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Editor’s note

The 9th National Trachea Surgery Conference was 
successfully held in Shanghai on November 10th, 2018, 
gathering many renowned experts and surgeons from home 
and abroad to exchange new ideas and techniques in trachea 
surgery.

During the meeting, Dr. Henning A. Gaissert (Figure 1), 
from Massachusetts General Hospital (USA), gave a lecture 
on “Tracheal reconstruction after failed intervention”. 
Seizing this opportunity, we are honored to have Dr. 
Gaissert for an interview.

At the outset, Dr. Gaissert said he had visited Shanghai 
Chest Hospital and was very impressed by the volume 
and safe conduct of chest operations and the seamless 
cooperation between surgeons and doctors from different 
departments. In addition, he commented on the excellent 
organization of the meeting and recognized that Chinese 
surgeons profoundly value history, which he thought sets a 
good example for his people.

In discussing the current status and future direction of his 
hospital’s research in primary tracheal tumors, Gaissert told 
us that challenges remained despite some breakthroughs 
due to the lack of reliable tracheal replacement. He pointed 
out the difficulties to obtain complete resection of tracheal 
tumors because of the constraints of mediastinal anatomy. 
Gaissert praised Chinese surgeons for establishing safe 
minimally invasive techniques in tracheal resection. Caution 
may be appropriate when surgeons change the surgical 
approach to make it less invasive, to avoid compromising 
complete resection of tumors. Dr. Gaissert expressed 
concern that if surgeons are too obsessed with the goal of 
rapid recovery, it may compromise surgical techniques. He 
stated his confidence that Chinese surgeons will represent 
the leading edge of future improvements in tracheal surgery.

Malignant airway tumors present particular challenges. 
For current optimal management, Dr. Gaissert favored 

the creation of national referral centers to achieve the 
best outcomes for the benefit of patients and to best 
support surgeon education; national referral centers would 
connect advanced knowledge and research organizations 
in different areas and countries to provide the best medical 
service for patients with these challenging tumors and 
diseases. A cooperative spirit between countries he believes 
would create the best opportunity to disseminate optimal 
management and promote the therapy of the future.

Recently, the Society of Thoracic Surgeons National 
Database 2018 Annual Report was released. Regarding how 
to better construct China’s database in thoracic disease, 
Dr. Gaissert, a co-author of this report, shared with us 
the clinical benefits of a national database. Beyond the 
important function of collecting a national repository of 
contemporary standards, the Thoracic National Database 
serves as a platform for surgeons to openly discuss and share 
experiences with the goal of raising the quality of treatment 
across the nation and start initiatives to improve patient 
care. Quality measures include, for example, whether 
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Figure 1 Dr. Henning A. Gaissert.
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prophylactic antibiotics are given at the appropriate 
time and whether prevention of pulmonary embolism is 
practiced.

At the end of our interview, Dr. Gaissert delightedly 
shared with us his advice for the young medical students 
who want to be successful in his field.

To be a successful surgeon is a long and arduous journey. 
Many find it difficult and some consider giving up at the 
beginning. When students uncertain of their career path 
seek help, Dr. Gaissert will do his best to discover their 
passion. He also emphasized that the young generation 
cannot simply follow in the older generation's footsteps, but 
must break new paths. Dr. Gaissert is excited about the next 
generation. He said they have the enthusiasm for learning 
knowledge and new techniques and possess the strength to 
chart a different course, a quality that encourages him. He 
believes that this generation of medical students holds great 
promise and shows great potential to catalyze the advance 
of medical science and technology.

Expert introduction

Prof. Henning A. Gaissert (Figure 2) graduated from 
Technical University of Munich, Germany, in 1984 before 
entering internship and residency in General Surgery at 
Massachusetts General Hospital and Harvard Medical 
School, Boston, Massachusetts, and Barnes-Jewish Hospital 
and Washington University, St. Louis, Missouri. Following 

his fellowship in Thoracic Surgery at Washington 
University, he became Chief of Thoracic Surgery at Rhode 
Island Hospital and Brown University in Providence, 
Rhode Island, in 1995 before returning to Massachusetts 
General Hospital in 2001 where he is an Associate 
Professor of Surgery and Chief of Thoracic Surgery at 
Newton-Wellesley Hospital. Dr. Gaissert’s interest includes 
minimally and maximally invasive surgical treatment of 
lung cancer, surgical reconstruction of the large airways and 
reoperative foregut surgery.

Interview questions (Figure 3)

(I) What do you most expect to see during the meeting?
(II) Would you like to talk about the current status and 

future direction of your research in primary tracheal 
tumors?

(III) Malignant airway tumor still is a big challenge. What’s 
the ideal surgical management in your opinion?

(IV) The Center for Thoracic Cancers at MGH was one of 
the first in the country to use novel targeted therapies 
for certain types of chest cancer. Compared with 
traditional treatment, what are the advantages and 
limitations of this innovative approach?

(V) Recently, The Society of Thoracic Surgeons National 
Database 2018 Annual Report has released. For 
cardiothoracic surgeons, would you like to talk about 
the significance of the STS National Database? 
Regarding how to better construct Chinese database 
in thoracic disease, what’s your advice?

Figure 2 Henning A. Gaissert, Division of Thoracic Surgery, 
Department of Surgery, Massachusetts General Hospital, Boston, 
MA, USA.

Figure 3 Dr. Henning A. Gaissert: because tracheal surgical 
techniques remain imperfect, international cooperation is needed 
to strive for improvement (1).
Available online: http://www.asvide.com/article/view/29067

Video 1. Dr. Henning A. Gaissert: because 
tracheal surgical techniques remain 

imperfect, international cooperation is 
needed to strive for improvement 
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(VI) What message you would like to send to the young 
medical students who want to be successful in you 
field?
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