in the early 19005. I Watchecl the clevel-
‘opmento{ anti otics, wl'uch was one of
the'm’osf dramatic changes in medicine
that occurred in the late 1930s and the
carly 1940s. The first one was the sulfa
“drugs. And then, Sir Alexander Fleming

developed peniciﬂin, which was used in

. mlnlons énd e

of hves. Qhe of kth’l’:}

ironic ’tlnngs al)ou’c it is ‘chat here s a

. grea’c clmcovery——t}le anh}n tms—ané[

over time, bacteria have &evelopecl a

Ias1s’cance to an’cl]motlcs‘kAnd now, they
have to try to find new antibiotics all over
again.

[wasata clrug store the other &ay and
they showed me a paclaage for the latest
antibiotic. This paclzet was $750 for

about a four to five &ay treatment. |

‘Copr'hesy' Mavis P. Keisey, MD '

thought it was rmghty expehsivé when [
went over there to get some piﬂs that cost

about $10 ‘£0 $20 a piece. They put me in
my place right away when they showed me

this pacleet for $750!

There is no teuing what will happen to
the expense of medical care, which has
increased &rama’cicaﬂy in the past 15
years, especiaHy in the last 25 years. For
example, medication and the diagnostic
tests that are so important and so neces-

sary are extremcly expensive and have

Located just outside the Medical Center; the brand new, 250,000 square foot Kelsey-Seybold Clinic, Main Campus Building, opened in 1999. Photograph by Tom Fox,

Courtesy The SWA Group




raised the cost ot medical care. People
cannot be cleprived of these advances in
medicine, even when tl'xey cannot pay for
them. This puts pressure on the cost of
health insurance, which has gone from
$100 orso a year for families, to now, |
just recently saw that health care would be
up to $15,000 a year per family, and still
not cover everything.

One reason that there was not much
need for insurance and the like was
because it was very limited what people,
even hospitals and doctors could do. A
doctor had a small pharmacopoeia of
medicines or a small bit of surgery he
could do, and it was not very expensive.
An obstetrician, the same. So, the medical
bills were not always that bad. There was
more c}larity because we did not have a lot
of expensive things that could run up a
tremendous expense that the taxpayer did
not want to pay for in charity. All they had
to pay for was a doctor’s office and the
doctors did a lot of charity work. T}ley
still clo, but not like tlley used to. Many
doctors spent at least one c],ay a week
doing charity. I know I have spent many,
many days cloing cl’lari’cy work for no pay
whatsoever and a lot of people spent a lot
more time than I did. And you had a cer-
tain number of patients that came through
your office. You knew they were charity.
You did not even bother them. You would
save money Ly not sencling bills. You just
took care of them.

We made house calls. Now, we send peo-
ple to the llospital or to some emergency
room somewhere. It would be a lot cl'leaper
if we could do house caﬂs, but that is a
t}ling of the past. One reason house calls
are not so successful is because we always
want to do some of these elal)orate, expen-
sive tests on a patient. We quit doing good
physical diagnosis, taking good histories.
We could learn so much by taking a good
history and doing a good physical exami-
nation, and we had to clepend on those
things. Now that we do not have to clepend
on those things, we have let them slide. We
short cut it because we know an MR,
which costs $2,000 or $3,000 may})e
and a trip to the hospital, will give you a
lot more information than you get froma
history and physical. So, that runs up the
cost of medicine and it is getting more
expensive all the time. They are develop—
ing equipment that is extremely expen-
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Mavis P Kelsey, The University of Texas Medical
Branch graduate, 1936.

sive—costs in the millions of dollars. And
when tl'ley become available, everyone 1s
going to demand it regardless of what
their financial status is and I guess t}ley
probal)ly ma.y]oe have a rig}lt to it, but
someone has got to pay for it.
Another advance in medi-
cine was the development of
the radioisotopes. At the end
of World War il returned to
the Mayo Clinic and t}ley had
just introduced the use of
radioiodine for treatment and
diagnosis in thyroid disease.
This was the first radioactive
isotope to be used in medicine.
We were experimenting with it
at the Mayo Clinic when I
came there and was assigned
to that clepar‘tment. I took part
in a lot of the early research in
it. We used ourselves as sub-
jects, not knowing the amount
of radiation that would be
harmful. T do not know what
happened to the others doing
the research, but it clestroye(l my
thyroid and I have had to take
thyroid medicine the rest of my
life. And T am probably lucky
that I did not get thyroid cancer,
because a small amount of radiation can
lead to thyroid cancer. Since then, there
are literaﬂy hundreds of different treat-
ments with isotopes and literally hundreds
of tests using isotopes, and they are used
widely in research and medicine. Of

course, they are used all over the whole

Cobalt-60 irradiator.
Courtesy McGovern
Historical Collections,

Houston Academy of
Medicine-Texas Medical
Center Library

economy and ditferent manutacturing and
many other things.

When I was young and early in my prac-
tice, cancer, once diagnosed, was consid-
ered virtuaﬂy incurable. If they could
remove it surgicauy, that could be done.
By the late 194.0s or early 1950s, tl'ley
were using radium inserts for treatment of
cancer, especially cancer of the cervix, and
they had some success with that treatment
and x-ray treatments. This was the l)egin-
ning of various kinds of radiation.

When I got to Houston in 1949, the
cobalt-60 machine was being built and
installed at M. D. Anderson Hospital. I
believe that was the first one in the world.
And since that time, numerous radiation
therapies based on 1sotopes are wi&esprea&
in use today.

When I joined the staff of the M. D.
Anderson Hospital in 1949, there was no
specialty known as oncology. It was only a
few years later that there were people who
specialized entirely in cancer. Even tl'xough
there were cancer hospitals, there was no
one that had been trained specifica]ly in

oncology or the whole clinical
treatment/specialty of cancer
diagnosis and treatment. As a
matter of {act, there were not
any treatments for it except for
those I mentioned before—
early surgery and some radia-
tion. Most cancers we found,
internal cancers, were already
inoperable when we found
them. We did not tell patients
they had cancer because we
knew they were going to die.
We made some kind of lame
excuses for diagnosis. But I
think most patients realized
they had cancer and did not
push the subject of the diagno—
sis.

I mentioned oncology and |
am thinlzing about chemother-
apy. The earliest chemotherapy
Legan in the 1940, late
194.0s or early 1980s. It start-
ed when they found that nitro-
gen mustard drugs had an anti-carcinoma
effect and the field has expanded from
that. There are literally hundreds of new
cancer drugs. Some of them have been
extracted from plants. Many of them have
been synthesizecl.
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The M. D. Anderson Cancer Hospital,
which was in temporary quarters when [
arrived in Houston, was on Baldwin Street
at “the Oalzs," the old Baker residence. Dr.
R. Lee Clark was the newly appointed
director of the hospital. Since then, they
have built a hospital in the Medical
Center which is today, I believe, the largest
cancer hospital in the world right here in
Houston, along with the Medical Center,
which is also said to be the largest medical
center in the world.

Another important advance which is so
dramatic is the use of hormones, especial—
]y treatment with the corticoadrenal hor-
mone, adrenal steroid hormone, cortisone.
This was one of the major advances in
medicine. I know that Dr. Phi]ip Hench at
the Mayo Clinic first gave cortisone to
patients with rtheumatoid arthritis and
they had remarkable improvement. But
they found out the side effects from large
doses of cortisone were harmful. But
meanwllile, tl'lrough the years, ’cl’ley devel-
opecl many corticosteroid drugs which,
when properly used, have been a great
advance in medicine. And other drugs
have been developed that are of a similar
nature for treatment of arthritis and many

diseases.

WHK: What do you think about the ten-

dency towards increased specialization in med-

cine as opposea/ to the ][ami/y practitioner?

MPK:  The knowledge of medicine has
expandecl to such degree that no doctor
can be a Renaissance Man, so to speak,
and know all there is to know about medi-
cine. The result has been specialization.
There has been specialization for a long
time but even those specialists had to have
general training. But now, medicine repre-
sents such a vast field of lanowledge that
doctors have to divide their interests.
There is still a place for the general prac-
titioner who can take care of the usual
events, health events, that people have, and
can refer them to proper specia]ists when
the time comes to do so.

When the specialists, starting in the
1950s and 1960s, started talzing over
medicine, the general practitioners fell
way behind and their status was declining.
Now, we have Legun to realize the impor-
tance of having the people who do general
practice, which toclay is different from
general practice 100 years ago or even 75

years ago. Back then, a general practition-

er tried to do all kinds of surgery; for gaﬂ—
bladders, appenclix, t}lyroid while also
&elivering babies and doing general
obstetrics, and being a psyc}liatrist and all.
Toc].ay, they call this form of medicine pri-
mary care. And these doctors doing pri-
mary care usually do not do any surgery
except for the very most minor things and
seeing their patients.

When I started in practice, | did practi-
caHy every’c}ling in medicine except major
surgery while I was in the Air Force up at
the Aleutian Isles cluring World War II.
There were not any women there so I did
not deliver any babies.

Now, the board of certification is
another advance. When I first gra&ua’ce&
{rom medical school, there were no boards
for certification. And now, prol)ably sev-
eral dozen boards certilr'y physicians for
different specialties: internal medicine, all
the branches of internal medicine and the
subspecialties. The same is true for sur-
gery, neurology, and psychiatry. And this
has been a great help for medicine because
we have raised the standards of practice I)y
having these boards, which certify doctors
to be qualified.

WHK:  Could you comment a little about
space medicine? We have gone f[mm the horse
and buggy to being able to have medicine for

astronauts n space.

MPK:  When they first started flying
airplanes, we realized that the human
body was subject to many changes from
gravity, low oxygen at high altitudes, ear,
nose, and throat symptoms from low
atmospl'leric pressure. The specialty devel-
oped. It was first called aviation medicine.
Now, we have the space program and there
are many different challenges for people
who travel in space and the whole system
has now been called space medicine. And
one of the most important things is the
effect of the loss of gravity, which has
caused innumerable changes in the human
physiology. The space program is limited,
of course, to very few doctors because the
space program Is such an expensive pro-
gram with only a few space Sl’lipS in action
all over the world. However, a lot of doc-
tors want to get into it but there is just not
room for many of them. There are a lot of
advances that have to be carried out in
space medicine and the future of space
medicine, the future of space travel and
all, is yet to be determined.

WHRK:  Did you think in the 1040s and
ear/y 1050s that a cure would be found ][OT

cancer witlzin, say, a decade or so, especia//y

after M. D. Anderson openec]?
MPK:  Well, people have always searched

for a cure for cancer. At first, the idea was
that there would be one cure that would be
found ancl, as time went on, we found out
that there are many different types of can-
cer, many different causes of cancer, so
this business of finding one cure for can-
cer has been relegated to the trash pile. We
now are trying to find cures for the several
hundred different cancers or varieties of
cancer. The treatment for one is tota]ly
different than the treatment for another.
So, the constant search for curing cancer
goes in many, many lines—hundreds of
different lines. Hematology—&iseases of
the blood. Neurology—cancer of the
brain. Cancer of the gastrointestinal tract.
These all have different causes.

We also have a lot more interest in pre-
venting cancer toc].ay. We know, for exam-
ple, a lot about the causes of cancer. We
know that many environmental factors are
causing cancer. At one time, we did not
have any idea about the cause of cancer.
We just said, the cause of cancer is
unlznown, and no one even expected to
{ind a cause for cancer or causes for can-
cer like we found today. We continue to
discover drugs and habits and foods and
other things that influence the develop-
ment of cancer or even the cure of cancer
or the prevention of cancer. It has opene(l
up a wide field of research, a wide field of
treatment that I think no one ever sus-
pected when I came to Houston in 1949,

WHK: What about some of these diseases
that seem to be new diseases like AIDS or
tlrings like this SARS virus?

MPK:  We have discovered new diseases.
There had been a time when numerous
birth defects, hereditary diseases, were all
1umpe(1 together. We Legan to break down
and find out these dozens of different dis-
eases—many of them genetic in origin
and here&itary—are due to mutations in
the line. We also have new diseases from
infectious origin that we did not have
before. For example, AIDS—Acquired
Immunodeficiency Synclrome. Tcan
remember when the first one of these dis-
eases was pointetl out and at that time, we

Continued on page 55
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tllought that this was a limited number of
cases. There are some of those first AIDS
diseases that were not related to the AIDS
virus, and we thought that was all we
would find. But we had discovered what
AIDS was. And then, allof a suclclen, we
began to see it spreading around and we
found out that it is also Leing caused l)y a
virus and this started to overwhelm us
because a virus infection, the HIV virus,
started spreacling and we started 1earning
more about it.

It really overwhelmed the medical sys-
tem. It is still overwhelming it. There are
millions of people with it. We still have
not found a cure for it. The virus appar-
ently alters itself and is very hard to con-
trol aml, as everyone lznows, there are cer-
tain parts of the world—Africa and Asia,
for example—where millions of people
are now ill with AIDS. And in this coun-
try, we have treatments that reduce the
seriousness of the disease and let people
live a lot longer and probably not spread
the disease as much. And we have, to some
&egree, some control of AIDS in this
country.

For the world in general, it is still a
runaway situation. Some people think that
AIDS came about when some people were
expose(l })y some way to a virus that
involved apes or monkeys or something
that got into man. Other people believe
and I believe that AIDS is an ancient dis-
ease of humans. [ think it has occurred
repeate(ﬂy in the history of the world.
When you stu(ly the different epic].emics in
the world, some of them fit very well with
AIDS. Then, they would finally run their
course. Let’s hope that that will be what
will happen with AIDS. At least, if we
cannot find a cure for it, we had better
hope that it is a virus that will run its
course.

WHEK: In your long career, is there something
that you fma7 now, as you look back, that
maybe was the ]Jiggest surprise to you in med;-

cine?

MPK: I have been asked that question
before in different ways. | cannot answer it
because I cannot say one t}ling that is
more dramatic than others. I think pro})a—

bly the thing that has been the most dra-
matic for saving lives is the advent of the
antibiotics.

Another great thing that has happened
is vascular surgery. | can remember that
during my medical education, especiauy in
surgery, the professors would talk about
tl'lings that we could never do any’c}ling
about. And one of them was the heart.
T}ley said, “No];ocly 1s ever going to be
able to operate on the heart. It is in con-
stant motion and you cannot do anything
about it.” They were curing stab wounds if
it was not too bad and it did not have too
much blood loss and shock. Surgeons,
many times, would go in and sew up stab
wounds while the heart was pulsating. As a
matter of fact, I saw Dr. Albert Singleton
do that in Galveston while I was a medical
student. People t}lough’c that would be the
limit of heart surgery. But we all know
what has happenecl since then. We have
been able to have artificial circulation and
also l)ring the heart to a stop and do sur-
gery on it and repair arteries or even
repair the muscular structure or valve
pro]olems, and have the heart ljeating
again, restore the circulation. There have
been literally millions of people operated
on. When T was in medical school, this
was said to be impossi]ale. I remember
some doctor saylng we had reached the
limit of what we could do in surgery. This
has turned out to be totaﬂy untrue. We
12eep developing t}lings every day that we
could not do before. I am not a surgeon,
and t}lings have advanced so much that I
am not very well qualified to tell you
much about it.

New technology has also Lrought many
changes. Now they are doing virtual sur-
gery, t}ley call it. They are cloing remote
surgery. They are manipulating a view tl'ley

ave on a screen to operate on the patient.
And they are not even at the patient’s bed.
A robot is doing the surgery, in a sense
that they are contro]ling it with the hands
ona panel or somet}ling like a computer
panel and doing surgery. Apparently, some
surgery done that way 1s a lot more effec-
tive because they operate using small inci-
sions, so there is less morl)iclity and less

time for recovery.

WHK: How has medical education
clzangezj?

MPK: Weﬂ, I am not in touch with
medical schools like I should be, but earli-
er | was mentioning physical diagnosis and
doing a careful examination. In medical
school, tlley teach it but tl'ley do not have
any professors that can show them how to
do it. And now, they are using actors. I do
not know whether you saw that recently.
They hire actors to go in for medical stu-
dents to examine instead of having actual
patients with disease or going in with a
pl’lysician who carries the medical student
down the ward and piclzs out patients.
And we are doing it on mannequins of
different forms and do all kinds of exami-
nations on them, do all kinds of treat-
ments on them. Lilze, tlley teach people
how to do emergency CPR.

All that is so much more expensive.
I was told that it costs $200,000 a year
per student in medical school at The
University of Texas at Galveston. When
we were in medical school, I know I did
some research on it—the hudget for the
medical school in Galveston—during the
&ept}ls of the Depression, cluring one year
when I was tllere, was a little over one-
half million dollars. I mean, $500,000
or so was the appropriation from the state
to run the medical schools. Now, they are
aslzing for billions of dollars. You can see
what has lrlappened. It is just al)solutely
mind boggling to see the tremendous
changes that are taking place. ll

Dr. Kelsey refired from his medical practice in 1986 af age
seventy-tree. He had practiced medicine for fifty years and
cofounded Houston's first multispecialty clinic, the Kelsey-
Seybold Clinic. He once told me that he felt that the years of
his practice had also been the “golden age” of medicine. It
had been a time of great advance in medical science and
also a time when doctors could stil do their “doctoring”
based upon their patients” needs. Medicine has changed
greatly since Dr. Kelsey first rode with his grandfather to
make house calls. Today, with so much emphasis on technok
ogy and on the “business” of medicine, perhaps it is useful
o recall the words of the famed medical educator, Sir
Williom Osler: “The practice of medicine calls equally for the
exercise of the heart ond the head.”
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