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Some great men have left their mark on the practice and
teaching of medicine and surgery in Lebanon in the last
half-century. They had the difficult task of teaching and
initiating their students to the art of scientific care of the
patient [1-3].

Those physicians had a great passion for their work, as
each patient presented a new challenge for them, necessi-
tating a new personalized approach, a new way of sharing
their experience with the younger generation [4-13].
Those doctors laid down the foundation for the develop-
ment of Lebanese medicine. Their approach to teaching
and to patient care attracted a group of followers, even
distant ones, inducing some “rebels” to follow in their
footsteps. Those people were at the core of basing Leb-
anese medicine on evidence, scientific work and the quest
for truth [14].

Those eminent doctors have worked in Lebanon with
virtually no resources, yet they were able to give, teach
and care in an artful way and with unparalleled profes-
sionalism.

It was during my residency that I became a student of
one of those great teachers, the likes of whom cannot be
easily found nowadays. He was passionate about breast
surgery, practicing sometimes under adverse conditions,
but doing everything properly without compromising the
optimal outcome of the surgical procedure to be done.
During my internship, I saw him at work. Each patient
was a lesson for us, even an entire course. The serious-
ness and honesty with which he operated have remained
etched in the minds of all those who had him as a mas-
ter. Here is a great opportunity to have this illustrious
man share with us his wide knowledge and his passion
to explore all the novelties in his field. We are honored
to have Professor Antoine Ghossain write in this issue
about the history of breast surgery, with references to
what was actually practiced in Lebanon.

In fact, breast cancer in Lebanon has become a social
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problem. The number of cancers per year is constantly
on the rise [15].

The evolution of knowledge in breast cancer is so
exponential that subspecialists are needed in that field.

Multidisciplinary teams are essential to enable proper
decisions regarding patient management. As you will
discover in this issue, the understanding of certain phe-
nomena in breast diseases is essential in order to propose
adequate treatments after percutaneous biopsy or surgery.
Histology is the cornerstone of this understanding. The
pathologist will have the difficult task of describing the
lesion and putting a label on what he sees. The problem
is no more to say that this is a cancer or not as it was in
1965 but to give more details on the margins of tumor
resection, on the histological type, on the receptors... in
addition to describing lesions still little known, like the
ones described by Nasser et al. [16-17] and to fit them in
a category. But to do this will first require consulting the
radiologist who will guide the biopsy. The BI-RADS ter-
minology now in wide use is well described in the paper
of Kanso et al. [18], with all its advantages and limits.

Introducing breast MRI has added a powerful tool to
detect and better define the limits of breast lesions, but
has complicated our management of the patient with
some difficulties in avoiding false positives.

It is merely stating the obvious to say that the breast is
part of the identity of the woman. On this basis, attention
to the esthetics of the breast is essential to the care of
breast cancer [19]. Indeed, the purpose of neoadjuvant
chemotherapy before reconstructive and oncoplastic breast
surgery and skin-conserving procedures, is to preserve the
esthetics of the breast. As Professor Ghossain [20] showed
in his paper, it is no longer acceptable to leave out or ignore
the body image of women, while relying on the fact that
the breast is not a vital organ. The removal of the breast
with the amputation that follows is as deleterious as a
breast disfigured by an unplanned surgery. For example,
incisions in the upper inner quadrant are unacceptable.
Nothing is more disgraceful than a scar for a woman’s
cleavage! It goes without saying that many unsightly inci-
sions are encountered because the breast is an accessible
organ and tumor access easy. The surgeon is often the first
to deal with this problem. In most cases the scalpel should
initiate treatment. Surgical management, if a little careless,
may have far-reaching consequences, given that the surgi-
cal outcome is a prognostic factor. Non oncologic or ill-
suited surgery will harm not only the esthetics of the breast
but will also affect the patient’s survival.

The management of breast cancer should therefore be
codified and adapted to new technologies and recom-
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mendations. We must always think about the post-treat-
ment psychology of the woman before deciding on the
first incision.

In the middle of the last century, George Crile Jr. [21-
22] shocked his contemporaries by stating that Halsted-
type ultra radical surgery of breast cancer was outdated.
He advocated local treatment or simple mastectomy or
quadrantectomy without axillary dissection; he also con-
sidered that the regional lymph nodes were necessary for
antitumor immunity. That was considered “the heresy of
heresies” by the puritans of that era. More than fifty years
later, technological advances and the use of sentinel lymph
node procedures have demonstrated the scientific basis for
his theories. With the sentinel lymph node procedure, over
80 percent of axillary dissections can be avoided in T1
tumors and 40 percent in T2 tumors without affecting the
chances of the patients’ survival. Axillary recurrences are
never fatal and their surgical dissection is feasible but
tedious, resetting the treatment counters to zero. On the
other hand, immunologists working in the field of breast
cancer vaccination consider the axillary lymph node dis-
section a major immunological nonsense. The sentinel
lymph node would be an excellent alternative.

From now onwards, we must think of the future of the
patient and the means to consolidate the treatment.
Hormone therapy has long been used for this purpose.
However, a new vision with the various hazards is exam-
ined by Chahine et al. [23].

In summary, we can talk therapies and modern man-
agement but all our efforts will be in vain if patients do not
present for screening, and especially if a good policy does
not emerge based on solid recommendations [15]. The
spoken word may be forgotten, but written ones persist!

REFERENCES

1. Ghossain A, Freiha F, Geahchan N. Surgery in Lebanon.
Arch Surg 2003 ; 138 (2) : 215-19.

2. Ciaudo D, Ghossain A. [Traumatic hemothorax in civil
practice.] Mem Acad Chir (Paris) 1954 ; 80 (12-14) :
416-20.

3. Ciaudo D, Ghossain A. [On heart massage; presentation of
an electric defibrillator.] Rev Med Moyen Orient 1952 ;
9(4):486-7.

4. Ghossain A. [Traumatic rupture of healthy aorta.] Rev
Med Moyen Orient 1967 ; 24 (5) : 439-42.

64 Lebanese Medical Journal 2009 - Volume 57 (2)

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Ghossain A. [A case of gelatinous cancer of the peri-
toneum.] Rev Med Moyen Orient 1964 ; 21 : 64-6.
Ghossain A, Hatem J. [Intestinal anthrax.] Presse Med
1963 ;71 : 1059-61.

Ghossain A, Hatem J. [A new case of intestinal anthrax.]
Rev Med Moyen Orient 1961 ; 18 : 505-6.

Ghossain A, Fakhri E. [Arterial hypertension and unilat-
eral nephropathy. Report of 2 cases.] Rev Med Moyen
Orient 1961 ; 18 : 480-2.

Attie E, Ghossain A, Ponthus P. [A case of gastric lym-
phosarcoma.] Rev Med Moyen Orient 1961 ; 18 : 380-2.
Ghossain A, Maroun T. [Vascular tumor of the liver rup-
tured into the free peritoneum. Partial hepatectomy.
Recovery.] Mem Acad Chir (Paris) 1961 ; 87 : 396-9.
Ghossain A. [Grave mesenteric adenitis and intestinal
anthrax.] Mem Acad Chir (Paris) 1961 ; 87 : 289-92.
Ghossain A. [A case of rectal tuberculosis in a pseudo-
polypoid form.] Rev Med Moyen Orient 1960 ; 17 : 507-
8.

Ghossain A. [Severe forms of acute mesenteric lym-
phadenitis ; clinical and surgical data.] Mem Acad Chir
(Paris) 1960 ; 86 : 254-6.

Kanafani ZA, Ghossain A, Sharara Al, Hatem JM,
Kanj SS. Endemic gastrointestinal anthrax in 1960s
Lebanon : clinical manifestations and surgical findings.
Emerg Infect Dis 2003 ; 9 (5) : 520-5.

Adib S, EI Saghir N, Ammar W. Guidelines for breast
cancer screening in Lebanon. J Med Liban 2009 ; 57 (2) :
72-74.

Nasser S. Flat epithelial atypia of the breast. ] Med Liban
2009 ; 57 (2) : 105-109.

Nasser S. Gene expression profiling in breast cancer. J
Med Liban 2009 ; 57 (2) : 83-88.

Kanso H, Hourani R, Aoun N, Ghossain M. BI-RADS :
What do we need to know ? Advantages and limitations.
J Med Liban 2009 ; 57 (2) : 75-82.

Rami H, Nasr M, Suidan J, Ghanameh W, Chahine G,
Atallah D. Mastectomie avec conservation de 1’étui
cutané : une technique revisitée. J Med Liban 2009 ; 57
(2) : 115-123.

Ghossain A, Ghossain M. History of mastectomy before
and after Halsted. J] Med Liban 2009 ; 57 (2) : 65-71.
Crile G Jr : A Biological Consideration of Treatment of
Breast Cancer, Springfield, Illinois : Charles C Thomas,
1967.

Crile G Jr. Operable breast cancer : In defense of conser-
vative surgery. CA Cancer J Clin 1973 ; 23 : 334-8.
Chahine G, Hoyek M, Atallah D. Hormonothérapie adju-
vante du cancer du sein: gestion du risque de rechutes
précoces du cancer du sein. J Med Liban 2009 ; 57 (2) :
124-129.

D. ATALLAH — Verba volant, scripta manent



