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The Radical Surgery of Cancer
In 1951 a surgeon from New York stated that

'The purpose of the surgeon to separate the
patient from his cancer appears to be limited
solely by the ability of the human remnant to
survive.' Recent advances in pre-operative pre-
paration and post-operative care have made
possible truly radical operations, but in the view
of many these procedures are not justified, and
few would agree with the performance of any
operation which left only a human remnant. In
all branches of clinical medicine, and particularly
in surgery, we must remember that we are treating
patients and if our efforts leave only a human
remnant they are wasted. Man must not only
survive an operation, he must live, be useful and
perhaps happy afterwards. A surgeon should
weigh his technical skill and his pride as a tech-
nician against its effect upon his patients. A
technical triumph may be followed by the patient's
suicide.
The decision for or against subjecting a patient

to a truly radical operation depends more on the
patient's mental outlook than upon any other
single factor. Some patients are willing to go
through with a most mutilating procedure and be
happy afterwards, whilst others prefer to be left
in peace. From the patient's point of view the
extent of an operation is of less importance than
its effect upon his bodily functions. The radical
operation for carcinoma of the stomach with

resection of the whole stomach, the omentum, the
spleen, tail of the pancreas and the left adrenal
limits most patients' activities but permits them
to be gainfully employed. On the other hand, the
pelvic evisceration operation with transplantation
of the ureters into the colon and the formation of
a wet colostomy leaves the patient in such an
unsatisfactory state that all but the most sedentary
activities are impossible.
Another aspect of the radical surgery of cancer

is the type of tumour which should be treated in
this way. Many surgeons reserve the radical
operations for patients with advanced carcinoma.
Their policy is to perform extensive resections on
patients whom many would class as inoperable.
Others consider that this approach is mistaken, a
case of shutting the gate after the horse has
bolted. They believe that in advanced carcinoma
the surgeon's aim should be to relieve symptoms,
that these radical procedures do not rid the
patient of his disease and only substitute new
symptoms for old ones. This latter approach
may well be the best. The aim of surgery in
patients with carcinoma should be to cure the
disease and if this is impossible to relieve symp-
toms. With this in view big operations should be
performed on early and operable lesions where a
cure is possible and post-operative symptoms are
the price paid for the chance of survival, palliative
operations being reserved for patients with
advanced disease.
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