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Commentary: Standing upon the
shoulders of giants
Laura Seese, MD, and Danny Chu, MD

CENTRAL MESSAGE

In addition to technical skills,
young surgeons must simulta-
neously cultivate leadership and
humanistic qualities. Advice from
leaders in the field helps inspire
and refine these essential traits.
Laura Seese, MD,a and Danny Chu, MDa,b

The landscape of cardiothoracic (CT) surgery has rapidly
changed over the past decade with evolving transcatheter,
minimally invasive, and robotic technologies.1-3 CT surgery
trainees now must master both the classic surgical repertoire
and the expanding modern operative approaches while
simultaneously learning the nuances of patient care and
balancing clerical, academic, and bureaucratic demands. To
further compound the situation, these endeavors must all
occur in less hours compared with the prior generations of
trainees. The bulk of instruction is focused on the technical
aspects such that trainees can emerge as proficient CT
surgeons. However, as the presidential addresses of the
leaders of the American Association of Thoracic Surgery
have heralded, there is much more to a CT surgeon than
being a “glorified technician.” The consummate CT surgeon
must also have the qualities of humility, leadership, an
appreciation of their support system outside of the hospital,
and humanistic qualities that bind them to their patients.
These traits must be cultivated during training and refined
throughout our careers.

In the current issue of the Journal, Han and colleagues4

present the second part of their series for young surgeons,
Timeless Lessons From Leaders in Cardiothoracic Surgery,
which focuses on the past president’s thoughts on character
development. With components on leadership, cultivating a
legacy through trainee education, maintaining humanism in
patient care, finding purpose in your profession, and prior-
itizing family, this succinct compilation of the most
poignant guidance from leaders in our field should be on
every young surgeon’s reading list. Key highlights include
an emphasis on the importance of our interactions with
others where Dr Smith recalls that “without a question,
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our character and our qualities are more important than
what we do with our hands.”4 Additionally, comments on
the fundamental elements of a leader are equally inspiring,
with Dr Lytle stating that “leadership is something you
emanate. somewhat with your brain. but mostly with
your heart.”4

After presenting the character development advice from
the past presidents, the authors distilled the overall mes-
sages into important reflections for young surgeons.
Although many of these assertions are excellent mantras
to emphasize during training, their reflections on work–
life balance sparked contemplation. The authors suggest
that the reality is that “young surgeons are developing as
both CT surgeons and adults.”4 However, many CT
trainees are already “adults” with spouses, mortgages,
and families when starting training and the attempts to pri-
oritize both realms, professional and personal, originate
early. Work–life balance is a popular term for this nirvana
of equality between work and family, yet finding consis-
tent balance is uncommon. This is evidenced by the ten-
sions and guilt expressed by the past presidents who
admirably strove to prioritize both their profession and
their families. Family is an essential aspect of the human
experience. However, rather than suggesting that “bal-
ance” can be attained with committed effort, it may be
more helpful to suggest that a young CT surgeon can be
equally dedicated to their family and their patients, but
that this may often resemble a pendulum rather than a
balanced scale.
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Commentary: Back to the future:
Lessons from our residents
Gratitude, balance, and coaching: bait for the big
one.

CENTRAL MESSAGE

The evolution of humanism, bal-
ance, and well-being in the words
of past, present, and future leaders
of cardiothoracic surgery.
Virginia R. Litle, MD

In Part I of the “Timeless Lessons From the Past and Pre-
sent Leaders of Cardiothoracic Surgery,” Han and col-
leagues1 reflected on 4 decades of presidential words of
wisdom with regard to professional accomplishments
including surgical excellence, mentorship, and scholar-
ship. In Part II, the resident authors reflect on the character
development aspects and categorize the talks into those of
humanism, balance, leadership, and the future.2 Essen-
tially all leaders discussed Leadership and the Future,
whereas the Humanism and Balance content varied over
time. As a mid- to senior-career academic surgeon and
married mother of 3, I will provide a female reflection of
the valuable attributes of gratitude, well-being, and coach-
ing to create a strong leader.

HUMANISM: GRATITUDE AT THE CORE
Echoing past leaders, we as healers are most grateful for

the privilege of caring for others. That is the seed from
which our professional success must grow. Dr Maddaus,
in his recent raw and personal account of a life-changing
event, outlined the science behind gratitude and relief of
stress.3,4 Dr Rusch, in her American College of Surgeons
Presidential Address, thanked those who provided guidance
to her along her exemplary path to surgical leadership.5 The
times are a changin’ and we are grateful for the support of
our leaders in the #HeforShe movement. Dr Patterson, in
particular in his presidential address, appreciated that with
a nadir in the number of residents pursuing cardiothoracic
surgery, the other half of the talent pool (ie, women) must
be attracted to our field.6 Speaking on behalf of Women
in Thoracic Surgery, we are grateful for all the men who
have attended our receptions and supported us on #SoMe.
The times have changed indeed.
BALANCE: HEALTHYSELF
The increasingly anachronistic term “work–life balance”

is transitioning into terms of wellness and valuing self-care.
“We can only take care of patients as humane surgeons if we
protect our own humanity,” write the resident authors.2

Regarding time management, Saunders, in the Harvard
Business Review, suggested we create schedules that reflect
our values: “1: Get clear what is important. 2: Define why
they are important. 3: Fuse your priorities with your
schedule.”7 It may be possible in this era of evolving
rdiovascular Surgery c Volume 160, Number 4 999
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