t .  I ' m  su re  t h a t  t h e  same t h i n g  i s  
t r u e  i n  o the r  b ig  c i t i e s .  In  Los Angeles, f o r  example, t h e r e  a r e  
a group of people who have been i n  family foundat ions f o r  a long 
t ime and have done a l o t  of good--the Chandler family,  f o r  example, 
t h e  publ ishing family . in Los Angeles, has  done a tremendous amount 
of good i n  t h e  community through i ts  foundations and personal  
giving.  

Can you t e l l  me a l i t t l e  more about your wife ' s  day-to-day 
a c t i v i t i e s ?  

She was on q u i t e  a few boards i n  t h e  community. She was on t h e  
board of Planned Parenthood, [ t h e ]  YWCA, and seve ra l  o the r  organiza- 
t i o n s .  She was very i n t e r e s t e d  i n  t h e  o r i g i n a l  San Francisco 

*The Alexanders a r e  one of t h e  white  missionary f ami l i e s  who came 
t o  t h e  Hawaiian I s l ands  t o  convert t h e  na t ives  t o  C h r i s t i a n i t y .  



Gerbode: Planning and Urban Redevelopment Board, which had t o  do with 
planning i n  t h e  community a s  a  whole. I t h i n k  she was on t h e  board 
of Nature Conservancy. So she spent  a  l o t  of t ime i n  meetings 
with these  organizat ions.  Obviously i f  she was going t o  a  meeting, 
she would have an inf luence  on t h e  dec is ion  making. She enjoyed 
doing t h a t  very much. 

Hughes: Over t h e  years  I would th ink  she would have come t o  be known a s  an 
expert  i n  c e r t a i n  a reas .  

Gerbo2.e: I don't  know about being an expert .  I th ink  she was c e r t a i n l y  known 
f o r  her  s tance  i n  a l l  these  organizat ions.  

Hughes: Because of t h i s  reputa t ion ,  were t h e r e  many demands f o r  her  
pa r t i c ipa t ion?  

Gerbode: Oh yes. Demands f o r  money, too.  

It's cur ious ,  i n  a l l  t hese  years  we never got  much involved 
wi th  any r e l i g i o u s  a c t i v i t y  i n  t h e  community. You'd th ink  t h a t  
churches would be a f t e r  u s  a  good deal .  Well, t h e r e  was one church 
i n  our neighborhood, an Episcopal church. We thought it would be 
n i c e  t o  j o i n  t h e  church and ge t  involved with some of t h e i r  programs. 
So we went t o  church a  few Sundays, and began t o  ge t  i n t e r e s t e d ,  
and t h e  next  t h ing  we knew, we were approached t o  g ive  a  v a s t  sum 
of money t o  t h e  church t o  rebui ld  it and t o  do a  l o t  of o ther  th ings .  
So we t o l d  them t h a t  i s n ' t  why we were the re .  We were t h e r e  because 
we f e l t  a  l i t t l e  r e l i g i o n  might do u s  good. But we d idn ' t  want t o  
ge t  t h e  r e l i g i o n  by giving them a l o t  of money. 

Hughes: Did they l a y  o f f ?  

Gerbode: They l a i d  o f f ,  and then they weren't  i n t e re s t ed  i n  u s  a f t e r  t h a t .  

Hughes: I understand t h a t  your wife was a  major fo rce  i n  saving Diamond Head. 
Was t h a t  beyond t h e  purview of t h e  foundation? 

Gerbode: Yes. This was e n t i r e l y  on t h e  b a s i s  of being a  c i t i z e n .  We had 
t h e  ~ iamond Head p rope r t i e s .  There was a  Chinese businessman who 
had made p o t s  of money during t h e  war, and he wanted t o  buy up t h e  
property along Diamond Head toward Kahala and bui ld  a  l o t  of high- 
r i s e  bui ld ings  and condominiums. Financial ly it would have been 
tremendous f o r  him i f  he had got ten  away wi th  it, and t h e r e  were 
c e r t a i n  people i n  t h e  community who were i n  favor  of it. The 
argument always is ,  wel l ,  i f  you put these  th ings  up, y o u ' l l  ge t  
t h a t  much more back i n  t axes .  



Gerbode: But [Martha] and another  e l d e r l y  woman by t h e  name of Mrs. [Alice 
Spaulding] Bowen, who l i v e d  on Diamond Head Road, o r  nearby, 
fought t h i s  t h i n g  out .  One t h i n g  t h a t  Martha d id  was t o  buy t h e  
Fagan property,  which is a b ig  p iece  of land down t h e  road, r a t h e r  
than  l e t  t h e  Chinese fe l low g e t  it. This  was l i k e  playing monopoly. 
I f  you ge t  c e r t a i n  p i eces  i n  a  c e r t a i n  a r e a ,  then  you can s top  a  
development. By buying t h i s  p i ece  of property,  she stopped a  l o t  
of t h e  thought of convert ing a l l  t h a t  land i n t o  h i g h r i s e s  and 
condominiums. [The two women] organized a  campaign which a l l  t h e  
o the r  people who had property along Diamond Head got  i n t e r e s t e d  i n .  
They r e a l i z e d  t h a t  t h e i r  views were going t o  be c u t  of f  and t h a t  
t h e i r  neighborhood would change e n t i r e l y .  Even t h e  t r anspor t a t ion  
down t h a t  l i t t l e  road would have been impossible with a  l o t  of b ig  
bui ldings.  It 's j u s t  a  small ,  two-way road. To make it a super- 
highway would be very,  very d i f f i c u l t .  It could be done, but  no t  
without l o s i n g  an awful l o t  of good land t o  do it. 

Hughes: We've t a lked  about your wife  from t h e  s tandpoint  of he r  community 
a c t i v i t i e s .  Can you g ive  me a b e t t e r  i dea  of what she was l i k e  a s  
an ind iv idua l?  

Gerbode: She was a  very compassionate ind iv idua l .  She f e l t  very s t rongly  
about r i g h t  and wrong, and she would t a k e  s t rong  s t ands  on i ssues .  
I n  genera l ,  she was suspic ious  of successfu l  business  people and 
backers.  

Gerbode: Some of t h e  people she'd gone t o  school with i n  childhood thought 
t h a t  she was much too  l i b e r a l .  So s o c i a l l y  we d i d n ' t  s ee  those  
people very o f t en .  

Hughes: Did she ever run i n t o  o the r  problems because of her  l i b e r a l  s tands? 

Gerbode: No, I don ' t  t h i n k  so. 1 t h i n k  i n  t h e  community she was not  very 
impressed wi th  being a  soc i e ty  person, and i n  our home we never 
pursued very much of a  s o c i a l  l i f e  i n  t h a t  sense. We had our f r i e n d s  
i n  t h e  community who were important people, bu t  were not  e s s e n t i a l l y  
soc i e ty  people. 

Hughes: How d id  your viewpoint coincide wi th  hers?  

Gerbode: I was always too  busy i n  my profess ion  t o  worry too  much about it 
one way o r  t h e  o the r .  When you're  working t e n ,  twelve, four teen  
hours a  day pu t t i ng  something toge the r ,  you 're  not  very concerned 
about t h i n g s  l i k e  t h a t .  



Hughes: I was th inking  more i n  t h e  p o l i t i c a l  sense of her l i b e r a l  causes. 
Do you t h i n k  you i n  general  went along wi th  her  viewpoints? 

Gerbode: Yes, I would go along with most of them, but sometimes I wouldn't 
go along wi th  them a t  a l l .  

Hughes: And you sa id  so. 

Gerbode : Sure. 

Hughes: And she went r i g h t  on. 

Gerbode: Usually. 

Hughes: We w i l l  a t  a l a t e r  da t e  have Maryanna speak f o r  he r se l f , *  but I 
was wondering i f  you could say something about her r o l e  i n  t h e  
foundation. 

Gerbode: F i r s t  of a l l ,  she ' s  a very i n t e l l i g e n t  young woman, and she is  
very much l i k e  her  mother. She is  given t o  th inking  l i b e r a l l y  
about th ings .  She a l s o  has a very s trong w i l l ,  a s  her  mother d id ,  
too.  She's been very i n t e r e s t e d  i n  t h e  foundation, i n  i t s  a c t i v i t i e s ,  
and she reviews a l l  t h e  app l i ca t ions  very ca re fu l ly  and w r i t e s  an 
independent opinion about them. . 

Hughes: The o the r  board members do not  do t:his? 

Gerbode: Yes, they do it. They a l l  review t.he programs. But I t h i n k  she ' s  
perhaps a l i t t l e  more se r ious  about. it than  t h e  r e s t  of us. She has 
more time a l s o  t o  look i n t o  some of t h e  t h i n g s  t h a t  a r e  suggested. 

Hughes: So she would do more than j u s t  read t h e  appl ica t ion .  

Gerbode: She might even go t a k e  a look o r  c a l l  up somebody o r  have Tom 
Layton do it. S h e ' l l  say,  "Tom, why don' t  you inves t iga t e  t h i s  p a r t  
of it. I ' d  l i k e  t o  know a l i t t l e  b i t  more about it." 

Hughes: Do you t h i n k  t h a t  her  opinion inf luences  your eventual dec is ion?  

Gerbode: I f  her  reasons a r e  v a l i d ,  then she inf luences  me. 

Hughes: I ' m  glad you l i s t e n  t o  a woman. [ laughter ]  I understand, again from 
t a l k i n g  t o  Tom Layton, t h a t  h e  and Maryanna spend q u i t e  a b i t  of 
t ime together  working on foundation business.  

*The t r a n s c r i p t  of an interview recorded on November 4 ,  1983 with 
Maryanna Gerbode Shaw is  on deposi t  i n  The Bancroft Library. 



Gerbode: He's very ap t  ' t o  c a l l  her  more o f t e n  than  me. H e ' l l  c a i l  me about 
c e r t a i n  a spec t s  of foundation a c t i v i t i e s ,  but on c e r t a i n  decis ion-  
making t h i n g s ,  h e ' l l  c a l l  he r  and ge t  an opinion. We a c t u a l l y  
have kind of a working r u l e  t h a t  he and one o t h e r  foundation board 
member can makean independent dec is ion  before  a board meeting f o r  
g ran t s  of a small  amount of 'money. On those  small  ones he ' s  more 
ap t  t o  c a l l  her  than  t o  c a l l  me. 

Hughes: Did she work very c lose ly  wi th  your wife? 

Gerbode: No. 

Hughes: Do yo.u t h i n k  t h a t  Maryanna has  taken over your w i fe ' s  r o l e  i n  t h e  
community? 

Gerbode: I t h i n k  she has with regard t o  t h e  foundation. With regard t o  
o the r  a c t i v i t i e s  i n  t h e  community, she ' s  been more i n t e r e s t e d  i n  
t h e  business  a spec t s  of t h e  family. She's on t h e  board of t h e  
company t h a t ' s  been assoc ia ted  wi th  t h e  family. And she goes t o  
Hawaii once a month t o  board meetings. She follows [what i s ]  
happening q u i t e  ca re fu l ly .  I t h i n k  she wants t o  be, and has  become, 
a knowledgeable businesswoman. 

Hughes: What i s  t h e  family company? 

Gerbode: Alexander and Baldwin. It was founded by her  great-grandfather  and 
some o the r  members of t h e  family. 

Hughes: Is t h a t  s t i l l  very much or ien ted  towards t h e  I s lands?  

Gerbode: Yes, i t ' s  mainly an I s land  company. 

Hughes: Was your wife  not  p a r t i c u l a r l y  i n t e r e s t e d  i n  t h e  company? 

Gerbode: Not a s  i n t ima te ly  a s  Maryanna. 

Hughes: What, again,  i s  Maryanna1s background a s  a co l l ege  major? 

Gerbode: She went t o  Stanford and graduated i n  anthropology. She went t o  
Hamlin School f i r s t  f o r  two years ,  and then  we sent  her  t o  Milton 
Academy i n  Milton, Vermont, f o r  t h e  l a s t  two years .  She was t h e  
f i r s t  g i r l  ever  accepted from t h e  West [ a t ]  Milton. It was r e a l l y  
q u i t e  a t h i n g  f o r  them t o  accept somebody from way out  i n  t h e  wi lds  
i n  San Francisco. 

Hughes: I ' m  sure  she d id  we l l  f o r  t h e  reputa t ion  of t h e  West. 



Gerbode: She d id  wel l  enough t o  ge t  i n t o  Stanford. 

Hughes: The o the r  ch i ld ren  a r e  not  p a r t i c u l a r l y  i n t e r e s t e d  i n  t h e  foundation? 

Gerbode: My o l d e s t  son [Frank Albert  Gerbode] i s ,  bu t  he w i l l  g e t  i n t e r e s t e d  
j u s t  before  t h e  meeting. He ' l l  read a l l  t h e  ma te r i a l ,  and then  he 
g ives  an opinion about it. The o t h e r s  haven't  been asked t o  ge t  
i n t o  t h e  foundation a c t i v i t i e s .  I t h i n k  they ' r e  i n t e r e s t e d  i n  t h e  
a c t i v i t i e s ,  bu t  they  have t h e i r  own i n t e r e s t s .  [John] P h i l i p ,  my 
youngest son, is  i n  Vermont, so i t ' s  very d i f f i c u l t  f o r  him t o  do 
anything l o c a l l y .  My youngest daughter,  Penelope Ann, is  busy 
t ak ing  ca re  of h e r  own family. She is  i n t e r e s t e d  i n  t h e  Nature 
Conservancy and t h e  Oceanic Foundation. She has  he r  own a c t i v i t i e s  
a long-these l i n e s .  

Hughes: Would you say t h a t  t h e  board of d i r e c t o r s  p r e t t y  much sees  eye t o  
eye when it comes t o  a  dec is ion  about whether t o  award a  g ran t  o r  
not ? 

Gerbode: We d isagree  once i n  a  while,  bu t  I t h i n k  t h a t  [ i f  t h e r e  is  d i s sens ion ] ,  
even on t h e  p a r t  of one board member, we're ap t  no t  t o  approve t h e  
g ran t .  Although sometimes s e v e r a l  of us  w i l l  be i n  favor  of [an 
app l i ca t ion ] ,  and one w i l l  c a s t  a d i s sen t ing  vote .  0 f . cou r se  t h e  
[majori ty]  vo te  c a r r i e s .  

Hughes: Can you make any gene ra l i za t ion  about what t h e  usual  reason f 0 r . a  
r e j e c t i o n  would be? 

Gerbode: There a r e  var ious  reasons. One very good reason i s  t h a t  t h e y ' r e  
a l ready  s u f f i c i e n t l y  funded o r  t h a t  they  have enough p o s s i b i l i t y  of 
being funded without our help.  Sometimes t h e  reques t  is  f o r  something 
which i s  n o t  exac t ly  i n  our sphere of i n t e r e s t .  

Family Life* 

Hughes: Was it d i f f i c u l t  wi th  two very busy people t o  keep t h e  home f i r e s  
burning, so t o  speak? 

Gerhode: I t h i n k  it was a  l i t t l e  hard on t h e  ch i ldren  i n  some respec ts .  We 
d idn ' t  spend a s  much time wi th  them a s  we should have, although we 
always had our vaca t ions  toge ther .  But t h e  chances of having me 
come home and read t o  t h e  ch i ld ren  were p r e t t y  s l i m .  However, I 

*More information on family l i f e  is  contained i n  t h e  in te rv iew 
wi th  Maryanna Gerbode Shaw. 



Gerbode: don ' t  t h i n k  t h e  ch i ld ren  suf fered  very much from it. Maybe 
P h i l i p ,  t h e  youngest son, might have f e l t  a l i t t l e  b i t  l e f t  out 
because of our a c t i v i t i e s .  

Hughes: Because you were busier--? 

Gerbode: Yes, bus i e r  than  perhaps he thought we should be. But h e ' s  
forgiven us  now, and h e ' s  very much of a family man a t  t h e  present  
time. We usua l ly  took t h e  ch i ldren  t o  t h e  Hawaiian I s lands  and 
spent a month o r  s i x  weeks wi th  them [during summer vaca t ion] .  
That was always very good from t h e  family poin t  of view. 

[While t h e  ch i ld ren  were growing up] ,  we had a black lady by 
t h e  name of E lo i se  Washington who was one of t h e  most s t e r l i n g  
cha rac t e r s  I ' v e  ever  known. She managed t h e  whole household by 
h e r s e l f ,  wi th  occasional  c leaning  people. Mrs. Gerbode never went 
shopping and never ordered anything. E lo i se  did everything,  made 
up t h e  menus and ordered t h e  food and watched t h e  ch i ldren .  

Hughes: Was she t h e r e  f o r  most of t h e i r  growing up? 

Gerbode: Yes, she was. She w a s  wi th  u s  f o r  t h i r t y - f i v e  years .  

We've had a s e r i e s  of people s ince  then ,  and none of them were 
r e a l l y  very s i g n i f i c a n t  a s  f a r  a s  t h e  family is  concerned. A very 
f i n e  Chinese woman, Lau Chun, t akes  c a r e  of me now. She's exce l l en t .  
She's a good cook. She c a n ' t  read English,  and she can hardly 
speak English,  but  I manage wi th  a kind of pidgin English t o  convey 
my wishes. The n i c e  t h i n g  about a Chinese woman l i k e  t h a t  i s  t h a t  
she doesn ' t  have anything e l s e  t o  do. 

Hughes: Maybe i t ' s  t h e  t ime t o  say something about your love of flowers.  I 
know you have a greenhouse. How old is  t h i s  love? 

Gerbode: I t h i n k  I ' v e  always been i n t e r e s t e d  i n  a garden of some kind. My 
problem is  t h a t  I don ' t  spend a s  much time i n  it a s  I should. I ' m  
very a p t  t o  ge t  t h ings  going and t h e y ' l l  do very well .  Then I ' l l  
switch t o  some o the r  p a r t  of gardening and t h e  f i r s t  one s u f f e r s  
from neg lec t .  

Right now I ' m  i n  a pos i t i on  of having t o  convert a summer 
garden t o  a winter  gardeA. I was working on t h i s  i n  my mind's eye 
over t h e  weekend. I l i k e  p l an t ing  vegetables .  



The Chit Chat Club 

Hughes: Sha l l  we t a l k  a  b i t  about t h e  Chit  Chat Club? 

Gerbode: I guess I got  i n t e r e s t e d  i n  t h e  Chit  Chat Club because of a  
professor  of anthropology a t  Stanford by t h e  name of Harold Fisher .  
He was a  Ph.D. He was a  very good f r i e n d  of mine, and a l s o  even 
before  t h a t  of my wife .  She met him i n  her c l a s s e s  a t  Stanford, 
and he became a kind of a  family f r i end .  He was a  member of t h e  
Chit  Chat Club. Inc iden ta l ly ,  i t ' s  over a  hundred yea r s  o ld .  It 
may be t h e  o l d e s t  men's c lub  i n  Cal i forn ia .  I f  it i s n ' t  t h e  o l d e s t ,  
i t ' s  p r e t t y  c l o s e  t o  being t h e  o ldes t .  So he inv i t ed  me t o  go t o  
some meetings, and then  f i n a l l y  they  asked me t o  become a member, 
which I then  d id .  

Hughes: Is t h a t  by e l e c t i o n ?  

Gerbode: They look you over f o r  a  couple of t imes,  and then  send a  l i t t l e  
no te  around, "Dr. So-and-so has  been proposed f o r  membership. Do 
you agree o r  disagree?" I t 's  done very informally.  

Hughes: Is t h e r e  any a t t e n t i o n  paid t o  what your ca ree r  i s ?  
0 

Gerbode: Not r e a l l y .  The membership has  been r a t h e r  heavi ly  weighted toward 
lawyers and judges, with some professors ,  throughout t h e  yea r s  ' 

s i n c e  I ' v e  been a  member, which is I guess about twenty yea r s  now. 

Hughes: It was founded i n  1874. Do you know what t h e  o r i g i n a l  purpose of 
.. .. ., t h e  c lub  was? 

Gerbode: I t h i n k  j u s t  t o  g e t  toge ther  and t a l k .  That ' s  why they  c a l l  it 
Chit  Chat. It was [modelled a f t e r ]  a  s imi l a r  c lub i n  London. In 
f a c t ,  Samuel Jonson belonged t o  a  l i t t l e  c lub l i k e  t h a t .  They 
used t o  meet i n  a  r e s t a u r a n t  i n  t h e  Ci ty  of London. The 
r e s t a u r a n t ' s  s t i l l  t h e r e ,  i nc iden ta l ly .  

The Bohemian Club s t a r t e d  t h e  same way. It s t a r t e d  a s  a  small  
c lub  t h a t  met once a  week i n  an apartment i n  what is now t h e  
f i n a n c i a l  d i s t r i c t .  They were w r i t e r s  and doc tors  and engineers.  
There were j u s t  a  handful of them. But they s t a r t e d  g e t t i n g  
i n t e r e s t e d  i n  music and t h e  a r t s .  They went on and became what is 
present ly  now a very l a r g e  c lub ,  while t h e  Chit  Chat Club has  always 
been small .  It 's alw2ys been maybe f i f t e e n  o r  twenty members. We 
never wanted t o  be b ig .  We wanted t o  sit around one dining t a b l e  
convenient ly,  and we wanted t o  have it small so  t h a t  everybody a t  a  
meeting could have something t o  say. 



Hughes: What i s  t h e  format of a  meeting? 

Gerbode: The format has  been t h e  same forever .  W e  meet f o r  c o c k t a i l s  a t  
s i x  o 'c lock ,  and f o r  many yea r s  t h i s  was a t  t h e  Universi ty  Club. 
Now w e  meet i n  a  s p e c i a l  room a t  t h e  [Grace] Cathedral.  We m e e t  
around a  b i g  t a b l e  and have a  c o c k t a i l  o r  two, and then  p r e c i s e l y  
a t  s i x  t h i r t y  w e  go down t o  t h e  dining room [and] s i t  around a  
U-shaped t a b l e .  There is a  permanent s ec re t a ry  and a  speaker a t  
every meeting. The chairman of t h e  meeting i s  t h e  speaker of t h e  
previous meeting. We sit  around t h i s  t a b l e ,  and we  have a  d inner ,  
u sua l ly  s e l ec t ed  by t h e  s e c r e t a r y ,  wi th  good wines, which usua l ly  
t akes  about f o r t y  minutes. And then  t h e r e ' s  t h e  speaker.  The 
sub jec t  t h a t  h e ' s  going t o  t a l k  about i s  announced by let ter  a  
couple of weeks be fo re  t h e  meeting, s o  t h a t  you have a  genera l  i dea  
of what h e ' s  going t o  t a l k  about. But t h e  t r i c k  of t h e  matter  i s  
t h a t  they  usua l ly  couch t h e  name of t h e  t a l k  i n  euphemistic terms 
s o  you c a n ' t  be  q u i t e  su re ,  so  t h a t  some smartaLeck won't a r r i v e  
and know more about t h e  sub jec t  than  t h e  speaker.  Usually t h e r e  
is one smartalL~clc who knows more about it anyway. 

Hughes: But i t ' s  no t  t h e  i n t e n t i o n  f o r  t h e  members t o  do a  l o t  of research  
before  t h e  meeting. 

Gerbode: No, it i s n ' t .  I f  one of t h e  members guesses  what i t ' s  about and 
h e ' s  i n t e r e s t e d  i n  t h a t  s u b j e c t ,  h e ' s  a p t  t o  do a  l i t t l e  reading 
on it. 

Hughes: That impl ies  t h a t  t h e r e  i s  a  t i m e  f o r  ques t ion  and answers. 

Gerbode: Y e s .  Usually [ t h e  t a l k  i s ]  read from a manuscript,  and it usua l ly  
t a k e s a b o u t h a l f  an hour. 

Hughes: Tha t ' s  a  f a i r l y  formal p re sen t a t i on?  

Gerbode: Y e s ,  it is. Then the ,cha i rman,  who is t h e  previous speaker ,  w i l l  
a s k  people around t h e  t a b l e  t o  comment on t h e  t a l k .  

Hughes: Does t h e  Chit  Chat Club do any publ ishing? 

Gerbode: A l l  t h e  t a l k s  a r e  turned over t o  t h e  Stanford Library.  

Huglles: Why Stanford? 

Gerbode: I suppose because way back severa l .  members were Stanford f acu l ty .  

Hughes: The t o p i c s  of t h e  t a l k s  a r e  l e f t  e n t i r e l y  up t o  t h e  speaker? 
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Ent i r e ly  up t o  t h e  person. He t r i e s  not  t o  speak about something 
t h a t ' s  been discussed previously.  

These a r e  scholar ly  presenta t ions?  

Yes. They're not  humorous. 

J u s t  t o  g ive  an idea  of t h e  s o r t  of t a l k s  t h a t  occur ,  I wrote down 
t h e  t i t l e s  of t h e  s i x  of yourg t h a t  I found. The , f i r s t  was "The 
Crisis a t  t h e  University of Cal i forn ia ."  That was given i n  
January, 1965, r i g h t  i n  t h e  middle of t h e  Free Speech Movement. 

I had given t a l k s  before  t h a t .  

You don ' t  have copies .  

There's a  very good one on t h e  French Impressionis t  p a i n t e r s ,  and 
I don' t  know what happened t o  t h a t  manuscript. 

Nineteen s ix ty - f ive  was t h e  f i r s t  one. Then they came r a t h e r  f a s t  
and fur ious .  You gave another  i n  1967 c a l l e d  "Animals and Man," 
which was about research  on t h e  s o c i a l  r e l a t i o n s h i p s  of animals. 
Then "Medical Manpower i n  Our Changing Times," which was i n  May, 
1970,:about t h e  shortage of doc tors  i n  t h i s  country and some 
poss ib l e  so lu t ions .  "Traveling Behind t h e  Iron Curtain" i n  1972. 
"The Barking Dog" i n  1973. And then  "In Pur su i t  of Aphrodite," which 
d i d n ' t  have a  d a t e  on it. 

I ' v e  fo rgo t t en  t h e  da te .  

How did  you choose t h e s e  top ic s?  

[ laughs]  I don ' t  know. I ' m  cons tan t ly  th inking  what I ' m  going t o  
have t o  do t h e  next  t ime. I t ' s  l i k e  pa in t ing  t h a t  p i c t u r e  f o r  t h e  
Christmas card.* I t ' s  on my mind a l l  t h e  time. 

Is it done on a  r o t a t i o n  bas i s?  

Yes. 

How long do you expect t o  spend on t h e  prepara t ion  of a  Chit  Chat 
t a l k ?  

Oh, I have t o  spend a  l o t  of t ime, because I s m  no t  very smart. 

*After he took up pa in t ing ,  D r .  Gerbode each year  s en t  a  reproduct ion 
of one of h i s  pa in t ings  a s  a  Christmas card.  



Hughes: Oh, come! [ l augh te r ]  

I was very impressed with t h e  bibl iography f o r  t h e  S i r  Francis  
Drake paper,  which went on f o r  pages. Did you r e a l l y  look a t  a l l  
t h a t  ? 

Gerbode: Yes, I d id .  I r e a l l y  researched him. I r e a l l y  t h i n k  t h a t  people 
don ' t  r e a l i z e  what an important person he was i n  t h e  formation of 
t h e  B r i t i s h  empire. 

Hughes: Co you have any opinion on t h e  famous Drake p l a t e  which r e s i d e s  
i n  The Bancroft Library a t  Berkeley? 

Gerbode: I remember when it was found, and [ t h a t ]  M r .  Alan Chickering, t h e  
lawyer, was exc i t ed  about it. ~ e ' s  t h e  one t h a t  got  it i n t o  t h e  
Bancroft Library and made a  b ig  t h i n g  about it. I have no idea  
about whether i t ' s  r e a l l y  au then t i c  o r  no t .  I f  i t ' s  no t  au then t i c ,  
somebody d id  a powerfully good job i n  faking it. 

Hughes: What about no tab le  members of t h e  Chi t  Chat Club? 

Gerbode: J o e l  Hildebrand was one of t h e  famous ones. He was a  long-time 
and very i n t e r e s t i n g  member. He f i n a I l y  had t o  give up because of 
o ld  age; he couldn ' t  ge t  back and f o r t h  ac ros s  t h e  bay. Professor  
Robinson of: .Stanford,  a  famous h i s t o r i a n ,  was a  long-time member. 
He f i n a l l y  gave up. A very famods astronomer--I can 't remember 
h i s  name j u s t  now--was a  member f o r  a  long time. One of t h e  judges 
i s  Ben Duniway, who i s  q u i t e  a  l i b e r a l  super ior  cou r t  judge, a l s o  
a  t r u s t e e  of Stanford University.  He's been a  member f o r  a  long, 
long time. There 's  a  Judge Sea r l e s ,  who's a  well-known judge 
cu r ren t ly .  There w a s  Langley P o r t e r ,  a p e d i a t r i c i a n ,  f o r  whom t h e  
Langley Por t e r  [ I n s t i t u t e ]  i s  named. He w a s  a  r e a l  g i an t  i n  t h e  
community. One of t h e  good t h i n g s  about him was t h a t  he l i k e d  me. 

Hughes: Was t h a t  unusual? 

Gerbode: Well, he took a  personal  i n t e r e s t  i n  me, which, a s  a  young man, 
was very f l a t t e r i n g .  I don ' t  know why. I never asked him. He 
inv i t ed  me t o  h i s  house t o  meet o the r  f r i e n d s  of h i s .  

Hughes: Did he  have any p a r t i c u l a r  i n t e r e s t  i n  t h e  f i e l d  of cardiovascular  
surgery? 

Gerbode: No. 

Hughes: Did t h a t  f r i endsh ip  have any bearing on your subsequent ca ree r?  



Gerbode: No, I don ' t  t h ink  so. It was something I was f l a t t e r e d  t o  have. 

Hughes: What was he  l i k e  a s  an ind iv idua l?  

Gerbode: He was a  b i z  man. He was vigorous i n  h i s  a t t i t u d e s  and h i s  
approaches t o  l i f e .  He always made good dec is ions .  He was highly 
respected a s  a  physician and had an enormous p rac t i ce .  He managed 
a  l o t  of t h i n g s  a t  t h e  same time. For t h a t  reason he was a  man 
of cons iderable  s t a t u r e .  

Hughes: You mean much more than  medicine? 

Gerbode: Yes. He was very i n t e r e s t e d  i n  t h e  community, which i s  unusual f o r  
a  very busy p r a c t i t i o n e r .  A s imi l a r  man was Chauncy Leake, who was 
a c t i v e  i n  Chit  Chat. 

A very well-known anthropologis t  by t h e  name of Harold F isher ,  
who was a very prominent professor  from Stanford,  [was a l s o  a  
member]. Current ly t h e r e  a r e  t h r e e  judges and t h r e e  lawyers. One 
c l e r i c ,  Dean J u l i a n  B a r t l e t t ,  who is t h e  dean emeri tus  of Grace 
Cathedral ,  i s  a member. He comes t o  t h e  meetings q u i t e  r egu la r ly .  

Hughes: What a r e  t h e  numbers involved? 

Gerbode: There a r e  usua l ly  about twelve t o  f i f t e e n  members present .  I th ink  
t h e  t o t a l  membership i s  about twenty. 

Hughes: Does t h e  group tend t o  be f a i r l y  c r i t i c a l ?  

, < :  Gerbode: They can he very c r i t i c a l .  I f  they  know something about t h e  f i e l d  
and t h e  man has  made some erroneous s ta tements ,  t h e y ' l l  po in t  [them] 
out  t o  him. 

Hughes: So t h e  quest ion and answer period can be q u i t e  l i v e l y .  

Gerbode: Yes. I t ' s  more of a  d i scuss ion  period.  

[ In te rv iew 12: October 23, 19831 / I / /  

Hughes: S h a l l  we t a l k  about your ch i ldren .  

The Home on Divisadero S t r e e t  

Gerbode: Yes. Af t e r  I ' d  been i n  Germany f o r  a  year  j u s t  before  t h e  war with 
Professor  Borst i n  Munich, we came back and I had an appointment.  
a s  an a s s i s t a n t  r e s iden t  on t h e  s u r g i c a l  s e r v i c e  a t  Stanford i n  



Gerbode: San Francisco. We had ch i ld ren  coming and we decided s ince  we 
were going t o  have a  modestly l a r g e  family, we'd b e t t e r  ge t  a  
house t o  accommodate them. So we looked a t  l o t s  of property and 
houses and decided t h e  bes t  t h ing  t o  do would be t o  ge t  some 
property and bui ld  a  house somewhere near t h e  good schools ,  which 
i s  P a c i f i c  Heights i n  San Francisco. We a c t u a l l y  had our eyes 
on Grant School, which was a  good public  school with a  long h i s to ry  
on P a c i f i c  Avenue. 

Meanwhile we had rented a  house on Green S t r e e t .  We f i n a l l y  
found t h i s  l o t  on t h e  corner of Divisadero and Broadway. The r e a l  
e s t a t e  people wanted an outrageous amount of money f o r  it. The 
con t rac to r ,  Mr. Sophus Stockholm, was a  good f r i end  of mine and 
a l s o  a  very good f r i end  of t h e  Pope family who owned t h e  property. 
So he went t o  t h e  Pope family d i r e c t l y  and s a i d ,  "Look, t h e r e ' s  
t h i s  young doctor  who would l i k e  t o  bui ld  a  house on t h a t  corner.  
How much would you r e a l l y  t ake  f o r  it s t r a i g h t  from him?" So they 
gave us an extremely good p r i c e  on t h e  l o t .  It was a  hundred f e e t  
each way, on t h e  corner,  with a  n i c e  wal l  around it, which we 
decided t o  keep. 

We a l s o  had a  very good f r i end  by t h e  name of B i l l  Wurster who 
was a  famous a r c h i t e c t  i n  San Francisco. We l iked  h i s  s o r t  of 
modern s t y l e  of bui lding.  It wasn't modernistic.  It was modern 
Georgian s t y l e .  So among a l l  of u s ,  we designed t h i s  house. When 
t h e  p lans  were complete, we discovered t h a t  it was going t o  cos t  
me about f i v e  d o l l a r s  and s ix ty- f ive  cen t s  a  square foot .  I went 
t o  B i l l  and I s a i d ,  " B i l l ,  I c a n ' t  a f f c rd  t h i s . "  He s a i d ,  "Frank, 
i t ' s  a l l  r e l a t i v e .  Go borrow t h e  money." [ laughter ]  He's never 
sa id  a  t r u e r  t h ing  i n  h i s  l i f e .  I couldn ' t  bu i ld  t h a t  house f o r  
e ighty  d o l l a r s  a  square foo t  now. 

So we borrowed t h e  money and went ahead with bui ld ing  it. It 
was f in ished  within a  year.  Sophus Stockholm, a  very good f r i e n d ,  
did a  meticulous job i n  bui ld ing  it. I had a few arguments with 
B i l l  Wurster about c e r t a i n  p a r t s  of it, because he was a  very 
determined, somewhat stubborn man. But I won a l l  t h e  arguments. I 
had o ther  arguments with him l a t e r  about a  house f o r  my s i s t e r  and 
a  house i n  Sugar Bowl. But I f i n a l l y  won a l l  t h e  arguments. 

So t h e  house was f in ished .  It was a  b ig  house f o r  an a s s i s t a n t  
r e s iden t  i n  surgery t o  own. 

Hughes: What year was t h e  house b u i l t ?  

Gerbode: It was 1938. 



Hughes: How could you have been sure  t h a t  you'd s t a y  i n  San Francisco? 

Gerbode: I j u s t  decided I ' d  be here. I made t h a t  dec is ion  about four  o r  
f i v e  t imes l a t e r .  

It [ i s ]  a love ly  house. We d i d n ' t  have enough f u r n i t u r e  t o  
complete it. Meanwhile, my f a t h e r ,  who was a cont rac tor ,  had hu r t  
h i s  back badly i n  a f a l l  from a scaf fo ld  and couldn ' t  be a 
cont rac tor  any longer.  But he could work maybe two o r  t h r e e  hours 
a day. So he bought a l o t  of t o o l s  and equipment and s t a r t e d  
making f u r n i t u r e  a t  home j u s t  f o r  fun. 

Hughes: They were i n  Piedmont? 

Gerbode: Yes. They had a l i t t l e  house over t h e r e ,  and he had a shop i n  t h e  
basement. So he decided t o  make us some f u r n i t u r e .  He made t h e  
dining room t a b l e  and some beds f o r  t h e  ch i ldren  and a few o the r  
odds and ends. It took him a long time t o  do it, because he could 
only work a couple of hours a day. He was about seventy-eight o r  
e ighty  years  of age. So it gave him something t o  do and he enjoyed 
it. 

Hughes: Had he  ever  done anything l i k e  t h a t  before? 

Gerbode: He w a s  t r a i n e d  i n  f i n e  cabinetwork and cons t ruc t ion ,  because t h a t ' s  
what he d id  when he was a cont rac tor .  He would n c t  only bui ld  a 
house, but  he designed a l l  t h e  cabinetwork ins ide . a s  well .  

So w e  got some f u r n i t u r e  from him, and we bought some. We 
had some p ieces  which we'd inhe r i t ed  through t h e  family, and put 
toge ther  a reasonably wel l  furnished house. 

The house i s  on a corner  l o t  on Divisadero and Broadway, and 
t h e  l o t  f a l l s  off  r a t h e r  s teeply  down Broadway. That means t h a t  i f  
you bui ld  t h e  house l e v e l  wi th  Divisadero S t r e e t ,  t h e  back of t h e  
house goes down about s ix t een  o r  more f e e t .  So t h a t  meant t h a t  by 
doing a l i t t l e  excavating i n  t h e  f r o n t ,  we could have a f u l l  
basement which would be b u i l t  on rock. Par t  of it turned out t o  be 
a playroom f o r  t h e  ch i ldren .  I was very i n t e r e s t e d  i n  doing 
photography a s  a hobby a t  t h a t  t ime,  so  I made a photograph 
developing room. I d id  a l o t  of developing p ic tu res  and p r in t ing  
down the re .  The ch i ld ren ' s  playroom and t h e  photography room 
becameanapartment during t h e  war. Donovan and t h e  Secret  Service 
took it over f o r  t h e  Navy. [Bob Haynie and Herbert L i t t l e ]  were 
down t h e r e  during t h e  war a s  our gues t s ,  designing programs which 
would f r u s t r a t e  t h e  Japanese on t h e  a i r .  



Hughes: How did  t h a t  connection come about? 

Gerbode: I guess they wanted t o  have a p lace  i n  a neighborhood where they  
wouldn't be obvious. It was e a s i e r  t o  bury themselves i n  somebody's 
house than it was downtown i n  an apartment o r  an o f f i c e .  So I 
t h i n k  they remained anonymous t h e r e  during t h e  war. 

It proved t o  be a very f i n e  house t o  r a i s e  ch i ldren .  The 
block i s  f l a t  i n  f r o n t ,  so t h e  ch i ldren  could play on t h e  broad 
sidewalk. I had f igured  t h i s  a l l  out  i n  advance a s  wel l .  We 
made a play-yard f o r  them i n  t h e  back where they  could have a 
jungle gym and a few th ings  l i k e  t h a t .  

Children 

Wallace Alexander Gerbode 

Gerbode: We i n i t i a l l y  put  a l l  t h e  ch i ld ren  i n t o  Grant School, but  t h e  o ldes t  
son, Alec, never had any homework. I asked Alec, "Why don ' t  you 
have any homework?" He s a i d ,  "I do it a l l  i n  j u s t  a few minutes 
a t  school ,  and then  t h e  t eache r  a s s igns  me l i t t l e  chores  t o  do 
around t h e  classroom l i k e  c leaning  t h e  e r a s e r s  and running errands." 
So I went around and found t h e  homeroom t eache r  a t  t h e  school and 
s a i d ,  "I have a son here  who is  i n  your c l a s s  by t h e  name of Alec 
Gerbode. I w a s  j u s t  wondering how you t h i n k  h e ' s  g e t t i n g  along." 
She s a i d ,  "Now which one i s  he?" 

So I s a i d  [ t o  myself] ,  t h a t  means t h a t  she  doesn ' t  r e a l l y  know 
t h e  s tudents  i n  t h e  c l a s s .  So we pul led  him out  and put  him i n  a 
new l i t t l e  p r i v a t e  school on McAllister S t r e e t  ca l l ed  Town School, 
which was j u s t  being s t a r t e d .  There weren't  many ch i ldren  i n  it, 
but  t h e  i n s t r u c t i o n  w a s  q u i t e  good. Then he stayed when Town 
School moved t o  a new loca t ion  on Jackson S t r e e t .  We helped them a 
b i t  f i n a n c i a l l y  t o  g e t  moved over t h e r e ,  helping t o  buy t h e  property 
from some nuns. 

Then in s t ead  of sending Maryanna t o  Grant School, we put  her  i n  
t h e  Hamlin School, and subsequently Penny and Maryanna's daughter,  
Sarah, went t h e r e ,  too .  P h i l i p  and Sarge went t o  Town School. It 
was a l l  i n  t h e  neighborhood, [so]  they  could walk t o  school ,  which 
i s  a g r e a t  th ing .  



Susan Gerbode 

Gerbode: We l o s t  a daughter ,  Susan. J u s t  when I was g e t t i n g  ready t o  go 
overseas during t h e  war, Susan was born, and she died a couple of 
days a f t e r  b i r t h .  We don' t  know why. I ' ve  always f e l t  t h a t  maybe 
she had too  much medication o r  somebody d idn ' t  pay a t t e n t i o n  t o  
her .  She may have a sp i r a t ed  some mucus. 

Hughes: Did she seem hea l thy  when she was born? 

Gerbode: Yes, she seemed q u i t e  heal thy.  The p e d i a t r i c i a n  thought she was 
p e r f e c t l y  a l l  r i g h t .  That was p r e t t y  hard f o r  my wife ,  t o  l o s e  a 
l i t t l e  g i r l  and then  have me leave  s h o r t l y  t h e r e a f t e r  i n  t h e  army. 

Hughes: Do you want t o  say something about what t h e  ch i ld ren  a r e  doing now? 

Wallace Alexander Gerbode (Continued) 

Gerbode: Alec, t h e  o l d e s t  boy, went t o  Exeter.  My good f r i e n d  Paul Biss inger ,  
who l i ved  on t h e  corner  of Divisadero and P a c i f i c ,  had a son, Paul ,  
Jr., and Alec and Paul ,  Jr. were very good f r i e n d s .  The two 
f a m i l i e s  decided t o  send our boys East  t o  school. The both got i n t o  - 
Exeter.  Alec d id  very we l l  a t  Exeter.  I n  add i t i on  t o  having a 
good academic record,  he was on t h e  swimming team and s e t  some new 
records i n  t h e  school i n  swimming. He was a t a l l ,  very handsome 
young man. He looked very much l i k e  Maryanna's o l d e s t  son, who's 
a l s o  named Alec. 

In  any event ,  Alec then  went t o  Stanford,  When he  got  t h e r e  he 
got i n t o  some advanced c l a s s e s  because of what Exeter provided. He 
went through h i s  f i r s t  year  q u i t e  e a s i l y .  Then a f t e r  t h e  summer 
vaca t ion  h e  went back t o  Stanford a s  a sophomore and was a t  an 
evening pa r ty ,  and dr iv ing  home t h e r e  was a head-on c o l l i s i o n  and 
he was' k i l l e d .  

Maryanna Cerbode Shaw 

Gerbode: Maryanna had gone t o  Hamlin School f o r  two years  i n  high school and 
then  decided t h a t  she'd l i k e  t o  ge t  ou t  of Hamlin, s ince  she 'd  been 
t h e r e  a l l  through grammar school and high school.  So we looked 
around and decided t h a t  we'd send her  East  too .  The most d i f f i c u l t  



Gerbode: school  t o  g e t  i n t o  i n  t h e  Eas t  f o r  a g i r l  was Milton Academy i n  
Mil ton,  Mass. They'd never t aken  anybody from C a l i f o r n i a .  I guess 
it was t o o  f a r  away from New England. But i n  any even t ,  we took 
h e r  back t h e r e  and s h e  was in terviewed.  The school h e r e  wrote 
very good recommendations, so  they accepted h e r  i n  t h e  j u n i o r  high 
school  c l a s s ,  t h e  f i r s t  t ime  it ever  happened. She f e l t  ve ry  
a l o n e  t h e r e  f o r  a w h i l e ,  because t h e  Eastern g i r l s  s t i c k  t o g e t h e r .  
Many of them had known each o t h e r  f o r e v e r ,  and they  a r e  i n c l i n e d  t o  
be  a l i t t l e  b i t  impressed by t h e i r  Eas te rn  connect ions  and s o  f o r t h ,  
But she  is a ve ry  f r i e n d l y  pe rson ,and  s h e  soon made h e r  way wi th  
t h e  s t a f f  and wi th  t h e  t e a c h e r s  and managed a few f r i e n d s  among 
t h e s e  Eas te rn  g i r l s .  She knows more about it than  I. I ' m  only 
t e l l i n g  you what I g a t h e r  i n  speaking w i t h  he r  about it. Eventually 
s h e  decided s h e  would go t o  Stanford.  She app l ied  and go t  i n t o  
Stanford as a freshman. When she  was t h e r e  s h e  wondered what t o  
t a k e  and decided t h a t  anthropology might b e  a good t h i n g .  

We a l s o  were ve ry  good f r i e n d s  wi th  Fee Keesing, who is  a 
p r o f e s s o r  of anthropology a t  Stanford.  She l i k e d  him and l i k e d  
what h e  w a s  doing.  H e  was an  e x p e r t  on Po lynes ia ,  and t h a t ,  I guess ,  
i n t r i g u e d  h e r  a l i t t l e ,  t o o ,  because of h e r  [Hawaiian] I s l and  
connect ions .  So s h e  went through Stanford and f i n a l l y  graduated i n  
anthropology. 

During h e r  s e n i o r  year  she  m e t  Joe  Shaw, who was a premedical  
s t u d e n t ,  and they  were married.  Then' h e  went through medical  school  
a t  S tanford ,  and t h e n  went Eas t  f o r  t r a i n i n g ,  went through a f u l l  
res idency i n  o r thoped ic  surgery.  They had t h r e e  c h i l d r e n .  

. - 
Hughes: The c h i l d r e n  must be  c l o s e  i n  age.  

Gerbode: Yes, they  are a couple  of y e a r s  a p a r t  and f o r t u n a t e l y  g o t  a long very 
w e l l  t o g e t h e r ,  and s h e  g e t s  along very w e l l  w i th  them. We had 
bought t h i s  o l d  house on P a c i f i c  near  S t e i n e r ,  t h e  o l d e s t  house 
i n  P a c i f i c  Heights ,  b u i l t  i n  1852. They were about t o  demolish it 
and p u t  up some townhouses on t h e  l o t .  So we heard about it and 
bought it, and f i n a l l y  had it c l a s s i f i e d  a s  an h i s t o r i c  bu i ld ing .  
W e  r e b u i l t  it, modernized t h e  i n s i d e  of it. For example, t h e r e  
w a s  a d i r t  basement, and we wanted t o  cover it over wi th  cement, s o  
we had t o  d i g  it o u t  and l e v e l  it underneath t h e  house. 

[ te lephone i n t e r r u p t i o n ]  

Gerbode: A s  we s t a r t e d  redoing t h e  house we found t h e  o l d  gas l i g h t  shades ,  
which a r e  made ou t  of ve ry  p r e t t y  o ld  g l a s s .  We saved most of those  
and were a b l e  t o  p u t  t h o s e  i n t o  a f i x t u r e  i n  each room, which was 
t h e n  e l e c t r i f i e d .  That worked o u t  very  wel l .  And i n  t h e  basement, 
i n  a d d i t i o n  t o  f i n d i n g  some o t h e r  t h i n g s ,  we found some broken p ieces  



Gerbode: of marble.  We p u t  them a l l  t o g e t h e r ,  and it t u r n e d  o u t  t o  be a 
marble f i r e p l a c e  which somebody had t a k e n  o u t  and broken up and 
s t u c k  i n  t h e  basement. So w e  p u t  a l l  t h e s e  p i e c e s  t o g e t h e r  and 
made a v e r y  handsome f i r e p l a c e  i n  t h e  l i v i n g  room, which w a s  
probably  e x a c t l y  t h e  way it w a s  i n  t h e  o l d  days.  

I n  any e v e n t ,  we had a l o t  of f u n  w i t h  t h a t  house. Then we 
gave it t o  Maryanna when s h e  moved o u t  from t h e  E a s t ,  when s h e  was 
marr ied t o  J o e  Shaw. She h a s  l i v e d  t h e r e  ever  s i n c e .  I n  f a c t ,  
s h e ' s  redone it a couple  of t i m e s  s i n c e  t h e n  h e r s e l f ,  b u t  r e t a i n e d  
a l l  t h e  f i n e  p e r s o n a l i t y  of a r e a l l y  b e a u t i f u l  Vic to r ian- type  house. 

Hughes: Is it decora ted  i n  t h a t  f a s h i o n  a s  w e l l ?  

Gerbode: Well, i t ' s  modern and V i c t o r i a n .  

Hughes: Do you want t o  say more about  Maryanna? You've spoken about  he r  
work w i t h  t h e  [Gerbode] Foundation.  

Gerbode: Maryanna, i n  t h e  p r o c e s s  of r a i s i n g  t h e s e  c h i l d r e n ,  g o t  involved 
w i t h  v a r i o u s  t h i n g s  i n  San Franc i sco ,  ve ry  much l i k e  h e r  mother. 

I n  more r e c e n t  y e a r s  s h e ' s  gone on t h e  board of Alexander and 
Baldwin, which is  a f i r m  w i t h  which t h e  fami ly  h a s  had something 
t o  do .Zor  over  a hundred y e a r s .  She 's  t h e  f i r s t  woman t o  be  on 
t h a t  board i n  a hundred and f i f t y  y e a r s  of i t s  e x i s t e n c e ,  and s h e ' s  
doing a v e r y  good job  t h e r e .  

I n  a d d i t i o n  t o  t h a t  s h e ' s  gone on t h e  board of t h e  U n i v e r s i t y  
of t h e  P a c i f i c  as a t r u s t e e ,  which s h e  l i k e s  v e r y  much as wel l .  

Hughes: How do t h e s e  t h i n g s  occur?  

Gerbode: These t h i n g s  occur  because somebody s p o t s  you and t h e y  have a p l a c e  
and t h e y  want you t o  f i l l  i n  t h a t  s p o t .  

Hughes: So she  had shown h e r s e l f  a l r e a d y  t o  be a c a p a b l e  young woman. 

Gerbode: T h a t ' s  r i g h t .  And peop le  l i k e  he r .  

Frank A l b e r t  Gerbode I11 

Gerbode: My son Sarge,  who is  Frank Gerbode 111, was admit ted a f t e r  Town 
School t o  b o t h  Andover and Exe te r  and went back t o  t h e  Eas t  Coast 
t o  s e e  which one he  wanted t o  go t o .  Exeter  h a s  a ve ry  proud 



Gerbode: headmaster who th inks  t h a t  Exeter i s  t h e  end of t h e  world i n  
preparatory schools and be l ieves  t h a t  anyone who's been admitted 
t o  Exeter has  been admitted t o  heaven, more o r  l e s s .  [ laughter ]  
So Sarge f i r s t  went t o  Andover and looked it over ,  and then  he went 
t o  Exeter and looked it over,  and then  he went t o  s ee  t h e  head- 
master. The headmaster s a id ,  "Aren't you happy t h a t  you were 
f i n a l l y  se lec ted  l i k e  your brother  t o  go t o  Exeter?" He s a i d ,  
"Well, I came here t o  t e l l  you t h a t  I ' v e  decided t o  go t o  Andover." 
[ laughter ]  I th ink  t h e  headmaster f e l l  through t h e  f l o o r .  But 
anyway, a t  l e a s t  he had t h e  courage and t h e  decency t o  go t e l l  t h e  
headmaster what h i s  dec is ion  was. So he went t o  Andover and did 
very well .  

He a l s o  got i n t o  Stanford and got advanced s tanding i n  s eve ra l  
courses ,  English I th ink ,  f o r  one. He went through Stanford and 
graduated. He's always been i n t e r e s t e d  i n  philosophy, so he s a i d ,  
"I'd l i k e  t o  go t o  England and t r y  t o  g e t  a Ph.D. i n  philosophy." 
So he was admitted t o  Cambridge, which i s  unusual a s  we l l ,  and was 
about two-thirds of t h e  way through t h e  year when he wrote me a 
l e t t e r  saying t h a t  he'd decided t h a t  he d i d n ' t  want t o  g e t  a Ph.D. 
i n  philosophy, t h a t  he thought he'd ge t  an M.D. degree, because he 
thought he could do more with an M.D. degree, which i s  c e r t a i n l y  

' t r u e .  So he f in i shed  h i s  year  a t  Cambridge, came back, and then 
,had t o  t ake  some premedical sub jec t s ,  which he d id  a t  t h e  Universi ty  
of Ca l i fo rn i a  and Stanford. Then he appl ied t o  s eve ra l  medical 
schools.  He got i n t o  a l l  of . them, including Harvard. Some of my 
f r i e n d s  a t  Harvard were de l igh ted  t h a t  he was admit ted,  and they 
thought of course he'd go the re .  But aga in ,  he wrote and t o l d  them 

.,. -.. he d idn ' t  want t o  go t o  Harvard and decided t o  go t c  Yale, because 
Yale d idn ' t  have any examina t i~ns .  You took t h e  n a t i o n a l  board 
examinations, r a t h e r  than t ak ing  course examinations. 

Hughes: A l l  t h e  way through? 

Gerbode: P r e t t y  much a l l  t h e  way through. So he graduated from Yale Medical 
School. Then he  took a f u l l  residency i n  psychiatry,  both a t  Yale 
and a t  Stanford. He now p r a c t i c e s  a form of psychiatry.  He's a 
very i n t e l l i g e n t  young man, almost middle-aged now, I guess ,  i s n ' t  
he? He was married t o  t h e  daughter of a professor  a t  Stanford,  
Rodney Beard. J u l i e  i s  extremely b r i g h t ,  Phi Beta Kappa a t  Stanford. 
They were married when he went t o  England. I was not  t e r r i b l y  happy 
wi th  t h a t  marriage, because I thought t h e  two of them were too  much 
a l i k e .  I guess they decided t h a t ,  too ,  because eventual ly  they got 
divorced. He had two sons, Col l in  and Ian ,  by J u l i e ,  and t h e y ' r e  
now teenagers .  Then about t h r e e  years  ago he met a g i r l  from South 
Afr ica  by t h e  name of Gail .  They were married i n  my house, and they  
have a daughter,  Sharon. Gai l  i s  a very charming young lady,  and 
t h e  daughter i s  very charming, too. 



Hughes: Do they l i v e  down t h e  peninsula? 

Gerbode: They have a beau t i fu l  country s t y l e  house i n  Woodside. 

The Adoption 

Gerbode: Then [ t h e r e  i s ]  Penny, t h e  youngest daughter,  t h e  adopted daughter,  
and her  bro ther ,  P h i l i p ,  who's adopted a s  well .  

Af ter  Alec was k i l l e d  i n  t h a t  acc ident ,  Mrs. Gerbode was 
shaken very badly, a s  I was, too. We decided t h a t  i t m i g h t  be 
b e t t e r  f o r  everybody concerned i f  we adopted some chi ldren .  A t  t h a t  
point  we could a f fo rd  t o  do it. So we heard about two English 
ch i ldren  who were abandoned by t h e i r  mother and f a t h e r  and were 
l i v i n g  with t h e i r  grandmother. We inves t iga ted  t h e  s i t u a t i o n .  They 
seemed l i k e  n i c e  ch i ldren .  

Hughes: How old were they?  

Gerbode: They were t h r e e  and fou r ,  more o r  l e s s .  So we went through t h e  . 
r a t h e r  complicated process of adopting them. We had t o  go t o  
~ n ~ l a n d  t o  ge t  some papers signed by t h e  f a t h e r .  I th ink  t h e  mother 
had disappeared. The f a t h e r  d i d n ' t  want t h e  ch i ldren ,  so t h a t  
turned out very well.  It was a l i t t l e  d i f f i c u l t  t o  br ing t h e  
ch i ld ren  up t o  s tandards academically,  because they had not  been 
t r a ined  very much. We found out t h a t  t h e r e  was a very famous nanny 
around by t h e  name of Miss E l s i e  Jeeves. Jeevie ,  a s  we ca l l ed  he r ,  
s a i d  t h a t  she would come and l i v e  with us and help t o  r a i s e  t h e  
ch i ldren ,  so she d id .  Jeevie  had r a i sed  four  o r  f i v e  well-known 
chi ldren  i n  P a c i f i c  Heights previously. She's a well-known charac ter .  
A t  t h a t  point  she was about seventy years  o ld ,  but  very s trong.  
She used t o  t ake  long walks l i k e  a Scotch mis t ress .  She was very 
good, very s t r i c t  with t h e  ch i ldren .  They learned t o  respec t  h e r ,  
which i s  very important,  even though she was r e a l l y  hard on them. 

Hughes: Was t h e r e  q u i t e  a period of adjustment? 

Gerbode: It was very hard on Mrs. Gerbode. They were completely undiscipl ined 
and ha3 r e a l l y  never learned good study h a b i t s  o r  anything. It 
was r e a l l y  d i f f i c u l t  t o  g e t  them brought around. But Jeevie  helped 
a l o t .  The Town School took P h i l i p ,  and Hamlin's took Penny. 



John P h i l i p  Gerbode 

Gerbode: Af te r  P h i l i p  f i n i shed  Town School, we sen t  him t o  Cambridge School 
i n  Weston, Mass. He d id  reasonably wel l  academical lythere,enough 
t o  g e t  i n t o  Middlebury College i n  Vermont. He got  t o  know some 
sons of prominent Eastern f ami l i e s  who were f i l l e d  with t h e i r  own 
way of so lv ing  t h e  problems of t h e  world, one of which was t o  buy 
some farmland and put  underprivi leged people and ex-convicts on it, 
and have them l e a r n  how t o  do farming and become good c i t i z e n s  
through work and having r e s p o n s i b i l i t i e s .  But unfortunately t h i s  
proved t o  be a  complete f a i l u r e ,  because they d i d n ' t  do what they 
were supposed t o  do. [Problems a rose ]  i n  var ious  ways. I don ' t  
know i n  which ways. But a t  l e a s t  t h e  idea d i d n ' t  t u r n  out  very wel l .  
P h i l i p  meanwhile got  t o  l i k e  t h e  seasons and Vermont and decided 
he wanted t o  s t a y  the re .  He had no t  graduated from Middlebury. 

Hughes: Had he  worked wi th  t h i s  organiza t ion?  

Gerbode: Yes. Two o r  t h r e e  had enough money t o  do t h i s .  Meanwhile, he had 
been t o  a r t  school i n  San Francisco and a l s o  Boston, bu t  he was 
apparent ly n o t  g e t t i n g  along we l l  enough t o  be s a t i s f i e d  with it. 

Meanwhile we'd given him some money and he  bought a  small  farm 
with a  small barn and a  few cows and decided t o  l e a r n  how t o  be 
a  d a i r y  farmer. He d id  a l l  t h i s  himself.  He milked t h e  cows with 
one o t h e r  boy and arranged t h e  c o n t r a c t s  with t h e  people who 
bought t h e  milk. When I v i s i t e d  him, he smelled l i k e  a  cow. He 
had two p i l e s  of c lo thes ,  one t h a t  had been through t h e  washing 
machine; t h e  o t h e r  which hadn' t .  He'd t a k e  off  t h e  d i r t y  ones, put  
them on t h e  f l o o r ,  and t a k e  some from t h e  o the r  s t a c k  and put them 
on. But I guess t h i s  was h i s  way of g e t t i n g  i n t o  t h e  a c t  s e r ious ly .  

When% wife d ied ,  we'd had some money put  a s i d e  f o r  a l l  t h e  
ch i ldren .  So t h i s  was divided up evenly among t h e  fou r  ch i ldren .  
P h i l i p  then got  enough money t o  spread out  a  b i t ,  and he decided 



Gerbode: he 'd  go i n t o  it more se r ious ly ,  and began t o  buy property i n  Vermont. 
He f i n a l l y  b u i l t  a  b i g ,  very modem barn and a  house and so ld  some 

- p r o p e r t y ,  bought some more property and some thoroughbred cows. 
Now he has near ly  two thousand a c r e s  of Vermont land ,  and he milks 
about two hundred and t h i r t y  cows a  day, a l l  done very s c i e n t i f i c a l l y .  

I 

Hughes: Is he s t i l l  doing it himself?  

Gerbode: He runs it, but  he  has good people t o  work f o r  him now. He r e a l l y  
loves  it. 

Hughes: How many head? 

Gerbode: Well, he  has  about two hundred t h i r t y  milking cows, and he must have 
another f i f t y  o r  s i x t y  out  i n  t h e  pas ture .  H e  has  a  s a l e  every 
once i n  a  while  i f  he  g e t s  t o o  many cows. Since t h e y ' r e  a l l  
r e g i s t e r e d  and thoroughbred, he can a d v e r t i s e  them na t iona l ly .  He 
has  good records on a l l  of them, so he can say t h a t  i n  t h i s  l i n e  of 
cows t h e  production has  been so-and-so. He once had a  na t iona l  s a l e  
and got  q u i t e  a  b i t  of money back [from] a  brochure sen t  out  t o  
breeders  everywhere. 

I don ' t  know whether we should record t h i s ,  bu t  h e ' s  always had 
someone l i v i n g  wi th  him, but  he never wanted t o  g e t  married. Now 
he has  a  very n i c e  young lady l i v i n g  with him, and they  have a  baby, 
and t h a t  makes it a l i t t l e  more ser ious.* I have n ine  grandchi ldren 
now. 

I ' v e  always got ten  along very we l l  wi th  Ph i l i p .  He's gregarious,  
very open and cheer fu l .  Sometimes he doesn ' t  t e l l  me t h i n g s  t h a t  
I t h i n k  he  should. For example, he  decided t o  go i n t o  s tockcar  
rac ing .  He had enough money l e f t  over from h i s  farm t o  buy a  
couple of racing c a r s  and t o  r ace  them on weekends. Usually he 
[ r aces ]  f o r  some company o r  o the r  combine. Of course he knew t h a t  
t h i s  would upset  me, so he d i d n ' t  t e l l  me about it u n t i l  he'd j u s t  
about decided t o  g ive  it up. But now he has b u i l t  another  r ace r  
and w i l l  do t e n  r aces  t h i s  winter .  

* 

Property on Kauai** 

Gerbode: About twenty-five yea r s  ago we began t o  worry, s ince  we had so 
many r o o t s  i n  t h e  Hawaiian I s l ands ,  t h a t  we should have some land f o r  
t h e  grandchi ldren.  W e  were a f r a i d  t h a t  t h e  Diamond Head p r o p e r t i e s  

*Phi l ip  was married i n  Vermont on December 1, 1984, l e s s  than  a  week 
before  h i s  f a t h e r  died.  

**This s ec t ion  was moved from t h e  in te rv iew on 6/20/83. 
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Gerbodef' would eventua l ly  become something e l s e .  We c a n ' t  ge t  t h e r e  any 
more, because i n  a family foundation, t h e  family c a n ' t  use t h e  
property.  About twenty-five years  ago, my wife  and I s t a r t e d  
buying property on Kauai. We have a farm over t h e r e  now, which 
I ' ve  maintained. I ' m  gradual ly buying t h e  whole l i t t l e  va l l ey .  I 
own almost a l l  of it already.  

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode: 

Hughes : 

What do you farm? 

I put  c a t t l e  on it, and c i t r u s  f r u i t ,  too .  I t ' s  not a money-making 
th ing ,  but  it eventual ly w i l l  break' even. Then it w i l l  be something 
t h a t  t h e  grandchi ldren w i l l  have. 

Does somebody maintain i t ?  

Yes, I have a care taker .  

How much t ime do you spend t h e r e ?  

I go over about every two months. I l i k e  it very much. 

Is it an o ld  house? 

No. We f i r s t  b u i l t  a prefab house, an extremely s i d p l e  one, having 
made a good s i t e  f o r  it, overlooking a bay. Then a s  t ime went on, 
I wanted t o  make 'it a b i t  bigger .  The k i tchen  was l i k e  a l i t t l e  
c l o s e t .  Since I always ended up doing t h e  cooking, I wanted t o  have 
a bigger  k i tchen ,  bu t  my wife  d i d n ' t  want t o  have anything too  
pre ten t ious .  So I waited u n t i l  a year  and a ha l f  a f t e r  she d ied ,  
and then I enlarged t h e  house, b u i l t  a bigger  l i v i n g  room, and made 
a decent ki tchen.  Since then,  we've b u i l t  another bedroom. This 
l a s t  yea r ,  I r e b u i l t  t h e  whole house aga in ,  because it was f i l l e d  
with dry r o t .  I was a f r a i d  it was going t o  s t a r t  f a l l i n g  down. 
So now i t ' s  brand new but  t h e  same [design]  as it w a s .  

Sha l l  we t a l k  about hobbies? 

Yes. I have enough hobbies t o  keep me going, and pe r iod ica l ly  
t h e r e ' s  competit ion between hobbies and work. In t h e  p a s t  work 
has always won out .  

How long have t h e  hobbies been i n  your l i f e ?  



Gerbode : 

Gerbode : 

Hughes : 

Gerbode: 

, , Hughes: 

Gerbode: 

Hughes : 

Gerbode : No, but I won a p r i z e  once without knowing I was going t o  win it.  
We were sk i ing  i n  Sun Valley, Idaho. One of t h e  th ings  t o  do t h e r e  
is t o  climb up t o  t h e  top  of t h e  t a l l e s t  mountain nearby. It took 
a l l  day t o  climb up t h e r e  with sk ins .  We went i n t o  a l i t t l e  cabin 
with a wood s tove  and enough food t o  l a s t  f o r  a couple of days. 
The eggs f roze  i n  t h e  cabin t h a t  n igh t ,  it was so cold up the re .  

Tennis 

Tennis was a hobby; I l iked  t e n n i s  a l o t  when I was i n  col lege.  But 
I was working so hard, I r e a l l y  d i d n ' t  have time t o  play it t h e  way 
I wanted t o  play it. I took some lessons  from a very good pro and 
played i n  some minor tournaments. [ I t ]  became a pastime more than 
anything e l s e ,  u n t i l  about s i x  years  ago when I h u r t  my arm on 
my boat ,  so I couldn ' t  play t e n n i s  anymore. The biceps muscle is  
a l l  bunched up. I t o r e  it loose. 

Carpentry 

I ' v e  always l i ked  working i n  a shop, r epa i r ing  f u r n i t u r e  o r  making 
th ings  once i n  a while.  

Do you have a shop? 

Yes, t h e r e  a r e  a whole bunch of unfinished p ro jec t s  t he re .  I ' m  
inc l ined  t o  t r y  t o  r e p a i r  th ings .  

Photography 

You mentioned photography. 

I did photography very ser ious ly .  When I was i n  Germany I bought a 
Leica camera and took some lessons  from a very f i n e  photographer 
and had a l i t t l e  darkroom i n  t h a t  house which we rented i n  Germany, 
and d id  a l o t  of developing myself. Then when we b u i l t  t h e  house 
i n  San Francisco, I had a de.rkroom where I could continue it. I 
d id  hundreds and hundreds of p i c tu res .  Where they a l l  a r e  now, I 
don' t  know. 

Did you ever e n t e r  competitions? 



Gerbode: Anyway, t h e r e  was a s k i  i n s t r u c t o r  by t h e  name of F lor ian  who 
was our guide t o  g e t  us  up t h e r e .  F lor ian  t h e  next  day a f t e r  we 
got t h e r e  d id  some jumping. He was doing turn-overs i n  t h e  a i r  
and a l o t  of o the r  ac roba t i c s .  So I took a l o t  of p i c t u r e s  of him 
doing it. We f i n a l l y  skied down from t h e  top  of t h i s  mountain a f t e r  
a couple of days, and I took t h e  f i l m  i n t o  t h e  photography shop i n  
Sun Valley,  and t h e  man who r an  it s a i d ,  "Why don ' t  you e n t e r  t h e  
photography con te s t ?  These p i c t u r e s  a r e  good enough." I s a i d ,  
"Fine, you make some p r i n t s  and put  them i n  it." We l e f t  a couple 
of days l a t e r ,  and then  I got  a l e t t e r  from t h e  man saying,  "You 
have won t h e  f i r s t  p r i z e  i n  t h e  photography contes t . "  So I wrote 
back and s a i d ,  "What d id  I win?" He s a i d ,  "You won a dancfng 
lesson  wi th  Arthur Murray." [ laughter ]  

Hughes: You have given up photography. Why is t h a t ?  

Gerbode: Well, I ' v e  never stopped t ak ing  p i c t u r e s ,  but  I gave up developing 
them. 

Pa in t ing  

Gerbode: Af t e r  I ' d  go t t en  i n t o  open-heart surgery--it  was then  about 1953-- 
I got  t o  know Hector Escabosa q u i t e  wel l .  He was then  manager of 
I. Magnin's. He and I got  along very wel l .  Our wives were very 
compatible,  and he f o r  some reason l i ked  me, although my work was 
c e r t a i n l y  a s  f a r  removed from h i s  a s  you could imagine. He'd been 
t r a i n e d  a s  an a r t i s t  and had s t a r t e d  with t h e  Magnin Company i n  
S e a t t l e  a s  a window decorator .  Then f i n a l l y  he  went a l l  t h e  way up 
t h e  ladder  and became t h e  manager of I. Magnin. He was a very 
lovable ,  very n i c e ,  warm-hearted person and a good p a i n t e r .  So he 
kept t e l l i n g  me when I ' d  seehim here  and t h e r e ,  "Frank, have you 
thought about tak ing  up pa in t ing?"  I s a i d ,  "Well, I ' v e  thought about 
it." He s a i d ,  "I t h i n k  you could paint ."  So t h i s  went on f o r  a 
year  o r  so. F ina l ly  he c a l l e d  me up one day and he  s a i d ,  "Frank, 
what a r e  you doing f o r  lunch today?" I s a i d ,  "Nothing." He s a i d ,  
" A l l  r i g h t ,  I ' m  going t o  meet you a t  J ack ' s  Restaurant .  We're going 
t o  have lunch. Then we're  going t o  buy you some pa in t s . "  

So we had a m a r t i n i  lunch and a n i c e  t ime and walked up t o  
F l ax ' s ,  which was about fou r  blocks away, and bought a bunch of 
p a i n t s  and canvases,, and t h a t  Sunday we went t o  h i s  lovely apartment 
on Jackson S t r e e t - - i t ' s  a penthouse apartment, a b e a u t i f u l  place 
t o  paint--and s t a r t e d  pa in t ing .  

Hughes: He had a r e a l  s tud io?  



Gerbode: He had a  p lace  where you could s l eep  and cook, but it was a  r e a l  
s tudio  wi th  a  b e a u t i f u l  view of t h e  bay. The f i r s t  t h ing  I painted . 
was some dying anthuriums. The pa in t ing  i s  now i n  Hawaii. I t ' s  
not  a  bad pa in t ing .  

So we painted together  about once a  week. Our wives would 
come over and give us  c o c k t a i l s  once i n  a  while ,  and then we'd 
have a meal toge ther .  I d idn ' t  r e a l l y  t ake  myself ser ious ly .  I 
j u s t  was having a  good time. 

The four  of us  once went t o  Hawaii toge ther  on a  vacation--this 
was when we f i r s t  bought t h e  farm on Kauai--and d id  some pa in t ings  
of t h e  farm a s  it was then. He did some, and I d id  some. We were 
inv i t ed  t o  go t o  Jack Waterhouse's farm a t  Kipukai f o r  a  few days. 
So we took our p a i n t s  and stayed a t  Jack ' s  p lace  f o r  about t h r e e  
o r  four  days. He had a  Japanese cook who cooked a l l  our meals. 
She would come i n  and say,  "Supper ready; you come now?" We would 
say, "Well, j u s t  a  minute ," and sometimes we would be an hour l a t e r ,  
we were so  engrossed i n  what we were doing. I did twelve pa in t ings  
down t h e r e ,  some of which I discarded o r  gave away, but  t h e r e  a r e  
two o r  t h r e e  t h a t  I kept from t h a t  vacat ion.  

Hughes: Were they mostly o i l s ?  

Gerbode: They were a l l  o i l s  then. More recent ly  I switched t o  a c r y l i c s .  

We were both members of t h e  Bohemian Club, so I began t o  put a  
pa in t ing  i n t o  t h e  spring exh ib i t  of t h e  Bohemian Club and a l s o  i n t o  
t h e  so-called Ice  House Show up a t  t h e  Grove. Then I guess about 
twelve years  ago I decided t o  do a  Christmas card every year .  I 
haven't done t h i s  yea r ' s  y e t ,  and here it i s  almost November. 

I ' v e  enjoyed t h e  pa in t ing ,  although I don' t  t ake  myself 
ser ious ly .  My philosophy i s  t h a t  a  pa in t e r  should pa in t  what gives 
him pleasure,  and i f  you ge t  t o  want what somebody e l s e  wants, 
then  you're worried about t h a t  and a r e  not  so happy. 

Sa i l ing  

Gerbode: I 've  got ten  a  few other  hobbies s ince  then. So about twelve years  
ago I decided... . I ' d  been looking a t  t h a t  bay out t h e r e  a l l  my 
l i f e  and had hardly been on it. I decided t h a t  wasn't  r i g h t .  I f  I 
was l i v i n g  by t h i s  bay and I l iked  t h e  water ,  then I should ge t  a  
boat. So I d id  some research  on it. One day I was i n  New York during 
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t h e  New York Boat Show, s o  I went over  t o  t h e  Boat Show, which i s  
one of t h e  b i g g e s t  i n  t h e  country .  I saw a boa t  which seemed t o  
f i t  what I wanted. So I pu t  a d e p o s i t  on it and I asked a  f r i e n d  
who goes by t h e  name of Commodore Warwick Tompkins, who i s  one of 
t h e  most famous s a i l o r s  around t h e  bay,  i f  when h e  was i n  t h e  Eas t  
he 'd  l o o k  a t  it and s e e  i f  it would b e  s u i t a b l e  f o r  San Franc i sco .  
He  d i d ;  s o  t h e n  I bought it, and h e  g o t  it r igged  f o r  m e .  I 
decided t h e  b e s t  way t o  l e a r n  how t o  sa i l  it would b e  t o  r a c e  it 
and go on as crew. Commodore Tompkins g o t  a  ve ry  good crew t o g e t h e r .  
I t o o k  t h e  most menial  job on t h e  b o a t  each t i m e ,  b u t  a t  l e a s t  I 
l e a r n e d  how t o  sa i l  it. 

You d i d n ' t  know any of t h e s e  peop le  beforehand? 

I knew Tompkins s l i g h t l y ,  b u t  t h e  o t h e r s  n o t  a t  a l l .  

Was h e  p a r t  of t h e  crew? 

H e  was t h e  c a p t a i n .  

K a 
H e l . s  g o t  a tremendous ego. I f  you d  somethi .ng s l i g h t l y  wrong, h e ' l l  
j u s t  b l a s t  you openly on t h e  boa t .  I f i n a l l y  t o l d  him, "I c a n ' t  
s a i l  w i t h  you anymore, Commodore, because  you g i v e  m e  an i n f e r i o r i t y  
complex," which i s  what h e  always t r i e d  t o  do. Even exper ienced 
s a i l o r s  would [ g e t ]  t h i s  t r e a t m e n t .  We won a l o t  of p r izes . .  I ' v e  
g o t  a few t h i n g s  a t  home. T h i s  was t h e  b o a t ,  t h a t  one i n  t h e  middle 
t h e r e .  [ p o i n t s  t o  photograph] I t ' s  a t h i r t y - t h r e e - f o o t  s loop .  

I t ' s  a  beauty .  

It was a  v e r y  s o l i d  b o a t ,  n o t  a  ve ry  powerful  r a c i n g  boa t ,  b u t  w i t h  
a  good crew and good sai ls  and knowledge of how t o  s a i l  i n  t h e  bay,  
w e  managed t o  win q u i t e  a few r a c e s .  But it was always a  chore .  You 
g e t  t h e  team l i n e d  up, and t h e n  one member might c a l l  up and s a y ,  
"My w i f e ' s  g o t  a backache,  I c a n ' t  come. " Then you d o n ' t  have 
somebody f o r  a  key p o s i t i o n  f o r  t h e  r a c e ,  and you have t o  t r y  t o  
f i n d  somebody e l s e .  It t a k e s  t i m e ,  and i t ' s  always a worry. I 
always had t o  b r i n g  t h e  food down f o r  t h e  whole crew and a r r a n g e  
t o  have e v e r y t h i n g  f i x e d  t h a t  go t  broken dur ing  t h e  r a c e  and g e t  
t h e  b o a t  c leaned up. So I f i n a l l y  gave up r a c i n g .  I a l s o  decided 
t h a t  I wanted t o  g e t  a l a r g e r  b o a t .  

[ t e lephone  i n t e r r u p t i o n ]  

I t a l k e d  t o  my f r i e n d s  h e r e  and i n  t h e  East who were s e r i o u s  
s a i l o r s ,  and t h e y  s a i d  one of t h e  b e s t  commercially made b o a t s  i s  
t h e  Swan l i n e .  They ' re  made i n  F in land .  So I began t o  g e t  



Gerbode: l i t e r a t u r e  on it and d i scovered  t h a t  t h e  b o a t  I would want i s  a  
forty-one-foot b o a t ,  and I f i n a l l y  o r d e r  one. I s o l d  my Luders 
t o  Tom P l a n t ,  and I bought t h e  new Swan, a  for ty-one.  It came o u t  
on t h e  t o p  of a F i n n i s h  f r e i g h t e r ,  and it was very  d i r t y  and had 
been improper ly  mounted on t h e  deck s o  t h e  company had t o  spend a  
l o t  of money t o  g e t  it c leaned  up. It was over  t h e r e  i n  d ry  dock 
f o r  over  a  month, w h i l e  t h e y  c leaned  it a l l  up and f i x e d  a l l  t h e  
l i t t l e  t h i n g s  t h a t  were damaged on t h e  t r i p .  

I s a i l e d  t h a t  Swan for ty-one f o r  about  f i v e  y e a r s .  Everybody 
who's g o t  a boa t  wants one smaller o r  b i g g e r .  I was s t a y i n g  w i t h  Tom 
P l a n t  up i n  t h e  San Juan I s l a n d s ,  where h e  h a s  a b e a u t i f u l  house. 
We were t h e r e  one n i g h t  having d i n n e r ,  and a l o n g  came a  Swan about  
t h e  same s i z e  as mine and anchored r i g h t  i n  f r o n t  of t h e  house. So 
we go t  i n  a l i t t l e  power b o a t  and went o u t  t o  f i n d  o u t  who owned 
t h i s  Swan. It proved t o  b e  a d e n t i s t .  h e r e  i n  town. He i n v i t e d  u s  
aboard.  He'd s a i l e d  a l l  t h e  way up t h e r e  w i t h  h i s  w i f e  and newborn 
baby and I t h i n k  one o t h e r  crewman. It w a s  q u i t e  apparen t  t h a t  
t h i s  b o a t ,  which was f o r t y - f o u r  f e e t  l o n g ,  was much more c a p a c r i o u s  
and much more s u i t a b l e  f o r  l o n g  c r u i s i n g  t h a n  my for ty-one.  So I 
thought ,  w e l l ,  maybe I ' l l  g e t  one l i k e  t h a t .  So when I came back 
I t a l k e d  t o  t h e  Swan people  h e r e ,  and t h e y  s a i d ,  "Well, we have 
a  f o r t y - f o u r  i n  Annapolis .  We brought it over  t o  have it shown a t  - 
t h e  Annapolis  b o a t  show, and we were t h i n k i n g  of b r i n g i n g  it o u t  
h e r e  t o  show a t  t h e  b o a t  show i n  Newport. We'll g i v e  you a very  good 
p r i c e  i f  y o u ' l l  l e t  u s  show it dbwn s o u t h  d u r i n g  t h e  f a l l  b o a t  show.'' 
I s a i d ,  "That ' s  f i n e . "  The b o a t  was a t  t h e  Newport b o a t  show as 
t h e  queen of t h e  show. They g o t  it a l l  d o l l e d  up. People  had t o  
s i g n  i n  advance t o  go s e e  it. 

I t ' s  a  b i g g e r  b o a t  s o  it t a k e s  more p h y s i c a l  l a b o r  t o  
s a i l  it. But we've had a  l o t  of fun  on it. I can s a i l  it w i t h  one 
o t h e r  good s a i l o r .  But I u s u a l l y  l i k e  t o  have two people  w i t h  me i n  
c a s e  t h e r e ' s  an a c c i d e n t  of some k ind ,  because  you a t  l e a s t  have 
two people  l e f t  t o  do every th ing .  It 's very  s t r o n g  and b e a u t i f u l l y  
b u i l t .  I ' v e  g o t  f o u r  peop le  who have been on t h e  b o a t  a  l o t .  So 
I u s u a l l y  g e t  one o r  two of them t o  come a l o n g ,  because  t h e y  know 
what t o  do. I d o n ' t  r e a l l y  have t o  do much myse l f ,  except  s t e e r  it. 

A Brush w i t h  McCart:lyism 

Hughes: Would you c a r e  t o  t e l l  t h e  s t o r y  of your w i f e  and t h e  problem w i t h  
t h e  Communist a f f i l i a t i o n ?  



Gerbode: My father-in-law was a founder, wi th  Ray Lyman Wilbur, of t h e  
Japan Society,  which l a t e r  became t h e  I n s t i t u t e  of P a c i f i c  Relat ions.  
He was very a c t i v e  with Wilbur, i n  improving our connections with 
Japan. There were a g rea t  many Japanese coming i n t o  t h e  country a t  
t h a t  t ime, and he f e l t  t h a t  Japan was c l o s e  t o  us. [He was a l s o  
in t e re s t ed  i n  Japan] because of [ h i s  connections with.] t h e  Hawaiian 
Is lands ,  where t h e r e  were a greatmany Japanese coming over a s  
laborers .  So M r .  Alexander was very keen on keeping good r e l a t i o n s  
wi th  Japan. 

The I n s t i t u t e  of P a c i f i c  Relat ions got t o  be a l i t t l e  bigger 
than j u s t  a small ,  l o c a l  organizat ion.  They opened an o f f i c e  i n  
New York, mainly f o r  fund r a i s ing .  They put t h e  o f f i c e  i n  charge of 
a man, Mr. Car te r ,  who l a t e r  became very f r i end ly  with t h e  Russians. 
I guess through him t h e  FBI began t o  t h i n k  t h a t  maybe it was a 
Communist f r o n t  organizat ion.  

Hughes: When was t h i s ?  

Gerbode: This must have been '38 ,  '39 ,  somewhere i n  the re .  My wife and I 
d idn ' t  have much t o  do with it. We gave a small cont r ibut ion .  Once 
i n  a while we'd go t o  something t h a t  w a s  organized f o r  t h e  Japanese, 
usual ly i n  a s soc ia t ion  with diplomats who were sen t  over. M r .  
Alexander made cont r ibut ions  every year because he was a founder. 

Then we began t o  [hear ]  t h a t  it was being considered kind of 
a Communist f r o n t  organizat ion because of t h i s  fel low i n  New York. 
Once you ge t  your name down i n  t h e  FBI with anything l i k e  t h i s ,  
you've had it. Some of t h e  people connected with t h e  organizat ion 
and some of t h e  neighbors were a t  a par ty  i n  P a c i f i c  Heights. Somehow 
t h e  FBI spot ted t h a t  pa r ty  a s  being where t h e  people i n  t h e  red c e l l ,  
so  t o  speak, were going t o  be together .  They catalogued everybody 
t h a t  went i n t o  t h a t  place.  

Hughes: Unbeknownst t o  you a t  t h e  time. 

Gerbode: I was away overseas i n  t h e  war. They got  my wi fe ' s  name, and a l s o  
t h a t  her  f a t h e r  was a founder of t h e  I n s t i t u t e  of P a c i f i c  Relat ions,  
a p r i n c i p a l  backer and the re fo re  suspect .  Meanwhile she had been 
sponsoring l i b e r a l  causes i n  town. Nothing Communistic, but  l i b e r a l  
causes, such th ings  a s  t h e  Planned Parenthood organizat ion.  

Hughes: [laughs] A well-known red f r o n t  organizat ion.  

Gerbode: Right. She would t ake  public  s tands  on t h e  l i b e r a l  s i d e  once i n  
a while. This was considered not  very good by t h e  FBI a t  t h a t  
po in t ,  because McCarthyism had s t a r t e d .  Then anyone who'd had any 
connection wi th  anything t h a t  was even s l i g h t l y  l i b e r a l  was inves t iga ted .  



Gerbode: When I got  ou t  of t h e  war I was asked t o  become a consul tan t  f o r  
t h e  Veterans'  Administration Hospi tal  [ i n  San Francisco] .  A l l  of 
a sudden t h e  appointment was held up and I was inves t iga ted  by t h e  
FBI. The appointment was no t  granted because of t h e s e  [ a s soc i a t ions  
wi th  t h e  I n s t i t u t e  of P a c i f i c  Rela t ions] .  So I had t o  h i r e  l e g a l  
counsel.  I got  Dick Guggenheim, a f r i e n d ,  and Paul Biss inger ,  my 
neighbor,  and Joe Moore, my f r i e n d ,  a l l  good s o l i d  Republicans 
and about a s  s t r a i g h t  a s  you could imagine, t o  t e s t i f y .  We had t o  
have a hearing downtown i n  f r o n t  of t h e  FBI and t h e  Veterans'  
people. It was a very sordid business .  The sad p a r t  t o  me was 
t h a t  I thought I had a good w a r  record. I ' d  been overseas and 
go t t en  s i x  b a t t l e  s t a r s  a.nd a u n i t  c i t a t i o n  and a promotion. I 
thought t h a t  w a s  p r e t t y  good, enough t o  warrant being a consul tan t  
f o r  t h e  ve t e rans ' .  When you sit  down i n  f r o n t  of t h e s e  FBI fe l lows ,  
they  look a t  you a s  though you were a cr iminal .  They c a n ' t  t e l l  
you anything. They c a n ' t  sympathize wi th  you. They j u s t  s t a r e  a t  
you and ask  more quest ions.  It r e a l l y  i s  t h e  most d i sgus t ing ,  
d i shear ten ing  t h i n g  t h a t  you can possibly imagine. 

F i n a l l y  t h a t  appointment went through, and then I was asked t o  
become a consul tan t  to--I've fo rgo t t en  which pos i t i on  it w a s  i n  
Washington. It might have been as a member of t h e  National 
Research Council. That was held up f o r  a long time. F ina l ly  t h e  
Ass i s t an t  Secretary f o r  Medical A f f a i r s ,  Frank Berry, who had been 
our s u r g i c a l  consul tan t  i n  Europe, came t o  my rescue. He w a s  my 
f r i e n d  i n  Washington. Cnce when I w a s  v i s i t i n g  him i n  New York 
a t  another  committee meeting, I s a i d ,  "Well, what 's  happened t o  
t h a t  pos i t i on  they  askec m e  t o  [ take]?"  He s a i d ,  "The same o ld  
business  concerning t h e  IPR." 

Hughes: So even though you got  t h e  Veterans' Administration appointment-- 

Gerbode: They had t o  go through t h e  whole damn th ing  again. 

Hughes: --it was not  taken  of f  your record.  

Gerbode: Nothing is  erased from your record. It is  impossible t o  g e t  your 
record out  of t h e  FBI. I could say you're a Communist, t e l l  an FBI 
person and cook up some f i c t i t i o u s  [ s to ry ] .  I t ' l l  go i n t o  your 
record ,  and it'll s t a y  t h e r e  forever .  

So I guess Frank Berry [ t o l d ]  them t h a t  I was a good, law- 
abiding c i t i z e n ,  he'd been wi th  me a l l  during t h e  war, I had a good 
t r a c k  record,  and everything was absolu te ly  clean.  I guess he got 
it s t ra ightened  out  i n  Washington, because l a ~ e r  on I ' v e  been on 
four  o r  f i v e  o the r  commissions back t h e r e ,  and t h a t  s t u f f  has  never 
come t o  t h e  sur face  again.  But I ' l l  t e l l  youe i t ' s  a very s ickening 



Gerbode: t h ing .  I never  t o l d  my wi f e  dur ing a l l  t h e s e  i n v e s t i g a t i o n s  why 
t h e  FBI was i n v e s t i g a t i n g  m e .  She knew something was going on, 
t h a t  I was going down t h e r e ,  but  I never  t o l d  he r  a t h ing  about 
t h e  p a r t y  she  went t o .  

Hughes: Because it would upset  he r .  

Gerbode: I d i d n ' t  t h i n k  she  had done anything wrong, and so why bo ther  her  
w i th  it. 



Hughes : 

Gerbode: 

IX TRIPS 

[Interview 13: Apr i l  12 ,  1984]## 

Russia 

Would you t e l l  me how your t r i p s  t o  Russia came about? 

The f i r s t  t r i p  I made was t o  a j o i n t  meeting of t h e  I n t e r n a t i o n a l  
Cardiovascular and I n t e r n a t i o n a l  Surg ica l  Associat ions i n  Moscow. 
It was a s c i e n t i f i c  meeting wi th  q u i t e  a few p a r t i c i p a n t s  from 
o the r  coun t r i e s  i n  add i t i on  t o  Russia. The Russians a c t u a l l y  put on 
a very good meeting. They had everything we l l  organized and they 
had l a r g e  meeting h a l l s .  The equipment they had t o  record and t o  
hear  t h e  va r ious  t a l k s  was b e a u t i f u l l y  operated. 

I would say t h a t  t h e  Russians d id  not  produce very much t h a t  
was o r i g i n a l  o r  new. Most of t h e i r  papers were s t a t i s t i c a l ,  and 
some of them were even no t  very good s t a t i s t i c a l l y .  However, I 
t h i n k  t h e  people who went r a t h e r  f e l t  t h a t  it was a worthwhile 
meeting. This l a s t e d  about f i v e  days a l toge the r .  We had a very 
good understanding f o r  Russian medicine and Russian surgery a s  a 
consequence of t h a t  meeting. 

i 

Later  on Pres ident  Nixon went t o  Russia where he was asked t o  
work on a co l l abo ra t ive  program with t h e  Russians i n  science.  This 
was a t ime when he was doing very we l l  with t h e  Russians,  and they 
agreed t o  have a co l l abo ra t ive  program, more o r  l e s s  ac ros s  t h e  
board, i n  science.  So when he came back they s e t  up committees i n  
var ious  ca t egor i e s .  For example, they had a committee on a r t e r i o -  
s c l e r o s i s ,  and one on emergency surgery. Another was on congeni tal  
h e a r t  d i sease .  They had people i n  t h i s  country and i n  Russia assigned 
t o  t h e s e  var ious  committees, and they were supposed t o  have j o i n t  
meetings, have s c i e n t i f i c  p re sen ta t ions ,  and d i scuss  t h e  problems - 

r e l a t i v e  t o  t hese  var ious  ca tegor ies .  



Gerbode: I was appointed chairman of t h e  committee on t h e  s u r g i c a l  a spec t s  
of congeni ta l  h e a r t  d i sease .  There was a committee i n  Russia under 
a Professor  Boris  Burokovsky of t h e  Bukalev ~ n s t i t u t e  i n  Moscow, 
which is t h e  b igges t  i n s t i t u t e  r e l a t i v e  t o  h e a r t  surgery i n  Russia.  
I appointed a committee i n  t h i s  country of about f i v e  o r  s i x  members, 
and Burokovsky appointed a s i m i l a r  committee i n  Russia which was 
supposed t o  work up s c i e n t i f i c  d a t a  f o r  p r e sen t a t i ons .  

Our committee then  went t o  Moscow and m e t  wi th  Burokovsky a t  
t h e  Bukalev I n s t i t u t e  and d iscussed  what t h e  themes should be i n  
congeni ta l  h e a r t  d i sease .  In  o t h e r  words, we d i d n ' t  t h i n k  t h a t  we 
should encompass a l l  t h e  var ious  a s p e c t s  of congen i t a l  h e a r t  
d i s ea se  because t h a t  would be t o o  much, s o  we chose a couple of 
themes which might be i d e n t i f i e d  a s  s u b j e c t s  t h a t  could be  discussed 
b i l a t e r a l l y  between t h e  two count r ies .  We set up a t i m e  f o r  t h e  
f i r s t  meeting. This was set f o r  a year  and a ha l f  o r  so  a f t e r  
t h i s  i n i t i a l  more o r  l e s s  bus iness  meeting. 

Everything was documented c a r e f u l l y  by Russian s e c r e t a r i e s ,  and 
i n  due t i m e  t h i s  was a l l  approved wi th  t h e  o f f i c i a l  s anc t ion  of t h e  
government. Then we decided on a da t e .  We then  went back t o  Moscow 
and had a j o i n t  meeting i n  one of t h e i r  b i g  h a l l s ,  and t h e  
p re sen t a t i ons  were more o r  less on t h e  sub jec t  mat te r  which we had 
chosen t o  be  important.  There were an equa l  number of papers  from 
t h e  Americans and from t h e  Russians. These papers  were a l l  
presented i n  an abbrev ia ted  book form, and t h i s  was d i s t r i b u t e d  i n  
due t i m e  t o  a l l  t h e  members of t h e  committees. 

Hughes: Did you f i n d  t h a t  t h e  congen i t a l  problems were s i m i l a r  i n  Russia 

. . and t h e  United S t a t e s ?  

Gerbode: I r e a l l y  t h i n k  t h e  congeni ta l  problems a r e  almost t h e  same worldwide. 

Hughes: So it was r e a l l y  obvious which ones needed a t t e n t i o n ?  

Gerbode: Yes, and t h e  terminology connected wi th  each one was p r e t t y  we l l  
known between t h e  coun t r i e s .  I t h i n k  y o u ' l l  f i n d  t h e  same 
incidence of congeni ta l  h e a r t  d i s ea se  i n  most coun t r i e s .  Some 
c o u n t r i e s ,  perhaps Alaska, among t h e  Eskimos, might have more than  
some of t h e  o the r  c o u n t r i e s ,  bu t  I ' m  n o t  even s u r e  of t h a t .  

The sub jec t  mat te r  was q u i t e  p e r t i n e n t  and worthy of d i scuss ion .  
and I t h i n k  t h e  p re sen t a t i ons  were genera l ly  q u i t e  good. However, 
I t h i n k  t h e  American p re sen t a t i ons  were, i f  I may say so ,  much more 
advanced and new than  t h e  Russians ' .  The Russians,  I thought 
gene ra l l y  speaking, were playing ca t ch  up, i f  you can use  t h a t  term. 



Gerbode: Obviously they  were behind i n  technology i n  developing methods of 
t r e a t i n g  congeni ta l  h e a r t  d i sease  and the re fo re  t h e i r  r e s u l t s  
were not  q u i t e  a s  good. 

However, t h e  p a r t i c i p a n t s  got along f a i r l y  wel l .  The s o c i a l  
programs arranged by t h e  Russians f o r  t h e  Americans were q u i t e  good. 
They took us t o  a number of d inners  and luncheons and t h a t  s o r t  of 
th ing .  Lots  of dr ink .  Lots  of vodka. And l o t s  of t o a s t s .  

Hughes: When you say t h a t  they  a r e  behind i n  medical technology, does t h a t  
imply t h a t  t h e y ' r e  not keeping up wi th  t h e  world l i t e r a t u r e ?  

Gerbode: Well, they ,  f o r  example, had t o  make t h e i r  own heart-lung machine, 
which was not  very good, being a copy of an American heart-lung 
machine. Their  r e s p i r a t o r s  were mostly not  Russian r e s p i r a t o r s ;  
they  were cop.ies of Western r e s p i r a t o r s .  One was made i n  East 
Germany. Some were made l o c a l l y  i n  Russia,  bu t  were not  very 
s a t i s f a c t o r y .  Their i n t ens ive  c a r e  u n i t ,  where t h e  se r ious ly  ill 
p a t i e n t s  were taken ca re  o f ,  was about t e n  yea r s  behind our l e v e l  
of competence. They had decided some years  before  we went t h e r e  
t h a t  monitoring of p a t i e n t s  r equ i r ing  in t ens ive  c a r e  was important,  
so they had bought a very b ig  console from I t a l y  t o  monitor var ious  
parameters i n  t h e s e  s i c k  people,  but  they could never make it 
work. It was s i t t i n g  t h e r e  l i k e  a white elephant  i n  t h e i r  i n t ens ive  
c a r e  u n i t ,  which means t h a t  then  they were obl iged t o  measure very 
simple th ings  with r a t h e r  out-of-date methods. 

..,,. Hughes: Why do they put  up with i n f e r i o r  technology? 

Gerbode: I don ' t  t h i n k  t h e i r  i n d u s t r i e s  were advanced enough t o  do it. For 
example, j u s t  t h e  mat te r  of tubing.  They d i d n ' t  have enough tubing 
t o  use d isposable  p l a s t i c  tub ing  f o r  every case.  So then  they used 
rubber tub ing ,  which they  then  cleaned and s t e r i l i z e d  and reused, 
which i s  a very  p r imi t ive  way of doing it, because you c a n ' t  r e a l l y  
c l ean  rubber tub ing  once you use it and people ge t  f e b r i l e  r eac t ions  
and o ther  t h ings  from it. There's one th ing  i n  i t s  favor  and t h a t  
i s  i t ' s  cheap i f  you use it over and over aga in ,  bu t  cheap a t  t h e  
expense of t h e  p a t i e n t .  

They had made a b a l l  va lve ,  f o r  example, which was a copy of 
our Starr-Edwards b a l l  valve,  no t  very s a t i s f a c t o r y .  

Hughes: What is t o  prevent them from buying a heart-lung machine, f o r  
example, from t h e  West? 

Gerbode: Well, they  s t a r t e d  doing t h a t ;  they  f i n a l l y  bought a monitoring 
system from Hewlett-Packard. It was a long t ime being de l ivered ,  
and they kept  wr i t i ng  l e t t e r s  t o  me and telephoning t o  s e e  i f  I 
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could g e t  t h e  de l ive ry  t i m e  speeded up a  b i t .  Hewlett-Packard 
kept  t e l l i n g  m e  t h a t  it was being made f o r  them by an Eastern 
f a c t o r y  of Hewlett-Packard. Eventua l ly they  got  it, and I th ink  
i t ' s  working a l l  r i g h t .  

But t h a t  is an opt ion  f o r  t h e  Russians. 

It was an op t ion ,  yes ,  bu t  it wasn't  i n  t h e  very beginning. In 
t h e  very beginning I t h i n k  they  r a t h e r  f e l t  they  could do a l l  t h e s e  
t h i n g s  themselves,  bu t  then  they  couldn ' t .  The same t h i n g  is 
happening wi th  t h e  Chinese. The Chinese don ' t  have t h e  money, 
which is one b i g  d i f f e r e n c e ,  bu t  they know what they should have 
and they  t r y  t o  make it. They've done a  f a i r  job of copying Western 
devices .  

A r e  you saying t h a t  t h e  Russians do have t h e  money? 

Oh, they  c e r t a i n l y  have enough t o  pu t  a  person i n t o  space. Tha t ' s  
m i l l i o n s  of d o l l a r s .  

But i t ' s  a  ques t ion  of whether t h e  government would a l low t h a t  kind 
of money t o  be used f o r  [medicine].  

I t 's  a  matter of p r i o r i t y ,  sure .  I ' m  s u r e  i f  they f e l t  t ha t .med ic ine  
and medicap device:; were a  high p r i o r i t y  they could do a  l o t  b e t t e r  
than  t h e y ' r e  doing, 

How much do  they  r e l y  on developments i n  t h e  rest of t h e  world? 

I would say t h a t  t h e  answer t o  t h a t  i s  how much o r i g i n a l  work comes 
out  of Russia--very l i t t l e .  I t h i n k  t h e  b e s t  t h i n g  they  ever  d id  i n  
r ecen t  t i m e s  was t o  develop s t a p l i n g  machines t o  make i n t e s t i n a l  
anastomoses. It d i d n ' t  t a k e  very long f o r  American companies t o  
meet t h a t  cha l lenge  and produce t h e i r  own instruments ,  which a r e  
q u i t e  good, maybe e v e n - b e t t e r  than  t h e  Russians,  I don ' t  know. But 
t h a t  was one t h i n g  t h e  Russians d id  o r i g i n a l l y  which was innovat ive 
and q u i t e  good. 

Can you expla in  why t h e r e  is so  l i t t l e  innovat ion i n  a  country t h e  
s i z e  of Russia? 

Oh, I t h i n k  i t ' s  j u s t  a  mat te r  of t h e  emphasis being placed on t h e  
people t h a t  have a b i l i t y .  I f  you fo l low people ' s  r e a l  a b i l i t y ,  you 
can make t h i n g s  f o r  space,  o r  automobiles,  o r  whatever. P r i o r i t y  
i s  e s t ab l i shed  from above. 



Hughes: You sa id  t h a t  you got an understanding f o r  Russian medicine and 
surgery. Was t h a t  because you were a c t u a l l y  taken around t o  
d i f f e r e n t  h o s p i t a l s ?  

Gerbode: Yes. They had meetings and presenta t ions  i n  h o s p i t a l s ,  and they  
produced t h e i r  bes t  f i g u r e s  and t h e i r  bes t  case r epo r t s .  They 
t r i e d  very hard t o  put  t h e i r  bes t  foo t  forward. One of t h e  
p r i n c i p a l  problems of t h e  Russians is  they  never admit t h a t  t h e y ' r e  
not  f i r s t - c l a s s  i n  any category. I f  they  d i d ,  they 'd  probably have 
t h e i r  heads cu t  off  a s  ind iv idua ls .  I f  you ask  them i f  they 've  
ever  done a  c e r t a i n  t h ing ,  t h e y ' l l  say,  "Oh yes ,  we've done t h a t .  
We d id  it years  ago," o r  "We've done t h a t  a  thousand times." They 
cannot say they  never d id  it. And it i s n ' t  t h a t  they don' t  want t o  
a s  ind iv idua ls ;  i t ' s  because they  don' t  dare  say what i s  r e a l l y  
t r u e ,  which means t h a t  present  Russians cannot be i n t e l l e c t u a l l y  
honest.  That 's  t h e  biggest  def ic iency  I t h i n k  our people have found 
wi th  them, t h a t  they a r e  not  i n t e l l e c t u a l l y  honest.  And they  can ' t  
a f fo rd  t o  be a s  ind iv idua ls .  I t 's  sad. 

The Chinese, on t h e  o the r  hand, a r e  mainly very i n t e l l e c t u a l l y  
honest .  I f  they haven ' t  done it, t h e y ' l l  t e l l  you, o r  i f  they 've 
done it twice ,  t h e y ' l l  t e l l  you. They t r y  very hard t o  make t h e i r  

. own instruments  when they  c a n ' t  buy them. And t h e y ' l l  apologize f o r  
having t r i e d  and not  having done a  very g rea t  job, but they made 
t h e i r  bes t  e f f o r t .  

Hughes: Did you ge t  a  f e e l i n g  about kow successfu l  t h e  Russian medical 
system is  i n  ca r ing  f o r  an average p a t i e n t ?  

Gerbode: I t ' s  p r e t t y  hard t o  f i n d  out  about t h a t ,  because you don' t  have any r e a l  
f i g u r e s  on it. From what I could ga ther ,  t h e y ' r e  doing very we l l  
wi th  emergency se rv i ces .  Their  ambulance se rv i ces  i n  t h e  b ig  c i t i e s  
I t h i n k  a r e  q u i t e  good from what I could ga the r ,  and g e t t i n g  people 
quickly t o  t h e  r i g h t  h o s p i t a l  wi th  emergency ai lments .  

Hughes: Is t h e i r  system of t r a i n i n g  and q u a l i f i c a t i o n  s i m i l a r  t o  ours?  

Gerbode: Much, I th ink ,  depends on whether somebody under whom you're working 
l i k e s  you and whether you're a  good member of t h e  par ty .  

Hughes: So p o l i t i c s  does play a-- 

Gerbode: P o l i t i c s  is  t e r r i b l y  important.  Nobody coming up t h i s  ladder  w i l l  
ever  say anything bad about anything i n  t h e  system, even t h e i r  own 
u n i t .  They can ' t  a f fo rd  t o .  So s e l f - c r i t i c i s m  i n  t h e  sense t h a t  we 
know it i n  t h i s  country o r  i n  England, l e t ' s  s ay9  j u s t  can ' t  e x i s t ,  
and it c a n ' t  e x i s t  because i t ' s  not  p r a c t i c a l .  



Hughes: I know i n  China t h e r e ' s  a subcategory, i f  you can c a l l  it t h a t ,  of 
t h e  barefoot  physician;  i s  t h e r e  anything comparable i n  Russia? 

Gerbode: No, I don' t  t h i n k  so. They s o r t  of ca tegor ize  t h e  female doctors  i n  
t h i s  category. But I saw some very good female doc tors  when I was 
the re .  One of t h e  bes t  hea r t  surgeons they  have is  a female. 

Hughes: Are women more h ighly  represented i n  t h e  system than  they a r e  i n  
t h i s  country? 

Gerbode: It 's very hard t o  f i nd  a female surgeon a t  a l l  i n  t h i s  country. But 
they  do accept  them t h e r e ,  because i t ' s  a matter  of work, and i f  they  
can d o ~ t h e  work, they l e t  them do it. 

Hughes: Why were you appointed chairman of t h e  committee on congeni ta l  
anomalies? 

Gerbode: I don't  know. You never know where t h e s e  t h i n g s  o r ig ina t e .  Maybe 
it was because I had done so many open h e a r t  cases  e a r l y  on i n  
congeni tal  h e a r t  d i sease .  I ' ve  w r i t t e n  a c e r t a i n  number of papers.  

Hughes: What was t h e  n a t i o n a l  umbrella under which t h i s  committee f e l l ?  

Gerbode: It was something l i k e  National Cooperative E f f o r t  o r  Association 
wi th  Russia i n  S c i e n t i f i c  Matters.  

Hughes: It was an e n t i t y  unto i t s e l f .  
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Gerbode: Yes, it had a budget e s t ab l i shed  by Congress and run by a committee 

i n  Washington. 

Hughes: It met only one time? 

Gerbode: No. I was going t o  say t h a t  t h e  next  meeting was held i n  Washington 
a t  N I H .  We again prepared papers. We se l ec t ed  some more Americans 
who hadn' t  been t o  Russia before but  who had important t h ings  t o  
descr ibe  o r  t a l k  about,  and they  presented t h e i r  papers ,  an3 t h e  
Russians t r i e d  t o  do t h e  same. But a c t u a l l y ,  by t h e  second meeting 
it was q u i t e  apparent t h a t  they  were having d i f f i c u l t y  f ind ing  
r e a l l y  good th ings  t o  t a l k  aboue, whereas we had some p r e t t y  good 
s t e l l a r  performers t o  t a l k  about t h e i r  work. Anyway, it was very 
amicable, and we had n i c e  luncheons and d inners  i n  Washington f o r  
about t h r e e  days and decided t h a t  t h e  next  meeting again would be 
i n  Russia.  



Gerbode: So we a l l  went back again.  A t  t h a t  po in t  I decided t h a t  I would 
r a t h e r  not  be chairman of t h e  committee any longer ,  because I had 
o ther  t h i n g s  t o  do, and I f e l t  t h a t  I ' d  made my major accomplishment 
by g e t t i n g  it going. So I turned t h e  chairmanship over t o  Henry 
Bahnson, who is professor  of surgery a t  t h e  Univers i ty  of P i t t sburgh .  

Hughes: Was t h a t  your dec is ion  t o  p i ck  him? 

Gerbode: Yes, they  accepted my recommendation and Henry was made chairman of 
t h e  committee. I p a r t i c i p a t e d  i n  t h e  committee f o r  one year a f t e r  
t h a t .  

Hughes: What r e s p o n s i b i l i t i e s  does t h e  chairman have? 

Gerbode: The chairman has t o  g e t  people t o  present  t h e i r  bes t  work from t h i s  
country and t o  ge t  them t o  go t o  Russia o r  present  t h e  ma te r i a l  i n  
Washington. 

Hughes: [The chairman] a c t u a l l y  chooses t h e  ind iv idua l s?  

Gerbode: Yes, I t h i n k  I o r i g i n a l l y  picked ou t  t e n  people. Then t h e  second 
time around we used some of t h e  o ld  ones and some new ones, and then  
Bahnson had t o  p ick  t h e  ones f o r  t h e  next  go-around. 

Hughes: Where was t h e  money coming from f o r  t h e s e  t r i p s ?  

Gerbode: It a l l  came out  of an a l l o c a t i o n  from Congress, a budget developed 
f o r  t h e  e f f o r t .  We have a budget l i k e  t h a t  w i th  t h e  Chinese a t  t h e  
present  t ime, too.  

Hughes: But nothing with Russia anymore? 

Gerbode: I t h i n k  t h e  committee is s t i l l  opera t ing ,  bu t  I ' m  not  su re  when t h e  
next  meeting i s  going t o  be. 

Hughes: So it is an ongoing th ing .  

Gerbode: To a c e r t a i n  ex ten t  i t ' s  ongoing. When you t a l k  t o  t h e  chairmen of 
o t h e r  committees, t h e  o v e r a l l  r e s u l t  has  been t h a t  t h e  Russians 
probably got a l o t  of information from us ,  and we got p r a c t i c a l l y  
nothing from them. It wasn't  t h a t  they  were holding anything back; 
it was j u s t  because they  d i d n ' t  have too  much t o  o f f e r  t h a t  was 
r e a l l y  f i r s t - c l a s s .  The people involved a r e  very l i k a b l e .  

Eurokovsky is  a very l i k a b l e ,  s t o u t  man. H i s  daughter was i n  
t e r r i b l e  t r o u b l e  from a simple operat ion.  I th ink  it was something 
l i k e  an ovariectomy. The anes the t i c  was not  very good so she had 



Gerbode: c a r d i a c  a r r e s t ,  and t h e n  s h e  g o t  pulmonary compl ica t ions  of 
r e s u s c i t a t i o n .  There were s e v e r a l  long d i s t a n c e  c a l l s ,  of which I 
g o t  one: "Should we-do t h i s  o r  do t h a t  f o r  h e r ? "  F i n a l l y  we 
s e t t l e d  on sending a young f e l l o w  from Boston t o  go over  and h e l p  
o u t  t h e  s i t u a t i o n .  I ' m  merely say ing  t h a t  t h i s  i s  an  example of 
t h e i r  r e a l i z i n g  a t  h igh  l e v e l  t h a t  something s p e c i a l  was needed, b u t  
t h e y  were n o t  a b l e  t o  do i t  l o c a l l y .  

Hughes: Do t h e y  read  t h e  world l i t e r a t u r e ?  

Gerbode: Yes, t h e y  have a l l  t h e  l i t e r a t u r e .  There ' s  no q u e s t i o n  about  t h a t .  

Hughes: Does t h e  average  phys ic ian  speak  o r  read  Engl i sh?  

Gerbode: No. Most of t h e  people  i n  t h e  b i g  c e n t e r s  speak  and read  enough 
E n g l i s h  t o  g e t  by. But it d o e s n ' t  go v e r y  f a r  i n  depth .  

Hughes: But enough s o  t h a t  t h e y  c a n  read  t h e  Engl i sh  l i t e r a t u r e ?  

Gerbode: Yes. There were a few of t h e  Russians  whom we met who were f a i r l y  
outspoken about  t h e  system. I d o n ' t  wish t o  mention t h e i r  names 
because somebody may read  about  them and t h e y  might g e t  i n  t r o u b l e .  

Hughes: What s o r t  of t h i n g s  were t h e y  say ing?  

Gerbode: They were having t r o u b l e  g e t t i n g  p roper  equipment, p roper  t h i n g s  
f o r  t h e i r  p a t i e n t s .  One of t h e  p r o f e s s o r s  had a daughte r ,  and s h e  
g o t  t o  l i k e  an  E n g l i s h  correspondent .  I d o n ' t  know i f  any th ing  was 
p r e s e n t  more t h a n  l i k e ,  b u t  t h e y  g o t  t o  t h e  p o i n t  of wanting t o  
correspond,  and a l l  of a sudden t h e  let ters were t e rmina ted  by t h e  
p o s t a l  s e r v i c e .  

Hughes: Would you s a y  t h a t  t h e  Russian p h y s i c i a n  h a s  a s i m i l a r  p o s i t i o n  i n  
s o c i e t y  t h a t  t h e  American does? 

Gerbode: No, I wouldn' t  t h i n k  s o .  I t h i n k  t h e  peop le  i n  s o c i e t y  who a r e  i n  
t h e  d r i v e r ' s  seat a r e  t h e  members of t h e  Communist p a r t y  who have 
o f f i c i a l  appointments.  Burokovsky, who was t h e  p r o f e s s o r  of t h e  
b i g g e s t  h e a r t  u n i t  i n  a l l  of Russ ia ,  l i v e d  i n  a small apar tment  w i t h  
two bedrooms, v e r y  meagre f u r n i s h i n g s ,  a r i c k e t y  o l d  e l e v a t o r .  

Hughes: Was h e  on a s a l a r y ?  

Gerbode: Oh s i r e .  

Hughes: There is no th ing  approaching p r i v a t e  medicine? 



Gerbode: Oh no, nothing a t  a l l .  I suppose somebody who's a farmer o r  something 
l i k e  t h a t  might br ing  i n  a goose o r  something and g ive  it t o  t h e  
professor .  [laughs] 

I ' ve  been on t h e  l i s t  t o  he lp  with Russian committees i n  
medicine who come t o  San Francisco, because I ' v e  been i d e n t i f i e d  
with t h e s e  committees I ' v e  been on. They very o f t en  c a l l  me when 
one of t hese  de legat ions  comes here ,  and I give them a c o c k t a i l  
pa r ty  o r  supper o r  something. 

I ' l l  t e l l  you something t h a t  probably shouldn't  be i n  t h e  record,  
but  one of t h e  l a s t  de lega t ions  which came through l a s t  year  was a 
group of s p e c i a l i s t s ,  and t h e  chief  of pathology f o r  a l l  of Moscow 
w a s  i n  t h e  delegat ion.  The delegat ion otherwise was l e d  by a 
professor  of surgery i n  Moscow who's a t e r r i b l y  n i c e  fel low, very 
p o l i t e ,  has good manners, and g e t s  along very wel l  with t h e  Americans. 
I l i k e  him very much. Anyway, t h e  group came here.  I had some 
hors  d'oeuvres and a bu f fe t  supper l i ned  up f o r  them. The hor d'oeuvres 
vanished i n  about two seconds. Then I not iced  t h a t  t h e  professor  of 
pathology, head of a l l  t h e  pa tho log i s t s  i n  Moscow, had disappeared, 
and I looked around and I couldn ' t  see  him. So I f i n a l l y  came t o  
t h e  l i b r a r y ,  and he was s i t t i n g  on a s t o o l  i n  f r o n t  of t h e  f i r e p l a c e ,  
smoking and blowing t h e  smoke up t h e  chimney because somebody t o l d  
him I d i d n ' t  l i k e  people t o  smoke i n  my house. [ laughter ]  And he 
d id  t h e  same th ing  a f t e r  t h e  bu f fe t  supper was f in i shed .  

Well, t h e r e ' s  another g rea t  d i f f e rence  between t h e  Chinese and 
t h e  Russians. The Chinese a r e  born with good manners. They know what 
t o  say and what t o  do and how t o  a c t  na tu ra l ly .  The Russians never 
do. You have a f e e l i n g  t h a t  everything they do and say i s  more o r  
l e s s  d r i l l e d  i n t o  them, and you're never q u i t e  sure  what they r e a l l y  
t h i n k  o r  bel ieve.  The Chinese a r e  j u s t  t h e  opposite.  What they say 
i s  usual ly  q u i t e  honest and very s traightforward.  

Hughes: Do you th ink  th i ;  i s  anything t o  do with t h e  p o l i t i c a l  s i t u a t i o n ?  

Gertode: I t h i n k  t h e y ' r e  born t h a t  way. I don' t  know how you g e t  t h a t  
developed i n t o  a gene. There 's  a b ig  d i f f e rence  i n  dea l ing  with 
people. 

Hughes: It sounds a s  though you couldn ' t  have a very in t imate  conversation 
with a Russian. 

Gerbode: Oh, never. P a r t i c u l a r l y  i f  they  don' t  have good manners and t h e y ' r e  
not  i n t e l l e c t u a l l y  honest,  then you c a n ' t  ever have a r e a l l y  decent 
conversation, because sooner o r  l a t e r  you make a remark about something 
over which t h e r e ' s  a s l i g h t  controversy, and then they w i l l  always 



Gerbode: avoid any persona l  s ta tement  about it, and t h e y ' l l  say only what 
i s  gene ra l l y  accepted. Otherwise you d e a l  e n t i r e l y  wi th  p la t i tudes- -  
t h e  weather,  t h e  count ry ,  simple t h i n g s  t h a t  everybody w i l l  accept  
a s  being reasonable  d i scuss ions .  You don ' t  d i s c u s s  sex  o r  crime o r  
a lcohol ism o r  robber ies .  

Hughes.: O r  p o l i t i c s .  

Gerbode: O r  p o l i t i c s  above a l l .  Oh, t h e y ' r e  i n t e r e s t e d  i n  our  country.  They 
a s k  you ques t i ons  about our country,  bu t  they  would never  have an 
opinion themselves.  

China 

Hughes: T e l l  m e  t h e  c i rcumstances  of t h e  two v i s i t s  t o  China. 

Gerbode: Professor  Y .  K. Wu is  a  charming man whom I m e t  b e fo re  t h e  r evo lu t i on  
when I was a  r e s i d e n t  i n  surgery a t  Stanford.  He  l i k e d  m e .  He  came 
over from t h e  Rockefe l le r  I n s t i t u t e  i n  Peking t o  have a  t o u r  of t h e  
country and t o  work wi th  Eva r t s  Graham i n  S t .  Louis f o r  a  while.  
Afterwards h e  went back t o  Peking and became t h e  f i r s t  t r a i n e d  
t h o r a c i c  surgeon i n  a l l  of China, d i d  t h e  f i r s t  b i g  ope ra t i ons ,  and 

'became a  l e a d e r  i n  t h e  f i e l d  a s  ch ie f  o f ,  I guess ,  t h o r a c i c  surgery 
a t  Peking Union Medical College.  Then t h e  Chinese r evo lu t i on  came 
a long ,  and s i n c e  he  was an i n t e l l e c t u a l  and s i n c e  they  terminated 
a l l  t each ing  i n  China, h e  was shipped of f  t o  t h e  country t o  be an 
ord inary  d i r t  farmer. Be had a  l i t t l e  house i n  Peking--I t h i n k  he  
had two c h i l d r e n  and h i s  wife--the government simply t ook  h a l f  of it 
away and gave it t o  somebody else. So h i s  family had t o  sha re  t h e  
house wi th  an  unknown family,  whi le  h e  was of f  being a  farmer i n  t h e  
country.  Lucki ly ,  he wasn ' t  k i l l e d .  A l o t  of t h e  i n t e l l e c t u a l s  w e r e  
k i l l e d  by t h e  Chinese ;at t h a t  t i m e .  

I n  any event ,  a f t e r  t h e  r evo lu t i on  was over ,  he  was r e i n s t a t e d .  

/I /I 

Gerbode: It 's n o t  t h e  o l d  Peking Union Medical College; they  never r e s t o r e d  
t h a t  t o  what it was before ,  because t h a t  was completely American i n  
concept ion and f inanc ing  by t h e  Rockefe l le r  family and t h e  Rockefe l le r  
Foundat ion.  

Hughes: Was t h a t  p r i d e  t h a t  they  d i d n ' t  r e i n s t a t e  i t ?  



Gerbode: I suppose so. In  any event ,  i t ' s  now ca l l ed  t h e  Cap i t a l  Hospi tal  
and has i t s  own budget from t h e  Chinese government. Y .  K. Wu began 
t o  develop h i s  former f r i endsh ips  i n  t h i s  country and got  enough 
money t o  t r a v e l  around and meet some of t h e  people he had known 
when he was i n  t h e  o ld  teaching un ive r s i t y  t h e r e ,  and began t o  
develop a program of ca rd i ac  surgery,  a s  wel l  a s  pulmonary surgery. 
He arranged t o  have some of h i s  young people s en t  around t o  c l i n i c s  
he re  and t h e r e  i n  t h i s  coimtry f o r  t r a i n i n g ,  t o  be brought back 
and then  put  i n t o  good h o s p i t a l s  i n  China. H i s  program i s  s t i l l  
going, bu t  unfor tuna te ly  now our government has  stopped us  from 
giv ing  any fo re ign  doc tors  any c l in i .ca1  r e s p o n s i b i l i t y ,  and t h e r e ' s  
v i r t u a l l y  no money from them e i t h e r .  

Hughes: Who was respons ib le  f o r  i n s t i t u t i n g  t h a t  po l icy?  

Gerbode: That ' s  a po l icy  of t h e  United S t a t e s  government. 

Hughes: Dating from when? 

Gerbode: About t h r e e  yea r s  ago [1981]. So t h i s  terminated a l l  t h e  fore ign  
fel lowships.  I had a l l  my fo re ign  fel lowships terminated then ,  too. 

Hughes: Was t h a t  f e a r  of competit ion? 

Gerbode: I t h i n k  mainly it was because so many people came from underprivi leged 
t h i r d  world coun t r i e s  and wouldn't go home. South America i s  a 
prime example where hundreds of men came up he re  a f t e r  they f in i shed  
t h e i r  medical school ,  went i n t o  t r a i n i n g  programs, and then  j u s t  
d i d n ' t  want t o  go home anymore. 

Hughes: Did t h e  AMA have a r o l e  i n  t h i s ?  

Gerbode: The AMA took a p o s i t i o n ,  I th ink ,  of be l iev ing  t h a t  t h e  programs 
should be c u r t a i l e d .  So anyway, it was very d i f f i c u l t  t o  have t h e  
Chinese come over here ,  and i t ' s  s t i l l  d i f f i c u l t ,  except i f  they 
come over and simply a r e  observers .  I f  somebody can pay f o r  them, 
they  can come i f  t h e  chief  w i l l  l e t  them come, and t h e y ' l l  observe. 
For example, l a s t  year  s i x  Chinese from a whole team i n  Peking were 
sen t  over and they  observed f o r  a year  a t  t h e  P a c i f i c  Medical 
Center.  But t h a t ' s  very d i f f i c u l t ,  t oo ,  because i f  you c a n ' t  
r e a l l y  l e t  them do th ings  o r  be respons ib le  f o r  p a t i e n t  c a r e ,  a l l  
they  can do i s  watch and guess what 's  r i g h t .  But i t ' s  no t  t h e  f u l l  
way t o  t r a i n  anybody. 

Hughes: Obviously t h i s  po l icy  h u r t s  t h e  r e s t  of t h e  world; bu t  doesn ' t  it 
a l s o  have repercussions f o r  t h i s  country? 



Gerbode: Well, it does certainly-- the world has been sa tura ted  with graduates 
o f .  our t r a i n i n g  programs. Now t h e r e  a r e  so few of them here.  Many 
of them, I th ink ,  a r e  going t o  England, where i t ' s  become 
d i f f i c u l t  t oo ,  o r  Germany, where i t ' s  a l s o  very d i f f i c u l t .  I t ' s  
now much harder  f o r  a  fore ign  graduate t o  g e t  i n t o  any kind of a  
t r a i n i n g  program outs ide  of h i s  own country. 

Hughes: What would a  young Chinese with ambitions i n  surgery do? 

Gerbode: About t h e  only th ing  he can do is  ge t  a  t r a v e l i n g  fel lowship,  e i t h e r  
from somebody i n  t h i s  country o r  through our China committee. There 
is  a committee s e t  up i n  Washington with f ede ra l  funds, a  cooperetive 
committee very much s imi l a r  t o  t h e  Russian one, where people a r e  
se lec ted  t o  come i f  they have a  place t o  go back t o  and i f  t h e  
Chinese w i l l  pay f o r  p a r t  of t h e i r  experience i n  t h i s  country and 
i f  somebody w i l l  accept them. But when they ge t  here ,  a l l  they 
can do i s  observe, go t o  rounds and watch operat ions.  

Hughes: Would t h e i r  preference i n  general  be t o  come t o  t h i s  country,  r a the r  
than B r i t a i n ,  f o r  example? 

Gerbode: Yes, I th ink  so. We're s t i l l  t h e  predominant country, although 
t h e r e  a r e  q u i t e  a  few going t o  England and some t o  Germany and 
Scandinavia, too.  

Hughes: Did you g e t  any impression of how much inf luence  t r a d i t i o n a l  
Chinese medicine s t i l l  has on everyday p rac t i ce?  

Gerbode: Well, t h a t ' s  a  very cur ious  t h i n g ,  i f  you're  t a lk ing  about acupuncture 
and herb medicine. 

Hughes: Yes. 

Gerbode: A l l  t h e  v i l l a g e s  have a  t r a d i t i o n a l  Chinese medicine department, and 
it looks l i k e  some of t h e  s t o r e s  we have downtown i n  Chinatown 
wi th  a l l  t hese  herbs and b o t t l e s  around. A t r a d i t i o n a l  Chinese 
doctor  w i l l  w r i t e  out  a  p re sc r ip t ion  of herbs f o r  a  given p a t i e n t .  
They mix it up j u s t  l i k e  we mix up a  p resc r ip t ion  i n  our drugstore,  
and t h e  p a t i e n t  drops by t o  t a k e  it. 

Now, why do they r e t a i n  these  th ings ,  p a r t i c u l a r l y  acupuncture? 
You go i n t o  t h e  h o s p i t a l  and they have a  sec t ion  devoted t o  tak ing  
ca re  of p a t i e n t s  with acupuncture. Which operat ions do they do 
under acupuncture? Once i n  a  while they can g e t  a  p a t i e n t  
psychologically prepared t o ,  l e t  us say,  have an a t r i a l  sep ta1  defec t  
o r  something r e l a t i v e l y  simply done wi th  acupuncture, but  t h a t  
p a t i e n t  has been verba l ly  t r a ined  t o  accept acupuncture, and a l s o  he ' s  



Gerbode: under a f a i r  amount of intravenous medication, l i k e  morphine o r  
demerol. So it is  we l l  known among ca rd i ac  surgeons, f o r  example, 
t h a t  you can do l o t s  of opera t ions  wi th  intravenous demerol and 
oxygen. I n  f a c t ,  I wrote a paper on it once. I d id  about two 
hundred cases  t h a t  way. 

Hughes: With t h e  p a t i e n t  o s t ens ib ly  conscious? 

Gerbode: Well, he ' s  ha l f  conscious, but he c a n ' t  f e e l  anything because t h e  
intravenous demerol knocks ou t  h i s  pa in  cen te r s .  

Hughes: And do t h e  Chinese use demerol? 

Gerbode: You never know how much, but they  do use intravenous medication. So 
i f  you ask one of t h e  higher  a u t h o r i t i e s  i n  any one of t hese  b ig  
c l i n i c s ,  t h e y ' l l  say, "Well, about t h e  only t ime we use acupuncture 
t hese  days is f o r  head and neck surgery. " For some reason it works 
a l i t t l e  b e t t e r  t o  use it f o r  opera t ion  above t h e  c l a v i c l e .  I don ' t  
know f o r  su re  what t h e  reasons f o r  t h a t  a r e ,  bu t  t h a t ' s  what i s  t r u e .  
Also, t h e  o the r  t h i n g  t h a t ' s  t r u e  i s  they always had an anes thes io log i s t  
on standby. 

Now, t h e  o the r  reason f o r  maintaining t r a d i t i o n a l  Chinese 
- 

medicine 2s t h a t  t h e  Chinese p o l i t i c i a n s  be l i eve  t h a t  i t ' s  s t i l l  very 
good treatment, and probably some of it is. 

Hughes: It 's probably p o l i t i c a l l y  expedient ,  too.  

Gerbode: That ' s  t h e  whole poin t .  They don ' t  dare  say t h a t  Western medicine 
i s  b e t t e r .  So i n  every one of t hese  b ig  c e n t e r s  they have a 
s ec t ion  on t r a d i t i o n a l  Chinese medicine supported by a f e d e r a l  
budget, and a l s o  they send people t o  t h i s  country a s  miss ionar ies  
of t r a d i t i o n a l  Chinese medicine who a r e  t r y i n g  t o  convince t h e  ou te r  
world t h a t  i t ' s  s t i l l  good. I ' v e  had some come t o  me i n  my house. 
I had one of them give a l e c t u r e  here  once. Not very convincing, bu t  
a t  l e a s t  on record when he went back home he could say he gave 
l e c t u r e s  on it here ,  t h e r e  and elsewhere. 

I ' m  probably t a l k i n g  it down a l i t t l e  b i t  more than I should, 
bu t  t h e  Western-trained people who've been here  and i n  England, 
Germany, and Scandinavia, don ' t  use it except maybe occas iona l ly  f o r  
p o l i t i c a l  reasons. Now, i n  t h e  country I guess i t ' s  a way of 
giving [ p a t i e n t s ]  what almost amounts t o  a placebo, by g iv ing  them 
some herbs t o  make them be su re  t h a t  t hey ' r e  being taken ca re  of-- 
u n t i l  t h e  point  t h a t  they  have a tumor, then obviously t h e y ' l l  
t ake  ca re  of it another way. 



Hughes: Is t h e r e  a  formal system of educat ion f o r  t h e  t r a d i t i o n a l  medicine? 

Gerbode: . I t h i n k  so. They have courses .  

Hughes: But i t ' s  not  a  four-year medical school.  

Gerbode: No, I t h i n k  i t ' s  mainly courses  wi th in  t h e i r  normal curriculum. 

Hughes: There were two t r i p s  t o  China? 

Gerbode: The f i r s t  t r i p  was organized by Y .  K. Wu. H e  had one American, one 
Frenchman, one Swiss, one Englishman, and one Romanian. Y .  K. had 
enough p o l i t i c a l  power t o  say,  "I would l i k e  t o  have t h e s e  people 
come over and t a l k  on va r ious  a spec t s  of medicine." He asked me t o  
t a l k  on a  c e r t a i n  p a r t  of ca rd i ac  surgery ,  and he asked t h e  o the r  
ones t o  d i s cus s  something t h a t  they 'd  been p a r t i c u l a r l y  i n t e r e s t e d  
i n .  Our main meeting was i n  a  r e l a t i v e l y  small  town, Hanchan, and 
t h i s  was t h e  f i r s t  meeting of t h e  Chinese Medical Associat ion i n  
f i f t e e n  years .  

Hughes: Why was t h a t ?  

Gerbode: Well, because of t h e  revolu t ion .  They asked me t o  g ive  t h e  opening 
in t roduc t ion ,  t h e  good words, which I managed t o  put  t oge the r  
proper ly .  But t o  look  a t  t h e  mass of about two thousand phys ic ians ,  
a l l  i n  t h e  same gray c o a t s ,  i n  t h i s  b ig  h a l l ,  was r e a l l y  something, 
and t o  know t h a t  t h i s  was t h e  f i r s t  t i m e  they 'd  had a  formal meeting 
i n  f i f t e e n  years .  They housed them i n  var ious  bu i ld ings  a l l  around 
t h e  town and fed them i n  b i g  h a l l s .  

We put  on a  program of emergency surgery ,  ca rd i ac  surgery ,  and 
coronary surgery.  

Hughes: Did you have t h e  f e e l i n g  t h a t  you were t e l l i n g  them t h i n g s  t h a t  they  
hadn ' t  heard before? 

Gerbode: Yes. I ' m  su re  t hey  hadn ' t  been a b l e  t o  read t h e  l i t e r a t u r e  on a l l  
t h e s e  sub jec t s .  

Hughes: What about t h e i r  t i e s  t o  Russian medicine? 

Gerbode: That had terminated a b r u ~ t l y  a  year  before ,  although i n  some of t h e  
h o t e l s  they  s t i l l  had, f o r  example, " res tauran t"  l i s t e d  i n  English,  
and then  before  t h a t  on t h e  same s t r i p  was " res tauran t"  w r i t t e n  i n  
Russian, so you knew t h a t  they  had been around most p laces .  But by 
t h e  t i m e  we  got  t h e r e  no one hard ly  even mentioned t h e  word Russian. 



Gerbode: They took  very good ca re  of us. We stayed i n  an o ld  h o t e l  which 
had been b u i l t  by t h e  French many yea r s  before.  It was q u i t e  old- 
fashioned. We had hot  water.  They brought us  t e a  t o  t h e  room i n  
t h e  morning. We had r a t h e r  s tandard meals i n  a b ig  h a l l .  Coffee 
was very d i f f i c u l t  t o  ge t  i n  any quan t i t y  o r  qua l i t y .  

For t h e  f i r s t  meeting t o  Russia,  f o r  example, my English 
f r i e n d ,  whose name I won't mention, s a i d ,  "Frank, you know, t h e  
Russians have f i n a l l y  learned how t o  make co f fee  out  of grounds." 
Which i s  a t y p i c a l  English remark. I n  Russia they'd serve  you an 
egg o r  a p i ece  of bread o r  t o a s t  o r  something, and then  a f t e r  you'd 
f i n i shed  a l l  of t h a t  they 'd br ing  i n  t h i s  t e r r i b l e  cof fee .  

Hughes: Do you c a r e  t o  say anything more about t h e  China t r i p ?  

Gerbode: Yes, I would l i k e  t o  say t h a t  t h e  f i r s t  t r i p  impressed me wi th  how 
f r i e n d l y  and honest they were. We never locked anything. The 
reg ional  Communist o f f i c i a l s ,  t h e  men who a r e  r e a l l y  i n  charge of 
t h e  Communist pa r ty ,  came t o  a dinner  pa r ty .  They were very 
f r i end ly .  I t  was d i f f i c u l t  t o  communicate wi th  them because they 
couldn't  speak English, bu t  they had i n t e r p r e t e r s  t he re .  Everything 

. we sa id  on t h e  s t a g e  a t  those  meetings was t r a n s l a t e d  r i g h t  away. 
They put  on a Chinese opera f o r  us.  They took us t o  t h e  t h e a t e r  
where ac roba t i c s  were being, put  on, which was f a n t a s t i c .  

I took  a long t r a i n  t r i p  from shanghai t o  Peking, which is 
r e a l l y  something. I had t o  share  a compartment with Y. K. Wu. It 
was r e a l l y  kind of an uncomfortable t r i p .  The s a n i t a t i o n  f a c i l i t i e s  
on those  t r a i n s  were j u s t  l i k e  t h e  Russian o r  t h e  o ld  French. Nobody 
seemed t o  c lean  them up. 

Anyway, we got  t o  Peking and we were put  i n  a very n i c e ,  modern 
h o t e l  i n  Peking, which was f i l l e d  with business  people--Americans, 
English, Europeans. They took  us  t o  t h e  famous Peking Duck Restaurant 
f o r  a b i g  f e a s t  and t o  a symphony concert  i n  a g rea t  h a l l .  I t h i n k  
t h a t  h a l l  held something l i k e  s i x  thousand people. Then we went t o  
t h e  Great Wall i n  p r i v a t e  ca r s .  They j u s t  t r e a t e d  us  very beau t i fu l ly .  
The meals were i n t e r e s t i n g .  Breakfast was c e r t a i n l y  much b e t t e r  than 
t h e  Russian breakfas t .  They had co f fee  and t e a  and beer a t  every 
meal. P r e t t y  good beer.  

Hughes : Breakfast?  

Gerbode: Yes. They had eggs ,md c e r e a l  and r i c e  f o r  breakfas t .  What you 
m i s s  i n  a l l  t he se  coun t r i e s ,  Russia a s  we l l  a s  China, i s  f r e sh  
green vegetables .  And t h e  only th ings  we r e a l l y  got i n  China were 
green beans, bu t  no l e t t u c e .  Once i n  a while some tomatoes o r  



Gerbode: cucumbers. Cucumbers seemed t o  be genera l ly  [ ava i l ab l e ]  i n  Russia 
and China, mainly Russia--I guess t h e  cucumber l a s t s  a long t i m e ,  
and you can sh ip  it around and nothing much happens t o  it. And 
t h e y ' r e  easy t o  grow. 

They took us  t o  Canton, where we saw t h e  g r e a t  t r a d e  bu i ld ing  
where a l l  t h e i r  Chinese goods a r e  on d i sp l ay  f o r  fo re ign  buyers. 
Rugs and s i l k s  and even t r a c t o r s  and automobiles. They're about 
twenty yea r s  o lde r  than  our  v in t age ,  but  they looked reasonable  
we l l  made. 

Hughes: And a l o t  of fo re igne r s  looking a t  them? 

Gerbode: Yes. Well, t h e y ' r e  r e a l l y  t h e r e  t o  buy, I guess ,  s i l k s  and rugs 
and t h i n g s  l i k e  t h a t .  This  rug [ i n  my l i b r a r y ]  came from Peking, 
f o r  example, n o t  from t h e  Canton t r a d e  f a i r ,  but  from t h e  so-called 
Friendship S tore ,  which i s  where fo re igne r s  can buy th ings .  

Af t e r  being i n  Peking f o r  s e v e r a l  days,  we v i s i t e d  a number of 
h o s p i t a l s  and t a l k e d  wi th  t h e  s t a f f  and discussed t h e i r  equipment and 
what they were doing. They were a l l  t e r r i b l y  f r i e n d l y .  They hang 
on t o  t h e i r  f r i endsh ips .  I keep g e t t i n g  l e t t e r s  and pos tcards  from 
them even now. 

Hughes: Did you g ive  rounds? 

Gerbode: Yes. 

Hughes: So t h e  purpose r e a l l y  was t o  g e t  information from you. 

Gerbode: Yes, bu t  a l s o  t o  exchange ideas .  What a c t u a l l y  happened was t h a t  
uncle  Sam paid f o r  our t r a n s p o r t a t i o n  t o  China and t h e  Chinese paid 
f o r  everything e l s e .  We d i d n ' t  spend any money a t  a l l  except i f  we 
wanted t o  buy something i n  t h e  Friendship Store .  That was my f i r s t  
t r i p .  

Then a year  and a ha l f  went by, and t h e  China S c i e n t i f i c  
Cooperation Committee--that i s n ' t  t h e  exac t  t i t le--was developed i n  
Washington. This  was t o  develop mutual understanding between t h e  
two coun t r i e s ,  very much l i k e  t h e  Russian i dea  was, except it 
seemed t o  me it was b u i l t  on i nd iv idua l s  r a t h e r  than  groups of 
people represen t ing  s p e c i a l t i e s .  

So they  asked m e  i f  I would go over aga in ,  and I s a i d ,  "Yes, 
under what circumstances?" They f i n a l l y  t o l d  m e  they 'd  l i k e  t o  have 
me go t o  a t  l e a s t  one medical school  and g ive  some l e c t u r e s .  And 
would I go t o  Shanghai? I s a i d  a l l  r i g h t .  



Gerbode: So I went over a s  an ind iv idua l ,  gave l e c t u r e s  f o r  t h r e e  weeks i n  
a medical school i n  Shanghai, had rounds with t h e i r  p a t i e n t s ,  
watched them ope ra t e ,  and discussed t h e i r  operat ions.  

Hughes: Was t h i s  on contemporary problems i n  h e a r t  surgery? 

Gerbode: It was a l l  hea r t  surgery. They documented every word I s a i d ,  and 
they copied a l l  my l a n t e r n  s l i d e s .  They worked me from e i g h t  o 'c lock  
i n  t h e  morning till twelve noon, and then  I went t o  t h e  h o t e l  f o r  
lunch. They picked me up a t  one-thir ty  aga in ,  went back till four .  

Hughes: How d id  you f i n d  t h e  s t a t e  of cardiovascular  surgery? 

Gerbode: Well, a c t u a l l y  I could s e e  t h a t  t e c h n i c a l l y  they were very ab le .  
Their machines weren't  pe r f ec t .  They made them themselves, copying 
our machines of maybe t e n  yea r s  before.  The way they handled t h e i r  
blood was a l i t t l e  o ld  fashioned and probably made some p a t i e n t s  s i ck .  
There 's  no p l a s t i c  indus t ry  i n  China, so  they again used rubber 
tub ing ,  which they washed and reused. That produces a l o t  of problems. 

Hughes: Did t h a t  in f luence  t h e  length  of opera t ions  t h a t  they 'd be w i l l i n g  
t o  t a c k l e ?  

Gerbode: It made people s i c k ;  t h a t ' s  t h e  main th ing .  

Hughes': But they had t o  do it anyway. 

Gerbode: Yes. This main h o s p i t a l  was r e a l l y  something. It was an o ld  
bui ld ing ,  b u i l t  about 1850. Cement f l o o r s ,  which were worn down from 
thousands and thousands of people walking over them. The wa l l s  had 
once been covered wi th  some kind of p l a s t i c  which was peel ing o f f .  
Everybody i n  t h e  whole h o s p i t a l ,  including s t a f f ,  were fed t h e  same 
meals. The p a t i e n t s  a r e  a l l  served with a bowl and a soup p l a t e .  It 
was usua l ly  r i c e  and a l i t t l e  meat b ro th  of some kind,  very l i t t l e  
vege tab le  of any kind. These t h i n g s  were hauled around t h e  h o s p i t a l  
on g r e a t  c a r t s ,  g e t t i n g  kind of cold before  they were de l ivered .  
I n  t h e  p lace  where t h e  doc tors  a t e  it seemed t o  me t h e  meal was 
almost t h e  same. 

The e l eva to r  was used f o r  haul ing t h e  meals,  t h e  p a t i e n t s ,  t h e  
s t a f f ,  and everybody. An o ld  r i cke ty  e l e v a t o r  which looked a s  though 
it were going t o  break down any minute. Not very b ig .  

Hughes: Does t h i s  imply t h a t  t h e r e  i s n ' t  money i n  China f o r  medicine? 

Gerbode: They j u s t  don ' t  have enough money t o  do what they want t o  do y e t .  
They're t ry ing .  I guess what t h e y ' r e  doing mainly now i s  pu t t i ng  
t h e i r  money i n t o  i n d u s t r i e s  t h a t  w i l l  b r ing  them some currency,  l i k e  



Gerbode: o i l .  They're developing a b ig  coal-mining p r o j e c t ,  which t h e  
Bechtel Corporation i s  helping them with,  of tak ing  t h e  coa l  out 
of t h e  mines and put t ing  it i n  water pipes. They pulver ize  t h e  
coa l ,  put it i n  a suspension, sh ip  it somewhere i n  a b ig  pipe where 
i t ' s  dr ied  ou t ,  made i n t o  b r i c k s ,  and sold t o  t h e  people. That 's  
a cheaper way of doing it than put t ing  it on a r a i l r o a d  t r a i n .  

My daughter Maryanna decided she wanted t o  come over and j o i n  
me, so she got a v i s a  from t h e  Chinese consulate  f o r  herse l f  and f o r  
he r  daughter Sarah i n  about f i v e  minutes, and a l l  of a sudden they 
appeared. 

Hughes: Unbeknownst t o  you. 

Gerbode: I had a suspicion they were coming, but  I d i d n ' t  know exact ly  when. 
But they got  through t h e  customs by themselves, and one morning they 
j u s t  appeared a t  t h e  ho te l .  Sarah jogged every morning. The f i r s t  
morning she was out  a t  f i v e - t h i r t y ,  and she came back a t  seven. We 
were having a l i t t l e  breakfast .  She sa id ,  "Papa, t h e r e  a r e  people 
a l l  over t h e  p lace  jogging and brushing t h e i r  t e e t h  and everything, 
old people and everybody." She couldn ' t  understand how they were 
a l l  out  t h e r e  e a r l y  i n  t h e  morning jogging and doing a l l  t hese  
th ings .  For some reason t h e  Chinese l i k e  t o  brush t h e i r  t e e t h  out  
i n  t h e  s t r e e t  e a r l y  i n  t h e  morning. She was a l i t t l e  a f r a i d  a t  
f i r s t ,  but  she found out  she could jog among them and g e t  back t o  
t h e  ho te l .  

They were t h e r e  f o r  t e n  days and had a grand time, and was I glad 
t o  see  them, too! You know, t h e r e  a r e  a l o t  of l i t t l e  things.  For 
example, i n  a l l  t h e  h o t e l  rooms they put ho t  water f o r  t e a  every 
morning i n  a thermos b o t t l e .  These thermoses a r e  standard. They 
must make mi l l i ons  of them because they ' r e  a l l  t h e  same a l l  over 
t h e  country. So you can e i t h e r  have t e a ,  o r  cof fee  i f  you've got 
t h e  co f fee  t o  make it out  of .  I brought some i n s t a n t  cof fee  along 
wi th  me. And t h e  meals a r e  about t h e  same. You have l o t s  of 
chicken and r i c e ,  gravy, and once i n  a while some beans o r  cucumbers. 
In  t h e  h o t e l s  people order  maybe four  o r  f i v e  th ings ,  and t h e r e ' s  
a l l  t h i s  tremendous waste,  because they don' t  e a t  it a l l .  I don' t  
know what happens t o  t h e  e x t r a ,  but  I suppose a l o t  of i t ' s  thrown 
away. And t h e  inev i t ab le  beer  a t  any meal; you can ge t  a l l  t h e  beer  
you want. 

# i? 

Gerbode: The brandy is  t e r r i b l y  s trong and not very pa la tab le .  But i n  Peking, 
of course,  t h e r e  a r e  many th ings  t o  see. Outside of t h e  Great Wall 
you can go t o  these  gorgeous museums and a l l  t hese '  [bui ld ing]  which 



.Gerbode: were b u i l t  f o r  t h e  emperors thousands of y e a r s  ago. And I must 
say ,  you have t o  admire t h e  craf tsmanship.  I t ' s  b e a u t i f u l .  The i r  
engravings  and p a i n t i n g s  are magnif icent .  So f i n a l l y  t h a t  w a s  
over and w e  l e f t  by p lane  f o r  Hong Kong. 

Saudi Arabia 

Hughes: Would you l i k e  t o  t e l l  m e  about  t h e  r e cen t  sp r i ng  t r i p  t o  Saudi 
Arabia?  

Gerbode: Again, you don ' t  know how one ' s  name g e t s  i n  t h e  h a t  i n  any of t h e s e  
t h ings .  But anyway, they  have two g r e a t  h o s p i t a l s  i n  Saudi Arabia  
f o r  s p e c i a l i z e d  surgery.  One is  i n  Jedda,  which is  on t h e  c o a s t ,  
and one i s  i n  Riyadh, which is  about f i v e  hundred m i l e s  away, t o  t h e  
n o r t h e a s t .  Jedda i s  t h e  g r e a t  p o r t  of Saudi Arabia.  The i r  p o r t  
f a c i l i t i e s  a r e  g r e a t .  Riyadh is  t h e  c a p i t a l .  I n  any even t ,  I w a s  
asked aboug s i x  months ago i f  I ' d  be  w i l l i n g  t o  go t o  an i n t e r -  
n a t i o n a l  symposium t h e r e  t o  be  pu t  on by a group of men chosen from 
a l l  over  t h e  world ,  one o r  two from each count ry ,  t o  c e l e b r a t e  t h e  
thousandth open-heart c a s e  t hey ' d  done a t  t h i s  h o s p i t a l  i n  Jedda.  
They have b e a u t i f u l  equipment and a n i c e  modern h o s p i t a l .  

The o rgan i ze r  of t h e  symposium w a s  a man who, I guess ,  had some 
t r a i n i n g  i n  t h i s  country.  He  spoke p e r f e c t  Engl i sh ,  had an  abso lu t e ly  
gorgeous w i f e ,  as many of t h e  young Arabian and Bedouin women are. 
When t hey  g e t  t o  b e  about t h i r t y  y e a r s  o l d ,  t hey  begin t o  g e t  f a t  
and rounded. But when t h e y ' r e  young, t h e y ' r e  gorgeous. 

I n  any even t ,  t h e  meeting w a s  he ld  i n  a b i g  c e n t r a l  audi tor ium,  
and w e  were a l l  brought over wi th  a l l  expenses paid .  F i r s t - c l a s s  
going and coming. We s tayed  i n  an  American-style h o t e l ,  a Hyat t  
Regency, i f  you can  b e l i e v e  it. There ' s  a l s o  an I n t e r c o n t i n e n t a l  
Hotel  t h e r e ,  a l l  b u i l t  by t h e  Saudis  w i t h  t h e  p a r t i c i p a t i o n  of 
v a r i o u s  c o u n t r i e s ,  p r i n c i p a l l y  t h e  U.S. The country  i s  dominated 
mainly by American o r  Engl i sh  a r c h i t e c t s  and b u i l d e r s .  However, 
t h e r e  are o t h e r  c o u n t r i e s  which sometimes c o n t r i b u t e  some a r c h i t e c t u r e  
o r  b u i l d i n g  s k i l l s .  

I n  any even t ,  t h e r e  were about  t e n  surgeons i n  our  group: t h r e e  
from t h i s  count ry ,  one from Taiwan, one from China, one from 
Switzer land,  two from England, one from Scandinavia and one from 
Canada. We formed a kind of a c l i n i c a l  f a c u l t y ,  and t hey  had a l r eady  
decided what w e  were t o  t a l k  about ,  having been warned s i x  months 



Gerbode: before .  Ac tua l l y ,  what they  had s e l e c t e d  f o r  t o p i c s  was r e a l l y  
what t hey  had read each man had con t r i bu t ed  t o  t h e  s c i ence  of 
c a rd iovascu l a r  surgery .  

Hughes: Whom do you t h i n k  had made t h e s e  d e c i s i o n s ?  

Gerbode: The s u r g i c a l  d i r e c t o r  of t h e  h o s p i t a l .  The i n v i t a t i o n  came from t h e  
m i n i s t e r  of hea l t h .  I mean, t h a t ' s  where t h e  money came from. I 
don ' t  know how much t h e  m i n i s t e r  of h e a l t h  had t o  do w i th  planning 
it, but  he  w a s  t h e r e  every day. He's a r a t h e r  huge man, very  j ocu l a r .  

Hughes: A phys ic ian?  

Gerbode: Yes, I t h i n k  he  was a physic ian.  Somewhere he 'd  picked up a Ph.D., 
too .  H i s  las t  name w a s  something l i k e  Jaboom. 

The wives were a l l  i n v i t e d ,  t o o ,  and expenses pa id  f o r  t h e  wives 
as w e l l .  A l l  f i r s t  c l a s s .  It probably c o s t  n i n e  thousand d o l l a r s  
per  couple  t o  b r i ng  u s  t h e r e .  Anyway, w e  were met a t  t h e  a i r p o r t .  
My daughter  Maryanna and I came i n  from London. E a r l i e r  t hey  had 
some ques t i on  about  whether they  should pay f o r  Maryanna s i n c e  she  
wasn ' t  a wife .  But I simply s a i d ,  " I ' m  going t o  b r i n g  h e r ,  so  i f  
you don ' t  want t o  pay f o r  h e r ,  t h e n  t h a t ' s  your problem." But they  
pa id  f o r  he r .  Very few women go o u t  i n  t h e  daytime. But they  do go 
o u t  a t  n i g h t ,  u s u a l l y  i n  couples .  Maryanna went around almost 
everywhere, except  i n  sac red  p l a c e s ,  w i t h  two o the r  l a d i e s  who were 
p a r t  of t h e  de l ega t i on .  

Hughes: What s o r t  of f e e l i n g  d i d  you g e t  about  Arabian medicine? 

Gerbode: P r e t t y  hard t o  t e l l ,  a l though  t h e i r  f i g u r e s  a r e  q u i t e  good. The 
m o r t a l i t y  rates t h a t  they  d i scussed  were very  accep tab le .  

Hughes : What about  t h e i r  equipment ? 

Gerbode: Equipment is  f i r s t  c l a s s .  

Hughes: Because t h e y  have t h e  money. 

Gerbode: They have t h e  money and they  can buy anything they  want. 

Hughes: Probably ve ry  l i t t l e  of it i~ indigenous.  

Gerbode: P r a c t i c a l l y  no th ing  i s  indigenous except  manpower. 

Hughes: And y e t  t h e  people  a t  t h e  head i n  t h e  p a s t  have a l l  been f o r e i g n e r s ,  
B r i t i s h  o r  American. Is t h a t  s t i l l  t r u e ?  



Gerbode: Yes. For example, i n  Riyadh t h e i r  most famous h o s p i t a l  is a 
spec ia l ized  h o s p i t a l  f o r  s p e c i a l  s e rv ices ,  which means b ra in  surgery,  
ches t  surgery,  malignancy, h e a r t  surgery,  kidney t r ansp lan t s .  Any- 
th ing  l i k e  t h a t  goes t o  t h i s  h o s p i t a l  i f  they can g e t  in .  I t 's  
only two hundred and f i f t y  beds. The h o s p i t a l  was designed by an 
English a r c h i t e c t .  He d i d n ' t  pay h i s  subcontractors ,  went back t o  
England, was a r r e s t e d ,  and p resen t ly ,  I th ink ,  i s  i n  j a i l .  He 
designed a h o s p i t a l  with v i r t u a l l y  one long c o r r i d o r ,  about a 
qua r t e r  of a mi le  long, with rooms on each s ide .  

Hughes: What was t h e  concept t h e r e ?  

Gerbode: You'd have t o  a sk  him; I don' t  know why. I t ' d  t a k e  about ha l f  an 
hour t o  walk from one end t o  t h e  other .  But t h e  rooms a r e  f a n t a s t i c .  
The operat ing rooms a r e  t h e  bes t  you can imagine. Their  xray 
department, i n s t ead  of having one body scanner,  they have two; and 
t h e  l a b  where they do a l l  t h e  l a b  t e s t s ,  ins tead  of being designed 
f o r  two hundred and f i f t y  beds, i t ' s  designed f o r  a thousand beds. 
Any k ind 'of  t e s t  you want on blood o r  u r ine  can be done t h e r e ,  and 
they have a l l  t hese  automatic instruments f o r  t e s t i n g  blood. 

Hughes: Are they t r a i n i n g  t h e i r  own people? 

Gerbode: Yes, t h e y ' r e  t r y i n g  t o  t r a i n  t h e  Saudis, bu t  they don' t  seem t o  be 
learn ing  very f a s t .  

Hughes: Why is  t h a t ?  

Gerbode: I don ' t  know why. 

The king, of course, determines everything i n  t h e  end. There 
a r e  l i t t l e  s t o r e s  a l l  over t h e  downtown. H e ' l l  give t h e  fel low 
an i n t e r e s t - f r e e  loan  t o  s e t  up a l i t t l e  s t o r e .  Then t h e  fel low 
g e t s  people t o  run t h e  business ,  usua l ly  a Lebanese. Then when it 
g e t s  going, he  kind of r e t i r e s  from t h e  scene. He j u s t  comes i n  and 
checks on it once i n  a while.  I t 's  kind of demeaning f o r  him t o  
s tand t h e r e  a l l  day long and run t h e  business.  So a s  a consequence, 
t h e y ' r e  not  r e a l l y  learning.  

Hughes: The same is  t r u e  i n  medicine? 

Gerbode: I t h i n k  it is. One of t h e  English doctors  i n  t h e  h o s p i t a l  i n  Riyadh 
s a i d ,  "Well, we make rounds a t  seven o 'clock and make a l l  t h e  
dec is ions ;  a t  e i g h t  o 'c lock t h e  Saudis a r r i v e ,  and t h e  dec is ions  a r e  
a l ready made." 



Gerbode: In t h e  h e a r t  program, they have two teams. They have American 
teams from Houston, which go t h e r e  i n  groups of t h r e e  o r  fou r  and 
s t a y  about t h r e e  months each time. They're paid very we l l  by t h e  
Saudis. Then t h e  same day a t  t h e  same t ime they  have a  Saudi 
team doing h e a r t  ca ses ,  maybe with an American o r  an English 
surgeon helping. 

Hughes: Is t h e r e  any d i f f e rence  i n  t h e  cases? 

Gerbode: I t h i n k  they t r y  t o  g ive  t h e  fore ign  team t h e  hardes t  cases .  

Hughes: Surely t h e r e  must be some system of t r a i n i n g ?  

Gerbode: Not a l l ,  bu t  most, of t h e  r e s i d e n t s  a r e  Saudis. 

Hughes: So they  would be a s s i s t i n g  t h e  American team from Houston? 

Gerbode: Yes. Opportuni t ies  f o r  learn ing  a r e  t h e r e ,  a l l  r i g h t .  

Hughes: Is t h e  main reason f o r  t h e  Houston team being t h e r e  t o  do t h e  cases ,  
o r  is it t o  pass  on i ts  knowledge? 

~ e r b o d e :  It ' s supposed t o  be demonstrating and t r a i n i n g .  

Hughes: Then why keep t h e  teams so  separa le?  

Gerbode: Well, I guess they f e e l  they can . t r a in  t h e  r e s i d e n t s  b e t t e r  by 
showing what an American team does. 

Hughes: Do you t h i n k  t h e  Arab team had received t r a i n i n g  i n  t h e  United 
S ta t e s?  

Gerbode: Some members have been here.  But now i t ' s  hard f o r  them t o  g e t  r e a l  
t r a i n i n g  because of t h i s  law t h a t ' s  been passed forbidding fore ign  
M.D. s t o  p a r t i c i p a t e  i n  c l i n i c a l  t r a i n i n g .  

Aus t r a l i a  

Hughes: Sha l l  we go on t o  Aus t r a l i a?  

Gerbode: The Aus t ra l ian  t r i p  was a  meeting of t h e  Pan-Pacific Surg ica l  
Society,  which was s t a r t e d  i n  Honolulu i n  t h e  e a r l y  1920s. It has  
a  meeting every o the r  yea r ,  and a l l  t h e  meetings u n t i l  t h i s  one have 
been i n  Honolulu. They've brought people from a l l  over t h e  P a c i f i c  



Gerbode: basin a s  members and a t t endan t s  a t  t h e  meetings, and they  a l s o  
encourage people from t h e  mainland United S t a t e s  and even from 
Europe t o  come. Hawaii i s  such a n i c e  p l ace  t o  go, p a r t i c u l a r l y  
i n  t h e  win ter .  So t h e  at tendance has  always been' very good, and 
t h e  meetings have always been very successfu l .  

This t ime t h e  Aus t ra l ians  and New Zealanders,  who have q u i t e  
a l a r g e  membership i n  t h e  soc i e ty ,  persuaded them t o  have t h e  
meeting i n  Sydney. It was q u i t e  a successfu l  meeting. They had a 
l i t t l e  over a thousand people signed up f o r  it. / 

Hughes: Even though people a r e  escaping l o c a l w i n t e r a ,  it is  a s e r ious  
medical o r  s u r g i c a l  meeting? 

Gerbode: Oh yes.  The sub jec t  mat te r  i s  always r e a l l y  q u i t e  good. It may 
not  be brand new on t h e  scene, [bu t ]  i t ' s  contemporary and f i r s t  
c l a s s .  

Hughes: Do they  tend t o  be leading  f i g u r e s  i n  t h a t  p a r t i c u l a r  f i e l d ?  

Gerbode: Yes, t h e y ' r e  usua l ly  f i r s t - c l a s s  people. The o the r  t h ing  they  have 
which i s  q u i t e  good, is very open d iscuss ions .  I f  you g e t  a l o t  of 
b i g  leaguers  t h e r e  who a r e  d iscuss ing  a given sub jec t  i n  which' they 
a r e  knowledgeable, i t ' s  very i n t e r e s t i n g .  They ' l l  r e a l l y  t a l k  
s t r a i g h t  about it. 

One t h i n g  they d i d n ' t  do t h i s  t ime,  which they do i n  Honolulu, 
i s  have b reak fas t  meetings a t  seven o 'c lock  i n  t h e  morning where 
they have very f rank  d iscuss ions  of t h e  sub jec t  matter .  

Hughes: So t h e r e ' s  an assigned t o p i c  f o r  t h e  breakfas t .  

Gerbode: Yes. 

Hughes: I know you gave t h e  in t roductory  t a l k ,  "Turning Poin ts  i n  Cardio- 
vascular  Surgery," t h a t  opened t h e  meeting. Do you know how t h a t  
came about? 

Gerbode: It came about because one of my t r a i n e e s  was i n  charge of t h e  
planning committee, and I guess h e  wanted t o  do something n i c e  f o r  
t h e  o ld  man. 

Hughes: [ laughs]  That was a l l  t h e r e  was t o  i t ?  

Gerbode: I had enough f r i e n d s  around, I guess,  so they accepted t h e  idea.  
John Wright is t h e  man who d id  t h i s .  He's one of t h e  most successfu l  
card iac  surgeons i n  Aus t r a l i a .  A very ,  very n i c e  guy. While I was 
t h e r e  I saw f i v e  men who'd t r a i n e d  i n  my department. 



Hughes: A l l  doing we l l ?  

Gerbode: A l l  doing very  w e l l .  

Hughes: Anything more t h a t  you can t h i n k  of on t h e  sub jec t  of t r i p s ?  

Gerbode: I could say  something about Aus t r a l i an  medicine i n  genera l .  They're 
going through a t e r r i b l e  upheaval because t h e  min i s t ry  of h e a l t h  
and t h e  p o l i t i c s  of t h e  country is  so  r a d i c a l ,  s o  s o c i a l i z e d ,  t h a t  
they  a r e  r e a l l y  t r y i n g  t o  squeeze i n t o  t h e  Engl ish t ype  of n a t i o n a l  
h e a l t h  insurance ,  doing it i n  va r ious  s l i t h e r y  ways which a r e  t o o  
apparent t o : t h e  doc tors ,  and t h e  doc to r s  a r e  r i s i n g  up and 
complaining a t  every t u r n  of t h e  road. I n  f a c t ,  i n  one o r  two 
towns. they 've a c t u a l l y  had a s t r i k e  r a t h e r  t han  adopt t h e  measures 
proposed by t h e  min i s t e r  of hea l th .  The min i s t e r  of h e a l t h  came 
and t a lked  t o  t h e  group. He sounded e i t h e r  l i k e  an out-and-out 
Communist o r  a d i c t a t o r .  

Hughes: Is it very much along t h e  l i n e s  of t h e  Nat ional  Health Service i n  
B r i t a i n ?  

Gerbode: Y e s ,  it is. But t h e  Aus t ra l ian  doc to r s  don ' t  want it, and t h e y ' r e  
f i g h t i n g  it. The kame th ing  i s  happening, a c t u a l l y ,  i n  Canada. 

Hughes: W i l l  it come t o  be, do you t h i n k , i n  both p laces?  

Gerbode: Well, i t ' s  coming t o  be- - i t ' s  a mat te r  of degree,  I guess,  how much 
they can shove down t h e  doc tors '  t h r o a t s .  I may sound l i k e  t o o  
much of a r i g h t i s t  on t h i s  sub j ec t  t o  you, b u t  a c t u a l l y  t h e  t h i n g s  
they  say about t h e  medical p ro fe s s ion ,  bad; a s  it may be i n  s p o t s ,  
a r e  r e a l l y  q u i t e  awful. 

Hughes: Such a s  what? 

Gerbode: Well, they t r y  t o  p o i n t ,  doc to r s  ou t  a s  only being i n t e r e s t e d  i n  
making money and no t  ca r ing  about t h e  p a t i e n t s ,  f e e s  being too  
h i g h s a n d  a l l  t h a t .  I t h i n k  they - a r e  t oo  high i n  some r e spec t s ,  but  
you don ' t  have t o  change t h e  whole system because some people a r e  
n o t  being n i ce .  They're r e a l l y  having some b a t t l e s  down the re .  
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N I H  Support of t h e  Mul t id i sc ip l inary  Team i n  Cardiovascular Surgery 

Hughes: The National  Heart I n s t i t u t e  awarded i t s  f i r s t  g r a n t s  i n  1949. In 
1959 when Stanford pul led  ou t  and Presbyter ian  Hospi tal  and t h e  
I n s t i t u t e s  of Medical Sciences came i n t o  being, N I H  granted your 
h e a r t  i n s t i t u t e  $408,000 a . y e a r  f o r  about t e n  years .  Had you 
received N I H  money before t h a t ?  

Gerbode: I t h i n k  we had some before 1959, bu t  we d i d n ' t  g e t  a b i g  g ran t  u n t i l  
they  decided t o  move t h e  medical school  t o  Palo Alto.  I be l ieve  p a r t  
of N I H ' s  f e e l i n g  i n  t h e  background was t h a t  they wanted t o  r e t a i n  
some s o r t  of an educa t iona l  research  f a c i l i t y  on t h e  campus of t h e  
o ld  medical school,  because a f t e r  a l l ,  h i s t o r i c a l l y  it was t h e  
f i r s t  medical school i n  t h e  West and had t r a i n e d  many physicians and 
made many con t r ibu t ions  i n  research.  Since many of t h e  f a c u l t y  
decided not  t o  move t o  Palo Al to ,  I t h i n k  N I H  b a s i c a l l y  was r a t h e r  
anxious t o  keep it going. 

Furthermore, we had a very vigorous research  and development 
program i n  card iovascular  surgery.  They recognized t h i s  and were 
h a p p y , ~ ' I  guess ,  t o  fund it. I n  any event ,  when I prepared t h e  f i r s t  
app l i ca t ion ,  t h e  committee came out  and surveyed me about it and 
s a i d ,  "You should apply f o r  everything you w i l l  r equi re . "  I put  i n  
an app l i ca t ion  f o r  over a mi l l i on  d o l l a r s  a year!  In  t h e  end they  
gave us  a l i t t l e  over $400,000 a yea r ,  which r e a l l y  was t h e  bas i c  
reason we were a b l e  t o  put  toge ther  a f i r s t - r a t e  cardiovascular  group 
and i n s t i t u t e  on t h e  o ld  medical school ' s  campus. This went on 
every year .  We had, of course,  t o  t e l l  what we were doing, and N I H  
had t o  [base t h e  new g ran t ]  on what our progress  r epo r t s  amounted t o .  
It wasn't  j u s t  a handout. We had t o  prove ourse lves  every year ,  
which I th ink  we d id  q u i t e  wel l .  



Hughes: What s o r t  of t h ings  were they looking a t ?  

Gerbode: Publ ica t ions ,  improvements, development, con t r ibu t ions  t o  t h e  f i e l d ,  
t r a i n i n g .  

Hughes: Do you t h i n k  t h e  fe l lows  program had a l a r g e  impact? 

Gerbode : The fe l lows  program made a d i f f e r ence ,  because they  obviously f e l t  
t h a t  I could t r a i n  people, and so they gave me a t r a i n i n g  program. 
They gave me a very small  amount, about $5,000 per  year  per  t r a i n e e ,  
which w a s  enough money i n  those  days. I had a fe l low paid f o r  by 
N I H  f o r  a t  l e a s t  f i v e  years ,  and I had many o the r  fel lows during 
t h a t  same time. I r a i s e d  money p r i v a t e l y  t o  support them. These 
fe l lows  a r e  now s c a t t e r e d  a l l  over t h e  world and very happy 
apparent ly t o  have been here.  

Hughes: Wasover $400,000 an unusually l a r g e  grant  a t  t h a t  t ime? 

Gerbode: It probably was i n  t h e  upper 10 percent  of t h e  b ig  g ran t s  i n  t h e  
country,  bu t  people l i k e  Mike DeBakey were g e t t i n g  equal  amounts of 
money, and I guess t h e r e  were o ther  cen te r s  i n  t h e  country t h a t  N I H  
f e l t  had t h e  p o s s i b i l i t y  of developing something unusual. I imagine 
t h a t  t h e  Univers i ty  of Minnesota would always emerge a s  being one of .  
t h e  e a r l y  groups t o  g e t  l a r g e  grant  money, because it was doing such 
a good job and had been doing it f o r  q u i t e  a while.  

Hughes: Government i n t e rven t ion  i n  medicine and t h e  sc iences  is  l a r g e l y  a 
postwar phenomenon. Do you t h i n k  t h a t  N I H  can be c red i t ed  t o  a 
c e r t a i n  ex t en t  wi th  t h e  f a c t  t h a t  cardiovascular  surgery when it 
began t o  t a k e  off  w a s  l a r g e l y  an American phenomenon? 

Gerbode: Well, i t ' s  c e r t a i n l y  t r u e  t h a t  without N I H  he lp ,  we wouldn't have 
gone nea r ly  a s  f a r  a s  we d id  i n  t h e  beginning, o r  s i n c e  then.  The 
American Heart Associat ion helped a good dea l ,  bu t  it doesn ' t  have 
t h e  amount of money N I H  has.  

For example, I got  M r .  Bramson, who was our engineer f o r  many 
yea r s ,  t o  come t o  our group i n  t h e  e a r l y  '50s. He d i d n ' t  know 
anything a t  a l l  about blood o r  t h e  physiology of t h e  c i r c u l a t i o n ,  
but  he w a s  a f a n t a s t i c a l l y  i n t e l l i g e n t  man and a very f i n e  engineer.  
So we put  i n  an app l i ca t ion  t o  t h e  American Heart Associat ion t o  
have him appointed a s  an e s t a b l i s t e d  i n v e s t i g a t o r ,  and f o r  some 
reason they  made him t h e  f i r s t  engineer i n  t h i s  category i n  t h e  
country. No one before  had ever  got ten  one of t h e s e  g ran t s  from 
t h e  American Heart Associat ion without being an M.D. I can a s su re  
you t h a t  t h e i r  money was extremely we l l  inves ted ,  because throughout 
t h e  yea r s  Bram made a l o t  of very good con t r ibu t ions  i n  t h e  f i e l d  of 
cardiovascular  surgery. 



Hughes: Was t h a t  t h e  beginning of  t h e  teamwork concept i n  c a rd iovascu l a r  
surgery?  

Gerbode: Y e s ,  t h a t  was t h e  f i r s t  t i m e ,  r e a l l y ,  t h a t  people  r e a l i z e d  t h a t  t o  
push t h i s  f j -e ld  forward,  you cou ldn ' t  depend e n t i r e l y  on M.D. s; you 
had t o  have Ph.D.s and o t h e r s  who could back up t h e  whole program. 
So we brought Ph.D.s t o  t h e  beds ide ,  so  t o  speak, and s a i d ,  "Here's 
t h e  problem wi th  measuring t h i s  o r  t h a t ,  and how would you so lve  i t ? "  
W e  had a number of people  l i k e  Bram who worked w i th  us  a t  t h e  
beds ide  on c l i n i c a l  problems, and t h e y  helped us  a g r e a t  d e a l  t o  
s o l v e  them, and e s t a b l i s h e d  t h e  p r i n c i p l e  of a team working on t h e  
c l i n i c a l  problems of s i c k  people.  It 's amazing how qu i ck ly  t hey  
could unders tand t h e  physiology of a c l i n i c a l  problem and o f f e r  
sugges t ions .  

Th is  i s  p a r t i c u l a r l y  t r u e  l a t e r  on when we go t  t h e  moni tor ing 
people  i n  t o  work w i th  us .  They were a l l  Ph.D.s and n o t  very  
knowledgeable about t h e  physiology of s i cknes s ,  bu t  t h e y  could s e e  
what we wanted t o  f i n d  o u t ,  and t hey  app l ied  t h e i r  methods t o  
s o l v i n g  t h e  problems, and were f a n t a s t i c  i n  how quick ly  t h e y  under- 
s tood  and came forward w i th  sugges t ions  and s o l u t i o n s .  

' .Hughes:  IBM was t h e  co rpo ra t i on  t h a t  was f i r s t  involved w i th  computerized 
moni tor ing [ a t  P r e sby t e r i an ] .  Was t h a t  t h e  f i r s t  t i m e  t h e y  had 
co l l abo ra t ed  w i th  medical  people?  

Gerbode: No. They had worked w i th  t h e  Mayo C l i n i c  be fo r e  t h a t ,  b u t  t hey  
wanted t o  go i n t o  a more s e r i o u s  l a rge - s ca l e  program, and t h e y  
looked over  t h e  count ry  t o  dec ide  where they 'd  pu t  t h e i r  money. And 
f o r  some reason  t hey  came t o  us.  I t h i n k  one of t h e  reasons  was 
t h a t  we were s m a l l  and had a smal l  group who could work we l l .  W e  
had many p a t i e n t s ,  and t h e r e  weren ' t  any o t h e r  t h i n g s  t h a t  would 
i n t e r f e r e  w i th  t h e  r e s e a r c h  program. W e  could do it p r e t t y  much on 
our  own, and t hey  l i k e d  t h a t .  They had looked a t  Texas and v a r i o u s  
o t h e r  p l a c e s  b e f o r e  t h e y  came t o  us .  

Hughes: Th is  w a s  e a r l y  ' 6Os? 

Gerbode: Yes. 

Hughes: Did o t h e r  c e n t e r s  have people  l i k e  Bram? 

Gerbode: The o t h e r  c e n t e r s  began t o  have people  l i k e  Bram. 

Hughes: So it wasn' t  by t h e n  unusual t o  have a bioengineer  on t h e  team. 



Gerbode: Oh no. By t h a t  t i m e  whole s c h o o l s  of b iomedical  eng ineer ing  were 
developing,  and one of t h e  b i g g e s t  ones  was i n  Chicago. They were 
t u r n i n g  o u t  b iomedical  e n g i n e e r s  who were Ph.D.s r e a l l y  f a s t e r ,  I 
t h i n k ,  t h a n  t h e y  cou ld  b e  absorbed.  

Hughes: Do you t h i n k  t h e  hear t - lung machine was t h e  o r i g i n a l  impetus? 

Gerbode: P a r t  of t h a t  was t h e  development of t h e  hear t - lung  machine; t h e r e ' s  
no q u e s t i o n  about  t h a t .  

The A r t i f i c i a l  Heart Program 

Hughes: I n  1964 t h e  N a t i o n a l  Hear t  I n s t i t u t e  drew up a c r a s h  program f o r  t h e  
c o n s t r u c t i o n  of a n  a r t i f i c i a l  h e a r t  w i t h  an  energy s o u r c e  t o  be  
complete ly  implanted w i t h i n  t h e  p a t i e n t ' s  c h e s t .  The f i r s t  a r t i f i c i a l  
h e a r t  was t o  be  implanted on V a l e n t i n e ' s  Day, 1970, and a s  we know, 
t h i s  g o a l  was n o t  reached. Do you know any th ing  about  t h i s  program? 

Gerbode: I t h i n k  t h e  a r t i f i c i a l  h e a r t  program r e a l l y  was pushed forward 
f a s t e r  t h a n  any th ing  e l s e  by t h e  f a c t  t h a t  C h r i s t i a a n  Barnard p u t  
i n  a h e a r t . i n  cape. Town, South Afr ica .  T h i s  w a s  k ind of embarrass ing 
f o r  t h i s  coun t ry  t o  have a South Afr ican  do t h i s  when we had spen t  
s o  much money on t h i s  s o r t  of t h i n g .  So t h e y  q u i c k l y  looked over  t h e  
whole f i e l d  and decided t h e y ' d  b e t t e r  g e t  an a r t i f i c i a l  h e a r t  program 
going,  t o o .  

. Hughes: Now who is t h e y ?  ., .. 

Gerbode: I guess  t h e  a d v i s o r s  of N I H .  Then t h e r e  was a group under Kolff  i n  
S a l t  Lake who had a l r e a d y  developed t h e  a r t i f i c i a l  kidney, and t h e y  
were a v e r y  busy,  a c t i v e  r e s e a r c h  group and were doing e x c e l l e n t  
work. It was n a t u r a l  f o r  them t o  t a k e  on an  a r t i f i c i a l  h e a r t  
program, s i n c e  t h e y  had developed an  a r t i f i c i a l  kidney. So t h e y  g o t  
some of t h e  f i r s t  g r a n t s ,  b u t  t h e r e  were o t h e r  g r a n t s  g iven t o  
v a r i o u s  c e n t e r s  i n  t h e  coun t ry ,  i n c l u d i n g  o u r  c e n t e r  under D r .  H i l l  

I remember being on a n  a r t i f i c i a l  h e a r t  program committee a t  
N I H .  We made c e r t a i n  recommendations t o  N I H  about  t h e  development 
o f  an  a r t i f i c i a l  h e a r t  program. As f a r  as I can remember, N I H  d i d n ' t  
fo l low any of o u r  recommendations, b u t  t h e y  developed an  a r t i f i c i a l  
h e a r t  program anyway. They j u s t '  d i d n ' t  do it t h e  way we suggested 
doing it. But t h e y  d i d  a good job.  

Hughes: I g a t h e r  t h a t  you thought  t h a t  such a program was f e a s i b l e ?  



Gerbode: We suggested it was f e a s i b l e ,  and we suggested more o r  l e s s  how t o  
do it. One of t h e  th ings  we suggested was t h a t  business should 
co l l abora t e  with u n i v e r s i t i e s  o r  l abora to r i e s  i n  developing an 
a r t i f i c i a l  hear t .  We i n  f a c t  suggested c e r t a i n  business  f i rms t o  
work on t h i s ,  because i t ' s  a  b ig  engineering problem. 

Hughes: And d id  N I H  t a k e  up t h a t  aspec t?  

Gerbode: Yes. 

Hughes: Do you remember where they d id  t h i n g s  d i f f e r e n t l y ?  

Gerbode: No, I c a n ' t  remember where they put t h e i r  emphasis. 

Hughes: The Houston group received most of money? 

Gerbode: The Houston group got some of t h e  money but not  any more than anybody 
e l s e .  I th ink  probably more money went i n t o  S a l t  Lake, t h e  
Universi ty of Utah, than almost any o ther  place.  

Hughes: And d id  t h a t  b o i l  down t o  t r a c k  record? 

Gerbode: Well, they funded them because they had a  labora tory  going employing 
techniques and research  people on t h i s  o ther  problem [ the  a r t i f i c i a l  
kidney] . 

Targeted Medical Research 

Hughes: What do you th ink  about very s p e c i f i c a l l y  t a rge ted  research such a s  
t h i s ?  

Gerbode: Well, another b ig  quest ion t h a t  came up a t  t h e  same time a s  t h e  
a r t i f i c i a l  hea r t  program [was] whether o r  not  NIH should put t h e i r  
money i n t o  t a rge ted  research.  It 's i n t e r e s t i n g  t h a t  you should 
ask  t h e  quest ion,  because before t h a t  decis ion was made, people 
would consider research  something t h a t  would j u s t  come along out  
of t h e  minds of research  people. But then when you look a t  various 
problems i n  research ,  o r  i n  medicine, i t ' s  very easy t o  t h i n k  of 
applying t a rge ted  research  t o  c e r t a i n  bas ic  problems. Well, f o r  
one t h i n g  they  decided a r t e r i o s c l e r o s i s  was very important and they 
should have t a rge ted  research t h a t  would develop methods of under- 
s tanding and preventing a r t e r i o s c l e r o s i s .  That ' s  t a rge ted  research;  
they put a  l o t  of money i n t o  a r t e r i o s c l e r o s i s  research.  



Gerbode: Another way of g e t t i n g  ta rge ted  research is t o  have a  prominent 
senator  o r  pres ident  o r  vice-president ge t  a  d isease ,  and a l l  of a 
sudden t h e r e ' s  t a rge ted  research developed around t h a t  p a r t i c u l a r  
d isease .  

Hughes: Do you have any idea  whether i n  t h e  long run t h i s  i s  a p r o f i t a b l e  
way of spending money? 

Gerbode: I guess t h e  term "prof i tab le"  means /whether i n  terms of spending money 
t h e r e ' s  a  bigger y i e l d  f o r  t h e  money spent  i n  doing it t h a t  way. 
I c a n ' t  answer t h a t  quest ion.  Right now, f o r  example, t h e r e ' s  a  
g rea t  dea l  of thought about work i n  immunology, and th ings  l i k e  
in t e r f e ron  and o ther  methods of con t ro l l i ng  t h e  r e j e c t i o n  phenomenon 
a r e  very important. Whether they  want t o  c a l l  it t a rge ted  research 
o r  n o t ,  t h e y ' r e  pu t t ing  an awful l o t  of money i n t o  it because i t ' s  
t e r r i b l y  important. S c i e n t i s t s  a s  a  whole r e a l i z e  it is important,  
so  they ' r e  spending a l o t  of t ime on it. 

ghes: It seems t o  me t h a t  t h e  f a c t  t h a t  government i n  most count r ies  now 
( a t  l e a s t  most governments i n  t h e  Western world) plays a  l a rge r  r o l e  
i n  research than it ever has done i n  t h e  pas t  changes t h e  whole tune 
of th ings ,  because you now ge t  people making dec is ions  about what a  
s c i e n t i f i c  e f f o r t  should be, when i n  t h e  pas t  t h a t  has been la rge ly  
l e f t  up t o  t h e  indiv idual .  Basic research led  t o  app l i ca t ions  which 
t h e  indiv idual  himself may never have foreseen.  

Gerbode: I t 's  a very complicated process,  because each ind iv idua l ' s  app l i ca t ion  
f o r  money goes through a peer group t h a t  analyzes h i s  proposal and 
what he wants t o  do. That peer group has a  tremendous amount of 
inf luence  over whether or  not  it g e t s  funded. I would say on t h e  
whole t h e  peer group approval of an indiv idual  research  worker's 
proposal is a very good way t o  do it. On t h e  o ther  hand, it does 
subjec t  h i s  ideas  t o  a  committee f o r  committee approval,  which 
sometimes i s  not  very good. However, t h e r e ' s  no quest ion t h a t  i n  
t h i s  country we've made,,.many more cont r ibut ions  with our p a r t i c u l a r  
system of giving money f o r  research than any o ther  country. But I 
must say t h a t  t h e r e  i s  exce l l en t  research  product i n  o ther  count r ies  
wi th  a  completely d i f f e r e n t  system, mainly due t o  t h e  f a c t  t h a t  
indiv iduals  by t h e i r  a b i l i t y  can produce th ings  which sometimes a r e  
b e t t e r  than  t h e  committee a c t i v i t y .  

Hughes: On t h e  o ther  hand, research has got ten  t o  be such an expensive 
proposi t ion,  p a r t i c u l a r l y  i n  t h e  medical sciences,  t h a t  i t ' s  no 
longer t h e  indiv idual  s c i e n t i s t  working alone i n  h i s  l a b  t h a t  r e a l l y  
can hope t o  make many cont r ibut ions ,  so  t h e  indiv idual  is  almost 
forced t o  become a p a r t  of t h e  group i n  order  t o  produce. 



Gerbode: Yes, and t h i s  in f luences  t h e  peer  group eva lua t ion  of a proposal.  
one of t h e  f i r s t  t h ings  they  look a t  i s  whether o r  no t  t h e  labora tory  
i s  adequate t o  do what t h e  man wants t o  do and whether he has enough 
he lp  t o  do it. 

The Transvent r icu lar  Mi t r a l  Valve Di l a to r  

Hughes: We t a lked  a l i t t l e  b i t  about t h e  t r a n s v e n t r i c u l a r  m i t r a l  va lve  
d i l a t o r ,  although I don ' t  t h i n k  we c a l l e d  it t h a t ,  and I was wondering 
i f  you'd t e l l  m e  a l i t t l e  b i t  more about how you' came t o  devise  it. 

Gerbode: We were using f i n g e r  f r a c t u r e  methods of f r a c t u r i n g  t h e  m i t r a l  valve,  
and occas iona l ly  using an instrument t o  cu t  t h e  valve. We very 
quickly found t h a t  c u t t i n g  t h e  va lve  was no t  very s a t i s f a c t o r y  
because you couldn ' t  c u t  it b l ind ly  through t h e  atr ium o r  through 
t h e  v e n t r i c l e  wi th  an instrument without sometimes c u t t i n g  t h e  wrong 
p lace ,  and t h e r e f o r e  making a t i g h t  valve an incompetent valve. 
This was found out  e a r l y  on by Cut le r  and Beck when m i t r a l  va lve  
surgery s t a r t e d  becoming a r e a l i t y .  - 

Once you f e l t  t h e s e  va lves  and f r ac tu red  them with your f i n g e r ,  
you r e a l i z e d  t h a t  t h e  commissures were giving away and opening up 
r a t h e r  than  some o the r  p lace  on t h e  valve. Both'contmissures would 
usua l ly  open because they were s tuck  toge ther  l e s s  securely than  
t h e  r e s t  of t h e  valve. So var ious  people devised t h e s e  valvotomies. 
One very good one was under Andrew Logan i n  Edinburgh, who developed 
one which was used a l o t  i n  Europe, mainly i n  t h e  United Kingdom. 

My concept was a l i t t l e  d i f f e r e n t  i n  t h a t  I con t ro l l ed  t h e  
amount of f r a c t u r e  of t h e  va lve  gradual ly wi th  a s p e c i a l  l i t t l e  
screw attachment which would l e t  you open it slowly. You could f e e l  
t h e  va lve  a t  t h e  same t ime,  so t h a t  you wouldn't t e a r  t h e  t i s s u e s  
a p a r t  t o o  quickly.  This became q u i t e  an acceptable  valvotomy 
instrument i n  t h i s  country. 

Hughes: But no t  abroad? 

Gerbode: Yes, it was used abroad, too.  F ina l ly  t h e  P i l l i n g  Company had t h e  
instrument made i n  Germany. They f e l t  t h a t  t h e  Germans could make 
it more cheaply and b e t t e r  than  they could i n  t h i s  country. 



The F i r s t  Open Heart Surgery Team on t h e  West Coast 

Hughes: I thought you should say a l i t t l e  more about t h e  f a c t  t h a t  your 
team was t h e  f i r s t  open h e a r t  s u r g i c a l  team on t h e  West Coast. 

Gerbode: I guess t h i s  came about because we were so busy t r y i n g  t o  put  
toge ther  a heart-lung machine, and we r e a l l y  had q u i t e  a few p a t i e n t s  
around t h e  p lace ,  mainly because of our very f i n e  p e d i a t r i c  
cardiology ou tpa t i en t  c l i n i c .  This was under t h e  d i r e c t i o n  of D r .  
Ann Purdy, who was D r .  Holman's wife.  She had a l o t  of p a t i e n t s  
wi th  congeni ta l  h e a r t  d i sease . '  Then we knew t h a t  t h e r e  were p len ty  
of p a t i e n t s  t h a t  needed care .  

So we devised a number of heart-lung machines, with D r .  Osborn 
being i n  charge of t h e  e a r l y  ones. La ter  on M r .  Bramson came i n t o  
t h e  p i c t u r e  and designed severa l .  We had var ious  emissar ies  from 
t h e  Universi ty  of Ca l i fo rn i a  who were i n  charge of t ho rac i c  and 
card iovascular  surgery t h e r e  come over and t a k e  a look a t  what we 
were doing, and were a l i t t l e d u b i o u s  t h a t  we could do it, I th ink .  
However, i n  t ime they  r ea l i zed  we could do it. 

Some of our e a r l y  e f f o r t s  i n  r epa i r ing  congeni ta l  d e f e c t s  of 
t h e  h e a r t  were no t  successfu l ,  mainly because t h e  machines we were 
u s i ~ g  weren ' t  e n t i r e l y  good. They were t h e  b e s t  we could design 
a t  t h e  time. However, teamwork is very important,  and we very soon 
r e a l i z e d  t h a t  i f  we made a mistake o r  d i d n ' t  work out  something t h e  
way it should be worked o u t ,  t h a t  we should make t h e  improvement 
r i g h t  away before  t h e  next  case.  And t h i s  i s  what we did.  So 
eventua l ly  it became r a t h e r  successfu l .  This was t h e  f i r s t  open 
hea r t  s u r g i c a l  team, I guess,  on t h e  West Coast. Actual ly  it was a 
l i t t l e  b i t  ahead of t h e  Houston group, who came along s i x  months o r  
a year  l a t e r .  

Hughes: Would you l i k e  t o  say .something about t h e  membership of t h a t  team? 

Gerbode: The membership was r e a l l y  based on M r .  Bramson, Jack Osborn, and 
my fe l lows ,  who were a l l  very anxious t o  g e t  t h ings  going. They 
r ea l i zed  t h a t  t h i s  was something t h a t  had a b ig  f u t u r e ,  so they  
worked very hard i n  t h e  labora tory  and a l s o  c l i n i c a l l y  t o  push t h e  
f i e l d  forward. 

Hughes: How much of t h e  opera t ing  were t h e  fe l lows  doing? 

Gerbode: They always a s s i s t e d  me, and I would l e t  them do t h e  p a r t s  of t h e  
opera t ions  t h a t  I f e l t  t h a t  they could do sa fe ly .  Some of them were 
b e t t e r  than  o thers .  Some of them were so good they could do t h e  
whole th ing .  Others would do p a r t s  of t h e  operat ion.  Eventual ly,  
when they went back home, they d id  everything,  and very well .  



Hughes: 'What were t h e  main types of opera t ions  t h a t  you were doing i n  those  
ea r ly  days? 

Gerbode: Pulmonary valvotomy was one of t h e  e a r l y  cases ,  because t h a t  was 
something you'd g e t  i n  and out  i n  a hurry. 

Hughes: Now t h i s  was with t h e  heart-lung machine? 

Gerbode: Yes. We d id  some pulmonary valvotomies without t h e  heart- lung 
machines, b l ind  ones; they weren't  very s a t i s f a c t o r y .  In f a c t ,  we 
had M r .  Russel l  Brock come over from London a s  a guest professor ,  
and he did a nu.mber of b l ind  pulmonary valvotomies without t h e  
heart-lung machine, but we i n  t h e  end had t o  do them over again 
because they were not  very adequate. They were adequate f o r  a time 
but  not  adequate f o r  t h e  long haul.  

Hughes: Was t h e  main problem not  being ab le  t o  see?  

Gerbode: Yes, and not  having time. It t a k e s  time t o  do these  th ings  r i g h t .  
S O  then we went from pulmonary valvotomies t o  atr ial-septum defects-- 
t h a t ' s  t h e  hole  on t h e  r i g h t  s i d e  of t h e  h e a r t .  They were e a s i e r  t o  
do, and t h e  r e s u l t s  were very s a t i s f a c t o r y .  So we d id  a group of 
a t r i a l - s e p t a 1  de fec t s .  

The main th ing ,  of course,  i n  those  days was t o  do opera t ions  
which would give t h e  ped ia t r i c i ans  and t h e  c a r d i o l o g i s t s  confidence 
i n  what you were t r y i n g  t o  do. So you couldn ' t  have very many 
complications and f a t a l i t i e s ;  otherwise they 'd t u r n  o f f  t h e  sp igot .  
e n t i r e l y .  But w e  were a b l e  t o  s e l e c t  t h e  cases  t h a t  i n  t h e  ea r ly  days 
gave us good r e s u l t s  with very low mor ta l i t y  and morbidity r a t e s .  
Then a s  confidence grew among t h e  r e f e r r i n g  physicians,  we took on 
more complicated cases.  We had a l o t  of t e t r a l o g i e s ,  b lue  babies ,  
t o  do because we had done a l o t  of Blalock procedures on them before-- 
a p a l l i a t i v e  operation--so they were more o r  l e s s  % p a t i e n t s  because 
we had operated upon them before.  So a s  soon a s  t h e  machines got  
good enough, we began t o  opera te  upon t e t r a l o g y  p a t i e n t s  f o r  
complete r e p a i r ,  and we were lucky because we found t h e  mor ta l i t y  
r a t e  was p r e t t y  low and t h e  success r a t e  was r e a l l y  q u i t e  good. 

Hughes: What was t h e  success r a t e  mainly due t o ?  

Gerbode: I th ink  probably j u s t  t h e  f a c t  t h a t  we were operat ing everyday, and 
everyday we learned something and we applied what we learned.  

Hughes: Do you th ink  you were pu t t ing  more c a r e  i n t o  t h e  s e l e c t i o n  of p a t i e n t s  
than o ther  teams? 
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No, we were j u s t  ahead of them. 
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Later  on a s  t h e  work progressed, we found t h a t  t h e r e  were a l o t  
of s u r p r i s e s ,  a s  we got  i n t o  more complicated cases .  But then we 
had more t ime so t h a t  we could s o r t  out  t h e  problems and end up 
wi th  a s a t i s f a c t o r y  r e s u l t .  

Time because t h e  heart-lung machine was improved by then? 

Yes. The heart-lung machine was improving a l l  t h e  t ime,  too .  

Was t h e r e  much change i n  t h e  d iagnos t ic  procedures wi th in  t h a t  
period of t e n  yea r s  o r  so? 

Yes, card iac  c a t h e t e r i z a t i o n  and angiocardiography were becoming more 
accura te ,  and t h e  c a r d i o l o g i s t s  and roentgenologis t s  were much more 
accura te  i n  making a d iagnos is ,  which was important. 

Was t h a t  a mat te r  more of people than  t h e  instrumentat ion? 

I th ink  it w a s  a mat te r  of experience. We had a very f i n e  angio- 
cardiographic machine, one.of t h e  f i r s t  on t h e  West 'Coast.  I t  was 
g rea t  f o r  about t h r e e  yea r s ,  and then  another one came out  which 
w a s  much b e t t e r .  The f i e l d  was moving ahead so  rap id ly  t h a t  you 
had t o  expect t h a t  t hese  b ig  companies coming i n t o  t h e  p i c t u r e  wouldi 
s e e  t h e  advantage of having something b e t t e r . ,  and they were working 
very hard a l l  t h e  t ime,  t o o ,  t o  improve th ings .  

Were t h e s e  techniques now accepted p a r t s  of a residency program, so 
t h a t  a r e s i d e n t  i n  cardiology would automatical ly  l e a r n  c a t h e t e r i z a t i o n ?  

Yes, r e s i d e n t s  i n  cardiology--they were fe l lows ,  rea l ly- -or ig ina l ly  
learned how t o  do card iac  c a t h e t e r i z a t i o n  under guidance from t h e  
sen io r  people,  and t h e  - res idents  i n  roentgenography would l e a r n  how 
t o  i n t e r p r e t  t h e  angiocardiographic procedures. It 's very easy f o r  
a roentgenologist  t o  i n j e c t  t h e  dye, bu t  t h e  hard p a r t  is i n t e r p r e t i n g  
what t h e  dye shows them i n s i d e  t h e  h e a r t .  So t h i s  was a l l  p a r t  of 
t h e  learn ing  process.  Every p a t i e n t  who was s tudied  t h i s  way, was 
s tudied  by t h e  sen io r  people a s  we l l  a s  t h e  jun io r  people. And t h e  
surgeon would always look over a l l  t h e  s t u d i e s ,  t oo ,  wi th  t h e  roentgen- 
o l o g i s t .  Sometimes they wouldn't agree ,  but most of ten  they a l l  
agreed t h a t  t h e  anatomy was such-and-such and proceeded accordingly. 



Endocardia1 Cushion Defects 

Hughes: The sub jec t  of endocardia1 cushion defec ts .  You're known f o r  
devis ing  s u r g i c a l  procedures. Can you explain--? 

Gerbode: A s  we were doing more and more a t r i a l  septum d e f e c t s ,  we began t o  
encounter p a t i e n t s  who had n o t  only an a t r i a l  s e p t a l  d e f e c t ,  but 
o the r  abnormal i t ies  of t h e  va lves  on t h a t  s i d e  of t h e  h e a r t .  So a s  
we became t e c h n i c a l l y  more a b l e ,  we began t o  r e p a i r  some of t h e  
more complicated forms of a t r i a l  s e p t a l  defec t  with t h e  va lve  
abnormal i t ies ,  and I suppose we were lucky i n  being a b l e  t o  s o r t  out  
some of t h e s e  complex anomalies and co r rec t  them. 

Luckily,  we a l s o  had a f a i r l y  generous supply of t h e s e  p a t i e n t s ,  
so  t h a t  we were a b l e  t o  l e a r n  r a t h e r  f a s t .  There 's  nothing more 
spec tacular  than  t o  c o r r e c t  an a t r i a l  s e p t a l  de fec t  with va lve  
abnormal i t ies  and t h e  endocardia1 cushion defec t .  The r e s u l t  is  so 
spec tacular .  You t a k e  a c h i l d  who has  severe h e a r t  f a i l u r e  and 
r e a l l y  make a normal c h i l d  out  of him. 

Hughes: Between t h e  beginning and t h e  end of t h e  operat ion;  i s  it t h a t  
c l e a r  ? 

Gerbode: Well, from t h e  beginning of t h e  opera t ion  till he recovers  from t h e  
operat ion.  One spec tacular  case  was a young woman w i t 1  a severe 
endocardia1 cushion defec t  and h e a r t  f a i l u r e .  I was a b l e  t o  s o r t  
t h i s  out and c o r r e c t  it. She had two va lves  involved 2nd two holes  
i n  he r  h e a r t ,  one i n  t h e  v e n t r i c l e  and one i n  t h e  atrium. Two 
va lves  t h a t  were s p l i t .  Well, I was a b l e  t o  patch up t h a t  h e a r t ,  
and she  walked out  of t h e  h o s p i t a l  t e n  days l a t e r ,  and subsequently 
got married and was a very s t rong  housewife. Then she got  pregnant;  
he r  f i r s t -bo rn  male c h i l d  had t h e  same de fec t  t h a t  she had. She 
was an awfully good mother. This  c h i l d  was i n  h e a r t  f a i l u r e  almost 
from t h e  very beginning. I d id  a p a l l i a t i v e  opera t ion  t o  c u t  down 
on t h e  flow of blood t o  t h e  c h i l d ' s  lungs t o  hold him f o r  a while ,  
because I d i d n ' t  t h i n k  I should opera te  f o r  complete r e p a i r  when he 
was so young. These days t h e y ' r e  doing t h e s e  opera t ions  i n  a younger 
age group. Howeveri t h e  p a l l i a t i v e  opera t ion  he ld  him f o r  about 
t h r e e  o r  fou r  yea r s ,  and then  he began t o  not  do very we l l  even 
wi th  t h e  p a l l i a t i v e  operat ion.  So I d id  a complete r e p a i r ,  and he 
had exac t ly  t h e  same combination of d e f e c t s  t h a t  t h e  mother had. I 
was a b l e  t o  c o r r e c t  them t h e  same way a s  I had done i n  t h e  mother. 
Every Christmastime I g e t  a p i c t u r e  of t h i s  boy and a l i t t l e  no te  from 
t h e  mother t e l l i n g  me how we l l  h e ' s  doing. 



The Membrane Oxygenator 

Hughes: We t a lked  about t h e  membrane oxygenator, but  you d i d n ' t  b r ing  it 
up t o  t h e  f i n a l  s t ages  with t h e  Harvey Company. 

Gerbode: I f i r s t  met M r .  Bramson a t  a c o c k t a i l  pa r ty  i n  P a r i s  being given 
by some l o c a l  f r i e n d s  who happened t o  be t h e r e ,  and they  inv i t ed  Bram 
t o  come along because he was an engineer w i t h  them. They were 
j u s t  about te rmina t ing  h i s  work with them, which had t o  do, 
cu r ious ly ,  wi th  t h e  le f t -over  wood from t h e  lumber indus t ry .  

[phone i n t e r r u p t i o n ]  

Gerbode: Bram s a i d  he was no t  going t o  be busy with M r .  Hel le r  a f t e r  a c e r t a i n  
t ime,  and I s a i d ,  "Well, would you. l i k e  t o  work on a membrane 
oxygenator?" "Well ," h e  s a i d ,  "I don ' t  know what i t ' s  a l l  about ,  
but  1'11 be happy t o  work o n  something l i k e  t h a t  with your group i f  
you t h i n k  i t ' s  very important." I s a i d ,  "It's going t o  be very 
important.  " 

So Bram came on a s  a consul tan t .  We got  him approved by t h e  
American Heart Associat ion,  a s  I mentioned previously,  and he  
s t a r t e d  working on a membrane oxygenator i n  our research  group, 
without having done anything before wi th  blood o r  biology i n  h i s  
whole . l i f e .  ' 

Hughes: How f a r  along were you with t h e  oxygenator when Bram came i n ?  
- 
--- Gerbode: We weren ' t  anywhere a t  a l l  wi th  t h e  membrane oxygenator when I got  

him. We had some o the r  prototype oxygenators. 

So Bram came aboard i n  our l i t t l e  research  group, and we very 
quickly r e a l i z e d  t h a t  developing a membrane oxygenator t h a t  would 
be c l i n i c a l l y  u se fu l  was going t o  t a k e  a l o t  more than  j u s t  a few 
weeks o r  months. So Bram then  devised another  type  of d i s k  
oxygenator which was u s e f u l  t o  keep t h i n g s  going. It was a d i s k  
type  of oxygenator, which I used i n  about t h r e e  hundred cases ,  I 
guess ,  while  we were t r y i n g  t o  develop a membrane oxygenator. 
Meanwhile, he was doing work with M r .  William Tyson, another  
engineer ,  and Cu t t e r  Labora tor ies  i n  Berkeley, developing a prototype 
membrane oxygenator while we were using h i s  d i s k  type  of oxygenator. 
F i n ~ l l y ,  a f t e r  a couple of yea r s ,  we developed a prototype membrane 
oxygenator, which was c l i n i c a l l y  very good. The only problem with 
it was t h a t  it had t o  be put  toge ther  by hand every time. 

Hughes: When was t h i s ?  



Gerbode: I n  t h e  ka r ly  '60s. Bram got  some g i r l s  t o  help him a t  Cut te r  
Laborator ies .  They put t h e  oxygenator t oge the r  manually each day. 
Then t h e  whole problem of s t e r i l i z i n g  it had t o  be developed, but  
they worked it a l l  out .  We deve1oped.a prototype membrane 
oxygenator a f t e r  a number of yea r s ,  and then  I s t a r t e d  using it 
c l i n i c a l l y .  I used it i n  about t h r e e  hundred cases .  

Hughes: Can you remember when you f i r s t  s t a r t e d  t o  use  i t ?  

Gerbode: No, I c a n ' t  remember. It had t o  be put  toge ther  manually by Bram 
and t h e  n i c e  g i r l s  a t  Cut te r  Labora tor ies ,  and then  it had t o  be 
s t e r i l i z e d .  It was j u s t  no t  very p r a c t i c a l .  However, it was t h e  
f i r s t  membrane oxygenator i n  t h e  world t o  be used c l i n i c a l l y  i n  a 
l a r g e  group of p a t i e n t s .  

Hughes: How d i d  you come t o  r e a l i z e  t h a t  t h e  membrane was t h e  th ing?  

Gerbode: Well, see ,  t h e  d i s k  oxygenator was developed on t h e  p r i n c i p l e  of 
exposing blood t o  oxygen i n  an  open chamber. Even though people 
use  t h i s  method i n  a way, it i s  p r e t t y  we l l  shown t h a t  when you 
expose blood d i r e c t l y  t o  oxygen o r  any o the r  gas ,  i t ' s  not  very 
good f o r  t h e  blood--various t h i n g s  happen--whereas t h e  membrane 
oxygenator depends upon oxygen and C02 d i f f u s i n g  through a membrane, 
so blood i s  not  d i r e c t l y  exposed t o  any gases.  

Hughes: Had you found t h e s e  th ings  out  i n  your own l a b ,  o r  was t h i s  common 
knowledge? 

- Gerbode: No, var ious  o t h e r  people had begun t o  f i n d  t h i s  out  a s  wel l .  

Various Ph.D.s and people working i n  our labora tory  found ou t  
var ious  ways of making a membrane oxygenator more s a t i s f a c t o r y ,  and 
we even developed pa t en t s  on t h e  way blood went through it. We 
f i n a l l y  so ld  our  i deas  t o  t h e  Harvey Company, a subs id ia ry  of Bard, 
and they spent  about f i v e  yea r s  on it t o  develop a commercial 
product t h a t  could be so ld  e a s i l y ,  a d i sposable  one. Having done 
a l l  t h a t ,  they  changed t h e i r  mind and decided t o  put  a l l  t h e i r  money 
i n t o  another  type  of membrane oxygenator b u i l t  by Dow Chemical 
Company. 

Hughes: Do you know t h e i r  th inking?  

Gerbode: I t h i n k  probably i t ' s  t h a t  they 'd make more money with t h e  Dow 
Chemical one and i t ' s  more f e a s i b l e  commercially t o  make it. So. t h e  
present  s i t u a t i o n  is ,  our membrane oxygenator is s i t t i n g  down i n  
Santa Ana i n  a labora tory  wi th  everything ready t o  go c l i n i c a l l y ,  and 
they 've s h i f t e d  gears  now and a r e  pu t t i ng  a l l  t h e i r  production i n t o  
t h e  Dow Chemical one. I t ' s  kind of a sad ending t o  t h e  whole s to ry .  



Hughes: Why d id  you choose t h e  Harvey Company i n  t h e  beginning? 

Gerbode: They were very i n t e r e s t e d  i n  developing a  membrane oxygenator,  and 
we  had t h e  p a t e n t s  and t h e  concepts.  

Hughes: W e  t a lked  a  l i t t l e  about choosing p a t i e n t s  f o r  new types  of ope ra t i ons ,  
and you mentioned i n  connection wi th  t h e  m i t r a l  valvotomies t h a t  
i n  t h e  beginning you were i n t e r e s t e d  i n  choosing good r i s k  p a t i e n t s ,  
mainly t o  keep t h e  supply of p a t i e n t s  coming. I was wondering i n  
genera l ,  though, i f  you had a  po l i cy  about opera t ing  on poor r i s k  
p a t i e n t s .  

Gerbode: In  genera l ,  t h e  cardiologists--and t h i s  i s  no t  only t r u e  i n  our 
i n s t i t u t e  bu t  throughout t h e  world--would only o f f e r  p a t i e n t s  t o  
t h e  surgeon i n  t h e  beginning i f  t h e  p a t i e n t s  were r e a l l y  desperate .  
This  w a s  a  hard hurd le  t o  overcome. We gradua l ly  go t  around it, I 
guess ,  by having good r e s u l t s  wi th  t h e  p a t i e n t s  we  d id  do, and 
br ing ing  some p r e t t y  despe ra t e  ca se s  through. But a s  I mentioned 
before ,  one of t h e  ways of g e t t i n g  around t h e  s k e p t i c a l  c a r d i o l o g i s t s  
was t o  have t h e  p a t i e n t s  t h a t  were r e f e r r e d  come d i r e c t l y  on t h e  
s u r g i c a l  ward, and I s k i l l f u l l y  arranged t o  do t h a t  a s  much a s  
poss ib le .  Then I would p ick  t h e  c a r d i o l o g i s t  who was most s u r g i c a l l y  
minded t o  see t h e  p a t i e n t  and bypass t h e  s k e p t i c a l  ones. Then 
eventua l ly  t h e  s k e p t i c a l  ones had t o  come on t h e  bandwagon, too.  

Hughes: What do you t h i n k  was t h e  deciding poin t  when a  p a t i e n t  wasn't a  
very good r i s k ?  I ' m  t h ink ing  on one hand of t h e  cons idera t ion  of 
what you might be a b l e  t o  do f o r  t h e  p a t i e n t ,  and on t h e  o the r  hand 
what t h e  outcome of t h e  opera t ion  might have on t h e  s t a t i s t i c s  of 
a new procedure. 

Gerbode: Of course ,  everything changed a s  soon a s  we got  t h e  heart-lung 
machine and s t a r t e d  doing a  l o t  of open m i t r a l  opera t ions .  W e  
then  could see t h e  va lve ,  and then  later on got  a r t i f i c i a l  va lves  
which could be used t o  r ep l ace  t h e  d i seased  va lve ,  and t h a t  made 
t h e  p i c t u r e  q u i t e  d i f f e r e n t .  Now t h e r e  a r e  very few c a r d i o l o g i s t s  
who would no t  a l low t h e  surgeon t o  t r y  t o  r e p a i r  a  d i seased  va lve  
i n  a  very s i c k  p a t i e n t ,  because t h e  r e s u l t s  are overwhelmingly so  
much b e t t e r  with surgery t han  they  a r e  with medicine. 

Hughes: In t h e  beginning when t h i s  procedure was s t i l l  very experimental ,  
t h e r e  must have been a  l o t  of gray a r e a s  where you weren ' t  r e a l l y  
s u r e  t h a t  you could b e n e f i t  t h e  p a t i e n t  o r ,  f o r  t h a t  mat te r ,  t h e  
f u t u r e  of t h e  procedure. 



Gerbode: Yes, it was a very complex s i t u a t i o n ,  and I guess i n  t h e  long run 
it depended on what t h e  surgeon's mor t a l i t y  r a t e  was i n  those  days 
and how h i s  p a t i e n t s  d id  af terwards.  I f  t h e  mor t a l i t y  r a t e  
cons i s t en t ly  wasn't so g r e a t ,  and genera l ly  speaking t h e  p a t i e n t s  
were b e t t e r ,  then  more p a t i e n t s  would come f o r  opera t ions .  

Hughes: A s  simple a s  t h a t .  

Counseling P a t i e n t s  

Hughes: I know you a r e  aga ins t  smoking. Have you ever  played any r o l e  i n  
t h e  anti-smoking canpaign? 

Gerbode: I support  any anti-smoking organiza t ion  t h a t  comes along and asks  
me f o r  support ,  because I t h i n k  i t ' s  t e r r i b l y  important.  

Hughes: What about counseling p a t i e n t s ?  

Gerbode: Well, I used almost t o  r e f u s e  t o  opera te  upon p a t i e n t s  who were s t i l l  
heavy smokers. I wouldn't a c t u a l l y  t u r n  them down, but  I ' d  make it 
very d i f f i c u l t  f o r  them t o  have t h e  operat ion w i t h o u t ' q u i t t i n g ,  
because it makes a l o t  of d i f f e r ence .  Bad m i t r a l  p a t i e n t s  who a r e  
heavy smokers have a much harder  t ime g e t t i n g  through t h e  operat ion.  
The r e s p i r a t o r  has  t o  be used f o r  a longer  per iod of t ime,  and they 
r equ i r e  a l o t  more care.  So I would poin t  t h i s  out  t o  them and 
t e l l  them, "If you want t o  ge t  through t h i s  opera t ion  more e a s i l y ,  
you'd b e t t e r  s top  saoking f o r  a month o r  so  so  your lungs g e t  a 
chance t o  improve a l i t t l e  anyway." To g e t  some of t h e  women who 
were smokers t o  s top ,  I ' d  use  var ious  t r i c k s .  One th ing  I used t o  
t e l l  t h e  women who were smokers and had se r ious  h e a r t  d i sease ,  "You 
don ' t  mind smell ing l i k e  a man, do you?" And t h e  woman would say ,  
"I don ' t  smell  l i k e  a man." I s a i d ,  "You c e r t a i n l y  do, and i f  you 
want people t o  l i k e  you, you shouldn ' t  want t o  smell  l i k e  a man." 
Sometimes van i ty  would overcome her  d e s i r e  t o  smoke, and she 'd  
change. [ laughter ]  

Hughes: What about o the r  a spec t s  of h e a r t  d i sease ,  such a s  d i e t  and dr inking 
and tens ion?  Were those  t h i n g s  t h a t  you'd t a l k  t o  your p a t i e n t s  
about a s  w e l l ?  



Aortocoronary Bypass Operations 

Gerbode: Obesity is one of t h e  t h i n g s  t h a t  we had t r o u b l e  with i n  some 
p a t i e n t s .  But a c t u a l l y  a r t e r i o s c l e r o s i s  came i n t o  prominence 
because of coronary d i sease ,  and so  when AC bypass (aortocoronary 
bypass) techniques were developed, it was q u i t e  apparent t h a t  
a r t e r i o s c l e r o s i s  was a very important p a r t  of h e a r t  d i sease .  I 
e l ec t ed  not  t o  do t h i s  opera t ion  because I found it kind of a 
monotonous procedure. So I turned it over t o  my a s soc i a t e s .  It 
has  two a spec t s  t h a t  a r e  very good. One i s  t h a t  most of t h e  
p a t i e n t s  a r e  r e l i eved  of t h e i r  angina l  pa in ,  and t h e  surgeons 
a r e  b e t t e r  off  f i n a n c i a l l y  because it pays very well .  

Hughes: Why is  t h a t ?  

Gerbode: The f e e s  i n  t h e  beginning were set p r e t t y  h igh  because t h e  procedure 
was new. 

Hughes: Why is  t h a t  p a r t i c u l a r  procedure more monotonous than  o the r s .  

Gerbode: I t ' s  j u s t  t ak ing  a ve in  out  of t h e  l e g  and sewing it onto t h e  
h e a r t .  I t 's  not  i n s i d e  t h e h e a r t . ,  There 's  no phfsiology connected 
wi th  it. It 's  j u s t  mechanical, t r a n s f e r r i n g  t h e  ve in  t o  t h e  ou t s ide  
of t h e  hea r t .  

Keeping P a t i e n t s  Alive a t  Any Cost 

Hughes: Dwight Harken, another  ca rd i ac  surgeon, has  w r i t t e n  i n  re ference  t o  
Barnard's a l l -ou t  e f f o r t s  t o  keep Louis Washkanski, h i s  f i r s t  
h e a r t  t r a n s p l a n t  p a t i e n t ,  a l i v e  d e s p i t e  pneumonia and h e a r t  f a i l u r e  
and a l l  kinds of t h ings ,  t h a t  Barnard was obl iga ted  t o  do anything 
he could t o  save h i s  p a t i e n t .  What is your philosophy about keeping 
p a t i e n t s  a l i v e  a t  any cos t ?  

Gerbode: I guess I ' v e  always f e l t  t h a t  i f  I could do something t h a t  would 
make t h e  p a t i e n t  who was despera te ly  ill more comfortable and perhaps 
prolong h i s  l i f e  a b i t ,  it was my duty t o  do it. There a r e  s i t u a t i o n s  
where we a r e  keeping people a l i v e  when we know t h a t  t h e r e ' s  no 
p o s s i b i l i t y  of making t h e i r  l i f e  b e t t e r ,  and i t ' s  a t e r r i b l e  d r a i n  
f i n a n c i a l l y  and emotionally on t h e  family.  I n  those  s i t u a t i o n s  I 
agree  wi th  what has  been r ecen t ly  s t a t e d  a s  a pos i t i on  t h a t  we 
should l e t .  t h e  p a t i e n t  decide whether he wants t o  be kept  a l i v e  any 
longer  o r  no t .  Some people have s a i d  i f  they  got  a cancer o r  something 
t h a t  was not  curable ,  they d i d n ' t  want t o  be kept  a l i v e ,  and I th ink  
we should be l i eve  i n  what they say. 



Hughes: The government doesn ' t  seem t o  be moving i n  t h a t  d i r e c t i o n .  

Gerbode: I don ' t  t h i n k  t h e  government's in f luenc ing  t h i s  so  t e r r i b l y  much. 

Hughes: I ' m  th ink ing  of t h e  Baby Doe case.* 

Gerbode: Well, t h e r e ,  you see, t h e  government has  taken a p o s i t i o n  because 
t h e r e  is t rea tment  a v a i l a b l e ,  and t h e r e f o r e  it f e e l s  [ t h e  h o s p i t a l ]  
should apply t h e  t rea tment .  But t h e r e  a r e  c e r t a i n  congen i t a l  
abnormal i t i es  i n  ch i ld ren  [ i n  which] I th ink  p a l l i a t i v e  procedures 
should no t  be  appl ied.  It only prolongs t h e  agony; r e a l l y  it. 's 
n o t  very good. 

Hughes: I understand t h a t  t h e  United S t a t e s  has  amuch more l i b e r a l  a t t i t u d e  
toward medical i n t e rven t ion  than  B r i t a i n ,  f o r  example. 

Gerbode: I don ' t  have any f i g u r e s  on t h i s ,  bu t  I th ink  t h a t  probably w e  keep 
t r y i n g  harder  and longer  i n  some of t h e s e  s i t u a t i o n s  than  o the r  
coun t r i e s  do. 

Hughes: Do you th ink  t h a t  might change wi th  t h e  g r e a t  emphasis on keeping 
medical c o s t s  down? 

Gerbode: [chuckles]  I suppose we might g e t  t o  t h e  po in t  where t h e  government 
o r  insurance  companies would say, "We're no t  going t o  pay f x 
treatment  i n  t h i s  kind of a pa t i en t . "  

Heart Transp lan ta t ion  Programs 

Hughes: Blue Shie ld  of C a l i f o r n i a  has  r ecen t ly  decided t o  cover h e a r t  and 
hear t - lung t r a n s p l a n t s  f o r  i t s  1 .3  m i l l i o n  po l icyholders  i n  
C a l i f o r n i a  as long a s  procedures a r e  performed a t  Stanford Universi ty  
Medical Center. 

Gerbode: I w a s  a t  t h e  meeting where t h i s  was decided,  and voted i n  favor  of 
- it a s  a consul tan t .  

Hughes: Can you t e l l  m e  why? 

*The Baby Doe ca se ,  which occurred i n  1984, concerned a baby born 
with severe  congeni ta l  anomalies. Against t h e  pa ren t s '  wishes,  t h e  
government requi red  t h e  h o s p i t a l  t o  use ex t raord inary  measures t o  
keep t h e  baby a l i v e .  
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They have t h e  b e s t  record,  and I t h i n k  t o  keep t h e  confidence i n  
t h e  procedure a t  t h e  proper l e v e l ,  those  who can do t h e  job very 
we l l  should be permitted t o  do it wi th  compensation. 

So it r e a l l y  does b o i l  down t o  a  matter  of s t a t i s t i c s ?  

Yes. Eventual ly,  a s  o the r  u n i t s  demonstrate t h a t  they  can do t h e  
procedure wi th  a  very low mor t a l i t y  r a t e ,  then  I t h i n k  Blue Shield 
w i l l  pay f o r  them. 

Why was Blue Shield prompted t o  make t h i s  po l icy  dec is ion?  

I -guess because some of t h e s e  f a m i l i e s  have Blue Shield insurance,  
and un le s s  they have t h e  insurance money t o  he lp  pay f o r  t h e  b i l l ,  
it i s  too  hard on them f i n a n c i a l l y .  

Why would an insurance company t a k e  on t h i s  p o t e n t i a l l y  tremendous 
expense? 

I t ' s  not  such a  big th ing ,  because t h e r e  a r e n ' t  h e a r t s  a v a i l a b l e  
i n  volume t o  make it very much of a  burden on t h e  insurance company. 
P a t i e n t s  have t o  be c a r e f u l l y  s e l ec t ed .  [They have t o  be]  i n  a  
c e r t a i n  age group with a  c e r t a i n  type  of d i sease .  That e l iminate 's  
a  g r e a t  many people r i g h t  away. Then you have t o  f i nd  a  donor t h a t  
w i l l  be  s a t i s f a c t o r y  f o r  t h a t  p a r t i c u l a r .  r e c i p i e n t .  That immediately 
c u t s  down t h e  number. I t ' s  not  l i k e  m i t r a l  s t e n o s i s  o r  a ' p a t e n t  
ductus o r  something l i k e  t h a t .  There a r e  a l l  t h e s e  l i m i t i n g  
f a c t o r s  t h a t  c u t  down on t h e  volume [of h e a r t  t r a n s p l a n t  cases] .  

Was it j u s t  sheer ly  numbers of pol icyholders  t h a t  wanted t h i s  coverage 
t h a t  caused Blue Shield t o  consider  covering heart-lung t r ansp lan t s?  

I suppose t h e  number of f a m i l i e s  t h a t  have Blue Shield insurance,  
even i f  t h e r e  weren't  very  many of them, who wanted t o  have t h e i r  
insurance apply t o  t h i s  procedure, would inf luence  t h a t  decis ion.  
But a l s o  Stanford probably appl ied f o r  permission t o  have Blue 
Shield pay f o r  it. I don ' t  t h i n k  anybody e l s e  appl ied.  

I s n ' t  t h e r e  a  danger t h a t  t h i s  w i l l  hold back o the r  [hea r t  t r ansp lan t ]  
programs, including t h e  one a t  t h e  P a c i f i c  Medical Center? 

I th ink  it w i l l .  It w i l l  c e r t a i n l y  l i m i t  t h e  ones who a r e  t r y i n g  
t o  g e t  i n  without too  much a b i l i t y  and background. 
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However, i n  t ime o ther  u n i t s  w i l l  develop t h e i r  techniques t o  t h e  
poin t  where t h e i r  r e s u l t s  w i l l  be equal ly  good [ a s  S tanford ' s ]  and 
then  t h e y ' l l  want t o  be paid a s  wel l .  



Hughes: I can see  t h a t  an insurance company stepping i n  a t  an e a r l y  s t age  
i n  t h e  procedure could very much inf luence  which cen te r s  succeed 

-and which don ' t ,  a t  l e a s t  f o r  t h e  immediate fu tu re .  

Gerbode: Yes, t h a t ' s  t r u e .  

Hughes: Was any of t h i s  considered when t h e  P a c i f i c  Medical Center decided 
t o  s t a r t  a  t r a n s p l a n t  program? 

Gerbode: It was always considered,  because t h e  t r u s t e e s ,  of which I was 
one, had t o  vo te  i n  favor  of doing it even though we might l o s e  
money. 

Hughes: Why did you make t h a t  dec is ion?  

Gerbode: Because we t h i n k  i t ' s  something t h a t ' s  i n  our realm of capab i l i t y .  

Hughes: And t h a t  would ove r r ide  t h e  f i n a n c i a l  cons idera t ions?  

Gerbode: Yes, I t h i n k  so.  I th,ink some i n s t i t u t i o n s  can a f fo rd  t o  do t h i s  
and some can ' t .  

Hughes: Did you know t h a t  t h e  Blue Shield business  was coming up when you 
made t h e  dec is ion  t o  have t h e  program here?  

Gerbode: No. 

Hughes: Do you t h i n k  your dec is ion  would have been d i f f e r e n t  i f  you had 
known? 

Gerbode: I don ' t  t h i n k  so. Blue Shield knew t h a t  we had a  successfu l  case  
and were going t o  continue t o  do cases .  I was on t h e  advisory 
committee--I t h ink  we a l l  f e l t  t h a t  eventua l ly  o ther  u n i t s  would 
have enough experience so t h a t  they  would be paid a s  wel l .  

Hughes: Given t h e  f a c t  t h a t  t h e r e  a r e n ' t  very many p a t i e n t s  i n  t h i s  a r ea  
needing t h a t  kind of opera t ion ,  why do you need [ h e a r t  t r ansp lan t ]  
u n i t s  a t  d i f f e r e n t  cen te r s?  

Gerbode: [pause] You don ' t  need very many, but  you need more than one. 

Hughes: Is t h a t  j u s t  t h e  s p i r i t  of competit ion? 

Gerbode: I t h i n k  i t ' s  b e t t e r  t o  have more than  one; competit ion e n t e r s  i n t o  
it. I t h i n k  i f  two u n i t s  a r e  t r y i n g  t o  do a  c e r t a i n  procedure, 
t h e y ' r e  c e r t a i n l y  going t o  keep t h e i r  techniques sharp. 



Etiology 

Hughes: Medicine has been c a l l e d  a  p r a c t i c a l  a r t  r a t h e r  than  an appl ied  
sc ience ,  because i n  genera l  i t s  primary aim i s  t o  cure d isease .  
I n  many cases  t h e r e  i s  l i t t l e  concern t o  understand t h e  mechanism 
of cure  o r  even t h e  cause of t h e  d isease .  Do you agree  t h a t  
medicine r e a l l y  has  t h i s  o r i e n t a t i o n ?  

Gerbode: No, I don ' t  agree with t h a t  a t  a l l .  I t h i n k  t h e  physician and t h e  
surgeon a r e  very i n t e r e s t e d  i n  what causes t h e  d i sease  and t o  
understand t h e  mechanism of what caused it. 

Hughes: Is t h a t  i n t e l l e c t u a l  c u r i o s i t y ?  

Gerbode: No, i t ' s  not  i n t e l l e c t u a l  c u r i o s i t y .  I t h i n k  i t ' s  being i n t e l l i g e n t .  
We c a n ' t  understand a l l  t h e  mechanisms t h a t  produce t h e  congent ia l  
h e a r t  l e s i o n  i n  a  baby, bu t  we've made a  g rea t  many inroads i n t o  
understanding how it happens. For example, German measles i n  t h e  
mother has been found out  through t h e  medical profession t o  be a  
cause of congeni ta l  h e a r t  d i sease  i n  babies .  Doctors a r e  cur ious  
t o  know why c e r t a i n  types  of severe inf luenza i n  t h e  f i r s t  t r imes t e r  
would be a  cau'se of congeni ta l  de fec t s .  We don ' t  urlderstand t h e  
a c t u a l  i n t r a u t e r i n e  event t h a t  causes t h i s  t h ing ,  bu t  some people a r e  
very cur ious  about it. We're very cur ious  t o  know vhy m i t r a l  valve 
d i sease  has  occurred, and we f i n d  t h a t  i t ' s  due mainly t o  rheumatic 
f e v e r ,  and t h a t  rheumatic f eve r  i s  caused by a  s t reptococcus.  We 
teach  f a m i l i e s  t o  g ive  t h e i r  ch i ld ren  a n t i b i o t i c s  when they have 
s t r ep tococca l  i n fec t ions .  I don ' t  t h i n k  I f u l l y  understand your 
quest ion.  

Hughes: You answered it more o r  l e s s .  

Gerbode: I t h i n k  a l s o  doc tors  a r e  very good about suggesting abor t ions  i n  
women who have had German measles o r  some severe  i l l n e s s  i n  t h e  
f i r s t  t r i m e s t e r .  That ' s  due t o  t h e  understanding t h a t  t h e  incidence 
of having a  c h i l d  wi th  a  congeni ta l  abnormality is ~nuch higher  
than i n  a  woman without t h i s  s o r t  of medical background. We're a  
l o t  more i n t e r e s t e d  i n  cause [and prevent ion]  than  w e  a r e  i n  g e t t i n g  
t h a t  c h i l d  f o r  a  c o r r e c t i v e  operat ion.  

Hughes: What you were doing i n  t h e  dog l a b  was very d i r e c t l y  t i e d  i n  wi th  
what you were hoping t o  do i n  t h e  operat ing room, but  do you t h i n k  
t h a t ' s  p r e t t y  much t r u e  ac ros s  t h e  board i n  a l l  t h e  a r eas  of 
research  a t  HRI? Is t h e  u l t ima te  aim p a t i e n t  app l i ca t ion ,  o r  is 
t h a t  l i n k  sometimes not  q u i t e  so d i r e c t ?  



Gerbode: I t h i n k  t h e  u l t imate  aim i s  t o  understand d i sease  b e t t e r  and prevent 
it o r  cure it. There's another  whole moral aspec t  of t h i s  t h ing  
t h a t  worried me i n  t h e  beginning, of being ab le  t o  opera te  upon a l l  
t h e s e  ch i ld ren  with congeni ta l  h e a r t  d i sease ,  p a r t i c u l a r l y  t h e  blue 
babies  wi th  severe congeni ta l  abnormali t ies .  I worried f o r  a l i t t l e  
while ,  not  very long,  whether it was r i g h t  t o  keep those  ch i ld ren  i n  
c i r c u l a t i o n ,  because t h e  incidence of congeni ta l  h e a r t  d i sease  i n  
t hose  ch i ld ren  who marry and have babies  i s  higher .  But then  I sa id  
t o  myself,  " I ' m  being God i f  I do t h a t .  I can ' t  t ake  t h a t  a t t i t u d e .  
I f  t h e r e  is  a good t reatment  ava i l ab l e  we should use it." 

Se t t i ng  and Control l ing Medical and Surg ica l  Fees* 

[Interview 15: May 15 ,  1984]## 

Hughes: I was wondering how you e s t a b l i s h  f e e s  f o r  operat ions.  

Gerbode: Fees a r e  e s t ab l i shed  by custom and a l s o  by a schedule which i s  
ca l l ed  t h e  Ca l i fo rn i a  Rela t ive  Value Scale.  Each operat ion has a 
c e r t a i n  number of u n i t s  connected wi th  it. A b ig  opera t ion  would 
have more u n i t s . t h a n  a smaller  operat ion.  Then you apply t h e  has i c  . 
f e e  f q r  one u n i t  t o  t h a t  and mul t ip ly  it by t h e  number assigned t o  
t h a t  p a r t i c u l a r  procedure. However, i t ' s  been customary i n  Cal i forn ia  
f o r  h e a r t  surgeons not  neces sa r i l y  t o  obey t h a t  mode of charging 
p a t i e n t s .  Some of them, unfor tuna te ly  , have been charging r a t h e r  
l a r g e  f e e s  which I t h i n k  has been very bad f o r  t h e  s p e c i a l i t y  a s  a 
whole. 

The r e l a t i v e  va lue  s c a l e  i n  Ca l i fo rn i a  was adopted by var ious  
s p e c i a l i t i e s ,  and then  l a t e r  was used by insurance companies and 
u n i t s  i n  o the r  s t a t e s  a s  a bas i c  groundwork f o r  charging f o r  t h e  work 
done. I helped p u t t o g e t h e r  t h e  f i r s t  r e l a t i v e  va lue  s c a l e  f o r  
cardiovascular  and vascular  work i n  t h i s  s t a t e  with a committee f o r  
which I was chairman. 

Hughes: What s o r t  of c r i t e r i a  were you using t o  e s t a b l i s h  t h e  f e e s ?  

Gerbode: Well, we j u s t  decided i f ,  f o r  example, an appendectomy was worth t h i s  
number of u n i t s ,  a cardiovascular  procedure would be maybe twice a s  
complicated and you would use twice t h e  number of u n i t s .  

*See t h e  se s s ion  recorded on 6/21/84, pp. 429-430. 



Hughes: What is a u n i t  based on? 

Gerbode: A u n i t  is based on what surgeons have been charging over a sho r t  
per iod of t ime before  t h e  u n i t  was e s t ab l i shed .  

Hughes: So it ' s a matter of t i m e  and' t h e  d i f f i c u l t y  of t h e  opera t ion?  

Gerbode: Y e s .  

Hughes: Anything e l s e ?  

rbode: I guess  t h e  r a r i t y  and d i f f i c u l t y  of a procedure has  something t o  do 
with it. I f  t h e r e  has  been a complicat ion,  t h i s  adds something t o  
it a s  w e l l .  I t 's been working i n  t h i s  form more o r  less f o r  q u i t e  
a while  and I t h i n k  t h a t  some of t h e  insurance companies simply 
c a l l  a procedure by a given name and they  pay j u s t  t h a t  amount f o r  
t h e  procedure t o  be done. 

Hughes: When you say q u i t e  a while ,  do you mean a f t e r  World War I I ?  

Gerbode: Oh yes.  This  i s  a l l  i n  t h e  l a s t  t e n  o r  f i f t e e n  years .  

Hughes: How w e r e  f e e s  determined before  t hen?  

Gerbode: I guess surgeons j u s t  charged whatever they  f e l t  t h e i r  contemporaries 
w e r e  charging i n  t h e  same f i e l d .  

Hughes: So t h e  same opera t ion  i n  d i f f e r e n t  p a r t s  of t h e  country could be 
.- q u i t e  a d i f f e r e n t  p r i c e ?  

Gerbode: Y e s ,  t h a t ' s  t r u e .  They would charge more on t h e  East Coast than  
on t h e  West Coast,  f o r  example. 

Hughes: Why don ' t  h e a r t  surgeons hold t o  t h e s e  conventions? 

Gerbode: In  gene ra l ,  they s t i c k  p r e t t y  c l o s e  t o  t h e  convention, but  t h e r e  
a r e  a few who t a k e  advantage of t h e  s i t u a t i o n  and charge a l o t  more. 

Hughes: Not neces sa r i l y  those  who a r e  prominent i n  t h e  f i e l d ?  

Gerbode: These a r e  a l l  good surgeons, bu t  they  j u s t  have a d i f f e r e n t  a t t i t u d e  
about how much they should charge. 

Hughes: Do you f i n d  t h a t  p a t i e n t s  nowadays a r e  shopping around much more? 

Gerbode: Y e s .  They a r e  much more knowledgeable about f e e s  t o o ,  and t h e y ' r e  
more a p t  t o  a s k  i n  advance what t h e  f e e  is going t o  be,  which is 
very good. I always t o l d p a t i e n t s  t h e  bracket  wi th in  which t h e  
charge would f a l l  and would be su re  t o  s t a y  wi th in  t h a t  bracket .  



Hughes: Are you t a l k i n g  j u s t  about t h e  surgery o r  about t h e  preop and 
postop care  a s  wel l?  

Gerbode: Well, i f  we were going t o  opera te  upon a p a t i e n t ,  we wouldn't charge 
anything f o r  t h e  preopera t ive  v i s i t s  nor  f o r  t h e  pos topera t ive  
v i s i t s  f o r  a year .  I t 's  a l l  a one-packaged dea l .  That 's  n o t  t r u e  
f o r  t h e  c a r d i o l o g i s t s ,  however. They charge f o r  everything. 

Hughes: The anes thes io log i s t ,  of course,  would be another f e e ,  wouldn't i t ?  

Gerbode: Yes, anes thes io log i s t s  earn  more money i n  t h e  United S t a t e s  than any 
o the r  group of physicians.  

Hughes: Why do you t h i n k  t h a t  i s ?  

Gerbode: I don't  know why, bu t  i t ' s  t r u e .  

Hughes: Anything e l s e  about e s t a b l i s h i n g  f e e s ?  

Gerbode: The whole business  of payment f o r  opera t ions  with Medicare is very 
s h o r t l y  going t o  undergo a g r e a t  revolut ion.  I t h i n k  what 's  going 
t o  happen i s  t h a t  t h e  medical profess ion  w i l l  be t o l d  t h a t  i t ' s  
only going t o  g e t  a c e r t a i n  amount per  operat ion.  

Hughes: Regardless where i t ' s  done? 

Gerbode: Regardless;  t h e  idea  being t h a t  t h e  easy opera t ions  would s o r t  of 
smooth over t h e  tough ones and even it up more o r  l e s s .  I f  t h e  
h o s p i t a l  h i r e s  surgeons a s  they  a r e  t r y i n g  very despera te ly  t o  do 
i n  Aus t ra l ia - - i t ' s  s t i l l  aga ins t  t h e  law here--then t h e y ' l l  begin 
t o  s e t  t h e  f e e s  f o r  t h e  surgeons they 've h i r ed .  

One adminis t ra tor  i n  Aus t r a l i a  f e l t  t h a t  i f  t h e  h o s p i t a l  h i r ed  
a surgeon, t h a t  he should charge no more than  for ty- f ive  d o l l a r s  an 
hour f o r  h i s  surgery.  

Hughes: Regardless. 

Gerbode: Regardless. Now, i f  you can imagine what uproar t h i s  occasioned 
i n  Australia--I don ' t  t h i n k  they have a chance of it g e t t i n g  through-- 
bu t  t h a t ' s  t h e  th inking  of t h e  adminis t ra tors .  

Hughes: How would an average f e e  be determined i n  t h i s  country? 

Gerbode: Well, t o  begin wi th ,  you use t h a t  r e l a t i v e  value s c a l e  and then 
surgeons have been charging a c e r t a i n  f e e  f o r  c e r t a i n  opera t ions  f o r  
q u i t e  a while,  so they could average those  out .  The pay f o r  an 



Gerbode: AC [aortocoronary] bypass, f o r  example, would be determined by 
how much was being charged by t h e  average surgeon f o r  an AC bypass 
operat ion.  

Hughes: Do you t h i n k  t h a t  v i l l  u l t ima te ly  a f f e c t  t h e  d i s t r i b u t i o n  of surgeons 
i n  t h i s  country? 

Gerbode: I f  you 're  asking what e f f e c t  con t ro l  of f e e s ,  perhaps through 
h o s p i t a l s ,  w i l l  have, it'll cu t  down on t h e  number of h o s p i t a l s  and 
doc tors  t h a t  a r e  doing t h a t  work. Most card iac  surgeons a r e  not  
overwhelmed wi th  cases .  Some a r e ,  bu t  most of them a r e n ' t .  So 
t h a t  means we have a r e l a t i v e  surp lus  of ca rd i ac  surgeons. That 
means t h a t  t h i s  [ con t ro l  of f e e s ]  opens t h e  door f o r  competit ion, 
and eventua l ly  t h a t ' s  going t o  occur. 

Hughes: Do you t h i n k  t h a t  w i l l  be fought by t h e  AMA and o ther  medical 
organiza t ions?  

Gerbode: Well, it depends on how they  do it. I t h i n k  t h e  business  of 
h o s p i t a l s  h i r i n g  doc tors  t o  do t h e  work is  going t o  be fought very 
s t renuously.  

Hughes: Becau,se of t h e  f ee - se t t i ng  pol icy?  

Gerbode: Yes, and a l s o  y m  would' g e t  administrator 's  running t h e  doc tors ,  which 
i s  no t  what they  l i k e  very much. 

' 

Hughes: I imagine t h i s  w i l l  be one of t h e  th ings  t h a t  y o u ' l l  be d iscuss ing  

.. . a t  t h e  National Academy of Medical Spec ia l i t i e s .*  

Gerbode: Oh, I t h i n k  t h a t ' l l  be one of t h e  th ings  under cons idera t ion  a l l  
r i g h t .  Only I t h i n k  f e e s  i n  general  w i l l  be considered,. t o o ,  and 
how t o  e s t a b l i s h  a fee .  

Hughes: How we l l  is  t h i s  voluntary moratorium on f e e  increases  working? 

Gerbode: I t h i n k  i t ' s  working a l l  r i g h t .  

Hughes: Do you t h i n k  it could be kept on a voluntary b a s i s ?  

Gerbode: I t h i n k  a s  long a s  i t ' s  working a l l  r i g h t ,  it should be. What so  
o f t en  happens wi th  voluntary th ings  i s  t h a t  some people begin t o  break 
t h e  voluntary r u l e s  and then  it becomes a f ree- for -a l l  again. 

*The Academy, formed of prominent r ep re sen ta t ives  of t h e  medical 
s p e c i a l i t i e s ,  was e s t ab l i shed  by Congress i n  1984 t o  advise t h e  
f e d e r a l  government on cu r ren t  medical problems. D r .  Gerbode accepted 
t h e  co-chairmanship of t h e  sec t ion  on medicine i n  March 1984. He died 
before t h e  f i r s t  formal meeting of t h e  Academy i n  1985. 



A r t i f i c i a l  Heart Valves 

Hughes: I was reading some correspondance wr i t t en  i n  1973 with Viking Bjork 
about t h e  use of a r t ' i f i c i a l  h e a r t  valves and he was wondering i f  you 
were using h i s  d i s k  valve. You wrote back saying something t o  t h e  
e f f e c t  t h a t  you had been us ing  t h e  Edwards and Cutter  valves.  I 
was wondering why you se l ec t ed  c e r t a i n  va lves  over o the r s .  

Gerbode: I hadn' t  seen very many p a t i e n t s  with Viking's d i sk  valve. But 
I had seen a f a i r  number of p a t i e n t s  with t h e  f i r s t  Cut te r  va lve ,  no t  
t h e  cloth-covered one which proved t o  be a d i s a s t e r .  W e  very e a r l y  
took on t i s s u e  valves made out  of t h e  p i g ' s  a o r t i c  va lve  and t r e a t e d  
with glutaraldehyde. 

Hughes: You mean i n  preference t o  t h e  a r t i f i c i a l  valve? 

Gerbode: Yes. 

Hughes: Why? 

Gerbode: Well, because t h e  incidence of thromboembolic complications was 
v i r t u a l l y  zero wi th  t i s s u e  va lves ,  whereas it was s t i l l  appreciable 
with mechanical valves. P a t i e n t s  on mechanical valves had t o  have 
cumadin, a blood th inning  drug, and t h i s  i n  i t s e l f  can produce 
complications. I remember having seen two p a t i e n t s  come i n  a f t e r  
having a mechanical va lve  : instal led and being placed on cumadin 
and dying of b ra in  hemorrhage. 

I _ Hughes: You sa id  i n  t h i s  same l e t t e r  t h a t  you prefer red  not  t o  use any a n t i -  
coagulant s. 

Gerbode: Now we've seen t h a t  t h e  complication r a t e  f o r  t i s s u e  va lves  is lower 
than it has  been f o r  mechanical valves.  But t h e  t i s s u e  va lves  a r e  
now showing a cer ta inamount  of f a i l u r e  a f t e r  f i v e  t o  t e n  years .  
So you have t o  weigh t h a t  aga ins t  t h e  disadvantages [of t h e  mechanical 
va lves] .  

Hughes: You mean they simply wear ou t?  

Gerbode: Yes, o r  ge t  c a l c i f i e d .  

Hughes: Is t h e  g rea t e r  frequency of embolism with t h e  a r t i f i c i a l  valve j u s t  
because it i s  an a r t i f i c i a l  substance? 

Gerbode: Yes, i t ' s  a me ta l l i c  s u b s t a n c e a n d i t s s  more fore ign  than a t i s s u e  
va lve ,  you might say. 



Hughes: Were you unusual i n  no t  using an t icoagulan ts  with a r t i f i c i a l  va lves?  

Gerbode: No, but  i f  we used t h e  mechanical va lve ,  we had t o  use  an t icoagulan ts  
because it proved t o  be s t a t i s t i c a l l y  b e t t e r  t o  do so even though 
t h e r e  a r e  problems wi th  g iv ing  p a t i e n t s  cumadin. The problems wi th  
no t  using cumadin a r e  g r e a t e r .  There a r e  a c e r t a i n  number of 
p a t i e n t s  who bleed wi th  cumadin, too.  They [may] ge t  massive 
hemorrhage i n  t h e i r  gu t  o r  i f  they g e t  a bad b r u i s e  somewhere it is 
a p t  t o  grow i n t o  a b i g  hematoma. 

Hughes: You've never had t o  use  an t icoagulan ts  with t h e  p i g  va lves?  

Gerbode: Well, some people  f e l t  they  had t o  use an t icoagulan ts  i n  t h e  m i t r a l  
a r e a  because t h e r e  was a small in s t ance  of thromboembolism. But 
some people s t i l l  d i d n ' t  use  an t icoagulan ts  even though t h e r e  was a 
small  incidence of thromboembolic complications.  

Hughes: Why should t h e r e  be more incidence a t  t h e  m i t r a l  va lve?  
I 

Gerbode: Because t h e  f low of blood i s  slower and no t  a s  vigorous.  There i s  
more chance of l i t t l e  thrombi forming on t h e  r i m  of t h e  va lve .  

kughes: ~j fjrk s a i d  in .  t h i s  correspondance t h a t  he  always used cumadin 
because t h a t  was what was commonly used i n  Sweden. 

Gerbode: H e  used cumadin from t h e  very beginning, and so d id  S t a r r  wi th  h i s  
valve,  and so  d id  t h e  so-cal led Sacramento va lve  people,  and l a t e r  
on o t h e r s  who developed mechanical va lves  used anticoagul.ants,  too .  

"%. Hughes: W e l l ,  when you used t h e  S t a r r  va lve ,  would you use  an t icoagulan ts  
a s  we l l ?  

Gerbode: Yes. We've pu t  a l o t  of S t a r r  va lves  i n  and w e  used ant?-coagulants 
i n  a l l  of them. 

Hughes: Which d id  you t h i n k  was t h e  b e s t ?  

Gerbode: I thought t h e  S t a r r  va lve  was t h e  bes t  when we f i r s t  s t a r t e d ,  because 
I r e a l l y  d i d n ' t  know too  much about Viking 's  valve.  But now, having 
looked back a t  t h e  whole t h i n g ,  I t h i n k  Viking 's  va lve  has  a s l i g h t  
advantage over t h e  o the r s .  

Hughes: Which i s  what? 

Gerbode: Well, t h e r e  a r e  fewer complicat ions with t h e  mechanical a s p e c t s  
of t h e  va lve ,  and I t h i n k  it j u s t  works b e t t e r  f o r  a longer  period 
of time. 



Hughes: Was it widely used i n  t h i s  country? 

Gerbode: Oh yes! Thousands have been put  i n .  

Hughes: You sa id  i n  t h i s  l e t t e r  t h a t  you hadn' t  used it very much, bu t  it - 

would be t h e  va lve  of preference i n  ch i ld ren  with a very'  narrow 
a o r t i c  root .  

Gerbode: Yes, t h a t ' s  t r u e .  

Hughes: Why would t h a t  be? 

Gerbode: The o r i f i c e  s i z e  f o r  t h e  r i n g  which you have t o  use t o  hold t h e  
valve i s  bigger  than some of t h e  o thers .  

Hughes: You sa id  j u s t  a minute ago t h a t  t h e  cloth-covered Cut te r  valve was 
a d i s a s t e r .  Why? 

Gerbode: Well, D r .  [Nina] Braunwald, who had suggested t h i s  from a r a t h e r  
l imi t ed  number of dog experiments, thought t h a t  fewer thromboses 
occurred when t h e  r i n g  was covered wi th  c l o t h .  She thought t h e  
t i s s u e  would grow i n t o  it and make it more l i k e  n a t u r a l  t i s s u e .  But 
a c t u a l l y  what happened was t h a t . i t  j u s t  f o r m e d a  g rea t  nidus f o r  
c lo t s . . _So  everybody f i n a l l y  gave up on that , '  and I ' m  a f r a i d  t h a t  
Nina Braumwald's r epu ta t ion  has suf fered  q u i t e  a good d e a l  a s  a 
consequence. 

Hughes: Was she a l o c a l  person? 

-- Gerbode: No, she was i n  Boston. Her husband is professor  of medicine a t  
Harvard. She was a h e a r t  surgeon t r a i n e d  a t  t h e  United S t a t e s  
Publ ic  Health Hospi ta l  i n  Bethesda. 

Hughes: I s n ' t  she one of t h e  few women t o  go i n t o  h e a r t  surgery? 

Gerbode: Very few women. 

Hughes: Why do you th ink  t h a t  i s ?  

Gerbode: I t ' s  a tough l i f e  (both laugh).  I saw a couple of them i n  Russia 
who were doing very well .  Some of t h e  Russian female h e a r t  surgeons 
a r e  p r e t t y  good. 

Hughes: You mean t echn ica l ly  good. Were they accepted by t h e i r  male 
col leagues? 

Gerbode: Yes, because t h e y ' r e  tough. 



Extrapolat ion from Animal Research t o  Operations on Humans 

Hughes: I was reading an a r t i c l e  w r i t t e n  i n  1969 by Francis  Moore and he 
sa id  t h a t  i t ' s  impossible t o  reproduce chronic va lvular  d isease  o r  
congeni ta l  hea r t  d i sease  i n  a dog. 

Gerbode: Well, I t h i n k  i t ' s  impossible t o  make it i d e n t i c a l  with what occurs 
i n  nature.  

Hughes: So i t ' s  t h e  f a c t  t h a t  i t ' s  experimentally produced. I t ' s  not t h a t  
t h e  dog is  not  suscept ib le .  

Gerbode: I t ' s  t echn ica l ly  too  d i f f i c u l t  t o  do it and have it exact ly  l i k e  
it i s  i n  t h e  human. 

Hughes: I would th ink  t h i s  would make a d i f f e rence  when you made t h e  g rea t  
leap from t h e  dog l a b  i n t o  t h e  operat ing room. Were surgeons i n  
general  p r e t t y  wel l  aware t h a t  what they had been doing and seeing 
i n  t h e  dog might not  be r ep l i ca t ed  i n  t h e  human? 

Gerbode: Generally speaking, when a surgeon f i r s t  looks i n t o  a beat ing human 
hea r t  and contemplates an open hea r t  operat ion on t h a t  h e a r t ,  I th ink  
he r e a l l y  can be very confused with t h e  appearance of it. Most of 
our knowledge about h e a r t s  and how they look and what went wrong 
a r e  based-on pickled specimens. They're kind of shrunken and hard,  
whereas t h e  l i v i n g  h e a r t  i s  s o f t  and p l i a b l e  and q u i t e  d i f f e r e n t  
looking. 

.. Hughes: Yet you, who have done so  much work i n  t h e  dog l a b ,  wouldn't have 
had t h a t  problem. The l i v i n g  beat ing dog hea r t  doesn ' t  look t h a t  
d i f f e r e n t  from t h e  human. 

Gerbode: No, it looks l i k e  a human h e a r t .  Well, we did experiments on t h e  
dog simulat ing what we thought would be necessary. Sometimes we 
put i n  an a r t i f i c i a l  valve,  f o r  example. You j u s t  t ake  out  a 
normal valve and put an a r t i f i c i a l  one i n ,  o r  c r e a t e  an a t r i a l  
s ep ta1  defec t  and then r e p a i r  it. 

Hughes: Did you f ind  t h a t  i n  most cases  what you had done with t h e  dog held 
very t r u e  f o r  what you found i n  t h e  human? 

Gerbode: Oh yes. 



Consent Forms 

Hughes: Do you remember i f  p a t i e n t  consent forms were always-- 

Gerbode: In t h e  beginning we had no consent forms e spec i a l ly  designed f o r  
h e a r t  surgery. 

Hughes: Were t h e r e  consent forms of some kind? 

Gerl>ode: Yes, t h e r e  were. There was always an opera t ive  consent form. 

Hughes: This is  going way back t o  t h e  t h i r t i e s .  

Gerbode: Way back, yes .  But l a t e r  on when surgeons began t o  be sued very 
f r e e l y  and e a s i l y ,  we wrote another  consent form i n  which w e  s a i d  
more o r  l e s s .  "My surgeon has  explained a l l  t h e  poss ib le  complications 
and reasons f o r  f a i l u r e  of t h e  opera t ion  and I understand t h e  r i s k  
very thoroughly and we don' t  hold him responsible. ' '  The words were 
changed depending on who wrote it. 

Hughes: What was t h e  previous form l i k e ?  

Gerbode: The previous form was a simple statement saying I hereby approve my 
surgeon t o  perform an appendectomy o r  whatever it was. 

Hughes: In  both of those  cases  it sounds t o  me a s  though t h e  aim is  r e a l l y  
t o  p r o t e c t  t h e  surgeon and t h e  i n s t i t u t i o n  r a t h e r  than  t h e  p a t i e n t .  
Is t h a t  no t  t r u e ?  

Gerbode: I don' t  s e e  how a form l i k e  t h a t  can p ro t ec t  t h e  p a t i e n t  during an 
operat ion.  

Hughes: A form obviously c a n ' t  prevent an opera t ion  from causing some harm, 
but  it could g ive  t h e  p a t i e n t  l e g a l  recourse.  

Gerbode: That ' s  a f t e r  t h e  harm has been done. It wouldn't p ro t ec t  t h e  p a t i e n t  
very much during t h e  operat ion.  

Hughes: It seems t o  me t h a t  t h e  emphasis has  s h i f t e d  somewhat so t h a t  now 
t h e r e  i s  an e f f o r t  t o  look a f t e r  t h e  p a t i e n t ' s  r i g h t s  a s  we l l  a s  
t h e  physician 's .  

Gerbode: I always had a conference wi th  t h e  p a t i e n t  and h i s  o r  he r  spouse. 
I had both of them s ign  t h e  consent form so t h a t  they would both 
acknowledge t h a t  I ' d  explained t h e  operat ion r a t h e r  thoroughly t o  
them. 



Hughes: Was t h e r e  ever  any problem w i t h  s i gn ing  t hose  consent  forms? 

Gerbode: Once o r  tw ice  somebody wouldn' t  want t o  s i g n  it f o r  a whi le  and 
we'd simply hold up t h e  ope ra t i on  till t h e y  made up t h e i r  mind. 

Hughes: When d id  l a w s u i t s  r e a l l y  p i c k  up? 

Gerbode: J u s t  about t e n  y e a r s  ago 119741. 

Cor rec t ing  Septa1 Defec t s  

Hughes: You were c o r r e c t i n g  v e n t r i c u l a r  s e p t a l  d e f e c t s  succe s s fu l l y  i n  1956. 
Could you d e s c r i b e  what you d i d  i n  t h o s e  days? 

Gerbode: When you g e t  involved w i th  doing congen i t a l  h e a r t  c a se s ,  among t h e  
very  f i r s t  ones you g e t  are v e n t r i c u l a r  s e p t a l  d e f e c t s .  W e  adopted 
our  method of c l o s i n g  v e n t r i c u l a r  d e f e c t s  based on what l i t t l e  
exper ience  t h e r e  was e lsewhere  and what we thought  would be t h e  
b e s t  way t o  do it. 

Hughes: Could you d e s c r i b e  i t ?  

Gerbode: Most of them could no t  be  c losed  d i r e c t l y  w i th  a s u t u r e  f o r  va r i ous  
r ea sons ,  s o  w e  used pa tches  of dacron c l o t h .  We c u t  a l i t t l e  c i r c l e  
o u t ,  about t h e  s i z e  of t h e  d e f e c t ,  and sewed it i n .  

Hughes: Were o t h e r  people  us ing t h a t  t echn ique?  

Gerbode: They were us ing  t h a t  same techn ique  t o o ,  o r  t r y i n g  o t h e r s .  But 
most of them quick ly  r e a l i z e d  t h a t  t hey  would have t o  pa tch  t h e  h o l e  
r a t h e r  t han  j u s t  t r y  t o  c l o s e  it. There are v a r i o u s  ways of 
e n t e r i n g  t h e  r i g h t  ven t r - i c l e  t o  expose t h e  de f ec t .  Mark Bainbridge,  
working i n  our  l a b o r a t o r y ,  decided t h a t  a t r a n s v e r s e  i n c i s i o n  i n  t h e  
r i g h t  v e n t r i c l e  was t o i e r a t e d  b e t t e r  t han  a v e r t i c l e  i n c i s i o n  t o  
expose t h e  VSD. Mark i s  now ch i e f  of c a rd iovascu l a r  surgery  a t  
S a i n t  Thomas' H o s p i t a l  i n  London. 

Hughes: Why would t h a t  be? 

Gerbode: Because i t ' s  more i n  t h e  d i r e c t i o n  of t h e  f i b e r s  r a t h e r  t han  c u t t i n g  
a c r o s s  t h e  f i b e r s .  I t h i n k  a l o t  of people  have adopted t h a t  
i n c i s i o n .  It a l s o  p r e se rve s  more coronary v e s s e l s .  

Hughes: Is t h a t  what was r e f e r r e d  t o  a s  t h e  Gerbode technique? 



Gerbode: Yes. [ laughter ]  

Hughes:. I ' r e a d  about a hook t h a t  you apparent ly devised i n  connection with 
these  operat ions.  

Gerbode: Before we had an open hea r t  team and a heart-lung machine we had 
a l o t  of a t r i a l - s e p t a 1  d e f e c t s  t o  c lose .  There were var ious  bl ind 
techniques being used f o r  c los ing  t h e  a t r i a l - s e p t a 1  defec t .  One of 
them was a Sondergaard technique. Sondergaard i s  a Scandinavian 
surgeon who put a c i r c u l a r  su tu re  around t h e  defec t ,  guiding i t s  
i n s e r t i o n  from t h e  outs ide  with h i s  f i n g e r ,  and then he'd t i e  it, 
p u l l  it together .  That would c lose  it. It was l i k e  ty ing  t h e  top  
of a p-urse. That worked i n  many cases  but sometimes t h e  su tu re  would 
loosen a f t e r  a while and t h e  hole would open again. 

Bob Gross devised a method of making a wel l ,  pu t t ing  a s o r t  
of funnel  on top  of t h e  h e a r t  with t h e  blood s t i l l  i n  t h e  hea r t  
because blood would only go up t o  a c e r t a i n  l e v e l  i n  t h e  well.  He 
could sew through t h e  wel l  and c lose  t h e  defec t .  I t r i e d  it a couple 
of t imes but  I d i d n ' t  r e a l l y  l i k e  it very much. They t r i e d  it a t  
t h e  Mayo Cl in i c  too.  

I devised a hook; guiding t h e  hook wi th  my l e f t  hand I grasped 
t h e  medial edge of t h e  d e f e c t ,  pul led it over t o  t h e  outs ide  and 
when it was pul led over and held t h a t  way I ' d  put a su tu re  through 
t h e  outs ide  and engage it. I did about t h i r t y  ASDs t h a t  way. I 
th ink  most of them stayed c losed .  1t's not  a very good way. I t ' s  
so bl ind you know. 

Hughes: Yes, and h a v i n g t o  work f a s t  too:. I ' d  imagine. 

Gerbode: Not t e r r i b l y  f a s t ,  no. The main t h i n g  is  not  t o  upset t h e  hea r t  t oo  
much; t ake  your time and not  upset t h e  hea r t .  

Hughes: In  h i s  correspondence with ~ j h k ,  he mentioned forc ing  Crafoord 
t o  t r y  t h i s  technique which would have been t h e  mid-1950s. Why was 
Crafoord r e s i s t a n t ?  

Gerbode: I guess maybe he was s t i l l  influenced by Sondergaard. 



Early Open Heart O ~ e r a t i o n s  

Hughes : 

Gerbode : 

Hughes : 

Gerbode: 

Hughes : 

Gerbode: 

Hughes : 

Gerbode : 

Hughes : 

Here's a l e t t e r  which you wrote t o  B j h k  i n  Apri l  1960. I ' l l  read 
one paragraph: "We a r e  very busy using t h e  combination of 
hypothermia i n  extracorporeal  c i r c u l a t i o n  with our new lung. And 
s ince  August we have done approximately one hundred cases  with it 
and have f o r  comparison another one hundred cases  done during t h e  
previous s i x  months using milder hypothermia and t h e  Stanford version 
of t h e  Melrose lung. The l a s t  one hundred with t h e  new equipment 
seemed t o  have much l e s s  r eac t ion  t o  t h e  operat ion.  One t h e  whole, 
t h e  combination of t h e  two a s  we a r e  now employing it seems t o  give 
us much more v e r s a t i l i t y  and command of t h e  s i t u a t i o n .  This i s  
p a r t i c u l a r l y  t r u e  i n  t h e  more complicated l e s ions .  For example,. 
of t h e  nine consecutive very cyanotic  t e t r a l o g i e s  we have done 
recent ly ,  we have l o s t  only one and t h e  o ther  e igh t  a r e  apparently 
completely cured." 

Was t h i s  an unusual study f o r  those  days? You were deal ing 
with two hundred cases a l l  t o l d .  

I th ink  we were a l l  running i n  t h e  same d i r e c t i o n  using s l i g h t l y  
d i f f e r e n t  techniques. I decided t h a t  we'd use hypothermia wi th  t h e  
heart-.lung machine because you d i d n ' t  have t o  use the,machine a s  
much, which was b e t t e r ,  and you could make a hea r t  d r i e r  with -nore 
sa fe ty ,  and it j u s t  seemed t o  work b e t t e r .  

The machine, a t  t h a t  po in t ,  was s t i l l  p r e t t y  pr imi t ive ,  wasn't i t ?  

Yes, it was. 

What was t h e  Stanford version of t h e  Melrose lung? 

Melrose came over here  from England and brought h i s  machine with him. 
He changed it a b i t  a f t e r  he got it here .  We t r i e d  it on a s e r i e s  
of p a t i e n t s ,  bu t  it was not  a very s a t i s f a c t o r y  machine. 

It 's t h a t  s l i g h t  modif icat ion t h a t  he made while he was here t h a t  
i s  c a l l e d  t h e  Stanford version? 

I ' ve  fo rgo t t en  t h e  d e t a i l s  of t h a t  now. I don' t  q u i t e  remember what 
he d id  about t h a t .  But it was too  much l i k e  a washing machine. It 
damaged t h e  blood f a r  t oo  much. 

So you went back t o  your d i sk  oxygenator. 

Gerbode: Yes. 



Hughes: Why d id  you say t h a t  t h e  combination of hypothermia and ex t racorporea l  
c i r c u l a t i o n  gave you more v e r s a t i l i t y  and command of t h e  s i t u a t i o n ?  

Gerbode: F i r s t  of a l l ,  you don ' t  have t o  pump a s  much blood. The l e s s  t h a t  
blood goes through t h a t  machine, t h e  l e s s  trauma t h e r e  is t o  it. 
You could work under lower blood pressure  and t h i s  is e a s i e r  too. 
The p a t i e n t  can t o l e r a t e  t h a t  lower blood pressure  much b e t t e r  i f  
t h e r e ' s  hypothermia with it. 

Hughes: How were you determining t h e  l e v e l  of hypothermia? 

Gerbode: We j u s t  a r b i t r a r i l y  decided t h a t  it would be a c e r t a i n  l e v e l  which 
was about 3 2 O ,  about 5" lower than normal.* ' I  guess we found i f  we 
went much lower t h a t ,  we'd ge t  i n  more t roub le  from t h e  hypothermia 
and i f  we went higher  than t h a t ,  it wasn't much use. 

Pos topera t ive  Problems Af ter  Open Heart Surgery 

Hughes: Do you remember what t h e  main problems i n  those  days were post- 
operat iv .ely? This was' 1960. 

Gerbode: I t h i n k  t h e  main problems were assoc ia ted  wi th  pos topera t ive  pulmonary 
problems, and they had t o  do wi th  trauma t o  t h e  blood a s  it went 
through t h e  machines. We weren't  using blood f i l t r a t i o n  i n  those  
days and so t h e r e  was a l o t  of d e b r i s  t h a t  went through t h e  machine 
and got i n t o  t h e  p a t i e n t ' s  lungs and t h a t  produced, they  c a l l  it, 
t h e  pump-lung syndrome. 

A l o t  of people d i d n ' t  r e a l i z e  what t h e  pump-lung syndrome was 
u n t i l  we began t o  s tudy t h e  blood a f t e r  it went through t h e  hear t -  
lung machine. We found p l a t e l e t  d e b r i s  and l i t t l e  b i t s  of thrombi 
and sometimes a l i t t l e  b i t  of t h e  tubing.  Tiny b i t s  of t h e  tubing 
would break off  from pumping with it, and they  would a l l  go t o  t h e  
lungs and plug up t h e  c a p i l l a r i e s  of t h e  lungs. 

Hughes: So it was more lung problems than h e a r t  problems. 

Gerbode: Yes. But then t h e r e  were c e n t r a l  nervous system problems too  
because some of t h a t  blood went t o  t h e  b ra in  and produced l i t t l e  c a p i l l a r y  
thromboses. A few p a t i e n t s  would have c e n t r a l  nervous system events  

*In a l e t t e r  t o  ~ j g r k ,  w r i t t e n  i n  1960, D r .  Gerbode sa id  t h a t  he 
was using hypothermia t o  t h e  l e v e l  of 18" cent igrade.  



Gerbode: which would be kind of f r igh ten ing .  P r a c t i c a l l y  a l l  recovered from 
them, but  I th ink  t h a t  t h e r e  was probably a  l i t t l e  more b ra in  damage 
than  we,were a b l e  t o  measure. 

I suppose t h e  main pos topera t ive  problems were f a i l u r e  t o  
recover a s  quickly a s  you expected t h e  p a t i e n t  t o .  But t h e  main 
th ing ,  neuro logica l  problems. The ones who d id  rev ive  r i g h t  away 
seemed a  l i t t l e  b i t  slow i n  recovering and some d idn ' t  recover.  
The mor t a l i t y  r a t e  wasn't very high; I ' m  t a l k i n g  about i s o l a t e d  
cases  here  and t h e r e  which d id  not  rev ive  a s  quickly a s  we expected. 
It took us  q u i t e  a  while  t o  r e a l i z e  t h a t  t h i s  wasn't due t o  
hypothermia i t s e l f ;  it was due t o  t h e  f a c t  t h a t  oxygenators weren't  
r e a l l y  t ak ing  c a r e  of t h e  damage t o  t h e  blood properly.  We s tudied  
t h i s  a  b i t  l a t e r  and found ou t  t h a t  blood f i l t r a t i o n  was t h e  bes t  
p reventa t ive  of s e ro log ica l  mani fes ta t ions  a f t e r  open hea r t  surgery. 

A n  Aort ic  Valve Prosthesis* 

Hughes: There was another l e t t e r  w r i t t e n  i n  1962 on an a o r t i c  valve 
p ros thes i s  which apparent ly you were dekeloping with Franz-Josef 
Segger. He was t r a i n i n g  wi th  you a t  t h a t  po in t .  Was t h a t  an idea  
t h a t  he  came t o  you with? 

Gerbode: No, t h a t  va lve  which we were developing with Franz Segger was one 
which came out  of our own labora tory .  We d i d n ' t  know what t o  use 
a t  t h a t  t ime,  of course,  so  we inves t iga t ed  a l l  t h e  p r o s t h e t i c  
ma te r i a l  t h a t  was a v a i l a b l e  and f i n a l l y  decided on one which seemed 
t o  be t h e  most f ea s ib l e .  Franz Segger and I, with t h e  help of a  
d e n t i s t  a c t u a l l y ,  developed a  s t e n t  on which we could bu i ld  an 
a r t i f i c i a l  p ros thes i s  out  of syn the t i c  ma te r i a l .  Unfortunately it 
was made out  of ma te r i a l  which was mostly s i l i c o n  and t h i s  functioned 
only f o r  a  r e l a t i v e l y  sho r t  period of time. It was t h e  bes t  t h i n g  
we had a t  t h e  t ime,  however, bu t  it wasn't good enough. 

Hughes: How d id  it compare t o  o the r  a o r t i c  va lves?  

Gerbode: Well, t h e r e  weren't  any, r e a l l y .  

Hughes: I saw a  re ference  t o  a  'Muller. '  

*The fol lowing discussion of medical and s u r g i c a l  t y p i c s  was moved 
from t h e  sess ion  recorded on 5 / 3 / 8 4 .  



Gerbode: Oh yes.  Muller va lves  and a l s o  a McGoon va lve  were developed out  
of c l o t h  and made i n t o  bicuspid va lves .  I put  one of those  i n  once. 
This  was something t h a t  would c o r r e c t  t h e  in su f f i c i ency  and t h e  
s t e n o s i s ,  but unfor tuna te ly  these  c l o t h  va lves  f e l l  a p a r t  very 
quickly. 

Hughes: Was your va lve  ever used on a wide sca l e?  

Gerbode: No, it wasn't .  We watched it very c a r e f u l l y  and when a couple of 
them f a i l e d  because of f r a c t u r e , o f  t h e  cusps,  we stopped using 
them immediately. 

Hughes: Was t h e  design q u i t e  d i f f e r e n t  than  t h a t  of t h e  o the r  valves? 

Gerbode: Yes. Our va lve  was based on t h e  same anatomy, t h e  same appearance, 
of a normal [ a o r t i c ]  valve. Their va lves  were bicuspid va lves ,  
which were two f l a p s  of c l o t h  which opened and closed.  Mechanically 
they  worked a l l  r i g h t  f o r  a sho r t  per iod of time. 

Hughes: Why did they  t h i n k  of changing n a t u r e ' s  design? The a o r t i c  va lve  is 
not  a bicuspid va lve ,  i s  i t ?  - 

Gerbode: No, it ' s -a t r i c u s p i d  valve. It ',s e a s i e r  t o  make a bicuspid valve.  

Hughes.: And t h a t  was.  t h e  reason. 

Gerbode:: Yes. 

Hughes: I n  1962 ~ j f ; r k  wrote t o  you from Uppsala saying t h a t  he was very 
impressed with your a b i l i t y  t o  put  i n  an a o r t i c  va lve  i n  twenty 
minutes. He s a i d  t h a t  it took him an hour. I was wondering why 
t h e r e  was t h a t  g r e a t  d i f f e r ence  i n  t ime. 

Gerbode: I don ' t  know. 

Hughes: He was slow. 

Gerbode: I wouldn't say t h a t .  Maybe I w a s  f a s t  and maybe he was slow, but 
I don ' t  know. 

Hughes: That would make a d i f f e r ence  though i n  1962, wouldn't i t ?  I ' m  
th inking  of t h e  oxygenator and t h e  problems t h a t  were s t i l l  happening. 

Gerbode: Yes. 



The E a r l y  Membrane Oxygenator 

Hughes: I n  January 1967, you wrote  t o  Clarence Crafoord a t  t h e  Karol inska 
t h a t  H a l l i k a i n e n  Ins t ruments  of Richmond was producing a f u l l y  
engineered membrane hear t - lung  machine. I was s u r p r i s e d  a t  t h i s  
because I d i d n ' t  r e a l i z e  t h a t  you were market ing t h e  membrane a t  
t h a t  s t a g e .  

Gerbode: W e  weren ' t  market ing it, b u t  t h e y  had developed it and s o  t h e y  
were w i l l i n g  t o  make a few f o r  o t h e r s  t o  t r y . '  

Hughes: So it was r e a l l y  a p r o t o t y p e ?  

Gerbode: Y e s .  

Hughes: What became of i t ?  

Gerbode: I used it i n  abou t  t h r e e  hundred p a t i e n t s ,  b u t  t h e  problem was t h a t  
it was t o o  d i f f i c u l t  t o  s e r v i c e  between o p e r a t i o n s .  P a t i e n t s  d i d  
ve ry  w e l l  on it, b u t  t h e r e ' s  a c e r t a i n  p o i n t  where i f  t h i n g s  work 
e a s i l y  o r  d o n ' t  work e a s i l y ,  you have t o  d e c i d e  whether t o  u s e  them 
o r  n o t .  

Hughes: It was n o t  on ly  t h e  d i s k  oxygenator t h a t  was s e n t  over  t o  C u t t e r  
[ L a b o r a t o r i e s ]  t o  b e  c l e a n e d ? .  

Gerbode: The membrane had t o  be s e n t  over ,  [ c leaned] ,  and assembled by C u t t e r ,  
which was a l s o  ve ry  d i f f i c u l t ,  and a n u r s e  had t o  be  over  t h e r e  who - 
could p u t  t h e s e  v a r i o u s  l a y e r s  i n  t h e  membrane t o g e t h e r ,  and u s u a l l y  
B r a m  went over  t o  s u p e r v i s e .  T h i s  was t o o  complicated.  

Hughes: Were t h e r e  o t h e r  membranes a t  t h a t  t i m e  used r i g h t  h e r e  i n  t h e  
Bay Area? 

Gerbode: There weren ' t  any r e a l l y  i n  u s e  a t  t h a t  t i m e .  W e  had t h e  f i r s t  
membrane which was used c l i n i c a l l y  on a b r o a d  s c a l e .  

Hughes: Were you u s i n g  t h e  d i s k  a t  t h e  same t ime? 

Gerbode: No, I don ' t  t h i n k  so .  When we switched,  we used j u s t  t h e  membrane. 

Hughes: When you found t h a t  t h i s  wasn ' t  f e a s i b l e ,  you went back t o  t h e  d i s k ?  

Gerbode: When we found t h e  membrane was t o o  complicated t o  run r o u t i n e l y  i n  
c a s e s ,  t h e  bubble-oxygenators came i n t o  being.  

Hughes: The chronology t h e n  was d i s k ,  membrane, bubble.  



Later  you joined t h e  Harvey Corporation. Why t h e  change? Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerb ode : 

Hughes : 

Gerbode: 

We had done a l o t  of research on t h e  membrane oxygenator and 
developed a method of g e t t i n g  maximum oxygenation and C02 t r a n s f e r  
of t h e  blood. This was incorporated i n  a new design f o r  a membrane 
oxygenator. We rea l i zed  t h a t  we couldn ' t  produce t h i s  on a l a r g e  
s c a l e ,  so we asked t h e  Harvey Company t o  come i n  and t ake  over t h e  
development of a production model. It looked very f e a s i b l e  t o  them, 
so we gave them t h e  pa ten t s  which we had and l e t  them go ahead wi th  
it. After  about f i v e  years  of work i n  t h e i r  l abora to r i e s  t o  
produce a commercially v i a b l e  product,  they decided t o  adopt t h e  
Dow Chemical membrane oxygenator probably because they f e l t  .they 
could make more money with it. 

Can you summarize t h e  d i f f e rences  between t h e  membrane oxygenator 
a t  t h e  s t age  it was being worked on by t h e  Hall ikainen Company and 
Harvey ? 

It had t o  be put  i n t o  a package which could be disposable a f t e r  each 
operat ion.  The Hall ikainen was used once and [ then]  it had t o  be 
taken apa r t  and cleaned and put toge ther  by an expert .  A l l  hand 
work. The one which Harvey f i n a l l y  developed was one which could 
be put  toge ther  quickly and commercially i n  a way which was 
f e a s i b l e  a s  f a r  a s  genera l  use  was concerned. Unfortunately, I 
th ink , they  found t h e  Dow Chemical one would be cheaper t o  market 
than ours.  Now they a r e  s e l l i n g  t h e  Dow Chemical one. These 
b i g  companies keep looking f o r  something which w i l l  make tk,em more 
money r i g h t  away. 

Do you t h i n k  t h a t  b o i l s  down t o  ease  of manufacture? 

Ease of manufacture, ease  of assembling, ease  of operat ion.  The 
minor d i f f e rences  i n  physiology of each one a r e  erased by a l l  t h e  
mechanical a spec t s  of pu t t ing  it together .  

The changes t h a t  occurred between your e a r l y  membrane and t h e  l a t e r  
ones were somewhat i n  terms of a b i l i t y  t o  clean them. Wasn't t h a t  
a b i g  f a c t o r ?  Did t h a t  b o i l  down t o  d i f f e r e n t  ma te r i a l s  t h a t  were 
ava i l ab le  over time? 

Yes, it did  i n  a way, because o r i g i n a l l y  we weren't  using t h e  same 
membranes which we used i n  t h e  end. In t h e  end microporous membranes 
came i n t o  being and almost a l l  t h e  companies t h a t  were involved i n  
t h i s  business  switched t o  them because t h e  oxygen and C02 t r a n s f e r  
through those  membranes is  so much b e t t e r  than anything we had before. 
Our oxygenator behaved b e a u t i f u l l y  with these  microporous membranes. 



Hughes: Were those  membranes developed s p e c i f i c a l l y  w i th  t h i s  use i n  mind? 

Gerbode: No, t hey ' r e  used i n  i ndus t ry  a l o t .  This development came out  of 
indus t ry .  There a r e  a l o t  of o the r  uses f o r  microporous membranes. 

The Bubble Oxygenator 

Hughes: I have a l e t t e r  here  t h a t  you wrote t o  Hans Borst i n  1957 and i n  it 
you r e f e r r e d  t o  t h e  L i l l e h e i  system. Do you want me t o  read i t ?  

Gerbode : Yes. 

Hughes: "I have your l e t t e r  of Apr i l  10 ,  1957 and was i n t e r e s t e d  i n  your 
remarks about t h e  L i l l e h e i  system. We have, of course,  experimented 
with t h i s  device f o r  about a year  and a ha l f  now and have found it 
t o  be f a r  from what we would l i k e  f o r  human use although I know it 
has  been used successfu l ly  i n  many cases .  We have our own combination 
of Gibbon pumps, which t h e  Gartner-Kay model a l s o  uses ,  bu t  we have 
d isposable  membrane lungs made of p l a s t i c .  This g e t s  away from 
pyrogens and problems wi th  cleaning screens,  e t c .  Our ex t racorporea l  
program is booked s o l i d  u n t i l  June. It i s - c u r i o u s  t h a t  f o r  a while 

-we wondered whether t h e r e  would be much demand he re  f o r  t h i s  kind 
of work, f o r  the'demand f a r  exceeds our a b i l i t y  t o  meet it a t  t h e  
moment and I worry t h a t  my research  program may g e t  submerged by 
t h e  c l i n i c a l w o r k .  But t h a t  i s  a matter  of i n t e r p r e t a t i o n ,  f o r  a 
g r e a t  dea l  of c l i n i c a l  work can be done on a r a t h e r  l a rge '  volume of 
ca ses  which i s  now going through my serv ice .  

"We have a l s o  b u i l t  a small  new labora tory  f o r  ex t racorporea l  
experiments and I have an exce l l en t  s t a f f  of a s soc i a t e s  including 
Jack Osborn and a number of o thers .  I be l i eve  t h a t  Dennis Melrose 
is coming from England t o  work with us  on problems of physiology 
and ex t racorporea l  c i r c u l a t i o n .  But I doubt i f  he would be 
i n t e r e s t e d  i n  doing any surgery." 

What was t h i s  L i l l e h e i  system t h a t  you r e f e r r e d  t o ?  

Gerbode: It was using t h e  bubble oxygenator. 

Hughes: Which a t  t h a t  po in t  you were r e a l i z i n g  had drawbacks? 

Gerbode: Cer ta in  l i m i t a t i o n s ,  yes .  



Hughes: Was t h a t  obvious p r e t t y  quickly because i n  1957 they hadn' t  been 
around f o r  a long time. 

Gerbode: No, it wasn't obvious r i g h t  away, but  it was p r e t t y  soon. 

Hughes: This was t h e  reason t h a t  t h e  bubble oxygenator, you f e l t ,  was 
inadequate f o r  p a t i e n t  use?  

Gerbode : Well, it had l i m i t a t  ions.  

Hughes: Which meant t h a t  you d i d n ' t  use  it. 

Gerbode: Not i n  t h e  beginning, but  l a t e r  on we d id  use it. 

Hughes: Af te r  it had been improved somewhat? 

Gerbode: Yes, it had been improved q u i t e  a b i t .  

Hughes: What about problems wi th  bubbles o r  micro-bubbles? 

Gerbo.de.. And t h e r e  were bubbles too.  This  is t r u e  of using bubble oxygenators. 
Though t o  a much l e s s e r  e x t e n t ,  even t h e  d i s k  oxygenator produced 
bubbles which got  through t h e  f i l t r a t i o n  and o the r  systems. 

Hughes: But t h e  bubble oxygenator was worse? . 

Gerbode: It was t h e  worst and it s t i l l  is .  

Hughes: Why d id  you doubt t h a t  t h e r e  would be much demand f o r  t h e  ex t racorporea l  
program? 

Gerbode: You never know what c a r d i o l o g i s t s  w i l l  do and r e a l i z i n g  how d i f f i c u l t  
it was i n  t h e  beginning t o  s t a r t  c losed h e a r t  surgery,  I d i d n ' t  
know whether they 'd  accept  open h e a r t  surgery o r  no t .  So I guess it 
wasn't u n t i l  t h e  r e s u l t s  were good t h a t  they r ea l i zed  t h a t  t h i s  
was t h e  b e s t  way t o  t a k e  c a r e  of t h e s e  p a t i e n t s .  

Hughes: So t h e r e  r e a l l y  was doubt amongst c a r d i o l o g i s t s  i n  t h e  beginning 
t h a t  open h e a r t  surgery was an acceptable  technique? 

Gerbode: I don ' t  know whether it was doubt. I th ink  it was j u s t  hes i tancy .  

Hughes: Turning over t h e i r  p a t i e n t s  to-- 

Gerbode: ... t h e s e  t e r r i b l e  surgeons! 

Hughes: Do you t h i n k  your research  program did  g e t  submerged by t h e  c l i n i c a l  
work a t  t h i s  t ime? 



Gerbode: No, I kept t h e  labora tory  going a l l  t h e  t ime. 

Hughes: When you speak of t h e  advantages of c l i n i c a l  work, you mean from 
t h e  s tandpoint  of accumulating cases  and s t a t i s t i c s ?  

Gerbode: Yes, and studying what r e a l l y  happened. 

Hughes: How d id  you manage your day, assuming t h a t  you had a f a i r l y  heavy 
case  load.  Were t h e r e  c e r t a i n  t imes which you s e t  a s i d e  t o  work 
i n  t h e  dog l a b ?  

Gerbode: On c e r t a i n  days I went over t o  t h e  dog l ab .  

Hughes: You d i d n ' t  schedule cases  on those  days? 

Gerbode : That 's r i g h t .  

Early Extracorporeal  Research 

Hughes': Do you remember when t h e  ex t racorporea l  work with Jack Osborn began 
. i n  ea rnes t ?  

Gerbode: Jack'came with me i n  t h e  e a r l y  1950s and we s t a r t e d  workhg then.  
Jack came with some experience with hypothermia i n  New York, not  so 
much with heart-lung machines. I t o l d  him e a r l y  on t h a t  I thought 

-2 we ought t o  g e t  on with a heart-lung machine. We looked a t  var ious  
ones which were a l ready  on an experimental b a s i s .  One of t hese ,  t h e  
d i s k  oxygenator, had a c t u a l l y  been worked on a t  t h e  Karolinska by 
Craf oord. 

Hughes: When was t h i s ?  

Gerbode: The e a r l y  f i f t i e s .  A t  t h e  same time John Callaghan came from Canada 
and worked wi th  me i n  t h e  labora tory .  We t r i e d  var ious  o the r  kinds 
of oxygenators. We used p l a s t i c  bags f i l l e d  with oxygen and mixed 
blood with a s o r t  of a bubble oxygenator i n  a p l a s t i c  bag. We used 
t h i s  experimentally,  a t e r r i b l y  cumbersome way of t r y i n g  t o  do it. 
We d id  a couple of p a t i e n t s  with t h i s  method and t h a t  wasn't very 
good e i t h e r .  This  was r e a l l y  before  t h e  idea  of bubbling oxygen 
through a column of blood proved t o  be f e a s i b l e .  

Hughes: Are you saying t h a t  Osborn came t o  you with t h e  idea  of working on 
hypothermia r a t h e r  than  t h e  heart-lung machine. 



Gerbode: He came wi th  t h e  reputa t ion  of working on some bas ic  th ings  i n  
hypothermia. 

Hughes: Where had he done h i s  previous work? 

Gerbode: A t  New York Hospital .  We r e a l l y  d i d n ' t  exp lo i t  h i s  previous work 
i n  hypothermia a t  t h a t  time. We got s t a r t e d  t r y i n g  t o  develop a 
heart-lung machine. 

Hughes: Was it easy t o  t a l k  him i n t o  working on t h e  heart-lung machine? 

Gerbode: Oh yes. 

Hughes: It took a number of yea r s  t o  combine those  two processes,  d i d n ' t  i t ?  

Gerbode: It did. 

Hughes: I n  r e t rospec t ,  it seems obvious. 

Gerbode: I guess,  what happened mostly was t h a t  we could see  t h e  need a f t e r  
a while,  and we r ea l i zed  t h a t  something was necessary t o  supply t h e  
need, and hypothermia would not  r e a l l y  supply t h e  need--a g rea t  
adjunct  t o  t h e  p-icture,  but  not  an answer t o  t h e  whole p i c tu re .  

Hughes: The use of hypothermia wi th  t h e  oxygenator took su rp r i s ing ly  long. 
That d i d n ' t  occur r i g h t  from t h e  beginning, y e t  t h e  two techniques 
were going on side-by-side f o r  almost a decade. 

Gerbode: We rea l i zed  t h a t  t h e  hypothermia would help almost anything r e l a t i v e  
t o  a h e a r t  operat ion.  But we a l s o  r ea l i zed  it would overcome some 
of t h e  inadequacies of an oxygenator system. 

Hughes: Were t h e r e  c e r t a i n  opera t ions  t h a t  you were doing with closed hea r t  
procedures? 

Gerbode: Y e s .  We were doing closed h e a r t  procedures a l l  t h e  time. 

Hughes: Af ter  t h e  heart-lung was ava i l ab le ,  were you picking and choosing 
your opera t ion  procedure? 

Gerbode: There were c e r t a i n  cases  we could do with closed hea r t  techniques 
q u i t e  s a fe ly  and q u i t e  e a s i l y .  The ones t h a t  we thought we could do 
t h i s  way, we d id .  

Hughes: A l e t t e r  from Hans Borst [wr i t t en  e a r l y  i n  19581 has an i n t e r e s t i n g  
passage: "As you know, Professor  [Rudolph] Zenker has been i n  t h e  
S ta t e s .  He had hoped very much t o  s e e  you i n  San Francisco but  



Hughes: contracted gr ippe  i n  Los Angeles. H i s  impression of t h e  United 
S t a t e s  was most i n t e r e s t i n g  f o r  me, a s  you can imagine. He was 
very much impressed. However, t h e  bas i c  d i f f e r ences  between 
American and German medicine seem so remarkable t h a t  t h e r e  doesn ' t  
r e a l l y  e x i s t  a  p o s s i b i l i t y  t o  modify t h e  present  system. The 
d i f f e rences ,  he  f e l t ,  a r e  due t o  t h e  f a c t  t h a t  i n  t h e  U.S. t h e r e  
is a shortage of doc tors  and t h e r e  is p r i v a t e  i n i t i a t i v e  i n  
medicine. I am su re  t h a t  is a very important soc io log ica l  d i f f e r ence ,  
but  I be l i eve  t h e  r e a l  discrepancy i s  due t o  t h e  d i f f e r e n t  mental 
a t t i t u d e s  i n  t h e  U.S.,this o v e r c r i t i c a l  Anglo-Saxon overtone, and 
here  [ i n  Germany], t h i s  cur ious  mixture of hollow dogmatism and 
genius. " 

I Gerbode: He's a  smart guy, Hans. 

Hughes: It 's a very i n t e r e s t i n g  summary. You spent  some t ime i n  Germany. 
Would you agree  with h i s  assessment? 

Gerbode: Now i t ' s  much b e t t e r ,  of course.  The systems a r e  very 'much more 
a l i k e .  



X I  PACIFIC MEDICAL CENTER AND ITS PREDECESSORS 

The I n s t i t u t e s  of Medical Sciences and t h e  Old Presbyter ian  
H o s ~ i t a l  

Hughes: You s a i d  e a r l i e r  t h a t  John Osborn, Henry Newman, Arthur Se lzer ,  
Fred Merrill and M r s .  Harley s tevens  were t h e  o r i g i n a l  founders of 
t h e  I n s t i t u t e  of Medical Sciences.  I know of Osborn, but  why were 
t h e  o t h e r s  involved and who w e r e  they?  

Gerbode: Well, Arthur Se lzer  was our c a r d i o l o g i s t  and he was very i n t e r e s t e d  
i n  experimental work a t  t h e  t ime because t h e r e  wasn't  very much 
c l f n i c a l  work. So I asked him t o  j o i n  t h e  group t o  form t h e  
i n s t i t u t e s .  M r s .  Stevens i s  a very good f r i e n d  of mine and very 
i n t e r e s t e d  i n  t h e  research  t h a t  I ' v e  always done. She has  always 
been very suppor t ive  and so  she  came along f o r  t h a t  reason. 

Hughes: Was she pu t t i ng  money i n t o  it a s  we l l ?  

Gerbode: She put  some money i n t o  it. She has  sense ,  too.  Jack Osborn of 
course came wi th  m e  t o  develop and run t h e  heart-lung machine, so 
it was n a t u r a l  f o r  him t o  come along. 

Hughes: He was a l ready  he re  a t  Stanford Hospi ta l?  

Gerbode : Yes. 

Hughes: What about Fred M e r r i l l ?  

Gerbode: Fred M e r r i l l  was on t h e  board of t r u s t e e s  of t h e  h o s p i t a l  and so  I 
put  him on [ t h e  board of t h e  i n s t i t u t e s ]  because he was a good 
r ep re sen t a t i ve  businessman. 

Hughes: Did t h e  s i x  of you r e a l l y  e s t a b l i s h  t h e  po l icy  and g e t  t h e  whole 
t h i n g  going? 

Gerbode: Yes. 



Gerbode: 
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Gerbode : 

When Stanford pul led ou t ,  we had no organiza t ion  t o  work through. 
I took a  look  a t  t h e  c h i e f s  of s e rv i ce  and decided t h a t  none of them 
were i n t e r e s t e d  i n  research ,  and it would be impossible t o  g e t  them 
t o  agree  on anything r e l a t i v e  t o  research ,  so I j u s t  gave up on t h a t .  
In  f a c t ,  when we s t a r t e d  th inking  about bu i ld ing  t h e  research  
bui ld ing  and wanted t o  t a k e  some of t h e  money which a very n i c e  lady 
had l e f t  u s ,  and asked f o r  something l i k e  $150,000, t h e r e  was a  
g rea t  uproar .  They s a i d ,  "We need a  h o s p i t a l  more than  a  research  
bui lding.  We've got t o  put  t h a t  money i n t o  a  hosp i t a l .  We couldn ' t  
even buy a  dress ing  room f o r  $150,,000!" 

So how did  you handle t h a t ?  

We j u s t  went ahead and d id  it anyway. 

Eventually t h e  h o s p i t a l  was b u i l t .  Was t h a t  very s h o r t l y  t h e r e a f t e r ?  

That 's  another  s t o r y  when we got t h a t  h o s p i t a l  b u i l t .  

I ' ve  fo rgo t t en  how much longer  t h a t  took. 

It took seven o r  e i g h t  yea r s  o r  more, I guess. There were a l l  kinds 
of p lans  designed by var ious  expe r t s  t o  conve r t  t h e  o ld  Stanford 
Hospi tal  and t h e  r e s t  of t hose  bui ld ings  i n t o  a  modern h o s p i t a l .  It 
was j u s t  wasted t ime and money t o  do t h a t  and t h e  only ones who 
p ro f i t ed  by it were t h e  planners .  

# # 

You t a lked  e a r l i e r  about t h e  v igor  of t h e  program i n  h e a r t  surgery 
car ry ing  along t h e  h o s p i t a l  f o r  a  number of years .  

I th ink  t h e r e  was a  t ime, when we bu r s t  i n t o  t h e  f i e l d  of h e a r t  
surgery and s t a r t e d  doing a  l o t  of ca ses ,  when we were t h e  only 
r e a l l y  ongoing u n i t  i n  t h e  whole hosp i t a l .  

What happened t o  t h e  p a t i e n t s  t h a t  had been coming t o  Stanford 
Hospi tal  ? 

I t h i n k  some of them d i d n ' t  s t a y  with us  because they  were t o l d  by 
t h e  S tanfordadminis t ra t ion  t h a t  t h e  h o s p i t a l  was going t o  c lose .  
Some of them even bel ieved t h a t .  They f e l t  t h a t  wi th  some of t h e  
f a c u l t y  moving t o  Palo Alto,  t h a t  t h e  f a c u l t y  who were s tay ing  
weren't  good enough f o r  them. A l o t  of l i t t l e  t h i n g s  l i k e  t h a t .  

Many t imes I heard people say when a  p a t i e n t  was r e f e r r e d ,  "Where 
a r e  you going t o  opera te  on t h i s  pa t i en t ?"  I s a i d ,  "In t h e  o ld  
Stanford Hospi tal ."  They would say,  "We thought t h a t  was closed." 
This was d e l i b e r a t e l y  conceived by one of t h e  t r u s t e e s  of t h e  un ive r s i t y .  
Absolutely de l ibe ra t e .  



Hughes: Was it motivated by t h e i r  f e a r  of competit ion? 

Gerbode: Yes. Stanford d i d n ' t  t h i n k  they  could make it t o o  e a s i l y .  They 
even wanted t o  c l o s e  t h e  out -pa t ien t  c l i n i c .  Stanford s a i d ,  "We 
have no money t o  pay a  d e f i c i t  f o r  an out-pat ient  c l i n i c . "  So s ince  
they r a i sed  t h e  quest ion of t h e  d e f i c i t ,  Henry Gibbons and I got  
f i f t y  doc tors  t o  promise one thousand d o l l a r s  ap iece  t o  pay f o r  any 
d e f i c i t  i n  t h e  out-pat ient  c l i n i c .  Of course,  t h e r e  wasn't any 
d e f i c i t  and so we d i d n ' t  have t o  pay anything. 

Hughes: Were you p r e t t y  confident  of t h a t ?  

Gerbode: Oh sure.  You see ,  i t ' s  a  n a t u r a l  p lace  f o r  a  c l i n i c .  It 's near  
t h e  underprivi leged people and hundreds of those  p a t i e n t s  have been 
coming t h e r e  f o r  generat ions,  and many of them walked t o  t h e  c l i n i c .  
The ones who had t o  come from f a r t h e r  away could a l l  g e t  t h e r e  on 
genera l  t r anspor t a t ion .  There were l o t s  of doc tors  who were not  
going t o  go t o  Palo Alto and they  were w i l l i n g  t o  s t a y  t h e r e  and 
t ake  ca re  of t hose  ind igent  p a t i e n t s .  

Hughes: Did you have t r o u b l e  f i l l i n g  i n  t h e  gaps i n  t h e  s t a f f  i n  those  e a r l y  
days? 

Gerbode: No, t h e r e  was a  good d i s t r i b u t i o n  always. 

Hughes: But you had t o  t a k e  on new people,  d i d n ' t  you? 

Gerbode: We d id ,  but  some of t h e  younger people d i d n ' t  go down [ t o  Stanford] 
with t h e  c h i e f s ,  so then  they became c h i e f s  up here.  It was 
d e l i g h t f u l  f o r  them. 

Hughes: T e l l  me about t h e  o the r  i n s t i t u t e s  t h a t  were founded i n  t h e s e  ea r ly  
days ? 

Gerbode: The o the r  one t h a t  came along very s t rongly  was t h e  eye i n s t i t u t e  
[ t h e  Smith-Kettlewell I n s t i t u t e  of Visual Sciences] under D r .  Jampolsky. 
There was a  t ime when we thought t h a t  maybe some of t h e  o the r  eye 
doc tors  would no t  go t o  Palo Alto and would s t a y  and he lp  t o  
develop t h e  eye i n s t i t u t e .  That o ld  Stanford Medical School had a  
t e r r i f i c  r epu ta t ion  i n  ophthalmology, going back f o r  two generat ions.  
It was s t a r t e d  by two Swiss ophthalmologists,  [Adolf] Barkan and 
[Dorman] P i sche l ,  who l i k e d  teaching and took t h e i r  r e s p o n s i b i l i t i e s  
of being professors  very se r ious ly .  They had ch i ld ren  and t h e i r  
ch i ldren  became doctors  and c a r r i e d  on i n  t h e  profession.  They 
c a r r i e d  OIL with l o t s  of c l i n i c  a c t i v i t y  and continued t o  be modern. 
So we've always had a  big eye cen te r  t he re .  
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And Jampolsky was p a r t  of t h a t ?  

He was p a r t  of it. He grew up under Barkan and so d id  Cleasby. 
A whole bunch of t h e  ophthalmologists s tayed around and some of them 
developed p r a c t i c e s  downtown; some of them developed p r a c t i c e s  i n  
o the r  h o s p i t a l s ,  bu t  most of them continued t o  teach i n  t h e  old 
Stanford Hospi tal .  

Where d id  t h e  money come from f o r  t h e  eye i n s t i t u t e ?  

Or ig ina l ly  t h e r e  wasn't  much money, but  they  got  f e d e r a l  research 
g ran t s ,  and then  t h e r e  was a fe l low by t h e  name of Clement Smith 
who was both a p a t i e n t  of D r .  Jampolsky and mine. He had very poor 
v i s i o n  and very poor c i r cu l a t ion .  I was tak ing  ca re  of h i s  poor 
c i r c u l a t i o n  and Jampolsky was tak ing  c a r e  of h i s  poor v i s ion .  He had 
no r e l a t i v e s .  He made an awful l o t  of money i n  t h e  of fshore  insurance 
business  a f t e r  t h e  war. He l i k e d  us.  I th ink  D r .  Jampolsky worked 
on him harder  f o r  donations t h a t  I d id ,  although I put my n i c k e l ' s  
worth i n  whenever I could. One day when h i s  hea l th  was r e a l l y  fai l ing--  
I knew him through t h e  Bohemian Club--he c a l l e d  me up and s a i d ,  "Frank, 
I ' d  l i k e  t o  have you come down and t a l k  t o  me. I ' m  going t o  d i e  before  
long." So I went down. He s a i d ,  " I ' m  going t o  g ive  Jampolsky one 
mi l l i on  d o l l a r s  f o r  h i s  eye work and I ' m  going t o  g ive  you one 
m i l l i o n  dol la rs . "  I s a i d ,  "What do you want me t o  use  t h e  money fo r?"  ' 
He s a i d ,  "Whatever you want. " Well, I found it would be much b e t t e r  
t o  haye t h a t  mi l l i on  d o l l a r s  go i n t o  t h e  i n s t i t u t e s  a s  a whole t o  he lp  
t h e  broad base of a l l  t h e  va r ious  research workers. So we put it 
i n t o  what was then  c a l l e d  t h e  I n s t i t u t e s  of Medical Sciences. 

The I n s t i t u t e s  

Gerbode: Then Jampolsky founded h i s  own p r i v a t e  i n s t i t u t e  and kept t h e  money 
i n  it. Later  on he d id  t h e  same th ing  with a woman named [Catherine]  
Ket t lewel l  who was a p a t i e n t  of h i s .  Mrs. Ket t lewel l  gave a l l  he r  
money t o  Jampolsky's eye i n s t i t u t e .  

Hughes: The eye i n s t i t u t e  i s  sepa ra t e  from t h e  I n s t i t u t e s  of Medical Sciences? 

Gerbode: They havetwo foundations a s  I understand it. They use  a l l  t h e i r  money 
f o r  t h e i r  eye work. Because of Smith and Ket t lewel l ,  they got  enough 
money t o  bui ld  t h e i r  own bui lding.  

Hughes: So they ' r e  more independent than  t h e  r e s t  of t h e  i n s t i t u t e s ?  

Gerbode: Yes, t hey ' r e  independent, but they have t o  use M R I  a s  an umbrella 
because they  have a c e r t a i n  number of f ede ra l  g ran t s  and they  need 
t o  have t h e  i n s t i t u t e  t o  back them. 



Hughes: Is t h a t  t h e  only r e a l  reason t h a t  they  keep t h e  a f f i l i a t i o n ?  

Gerbode: I t h i n k  so  because they  don ' t  r e a l l y  c r o s s - f e r t i l i z e  much i n  t h e i r  
research.  

Hughes: Is t h a t  somewhat because of t h e  na tu re  of t h e i r  research?  

Gerbode: I suppose eye research  i s  more o r  l e s s  s epa ra t e  from general  research, 
bu t  t h e r e  a r e  a r eas  where they  could overlap. I t h i n k  they  have 
co l labora ted  a  b i t  with some of t h e  o the r  people over t h e r e ,  But 
genera l ly  speaking, they  don ' t .  

Hughes: Do they  have more manpower than  t h e  o ther  i n s t i t u t e s ?  

Gerbode: Well, I don ' t  know about t h e  t o t a l  manpower compared t o  t h a t  of t h e  
t o t a l  MRI. MRI has a  l o t  of manpower because of a l l  t h e  o the r  
g r a n t s  we've got ten.  The eye i n s t i t u t e  i s  a b l e  t o  fund q u i t e  a  few 
e x t r a  people out  of t h e i r  endowment funds. 

Hughes: What about o the r  i n s t i t u t e s ?  

Gerbode: Then t h e  neuro logica l  i n s t i t u t e  [ t h e  I n s t i t u t e  of Neurological 
Sciences] came along. Knox E'inley was doing research  on the'long- 
term e f f e c t s  on t h e  b ra in  of c e r t a i n  i n fec t ious  d i seases  of t h e  
bra in .  He had t h i s  con t r ac t  t o  study t h e s e  p a t i e n t s  ove r ' a  long 
period of time. 

Hughes: Dating back t o  t h e  very beginning i n  1959 when t h i s  a l l  got  of f  
t h e  ground? 

Gerbode: Yes, bu t  l a t e r  on t h a t  work r an  out  of gas,  you might say. I got  
i n t e r e s t e d  i n  t h e  long-term e f f e c t s  of open h e a r t  surgery on p a t i e n t s  
wi th  congen i t a l  h e a r t  d i sease ,  so I got  Knox's group t o  study t h e s e  
ch i ld ren ,  psychological ly  and neuro logica l ly ,  before  and a f t e r  
h e a r t  operat ions.  That work went on f o r  q u i t e  a  while.  

Hughes: Using your money? 

Gerbode: using our money; it came out  of my grants .  

Hughes: So t h a t  pu l led  them along f o r  a  while.  

Gerbode : Yes. 

Hughes: What about t h e  o the r  i n s t i t u t e s ?  



Gerbode: The o t h e r  b i g  group t h a t  came over  was from t h e  U.S. Publ ic  
Hea l th  Hosp i t a l  [ i n  San Franc i sco] .  They were s tudy ing  coronary 
d i s e a s e  and h igh  blood pressure .  For one reason  of ano ther ,  t hey  
decided t h a t  t h e y  ought t o  g e t  o u t  of t h e  U.S. Pub l i c  Heal th  
Hospi ta l .  We encouraged them t o  come over  t o  IMS and gave them 
space and set them up. They t r a n s f e r r e d  a l l  t h e i r  funds over ,  
which were cons iderab le ,  t o  s tudy  hyper tens ion  and h e a r t  d i s e a s e  on 
a group of p a t i e n t s .  

Hughes: They became a p a r t  of your [Hear t  Research] I n s t i t u t e .  

Gerbode: Y e s ,  t h e y  d id .  L a t e r  on t h e y  decided,  s i n c e  t hey  had so  mu.ch money, 
t h a t  t h e y  ought t o  be  by themselves.  So t hey  asked t o  g e t  ou t  of 
my i n s t i t u t e  and become a member of a new i n s t i t u t e  which t hey  
c a l l e d  The I n s t i t u t e  of Behavioral  Medicine. So t hey  now have 
t h e i r  own s e p a r a t e  i n s t i t u t e .  

Hughes: Did t h a t  invo lve  a b a t t l e ?  

Gerbode: No, I d i d n ' t  f i g h t .  I d i d n ' t  want t o  have anybody around t h a t  was 
unhappy. The reason  t hey  dropped o u t  was because t h e y  f e l t  t h ey  
could run  t h e i r  own money b e t t e r  t h a n  having t o  go th rough  my 
i n s t i t u t e .  

Hughes: It was coming d i r e c t l y  f r o m t h e  P u b l i c  Heal th  Stirvice? 

Gerbode: Yes. 

. -- Hughes: Was t h e  I n s t i t u t e  of Behavioral  Sciences  a l r e ady  e x t a n t ?  

Gerbode: Yes, it w a s .  It was p a r t  of my Heart Research I n s t i t u t e .  They 
reached c e r t a i n  conc lus ions  from t h e i r  research ,  and t hen  t hey  
went i n t o  ano ther  b i g  r e s ea r ch  program on alcohol ism and i ts  causes  
which t h e y  now run w i th  t h e  Un ive r s i t y  of C a l i f o r n i a  i n  Berkeley. 
So t hey  ' r e  c o a s t i n g  a long i n  t h a t  a lcohol ism funding r i g h t  now. 

About t h r e e  y e a r s  ago D r .  Osborn, who had been w i th  me from 
t h e  ve ry  beginning,  decided t h a t  he  could g e t  more r e s e a r c h  g r a n t s  
i f  he  g o t  a n  i n s t i t u t e  of biomedical  engineer ing.  So he s p l i t  o f f  
w i th  a couple  of g r a n t s  and s e t  up t h e  I n s t i t u t e  of Biomedical 
Engineering [Sciences] .  

Hughes: Was t h a t  w i t h  your approva l?  

Gerbode: Again, I d i d n ' t  f i g h t  it. It makes s ense  t o  have an i n s t i t u t e  of 
biomedical  eng ineer ing  i f  t h e y  can g e t  somewhere w i th  it. A s  it 
happened, once t hey  s p l i t  o f f ,  t h ey  had p r a c t i c a l l y  no funding. 
I t h i n k  t hey  have on ly  one g r a n t  r i g h t  now. So what Osborn thought  
was going t o  be g r e a t  s t u f f  tu rned  o u t  t o  be n o t  so  g r e a t .  
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Do you th ink  it would have been b e t t e r  i f  he had s tuck with you? 

I don ' t  know. 

Is t h e r e  anything e l s e  t o  say about t h e  e a r l y  days of t h e  
i n s t i t u t e s ?  

I would say t h a t  i n  general  t h e  h o s p i t a l  staff--they were mostly 
people l e f t  over from t h e  old Stanford days--viewed a continuat ion 
of t h i s  research  e f f o r t  with a somewhat jaundiced eye. They couldn ' t  
understand why I was so i n t e r e s t e d  i n  maintaining a research program 
when t h e  h o s p i t a l  was f a l l i n g  apa r t  and so were a l o t  of t h e  programs. 
My poin t  was t h a t  t h e  h o s p i t a l  would never amount t o  anything without 
a research  program. So I th ink  t h e r e  a r e  s t i l l  people who don ' t  
q u i t e  understand how a research  program i n  a h o s p i t a l  can possibly 
make t h e  h o s p i t a l  any b e t t e r .  But t h a t ' s  a matter  of philosophy and 
b e l i e f .  

I know t h a t  UCSF, a t  l e a s t  s ince  t h e  war, has had a research 
program. Was t h e r e  any b ther  h o s p i t a l  complex i n  t h e  Bay Area with 
a research  program? 

Mount Zion always had a l i t t l e  research  going. Nothing very much. 
Children 's  Hdspital  has some research funds and they had a u n i t  
b u i l t , : f o r  research  iri t h e i r  new h o s p i t a l  a number of years  ago. 
They may have one research  program over t h e r e  now, but  i t ' s  not  
very much. 

Do you l i n k  t h e  f a c t  t h a t  a t  Presbyter ian t h e  g r e a t  advances i n  
hea r t  surgery on t h e  West Coast were occurr ing with t h e  f a c t  t h a t  
you had a se r ious  research  program? 

We could never have developed t h e  heart-lung u n i t  without a b ig  
research program. In  f a c t ,  N I H  decided t h a t  on i ts  own and gave me 
what amounted t o  about $400,000 a year f o r  about t e n  years  f o r  
developing an open hea r t  program, monitoring, t r a i n i n g  young 
people and nurses ,  improving t h e  techniqueand sa fe ty  of hea r t  
surgery. I th ink  t h e  research r e a l l y  helped enormously. 

It was more common on t h e  East Coast,  was it n o t ,  t o  have research 
assoc ia ted  with a h o s p i t a l  complex? 

It was always common i n  t h e  un ive r s i ty  hosp i t a l s .  It was not  so  
common i n  t h e  p r i v a t e  hosp i t a l s .  But t h e  reason we might have been 
d i f f e r e n t ,  you see ,  i s  t h e  f a c t  t h a t  t h i s  had always been a medical 
school. So we have t h e  same s o r t  of aura a s  when t h e r e  was a 
medical school here. 



Hughes: You had, a t  l e a s t  i n  t h e  e a r l y  days, people who had been teaching ,  
including youself .  

Gerbode: Yes. 

The Old Stanford Hospi ta l  and t h e  Presbyter ian  Church## 

[Interview 16: May 22, 19841 

Hughes: D r .  Gerbode, i n  January 1960, t h e  Presbyter ian  church announced t h a t  
it would t a k e  over ownership and opera t ion  of t h e  San Francisco 
Stanford Hospi tal .  Fred M e r r i l l ,  p res ident  of t h e  board of 
governors of t h e  h o s p i t a l ,  s a id  t h a t  "the church 's  dec is ion  t o  t a k e  
over t h e  h o s p i t a l  represented a so lu t ion  t o  t h e  d i f f i c u l t  problem 
t h a t  has  confronted t h e  board of governors f o r  t h e  pas t  s i x  years." 
Do you know what problem he  was t a l k i n g  about? 

Gerbode: I suppose he was t a l k i n g  about which organiza t ion  would sponsor t h e  
hosp i t a l .  Very few h o s p i t a l s  a r e  f r e e  s tanding without a sponsor. 
Since we'd had Stanford Medical School a s  our sponsor a t  t h e  p l d  
Stanford ~ o s ~ i t a i ,  we were q u i t e  used t o  having q u i t e  a respec tab le  
organiza t ion  behind us. There a r e  o the r  h o s p i t a l s  i n  t h e  country 
which a r e  sponsored by t h e  Presbyter ian  church. There 's  one i n  
New York, a very famous one [Columbia Presbyter ian  Hospi ta l ] ,  and 
t h e r e ' s  a new one i n  southern Ca l i fo rn i a ,  and [o the r s ]  a r e  s ca t t e r ed  
here  and the re .  I suppose t h e  church f e e l s ,  t o o ,  t h a t  it ga ins  kudos 
by having something o the r  than  j u s t  a church. So t h a t ' s  why they do 
it. But they  a r e  S c o t t i s h  Presbyter ians  and they a r e  p r e t t y  good a t  
c o l l e c t i n g  money, bu t  no t  very good a t  spending it, which was what 
we found out .  

Af te r  we got  connected with them, everyone thought,  we l l ,  t h e  
Presbyter ian church i s . g o i n g  t o  pour thousands of d o l l a r s  i n t o  t h e  
place. But a c t u a l l y  they  made a token con t r ibu t ion  and t h a t  was it 
and they  have never made much of a con t r ibu t ion  s i n c e  then. 

Hughes: What took  up t h e  s l ack  then?  

Gerbode: We had t o  r a i s e  it and we had t o  make it out  of earnings from t h e  
h o s p i t a l .  A g r e a t  many of t h e  s p e c i a l  u n i t s  i n  t h e  h o s p i t a l  were 
paid f o r  ou t  of research  funds o r  s p e c i a l  funds we got from var ious  
agencies .  For example, t h e  whole h e a r t  cen te r  i n t ens ive  c a r e  u n i t  
was paid f o r  l a r g e l y  by N I H  funds and IBM. The f i r s t  angiocardiography 
machine was paid f o r  by a M r .  Newton Bissinger  who was t r e a t e d  so we l l  
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i n  t h e  h o s p i t a l ,  he  f e l t  he should do something about t h e  hosp i t a l .  
This came a s  q u i t e  a b ig  l i f e - save r  because t h a t  year  Stanford 
decided it would t ake  t h e  angiocardiography u n i t  ou t  and r e - i n s t a l l  
it i n  Palo Al to ,  which was a l l  r i g h t  s ince  t h e  next  year  t h e r e  were 
b ig  advances and we got a more modern u n i t .  

The agreement between Stanford and t h e  Presbyter ian  church included 
t h e  g i f t  of t h e  [o ld  Stanford]  h o s p i t a l  and ad jacent  p rope r t i e s  t o  
t h e  Presbyter ian  church of San Francisco,  t h e  development and 
maintenance of a graduate  medical cen te r  by t h e  Presbyter ians ,  and 
a l s o  f u l l  f i n a n c i a l  r e s p o n s i b i l i t y  f o r  t h e  adminis t ra t ion  of t h e  
h o s p i t a l  and i ts  p rope r t i e s .  Why was Stanford w i l l i n g  t o  make a 
g i f t  of t h e  h o s p i t a l  and i ts  p rope r t i e s?  

It d i d n ' t  want r e s p o n s i b i l i t y  any longer  f o r  San Francisco. 

Why wouldn't money have changed hands? 

Well, we d i d n ' t  have any money, f i r s t  of a l l ,  and Stanford r e a l l y  
d i d n ' t  want t o  have anything t o  do with San Francisco. I went down 
and t a lked  t o  Wally S t e r l i n g  [ t h e  pres ident  of Stanford] ,  s eve ra l  
t imes t o  t r y  t o  g e t  him a t  l e a s t  t o  maintain a postgraduate  u n i t  up 
here  loose ly  a f f i l i a t e d  with Stanford. He wouldn't have anything t o  
do wi th  it. In  f a c t ,  t h e  pres ident  of t h e  [Stanford]  board, who 
was Dave Packard, [ a t ]  s eve ra l  meetings we held i n  t h e  auditorium 
of t h e  Fireman's Fund Insurance Company, whenever a quest ion came up 
about maintaining an out-pat ient  c l i n i c  o r  maintaining anything 
l i k e  t h a t  i n  San Francisco,  Dave Packard, t h e  pres ident  of t h e  
[Stanford]  board, would say ,  "No, you c a n ' t  do t h a t . "  When I r a i sed  
t h e  quest ion of teaching up here ,  car ry ing  on some kind of graduate 
teaching program, "No, you c a n ' t  have any teaching  up here.  

Why? 

Because they were a f r a i d  of competit ion. They were going t o  c lo se  
t h e  out-pat ient  c l i n i c s  because, f i r s t  of a l l ,  they wanted t h e  
p a t i e n t s  t o  go t o  Palo Alto and secondly, they thought it would cos t  
them money t o  keep them open. So when t h i s  suggest ion was made by 
Dave Packard, I organized a committee with Henry Gibbons and we got  
f i f t y  doc tors  t o  guarantee one thousand d o l l a r s  ap iece  t o  pay any 
d e f i c i t  incurred by out-pat ient  c l i n i c s  so we could keep them open. 
Well, t h i s  kind of shamed t h e  t r u s t e e s  i n t o  l e t t i n g  us  keep them 
open. With t h a t  i n  f r o n t  of them, they d idn ' t  r e a l l y  have any 
reason not  t o  keep them open. 

The out-pat ient  c l i n i c s  had been doing f i n e ,  hadn' t  they?  



Gerbode: Oh yes.  They wanted those  p a t i e n t s  t o  move down t o  Palo Alto. 
Indigent  p a t i e n t s  don ' t  move t h a t  f a r .  They come from t h e  a rea  
[around Presbyter ian Hospi tal]  and many had been coming t o  t h e  o ld  
Stanford c l i n i c s  f o r  generat ions.  We were very happy t o  keep them 
because we were accustomed t o  them and they  were accustomed t o  us. 
We had a  c l i n i c a l  s t a f f  who could t a k e  ca re  of them because most of 
t h e  c l i n i c a l  s t a f f  wasn't going t o  move t o  Palo Alto anyway. 

Hughes: Did you lo se  some of t h e  weal th ie r  p a t i e n t s  t o  Stanford? 

Gerbode: I suppose we d id  because t h e  o ld  Stanford Hospi ta l  was i n  t e r r i b l e  
shape phys ica l ly .  Many of t h e  r e f e r r i n g  doc tors  thought t h a t  t h e  
h o s p i t a l  was going t o  c l o s e  when Stanford moved t o  Palo Alto. I n  
f a c t ,  they  were surpr i sed  when they would occas iona l ly  r e f e r  a  
p a t i e n t  up here ,  when we s a i d  we were going t o  t a k e  ca re  of them. 
They s a i d ,  we l l ,  we d i d n ' t  even th ink  your h o s p i t a l  was open. This 
is exac t ly  what Stanford wanted t o  be c i r cu l a t ed .  Anyway, ins tead  
of c los ing ,  we s t a r t e d  making plans f o r  a  new hosp i t a l .  

Hughes: You were confident  a l l  along t h a t  you could r a i s e  t h e  money? 

Gerbode: Oh yes,  we were confident  t h a t  we could do it. I don' t  know whether 
you want t o  hear t h e  s t o r y  of how t h a t  came about o r  no t .  

Hughes: Go ahead. 

Gerbode: Fred M e r r i l l  was hoping some organiza t ion  would come along and help 
us by being a  s o r t  of f i n a n c i a l  godmother/godfather f o r  a  new h o s p i t a l  
and he was f l i r t i n g  with q u i t e  a  few people including a  group of 
nuns a t  Sa in t  Joseph's Hospi tal  because Sa in t  Joseph's Hospi ta l  was 
going t o  c lo se  anyway, they  thought. He s a i d  they had l o t s  of money. 
When they  got t o  t h e  po in t  of what they would do and what they 
wanted, they  r e a l l y  weren't  going t o  g ive  very much money t o  t h e  
place--nuns being very c a r e f u l  businesswomen. Secondly, they wanted 
t o  c o n t r o l  t h e  board of t r u s t e e s .  

Hughes: You mean pu t t i ng  a  major i ty  of t h e i r  own-- 

Gerbode: A major i ty  of nuns on t h e  board. Well, t h a t  p lus  t h e  f a c t  t h a t  they 
weren't  going t o  put  up very much money i n  anyway. Then we were 
without any s o r t  of godfather o r  godmother f o r  t h e  p lace  and we were 
i n  limbo. 



Proposal f o r  a Medical School 

Gerbode: I was up a t  t h e  [Bohemian] Grove one summer and I s t a r t e d  t a l k i n g  
t o  t h e  pres ident  of t h e  Universi ty  of t h e  P a c i f i c ,  Bob Burns. 
He was a very ,  very n i c e  man and one of t h e  b e s t  
p re s iden t s  they ever  had. I s a i d ,  Bob, you could almost s t a r t  a 
medical school [ a t  Presbyter ian]  l i k e  t h e  one you d id  i n  Sacramento 
a t  t h e  law school.  This appealed t o  him because he was i n  a kind 
of an expansionis t  frame of mind. He sa id ,  how can we do t h i s ?  I 
s a i d ,  we l l ,  l e t ' s  go over and t a l k  t o  Fred Mer r i l l .  We went over 
and t a lked  t o  Fred Merrill and Bob s a i d ,  we can s t a r t  by sponsoring 
t h e  h o s p i t a l  and maybe programs wi th in  t h e  h o s p i t a l .  I s a i d ,  you 
might even s t a r t  some graduate  t r a i n i n g  programs. This  appealed t o  
him a g r e a t  dea l .  So he agreed t o  make our h o s p i t a l  a Universi ty  of 
t h e  P a c i f i c  a f f i l i a t e .  

Hughes: Do you remember when t h a t  was? 

Gerbode: It was maybe four  o r  f i v e  yea r s  a f t e r  Stanford l e f t . *  That s t a r t e d  
it r e a l l y  because Bob Burns was a b a l l  of f i r e  and he r e a l l y  took 
hold of t h e  idea.  Then we s t a r t e d  worrying about how we could 
bu i ld  t h e  hosp i t a l .  We had a f e l l o w 3 y  the.name of Ed Westgate on 
t h e  board of t r u s t e e s  who was t h e  head of a committee t o  g e t  a 
bank loan. He got  toge ther  a coni;ortium of banks which we considered 
might,'be w i l l i n g  t o  loan u s  some noney t o  bu i ld  a hosp i t a l .  Of 
course,  Bob Burns was always i n  t h e  background sponsoring t h i s  
concept. A t  t h e  meeting a t  t h i s  consortium of banks which was 
scheduled on a c e r t a i n  day, he  got: a c a l l  from t h e  Bank of America-- 
I th ink  Clausen was t h e  pres ident  then. He t o l d  Westgage, "Ed, don ' t  
worry about a consortium. We'll t a k e  t h e  whole thing."  Westgate 
was r e a l l y  respons ib le  f o r  maneuvering t h i s .  So then  we had a bank 
which would loan us  some money t o  bui ld  t h e  hosp i t a l .  This  spurred 
Bob Burns on even f u r t h e r .  This was t h e  l a s t  of t h e  Hill-Burton 
funds t o  bu i ld  h o s p i t a l s ,  so  we got  a Hill-Burton g ran t  [ app l i ca t ion ]  
t oge the r  and Bob was working on Sacramento t o  ge t  them t o  sponsor 
t h e  hosp i t a l .  He got  them t o  recommend t h a t  we g e t  t h e  Hill-Burton 
f u n d s d o r  t h e  hosp i t a l .  We got  q u i t e  a l a r g e  sum of money. 

Bob kept hanging on t o  t h i s  i dea  t h a t  maybe t h e r e  would be a 
good opportuni ty f o r  a medical school and we had a committee t h a t  
developed a curriculum f o r  a new type  of medical school and got  a 

*Robert E. Burns, p res ident  of t h e  Universi ty  of t h e  P a c i f i c  i n  
Stockton, became pres ident  of t h e  h o s p i t a l  board of t r u s t e e s  i n  1967. 
A t  t h a t  t ime,  t h e  corpora te  name of Presbyter ian  Hospi tal  and Medical 
Center of San Francisco was changed t o  P a c i f i c  Medical Center ,  Inc. 



Gerbode: g ran t  t o  do t h i s .  Bruce Spivey was i n  charge of those  funds. He 
is now t h e  pres ident  of t h e  center .  The [medical school idea]  
looked l i k e  a  r e a l i s t i c  t h ing  f o r  q u i t e  a  while.  Then var ious  
s t a t i s t i c s  came out  t o  show t h a t  w e  were turn ing  out  t oo  many 
doctors .  When t h a t  became apparent ,  then  people r ea l i zed  t h a t  it 
was a  mistake t o  t r y  t o  have a  medical school when we were over- 
producing [doctors]  a l ready.  So t h a t  i dea  died. 

For a  while  t h e r e  was even a  thought t h a t  t h e  s t a t e  should have 
another medical school. There was a  survey which showed t h a t  t h e  
San Francisco Bay Area could t o l e r a t e  another  medical school.  It 
was l o g i c a l  t o  have it i n  t h e  o ld  Stanford Medical School l oca t ion  
because phys ica l ly  i t ' s  a  place f o r  a medical cen ter .  The people 
who put  it t h e r e  i n  t h e  f i r s t  p l ace  were p r e t t y  smart. That whole 
idea  died,  bu t  t h e  concept of working toge ther  with t h e  Universi ty  
of t h e  P a c i f i c  continued f o r  q u i t e  a  few years .  Stan McCaffrey 
came on a s  pres ident  of t h e  board of t r u s t e e s  when Bob Burns died.  
Their  f i n a n c i a l  o f f i c e r  came on too  and s tayed on it f o r  s eve ra l  
years  u n t i l  t h e r e  r e a l l y  wasn't  much of a  program going between t h e  
u n i v e r s i t y  and San Francisco,  so they  dropped out  of t h e  p i c tu re .  

Meanwhile, o r  even before a l l  t h i s  happened, some of t h e  people 
' 

who used t o  be o ld  f a c u l t y  members persuaded t h e  [Universi ty  of t h e  
P a c i f i c ]  Dental School t o  move from t h e  Mission D i s t r i c t  t o  our 
neighborhood. That was another  g r e a t  advance f o r  t h e  [medical] 
cen te r  concept. They go t  money from t h e  government and from t h e i r  
own alumni. They had a tremendous response from t h e i r  alumni and 

, . b u i l t  a  very f i n e  d e n t a l  school.  
*. 

+, . Hughes: Is it r i g h t  near  t h e  cen te r?  

Gerbode: I t ' s  i n  t h e  same area .  And t h e r e  were co l l abo ra t ive  programs. For 
example, we d id  some research  with them. Some of our research  
people went over t h e r e  from MRI t o  work with them and they  l i ked  
being near  u s  even though we were not  a  medical school.  We use  
t h e i r  f a c u l t y  and den ta l  c l i n i c  and some of t h e i r  f a c u l t y  consul t  
on our pa t ien ts '  den ta l  problems, and they l i k e  t h a t .  They a l s o  
co l labora ted  i n  developing t h e  l i b r a r y .  

Hughes: Are they s t rong  competi tors  with t h e  den ta l  school a t  UCSF? 

Gerbode: Oh yes. 

Hughes: We're going back t o  1960 when t h e  changes came about.  When t h e  
Presbyter ians  took over ,  d id  t h e  composition of t h e  board of 
t r u s t e e s  change a t  t h e  same time? 
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Yes, it changed a b i t .  There 's  been a gradual change of t h e  board 
of t r u s t e e s .  It 's hard t o  say t h a t  a t  any one poin t  t h e r e  was a 
g r e a t  change. I ' v e  been on t h e  board now f o r  over twenty years  and 
I know a g r e a t  many of t h e  b a t t l e s  we had. I always he ld  t o  t h e  
view t h a t  we could run a f i r s t  c l a s s  h o s p i t a l  and t h a t  once we put 
it up t h a t  it would be f i n a n c i a l l y  solvent .  It c e r t a i n l y  has  been. 

You mean t h e r e  were members of t h e  board of t r u s t e e s  who doubted 
t h a t  ? 

There a r e  always people around who doubt o r  a r e  scared of any 
b ig  venture.  

So they  wanted t o  t a k e  t h e  conservat ive rou te?  

Yes. 

Were they r e s i s t i n g  t h e  idea  of a full-blown medical school ,  a s  
we l l ?  

Yes, they were. They probably were c o r r e c t  a t  r e s i s t i n g  me .  Tha t ' s  
t h e  o the r  t h i n g  t h a t  happened t o  Bob Bums. He r e a l i z e d ,  a f t e r  he  
went i n t o  it a l i t t l e  more thoroughly, how much it was going t o  c o s t .  
It i s -ve ry  expensive t o  run a medical school. But t h e  th ing  t h a t  
c h a F e d  t o o  w a s  t h a t  t h e  na t iona l  subsidy f o r  medical schools  went 
down q u l t e  a good dea l  a f t e r  they  discovered they  had enough medical 
schools.  So t h a t  source of funds diminished a good dea l ,  and, 
r i g h t f u l l y ,  people had t o  p u l l  i n  t h e i r  horns a b i t .  Even t h e  b ig  
schools  had t o  r e t r a c t  many programs. Some of t h e  b ig  schools  
had been g e t t i n g  a s  much a s  twenty mi l l i on  d o l l a r s  i n  research  g ran t s  
and subs id i e s  before  t h e s e  surveys showed t h a t  we had enough doctors  
a l ready  and were probably spending too  much on medical schools.  
This was a b ig  blow f o r  some of t h e  b ig  schools  t o  l o s e  t h a t  amount 
of support.  

I n  Washington t h e r e  was a g r e a t  dea l  of sentiment i n  favor  
of maintaining something i n  San Francisco. They r ea l i zed  t h e r e  
were a l o t  of c l i n i c a l  t eache r s  and some research  people who'd been 
with t h e  school f o r  a long t ime,  and they were r a t h e r  anxious t o  
keep us  going. This  helped u s  a l o t  a t  MRI .  

The f a c t  t h a t  you were s i t t i n g  on a l o t  of t hose  committees i n  
Washington should ' ve  helped. 

Gerbode: That d i d n ' t  h u r t .  That ' s  r i g h t .  
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You mentioned t h e  f a c t  t h a t  t h e  Presbyter ian church was operat ing 
Columbia Presbyter ian  Medical Center which has  a  long and 
p re s t ig ious  career .  Was t h e r e  any conscious emulation? 

I t h i n k  it was r a t h e r  nominal. I ' m  not  q u i t e  su re  how much t h e  
Presbyter ian church put  i n t o  t h e  medical cen te r  i n  New York. I 
have a  not ion  they  gave it t h e  name and a  l i t t l e  r e l i g i o u s  b less ing  
and t h a t  was it. 

There's been no p a r t i c u l a r  a s soc i a t ion  between-- 

Between t h e  o the r  Presbyter ian h o s p i t a l s ?  No. 

Are you saying,  j u s t  t o  summarize, t h a t  t h e  Presbyter ian church 
r e a l l y  had very  l i t t l e  p a r t  i n  t h e  f i n a n c i a l  aspec ts  of g e t t i n g  t h e  
medical cen te r  i n  San Francisco going? 

They probably helped a  l i t t l e  b i t  i n  fund r a i s i n g ,  bu t  not  very 
subs t an t i a l l y .  

Do you t h i n k  t h e i r  a s soc i a t ion  helped you fund r a i s e ?  

I t h i n k  t h e  name helped,, not  an awful. l o t ,  bu t  some. 

Soon a f t e r  t h e  h o s p i t a l  was taken over by t h e  Presbyter ian church, 
four  bui ld ings  were demolished t o  make way f o r  new h o s p i t a l  
f a c i l i t i e s  and a  profess iona l  o f f i c e  bui lding.  Do you remember which 
bui ld ings  were b u i l t  f i r s t ?  The h o s p i t a l  d i d n ' t  come along f o r  
some years  a f t e r  t h a t .  

We d i d n ' t  have t o  demolish anything t o  s t a r t  t h e  new hosp i t a l .  

I know one of t h e  f i r s t  bu i ld ings  t h a t  was b u i l t  a f t e r  t h e  break 
with Stanford was an o f f i c e  bui lding.  

No, t h a t ' s  no t  t r u e .  The f i r s t  t h ing  t h a t  was b u i l t  a f t e r  t h e  
break with Stanford was a  research  bui ld ing  [ f o r  t h e  I n s t i t u t e s  of 
Medical Sciences].  There were funds a v a i l a b l e  i n  t h e  government 
f o r  research  f a c i l i t i e s .  Since we had such a  good record and had 
q u i t e  a  few research  people whom I had he ld  toge the r ,  we had a  
p r e t t y  good reason f o r  cont inuing a  research f a c i l i t y  and research 
e f f o r t .  We appl ied f o r  funds f o r  a  research bui ld ing  and t h e  board 
of t h e  cen te r  approved..of it. I n  f a c t ,  they a l loca t ed  about 
175,000 of t h e i r  d o l l a r s  f o r  t h i s .  The bui ld ing  c o s t  c l o s e  
t o  $800,0C0. I t ' s  now worth about t h r e e  o r  four  mi l l ion .  

Hughes: Are you t a l k i n g  about t h e  present  bu i ld ing  f o r  MRI? 



Gerbode: Yes. We o r i g i n a l l y  cont rac ted  it f o r  t h r e e  s t o r i e s ,  but  we had 
t h e  foundation b u i l t  f o r  f i v e  s t o r i e s .  So we b u i l t  t h e  t h r e e  
s t o r i e s  and no sooner were we f in i shed  then  we r e a l i z e d  we had 
enough resources t o  bu i ld  a  couple of more s t o r i e s .  So we r a i s e d  
a  b i t  more money and appl ied  f o r  more money from t h e  government, 
and they  gave us  some more money t o  bu i ld  t h e  two o the r  s t o r i e s .  

We had t h e  o ld  S te rn  ~ u i l d i n g ,  t oo ,  where Stanford had had 
q u i t e  a  b ig  research  e f f o r t ,  and w e  pu t  some of our  people t he re .  
Most of t h e  people who had been doing research  i n  t h e  S tern  
Building had gone t o  Palo Alto.  

Hughes: That means you were r e c r u i t i n g  new research  s t a f f ?  

Gerbode: To a  c e r t a i n  ex t en t  new research  people came i n ,  but  we j u s t  had 
p laces  t o  put  t h e  ones t h a t  stayed. 

Hughes: John [R. ]  L i t t l e  was chosen a s  t h e  f i r s t  p res ident  of t h e  board 
of t r u s t e e s .  

Gerbode: Yes, he  was. He was t h e  one who r e a l l y  got  exc i t ed  about t h e  church 
g e t t i n g  involved with us.  He was very much of a  far-seeing fel low.  
He dreamt of a  b ig  cen te r  t he re .  He w a s  i n  t h e  h o s p i t a l  during p a r t  
of t h a t  t ime recovering from a no t  very major i l l n e s s .  I used t o  
drop i n  t o  s ee  him and he  s a i d ,  "I t h i n k  t h i s  would be t h e  g r e a t e s t  
p lace  f o r  a b i g  medical center.!' 

. .  Hughes: What was h i s  background? 

.. -. 
. . . Gerbode: He represented t h e  Presbyter ian  church.* He was very i n f l u e n t i a l  

i n  g e t t i n g  t h e  Presbyter ians  t o  come i n t o  t h e  p i c tu re .  

Hughes: Was he  on t h e  board before  t h e  Presbyter ians  took over? 

Gerbode: No, I don ' t  t h ink  so. I th ink  he came a t  t h e  same t i m e  a s  we got 
s e r ious  with t h e  Presbyter ians.  I ' d  have t o  look t h a t  up. 

Hughes: Did much of t h e  o ld  board cont inue a f t e r  t h e  Presbyter ians  
took over? 

Gerbode: Yes, q u i t e  a  few of t h e  board continued on. There were some 
s t a l w a r t s  who weathered t h e  whole change q u i t e  a  good dea l .  Mrs. 
Fred Early and Jack Hume were ones t h a t  s tayed with t h e  board of 
t r u s t e e s  during t h e s e  c r i t i c a l  t imes. Fred M e r r i l l  s tayed on. 
I was put  on t h e  board around t h a t  same time too. 

* L i t t l e  was chairman of t h e  nego t i a t i ng  committee of t h e  Presbytery 
of San Francisco. 
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Is-:board membership s t r i c t l y  a  board dec is ion?  

Yes, it is. This  is  a self-perpetuat ing board. 

What were t h e  backgrounds of board members? 

We had some bankers and lawyers and one o r  two doctors ,  no t  very 
many doctors .  

Free Hospital  Beds 

I read about t e n  t o  f i f t e e n  so-called f r e e  beds a t  Presbyter ian.  
Is t h i s  something . t h e  church i n s t i t u t e d ?  

No, I don' t  t h ink  t h e  church r e a l l y  contr ibuted any money f o r  f r e e  
beds. I t h i n k  t h a t  was probably a  requirement t o  ge t  t h e  H i l l -  
Burton funds. 

Do you know how p a t i e n t s  were se lec ted?  

They were indigent  pa t i en t s .  

But t h e r e  were probably more than f i f t e e n  a t  any given time. 

Yes, t h a t ' s  r i g h t .  I don ' t  know. They weren't  a l l  l i ned  up and 
pointed out.  But I th ink  what happened was t h a t  t h e  f i f t e e n  beds 
were f i l l e d ,  and then when one was empty, t h e  next  indigent  p a t i e n t  
was put i n  the re .  

In  1967 t h e  Presbyter ian Medical Center became t h e  P a c i f i c  Medical 
Center,  Incorporated. Why was t h e  church's name dropped. 

We kept t h e  church's name by c a l l i n g  it Presbyter ian Hospital .  I 
was t h e  one who w a s  very s t rongly  i n  favor of t h a t  because we'd 
spent a  l o t  of t ime t e l l i n g  people t h a t  we had a  h o s p i t a l  with t h a t  
name. It was a  good name. They decided it would be c a l l e d  
Presbyter ian Hospital  of P a c i f i c  Medical Center. I th ink  s ince  
then t h e r e ' s  been r a t h e r  a  tendency j u s t  t o  c a l l  t h e  whole place 
P a c i f i c  Medical Center,  including t h e  h o s p i t a l .  M R I  is  p a r t  of 
P a c i f i c  Medical Center,  too ,  a s  is  t h e  denta l  school. 

Why drop 'Presbyter ian '  from t h e  whole complex? 
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I th ink  they thought t h a t  P a c i f i c  Medical Center. sounded a l i t t l e  
more global .  It encompassed t h e  whole P a c i f i c  Coast, more so than 
t h e  church's name. 

What s ign i f i cance  d id  t h e  ' incorporateds have? 

Whenever you change a name you have t o  change t h e  incorporat ion.  

So it was Presbyter ian Medical Center,  Incorporated? 

Yes. 

A t  t h e  same time t h e  name change was occurr ing,  Robert Burns was 
e lec ted  pres ident  of t h e  board of t r u s t e e s  and t h e  board was 
recons t i tu ted .  Do you remember why Burns was e lec ted?  

He was e lec ted  because a t  t h a t  t ime we thought t h a t  it would allow 
Bob t o  g e t  a medical school i n  some form s t a r t e d .  Unfortunately, 
a f t e r  two o r  t h r e e  years ,  Bob had t h e  idea t h a t  everything--MRI, 
t h e  den ta l  school and t h e  hospital--should a l l  be under one board. 
He wanted t o  be pres ident  of t h a t  board. Some of t h e  research 
people d i d n ' t  t h i n k  t h a t  was a very good idea,  and it wasn't, r e a l l y .  
You could inf luence  any one of t h e s e  i r ,dividual  organizat ions q u i t e  
a good dea l  without having them a l l  on one board. A s i n g l e  board 
might t r y . t o  govern research  t o o  much. 

# # 

m e  cur ious  th ing  i s  t h a t  t h e  board members r e a l l y  never thought 
about medical research  and weren't  r e a l l y  doing anything f o r  medical 
research.  They j u s t  wanted t o  have coritrol. 

So much needs doing when you g e t  involved with research  t h a t  
you have r e a l l y  t o  g e t  i n t e r e s t e d  i n  it and p a r t i c i p a t e  i n  t h e  
programs somehow. You can ' t  j u s t  s i t  back and be i n  con t ro l  without 
exerc is ing  some inf luence  on t h e  type of research and perhaps 
g e t t i n g  people t o  come and do research with you. Af ter  a while  t h a t  
idea  [of a s i n g l e  board] died a slow death. Meanwhile, Burns 
himself got  a s e r ious  i l l n e s s ,  so  he couldn ' t  r e a l l y  keep up with 
t h e s e t h i n g s .  The concept of a medical school a l s o  died down 
because of t h e  f a c t o r s  I mentioned before. 

There have been seve ra l  e f f o r t s  t o  put MRI  and t h e  h o s p i t a l  
i n  one corporat ion.  I t h i n k  t h i s  is  kind of a na t iona l  preoccupation, 
you might say. A l l  t h e  time we see  corporat ions incorporat ing 
o ther  corporat ions presumably f o r  t h e  betterment of one o r  t h e  other .  
You might c a l l  it t h e  amalgamation e ra .  Sometimes I th ink  people 
th ink  j u s t  by amalgamating t h a t  t h ings  w i l l  g e t  b e t t e r .  But I 



Gerbode: don ' t  t h i n k  t h a t  r e a l l y  i s  what makes it ge t  b e t t e r .  I th ink  you 
have t o  be concerned with programs and people i n t e r n a l l y  r a t h e r  
than  with con t ro l .  

Hughes: Is t h a t  i dea  of amalgamating s t i l l  i n  t h e  wind? 

Gerbode: It comes up every year.  

Hughes: Do o the r  medical i n s t i t u t i o n s  opera te  t h a t  way? 

Gerbode: Well, medical schools  don ' t  opera te  t h a t  way any more. I guess 
some medical schools  do incorpora te  o the r  i n s t i t u t e s  o r  a n c i l l a r y  
[ u n i t s ]  i n  t h e i r  medical school ' s  o v e r a l l  s t ruc tu re .  Generally 
speaking, t h e r e  a r e n ' t  t oo  many of t hese  t h i n g s  happening now. 

Mergers wi th  Other Hospi ta l s  

Hughes: In  1969 Cal l i son  Memorial Hospi ta l ,  which was an 83-bed f a c i l i t y  
near  downtown San Francisco, merged with t h e  P a c i f i c  Medical Center. 
Why d id  t h i s  come about? 

Gerbode: This  came about because t o  g e t  Hill-Burton funds we had t o  
e l imina te  beds i n  o the r  h o s p i t a l s  o r  e l imina te  hosp i t a l s .  For 
example, Sa in t  Mary's Hospi tal  go t  hold of t h e  h o s p i t a l  on Van Ness 
Avenue and changed t h a t  i n t o  a convalescent home i n  order  t o  g e t  
c r e d i t  on Hill-Burton f o r  t h e  money t o  he lp  them bui ld  t h e i r  
h o s p i t a l .  We got  Cal l i son  and t h i s  helped u s  g e t  t h e  Hill-Burton 
funds. We had t o  t ake  t h e  Cal l i son  doc tors  i n  and t h i s  was q u i t e  a 
l i t t l e  job i n  some p laces  because some of those  Cal l i son  doc tors  
were not  considered q u i t e  so good by our s t a f f .  

Hughes: Were they  from d i f f e r e n t  s p e c i a l t i e s ?  

Gerbode: Well, t h e r e  weren ' t  very many s p e c i a l i s t s .  There weren ' t  very many 
board-cert i f ied men over there--a l o t  of GPs and a l o t  of GPs t h a t  
were doing surgery,  o b s t e t r i c s  and o the r  t h ings ,  even orthopedics.  

Hughes: What happened t o  t h e  h o s p i t a l  i t s e l f ?  

Gerbode: I t ' s  s t i l l  going. I th ink  i t ' s  a convalescent h o s p i t a l  now. 

Hughes: But i t ' s  not  assoc ia ted  with PMC? 

Gerbode: No. 



Hughes: You d id ,  a s  wel l ,  a t  some poin t  t a k e  over a  convalescent hosp i t a l .  

Gerbode: Yes, we took over t h e  one out  on Geary S t r e e t ,  Garden Hospi tal  
J e rd  Sul l ivan  Rehab i l i t a t i on  Center. That s t i l l  runs a s  an extended 
c a r e  hosp i t a l .  

Hughes: And do you tend t o  send p a t i e n t s  t h e r e ?  

Gerbode: Yes, we do. It works q u i t e  wel l .  

Hughes: Was t h a t  taken  on f o r  t h e  Hill-Burton money? 

Gerbode: I th ink  so ,  i n  a  way. 

Hughes: I n  1972 PMC became t h e  o f f i c i a l  l e a s e e  of Brookwood Hospi tal  i n  
Santa Rosa. 

Gerbode: There has  been a  tendency f o r  q u i t e  a  while f o r  t e r t i a r y  h o s p i t a l s  
i n  c i t i e s  t o  he lp  per iphera l  h o s p i t a l s  maintain programs of 
d i f f e r e n t  kinds by sending s t a f f  f o r  educat ional  reasons and 
co l labora t ing  on teaching programs. I th ink  with Brookwood Hospi ta l ,  
we took over t h e i r  accounting p r a c t i c e s  and taught  them how t o  use  
accounting i n  t h e  same way t h a t  we do i n  San Francisco. 

Hughes : What v~ould be,  t h e  advantage t o  PMCP 

Gerbode: Well, you see ,  being a  t e r t i a r y  h o s p i t a l ,  you need t o  have a supply 
of t e r t i a r y  p a t i e n t s .  Brookwood is a  good primary h o s p i t a l .  I t ' s  

.- only when they g e t  i n t o  complicated medicine, t h a t  they have t o  have 
some o the r  h o s p i t a l  t o  send them t o .  

Hughes: So PMC is  t h e  one. 

Gerbode: Yes. 

The New Presbvter ian  H o s ~ i t a l  

Hughes: I n  Apr i l ,  1973 t h e  new Presbyter ian  Hospi ta l ,  cos t ing  $22,500,000, 
opened. Do you th ink  we've discussed adequately how the '  h o s p i t a l  
w a s  f inanced? 

Gerbode: I t h i n k  I have yes--mainly a  bank loan  and t h e  s t a f f  r a i s e d  over 
one mi l l i on  d o l l a r s .  

Hughes: You mean from t h e i r  own pockets? 
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Yes, from t h e i r  own pockets. 

Did you have a major p a r t  i n  planning t h i s ?  

I was i n  charge of t h e  s t a f f  fund r a i s i n g  program. 

What about t h e  a c t u a l  design of t h e  hosp i t a l ?  

We had many, many, many meetings about t h a t .  

The whole board? 

No, var ious  people on t h e  board. I was asked t o  co l l abo ra t e  a l o t  
on t h e  s u r g i c a l  p a r t  and r e a l l y  designed t h e  in t ens ive  c a r e  u n i t  
a reas .  We were very i n t e r e s t e d  i n  having an open h e a r t  program. 
To have a good open h e a r t  program, you have t o  have t h i n g s  put  
toge ther  i n  a c e r t a i n  way. The a r c h i t e c t s  were very happy t o  have 
somebody t a l k  t o  them. 

Were t h e  a r c h i t e c t s  used t o  bui ld ing  medical f a c i l i t i e s ?  

Yes they were, but  they were very anxious t o  p lease  and t o  do what 
we wanted. &d, l u c k i l y ,  some of u s  could read plans and knew what . 
we wanted . 
Computerized monitoring of p a t i e n t s  was going very wel l  by then. 
I would t h i n k  t h a t  t h a t  would have had considerable  bearing on t h e  
design of Presbyter ian Hospi ta l .  

It d id .  We had s t a r t e d  t h a t  i n  t h e  o ld  h o s p i t a l  i n  very cramped 
space. When it was apparent  t h a t  we could do it and t h a t  we were going 
t o  have a r a t h e r  busy open h e a r t  surgery program, IBM came along 
and s a i d  they would he lp  us. Therefore,  we could sit  down with t h e  
a r c h i t e c t s  and design space and accommodations t h a t  would do it 
co r rec t ly .  We knew what we were t a l k i n g  about. 

Were you involved with t h e  fund r a i s i n g ?  

You never s top  being involved with fund r a i s i n g ,  unfortunately.  We 
got  a l o t  of money out  of research  grants .  Jack Osborn and o the r s  
of u s  put  i n  g r a n t s  [ t o ]  t a k e  c a r e  of c e r t a i n  aspec ts  of t h e  
in t ens ive  c a r e  u n i t .  

Was IBM donating i ts  time? 

IBM donated about one mi l l i on  d o l l a r s  worth of t ime and mater ia l s .  
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Including t h e  computers themselves?  

Components of t h e  computers themselves ,  yes .  

The Heart Research I n s t i t u t e  Fellowship Program* 

[ In t e rv i ew  17: June 13 ,  1984]## 

Would you p i c k  o u t  a few of your c a rd iovascu l a r  f e l l ows  and t e l l  m e  
a l i r t l e  b i t  about  what they  d i d  subsequent t o  t h e i r  t r a i n i n g  wi th  
you. II: 

I ' d  r a t h e r  f i r s t  t a l k  about why we e s t a b l i s h e d  a fe l lowship  program. 

[ t e lephone  i n t e r r u p t i o n ]  

P a r t i c u l a r l y  when Stanford decided t o  move t o  Pa lo  Al to ,  and even 
be fo r e  t h a t ,  it w a s  very d i f f i c u l t  t o  g e t  competent he lp  i n  t h e  
ope ra t i ng  room. The r e s i d e n t s  i n  g e n e r a l  su rgery  were mostly 
preoccupied wi th  g e n e r a l  s u r g i c a l  procedures  and t h e r e  w a s  no r e s i d e n t  
i n  t h o r a c i c  and ca rd iovascu l a r  surgery .  There were a number of 
people  who'd heard  t h a t  w e  had a good exper imental  l abo ra to ry  and 
t hey  wrote  t o  m e  and asked i f  t hey  could come over  and work i n  t h e  
l abo ra to ry  and assist wi th  ope ra t i ons .  

Frartk Rundle 

The f i r s t  of t h e s e  w a s  Frank Rundle who came t o  m e  from St .  
Bartholomew's Hosp i t a l  where h e  w a s  a s s i s t a n t  d i r e c t o r  of t h e  
s u r g i c a l  p r o f e s s o r i a l  u n i t .  H e  came because h e  wanted t o  do some 
exper imental  work i n  v a s c u l a r  surgery.  Although h e  had an appointment 
a t  t h e  Massachuset ts  General  Hosp i t a l  t o  do t h i s ,  t h ey  wouldn' t  g i v e  
him any t i m e  i n  t h e  l abo ra to ry  and were g e n e r a l l y  no t  very f r i e n d l y  
w i th  him. T h a t ' s  why h e  f i n a l l y  came w i th  me.  H e  had p l en ty  of 
oppor tun i ty  t o  work i n  t h e  l a b o r a t o r y  and assist m e  w i th  t h e  va scu l a r  
experiments w e  were conducting a t  t h a t  t i m e  g e t t i n g  ready f o r  
ex t r aco rpo rea l  c i r c u l a t i o n .  

*See t h e  d i s cus s ion  recorded on 11/14/84, pp. 484-485. 



Hughes: And t h i s  was a f t e r  your year  a t  S t .  Bart ' s .*  

Gerbode: This i s  before  t h e  year  a t  St .  Ba r t ' s .  We worked toge ther  and d id  
q u i t e  a few experiments and wrote some papers on major v e s s e l  
surgery.  Then he  f i n a l l y  went back t o  St .  Bartholomew's. 

He t a lked  t o  me a l i t t l e  when h e  was he re  about coming over 
and working a t  t h e  p r o f e s s o r i a l  u n i t .  I sa id  I ' d  l i k e  t o  do t h a t  
sometime i f  it was a l l  r i g h t .  This was, I guess,  about 1947 o r  
1948. A few months a f t e r  he  got  back t o  London, a l e t t e r  came from 
S i r  James Patterson-Ross who was a professor  of surgery there .  He 
askedme i f  I ' d  l i k e  t o  come over f o r  a year  and work with t h e i r  
u n i t  and g e t  some experimental surgery going. 

Hughes: Do you th ink  t h e  i n v i t a t i o n  was i n s t i g a t e d  by Rundle? 

Gerbode: I th ink  Rundle t o l d  him about me and probably convinced S i r  James 
t h a t  I was probably a l i k e l y  person t o  come over. 

Before I got  t h e r e ,  however, h e  had another young man t h e r e  by 
t h e  name of Gerard Taylor who was working i n  t h e i r  u n i t .  I brought 
J e r r y  over t o  work with us ,  t oo ,  and we worked toge ther  i n  t h e  

-experimental  l abo ra to ry  and wrote some papers.  J e r r y  went back t o  
London a s  wel l .  Then I went over i n  1949 and es tab l i shed  t h e  f i r s t  
experimental surgery connected with S t .  Bartholomew's a t  t h e  Royal 
Veterinary College. 

This  was a g r e a t  experience. It was f reez ing  cold i n  t h e  
win te r ,  no hea t  i n  t h e  bui ld ing ,  s o  I wore long underwear everyday 
when I went t h e r e  t o  do our experiments. 

The next  yea r ,  having come back [ t o  t h e  U.S.], I began t o  
look around f o r  o t h e r  candidates  who might l i k e  t o  work i n  t h e  
labora tory  and he lp  with cardiovascular  operat ions.  Af te r  t h a t ,  
t h e r e  was a whole stream of fe l lows  t h a t  came over. I s h a l l  s t a r t  
with some of the. e a r l y  ones. Some I would in te rv iew when I went t o  
meetings i n  Europe. I f  they  looked l i k e  they might have promise, I 
wou ld - inv i t e  them t o  come over.  I a l s o  had a t  t h e  same time a 
t r a i n i n g  program with t h e  National  I n s t i t u t e s  of Health.  They were 
beginning t o  r e a l i z e  t h a t  they  ,needed t o  have more cardiovascular  
surgeons i n  t h e  country,  so  they gave me a program which permitted 
me t o  have up t o  t h r e e  men a t  one t ime paid f o r  by Uncle Sam, workin? 
i n  t h e  labora tory  and i n  t h e  operat ing room. This was a g r e a t ,  g r e a t  
he lp  t o  t h e  program. This  go t  me out  of t h e  problem of having t o  

* D r .  Gerbode was an a s s o c i a t e  i n  surgery a t  S t .  Bartholomew's 
Hospi ta l ,  London, 1949-1950. 



Gerbode: use  general  s u r g i c a l  r e s i d e n t s  and i n t e r n s ,  and t h i s  gave me my 
own a s s i s t a n t s ,  r e a l l y .  I d i d n ' t  have t o  g e t  t h e  money t o  pay f o r  
them from any o the r  source,  which was a  g r e a t  he lp  too. 

Hughes: And t h e s e  people could be fore igners?  

Gerbode: A t  t h a t  t ime t h e r e  was no problem with having fo re ign  graduates  
working i n  t h e  laboratory.  [The problem] d i d n ' t  s t a r t  till about 
1979. 

John Callaghan 

Gerbode: One of t h e  e a r l i e s t  fe l lows  was John Callaghan. John Callaghan 
had been working with Bigelow on hypothermia. He was one of t h e  men 
who r e a l l y  s t a r t e d  hypothermia with Bigelow i n  Canada and a l s o  had 
been i n v i t e d  t o  go t o  England t o  work with S i r  Russe l l  Brock. Brock 
was g e t t i n g  i n t e r e s t e d  i n  using hypothermia i n  open h e a r t  surgery. 
Actual ly,  when John got  t h e r e ,  Brock paid very l i t t l e  a t t e n t i o n  t o  
him. Although h e  was using hypothermia, he  ha rd ly  asked John anything 

. about it and made him f e e l  r a t h e r  u se l e s s .  Af t e r  t o l e r a t i n g  t h i s  
f o r  a  while  he  decided he 'd  b e t t e r  g e t  ou t  and go somewhere e l s e ,  
and t h a t ' s  how he  came wi th  me. 

John i s  a  hard-working, very i n t e l l i g e n t ,  f i n e  person. W e  worked 
toge the r  on some of t h e  e a r l y  a t tempts  a t  making a  heart-lung machine 
before anybody e l s e  around h e r e  had thought of it. We t r i e d  a  
v a r i e t y  of t h i n g s  which were cumbersome and no t  very good. We d id  
do a  few p a t i e n t s ,  bu t  t h e  r e s u l t s  were q u i t e  unsa t i s f ac to ry .  

Hughes: Was t h i s  a  prototype of t h e  d i s k  oxygenator? 

Gerbode: I t 's  before  t h e  d i s k  oxygenator. 

Hughes: What d id  t h e  apparatus  look l i k e ?  

Gerbode: Well, we a c t u a l l y  were oxygenating t h e  blood i n  p l a s t i c  bags and 
then pu t t i ng  t h e  blood from p l a s t i c  bags i n t o  a  t r ans fus ion  o u t f i t  
which went i n t o  a r t e r i e s .  It was a  very crude, s i m p l i s t i c  approach 
t o  t h e  problem. John, having worked wi th  me f o r  a  while and helped 
with some of t h e  o the r  procedures,  went back t o  Canada where he  got  
a  pos i t i on  a t  Edmonton on t h e  f a c u l t y  and f i n a l l y  became a  professor  
and probably t h e  leading  cardiovascular  surgeon i n  western Canada. 

Hughes: He dropped h i s  i n t e r e s t  i n  hypothermia? 



Gerbode: Well, he kept up hypothermia t o  a c e r t a i n  ex ten t ,  but a s  soon a s  
a:heart-lung machine became ava i l ab le  i n  any f e a s i b l e  form, he 
used it q u i t e  o f t en  with hypothermia. John has  been a very good 
f r iend  of mine a l l  t hese  many years ,  and I see  him a t  high-level 
meetings here  and the re .  He's been made a member of organizat ions 
l i k e  t h e  American Surgical  Society and has  done extremely well .  

Hughes: When these  fel lows came, was it simply a matter  of your deciding 
t h a t  they were adequate? 

Gerbode: Yes, I decided and then  I would j u s t  simply t e l l  t h e  f a c u l t y  t h a t  
they were coming over t o  work with me. It was easy f o r  them t o  say 
yes because it d idn ' t  c o s t  them any money. 

Hughes: The N I H  s t ipend was open-ended? 

Gerbode: It was open-ended. I d i d n ' t  have t o  submit any names t o  them 
e i t h e r .  Short ly a f t e r  t h a t ,  we had a whole bunch of fel lows who 
s t a r t e d  coming and p a r t i c u l a r l y ,  l a t e r  on, when we got  t o  using a 
s o r t  of a d i sk  oxygenator. 

Dennis Melrose 

Gerbode: We brought Dennis Melrose over from London. Dennis had invented an 
oxygenator which worked l i k e  a washing machine. It thrashed t h e  
blood around and it was very t raumatic  and not  a t  a l l  s a t i s f a c t o r y .  

.< But we d i d n ' t  know a l l  t h a t  when we brought him over with h i s  machine. 

Hughes: What did it look l i k e ?  

Gerbode: Well, it had a b ig  cy l inder  i n  which t h e  blood went through over 
b a f f l e s  and then  it moved a s  wel l  and shook t h e  blood so it would 
be exposed t o  t h e  oxygen. By t h a t  time, we were doing some open 
h e a r t  cases  and I used it on a s e r i e s  of t e t r a l o g i e s  of F a l l o t ,  
b lue  babies ,  and a l s o  used another one a s  a s o r t  of a t r i a l  
experiment t o  see  which one would be t h e  bes t .  Actually,  t h e  o ther  
one turned out t o  be b e t t e r .  

Hughes: Was t h a t  t h e  one t h a t  was developed a t  Stanford? 

Gerbode: Yes, t h e  one t h a t  was developed a t  our place. So Dennis went 
back t o  England and he a c t u a l l y  abandoned t h a t  oxygenator very soon 
a f t e r  he got  back and s t a r t e d  working on a membrane oxygenator and 
doing some other  experimental work. He's s ince  r e t i r e d  from the  



Gerbode: f a c u l t y  of t h e  London Postgraduate Medical School and i s  now, I 
th ink ,  a consul tan t  on a l imi t ed  b a s i s  t o  Hammersmith Hospi tal .  
Dennis was a very good person t o  come a t  t h a t  t ime because he was 
very i n t e r e s t e d  i n  t h e  progress  of surgery and had suggested using 
potassium a r r e s t  t o  s top  t h e  h e a r t  so it could be operated upon 
qu ie t ly .  This was adopted quickly i n  var ious  p a r t s  of t h e  world. 
Unfortunately,  it not  only stopped t h e  h e a r t ,  but  it a l s o  eventual ly  
began t o  produce f i b r o s i s  i n  t h e  myocardium. This  was no t  a very 
good th ing  t o  happen, so it was f i n a l l y  abandoned. However, l a t e r  
a s  everyone knows, potassium came back again with t h e  use  of cold 
ca rd i ac  a r r e s t  t o  s top  t h e  h e a r t  bu t  i n  much reduced concentrat ions 
so  it wasn ' t i n j u r i o u s  . 

Hughes: How could you s top  t h e  h e a r t  i f  you d i d n ' t  use potassium? 

Gerbode: We d i d n ' t  s t op  it i n  t h e  beginning. We j u s t  cross-clamped t h e  ao r t a .  
That made t h e  h e a r t  ischemic and it slowly quieted down and would, 
of course,  s top  eventual ly .  So we'd l eave  t h a t  clamp on only f o r  
about t h r e e  o r  fou r  minutes so  t h e  h e a r t  wouldn't be permanently 
damaged. Then we'd t a k e  t h e  clamp of f  again and per fuse  t h e  h e a r t  
u n t i l  it recovered and then  we'd clamp it again and s t a r t  working 
some more. 

Mark Bainbridge 

t Gerbode: In  any event ,  t h e r e  were some r e a l l y  outs tanding people who s t a r t e d  
coming from England. One of t h e  f i r s t  was Mark Bainbridge. He'd 
been working with a h e a r t  team i n  England. He d id  some very f i n e  
experimental work with me and helped with t h e  opera t ions  i n  t h e  
operat ing room. By t h a t  t ime we had r e a l l y  q u i t e  a l a r g e  volume of 
open h e a r t  cases  t o  do. 

Hughes: When was t h i s ?  

Gerbode: This was, I guess,  '54 o r  '55. Anyway, Mark f i n a l l y  went back t o  
Englandandthere e s t ab l i shed  a h e a r t  team a t  St .  Thomas' Hospi tal  
under John Kinmonth. Mark i s  one of t h e  very bes t  i n  Europe a t  t h e  
present  t i m e .  Mark divorced h i s  n i c e  wife  by mutual agreement and 
no\- i s  remarried t o  a love ly  woman who t r a v e l s  with him everywhere. 
He has  a son who i s  a godson of n ine  and a couple of daughters who 
a r e  a l l  doing well .  



Gutmund Semb 

Gerbode: Around t h a t  same t ime,  Gutmund Semb came over. I had interviewed 
him i n  Germany a t  a German Surg ica l  Society meeting. Gutmund's 
f a t h e r  was Karl  Semb who had s t a r t e d  tho rac i c  surgery i n  Norway. 
He was t h e  dean of t ho rac i c  surgery i n  Oslo. A t  t h i s  t ime h e  was 
a very s i c k  man and was hospi ta l ized .  But Gutmund wanted t o  come 
over and have a year  o r  so with me. He was one of t h e  most 
outs tanding fe l lows  I ever  had. We used t o  c a l l  him t h e  surgeon 
with t h r e e  hands because he  always seemed t o  do a t h i r d  more than 
anybody e l s e  i n  t h e  opera t ing  room. Also c h a r a c t e r i s t i c  of him, 
without being t o l d  what t o  do, he 'd  go through a l l  our p a t i e n t s  i n  
t h e  hospi ta l - - i t  might be twenty-five o r  more--either t o  be 
operated upon o r  a l ready  operated upon. He'd s e e  them a l l  a t  seven 
i n  t h e  morning and he'd know a l l  about t h e i r  medications and what 
t h e i r  wounds were l i k e ,  and he 'd  r e p o r t  t o  me i n  t h e  operat ing room. 

Gutmund f i n a l l y  went back t o  Norway and worked h i s  way through 
var ious  h o s p i t a l s  u n t i l  he  f i n a l l y  was given t h e  same c h a i r  t h a t  
h i s  f a t h e r  had i n  t h e  u n i v e r s i t y  i n  t h e  b ig  municipal h o s p i t a l  where 
he  i s  now. He has  a love ly  wife  named Greta who is a g r e a t  s k i e r  
and outdoorswoman. He has  love ly  ch i ldren .  H i s  youpgest son caught 
h i s  f i r s t  f i s h  down h e r e  a t  t h e  dock where my boat  is. Gutmund 
has  been a g r e a t  f r i end .  I see  him a t  var ious  meetings. Actual ly,  
h e ' s  coming h e r e  with h i s  w i fe  i n  October [I9841 t o  t h e  meeting [ i n  
San Francisco] of t h e  ~ m e r i c a n  College of Surgeons. 

I c a n ' t  r e a l l y  g ive  you an abbrevia t ion  of a l l  t h e  fe l lows  who 
were the re .  There were eighty-six of them. 

Hughes: Did most of them opera te  and do research i n  t h e  dog l a b ?  

Gerbode: Most of them d id  a combination of a s s i s t i n g  a t  opera t ions  and doing 
work i n  t h e  labora tory  when they  weren't  i n  t h e  operat ing room. They 
a l l  had a p r o j e c t *  t o  do i n  t h e  labora tory .  

Hughes: Did they  a l l  f i t  i n  n i c e l y  with your team? 

Gerbode: From t h e  poin t  of view of pe r sona l i t y  and d i s p o s i t i o n ,  every one of 
them f i t t e d  i n  beau t i fu l ly .  

Hughes: Did you have some s o r t  of personal  connection with a l l  t h e s e  people 
before they came? 

Gerbode: No, I d i d n ' t .  Some of them j u s t  wrote t o  me o r  t h e i r  p rofessors  
wrote and asked me i f  I would t a k e  them. That was one of t h e  common 
ways of doing it. 



The Evarts  Graham Fellowship 

Gerbode: Another way was t h e  Evar t s  Graham Fellowship. He was a very famous 
ches t  surgeon i n  t h e  United S t a t e s  who d id  t h e  f i r s t  pulmonary 
r e sec t ion  f o r  cancer of t h e  lung. He was honored by t h e  American 
Associat ion f o r  Thoracic Surgery by t h e  a s soc i a t ion  giving a Graham 
t r a v e l i n g  fel lowship every year  t o  somebody ou t s ide  t h e  country. 
These fe l lows  could go wherever they  wanted once they got  t h e  
fel lowship,  and t h r e e  of them e l ec t ed  t o  come with me.  They were 
very f i n e  people and they were assured of a good job when they got  
back t o  Exgland and I was very happy t o  have them. 

Hughes: Did you ever  have American fe l lows?  

Gerbode: Yes, I had American fe l lows  too ,  and every one of t h e  American 
fe l lows  has  done well .  

Hughes: I read somewhere t h a t  you had t r a i n e d  more cardiovascular  surgeons 
than  anybody e l s e .  I don ' t  know i f  it was i n  t h e  country o r  i n  t h e  
world? Do you th ink  t h a t ' s  t r u e ?  

Gerbode: I don' t  know whether we added them a l l  up. But I guess maybe t h a t  
wouldn't be t r u e  now, because t h e r e  a r e  so many b ig  u n i t s  t h a t  a r e  
j u s t  f i l l e d  with t r a i n e e s  of d i f f e r e n t  kinds. But a t  t h a t  t ime I 
guess  I had one of t h e  few t r a i n i n g  programs [ i n  cardiovascular  
surgery]  i n  t h e  world. 

Hughes: Where e l s e  would t h e r e  have been t r a i n i n g  programs? 

Gerbode: Oh, i n  Houston, t h e  Mayo C l in i c ,  New York. The Mayo C l in i c  had 
q u i t e  a few fel lows.  I don ' t  know i f  they  r e a l l y  were concentrat ing 
on t r a i n i n g  cardiovascular  surgeons. I th ink  they  f i t t e d  i n  with 
t h e  genera l  s u r g i c a l  program the re .  

Hughes: Were t h e s e  o the r  programs emphasizing t h e  research a spec t s  a s  wel l  
a s  t h e  surgery? 

Gerbode: No, most of them were not.  I th ink  t h e  unique th ing  about my program 
was t h a t  I r e a l l y  expected them a l l  t o  do some experimental work i n  
t h e  labora tory ,  and most of them l iked  t h a t .  They wanted t o  do some 
experimental work and t o  w r i t e  some papers. 

Hughes: Had they not  been used t o  doing t h a t  wherever they  o r ig ina t ed?  

Gerbode: Most of them had never done any experimental surgery before.  So 
t h i s  was r e a l l y  q u i t e  good f o r  them. 



Torkel Aberg 

Gerbode: I could r e a l l y  t a l k  about a g r e a t  many of them. [Torkel Aberg] 
came from Stockholm a s  a fe l low and he  had never even been t r a i n e d  
i n  general  surgery. He d i d n ' t  know how t o  t i e  a knot. But we 
put  him i n  a l l  t h e  opera t ions  and had him a s s i s t  and do l i t t l e  
p a r t s  of t h e  operat ion and p r e t t y  soon he  was a s  good a s  any of t h e  
genera l  s u r g i c a l  t r a i n e e s .  By t h e  t ime he  f in i shed ,  a f t e r  a year  
and a h a l f ,  he was an exce l l en t  card io thorac ic  surgeon. He now i s  
probably going t o  be a professor  of surgery a t  a u n i v e r s i t y  i n  
Sweden. 

Hughes: Why d id  you decide t o  t a k e  a person who hadn't  su rg i ca l  t r a i n i n g ?  

Gerbode: I d i d n ' t  know t h a t  he  was lacking i n  general  su rg i ca l  t r a i n i n g .  
He had such good recommendations because he  was very s tudious  and 
very i n t e l l i g e n t ,  so  I took him on t h a t  bas i s .  But I was de l igh ted  
t h a t  he came because he  turned out  t o  be r e a l l y  a f i r s t - c l a s s  person 
and h e ' s  one of t h e  f i n e s t  ca rd i ac  surgeons i n  a l l  of Sweden a t  t h e  
present  time. I ' m  very proud of him. 

Hughes: Is t h e r e  anything more you c a r e  t o  say about t h e  Fellows Training 
Program? 

Gerbode: A l l  I can say is  t h a t  I looked over t h e  l o t  a number of years  ago 
and I found t h a t  s ix ty- three  out of t h e  eighty-six were e i t h e r  i n  
very a c t i v e  programs a s  card io thorac ic  surgeons o r  they were heads 
of departments o r  a s s i s t a n t  heads of departments. Only two of 
them, out  of t h e  whole l o t ,  s o r t  of went by t h e  board and became 
what you might c a l l  'journeymen' t h o r a c i c  surgeons. They were not  
f a i l u r e s ,  bu t  they weren't  doing a l o t  of ca rd i ac  work. 

Hughes: Is it t r u e  t o  say t h a t  t h e  fe l lows  program i n  a way was a s u b s t i t u t e  
f o r  a residency program? 

Gerbode: Yes, it w a s .  You see ,  when Stanford moved t o  Palo Alto t h e  whole 
residency program stopped and t h e r e  wasn't any way of g e t t i n g  
r e s iden t s .  It was even very d i f f i c u l t  t o  g e t  general  su rg i ca l  
r e s iden t s .  So [ t h e  fe l lows  program] meant t h a t  I had men t h a t  
were absolu te ly  devoted t o  me o r  t o  my u n i t  f u l l  time. I was way 
ahead of everybody e l s e .  



The Accomplishments of t h e  Medical Research I n s t i t u t e  

Hughes: We t a lked  about M R I ,  bu t  I don ' t  be l i eve  we t a lked  i n  summary about 
i t s  accomplishments. 

Gerbode: I n i t i a l l y  M R I  was c a l l e d  t h e  I n s t i t u t e s  of Medical Sciences.  A t  
t h a t  t ime, I had one of t h e  b igges t  g r a n t s  i n  t h e  [Presbyter ian  
Medical] Center ,  an N I H  g r a n t ,  which gave me about $450,000 a year  
t o  work on experimental t h i n g s  and t o  c r e a t e  s a f e t y  f a c t o r s  and new 
knowledge about ex t racorporea l  c i r c u l a t i o n .  They maintained t h i s  
g ran t  t o  me and my u n i t ,  which included Jack Osborn and M r .  Bramson 
and a number of PhDs, f o r  about t e n  years .  

Hughes: The g ran t  was s p e c i f i c a l l y  t o  develop ex t racorporea l  c i r c u l a t i o n ?  

Gerbode: Yes, it was [awarded] t o  make ex t racorporea l  c i r c u l a t i o n ,  open 
h e a r t  surgery,  s a fe r .  Out of t h a t  g r a n t ,  of course,  we developed 
t h e  on-line monitoring f o r  s e r i o u s l y  ill p a t i e n t s  and t h e  use  of 
t h e  computer t o  fol low s i c k  people. This a l l  came out  of t h a t  
o r i g i n a l  g r a n t ,  r e a l l y ,  because we had t h e  people and some of t h e  
equipment and t h e  d e s i r e  t o  study t h e s e  th ings .  Jack Osborn was 
i n  charge of t h e  pos topera t ive  s tud ie s .  The g ran t  r e a l l y  went on 
u n t i l  open h e a r t  surgery became p r e t t y  safe .  

Hughes: Then what d id  you do about funding? 

Gerbode: Then we had t o  c u t  back on t h e  number of people we were supporting 
on t h e  research  funds. But we managed t o  keep going by applying 
f o r  s epa ra t e  funds f o r  s p e c i f i c  programs. 

Hughes: When d id  t h a t  N I H  g ran t  s top?  

Gerbode: Oh, I c a n ' t  remember t h e  exact  da te .  It must have been about t e n  
yea r s  ago, I guess. 

Hughes: Do you want t o  say anything i n  s p e c i f i c  about t h e  accomplishments 
of t h e  i n s t i t u t e s ?  

Gerbode: I guess ou t s ide  of developing open h e a r t  surgery a t  our p lace ,  we 
published a g r e a t  many papers on techniques t h a t  would r e f i n e  
open h e a r t  surgery and make it s a f e r .  We developed a membrane 
oxygenator and wrote some papers on t h a t .  We t a lked  a l o t  about 
t h e  biology of pos topera t ive  c a r e  and wrote papers about t h a t  which 
were a l l  r e s u l t s  of our research  a t  MRI .  The eye department 
[ t h e  Smith-Kettlewell I n s t i t u t e  of Visual Sciences] got  t o  be very 
prominent under Jampolsky. They had a l o t  of ind iv idua l  research  
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programs connected with strabismus and bl indness and a g r e a t  
many th ings  connected wi th  t h e  eye, some of which I don ' t  even 
understand. 

The neurological  i n s t i t u t e  [ t h e  I n s t i t u t e  of Neurological 
Sciences] under Finley did q u i t e  a  b i t  of work on t h e  long-term 
r e s u l t s  of inflammation of t h e  bra in .  He followed p a t i e n t s  f o r  a  
long time and published long-term r e s u l t s  of t hese  var ious  i l l n e s s e s  
i n  childhood. We never did much research i n  MRI i n  general  surgery. 
The ca rd io log i s t s ,  o r i g i n a l l y ,  were q u i t e  a c t i v e  a t  MRI, but a s  
t h e i r  c l i n i c a l  load got  g r e a t e r  it was much more i n t e r e s t i n g  f o r  
them t o  t ake  c a r e  of s i c k  card iac  p a t i e n t s  than it was t o  do pure 
research.  [whispers] Besides t h e r e ' s  more money i n  it. 

The reason f o r  not  much i n t e r e s t  in genera l  surgery was because 
t h e  cardiovascular  u n i t  was so s t rong?  

That and a l s o  because, I guess,  t h e r e  weren't  any people around who 
could i d e n t i f y  problems i n  general  surgery t h a t  would be i n t e r e s t i n g  
enough t o  fund. 

Did you have genera l  surgeons on t h e  s t a f f ?  

Oh yes. 

Anything more t o  say about MRI or  HRI? 

I guess,  r e a l l y ,  t o  f ind  out what t h e  accomplishments were, you'd 
have t o  look over t h e  publ ica t ions .  Every year  NRI  would t u r n  out 
maybe f i f t e e n  o r  twenty publ ica t ions  t h a t  were accepted i n  t h e  
na t iona l  journals .  More r ecen t ly ,  I guess,  my u n i t  has  done more 
work i n  immunology under Charles  Glaser ,  who is  a member of my u n i t  
He's done q u i t e  a  b i t  of work on enzymes, p a r t i c u l a r l y  those  with 
pulmonary funct ion.  

# # 

The r e j e c t i o n  phenomenon is  probably t h e  b igges t  roadblock t o  
advances i n  t r ansp lan t ing  t i s s u e s .  It wasn't u n t i l  recent ly  t h a t  
any drugs influenced it very much. But now they have some drugs 
t h a t  inf luence  t h e  r e j e c t i o n  phenomenon q u i t e  a  good dea l ,  which 
has made card iac  t r ansp lan ta t ion  a  l o t  more f e a s i b l e  and more 
successful .  Immunology g e t s  involved with cancer. The production 
of i n t e r f e ron  i s  another example of what immunology research has 
developed. I th ink  t h a t  t h i s  i s  probably going t o  make a big 
d i f f e rence  i n  t h e  f u t u r e  d iscover ies  i n  immunology. It w i l l  make 
a  b ig  d i f f e rence  i n  how we t r e a t  cancer i n  t h e  fu tu re .  



Hughes: How much was t h i s  dec is ion  [ t o  emphasize immunology a t  HRI] based 
on t h e  a v a i l a b i l i t y  of money f o r  immunological research? . 

Gerbode: I t ' s  mainly based on t h e  a v a i l a b i l i t y  of t h e  people who can and a r e  
w i l l i ng  t o  do t h e  research.  I f  t hey ' r e  good they can ge t  t h e  money. 
[HRI] provides them with l a b o r a t o r i e s  and equipment o f v a r i o u s  kinds 
and g ives  an umbrella which p r o t e c t s  t h e i r  work and g ives  them 
s o c i a l  s e c u r i t y  and o ther  t h ings  which people have t o  have f o r  t h e i r  
own p ro t ec t ion  t h e s e  days. 

Hughes: Does t h i s  emphasis on immunology r e l a t e  a t  a l l  t o  t h e  dec is ion  of 
Presbyter ian  t o  do h e a r t  t r a n s p l a n t s ?  

Gerbode: Yes, t h e  f a c t  t h a t  some drugs came along t h a t  made it e a s i e r  t o  
con t ro l  t h e  r e j e c t i o n  phenomenon made it e a s i e r  f o r  them t o  make t h e  
decis ion.  The o the r  reason they  made t h e  dec is ion  was t h a t  we 
have a  very  good r e n a l  t r ansp lan t  u n i t .  I f  you g e t  kidneys f o r  
t r a n s p l a n t a t i o n ,  t h e  same person who g ives  t h e  kidney has a  hea r t .  
I f  t h e  family a r e  w i l l i n g  t o  g ive  t h e  h e a r t ,  providing i t ' s  a  younger 
person, t h a t  h e a r t  should be used f o r  card iac  t r ansp lan ta t ion .  So 
they  r e a l i z e d  t h a t  they  had t h e  source of h e a r t s  and we have a  b ig  
ca rd i ac  u n i t ,  so we had t h e  source of p a t i e n t s  too. 

Hughes: Does t h e  research  i n  immunology have any d i r e c t  ' l ink  with t h e  
t r a n q l a n t a t i o n  program? 

Gerbode: It doesn ' t ,  r e a l l y ,  but  every discovery i n  immunology and t h e  con t ro l  
of t h e  r e j e c t i o n  phenomenon has  a  d i r e c t  p r a c t i c a l  connection with 
what is  being done o r  wants t o  be done i n  surgery. Surgeons can 
t r a n s p l a n t  almost any organ except t h e  b ra in  and t h e  c e n t r a l  nervous 
system. They haven ' t  done it because they  know t h e  organ would d i e  
i n  t h r e e  weeks o r  sooner from re j ec t ion .  Anything t h a t  w i l l  s top  
t h a t  r e j e c t i o n  i s  something t h a t  preserves t h e  f u t u r e  of those  
p a r t i c u l a r  operat ions.  \ 

Hughes: Stanford Univers i ty  i n  Palo Al to ,  of course,  i s  one of t h e  pioneers  
i n  h e a r t  t r ansp lan ta t ion .  Wasn't Stanford seen a s  a  s t rong  
competitor when Presbyter ian  decided t o  s e t  up i t s  own t r ansp lan t  
program? 

Gerbode: F i r s t  of a l l ,  Stanford d idn ' t  have a  kidney t r a n s p l a n t  program. For 
some r e a s m  they  d i d n ' t  want one. I t h i n k  they want one now. We 
d idn ' t  have a  ca rd i ac  t r a n s p l a n t a t i o n  program u n t i l  l a s t  year  (1983). 
Meanwhile, Stanford has  done over 200 t r ansp lan t s .  So we're very 
much latecomers i n  t h e  whole f i e l d .  
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1,would t h i n k  t h a t  t h e r e  would have been f e a r  t h a t  i n  a  r e l a t i v e l y  
small  r ad ius  t h a t  two h'eart t r ansp lan ta t ion  programs would no t  be 
v i ab le?  

Norm Shumway [ a t  Stanford]  l i k e s  u s  very much and he 'd  be t h e  one 
t h a t  might be concerned about it. But I th ink  h e ' s  go t  a s  much 
work a s  he  can take.  

And t h a t  was a  cons idera t ion  when you were s t a r t i n g  up t h e  program 
here?  

I t h i n k  so. That p lus  t h e  f a c t  t h a t  we probably had a  f a i r l y  good 
source of h e a r t s  and kidneys. 

There i s  p a t i e n t  demand, then ,  f o r  t r ansp lan ta t ion?  

Oh yes! The problem is  t h a t  t h e r e  a r e n ' t  enough h e a r t s  t o  go 
around. 

From how l a r g e  a  r ad ius  a r e  organs pul led  f o r  Presbyter ian? 

They're pul led  from a l l  over nor thern  Cal i forn ia .  They br ing  i n  
kidneys o r  h e a r t s  by zir. The techniques of preserving t h e  organ 
till it g e t s  t o  t h e  h o s p i t a l  a r e  much b e t t e r  now than  they were 
even two years  ago s o  t h e  organ i s  s t i l l  a l i v e  when it g e t s  here  
even though i t ' s  been taken out  of t h e  body. 

I be l i eve  Stanford is t h e  only h e a r t  t r ansp lan t  unit--I don ' t  know 
i f  i t ' s  i n  t h e  country o r  on t h e  West Coast--that has  Blue Shield 
coverage. 

Stanford i s  t h e  only one on t h e  West Coast. 

That makes it very d i f f i c u l t  f o r  t h e  average p a t i e n t  t o  come t o  
Presbyter ian.  

A l l  p a t i e n t s  don ' t  have Blue Shield.  Even t h e  ones who have h e a r t  
problems and go t o  Stanford,  t h e  percentage who has  Blue Shield i s  
not  very g rea t .  Most o f t h e  p a t i e n t s ,  f o r  t h a t  reason, have t o  r a i s e  
money anyway. 

How much does h e a r t  t r ansp lan ta t ion  c c s t ?  

Oh, you g e t  var ious  f igu res .  I t h i n k  about $50,000. I t 's  very 
expensive. 



X I 1  MISCELLANY* 

Honors 

The Second Henry Ford In t e rna t iona l  Symposium on Cardiac Surgery 

Hughes: We've t a lked  a b i t ,  but no t  completely, about var ious  honors you have 
received.  I wanted t o  t a l k  about t h e  Second Henry Ford In t e rna t iona l  
Symposium on Cardiac Surgery which was he ld  i n  1975. I be l i eve  t h a t  
over 700 s p e c i a l i s t s  a t tended ,  physicians and engineers  a s  wel l  
a s  surgeons. They came from a l l  over t h e  world. What was t h e  purpose 
of t h i s  symposium? 

Gerbode: It was simply t o  br ing  everybody up t o  d a t e  on t h e  cu r r en t  p r a c t i c e  
and l e v e l  of excel lence i n  ca rd i ac  surgery. 

Hughes: Whose idea  was t h a t ?  

Gerbode: I guess it was t h e  [cardiovascular  surgery]  department a t  Henry 
Ford Hospi tal .  

Hughes: Which i s  i n  De t ro i t ?  

Gerbode: Yes. 

Hughes: Do they  have a s t rong  program i n  ca rd i ac  surgery? 

Gerbode: They have a s t rong  program t h e r e ,  t oo ,  yes. 

*Most of t h e  t o p i c s  i n  t h i s  chapter ,  a s  wel l  a s  some i n  t h e  immediately 
preceding and following chapters ,  were generated.by a s e l e c t i v e  reading 
of D r .  Gerbode's correspondence and s u r g i c a l  records da t ing  from t h e  
mid 1940s t o  t h e  e a r l y  1980s. 



Hughes: Was it a p a r t i c u l a r l y  s i g n i f i c a n t  symposium? 

Gerbode: Very much so  because they  spent  a l o t  of money publ i sh ing  it and 
a l l  t h e  speeches were c a r e f u l l y  recorded and ed i t ed  and put  i n  two 
volumes, I th ink ,  and were a v a i l a b l e  a t  a l l  t h e  l i b r a r i e s .  It 
was a very succes s fu l  meeting. 

Hughes: How was it funded? 

Gerbode: Henry Ford Hospi ta l .  

Hughes: I be l i eve  you were honored a s  a ca rd i ac  pioneer .  Do you remember 
what accomplishments were s ing led  ou t ?  

Gerbode: Well, I guess  I ' v e  been c a l l e d  a pioneer  s eve ra l  t i m e s .  I don ' t  
s p e c i f i c a l l y  rememberbeing c a l l e d  one t h e r e .  I guess t h e r e  were 
p ioneers  presen t  a t  t h a t  conference: Clarence Crafoord, Viking 
~ j g r k ,  and Robert Gross. These a r e  a l l  men who were d e f i n i t e l y  
p ioneers ,  much more so  t han  I. 

Shi ley ' s  Celebra t ion  of t h e  40th Anniversary of Cardiac Surgery 

Gerbode: Shi ley ,  [ a  company manufacturing medical equipment], s e l ec t ed  [eleven 
card iovascular  surgeons] i n  t h e  world who were considered pioneers  

-.- i n  t h e  sense t h a t  they r e a l l y  moved t h i n g s  along i n  a hurry.  

Hughes: How did  they  come t o  t h a t  dec i s ion?  

Gerbode: I guess  by reading a l l  t h e  publ ica t ions .  They had a group of 
research  people and they  came up wi th  t h e s e  people and I was one. 
They d id  t h i s ,  I be l i eve ,  a t  one of t h e  co l l ege  [American College of 
Surgeons] meetings i n  San Francisco [ i n  1980 t o  c e l e b r a t e  t h e  40th 
anniversary of ca rd i ac  surgery] .  They honored t h e s e  people by 
pu t t i ng  ou t  a book on them and t e l l i n g  what they d id .  Each one 
got  an o i l  pa in t i ng  of himself a s  a p resen t .  Nobody i n  my family 
except Penny wanted it, so  she ' s  go t  it. 

Hughes: Why d id  Shi ley d e c i d e .  t o  do t h i s ?  

Gerbode: Well, t h e s e  t h i n g s  a r e  a l l  done f o r  a d v e r t i s i n g  r e a l l y .  Shi ley makes 
va lves  and a l o t  of o the r  t h ings .  It was r e a l l y  an a d v e r t i s i n g  
s t u n t  from t h e i r  po in t  of view. 

Hughes: An expensive one. 



Gerbode: Very expensive because they had about seven o r  e i g h t  hundred people 
f o r  d inner  when they made these  presenta t ions  a t  t h e  Fa imon t  Hotel ,  
no l e s s .  

The Michael E. DeBakey Award 

Hughes: Then i n  1982 you received t h e  Michael E. DeBakey Award. Do you know 
anything about t h e  h i s t o r y  of t h i s  award? 

Gerbode: A group of people who were t r a i n e d  wi th  D r .  DeBakey decided they 
would form a soc i e ty  i n  h i s  honor. They c a l l  it t h e  Michael E. 
DeBakey I n t e r n a t i o n a l  Cardiovascular Surgery Society.  

Hughes: This i s  very r ecen t?  

Gerbode: I don ' t  know when it was founded. I guess about t e n  years  ago. 
Subsequent t o  t h a t ,  they  decided occas iona l ly  t o  make somebody an 
honoree of t h e  soc ie ty .  Somebody put  up a l o t  of money and had a 
bronze s t a t u e  made of D r .  DeBakey which I t h i n k  i s  i n  f r o n t  of t h e  
Methodist Hospi ta l  o r  somewhere down i n  Houston. Then they decided 
t h a t  they  would have small  f ac s imi l e  copies  made of t h i s  s t a t u e .  
They would present  t h i s  t o  each one of t h e  honorees. C got one when 
I was t h e r e  and it weighed a l o t .  I had t o  ca r ry  it a.L1 t h e  way back 
from Buenos Aires .  

Alton Ochsher, who was a famous general  and tho rac i c  surgeon, 
was t h e  f i r s t  honoree and t h e  second was Charles  DUBOSI: from 
P a r i s ,  and I was t h e  t h i r d .  Since then  t h e r e  haven ' t  been any, but  
t h e r e v l l  be a meeting i n  Monaco i n  September 1984 a t  which poin t  a 
very f i n e  fe l low who is a very f i n e  s u r g i c a l  teacher  and surgeon 
w i l l  be honored. 

Hughes: What a r e  t e e  c r i t e r i a  f o r  making t h e s e  choices? 

Gerbode: I guess maintaining h igh  s tandards  i n  cardiovascular  surgery and 
making con t r ibu t ions  t o  t h e  f i e l d .  

Hughes: Do you, a s  an awardee, automatical ly  become a member of t h e  soc i e ty?  

Gerbode: Yes, an  honorary member. 

Hughes: Does t h i s  soc i e ty  do anything o the r  than make these  awards? 



Gerbode : It has  a  s c i e n t i f i c  meeting every o the r  year.  This year  t h e  meeting 
is  going t o  be i n  Monaco and t h e r e ' l l  be s c i e n t i f i c  papers presented 
and t h e  person who g e t s  t h e  award has  t o  g ive  a  major address.  

Hughes: What d id  you speak on? 

Gerbode: Something l i k e  important cons idera t ions  i n  ex t racorporea l  
c i r cu l a t ion .  They've a l ready  decided t h a t  i n  two years  they w i l l  
go t o  Aus t r a l i a  and have t h e  meeting. 

Hughes: It 's obviously a  soc i e ty  t h a t  meets a l l  around t h e  world. 

Gerbode: Yes. 

Hughes: Do you have any idea  who proposed you f o r  t h e  award? 

Gerbode: They have a  committee, and I know who a r e  on t h e  committee and who 
i s  t h e  chairman of t h e  committee. But, t h e  committee may have 
go t t en  suggest ions from outs ide  of t h e  organizat ion.  I don' t  know. 
Inc iden ta l ly ,  they  have a  very f i n e  s t ipend  t h a t  goes with it, too. 
I don' t  know whether you need t o  put  t h a t  i n  t h e r e ,  but i t ' s  $10,000, 
and a l l  expenses paid,  and you don' t  have t o  pay income t a x  on it. 
I t ' s  an honorarium and you don ' t  have t o  pay income t a x  on 
honorariums. 

Communication Among Surgeons 
- - 
.'- 

Hughes: How do you keep ab reas t  i n  cardiovascular  surgery? 

Gerbode: We know a l l  t h e  important people because we've a l l  grown up toge the r ,  
been t o  t h e  same meetings, and t a lked  and read about t h e  same 
subjec ts .  We a r e  a c t u a l l y  i n  communication [ a l l  t h e ]  time. So i f  
something comes along t h a t  you 're  cur ious  about,  t h a t  somebody is  
doing i n P i t t s b u r g h o r  New York o r  somewhere, you know t h e  person 
involved and what you usua l ly  do is  t a l k  t o  them on t h e  telephone. 

Hughes: Now t h a t  t h e  f i e l d  is  l a r g e r  i s  t h a t  s t i l l  poss ib le?  

Gerbode: Very poss ib le .  The ind iv idua l s  who a r e  running t h e  b ig  shows, making 
cont r ibu t ions ,  a r e  very o f t e n  s t i l l  t h e  ones i n  charge of t h e i r  
departments even though they  have younger men coming along doing a  
l o t  of t h e  work. S t i l l  they a r e  respons ib le  f o r  t h e  work t h a t  comes 
out of t h e i r  u n i t s .  



Hughes: When you were t r y i n g  a new procedure f o r  t h e  f i r s t  t ime,  d id  you 
usua l ly  g e t  t o  know about it by word of mouth r a t h e r  than reading 
about it i n  a journa l?  

Gerbode: It was a combination of hearing about it and reading about it and 
sometimes using something t h a t  you had developed i n  t h e  labora tory .  

Hughes: Did you s t i l l  f e e l  it necessary t o  keep up with t h e  l i t e r a t u r e ?  

Gerbode: Oh yes! I n  f a c t ,  I s t i l l  do. 

Hughes: Considering t h a t  you were a t  t h e  f o r e f r o n t  of cardiovascular  
surgery,  t h e  l i t e r a t u r e ,  I would th ink ,  would have lagged behind. 

Gerbode: Well, i n  t h e  very beginning, t h e r e  were so few people doing it and 
so few people wr i t i ng  about it, you could read a l l  about it i n  one 
afternoon. But now every journa l  i s  f i l l e d  with something i n  t h e  
cardiovascular  f i e l d .  There a r e  so  many young people working on 
t h e  experimental and c l i n i c a l  a spec t s  of it and wr i t i ng  papers t h a t  
you can hard ly  keep up with t h e  f lood of publ ica t ions .  

The Bohemian Club 

Hughes: You a l s o  belong t o  a l o t  of s o c i a l  c lubs.  Are any of t h e s e  r e l a t e d  
t o  your ca ree r  i n  surgery? 

Gerbode: You mean t h e  c lubs  I belong t o  he re  i n  town? No. 

Hughes: So t h e r e  was no c r o s s - f e r t i l i z a t i o n  between your social-- 

Gerbode: No, nothing connected with them a t  a l l .  

Hughes: I ' m t h i n k i n g  p a r t i c u l a r l y  of t h e  Bohemian Club. 

Gerbode: I was made a member of t h e  Bohemian Club when I was s t i l l  i n  medical 
school. In t h e  medical profess ion  I wasn't cont r ibu t ing  anything 
ye t .  

Hughes: Are t h e r e  medical camps? 

Gerbode: There a r e  some camps t h a t  have a few more doc tors  than  o thers .  But 
I t h ink  [ t h e  profess ions]  a r e  genera l ly  s ca t t e r ed .  Our camp has a 
l o t  of lawyers and judges. We've had t h r e e  judges and about four  
o r  f i v e  lawyers. 
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Why do you people become members of a s p e c i f i c  camp? 

Because they  have f r i e n d s  and t h e y ' r e  i n v i t e d  t o  j o i n  them. Some 
of t h e  camps have big-time p o l i t i c i a n s .  One camp, f o r  example, is  
t h e  bas t i on  of t h e  Republican pa r ty .  

Who proposed you? 

I was proposed by a couple  of men who h e w  m e  i n  Piedmont who were 
members. It was a l i t t l e  r a r e  f o r  a young person t o  become a member 
of t h e  Bohemian Club. There were only t h r e e  o r  four  younger members 
than  I when I went i n .  

Why d i d  you decide t o  become a member? 

Well, I thought it was a very  i n t e r e s t i n g  group of people and what 
they were doing was very  unusual: wr i t i ng  t h e i r  own p l ays  and music 
and p u t t i n g  on plays.  It was a group which was obviously i n t e r e s t e d  
i n  good fel lowship.  

Did you ever  p a r t i c i p a t e  i n  t h e i r  p lays?  

Gerbode: . Oh yes ! 

Hughes : 
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Everybody does? 

Not everybody, bu t  I p a r t i c i p a t e d  s eve ra l  t i m e s  and I was once t h e  
a s s i s t a n t  s t a g e  manager f o r  a b ig  production. 

The Tuberculosis  Hospi ta l  i n  San Luis  Obispo 

Okay, another  t o p i c .  The c t ube rcu los i s  h o s p i t a l  i n  San Lu i s  Obispo. 

Well, I decided t h a t  i f  I was going t o  be a ca rd io tho rac i c  surgeon, 
I ' d  r e a l l y  have t o  have more experience i n  t h o r a c i c  surgery.  We 
d i d n ' t  have a l a r g e  enough volume of ordinary ches t  ca se s  going through 
t h e  u n i v e r s i t y  s e r v i c e  h e r e  a t  [San Francisco]  Stanford [Hospi ta l ] .  
So a couple of t h e  people i n  charge of t h e  San Lu i s  Obispo General 
Hospi ta l  asked me i f  I would come down and o?era te  upon some of t h e  
people who had tube rcu los i s .  

How d id  they know t o  a sk  you? 



Gerbode: Well, I w a s  a t  a u n i v e r s i t y  h o s p i t a l  and I w a s  a young t h o r a c i c  
surgeon. I s a i d  su r e ,  I ' l l  be  g lad  t o  come down. I decided t h a t  
by doing a l o t  of p a t i e n t s  who had t u b e r c u l o s i s  t h a t  I ' d  g e t  t o  h o w  
more about  t h e  f i e l d ,  and a l s o  i t ' d  be  very  good f o r  my record.  
About twice  a month I ' d  g e t  on an  a i r p l a n e  a t  s i x  i n  t h e  morning 
and go t o  San Lu i s  Obispo. They'd meet m e  a t  t h e  a i r p o r t ,  t h e n  
t a k e  m e  t o  t h e  h o s p i t a l ,  and t hey ' d  have t h e  f i r s t  c a s e  a l l  ready 
t o  go. I would have gone over  t h e  c a s e  beforehand through t h e  m a i l  
o r  on t h e  t e lephone ,  s o  I knew what w a s  wrong and what had t o  be 
done. So t h e n  I ' d  ope ra t e ,  say ,  u n t i l  t h r e e  o r  f o u r  i n  t h e  
a f te rnoon  doing two o r  t h r e e  ca se s ,  and t hen  i f  t h e  p a t i e n t  seemed 
t o  be g e t t i n g  a long  a l l  r i g h t  pos tope ra t i ve ly ,  I ' d  c a t ch  t h e  4:30 
o r  5:00 p.m. p lane  home. 

Hughes: I f  n o t ?  

Gerbode: If n o t ,  t h e n  I ' d  spend t h e  n i g h t  t h e r e .  

Hughes: The l o c a l  surgeons weren ' t  s p e c i a l i z e d  enough to-- 

Gerbode: There were two l o c a l  surgeons who weren ' t  c h e s t  surgeons,  bu t  were 
good [gene ra l ]  surgeons who were anxious t o  h e l p  and p a r t i c i p a t e  
i n  t h i s .  .It w a s  ve ry  i n t e r e s t i n g ;  when I f i r s t  s t a r t e d  t h e r e  wer.e 
a couple  of f a m i l i e s  who'd been i n  t h a t  h o s p i t a l ,  s e r i a l l y ,  f o r  
s e v e r a l  genera t ions .  They obviously  g o t  t h e  d i s e a s e  i n  t h e i r  homes and 
t h e n   hey went t o  t h e  h o s p i t a l .  There was one whole family .  I 
t h i n k  it w a s  c a l l e d  t h e  Ayala family .  I n  any even t ,  I t h i n k  t h e r e  
were t h r e e  o r  f o u r  members i n  t h e  h o s p i t a l  a t  t h e  t i m e  and a 
couple  of them had d ied  and one o r  two, I guess ,  had a t  least been 
a r r e s t e d ,  i f  n o t  cured.  But ha rd ly  anyone had gone down t h e r e  t o  
do lung r e s e c t i o n s  o r  t h o r a c o p l a s t i e s  o r  some of t h e  more advanced 
methods. That w a s  c a l l e d  "advanced," a t  t h a t  t i m e .  

Th is  w a s  r a t h e r  major surgery--big cases .  By t h e  t i m e  I 
f i n i s h e d  t h e r e ,  which w a s  a yea r  l a t e r ,  I had j u s t  about emptied 
o u t  a l l  t h e  p o t e n t i a l l y  s u r g i c a l  c a s e s  and about h a l f  t h e  h o s p i t a l .  
There were nu r se s  dawn t h e r e  who had been on c i v i l  s e r v i c e  f o r  s o  
long t h a t  t hey  r e a l l y  almost r a n  t h e i r  environment. By t h e  t ime  we 
f i n i s h e d  down t h e r e ,  we c leaned ou t  s o  many p a t i e n t s  t h a t  they  
d i d n ' t  need so  many of t h e s e  c i v i l  s e r v i c e  people,which made them 
kind of unhappy. 

Hughes: You mentioned t h o r a c o p l a s t i e s .  

Gerbode: Tha t ' s  a ma t t e r  of t ak ing  o u t  r i b s  so  t h a t  t h e  c h e s t  w a l l  would 
c o l l a p s e  i n  t h a t  area and make t h e  lung  c o l l a p s e  where t h e  t u b e r c u l o s i s  
was. When it c o l l a p s e s ,  it p u t s  t h a t  a r e a  of t h e  lung t o  r e s t  and 
it a l s o  le ts  it hea l .  



Hughes: It usua l ly  worked out  t h a t  way? 

Gerbode: Yes. Now t h e y ' r e  more ap t  t o  go i n  and r e s e c t  t h a t  pa r t  of t h e  lung. 

Hughes: But you weren't  doing t h a t  then? 

Gerbode: We were j u s t  s t a r t i n g  t o  do them. 

Hughes: Why were you j u s t  s t a r t i n g ?  

Gerbode: Because t h e r e  hadn' t  been anyone t h e r e  before  who'j  been doing 
any of t h i s  major surgery on t h e  TB pa t i en t s .  

Hughes: But r e sec t ions  were commonly done elsewhere? 

Gerbode: They were j u s t  beginning t o  be done. 

Hughes: What would have been more d i f f i c u l t  about a r e sec t ion?  

Gerbode: Well, opening a ches t  and removing p a r t  of t h e  lung is  t echn ica l ly  
a l i t t l e  more d i f f i c u l t  than  doing a thoracoplasty.  

Hughes: There was no problem with anes thes ia?  

Gerbode: Well, they  had one fe l low down t h e r e  who was a p r e t t y  good 
anes thes io log i s t  and he learned a s  we went along. 

Hughes: Whose idea  was t h i s  t o  have you opera te?  Did t h e  l o c a l  surgeons 
decide they  needed some help? 
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Gerbode: There were two l o c a l  surgeons who decided t h a t  they weren ' t  r e a l l y  
g e t t i n g  along a s  we l l  as they should be. And then  a c e r t a i n  amount 
of money was a l loca t ed  f o r  t h e  c a r e  of t h e s e  p a t i e n t s  and t h e  
people i n  charge of t h e  budget were t i r e d  of paying out money t o  
keep [ c e r t a i n  pa t i en t s3  on a s  boarders  forever .  Even they  r ea l i zed  
t h a t  t h e r e  were o the r  ways of tak ing  c a r e  of pat;ents than j u s t  
boarding them forever .  

Hughes: I be l i eve  you were doing these  cases  between 1950 and 1953 and 
you a l ready  a t  t h a t  t ime,  i f  I remember c o r r e c t l y ,  were very 
i n t e r e s t e d  i n  cardiovascular  surgery. You d idn ' t  f e e l  t h a t  t h i s  
s o r t  of work was tak ing  you away from your r e a l  i n t e r e s t ?  

Gerbode: No, it was j u s t  something t h a t  I a s  a card io thorac ic  surgeon f e l t  
t h a t  I had not  done enough of .  I thought I ' d  b e t t e r  go do some of 
it so I r e a l l y  had some a c t u a l  experience. 



Hughes: Did it h e l p  a t  a l l  w i t h  t h e  c a r d i o v a s c u l a r  su rge ry?  

Gerbode: Oh y e s ,  I t h i n k  it d i d  h e l p .  

Hughes: Why d i d  you s t o p ?  

Gerbode: I s topped mainly  because  we'd cured  n e a r l y  a l l  t h e  p a t i e n t s .  We 
d i d n ' t  k i l l  any of them, and we mos t ly  g o t  them o u t  of t h e  h o s p i t a l .  

Hughes: I n o t i c e d  a l o t  of Spanish  surnames. Is t h a t  j u s t  because  t h e r e  
a r e  a l o t  of Spanish  surnames i n  t h e  a r e a ?  

Gerbode: Y e s ,  t h e r e  are a l o t  of Spanish  peop le  down i n  t h a t  p a r t  of Lhe 
country .  

Hughes: So t h e r e  was no p a r t i c u l a r  p r e d i l e c t i o n  of t h e  Mexicans f o r  TB? 

Gerbode: No, excep t  some of t h e  f a m i l i e s ,  of c o u r s e ,  j u s t  p a s s  t h e  TB down 
i n  t h e i r  f a m i l i e s  f o r e v e r .  

E a r l y  S u r g i c a l  L i s t s  

[ I n t e r v i e w  18: June  21, 1984]## 

Hughes: I was going through your  correspondence and I came upon a sLrgery  
l ist  d a t e d  J a n u a r y 1 9 4 6  th rough  December 1947. There  was a v e r y  
wide r a n g e  of t y p e s  of o p e r a t i o n s .  I was wondering i f  you were, 
a t  t h i s  p o i n t ,  a l r e a d y  beg inn ing  t o  t h i n k  abou t  s p e c i a l i z i n g  i n  
c a r d i o v a s c u l a r  s u r g e r y ?  

Gerbode: Y e s .  The t r o u b l e  is, of c o u r s e ,  you had t o  encourage peop le  t o  
r e f e r  c a s e s  l i k e  t h i s  t o  you because  many peop le  d i d n ' t  r e a l i z e  
t h e s e  p rocedures  c o u l d  b e  done. So t h e y  had t o  b e  educated.  

Hughes: Did you come home from t h e  war w i t h  t h e  i d e a  of s p e c i a l i z i n g  i n  
c a r d i o v a s c u l a r  su rge ry?  

Gerbode: I came home r e a l i z i n g  t h a t  vas , cu la r  and t h o r a c i c  s u r g e r y  were going 
t o  b e  t h e  f u t u r e .  Card iovascu la r  was c e r t a i n l y  i n  t h e  wings and 
we a l l  knew it. 

Hughes: Was t h e r e  something t h a t  happened d u r i n g  t h e  war t h a t  made you 
reach  t h a t  conc lus ion?  



Gerbode: Thoracic surgery became a r e a l i t y  during t h e  war. One of my f r i e n d s  
was a very good general  surgeon a t  t h e  Mass. General Hospital  i n  
Boston. He came back from t h e  war and he found everything was 
t rans thorac ic .  He sa id ,  my problem now is  how t o  do a b reas t  
operat ion t r ans tho rac ic ly  j u s t  t o  be i n  tune with t h e  times. [ they 
both laugh] 

Hughes: Was Stanford p a r t i c u l a r l y  t ry ing  t o  a t t r a c t  cardiovascular  cases? 

Gerbode: Not p a r t i c u l a r l y  . 
Hughes: Holman wasn't-- 

Gerbode: He did a t t r a c t  a c e r t a i n  number of them, but  h i s  wife was t h e  one 
who r e a l l y  provided many of t h e  cardiovascular  cases because she 
was a very successfu l  and dedicated ped ia t r i c i an .  So she had a 
l o t  of p a t i e n t s  i n  h e r  p r a c t i c e  and a s  th ings  developed, she would 
caut ious ly  r e l e a s e  a few once i n  a while. 

Hughes: I no t i ce  t h a t  t h e r e  a r e  s i x  Blalock operat ions and t h a t  i n  each case 
you a s s i s t e d  Holman. The same was a l s o  t r u e  of pa tent  ductus 
l i g a t i o n s .  Did you have t roub le  convincing Holman t o  l e t  you 
operate  on your own? 

Gerbode: No, he wanted t o  do them because it was t h e  beginning edge of t h ings  
and t h e  professor  always l i k e s  t o  be t h e  one t o  s t a r t  t h ings  going. 
I was very happy t o  a s s i s t  him and I learned q u i t e  a b i t  by 

-. a s s i s t i n g  him. 

..: Hughes: Did you eventual ly g e t  t o  t h e  s t age  with him where you were doing 
.... t h e  procedures yourse l f?  

Gerbode: Oh yes! In f a c t ,  h i s  wife began t o  send t h e  cases  t o  me, which 
was wonderful. 

Hughes: There's another l i s t  of t ho rac ic  operat ions,  dated 1950. There's 
again q u i t e  a range and I ' l l  read only the '  cardiovascular  
operations. There were s ix t een  l i g a t i o n s  f o r  pa tent  ductus, f i v e  
Blalock, s i x  coarc ta t ions  of a o r t a ,  two pericardiectomies,  one 
t r anspos i t ion  of g r e a t  ves se l s ,  one Brock procedure f o r  pulmonic 
s t e n o s i s ,  one pericardiotomy f o r  removal of b u l l e t ,  one cardiotomy 
f o r  removal of b u l l e t ,  and one f ingc r  f r a c t u r e  of m i t r a l  valve 
f o r  m i t r a l  s t enos i s .  

Was it unusual a t  t h a t  t ime t o  have an operat ing l is t  with t h i s  
many cardiovascular  cases? 



Gerbode: It was c e r t a i n l y  unusual i n  San Francisco because we were 
dominating t h e  scene i n  nor thern  Ca l i fo rn i a  a t  t h a t  time. 

That removal of t h e  b u l l e t  was an i n t e r e s t i n g  one. This  was 
a duck hunter  who was up i n  t h e  [Sacramento] va l l ey  s i t t i n g  i n  
h i s  b l ind  and a young man s t a r t e d  shooting a '22 nearby. They 
shouted a t  him, t e l l i n g  him t o  s top  shooting, t h e r e  were people 
around. Well, he d i d n ' t  and one of t h e  b u l l e t s  went i n t o  t h i s  man's 
ches t ,  went through h i s  hea r t .  They got  him t o  t h e  h o s p i t a l ;  he  bled 
a l i t t l e  b i t ,  but he  d i d n ' t  have t o  have an opera t ion  t o  s top  t h e  
bleeding. I t h i n k  they  gave him a t ransfus ion .  Then they took an 
xray and t h e r e  was t h e  b u l l e t .  So they  sen t  him down t o  me and I 
d id  some s t u d i e s  on him and found t h e  b u l l e t  wi th in  t h e  base of 
t h e  a o r t a  j u s t  ou t s ide  t h e  hea r t .  That was kind of scary because 
it might have gone anywhere i n  t h e  body from the re .  So we operated 
upon him. I opened up h i s  a o r t a  and t h e r e  it was. We j u s t  plucked 
it out  and closed up t h e  a o r t a  and h e  was f i n e .  

Hughes: It wasn't embedded i n  t h e  wal l  of t h e  a o r t a ?  

Gerbode: No, it was j u s t  l y ing  the re .  It went a l l  t h e  way through t h e  h e a r t  
and lodged i n  t h e  base of t h e  a o r t a .  

Hughes: Were you th inking  of yourself  a s  a card iovascular  surgeon by 1950? 

Gerbode: Well, I guess I was beginning ' to  t h i n k  of myself t h a t  way. 

Hughes: How much encouragement was Holman giving you i n  t h i s  l i n e ?  

Gerbode: Holman was never a person t h a t  would encourage you t o  do anything 
much. You'd have t o  t e l l  him what you wanted t o  do and then  s t a r t  
doing it. Then i f  t h e  r e s u l t s  were s a t i s f a c t o r y ,  h e  wouldn't 
prevent  you but  he  wouldn't r e a l l y  s i t  down and say, now I th ink  
you ought t o  do t h i s  o r  t h a t .  

Hughes: Was t h a t  j u s t  h i s  conservat ive na ture?  

Gerbode: Yes. 

Hughes: So it wasn't p a r t i c u l a r l y  t h a t  he  was i n t e r e s t e d  i n  keeping t h e  
power i n  h i s  own hands? 

Gerbode: Well, h e  was looking toward re t i rement  a t  t h a t  time. He had t o  
l eave  Stanford Universi ty  Hospi ta l  a t  65 because t h i s  was a r u l e .  
So h i s  wife  c rea ted  an environment f o r  him a t  Chi ldren ' s  Hospi tal  
and then she encouraged me t o  go over t h e r e  and help him t o  do cases  



Gerbode: which she sen t  t o  him. I a l ready  had es tab l i shed  a u n i t  a t  
Children 's  Hospi tal  by seeing t h a t  they  bought t h e  r i g h t  equipment 
and more o r  l e s s  ou t l i n ing  what t h e  program should be. So it was 
e a s i e r  f o r  him t o  s t e p  i n  and s t a r t  doing it. 

I did a few cases  over t h e r e  myself,  but I never r e a l l y  wanted 
t o  develop another  cardiovascular  u n i t  over t h e r e  because it was 
enough doing one a t  t h e  old Stanford Hospi tal .  

Hughes: How f a r  d id  Holman g e t ?  

Gerbode: He d id  only a few cases ,  coa rc t a t ions ,  no t  i n t r a c a r d i a c  cases .  
Only a few Blalocks and ductuses  and' t h ings  l i k e  t h a t .  

Hughes: Was t h a t  because t h e  pump wasn't developed? 

Gerbode: He d idn ' t  have a heart-lung machine. 

Hughes: Do you th ink  he would have been confident  enough t o  go ahead with 
t h a t  a t  h i s  age? 

Gerbode: I don' t  t h ink  so. 

Hughes: So, i n  1950, according t o  t h i s  l i s t  anyway, t h e s e  were a l l  c losed 
h e a r t  opera t ions .  

Gerbode: Yes. There was one m i t r a l  p a t i e n t ,  wasn't t h e r e ?  

Hughes: Yes, t h e r e  was a t  t h e  end. 

1 1 ,  

Gerbode: That 's  a c losed opera t ion  too ,  though. 

Hughes: Finger f r a c t u r e .  So t h a t  very wel l  could have been a closed 
operat ion.  Was t h a t  t h e  common method f o r  doing m i t r a l  va lves  
a t  t h a t  t ime? 

Gerbode: We s t a r t e d  by doing f i n g e r  f r a c t u r e s .  La ter  on I used an instrument,  
which I developed, t o  f r a c t u r e  t h e  va lve  through t h e  v e n t r i c l e .  

Hughes: That was t h e  valvulotome? 

Gerbode: Yes. 



A L e t t e r  t o  John Kinmouth, January 1957 

Hughes: I have a l e t t e r t h a t y o u w r o t e t o  John Kinmouth i n  January1957.  
I ' l l  read j u s t  a b i t  of it: "As t o  t h e  Ivalon sponge, I can say 
t h a t  I f ind  a g r e a t  f a l l i n g  of f  of enthusiasm f o r  it here  a s  wel l .  
I have only used it i n  a few cases  and have now switched t o  t e f l o n  
f o r  t h e  abdominal a o r t a  and i l i a c s .  Time w i l l  t e l l  whether t h i s  
w i l l  prove t o  be b e t t e r .  My o l d e s t  homograft cases  a r e  now s i x  
yea r s  and they a r e  doing extremely wel l  and I s t i l l  l i k e  them t h e  
bes t .  I' 

What is t h i s  sponge? 

Gerbode: Well, t h i s  i s  t h e  Ivalon sponge which people had of fered  a s  a means 
f o r  c los ing  ho le s  i n  t h e  h e a r t  and a c t u a l l y  making some g r a f t s  out  
of it. But it was not  very good mater ia l .  It was t h e  only t h i n g  
we had a t  t h e  time. I used it i n  a few cases ,  but  I was never very 
s a t i s f i e d  with it. 

Hughes: And t e f l o n  came along l a t e r ?  

Gerbode: Teflon came along l a t e r  and t h a t  was, of course,  kn i t t ed  f a b r i c  
and you could do more with it. 

Hughes: Why d id  you l i k e  t h e  homografts t h e  b e s t ?  

Gerbode: One reason is t h a t  I had developed an a r t e r i a l  bank a t  t h e  Irwin 
Memorial Blood Bank and we had developed a method of freeze-drying 
them and they  f i t t e d  very well .  

Hughes: Another l e t t e r  t o  Kinmouth, t h i s  one w r i t t e n  i n  October, 1958. You 
wrote of being a b l e  t o  convince a good many people a t  t h e  American 
College of Surgeons meeting t h a t  t h e  median sternotomy was an 
exce l l en t  i n c i s i o n  f o r  i n t r a c a r d i a c  surgery. Why? 

Gerbode: Well, i t ' s  easy t o  do and it g ives  b e a u t i f u l  exposure and it doesn ' t  
cause a s  much pos topera t ive  pain. 

Hughes: Why were people doing it t h e  o the r  way? 

Gerbode: Well, they were using a t r ansve r se  i n c i s i o n  which i s  much more 
complicated t o  c l o s e  and t h e r e  a r e  many more pos topera t ive  complica- 
t i o n s .  So I j u s t  thought t h e  median sternotomy was be t te r .  I th ink  
most people use it now throughout t h e  world, no t  exc lus ive ly ,  but 
f o r  most cases .  

Hughes: Why d id  they  s t a r t  with t h e  t r ansve r se  i nc i s ion?  



Gerbode: Oh, I guess they thought t h i s  would g ive  you b e t t e r  exposure t o  
t h e  h e a r t  and many of them had not  had any experience with t h e  
median sternotomy. We had, because we used it i n  pericardiectomies.  
We d id  a l o t  of per icardiectomies and t h i s  was a wonderful 
i n c i s i o n  f o r  t h a t .  Although t h e r e  were o the r  people [who thought 
otherwise] .  For example, [Edward] Churchi l l ' s  group i n  Boston [ a t  
Massachusetts General Hospi ta l ]  bel ieved i n  a l e f t  thoracotomy f o r  
a pericardiectomy. But we d i d n ' t  t h i n k  we could f r e e  up t h e  
ve ins  en t e r ing  t h e  h e a r t  a s  wel l  with t h a t  i n c i s i o n  a s  we could 
with a median sternotomy. 

Hughes: Were you t h e  f i r s t  t o  promote t h e  median sternotomy? 

Gerbode: I t h i n k  some people thought about it a t  t h e  same time. I know t h a t  
Ormand[C.] J u l i a n  had thought about it and s t a r t e d  using it a t  
about t h a t  time, too.  

A L e t t e r .  from John Kinmouth, January 1959 

Hughes: I n  January of 1959 Kinmouth wrote t o  you thanking you f o r  g e t t i n g  
per fus ion  going a s  a p r a c t i c a l  p ropos i t ion  a t  St .  Thomas'. I wa.s 
wondering ghat exac t ly  you did.  

Gerbode: Well, I was a guest  professor  t h e r e  a t  S t .  Thomas', j u s t  when they 
were g e t t i n g  t h e i r  program cranked up. 

HH 
Gerbode: Theywere a very conserva t ive  group, I must say. John Kinmouth was 

an extremely conservat ive surgeon and it wasn't  u n t i l  Mark Bainbridge 
came along, one of our former fel lows,  and took charge of t h e  program, 
t h a t  it r e a l l y  got  going. 

Hughes: Was t h i s  j u s t  t h e  s u r g i c a l  t r a d i t i o n  i n  B r i t a i n ?  

Gerbode: No, most of t h e  teaching h o s p i t a l s  i n  B r i t a i n  were inc l ined  t o  be 
r a t h e r  conservat ive about new th ings .  John himself was p a r t i c u l a r l y  
conservat ive.  

Hughes: Did you in t roduce  one of your oxygenators? 

Gerbode: Yes, we s e n t  one of t h e  oxygenators over t o  them, and they  used it 
f o r  a while. La t e r  on they switched t o  bubble oxygenators, a s  most 
people did.  



Hughes: Did they use  t h e  Melrose heart-lung machine a s  wel l?  

Gerbode: No, they used our d i sk  oxygenator. 

A L e t t e r  t o  John Kinmouth. A ~ r i l  1959 

Hughes: You wrote t o  Kinmouth i n  Apr i l  1959: "We have been using polybrene 
rou t ine ly  and t h e r e ' s  no quest ion i n  my mind of i ts  being superior  
t o  protamine. I have s t i l l  not  decompressed t h e  l e f t  s i d e  of t h e  
h e a r t  and I r e a l l y  quest ion whether you w i l l  do it e i t h e r  once you 
f e e l  completely a t  home with these  pa t i en t s .  I have not  been 
stopping t h e  h e a r t  with potassium f o r  i n t e r v e n t r i c u l a r  septa1  
de fec t s  a s  o f t en  a s  I used t o ,  and t h i s  he lps  of course i n  not  
having a f l a c i d  h e a r t  t o  s t a r t  off  with a f t e r  t h e  repa i r . "  

What is  polybrene? 

Gerbode: Polybrene is a chemical which neut ra l ized  hepar in  a f t e r  t h e  operat ion 
was over. I ' m  no t  su re  t h a t  we continued t o  use  it afterwards,  I 
th ink  we went back t o  protamine. 

Hughes: Do you remember why? 

Gerbode: I can ' t  remember why. But we a l s o  gave up using potassium a r r e s t  
by i t s e l f  because I began t o  worry about it being i n j u r i o u s  t o  t h e  
h e a r t  i t s e l f .  It wasn't u n t i l  many years  l a t e r  t h a t  they combined 
cold a r r e s t  with potassium with hypothermia, but  with a much smaller 
concentrat ion of potassium so  t h a t  it wasn"t i n ju r ious  t o  t h e  h e a r t  
it s e l f .  

Hughes: So it was a quest ion of high concentrat ions being t o x i c ?  

Gerbode: Yes. 

Hughes: Was t h i s  observation and t r i a l  and e r r o r ?  

Gerbode: Yes, p r e t t y  much so. 

Hughes: How was t h e  h e a r t  stopped with potassium? 

Gerbode: You cross-clamped t h e  ao r t a  and in j ec t ed  t h e  ma te r i a l  i n t o  t h e  base 
of t h e  ao r t a  and then  it got i n t o  t h e  coronaries  because t h e  
coronaries  a r e  r i g h t  t he re .  



Hughes : 

Gerbode: 

Hughes : 

Gerbode: 

Hughes : 

Gerbode: 

Hughes : 

Was t h a t  something t h a t  was developed i n  t h i s  country? 

No, Melrose developed it i n  England. He brought it over t o  us  when 
he  was with us  a s  a  fellow. 

What does t h e  term 'decompression of t h e  l e f t  s i d e  of t h e  h e a r t '  
mean? Remember t h a t  sentence i n  t h e  l e t t e r ?  

That means pu t t i ng  a  c a t h e t e r  i n t o  t h e  l e f t  v e n t r i c l e  t o  be su re  
t h a t  t h e r e  wouldn't be any s t r a i n  on it when you were coming off  
bypass. But we d i d n ' t  fol low t h a t  system very much. It d i d n ' t  
prove t o  be very e f f i cac ious .  

It j u s t  wasn't necessary t o  do t h a t ?  

It wasn't necessary t o  do t h a t .  

A Case Report from Letterman General Hospi ta l ,  February 1960 

Here's a  case  r epo r t  from Letterman General Hospi tal  dated February 
8, 1960. I thought I ' d  read it because I t h i n k  i t ' s  an i n t e r e s t i n g  
account of how closed h e a r t  m i t r a l  commissurotomie~ were performed: 
"A purse-str ing su tu re  was placed i n  t h e  l e f t  a t r i ~ . m  and an index 
f i n g e r  of t h e  r i g h t  hand i n s e r t e d  i n t o  t h e  atr ium where it became 
very obvious t h a t  a  ha l f  cent imeter  opening of t h e  m i t r a l  va lve  
ex is ted .  A l l  e f f o r t s  t o  open t h i s  va lve  by pressure  on t h e  index 
f i n g e r  were t o  no a v a i l .  A t  t h i s  po in t ,  t h e  purse-str ing su tu re  
was then  placed i n  t h e  apex of t h e  h e a r t  overlying t h e  l e f t  
v e n t r i c l e  and a  s t a b  wound i n t o  t h e  v e n t r i c l e  made, following which 
a  d i l a t i n g  valvulotome was introduced i n t o  t h e  l e f t  v e n t r i c l e  and 
guided up i n t o  t h e  s t e n o t i c  m i t r a l  va lve  where, a f t e r  s eve ra l  e f f o r t s ,  
t h e  va lve  was f i n a l l y  f rac tured .  The valvulotome xas  then  withdrawn 
and t h e  purse-str ing su tu re  i n  t h e  v e n t r i c l e  drawn t a u n t ,  following 
which seve ra l  i n t e r rup ted  su tu re s  were placed i n  t h e  v e n t r i c l e  
which adequately maintained hemostasis. Af te r  t h e  f r a c t u r e  of t h e  
va lve  it was f e l t  t h a t  a  s i g n i f i c a n t  r egu rg i t a t i on  was occurr ing 
from t h e  l e f t  v e n t r i c l e  back i n t o  t h e  l e f t  a t r ium and t h e  va lve  
o r i f i c e  appeared t o  have been widely opened. The r i g h t  index f i n g e r  
was then  withdrawn from t h e  l e f t  a t r ium, following which t h e  purse- 
s t r i n g  su tu re  was t i e d  and t h i s  a l s o  maintained absolu te  hemostasis." 

Gerbode: Did I d i c t a t e  t h a t ?  



Hughes: I t h i n k  you d id .  It has your name a t  t h e  top.  There 's  a b i t  
more too. "The ches t  was then closed with in t e r rup ted  black s i l k  
su tu res  i n  l a y e r s  a f t e r  having placed a pos t e r io r  i n t e r c o s t a l  
ca the te r  i n  t h e  e ighth  in t e r space  i n  t h e  pos t e r io r  a x i l l a r y  l i n e .  
The p a t i e n t  was then returned t o  t h e  recovery room i n  only f a i r  
condition. This was not a s e p t i c  case." This case  was performed 
i n  February 1960. Why do you suppose you d i d n ' t  use  t h e  pump? 

Gerbode: The army h o s p i t a l  a t  t h a t  t ime d i d n ' t  have a heart-lung machine. 

Hughes: They d i d n ' t  consider  t r a n s f e r r i n g  these  cases  t o  Presbyter ian? 

Gerbode: Well, t h i s  case  sounds a s  though it would be one f o r  closed m i t r a l  
valvotomy, and so  they kept it the re .  

Hughes: What t h a t  a good decision? 

Gerbode: This p a t i e n t  had m i t r a l  i n su f f i c i ency  and maybe had t o  be 
reoperated upon l a t e r .  

A L e t t e r  t o  Viking Bjsrk,  May 1960 

Hughes: In MayG 1960, you wrote t o  Bj&k t h a t  you had performed s ix teen  
consecutive cyanotic  t e t r a l o g i e s  with two h o s p i t a l  deaths.  Was t h i s  
a good record? 

Gerbode: I t h i n k  it was very good. 

The Look Magazine A r t i c l e  

Hughes: I saw an a r t i c l e  i n  Look magazine i n  1963 which was wr i t t en  about 
you and t h e  cardiovascular  team a t  Presbyter ian.  It mentioned t h a t  
team members volunteered t o  g ive  back p a r t  of t h e i r  annual income 
t o  he lp  cover expenses. Was t h i s  an unusual occurrence? 

Gerbode: I t h i n k  I was t h e  only one t h a t  did it. [both laugh] We got  a l o t  
of p u b l i c i t y  from it, but  I don ' t  t h ink  t h e  c a r d i o l o g i s t s  contr ibuted 
anything. 

Hughes: Was t h i s  something t h a t  was done elsewhere7 

Gerbode: No. 
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Why d i d n ' t  you r a i s e  s u r g i c a l  f e e s  t o  make ends meet? 

Well, I th ink  i t ' s  b e s t  no t  t o  have your f e e s  any more than t h e  
going r a t e .  

Even when you ' re  doing experimental-- 

Pioneering work? 

Y e s .  

There were s e v e r a l  card iovascular  surgeons i n  t h e  s t a t e  who 
considered t h e i r  work pioneering and so  they t r i p l e d  t h e i r  f ee s .  
But i n  t h e  end, we haven ' t  heard very much of them. 

Was t h e r e  some r e s t r a i n t  from t h e  Crippled Chi ldren ' s  Serv ice  a s  
w e l l ?  

Crippled Children would only pay t h e  set r a t e .  The insurance 
companies pa id  more than  t h e  set r a t e  bu t  only about 80 o r  90 percent  
of t h e  f e e  you charged. But we had set f e e s  and we s tuck  t o  them. 

How w e r e  they es tab l i shed?  

The f e e s  were e s t ab l i shed  by t h e  C a l i f o r n i a  ~ e d ' i c a l  Associat ion 
Committee on Fees: They had a schedule  i n  which I p a r t i c i p a t e d  i n  
forming. It was adopted by many s t a t e s ,  p a r t i c u l a r l y  o the r  western 
states. 

Do you remember t h e  c r i t e r i a  you used t o  e s t a b l i s h  t h e  f e e s ?  

The c r i t e r i a  we used were d i f f i c u l t y  of t h e  opera t ion  and whether 
it was unusual o r  not .  

Was t i m e  a f a c t o r  as w e l l ?  

No. W e  c a l l e d  it a r e l a t i v e  va lue  s c a l e  and i t ' s  s t i l l  used, I 
th ink ,  by a l o t  of o rganiza t ions .  Insurance companies adopted it. 

Fees, i f  l e f t  t o  t h e i r  own devices ,  would vary q u i t e  a b i t  from 
metropol i tan t o  r u r a l  a reas .  When you were e s t a b l i s h i n g  t h e s e  
f e e s ,  were you more o r  less t ak ing  what you supposed t o  be t h e  
average? 

Y e s .  W e  e s t ab l i shed  a f e e  which w e  thought was average i n  t h e  a r ea  
i n  which w e  were working, i n  t h i s  case ,  Ca l i fo rn i a .  



Hughes: How did  surgeons respond t o  t h e  f e e  schedule? 

Gerbode: Well, they responded p r e t t y  well  and, I th ink ,  used it genera l ly ,  
but  t h e r e  were always a few surgeons who would use it a s  a spring 
board f o r  increas ing  t h e i r  fees .  

Hughes: Was t h e r e  any con t ro l  over t h a t ?  

Gerbode: The insurance company wouldn't always p a y . t h i s  l a r g e r  f ee .  

Hughes: Does t h e  f a c t  t h a t  you were asking members of your team t o  make 
donations mean t h a t  t h e r e  were q u i t e  a few expenses t h a t  were not  
covered by N I H  o r  some o ther  g ran t?  

Gerbode: Well, we always had t o  buy instruments o r  new equipment f o r  t h e  
in t ens ive  ca re  u n i t  o r  something new f o r  t h e  heart-lung machine. 
There wasn't any budget for  [ those  items].  The h o s p i t a l  d idn ' t  pay 
f o r  anything, so you e i t h e r h a d  t o  buy it yourself  or  g e t  toge ther  
t o  buy it. Our in t ens ive  c a r e  u n i t  o r i g i n a l l y  was paid f o r  out  of 
research g ran t s  and IBM and personal cont r ibut ions .  Later  on when 
t h e  u n i t  got  t o  be a c t i v e  and e s t ab l i shed ,  t h e  h o s p i t a l  began t o  pay 
f o r  replacements. 

Hughes: When do you th ink  t h a t  was? 

Gerbode: I t h i n k  they replaced some of t h e  e l ec t ron ic s  j u s t  f i v e  years  ago. 

Hughes: Is t h i s  t r u e  of how o the r  u n i t s  operate? 

Gerbode: No, I t h i n k  most u n i t s  submit a budget t o  t h e  h o s p i t a l  and wait  f o r  
t h e  h o s p i t a l  t o  pay. 

Hughes: Why was Presbyter ian so r e c a l c i t r a n t ?  

Gerbode: Because we were a very poor h o s p i t a l  a t  t h a t  time. There wasn't 
any money around. We were i n  t h e  old h o s p i t a l  and we were r e a l l y  
s t ruggl ing .  

Hughes: You're speaking of t h e  years  j u s t  a f t e r  t h e  break from Stanford 
i n  1959? 

Gerbode: Yes. 



A L e t t e r  from John Kinmouth, September 1960 

Hughes: Another l e t t e r  from Kinmouth. This one 's  dated September 1960. 
Another quote: "I was most g r a t e f u l  f o r  your l e t t e r  which a r r ived  
yesterday morning j u s t  i n  t ime t o  g ive  me some hopeful t echn ica l  
t i p s  about an acquired a o r t i c  s t e n o s i s  and incompetence which we 
were doing t h a t  day. Your maneuver of supporting t h e  l e f t  v e n t r i c l e  
manually t o  prevent it dis tending  a f t e r  coming off  perfusion i s  a 
very good idea.  The p a t i e n t  which we d id  turned out  t o  have a 
va lve  which it was poss ib le  t o  s cu lp tu re  back i n t o  something t h a t  
was almost l i k e  normal, c e r t a i n l y  func t iona l ly .  She was a young 
woman and t h e  enormously thickened valve had no t  become c a l c i f i e d .  
I spent  f o r t y  minutes on it with two per iods  of f i v e  t o  t e n  minutes 
perfusion of t h e  coronary a r t e r i e s .  Whether t h i s  is r e a l l y  necessary 
o r  not  it is  d i f f i c u l t  t o  say. But t h e  h e a r t  s t a r t e d  t o  bea t  again 
during t h e  perfusion of t h e  coronaries .  I t h i n k  it was q u i t e  
d e f i n i t e l y  a u se fu l  maneuver j u s t  before  tak ing  of f  t h e  a o r t i c  cross-  
clamp. We a l s o  used t h e  cold s a l i n e  i n  t h e  pericardium a s  you 
suggested. We have got  some more of t hese  acquired a o r t i c  valve 
l e s i o n s  t o  do. I ' m  su re  a l o t  of them a r e  going t o  be very much more 
d i f f i c u l t  and I wish we could g e t  a good a r t i f i c i a l  valve. I hope 
you andBramsonare g e t t i n g  on wel l  with your plans." 

What was t h e  r a t i o n a l e  f o r  perfusing t h e  coronary a r t e r i e s ?  

Gerbode: Well, t o  keep t h e  muscle a l i v e !  

Hughes: That 's  bas ic .  [ in te rv iewer  laughs]  What a r t i f i c i a l  va lves  would 
.;I> 
2U . have been available-- 

Gerbode: Well, we were working on an a r t i f i c i a l  va lve  a t  t h e  t ime, made out  
of polyethylene. I used it i n  a few cases ,  bu t  it a c t u a l l y  f e l l  
apa r t  a f t e r  two o r  t h r e e  years ,  so  I stopped using it. It was 
func t iona l ly  l i k e  a normal valve.  

[ i n t e r r u p t i o n ]  

Hughes: I t ' s  i n t e r e s t i n g  how these  th ings  a r e  very much t i e d  i n  with 
technologica l  progress ,  a r e n ' t  they?  

Gerbode: Oh yes.  I f  it hadn' t  been f o r  t h e  p l a s t i c  i ndus t ry  i n  t h e  
United S t a t e s ,  we'd be f a r  behind. We have developed t h e  bes t  
p l a s t i c  i ndus t ry  i n  t h e  whole world: tubing f o r  t h e  instruments ,  
tubing f o r  t h e  heart-lung machines, t h e  b e s t  ma te r i a l  f o r  a 
membrane oxygenator and f o r  a r t i f  i c i a i  prostheses .  We l e d  t h e  
world i n  t h i s .  



Hughes: Why t h e  United S t a t e s ?  

Gerbode: Because we had t h e  engineer ing know-how t o  do it and a l s o  i ndus t ry  
r e a l i z e d  t h a t  i f  they  could do it w e l l ,  they could make money. 
They made for tunes  ou t  of it. 

Hughes: You were obviously working on an a o r t i c  va lve ,  from t h e  t one  of 
t h a t  let ter .  Was t h a t  t h e  one t h a t  turned out  t o  be not  very  
success fu l?  

Gerbode: Yes. 

Hughes: What w a s  t h e  problem with a o r t i c  va lves  a t  t h a t  t ime? Was it t h e  
m a t e r i a l  they  were made from? 

Gerbode: Yes, t h e  m a t e r i a l  we made t h e  va lve  ou t  of looked a s  though it 
would l a s t  fo rever  and it funct ioned pe r f ec t l y .  But it cracked 
a f t e r  a while  and then  became incompetent. 

Hughes: You d i d n ' t  know t h a t  from animal s t u d i e s ?  

Gerbode: No, w e  couldn ' t  t e l l  u n t i l  we t r i e d  it. 

F r i t z  Linder and t h e  Univers i ty  of Heidelberg 

Hughes: There 's  a t h i c k  f o l d e r  of ,correspondence with F r i t z  Linder ,  a 
card iovascular  surgeon a t  t h e  Univers i ty  of Heidelberg. Did you 
have a p a r t  i n  g e t t i n g  h i s  card iovascular  team going? 

Gerbode: I was i n v i t e d  t o  t h e  [Free]  Univers i ty  i n  West Be r l i n  [ i n  19601. 
We d i d n ' t  do any open h e a r t  surgery t h e r e ,  bu t  we d id  o the r  c losed 
h e a r t  surgery procedures.  But when I went t o  Heidelberg [ i n  19641, 
they were j u s t  beginning t o  experiment wi th  a hear t - lung machine, 
and so  I d id  a few c a s e s  wi th  them and c r i t i c i z e d  some of t h e  t h i n g s  
they  were doing. I th ink  they  changed some of t h e  methodology 
a f te rwards .  I helped them a l s o  with t h e i r  pos topera t ive  c a r e  
because they  d i d n ' t  r e a l l y  app rec i a t e  t h e  va lue  of a volume . 

r e s p i r a t o r  pos topera t ive ly .  They had one, bu t  t h e  anes thes io log i s t  
wasn't us ing  it. H e  d i d n ' t  r e a l l y  r e a l i z e  it was t he re .  So Ire 

took it out  of s t o r age  and began t o  use  it and they l i k e d  it f i n a l l y .  

Hughes: How could he have overlooked i t ?  



Ger *bode: Very e a s i l y .  The fash ion  was t o  use  a  pressure  r e s p i r a t o r  and 
un le s s  you a r e  cur ious  and begin t o  t h ink  about it a b i t ,  you 
wouldn't u s e  t h e  volume r e s p i r a t o r .  But t h e  Swedes had demonstrated 
s eve ra l  yea r s  before  t h a t  it was much t h e  b e s t .  So you'd have t o  
know what had been going on i n  Sweden and then  t ake  it se r ious ly .  

Hughes: That was t h e  Engstrom r e s p i r a t o r ?  

Gerbode: Yes. 

Hughes: Did it t a k e  much know-how? 

Gerbode: Not p a r t i c u l a r l y .  You had t o  t ake  a  l i t t l e  t i m e ,  s i t  down and 
f i g u r e  ou t  how t o  work it, bu t  any good a n e s t h e s i o l o g i s t  could do 
t h a t .  

Hughes: Did t h e  team a t  Heidelberg ever  u se  one of t h e  oxygenators t h a t  
you w e r e  developing? 

Gerbode: No. 

Hughes: Did European s u r g i c a l  teams tend t o  buy European products?  

Gerbode: No, a c t u a l l y  I t h i n k  they bought American products ,  except t h e  
people i n  Sweden and Denmark. They were q u i t e  advanced i n  hear t -  
lung machines and they bought t h e i r  own. They were q u i t e  good. 

A Contract  t o  Re t r a in  Female Physicians 

Hughes: In  1966, you and D r .  Se lzer  had a  con t r ac t  t o  r e t r a i n  female 
physicians.  How d id  t h a t  con t r ac t  evolve? 

Gerbode: Female phys ic ians?  

Hughes: Yes, I saw a re fe rence  i n  a  l e t t e r .  You don ' t  remember? 

Gerbode: I guess  I d id  i f  I had a  con t r ac t .  

Hughes: It d i d n ' t  say with whom. I don ' t  know more about it than  t h a t .  



A Contract t o  Develop a Computer System t o  I d e n t i f y  Vacant 
H o s ~ i t a l  Beds 

Hughes: In  1967 t h e  Publ ic  Health Service cont rac ted  with t h e  I n s t i t u t e s  of 
Medical Sciences t o  develop and test a computer system designed 
t o  i d e n t i f y  vacant  h o s p i t a l  beds. Do you remember t h i s ?  The idea  
was t o  i d e n t i f y  t h e  beds i n  t h e  community and t o  p r e d i c t  t h e i r  
f u t u r e  a v a i l a b i l i t y .  

Gerbode: I guess w e  d id  t h a t  too. I guess  it was a s t a t i s t i c a l  a n a l y s i s  
which w e  a l l  p a r t i c i p a t e d  i n .  

Hughes: Well, I b e l i e v e  t h a t  it was t e s t e d  f i r s t  a t  Presbyter ian  and I was 
wondering i f  it spread elsewhere. 

Gerbode: I c a n ' t  remember. 

Hughes: This  was an of fshoot  of t h e  computerized monitoring of p a t i e n t s ?  

Gerbode: Y e s .  

Hughes: Perhaps it was something t h a t  IBM was-- 

Gerbode: I donIft t h i n k  IBM helped i n  t h a t .  

A Grant f o r  a Training Program i n  Cardiovascular S Q r ~ e r v  

Hughes: I n  June 1968, t h e  Nat ional  Advisory Heart  Council made a s i t e  v i s i t  
t o  review your app l i ca t i on  f o r  a t r a i n i n g  program i n  card iovascular  
surgery. One of t h e  reviewers  reported-- this  was i n  a l e t t e r  from 
Langley, who was connected with t h e  Heart  Research I n s t i t u t e ?  

Gerbode: Lee Langley, yes.  

Hughes: He quoted one of t h e  reviewers -in t h e  fol lowing words: "The 
program d i r e c t o r  [Dr. Gerbode] is renowned. The f a c i l i t i e s  a r e  
almost luxurious.  There 's  a f f l u e n t  support  f o r  research.  There 
i s  r e a l l y  a most inadequate t r a i n i n g  program t h a t  is not  a t t r a c t i n g  
U.S. surgeons." Why was t h e  t r a i n i n g  program considered inadequate? 

Gerbode: Because w e  had no residency program a t  t h a t  time and s o  we d i d n ' t  
have a source of American doctors .  Tha t ' s  why I brought over 
European surgeons who were very  adequate and very i n t e l l i g e n t  and 



Gerbode: very well- t rained.  [The National Advisory Heart Council] accepted 
my appl ica t ion .  The t h r e e  surgeons [who were supported each year 
a s  fe l lows]  went on f o r  about s i x  o r  seven yea r s ,  I guess. 

More on t h e  P o s s i b i l i t y  of a  Medical School a t  Presbyter ian  
Medical Center 

Hughes: In 1968 you were i n t e r e s t e d  i n  e s t ab l i sh ing  a  medical school a t  
Presbyter ian Medical Center. You argued t h a t  t h e  Bay Area needed 
another  medical school ,  t h a t  t h e  loca t ion  of Presbyter ian was i d e a l  
and t h a t  much of t h e  old s t a f f  of Stanford Medical School was 
s t i l l  on t h e  s t a f f  of Presbyter ian Hospi tal  and wi l l i ng  t o  teach.  
You a l s o  mentioned t h a t  t h e  new h o s p i t a l  was i n  t h e  process  of 
being b u i l t  and t h a t  t h e r e  was a  den ta l  school and a l s o  a  research 
i n s t i t u t e  i n  t h e  complex. Why, with a l l  t h e s e  advantages, wasn't 
a  medical school e s t ab l i shed?  

Gerbode: I got  t h e  pres ident  of t h e  Universi ty  of t h e  P a c i f i c  i n t e r e s t e d .  
He a t  t h i s  t ime o r  j u s t  before  had e s t ab l i shed  t h e  McGeorge School 
of Law i n  Sacramento with very T i t t l e  money. With my encouragement, 
I th ink  he thought ,  we might be ab l e  t o  do it i n  medicine. We 
got  a  g ran t  t o  study a  new curriculum f o r  a  medical school and 
Bruce Spivey, who i s  now t h e  pres ident  of t h e  [ P a c i f i c  Medical] 
Center,  was i n  charge of developing a  curriculum f o r  a  new type  of 
medical school,  and he developed a  very good one. But a s  t ime 
went on, everybody began t o  r e a l i z e  t h a t  we had more doc tors  i n  
Ca l i fo rn i a  than  we needed. We a l s o  r e a l i z e d  t h a t  t o  s t a r t  t h i s  
school ,  it would have c o s t  a  good dea l  more money than  we could 
p i c tu re .  The f e d e r a l  government a l s o  a t  t h a t  t ime decided no t  t o  
put  any more money i n t o  new medical schools.  The s t a t e  did too ,  so 
without any f e d e r a l  o r  s t a t e  support ,  it would be impossible t o  do 
it. 

Hughes: That was q u i t e  a  turnabout .  

Gerbode: Well, a c t u a l l y  t h e r e  wasn't  a  g rea t  groundswell f o r  a  new medical 
school.  There were a  .few starry-eyed people around who wanted t o  
do it. There were var ious  surveys t h a t  occurred a t  t h a t  t ime,  t oo ,  
o r  j u s t  before  :his, which sa id  t h a t  t h e  Bay Area r e a l l y  could 
t o l e r a t e  another  medical school o ther  than  t h e  Universi ty  of 
Ca l i fo rn i a ,  s ince  t h e r e  were many teaching p laces  and many people 
could serve  a s  f a c u l t y  and t h e r e  was a l s o  a  long t r a d i t i o n  [of medical 
education] i n  San Francisco.' So t h i s  a l l  died down, because of 
l a c k  of money, and t h e  f a c t  t h a t  they began t o  show s t a t i s t i c a l l y  
t h a t  we a l ready  had enough doctors  i n  Ca l i fo rn i a .  



Hughes: That p a r t  of it i s  a b i t  s t range ,  because I read something wr i t t en  
t h a t  same year ,  1968, saying t h a t  it was f e l t  t h a t  t h r e e  thousand 
more medical graduates  were needed every year .  

Gerbode: Well, it was made up very quickly by another th ing  t h a t  happened. 
We imported doctors  from a l l  over t h e  United S t a t e s  and some people 
f igured  out  t h a t  Harvard and Columbia and a l l  t hese  o ther  medical 
schools were turn ing  out  doctors  f o r  u s  i n  Ca l i fo rn ia  and so it 
d i d n ' t  cos t  u s  [Cal i forn ians]  a l l  those  educat ional  fees .  They were 
turn ing  out  doctors  [elsewhere] and a l l  they had t o  do was come out 
and pass  t h e  [Cal i forn ia  S t a t e  Medical Board] examination and g e t  
t o  work. So we had a g r e a t  many,and s t i l l  do have a  g r e a t  many, 
doctors  whose education was paid f o r  by o ther  u n i v e r s i t i e s ,  who then 
moved t o  Cal i forn ia .  Furthermore, we had a  g r e a t  i n f l u x  of fore ign  
doctors  around t h a t  t ime who came i n  before t h e  laws were s t r i c t  
and took in t e rnsh ips  o r  something i n  a  h o s p i t a l ,  then stayed on and 
prac t iced .  

Hughes: So t h a t  made up t h e  d e f i c i t .  

Gerbode: Yes. 

Arthur Se lzer .  Ian Carr and P e d i a t r i c  Cardiologv 

Eiughes: A l e t t e r  from Arthur Selzer  who was a  ca rd io log i s t  a t  Presbyter ian.  
The l e t t e r  was w r i t t e n  t o  Ian Carr ,  a  p e d i a t r i c  ca rd io log i s t .  He 
was wr i t ing  about s e t t i n g  up a  p e d i a t r i c  cardiology sec t ion  i n  t h e  
cardiology u n i t .  Do you remember any of t h i s ?  

Gerbode: Yes, of course. 

Fiughes: Selzer  promises Carr f u l l  use  of t h e  c a t h [ e t e r i z a t i o n ]  l ab ,  t h e  
i n i t i a l  use  of h i s  cardiology t r a i n e e s ,  and f l e x i b l e  scheduling 
of cases  by t h e  u n i t  and t h e  sec t ion .  He promises a l l  p e d i a t r i c  
cardiology cases  t o  Carr. Did t h e  u n i t  and t h e  sec t ion  a c t u a l l y  
end up working harmoniously i n  t h i s  way? 

Gerbode: Yes, Ian Carr came out  and t h e r e  was a  l i t t l e  problem with Bob 
Popper, who was t h e  ex i s t ing  p e d i a t r i c  ca rd io log i s t .  But they 
worked t h a t  out  so  t h a t  they shared t h e  work between them. Ian Carr 
t r i e d  t o  have cardiology conferences i n  var ious  cen te r s  around 
northern Ca l i fo rn ia  where we had already es tab l i shed  contact .  But 



Gerbode: f o r  some reason it never worked out  t oo  wel l .  He was an extremely 
competent, i n t e l l i g e n t  p e d i a t r i c  c a r d i o l o g i s t ,  but maybe t h e  f a c t  
t h a t  he  was English was aga.inst him. Doctors a r e  funny. 

Hughes: He was considered a fore igner?  

Gerbode: Yes. Maybe h i s  way of t a l k i n g  wasn't exac t ly  western enough. He 
wasn't g e t t i n g  anywhere, so  a f t e r  a number of years  h e  got  an o f f e r  
t o  be a c a r d i o l o g i s t  with a Chico medical group. He was up t h e r e  
f o r  a few years  and d id  exce l l en t  work, but  I t h i n k  he  wasn't 
accepted by t h e  Chico doc tors ,  maybe f o r  t h e  same reason: h e  spoke 
English r a t h e r  than  western American. 

Hughes: Then h e  went t o  Chicago. 

Gerbode: The Cook County Hospi tal  was where h e  was f i r s t .  There you have 
a b u i l t - i n  p r a c t i c e  i n  a u n i t  paid f o r  by t h e  c i t y  and t h e r e ' s  no 
p r i v a t e  competition. 

A L e t t e r  t o  Hans Bors t ,  September 1971 

Hughes: A quest ion about '  computerized monitoring. I n  September, 1971, you 
wrote t o  your f r i e n d ,  Hans Bors t ,  t h a t  you were not  i n t e r e s t e d  i n  
automated computerized t reatment  programs. Why? 

7,: 

d l -  Gerbode: Well, t h i s  i s  what i s  c a l l e d  c los ing  t h e  loop. - 
# # 

Gerbode: For example, Franny Moore i n  Boston and a l s o  John Ki rk l in  [had 
computer programs where,] i f  you measured c e r t a i n  parameters,  put 
them i n  t h e  computer, t h e  computer would then  automatical ly  g ive  a 
t r ans fus ion  o r  g ive  f l u i d  o r  whatever without t h e  nurse  t e l l i n g  it 
what t o  do. This  was not  my idea  of how t o  use  a computer. I 
thought,  and a l s o  Jack Osborn f e l t ,  t h a t  c los ing  t h e  loop, so  t o  
speak, was not  t h e  way t o  do it. Our idea  was t o  fu rn i sh  t h e  nurses  
and t h e  doc tors  with very accura te  information [from t h e  computer] 
and have them make t h e  dec is ions  about whether t o  g ive  medication 
o r  t r ans fus ions  o r  whatnot. Cer ta in ly ,  we could have closed t h e  
loop, but  you'd have t h e  same number of people s i t t i n g  t h e r e  watching 
t o  s e e  t h a t  t h e  loop was being closed properly,  and so you might 
a s  we l l  have t h a t  person making t h e  dec is ions  on how t o  use  t h e  
information. I l i k e n  t h i s  whole bus iness  t o  f l y i n g  an a i rp l ane  
with t h e  use  of instruments  r a t h e r  than  t h e  s e a t  of your pants.  



Hughes: What d i d  o t h e r  h o s p i t a l s  do? 

Gerbode: They f i n a l l y  d i d n ' t  c l o s e  t h e  loop ve ry  much. They wrote  a few 
papers  and t h e n  t hey  q u i t .  

Hughes: What you s a i d  i n  t h i s  let ter  is p r e t t y  much what you j u s t  s a i d :  
Your i n t e r e s t s  were i n  ob t a in ing  a c c u r a t e  phys io log i ca l  d a t a  on 
s e r i o u s l y  ill p a t i e n t s  and c o r r e l a t i n g  t h e s e  d a t a  t o  e s t a b l i s h  
r e l a t i o n s h i p s  (which I guess  would t a k e  a human being) .  

Gerbode: Yes. 

Operat ing Room Donors a t  t h e  N e w  P r e sby t e r i an  Hosp i t a l  

Hughes: I n  January 1974, you were s t i l l  t r y i n g  t o  raise funds f o r  ope ra t i ng  
rooms i n  t h e  new P re sby t e r i an  Hosp i ta l .  S ix  ope ra t i ng  rooms had 
a l r eady  been donated by people  such as Kresge. 

Gerbode: You know, Kresge s t o r e s ?  

Hughes: Yes, Waterhouse, Taylor ,  Merrill and s o  on. Who arranged t h e s e  
donat i ons?  

Gerbode: Waterhouse i s  our family .  I had one room named a f t e r  an aun t ,  
[Martha A . ]  Waterhouse, and I g o t  t h e  family  t o  c o n t r i b u t e  money 
enough t o  honor he r .  Then Taylor  was t h e  w i f e  of a  p a t i e n t  I had 
opera ted  on. He d i ed  some t i m e  l a t e r  of something else and she 
i n h e r i t e d  an  awful l o t  of money from h i s  estate. So I asked h e r  t o  
g i v e  an ope ra t i ng  room and p a r t  of a viewing room t o  t h e  h o s p i t a l ,  
which she  d id .  

Hughes: You would w r i t e  a le t ter  t o  t h e s e  people?  

Gerbode: I t a l k e d  t o  them about  it. Mrs. Taylor f i n a l l y  d ied  of a wast ing 
d i s e a s e ,  which was ve ry  unfor tuna te .  So a l l  t h e  money she  i n h e r i t e d  
from M r .  Taylor  went t o  h e r  c h i l d r e n ,  n o t  by him however. 

Hughes: The Gerbode fami ly  gave $75,000 f o r  an  amphi theater  and viewing 
room. Do you remember who else gave money? 

Gerbode: We a l l  p a r t i c i p a t e d  i n  it. We j u s t  passed t h e  h a t  around. 

Hughes: Who was D r .  Truman Brophy? 



Gerbode: Truman Brophy was a  r e s i d e n t  surgeon following m e  on t h e  o ld  
Stanford s e r v i c e  i n  1936 o r  '37. He always remained a  good f r i e n d  
of mine. He had a  congeni ta l  abnormality of t h e  colon and had 
s e v e r a l  opera t ions  which w e r e  no t  very s u c c e s s f u l , ~ s o  he r e t i r e d  
from surgery and moved t o  Mexico. 

Hughes: He a l s o  gave money f o r  t h e s e  opera t ing  rooms. 

Gerbode: I don ' t  know. Did he  g i v e  some money? 

Hughes: I th ink  so. It was mentioned i n  t h a t  same l e t t e r .  

Gerbode: Yes, I always hoped he  would g ive  us  more than  he  d id .  [both laugh] 

A L e t t e r  from Hans B o r s t ; J a n u a r y l 9 5 5  

Hughes: A l e t t e r  from Hans Borst  i n  January 1955 mentions t h a t  you were 
a l ready  having t r o u b l e  wi th  Stanford fou r  years  before  t h e  a c t u a l  
break came. Do you remember what exac t ly  was going on a s  e a r l y  a s  
1955? 

Gerbode: Actua l ly ,  Stanford was very naughty about t h i s  whole business .  They 
r e a l l y  wanted t o  have t h e  h o s p i t a l  pu l l ed  up completely. They 
wanted u s  t o  bury it and f o r g e t  about it. 

Hughes: They .were a l r eady  planning t h e i r  h o s p i t a l  i n  Palo Alto? 
b 

Gerbode: Yes, su re  they w e r e  and--I t h i n k  I mentioned t h i s  before--they 
wanted t o  c l o s e  t h e  ou t -pa t ien t  c l i n i c  [ i n  San Francisco] .  

Grants  t o  Es t ab l i sh  Cardiovascular Centers  

Hughes: In  1966 you wrote of applying f o r  a  g r a n t  f o r  a  spec i a l i zed  cardio- 
vascu l a r  cen t e r .  What exac t ly  was t h e  cen t e r ?  

Gerbode: Well, I th ink  t h i s  was a  b i g  N I H  g r a n t  which I had appl ied  fo r .  
They were e s t a b l i s h i n g  centers--NIH-supported centers--where t r a i n i n g ,  
t each ing  and research  would go on, a l l  supported i n  a  cen t e r  of 
exce l lence  and paid p a r t i a l l y  by t h e  government. I got  one and it 
went on f o r  about t e n  years .  



Hughes: So t h e  committee making t h e  dec is ion  would be looking a t  t h e s e  
t h r e e  a r e a s  t o  s e e  how s t rong  t h e  i n s t i t u t i o n  was? 

Gerbode: Yes. 

Hughes: Do you remember which o the r  cardiovascular  c e n t e r s  were funded a t  
t h a t  t ime? 

Gerbode: I t h i n k  they  had about t e n  i n  t h e  country. Mike DeBakey always had 
one. 

Hughes: There was probably some attempt t o  spread them out  geographically.  

Gerbode: Yes, t h a t ' s  r i g h t .  

Heart C l i n i c s  i n  Alaska 

Hughes: 

Gerbode : 

[Interview 19: Ju ly  17 ,  1984]## 

You began t o  hold h e a r t  c l i n i c s  once a year  i n  Alaska beginning i n  
1958. How d id  t h i s  come about? 

Well, we found ourse lves  opera t ing  upon v i r t u a l l y  a l l  t h e  
congeni ta l  h e a r t  cases  on t h e  P a c i f i c  Coast including Oregon and 
northern Ca l i fo rn i a  and Nevada. Then t h e  group i n  Alaska r ea l i zed  
they had a l o t  of congeni ta l  h e a r t  cases  up t h e r e  among t h e  
Indians and Eskimos. So they began t o  send them down t o  u s  and 
t h e s e  were a l l  paid f o r  by t h e  Ca l i fo rn i a  S t a t e  Crippled Children 
Services  which was then reimbursed by t h e  Alaska Crippled Children 
Services .  This  went on f o r  a couple of yea r s  and t h e s e  ch i ld ren  
would a r r i v e  wi th  t h e i r  mother and a nurse  and sometimes o the r  
members of t h e  family. They had t o  be housed and taken c a r e  of i n  
San Francisco while t h e  ch i ld ren  were being s tudied  and operated 
upon. Expenses included a i r f a r e  f o r  everybody. 

Af t e r  a while ,  I t o t a l l e d  it a l l  up and it was kind of 
r i d i cu lous  t o  spend a l l  t h i s  money t o  br ing  a c h i l d  a l l  t h e  way down 
from Alaska. So I proposed t o  t h e  Alaska Crippled Chi ldren ' s  
Serv ices ,  ins tead  of br inging them a l l  down, t h a t  I would br ing  a 
group t o  Anchorage, Alaska t o  study t h e  ch i ld ren  and f i n d  out  
which ones would r e q u i r e  an opera t ion  and which ones would r equ i r e  
study. The t r i p  was sponsored by t h e  ATaska Heart Associat ion and 
t h e  Alaska S t a t e  Crippled Children 's Services .  



Gerbode: I had t h e  o p p o r t u n i t y  t o  choose t h e  people  t o  go up t h e r e .  I n  t h e  
group was Herb Abrams, a r o e n t g e n o l o g i s t ,  who is now p r o f e s s o r  of 
roentgenology a t  Harvard,  Herb Hul tgren,  who is now w i t h  S tanford  
Vete ran ' s  H o s p i t a l  doing c a r d i o l o g y ,  Saul  Robinson, who i s  a 
p e d i a t r i c  c a r d i o l o g i s t ,  and myself .  

So we went up t h e r e  and were housed i n  t h e  o l d  h o t e l  i n  
Anchorage. They brought  a l l  t h e s e  c h i l d r e n  and Eskimos and 
v i r t u a l l y  everybody who had h e a r t  problems i n  Alaska i n t o  t h e  
p u b l i c  h e a l t h  h o s p i t a l  i n  Anchorage where t h e y  had it set up s o  
we could  see p a t i e n t s  r a t h e r  qu ick ly  and make a d e c i s i o n  abou t  
whether t h e y  needed a n  o p e r a t i o n  o r  whatever.  W e  saw an  average 
of over  two hundred p a t i e n t s  over  a two day per iod  and decided t h a t  
some of them r e a l l y  needed a n  o p e r a t i o n  soon, some were n o t  operab le ,  
and some needed s tudy.  Then t h e  q u e s t i o n  was-where t o  send them, 
and t h e  obvious  p l a c e  would have been t o  send them t o  S e a t t l e  b u t  
they weren ' t  q u i t e  ready t o  t a k e  t h e s e  c a s e s  i n  S e a t t l e  a t  t h a t  
t i m e .  So we brought  some of them down t o  m e  i n  San Franc i sco  later ,  
b u t  a f t e r  a w h i l e  t h e  C a l i f o r n i a  Cr ipp led  Chi ld ren  S e r v i c e s  decided 
t h e y  d i d  n o t  want t o  p r o c e s s  t h e s e  c h i l d r e n  any l o n g e r  which meant 
t h a t  t h e y  wouldn' t  hand le  t h e  paperwork connected w i t h  b r i n g i n g  
them down h e r e .  So t h a t  l e f t  t h e  Alaska Cr ipp led  C h i l d r e n ' s  S e r v i c e  
i n  r a t h e r *  a bad s i t u a t i o n .  

There was one man up t h e r e  who had very  good connec t ions  wi th  
t h e  Mayo C l i n i c  and h e  simply a.rranged t o  have them a l l  s e n t  t o  t h e  . 
Mayo C l i n i c .  The Mayo C l i n i c  s a i d  t h e y  would p rocess  t h e  Cr ipp led  
C h i l d r e n ' s  paperwork. So t h a t  ended t h a t .  However, we went up 
t h e r e  t h r e e  y e a r s  i n  a row and we n o t  only  had c l i n i c s  i n  Anchorage, 
we had a c l i n i c  i n  Fa i rbanks  and one i n  S i t k a .  I c a n ' t  say  t o o  
much about  t h e  p u b l i c  h e a l t h  n u r s e s  i n  t h a t  whole a r e a  because  they  
would go up,  sometimes wi th  dogs,  and g e t  t h e s e  b a b i e s  and s m a l l  
c h i l d r e n  o u t  of h u t s  and i g l o o s  and b r i n g  them down t o  t h e  c l i n i c .  
They were ve ry  s t r o n g ,  husky women, ve ry  d e d i c a t e d  and t h e y  d i d  a 
t e r r i f i c  job. W e  n o t  on ly  saw a l l  t h e  Crippled C h i l d r e n ' s  p a t i e n t s ,  
b u t  we saw a l o t  of a d u l t s ,  t o o ?  who thought  t h e y  had h e a r t  
problems, and some of them d i d .  So d o c t o r s '  wives and everybody 
came t o  our  c l i n i c .  W e  d i d n ' t  charge  anybody anything.  It was a 
f r e e  c l i n i c .  

Hughes: Why d i d  Cr ipp led  C h i l d r e n ' s  S e r v i c e s  d e c i d e  t o  g e t  o u t  of i t ?  

Gerbode: They g o t  o u t  of it because  t h e y  d i d n ' t  want t o  go through t h e  
h a s s l e  of p rocess ing  t h e  paperwork. It was r a t h e r  a blow t o  t h e  
whole program. I guess  t h e y  were a l s o  worr ied abou t  c h e  expense 
of b r i n g i n g  them down. 



Gerbode : 

Hughes: 

Gerbode: 

Hughes: 

Gerbode: 

Hughes: 

Gerbode: 

Hughes : 

Gerbode : 

But q u i t e  a p a r t  from t h a t ,  everybody was extremely kind t o  u s  up 
the re .  The l o c a l  doc tors  organized expedi t ions i n  t h e  l a t e  
af ternoon and on t h e  weekend t o  f i s h  o r  t ake  a  look around. I 
became q u i t e  an exper t  fisherman i n  t h a t  p a r t  of t h e  world. On 
one expedi t ion we caught so many l a r g e  t r o u t  and grayl ing ,  I 
couldn ' t  c a r ry  them. I had a  sash cord along and I simply r a f t e d  
them down t h e  r i v e r  a f t e r  me. We couldn ' t  l eave  t h e  f i s h  on t h e  
shore because t h e  animals would \come and e a t  them. 

Then you f r o z e  them? 

We brought them i n t o  Anchorage and they  f r o z e  them and f lew them 
down l a t e r  t o  u s  he re  i n  San Francisco. 

We saw l o t s  of wild animals when we were the re .  There was one 
stream t h a t  we went back t o  twice,  and t h e  second time around, t h e  
same moose was t h e r e  with h i s  family nearby, looking a t  us.  The 
bear  t r a c k s  were apparent a l l  around u s  but  we d i d n ' t  s e e  any of 
t h e  bears .  A t  o the r  t imes we had t o  chase bea r s  away from t h e  
stream. We simply f lew t h e  a i r p l a n e  up and down u n t i l  t h e  bears  
ran  away. The same e a g l e ' s  n e s t  was i n  t h e  t r e e s  high above t h e  
second and t h i r d  t ime around. It was absolu te ly  gorgeous country. 
I can t e l l  you i t ' s  t h e  most b e a u t i f u l  p a r t  of America t h a t  I ' v e  
ever  seen. People go t o  Switzerland t o  s ee  t h e  Mer de Glas. They 
t h i n k , i t V s  g r e a t  t o  s ee  t h i s  g l a c i e r  t h e r e ,  but  you can see  one of 
t hose  every f i f t e e n  mi les  i n  c e r t a i n  p a r t s  of Alaska. 

Were t h e  types  of s u r g i c a l  problems s i m i l a r  t o  what you were seeing 
i n  t h e  Bay Area? 

Yes, they  were a l l  t h e  same. There were t e t r a l o g i e s  and pa t en t  
ductus and m i t r a l  and a o r t i c  va lve  problems. We were ab le ,  I guess 
because we had such a  knowledgeable crew, t o  make a  good c l i n i c a l  
d iagnos is  i n  almost every case. 

What was t h e  t r a i n i n g  of t h e  Alaskan physicians? 

There were one o r  two c a r d i o l o g i s t s  up t h e r e ,  bu t  they  hadn ' t  had 
t h e  experience of looking a t  a  l o t  of poss ib ly  operable  h e a r t  cases .  
So we were a b l e  t o  he lp  them q u i t e  a  good deal .  

Did they  have a l l  t h e  modem techniques? 

They had no c a t h e t e r i z a t i o n  laboratory.  They ta lked  about having 
one and I t h i n k  l a t e r  they d id  have one. They had xrays  and t h a t ' s  
about a l l .  They had no angiocardiography t o  make a  diagnosis .  I ' l l  
t e l l  you, it was a  very  worthwhile experience. 



Hughes: I be l ieve  you d id  some teaching i n  connection with t h e s e  c l i n i c s .  

Gerbode: We had l e c t u r e s  i n  a d d i t i o n , t o  seeing [ p a t i e n t s  i n ]  t h e  c l i n i c .  We 
usua l ly  were i n  t h e  c l i n i c  most of t h e  morning, and then  i n  t h e  
af ternoon and sometimes a t  n i g h t ,  we'd g ive  l e c t u r e s .  

Hughes: To people who were connected w i t h . t h e  h o s p i t a l ?  

Gerbode: Yes, a l l  t h e  l o c a l  doc tors  including t h e  publ ic  hea l th  doctors .  

Hughes: Did S e a t t l e  eventua l ly  get-- 

Gerbode: No, S e a t t l e  never r e a l l y  got  up t o  t h e  l e v e l  required t o  t a k e  
t h e s e  pa t i en t s .  Maybe a  few of them f i l t e r e d  down t h e r e ,  but  most 
of them went t o  t h e  Mayo C l in i c .  

Hughes: The very e a r l y s i x t i e s ,  it s h i f t e d  t o  t h e  Mayo? 

Gerbode: Yes. 

Hughes: When Alaskan p a t i e n t s  were mainly coming t o  Stanford,  was t h a t  a  boon 
i n  a  way? Did you need h e a r t  cases?  

Gerbode: We d idn ' t  need them, but we could t ake  c a r e  of them. We had enough 
space t o  manage t h e  number of cases  they  sen t .  It was very 
i n t e r e s t i n g  t o  s ee  t h e s e  ch i ld ren  come down from ig loos  and 
l i t t l e  v i l l a g e s  way up near  t h e  Arc t i c  C i r c l e  t o  a  b ig  c i t y  with 
t h e i r  nurse o r  with t h e i r  mother. We organized a  l i t t l e  t o u r  group 
f o r  a c t i v i t i e s .  They were taken t o  t h e  zoo, Golden Gate Park, 
Fisherman's Wharf and so  f o r t h .  Af t e r  one of t h e s e  expedi t ions,  
about four  o'clock i n  t h e  af ternoon,  they  sa id  t o  a  l i t t l e  g i r l ,  
"What would you l i k e  t o  s ee  next?" She s a i d ,  "I want t o  go back t o  t h e  
hospi tal ."  [both laugh] The food was good and she was s a f e  t he re .  

Hughes: It sounds a s  though t h e  l o c a l  physicians were very pleased t o  have 
you there .  

Gerbode: They were very pleased t o  have u s  and we d i d n ' t  i n t e r f e r e  with 
t h e i r  p rac t i ce .  We t o l d  most of them what we thought should be 
done and we l e f t  it up t o  them t o  do something about it o r  not .  
In  some ins tances ,  I t h i n k  they simply d i d n ' t  do anything with t h e  
pa t i en t s .  They took c a r e  of them medically,  and t h a t  was it. 

Hughes: Pos topera t ive ly ,  t h e  p a t i e n t  would be turned back t o  t h e  r e f e r r i n g  
doctor? 
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If  they came down he re ,  we'd always send them back t o  t h e  r e f e r r i n g  
doctor .  

And t h a t  worked. 

It worked very well .  

Surgical  Films 

There was a  re ference  i n  these  papers I was going thrsugh t o  a  f i lm 
c a l l e d ,  "Transverse ventriculotomy f o r  t e t r a l o g y  of Fa l lo t , "  which 
you showed, I be l ieve ,  i n  connection with one of t hese  c l i n i c s .  

Well, t h i s  was some experimental work t h a t  Keith Cohen and I did 
i n  t h e  laboratory.  To view a s t e n o t i c  l e s ion  o r  a  ho le  i n  t h e  
h e a r t ,  you have a  choice of e i t h e r  making an inc i s ion  i n  t h e  r i g h t  
v e n t r i c l e  e i t h e r  v e r t i c a l l y  o r  t ransverse ly ,  o r  t r y i n g  t o  see  t h e  
abnormal condit ion through t h e  atrium. The atrium i s  not  s a t i s f a c t o r y  
except i n  very spec ia l ized  cases.  So we did some experiments which 
showed t h a t  a  v e r t i c a l  ventriculotomy i n  t h e  r i g h t  v e n t r i c l e  cu t  - 

through coronary a r t e r i e s  and a l s o  weakened t h e  r i g h t  v e n t r i c l e  so . 

it didn ' t  con t r ac t  a s  wel l  a s  it would i f  we made a t r ansve r se  
inc i s ion  p a r a l l e l  t o  t h e  blood supply t o  t h e  r i g h t  v e n t r i c l e .  I . 

t h ink  t h i s  l e d  a  l o t  of people t o  use t h e  t r ansve r se  inc i s ion  i n  t h e  
r i g h t  v e n t r i c l e .  Some people haven't  ever used it, but  t h a t ' s  
c h a r a c t e r i s t i c  of h e a r t  surgeons. They decide what they want t o  
do, regard less ,  sometimes. [both laugh] 

Do you remember when t h a t  was? 

It was i n  t h e  e a r l y  s i x t i e s .  

Was it your p r a c t i c e  t o  make f i lms?  

I made a l o t  of f i lms .  I s t i l l  have a  l o t  of f i lms  and nobody looks 
a t  them anymore of course. 

Were these  prepared f o r  meetings? 

Meetings and l o c a l  l ec tu res .  They were very expensive t o  make too. - 
H i s t o r i c a l l y ,  I th ink  they 'd be & i t e  i n t e r e s t i n g  t o  somebody. 



Hughes: How many do you suppose t h e r e  a re?  

Gerbode: Oh, I guess t h e r e  a r e  about f i v e  very good ones. 

Hughes: Would you l i k e  t o  move on t o  malpract ice? 

Gerbode: Well, t h a t ' s  a very d isagreeable  sub jec t ,  . . but I guess we ought t o  
t a l k  about it. 

Hughes: I have some f a i r l y  innocuous quest ions t o  s t a r t  out with. 

You had q u i t e a  l a r g e  fo lde r  on malpract ice and I found a 
pamphlet which is  c a l l e d ,  "Malpractice and t h e  Physician," which 
was pr in ted  i n  1951 by t h e  Committee on Medico-legal Problems of 
t h e  AMA. It was l a t e r  a l s o  published i n  t h e  Journal  of t h e  
American Medical Association. I ga ther  t h a t  t h e  r epor t  was made 
i n  response t o  a s t r i k i n g  r i s e  i n  malpract ice claims. I remind 
you, t h i s  i s  1951, long before I thought malpractice.was a r e a l  
problem. It cha rac te r i zes  malpract ice a s  "a contagious d isease  of 
t h e  s o c i a l  body." The r epor t  s t r e s sed  t h e  importance of a good 
doctor-patient r e l a t ionsh ip  i n  avoiding malpract ice claims. Did 
any of your educat ion ,e i ther  a s  a medical s tudent  o r  l a t e r , p r e p a r e  
you f o r  malpract ice? 

. . .  

Gerbode: A s  f a r  a s  I know it was never mentioned e i t h e r  i n  medical school 
o r  i n  my postdoctoral  t r a i n i n g .  It increased remarkably a l i t t l e  
b i t  l a t e r  than 1951 because of t h e  contingency fee .  We, i n  t h i s  
country, allow a contingency f e e  t o  t h e  lawyers, something which 
i s  i l l e g a l  i n  England and Canada. The contingency f e e  means t h a t  
t h e  lawyer agrees t o  t ake  f o r  himself 40 o r  50 percent of whatever 
t h e  award i s ,  which i s  a tremendous opportuni ty f o r  him t o  ge t  
wealthy i n  a hurry. 

Hughes: Now, t h i s  i s n ' t  j u s t  i n  t h e  f i e l d  of medicine is i t ?  

Gerbode: It was medicine t o  begin with. Now a s t range  th ing  i s  happening 
and t h e  lawyers a r e  suing each o ther .  Also, t hey ' r e  suing a l o t  
f o r  devices.  For example, i f  a valve f a i l s ,  t h e y ' l l  sue f o r  a 
mi l l ion  d o l l a r s  o r  i f  some o ther  instrument d i d n ' t  work t h e  way 
it was supposed t o ,  t h e y ' l l  sue about t h a t .  

Hughes: They sue t h e  instrument maker? 



Gerbode: Yes, sometimes t h e  doctor t oo  f o r  having used it. And they a l s o  
a r e  suing t h e  doctor f o r  a l o t  of o ther  t h ings  which they never 
thought of before. For example, i f  you don' t  t e l l  t h e  p a t i e n t  a l l  
t h e  poss ib le  complications of a s e r ious  na ture  t h a t  might occur 
with an operat ion,  i f  t h a t  complication a r i s e s  and you d i d n ' t  
t e l l  him about it and make a record of it, he  w i l l  sue you saying 
wel l ,  I d i d n ' t  know it w a s  so  r i sky;  I d i d n ' t  know t h a t  was a 
p o s s i b i l i t y .  One of t h e  l o c a l  h e a r t  surgeons i n  San Francisco 
was sued f o r  a mi l l i on  d o l l a r s  and l o s t  t h e  s u i t  because he d i d n ' t  
mention t h a t  p a r a l y s i s  might occur with a c e r t a i n  kind of operation. 

Hughes: This AMA. committee repor t  went on t o  make t h e  poin t  t h a t  t h e  
majori ty of a l l  malpract ice claims a r e  found i n  "unwise comments 
o r  c r i t i c i s m s  of physicians with regard t o  t reatment  given t o  
p a t i e n t s  by o the r  physicians. " 

Gerbode: That ' s  r i g h t .  I t 's  a very dangerous th ing  f o r  a p a t i e n t  t o  be t o l d  
by another physician t h a t  t h e  f i r s t  physician r e a l l y  d i d n ' t  know 
what he was doing o r  made a mistake. That 's  an open i n v i t a t i o n  t o  
sue t h e  f i r s t  physician. 

Hughes: Did you ever have any problem along those  l i n e s ?  

Gerbode: I didn, ' t  have anything happen t h a t  way a s  f a r  a s  I know, but  I ' v e  
been 'seed t h r e e  times. No surgeon who's doing a lot of s e r ious  
work, e i t h e r  cardiac o r  oth'erwise, escapes being sued. No one's 
ever  won an award aga ins t  me. 

The Salgo Case, 1957 

Gerbode: The f i r s t  case ,  which w a s  t h e  famous Salgo case,* we l o s t  i n  t h e  
f i r s t  round and t h e  award was f o r  $212,000, a s  I r e c a l l .  The 
malpract ice a t to rney ,  F i tzgera ld  Ames, was walking around t h e  town 
hardly bel ieving t h a t  he'd won $212,000. Of course,  t hese  days, 
t h a t ' s  nothing. But t h i s  was t h e  f i r s t  t ime he'd ever won a big 
case ,  so  he  was completely mesmerized by t h i s  amount of money 
because he of course was going t o  ge t  40 percent of it. However, 
t h e  appe l l a t e  cour t  reversed t h a t  dec is ion  and threw t h e  case  out 
completely. 

*Salgo v. Leland Stanford, Jr.,  University Board of Trustees.  The 
term 'informed consent '  was used f o r  t h e  f i r s t  t ime i n  t h i s  case. 



Hughes: I f  you don ' t  mind, why don' t  you backtrack because t h a t ' s  a  very 
i n t e r e s t i n g  case  which was published verbatim i n  t h e  Journal  of- 
t h e  American Medical Association. 

Gerbode: Yes, it was an h i s t o r i c  case  because it involved t h e  a c t i v i t i e s  
of a  r e s iden t  i n  a  h o s p i t a l  following o rde r s  requested by a  s t a f f  
member. Well, t h i s  p a t i e n t  came t o  me with very se r ious  per iphera l  
vascu la r  d i sease  t o  f i n d  ou t  whether h e  would b e n e f i t  by an  
operat ion.  We d id  a  t e s t  which i s  c a l l e d  an aortogram. It e n t a i l s  
pu t t i ng  a  needle  i n  through t h e  back--now we can put  i t  through a  
tube  up an artery--and i n j e c t i n g  dye t o  show t h e  ex ten t  of t h e  
c i r c u l a t i o n .  I requested t h e  t e s t  be done by t h e  xray department 
and t h e  a c t u a l  t e s t  was conducted by t h e  xray .department and by a  
r e s iden t .  

Hughes: Was t h a t  common p r a c t i c e ?  

Gerbode: Yes, it was common prac t ice .  The r e s i d e n t  may have been a  fel low 
a t  t h a t  t ime; h e  was c e r t a i n l y  an advanced r e s iden t  o r  a  fellow. 
He performed t h e  t e s t  p e r f e c t l y  as f a r  a s  we could f i n d  out .  But 
Salgo, t h e  p a t i e n t ,  developed a  p a r a l y s i s  af terwards.  So t h e  
assumption was t h a t  t h e  needle  was pu t  i n  t h e  wrong place;  t h e  dye 
was in j ec t ed  next  t o  t h e  sp ina l  cord which caused t h e  pa ra lys i s .  
Well, we had many people look a t  t h e  f i lms  and decided t h a t  t h e  
needle  was i n  t h e  r i g h t  place; t h e  dye was in j ec t ed  i n  t h e  a o r t a  
and not  around t h e  s p i n a l  cord. However, t h e  malpract ice lawyer 
made a  g r e a t  t h ing  of t h i s  and assumed t h a t  t h e  physicians were 
a l l  i n  co l lus ion .  Even t h e  judge, whom I met i n  t h e  h a l l  during t h e  
case ,  remarked t o  me, "I kept  th inking  about my daughter g e t t i n g  a  
s p i n a l  a n e s t h e t i c  f o r  [having a ]  baby and what might have happened 
t o  her ,"  which shows you how much b ra ins  t h i s  fe l low had. Actual ly,  
t h i s  judge w a s  a p o l i t i c a l  appointee,  a  kind of a  payoff f o r  some 
good h e  d id  t o  somebody e l s e ,  and h e  was a  very s tup id  man which was 
pointed out by t h e  a p p e l l a t e  cou r t  l a t e r .  

I n  any event ,  Salgo remained paralyzed and h i s  family t r i e d  
t o  g e t  t o n s  of money out of everybody. When t h e  case  was f i n a l l y  
thrown out ,  I th ink  I of fered  t o  he lp  him f i n a n c i a l l y ,  bu t  I was 
advised not  t o  do t h i s  while  t h e  ca se  was s t i l l  pending because it 
would be an admission of g u i l t .  

Hughes: Your lawyer advised you not  t o ?  

Gerbode: Yes. 



Hughes: There was another  aspec t  t o  t h e  case  too ,  I be l ieve .  The s u i t  made 
t h r e e  charges.  The f i r s t  was t h a t  you should have performed t h e  
aortogram your se l f ,  and you answered t h a t  by saying t h a t  it was 
common p r a c t i c e  f o r  a t r a i n e d  r e s iden t  t o  do t h e  aortogram. 

Gerbode: Yes, t h a t  was accepted p rac t i ce .  

Hughes: Another charge was t h a t  t h e  manufacturer 's  recommended dosage of 
t h e  c o n t r a s t  f l u i d ,  which was urokan,was exceeded. 

Gerbode: I don' t  be l i eve  t h a t ' s  t r u e .  I th ink  he  gave t h e  r egu la r  s tandard 
dose which we had been using [previously] .  

The o the r  t h ing  t h a t  w a s  an i s s u e  was r e s  i p s a  l o q u i t u r ,  t h e  -- 
f a c t  speaks f o r  i t s e l f .  I n  o the r  words, t h e  f a c t  t h a t  something 
unusual happened meant t h a t  something unusual was done, and t h e  
f a c t  t h a t  it happened meant t h a t  t h e r e  w a s  g u i l t  somewhere. 

Hughes: There was negligence. 

Gerbode: So t h a t  was one i s s u e  and t h i s  was something t h a t  was beginning t o  
become a very big i s s u e  i n  t h e  medico-legal aspec t  of Cal i forn ia .  
When t h i s  case  w a s  reversed,  t h e  whole i s s u e  of ~s l o q u i t u r  
was pushed back q u i t e  a good dea l .  It has  gradual ly c r e p t  i n  
 again^ s i n c e  then.  

The o the r  i s s u e  was i f  a doctor  ordered a t e s t  which w a s  done 
by a r e s i d e n t ,  was he respons ib le  f o r  it i f  something bad happened. 
This ,  of course,  a f f e c t s  t h e  whole residency program everywhere i n  
t h e  United S ta t e s .  The custom i s  t h a t  r e s i d e n t s  and fel lows do 
t h e s e  d i agnos t i c  t e s t s  a l l  t h e  time. It 's t h e  only way you can 
run a b i g  serv ice .  This i s  where t h e  Universi ty  of Ca l i fo rn i a  came 
i n t o  t h e  p i c t u r e  because they r e a l i z e d  t h e  impl ica t ions  [of t h e  
ca se  f o r ]  residency t r a i n i n g .  So they were very much on our s i d e  
and put  up money t o  support my case. 

Hughes: How did  it s tand  a f t e r  t h e  case? People t h a t  a r e n ' t  very wel l  
t r a ined .have  t o  be supervised,  do they not?  

Gerbode: They have t o  be supervised. The i s s u e  i s  not  q u i t e  c losed ye t .  
I t ' s  c e r t a i n l y  poss ib l e  l e g a l l y  now f o r  a physician t o  a sk  a 
r e s iden t  o r  a fe l low t o  do a t e s t  and i f  something very bad happens, 
then  t h e  whole i s s u e  is of course r a i s ed .  But t h e  f a c t  t h a t  
something happened j u s t  because it was a r e s iden t  o r  a fe l low 
doesn ' t  mean t h a t  t h e r e ' s  g u i l t  assoc ia ted  with it. 



Hughes: You wouldn't have a  house o f f i c e r  doing an aortogram would you? 

Gerbode: Yes, we c e r t a i n l y  would. 

Hughes: How a r e  those  t h i n g s  worked ou t?  

Gerbode: You see ,  every physician on a  s t a f f  knows t h e  a b i l i t y  of a  houseman. 
I f  he  t h i n k s  t h e  houseman is capable and has  t h e  a b i l i t y  t o  do 
something, i t ' s  very poss ib l e  h e ' l l  ask  him t o  do it. 

Hughes: I n  a  cour t  of law t h a t  would s tand up i f  you could prove t h a t  t h e  
man did have t h e  a b i l i t y ?  

Gerbode: Yes. I was having dinner  i n  an I t a l i a n  r e s t a u r a n t  and F i t zge ra ld  Ames, 
t h e  lawyer, was running f o r  judgeship i n  San Francisco. He came 
through t h e  r e s t au ran t  asking people t o  vo te  f o r  him, passing out  
cards.  He came up t o  me and I gave him a g lassy  s t a r e  and he  
quickly turned i n  t h e  opposi te  d i r e c t i o n .  [both laugh]  

I/ a 
Hughes: The t h i r d  charge was t h a t  you had f a i l e d  t o  warn t h e  p a t i e n t  of 

t h e  r i s k  of t h e  procedure, namely, t h e  aortogram. 

Gerbode: Well, t h i s  p a r t i c u l a r  complication i n  doing t h e  aortogram was so 
extremely r a r e  it never occurred t o  me t h a t  it would even ha?pen. 

. 

What probably happened was t h a t  some of t h e  dye got  i n t o  t h e  
c o l l a t e r a l  c i r c u l a t i o n  t o  t h e  [ s p i n a l ]  cord and, because he  -lad such 

* -  

t e r r i b l e  a r t e r i o s c l e r o s i s ,  produced a  thrombosis i n  one o r  Fuo 
a r t e r i e s  t h a t  were supplying t h e  cord. Well, I ' ve  never seen t h i s  

-& acc ident  s i n c e  then; I never saw it before,  and never read about 
it. So it wasn't  anything I would have warned somebody aga ins t .  

Hughes: Why was t h e  case  o r i g i n a l l y  decided aga ins t  you? Was it because 
t h e  judge appl ied t h i s  doc t r ine  of -- r e s  i p s a  l o q u i t u r ?  

Gerbode: That ' s  one reason. The o the r  reason was t h a t  they j u s t  d i d n ' t  
be l i eve  a l l  t h e  exper t  testimony. They j u s t  assumed t h a t  because 
something bad happened t h a t  somebody d id  something wrong. 

Hughes: Why d id  t h e  Ca l i fo rn i a  D i s t r i c t  Court of Appeals reverse  t h e  
dec is ion?  

Gerbode: They sa id  t h a t  no one had proved t h a t  we had done anything wrong. 

Hughes: You appealed it. 

Gerbode: Actual ly t h e  law o f f i c e  appealed it. 



Hughes: Then t h e  Ca l i fo rn i a  Supreme Court made t h e  dec is ion  f i n a l  by 
re fus ing  t o  review t h e  dec i s ion  of t h e  a p p e l l a t e  cour t .  

Gerbode: Yes. 

Hughes: The prosecut ing lawyer had r e f e r r e d  it t o  t h e  supreme c o u r t ?  

Gerbode: So it was thrown out .  

Hughes: What was t h e  r e a c t i o n  of t h e  medical p rofess ion  t o  t h i s  case?  

Gerbode: Oh, they  were scared  about t h e  [ o r i g i n a l ]  dec i s ion  because t h a t  
meant t h a t  i f  a  house o f f i c e r ,  a  r e s i d e n t  o r  a  fe l low did anything 
t h a t  was ordered by a  physician,  and i f  any l i t t l e  th ing  went 
wrong, t h a t  t h e  doc tor  and t h e  h o s p i t a l  would be sued. - 

Hughes: Was t h e  medical p rofess ion  aware t h a t  t h i s  t r i a l  was going on, o r  
was it only a f te rwards  when it was published? 

Gerbode: No, they  were aware of it going on. Very much so. 

Hughes: What about t h e  l e g a l  p rofess ion?  

Gerbode: Oh, I t h i n k  they  w e r e  watching it because of t h e  d o c t r i n e  of 
res i p s a  l o q u i t u r  which they  wanted t o  promote a s  much a s  they -- 
cou1d"because it meant more bus iness  f o r  them. 

Hughes: J u s t  t o  summarize, t h e  ques t ions  t h a t  w e r e  r a i s e d  i n  t h i s  case  
were, of course,  t h e  d o c t r i n e  of res i p s a  l o q u i t u r  and t h e  -- 
r e s p o n s i b i l i t y  of t h e  s e n i o r  man f o r  t h e  man not  q u i t e  s o  s en io r .  
Then a l s o  t h e r e  was t h e  ques t ion ,  a r e  you neces sa r i l y  experimenting 
whenever you exceed t h e  manufacturer ' s  suggested dosage? Was t h a t  
a c t u a l l y  an i s s u e  i n  t h e  Salgo case? 

Gerbode: I don ' t  remember it being an i s s u e ,  bu t  t h e  way you'd so lve  t h a t  
would be t o  f i n d  ou t  what t h e  custom was i n  o the r  p laces  where they 
were doing angiograms o r  i n  our own place.  

Hughes: Were t h e r e  any h o s p i t a l  o r  medical procedures t h a t  you changed a s  
a  r e s u l t  of t h e  case?  

2erbode: No, we continued t o  do everything about t h e  same way. 



Consent Forms 

Hughes: The consent forms--? 

Gerbode: I n  more r ecen t  t imes,  however, a l l  t h e s e  consent forms came i n t o  
being. We had t o  be very c a r e f u l  t o  expla in  everything t o  t h e  
p a t i e n t  o r  h i s  r e l a t i v e s  beforehand and t o  make a no te  of it i n  
a cha r t .  

Hughes: You mean a f t e r  t h i s  case.  

Gerbode: It wasn't u n t i l  a number of yea r s  l a t e r  t h a t  t h i s  came i n t o  being, 
not  so much because of my case ,  although I guess it had something 
t o  do with it, but  because of o the r  cases  where something unfortunate  
happened and t h e  doctor  hadn' t  warned [ t h e  p a t i e n t  and h i s  family] 
about t h i s  being a p o s s i b i l i t y .  There was one such case  he re  i n  
San Francisco where a surgeon d id  not  t e l l  t h e  family t h a t  p a r a l y s i s  
might occur i n  co r r ec t ing  a coa rc t a t ion  of t h e  a o r t a  and he  was 
sued f o r  a mi l l i on  d o l l a r s  and l o s t .  

Hughes: There is an a r t i c l e  i n  t h i s  same f o l d e r  by a surgeon by t h e  name 
- .  of Adelstein-- i t ' s  c a l l e d ,  What P r i ce  Malpractice Insurance." He 

a c t u a l l y  included some consent forms which a r e  very,  very s p e c i f i c ;  
t h e  p a r t i c u l a r  opera t ion  is designated and t h e  poss ib le  r i s k s  
r e s u l t i n g  from t h a t  operat ion.  Were your consent forms t h i s  
d e t a i l e d ?  

Gerbode: I don ' t  t h ink  w e  had consent forms when I was sued on t h i s  Salgo 
case.  I t h i n k  a l l  we d id  was s i t  down with t h e  family and descr ibe  
what we were going t o  do and why t h e  t e s t  was necessary. But l a t e r  
on consent forms became very  much a matter  o f . p r a c t i c e  and were 
required.  We e i t h e r  had t o  have a consent form o r  make it q u i t e  
c l e a r  i n  t h e  record t h a t  you had explained everything t o  t h e  p a t i e n t  
o r  h i s  r e l a t i v e s  about what might happen. 

Hughes: And you d id  do t h a t  even before you had t h e  consent forms? 

Gerbode: I d id  it, but  I d idn ' t  have anything signed o r  anything wr i t t en  
down about it. 

Hughes: This  i s  f a i r l y  e a r l y ,  t h i s  sample consent shee t .  It was published 
i n  t h e  Los Angeles County Medical Association B u l l e t i n  i n  1957. 

I came ac ros s  a l e t t e r  from W.G. Bigelow who i s  a prominent 
cardiovascular  surgeon i n  Toronto. He wrote t o  you i n  February 
1960 with some l e g a l  quest ions r e l a t i n g  d i r e c t l y ,  I th ink ,  t o  t h e  
Salgo case  although he doesn ' t  say so. "You w i l l  r e c a l l  our d iscuss ion  



Hughes: regard ing  t h e  un fo r tuna t e  l e g a l  problem you had as a r e s u l t  of an 
aortogram and a t  t h a t  t ime you t o l d  m e  t h e  key t o  t h e  t r i a l  was 
whether o r  no t  t h i s  man had t h e  dangers  of t h e  i n v e s t i g a t i v e  
procedure  explained t o  him. Following my d i s cus s ion  with  you, we 
had a s p e c i a l  consent  form drawn up i n  which t h e  p a t i e n t  s i g n s  
t o  t h e  e f f e c t  t h a t  h e  h a s  had t h e  dangers  explained t o  him." That 
was f a i r l y  e a r l y ;  t h a t  was February 1960. 

Then Bigelow goes  on t o  say: "Have you any gene ra l  observa t ions  
on t h e  ma t t e r  of l e g a l  r e s p o n s i b i l i t y  i n  some of t h e  more complicated 
ca rd iovascu l a r  i n v e s t i g a t i v e  procedures  such a s  l e f t  h e a r t  c a t h e t e r i -  
z a t i o n ,  aor tagrams,  e t c . ? "  Can you r e c o n s t r u c t  what you would have 
answered? 

Gerbode: Didn ' t  I w r i t e  him? 

Hughes: It wasn ' t  i n  t h e  f o l d e r  wi th  t h i s  let ter .  

Then he  asks :  "Do you t h i n k  t h e  c o u r t s  are l i k e l y  t o  hold t h e  
surgeon r e spons ib l e  i f  h e  d e l e g a t e s  t h i s  t o  a r e spons ib l e  s e n i o r  
r e s i d e n t ,  f o r  example, who ha s  t h e  s t a t u s  of a s t a f f  man who does 
no t  l e g a l l y  r e q u i r e  supe rv i s i on?  O r  i s  t h i s  t h e  r e s p o n s i b i l i t y  
of t h e  h o s p i t a l  who employs him?" A l l  t h a t  had been f a i r l y  d e f i n i t e l y  
answered by t h e  r e v e r s a l  of t h e  Salgo ca se ,  hadn ' t  i t ?  

Gerbode: Yes. Another t h i n g  we incorpora ted  i n  t h e  consent  form l a t e r  w a s  
a s ta tement  t h a t  I had explained t o  t h e  p a t i e n t  t h a t  I might a s s i g n  
p a r t s  o r  a l l  of t h e  procedure t o  somebody e l s e .  A s  a ma t t e r  of 
f a c t ,  according t o  t h e  consent  form, I could t u r n  t h e  whole c a s e  
over  t o  somebody e l s e .  I f  something bad happened, they 'd  have t o  
show t h a t  t h e  f e l l o w  was t o t a l l y  incompetent. 

The Captain  of t h e  Ship Doct r ine  

Hughes: Bigelow's las t  ques t ion  is: "Do you t h i n k  t h a t  i n  an open h e a r t  
procedure  t h e  a u t h o r i t y  must be  de lega ted  t o  t h e  a n e s t h e t i s t  as one 
group and t h e  i n d i v i d u a l  running t h e  pump a s  ano ther  t o  such a degree 
t h a t  they  should be he ld  r e spons ib l e?  O r  do you t h i n k  t h a t  t h e  
u l t i m a t e  r e s p o n s i b i l i t y  f o r  a l l  t h e s e  i n d i v i d u a l s  is  t h e  surgeon 's?"  

Gerbode: I don ' t  r e c a l l  p a t i e n t s  having sued t h e  men running t h e  pump u n l e s s  
some obvious t h i n g  happened t o  t h e  ex t r aco rpo rea l  c i r c u l a t i o n ,  l i k e  
bubbles  g e t t i n g  i n t o  t h e  c i r c u l a t i o n .  Anes the s io log i s t s  a r e  
f r e q u e n t l y  sued. 
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Gerbode : 

Even back then? 

Yes. Even now, I t h i n k  anes thes io log i s t s  g e t  charged more f o r  
malpract ice insurance than  [o ther  types  of medical s p e c i a l i s t s ] .  

When did t h a t  change come, because i n  t h e  very e a r l y  days t h e  - 
surgeon w a s  responsible  f o r  t h e  ac t ions  of t h e  anes thes io log i s t .  

Yes. Now they  usua l ly  sue everybody, but  it may s t a r t  with t h e  
anes thes io log i s t .  

Do you remember having t a l k s  with your h e a r t  team about malpract ice? 

Oh yes,  we discussed t h e s e  cases  and discussed t h e  r i s i n g  incidence 
of malprac t ice  cases  a l l  over t h e  country, much more i n  Ca l i fo rn i a  
and New York than  anywhere e l s e .  We became known i n  Ca l i fo rn i a  a s  
being a  malpract ice prone s t a t e ,  and some doctors  j u s t  wouldn't 
p r a c t i c e  he re  f o r  t h a t  reason. 

Why Ca l i fo rn i a  and New York? 

Well, t h e r e ' s  so many kookie people i n  Cal i forn ia .  [both laugh] 
So our  medical insurance was more expensive he re  than  it was in , say ,  
Nevada o r  Arizona; 

It used t o  be t h a t  t h e  so-cal led capta in  of t h e  sh ip  doc t r ine  
appl ied t o  su rg i ca l  p rac t i ce .  The surgeon w a s  respons ib le  f o r  a l l  
those  a s s i s t i n g  him u n t i l  he  l e f t  t h e  operat ing room. This  doc t r ine  
has changed r ecen t ly  because of t h e  increas ing  s p e c i a l i z a t i o n  of 
t h e  operat ing team. Courts now r e q u i r e  t h a t  a  d e f i n i t e  r e l a t i onsh ip  
e x i s t  between t h e  surgeon and o t h e r s  before  t h e  capta in  of t h e  sh ip  
doc t r ine  can be appl ied.  Do any of t h e s e  changes a f f e c t  t h e  
surgeon's r e s p o n s i b i l i t y  i n  terms of t h e  ac t ions  of t h e  cardio- 
vascular  team? 

No, I t h i n k  people a r e  s t i l l  inc l ined  t o  hold t h e  surgeon responsible  
f o r  anything bad t h a t ' s  happened unless  i t ' s  an obvious th ing  t h a t  
was done by another  member of t h e  team, l i k e  f a i l u r e  t o  keep t h e  
heart-lung machine running o r  having t h e  anes thes io log i s t  g ive  too  
much o r  no t  enough a n e s t h e t i c  o r  giving something intravenously 
which he  shouldn ' t  have given. These th ings  happen once i n  a  while. 
I n  any s u i t  they  usua l ly  sue everybody. They sue t h e  doctor  i n  
charge of t h e  opera t ion ,  t h e  anesthe.s iologis t  i n  t h a t  case ,  and t h e  
hosp i t a l .  I n  a  teaching i n s t i t u t i o n  they  sue t h e  un ive r s i t y  a s  wel l .  
It doesn ' t  cos t  any more t o  sue f o r  a  b i l l i o n  d o l l a r s  than  it does 
f o r  t e n  cen t s .  
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The Universi ty  of Ca l i fo rn i a  and t h e  Salgo Case 

Hughes: When was t h e  Salgo case? Nineteen f i f t y - f o u r ,  wasn't  i t ?  How 
d id  t h e  Universi ty  of Ca l i fo rn i a  g e t  involved? 

Gerbode: I t h i n k  somebody simply t o l d  t h e  Universi ty  of Ca l i fo rn i a  t h a t  
t h i s  was an extremely important ca se  [having impl ica t ions  f o r ]  t h e i r  
residency programs. 

Hughes: You sa id  they  put  up money. 

Gerbode: The regents  put some money i n t o  t h e  pool t o  he lp  pay f o r  l e g a l  
defense f o r  t h e  case. They weren't  p a r t  of t h e  s u i t ,  but they were 
c e r t a i n l y  p a r t  of t h e  e f f o r t  t o  win t h e  s u i t .  

Hughes: Who was your lawyer? 

Gerbode: The lawyer was a fe l low named Smith who was h i r ed  by Hazard and 
Company who a r e  malpract ice lawyers f o r  t h e  Ca l i fo rn i a  Medical 
Association. 

Expert Witnesses 

Hughes: I n  t h e  t r i a l  of most malprac t ice  ca ses ,  t h e  evidence of a doc to r ' s  
negligence must be e s t ab l i shed  by t h e  testimony of another  physician-- 
t h e  so-called ' exe r t  wi tness ' .  Were t h e r e  expert  witnesses  i n  your 
malpract ice cases?  

Gerbode: There a r e  physicians who say t h e y ' r e  exper t  witnesses .  Of course,  
t h e  jury doesn ' t  know what an exper t  witness  i s  supposed t o  know. 
They're so s tupid .  So t h e r e  a r e  physicians who can be h i r ed  by a 
malpract ice lawyer t o  t a k e  any s t ance  he asks  them t o  take .  They 
f l y  under f a l s e  co lo r s  a l l  t h e  time. 

Hughes: This is now-a-days? 

Gerbode: Even now. The medical profess ion  usua l ly  c a l l s  i n  very good expert  
witnesses .  The j u r i e s  always t h i n k  t h a t  t h e y ' r e  i n  co l lus ion  with 
t h e  guy t h a t ' s  being sued, so  i t ' s  a d i f f i c u l t  t h i n g  t o  handle. 

Hughes: I n  t h e  Salgo case ,  was t h a t  your lawyer 's  r e s p o n s i b i l i t y  t o  choose 
t h e  exper t  witnesses? 



Gerbode: Yes, he got good exper t  witnesses .  

Hughes: Didn't  he  a sk  your advice? 

Gerbode: Yes. We had conferences: What do you th ink  about asking so-and-so 
t o  t e s t i f y  and I ' d  say yes o r  no. 

Hughes: How does t h e  expert  witness  decide whether t h e r e  was negl igence o r  
no t?  

Gerbode: Well, what [ t h e  lawyers] would do i s  show a l l  t h e  ma te r i a l  t o  t h e  
expert  witness  and then  a sk  him i f  he'd l i k e  t o  t e s t i f y .  In  o the r  
words,,.they g e t  an opinion about what h e  th inks  about t h e  case  before 
h e ' s  ever  asked t o  t e s t i f y .  

Hughes: Do physicians l i k e  t h i s  r o l e ?  

Gerbode: They don' t  l i k e  it, but  they do it usua l ly  because they  may be i n  
t h e  pos i t i on  next t ime [of being sued] ,  so  they might a s  wel l  be 
a good boy and help.  

Hughes: I n  October 1962, Charles Hufnagel, a prominent cardiovascular  
surgeon 9.t Georgetown Universi ty  Hospi ta l  wrote t o . a s k  you t o  be 
an  expert. wi tness  i n  a malpract ice s u i t  i n  which Melvin B e l l i  was 
t h e  prosecutor.  You r e p l i e d  t h a t  you were f requent ly  out  of town 
and hence it would be b e t t e r  t o  ask  one of your a s soc i a t e s .  I 
t h i n k  you r e f e r r e d  him t o  [William] Ki r th  t o  be an expert  witness .  
Was t h a t  t h e  r e a l  reason o r  was it because you r e a l l y  d i d n ' t  l i k e  
being an exper t  witness? 

Gerbode: I never have l i k e d  being an exper t  wi tness  and I have been a few 
times. I c a n ' t  remember what t h e  problem was a t  t h a t  time. I do 
t r a v e l  a l o t  and I may have wanted t o  go t o  an i n t e r n a t i o n a l  meeting 
a t  t h a t  time. What was t h e  year? 

Hughes: October 1962. 

Gerbode: I can ' t  remember but  I know t h a t  B i l l  K i r th  d id  a c t  a s  expert  
wi tness  once i n  a while. 



Pre- and Pos topera t ive  Consul ta t ions  

Hughes: Since you w e r e  i n  t h e  vanguard of card iovascular  surgery ,  many 
of t h e  opera t ions  you were performing were comparatively new. How 
d id  you walk t h e  l i n e  i n  regard t o  giving t h e  p a t i e n t  a f u l l  
explanat ion of a new procedure and t h e  r i s k  of alarming him 
unnecessar i ly?  

Gerbode: I always took a l o t  of t ime t o  expla in  t h e s e  t h i n g s  t o  t h e  p a t i e n t .  
Very o f t e n  it was t h e  family because t h e r e  w e r e  s o  many ch i ld ren  
being operated upon. We'd have diagrams showing what t h e  l e s i o n s  
was, and then  I ' d  show them what I intended t o  do. I f  it was a new 
procedure,  one t h a t  hadn ' t  been done very o f t e n ,  I ' d  t e l l  them so. 
But I a l s o  had one b ig  advantage, and t h a t  was' I knew t h e  r i s k  of 
t h e  c h i l d  r e t a i n i n g  t h e  abnormality.  I knew what t h e  l i f e  expectancy 
was. The expec ta t ion  was t h a t  i f  I cor rec ted  it, they would have 
a normal l i f e  expectancy. So t h a t ' s  a p r e t t y  s t rong  argument. I 
could t e l l  them what t h e  m o r t a l i t y  r a t e  was a l s o .  Sometimes I 
d i d n ' t  know, bu t  I could guess a t  it. 

Hughes: Medicine i s  no t  an exac t  science.  When an opera t ion  o r  a procedure 
d id  go wrong, how d id  you handle  t h e  s i t u a t i o n  with r e s p e c t  t o  t h e  
p a t i e n t  and/or t h e  f a z i l y ?  

Gerbode : W e l l ,  i f  w e  l o s t  a p a t i e n t  i n  t h e  opera t ing  room o r  immediately 
t h e r e a f t e r ,  I would simply say t h a t  I thought t h e  reason was whatever 
I thought it was. I always had t h e  family s t a y  i n  t h e  h o s p i t a l  
during t h e  opera t ion .  I always t a l k e d  t o  them r i g h t  a f t e r  t h e  
opera t ion  and t o l d  them t h e  prognosis ,  what we found, what w e  d i d ,  
and what might happen. 

Hughes: Was t h e r e  always an autopsy? 

Gerbode: I would always a sk  f o r  an autopsy. 

Hughes: Was t h a t  u sua l ly  granted? 

Gerbode: I would say  it was granted more t han  h a l f  t h e  t i m e .  

Hughes: So you w e r e  t r y i n g  t o  l e a r n  from your mistake,  i f  t h e r e  had been 
a mistake? 

Gerbode : Yes . 



Malpract ice  Insurance i n  Ca l i fo rn i a  

Hughes : You mentioned t h e  high c o s t  of malprac t ice  insurance i n  Cal i forn ia .  
Do you t h i n k  t h e r e  have been e f f e c t s  on t h e  p r a c t i c e  of medicine 
and surgery i n  t h i s  s t a t e  o the r  than  keeping c e r t a i n  people away 
from p rac t i c ing  here?  

Gerbode: Y e s !  I t h i n k  i t ' s  increased t h e  cos t  of medicine because t h e  
average physician o r  surgeon w i l l  o rder  tests which would be 
otherwise unnecessary because he  wants t o  be s u r e  h e ' l l  be covered. 
He ' l l  o rder  more xrays  and tests than  o f t e n  requi red .  H e  does a l l  
t h e s e  t h i n g s  t o  p r o t e c t  himself from t h e  lawyers and from t h e  
p a t i e n t s  who a r e  l i t igiously-minded.  

Hughes: Is t h e r e  any s o l u t i o n  o the r  than  e l imina t ing  t h e  contingency f ee?  

Gerbode: That ' s  t h e  b igges t  th ing .  I f  w e  had no contingency f e e ,  a g r e a t  
many lawyers j u s t  wouldn't t a k e  cases .  

Hughes: Do you have anything more t o  say about malpract ice? 

Gerbode: No. 

The Ca l i fo rn i a  Medical Associat ion and Medical L i a b i l i t y  

Hughes: I n  1971 t h e  C a l i f o r n i a  Medical Associat ion ~ u b l i s h e d  a pamphlet 
c a l l e d  "Professional  L i a b i l i t y . "  The l ist  cf  commandments on how 
t o  avoid malprac t ice  c la ims had grown t o  twenty-eight. The previous 
pamphlet pu t  ou t  i n  1956 had l i s t e d  twenty-three commandments. 
Some of t h e  commandments, such a s  avoiding c r i t i c i s m  of t h e  work of 
o the r  doc tors  and t h e  need f o r  keeping "ideal" medical records ,  were 
repeated i n  1971. The r e p o r t  recommends t h a t  a physician sensing 
d i s s a t i s f a c t i o n  i n  a p a t i e n t  o r  h i s  family should always a sk  f o r  a 
consul ta t ion .  Such consu l t a t i ons ,  according t o  t h e  pamphlet, 
a f fo rd  g r e a t  p ro t ec t i on  a g a i n s t  a s u i t .  You've a l ready  s a i d  t h a t  
you pu t  t h i s  i n t o  p r a c t i c e ;  you discussed t h e  ca se  f u l l y  with t h e  
p a t i e n t .  

One th ing  t h e  r epo r t  says:  " A l l  i n j e c t i o n s  and medications 
should be given under t h e  doc to r ' s   supervision.'^ I was wondering, 
given t h e  s e v e r i t y  of many card iovascular  opera t ions ,  was it always 
pos s ib l e  f o r  you t o  superv ise  medications e spec i a l l y  i n  emergency-- 



Gerbode: It c e r t a i n l y  was not! 

Hughes: Why would a booklet put out by t h e  Ca l i fo rn ia  Medical Association 
make such a blanket recommendation? 

Gerbode: I don't  know who wrote it. But i t ' s  impossible t o  have every 
intravenous i n j e c t i o n ,  f o r  example, supervised by a physician. 
Nurses do a l o t  of them. . 

Hughes: There's one of t hese  four teen  so-called commandments which I ' l l  
read t o  you, "In a t reatment  of a p a t i e n t ,  t h e r e  must be no 
experimentation without t h e  e x p l i c i t  and informed consent of t h e  
p a t i e n t ,  and then only when t h e r e  i s  s u f f i c i e n t  reason t o  be l ieve  
t h a t  such experimentation o f f e r s  g r e a t e r  p o t e n t i a l  f o r  bene f i t  t o  
t h e  p a t i e n t  than cu r ren t ly  acceptable modes of treatment." 

In  t h e  l a t e  1930s and l a t e r  i n  t h e  postwar years  when you were 
e s t ab l i sh ing  yourself  a s  a surgeon, do you th ink  t h e  su rg ica l  team 
was ever  tempted t o  perform opera t ions  t h a t  might not  have been 
s p e c i f i c a l l y  t o  t h e  good of t h e  indiv idual  p a t i e n t  but  had a good 
chance of advancing t h e  whole f i e l d  of cardiovascular  surgery? 

Gerbode: No, I don't  t h ink  so. That 's  r e a l l y  saying t h a t  doctors  would use 
t h e  p a t i e n t  f o r  experimental pprposes, and I don' t  t h ink  we ever 
did t h a t .  We did operat ions which were c e r t a i n l y  experimental,  but 
we explained t o  t h e  family t h a t ,  l e t ' s  say,  t h i s  p a r t i c u l a r  device 
had never been used before,  t h a t  t h e  background f o r  using it was 
p r e t t y  good and what w e  thought t h e  reasonable success r a t e  might 
be. 
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X I 1 1  FURTHER COMMENTS ON EARLIER TOPICS 

[Interview 120: October 3 ,  19841 /HI 

Recent Problems a t  t h e  Medical Research I n s t i t u t e  

D r .  Gerbode, s eve ra l  years  ago, i n  t h e  e a r l y  1980s, t h e r e  was a 
p o l i t i c a l  upset  a t  M R I ,  t h e  Medical Research I n s t i t u t e .  Could you 
t e l l  me about t h a t ?  

We have two bas i c  po in t s  of view which a r e  more o r  l e s s  oppos i te  t o  
each o ther .  One i s  t h a t  some of t h e  people i n  t h e  i n s t i t u t e  f e e l  
t h a t  we should have a s t rong  s c i e n t i f i c  d i r e c t o r .  Another group 
f e e l s  t h a t  we don' t  need t o  have any s t rong  s c i e n t i f i c  d i r e c t i o n ,  
t h a t  t h e  i n s t i t u t e  d i r e c t o r s  and t h e  s c i e n t i s t s  themselves can 
determine t h e i r  d i r ec t ion .  My view has  been ....[ t ape  in t e r f e rence ]  
I be l i eve  t h e  b e t t e r  a t t i t u d e  would be t o  have somebody on standby 
t o  o f f e r  advice,  counsel,  when requested,  and t o  keep an eye out  
f o r  research  people who would l i k e  t o  move i n t o  our group. Having 
decided t h a t  we might want a p a r t i c u l a r  group o r  an ind iv idua l  o r  
a labora tory ,  then,  it t akes  money and a c e r t a i n  amount of l o g i s t i c  
arrangement t o  g e t  t h e  person moved i n t o  t h e  organizat ion.  

Would you hope t h e  s c i e n t i f i c  d i r e c t o r  had a medical degree? 

I th ink  he'd be b e t t e r  off  i f  he  had a medical degree although a 
Ph.D. could do t h e  job too. These days, t h e  combination of a Ph.D. 
and M.D. is  very des i r ab l e ,  although not  e s s e n t i a l .  I t h i n k  of t h e  
two an M.D. ha s  more breadth than a Ph.D., so  I would favor  t h a t .  

When we had this  b ig  d iscuss ion  a few years  ago, t h e  people 
who were i n  favor  of not  having a s t rong  s c i e n t i f i c  d i r e c t o r  won. 
They got  more vo te s  and t h e r e f o r e ,  they-appointed M r .  [James] Ludwig 
who- is known i n  t h e  community f o r  fund- r a i s i n g  f o r  t h e  b a l l e t  and 

- 



Gerbode: f o r  t h e  zoological  soc ie ty .  He was se l ec t ed  because h e  was an 
a f f a b l e ,  p leasant  person. I t o l d  him t h a t  I d i d n ' t  t h i n k  he  was 
t h e  proper person f o r  t h e  job because he  d i d n ' t  know anything about 
research.  A s  t ime went on he  a l s o  claimed t h a t  he  was not  h i r ed  t o  
r a i s e  money, t h a t  he  was not  a fund r a i s e r .  Well, h e  had r a i sed  
money f o r  t h e  b a l l e t  and f o r  t h e  zoologica l  soc i e ty ,  so he  d id  have 
experience along those  l i n e s .  I n  add i t i on  t o  those  t h i n g s ,  h e  
a l s o  was very a c t i v e  i n  running t h e  downtown garage. [ t ape  
in t e r f e rence ]  

The SKIVS [Smith-Kettlewell I n s t i t u t e  of Visual Sciences] people 
under D r .  Jampolsky a r e  t h e  ones who don ' t  want t o  have s t rong  
leadersh ip  i n  MRI a s  a whole. They a r e  always anxious t o  ....[ t ape  
in t e r f e rence ]  SKIVS should pay an overhead r a t e  [ f o r  membership 
i n  MRI] even though t h e  money comes out  of t h e i r  endowment funds. 
They should pay t h e  going r a t e  which c u r r e n t l y  i s  about 72 percent .  
We don' t  know t h a t  they do t h a t ,  nor  do we know what they spend 
t h e i r  money on. It makes it s o r t  of an abnormal s i t u a t i o n .  

Hughes: Is t h a t  l e g a l  f o r  an element i n  an  i n s t i t u t i o n  t o  r e t a i n  secrecy 
i n  t h a t  way? 

Gerbode: Yes, it is. They have t o  f i l e  a r e p o r t  .in Sacramento s t a t i n g  what 
they 've done with t h e i r  money, and we could g e t  t h a t  r epo r t  i f  we. 
wanted t o ,  bu t  w e  might be accused of snooping i f  we did.  I t ' s  
a v a i l a b l e  because i t ' s  a publ ic  i n s t i t u t i o n .  Present ly  we have a 
long-range planning committee appointed under Sidney Unobsky, who 
is  a wonderful guy, and B i l l  Creson, who i s  a l s o  a very i n t e l l i g e n t  
and a c t i v e  person. They have been working f o r  about a year  on a 
plan which could be used f o r  long-range planning a t  MRI. 

Hughes: How were they chosen? 

Gerbode: M r .  Ludwig had something t o  do with appoint ing them, before  he  was 
asked t o  res ign .  But I th ink  t h e  i n s t i t u t e  d i r e c t o r s  r e a l l y  
determined who would be most des i r ab l e  on t h e  job. 

Hughes: Why were those  p a r t i c u l a r  men chosen? 

Gerbode: Because they a r e  very i n t e r e s t e d  i n  MRI and they  a r e  very i n t e l l i g e n t  
and w i l l i n g  t o  look a t  a l l  a spec t s  of it and render an unbiased 
opinion about -ghat should be done. 

Hughes: What a r e  t h e i r  backgrounds? 

Gerbode: M r .  Unobsky i s  a very successfu l  p r i v a t e  inves tor .  M r .  B i l l  Creson 
is t h e  chairman of Crown Zellerbach Corporation, which is an enormous 
company. 
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Gerbode: 

Because of t h e i r  backgrounds, I would assume then t h a t  t hey ' r e  
looking a t  t h e  i n s t i t u t e  mainly from t h e  s tandpoint  of e f f i c i ency  
and f i n a n c i a l  organizat ion.  

They're looking a t  it from t h e  poin t  of view of what we should be 
emphasizing wi th in  t h e  i n s t i t u t e .  I n  o the r  words, should we br ing  
i n  o the r  research  groups t o  broaden t h e  base of research? They're 
a l s o  looking a t  t h e  r o l e  of what we c a l l  t h e  sc ience  counci l  a s  
t o  whether o r  not  it should have j u r i s d i c t i o n  over c e r t a i n  aspec ts  
of adminis t ra t ion  which it has  assumed i n  recent  years .  I t ' s  
quest ionable whether it should be exerc is ing  any au tho r i ty  i n  t hose  
f i e l d s  a t  a l l .  Also t h e y ' r e  looking a t  what s o r t  of top leadersh ip  
we should employ. I n  o the r  words, do we want a s t rong s c i e n t i f i c  
man a t  t h e  head of MRI with organiza t iona l  a b i l i t y  and i n t e r e s t  and 
knowledge, o r  do we want j u s t  a bookkeeper kind of a person? 

What s o r t  of c r i t e r i a  would they use  i n  making such a dec is ion?  

I guess it r e a l l y  has  t o  do with t h e i r  f i n a l  dec is ions  about long- 
range planning. 

Is t h a t  dec is ion  very  much t i e d  i n  with what t h e  f e d e r a l  government 
i s  funding? 

Yes, it i s  because 80 percent  o r  more of our money comes from t h e  
government. W e  have t o  compete f o r  it. Cer ta in ly  t h e r e ' s  no use  
t r y i n g  t o  do research  which i s  no t  adequately funded anywhere. You 
c a n ' t  da t h a t .  

Another b ig  quest ion which i s  up f o r  review i s  whether o r  no t  
t h e  i n s t i t u t e  should remain e n t i r e l y  s epa ra t e  from t h e  h o s p i t a l .  
We o r i g i n a l l y  pu t  [ t h e  i n s t i t u t e ]  toge ther  i n  such a way t h a t  t h e  
h o s p i t a l  would no t  in f luence  t h e  type  of research  o r  t h e  people 
doing t h e  research  and would no t  be respons ib le  f o r  po l icy  i n  spending 
[ research]  money. There a r e  some people,  I be l i eve ,  who f e e l  t h a t  
maybe t h e  research  should be under t h e  o v e r a l l  adminis t ra t ion  of 
t h e  hospi ta l .*  My view is t h a t  t h e  t r u s t e e s  of t h e  h o s p i t a l  and 
c e r t a i n l y  t h e  c h i e f s  of s e r v i c e  i n  t h e  h o s p i t a l  a r e  no t  p a r t i c u l a r l y  
knowledgeable about research .  In  f a c t ,  t h e  present  c h i e f s  of 
s e rv i ce  r e a l l y  don ' t  do any research  and r a t h e r  f e e l  t h a t  i t ' s  not  
a neces s i ty  i n  a p r i v a t e  h o s p i t a l  complex l i k e  ours.  

*What D r .  Gerbode r e f e r s  t o  a s  t h e  board of t r u s t e e s  of t h e  h o s p i t a l  
i s  a c t u a l l y  t h e  board of t r u s t e e s  of P a c i f i c  Medical Center. 



Hughes: Tha t ' s  always been t h e  f e e l i n g  a t  t h e  h o s p i t a l  group, ha s  it no t?  

Gerbode: There has  always been t h a t  f ee l i ng .  From t h e  very beginning, they  
resen ted  very  much our spending one hundred and f i f t y  thousand 
d o l l a r s  t o  support  p a r t i a l l y  cons t ruc t ion  of t h e  research  bui ld ing  
[MRI] which i s  now worth about t h r e e  m i l l i o n  d o l l a r s .  

Hughes: There a r e ,  of course,  i n  t h i s  country many i n s t i t u t i o n s  t h a t  have 
th i s \combina t ion  of a  h o s p i t a l  p lu s  a  research  i n s t i t u t e .  Do you 
t h i n k  tha t '  i n  genera l  t h e r e  is a t ens ion  between t h e  two? 

Gerbode: Usually where t h e y ' r e  t oge the r  i n  one complex i t ' s  i n  a  u n i v e r s i t y  
s e t t i n g ,  a  medical school s e t t i n g .  There a r e  some p r i v a t e  
h o s p i t a l s  t h a t  do have research  programs run by t h e  s t a f f  of t h e  
h o s p i t a l ,  but  gene ra l l y  speaking t h e  c l i n i c a l  s t a f f  i n  any p r i v a t e  
h o s p i t a l  i s  not  p a r t i c u l a r l y  i n t e r e s t e d  i n  research.  They're 
i n t e r e s t e d  i n  p r a c t i c e ,  more p rac t i ce .  

Now we're bu i ld ing  a  whole new o f f i c e  bu i ld ing  i n  t h e  [ P a c i f i c  
Medical] Center f o r  a  hundred doc to r s ,  and none of t hose  doc tors  i n  
t h a t  bu i ld ing  who occupy space t h e r e  have been s d e c t e d  because 
t h e y ' r e  p a r t i c u l a r l y  i n t e r e s t e d  i n  t h e i r  p a r t i c u l a r  s p e c i a l i t i e s .  

Hughes: Is t h a t  because t h e  h o s p i t a l  board has  been i n  charge of s e l ec t i on?  

Gerbode: No, t h e  [ h o s p i t a l ]  s t a f f  s e l e c t s  t h e  doc to r s ,  and t h e y ' r e  more o r  
less i n  favor  of having succes s fu l  p r a c t i t i o n e r s ,  and it should be 
t h a t  way too .  I t ' s  an  e x t r a  dividend i f  somebody comes i n  and 
l i k e s  t o  do a  l i t t l e  research  on t h e  s ide .  Tha t ' s  g r ea t .  But 
i t ' s  hard t o  f i n d  people l i k e  t h a t .  They would much r a t h e r  have a  
b i g  p r i v a t e  p r a c t i c e .  Money is  a  very important f a c t o r  i n  l i f e .  
Mo ques t ion  about it. [both laugh]  

Poss ib l e  A f f i l i a t i o n  of P a c i f i c  Medical Center and Chi ldren ' s  
Hospi ta l  

Hughes: I know you've spoken about t h e  P a c i f i c  Medical Center poss ib ly  
a f f i l i a t i n g  wi th  Chi ldren ' s  Hospi ta l .  Is t h i s  p a r t  of t h e  scheme 
t h a t ' s  being work on? 

Gerbode: It 's being discussed very s e r i o u s l y  now. 'We have a  j o i n t  committee 
of Chi ldren ' s  and PMC which has  been meeting almost on a  weekly b a s i s  
t r y i n g  t o  work on t h e  gu ide l ines  of how an amalgamation of t h e  two 
h o s p i t a l s  might be b e n e f i c i a l  f o r  both.  Some of t h e  i s s u e s  t h a t  a r e  



Gerbode: bothering t h e  committee now a r e  who w i l l  be s e l ec t ed  t o  be t h e  
chief  o f f i c e r s  of t h e  two combined hosp i t a l s .  People a r e  very 
jea lous  of t h e i r  perogat ives ,  so  they  wouldn't want t o  have t h i s  
person o r  t h a t  o u t f i t  be t h e  chief  execut ive o f f i c e r  o r  t h e  
pres ident .  

There is a l s o  t h e  more s t i c k y  problem of dupl ica t ion  of se rv ices .  
Current ly,  Children 's  Hospi tal  wants t o  s t a r t  card iac  surgery and 
card iac  ca the t e r i za t ion .  This would be i n  d i r e c t  competit ion with 
PMC which has  a  b ig  card iac  se rv i ce  going already.  We want t o  s t a r t  
a  cancer therapy program with i r r a d i a t i o n .  Childre .nfs  Hospi ta l  has  
one a l ready ,  and they don ' t  l i k e  t h e  idea of our having one too. 

Hughes: Is t h a t  t h e  purpose of t h e  l i n e a r  acce l e ra to r  t h a t ' s  going i n  a t  
PMC 2 

Gerbode: I f  we did it, we would have t o  g e t  a  l i n e a r  acce l e ra to r .  So these  
a r e  very s t i c k y  quest ions which w i l l  have t o  be solved i n  t h e  next  
few months. 

Hughes: Does Chi ldren ' s  have any apprec iab le  research going on? 

Gerbode: They have funds f o r  research and they have a  small  research 
labora tory .  A s  f a r  a s  I know, they only have one s e r i o u s  research 
worker over t h e r e  and she ' s  i n  immunology. I t r i e d  t o  have he r  
come with us ,  bu t  they of fered  h e r  more money and more space, so 
she went over t he re .  I haven ' t  heard how she ' s  doing. There a r e  
some o the r  c l i n i c a l  people who have q u i t e  a  b i t  cf research money 
tucked away h e r e  and t h e r e ,  bu t  a s  f a r  a s  I know they  don ' t  r e a l l y  
do much with it. 

Hughes: So t h e  amalgamation with Chi ldren ' s  wouldn't p a r t i c u l a r l y a f f e c t  
MRI. 

Gerbode: Actual ly,  it would be b e n e f i c i a l  f o r  MRI t o  have whatever Children 's  
Hospi ta l  research  e f f o r t s  might be t o  work through MRI o r  i n  
connection with MRI--make t h a t  a  j o i n t  e f f o r t .  But t h a t  hasn ' t  
even been discussed ye t ,  so  I don' t  know what w i l l  happen. 

Recent Problems r Continued) 

Hughes: Is t h e r e  a  t ime l i m i t  placed on t h e  survey of MRI? 

Gerbode: No, t h e r e ' s  no t ime l i m i t ,  bu t  t h e y ' r e  g e t t i n g  p r e t t y  near  t h e  end. 



Hughes: How has t h e  i n s t i t u t e  been doing wi th  in te r im adminis t ra tors?  

Gerbode: Well, we run r i g h t  now with a business  o f f i c e .  We have one v i c e  
pres ident  i n  adminis t ra t ion ,  [Mary Woolley], bu t  she ' s  no t  very 
knowledgeable about research.  She's knowledgeable about seei3g 
t h a t  everybody obeys t h e  r u l e s  which have been e s t ab l i shed  by t h e  
board o r  by t h e  sc ience  counci l .  She's not  t h e  kind of person who 
can th ink  of what we should be doing i n  research  t h e  day a f t e r  
tomorrow. There a r e  some people who f e e l  t h a t  she ' s  enough and t h a t  
t h e  p lace  can be run by what amounts t o  a h o t e l  concept. 

Hughes: What do you mean by a "hotel  concept"? 

Gerbode: [MRI would] charge people f o r  working t h e r e ,  which it does now, and 
have everybody pay t h e i r  b i l l s  and l e t  them determine on t h e i r  own 
what kind of research t h e y ' r e  going t o  do. 

Hughes: That doesn ' t  make a very cohesive i n s t i t u t i o n .  

Gerbode: It i s n ' t  very good. The h o s p i t a l  runs very we l l  now because they 
have a pres ident  i n  charge of t h e  whole th ing  who i s  extremely 
knowledgeable, very t a l en t ed  a t  handling people. I ' m  t a l k i n g  about 
Bruce Spivey. Under h i s  presidency, they made a l o t  of major 
advances and cons t ruc t ive  improvements. We could do t h e  same a t  . 
M R I  i f  we got  t h e  r i g h t  person. I don' t  know what 's  going t o  happen. 

Hughes: Because t h e  s c i e n t i f i c  vacuum a t  t h e  top  a t  t h e  moment, do the  
sc ience  counci l  and t h e  i n s t i t u t e  d i r e c t o r s  assume more importance? 

Gerbode: The i n s t i t u t e  d i r e c t o r s  do t o  a c e r t a i n  ex t en t ,  bu t  a c t u a l l y  t h e  
sc ience  counci l  has  been running th ings  more than  it should be. It 
assumed con t ro l  of space; it assumed con t ro l  of appointments and a 
l o t  of o the r  i n t e r n a l  p o l i t i c a l  t h ings ,  which I th ink  it should not  be 
doing. I personal ly t h ink  t h e  sc ience  counci l  should be looking a t  
t h e  science i n  t h e  p lace  and saying,  we need more of t h i s  kind of 
sc ience ,  o r  we need t o  g e t  some people i n  doing t h i s  kind oE work 
t o  complement what we're doing a l ready ,  and we should go 0u.t and 
f i n d  them and g e t  them t o  move i n  with us .  That ' s  what you do when 
you're  bui ld ing  up a f a c u l t y  i n  a medical school. 

Hughes: Does t h e  sc ience  counci l  have t h e  power t o  change t h e  d i r e c t i o n  of 
an i n s t i t u t e ' s  research? 

Gerbode: I t  probably doesn ' t .  I t  has  t h e  power t o  ass ign  space. It should 
make cons t ruc t ive  c r i t i c i s m s  of t h e  kind of research  which i s  being 
done i n  t h e  var ious  i n s t i t u t e s .  But it doesn ' t  do t h a t .  I t  w i l l  
exe rc i se  a p o l i t i c a l  pos i t i on  now and then.  



Hughes: I know you modeled M R I  (or  t h e  I n s t i t u t e s  of Medical Sciences a s  
it was i n  t hose  days) more o r  l e s s  a f t e r  t h e  Rockefel ler  I n s t i t u t e .  
Did it have something comparable t o  t h e  sc ience  counci l?  

Gerbode: Yes, it has  a sc ience  group; I have fo rgo t t en  what i t ' s  ca l l ed .  
But they 've always had a s c i e n t i f i c  d i r e c t o r  a t  t h e  top. 

Hughes: A s t rong  one. 

Gerbode: A s t rong  person who i s  science-oriented. The i n f r a s t r u c t u r e  was 
very simple and t h e  bylaws and t h e  r u l e s  and r egu la t ions  were on 
a few pages i n  very simple words. I t r i e d  t o  keep it t h a t  way i n  
our p lace  too ,  bu t  i t ' s  got ten  more complicated than  I t h i n k  it 
needs t o  be r i g h t  now. 

Hughes: The Rockefel ler  has  always had a very s t rong  d i r e c t o r  a t  t h e  
h o s p i t a l  and another  ind iv idua l  who is  a very s t rong  d i r e c t o r  of 
t h e  i n s t i t u t e .  

Gerbode: That ' s  r i g h t .  They've always had somebody a t  t h e  top who is 
extremely knowledgeable about research and helping a person ge t  on 
with h i s  research  and complementing h i s  research  by g e t t i n g  o ther  
peopie t o  work with him. 

Hughes: Get t ing  back t o  t h e  s i t u a t i o n  a t  MRI ,  can you remember what t h e  
arguments were f o r  having a n o n s c i e n t i f i c  d i r e c t o r ?  

Gerbode: [chuckles] Yes, t h e  argument was t h a t  t h e  i n s t i t u t e  d i r e c t o r s  
know p r e t t y  much what they  want t o  do with t h e i r  research  and they 
should be l e f t  a lone  t o  do it on t h e i r  own. I th ink  t h e  r e s t  of 
t h e  arguments a r e  kind of weak, and I th ink  they  have t o  dea l  with 
apprehension on t h e  p a r t  of a t  l e a s t  one i n s t i t u t e  t h a t  it d i d n ' t  
want t o  have anybody too  s t rong  around who might say something about 
t h e  way it runs i t s  show and maybe a l s o  something about t h e  amount 
of money it has  and how i t ' s  used. 

Hughes: I can understand t h a t  viewpoint coming from SKIVS. But t h e r e  must 
have been people i n  t h e  o the r  i n s t i t u t e s  t h a t  were going along 
with t h i s  viewpoint i n  order  f o r  it t o  pass .  How could they  see  
t h a t  a s  an advantage? 

Gerbode: They caved i n  because of p o l i t i c a l  pressure.  The o the r  s t rong  
i n s t i t u t e  over t h e r e  is t h e  I n s t i t u t e  of Behavioral Medicine. They 
had money f o r  hypertension research  f o r  q u i t e  a few years .  Now they 
have a l o t  of money f o r  a lcohol  research ,  and the re fo re  they a r e  
q u i t e  s o l i d  f i n a n c i a l l y .  It 's run by Ph.D.s i n  psychology and 



Gerbode: they r e a l l y  don ' t  have t o o  much i n t e r e s t  i n  what anybody e l s e  i s  
doing. It 's t o o  bad because t h e y ' r e  s t rong  f i n a n c i a l l y .  A l o t  
of money is  put  i n t o  a l coho l  research.  

Hughes: A t  t h e  moment. 

Gerbode: Well, i t ' s  a f ive-year  gran t .  '. 
Hughes: What about a f t e r  f i v e  years?  

Gerbode: They've u sua l ly  renewed them. They d id  wi th  hypertension.  That 
went on f o r  t e n  o r  f i f t e e n  years .  

Hughes: Do you want t o  f i n i s h  t h e  s t o r y  by t e l l i n g  what happened t o  Ludwig? 

Gerbode: The t r u s t e e s  were no t  very happy wi th  Ludwig's performance a s  
pres ident  of MRI. Over a year  ago they t o l d  him they thought he  
ought t o  do more fund r a i s i n g ,  and he  s a i d  he  wasn't  h i r e d  t o  do 
fund r a i s i n g .  They a l s o  f e l t  t h a t  he wasn't  r e a l l y  spending t h e  
t ime on developing MRI. He was spending t o o  much time on t h e  
b a l l e t ,  t h e  zoologica l  s o c i e t y ,  and t h a t  downtown garage,  and doing 
it a l l  ou t  of t h e  o f f i c e  i n  MRI.  H e  had a te lephone and everything 
t h e r e  and t h e  s e c r e t a r i e s .  That meant . that  he  was probably g iv ing  
us  about one qua r t e r  time. 

Hughes:. What was t h e  con t r ac t ?  

Gerbode: The c o n t r a c t  was a t  l e a s t  50 percent  of h i s  t i m e ' .  The board of 
d i r e c t o r s  t o l d  him a year  ago t h a t  it wished t h a t  h i s  performance 
would be more along t h e  l i n e s  which it had hoped, bu t  he  d i d n ' t  
change anything a t  a l l .  So a f t e r  a year  it went back t o  him and 
s a i d ,  t h i n g s  haven ' t  changed very much and w e  t h i n k  maybe w e  ought 
t o  g e t  some new blood i n .  

Hughes: This  i s  t h e  i n s t i t u t e  board? 

Gerbode: The execut ive  committee of t h e  board made t h e  determinat ion.  I ' v e  
a lwaysbeensuspected of being p o l i t i c a l l y  behind any b ig  t h ing  l i k e  
t h i s  because of being t h e  founder and prominent i n  .MRI1s 
development. But I d i d n ' t  e n t e r  i n t o  t h i s  p i c t u r e  one b i t .  The 
t r u s t e e s  d id  t h a t  themselves,  and I ' m  glad they d id .  Unfortunately,  
t h e r e  were s e v e r a l  women on t h e  board whom Ludwig had brought i n ,  
and t h e r e f o r e  they were more o r  l e s s  persona l ly  ob l iga ted  t o  him. 
When he  res igned ,  they resigned too.  Tha t ' s  a l l  r i g h t .  

Hughes: How many people res igned? 

Gerbode : Two. 



Hughes: Have those  p laces  s ince  been f i l l e d ?  

Gerbode: One has  been f i l l e d ;  one w i l l  be f i l l e d .  

Hughes: How is t h a t  done? 

Gerbode: It 's done by a t r u s t e e  making a recommendation t o  a nominating 
committee. The nominating committee looks over t h e  nomination t o  
s ee  i f  t h e  nomination is i n  compliance with what i s  expected of 
t h a t  pos i t ion .  I f  it is ,  then  they w i l l  suggest it t o  t h e  execut ive 
committee. 

Hughes: Is one of t h e  main c r i t e r i a  e x p e r t i s e  i n  f i n a n c i a l  ma t t e r s? ,  

Gerbode: No, I t h i n k  g e t t i n g  along with people and seeing t h a t  t h e  image of 
t h e  i n s t i t u t i o n  i s  kept good i n  t h e  eyes of t h e  community. Very 
o f t en  it requ i r e s  organiza t iona l  a b i l i t y .  I f  they want t o  have 
a fund r a i s i n g  dance o r  something, they have t o  have some l a d i e s  
i n  order  t o  do t h a t ,  and t h e  var ious  i n s t i t u t e s  [do] too.  For 
example, t h e  a r t h r i t i s  group under B i l l  Kuzell  has  a l o t  of 
s t r eng th  i n  t h e  community because a r t h r i t i s  i s  a very prevalent  
d i sease .  When they had a par ty  f o r  t h e  a r t h r i t i s  i n s t i t u t e  [ t h e  
Kuzell  I n s t i t u t e  f o r  A r t h r i t i s  Research],  it was very successful .  
Cer ta in  l a d i e s  r a i s e d  a l o t  of money. . 

One of t h e  new i n s t i t u t e  d i r e c t o r s  i s  Gai l  Schlesinger.  She's 
married t o  Mr. Schlesinger  who used t o  be my ac ros s  t h e  s t r e e t  
neighbor. She' s a very,  very capable adminis t ra t ive  person. She's 
very a c t i v e  i n  t h e  group which i s  sponsoring research among 
c o l l e g e  s c i e n t i s t s .  S h e ' l l  do a l o t ,  I ' m  sure .  

Two of t h e  people who resigned were on t h e  Children 's  Hospi tal  
board, and t h a t ,  i n  t h e i r  minds, posed a c o n f l i c t  of i n t e r e s t s  
because Children 's  Hospi tal  has  t o  r a i s e  40 mi l l i on  d o l l a r s .  That 's  
about a s  much a s  a person can do, t o  have one b ig  i n t e r e s t  l i k e  t h a t .  
A s  soon a s  t h e r e  was a l i t t l e  b i t  of a problem a t  t h e  top ,  they 
quickly used t h a t  a s  an excuse t o  g e t  out--which i s  a l l  r i g h t .  

Hughes: You t a lked  e a r l i e r  about t h e  competit ion between t h e  card iac  programs 
and t h e  cancer therapy programs a t  both hosp i t a l s .  How a r e - t h i n g s  
l i k e  t h a t  resolved? 

Gerbode: That ' s  going t o  be a very tough one because t h e  doc tors  involved 
won't l i k e  it. I ' v e  s a id  a l l  along t h a t  although they can d iscuss  
amalgamation a t  a very high l e v e l  among t h e  t r u s t e e s ,  when it a c t u a l l y  
comes down t o  deciding t h a t  a given s p e c i a l t y  should be given 
preference i n  one h o s p i t a l  r a t h e r  than t h e  o the r ,  t h i s  involves t h e  
doc tors  r i g h t  away, and they  don' t  l i k e  it. 



Hughes: How a r e  such dec is ions  made i n  t h e  f i r s t  p lace?  

Gerbode: Some of t h e s e  th ings  now a r e  determined by a  s t a t e  committee. 
For example, t o  s t a r t  a  new open h e a r t  surgery u n i t  i n  San Francisco,  
they  have t o  g e t  a  c e r t i f i c a t e  of need. They have t o  e s t a b l i s h  
t h a t  t h e r e  is a need f o r  another  h e a r t  u n i t .  Unless they  g e t  it, 
they c a n ' t  do it. I don ' t  t h ink  anyone has  r e a l l y  r a i s e d  t h a t  
quest ion y e t  wi th  Children 's  Hospi tal .  But with us ,  you see ,  we 
simply s t a r t e d  doing [open h e a r t  surgery] .  I developed a  team and 
d id  a  l o t  of experimental work and f i n a l l y  go t  Crippled Children 's  
[Service]  t o  des igna te  u s  a s  being somebody they 'd pay t o  do t h e i r  
cases .  So we were i n  business .  Nobody e l s e  was doing it. 

Heart Transplantat ion . . 

Hughes: When Presbyter ian  decided t o  do h e a r t  t r a n s p l a n t s  d id  t h a t  r equ i r e  
s t a t e  approval? 

Gerbode: No, it required approval of t h e  t r u s t e e s .  They a r e  not  being paid 
by insurance c a r r i e r s  f o r  t h i s  work ye t .  [A few sentences of 
r e p e t i t i o u s  ma te r i a l  were omitted he re . ]  

# t 
Gerbode: Tissue typing of kidneys i s  broadcast through a  computer network. 

There i s  a l a t e n t  per iod of a  c e r t a i n  number of hours  f o r  kidneys 
t o  be moved by a i r  from one p l ace  t o  t h e  o ther  and used. [The 
system i s ]  working very wel l  and eventua l ly  t h e  same th ing  w i l l  be 
t r u e  with h e a r t s .  I t ' s  a l ready  i n  operat ion t o  a  c e r t a i n  e x t e n t ,  
but  it w i l l  become even more organized i n  t h e  fu tu re .  

Hughes: Do a l l  u n i t s  doing h e a r t  t r a n s p l a n t s  subscr ibe  t o  t h a t  computer 
program? 

Gerbode: I n  nor thern  Ca l i fo rn i a ,  t h e r e  a r e  only two programs doing h e a r t  
t r ansp lan t s .  

Hughes: Don't t h e  h e a r t s  come from a l l  over? 

Gerbode: They're made a v a i l a b l e  mostly i n  Ca l i fo rn i a  and Nevada, I would say. 
There a r e  kidney t r ansp lan t  u n i t s  i n  almost every s t a t e ,  so [kidneys] 
tend t o  s t a y  i n  eha t  same s t a t e  o r  genera l  geographic a rea .  

Hughes: It would seem, from t h e  s t o r i e s  t h a t  one hea r s  of h e a r t  p a t i e n t s  
wai t ing f o r  very  long per iods  f o r  a  h e a r t ,  t h a t  it would be well  
t o  extend t h e  system t o  t h e  nat ion.  



Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode : 

Hughes : 

Gerbode: 

Yes, but i t ' s  very cos t ly .  It c o s t s  a  minimum of $75,000 t o  do 
a  h e a r t  t r a n s p l a n t .  I f  complications a r i s e ,  it may even be 
$100,000. 

I mean t h e  r e t r i e v a l  system, l oca t ing  h e a r t s .  

Along t h e  A t l a n t i c  seaboard, where they  have t h r e e  o r  four  very 
a c t i v e  h e a r t  t r ansp lan t  programs, t h e r e ' s  f i end i sh  competit ion 
f o r  t h e  h e a r t s .  They almost f i g h t  over them. I can s e e  where t h a t  
might eventua l ly  occur here  too .  

I s n ' t  t h a t  i n  t h e  end determined by t h e  t i s s u e  typing? 

That is a  determinant,  but  I t h i n k  t h e  r e l a t i v e s  of t h e  donor h e a r t  
have a  l o t  t o  say about where t h e  h e a r t ' s  going t o  go. But they 
a r e  u sua l ly  so upset  by t h e  f a c t  t h e  p a t i e n t  has  d ied ,  they don' t  
r e a l l y  want t o  en t e r  i n t o  t h e  quest ion of where t h e  h e a r t  w i l l  go. 

Do you t h i n k  t h e  Bay Area, because it has  a  t e r r i b l y  high r a t i o  of 
doc tors  t o  p a t i e n t s ,  might. be on t h e  vanguard of t h e  changes t h a t  
a r e  occurr ing i n  American medicine? 

I t h i n k  we're p r e t t y  much up a t  t h e  f r o n t  of t h ings  i n  many areas-- 
no quest ion about it. Some of t h e  t r a d i t i o n a l  a r eas  i n  t h e  East 
a r e  not  q u i t e  so outs tanding a s  they used t o  be. The Nayo C l i n i c ,  
f o r  example, used t o  have a  very dominant r o l e  i n  t h e  Middle 
West. It 's s t i l l  very dominant from t h e  poin t  of view of genera l  
s e rv i ce ,  but  people don ' t  neces sa r i l y  j u s t  go t h e r e  arlymore. They 
go t o  Cleveland and De t ro i t  and Topeka, Kansas and a  l o t  of o the r  
p l aces  r a t h e r  than t o  t h e  Mayo C l i n i c ,  because insurance covers 
them wherever they  go, and they 'd r a t h e r  be c l o s e r  t o  home, and t h e  
doc tors  a r e  good. But a  l o t  of people s t i l l  go t o  t h e  Mayo C l in i c  
because they  t h i n k  t h a t  t h e  p lace  i s  so big and g rea t  t h a t  mistakes 
won't be made and they can always say t h a t  they 've been t o  t h e  Mayo 
C l in i c  f o r  a  dec is ion ,  f o r  whatever t h a t ' s  worth. People a r e  s t i l l  
going t o  Lourdes. 

Well, is t h e r e  any more t o  be sa id  about MRI o r  anything e l s e ?  

I t h i n k  t h a t ' s  about a s  much a s  we need t o  say r i g h t  now. 



Family Background and Early Education## 

[ In te rv iew 21: November 14 ,  19841 

Hughes: There a r e  t h i n g s  t h a t  you l e f t  ou t  about your pa ren t s ,  when w e  
t a lked  before ,  and I was wondering i f  you could t e l l  m e  a  l i t t l e  
b i t  about t h e i r  educat ion,  occupations and p e r s o n a l i t i e s  . 

Gerbode: Well, my f a t h e r  was t r a i n e d  i n  Saxony t o  be a  con t r ac to r  and he  
came over [ t o  t h e  U.S.] with h i s  f o s t e r  f a t h e r  who was h i s  uncle.  H e  
came t o  P l a c e r v i l l e  because t h e  f i r s t  Frank Gerbode had e s t ab l i shed  
a  gold mine ou t s ide  of P l a c e r v i l l e .  My f a t h e r  very qu ick ly  got  i n t o  
t h e  bus iness  of bu i ld ing  small  f a c t o r y  towns and t h e  va r ious  t h i n g s  
necessary f o r  gold mining and a l s o  f o r  t r e e  farming. H e  b u i l t  
s e v e r a l  saw m i l l s ,  f o r  example, f o r  t h e  people up t h e r e  who w e r e  , 

c u t t i n g  down t r e e s  f o r  lumber and I t h i n k  he  was q u i t e  success fu l  
a t  it. Of course,  I was s t i l l  a  c h i l d  and I don ' t  remember any p a r t  
of t h a t .  They decided t o  move t o  Sacramento when I was t h r e e  yea r s  
old.  So my awakening t h a t  I can remember [chuckles] occurred some 
t i m e  l a t e r .  I can remember t h e  f i r s t  day my f a t h e r  took m e  t o  
school.  I know he  got  m e  a l l  dressed up. He even bought me a  h a t  
t o  wear [ laughs] .  Why, I don ' t  know. 

Hughes: Was it t h e  local--  

Gerbode: It was t h e  l o c a l  elementary school i n  Sacramento. It was a  
b e a u t i f u l  o ld  red  b r i c k  school.  I can even remember my worry about 
whether I should ever  l e a r n  how t o  t e l l  t i m e  because t h i s  was very 
qu ick ly  brought i n t o  t h e  p i c t u r e  i n  school and I should have learned  
how t o  t e l l  t i m e  before  t h a t ,  but  I hadn ' t .  

Hughes: Did you s t a r t  a t  k indergar ten?  

Gerbode: Y e s .  

Hughes: Why d id  your paren ts  decide t o  move from P l a c e r v i l l e  t o  Sacramento? 

Gerbode: I t h i n k  [my f a t h e r ]  saw t h a t  h e  had b u i l t  everything t h a t  he 'd  l i k e  
t o  bu i ld  up the re .  H e  b u i l t  s e v e r a l  small  towns and m i l l s  and 
t h i n g s  l i k e  t h a t ,  and h e  covered t h e  ground p r e t t y  w e l l .  I guess 
he  f igured  he  might a s  we l l  g e t  out .  So he moved t o  Sacramento 
where he  s t a r t e d  doing t h e  same th ing  on a  smaller  scale--contract ing 
t o  bu i ld  houses o r  bus iness  places .  I guess he was reasonably good 
a t  it. Whatever he  d id  he  d id  t o  abso lu t e  per fec t ion ;  I know t h a t .  



Gerbode: A s  t ime went on I went through elementary school  and s t a r t e d  going 
t o  h igh  school  i n  Sacramento. Meanwhile my s i s t e r ,  who was q u i t e  
a b i t  o l d e r  t h a n  I, had decided she  wanted t o  be a businesswoman. 
So she  took  bus iness  cour ses  and l ea rned  how t o  be  a very  e f f i c i e n t  
businesswoman and l ea rned  a l l  about t h e  paper bus iness .  Ze l le rbach  
Paper Company and Blake, M o f f i t t  and Town both  wanted h e r  t o  t a k e  
over  t h e i r  f i n e  paper  bus iness .  She worked f o r  Zel le rbach  f o r  a 
whi le  bu t  f i n a l l y  Blake, M o f f i t t  and Town gave h e r  a b e t t e r  arrange-  
ment, so  she  worked wi th  them. This  w a s  a l s o  an inducement f o r  my 
mother and f a t h e r  t o  move t o  Sacramento because my sister and my 
mother and f a t h e r  were very  c l o s e  and very  compatible.  

Meanwhile my brother--(Did I t e l l  you about  t h a t  b e f o r e ? ) .  

Hughes: About t h e  drowning? 

Gerbode: About drowning. 

Hughes: Yes. 

Gerbode: And my o l d e r  sister about h e r  dying? 

Hughes: Yes. * 
Gerbode: This  a c t u a l l y  brought t h e  family c l o s e r  t o g e t h e r  because t h e s e  were 

two ve ry  shocking t h i n g s  t o  happen. I t h i n k  maybe it w a s  p a r t i a l l y  
r e spons ib le  f o r  my mother and f a t h e r  hanging onto  my s i s t e r  and me 
a l i t t l e .  

I would c h a r a c t e r i z e  my f a t h e r  a s  being a very  s t r i c t ,  hones t  
hard-working man. He d i d  a g r e a t  many t h i n g s  a s  a c o n t r a c t o r .  H e  
d id  it himsel f .  H e  d i d  a l l  t h e  c a l c u l a t i n g ,  bidding and planning 
h imse l f ,  working l a t e  a t  n i g h t .  He'd r a t h e r  do it himself t han  t o  
h i r e  somebody t o  do it. 

Hughes: Did h e  have people working f o r  him? 

Gerbode: Yes, when he  s t a r t e d  bu i ld ing  something, he 'd  g e t  a crew t o g e t h e r .  

Hughes: And it was always t h e  same crew? 

Gerbode: No, he 'd  h i r e  d i f f e r e n t  people.  

Hughes: Did h e  speak English wi th  an  accen t?  



Gerbode: No, h e  d i d n ' t .  H e  spoke ve ry  good English.  

Hughes: And you spoke Engl i sh  i n  your fami ly?  

Gerbode: Yes. My mother spoke ve ry  good Engl i sh  too .  It was a very  c l o s e l y  
k n i t  fami ly  l i f e .  My mother was n o t  t h e  k ind  of a person  t o  go 
c h a t t i n g  around t h e  neighborhood wi th  f r i e n d s .  She kep t  p r e t t y  
c l o s e  t o  home. A s  a m a t t e r  of f a c t  t h e r e  was a kind of t r a d i t i o n  
i n  t h e  fami ly  t h a t  you never  d i scussed  fami ly  a f f a i r s  w i th  anybody 
[ o u t s i d e  t h e  f ami ly ] .  I f i n d  t h a t  some of t h e  members of my fami ly  
a r e  t h e  same. They j u s t  d o n ' t  l i k e  t o  wash t h e i r  l i n e n  i n  anybody 
e l s e ' s  yard.  I guess  I ' m  t h e  same way. I f  I ' m  i n  t r o u b l e  I t r y  t o  
work it o u t  myself .  

My mother was a n  extremely lov ing  person .  She was very  
a f f e c t i o n a t e  and very  a t t a c h e d  t o  h e r  fami ly .  I t h i n k  h e r  c h i l d r e n  
and h e r  husband were t h e  most important  t h i n g s  i n  h e r  l i f e .  She 
always wanted t o  know where I was a s  a smal l  boy, what t i m e  I was 
going t o  be  home and s o  f o r t h  and so  on. She always d re s sed  me 
immaculately.  Sometimes it w a s  a l i t t l e  embarrassing t o  be  always 
sh iny  and b r i g h t  when some of t h e  o t h e r  k i d s  weren ' t  s o  sh iny  and 
b r i g h t ,  b u t  I had no choice .  This  w a s  t h e  way I was t o l d  I should 
be. 

I guess  i n  grammar school  I was a l i t t l e  b i t  on t h e  shy s i d e ,  
a l though I d i d  j o i n  t h e  Boys Scouts  and went on scou t ing  exped i t i ons .  
I never  g o t  t o  be  an  Eagle Scout because a f t e r  I became a f i r s t - c l a s s  
s cou t  I t i r e d  of t h e  whole program and d i d n ' t  want t o  do it anymore. 
Besides I g o t  ma la r i a  on one of t h e s e  t r i p s  and a lmost  d ied .  W e  
were camping o u t  nea r  t h e  Sacramento River .  Obviously, I w a s  b i t t e n  
by a n  Anopheles mosquito and g o t  m a l a r i a  and, I t h i n k ,  a lmost  d ied .  
I can s t i l l  remember t h e  h a l l u c i n a t i o n s  I had dur ing  t h e  h igh  f e v e r  
ep isodes .  

Hughes: How o ld  were you? 

Gerbode: I guess  I was t e n  o r  e leven .  

Hughes: What was t h e  t r ea tmen t?  

Gerbode: It w a s  symptomatic t r ea tmen t .  I know we d i d n ' t  have any of t h e  
drugs  t h a t  a r e  c u r r e n t l y  being used.  I f  t hey  gave me anyth ing  I 
c a n ' t  remember what it was. 

Hughes: Did you spend much t i m e  w i th  your f a t h e r ?  
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Yes, I d id .  H e  t a u g h t  me how t o  f i s h  and t o  hunt .  We'd go o f f  
i n  t h e  mountains t o g e t h e r .  It used t o  be ve ry  aggrava t ing  ' t o  m e  
t h a t  h e  could always walk '  f a r t h e r  and longer  and s t e e p e r  
t h a n  I could.  [bo th  laugh]  H e  was a  ve ry  s low walker ,  b u t  ve ry  
d e l i b e r a t e .  I had a ve ry  hard  t ime  keeping up wi th  him even a s  a  
young man. 

Did h e  c a r r y  on t h o s e  a c t i v i t i e s  once t h e y  moved t o  Piedmont? 

Yes, we decided we'd r e b u i l d  t h e  o l d  miner ' s  c a b i n  i n  t h e  mountains 
when I w a s  seventeen y e a r s  o ld .  We camped o u t  f o r  s e v e r a l  weeks 
wh i l e  w e  r e b u i l t  t h a t  l o g  cabin .  It was ve ry ,  very  ha rd  work. 

Were you us ing  m a t e r i a l  from t h e  p rope r ty?  

We chopped down t h e  t r e e s  r i g h t  from t h e  same p l a c e  and w e  had t o  
"snake" them down t o  t h e  s i t e .  We f l o a t e d  some of them down a 
l i t t l e  c r eek  which w a s  a long  t h e  s i d e  of t h e  c a b i n ,  and t h e n ,  we 
had t o  p u l l  them ou t .  Green l o g s  a r e  awful ly  heavy. 

J u s t  t h e  two of you? 

Yes. So we had t o  f i g u r e  o u t  ways of p u t t i n g  ropes  around them and 
p u t t i n g  them up on some sawhorses s o  they  could be  trimmed t o  f i t  
p roper ly  between t h e  o t h e r  l ogs .  But we d id  it a l l  and t h e  p l a c e  
s t i l l  s t ands .  

Did you u s e  t h e  cab in  a f t e r  t h a t ?  

Yes, we used it f o r  a  while .  But t h e  one who used it more t h a n  
anybody w a s  P h i l i p ,  my younger son. He loved it and h e  used t o  go 
up t h e r e  whenever h e  could w i t h  some f r i e n d s  and camp o u t ,  h i k e  
around t h e r e .  We had it p r e t t y  w e l l  o u t f i t t e d  wi th  a  good wood 
s t o v e ,  kerosene l i g h t s ,  and a  good f i r e p l a c e  which my f a t h e r  and I 
r e b u i l t  du r ing  t h a t  same per iod .  

There w a s  no e l e c t r i c i t y ?  

No, you were j u s t  way o f f  i n  t h e  middle of t h e  f o r e s t .  I n  f a c t ,  
my b r o t h e r ,  when h e  was a  young man, s h o t  a b e a r  o u t s i d e  t h e  cab in  
[ l aughs ] .  

Did you do w e l l  a l l  t h e  way through school?  

I don ' t  know how I s tood  r e l a t i v e  t o  o t h e r  c h i l d r e n  be fo re  h igh  
school .  I t h i n k  I was probably i n  t h e  upper t h i r d ,  b u t  I c e r t a i n l y  
wasn ' t  t h e  most b r i l l i a n t  s t u d e n t  i n  c l a s s .  I know t h e  t e a c h e r s  



Gerbode: l i k e d  m e  and one t e a c h e r  used t o  i n s i s t  on walking wi th  me [from] 
school .  H e r  name was Miss Fleming and s h e  was v e r y  round and very 
hard-working and v e r y  ha rd  on c h i l d r e n  i f  t hey  d i d n ' t  l e a r n  t h e i r  
ABCs p e r f e c t l y .  

Hughes: Why d i d  she  t a k e  a s p e c i a l  l i k i n g  t o  you? 

Gerbode: I don ' t  know. She j u s t  l i k e d  me.  She wore p e r s p i r a t i o n  pads. Have 
you e v e r  seen  those?  

Hughes: Yes [ laughing] .  

Gerbode: I used t o  be  t e r r i b l y  i n t r i g u e d  wi th  why she  would have t o  wear 
p e r s p i r a t i o n  pads. She was a good t e a c h e r .  

So t h e n  w e  come t o  h igh  school .  I s t a r t e d  i n  Sacramento High 
School and f o r  some reason  I j u s t  d i d n ' t  l i k e  it. I [ d i d n ' t ]  f e e l  
as though I was going t o  g e t  good enough grades  t h e r e  t o  g e t  i n t o  
c o l l e g e .  Meanwhile, I decided I wanted t o  be  a doc to r .  

Hughes: What decided you? 

Gerbode: I t h i n k  I decided t o  be  a doc to r  because I wanted t o  be independent.  
I d i d n ' t  want t o  have a boss .  My f a t h e r  wanted m e  t o  be a business-  
man. (Didn ' t  I mention t h a t  be fo re? )  

Hughes: Yes, -and you went t o  bus ines s  school .*  

Gerbode: Yes, and took  some jobs  and d i d  v e r y  w e l l  and saved q u i t e  a b i t  of 
money. I decided t h a t  I wanted t o  g e t  o u t  of t h a t  h igh  school .  I 
s a w  t h a t  t h e  percentage  of g radua te s  from t h a t  school  who g o t  
i n t o  good u n i v e r s i t i e s  was ve ry  low. Meanwhile, my s i s t e r  had 
moved down t o  San Franc isco ,  so  I decided t h a t  I should come h e r e  
and go t o  a p r i v a t e  school .  

Hughes: With t h e  i d e a  of g e t t i n g  i n t o  c o l l e g e .  

Gerbode: Yes. My s i s t e r  very  k i n d l y  s a i d ,  come and w e ' l l  g i v e  you a room 
i n  our  apartment ,  and s o  I d id .  Then I found a p r i v a t e  school  and 
took  p r i v a t e  i n s t r u c t i o n  and took  t h e  c o l l e g e  board examinations. 

Hughes: You found t h e  school  wi thout  your p a r e n t ' s  h e l p ?  

Gerbode: Yes. 
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They a d v e r t i s e d  it a s  Raymond School of I n d i v i d u a l  In s t ruc t , i on .  I 
[made] a  few i n q u i r i e s  about  them and found t h a t  t h e y  took  only  
two o r  t h r e e  s t u d e n t s  a t  one t ime  and d i d  a  l o t  of concent ra ted  
teaching .  They g o t  me a  l i t t l e  o l d  guy f o r  a n  Engl i sh  i n s t r u c t o r  
who went through c l a s s i c  Engl i sh  l i t e r a t u r e  w i th  me and made me 
l e a r n  a l l  about  Shakespeare and Mil ton and every th ing .  

Were most of t h e s e  s t u d e n t s  boning up f o r  t h e  c o l l e g e  e n t r a n c e  
exam? 

Yes. There were only  two o t h e r  s t u d e n t s  t h e r e  a t  t h e  t ime.  It was 
a  v e r y  concent ra ted  way of doing it. Then I took  t h e  c o l l e g e  board 
examinat ions and passed them e a s i l y  and was admi t ted  i n t o  t h e  
Un ive r s i t y  of C a l i f o r n i a  r i g h t  away. 

Had it always been a  g iven  t h a t  you would go on t o  c o l l e g e ?  

I j u s t  decided myself t h a t  I was going t o  do it. 

Your p a r e n t s  d i d n ' t  c a r e  one way o r  t h e  o t h e r ?  

Well t h e y  s a i d ,  t h a t ' s  f i n e .  My mother thought  being a  d o c t o r  was 
going t o  t a k e  me t o o  long;  it was going t o  b e  t o o  hard.  She f e l t  
t h a t  I could draw and t h a t  I should be  a n  a r c h i t e c t .  

Did you eve r  r e a l l y  cons ide r  t h a t ?  

Only f o r  about  f i v e  minutes  [bo th  laugh] .  So anyway, I guess  
you've heard  about  my going t o  t h e  U n i v e r s i t y  of C a l i f o r n i a ?  

Yes, you've t o l d  t h a t  s t o r y .  

I was v e r y  g r a t e f u l  t o  my s i s t e r  f o r  t a k i n g  me i n  down h e r e  when 
t h e  fami ly  were s t i l l  i n  Sacramento. Then t h e y  moved t o  Piedmont. 

It was j u s t  t h e  two of you? 

No, she  was marr ied a t  t h a t  t ime. She had a  ve ry  n i c e  husband and 
h e  had a  f a t a l  coronary about  f i v e  y e a r s  a f t e r  t hey  were marr ied .  
H e  was on ly  f o r t y - f i v e  o r  s o  when h e  had a  coronary.  She never  
remarr ied .  

B u t  she  d i d  cont inue  i n  t h e  paper  bus ines s .  

Yes, she  became a n  e x p e r t  on f i n e  paper .  She knew e x a c t l y  where a l l  
t h e  f i n e  paper  could be bought and what it was t o  be  used f o r ,  f o r  
p u b l i s h e r s  who need f i n e  paper  f o r  books and reproduct ions .  
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How long did  you-go t o  t h e  Raymond School? 

About a year and a ha l f .  

Was t h a t  a hard adjustment? It was t h e  f i r s t  time you'd been away 
from your parents.  

That d idn ' t  bother me very much. I was r e a l l y  determined I was 
going t o  do t h i s  and it was all-consuming. 

Did you not  have much ex t r acu r r i cu l a r  l i f e ?  

No I d idn ' t .  I d i d n ' t  know anybody. I d idn ' t  r e a l l y  care.  When 
I was admitted to.U.C., they immediately began t o  rush me f o r  t h e  
f r a t e r n i t y  l i f e  over t h e r e  and I d idn ' t  l i k e  what I saw a t  t h e  
f r a t e r n i t y  rushing pa r t i e s .  They weren't  bad, I j u s t  d idn ' t  l i k e  
them. 

There were f r a t e r n i t i e s  a t  Stanford a s  we l l ,  were t h e r e  not?  

Yes, t h e  same th ing  happened when I went t he r e ,  but  I decided I 
d i d n ' t  want t o  do t h a t  e i t h e r ,  so I stayed i n  t h e  dormitory, Old 
Sequoia, which is  a famous g r ea t  b ig  barn of a p lace ,  bu t  I loved 
l i v i n g  t h e r e  and I l iked  t h e  men t h a t  were t h e r e  too.  

That ' s  a b i t  out of character  considering your l a t e r  membership 
i n  many soc i e t i e s .  

There 's  q u i t e  a d i f fe rence  between su rg i ca l  s o c i e t i e s  and 
f r a t e r n i t i e s .  

A f r a t e r n i t y  c e r t a i n l y  consumes more of your l i f e .  

I f  you jo in  a f r a t e r n i t y ,  you're locked i n t o  those  twenty o r  t h i r t y  
fel lows i n  t h a t  house and you have t o  more o r  l e s s  l i v e  t h e i r  
l i f e s t y l e .  But i f  you jo in  t h e  Pac i f i c  Union Club o r  t h e  Bohemian 
Club you're l e f t  alone;  you do what you want t o  do. You can use  it 
o r  not  use  it and nobody makes you do anything. 

Is t h a t  enough about your family? 

I t h ink  it is. 



S u r g i c a l  and Medical S o c i e t i e s  

The American Col lege  of Surgeons and t h e  American S u r g i c a l  Soc ie ty  

Hughes: I w a s  looking  a g a i n  a t  some of your memberships i n  v a r i o u s  medical  
and s u r g i c a l  s o c i e t i e s .  What i s  t h e  d i s t i n c t i o n  between t h e  
American Col lege  of Surgeons and t h e  American S u r g i c a l  Soc ie ty?  

Gerbode: Well, t h e  American Col lege  of Surgeons i s  ve ry  l a r g e .  It h a s  
thousands of members. To g e t  i n  you have t o  have proper  t r a i n i n g  
i n  su rge ry ,  go through a  r e s idency  program, and you have t o  submit 
a  c e r t a i n  number of o p e r a t i o n s  t h a t  you've done, i nc lud ing  t h e  
r e s u l t s  of t h e  ope ra t ions .  

Hughes: You have t o  p a s s  your [ s u r g i c a l ]  boards a s  w e l l ?  

Gerbode: You d i d n ' t  have t o  p a s s  t h e  boards.  Now you do. The American 
S u r g i c a l  Assoc ia t ion  i s  t h e  t o p  s u r g i c a l  s o c i e t y  i n  t h e  count ry .  
You're nominated by somebody f o r  t h a t  and i n v i t e d  t o  go t o  a meeting 
o r  two. I f  you have something good t o  p r e s e n t  a t  a  s c i e n t i f i c  
meeting your chances of g e t t i n g  i n  a r e  much b e t t e r .  I w a s  proposed 
by P ro fes so r  Re iche r t  a t  S tanford  who was t h e  one who wanted m e  t o  
b e  a  neurosurgeon. I was t aken  i n  r i g h t  away; I was ve ry  lucky.  

Hughes: Was tha t  unusual  t o  be proposed so  young? 

Gerbode: Maybe it w a s  a  l i t t l e ,  b u t  t h e r e  were o t h e r s  about  my same age  who 
were t a k e n  i n  a t  t h a t  t i m e .  

Hughes: Is t h e r e  any compet i t ion  between t h e  two o r g a n i z a t i o n s ?  

Gerbode: Oh no. They complement each o t h e r .  

The I n t e r n a t i o n a l  Col lege  of Surgeons and t h e  I n t e r n a t i o n a l  
Soc ie ty  of Surgery 

Hughes: Then I have t h e  same s o r t  of q u e s t i o n s  about  t h e  I n t e r n a t i o n a l  
Col lege  of Surgeons and t h e  I n t e r n a t i o n a l  Soc ie ty  of Surgery. 

Gerbode: Not t h e  I n t e r n a t i o n a l  Col lege  of Surgeons. That i s  a no-no 
s o c i e t y .  [ l aughs ]  It w a s  founded by a  f e l l o w  i n  Chicago and t h e y  
made everybody t h e y  could poss ib ly  t h i n k  of members j u s t  by sending 



Gerbode: them a c e r t i f i c a t e .  They would h a r d l y  l e t  you r e s i g n  t h e y  wanted 
you i n  so  badly.  They d i d  t h i s  a l l  over  South America and Europe. 
They now have thousands of members of a l l  k i n d s  and d e s c r i p t i o n s  
of surgeons. 

Hughes: You are no t  a member? 

Gerbode: I wouldn't  j o i n .  I t 's  a second-rate  o rgan iza t ion .  

The I n t e r n a t i o n a l  Soc ie ty  [of S.urgery] i s  a p r e s t i g i o u s  
o rgan iza t ion .  It is t h e  o l d e s t  i n t e r n a t i o n a l  s o c i e t y  of su rge ry  
and i t ' s  been i n  e x i s t e n c e  f o r  a long ,  long  t i m e .  O r i g i n a l l y ,  it 
w a s  composed almost  e n t i r e l y  of p r o f e s s o r s  and a s s i s t a n t  p r o f e s s o r s  
i n  medical  schools .  S ince  t h e n ,  we've broadened t h e  e l i g i b i l i t y  
requi rements  s o  anybody who be longs  t o  a major s u r g i c a l  s o c i e t y  i n  
h i s  count ry  can  apply.  

Hughes: Is membership automatic? 

Gerbode: They have t o  go through a membership committee. I would say  maybe 
only 40 pe rcen t  are admit ted.  

Hughes: On what b a s i s  are t h e y  accepted?  

Gerbode: P u b l i c a t i o n s ,  p r e s e n t a t i o n s  a t  meet ings,  r e s e a r c h ,  t each ing  
assignments  i n  medical  s choo l s ,  proven t r a c k  record  i n  surgery .  

Hughes: Do you need a sponsor? 

Gerbode: You have t o  have two sponsors .  I spen t  a l o t  of t i m e  w i t h  t h a t  
s o c i e t y .  I t h i n k  I t o l d  you about  t h a t  d i d n ' t  I ?  

Hughes: Yes, I remember you were p r e s i d e n t .  

Gerbode: I w a s  p r e s i d e n t  of t h e  North American c h a p t e r  and a l s o  p r e s i d e n t  
of t h e  whole s o c i e t y .  

Hughes: When you sponsor a phys i c i an  f o r  any s o r t  of medical  s o c i e t y  a r e  
t h e  c r i t e r i a  t h a t  you j u s t  mentioned t h e  ones t h a t  go through your  
mind ? 

Gerbode: Well yes.  I t h i n k  when y o u ' r e  i n  t h i s  b u s i n e s s  as long  as I ' v e  
been i n  it, you know what t h e  o r g a n i z a t i o n s  are looking  f o r  and you 
can t e l l  them whether t h e  person  h a s  t h e s e  q u a l i f i c a t i o n s  o r  n o t .  

Hughes: Is t h e r e  much v a r i a t i o n ?  
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Yes, t h e r e  i s  some. Some men spend a  l o t  more t i m e  i n  t h e  l a b o r a t o r y  
doing r e s e a r c h ,  some a r e  ve ry  good c u t t i n g  surgeons and they  l i k e  
t o  o p e r a t e  every  day. Some men are d i s a g r e e a b l e  c h a r a c t e r s .  [bo th  
laugh]  

So you wouldn't  n e c e s s a r i l y  recommend a r e s e a r c h  man f o r  a  c u t t i n g  
s o c i e t y .  

Oh y e s ,  you would. 

With t h e  purpose of broadening t h a t ?  

Yes, I know a number of surgeons who became f u l l  p r o f e s s o r s  who 
spen t  most of t h e i r  t ime  i n  t h e  l a b o r a t o r i e s  w r i t i n g  pape r s  and i n  
t h e  ope ra t ing  room t h e y  were r a t h e r  poor. I know two. One of 
t h e  most famous ones i n  t h i s  count ry  i s  a lousy  surgeon. H e  had 
r e s igned  from t h e  c h a i r  i n  an  Eas t e rn  u n i v e r s i t y ,  bu t  h e ' s  p r e t t y  
good a t  doing r e sea rch .  

Presumably t h a t  w a s  h i s  claim-to-fame. 

Yes. 

I n o t i c e d  t h a t  t h e r e  a r e  two t y p e s  of members of t h e  I n t e r n a t i o n a l  
Soc ie ty  of Surgery. One i s  c a l l e d  "a s soc i a t e "  and t h e  o t h e r ,  
" t i t u l a r .  " 

Yes, w e  a r e  e l imina t ing  t h e  a s s o c i a t e  membership. Gradual ly ,  
we're e i t h e r  dropping t h e  a s s o c i a t e  members who d i d n ' t  t u r n  o u t  
t o  b e  s o  good o r  advancing them t o  a  t i t u l a r  membership. 

When you say ,  "d idn ' t  t u r n  o u t  t o  b e  so  good," you mean i n  terms of 
p u b l i c a t i o n s ?  

No, t h e i r  o v e r a l l  accomplishments. 

How do you drop somebody d ip loma t i ca l ly?  

Assoc ia t e  members g e t  t i r e d  of s t a y i n g  t h a t  way and r e s i g n ,  don ' t  
pay t h e i r  dues. I t ' s  a p a s s i v e  t h i n g .  

The I n t e r n a t i o n a l  Soc ie ty  of Surgery was founded i n  1902, b u t  t h e  
North American chap te r  d i d  n o t  become s t rong  u n t i l  a  cons ide rab le  
number of y e a r s  a f t e r  t h a t .  American surgeons such as Eva r t s  
Graham, Alton Ochsner, A l f r ed  Bla lock ,  Owen Wangensteen and Frank 
Gerbode a r e  a c c r e d i t e d  wi th  s t r eng then ing  t h e  North American chap te r .  
Why d i d  Americans become i n t e r e s t e d  i n  t h e  I n t e r n a t i o n a l  Socie ty  of 
Surgery? 



Gerbode: Well, because t h e  Americans, I being one, decided a f t e r  t h e  war 
t h a t  w e  had t o  be involved with t h e  rest of t h e  world i n  surgery 
and t o  e x e r t  some f o r c e  i n  an i n t e r n a t i o n a l  soc ie ty .  We had people 
coming along doing very good research and w r i t i n g  good papers and 
w e  f e l t  t h a t  they should be on t h e  program of t h e  semi-annual 
meeting and a b l e  t o  hold o f f i c e .  We had t o  t r y  t o  change t h e  
organizat ion of t h e  o f f i c e  i n  Brussels  which was almost impossible 
t o  do. 

Gerbode: During t h e  war t h e r e  wasn't very much a c t i v i t y  i n  t h e s e  s o c i e t i e s .  
Europe was d isrupted from 1938 t o  1945, f o r  seven years.  So every- 
th ing  p r e t t y  w e l l  stopped u n t i l  a f t e r  t h e  war. 

Hughes: Had Americans been a c t i v e  i n  t h e  s o c i e t y . b e f o r e  t h e  war? 

Gerbode: I t h i n k  they were f r u s t r a t e d  with it being l a r g e l y  a Belgian based 
organizat ion and t h e i r  i n a b i l i t y  t o  g e t  any sense out  of t h e  o f f i c e .  

Hughes: Was t h a t  t h e - o n l y  i n t e r n a t i o n a l  group t h a t  a  surgeon would be 
l i k e l y  t o  j o i n ?  

Gerbode: There were s p e c i a l t y  organizat ions  too.  Orthopedists  had an 
i n t e r n a t i o n a l  organizat ion.  But a l l  t h i s  i n t e r n a t i o n a l  business 
r e a l l y  came i n t o  f u l l  flower a f t e r  t h e  war s t a r t i n g  i n  '46. From 
then on t h e r e  was a g r e a t  d e a l  of movement of surgeons back and 
f o r t h  between coun t r i e s  and appearing a t  meetings i n  Germany and 
I t a l y  and France and England, g e t t i n g  t o  know people, and t h a t ' s  
how it a l l  got  going. The whole business of vascular  surgery 
came a f t e r  t h e  war. A l l  t hose  [vascular]  s o c i e t i e s  were postwar 
s o c i e t i e s .  The s p e c i a l i t i e s  were postwar s p e c i a l t i e s . *  

Hughes: Clarence Dennis, who was p res iden t  of t h e  North American chapter ,  
wrote t o  a doctor ,  W.F. Baker, i n  August 1974 and s a i d ,  "The need 
has  a r i s e n  t o  provide assurance t o  t h e  membership committee and 
t h e  members of t h e  North American chapter  of t h e  I n t e r n a t i o n a l  
Society of Surgeons t h a t  only men of t h e  h ighes t  p ro fess iona l  and 
e t h i c a l  q u a l i f i c a t i o n s  a r e  taken i n t o  membership." Do you remember 
i f  t h e r e  were s p e c i f i c  problems that .provoked t h e  f e e l i n g  of need 
f o r  t h a t  assurance? 

Gerbode: Yes, you see a s  soon a s  a soc ie ty  becomes important then a g r e a t  
many people want t o  j o i n  it and t h a t  would make Clarence Dennis 
say something l i k e  t h a t .  

-- - 

*The following sec t ion  on t h e  I n t e r n a t i o n a l  Society of Surgery was 
moved f o r  t h e  sake of con t inu i ty  from a l a t e r  por t ion  of t h i s  
interview. 
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So it wasn't  t h a t  t h e r e  were p a r t i c u l a r  problems with ind iv idua l s?  

No, I t h i n k  it was t h a t  many people immediately wanted t o  j o i n ,  
because i f  you belong t o  these  s o c i e t i e s  t h a t ' s  an ind ica t ion  t o  
t h e  publ ic  a t  l a r g e  and t o  o the r  doctors  t h a t  you're good on a  
h o s p i t a l  s t a f f .  

I not iced t h a t  t h e r e  were regional  d i v i s i o n s  of t h e  North American 
chapter.. Were they l a r g e l y  s e t  up t o  v e t  p o t e n t i a l  app l i can t s  f o r  
t h e  region? 

No, I t h i n k  they were s e t  up so  they could have reg iona l  meetings. 
The American College of Surgeons has regional  chapters  a l l  over 
t h e  country and they have spring and f a l l  meetings of t h e  l o c a l  
members and put  on p r e t t y  good programs. 

Do most of t h e  members go t o  t h e  meetings of t h e  I n t e r n a t i o n a l  
Surgica l  Society? 

The at tendance has  been p r e t t y  good. I ' d  say t h a t  maybe between 
ha l f  and two-thirds of t h e  r e g i s t e r e d  members a t t e n d  t h e  meetings. 

I n  1977 you wrote a  s e r i e s  of l e t t e r s  t o  American surgeons saying 
t h a t  you would sponsor t h e i r  membership i n  t h e  I n t e r n a t i o n a l  Society 
of Surgery. Why was t h e  s o c i e t y  a c t i v e l y  s o l i c i t i n g  membership? 

We decided t h a t  we ought t o  enlarge  t h e  membership and so we 
se lec ted  people who were proven people and usua l ly  academic people 
who were of t h e  c a l i b r e  we thought would be s u i t a b l e  f o r  t h i s  
s o c i e t y  and so we a c t u a l l y  i n v i t e d  them t o  jo in .  

Before t h a t  it had been l e f t  much loose r?  

An ind iv idua l  [would] t h i n k ,  wel l  I ' l l  propose Joe. 

The I n t e r n a t i o n a l  Cardiovascular Society 

Hughes: How does t h e  I n t e r n a t i o n a l  Cardiovascular Society f i t  i n t o  t h e  
p i c t u r e ?  

Gerbode: Well, it was s t a r t e d  a f t e r  t h e  war too.  It came ou t  of [ t h e ]  
I n t e r n a t i o n a l  Society of Angiology which was an organizat ion mainly 
i n t e r e s t e d  i n  ve r icose  ve ins ,  venous problems, and t o  a  c e r t a i n  
ex ten t  i n  t h e  beginning with a r t e r i a l  problems. But you must remember 
t h a t  even good xrays  with dye i n j e c t e d  i n t o  v e s s e l s  was a l l  r e a l l y  
developed a f t e r  t h e  war. 



Hughes: So angiology wasn't r e a l l y  a s p e c i a l t y  before  t h e  war. 

Gerbode: It wasn't a  spec ia l ty .  It was s t a r t e d ,  but  it r e a l l y  hadn' t  
go t t en  very f a r .  The simple r e p a i r  of an a r t e r y ,  l e t  us  say,  
severed through a s t a b  wound, was not  done very broadly. The 
techniques were not  k n o h .  Using vascu la r  g r a f t s  t o  r e p a i r  
a r t e r i e s  damaged by shrapnel  o r  b u l l e t  wounds r e a l l y  was no t  put  
i n t o  widespread use u n t i l  a f t e r  t h e  Vietnamese War. There were 
a few surgeons over t h e r e  who decided t o  r e p a i r  a r t e r i e s  i n  t h e  
f  ie'ld . 

Hughes: Yet t h e  techniques were t h e r e .  

Gerbode: Oh, t h e  technique was the re .  Alexis  Carre l  showed you how t o  do 
it, but  i t ' s  l i k e  everything e l s e ,  it t a k e s  twenty yea rs  o r  more 
f o r  th ings  t o  be applied t h a t  have been discovered o r  developed. 

Hughes: Gra f t s  were being used i n  es tab l i shed  medical c e n t e r s ,  weren't  they,  
before t h e  Vietnamese War? 

Gerbode: No, they weren't .  You must remember t p a t  c l o t h  g r a f t s  a r e  postwar. 
The f i r s t  g r a f t s  made out  of c l o t h  were made out  of nylon s tockings .  
W e  can thank people l i k e  Mike DeBakey f o r  g e t t i n g  indust ry  
i n t e r e s t e d  i n  t h e  problem of making dacron f a b r i c  v e s s e l  replace- 
ments and c l o t h  f o r  patching ho les  i n  h e a r t s .  A s  soon a s  indust ry  
can see  t h a t  t h e y ' r e  going t o  make money, t h e y ' l l  go r i g h t  t o  it. 

Hughes: How d id  DeBakey go about t h a t ?  

Gerbode: He j u s t  got  t o  know them and t a l k  t o  them and s a i d ,  t h i s  i s  what 
we need. They had good k n i t t i n g  machines, p a r t i c u l a r l y  i n  t h e  South. 
They could k n i t  th ings  with f i n e  th read ,  which was important.  

Hughes: Did it have t o  be f i n e r  than they were used t o  making f o r  women's 
wear? 

Gerbode: It was f i n e r  than many t h i n g s ,  but  it d i d n ' t  have t o  be u l t r a - f i n e .  

Hughes: Anything more t o  say about s o c i e t i e s ?  



The Society of Universi ty Surgeons 

Gerbode: Oh, I could t a l k  forever  about them. [ in terviewer  laughs] Every 
one i s  d i f f e r e n t  you know. Take t h e  Society of Universi ty Surgeons 
which I joined before t h e  war. This i s  a soc ie ty  t o  br ing a l l  
t h e  young surgeons together  who want t o  have academic ca r ee r s  and 
have proven a b i l i t y  t o  teach and want t o  s t ay  around t h e  u n i v e r s i t i e s  
and do research and teaching.  They have a meeting every spring 
always i n  a un ivers i ty  somewhere. 

Hughes: We ta lked previously about t h e  f a c t  t h a t  B r i t a i n  was very l a t e  
i n  combining cu t t i ng  surgery,  a s  you c a l l  it, with t h e  research l ab .  
Did they eventual ly  develop academic organizat ions  that-- 

Gerbode: Yes, i n  t h e  l a s t  f i f t e e n  years  English surgeons have decided t h a t  
t h e  academic surgeons should more o r  l e s s  be required t o  do research.  
So i n  each of t h e  teaching hosp i t a l s  they have a p ro f e s so r i a l  u n i t  
t o  d i s t ingu ish  it from t h e  ordinary u n i t s  which a r e  run by consult ing 
surgeons. These men a r e  c a l l ed  professors  who run t h e  p ro f e s so r i a l  
u n i t s  and they always have l abora to r ies .  They always have young 
people doing research.  

Hughes: Do they usual ly  j u s t  do t h a t  r a t h e r  than c l i n i c a l  work a s  wel l?  

Gerbode: No, they do both. 

Hughes: But a consul tant  wouldn't necessa r i ly  be ab l e  to-- 

Gerbode: A consul tant  wouldn't do research.  He might w r i t e  some c l i n i c a l  
papers, but  he would very r a r e l y  go i n  t h e  laboratory  and do 
research.  

Hughes: Does t h a t  mean t h e  research surgeon i s  very much t h e  minori ty? 

Gerbode: The surgeons doing research i n  England a r e  much fewer i n  number than 
t h e  ones who a r e  consul tants .  

Hughes: Is t h a t  t r u e  a l s o  of t h e  cont inent?  

Gerbode: Yes. 



The Postwar Growth of Cardiovascular Surgery 

Hughes: A question on a d i f f e r e n t  top ic :  In  1964, Arthur Se lze r ,  chief  
of medical cardiology a t  Presbyter ian  t r i e d  t o  organize a t r a i n ing  
program f o r  nurses i n  t h e  f i e l d  of cardiovascular  d iseases .  Did 
he  ac tua l l y  do t h i s ?  

Gerbode: I don ' t  know i f  he d id  o r  not .  We t r a i ned  a l o t  of nurses  i n  
in tens ive  ca re ,  but  we did it mainly by having some very f i n e  
senior  nurses who knew t h e  business very wel l  teach t h e  younger 
g i r l s  more o r  l e s s  on a hand-to-hand bas i s .  

Hughes: This must have been an aspect  of t h e  growth of cardiovascular  
surgery and cardiology. 

Gerbode: Yes. The whole th ing  w a s  an explosion s t a r t i n g  i n  t h e  l a t e  f i f t i e s  
and ea r l y  s i x t i e s .  Everybody rea l i zed  [cardiovascular  surgery] was 
very important, so we had t o  develop new methods of taking ca re  of 
s i ck  people, new methods of making a d iagnosis ,  and new methods of 
treatment.  

Hughes: And t r a i n i n g  programs? 

Gerbode: And training programs were necessary. 

Hughes: When do you th ink  a l l  t h a t  s t a r t e d ?  

- Gerbode: Training programs i n  cardiac  surgery s t a r t e d  i n  t h e  l a t e  f i f t i e s .  

Hughes: A t  i s o l a t ed  cen te r s?  

Gerbode: Yes, a t  i so l a t ed  cen te r s  because t h e r e  weren't  very many cen te r s  
which had a program going. 

Hughes: And was t h i s  mainly funded by N I H ?  

The Fellowship Program i n  Cardiovascular Surgery 

Gerbode: A combination. I had a t r a i n i n g  program which was funded f o r  about 
f i v e  years o r  more by N I H .  The s t ipends  were r id icu lous ly  low, but  
t h e  young men were i n  t h e r e  because they knew t h a t  i f  they went 
through a program l i k e  t h a t  they'd ge t  a good job afterwards.  I 
simply paid some of t h e  men I had i n  t r a i n ing .  I simply put  them 
on a s t ipend based on my profess ional  income. 



Hughes: That was unusual .  

Gerbode: No, I t h i n k  t h e r e  were a number of surgeons i n  t h e  count ry  who d i d  
t h a t .  

Hughes: The i d e a  being t o  move t h e  s p e c i a l t y  forward? 

Gerbode: Y e s ,  and t o  t r a i n  people  i n  t h e  f i e l d .  There ' s  a g r e a t  s a t i s f a c t i o n  
i n  t r a i n i n g  somebody and see ing  them l e a r n  how t o  do something and 
t h e n  do it w e l l .  

Hughes: Did young peop le  s e e  t h e  o p p o r t u n i t i e s  ve ry  quick ly?  

Gerbode: Oh yes!  They could  see them ve ry  c l e a r l y .  I n  my t r a i n i n g  program 
f o r  every f e l l o w  I appoin ted  I probably had f o u r  a p p l i c a n t s .  I 
had a v e r y  s imple  r u l e  which w a s  d i f f e r e n t  from t h e  r u l e s  which 
most academic surgeons had. They w e r e  o b l i g a t e d  t o  keep American 
people  i n  t h e i r  program and u s u a l l y  ones t h a t  came r i g h t  o u t  of t h e i r  
u n i v e r s i t i e s .  I decided t h a t  I w a s  going t o  t a k e  t h e  b e s t  men 
r e g a r d l e s s  of where t h e y  came from. That e x p l a i n s  why I had so  
many people  from Europe and t h e  rest of t h e  world. Every one tu rned  
o u t  t o  b e  a winner.  I f  I ' d  had t o  t a k e  them o u t  of our  own 
[ i n s t i t u t i o n ]  I don ' t  t h i n k  I would have had so  many winners.  

Hughes: A r e  t h e r e  any o t h e r  changes t h a t  w e  should t a l k  about  connected 
wi th  t h e  exp los ion  of ca rd iovascu la r  su rge ry?  

Gerbode: Well, t h e  whole b u s i n e s s  of d i a g n o s i s  h a s  undergone enormous changes. 
-- ,. . Right  now w e  have t echn iques  t o  make diagnoses t h a t  were n o t  even 

thought  of f i f t e e n  y e a r s  ago. 

Hughes: A r e  you t h i n k i n g  of n u c l e a r  magnetic resonance and t h a t  'kind of 
t h i n g ?  

Gerbode: Y e s .  

Hughes: A r e  t h o s e  u s u a l l y  t a u g h t  as an a s p e c t  of t h e  res idency  program? 

Gerbode: Oh yes .  

Hughes: I t 's  b u i l t  i n t o  t h e  r e s idency  program. 

Gerbode: [Yes], t h e  young men who are going on i n  ca rd io logy  have t o  know 
t h e s e  techniques .  



A L e t t e r  t o  Cos tas  Tountas.  1974 

Hughes: Another t o p i c :  I n  1974 you wrote  a  l e t t e r  t o  P r o f e s s o r  Cos t a s  
Tountas.  I w i l l  quote  one paragraph:  "I a p p r e c i a t e  having  your 
i n v i t a t i o n  t o  b e  a g u e s t  a t  t h e  I n t e r n a t i o n a l  Co l l ege  of Surgeons 
meet ing,  b u t  I must r e f u s e .  The main reason  i s  t h a t ,  a s  you 
probably know, t h e  ACS and t h e  ISS a r e  running on o p p o s i t e  t r a c k s  
t o  t h e  ICS and d o n ' t  l i k e  each o t h e r .  A s  I am involved  w i t h  bo th  
of t h e s e  o t h e r  s o c i e t i e s  it would p u t  m e  i n  an  ambiguous s i t u a t i o n .  
Frankly ,  beisig v e r y  a c t i v e  i n  t h e  ICS'makes it almost  imposs ib l e  
t o  go f a r  w i t h  t h e  ACS." What s p e c i f i c a l l y  were you see ing  as 
problems? 

Gerbode: I ' ll  g i v e  you a v e r y  s imple  exp lana t ion .  I f  a  young man j o i n s  t h e  
I n t e r n a t i o n a l  Col lege  of Surgeons and i s  n o t  a  member of t h e  
American S u r g i c a l  S o c i e t y ,  t h e  chances are t h a t  it would b e  ve ry  
h a r d  f o r  him t o  g e t  i n  t h e  American S u r g i c a l  Soc i e ty .  P a r t  of t h a t  
is  j u s t  snootyism,  egoism, b u t  it i s  a f a c t .  

Hughes: Do i n d i v i d u a l s  eve r  f i g h t  i f  t h e y  a r e  n o t  accepted  f o r  membership? 

Gerbode: The re ' s  no r ecou r se .  

A L e t t e r  from Norman Shumway, December 1976 

Hughes: One l a s t  le t ter .  Th i s  was w r i t t e n  by Shumway i h  December 1976 and 
I ' ll  quote:  "When I see t o d a y ' s  so-ca l led  c a r d i a c  surgeons 
performing a l i t t l e  e p i c a r d i a l  r o u t i n e  s o  c o n f i d e n t l y  and f o r  such 
g r e a t  f i n a n c i a l  reward, I t h i n k  back t o  t h o s e  days  i n  t h e  beginning 
when t h e  problems were almost  i n supe rab l e .  But f o r t u n a t e l y  a t  
t h e  helm were men up t o  t h e  t e r r i b l e  stresses demanded from real 
p a t h f i n d e r s .  How do t h e y  say ,  a f t e r  t h e  e x p l o r e r s  come t h e  
e x p l o i t e r s ? "  Why d i d  h e  r e f e r  t o  c a r d i a c  surgeons a s  "so-called"? 

Gerbode: Because t h e y  could on ly  do an  AC [ ao r toco rona ry ]  bypass  ope ra t i on .  
I f  you gave them a  c o n g e n i t a l  h e a r t  t o  r e p a i r  t h e y  wouldn ' t  know 
how t o  do it. 

Hughes: Is t h a t  due t o  l a c k  of exper ience?  

Gerbode: Well, i t ' s  much h a r d e r .  It r e q u i r e s  much more s k i l l  and knowledge. 
You s h o u l d n ' t  probably r eco rd  t h i s ,  b u t  t h e r e ' s  a  surgeon h e r e  
i n  town who does a n  AC bypass  every  day and i s  worth m i l l i o n s  by now 



Gerbode: j u s t  doing t h i s  s imple ope ra t ion .  H e ' s  ve ry  s k i l l f u l  a t  it. But 
i f  you gave him a c o n g e n i t a l  problem , say a  t e t r a l o g y  of F a l l o t ,  
a  b l u e  baby o p e r a t i o n ,  h e  wouldn't  be  a b l e  t o  do it a t  a l l .  

Hughes: Yet t h e  t r a i n i n g  would i n c l u d e  a  broad spectrum of exper ience ,  
wouldn ' t i t ?  

Gerbode: Yes, t h e y  have t o  go through a  res idency  t o  p a s s  t h e i r  board 
examinat ions.  On paper ,  t h e y ' r e  supposed t o  know about every th ing .  
But t h e r e ' s  a  l o t  of d i f f e r e n c e .  

Hughes: Shumway a l s o  r e f e r r e d  t o  t h e  " t e r r i b l e  s t r e s s e s "  demanded of t h e  
r e a l  p a t h f i n d e r s .  

Gerbode: Well, t h a t ' s  t r u e .  It w a s  ha rd  on;you t o  t r y  t o  f i g u r e  ou t  what w a s  
i n s i d e  t h a t  h e a r t  when you looked a t  it f o r  t h e  f i r s t  t ime. The 
l i v i n g  h e a r t  b e a t i n g  i s  e n t i r e l y  d i f f e r e n t  t han  t h e  one you s e e  
i n  pathology,  t h e  one t h a t ' s  been p i ck led .  

Hughes: Tha t ' s  one smal l  a r e a  where you must have been a t  a  tremendous 
advantage having worked so  much i n  t h e  dog l a b .  

Gerbode: Oh yes .  I d i d  over  300 dog ope ra t ions  b e f o r e  I touched a  human and 
it made a  l o t  of d i f f e r e n c e .  

Hughes: How d i d  B r i t i s h  surgeons i n  t h e  e a r l y  days do i t ?  

Gerbode: [chuckles]  They j u s t  stumbled through it. Some were ve ry  good 
surgeons and they  j u s t  kept  doing it u n t i l  t h e y  go t  good a t  it. 

Hughes: The l a s t  ph rase  t h a t  Shumway used: "After t h e  e x p l o r e r s  come t h e  
e x p l o i t e r s . "  You're r e f e r r i n g  t o  your AC bypass f r i e n d ?  [Dr. 
Gerbode nods] T h a t ' s  t h e  end of my ques t ions .  Is t h e r e  anyth ing  
t h a t  you want t o  say  about  anything? 

Gerbode: Oh, how about  some lunch.  [both  laugh]  

End of in te rv iew.  

T ransc r ibe r s :  Sam Middlebrooks and Ann McIntosh 
F i n a l  t y p i s t  : Keiko Sugimoto 





TAPE GUIDE -- Frank  Gerbode 

I n t e r v i e w  1: Ju ly  20, 1983 
t a p e  1, s i d e  A  
t a p e  1, s i d e  B 
t a p e  2 ,  s i d e  A  [ s i d e  B n o t  r e c o r d e d ]  

I n t e r v i e w  2: August  1, 1983 
t a p e  3 ,  s i d e  A  
t a p e  3 ,  s i d e  B 

I n t e r v i e w  3: August  8 ,  1983 
t a p e  4 ,  s i d e  A  
t a p e  4 ,  s i d e  B 
t a p e  5 ,  s i d e  A  [ s i d e  B n o t  r e c o r d e d ]  

I n t e r v i e w  4: August 1 0 ,  1983 
t a p e  6 ,  s i d e  A  
t a p e  6 ,  s i d e  B 
t a p e  7 ,  s i d e  A  [ s i d e  B n o t  r e c o r d e d ]  

I n t e r v i e w  5: August  1 6 ,  1983 
t a p e  8, s i d e  A  
t a p e  8 ,  s i d e  B 
t a p e  9 ,  s i d e  A  
t a p e  9 ,  s i d e  B 

I n t e r v i e w  6: August  24, 1983  
t a p e  1 0 ,  s i d e  A  
t a p e  1 0 ,  s i d e  B 
t a p e  11, s i d e  A  [ s i d e  B n o t  r e c o r d e d ]  

I n t e r v i e w  7: August  26,  1983  
t a p e  1 2 ,  s i d e  A  
t a p e  1 2 ,  s i d e  B 
t a p e  1 3 ,  s i d e  A  [ s i d e  B n o t  r e c o r d e d ]  

I n t e r v i e w  8:  August  29, 1983  
t a p e  1 4 ,  s i d e  A  
t a p e  1 4 ,  s i d e  B 
t a p e  1 5 ,  s i d e  A  [ s i d e  B n o t  r e c o r d e d ]  

I n t e r v i e w  9: September 1 9 ,  1983 
t a p e  1 6 ,  s i d e  A  
t a p e  1 6 ,  s i d e  B 
t a p e  1 7 ,  s i d e  A  [ s i d e  B n o t  r e c o r d e d ]  



In t e rv i ew  10: September 27, 1983 
t a p e  1 8 ,  s i d e  A 
t a p e  1 8 ,  s i d e  B 

In t e rv i ew  11: October 3 ,  1983 
t a p e  1 9 ,  s i d e  A 
t a p e  1 9 ,  s i d e  B 
t a p e  20, s i d e  A [ s i d e  B n o t  recorded]  

In t e rv i ew  12: October 1 0 ,  1983 
t a p e  21, s i d e  A 
t a p e  21, s i d e  B 
t a p e  22, S ide  A [ s i d e  B n o t  recorded]  

In t e rv i ew  13: A p r i l  1 2 ,  1984 
t a p e  23, s i d e  A 
t a p e  23, s i d e  B 

In t e rv i ew  14:  A p r i l  23, 1984 
t a p e  24, s i d e  A 
t a p e  24 ,  s i d e  B 
t a p e  25, s i d e  A [ s i d e  B n o t  recorded]  

In t e rv i ew  15:  May 15 ,  1984 
t a p e  26, s i d e  A 
t a p e  26, s i d e  B 

In t e rv i ew  16:  May 22, 1984 
t a p e  27, s i d e  A 
t a p e  27, s i d e  B 

In t e rv i ew  17: June 1 3 ,  1984 
t a p e  28, s i d e  A 
t a p e  28, s i d e  B 

In t e rv i ew  18: June 21, 1984 
t a p e  29, s i d e  A 
t a p e  29, s i d e  B 
t a p e  30, s i d e  A [ s i d e  B n o t  recorded]  

In te rv iew:  19: J u l y  17 ,  1984 
t a p e  31, s i d e  A 
t a p e  31, s i d e  B 

In t e rv i ew  20: October 3 ,  1984 
t a p e  32, s i d e  A 
t a p e  32, s i d e  B 

In t e rv i ew  21: November 14 ,  1984 
t a p e  33, s i d e  A 
t ape  33, s i d e  B 
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Publications of Frank L.A. Gerbode 
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I. Reichert, F.L., Gerbode, F. and Halford, F.J.: Sclerosing or retractile mesenteritis; 
Annals of Surgery - 1 10:669-68 l ,October 1939. 

2. Gerbode, .F.; The healing of anastomotic wounds in aseptic gastric surgery; Surgery: 
Gynecology and Obstetrics - 74:468-474, February 1942. 

3. Gerbode, F.; Postoperative suprapubic hernia; Stanford Medical Bulletin - 3: 190- 193, 
November 1.945. 

4. Gerbode, F.; A new suction tube for chest and abdominal operations; Surgery 
2 1 : 109, January 1947. - 

5. Gerbode, F., Magladry, G.W., Jr. and Holmes, J.G.; The role of anticoagulants in 
the prevention and treatment of thrombo-embolic states; Stanford Medical Bulletin 
5: 137 147, August 1947. - 

6. Gerbode, F. and Holman, E.; Congenital arteriovenous fistula between the internal 
maxillary artery, and pterygoid plqus; Surgery - 22:203-22 I; August 1947. 

7. Gerbode, F. and Rundle, F.F.; Experimental surgery of the heart and great blood 
vessels; Stanford Medical Bulletin - 6:247-256, February 1948; 

8. Gerbode, F., Yee, J. and Rundle, F.F.; Experimental vascular anastomoses to the 
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report; Stanford Medical Bulletin - 6:349-350; M a y  1948. 

9. Gerbode, F. and Selzer, A.; Experimental cardiac hypertrophy; Surgery - 24:505-5 1 I, 
September 1948. 

10. Gerbode, F., Yee, J. and Rundle, F.F.; Experimental anastomoses of vessels to the 
heart; Surgery - 25556-565, April 1949. 

I I. Gerbode, F.; Recent advances in cardiovascular surgery; California Medicine 
70:493-497, June 1949. - 

12. Gerbode, F. and Martin, J.; Desmoid tumors; Stanford Medical Bulletin - 8:33-37, 
February 1950. 

13. Gerbode, F.; What's new in cardiovascular surgery; California Medicine - 73:7- 10, 
July 1950. 

14. Gerbode, F. and Hultgren, H.; Observations on experimental atriovenous anasto-' 
moses, with particular reference to congenital anomalies of the venous return to  
the heart, and to cyanosis; Surgery - 28:235-244; August 1950. 

15. Gerbode F.; ~ o r i z i n  in surgery; Surgery - 29: 153, January 195 1. 

16. Gerbode, F. and Bourne, G.; Surgical treatment of a case of coarctation of the 
aorta with unilateral hypertension, associated with ungovernable tempers; British 
Journal of Surgery - 38:384-386, January 195 1. 



17. Taylor, G. and Gerbode, 'F.; Observations on the  mechanism ,of circulatory 
depression occurring during positive pressure .pulmonary inflation; Stanford Medical 
Bulletin - 9 5 2 ,  February 195 1. 

18. Gerbode, F. and Hultgren, H.; A method of producing coarctation of the  aorta in 
the  growing animal; Surgery 29:44 1-45 I ,  March 195 1. 
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19. Gerbode, F. and Holman, E.; Experiences with the  operative correction of portal 
hypertension; American Journal of Surgery - 82:58-70, July 195 1: 

20. Taylor, G. and Gerbode, F.; Observations on the  circulatory effects  of short 
duration positive pressure pulmonary inflation; Surgery - 3056-75, July 195 1. 

2 1 .  Gerbode, F.; The surgical t reatment of acquired heart disease; California Medicine 
75: 185- 188, September 195 1.  - . 

22. ' Holman, E., ~ e r b b d e ,  F. and Richards V.; Communications between the  carotid 
ar tery  and cavernous sinus: a clinical and critical study of their complications and 
treatment; Angiology - 2:3 1 1-339, October 195 1.  

23. Kauffman, R.R. and Gerbode, F.; Arteriomesehteric duodenal ileus: a report of 
three  cases, one which followed the application of a body cast; Stanford Medical 
Bulletin - 9:262-272, November 195 I .  . 

24. Dickinson, E.H., Ashley, T.E. and Gerbode, F.; The definitive .treatment of injuries 
t o  the  major blood vessels incurred in the  Korean War; Western Journal of Surgery 
59:625-634, December 19 5 1.  - 

25. Hultgren H.N., Holman, E., Gerbode, F. and Stevens,'L.E.; The heart: a physiologic 
evaluation of the  surgical t reatment of mitral stenosis; Surgical Forum - 3: 19 1- 198, 
1952. 

26. Gerbode, F.; The cardiac emergency; Annals of Surgery - 135:43 1-432, March 1952. 

27. Gerbode, F.; Definitive surgery of major vessels; Quartery Review of Surgery - 959-  
68, June 1952. 

28. Gerbode, F., Holman, E. and Hultgren, H.; Treatment of mitral stenosis by finger 
fracture valvulotomy; Archives of Surgery - 65: 1 13- 127, July 1952. 

29. ' Bricker, E.M., Gerbode, F. and Habif, 0.; The effect of health insurance programs 
on residency training in surgery: the  report of the  Committee on Graduate 
Training in Surgery of the Society of University Surgeons; Surgery - 32:333-340, 
August 1952. 

30. Gerbode, F., Holman, E., Dickinson, E.H. and Spencer, F.C.; Arteriovenous fistulas 
and arterial aneurysms: the  repair of major arteries injured in warfare, and the  

. t rea tment  of an arterial aneurysm with a vein graft  inlay; Surgery - 32:259-274, 
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32. Herrod, C.E., Lee, R.H., Goggans, W.H., ~ c c o n i b s ,  R.K. and Gerbode,F.; control 
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September 1952. 

33. Deming, Q.R. and Gerbode, F.; Observations on sodium balance in  patients 
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International Society of Angiology (Lisbon, 1953), Brussels, lmprimerie Medicale et  
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The Power of an Idea 

A distinguished medical educator, pioneering heart surgeon, 
and research scientist for more than forty years, Frank Gerbode, 
M. D., has had a major impact upon the progress within the field 
of heart research. His innovative work has brought about improved 
surgical techniques, newer and more efficient instrumentation, 
and research projects designed to improve man's knowledge of 
heart disease. Furthermore, Dr. Gerbode has influenced the lives 
of hundreds of young physicians, and his "graduates" have be- ' 
come some of today's most eminent surgeons and medical 
scientists. 

Few men's lives illustrate so dramatically the power of an 
idea. In 1959, Dr. Gerbode advanced his plan to establish a more 
viable approach to medical and scientific research with the organi- 
zation of the Institutes of Medical Sciences and the formation of 
the Heart Research Institute a t  the Pacific Medical Center in San 
Francisco. In 1979, the Frank Gerbode Medical Research Founda- 
tion was created in his honor to augment the research activity a t  
the  Institutes of Medical Sciences which he  began two decades 
earlier. 

Frank Gerbode, M.D. 

Frank Gerbode was born February 3, 1907, in Placerville, Cal- 
ifornia. H e  was a student a t  Stanford University, graduating c u m  
laude in 1932. H e  received his medical degree from Stanford Med- 
ical School in 1936. 

Dr. Gerbode completed his residency in surgery at Stanford 
University Hospitals. His teaching career began in 1940 a t  Stan- 
ford Medical School. From 1942 to 1945, Dr. Gerbode served with 
the 59th Evacuation Hospital in the African and European Thea-  
ters. In 1945, he resumed his teaching and research a t  Stanford 
Medical School. H e  rose to the position of Chief of the Depart- 
ment of Cardiovascular Surgery a't Stanford Hospital in San Fran- 
cisco and retained that appointment until the hospital moved to 
Palo Alto, California. H e  then became chief of Cardiovascular 
Surgery a t  Presbyterian Hospital in San Francisco. 



(Gerbode Endowed Chair brochure, continued) 

His career in medicine can only be described as phenomenal. 
His many contributions to heart research, education, and clinical 
practice are reflected in the quality of former residents and fel- 
lows, as well as in the more than three hundred research papers, 
monographs, and textbook chapters he has authored. For many 
years Dr. Gerbode has been in demand as a speaker at clinical, 
research, and educational meetings and seminars, and he has 
been a member of numerous national and international medical 
committees. 

Dr. Gerbode was a principal founder of the Institutes of Med- 
ical Sciences (IMS), insisting that it be established as a separate 
corporation. He-recognized twenty years ago that research can 
flourish independently, without medical school or hospital control. 
This vision has been the essence of the IMS for over two decades. 
Now, under Dr. Gerbode's guidance, many of the research proj- 
ects at the IMS are setting standards for excellence which other 
research programs throughout the nation strive to emulate. 

The Gerbode Endowed Chair 

T h e  establishment of the Gerbode Endowed Chair is a signif- 
icant contribution to medicine for it promises continuity of re- 
search in today's most challenging areas-of medical science. It will 
help to generate a flow of funds to support pilot research projects. 
It will create training opportunities for future research scientists. It 
will make income available for educational meetings. And, most 
importantly, the Gerbode Chair will allow the Frank Gerbode 
Medical Research Foundation to provide security for investigators 
who function under research grants. Thus ,  while honoring a great 
man within his lifetime, the Gerbode Chair will be an investment 
in human resources and an extension of the power of the idea of 
Dr. Gerbode. 

T h e  concept of the endowed chair is not new. It has served an 
important function in.many colleges and universities across the 
country. However, the concept of an endowed chair within a pri- 
vate, nonprofit mearch oqanization is not only new, but exists today 



(Gerbode Endowed Chai r  b rochure ,  cont inued)  

only at the Frank Gerbode 
Research Foundation. 

Federal funding fir medical and 
scientific research has been variable dur- 
ing recent years and is expected to di- 
minish over the next decade. Continuity of 
research can be assured only through the con- 
tinued ability of such organizations as the Frank 
Gerbode Xledical Research Foundation to provide 
regular unrestricted income from the public and private 
sectors. 

M'ith the establishment of the Gerbode Endowed Chair, the 
Frank Gerbode hledical Research Foundation will be able to gen- 
erate a steady flow of funds and direct this flow toward the im- 
provement and maintenance of quality research efforts. 

I t  is a fitting tribute to create an endowment in Dr. Gerbode's 
name that will support the humanitarian interests to which he has 
devoted his life. 

Frank Gerbode Medical Research Foundation 
Pacific Medical Center 

2340 Clay Street, Annex 309 
San Francisco, CA 941 15 

(415) 567-0585 

The printin8 of this brochure was made possible by gifsfrom 
Mrs. Harley Stevens of San Francisco, CA 

Bio-Response, Inc. of Wilton. CN 
William Harvey, a division of C.R. Bard. Inc. of Santa Ana, CA 



APPENDIX D 

A Service of Thanksgiving 

for the life of 

Frank Cerbode,, M. D. 

14 December 1984 

-11.30 a.m. 

Grace Cathedral 
San Francisco 



5-18 

(A Service of Thanksgiving, continued) 

The order o.f service b e g i n s  on page 469 i n  
The ~ o o k  of (k~mnion PI-a y ~ r  . 

High o ' e r  t h o  l o n e l y  h i l l s  
B l a c k  t u r n s  t o  g r a y ,  
B i r d s o n g  t h e  v a l l e y  f i l l s .  
Mists S o l d  away; 
Gray wakes  to  g r e e n  a g a i n ,  
Benuty  is s e e n  a g a i n ,  
C o l d  and s e r e n e  a g a i n  
Dawneth t h e  d a y .  

S o ,  o 'e r  t h e  h i l l s  o f  l i f e ,  
S to rmy ,  f o r l o r n ,  
Out  o f  t h e  c l o u d  of s t r i f e  
S u n r i s e  is b o r n ;  
S w i f t  g rows  t h e  l i g h t  f o r  u s ;  
Ended is n i g h t  f o r  u s ;  
S o u n d l e s s  a n d  b r i g h t  f o r  u s  
B r e a k e t h  Cod ' s  morn.  

f l ea r  we no b e a t  o f  drums.  
F a n f a r e  n o r  c r y ,  
When C h r i s t  t h e  h e r a l d  comes 
Q u i e t l y  n i g h ;  
S p l e n d o r  h e  makes on  e a r t h ;  
C o l o r  awakes  on e a r t h ;  
Sudden ly  b r e a k s  on e a r t h  
L i g h t  from t h e  sky. 

B i d  t h e n  f a r e w e l l  t o  s l e e p :  
Rise up and run !  
\ \ha t  though t h e  h i l l  b e  s t e e p ?  
S t r e n g t h ' s  i n  t h e  s u n .  
Now s h a l l  you f i n d  a t  l a s t  
N i g h t ' s  l e f t  b e h i n d  a t  l o s t ,  
And f o r  mankind a t  l a s t  
Day h a s  begun! 

Psalms 121, 23 (pp .473,47fi-ICing Jams Version) 

Readings fmm Holy Scripture Wisdom 3:l-5,9 
Romans 8:3.9,19,28,34,35,37-39 

,John 14:l-G 



(A Service o5 Thanksgiving, continued) 

I n e e d  t h y  ~ ~ P S ~ I I C L '  cv 'ry p a s s i n g  1:our; 
Wlto t I)u t t h y  g r a c e  c a n  l'oi 1 t lie L c n ~ r ~  l:v 1"s gowr?~.? 
lVho, likca I l i y s e l f .  my g u i d c  and sr:ty  c a n  Iw? 
T h r o u g h  c l o u d  uncl s u n s h i i ~ c ,  Lord, a l ~ i  tlv w i  1.11 me. 

Crown him w i t h  many c r o w n s .  
The  Lamb upon h i s  t h r o n e ;  
t l a r k !  how t h e  h e a v e n l y  a n t h e m  d r o w n s  
A l l  ml~sic b u t  h i s  oa l i :  
Awake, my s o u l ,  a n d  s i n g  
O f  h im who d i e d  for t h e e ,  
And h a i l  h im a s  t h y  m a t c h l e s s  K i n g  
T h r o u g h  a l l  e t e r n i t y .  

Crown him t h e .  Son  of God 
Before t h e  w o r l d s  b e g a n ,  

. And y e ,  who t r e a d  w h e r e  h e  h s t h  t r o d ,  
Crown h im t h e  Son o f  man;  
Who e v e r y  g r i e f  h n t h  known 
T h a t  w r i n g s  t h e  human b r e a s t .  
And t a k e s  a n d  b e a r s  them f o r  his own. 
T h a t  a l l  i n  h im may r es t .  

Crown h im t h e  Lord  of l i f e ,  
Who t r i u m p h e d  o ' e r  t h e  g r a v e ,  
And rose v i c t o r i o u s  i n  t h e  s t r i f e  
F o r  t h o s e  h e  came t o  s a v e ;  
Ilis g l o r i e s  now we s i n g  
Who d i e d ,  a n d  r o s e  o n  h i g h ,  
Who d i e d ,  e t e r n a l  l i f e  t o  b r i n g ,  
And l i v e s  t h a r  d e a t h  may d i e .  

O P f i c i a n t  The Venerable  C. .Julia1 13ar t le t t  
b a n  W r i t u s  o f  Grace Ca thed ra l  

01-gan i st M r .  John Renlie, Associate O r g a n i s t  
and C h o i n m s t e r  of Grace Ca thed ra l  



X P  

(A Service of Thanksgiving, continued) 

' he  u s h e r s  have been i n v i t e d  fm t h e  medical conmunity., frm 
t h e  ibheinian Club, ,and fmn t h e  Chj t Clmt Club.  



524 

APPENDIX F 

Invitation to the Frank L.A. Gerbode Research Building Dedication 



APPENDIX G 

I n v f t a t i o n  t o  Frank L.A. Gerbode Research Building 
Ded2cation Ceremony and Dinner- 

T h e  

FRANK L. A. GERBODE 
RESEARCH BUILDING 

Will be dedicated 
11:OO a.m. Tuesday, M a y  2 1 ,  1 9 8 5  

2200 Webster Street 

S a n  Francisco 

The Trustees of 
The  Medical Research Institute 

of Sun Francisco 
at 

Pacific Presbyterian Medical Center 
request the pleasure of your company 

at a 

Dinner Dance 
Stanford Court Hotel 

Tuesday, M a y  2 1,  1 9 85 

7:00 p.m. - Cocktails 
7:45 p.m. - Dinner 

T o  celebrate the dedication and naming 
of the Institute's Research Building 

in honor of 
F R A N K  L. A. G E R B O D E  

Black Tie Reply Card Enclosed 



(Dedication Ceremony and Dinner Invitation, continued) 

BENEFIT COMMITTEE 

Mrs .  Thomas 1. 
James H. Billings, Ph.D. 
Roy B. Cohn, M.D: 
Mrs. Chisholm Cole 
Mr. 6 Mrs. Carlton Coolidge 
John E. Connolly, M.D. 
Nicholas A. Cummings, Ph.D., Litt.D. 
Mr. 6 Mrs. George Ditz, Jr. 
Mr. 6 Mrs. George C. Dyer 
Mrs. Frederick 1. Early 
Mr. 6 Mrs. knnart G. Erickson 
Dr. 6 Mrs. Knor H. Finley 
Mr. 6 Mrs. Richard Freemon 
Mrs. Jane H. Fuller 
Margot Green, M.D. 
Mr. Lawrence Hamilton 
Frederick G. Hudson, M:D. 
Arthur Jampolsky, M.D. 
Nicholas Johnson, M.D. 
Mrs. Charles 8. Kuhn 
William C. Kuull, M.D. 
Mr. 6 Mrs. William B. MacColl, Jr. 

Perkins, Chairman 
Mr. William R. Mackey 
Mr. 6 Mrs. John Ward Mailliard 111 
Mr. 6 Mrs. Francis A. Martin, Jr. 
carleton Mathewson, Jr., M.D. 
Mrs. Stephme Mcken 
C. Harold Mielke, Jr., M.D. 
Mrs. Richard K.  Miller 
Dr. 6 Mrs. Richard R. Mitchell 
Mr. 6 Mrs. Joseph A. Moore, Jr. 
Dr. 6 Mrs. John J. Osborn 
Mr. Thomas G. Plant, Jr. 
Mr. 6 Mrs. Albert E. Schbinger 
Alan B. Scott, M.D. 
Mrs. Maryanna G. Shaw 
Norman E. Shumway, M.D. 
Bruce E. Spioey, M.D. 
Mrs. Harley Stmens 
Mr. Sidney Unobskey 
Dr. 6 Mrs. George Z. Williams 
Mr. €7 Mrs. /Illred S.  Wilsey 

RESOLUTION 

WHEREAS, the Medical Research lnstitute Board of Trustees has 
respectfully requested by means of a resolution passed at their Board of Trustees 
meeting of February 19,1985, that the Pacific Medical Center Board of Trustees 
give its "early and favorable attention to dedicating and naming the research 
building at 2200 Webster Street the Frank LA. Gerbode Research Building in 
honor of MRl's esteemed founder, long-time President and revered member of the 
campus community;" 

AND WHEREAS, this action has the support of the members of the 
Frank LA. Gerbode family; 

AND WHEREAS, this matter has been reviewed and approved by the 
Pacific Medical Center Executive Committee of the Board of Trustees; 

BE IT THEREFORE RESOLVED, that the Medical Research Institute 
Building at 2200 Webster Street be renamed and designated the Frank LA. 
Gerbode Research Building in honor of Pacific Medical Center's and the Medical 
Research Institute's fellow Board member and revered member of the campus 
community. 

BE IT RESOLVED FURTHER, that the officers of Pacific Medical Center 
are authorized, empowered and directed to do any and all things necessary and 
appropriate to implement the above-described naming and dedication. 

f 
Adopted by the Pacific Medical Center Board of Trustees April 2,1985 



APPENDIX H 

Announcement of Frank L.A. Gerbode 
Research. Building Dedication 

Frank L A. Gerbude, M.D. has ban honored world wi& for his distinguiskrd career in cardiovasculqr 
surgery and lifelong dedication to mearch. Dr. Gerbodc pioneered the deuelopmmt o f  a heart lung 
mygenator and in 1954 led the tram that performed the West Cwst'sfitst open heart surgery. H e m d  
as chairman of the PmMJic Presbyterian Medical Center's Department o f  Gardiovaxular Surgery bum 
1960 to 19 79. Ar a trustee o f  Pacific Presbyterian Medical Gnter, Dr. Gerbodr was instrumental in 
achieoing such noteworthy goals as the construction o f  the Rocarch Building and the nno Pmbytmman 
Hospital. I: 

Dr. Gerbo& was a founder o f  the Medical Rrrcarrh Institute o f  Sun Francisco (MRI)  located at Pacific 
Presbyterian Medical Gnter. A t  M R l  Dr. Gerbode established major cardiac research and education 
programs and d as Director o f  MRIS Heart Research Institute. He sewed M R l  as Pmidmt for 19 
yLan and continuously as a trustee. 

The legacy o f  Dr. Gerbodr is end& with surgicalfclhs inspired by his teaching, mcarchersgnidcd by 
his insights. grateful patients healed through his care, colleagues spirited by his lradmhip and a 
wmmunity enriched by his kindness and generosity. 

h n k  L A. Gerbode Research Building 
dcdicatcd May 2 1, 7985 

Medical Research Institute o f  Sun Francisco 
at Pacific Plrsbytnian Medical Gnter 

2200 webster Streef 
Sun Francisco, CA 94 I 15 
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APPENDIX I 

Program of Frank L.A. Gerbode Research Building Dedicat ion Ceremony 

M K  L. A. GERBODE RESEARCH BUILDING 
2200 Webster Street 

San Francisco, California 

Dedication - May 21, 1985 

Welcome and Introduction of Honored Guests 
Ms. Mary Woolley 

Chief Administrative Of3cer 
Medical Research Institute 

Dedication Remarks 
Mr. Sidney Unobskey 
Chairman, Board of  Trustees 
Medical Research Institute 

and 

Mr. George Ditz, Jr. 
Chairman, Board o f  Trustees 

Paci6c Presbyterian Medical Center 

- Salute to Frank Gerbode, M.D., the Medical Research Institute ,* 

B -. and Pacitic Presbyterian Medical Center 
Supervisor Louise Renne 

Representing Mayor Dianne Feinstein and the City of San Francisco 

Tribute to Frank Gerbode, M.D. 
JQhn J. Osborn, M.D. 

T m t e e  Emeritus 
Medical Research Institute 

Response on Behalf of the Gerbode Family 
Ms. Maryanna Gerbode Shaw 

Trustee, PacXc Presbyterian Medical Center 

Benediction 
The Venerable C. Julian Bartlett 

Dean Emeritus, Grace Cathedral 



(Program, continued) 

Following bur years of dedicated &ms by Frank Getbode, M.D. and his colleagues 
in the communify, the Research Building at Pacsc Presbyterian Medical Center was 
opened in 1964. US. Surgeon General Dr. Luther L Teny's dedication speech addressed 
the ideals which continue to characterize Pacsc Presbyterian Medical Center and the 
Medical Research Institute's commitment to excellence. 

" m s  country's health requirements are such that we must continue to 
support and expand essential, high qualify medical research and associated 
activities wherever investigative competence makes that action purposefirl. 
The new research laboratory which we are dedicating today, is such an 
institution. It has been brtunate in recruiting new, top-notch researchers 
- its research staff has tripled since 1961. And the signscant research 
being conducted here will expand measurably when your firture multiple 
disciplinary basic research laboratory adds its weight to the already 
brmidable investigative program undernay. 

Your Board of Trustees and your inspired professional staff have made it 
possible for Presbyterian to offer a personalized senice wholly organized 
and effected by ~a~ ~ r e a  residents. ?%is ideal has characterized Presbyterian 
&om its very beginnings, and I know it will continue to be one of its 
strongest guidelines in the firture. The measure and quality of community 
responsibility that I see reflected here should be a source of great pride 
to each of you. " 

We are privileged today to re-dedicate and name the Research Building at Pacific 
Presbyterian Medical Center in honor of Frank LA. Gerbode, whose clinical and research 

' career and sense of community responsibility epitomized the bunding principles and 
long range goals of the Pacsc Presbyterian Medical Center and the Medical Research 
Institute. ' 

C C C C C  

Frank Gerbode, with his special talents, energy and spirit, that brought so much honor 
to Pacsc Presbyterian Medical Center and to the Medical Research Institute, will 
always be a brce and part of us. Frank kept PPMC and MRl alive, and he was a most 
important individual in our survival over the past two decades. He was a truly unique 
person whom we will miss very much, indeed. By naming this building in Frank 
Gerbode's honor and memory, we can assure that the legacy of his work and talents 
will always be with us. 

Bruce E. Spivey, M.D. 
Presiden t/Chief Executive Officer 
Pacsc Presbyterian Medical Center 



APPENDIX J 

I PAN-PACIFIC SURGICAL ASSOCIATION. 

NEWS BULLETIN 
An inter-disciplinary surgical association representing the folbwing surgical specialties: 
Anesthesiology General Surgery Neurosurgery Obstetrics & Gynecology 
Ophthalmology Orthopedic Surgery Otolaryngology Head & Neck Plastic Surgery - 
Thoracic/Cardiovascular Urology 

Volume 7, No. 4 
Official Publication of Pan Pacific Surgical Association 

Founded in Honolulu, Hawaii Aug. 14, 1929 December, 1985 

What I Remember About Frank 
In the September issue of the News Bulletin, members were asked to write a personal 

remembrance of Dr. Frank Gerbode for publication in the December issue. Those 
remembrances may be found on the following pages. 

FRANK L. A. GERBODE, M.D. 
1907-1 985 



INDEX -- Frank Gerbode 

Aberg, To rke l ,  407 
Abrams, H e r b e r t ,  441 
acupunc tu r e ,  325-326 
Alaska Cr ipp l ed  C h i l d r e n ' s  

S e r v i c e s ,  440, 441 
Alaska  Heart A s s o c i a t i o n ,  440 
Alaska ,  h e a r t  c l i n i c s  i n ,  440-444 
A l c a t r a z  I s l a n d ,  493 
Alexander and Baldwin Corpo ra t i on ,  

278, 287, 300 
Alexander ,  John,  206 
Alexander ,  Mary Barker  Simpson, 

1 8 ,  1 9 ,  278, 280, 281, 283, 
492-493, 496 

Alexander ,  Wal lace  M.,  1 9 ,  278, 
280, 281, 283, 311, 492-493, 
502 

Algower, Mar t i n ,  208, 209 
American A s s o c i a t i o n  f o r  Thorac ic  I 

Surgery ,  164 ,  202-203, 204, 
205-206, 225, 406 

American Cancer S o c i e t y ,  159 ,  
178 ,  213 

American Co l l ege  of Surgeons,  413, 
424, 477, 486 

American Hea r t  A s s o c i a t i o n ,  110 ,  
127 ,  159 ,  179 ,  185,  187 ,  196,  
213, 216-217, 339, 349 

American Medical  A s s o c i a t i o n  (Am) , 
324, 361 

Committee on Medico-legal 
problems o f ,  445-446 

American S o c i e t y  f o r  A r t i f i c i a l  
Organs,  116-117 

American S u r g i c a l  S o c i e t y ,  203, 
204, 224-225, 477 

Ames, F i t z g e r a l d ,  446, 449 
Amoroso, Emmanuel C i p r i a n ,  90 ,  91  
a n e s t h e s i o l o g i s t s  and a n e s t h e s i o l o g y ,  

iii, 77-80, 82 ,  89 ,  106-107, 
148 ,  360, 419, 432, 433, 
452, 453 

Anger, H a l  0. , 267 
ang iocrad iography ,  8 5 ,  121 ,  125 ,  

172-173, 347, 387-388, 442, 
447, 448, 449, 450, 452 

Annals d e  S u r g e r i e  Thorac ique  e t  
Ca rd io -va scu l a i r e ,  224 

Annals  of Surgery ,  224-226 
a n t i b i o t i c s ,  iii, 44, 86-87, 97,  

128,  131,  140 ,  143,  258, 357 
a n t i c o a g u l a n t  d rugs  and t h e i r  

q n t a g o n i s t s ,  87-88, 97,  131,  
137,  362, 363, 426 

a n t i v i v i s e c t i o n i s t s ,  248, 265 
a o r t i c  s t e n o s i s .  See s u r g e r y  f o r  - 

h e a r t  v a l v e  d e f e c t s  
aor tograms .  - See ang iocard iography  
a r t e r i o s c l e r o s i s ,  149 ,  257, 314, 

342, 353 
a r t i f i c i a l  h e a r t .  See h e a r t ,  - 

a r t i f i c i a l  
Aschoff, .K.A. Ludwig, 20,  21  
Ashley,  T.E., 143n 

Baby Doe c a s e ,  354, 35411 
Bahnson, Henry,  320 
B a i l e y ,  Cha r l e s  P . ,  28, 

128 
B a i l e y ,  P h i l i p ,  79 
Ba inb r idge ,  Mark, 240, 367, 404, 

425 
Baker ,  W.F., 480 
Bank of America, 169 ,  390 
Barkan, Adol f ,  382, 383 
Barnard ,  C h r i s t i a a n ,  147 ,  253, 341, 

353 
Bar t le t t ,  C. J u l i a n ,  i v ,  294 
Bay Area Vascu la r  S o c i e t y ,  206-207 
Beard,  Rodney, 301 
Beck, Claude S . ,  344 
Beaumont, James, 199 ,  245 
Beecher , Henry, K.  (Harry) , 24 



B e l l i ,  Melvin, 455 
Berry,  Frank, 151,  312 
Bigelow, Wilfred G o ,  98, 402, 

451-452 
B i l l r o t h ,  C.A. Theodor, 1 4  
B i s s i n g e r ,  Newton, 173,  387 
B i s s inge r ,  Paul ,  Jr. ,  298 
B i s s inge r ,  Paul ,  S r . ,  298, 312 
Bj6rk, Viking O . ,  79, 243, 362, 

363, 368-370, 370n, 372, 
413, 428 

Blake, Marilyn, 238, 241 
Blalock,  A l f r ed ,  77, 170, 252, 

479 
Bla lock  procedure,  74, 77, 106, 

239, 346, 421, 423 
blood 

p l a t e l e t s ,  88, 105, 113, 
177-178, 370 

replacement,  52-88, 97, 140, 
141  

typ ing ,  iii, 86 
volume, 141 

Bloomfield, Ar thur ,  81  
b lue  babies .  See su rge ry  f o r  - 

t e t r a l o g y  of F a l l o t  
Blue Shie ld  of C a l i f o r n i a ,  354, 

355, 356, 411 
Bohemian Club and Grove, 168, 

290, 308, 383, 390, 416-417, 
476 

Bors t ,  Hans, 23-25, 375, 378-379, 
437-438, 439 

Bors t ,  Max, 20, 21, 23, 26-27, 
294 

Bothin Fund, 173, 174 
Bourne, Geoffrey,  143 
Bowen, A l i ce  Spaulding, 285 
Bramson membrane oxygenator.  See 

oxygenators ,  membrane 
Bramson, Mogens L. (Bram), iii, 

110, 114, 134, 175, 176, 217, 
250, 339, 340, 345, 349-350, 
408, 431 

Braunwald, Nina, 364 
B r i t i s h  Order of S t .  John of 

Jerusalem, 222-224 

Brock, Russe l l ,  346, 402 
Brookwood Hosp i t a l ,  398 
Brophy,Truman, 438-439 
Brunn, Harold,  206 
Burns, Robert E . ,  168, 390-391, 

39Vn, 396 
Burokovsky, Bor i s ,  315, 320-321 
bypass,  l e f t  h e a r t ,  255-256 

C a l i f o r n i a  Academy of Medicine, 
217-218 

C a l i f o r n i a  D i s t r i c t  Court of 
Appeals,  449 

C a l i f o r n i a  Medical Associa t ion ,  
454, 457-478 

Committee on Fees of t h e ,  429 
C a l i f o r n i a  S t a t e  Board of Heal th ,  

236 
C a l i f o r n i a  S t a t e  Board of Medical 

Examiners, 217 
c a l i f o r n i a ' s t a t e  Crippled Ch i ld ren ' s  

Se rv ices ,  125-127, 239, 429, 
440, 441, 46T 

C a l i f o r n i a  Supreme Court ,  450 
Callaghan, John, 71, 246, 377, 

402-403 
C a l l i s o n  Memorial Hosp i t a l ,  397 
Capone, Alphonse (Al) , ,282  
Captain of t h e  Ship Doct r ine ,  452- , 

453 
c a r d i a c  c a t h e t e r i z a t i o n ,  80-83, 121, 

125, 126, 150, 347, 436, 442, , 

452, 463 
c a r d i a c  and ca rd iovascu la r  research .  

See r e sea rch ,  c a r d i a c  and - 
ca rd iovascu la r  

c a r d i a c  surgery .  See surgery ,  - 
ca rd iovascu la r  

c a r d i o l o g i s t s  and card io logy,  30, 
120-121, 123, 124, 148, 157, 
252, 266-267, 345, 346, 347, 
3 5 i ,  360, 376, 380, 409, 428, 
436-437, 442, 485 

ca rd iovascu la r  surgery.  See surgery ,  - 
ca rd iovascu la r  

Carpen t i e r ,  Ala in ,  133, 137 
Carr, I an ,  436-437 



C a r r e l ,  A lex i s ,  142, 148-149, 
222-223, 482 

c a s e  r e p o r t s ,  e a r l y ,  427-428 
Casey, Lyman, 173 
Chamberlain A. , Nevi l l e ,  62 
Chandler,  Bud, 160 
Chandler, Loren R. (Yank), 153 
Chickering,  Alan, 293 
Chi ldren ' s  Hosp i t a l ,  San Francisco ,  

202, 227 
h e a r t  u n i t  a t ,  228-289, 442-423 
p o s s i b l e  a f f i l i a t i o n  of P a c i f i c  

Medical Center  w i th ,  462-463, 
467-468 

r e sea rch  a t ,  386, 463 
Chi t  Chat Club, 290 
Chun, Lao, 289 
Church i l l ,  Edward, 425 
Clark,  Barney, 286 
Clark,  Mark, 43 
Cleasby, G i l b e r t ,  383 
Clowes, George, H.A. ,  Jr., 104, 

105, 250 
c o a r c t a t i o n  of t h e  a o r t a .  See I - 

su rge ry ,  c o a r c t a t i o n  of t h e  
a o r t a  

Cohen, Kei th ,  444 
Cohn, Roy, 60, 61  
computerized p a t i e n t  monitoring 

i, iii, i v ,  171-174, 198-200, 
205, 217, 245-246, 264, 340, 
386, 399, 408, 434, 437-438 

Comroe, J u l i u s  H . ,  Jr . ,  230-231 
Ccnnolly, Jack ,  158 
consent  

forms, 260, 366-367, 451-452 
informed, 262, 446n, 458 
p a t i e n t ,  81, 113, 196-197 

Cooper, E l i a s  Samuel, 159 
Cooper, Medical School, 9 
coronary a r t e r y  bypass opera t ions .  

See s u r g i c a l  procedures  - 
coronary a r t e r y  d i s e a s e ,  97, 257, 

353, 385 
Courland, ~ n d r 6  F. , 80n 

Cox, Alvin,  21 
Crafoord,  Clarence C . ,  75, 77, 

243-245, 368, 373, 377, 413 
Creson, W i l l i a m ,  466 
Crocker Bank, 270 
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