
Leah, herself a physician, who gave up her own career to be his
wife, the mother of their two daughters, and his greatest source
of support. Alexander Brunschwig was, despite the demands on
his time, devoted to his family.

This is the story as told to me by senior people during my
OB/GYN residency in Chicago. As mentioned earlier, cervix
cancer management was not satisfactory. Treatment was
primarily with brachytherapy. Local failures were frequent.
And there were fistulae, both from uncontrolled cancer and
from radiation injury. The GYN clinic at the Chicago Lying-In
Hospital had problems, but no solutions. The staff, with great
reluctance, called that “radical surgeon” from Billings, their
sister hospital. And the first pelvic exenteration for cervix
cancer was performed in 1946. Eugene Bricker, at the Ellis
Fischel Cancer Center in Columbia, Missouri, had actually
performed several total pelvic exenterations for male rectal
cancer, the first in 1940 [8].

So, I’ve called Dr. Brunschwig a “gynecologist of fortune.”
The French Foreign legion was a fighting organization
composed of mercenaries. They were frequently referred to as
“soldiers of fortune.” But another definition of soldier of fortune
is “adventurer.” Alexander Brunschwig was a surgical “adven-
turer.” Hello! He had found an ultra-radical operation that
clearly appeared beneficial. While the initial morbidity and
mortality rates were high, recovered patients were returning to
his clinic at 6 months, then a year, and then longer! And free of
cancer!

Through the 1930s and into the 1940s, Brunschwig was
consumed with pushing the surgical envelope [9–13]. Let me
quote from his writing:

The term ‘operable’ should be dissociated from any
connotation to prognosis and also from any implication as
to local and distant spread…the confusion of ‘inoperability’
with ‘poor immediate prognosis’ undoubtedly fosters not a

small degree of conservatism in the surgical attack on intra-
abdominal cancer…yet there are immediate problems for
management and the measures available must be exploited
to the fullest extent…they justify efforts for appreciable
palliation, since survival for any periods may hardly be
anticipated when nothing is done [7].

At that time, there were two young full professors of surgery,
each expecting to get the nod, to succeed the chairman, Dallas
Phemister, at his retirement. During these years, Brunschswig’s

Fig. 1. Alexander Brunschwig.

Table 1
Alexander Brunschwig, MD 1901–1969

Born: September 11, 1901 Died: August 7, 1969
El Paso, Texas Age 67,

Coronary occlusion
Undergraduate Education:
University of Chicago

BS 1923
MS 1924

Graduate Education:
Rush Medical School 1927 with honors

Defined principles and dynamics of placental perfusion
Helped Maximow and Bloom write their histology text

Boston City Hospital
Resident, Pathology
Performing autopsies on many cancer patients, focused his interest
in oncology

University of Chicago
Resident, General Surgery 1928–1930

University of Strasbourg, France
National Research Council Fellow 1930–1931

University of Chicago
Department of Surgery 1931–1947
Promoted to Professor 1940

Memorial Hospital for Cancer and Allied Diseases
Staff 1947–1969
Chief of Gynecology 1947–1967

Cornell University
Professor of Clinical Surgery 1947–1969

Received honorary degrees from many universities.
Received 40 major awards including:
James Ewing Society Medal 1966
Lucy Wortham James Prize 1962

Honored by many foreign governments and medical societies.
Hobbies: A student of the arts and spoke several languages, devoted to

his family

Table 2
Dr. Brunschwig’s nonsurgical contributions

• Bone tumors
• Placental physiology
• Pancreatic physiology
• Gastric physiology
• Renal physiology
• Wound healing
• Metabolism
• Host resistance
• Methods for producing malignant tumors in lab animals
• Estrus studies in cancerous and non-cancerous mice
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