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Special Article
My Journey with the AAGL

Ladies and Gentlemen:

T'am deeply honored to have been chosen by AAGL to be
this year’s honorary chair. I would like to give special thanks
to Dr. Paya Pasic and all of the members of the board for
this distinguished honor. And to Dr. C. Y. Liu, who went
out of his way to personally invite me, I extend my heartfelt
gratitude.

In preparing for today’s address, I have been spending
quite some time reflecting on the unusual trials and triumphs
that have characterized our discipline. Through these rumina-
tions, it was with profound gratitude that I reflected on
AAGL, recalling how, even when the role of operative lapa-
roscopy had yet to be clearly defined, let alone fully accepted,
AAGL stood as an unwavering beacon, guiding us through
and beyond unchartered shores. Indeed, even when I was
just starting out, AAGL members were the ones who believed
in me when no one else did; they were there for me when it
seemed all the world had cast me aside. To all of you, then,
I salute you, I honor you, and I thank each and every one
of you. And to that singular man who started it all; Dr. Jordon
Philips, may God bless his soul. Surely he is smiling down on
us, knowing that his dream lives on within all of us here
today.

Dr. Phillips [1-3], along with the original pioneering
founders, Drs. Louis Keith, Jacques Rioux, and Richard
Soderstrom, envisioned with remarkable foresight the need
for an international forum for collaboration, education, and
research to lift gynecologic laparoscopy out of its awkward
infancy and into its full-fledged glory as an advanced opera-
tive force. Thirty-eight years after its 1972 debut, the
AAGL list of achievements is simply staggering: It has be-
come one of the most preeminent endoscopic organizations
in the world, with more than 4000 members representing
more than 80 countries, and counting [4]. The Journal of
Minimally Invasive Gynecology, under the capable direction
of Dr. Stephen Corson, has become one of the most respected
journals in our field [2,5]. The AAGL includes leaders of one
of the world’s first and most renowned laparoscopic fellow-
ship programs spearheaded by Drs. Luciano and Cohen,
and pioneers of some of the first and most influential text-
books in English for our discipline [4,6-9].

Inlooking back at these outstanding accomplishments, we
can see that our little community has achieved the unbeliev-
able, for humankind is now closer than ever to the ideal of
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performing the most advanced surgeries through the least
traumatic incisions. Therefore, the story I am about to tell
is a true hero’s story about the indomitable spirit of those
who dared to believe the unbelievable. In attempting to
change nearly 200 years® of entrenched surgical tradition
[10] and at least 2000 years of mythology concerning women
and pain” [11-13], we laparoscopists had to brave raucous
revolts and smashing smites to our souls. In the end,
though, nothing could stop us. We bet it all: the farm, the
future, everything.

You must be wondering by now, How did all of this work
out? How in the world did the AAGL members take on the
entire surgical world and live to tell about it?! To answer
this question, I began thinking about all of history’s popular
uprisings and came to realize that the AAGL members em-
bodied 2 fundamental factors that have always been crucial
for achieving significant social change: collaboration for
a common cause and commitment to a grand dream [5,14].
To demonstrate the remarkable transformative powers of
these elements, I would like to take a moment to reevaluate
one of history’s most seminal turning points, when these

- forces of spirit actually helped overturn at least 3000 years®

of political tradition that had allowed the privileged few to
rule over the powerless many [10,15,16]. This astonishing
feat was accomplished by a most improbable source: the
American Revolutionary War (Fig. 1).

What initially began as disputes about terms and taxes
somehow transformed into a symbolic spiritual fight for
a new political philosophy that held fairness and freedom
as the new paradigms, concepts influenced by the transcen-
dent ideals that America had come to represent. Somehow,
all the declarations ringing through the air about rights
and independence had tapped into some collective

*Two hundred years refers to Bozzini’s 1806 debut, a year
commonly cited as the beginning of modem endoscopy, when its
usage was almost exclusively diagnostic and when, naturally,
peering into the endoscope directly was the only available means of
visualization.

PThe so-called curse of Eve, a misinterpretation of a Biblical
passage from Genesis 3:16 that suggests that women were cursed by
God to endure painful childbirth but which was later distorted even
further to include painful menstruation as well.

“Three thousand years if one counts the hereditary monarchies of
Ancient Egypt.
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Fig. 1. The American Revolutionary War.

consciousness, and before long, a collaborative ethos
emerged that echoed throughout the land, unleashing a world-
wide rally of support for this newly idealized America, the
one that finally stood up to kings and absolutist regimes,
the one that came to symbolize a grander, freer future for
humankind.

For this one moment in time, the supposed impermeable
boundaries of culture, creed, and class were uiterly tran-
scended as support poured forth from multiple sectors and na-
tions throughout the world [17-21]. By foot, by ship, in
bands, by ladies bearing frying pans, the French, Spanish,
Dutch, Haitians [22,23], Polish [24], all risked their own lives
to support the American cause. Housewives such as Cather-
ine Moore Barry marched straight into battlefields, dressing
wounds or even serving as spies [25,26]. And the first
to fight and the first to die was not Nathan Hale® but
Mr. Crispus Attucks (Fig. 2), a former slave who years before
had stood up to the institution of slavery and who now stood
squarely in the face of fire, where he fell from the revolution’s
first flurry of gunshots [17,22], the shots heard around the
world.®

Despite the Empire’s military might, despite all their mon-
etary millions, it was this multinational, multiethnic, ragtag
team of Americans, bound merely by tenuous threads of an
illusory longing, that astonished the world by outranking
the most powerful Empire in all of human history [18,20],
overwhelming their ranks, not by material means but by
a cosmic collective force forged by a united people.
Inspired by this one critical moment in time, the world
awakened to a new dream for humankind in which human

4 Hale, famous for his last words before dying in 1776: “I only regret
that I have but one life to give for my country.”

©*“The shot heard around the world” is the original phrase coined
after the Boston Massacre on March 5, 1770.

rights would finally reign free. Within just a few decades,
dozens of revolutionary uprisings would unfurl throughout
the world, setting the stage for the downfall of slavery,
serfdom, and other unjust regimes that had for so long so
utterly failed to serve the people.

Lessons from History

Certainly other variables factored into this final outcome.
Complex political intrigues and profit margins definitely
influenced intentions. Still, without the critical degree of
unity that the Americans were able to inspire, this great social
transformation would never have been achieved at that
moment in time.

In today’s pragmatic post-modern world, such fanciful no-
tions of collaboration and commitment are easily dismissed
because their positive forces often work imperceptibly, func-
tioning as indispensable yet intangible factors underlying so
many of humankind’s greatest achievements. Indeed, if we
each reflect on our own unique experiences, surely we find
that so many of our individual triumphs were fortified by
sources of inspiration external to ourselves: peer support in
the form of knowledge freely shared, or simply encouraging
words from an admired mentor. In my case, peer support has
been one of the most crucial sources of strength for me over
the years, with the generosity and guidance from friends like
David Stevenson, Tom Krummel, Beatrix Wintersteiger,
Bob Franklin, Paul Wetter, Janis Chinock, Sakis Theologis,
Linda Giudice, Mary Lou Ballweg, and Rami Kaldas espe-
cially coming to mind.” Even the smallest gesture can con-
vert into the greatest catalyst for awakening our own true
potential, a phenomenon that demonstrates just how truly
interdependent we are to one another. Therefore, this story
about uniting for a cause and believing in big dreams is not
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Fig. 2. Crispus Attucks.

just for the history books; the power to tap into these infinite
sources resides within all of us.

First Steps in My Journey with AAGL

Indeed, I know this to be true, for when I first met mem-
bers of the AAGL family, I was so inspired to find that
they exemplified these very principles of collaborative cama-
raderie and aspirational thinking [14]. I was practically fresh
off the boat, could barely speak English, and almost still can’t!
But no one seemed to mind. It didn’t matter where we came
from or what mother tongue we spoke, because we all under-
stood the voice of a new language that was ringing through the
air, the language of minimally invasive surgery (Fig. 3).

This was such a dream; I could not have wished for a more
phenomenal fortune than to have stumbled into the AAGL
fold, for there was practically no other place on earth that wel-
comed with such sincerity newcomers and new ideas
[3,5,27]. And no other society had in its midst the world’s
most visionary pioneers, all of whom recognized the deeper
significance of laparoscopy, not as a mere technique or
technology but as something that signified a revolutionary
advance for medicine and society [4].

Portent of Troubles to Come

As it turned out, we shared something else in common:
many of us had been relentlessly heckled out of academia, rid-
iculed as crazy cowboys, hoodlum hoaxsters' [2,4,10,28-31].
The days of mockery for me began when I first presented my
new ideas of operating off the monitor and demonstrating
that the most extensive diseases could be managed
laparoscopically. Well, to make a long story short, I was
practically chased out of town. For many years thereafter,

Fig. 3. The young Dr. Camran Nezhat in his 20s.

I languished in publication purgatory, unable to get any of
my work recognized [35]. I might have become terribly dis-
heartened had it not been for the sanctuary of the AAGL fam-
ily, who invited me to present my work at the 1984 annual
conference [36]. And so it was this moment that marked the
first steps in my long fortuitous journey with AAGL, a journey
that has led to some of my most cherished friendships.

Some of our newer members in the audience may not
know it, but in these early days, when laparoscopy was just be-
ginning its evolutionary migration from diagnostic to operative
procedures, we endured nearly 30 years of scorn and ridicule
for attempting to hasten this shift. This hostility stemmed
from the abject fear that established classical surgeons must
have felt as they witnessed all the surgical knowledge of their
lives slipping into obsolescence right before their eyes. Indeed,
by catalyzing such profound changes to the veritable empire of
so-called classical surgery, operative laparoscopy came to sym-
bolize an unwelcome threat to the entire order of things. As you
might imagine, laparoscopists would become some of the most
despised medical heretics on the face of the Earth.

Laparoscopists Take On the Surgical World

It was in this environment of growing suspicion that
AAGL, nevertheless, launched its first conference in 1972.
It was a smash hit, by the way, that attracted worldwide
interest, with more than a thousand attendees, including
the living legends of the time: Drs. Steptoe, Frangenheim,
and Cohen [4,27,37]. This debut could not have come at
a more perfect time because beginning in the late 1960s,
physicians began performing substantially more tubal
ligations laparoscopically, an unexpected change that gave
riss to a proportionate increase in complications®

This is somewhat paradoxical inasmuch as during this 1970s
timeframe, several of the AAGL founders and early members were
established in academia, including Dr. Louis Keith, who was

a professor, and Drs. Phillips, Soderstrom, and Rioux, who held
associate professor positions.

EThe historical records of rising complication rates are paradoxical.
During the late 1960s, the English-language literature included few
articles that discussed in detail increasing complications;
nevertheless, the early pioneers recognized this as a growing
phenomenon.
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Fig. 4. Nezhat Brothers (from left to right): Dr. Farr Nezhat, Dr. Ceana Nezhat,
Dr. Camran Nezhat.

[10,27,38]. It was at this critical juncture that the original
founders decided that a society was needed to address all
the chaos, in particular the rising complication rates [1,39].

“Complications.”” There is perhaps no other word in the
English language more dreaded by surgeons. We would almost
rather kiss a crocodile than speak frankly about this untouch-
able topic. Despite this aversion, AAGL, in typical fearless
fashion, went straight to the heart of things and established,
for what I believe was the first time in any medical society’s his-
tory", a tradition of collecting anonymous complication reports
from its members and then disseminating the results in print for
all the world to see. The AAGL introduced many brilliant orga-
nizational innovations, but this singular feature stands out in
my mind as one of the most significant innovations of scholar-
ship in modern medicine [2.4,40,41]%. This exquisite scholar-
ship was absolutely instrumental in reducing complications
and refining medical care given to patients because the knowl-
edge gained accelerated learning curves and inspired countless
improvements in techniques and technologies.

Unreasonableness Redefined

Through these threads of AAGL influence, through all
their years of service, bringing cutting-edge knowledge to
the world, holding those annual Great Debates that served
to sharpen our minds, finally gynecologic laparoscopy began
edging into the realm of mainstream acceptance, and, as a re-
sult, a wild array of new technologies began pouring forth.
However, technology cannot walk or talk. We needed pio-
neers on the frontlines to breathe life into these innovations
that were penetrating beyond the edge of reason. Of course,
where reason ends and madness begins has always been
a matter of opinion. Yet when it comes to progress, one thing
is certain; as George Bernard Shaw observed, *“The reason-
able man adapts himself to the world; the unreasonable one

" Hundreds of articles from other disciplines were reviewed to
inform this conclusion.

"Hundreds of articles were reviewed to inform this conclusion;
however, because of limited space, only these 4 references are listed.

persists in trying to adapt the world to himself. Therefore,
all progress depends on the unreasonable man.’” In this
case, it would have made many of our community’s early
pioneers, such as Drs. Keith, Loffer, Corson, Siegler, Gomel,
Levinson, Yuzpe, Brooks, Valle, (and countless others who
we, regrettably, just do not have enough time to mention) all
stark raving unreasonable for introducing some of our disci-
pline’s most significant contributions to the literature, for pub-
lishing some of the most influential and earliest textbooks, and
for pioneering preeminent “first evers” in microsurgery and
advanced laparoscopic procedures [42—48]. These luminaries
of our discipline deserve our infinite gratitude because their
unwavering courage and visionary foresight launched one of
the greatest revolutions in 20th Century medicine.

Thin, Thin Ice: My Awkward Operative Firsts

There is no doubt that1, too, was slipping toward the edge,
going half-mad with exquisite impatience at the slow pace of
progress, as the available technologies just would not accom-
modate all the visions in my head. Indeed, my earliest attempts
to work off the monitor using video equipment [35,48]
produced such murky images of the abdomen that, at the end
of the day, just about everyone was either laughing or crying.
Someone once said, If it’s green, it’s biology; if it stinks, it’s
chemistry; and if it doesn’t work, it must be technology [49].
And believe me, this is certainly how it seemed at the time.
With such disappointing preliminary results, it was terribly dif-
ficult to convince anyone that operative laparoscopy had a fu-
ture, that indeed it would be the future of surgery. And because
of endoscopy’s more than 200-year history [50] as a predomi-
nantly diagnostic tool, this made it all the more difficult to see
past such limited conceptions. Therefore, the industry partner-
ships that AAGL encouraged and established with Karl Storz,
Johnson & Johnson, Richard Wolf Medical Instruments Corp.,
and others, came just in time, and we all jumped at the chance to
begin collaborating with these giants of industry [5,10]. In fact,
I nearly drove Storz reps crazy too, with my incessant pleas for
them to somehow make smaller, safer cameras and scopes, not
only for my patients’ sakes, but also so that everyone would
stop laughing at me!

Indeed, these were interesting times for us all as we bal-
anced on the brink, struggling between the exhaustive ex-
tremes of dreaming and doubting. Yet, at least we were
there together, there upon that thin, thin ice.®

Agony in the Garden'": the Great Hardships of the 1990s

However, beginning sometime in the early 1990s, a great
gash in that fragile ice soon emerged. Ironically, because we

IFrom Shaw’s play. Man and Superman, “Maxims for Revolutionists”’
(1903).

*Inspired by the original poetic line, ““Are we brave or are we mice,
here upon such thin, thin ice.” From Koontz D. “Dragon Tears.”
Book of Counted Sorrows. Catskill, NY: 2003.

'Title of a painting by Francisco de Goya.
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had pushed so far and had achieved so much, the opposition
went into a fever-pitched frenzy. Although gynecologic lapa-
roscopists had already achieved some of the most complex
operative procedures laparoscopically by the 1980s [42,51—
591, it was the famous firsts by Drs. Muhe, Mouret, Saye,
and McKeman™ [10], the world’s first ever video-assisted lap-
aroscopic cholecystectomies, that became the proverbial last
straw, pushing the dissenters over the edge into a maniacal
rage against anything that had “scopy” in its name. This
was so unbelievably ironic because at first we had to fight to
overcome disinterest; then disbelief; and now this deranged
inferno of fury! Of course, by now we were accustomed to
all manner of insult; Dr. Semm had been forced to undergo
a brain scan, so crazy did his colleagues perceive him
[28,62]. And, Dr. Steptoe was called the anti-Christ for daring
to delve into the sacred realm of human reproduction [10,63].

As forme, I was accused of advocating dangerous methods
that, as one opponent put it bluntly, would end up “killing pa-
tients,” or as another warned, would “bring God’s wrath to
the earth’ [48]. It probably does not surprise you to know
that, eventually, I found myself facing my state’s licensing
board, practically withering under their penetrating gaze as
they demanded to know why I would do complex surgeries
laparoscopically when such a “perfectly sound classic’ like
laparotomy was available: Imagine, all this even though my
complication rates, while not zero, were much lower than
those performing even simple diagnostic laparoscopy.

Vicious and Ridiculous Recriminations

Still, the recriminations of the 1990s were entirely different;
they had simply turned vicious and ridiculous [60,64—65].
When all was said and done, my brothers, Drs. Farr and Ceana,
and I withstood accusations of barbarism, commercialism
[30,32-34], medical terrorism, and even a strange, Stanford
suspension-ism (Fig. 4). I am actually surprised we were
not accused of cannibalism. At the height of absurdity, the
Federal Bureau of Investigation, the Internal Revenue Ser-
vice, the Justice Department, and multiple state medical
boards were all chasing after us, all at the same time! I guess
they really did believe we were ‘‘gangster surgeons.”

The Fight of Our Lives

It was Mark Twain who so wisely observed that ““You
can’t depend on your eyes when your imagination is out of
focus.”" It was through such matters of missing imagination
that rendered our opponents utterly blind to the inherent po-
tential of laparoscopy; and all the last 30 years of sound clin-
ical data we had so carefully uncovered, about its ability to
free patients from the most crippling outcomes, all were ren-

™ Dubois, Perissat, Nathanson, Cuschieri, Reddick, and Olsen were
also among the first to perform a fully laparoscopic cholecystectomy
in the late 1980s.

"From A Connecticut Yankee in King Arthur’s Court. New York,
NY: Harpers & Brothers; 1889.

dered utterly invisible by ossified minds [29,66-72].
“Powerful indeed is the empire of habit,” for nothing would
be enough to overcome old beliefs that had been petrified by
centuries of unchallenged authority. Instead of throwing out
their tired old dogmas, they threw out the plain irrefutable
facts.

It has been said that loyalty to old assumptions “‘never yet
broke a chain or freed a human soul.”? Indeed, if we had not
stood up to the establishment, patients would have remained
imprisoned in an era when debilitating multiple laparotomies
were the norm. And, women would have been kept bound by
thousands of years of tradition that presumed menstrual pain
to be an inescapable biological destiny.

Painful Threshold between the Old and the New

*“The future is like heaven’’ noted James Baldwin, “‘every-
one exalts it, but no one wants to go there.””? And so it was,
we had arrived at that painful threshold between the old and
the new.

Martin Luther King, Jr., summed up such dilemmas with
perfect acuity when he said: Cowardice asks the question, Is
it safe? Expediency asks the question, Is it politic? Vanity
asks the question, Is it popular? But conscience asks the ques-
tion, Is it right? There comes a time when one must take a po-
sition that is neither safe, nor politic, nor popular; but one
must take it because it is right.”

None of us, therefore, could walk away from doing what
was right. Like so many other revolutionary uprisings, what
had begun as a simple story, one about technology, ultimately
transformed into a symbolic struggle for human rights, for the
rights of our patients to be freed from the injustice of endur-
ing outdated surgical interventions that often ruined lives,
and, in so many countless cases, took them too® [73-78].
And so we fought; we fought until the bitter end, until the

°Publilius Syrus. “Maxim 305,” circa 42 BC. Kaplan J, ed.
Bartlett' s Familiar Quotations. New York, NY: Little, Brown

and Co.

PQuote from Mark Twain. The original is “Loyalty to petrified
opinion never yet broke a chain or freed a human soul.”
9Baldwin JR. From his essay “A Fly in Buttermilk,” published in
Harper’s, October 1958, under the original title “The Hard Kind of
Courage.”

*Commonly paraphrased version from a speech by Rev. Martin
Luther King, Jr., titled “Remaining Awake through a Great
Revolution,” delivered at the National Cathedral in Washington,
DC, on March 31, 1968. The original quote is *‘On some positions,
cowardice asks the question, Is it safe?’ Expediency asks the
question, ‘Is it politic?” And Vanity comes along and asks the
question, ‘Is it popular?’ But Conscience asks the question, ‘Is it
right?” And there comes a time when one must take a position that is
neither safe, nor politic, nor popular, but he must do it because
Conscience tells him it is right.”

® Although estimates of laparoscopy-associated morbidity and
mortality were easily obtained through the AAGL membership
surveys, review of hundreds of articles was necessary to find
similarly rigorous studies of laparotomy-associated complications.
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empire of medical mythology was shorn of its power to
imperil people’s lives.

For all of these reasons, the move toward minimally inva-
sive surgery has become one of the world’s most important
human rights movements [10,79-81] because it called into
question centuries of unexamined assumptions about pain,
patient rights, disease-states, and surgical complications,
changes that touched the lives of millions of patients who
had suffered too long in the shadows of silence.

Words of Gratitude

We are all free now, free from those dark days of deepest
despair, for today together, we sit astride that very mountain-
top we struggled so hard to overcome. To the new genera-
tions, to our fellows, and to the residents just starting out,
we are all now forever bound together by this hard-won her-
itage, and all you need now is to carry forward, never fearing
to believe in your wildest dreams, never fearing to journey to-
ward those unknown horizons you’ve imagined, “out be-
yond a billion suns.”*

There is just not enough time to mention all of the col-
leagues whose work and collaborative spirit contributed to
our discipline’s progress. However, I am grateful to all of
my colleagues, past and present fellows, and students;
many of whom are here today. This also includes approxi-
mately 10,000 surgeons who over the years have attended
our post-graduate training courses and lectures, many of
whom are here today as well.

Were it not for this network of AAGL friends and family,
without the generous encouragement and inspiration from so
many of you here today, my own life work surely would ring
hollow.

Again, thank you so much for the privilege.

Camran R. Nezhat, MD
Palo Alto, California
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