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Dreface

1 ” hen the Houston Society of Clinical Pathologists asked me to research

and write a history of pachology in the Houston and Galveston area, | was
delighred ro have the opportunity to look closely ar the emergence of chis medical
field 1n one location. The history of pathology at the medical instirurions on che
East Coast, where studies in pachology were made an integral part of the medical
school curriculum berween 1880 and 1910, has been amply studied. However, the
circumsetances here in Texas in the same period were considerably differenc. While
some of the issues concerning pathologists here mirror chose elsewhere, there were
also developments here that were unique to chis secring. Histories of particular
medical disciplines have traditionally documented the important igures in che
field, their great accomplishments, and che institutions where they worked.

This account of pacthology in the Houston and Galveston area instead examines
important themes in the development of pathology in chis area, using selected
derails from the careers of individuals and insticutions to illustrate how
pathologists, as practitioners, teachers, and researchers, dealt with the challenges
they faced in finding and keeping a niche for pathology in the medical world. As
a result, many familiar names and places will appear on these pages; but many
pathologists equally worthy of recognition and praise are not discussed here. In no
way does this history aspire to being a comprehensive accounting of all the people
who contributed to the spectacular growch and reputation of pathology in chis
area. For a more comprehensive accounting of individual pathologists and their
contributions to the field, I refer interested readers to che book by Marilyn Miller
Baker, The History of Pathology in Texas (Austin, TX.: Texas Society of
Pathologists, 1996).

A history is only as good as its sources, and I am indebted to quite a few people for
providing access to materials. [ would like to thank Elizabeth B. Whice, archivis,
and Margaret Irwin of the McGovern Historical Collections at the Houston
Academy of Medicine-Texas Medical Cencer Library (HAM-TMC); Sarita Oercling,
archivist of the Blocker Collection at Moody Medical Library, University of Texas
Medical Branch at Galveston; Dianne Ware, archivist, and Kimberly Weathers, at
the Baylor College of Medicine Archives; Leslie Brunet, archivist of che Hermann
Hospital Archives; Kashonna Shaw-Charles and Darlene Jeffcoat ac the Harris
Country Medical Society—Houston Society of Clinical Pathologists Archives;
Melinda H. Freisleben in the Deparcment of Pathology at Baylor College of
Medicine; Dr. David Smith, emericus professor at the University of Texas Medical
Branch at Galveston; and Dr. Chester Burns, ac the Institute for che Medical
Humanities at The University of Texas Medical Branch, for rendering invaluable
assistance while I was researching chis project.

The members of the Houston Society of Clinical Pachologists were very helpful in
providing information on questionnaires distributed last summer, and a number of
physicians kindly granted me interviews. I would like to thank Dr. Alberto Ayala,
Dr. S. Donald Greenberg, Dr. and Mrs. Melvin Haley, Dr. William Hill, Dr.
Tomas Klima, Dr. Margo Restrepo, Dr. Harvey Rosenberg, Dr. David Smith, Dr.
Harlan Spjut, and Dr. Jerome Wilkenfeld for providing valuable perspectives on
the development of pathology in this area.

This project would not have been possible without the support and guidance of the
Golden Anniversary Committee of the Houston Society of Clinical Pathologists—
Drs. Rhonda Shannon (Chair), Linda Green, L. Maximilian Buja, and Jerome
Wilkenfeld—and to them I give special thanks.

Ellen B. Koch, Ph.D.



Che SCouston Qociety of Glnical
Lathologists greatly appreciates the
Sallowing sponsors, who financially supported
the research, writing, and publication of this
book ‘Chis history was prepared in
celebration ‘_-’/ the XDoci 7;"-"' SOt

aHHITEISaTY

Brown & Assoc. Medical Laboratories, LLP
Richard J. Hausner, M.D.

Mangini, Lakhia, Delahoussaye, & Assoc.
Memorial Pathology Consultancs, P.A.

Ena E. Mocega, M.D.

Garry E Rust, M.D.

S Associated Pathologists

J.S. Wilkenfeld, M.D.

Baylor College of Medicine, Dept. of Pathology
UT Houston Medical School, Pathology

Abbott Diagnostics

Cyrometry Associates, Inc.

Imparh, Inc.

Medaphis Physician Services Corporation
Medical Intercepr Systems

\:‘\“ E"f ’!{ /

Alberto G. Ayala, M.D.

L. Maximilian Buja, M.D.

Edich P. Hawkins, M.D.

Tomas Klima, M.D. & Marcella Klima, M.D.
Manasa Merkel, M.D.

Rhonda L. Shannon, M.D.

Robert Zirl, M.D.

UT Medical Branch at Galveston, Pathology

Gulf Coast Regional Blood Center

OOiver

Ashok M. Balsaver, M.D.

Richard W. Brown, M.D. & Laura E. Sulak, M.D.
Janet M. Bruner, M.D. & Charles Bruner
William T. Hill, M.D.

John D. Milam, M.D. & Carol Milam

Jaime A. Tschen, M.D.

Sharon Thomsen, M.D.

Sakura Finetec USA, Inc.
STATLab Medical Products, Inc.

SSronze

Jacki Abrams, M.D. & Anwar Farhood, M.D.
Arcthur W. Bracey, M.D.

Mark D. Chambers, M.D.

Iver Diaz, M.D.

Linda K. Green, M.D.

S. Donald Greenberg, M.D.

Richard R. Johnston, M.D.

Michael E Koehl, M.D.

John M. Lukeman, M.D.

John Manning, M.D.

T. Jaime Molina, M.D., FCAP

Jacqueline Graubard Monheit, M.D.

Victor L. Oliveira, M.D. & Nancy P. Caraway, M.D.
Harvey S. Rosenberg, M.D. & Jana Rosenberg, Ph.D.
Gregg A. Staerkel, M.D.

Harlan J. Spjut, M.D. & Madeleine Spjuc

Carmen Tornos, M.D.

Regina R. Verani, M.D.

Robert A. Wessels, M.D.

Thomas M. Wheeler, M.D.

Cytyc Corporation
Microbiology Specialists, Inc.
Texas Medical Liabilicy Trust

Gther

Armand B. Glassman, M.D.
Marylee M. Kott, M.D.
Elvio G. Silva, M.D.

Paul G. Stimson, M.D.



Qtroduction

Allens . Smith, M.D., 1891, Courtesy of
Blocker Collection, UTMB Galveston.

~
. | 4

-,

1. George Dock and Dr. Allen J. Smith both arrived in Galveston wichin a
three year period, to fill professorships in pathology in the only major medical
school in Texas. Dr. Dock was hired as a full professor of pathology by the Texas
Medical College in 1889. Just two years later, Dr. Smith was hired to fill a similar
position in the University of Texas Medical Department, which acquired most of
the faculey, students, and laboratory equipment of the Texas Medical College, as
well as its dean. Both Dr. Dock and Dr. Smith were young men trained at the
University of Pennsylvania Medical School, considered to be the center of
American pathology before Johns Hopkins was founded. They had both recently
recurned from che exciting experience of studying in Germany under che skilled
tutelage of some of the 19ch century’s mose ralented pachologists. Each brought
with him his microscope, the instrument that epitomized the “new” scientific

pathology being raught in Europe.

But Dr. Dock was trained as an internist, and he came imbued with excitement
over the wonders of bacteriology, the specificity of diseases, and the value of
laboratory tests that provided quantitative measures of disease states. In 1893,
Dr. Dock was urging all physicians to perform differential blood cell counts on
all cheir patients, as one of the best measures of health or disease. By contrast,
Dr. Smith’s orientation was more toward descriptive pathology, rendered into a
newly scientific endeavor by the instrumental augmentacion of the pathologist’s
senses by microscope. Dr. Smith brought wich him preserved tissue blocks for his
students to prepare their own tissue slides, and devoted much of his initial efforts
at the medical school to building an expansive museum of gross and microscopic

tissue specimens.

These two men, under the same title of professor of pathology, embodied a
growing dichotomy in pathology that has persisted to this day. One tradition has
emphasized the diagnostic value of quantitative measures of body components,
however complicated and new those tests may be; while the other has focused on
the visual skills of the pathologist in identifying and characterizing pathologic
changes in tissues, assisted in increasing degrees by new instcruments, new stains,

and new understanding of the significance of particular patterns.

What Dr. Dock and Dr. Smith shared was a belief in a sciencific empiricism in
medical training, with the laboratory providing the best training ground. This
included a new view of pathology as a dynamic science bridging the scientific and
the clinical, tracking the processes of pathologic change and offering diagnosis,

prognosis, and specificity of treatment unavailable with clinical examination alone.

The term pathology has served as a very flexible term since Drs. Dock and Smith
first set out to teach pathology to medical students in Galveston. The diagnosis of

disease and control of therapy with the assistance of laboratory mechods, whether



based on visual examination or quantitative measurement, has variously been
called clinical pathology (to distinguish it from morgue pathology and emphasize
ies clinical applications), laboratory diagnosis (to emphasize the combination of new
tools and the diagnostic role of the pathologist), pathologic anatomy (to highlight
the continuity with normal anatomy), laboratory science (as an emphasis on the
scientific nature of the enterprise), or just plain pathology. Prior to WW1, clinical
pathology usually referred to the application of pathology to clinical practice,
whether that included the examination of tissue or the laboratory analysis of
blood chemistry. It was after WWII chat ¢/inical pathology was increasingly used
to describe only some aspects of applied pathology, while anatomic pathology was
used to describe tissue analysis. Whatever name has been applied, pathology has
encompassed a wide variety of professional activities, scientific foci, and modes of
practice over the years. Functions that we now associate with pathology research
and practice appeared previously under many different names, and areas of science
and clinical practice that were once considered part of pathology have long since

become specialties in cheir own rights.

As pathology has evolved over the past century, a number of 1ssues have remained

central concerns for pathologists in this area:

1) Education: What role does pathology play in education, and how should
it be raught to best effect?

2) Research: How can the need for long-term contributions to the science of
pathology be balanced with demands for immediate clinical applications?

3) Practice: Who should practice pathology, how should it be practiced, and
where are pathology services best provided?

4) Professionalization: How can the standards of practice be improved and

maintained? Who should determine what those standards are?

Alchough pathologists in this area have differed in their approaches to pathology,
as Dr. Dock and Dr. Smith did, they have been united in their efforts to address
these questions. Together, the pathologists of Houston and Galveston have fought
to gain recognition for pathologists as consulting medical specialists who have
much to contribute to the best care of patients, and as basic scientists who add
constantly to the fundamental understanding of disease processes through scientific
research. They have found common purpose in maintaining high standards in
pathology practice, in fostering interest in pathology, in attracting young
physicians to the field, and in protecting the profession against government
regulation and encroachment by non-physicians.

Although these themes are common to the emergence of pathology as a specialty
throughout the United States, the particular challenges faced by pathologists here,
and the manner in which problems were resolved, were unique to this place with
its own mix of individuals and institutions. The following pages explore some of
those episodes.

2
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‘uring the 19¢h century, European biomedical researchers produced a
spectacular amount of new informacion about the patchologic processes of the
human body and the causes of disease. The list is quite familiar— Xavier Bichat
and Jacob Henle developed a new histologic approach to pathology. Theodor
Schwann and Rudolf Virchow greacly advanced microscopy as a research technique
and propounded the cell-theory of disease, wich all pathologic reactions occurring
at the level of the cell. Louis Pasteur and Robert Koch revolutionized scientific
theory of disease by launching bacteriology and the idea of disease specificity and
therapeutic (chemical) specificity. Elie Metchnikoff and Paul Ehrlich made great
strides in serology and immunology and the instrumental techniques for studying
blood. And Edouard Brown-Sequard opened up the field of endocrinology, while
Emil Fischer did che same for biochemistry.

While ic is easy now to pick out the elements of their work that guide the science
and practice of pachology today, the transfer of cheir theories into clinical practice
was not necessarily easy or quick. All of these men contributed substantially to the
science of pathology, but their work often advanced in different directions, with ac
times conflicting results. For instance, Virchow's insistence that disease processes
were alterations of normal cellular processes conflicted wicth Koch’s findings that
bacteria, as external agents, caused specific diseases. At various points, the rapid
advances 1n one area pushed others to the background.

While the brilliant scientific advances in pathology were highly valued in Europe
for their contribution to the fundamencal understanding of disease, liccle of it
appeared to have much application to medicine, as long as therapeutic options
remained so limited. The one major exception was Koch’s work on bacterial disease
specificity and the potential for specific chemical therapy, although even this was
resisted for several decades by some physicians.

There is often a large gap berween the elaboration of important scientific ideas,
and their useful application to medical practice. Most of the scientific theories
elaborated by those European pathologists appeared to have very little practical
application to the physician practicing in Texas for two reasons. First, physicians
viewed disease as location specific, even if specific pathogens were implicated

as a contributing factor. As a result, the scientific approach used by European
pachologists was considered transferable, but the exact disease descriptions
considered to be specific to Europe. This idea was reinforced by the great difficulty
American researchers had in replicating European bacteriological results in
American setcings with inadequate laboratory supplies and chronic problems with
highly specialized techniques. If research scientists had problems in replicating
those results, then general practitioners in Texas were even less equipped to pursue
research or incorporate the new techniques into their routine practices. Even
microscopes, the hallmark instrument of a pathologist, were still in rare supply
among Texas physicians in 1916.



It was not the scientific #heories of European pathologists that captured the
American mind so much as the methodology the European investigators used that
was eagerly adopted by some Americans. Pathology came to Texas as an emblem of
objective, efficient, scientific reform in the medical education of future physicians.
Dr. Dock and Dr. Smith were infused with ambition for changing the way
medicine was taught and practiced in the United States from a tradition-bound

enterprise into a truly scientific pursuit.

The clarion call for scientific reform was hardly limited to medicine; from about
1880 to 1920 “scientific efficiency” was considered the progressive approach to
any human undertaking, whether the construction and management of new
industries, the running of a hospital, or the organization of the household.
Laboratory training and experience with research were deemed essential for the
proper training of young minds, in medicine as it was in other fields. And
pathology, encompassing at the time histology, bacteriology, immunology,
parasitology, and biochemistry, was considered to provide the quintessential
laboratory science education. Unlike the Germans, who viewed laboratory
experience as essential only for an elite group of people destined for positions in
the civil service, Americans put a more democratic slant on the subject, as they
began to view laboratory experience as essential training in deductive, rather than

inductive, reasoning for all medical students.
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PATHOLOGY AS A
VEHICLE FOR
EDUCATIONAL REFORM

Architecrurul cendening of “Old Red.” the onginal building for the
University of Texas Medical Deparement, 1891, Courtesy of Blocker
Collection, Moody Medical Library, UTMB.

i

C"'Jllt' choice of Galveston as the ideal location for the first state medical school
was based upon several facts: Galveston was the most populous city in Texas at the
time and it was considered to be the most healchy location in the stace. For
decades, Galveston Island had served as refuge for those secking to restore cheir
healch, or to escape from the chreat of yellow fever and cholera. People came from
as far away as New Orleans and South America to recover their health. One person
commented, “That Galveston Island is the most salubrious portion of the whole
Texas seaboard, or low flat country, appears to be universally conceded. That is, it
is more healthy than any other portion of the confessedly #nhealthy coast ranging
from seventy to one hundred miles inland from the borders of the Gulf of
Mexico...." Despite the healchful benefics offered by the climate of Galveston,
the physicians then practicing were mostly considered to be a danger to the healch
of the population. One commentator on the Galveston medical scene likened
physicians to rarantulas, whose poison can kill others but not themselves, while
another warned newcomers to Galveston to avoid “lawyers, doctors, and quack
medicines, and all octher unseemly monsters.”

When Dr. Dock arrived in Galveston in 1889 to teach pathology at the Texas
Medical College, he found a reform spirit already in place. The Texas Medical
College had been re-established after a seven-year hiatus, during which the
University of Texas Medical Department was to have been buile. The Texas
Medical College reopened its doors with a vastly expanded curriculum of three
years, including courses in medical chemistry, general pathology, morbid anatomy,
and bacteriology during che second year. Dr. Dock was the professor of pathology,
and Dr. H.P. Cooke taught pachological anatomy and physiology. Local
businessmen of Galveston contributed thousands of dollars to the school for the
equipment of the laboratories, indicating the respect they held for pachology as an
essential part of medical education. Clearly the Board of the Texas Medical College
viewed pathology 1n che same light because, of all che eight faculty members
hired, Dr. Dock was the only one to receive a salary. The entire income of the
college, derived from students’ fees, went to paying Dock’s salary and for the
equipment of the laboratory.

When Dr. J.EY. Paine became dean of the new University of Texas Medical
Department in 1891, he explicitly noted that the regents “...have organized this
school upon a plan that is in line with leading medical colleges in the United
States, and we here register the solemn edict: Its standards shall never trail in the
dust.”” By mentioning the leading medical colleges in the United States, he was
referring to Harvard, Columbia, and the University of Pennsylvania, which had
already adopted a German model of laboratory instruction as the key to training
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Architectural drawing for John Sealy Hospital in Galveston, 15588
Courtesy of Blocker Collection, Moody Medicul Library, UTMB

John Sealy Hospital

When the University of Texas had determuned to build

medical school 1n Galveston, but was unabl

the city of Galveston otfered to donate 1o the st

and a new building valued at $50,000. Mr. George Sealy, on
of his deceased brother, Js_'unn _ch.l_\. and his widow, offered 360,000

for the building of a new hospital on the same block of land This

hospital was to be for the exclusive use of UTMB, with faculty
providing all medical and surgical services. The John Sealy
Hospiral, with 150 beds, was compleced in 1889 and donated 1o
the city of Galveston. Because of Galveston’s location s both a
seaport and terminus of several railroad systems, and che fack of the
hospizals in the South, it drew patients from other states and

countries, 35 well as from all parts of Texas.

By 1935, the hospital had expanded to 375 beds, 250 of which
were designated as teaching beds; in that year more than 4000
inpatients and 72,000 outpatient visits were used as teaching cases,
providing the medical students ample opportunity to practice
climcal and laboratory skills. The hospital facilities, especially che
pachological , anacomical, and surgical laboratones, elicited high
praise from boch the former president of the Southern Sungical
Assocarion, and the professor of surgery from Vanderbilc
University, who had previously served as president of the AMA
and the ACS.

good clinicians. Only in these schools had pathology taken on a new guise,
encompassing microscopy, chemical analyses, blood testing, histology, bacteriology,
and morbid anatomy. By declaring that UTMB was modeled on rhese schools and
would not lag behind them in instlling higher standards of practice in future
generations of physicians, the dean was promoting pathology to a new pre-eminent

position in the medical curriculum.

The emphasis on pathology laboratory experience did create some complications
for the school, since the procurement of bodies for medical students was somewhat
tricky. As Dr. Paine explained, “...che rigid exaction of the law had to be complied
with, and to evade its penalties che dead bodies generally underwent the formalicy
of internment. These subjects were subsequently resurrected by the students. The
ghoulish forays, being undertaken after midnighe in cthe dark of the moon, and
hair-raising experiences were sometimes associated with these grewsome[sicl

.

missions.”

When the UT Medical Deparement finally made its long-promised appearance

in 1891, the school acquired the dean, five faculty members, and most of che
chemical, anatomical, bacteriological, and other medical inscruments of the Texas
Medical College, but not Dr. George Dock as professor of pathology. In his stead,
Dr. Allen J. Smich was hired as professor of pathology, after UT had advertised
nationally and internationally for faculty members to fill the positions available

in the new school. When the University of Texas Medical Department opened its
doors in 1891, the school was most unusual in having a university affiliation, the
new John Sealy Hospital as a dedicated teaching hospital, and fully salaried faculty.
The UT Medical Department was renamed the University of Texas Medical Branch
(UTMB) in 1919. From the outser, all of the faculty were salaried; but Dr. Smitch,
as a professor of pathology, encompassing pathological anatomy, histology,
embryology. parasitology, microscopic pharmacognosy, tropical medicine, nervous
and mental diseases, general biology, inorganic chemistry, and bacteriology,
received an annual salary of $2000, compared to the $3000 received by the
professors of surgery, physiology and hygiene, and chemistry and toxicology.

This was an interesting reversal of Dr. Dock’s salary situation in the previous year
at Texas Medical College.

Dr. Smith made available to his students the large collection of pathological
tissues he had brought with him, and his microtome for preparing slides. He

put considerable effort into building a large collection of study slides and gross
sections for the use of students in pathology lab by sending appeals out to
physicians chroughout Texas to send in interesting specimens for the pathology
museum. Although Dr. Smith investigated bacteriology and parasitology himself,
in concentrating on anatomical pathology and the study of many specimens in the
medical curriculum, Dr. Smith was following the lead of Dr. William Osler, his
previous colleague at the University of Pennsylvania Medical School. Dr. Osler
emphasized that the correlation of anatomical pathology findings and clinical
outcomes was the very essence of pathology.

Dr. Smich’s first appeal for tissue contributions promised to put the donor’s name
on the slide, and keep a detailed record of the patient’s clinical history. Subsequent
appeals gave more explicit instructions for proper preservation of materials prior
to mailing, because specimens were arriving in various states of putrefaction. The
announcement promised that the pathology department would pay the postage.

A few years later, the department promised to return a diagnosis to the physician,
free of charge, effectively offering free diagnostic lab services by mail.
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the mailing of pachologic specimens individuals. The enforcement of this
regulation became a particular concern when there was a marked increase in the
1910s 1n the numbers of E',Iti|:-|'n'_:r specimens mailed routine |'_\. and the EJI'[;I}*..II!"I'
of culture tubes and inadequate packing exposed postal workers to potencially
ontagious disease. Each laboratory was responsible for demonscrating that the

lab was equipped to deal \‘licll\' with cthe specimens once they were delivered.

‘he postal regulations, when chey were enforced, ensured a certain minimum level
of competence 1n laboratories, not in obtaining accurace resules, buc in the safe
handling of hazardous materials, long before any other regulations were in effect

for the standards in clinical pachology labs.

Under Dr. Smich’s hand, the teaching laboratories were transformed from vircually
bare rooms on the second Aoor of the medical school into a model of medical
education berween 1891 and 1905, when che pachology lab and the histology lab
were each equipped with 30 microscopes, and the bacteriology lab on the next floor
was equipped with microscopes with oil immersion lenses. Dr. Smich pushed for

other improvements in the entire school as well.

Dz, Smith teaching pathology lab in 1902, Courtesy of Blocker Collections, UTMB

The school introduced a four year curriculum in 1897, the same year that

Dr. Smith became dean of UTMB. The UTMB outpaced most medical schools

in the south and midwest in improving the caliber of graduating physicians by
raising their educational requirements. Between 1906 and 1910, entrance
requirements were raised at UTMB to include one year of college work in inorganic
chemistry, biology, and physics; this was four years in advance of the American
Medical Association’s Council on Medical Education requirements that Class A
schools raise their entrance standards. Only 41 out of 135 medical schools in the
U.S. received such a ranking in 1904. The entrance requirement was raised again

in 1936 to include three years of college, with some courses in the basic sciences.

The UTMB fared well even in the most stringent of assessments early in chis
century. When the American Medical Association (AMA) council invited che
Carnegie Foundation to evaluate medical schools, the resulting report produced by
Abraham Flexner in 1910 accelerated a reform movement in medical schools chat
was already well underway. Dr. Abraham Flexner was a scientist (Ph.D.), not a
physician, and his assessment of medical schools was geared toward a model of
medical education based more on research than on practice. He looked first at the
level of entrance requirements, the size and training of faculty, and the economic
viability of the institution; only those schools with endowment funds and adequate
faculty could susrain the higher costs of longer training periods with more time in

research. The quality of the laboratories was a primary consideration in the quality
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CLINICAL EDUCATION
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After 1900, rhe pachology curriculum did not remain cencralized in the pachology
department. The departments of surgery and medicine soon began teaching their
own courses in clinical pachology and surgical pachology; and bacteriology, initially
taught under pachology, became a separate deparement in 1904. Dr. James W
McLaughlin, a professor in medicine, established a clinical laboratory at John Sealy
Hospical before 1900. Dr. Marie Charlotte Schaefer graduated from UTMB in
1900 and. after further training at Johns Hopkins Medical School, she returned

y Galveston to teach histology and embryology in the pachology department

She soon branched off in 1904 as the head of a new section of histology and
embryology, recognized as an independent department in 1912, Later, in 1931,
Dr. Meyer Bodansky became the one-man Department of Pathological Chemistry,

and director of the laboratories for John Sealy Hospiral.

This early decentralization of the pathology curriculum was applauded by some.
Dr. John T. Moore, a prominent pachologist in Galveston and chairman of the
Section on Pachology in the Texas Medical Association (TMA) in 1906, commented
favorably on the fact chac clinical pachology was no longer raughe by the chair of
pathology, but within the departments of medicine and surgery. He felt students
were too isolated from patients, rarely seeing the person from whom specimens
were taken. He commented thac this taught medical students to view pachology as
an esoteric, expensive enterprise remote from patients. When students were ctrained
by the clinicians who managed the patients in the wards, they were more likely to
see the importance of doing the laboratory work, in addition to learning the

necessary techniques.

The decentralization of the pathology curriculum at UTMB reflected a changing
view of the utility of pathology. By 1906 some physicians no longer viewed cthe

primary utility of pathology as a basic science to be used in training medical

City of Houston, Health Department Pathology Laboratory, 1914, Some of the earlicst professional positions for pathologists were in

public health departments, testing for communicable diseases and providing vaccinations, Courtesy of HAM-TM(
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Paul Brindley, M.D.
Dr. Bnndley, nicknamed “Uncle Paul” by his students, was an

-acher of pathology ar the University of Texas

tuce for wet

and ed and processed most

als himself. Dz. Brind 1e fiest recipient of the

Brindley was himself 2 product of UTMB, and left Galveston only

long enough to pursue graduate work at the Mayo Clinic and

Boston City Hospital befo the

re becoming acting ¢

Department of Pathology in 1929. His many publications covered

mant disease, and tropical diseases
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students to think cricically, bur increasingly viewed pathology as a useful practice
for all physicians to apply, with pracrical clinical results that could guide che
physician’s diagnosis and treatment of patients. The pathology curriculum, as

it was increasingly integrated into all of the clinical deparements, was designed
primarily to equip medical generalists wich sufficient knowledge of pathology and
technical skills for good pracrice, not only to train medical scudents in scientific
thinking. The vast majority of UTMB graduates went into general practice in

Texas, so the pachology curriculum was geared to train them accordingly.

The appropriation of pathology by other departments also reflected che success

of pathology in depicting itself as the unifying science bridging the basic sciences
and clinical practice. Ocher fields of medical endeavor, in their accempts to become
more scientific, turned to pathology as a means to achieve that. Internists were the
firsc to adopt laboratory testing as a scientific tool to aid in clinical diagnosis.
Surgeons turned to pathology testing for corroboration of their diagnoses and
treatments, since surgeons at the curn of the century were bactling a reputation
for reckless and excessive surgery. The adoption of aseprtic techniques, antisepsis,
and anesthesia at the end of the 19th century had made it possible for surgeons

to undertake quite lengchy operations, and there were many who believed that
surgeons then took the license to operate with very little cause. Surgeons
increasingly used laboratory tests as objective, scientific data in their pre-operative
evaluation and post-operative monitoring of patients, to lend scientific authority
to their clinical practices. lodine reactions and differential white blood cell counts
were viewed as especially useful by surgeons as diagnostic of dangerous hidden
infections such as appendicicis, and useful for monitoring the post-operative
patient to see if the infection had been eradicated. Red blood cell counts and
measurement of hemoglobin were valued for testing the patient’s ability to
withstand surgery.

The diffusion of pathology instruction to the various deparcments ac UTMB

was one of the reasons that the pathology department itself grew so slowly. The
pathology department continued to provide instruction in general pathology,

but the clinical applications of that pathology were taught as integral partes of

the clinical sciences. During Dr. Smith’s tenure from 1891 to 1903, he was solo
for che first few years, and had the assistance of two demonstrators, one in normal
histology, general biology, and embryology, and one in pathology for the remainder
of the time. The department shrank again to two members when normal histology,
biology and embryology branched off under Dr. Schaefer in 1903. From then until
1927, the pathology department had at most one full professor of pathology, one
demonstrator or instructor with a medical degree, and one or two assistants,
usually medical students or recently graduated physicians. Between 1928 and
1939, the number of physicians teaching in the pathology department hovered at
around four.

It was not until after 1939, when clinical pathology, surgical pathology, general
pathology, and experimental pathology were brought together again within one
department of pathology, and the shortage of pathologists produced by WWII

had eased, that the pathology faculty began to expand again. Dr. Paul Brindley
remained the sole full professor in pathology until Dr. Raymond H. Rigdon joined
the faculty as the second full professor in 1947. Over the next decade, the full-time
faculty expanded to seven. The expansion kept a steady pace, with 12 full-time
faculty, 5 part-time, 7 residents, 1 graduate student, and 49 technicians in 1965,
growing to 55 full-time faculty, 18 adjunct faculty, and innumerable technicians
by 1987.



EXPANSION OF
PATHOLOGY
EDUCATION

Jefterson Davis Hospiral

Jetferson Davis Hospital began as four army barracks at Camp

Logan, tumed over to the aity of Houston in 1919 for the care of
the indigent sick, 2 service provided by St. Joseph's prior to that
ume. With approval of 2 bond issue in 1924, the City of Houston
and Harris County built Jefferson Davis Hospical as a 150-bed
hospital on Elder and Girard Streets, the same year thar Hermann
Hospital was buile with private funds, also for the charity care of
patients. Jefferson Davis was moved to larger quarters on Buffalo
Drive in 1938, shorely before Baylor College of Medicine moved to
Houston, and the pathology faculty there began providing clinical

services for the haspiral

Paul A. Wheeler, M.D.

Dr. Paul Wheeler was the second member to join the pathology
faculty ar Bavlor, after the medical school moved to Houston in
1943, When he came to Houston, he already had considerable
experience in pathology, having served residencies 1n pathology at
Barnes Hospiral in St. Lows (1932-1933) and St. Louis City
Hospiral (1933-1935). During his renure on the faculty at
Washingron University School of Medicine between 1935 and
1944, he had risen 10 the rank of assisrant professor of pathology,
before he came to Baylor as an associate professoe in 1944. He
quickly earned affection and respect, both among Baylor faculty
and students, and in Methodist Hospical, where he served a5
incenim pathologist during the illness of Dr. Martha Wood, chief
pathologist. Through his work at Methodist as pathologist until his
death in 1949, he was instrumental in building bridges berween
the two msticutions, culminaring in an official affiliation in 1950.

The post-WWII expansion in che pathology faculey ac UTMB was paralleled by
a similar growch in the pachology deparcment ac Baylor College of Medicine,
after the institution moved to Houston 1in 1943, Dr. Stuare A. Wallace, chair of
pathology in Dallas, and Mrs. Anna Haley, a tissue technician who had been

working under Dr. George T. Caldwell, were the two members of the deparcment
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Baylor College of Medicine was temporanily housed in this Sears Rocbuck Burding 1943-1947
Countesy of Baylor College of Medicine.

who agreed to move as well. Anna Haley was married to Dr. Melvin Haley, who
had just graduated from Baylor in Dallas, and came to Houston for an internship
at Hermann Hospital. They were joined in the first year by Dr. Paul A. Wheeler,
recruited from Washington University School of Medicine, where he was an
associate professor of pathology, and Dr. S.E. Kerr, an instructor in pathology.

To supplement the small number of full-time faculey in pathology, Baylor offered
pathologists in local hospitals appointments as voluntary faculty; Jefferson Davis
Hospital became the first major teaching hospital for Baylor. Clinical appointments
were also offered to many pathologists in private laboratories, most of whom
accepred the offer. Over the following ten years, Baylor arranged affiliacions wich
Hermann Hospital, Souchern Pacific Hospital, Houston Negro Hospital, San
Jacinto Memorial Hospital at Baytown, the Veterans Administration Hospital,
and Houston Tuberculosis Hospital.

Thus, the list of faculty in pathology at Baylor immediately looked impressively
large; but most of those faculty were voluntary faculty. The full-time, salaried
faculty in pathology at Baylor grew from the initial two in 1943, to three in
1949, gaining two addicional salaried positions by 1952. When Baylor established
a residency program in 1946, all pathology residents were appointed as instructors
with responsibilities for teaching medical students and performing service work

in the many affiliated hospitals, further swelling the ranks in the department.

By 1967 the department counted 17 full-time faculey, 6 full-time faculty shared
with other departments, 8 instructors, 5 full-appointment volunteer faculey,

and 26 volunteer faculty wich clinical appointments. There were an additional

30 house staff, fellows, and trainees. The department now numbers a total of

67 faculey members.

The first endowed professorship at Baylor was established in 1943 in the pathology
department as a memorial to R. Clarence Fulbright, under the direction of his
widow, Mrs. Irene Fulbright. Any funds unused in supporting the professorship
were to be used for the maintenance of the department of pathology. Dr. Stuart
Wallace was the first professor to fill this chair. Dr. Wallace was known as a man



b, Courcesy of HAM-TM(

home. dSupposedly, Mrs. Fulbright

felt chac che Fulbrighe Professor
should travel more grandly chan
he did; and she provided him with

a new, very large Cadillac. The
only problem was char che car
would not fic into his garage, so
Dr. Wallace resorted to removing
his garage doors to accommodare
the new vehicle, until he eventually
traded cars wich a medical student,
ending up with a Pierce Arrow

instead.

At Baylor, the curriculum in pathology was spread over the last three years of

medical school, with second-year students taking courses in general and systemic

pathology, and biology of neoplasms, and attending two full autopsies. Third-year

students studied surgical pathology under Dr. Bela Halpert at the Veterans

Administration Hospital. They, with the fourth-year students, were required to

attend all of che clinical pathology conferences during the year. Fourth-year

students learned autopsy technique. The immediate challenges the department

encountered were an overload of service work at Jefferson Davis Hospital, and the

difficulcies of supplying the medical students with fresh surgical and necropsy

material for instruccion.

Veterans Administration Hespital 1959
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DEALING WITH
SHORTAGES OF
PATHOLOGISTS

Photo, 1991. Courtesy of Dr. Harvey Rosenberg

Harlan J. Spjut, M.D.

D Spiut is knos

ce and dedication in pat I
and research. Dr. Spjut completed medical school and 2 restdency in
f Utah College of Medicine

hology at Washington

¢ 1n 1993, He served t

7y &t the University

llege of Medicine in 1962, 1

St. Luke Episcopal Hosparals at various times

m 1969-1972,

he Department of P

1987-1988. In 1983 he was named to the Fulbright

Professorship of Pahology, Dr. Spjur’s primary interests have been

in orchopedic, gastrointestinal, and cyrologic pathology, especially

neoplasms of the bones and gastromntestinal eract.

However, a more serious long-term concern was the small number of medical
students who were atcracted to careers in pachology. For many medical students,
one of the major appeals of medicine was patient contact; and |.\.|E51ui:_=l:;_\' was seen
as a very isolated practice, far removed from pacient care. Both Baylor and UTMB
found it challenging to find enough high-caliber pathologists for academic work
when there was a general shortage of pathologists in practice, and there remains
to this day a major discrepancy between salaries for academic pathologists and

the incomes pathologists earn in private practice. Dr. Harlan Spjut remembers

his tormer colleague, Dr. Lauren Ackerman at Washington University School

of Medicine, commenting in the 1950s on the face that he could have earned in
private practice three to four times what he earned as an academician. The choice
of pathology as a profession was also often viewed as odd— Mrs. Anna Haley cells
of encountering another physician's wife, who exclaimed with astonishment over
the fact thac Dr. Haley wene all the way through medical training and st/ went
into pathology! Wich chose obstacles to attracting young physicians into the field,
academic pachologists tried valiantly to interese greater numbers of medical
students in pathology by emphasizing the clinical aspects of pathology, and trying

to engage students in the excitement of research.

The UTMB introduced a plan for scudents who were interested in pathology to
devote a year to research or special studies, in between the second and third years
of medical school. Baylor followed with a similar scheme, with the year spent in
research eligible for board credic. The deparement even offered financial fellowships
to entice students into spending a year in pathology research, with the idea that
the research would engage the minds of the medical students early enough that
they mighe be interested in later specializing in pathology. Dr. Spjut explained the
logic behind this: Baylor had a great shortage of pathologists, as did most other
places in the United States, in part because medical students liked patient contace,
and in part because students often had little idea of what pathology really was. The
pathology faculty at Baylor hoped that some of the students would be sufficiently
interested in their research projects that they would stay on at Baylor after
graduation. The majority of the students who did take the additional year for

research did indeed go on to specialize in pathology.

Both pathology departments continued to experiment with different mechods of
teaching, and different curricula, in search of a balance that would best serve the
students’ needs and foster their interest in pathology. At both UTMB and Baylor
during the 1940s and 1950s, che bulk of che pathology curriculum was
concentrated in the sophomore year, with juniors and seniors participating in
clinical pathological conferences, surgical pathology training in hospital
laboratories, weekly slide seminars, and tumor conferences.

Around 1960, both UTMB and Baylor adopted a revised medical school
curriculum allowing the students more time to take elective courses. Pathology
was introduced in the freshman year, and even though the majority of instruction
in pachology still occupied the sophomore year, both institutions introduced many
more options for elective work in the clinical setting. Ac Baylor, Dr. Joyce Davis,
as director of the student teaching program, gradually revised the approach to
education in pathology by moving most of the teaching into the hands of clinical
faculty in the affiliated hospirtals, dividing students into small groups, and
emphasizing clinical pathological correlations through case presentation with
autopsy materials. Experiments were introduced as a small-group teaching method
in 1963, and a greater effort was made to coordinate the pathology course with the
course in internal medicine.



When UT-Houston opened its doors to medical students in 1972, the pachology
curriculum introduced first-year students to pathology through a histology course;
and then most pathology instruction was in general pathology coursework during
the sophomore year. Dr. Margo Restrepo, a student 1n cthe first class to graduarte
from the new UT-Houston Medical School, remembers arriving for her first year
of medical school and discovering that laboratory work was part of the first year
curriculum even though the school had no teaching laboratories set up. All the
students were instructed to spread themselves out around the medical center,

and find laboratories in which to work for the first year. For those interested in
pathology, the laboratories of Hermann Hospital were already well equipped, and
che staft were quite experienced in teaching. Dr. Restrepo remembers her dismay
the first day of pathology class, when the professor walked 1n, pointed to boxes
holding 5000 pathology slides, and announced that the students would know

all 5000 by the end of the term. The exam was almost like an assembly line: the
students marched past microscopes lining the room, paced in their examination

of each slide by the press of students coming along behind.

The pathology faculty ac UT-Houston began to reorganize and expand the
pathology curriculum almost as soon as the school opened. Within two years,
under Dr. Donald Cannon’s leadership, the department had a vastly revised
histology course, a new course as introduction to laboratory medicine, and
summer fellowships for students to work in the labs over the summer. The
department also proposed a masters degree program in medical laboratory sciences.
During Dr. Cannon'’s tenure from 1974-1980, the numbers of hours that medical
students spent in pathology doubled, with great expansions in the histology and
general pathology courses and in opportunities to participate in the specialized
clinical labs at Hermann Hospital. As boch UTMB and Baylor had done when
their pathology departments were new and expanding, the UT-Houston
pathologists found it possible to try a variety of new approaches to teaching

pathology to medical students.

University of Texas Houston Medical School, Courtesy of UT-Houston.
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SI)[{('[;\I_‘I‘Y TRAINING As early as 1913, long betore residency programs were a forma

IN PATHOLOGY tor post-graduate training 1n a specialty, the pachology department at UTMB

eftectively ran a residency program, wich young physicians serving as instructors in
['\.ltilnlull__'_\' for a number of years before |("|\Jrl_:_: to become !‘.‘ltiinlnl;r:\l\ clsewhere
The number of instructors employed at UTMB was usually only one or two per
year uncil 1939. That year all of the pachology inscruction thac had been formerly
scattered in various clinical departments was reconsolidated into the pachology
department, which suddenly acquired from them seven instrucrors of various levels

of experience.

The end of WWII led to a grear surge in residency positions in pathology, as
returning milicary personnel soughe residency positions, and the demand by
hospitals for board-certified pathologists escalated. The United States milicary had
reinforced the benefits of residency training by offering higher salaries to medical
officers who held board cerrtification in their specialties. There was some confusion
among hospital administrators about whart the purpose of a residency was. Many
hospitals requested approval for residency positions because they were shorthanded
and looked to residents as qualified bur inexpensive help in the laboratory.

Residents were indeed a small cost to che hospiral.

When Dr. Melvin Haley came to Hermann Hospital as an intern in 1943, his
monthly salary was $25; his wife made three times that much working as a cissue
technician at Baylor. By the time Dr. Haley reached his fourth year of residency at
Baylor, his monthly income had reached the handsome level of $95. Since residents
were expected to be young, unmarried, and to live in the hospital, such low
salaries were considered to be sufficienc. What was not apparent to many hospical
administrators was thar residency programs required additional time from che
senior pathology staff in training the residents; residents meant more work, not
less.

Formalized specialty training in pathology was introduced at Baylor in 1946,

as it was in Galveston at UTMB, with just a handful of positions. In 1946, Baylor
also instituted a special review course in basic sciences for physicians entering
residencies after military service, wich classes in anatomy, pathology, physiology,
biochemistry, pharmacology, toxicology, parasitology, bacteriology, and hematology.
By 1955, UTMB had four residency positions, and Baylor had twelve. When
UT-Houston began with 12 approved pathology residencies in 1972, it was
building upon the pathology residency positions that had been previously
approved at Hermann Hospital under its own aegis since 1957.

From the time pathology residencies were first introduced, the number of positions
was determined by the laboratory space and staffing of hospital laboratories. The
core of instruction remained in hospitals for the most part, until research came to
be considered a requirement in residency training in the 1970s. Until chac time,

it was the ability of the hospital to handle residenc training that determined the
number of residencies approved, and hospitals could have approved residencies
withour academic affiliation. So, for instance, the pathology department at St.
Joseph Hospital was accredited for residency placements in both clinical and

Architecrorl drswings for Sr. Luke's Episcopal Fiospiral, 1950 (sop). anatomical pacthology from 1953 to 1977, wich an average of three residents

and M.D. Anderson Cancer Hosputal (bottom).

o AN training each year. Through an informal affiliacion with Baylor, residents had

access to training in subspecialties. St. Joseph Hospital dropped its residency
program at the point that the two medical schools, UT-Houston and Baylor,
seemed to be filling the needs for pathology residents through their programs.



M.D. Anderson Cancer Hospital, St. Luke’s Episcopal Hospital, and Hermann
Hospital were three institutions in the Texas Medical Center (TMC) in Houston
that offered residencies in pathology, beginning in the 1950s. M.D. Anderson
Cancer Hospiral was initially established by the Universicy of Texas in 1941 as a
charitable cancer hospital and research institure; the provision of land, buildings,
and operating funds by the M.D. Anderson Foundation brought the UT plan to
fruition in 1942, with the opening of research facilities, and patient care facilities
in 1944. M.D. Anderson Cancer Hospital, now known as the M.D. Anderson
Cancer Center (MDACC), began ctraining pathology residents in 1950. The
hospital quickly found that the narrow concentration on cancer produced residents
with too little breadch of experience. The staff at MDACC decided thart it would
be more advantageous to have fellowships for two reasons: 1) The shortage of
physicians after WWII and the increasing number of residency positions made
competition for residents quite intense. The staff at MDACC decided that they
would have a better chance of attracting physicians by creating a very high-caliber
training program that gave experience with cancer to those who already had other
specialty medical training. These fellows would serve some of the traditional
functions of a resident, but would have more opportunity for research and study
in the basic sciences. 2) There was much resistance to the idea that MDACC might
produce “cancer doctors.” A fellowship program that superimposed knowledge
about cancer diagnosis and treatment on previous training in another specialty
would lead to greatly disseminated knowledge about cancer in the medical

community, without creating doctors who specialized solely in cancer.

Like MDACC, St. Luke’s Episcopal Hospital, completed in 1954, was a new
hospital with its first location in the TMC; in fact, it was the first general

hospital built in Houston since 1927. In the Pathology Department at St. Luke’s,
Drs. Carl Lind, William Hill, John Milam, and Harlan Spjut, among others,
maintained an independent residency program specializing in transfusion medicine
and surgical pachology; St. Luke’s pathology residency program remained
independent until 1988, when it formed an atfiliation with UT-Houston.

Almost as soon as hospitals were built in the Texas Medical Center, the directors
of different residency programs mert to arrange residency rotations through the
different hospitals so that residents would gain from the special expertise of the
pathologists in each hospital. The M.D. Anderson Foundation had originally
planned on requiring the hospitals that moved to the TMC ro specialize in
particular diseases, but that plan was met with great opposition. Nevertheless,

the hospitals in the TMC did end up with particular strengths in their pathology
departments, as did their affiliated medical schools. The Houston-Galveston area
has developed well-recognized expertise in such areas as cardiovascular, oncologic,
pulmonary, pediatric, forensic, dermatologic, dental, and ophthalmologic pathology,
among others. The collaborative program organized by the directors of the various
residency programs benefited the residents by giving them the chance to work
with senior pathologists with international reputations for excellence in a wide

variety of areas.
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pathologists became more pressing. The institution of clinical pachological
conferences in most hospitals helped to keep the pachologise and che clinicians

Martha A. Wood, M.D. i ;
accuned, buc 1t also served as a monitor on the standards of pracoice within the

hospital. During the late 1930s, Dr. Martha Wood helped organize a Friday
afternoon seminar for the medical scaff at Mechodist Hospital, in which she usually
distributed slides for the group ro identify, and participated in the discussions

*...that ran the gamut !I.I'HIH [‘i]l!u\i}]'\:‘l\ to ethics to SIL'n_'\

At Baylor, Dr. Paul Wheeler organized a similar slide seminar, which was open to
anyone interested in attending, including residencs and basic sciencists from ocher
institutions. That tradition was continued for years at Baylor, but local pachologists
were soon invited to participate as well. Everyone brought his or her own microscope
and slides were provided by any pathologist who had interescing cases to share.
3 The seminars could be grueling, since every person was expected to comment on
dociety of 1o At pr Ongs s each of che cases presented by the participants; but it was very well attended all

the same. When Dr. Spjuc arrived in Houston in 1961, he was impressed with

che caliber of the community pathologists who participated in the seminars.

Methodist Hospital
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The Friday afternoon slide seminars at Baylor Department of Pathology, 1952, Dr. Stuart Wallace 15 seated in the back comer
Courtesy of HAM-TMC



William O. Russell, M.D.

Dr. Russell was one of the tve tounding member

Anderson

MDACC, Dt

wemical and biochemical diagnosis of malignant melanoms

Dr. Russell and his colleagues ar MDACC are known tor 2 number

When che Houston Society of Clinical Pathologists (HSCP) was organized in 1948,
one of cthe ¢ XPECSS PUrpascs of the soc LELY Was to raise the standards of \'.'r'.rg-. in

local clinical pathology labs, The HSCP initially approached chis task by sponsoring
monthly scientific talks ac the Harris County Medical Soc ety (HCMS). The monthly
presentations on topics in pathology and the HSCP annual slide seminar were open
to non-pathologists as well, and they served as a form of continuing medical
education. When Dr. Hill suggested chat the HSCP invite inscrument manufaccurers
to demonstrate cheir equipment at some of the society’s meetings, he proposed it as
a means for gaining financial suppore for the society, buc also as a way to keep local

pathologists up to date on what techniques were currencly available.

Photo, 1954, Courtesy of HAM-TM(

Dr. William Russell concentrated some of his efforts on fostering on-going
education for pathologists through individual contact. When pachology positions
became available around the medical center, he encouraged the institutions to hire
graduaces of Washingron University School of Medicine. Dr. Lauren Ackerman
was chair of surgical pathology at Washington University, and he was a major
proponent for removing the pachologist from isolation in the laboratory and
making the pachologist an active participant in the clinic and the operating
theater. Through Dr. Russell’s influence, a large number of pathologists came from
St. Louis to fill positions in almost every institucion at the medical center. This
included Drs. Paul Wheeler, Harlan Spjut, William Hill, Edward Reynolds,
Wilson Brown, Robert O'Neal, Robert Fechner, Joseph Skinner, Sid Anderson,
Franz Leidler, Frank Townsend, and Peter Marcuse. Russell’s idea was that each
pathologist, placed in strategic positions in local hospitals, would be able to
educate physicians in each insticution about pathology, increase the judicious use
of pathology services, and assist in training the next generation of pathologists.



William T. Hill, M.D.
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Photo 1991, Courtesy of Dr. Harvey Rosenberg

Dr. Hill says that many clinicians were initially uncomforeable with the pathologist
coming out of the lab, and many essentially told him to go back where he belonged
because pachologists didn't know clinical diagnosis. However, a number of clinicians
quickly came to favor such collaboration after the perspectives he offered as a
pathologist proved useful. One of his early experiences with such collaboration
was during his military service at Brook Army Hospital, when he was asked to
start bacteriologic cultures on two children who had burns covering 80% of their
bodies. The patients and the doctors all cried as che children were unbandaged for
tissue sampling; eventually the medical group engaged a local opera singer to
come distract both physicians and patients during such procedures. Faced wich che
medical challenge posed by extensive burns, Dr. Hill began using needle biopsies
to determine the depth of burns. Once the depth of burn was determined, it was

much easier to work out appropriate treatments.

Many of the pathologists who worked in medical insticutions here have similar
stories to tell of winning over clinical colleagues to the idea of pathologists as
valued contributors to clinical decision-making. For example, pathologists specializing
in transfusion medicine provided much needed and appreciated medical consultations
in a variety of situations, from life-saving apheresis techniques, to the specialized
support of cardiovascular surgery, cancer, and trauma patients. Dr. Tomas Klima
was particularly impressed when he arrived in Houston in 1970 to see the emphasis
placed on cooperation between clinicians and pathologists in the medical institutions
here. By comparison, he found European pathologists to be far more isolated

from clinicians.



[:].}l (\l [\(' .\I]l)ll\[ l ]‘Tu.n:.!-_]l 1930 [.lll]lllll__.‘.'\l.\\'PT].H]I,_]“li]l I{[”.-I-J..(I.,I,\l‘\[f]“ .tIl_.iIr,iII]u{
TECHNOLOGISTS their own medical technologists through apprenciceship. At St. Joseph Hospital,
as at many other hospitals, training of medical technologists was an informal part
of the pathology laboratory's function beginning in 1921 when che lab first became

a service under the direcrion of a

Violer H. ]'erl”t‘r. M.D

X4

single physician, racher chan a sec

A

of equipment accessible to all
physicians. In 1927, Dr. Violet
Keiller had che assistance of

two hospital interns, whom she
shared wich all the other medical
deparements in Hermann Hospital.
She had no technicians devoted to
laboratory work or trained n its
techniques until she began to

train them herself. In 1928, che
American Society of Clinical
Pachologists established an
accredirtation program for hospitals

training medical technologists

through apprenticeship, and began
a registry of medical technicians

meeting acceptable levels of

training and skill.

Courtesy of Blocker Collections, UTMB

During the 1930s many hospitals in this area further organized their medical

THS N statl [0 atlend, and introduce
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technology training programs: Dr. Meyer Bodansky, chair of chemical pathology

at UTMB, srarted a medical technology training program at John Sealy Hospital
in 1930. In 1940, Dr. Bodansky favored the eventual integration of medical
technology training into the university curriculum, burt he insisted that practical
experience was far more valuable than lectures and laboratory exercises in the
absence of university programs. One of his primary concerns was that che salary
of medical technologists was not commensurate wich cheir training, so the
temptation to set up independent labs in competition with pathologists would be
overwhelming. St. Joseph Hospital also developed a program in the same period.
At Hermann Hospital, The School of Medical Technology was approved by the
American Society of Clinical Pachologists as a school in June of 1943, the same
year that the national Board of Registry of Medical Technologists stopped
certifying technologists who were trained by apprenticeship. The Hermann
program was unusual, both in requiring three years of college, and in having a
college affiliation itself. In che decade after WWII, Memorial, St. Luke's Episcopal,
Methodist, and the Veterans” Administration hospitals all started schools for
medical technologists as well.



Hermann Hospital
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w0stic and therapeutic
uees. The committee also requested permission for the use of other
radivisotopes s well, under the direction of the newly formed
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f Nuclear Medicine. By 1965, Hermann had mote

Yan A ¥} -
thaa J00XX) sq

Jedicated to laboeatory space, compared to the
2000 sq. feet onginally provided 1n 1925. The entire third Boor of

2 new wing 10 the hospital was devored to pathology labs in 1967.

Hermann Hospital was ane of the few local hospirals to gain

approwal for a pathology residency program in 1957, independent
of any academic affliation. In 1968, the pathology residency
peogram was extended from 2 theee-year program to four years, and
the program remained hospital based unail Hermann's affiliation
with UT-Houston in 1972.

Courtesy of Hermann Hospital

Despite the growing number of schools for medical technology in this area, the
shortage of well-trained rechnologists and che overabundance of inadequately
trained and unregistered medical technologists continued to be a major problem
for pathologists who increasingly relied upon medical technologists to keep a lab
running. The proper training for medical technologists was an issue frequently
discussed by pathologists since the 1920s. Technologists inadequately trained

in commercial schools posed a danger to patients and made it difficult for
pathologists to control the quality of care in hospital laboratories, where
technologists were hired by the hospital administrator and not the pachologist.

One of the problems was that graduates of commercial schools wich shore training
courses had no problem finding jobs, given the chronic shortage of medical
technicians. There was then licele incentive for those entering training to complete
three years of college and a year of lab work to qualify as a registered medical
technologist when aspiring technicians could complete a short course after
finishing high school. Some pathologists feared that che constant push to raise

the requirements for registration would create an overly academic atmosphere and
thereby discourage all of the better students.



Charles B. Sanders, M.D.

N

inology, the pachologists vehemently opposed che idea of licensure of medical
1sts. One such hicensing bill was introduced ro the Texas legislature 1n

1950 by the Association of Medical Technologists, a group of commercial medical
technology school owners. Dr. Charles Sanders. the firse presidenc of cthe HSCP,
expressed his complete opposition to the bill and suggested chac all HSCP members
do everyching possible to oppose any similar bills, Pachologists objecred to any
SOt 1:;. Lncensing [or red |:|lr\iul-_'a\1\ i!['&‘ul\;' It \\Ull!u! H]ig-:'[\{h(‘ []:t' stace 13('[\'.<'t'1] I}Il'
pathologist and the technologist, and the requirements for licensing would become

quickly outdated as the practice of clinical pacthology advanced rapidly.

Photo 1954, Courtesy of HAM-TM(

The HSCP addressed the issue again in 1961. The membership turned to public
education for high school seniors about careers in medical technology, and
voluntary registration by the AMA and the College of American Pachologists
(CAP) to elevate standards of training for technologists and alleviate the chronic
shortage of qualified medical technologists. The society organized a committee on
healch fairs for high school students, and Drs. Elizabeth Powell and John Thomas
collaborated with local medical technologists to prepare a display on the different
aspects of pathology. The display on tissue work, blood banks, chemical analyses,
bacteriology, and hematology were intended to educate high school students about
medical technology as a potential career, and to influence them to pursue good
training and certification. The display fearured all the latest equipment in
diagnostic pachology, including a cryostatr, many large pieces of apparatus from
the clinical lab, slide projections from microbiology, and mannequins representing
blood donors and patients. Various members of HSCP also volunteered to attend
career days at local high schools to answer questions about medical technology

as a profession.



Students at the University of Texas-Houston School of Medical Technology, 1975. Courtesy of HAM-TMC

In 1966 Baylor addressed the continuing shortage of qualified technologists by
proposing that the directors of all the medical technology schools in Houston
organize a central curriculum for the didactic portions of the medical
technologists’ training. Baylor offered to conduct the didactic lectures for five
hours per week. The expressed purpose was to improve the quality of the various
programs and, therefore, the quality of the students. An added bonus was the
opportunity to decrease the number of instructor hours required to train all the
medical technologists. Seven schools chose to participate in the plan: Baprtist
Memorial, Methodist, St. Joseph, St. Luke’s Episcopal, The Veterans Administration,
Texas Children’s, and Harris Country Hospital District hospitals. Hermann
Hospiral, with a well-established school of its own, did not participate. The
faculty were drawn from all of the schools, and included not only pathologists,

but other physicians, medical technologists, microbiologists, biochemists, and
immunologists, among others. The lectures proved to be such a thorough training
in biochemistry, hematology, blood banking, microbiology, serology, parasitology,
and clinical microscopy that residents and graduate students also frequently
attended the lectures. In 1972, UT-Houston Medical School formalized the overlap
in clinical pathology training for medical technologists, graduate students, and
residents by merging their residency program with the Hermann Hospital School
of Medical Technology.

Despite innumerable changes in the location and facilities for teaching, the
vacillating perspectives of the medical community on pathology, the scientific
content in the field, and the overlap between pathology and other departments,
pathologists in this area have maintained throughout this century a very strong
commitment to education. This emphasis on constantly elevating the standards in
education for medical students, for medical technologists, and for themselves, has
been one of the most successful tactics used by local pathologists to improve the
caliber of pathology practice in this area. It has also contributed substantially to
the good reputation of the medical institutions here.



(Kesearch

:'\l:hough research in medical schools is often thought of as a poste WWII
phenomenon, the pathologists in Houston and Galveston had incorporated research
into their academic and clinical sectings long before. Admirttedly, the scope of
research was limited by the heavy service and reaching demands, but it was a
regular part of pathology practice and teaching all the same. Ac UTMB research
was not the major preoccupation that it was at some other medical institutions,
but faculey members did pursue their own research interests and encouraged
students to do the same. In the first catalog, after Dr. Smith had described the
commitment of the department to teaching, he added the comment thar,
“Throughout the course the laboratories and equipments are available to such
students as may desire to prosecuce special lines of study of investigation, without
furcher expense, the teacher in charge of this department being anxious to foster
any such tendencies on the part of the students of the school.” This atmosphere

of supporting research interests among students, but not requiring it, persisted for
several decades. Meanwhile, the faculty at UTMB found time to pursue research of
their own, despite the fact chat chere was no outside funding to suppore the work.

The creation of extramural grant programs, first in the National Cancer Institute
with its inception in 1937, and later in other National Institutes of Healch (NIH),
provided a major new source of funding for research in pathology. The ability of
biomedical researchers, during both WW1I and WWII, to quickly produce major
advances with immediate practical applications in military medicine impressed the
entire country with the advantages of federal funding for research, despite persistent
resistance among biomedical scientists and medical practitioners to government
involvement in their professions. The scope of possible advances was especially
evident in serology and blood banking, services thac had settled within pathology.

Research in pathology benefited substantially from the new availabilicy of funds.
The role of NIH after WWII was agreed to be the funding of on/y basic biomedical
research, as a concession to the AMA, which strongly opposed any role for the
federal government in medical education except in providing funds for building.
However, with a severe shortage of all medical personnel, including pathologists,
in the aftermath of WWII and during the Korean War, and the drain of
biomedical personnel from academic institutions to the more financially lucrative
fields of private practice and indusery, NIH was highly concerned with the vicality
of academic programs educating future generations of both basic scientists and
practitioners.

The NIH staff members and Advisory councils emphasized that good medical
research was absolutely inseparable from good medical educacion. Training
grants were allowed only in cancer and mental healch. To get around President
Eisenhower's 1952 prohibition against NIH funding of medical education, the
advisory councils adopted a tacic ranking scheme thac encouraged the educacion
of “good” research scientists over the production of knowledge itself. In awarding



Electron Microscope at Baylor College of Medicane, circa 1962
Courtesy of HAM-TMC

grants cthey gave highest priority to: 1) research institutions thac had substancial
educational roles, 2) senior investigators who included graduate students or residencs
in the project, and 3) young investigators who looked promising because of repucations
of their mentors. They also tried to lengthen the time of grants so that medical
schools could actract and keep high-quality faculey, in response to the Reed Reporr,
an excensive scudy during 1951 of the needs of medical schools and the effeces of
extramural grant funding. One of the outcomes of that report and other studies was

the insticution of a Special Fellowship Program, specifically for research training.

The effect of federal funding on research in pathology is evident in che annual
reports of the pathology department ac Baylor College of Medicine. In che
academic year 1952-1953, Dr. Wallace, the department chair, expressed dismay

ac the lack of an active research program, while acknowledging that his desires for
a strong research component had been subordinated to the pressing needs among
local hospitals for pathology services in the time since Baylor had moved to
Houston. He felc that it would have been “...undiplomatic, and I think would have
been wrong as far as the local need is concerned, to have turned down certain of
the requests for assistance in the hospital laboratories...” Bur after nine years in
Houston, the pathologists at Baylor felt they were finally reaching a balance, where
research might take a more prominent role, and Dr. Wallace was clear chat research
was the single most significant need in the department. By 1961, the full-time
faculty had increased to fifteen, nine were engaged in research projects, and four
were supported by funds from the federal government. The research projects
covered a wide array of topics including: experimental acherosclerosis in rats, fats
and hypertension in pyridoxine deficiency, specific identification of pathogenic
fungi with fluorescent antibody techniques, radiation effece on the central nervous
system, pulmonary disease, the effect of hypertension on pulmonary arceries, drug-
induced colonic polyps and carcinomas in rats, myocarditis in Coxsackie B viral
infections, and blood lipids in experimental acherosclerosis. Plans for the following
year included the addicion of two more research pathologists to the faculty, one

in neuropathology and one in cardiovascular diseases. The UTMB pachology
department had a similarly broad research program, including projects on
carcinogenesis, tumor metabolism, pineal gland relationships, immune
mechanisms, endocrine tumors, and radiobiology.

One of the primary ways in which federal research funding assisted medical schools
and hospitals, both in their research and cheir teaching capacities, was in providing
funds for the equipment of laboratories. Although equipment purchases were
specifically earmarked for research, the considerable overlap between research

and teaching meant that the educational functions of pathology departments

also benefited. Baylor arranged 900 square feet of laboratory space specifically

for experimental pathology in 1961 when the department shifted cheir pachology
museum into the student laboratories to make room for experimental laboratories
for research in atherosclerosis, and electron microscopy. A generous contribution by
Mr. Ben Taub equipped the Sam Taub Memorial Electron-microscopy Laboratory
with an RCA-EMU 3F electron microscope, darkroom equipment, and two ultra-
microtomes with stereo and phase microscopes. Furnishings and basic equipment
were funded by a Cardiovascular Research Center Grant, one of the new
multidisciplinary grants given by NIH designed to encourage large collaborative
projects. The department acquired an additional 3300 square feet of experimental
laboratory space the very next year, with most of the space devoted to microscope
laboratories for individual faculty, and several others for radioisotopes, tissue
culture, pulmonary histology, and hematopathology labs. From 1962 to 1968
Baylor enjoyed an enormous growth in research capabilities chrough federal funding.



Photo Courtesy of M., Anderson Cancer Center

H. Stephen Gallager, M.D.

Dr. Gallager joined Dz. Russell’s group of pathologists ar
M.D. Anderson Cancer Center in 1956 and was 2 vital part of
the instrcution unail 1990, He was highly regarded for his role as
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active participation in the Houston Society of Cl
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for many years, as well as president and scien

He gave strong support

the wooden gavel thac is sill used by the president of the HSCP
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was established by the HSCP to honor him; each resident o fellow

hen Gallager Annual Residents and Fellows Program

who presents a research paper at this annual event is provided

with 2 stipend.

Dr. Gallager completed his medical education at Temple Univessity
in 1946, and completed 2 residency ar Germantown Hospital in
Philadelphia. He served in the military medical corps resenves
while complering his medical training, and then ook a position

as assistant pathologist at Chester and Germantown Hospicals in
Philadelphia. He spent two yeass as chief of laboratory services ac
Forr Knox before joining the staff ac MDACC. While at MDACC,
he extensively researched breast cancer, using  technique of whole
organ sectioning. Dr. Gallager was very active in numeérous

professional organizations related to cancer and pathology.

x director. He made

The national preoccupation witch cancer, and che concentration of public funds for
rescarch on cancer, greatly expanded new roles for pathologists both as collaborative
researchers in teams of specialists and as highly valued diagnostic clinicians working
in concert with surgeons to diagnose cancer in carlier stages when surgical treatment
might eftect a cure. Dr. Russell, at MDACC, commented chat, “The clamor about
cancer steadily increasing as 1c 1s discurbes [sic} the conservacive physician, pleases
the investigator and confuses the public.” The reason pathologists were particularly
pleased wich che clamor about cancer was thar it focused actention, and funding,
on the pachologist’s forte—the explication of the physiologic processes accounting
for a change from normal to abnormal, and the application of that knowledge to

everyday clinical practice.

It was pachologists, not biologists, who first addressed cancer as a biologic problem
subject to organized investigation and improved ctherapy. It was also pathologists
who helped establish that che function and growth of cancer cells could be moderated
by extrinsic factors. Cancer was not simply normal cells run amok withourt reason,
or a curious but inconsequential symprom of other diseases, as was originally
believed, buc a disease that could be traced to genetic predisposition, age, hormonal
levels, and such extrinsic factors as exposure to carcinogenic substances, irradiation,
and viruses. Wich this information, cancer became a disease that could be
investigated, not merely as a curiosity, but as any other disease with an etiology

and prognosis, and a variety of avenues for intervention in a specific disease process.

Through the perspectives on cancer given by pathologists, with Drs. Russell,

H. Stephen Gallager, James Butler, J. Leslie Smith, and John M. Lukeman at
MDACC playing a major role, cancer became a preventable disease, or at least

one that could be moderated with cherapeutic agents. Ac MDACC, much of the
research focused on early detection of cancer, prior to overt symptoms. One of the
first projects was on exfoliative cytology, adapting smear techniques to cancer of
lungs, stomach, urinary tract, and other sites. Wich lung cancer a leading cause of
deach, the MDACC staff also instituted a joint pulmonary cytology program wich
the Nartional Cancer Institute, and developed a membrane filter technique for
diagnosis. Dr. Gallager revived and modernized an old technique of whole organ
sectioning to study the extent and behavior of various cancers. One of the
contributions most useful to surgical pathology was the development at MDACC
of the open cryostat for making high quality frozen tissue slides that could be kept
as permanent slides after enzyme, histochemical, and immunochemical studies had
been performed.

The experiences of the pathology departments ac UTMB, Baylor, MDACC,

and UT-Houston illustrate several trends thac affected all academic pathology
departments. Alcthough research conducted in che laboratory had been an integral
part of pathology for decades before WW1II, pathologists who pursued research
projects had mostly done so on their own time, at their own expense. This changed
after WWII, when federal funds were devoted to supporting research as an integral
part of medical education in university-affiliated insticutions. Pathologists were
particularly eager to avail chemselves of these new research opportunities in the
1950s and 1960s because the field of pathology was perceived to be in a crisis.

In 1954, Dr. S. Burt Wolbach, emeritus professor of pathological anatomy at

the Peter Bent Brigham Hospital in Boston, described the state of pathology as
doleful. In his view, surgical and clinical pathologists had become so indispensable
to medicine that the scientific and research aspects of pathology had been
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were advised to take courses in physiology, immunology, and broche mistry, where
they would learn more about the pathogenesis of disease. Wich pathology viewed
solely as a diagnostic tool, and not as a scientific discipline, the field of pachology
was 1n grave danger of complete atrophy. Active research programs were the key to

reinstacting pathologyv to the position 1t had once enjoved as the science upon
g ] 5) JO)

which all other medical disciplines depended

The full integration of research into education appeared at all levels: the revised
curricula for medical studencs included experiments as part of pathology training
and encouraged students to take additional time to pursue research projects;
graduarte degrees in pathology for non-physicians were established at UTMB,
Baylor, and the University of Texas Postgraduate School of Medicine; residency
programs at the same institutions were turned into hybrid programs with residents
splitting cheir time evenly between research and classical pachology training; and
virtually all faculty became involved in either basic or clinical research projects.
[nstead of an individual pursuit, research in pathology increasingly became
collaborative research involving participation by people from many disciplines and
research projects turned into major programs, with long-term commitments to

research in particular areas.

=

Cryostat developed at M.D. Anderson Cancer Hospital, 1957. Courtesy of HAM-TMC.
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espite the relatively small numbers of pathologists ac UTMB, women
filled a significant role in the Department of Pachology from early in the century.
Drs. Marie Charlotte Schaefer, Martha A. Wood and Violet Keiller were among the
earliest students to graduate from the University of Texas Medical Department in
Galveston and go on to practice or teach pathology as a full-time occupation. It is
fortunate for the women who trained as pathologists at UTMB chac Dr. Allen J.
Smith did not bring with him from the University of Pennsylvania its ulcra-
conservative view of women in the medical world. The University of Pennsylvania
adamantly refused to admit women as medical students until after WWI; by
contrast, the University of Texas Medical Branch was coeducational from the
outset. Female students no doubrt benefited from Dr. Smich’s opinion that the
influence of women in the classroom was good. In commenting in 1917 on the
impact of women in the medical school, Dr. Smith reported chat the women were
excellent scudents.

The same year, Dr. W.S. Carter, dean of the University of Texas Medical Branch,
expressed pride in the fact that UTMB had always been co-educational. Even
though the school rarely had large numbers of female medical students, it averaged
ten or twelve women in each class of 88 students. Dr. Carter admicted that he had
been prejudiced against co-education when he first arrived at UTMB in 1897.
However, after experience in the coeducational school, he was “...scrongly in favor
of this arrangement and believe it to be the very best that can be made....The
tremendous cost of medical education at the present time makes it highly desirable
that women should have the privilege of attending medical schools in good
standing in different parts of the country and should not be restricted to a limited
number of schools for women exclusively.” This staunch support for the medical
education of women in a university-affiliated medical school was highly unusual.

Although women rarely held full faculty positions at UTMB during the early
years, with the notable exception of Dr. Schaefer, women did fill a significant role
in the education of medical students, especially in pacthology. Many of the positions
as instructors in pathology were filled by women who trained in medicine at the
school. Between 1901 and 1903, when the Department of Pathology had four
members, Dr. Schaefer was the demonstrator in histology, general biology, and
embryology. These courses were later recognized as a separate department in 1912.
For every year between 1907 and 1914, women served as fellows, student
assistants, or assistants in pathology, making up the third person in a chree-person
department. Again in 1918 to 1921, a woman, Dr. Anna Mary Bowie, was the
only instructor in pathology in addition to the professor of pathology, Dr. H.D.
Hartman. In 1930-1932, Dr. Ellen D. Furey was the fourth member in a four-
person department.
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educators, and to engage in scientific research.

This early precedent for women in pachology carried over into the following
decades. Drs. Keiller and Wood were both very influential as chief pathologists in
Hermann Hospital and Mechodist Hospital in Houston. Dr. Wood helped found
the Houston Pathology Society in 1914, the State Pathological Society of Texas
(SPST) in 1921, and the reorganized SPST 1n 1934. Dr. Keiller served as president
of the same organization 1in 1930. Even during the decades when the percentage
of women 1n medicine as a whole declined, the numbers of women working in
pathology in clinical practice, in education, and in research in chis area continued
to grow. In the post-WWII period, the great demand for pathologists and their
relative scarcity meant that women found pathology to be a field more open to
women than some of the other specialties. Today, approximately half of all

residencies in pathology in this area are filled by women.

As the numbers of women in pathology increased, so did their influence on
students and colleagues. For instance, Dr. Joyce Davis, director of student
education at Baylor for many years, had a significant impact on Baylor students
through her reorganization of the pathology curriculum to focus more on small
group teaching and clinical experience. Women in pathology also played an active
role in the HSCP since its inception in 1948. During its history, the HSCP has
had seven women elected as president of the organization: Drs. Margaret Carter,

Echel Erickson, Joyce Davis, Ena Mocega, Jan Bruner, Rhonda Shannon, and

Linda Green.
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Histology lab taught by Dr. M. Charlotre Schaefer, 1905. Courtesy of Blocker Collection, Moody Medical Library, UTMB.
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Cw changes in pathology education during the first half of this century were
paralleled by similar changes in the practice of pathology. Just as pachology was
raught within a greac variety of medical disciplines in the early 1900s, pachology
was practiced, or ignored, by a wide variety of physicians and surgeons as part of
their general practice. The emergence of pathology specialists in the 1910s marked
a shift in both the location of pathology practice, and the people responsible for
performing laboratory services. But the acceprance of pathologists as specialists
depended on the acceprance of the idea that pathology was too complicated for
general pracritioners to master, and thac pathologists possessed unique technical
skills. The simplification and automation of laboratory techniques gradually
changed the practice of pathology from a solo occupation into one entailing the
delegation of much routine work to medical technologists, and later to machines.
As a consequence, pathologists found themselves having to argue strenuously, once
again, that pathologists provided valuable services, this time in interpretation,
racher than in technique. World War IT dramartically changed cthe demand for
pathology services, expanded the medical fields in which pathologists made major
contributions, and blurred the line between practice and research.
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PATHOLOGY

AS A PRACTICE WITH
IMMEDIATE CLINICAL
APPLICATIONS

Instruments for making tissue thin sections for microscopic
examination. Top, 2 hand-held thin section knife, avalable in 1893
from the catalogue, Price Lisr of Physscrans Supplies, Chas Truax,
Green & Co. Middle, rotary microtome introduced in 1911, for

the heavy work load of a hospital laboratory, advanced feed in steps
of 2 microns. Botcom, a 1911 freczing microtome for rapid surgical
pathology examination, with a feed of 20 microns. This instrument
mounted on a CO.canister, and was ficeed wich a chisel knafe. Both
1911 instruments were available from Chas Truax, Greene & Co.
Courtesy of Blocker Collections, UTMB,

Pachology, as 1c was hrse taughe in Galvescon under Dr. Smich, was a science ol
correlation, teaching the physician to visualize what would be revealed in a patient
at autopsy. This type of pachology practice was intended to raise che scientifi
sensibilities of physicians, not necessarily to aid in diagnosis. The mic roscope
initially took chis type of pathology to new levels, but did not substantially change
the intent of pathological examinations. Because autopsies were viewed as so
distastetul by many, and parhology examinations were time consuming, few
physicians were atcracted to use pathology in their practices. Dr. Smich, in his
1901 address to che TMA Section on Pachology, even commented on the fact chat
the members of TMA had recognized the importance of pathology in the medical
curriculum alcthough pathology was only beginning to show any practical
applications in hygiene and treatment of disease. He made no mention of che

idea chat pachology might be a praccical aid in diagnosis.

It was at the point that specimens could be taken from che living patient and
quickly analyzed chac pathology became something more than a science wich long-
term contributions to the understanding of disease—it became a practical tool in
diagnosis. Although the clinical application of pathology is often thought of as
resulting from the development of increasingly sophisticated inscruments,
dramatic changes in the application of pathology to clinical practice came from
the standardization of available techniques in clinical pathology to increase their
reliability, cthe more standardized use of descriptive terms in anatomic pachology
to allow comparisons of multiple cases between pathologists, and the more routine

application of existing tests to identify the parameters of normal resules.

In 1913-1914, che surgical pachologists’ reports provided by che UTMB
anatomical pachologists for John Sealy Hospirtal, St. Mary's Infirmary, and for
doctors who mailed in specimens or slides for assistance in diagnosis, were often
simply a confirmation of the physician’s diagnosis after surgery. Even chough
freezing microtomes were available by 1900 for making frozen sections for quick
diagnoses during surgery, the prevalent view of frozen sections prior to 1940 was
that the resulting cell shrinkage and distortion of cell structure made frozen
sections an unreliable diagnostic method. The more time-consuming method of
fixation and embedding in paraffin or celloidin provided a good permanent slide,
but was too slow to be done while the patient was still on the operating table.

The standard surgical pachology requisition form had spaces for a short history,
physical examination, anesthetic, surgical treatment, and the signature of the
intern, although chis was rarely signed. Usually, a pathologist’s report consisted
solely of a diagnosis written in a single line squeezed onto the bottom of the form,
underneath the instructions for how specimens should be wrapped and delivered
to the pathology lab. Occasionally, a physician outside Galveston would send a
specimen to the UTMB pathology deparcment for diagnosis. One commented, “I
am not equipped to make section of this [soft bony tissue taken from a cumor of
the antrum of Hymore] and have no diagnosis to offer. Will you please make
section of it and let me nofsic] know what the condition is?”" Another physician
who was accustomed to making his own pathology slides for examination
nevercheless sent in some specimens for confirmation, with the note thac, “I have
been doing very nicely with my pathology the last fortnighe, buc I have two
conditions here which I wish you to diagnose for me....I am also enclosing a piece
of tissue from this breast in the event cthat you cannot make a diagnosis from the
slide that I am presenting.” Physicians had become more adept both at preparing
samples for the pathologist to examine and at examining pachologic materials
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A signihcant change occurred by the end of che 1920s. In 1928 the standardized

request form for pathology tests had become a long check list of possible rests,

with chemiscry, blood, bacteriologic, and tissue studies all appearing on the same

request torm, SUrgeons ind internists no inii_:':'[ It'\['-,l separate :'nil.‘t'\! forms.

Likewise, the pathologist’s reports increased in derail as well. The pachologist,
usually Dr. Paul Brindley, described in grear derail the gross and microscopic
characteristics of each surgical specimen with a description of che tissue’s color,
rorm, rexcoure, resistance to cucang, v isual dppearance of cuc surfaces and
microscopic findings, all rendered in a routine order, using a limited number

| Z | of descriptors. The specificity of the pathologist’s diagnoses had increased, and

A — L Dr. Brindley usually gave numerical grades for cancers.

- = : i Another notable new feature of the pachology reports was the distinceion
ol : made between the treating physician’s diagnosis and the pachologist’s diagnosis.

sE— e o Dr. Brindley began to add a section for pathology diagnosis, even when it was not

1, available from Chas Trusx, Greene & Ce part of the printed form. At times the diagnoses matched. In many cases they did

. not, with the pathology exam revealing undetected cancers, infections, and chronic
conditions not idencified by the referring physician. It was about this time that the
pathologist’s microscopic examination of tissue, or other specimens, was increasingly
viewed as the definitive diagnosis of disease, superseding the clinician’s diagnosis
if che two differed. The unfortunate consequence of this was that, for a time,
pathologists were often asked by hospital administracors to police the medical

staff, reporting on physicians who routinely misdiagnosed their patients.

In laborartory testing, the tools used in the 1920s were

essentially the same as those used ar the turn of the century.
These instcruments fell into two general categories: those that
aided in the microscopic examination of specimens; and those
chat involved measurements of specimen properties. The
hemocytomerter, a grid for counting the cellular elements of the
blood, remained virtually unchanged from its inception in the
late 1800s until the Coulter counter was introduced in 1953.
Since counting blood cells was tedious and difficule, various
substitutes were developed.
The hemoglobinomerter,
which estimated the red

cell count by comparing cthe
color of blood with a known
standard, appeared in many
variations by the turn of the

Manual counting of blood cells at Memorial Hospital Pathology
Laboratory, 1950, Courtesy of HAM-TMC

century, as did hematocrits,
which measured che
percentage of blood cells in
the blood by volume. The
instcruments for measuring
the color, specific gravity,
sugar, and urea content in

urine also changed, but to a

Coulter Counter, UTMB, late 19504
Courtesy of Blocker Collections, UTMB

lesser degree. What did

change was the idea that



Uninalysis instruments. Top, Ureometer, and mi . portable

unnalyus kit, boch from cthe 1925 catalog § nts available

through Maw, Son & Sons. Courtesy of Blocker Collections, UTMB

Microscope owned by De. William Keiller, professor of anatomy
at UT Medical Department in the 1890s. Physicians who used
microscopes in the carly decades of this century would have used
ones similar to this one. Courtesy of Blocker Collection, Moody
Medical Library, UTMB

these tests could provide not only an indication of a patient’s general healch, but

accurate indicacions of specific disorders, even without the evidence of specifi

pathogens. Berween 1905 and 1920, laboratory teses gradually became a means
|

lOr monmroring the progress ol disease and che effectiveness of treatment I]lr'm;_:;h

repecitious testing, rather chan a single diagnostic tesc performed only once.

In 1906, John Moore, a physician in Galveston and chair of the section on
pathology and bacteriology of the TMA, bemoaned the face chac so few of his
colleagues made use of the various instruments of precision diagnosis available

to them. He argued thac, “The physician or surgeon does not discharge his
obligacions unless he acquaints himself with every available method of diagnosis,
or puts his patient in the way of getcing chese.” He noted that many of the older
physicians were not trained in any of chese methods, and resisted incorporacing
them into cheir practices because chey had lictle appreciation of cheir value, and
viewed laboratory testing as expensive, time consuming, and inconvenient. It is
true chat a patienc’s private physician still often examined the pacient at home,

and it was an inconvenience to carry around a microscope, a urinalysis kit, and

instruments for blood testing.

by

Automatic chemical analyzer, Methodist Hospital, 1970s. Courtesy of HAM-TMC

Berween 1900 and 1906, many of che laboratory instruments and supplies
originally developed as research tools were standardized and made commercially
available to general practitioners. This made it possible for them to incorporate
an array of blood tests, urine tests, examination of stomach contents, feces, and
sputum, and bacteriologic tests into their clinical practices. The minimal
equipment required was still small, with a good microscope the most valuable
tool of all. With the addition of a centrifuge, burettes for accurately measuring
liquid volumes, test tubes, and a selection of reagents, a physician was equipped
to perform a basic battery of laboratory tests. For those who wished to be more
sophisticated in their clinical testing, a large array of specialized equipment was
available. One of the changes most significant for the general practitioner was the
development of portable lab tests that che physician could conveniently carry to
the home of the patient or to the hospital, which rarely had its own lab equipment
in this period.
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The centrifuge has held an imporrant place in the pachology

lab from the time hand crank models were gencrally available
early in the 1900s. Although water-powered and electrically-
powered maoxdels were available by 1910, this hand cranked
model was still popalar in 1925, From Maw, Son & Sons
catalog of medical instruments, Courtesy of Blocker

Collections, UTMB

The lack of interest in laboratory testing among general physicians  licele
in the next decade. Dr. B.E Smith, a Galveston physician who later did much of
the pathology work ac St. Joseph Hospital in Houston, published decailed

instruccions for building a pracrical clinical laboratory, all of which could be

contained 1n a table measuring four and a half feec long, and 22

inches deep. He
even specified chac it was best ro stand for laboratory work and, chus, the heighe of

the table should be measured by holding the microscope

n a comfortable viewing
position and measuring to the fHoor. Dr. Smich included a sink plumbed wich fresh
water, a Chapman suction pump for cleaning blood pipettes, and an eleceric socket
for a light to be used ac night or on dark days and for running an electric
centrifuge. In his own lab he also included a hemoglobinometer, a urinometer, a
hemocytometer, a ureometer, and a large variety of stains and hxatives for tissue
work. He made no specific recommendations on microscope and microtome, since

he assumed that every physician had his own preferences for chose.

Despite the firm consensus
around che turn of the cencury
cthac laboratory work in
pathology was an essential
approach to teaching and

to research, the idea that
laboratory-based pachology
had any role in general
medical practice was slow
to catch on. The reliance

on laborartory test results
for diagnosis was viewed

by many physicians as
antithetical to che true skill
of the physician. In fact,
Prof. Henry Bigelow, a
leading authority in internal
medicine, had claimed in

1870 that family docrors did

b/
i

Centrifuge at Baylor Callege of Medicine. Courtesy of HAM-TMC

not need laboratory training
at all, because the more
important attributes required for good medical practice were character and
judgment. Some physicians even proposed that laboratory tools were just technical

crutches for use by physicians who lacked clinical diagnostic skills.

Physicians who actively used laboratory diagnostic techniques around the turn of
the century, and increasingly idencified chemselves by their skill and precision in
using their equipment, embodied the challenge of the new scientific medicine to
the traditional practice of medicine. This traditional approach was based on finely
honed clinical diagnostic skills and intimace knowledge of the patient, and the
patient’s circumstances, habits, and history. Physicians who relied on quantitative
laboratory tests for diagnosis represented to many physicians a dangerous trend
toward the deskilling of medical practice. After all, if blood and urine tests could
provide objective data and conclusive diagnoses while the patient was still alive,
what role would be left for physicians, whecher pathologists or general practitioners?
Most disturbing was the idea that quantitative laboratory techniques could be so
routinized that a physician was not needed at all, merely a well-trained technician
who could take specimens, run the lab inscruments, and identify disease on che
basis of the resulting numbers.

S 4



St. Mary's Infirmary, Galveston and

St. Joseph's Infirmary, Houston
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technologise. Wichin a decade, antibody testing of panels of red
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n iaboratory techniques

tor, supervising several
ad truned Sister M. Aniceta

and when Sister Ryan retired

after WWII, Sister Kelleher returned to Sc. Joseph's s rechnical

and adminsszracive direcros, serving

in 1976

n that capacity until her death

['hose who objected o reliance
on mstrumental aids in diagnosis
¢ I".IE\I'..'.\:,'L'J thar ace Uracy was
often of no ucility in clinical
diagnosis. For instance, the
color of a xirup ol i)hm(i on a
handkerchief could often give

an estimace of hemoglobin level

St. Joseph's Inhrmary, | Courtesy of HAM-TM(

that was just as useful to cthe
physician as the more accurate measurement of hemoglobin with a hemoglobinometer.
For the physicians who still saw the vase majoricy of patients in cheir own homes
through the early 1900s, the additional time, expense, and inconvenience of using
laboratory diagnostic procedures was not compensated by a significane rise in

diagnostic accuracy.

In Texas, few physicians in 1916 were equipped with even the most rudimentary
laboratory equipment, or knew how to use it because relacively few of them had
completed medical school after such instruments were widely available. At UTMB
a course in blood chemistry was first offered as an elective in 1920, so those students
who gained experience in blood testing prior to that time, did so through practical
experience at John Sealy Hospital. The diagnostic methods available in that period
included Widal tescs, red cell or leucocyte counts, hemoglobin or color index
estimaction, microscopic urinalysis, pus or sputum examination, Wassermann tests,
and spinal fluid cell counts. But general practicioners in Texas were not alone in
omitting these diagnoscic aids from cheir standard practices—in 1902, fewer than
10% of the general practitioners in Michigan did blood examinations or had them
done by independent laboratories. Even when laboratory tests were performed they

were most often not central to clinical diagnosis in the hospital prior to WWI.

Pathology laboratory at Baptist Samitarium, 1920, Courtesy of HAM-TMC

Laboratory testing was more readily adopred in hospitals chan it was in private
practice for a variety of reasons. For hospital administrators trying to transform the
hospital from a place of pestilence for the indigent into the center of scientific care
for all classes, pathology provided a powerful image of scientific rationality and
efficiency, even with a modest collection of equipment. But even charity hospitals
without paying patients saw pathology testing as a necessary part of hospital
practice in the 20ch cencury. In 1907 Baptist Memorial Hospital originally had
room for only seventeen beds, but it did have a laboratory measuring eight by
eight feet, equipped with a microscope, an alcohol burner, and ten test tubes.
Although meager, this still provided the rudiments for basic laboratory work.

At St. Joseph Hospital there was no pathologist, laboratory staff, or hospital
laboratory equipment until 1912; instead, physicians all brought their own



Peter M. Marcuse, M.D.

De. Peter Marcuse came 1o 8¢, Joseph's Hospital in 1949 a5 1t

brer hevird rethad rarthaleoicr abrse dor
st DOAra-Ceftined patoioRist, aitef ney in

pathology at Jefterson Davis Hospital under Dr. Donald Henderson

and then serving as director of that laboritory himself. At S¢
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elaborate hormonal tests tor research and patient care. Out of that

research came Dr. Marcuse's book, Diagnostic Pachology in

Gynecology and Obstetrics (1966)

SPECIALIZATION

equipment with them, and conducted
the blood and urine tests themselves. A
tormer intern at the hospital, Dr. B.E
Smich, donated laborarory equipment
to the hospical after WWI. The modest
supply of equipment consisted of a
microscope, a Bunsen burner, and
some test tubes—exacely whatr Bapreise
Memorial Hospical had in 1907. Once
the hospital had this basic set of
equipment, a resident staff member

or a visiting pachologist supervised the

-
Photo 1935, Courtesy of HAM-TM(C

/. laboratory and physicians no longer did
their own lab work. During the period
from 1912-1921, Dr. E.F. Cooke was the primary visiting pathologist. The first
full-time pachologist employed at St. Joseph's in 1921 was Dr. Albert H. Braden,
Sr., who made considerable changes in modernizing che laboratory; among other
things, he performed regular autopsies and introduced the use of frozen sections for

surgical pathology. Dr. Peter Marcuse assumed leadership of che labs in 1949.

For surgeons who were trying to reform their own specialty as a scientific field

of practice, lab tests, especially blood tests indicating major infections such as

in appendicitis, provided valuable suppore for surgical decisions about when to
operate. For the hospital administrator trying to attract paying patients, pathology
services were seen as a way of providing the best of scientific medicine to the
patients and promoting the image of the hospital. In this context, it is not
surprising that Hermann Hospital, builc as che epitome of the modern scientific
hospital in 1925, placed che pathology laboratory prominently adjacent to the
outpatient clinic where all who came to the hospital would be able to see it.

While many physicians were still reluctant to adoprt laboratory testing in their
own practices in the early decades of the 20ch century, increasing numbers of
physicians chose to specialize in pathology practice despite the fact that che role of
pathologist was commonly considered a suitable position for a doctor-in-training,
not as a suitable career for full-fledged physicians.

In the early 1900s, a few of the students graduating from UTMB, such as Dr. E.E.
Cooke and Dr. Martha Wood in Houston, chose to specialize in laboratory practice
after graduating from medical school. Witchin just a few years, they were joined
by at least sixteen other pathologists in Houston. The precedent for specialization
had already been set by physicians specializing in internal medicine and surgery;
a major difference, however, was that physicians who specialized in diagnostic
pathology removed themselves from direct contact with patients and became
dependent upon other physicians for referral. The argument in favor of pathology
specialization was that the methods used in the clinical lab required special
technical expertise. Dr. Ira Chase, in an editorial supporting the idea of pachology
specialists as a new professional group within medicine, proclaimed that,

“without such helps[sic} diagnosis is so imperfect that the physician
is more of a comfort than a help to his patients, treatment is often
misdirected, needed medication or operation overlooked and prognosis
veritable guess-work. Every physician without such aids feels helpless,



oppressed and disgusted at cimes with medical pracrice. These methods
are the crowning gifts of human wisdom for the welfare of man. If the
public understood cheir value it would demand their intelligent

.:|\[\|11 ation. How to secure the dil\.l[l[.i_i_‘_("u of scientific methods of
precision in daily medical practice 1s the greatest problem confronting
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Chase viewed the pathology specialist as the best solution to this gap between

the clinical benefic promised by new science and technique, and the vast
underutilization of pathology exams to aid in diagnosis. However, the clinical
1\.1rin,~lulgi\1 of 1916 was a far « ry from the p;lthnhilz:l\!' ol [{n];l}'- ~the |u1(|1nln;:ixr\
who set up as community pathologists in that period might serve as all-purpose
support physicians to those in general practice. With the proviso that a community
pathologist must not compete in general practice, che pathologist was often
expected to engage in X-ray work, and serve as anesthesiologist, in addition to

providing chemical, microscopic, bacteriologic, and serologic examinations.

The increasing reliance of physicians on clinical pathology is reflected in che
number of laboratory tests and tissue examinations performed each year in the
Houston and Galveston area. Between 1928 and 1948, the volume of tests
performed increased sixfold at Hermann Hospital, with the laboratory staff
providing 19,000 examinations in 1928, and 120,000 two decades later. By 1961
the volume of testing at Hermann Hospital had increased to 629,000 examinations
in one year; this number almost doubled again wichin the next four years. The
numbers from UTMB reflect the same kind of exponential increase in the volume
of testing done: in 1955 the annual load of lab tests was about 220,000, compared
to more than two million tests in 1995. This did not include the approximately
20,000 surgical pathology accessions done in 1995. At Baylor, the increase in
numbers of tests performed in each of its affiliated hospitals was comparable.
These numbers are impressive as a measure of the quantity of work demanded

of pathology services and the concentration of personnel required to perform the
procedures. But these numbers also reflect the increasing variety of tests available,
the dramatic rise in population in the Gulf Coast area, the increasing use of
periodic lab tests for monitoring a patient’s status, and the use of lab tests for

screening asymptomatic populations.

Clinical laboratory ac UTMB in the 1940s. The practice of pipetting samples by mouth was standard practice in that period, but it would
be unheard of today. Courtesy of Blocker Collection, Moody Medical Library, UTMB.



| HE RELATIONSHIP OI

PATHOLOGISTS WITH
HOSPITALS

During the 1920s, many pachologists set up private labs, but the more common
pattern was to join the staff of a hospital. Hospirals for the care of paying patients
was a new phenomenon in the 1920s, and in the effore to appeal to paying patients,
hospital administrators were eager to enlist the pathologist as a symbol of the
newly scientific approach to hospirtal care. Pachologists benefited from the automatic
referrals from physicians treating patients in the hospital, and the increasing expense
required to outfic a lab made hospital employment appealing. St. Joseph Hospital,
Baptist Sanitarium, and Hermann Hospirtal all hired salaried full-time pachologists
in the early 1920s. The pathologist’s role as a hospital employee, grouped wich
other ancillary hospital services, was reinforced by che appearance of hospital
insurance plans that guaranteed coverage of all hospital expenses including
laborarory tests. This pattern of practice predominated for the next two decades,
and provided a solid foundation for the incorporation of pathology services into

routine clinical care.

Hospital employment, which started as a great boon to pathologists trying to carve
out a niche for themselves, soon became a problem. Hospital administrators had
discovered that the pathology lab was a lucrative division of the hospital, and

they increasingly used the revenues from pachology to subsidize other services.
However, if pathologists worked as employees or agents of the hospital, the
hospital was then engaged in che practice of medicine, against legal requirements
of the Texas Medical Practice Act and che ethical guidelines of the AMA. In
addition, when hospitals used billing for laboratory services as a means to support
other departments in the hospiral, as was prevalent in radiology, that amounted to
commercial exploitation of the physician employed by the hospital.

The relacionship between the pathologist and the hospital had preoccupied

Dr. Russell for some time, starting in the late 1930s, long before he came to
MDACC. In 1939, the AMA specifically recognized clinical pachology as a
specialty in medicine, and stated thar che rapid changes in laboratory medicine
required clinical medical knowledge for the safe conduct of many pathology tests.
For this reason, they resolved that those physicians practicing pathology should
have three years of specialized experience in pathology. Two years later, the AMA
made the additional recommendation chat staff pathologists should be members
of the medical staff, with equal voice in medical decision-making in cthe hospital.
This assessment of the situation was not shared by many hospital administrations,
well into the 1950s. On the contrary, with the standardizacion of many tests and
increasing reliance on laboratory assistants to handle routine work, pachologists
found themselves facing a growing perception within the medical community that
lab work no longer required the experience of a physician.

In the post-WW!II era, the relationship of pathologists with hospirtals, and the
forms of compensation they arranged, changed significantly. Whereas pathologists
had worked prior to the war primarily as employees of the hospital, after che war
pathologists negotiated new relationships with the hospitals where they practiced.
Between the 1930s and the 1950s, Dr. Russell repeatedly discussed wich fellow
pathologists che fact chat pathologists needed to rethink their relationship with the
hospital and with patients; hospital administrators needed to do the same. “It is
needless to say that we [che pathologists] are going to comprehend these points
more readily since we have a chance to improve our practice and to assist medicine
more, and they are going to be slow to comprehend the advantages. Therein lies
the problem."”



The hospitals in this area made many different arrangements, many of them
complicated by the close integration of medical schools with various hospitals.

[n private hospitals after WWII, a contract for percentage of the profic from the
lab had frequently replaced salary as the standard compensation, but many
pathologists were not happy with that arrangement. The members of the HSCP
had a lengthy discussion about payment arrangements in 1953, and proposed that
a provision be added to the by-laws so that HSCP members in private practice
could set a minimum fee structure for services. For example, they proposed $10
for diagnostic surgical reports, $5 for diagnostic cytologic studies, $25 for bone
marrow punctures, and $100 for adult autopsies and reports. These fees were based
on the average of fees charged by the four hospitals in the city with more than 250
beds: Memorial, Hermann, Methodist, and St. Joseph's hospitals. All services were
to be billed directly to the patient on a fee-for-service basis, with the exception of
those services performed for hardship cases, professional courtesy, and as part of

medical education.

When Dr. Hill joined St. Luke’s Episcopal, the pathologists billed patients
directly, but that system was subsequently changed to billing by the hospital.
The pathologists at Baylor made different arrangements with each of the school’s
affiliated hospitals, with some pathologists receiving a salary from Baylor, some
receiving a salary from the hospital, and some receiving compensation from

both institutions. Some of the pathology work was done gratis, as it was for

the Houston Tuberculosis Hospital. Hermann Hospital paid an honorarium to
Dr. Wallace for his services, and the Southern Pacific Hospital Laboratory paid the
pathologists with annual passes for free travel on the railroad. It was at the point
that Blue Cross and Blue Shield split into separate entities that direct billing by
the pathologist became more common. By the mid 1970s, most hospital
pathologists in this area had started to bill patients directly for their professional
services, although a few hospitals continued to bill and reimburse pathologists
with a percentage of the income generated by the pathology labs. The saga
continues today, with ever more complicated regulations and cost-containment
measures intruding on the function of the pathologist in the medical community.



OSloodbanking

r:(-u.,-riur to WWII, blood transfusions in Houston hospitals were commonly
made directly from donor to patient, with the two lying side-by-side in the
operating room. After the use of refrigerated blood was introduced in the early
1940s, laboratories were able to collect blood from donors, mix it with
anticoagulant, temporarily store che chilled blood, and then transfuse it to the
patient by syringe. Transfusion requests at Hermann Hospital were handled in
the emergency room, where laboratory staff came to draw blood, establish
compatibility, and refrigerate the blood during normal business hours for later
transfusion. Pacients were responsible for paying $5.00 and furnishing two donors
for each unit used. Similar systems for providing blood for patients were set up at
Jefferson Davis Hospital, St. Joseph Hospital, and John Sealy in the same period.
For several years during the war, the American Red Cross maintained two large
freezers for blood storage ac Hermann Hospital. However, these were soon removed
and there was no blood bank at Hermann until 1949, when space was set aside for
donor rables, cross-matching, and refrigeration for donations.

Procedures developed by the military during WWII for collecting, typing,
separating, storing, and freezing blood profoundly changed the nature of blood
transfusions in civilian practice after the war. Pathologists took on the responsibility
of managing blood supplies, in large part because no other medical specialey
expressed any strong interest in adapring the military blood banking techniques
for the civilian setting.

Wich the advenc of separation of blood into components, transfusions increasingly
involved frozen plasma rather than whole blood. Longer-term storage and long-
distance transportation of blood were made possible by the new techniques and it
consequently became possible to develop a system of anonymous blood donation,
banking of substantial quantities of blood, and widespread distribution of blood
components. The new techniques also allowed more patients to benefit from each
unit of blood donated, as the utility of specific blood components were recognized
for particular needs. Nevertheless, the available blood supply in this area proved
quite inadequate for handling large scale disasters. The American Association of
Blood Banks was formed shortly after the treacment of casualties from a major
explosion in Texas City in 1947 overwhelmed the capacity of local blood banks
to provide blood.

Shortly thereafter, in 1950, the Southwest Blood Bank was established as a
commercial blood bank, mostly eliminating the need for each hospirtal to run its
own blood donation center. However, the drawbacks of a commercial blood bank
were soon evident, when it became apparent thac blood from paid donors carried
viral hepatitis more often than blood from volunteer donors. Hermann Hospiral
and the Veterans Administration were both sued in 1963 for the transmission of
hepatitis through the blood bank. The lawyers involved asked pathologists in the



HSCP to provide notarized statements about the technology of blood banking and
the }M\\!lu]tluw of blood contamination: the HSCP agreed to discuss the general
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As a commercial organization, the Southwest Blood Bank distributed blood to all
parts of the United States, occasionally leaving a shortage of blood for local uses.
The demand for blood increased dramatically in this area during che 1950s and
1960s as more institutions joined the TMC, the population quickly expanded, and
medical care used greater quantities of blood in treatment. The increase in cardiac
surgery 1s just one example. For each patient undergoing operation, the surgeon
required 12 units of blood just to prime the bypass pump, in addition to any blood
required for transfusion. Sc. Luke’s became a treatment center for hemophiliacs,

and other hospitals developed expertise in various other types of blood therapy.

[t was the uncertainty of the blood supply and the problems associated with
commercial blood banking that prompted a special commirttee of the HSCP to
begin working in concert with the Harris County Medical Society in 1950 to
standardize and improve local blood banking. The efforts of Drs. Hill, Russell,
Lind, Leidler, and Milam contributed greatly to the eventual creation of the Gulf
Coast Regional Blood Center in 1974, later known as The Blood Center. As a non-
profit organization, The Blood Center was designed to supply local needs for blood
with all-volunteer donors, supported entirely by fees paid by hospitals using the
service. The Blood Center presented many advantages over previous arrangements

for blood supplies in this area.

Gulf Coast Regional Blood Center. Courtesy of Mr, Bill Teague.

By relying entirely on volunteer blood donors, The Blood Center greatly reduced
the contamination of blood supplies with transmissible diseases. It also substituted
for the six organizations previously operating in this area a coordinated system

of inventory control, replacement policies, fee structures, and management of
collecting agencies. This resulted in much better usage of available blood and

far better assurance of adequate supplies for local needs.

During the first year of operation, The Blood Center collected more than 46,000
units of blood, producing 64,000 transfusible components. Even with such a large
volume of blood, the outdating percentage was a very low 4% during 1976. The
role pathologists played in educating the medical community about component
therapy, and the collaboration they provided to The Blood Center, contributed
greatly to its immediate success. The Blood Center quickly became a national

model for the organization and maintenance of regional blood banks.
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(./”hmughout the last century, the pachologists in Houston and Galveston
have periodically drawn togecher to fighe for the recognition of pathology as a
legitimate, even vital pare of medical practice, and themselves as medical equals
among medical practitioners. They have fought together against the encroachment
on their field by non-pathologists, despite occasional tensions among private
laboratory, hospital, and academic pathologists about the proper arenas for their
respective practices. While dealing with recurrent attempts from outsiders to
define pathology as a technical rather than a medical practice, to undercompensate
pathologists” time, to legislate and regulate pathology practice, the pathologists in
this area have consistently called upon affiliation as a professional group, self-
regulation, and quality improvement through voluntary action as the most
effective way to cope.

There were no pachology labs in Texas in 1889, burt there was sufficient interest in
pacthology among general physicians by 1893 for the State Medical Association of
Texas to establish a Section on Microscopy and Pathology under the direction of
Dr. Allen J. Smith. The number of physicians practicing pathology and identifying
themselves as specialists in pathology increased rapidly after 1900, to cthe point
that there were at least 18 pachologists practicing in Houston by 1914.

Whether or not these physicians devoted themselves full-time to pachology, they
had a sufficient professional stake in pathology as a special field of clinical practice
that they formed the Houston Pathological Society in that year. Drs. E.M. Arnold,
C.M. Aves, C.C. Cody, Jr., E.E Cooke, E.L. Goar, C.C. Green, A.E. Greer, R.E
Herndon, C.W. Hoeflich, E.H. Lancaster, M.W. McMurrey, H.L. McNeil, J. C.
Michael, R.H. Moers, I.E. Pritchett, M.B. Stokes, A.E. White, and Marcha Wood
formed the organization. Dr. Edward E. Cooke, first president of che society, had
been in private practice in pathology since 1906, and he played an important role
in championing the practice of pathology as a respected medical field. Dr. Cooke
served as the primary visiting pathologist at St. Joseph Hospital from 1912 to
1921. Since St. Joseph Hospital was the largest hospital in Houston at the time,
Dr. Cooke was in a good position to impress upon a large number of Houston's
physicians the benefits of pathology testing in diagnosis.

The Houston Pachological Society was one of the earliest specialty organizations to
be established in Houston. The express purpose of the society was to foster interest
among physicians for the study of pathology and its relationship to the practice of
medicine, promoting fellowship and better mutual understanding among
pathologists, and to collaborate wich the Harris County Medical Society in
maintaining the standards of the medical profession. The tacit purpose of the
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society was to inspire the American College of Surgeons, only newly organized
ieself, to include a requirement for a laboratory director trained in eicher clinical

or anatomical pathology to preside ac all hospitals where ACS members operated.

Clearly, cthe pachologists were worried about cthe lack of knowledge among
physicians abour the tests available, and che diagnostic accuracy they offered.

If pathologists wanted to build decent practices, they needed to educate all
physicians about the urility of engaging a pathology specialist in diagnosis, so

that physicians would refer cases to them for analysis. The reference to encouraging
“berter mucual understanding” wichin their own field of practice suggests that che
pachologists who organized the society fele that there was undue discord and
competition even among pathologists themselves. And competition and
disagreement among pathologists was highly counterproductive when pachology

was far from established as a useful clinical endeavor.

The Society appears to have been short-lived; its demise probably occurred
during the WWI. The ACS did eventually require adequate pathology services

in hospitals used by ACS board-certified surgeons, and pathologists gained far
greater acceptance in the decade following, as furcher improvements in laboratory
techniques provided more accurate and useful results to clinicians. The Houston
Pathological Society may have fulfilled its goal and seen no further purpose in
associacion.

The exact date that the Houston Society of Clinical Pathologists emerged as a
distinct organizacion is difficule to identify. As early as 1944, clinical pathologists
practicing in Houston met every Friday afternoon in che original Baylor College
of Medicine quarters in the old Sears-Roebuck building on Buffalo Drive, to share
slide viewing and discussion with the handful of other pathologists and basic
science residents who wished to participate. Dr. Paul Wheeler inspired the
organization of these informal meetings, and with Drs. Herbert Davenport, Earl
Kerr, Schubert Knittel, Elizabeth Powell, Stuart A. Wallace, and several basic
science residents, he continued the tradition for several years, setting the precedent
for a regular convening of pathologists in this area for improving understanding
and practice in pathology.

This focus on improving the caliber of pathology practice continued to
predominate in the subsequent organization of local pathologists, first as a Section
on Clinical Pathology of the Harris County Medical Society, and shortly thereafter,
as the Houston Society of Clinical Pathologists. Dr. E. William Sunderman, a
pathologist in private practice, was the driving force behind the initial atccempr to
organize local pathologists in 1948, leading in July of 1949 to the formal request
to the Harris County Medical Society for recognition of the group as the Section
on Clinical Pathology. This was shortly after HCMS opened up to the organization
of special sections and within months of the organization of the Medical and
Surgical Sections. Unlike its predecessor, the HPS, the HSCP provided a cross-
section of pathologists in Houston and Galveston, with pathologists from academe
and research joining pathologists practicing in hospitals and private laboratories to
form the society. Drs. Melvin Haley and Stuart Wallace at Baylor, R.H. Chappell
at Memorial Baptist, Peter Marcuse at St. Joseph's, William Russell and C.B.
Sanders at MDACC, EW. Sunderman, L.S. Smith, and M.H. Grossman in private
practice were particularly active in the organization of the new society.



The stated objectives of the HSCP were:

|) To promote closer association of its members.

2) To encourage the standardization of laboratory methods and to elevate
the standard of work performed in laboratories of clinical pachology.

3) To protect and promote the interests of pathologists.

4) To stimulate scientific investigation.

5) To promote the practice of scientific medicine by a wider application

of clinical laboratory methods.

The statements of purpose of HPS and HSCP sounded remarkably similar,

with both groups seeking to expand the use of pathology lab testing by other
physicians, to raise the standards of practice, and to contribute to scientific
advancement in pathology. The pathologists in 1949 were still concerned that too
few physicians understood what pathology could contribute to their patient care,
and chat pathologists in the area did not uniformly adhere to a high enough
standard of practice. Both groups saw scientific investigation as the route to

improving these situations.

Yet the 34 years intervening between the establishment of the Houston
Pathological Society and the formation of the Houston Society of Clinical
Pathologists had changed the professional context for pathologists considerably.
Full-time pathologists had been a regular part of hospital practice for at least two
decades, and pathologists had a number of professional organizations devoted to
their specialty: the Texas Society of Pathologists (formed in 1921), the American
Society for Clinical Pathology (1922), and the College of American Pathologists
(1945). Since 1936 the American Board of Pathology had provided certification in
both anatomic and clinical pathology. The specialty of pathology had been well
established by 1948, and military medical experience had highlighted to all
physicians in military practice that pathologists made a quite valuable

contribution to clinical diagnosis.

In 1948 pathologists no longer needed to promote pathology as an essential part
of hospital practice, as the members of the HPS had felt necessary in 1914. Indeed
the problem demanding solution in 1949 was quite the opposite. The demand for
pathology services after WWII far outstripped the available number of physicians
trained in pathology, a problem exacerbated by the growing habit of physicians to
order a whole battery of tests for each patient, without choosing judiciously which
tests would be the most relevant. At the same time, a vast number of military
personnel, who had received some training in laboratory work, were returning

to the United States. The HSCP was primarily concerned with preventing the
deterioration in standards of practice with the employment of inadequately trained
technicians, and the very real possibility that non-physicians would be hired to
work as pathologists in the absence of physician-pathologists to fill those positions.

The purpose of the HSCP was thus quite different than that of the HPS. The
HSCP did not have to convince physicians and hospitals that pathologists were
valuable additions to the medical team; they had to educate the entire medical
community about the most effective use of pathology services and the consulting
pathologists. They were far more worried about the encroachment by non-
physicians into pathology practice. The Houston pathologists were faced with

the challenge of both training as many high-caliber pathologists as possible,

and convincing the medical community that physicians with specialty training in
pathology were the only ones who could properly interpret laboratory results in the



light of the clinical history of the patient. Because the question of who would
practice pathology was so central to pathologists in all positions, whether
practicing, teaching or doing research, the membership quite nacurally refleceed

the whole range of institutions and types of pachology.

The combined focus on business aspects of pathology, and the science of pathology,
immediately created problems. Almost as soon as the pathologists applied to the
HCMS for status as a special section, cthey discovered that the HCMS would
control the time, place, and content of the pachologists” meetings. Especially
important was the facc thac independent business meetings, and discussion of
non-scientific or economic subjects would not be allowed. Since several of the most
pressing issues for the pachologists revolved around reimbursement for services, the
business relationships berween pathologists and other physicians and hospitals, and
the suppression of laboratories run by non-physicians, these proscriptions were

intolerable.

The group immediately amended their request to the HCMS, and instead set up
two societies, one as a section of HCMS, and cthe other as the independent Houston
Society of Clinical Pathologists, with membership in the two being idencical.
Every monchly meeting was divided between the HSCP and the Section, with
discussion of business, echical, professional issues taking place over dinner at a
restaurant, or occasionally the home of the president of HSCP. After dinner, the
group re-adjourned at the Harris County Medical Society facilities for che scientific
part of the program presented by the guest speaker. In chis way, the pathologists
had the opportunity to discuss business matters among themselves, but also to use
the scientific presentations as general education for pathologists and other
physicians about latest advances in pathology. The constitution of the HSCP

also called for an annual seminar of scientific subject, in addition to the papers
presented at each monthly meeting.

Active membership in the HSCP was originally offered to any physician licensed
to practice medicine in Texas who was actively engaged in che field of pathology or
one of its subspecialties. Despite the use of cthe term c/inical pathology in the name
of the society, Dr. Mervin H. Grossman emphasized in 1950 that the organization
encompassed both “Clinical Pacthologists and Pathologic Anatomists, representing
both the practice of medicine as well as the academic side.”” A decade later, as
full-time pathology became more entrenched as a professional field, and the
numbers of part-time pathologists dwindled, active membership was limited to
those physicians engaged full-time in the practice or teaching of pathology, with
parc-time pathologists restricted to associate (non-voting) membership. Pachology
residents were especially encouraged to become members of the society, with
greatly reduced membership fees. During the 1960s, the residents who joined the
HSCP called themselves the “black shirts™ for some reason known only to them.

This dual identity, as a society and as a special section of HCMS lasted only a few
years, until HCMS disbanded all special sections, leaving the HSCP with no home
base for the scientific part of their monthly meetings. For the next several years the
organization floundered, with infrequent meetings and conflicting ideas about the
purpose of the Society and the organization of regular meetings. Suggestions for
ways to revive the Society included: 1) abolition of the scientific portion of the
meetings, with business and social programs each month; 2) limitation of scientific
programs to only four times a year; or 3) continuation of scientific programs with
limiced business meetings as a means for HSCP to lead the way in developing the
practice of clinical pathology. With such a splic between those viewing the society
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as primarily a business organizacion, and those seeing it as a forum for sciencific
exchange, it 1s not surprising that no consensus was reached. One member
suggested thar che society take an entirely new direction by becoming involved in
community problems, with civil defense, blood banking, and the establishment of

a medico-legal roxicology lab being the most pressing needs.

The HSCP remained essentially defunce for several years, with only two meetings
in 1951, two in the spring of 1952, and one in 1953, The organization revived
fully again in 19595, when the members resolved to be more active in che fucure,
and to include a scientific component at each meeting to which che public would
be invited. One meeting each year was to be devorted to the discussion of business
macters and professional echics in pathology. Dr. Jack Abbott was one of the

members most actively involved in resurrecting the Society.

Dr. Wilkenfeld recalls the HSCP as being a mostly scientific organization, with
little involvement in politics. The monchly meetings, with socializacion over
dinner and a scientific paper presented afterwards, undoubtedly seemed mostly
academic. But the HSCP was at che same time heavily involved in the politics
of pathology education and practice. The HSCP focused its effores in several
categories: 1) protecting the practice of pathology against encroachment by
non-physicians; 2) improving standards of practice through education; and 3)

establishing a medical examiner's office.

Protecting the practice of pathology against interlopers

Pachologists found cheir position as directors of clinical laboratories threatened
from two sides during the 1960s—both from medical technologists and
biochemists. The September, 1960 issue of Medical Record & Annals (the journal of
the 9ch District Medical Society, of which HCMS is a part) carried an article by a
Ph.D. biochemist on clinical tests. The author lambasted directors of laboratories
who were not chemists, on the basis that pathologists did not have the capacity
to understand the reagents they used and would not be aware of potentially
contaminating substances or the invalidation of test results because of variations
in laboratory conditions. The HSCP members countered by pointing out that
pathologists in charge of clinical labs were quite familiar with the selection and
control of reagents. More important was their point that clinical pachology does
not begin and end with the lab test; the function of the pathologist goes far
beyond the technical level and requires profound understanding of disease
processes in humans. The HSCP drafted a pointed leteer of response to the
ediror of the journal.

At the same time, Ann Barden, a medical technologist wich 19 years of experience
in both research and clinical laboratories at UTMB, opened a private laboratory in
Houston. The Physicians, Clinical and X-ray Laboratories was advertised as “A
Texas Sized Lab for Texas Physicians. The largest private lab in the State of Texas.”
Although the HSCP members declined to comment on a specific lay lab, they did
call a special meeting in October, 1960, to plan a strategy for dealing with lay
laboratories in general. The statement they sent to the Harris County Medical

Society was divided into three parts: 1) It reiterated the fact that the Medical
Practice Act of Texas classified the practice of pathology as the practice of medicine
and pachologists are required to adhere to the same legal and ethical requirements
as other physicians. 2) It reviewed the principles of the College of American
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Carl J. Lind, Jr., M.D.

Dr. Lind moved to Houston as director of labosatory sernvices and
chief of pathology at St. Luke’s Episcopal Hospiral in 1939, after
serving in tum as pathologist, chief of laboratory setvices, and
senior consulting pathologist at Walter Reed Army Hospital in
Washington, DC, with 2n interim period as head of che US.
Army's medical laboratories in Heidelberg, 2nd at Fort Sam
Houston. During Dr. Lind's service at Fort Sam Houston, Dr
Russell at M.D. Anderson Cancer Hospital declared the severe
shortage of pathologists in Houston to be an emengency, and gained
the state governor's permission to borrow Dr. Lind and his fellow
pathologist, Dr. William Hill, to assist once a week as pathologists
in the operanng room during surgery. Dr. Lind later recruited Dr
Hill to join hum in pathology practice at St. Luke’s Episcopal
Hospital,

Pathologists and its definition of the practice of clinical pachology. 3) I conveyed
a personal admonition to the Harris County Medical Society members who

supported lay laboratories by sending their lab requests to them.

The following year, the HSCP was again engaged in legal matters by the
introduction of a bill for licensure of clinical laboratories. The bill actempted to
set standards for practice in clinical pachology, buc it defeated its own purpose by
“grandfachering in” all existing labs, regardless of the training of cthe laboratory
direcror. The bill further atracked the prerogacive of clinical pathologists to claim
special medical expertise by stipulating that anyone with $25 and a B.A. and a
science major, a B.Sc., or a Ph.D. would in the furure be eligible for licensing as a

clinical laboratory director.

The bill, by declaring that cthe proposed licensing for clinical laboracories and their
directors should not be construed as authorizing any person to practice medicine or
furnish the services of a physician, in eftece dismissed the sum of science, specialist
training, and experience embodied in clinical pachologists as tangential to medical
diagnosis and treatment. This was seen, understandably, by clinical pachologists as
a direct actack on their role in medicine as physicians and clinical experts. In
contradiction to the many advances clinical pathology had contributed to che
understanding of disease, diagnosis, prognosis, and treatment, many people had

an image of pathologists as merely technicians serving the patient’s primary
physician.

A new bill for licensure of clinical laboratory directors was introduced in 1963 by
the Texas Association of Clinical Laboratories (TACL), a lay organizacion. The fact
that there were enough lay laborarories at the time to support a professional
organization and lobbying effort is indicative of the very real cthreat of substandard
work in some labs, and the extent of competition among pathology labs to provide
services. In the opinion of HSCP members, the TACL had engaged in a propaganda
campaign filled wich half cruchs and uneruchs. However, the appearance of the
lecter, emanacing from the Austin headquarters of the TACL, misled physicians
into thinking chat the TMA was behind the proposed legislation.

Dr. Carl Lind, as presidenc of TSP and an active member of HSCP, made the

apt point chat similar bills are introduced at almost every meeting of the state
legislature, and the bills were usually intended to protect existing labs from
competition from new labs, not necessarily to attack pathologists. After all, the lay
labs were entirely dependent upon referrals from physicians, and many prominent
physicians with considerable political clout used lay labs and were in favor of the
licensing of these labs. So, the pathologists were not entirely supported in their
insistence upon physicians as directors by physicians in the TMA. This gap in
perspectives between pathology specialists and their other medical colleagues came
from the persistent view among many physicians, with liccle training in pathology
themselves, chat pathologists provided a service, but were no, in fact, consulting
specialists with diagnostic skills thac might surpass those of the primary physician.

Of the three possible approaches to the problem, (suing lay labs for practicing
medicine without a license, submitting an alternative bill on licensure, or amending
the Texas Medical Practice Act to include laboratory medicine under the definition
of the practice of medicine), legal action through the courts was the avenue most
favored by the TSP, and presumably by such influential figures from Houston in
the TSP as Drs. Lind and Hill.



The HSCP, in collaboration with their state counterparts, decided in 1963 to bring
legal action against several lay-operated laboratories for practicing medicine without
a license. The decision to pursue this avenue against lay laboratories was supported
by a ruling from the Attorney General of Texas, Will Wilson. Anyone who was
compensated for using laboratory tests on blood, urine, tissue and other specimens
from patients, for the purpose of diagnosing disease, was engaging in the practice
of medicine, according to Article 741 of Vernon's Penal Code. This no doubt
angered many physicians, since the suits against the laboratories also brought into

the trial the physician who originally referred the patient to the laboratory.

In a continuation of the saga, the TMA informed the pathologists that it could no
longer support the HSCP in its opposition to licensure of labs. If the HSCP could
not prevent licensure of lay laboratories, the members at least wanted to have some
method of publicly distinguishing between the two types of labs. They immediately
requested the assistance of the HCMS in segregating in the yellow pages the
listing of clinical laboratories directed by licensed physicians, and those run by
non-physicians so that referring physicians could easily find labs supervised by
physicians. It turned ourt that “Physicians & Surgeons—M.D.—Laboratory Diagnosis”
was a listing available throughout Texas, but the by-laws of the HCMS prevented
the use of that heading in Houston. The telephone company was unwilling to set

up a new heading of laboratories, so the issue reached a stalemate.

Improving the use of pathology services by clinicians

Educating physicians about the contribution pathology could make to clinical care
has been an ever-present concern among local pathologists since laboratory tests
first became routinely available in the early 1900s for clinical diagnosis; it still
remained a pressing concern for the HSCP six decades later. Despite a considerable
increase in the use of diagnostic testing since the turn of the century, and the post-
WWII revival of anatomic pathology as an important part of surgical practice,
HSCP members still felc chat clinical pathology services were greatly underused or
misused. In 1963, Dr. H.C. Allen proposed the development of an exhibit for the
Post Graduate Medical Assembly meeting in July, as way to educate physicians
about recent advances in pathological diagnosis and the best way to utilize the
skills of the pathologist. In particular, the society wished to highlight the
advantages of using laboratories directed by pathologists in comparison to the risks
of using lay-operated labs. Dr. Allen’s idea was to produce a traveling exhibirt for
use at medical meetings all over the state. The displays would illustrate the proper
use of a good lab, and how a pathologist could give the primary physician a quick
and accurate test result to assist in diagnosis. When Dr. Allen presented the idea
to the members of the state society, they eagerly adopted the idea. As a way to
emphasize the positive, rather than simply lambaste lay laboratories, the HSCP
proposed that the exhibit focus on the history of laboratory medicine, contributions
made by pioneering physicians, and recent advancements in patient care brought
about by laboratory medicine.



Dr. Jachimezyk greatly expanded the scope of

and made this area a leader 1n the techniques and instrumentation

for forensic tnvestigation, including, among ather things, electron

Jachimezyk's direction, forensic medicine now includes examination
of the living, not just the deceased, with such applications as the
investigation of rape. Dr. Jachimezyk has also contnibured
enormously to the improvement of life for many, through the
development of the medical examiner’s office as @ center for tissue

and organ donation

In 2 period when forensic pachology was just emerging a5 a
subspecialty of pathology, Dr. Jachimczyk came to Houston in
1957 with an impressive amount of training in forensic pathology,
He eamned fus medical degree from the University of Tennessee in
1948, and pursued training in forensic pathology at Harvard
Medical School. He also obtained a doctorate in law from the
Boston College Law School. Before coming to work as 2 forensic
pathologist at Jefferson Davis Hospical in 1957, Dr. Jachimezyk
served as assistant medical examiner for the Stace of Maryland,
director of the laboratories in the U.S. Public Hospital in Brighton,
MA, and 2 teaching fellow in the Department of Legal Medicine at
Harvard University,
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used laboratories directed by non-physicians. A traveling exhibit exrolling che
advances made in pachology seemed to be the best way to improve public relations
between the pathologists and physicians in che TMA, who had landed on different
sides of the fence over the 1ssue of licensure of clinical laboratories and non-
physicians as ].li\ur.u::rj. directors. The pathologists in HSCP were intent on
defeating legislation allowing licensure of lay labs, but chey were unlikely to

achieve chis without the hrm SUppPOrt of the TMA.

Establishing a medical examiner's office
In Houston and Galveston, medical-legal autopsies were handled on an ad
hoc basis for the firse half of chis cencury. For the Galveston area, the pathology

department at UTMB provided forensic autopsy services, while the pathologists ac

Jetterson Davis Hospital conducred autopsies for Harris County until the Baylor

faculty began to share the task in 1943. In 1949, shorcly after the M.D. Anderson
Cancer Hospital was opened, chat institution arranged for the residenes at MDACC
to perform medicolegal autopsies for the City of Houston, because the very small
patient care program would have supplied insufficient opportunities for the
residents to perform autopsies. In 1952, che autopsy committee of the HSCP
reported chat pathologists who performed autopsies often encountered little
compliance from funeral home directors; alcthough fresh autopsies produced far
more reliable results, che directors often embalmed the bodies before allowing
pathologists to perform autopsies. The task of performing medicolegal autopsies
became more complicated with the growing numbers of cases needing investigation,

the increasing sophistication of laboratory techniques, and the intricacies of

providing medical evidence in courts of law.

Courtesy of Dr. Tomas Klima

The HSCP was galvanized into calling a special meeting for March 17, 1955 by
the introduction of a bill to the state legislature to establish a coroner system in
cities or counties with populations greater than 250,000. The HSCP parcicularly
objected to provisions in the bill that made the coroner a politically appointed
office, limited the term to two years, and set the annual salary ac $15,000. They
argued that the tenuous political position of the office would not appeal to




pathologists of good caliber, and would interfere with the proper conduct of
laboratory. Furthermore, they objected to the lack of provisions for lab facilities,
financial and personnel support for the laboratory work, and eventual integracion
of the coroner into a state-wide system. What laymen did not fully appreciate was
that forensic autopsy is not just an ordinary autopsy, and the laboratory equipment

and support services required for forensic purposes are often quite specialized.

The HSCP offered their assistance to the Commissioners Court and County Judge
in setting up a county coroner or medical examiner system that would attract
good quality pathologists and provide sufficiently for the difficult job of forensic
pathology. Their collaboration resulted in the establishment of the medical
examiner office for Harris County in 1960, and the appointment of one of those
few pathologists fully qualified in forensic pathology. Dr. Joseph Jachimczyk
arrived 1in Houston in 1957 as Houston’s first pathologist specifically trained in
forensic pathology and law. He served as chief medical examiner from 1960 until
his retirement in 1995. Houston was unusual in obtaining the services of such a
highly qualified medical examiner as early as 1960. Many cities had no medical
examiner as late as 1970, when there were fewer than 200 pathologists in the
United States trained specifically in forensic pathology, and only 30 were engaged
full-time in the field. Galveston did not have a medical examiner until 1975, when
Dr. William Korndorffer was appointed to the position.

The HSCP membership eventually decided that the political and legal issues
concerning pathologists in Texas were best handled by the state organization rather
than by the HSCP. Instead, the HSCP turned to a greater focus on scientific
meetings, especially the annual spring seminar with guest speakers and the
presentation of a group of related cases, accompanied by slides.



Gonclusions

Chc development of pathology in this area, as in ocher areas of the country,
was not a smooth course of advancement along a path of scientific discovery and
application to clinical practice. Various elements in the science of pathology, such
as bacteriology or blood chemistry, were selectively adopted by physicians here as
the new information seemed pertinent to their practices and the actendant changes
in practice style did not seem too difficult to master, too inconvenient to be
practical, or too expensive to consider. Surgeons and internists saw in pachology
different levels of utility according to their own circumstances. The resistance
among general physicians to the use of laboratory testing in their own practices
from the 1910s chrough the 1920s contrasts strikingly with the ready adoption
of laboratories by John Sealy, Baptist Memorial, St. Joseph, and Hermann hospitals
in the same period as a symbol of scientific modernity.

Inicially, pathologists were the instructors trying to convince general physicians
thac laboratory testing was simple enough for all physicians to incorporate it into
their practices. But as pathologists themselves began providing diagnostic services,
their idencity as medical specialists depended upon convincing the rest of the
medical community that pathologists had mastered complicated techniques that
were out of the realm of the general physician. This backfired when the association
of pathology with technique led other physicians to think of pathologists as
technicians, rather than as fellow physicians; this perceprion was exacerbated by
the increasing reliance pathologists placed on laboratory technicians for routine
aspects of clinical pathology. By WWII, clinicians valued the test results produced
by the clinical labs, but rarely thoughrt of the pachologist, working in the
laboratory far removed from the clinical floors, as a fellow physician. Pachologists
managed to dispel this notion only through a concerted campaign to present the
parcicular skills of che pathologist as analytical skills, racher than technical skills,
essential to the understanding of disease.

These trends affected pachologists throughout the country, but the pathologists in
Houston and Galveston reacted to these challenges in their own ways. What was
unusual about the community of pathologists here was the close collaboration
between pathologists in many different medical institutions and the cooperation
among pathologists in private laboratory practice, hospiral practice, and academic
positions. Both in formal organizations like the HSCP, and in informal associations,
such as the Friday afternoon slide seminars, these different groups of pathologists
all shared a common interest in constantly improving the standards in the field of
pathology. There was occasional tension between private pathologists and academic
pathologists, but that tension was inconsequential compared to the rifts among
similar groups in other cities.



In cheir efforts to put pathology in Houston and Galveston in the forefront of
pathology, local pathologists took advantage of the close proximity of many
insticucions in this area. By sharing their respective expertise with all of the
residents at the TMC on a rotating basis, and combining efforts to train medical
technologists, the pathologists here quickly produced an enriched educational
atmosphere that would have been unattainable had the insticutions worked in
isolation. The pathology departments in the medical schools and some of the
hospitals here had the advantage of starting as new institutions that were
unfettered by existing organizational structures or traditions. Despite the
inconvenience of working for a time in old warehouses, surplus army buildings,
and incomplete buildings, it did allow a fair bit of flexibility in designing and
modifying teaching methods, practice arrangements, and cross-disciplinary or

cross-institutional research projects.

In the century since pathology was introduced into medical education in Galveston,
pathology has made a full circuit. When Allen Smith first raught pathology, it
formed a substantial part of every medical student’s training. Over the intervening
decades, pathology as a basic science waxed and waned in importance in the medical
curriculum, just as che utilization of diagnostic pathology in clinical and surgical
practice varied greatly within the medical community. After a long period during
which training in pachology was divided up and absorbed by other medical
disciplines, both clinical and surgical pathology have regained much of their
centrality to medicine, and research and practice have increasingly overlapped

in large scale clinical studies. Pathologists are once again perceived as providing
unique insights into disease processes at ever more sophisticated levels.
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L- ’he Annual Harlan J. Spjut Award was established by the Houston Society
of Clinical Pathologists in 1989 to honor Dr. Spjut upon his retirement, for his
brilliant scholarship, masterly teaching, meticulous patient care, and outstanding
devortion to the highest principles of medicine throughout his long and productive
career in pathology. The Harlan J. Spjut Award is bestowed annually upon a
pathologist or other scientist, currently or formerly of this community, who has
demonstrated sustained and distinguished scholarly achievement in pachology or a

related discipline. The first Annual Harlan J. Spjuc Award was presented in 1989.

1989 S. Donald Greenberg, M.D.
1990 James J. Butler, M.D.

1991 Harvey S. Rosenberg, M.D.
1992 John G. Batsakis, M.D.
1993 Jack L. Ticus, M.D.

1994 Alberto G. Ayala, M.D.
1995 Jerome H. Smich, M.D.
1996 Bruce Mackay, M.D., Ph.D.
1997 L. Maximilian Buja, M.D.
1998 Mario A. Luna, M.D.

1989 S. Donald Greenberg, M.D.

Dr. Greenberg is well known for his research in respiratory pathology and
cytopathology, as well as his outstanding career in teaching pachology at Baylor
College of Medicine. Dr. Greenberg received his M.D. degree from Baylor in 1954,
and after completing his residency in pathology in 1961, he remained at Baylor on
the pathology faculty. While at Baylor, Dr. Greenberg developed the pulmonary
pathology research program, and served as professor of pachology, otolaryngology
and communicative sciences, and medicine. He also contributed to work in
environmental pachology as an adjunct professor at the University of Texas School
of Public Health. In addition to being voted as an outstanding teaching numerous
times and receiving many awards, Dr. Greenberg received che Minnie Stevens
Piper Professor Teaching Award in 1987, and was recently the recipient of the
1998 Caldwell Award.



1991, Courtesy of Dr. Harvey S. Rosenberg

1989, Courtesy of Dr. Rhonda Shannon

Courtesy of Baylor College of Medicine

Dr. Burler jo1ned the Dx parcrment of l’.:il'u.-.-l__"-. of the University of Texas M.D
Anderson Cancer Center in 1959, after completing his medical training at che
University of Michigan Medical School, postgraduate work at the University of
Cincinnatt Medical School and che State University of lowa Medical School, and
working for several years in the Section of Hematologic Pachology of the Armed
Forces Institute of Pathology. At M.D. Anderson Cancer Center, Dr. Butler buile a
strong program of research and training in hematopathology, and promoted
cooperation with clinical hemartologists. The majority of his publications dealt
with reticuloendothelial neoplasms, but he covered many other topics as well,

including picfalls in pachological diagnosis and the best means for cheir avoidance.

1991 Harvey S. Rosenberg, M.D.

Dr. Rosenberg is well known for his leadership role in developing pediatric
pathology as a subspecialty. He has been part of the Houston medical community
since 1949, when he graduated from Baylor College of Medicine. After a residency
and fellowship in pathology at Boston Children’s Hospital, interrupted by military
service at William Beaumont Army Hospital in El Paso, Dr. Rosenberg returned
to Houston to become chief pachologist at Texas Children’s Hospital, and to join
the pathology staff at Baylor College of Medicine. In 1979, he joined the faculty of
The University of Texas Medical School at Houston. One of Dr. Rosenberg’s most
significant contributions to pediatric pathology has been as co-editor of the annual

publication Perspectives in Pediatric Pathology, first published in 1973,

1992 John G. Batsakis, M.D.

Dr. Batsakis fostered close collaboration between pathologists and head and neck
surgeons during his tenure as chair of the Department of Pathology at the UT
M.D. Anderson Cancer Center. He came to MDACC in 1981, after wide
experience in pathology at other institutions. Dr. Batsakis graduated from the
University of Michigan Medical School in 1954, completed a rotating internship
at George Washington University Hospital, and then returned to his alma mater
for a four year residency in pathology. He joined the faculty there, after a two year
stint in Walter Reed Army Medical Hospital as Assistant Chief of Pathology.
Before coming to Houston, Dr. Batsakis spent two years as Chair of the
Department of Pathology and Laboratory Medicine at Maine Medical Center in
Portland, and Professor of Pathology at University of Vermont.

1993 Jack L. Titus, M.D., Ph.D.

During Dr. Titus’ tenure in Houston, from 1972-1987, the Department of
Pathology at Baylor College of Medicine flourished, attaining national recognition
for its teaching and research programs. Dr. Titus was also a founding trustee for
the Gulf Coast Regional Blood Center, and contributed greatly to the organization
and running of blood services in this area. Dr. Ticus began his career in general
practice, after graduating from the Washington University School of Medicine. His
pathology career began four years later, when he began a pathology fellowship and
graduate program at the Mayo Foundation and Graduate School; after earning his
Ph.D. at the University of Minnesota, he returned to the Mayo Medical School as a
professor of pathology. Dr. Titus moved to Houston in 1972 as the W. L. Moody,
Jr. Professor and Chair of the Department of Pachology, as well as chief of
pathology services at Methodist, Jefferson Davis, and Ben Taub hospitals. Dr.
Titus’ special interest in cardiovascular pathology contributed significantly to
Baylor's research program in cardiovascular pathology.



1997, Courtesy of Dr. Alberto Ayala

1995, Courtesy of Dr. Rhonda Shannon

1989, Courtesy of Dr. Rhonda Shannon.

1994 Alberto G. Ayala, M.D.

Dr. Ayala earned his nickname “El Supreme” from his tireless work in teaching,
research, and diagnosis, and his role as mentor to surgical pathology fellows and
residents, and foreign visitors at the M.D. Anderson Cancer Center. Dr. Ayala
joined MDACC in 1957, after graduating from the School of Medicine, University
of Nuevo Leon, Monterrey, Mexico, fulfilling military service obligations, and
completing a residency in pathology at the University of Texas Medical Branch in
Galveston. Dr. Ayala was named deputy chairman of the Department of Pathology
at MDACC 1n 1966, and director of surgical pathology in 1982. His prolific
publication record has helped establish his international reputation for excellence

in anatomic pathology.

1995 Jerome H. Smith, M.D.

Dr. Smith joined the faculey at che University of Texas Medical Branch at
Galveston in 1977 after a very broad experience in pathology. He received his
M.D. and master's degree in anatomy from the University of Nebraska, and went
on to serve residencies in both anatomic and clinical pathology at Peter Bent
Brigham Hospital in Boston. He went on to obrain a Master of Science in hygiene
in the Department of Tropical Public Healch at the Harvard School of Public
Healch in 1969. He then departed for Africa, where he directed three different
pathology services, in the Democratic Republic of Congo, in Cairo, and in
Kinshasa, Zaire. During his tenure at UTMB (1977-1984 and 1989-present) he
developed an international reputation for his work on parasitology and infectious
disease pachology, especially on schistosomiasis. He began the Decedent Affairs
Office at UTMB, which maintains an autopsy rate of 50-60%. As director of
pathology education at UTMB, he oversaw an extensive reform of the medical
school’s pathology curriculum.

1996 Bruce Mackay, M.D., Ph.D.

Dr. Mackay is well known for his pioneering work at the M.D. Anderson Cancer
Center in the use of electron microscopy in the study of human cancers and other
pathologic processes. He completed his medical training and Ph.D. ac the
University of Edinburgh, and stayed as a lecturer in anatomy. Dr. Mackay joined
the faculty act MDACC in 1969, after teaching at the University of Iowa,
completing residencies in both surgery and pathology at Vancouver General
Hospital, serving as chief resident in pathology at the King County Hospital in
Seattle, Washington, and teaching pathology at the University of Washington.
At MDACC, Dr. Mackay quickly gained great respect as a consultant in surgical
pathology, as well as for his research in malignant melanoma, soft tissue tumors,
and lung cancers using histochemistry, morphometrics and flow cytometry in
addition to electron microscopy.



1997, Courtesy of Dr. Rhonda Shannon

1991, Courtesy of Dr. Rhonda Shannen

1997 L. Maximilian Buja, M. D).

Dr. Buja, currently dean of the University of Texas-Houston Medical School, came
to Houston in 1989 ro assume the chairmanship of the Department of Pathology
at UT-Houston. Dr, Buja earned his medical degree from Tulane University School
of Medicine in 1967, and a masters degree in anatcomy the following year. After a
mixed medicine internship at Charity Hospital, he completed a pathology
residency in the Laboratory of Pathology of the National Cancer Institute, and
worked as a senior investigaror in the Section of Pachology of the Nacional Heart
and Lung Insticute. Dr. Buja served on the faculty at Southwestern Medical School
in Dallas from 1974, and was appointed as the A.J. Gill Professor of Pachology in
1987. His primary research interests and areas of publication have been in aspects
of cardiovascular pathology, including mechanisms of cell injury, and incracellular

electrolyte balance.

1998 Mario A. Luna, M.D.

Dr. Luna has been the director of autopsy services at che University of Texas

M.D. Anderson Cancer Center since 1968, after completing a fellowship and
serving for four years on the faculty in pathology at the same insticution. Dr. Luna
received his M.D. degree from the University Autonomous of Guadalajara México,
and completed residencies in pathology at both Unidad de Patologia del Hospital
General in Mexico City and the Cook County Hospital in Chicago. Throughout
his career in pathology, Dr. Luna has maintained strong ties with pathology
societies in Mexico, Venezuela, Chile, Argentina, Brazil, and Europe. Dr. Luna has
published extensively on head and neck pathology and infectious diseases, and has
received many awards for his work.
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Ayala, Dr. S. Donald Greenberg, Mrs. Anna Haley and Dr. Melvin Haley, Dr.
William Hill, Dr. Tomas Klima, Dr. Margo Restrepo, Dr. Harvey Rosenberg, Dr.
David Smich, Dr. Harlan Spjut, and Dr. Jerome Wilkenfeld, and from responses to
a HSCP questionnaire distributed to members, the following resources were used
in the research for this history of pathology in Houston and Galveston.
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