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What is surgery? It is difficult for us to have time to think 
about this broad question in our busy, day-to-day work. 
In some “super hospitals”,  patient admission and surgical 
operation have even become an “assembly-line” job. When 
a patient successfully recovers from an operation without 
any postoperative complications, we may be silently proud 
of our surgical skills. However, when the patient encounters 
serious postoperative complications or even death, we must 
pause and reflect: what does the operation bring to the 
patient? What is the purpose of an operation? What kind of 
patients should undergo surgery? 

In fact, if we look back at the history of surgery, we can 

find clear answers to these questions. 
The earliest known surgical operations were performed 

to stop the bleeding of injured gladiators. Later, doctors 
invented amputation in order to save soldiers’ lives, which 
became the major type of operation in the early days. We 
can certainly imagine how terrifying an amputation could 
be when there was no anesthesia, with the operation being 
space filled with the patient’s screams. Surgery was once a 
brutal exercise, which was obviously contrary to the original 
intention of surgical treatment. Since then, doctors have 
made unremitting efforts to relieve the surgery-related pain 
of patients. They gradually discovered the three principles 
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of surgery—anesthesia, hemostasis, and disinfection—
which ensured the safety of operations and enabled surgical 
techniques to develop rapidly. Surgery has thus become an 
effective medical treatment. 

With the improvement of operation safety, surgeon’s 
deeper understanding of anatomy, and the innovation of 
imaging equipment and surgical instruments, the indications 
of surgery have largely expanded, and we have now entered 
the era of surgery. Many previously unimaginable treatments 
have now become possible. For example, cardiac surgery was 
once considered impossible for patients with cardiac diseases 
because of the inability to stop the heart and operate. The 
creation of the cardiopulmonary bypass system made this 
dream a reality. Surgeons can also save patients with liver 
failure caused by hepatitis or severe cirrhosis through liver 
transplantation. Furthermore, kidney transplantation, with 
is completed in more 10,000 patients in China annually, has 
also matured as a treatment for patients with uremia. 

Therefore, the ultimate goal of surgical operation is to 
help patients. All the developments of surgical techniques, 
including anesthesia, hemostasis, etc. are to serve the needs 
of patients. Regardless of whether an operation is simple 
or complex, the purpose of any operation is to benefit the 
patient, in either extending the patient’s survival time or 
improving the patient’s quality of life. This ethic is echoed 
in the core tenets of the Hippocratic oath: always come 
for the benefit of the sick and keep them from harm and 
injustice (1). Through keeping the oath in mind, doctors 
can clarify and simplify many decision-making processes in 
their daily work.

Furthermore, as the safety of surgery and surgical 
technology rapidly improve and develop, surgeons should 
be increasingly cautious of surgery’s “double-edged” nature: 
it can remove tumors and treat diseases but it can also 
affect the physical integrity of the patient's body, cause 
postoperative trauma and complications, and even lead to 
death. To minimize the negative aspects of surgery, surgeons 
need to know that other medical specialties are also rapidly 
developing. For example, in internal medicine, targeted 
therapy combined with immune therapy has prolonged the 
survival time of cancer patients by multiple times. Before 
deciding to perform surgery for the patient, surgeons must 
seriously consider the following two questions: (I) will the 
surgery bring survival benefits to the patient or improve the 
quality of life? (II) Compared with that of treatment from 
other medical specialties, is the survival benefit conferred by 
surgery the greatest? In cases of equal benefit, can surgery 
provide the least amount of injury to the patient?

To answer these questions, surgeons need to be persistent 
in learning and enriching their knowledge. Surgeons should 
not only be proficient within his/her own field of surgery 
but also keep abreast of the development of other fields. 
Multidisciplinary diagnosis and treatment (MDT) should be 
actively pursued because a good surgeon knows that “there 
are things that must be done and things that must not  
be done”.

One example of what “must be done” is from colorectal 
liver metastasis (CRLM). Many patients may have more 
than 10 sites of CRLM when initially diagnosed, and some 
patients may even have 40–50 sites. Should these patients 
be treated actively or palliatively? A large number of clinical 
studies have shown that CRLM is a special type of advanced 
disease with good biological characteristics. On the premise 
that systemic treatment is effective, if patients can reach 
a no-evidence-of-disease state after surgical resection, 
patients can have significant survival benefits (2). Professor 
Adam has even suggested that tumor reduction surgery for 
such patients may also be effective (3), so these patients 
should be actively treated with operation. 

Conversely, an example of what “must not be done” is 
from pancreatic liver metastasis, which is also an advanced 
disease. Today’s surgical techniques can remove all tumors 
accurately and safely, and patients can reach the R0 state via 
pancreaticoduodenectomy with liver resection. However, 
can these patients’ survival time be prolonged through the 
surgery? In the absence of effective systemic therapy, the 
answer is no; thus, these patients should not have surgery (4) 
or should not consider surgery as their primary option. 
Another example of this is in patients with hepatocellular 
carcinoma with portal vein tumor thrombus, for whom the 
median survival time when undergoing surgery is only 6 
months even when R0 resection is attained (5); meanwhile, 
targeted therapy combined with immune therapy alone can 
attain 8 months of survival, and the median survival time can 
even be extended by combining radiation and interventional 
therapy. Therefore, in these patients, operation may not be 
appropriate. 

Furthermore, in patients with unresectable pancreatic 
head cancer with obstructive jaundice, the primary goal 
is to resolve the jaundice. In the past, surgeons usually 
performed biliary-enteric anastomosis for these patients. 
Nowadays, minimally invasive endoscopic stenting can 
achieve the same effectiveness (6). Surgery should also not 
be considered as the primary choice for these patients. This 
is another example of what “must not be done”. 

Therefore, in order to make the most appropriate 
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suggestions to patients, surgeons must not only continue to 
learn and be knowledgeable but also actively participate in 
and promote MDT. If every doctor in the MDT team can 
think for the benefit of the patient and carefully weigh the 
advantages and disadvantages of the treatment plan, then, 
regardless of outcome, the patient has already received the 
best treatment possible. 

In summary, surgeons should keep in mind that surgery 
was originally created and developed to meet the needs of 
patients. “Patient-centered treatment” is the basic principle 
for making any medical decision and can inform whether 
to operate, when to operate, and how to operate. A surgeon 
who simply masters the necessary surgical techniques 
cannot yet be recognized as a competent surgeon. We 
should continue to learn, conduct research, and cooperate 
with other specialists to understand “the things that must be 
done, and the things that must not be done”. We must do 
the best we can, and move forward.
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