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PRESENTACIÓ 

PER 

JOAN ESTEBAN-ALTIRRIBA 



Excel-lemíssim i Magnífic Senyor Rector, 
Excel-lenríssims i 11 -lusrríssims Senyors, 
11 -lu stres Col-legues , 
Senyores i Senyors, 

És amb una gran satisfacció que avui acomp leixo l ' honrós end.r­
rec d e dirigir-me a mts vosres en aquesr re llevant acre, sarisfacció 
que neix rant de 1 'extraprdinaria rasca científica de l professor Saul 
B. Gusberg , en 1 'ambir de la Ginecología, com pel que, a tírol 
personal, significa senti r-me direcramenr vincular a un acte tan 
rranscendent com jusr. 

De 1' acurada lectura i de 1 'analisi del dens cum·culum vitae de 
Sau l B. G usberg , així com del coneixement directe de la seva per­
sona li rat, se' n dedueix, sense cap mena d e dubre , la jusrícia de 
1 'acre que avui estem celebran t. moriu pel qua] no vaig dubrar ni 
un instant a !' hora d 'unir-me a la inciat iva de 1 'Institut Dexeus, 
de sol-licitar per al professor S. B. G usberg el grau d e Docmr Ho­
noris Causa perla nosrra Universitat , conven~ut que així s'honra­
ria un g ran ciemífic i, ensems, s'enriquiria ambla seva presencia 
e i nosrre ambit universirari . 

Abans de passar a comentar la trajectoria científica i docenr 
d 'aquest mestre de la G inecología e m vull permetre citar aquí les 
para u les que pronuncia va Norben G leicher, Director de la Divisió 
d ' Immunologia Reproduct iva del Depanament d 'Obstetrícia i 
G inecología de la Mounr Sinaí School of Medicine, en el primer 
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S.B. Gusberg Seminar on Reproducrive lmmunology, amb moti u 
de la jubilació del professor Gusberg. Deia: «Saul B. Gusberg ha 
estar sempre el meu mestre , el meu ídol, el meu "pare" , el meu 
amic i, només en últim terme , el meu cap». 

Aquestes emorives paraules pronunciades per un avanrarjar dei­
xeble, resumeixen, segons el meu parer, les envejables qualirars 
personals i el caracrer d'aquesr exrraordinari mesrre, que ha sabur 
deixar rera seu un rastre inesborrable de progrés, de docencia, de 
noves orientacions clíniques i d'amistat . 

Aquest gran home i il ·lustre cienrífic , que avui es troba entre 
nosalrres , nasqué a Newark , NovaJersey , el 1913 i rebé el grau de 
MD a Harvard el 193 7 i el grau de OS en Medicina a la Columbia 
University el 1949. 

Una breu repassada a la seva llarga rrajectória professional por 
donar noció exacta de les importanrs posicions ocupades pe! doc­
tor Gusberg tot al llarg de la seva fructífera carrera. 

Associat en Obsterrícia i Ginecología a la Columbia University 
(1949-1951), Assisranr Professor de Clín ica Obstetrica i Ginecoló­
gica de l'esmentada Universitar (1951-1953), Associare Professor 
de Clínica Obsterrica i Ginecológica del Columbia Presbyrerian 
Medica! Cencer (195 3-1962), l'any 1962 fou nomenat Director 
d'Obsterrícia i Ginecología del Mounr Sinaí Hospital i, el 1966, 
en crear-se 1 'EscoJa de Medicina a 1 'esmentat Hospital, passa a 
ocupar el lloc de Professor i Chairman del seu Departament 
d'Obstetrícia i Ginecología. Convé assenyalar que aconseguí 
aquest important lloc després d'una tasca professional plena d'in­
quietud científica i de re llevan es realitats, i que gaudeix d 'un ben 
guanyat prescigi nacional i internacional. 
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Pero fou, probablemenr, a partir de les seves noves responsabi­
litats a Mount Sinaí quan el Doctor Saul Gusberg sabé demostrar 
les seves especialíssimes qualitats de clínic, investigador í mestre. 

En efecte, el doctor Gusberg introduí a Mounr Sinaí la noció 
que si bé la investigació clínica era imponanr, la conversió del De­
panament d 'Obstetrícia i Ginecología en un centre medie de pri­
mera línia requeria contribucions dirigides a la comprensió basica 
deis processos patologics. Amb aquesta intenció - i tot mostrant­
se el! mateix coma modela seguir- inrroduí noves idees en la in­
vestigació , en camps tan nous aleshores, i tan uascendenrs més 
tard , com són 1 'oncología ginecológica, 1' endocrinología ginecoló­
gica, la infertilitat i d'alues. 

D' entre les seves nombrases contribucions al progrés de la nos­
tra especialitat desitjo remarcar, per damunt de rotes, la que ha 
constitu'it el fil conductor basic de 1 'activitat científica de Saul 
Gusberg: la comprensió del paper de les hormones en el desenvo­
lupamenr del ciincer d'endometri o , per dir-ho amb una expressió 
ja consagrada en la literatura ginecológica, «1 'hormono-depen­
dencia del ciincer d 'endometri». 

Junramenr amb els seus transcendenrs descobrimenrs en el 
camp de l'epidemiologia, la prevenció , el diagnostic i el tracta­
menr del ciincer genital femení , cal remarcar aquí la tasca pionera 
del doctor Gusberg en conjuminar els esfor~os comuns deis inves­
tigadors de laborarori amb els d 'aque lls que es dediquen fona­
menralmenr a la recerca clínica, així com la formació d'una forna ­
da de cienrífics basics treballanr en estreta col·laboració amb els 
clínics. 

Les investigacions de laborarori dirigides pel professor Gusberg 
s' han estes a tots els camps de la nostra especialitat, i han culmi-
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nat -amb encerrada visió de futur- en la identificació, dios el 
seu Departament, d'una Divisió d'Immunologia Reproductiva. 

L'evident afany innovador de Gusberg -assentat en un pro­
fund coneixement de l'especialitat i de les ciencies mediques, en. 
general- el mosrra com un exemple a seguir per les nosues pro­
pies estructures, a fi que els actuals Departamems de la nostra es­
pecialitar en aquesta Universirat no romanguin anquilosats en 
1 'estreta divisió en Obsretrícia i Ginecología. 

Tant les més de cem cinquanta publicacions del Doctor Saul 
Gusberg com les innombrables conferencies que ha pronunciar 
arreu del món (entre les quals hi ha la de Barcelona, el 1973), la 
multitud d 'honors que ha rebut durant la seva carrera professio­
nal, els seus múltiples nomenaments com a membre de les més 
imporrams socierats de 1 'especialitat , i la seva activa rasca al fronr 
de mol tes d 'elles (1 'última com a President de 1' American Cancer 
Sociery), acrediten ben bé l'exuaordinaria valua del professor 
Gusberg. 

Així, penan y a les següents associacions: 1 'American Associa­
tion for the Advancement of Sciences; 1 'American Association of 
Obstetricians and Gynecologisrs (del Consell de la qual en fou 
President el 1979); la ja esmentada American Cancer Society; 
]'American College of Obstetricians and Gynecologists; 1 'Ameri­
can College of Surgeons; 1 'American Federation of Clinical Onco­
logic Societies (de la qual en fou Presidem el 1976); l 'American 
Medica] Association; 1 'American Radium Society; 1 'Amer ican So­
ciety for Cancer Research; 1' American Society for Cyrology; la 
New York Academy of Science; el Royal College of Obsretricians 
and Gynaecologists (del qua) en fou nomenat Honory Fellow, el 
1977); la Society of Pelvic Surgeons (de la qual en fou President 
el 1976); la Royal Belgian Society of Gynaecology and Obstctrics; 
la Sociedad de la Lucha contra el Cáncer de Ecuador, ere. 
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A més a més , els honors reburs per Saul B. Gusberg són rambé 
nombrosos, desracanr-ne el Premi Phi Beta Kappa, la Medalla 
d 'Argenr del bicentenari de la U n iversitat Colum bia, el Benjamí 
Franklin de la Royal Sociery of Ans , i el Fellowship ad Eudem del 
Royal College of Obsrerricians and Gynecologisrs, de Londres . 

Ha formar pan deis Consells Edirorials de les més importanrs 
revistes americanes de l' especialirar , entre les quals hi ha: Obste ­
tries and Gynaecology, Obstetrical and Gynaecological Survey, 
Cancer i Gynaecologic Oncology. 

Per rot aixo, Rector Magnífic de la U niversitar Auronoma de 
Barcelona, em permero sol ·licirar pera Saul B. Gusberg , el grau 
de Doctor Honoris Causa per la nosrra Universirar , en justa corres­
pondencia a tot el que li devem els qui , tanr estudianrs compro­
fessors, d ' una o altra manera ens rrobem involucrats en l'ambir de 
la fis iología i la patología de la dona. 

He dit. 
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CANCER CONTROL: ELUSIVE OR ILLUSION 

PER 

SAUL BERNARD GUSBERG 



lt is great privilege you have extended to me to participare in 
rhis convocation called by your University. The call for a cancer 
subject of human interest ro be presenred to this distinguished in ­
te!Jectual audience has indeed challenged me. 1 hope yo u will 
find rhat 1 ha ve responded appropriarely. 

1 carne to the srudy of cancer by acc ident. 1 did nor plan it or 
yearn fot:. it , or have a noble aspiration to rid the world of this 
great plague at that time. 1 simply received my M.O . degree and , 
havi ng failed to be accepred in the surgical training hospital of my 
choice, rarher than enrer a seminary or monastery, 1 accepted a 
posirion as a research fellow in a cancer research instirute at Har­
vard University. There, after 1 recovered from the yourhful ca­
taclysm of being denied my choice, 1 entered the exhi lerating 
company of an inrellecrual fraternity of grear biomedical scientists 
who initiated me into a way of thinking of medicine in scientific 
rerms; a concept of searching for new knowledge; into the 
thoughr rhat biomedical research was a mcans of looking fo r new 
ways to help sick people . They had a virginal fie ld in which to 
operare, for my mind was a clean slare in rhis regard. And so, 
though rhei fai led to fashion me in to a biochemist, they succee­
ded in lighring the spark that has pervaded my professional life 
and. 1 hope, has benefired others who have come under my in­
fluence or ca re ar a larer rime. 
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I did begin there to thínk about hormonal substances, growth 
promoters in the body , in relation to the abnormal growth charac­
teristic of tumors: especially the so-called fe m ale hormone, estro­
gen, that has such a powerful proliferative effect on the u te rus. 
This relationship suggested to me that this was best body site ro 
study normal and abnormal growth , and my inclination for sur­
gery led me to gynecologic surgery and oncology. In m y «remem­
berance of times past», 1 believe these considerations led me to 
define the relationsh ip between estrogen and uterine cancer and 
to discover its precancerius stage: adenomatous hyperplasia. 

My teaching life is really familiar to you for academics of al! 
persuasions ha ve a commonali ty of goals, if not of style, and the 
University is really universal. I did go on to codify the treatment 
of this cancer after studying the viru lence facrors, the parameters 
of aggression of tumors of the female reprod uctive t ract and, pos­
sibly, ha ve convinced sorne others that a major key ro the con­
quest of many diseases líes in understanding their biologic base. 
This will seem a cliché to any biologists present , but it required 
persuasion to convince those clinicians accusromed to utilize the 
art of medicine more than its science. 

As my professionallife matured I was drawn ro othe r goals than 
my own personal scientific and medica! interests. 1 became con­
vinced that the support of biomedical innovation could on ly acce­
lerate by public education, by translat ion of modero medica! 
knowledge for an eager public, íncreasingly will ing to take sorne 
responsibility for its own health. In addition , the accelerated pace 
of the acquisirion of new knowledge in molecular biology in the 
past decade, sometimes referred ro as the «biologic revolution », 
suggested ro me that we had now a greater need for scientifically 
prepared clinicians; by this l mean doctors of medicine who can 
understand this basic science and, where appropriate, grasp the 
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opportunity ro convert ir to the care of people. For these functions 
I found hospitali ty in The American Cancer Sociery, a great non­
profit , volumary health agency whose goal, as yo u m ay know, is 
cancer control, and I became increasingly active in its work . 

To sorne , cance r control is an illusion, for the complexities of 
cell growth and function represent the riddle of life, unexplained 
and unexplainable. In addition , the advances in cancer cure are ill 
understood by a !ay public influenced by an increasing incidence 
of cancer with an aging population , the resisten ce of ce na in com­
mon tumors. such as lung cancer, a self- imposed disease, ro cura­
tive treatment, and the frequant rragic presence of a dear one suc­
cumbing to chis disease. Yet our improvemem in cancer therapy 
has been constant , wirh and over-all cure rate rising from approxi­
mately 18 % when 1 was a studem , ro a current 50 % in my own 
coumry. This panoramic view is one of the advantages given toan 
aging surgeon. Fun hermore, as a wirness ro the current increasing 
control of childhood leukemias, bone cancer, lympharic cancer, 
cancer of the placenta or afterb irth , certain kidney tu mors, and 
testicular cancer. rising to a greater than 50 %-70 % leve) from a 
fo rmer almost uni versally fata l outlook, one muse be encouraged 
to sorne opti mism . As a surgeon I am free ro admit rhat surgery 
and radiotherapy , though effective regionall y in the body , muse 
defer, sometí mes adj unctively, to chemotherapy. the use of cyro­
toxic chemical agents capable of seeki ng out rhe cancer cell and 
destroying ir. no maner how remoce fro m the primary site. Che­
motherapy , though harsh in most patients, has moved from a pa­
lliative ro a curarive modality. 

furthermore, the conce pt of screening healthy individ uals, and 
early diagnosis in high risk groups, though frought with cu ltural 
and behavioral problems. has enabled us to detect sorne tumors, 
inci pient or recently established at a stage where cure is not only 
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almost assured, but is accomplished by relatively simple, non­
mut)laring treatment. There is no better example of this than that 
devised by Papanicolau, the cytologic test of secretions of rhe ute­
rine cervix. Easily and painlessly obtained, interpreted with great 
accuracy, having the capabiliry of detecting precancerous lesions 
which can then be easily eradicared, it has enabled us ro reduce 
the moraliry from cervix cancer in our country by more than 50 % 
berween 1950 and 1980. We must extend the exploitation of this 
technique ro other regions of the world where this disease is still a 
great scourge. 

Mammography , X-ray of the breasr, now atan insignificant ra­
diation rare for mature women, will hold the same promise for 
breast cancer, that has such a high incidence in much of the wes­
tern world. It can detect very early lesions not evidem on exami­
nation . Uluasou nd and computerized scans and endoscopic views 
of interna! organs are also pan of the modern technology that has 
given us the ability to diagnose these disorders at an early and, 
therefore, cureable stage . Unfortunately, sorne pans of the world, 
for economic and other reasons, are struggling sti ll ro have 1940 
medicine rather than 1980 health care. We must help them in 
their effort ro carch up . The expon of health care must be more 
critica! than the expon of military hardware .. Population stabiliry 
by health measures, even the cynic will admit, is more rational 
that that by destructive instruments. At this stage of our world it 
can not only preserve civi lity, but even civilizarion. 

Perhaps the most imporrant concepts that have been advanced 
recen ti y for the control of cancer relate to prevemion. Environ­
mental, nutritional and roxicologic srudies have stirred rhe imagi­
nation of cancer scientists, though many of these investigations 
are in their infancy. However, they have matured sufficiently in 
the past two decades ro convince most that the primary stimulus 
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for unresrrained cell growrh which is the nature of cancer, arises 
not in sorne spontaneous inner conflict of merabolism, bur in 
what we ear, drink or smoke, how and where we live or work, in 
short, in our life sryle and behavior. 

Ir may seem ironic thar we can cause our own health desrruc­
rion, bur curre m political rensions and rhe forces they engender , 
confronring u s with rhe possibility of casual mass destrucrion once 
again , make ir easier concepruall y ro envision the role of personal 
environmenral damage. There is no longer doubt that cigarette 
smoking is responsible for 85 % of lung cancer rogerher wirh 
orher pu lmonary and cardiovascular disorders ro nam e a few. 
Such a self-inflicred tumor contrasts wirh occuparional exposure 
ro carcinogenic subsrances such as asbestos, vin yl chloride and 
rhirry-three others, and the list grows longer at rhe same t ime that 
ir offers us opporrunities for protection. 

The role of ulrraviolet in sunlig ht or excess of other irradiarion 
as carcinogens offers us the prorection of knowledge, so that ir be­
comes more difficult to choose ignorance . In addirion , viruses ha­
ve now been implicared in sorne human cancers wirh regional fre ­
quency: Burkitt 's lymphoma in East Africa, cancer of rhe cervix in 
Latin America, nasopharyngeal cancer and liver cancer in Asia, 
T celll ymphoma and leukemias in SouthernJapan and Haiti, and 
Kaposi's sarcoma in male homosexuals in western countries. The 
epidemio logy of these tumours has been studied wirh increasing 
inrensity and frequently tumors that have appeared to be geneti­
cally or racially conditioned turn out ro be environmental. i .e. 
exrrinsically induced by defineable agenrs. Migrant srudies have 
revealcd, for example, thar J apanese immigrants ro the Unired 
States diminish the frequency of cancers common in Japan and 
acq uire in exchange an increased frequency of cancers common in 
m y counrry. 
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As I have stared , the stud y of nutrition is in its infancy . The ro­
le of a high animal fat diet in cancers of the breast , urerus (endo­
metrium) and colon is suspecred, as is nirrosamine in the gas­
trointestinal uact and aflotoxin , red dye # 2, mould in vegerable 
produce, smoked food, alcohol, hormones, and other unkind 
chemical su bsrances in other rumors. l ha ve nor presenred rhese 
data as a li tany of doom , but , in fact, as a promise of prorective 
action which may be one of ou r most impon ant weapons in this 
srruggle. 

Obvious preventive measures immediarely cometo mind inclu ­
ding a prudent dier low in fat and calories, and high in vegerable 
fiber; the development of vaccines against the cancer viruses; war­
ning agai nst cigarerre smoking; limi rarion of sunlight exposure 
and alcohol intake; occupational and environmental safety and 
rhe screening of asymptomaric high risk groups. I have recired 
these important prophylacric measures glibly ara rime when sorne 
are already applicable while others require behavioral modifica­
rion , psychosocial adjusrment , and economic su pporr , none of 
these commodiries easy to esrablish and maintain . We have made 
progress, neverrheless. 

Nutri tional research , embryonic though ir may be, has already 
pointed to the cancer protecrive effect of crucifero us vegetables 
such as sprouts, cabbage, caul iflower and orhers. In the na me of 
chemoprevention, Viramin A analogues (chemica l cousins), Vita­
min C and sorne newer chemical agents have been shown to have 
the capacity to re-marure cells that have strayed toward rhe unres­
rrained growth of precancerous lesions. 

A class of so-called natural biologic modifiers has been disclo­
sed and now intensively invesrigared ; normall y present in the 
body, now readily manufacrured in quanti ty by recombinant 
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DN A rechnology , so-called genetic engineering , they can in crease 
rhe body's immunologic defenses and also oppose excessive cell 
proliferation. lnterferon is one such subsrance. · 

Y o u ha ve no do u bt noted rhat 1 ha ve alluded ro rhe importance 
of biomedical research rhroughout rhis discourse . l don 'r rhink 
rhis is only a surgeon 's admirarion for the creariviry of basic scien­
tisrs. 1 do rhink rhar physicians and surgeons owe rhe same debr to 
biomedical scientists rhat engineers owe ro physicists. The prepa­
red, scienrifically oriented clinician must constantly sean rhe 
scienrific horizon ro select and investigare and exploir rhose basic 
research findings that can be introduced to rhe rherapeuric world 
of parienr care. 

M y own perceprion of the evolurion of cancer control might be 
characrerized by a loose definirion of cerrain biomedical eras: 

1) The decade of the forties saw thc sharpening of therapeutic 
technology both in surgery and radiorherapy . Radical surgery ad­
vanced due to rhe support sysrems afforded by rhe emergence of 
scienr ific anesrhesiology, anribiorics, blood banks and rhe ability 
of surgeons to maintain or resto re rheir parienrs' physiologic iden­
tity . Rad iorherapy acquired new machinery devised by the inge­
nious srrategies of physicists and engineers. 

2) The decade of the fifries could be called rhe decade of early 
diagnosis wherein the concept of precancerous, preclinical lesions 
and pre-invasive cancer or carcinoma-in-siru was clearly defined 
and widely accepred. 

3) The decades of the sixties and sevenries were marked by rhe 
socalled «biologic revolution», for there was an explosion of scien­
rific information concerning cell growrh, cell metabolism, celllife 
and cell death and the emergence of sorne chemical means of con­
rrolling rhem. 
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4) My view of the decade of the eigh cies could be called che era 
of «therapeuric translation» , for basic informacion abour the can­
cer cell and ics host environmen t is ready in many cases ro be urili­
zed by the scientific clinician for the improvement of diagnosi~ 
and ueacment of clinical cancer. 

1 can offer a few examples of «translation» airead y srarted: 

a) The insights of cell biologists have freed us from the empiric, 
pharmaceurical era of chemotherapy to more racional, rargered , 
discriminarory chemical agenrs of healing. 

b) Radiobiology has given us radiosensirizers and hyperrhermia 
ro enhance the healing effect of therapeutic irradiation and high 
energy beams ro make ir more efficienc. 

e) Immunology offers the p rospect of bolsrering host resistence 
by immunotherapy and we now see the development of specific 
(monoclonal) anribodies that can increase the specificity of diag­
nosis aod act as guided missles, so to speak , for treatment. 

d) ViroJogy has opened the real prospect of vaccines for sorne 
virally induced tumors. 

e) Epidemiology has eoabled us to define high risk groups for 
cerrain tumors whether the risk be genetically, environmemally or 
metabolically induced. 

/) Endocrinology by defin ing hormone sensitive rumors has ma­
de hormonal anragonists formidable in the u earment spectrum. 

Sorne of these options have been satisfactorily fu lfi lled, others 
are important already but require funher sign ificant develop­
ment. To think that 1 can give you a completed picture of advao­
ces in cancer research would stretch my humility and knowledge 
and go beyood the scope of this presenration. Nor has biomedical 
science fulfilled its mission in this area. I have on ly tried ro offer 
sorne exciting views of rhe background fo r my optimism concer­
ning the furure control of these diseases . 
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1 have not me ntioned rhe most current cancer esearch promise : 
Oncogenes , cancer transforming genes , have now been found in 
sorne human cancers . Th ese are p robably normal genes that we all 
have for induction of g rowth of the fetus in rhe womb. They be­
come repressed in adule life until rhey are de- repressed , turned 
on , ar which time they can express the capacity to form a protein 
produ ct that can induce unrestrained cell g rowth. A most exciting 
strategy has now been suggested to frustrare such expression of 
the oncogene; th e oncogene can only act by th e production of a 
messenger signa! that can induce the function of the transforming 
protein . A chemical means to scramble the signa! has been devi­
sed , denying this evil acrion ro the oncogene. It brings ro mind 
the injunction from rhe classical age of myrhology , «lf rhe messen­
ger brings a wicked message, kili the messenger». 

Y es, the goal of total cancer contro l is elusive , bur 1 do hope 
that my presentation of these advances wi ll persuade you that iris 
not an illusion , that we have a right to be optimistic about such 
cancer control befo re the onset of the next century. 

1 am deeply aware of rhe great honor you have besrowed upon 
me. l thank you for it , not only for my self, but for the many 
scientists and physicians who have conrribured to this major field 
of biomedical research that will surely h ave a profound effect 
upon rhe public health , wirh universal benefit . 
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CURRICULUM VITAE 

DE 

SAUL BERNARD GUSBERG 



N ame 
D ate of birth 
Place of birth 
Citizenship 

Address 

Mari ta l status 

Medica! Licenses 

Saul Berna rd G usberg 
Aug usr 3. 19 13 
Newark , New Je rsey 
Uni ted States 
Social Secu rity §095-26-027/) 
Home: 257 Palisade Avenue 

Do bbs Ferry. New York 10522 
Telephone §(9 14) /)93-5()24 

Office: 117ó Fifth Avenuc, Sui re 1 
New York , New York 10029 
Te lephone §(2 12) ó50 -/)555 

Married (Dororh y Cushner Gusberg); 
one son (Richard). Gusbcrg, M.O.) 

New Yo rk Sta te §039334 

Academic Backgrou nd 

University of Michigan 
H arvard Medica! School 
Board Cenificarion 
Columbia Unive rsiry 

1933 
1937 
194 1 
1949 
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Degree not taken 
Doctor of Medicine 
New York State 
Docror of Science 



Professional Background 

1937-1938 

1938-1941 
1941-1946 

1944-1946 

1946-1953 

1946-1949 

1947-1948 

1949-1951 

1951-1953 

1953-1%2 

1962 

1962-1966 

1962 

1966-1980 

1980 

Research Fellow, Collis B. Huntingron Hospital of Har­
vard University. 
lnternship, Bellevue Hospital , New York, New York. 
Assistant Residem and Resident , Sloane Hospital for 
Women, Columbia-Presbyterian Hospital. 
Assistam, Obstetrics and Gynecology, Columbia Univer­
SJty. 

Assistam Attending Obstetrician and Gynecologist, 
Sloane Hospital for Women, Presbyterian Hospital , Van­
derbilt Clinic. 
Instructor , Obsretrics and Gynecology, Columbia Uni­
verstty. 
Jules S. Bache Fellow in Obstetrics and Gynecology , Co­
lumbia University. 
Associate in Obstetrics and Gynecology, Columbia Uni­
verstty. 
Assistant Professor of Clínica! Obstetrics and Gyneco­
logy, Columbia University. 
Associate Professor of Clinical Obstetrics and Gyneco­
logy , Associate Attending Obstetrician and Gynecolo­
gist, Sloane Hospital for Women , Vanderbi lt Clinic and 
Delafield Hospital of Columbia Presbyterian Medica] 
Cemer. 
Director of Obstetrics and Gynecology, The Moum Sinai 
Hospital. 
Clinical Professor of Obstetrics and Gynecology, 
College of Physicians and Surgeons, Columbia University. 
Obstetrician and Gynecologist in Chief, The Mount Si­
nai Hospital. 
Professor and Chairman , Depanmenr of Obstetrics and 
Gynecology, The Mounr Sinai School of Medicine of the 
City University of New York. 
Distinguished Service Professor, The Mount Sinai School 
of Medicine of the City Universi ty of New York. 
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Lectureships 

Curie lnsrirur. París. July 14. 1953. 
lnrernarional Congress in Geneva. July. 1954. 
American Gynecologic Society. Washington , D.C. 1956. 
American Radium Sociery, Quebec. 195 7. 
George Birney Broad Lecrure, University of Syracuse. 1958. 
lmernarional Conference on Corpus Cancer. Brussels Gynecologic So-

ciery and French Speaking Gynecologic Soc iety, Stockholm. July, 
1958. 

Lecrure Film for the American Cancer Society. New York . March, 1959. 
Cancer Corpus Lecture and Conference on Cancer of rhe Cervix, Y ale 

Un iversiry. January 14. 19ó0. 
M. D. Anderson Hospital and Tu mor lnstiture Gynecologic Cancer 

Confercncc . Houston , Texas. October , 1%0. 
Howard Univcrsiry Conference on Cancer of rhe Cervix. January , 19ó l. 
l nrernarional Cancer Congress , V ienna , Austria. Seprember, 1961. 
George Kamperman Memorial Lecrure. Detroit , Michigan. October, 

1% 1. 
Texas lnternal Medicine Assembly. San Anton io, Texas. January, 1962. 
Indiana Universiry. March. 19ó2 . 
Nashville Academy of Medicine and Vanderbilt Universiry. September, 

J9(í2. 
American College of Gynecologists and Obsretricians. New York and 

Cenrennial of che New York Obsrerrical Sociery (as President). New 
York . April , 1963. 

New York University Medica[ School Post Graduate Course: Etiology of 
Corpus Cancer, ew York. November , 1% 3. 

Boston Obsrerrical Society. Boston, Massachuserrs. January. 1964. 
Stare Universiry of New York. Downsrate Medica! School, New York. 

March, 19M . 
) . Mason Hund ley Lecrure , Medical and Surgical Facu lty of Maryland , 

Baltimore. Maryland . May, 1964 . 
Universiry of Michigan. Visiting Professor, Michigan . January , 1965. 
Aaron Brown Lecrure, University of Colorado , Visiting Professor. Colo­

rado Obsrcuical and Gynecological Society, Denver, Colorado. April, 
I%5. 
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Cervix and Corpus Cancer Discussion, Arhens, Greece. May. 19()5. 
Trearmem of Corpus Cancer Lecrure, lstanbul. May. 1<)()5 . 
Hebrew Universiry, Jerusalem. )une. 19()). 
Queen Charlones and Chelsea. Yisiting Professor, London, England .. 

June , 1965. 
Albany Medica! School Gynecologic Cancer Symposium , Al bany. New 

York. Occober, 1%5. 
Isrhunian Medica] Society and Gorgas Hospital, Pan ama Cancer Sociery, 

Panama. Decem bcr, 1 9(í 5. 
Lecture and lnterview: Today how, NBC-TV, New York. February, 19Mi. 
Staging Commission of rhe Imernational Un ion Against Canccr, lmer­

national Represemarive, Houscon. Texas. ]une, 1 %(). 
Cuernavaca, Lecrure on Corpus Cancer and Mex ico City. Lecrurc on 

Cervix Cancer, Mexico. Scptembcr. 19M. 
N u Sigma N u, Yisiring Professor, Nonhwesrcrn Univcrsiry School of 

Medicine . Chicago, 1967. 
Puerro Rico Medica! Association, Ponce and Sanjuan, Pueno Rico.July. 

l<)<í7 . 
American College of Surgeons-German Surgical Sociery. Munich. Ger­

many. June, 1968. 
ational Cancer Conferencc, Den ver, Colorado. September, 1%8. 

College of Physicians and Surgeons Post Graduare Course. Columbia 
University, ew York. Ocrober, 1%8. 

Inrerview: Por Women Only, NBC-TY. New York . November, 1%8 . 
Cornell Universiry Med ica! School. New York. ovcmber. 19ó8. 
Los Angeles Forum and Asscmbly, Obsrerrical and Gynecological As­

sembly of Sourhern Californ ia, Los Angeles. California. February. 
1969. 

Alexander Brunschwig Lecture, Lenox Hill Hospital. Cornell University . 
May , 1969. 

Pan Pacific Surgical Association, Honolu lu, Hawaii . . Ocrobcr, 1969. 
Imernational Cancer Congress, Housron. Texas. May. 1970. 
Kings College Medica! School , London. England. August, 1970. 
College of Physicians and Surgeons, Co lu mbia University . Ocrober, 

1970 . 
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ational lnstitutes of Health Conference on Menopause, Hot Springs, 
Arkansas . May , 1971. 

Sociery of Pelvic Surgeons, Oxford and Newcastle. England . July, 197 1. 
Sr. Thomas Hospital Medica! School. London, England. September, 

1971. 
American Cancer Society , SOLCA, and University of Guayaquil , Gua­

yaquil, Ecuador. November, 1971. 
David and Lenore Brundige Katz Lectureship, University of Pittsburgh. 

1971 . 
Sr. Louis University and Cenual States Regional Association of Obstetri­

cians and Gynecologists , Sr. Lou is, Missouri. September, 1972. 
ational Cancer Conference, Los Angeles. California. September , 1972. 

Ciare Zellerbach Saroni Lecture , University of Cal ifornia ar San Francis­
co, Cal ifornia. February, 1973. 

Un iversiry of Barcelona and Un iversity of Madrid , Spain . April. 197 3. 
Visiting Professor. Kings College Hospital Medica! School and Univer­

siry of London , London , England. April-May-June , 1973. 
St. Thomas and St. Mary's Hospital, London , England ; Royal College of 

Surgeons and British Association of Surgical Oncologists , Oxford , 
England ; Rotunda and Sr. Luke's Hospital , Dub lin , Ireland; Norwe­
gian Radium Hospital. Oslo, Norway ; Radiumhemmet and Soblats­
berg Inst itute, Srockholm , Sweden; Gustave Roussy and Academy of 
Med icine , Paris, France. April-May-June, 1973. 

Walter L. Thomas Lecture, Duke University and Bayard Carrer Society, 
Durham, Norrh Carolin a. September, 1973 . 

University of Hawaii School of Public Health, East-West Center Popula­
tion lnstitute , and Kapiolani Hospital, Hawaii ; University of Hong 
Kong and Queen Elizabeth Hospital, Hong Kong ; University of 
Bangkok and Chulalongkorn Hospital, Bangkok, Thailand ; Kyushu 
University, Kyoto University, and Cancer lnstitu te Hospital ofTokyo, 
Japan; Taiwan National University , Taiwan, Republic of China; and 
Singapore University. January through April, 1974. 

John McKelvey Lecture, University of Minnesota. September, 1974. 
Lederman Lecrure, Royal Society of Medicine , Oncology Section, Loo­

don. England . Ocrober, 1974. 

- 3 1-



McGuire Lecture, Medica) College of Virginia, Richmond. Virginia. 
December, 1974. 

Leon Foster Visiting Professor, Sr. Louis University. TheJewish Hospital 
of Sr. Louis, Deaconess Hospital , and St. Louis Gynecologic Society. 
St. Louis, Missouri . April , 1975. 

New York Academy of Medicine, Presidencial Lecture, New York . 
April , 1975. 

Visiring Professor, Universiry of Hawaii Post Graduare Course on Gyne­
cologic Oncology and Hawaiian Obstetrical and Gynecological Asso­
ciation, Honolulu, Hawaii. March , 1975. 

Yale University , New Haven , Connecticut. April, l97(i. 
Visiring Professor, University ofMunich, Munich, Germany.July, 197(i. 
Presidenrial Address, Sociery of Pelvic Surgeons, Basel. Switzerland . 

Ju ly. 1976. 
Visiting Professor. Universities of Cape Town , Srel lenbosch. Preroria 

and Witwarersrand , South African Congress, Sou th Africa. August 
and September. 197(i. 

Visiring Professor, University of Sourhern Florida , Tampa. Florida. Fe­
bruary , 1977. 

Visiring Professor, University of ew Mex ico, Albuquerque. New Mexi­
co. November , 1977. 

Visiting Professor, Columbia University Coll ege of Physicians and Sur­
geons, Sloan Hospital , Roosevelt Hospital Sr. Luke's Hospital and 
Harlem Hospital, New York . March, 1978. 

Brazil ian Cancer lnstitutes in Rio de Janeiro. Curitcha and Puerro Ale ­
gre. Seprem ber, 1978. 

lmernational Cancer Congress, Buenos Aires and Visiting Professor, 
University of Buenos Aires. Argenrina. Ocrober, 1978. 

Guest Speaker/Guest Faculry, Universiry of Delaware,Jefferson Medica) 
College Post Graduare Course, Wi-lmington, Delaware . ovember. 
1978. 

U.I.C.C. (Imernational Union Against Cancer) Roosevelt Fellowship 
Council. American Cancer Society Represemarive (Presidem), Gene­
va, Switzerland. March , 1979. 

Visiting Lecturer, University of Connecricut. May. 1979. 
Guest Speaker, University of Pennsylvania. Junc , 1979. 
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American Associat ion of Obstetricians and Gynecologiscs, Presidencial 
Address. Hot Springs, Virginia . Sepcember , 1979. 

Presidential Address. American Cancer Sociecy , New York . November, 
1979. 

Guest Speaker. Ralph OiLeone Memorial Lecture, Brown Universicy, 
Providence, Rhode Island . March, 1980. 

Guest Speaker, Ruth Gray Lecture , Northwescern University, Chicago. 
Illinois. M ay, 1980. 

Guest Speaker, Verstandig Lecture, University ofTennessee, Memphis, 
Tennessee. October , 1980. 

Visicing Professor. University ofTennessee, Memphis, Tennessee. Octo­
ber, 1980. 

Scewarr Taylor Leccurer and Visiting Professor, University of Colorado, 
Denver, Colorado. April , 1981. 

E. Scewart Taylor Visiting Professor, Universicy of Colorado and The 
Colorado Obstecrics and Gynecological Society , Den ver, Colorado. 
Apri l, 198 1. 

Externa! Examiner and Visicing Professor. University of Hong Kong, 
Hong Kong. May , 1981. 

Visicing Scholar, Peking Cancer lnstitute and Hospital , and The Shan­
gai Tumor lnscicu te. Shangai, China. May, 1981. 

Honors 

Phi Beta Kappa. 
Sigma Xi. 
Silver Meda! of Columbia University Bicentennary. 
American Cancer Society, Nacional Divisional Award for Cancer 

Control. 
Benjamín Franklin Fellow, Royal Society of Ares, 1971. 
Fellowship ad Eundem, Royal College of Obstetricians and Gynecolo­

gists, London , June 1977. 
S. B. Gusberg Seminar on Reproductive lmmunology, First held on]une 

and 27 , 1980. 
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Society Memberships 

American Association for the Advancement of Science. 
American Association of Obstetricians and Gynecologiscs Council Presi­

denr , 1979. 
American Board of Obsreuics and Gynecology . Board of Examiners. 
American Cancer Society, In c. 

Chairman, Advisory Committee on Therapy of Cancer, 1% 1-1%2 . 
Delegate Member. 1971 -1975 
Medica! Direcror-ar-Large. 1975- 1979 
Chairman , Med ica! and Scientific Execurive Committee. Presidenr 
Elect , 1979 
Presidenr, 1979- 1980. 

American Cancer Society. New York Ciry Division 
Vice Presidenr, 1965 
Presiden r El en, 1966 
President. 1967-1970 
Board of Di rectors 
Execur ive Committee 
Advisory Committee, Professional Educarion and Grants Public 
lnformarion . 

American College of Obsteuicians and Gynecolog ists 
Chairman, Committee on Malignanr Diseases. 1966- 1970 
Committee on Special lnterest on Oncology. 197 3. 

American College of Surgeons 
Governor, 1974 to present 
Cancer Commission , 1%7-1973 . 

American Federation of Clinical Oncologic Societics 
Presidenr El en. 197 5 
Presidenr , 197l1. 

American Gynecologic Sociery. Fellow. 
American Medica! Associarion. 
American Radium Society 

First Vice Presidenr , 1 96 7 
ominaring Committee. 1975. 

American Society for Cancer Research. 
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American Society for Cytology. 
Execurivc Committee 
Vice Presidem. 1959-1962. 

Cancer Control Program, United Stares Public Health Service Narional 
Cancer Instirute . Consulram, Advisory Committee. 1976-1 979. 

Journal of GYNECOLOGIC ONCOLOGY , Editor-in-Chief. 
National Committee on Guidelines for Experr Care Regional Medical 

Program, 1967. 
New York Academy of Medicine 

President . 1975. 
New York Academy of Science. Fellow. 
New York Advisory Committee. Regional Medica( Program. 
New York Obstetrical Society 

President, 1962-1963 
Member of Council . 

New York State and New York County Medical Society. 
Obstetrical Advisory Committee, New York City Oepartment of Health 

Chairman , 1968- 1970. 
OBSTETRICS A O GY ECOLOGY 

Editorial Board , 1963-1967. 
Pelvic Task Forcc ,Joint Committee on Staging and End Result ofTrear­

ment of Cancer. 
Royal Co ll egc of Obstetricians and Gynaecologists , London , England 

Honorary Fel low. 1977. 
Sociery for Gynecologic Investigation . 
Sociery of Gynecologic Oncologisrs 

Presidenc , 1974- 1975. 
Sociery of Pelvic Surgeons 

President, 1976. 
U.S. Shew, Narional Insritures of Health , Oivision of Cancer Control 

and Rehabilitation 
Member, Advisory Committee. 

O BSTETRICAL ANO GYNECOLOGICAL SURVEY. Associate Editor. 
CANCER, Editorial Board . 
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Honorary Memberships 

Central Association of Obsrerricians and Gynecologisrs. 
Honorary Consultant in Obsretrics and Gynecology to King's College 

Hospital , London , England . 
Pacific orrhwesr Obstetrical and Gynecological Association. 
Royal Belgian Society of Gynecology and Obstetrics. 
Societa de Lucha Contra Cancer , Equador. 
Sourhwest Obstetrical and Gynecological Sociery. 
St. Louis Gynecological Society. 
Sourh Atlanric Gynecological and Obsretrical Sociery. 

Notable Activities 

Presidenr , New York Obstetrical Society. 
Presidenr, ew York Academy of Medicine . 
Presidenr, Society of Pelvic Surgeons. 
Presidenr , American Federation of Clinical Oncologic Socicties. 
Presidenr, Society of Gynecologic Oncologists. 
President, American Associarion of Obsrerricians and Gynecologisrs. 
Governor, American Co llege of Surgeons. 
Member, Advisory Comminee, arional Cancer Instirute. Division of 

Cancer Control and Rehabilitation. 
Editor-in-Chief, GYNECOLOGIC ONCOLOGY. 
Fellow, Royal College of Obstctricians and Gynaecologisrs (Honorary). 
Benjamín Franklin Fellow, Royal Society of Ans. 
Prcsidcnt, American Cancer Society. 

Publications 

l. Gusberg, Zemecnik and Aub: The distriburion of injecred 
organic diselenides in rissues of rumor bearing animals. J. 
Pharm. Exp Therapeut, 1941; Vol 71, 3:239. 

2. Warson amd Gusberg: The rreatmcnt of placenta praevia : 
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Bagging versus caesarean section. Am. J. Obstet. Gynecol. , 
1943; Vol 46. 4:524-529. 

3. Gusberg and Danforth: Cl inica l significance of suuma ovarii. 
Am. J. Obstet. Gynecol. , 1944; Vol 48, 4 :537-54 2. 

4. Gusberg: Androgen therapy of menopausal symptoms in can­
cer parients. Am.J. Obstet. Gynecol., 1945. Col 50, 5:502-509. 

5. Corscaden, Fertig and Gusberg: Carcinoma subsequent to the 
radiotherapeutic monopause. Am. J. Obstet. Gynecol., 1946 ; 
Vol 51, 1: 1- 12. 

6 . Warson and Gusberg: Prevemion and rreatment of carcinoma 
of the vu.lva. Am.}. Obstet. Gynecol., 1946; Vol 52, 2:1 79-187. 

7. Gusberg: Prolapse of the umbilical cord. A m.}. Obste t. Gyne­
col.. 1946; Vol 52. 5:826-829. 

8. Corscaden and Gusberg: The background of cancer of rhe cor­
pus. Am.}. Obstet. Gynecol., 1947; Vol 53, 3:4 19-431. 

9. Gusberg: Prccursors of corpus carcin oma, esrrogens and adeno­
marous h yperplasia. Am. J. Obstet. Gynecol., 1947 ; Vol 54. 
6:905-927. 

10. ;\tkinson and Gusberg: Hiswchemical studies o n abnormal 
g rowth of human endometrium : 1) Alkal ine phosphatase in 
hyperplasia and adenocarcino ma. Cancer. 1948; Yol1, 2:248. 

ll. Corscaden Gusberg and Donlan: Precision dosage in intersti­
tial irradiation of cancer of the cervix uteri. Am. J. Roentgen 
Radium Therapy. 1948; Vol IX, 4. 

12. Atkinson, Engle, Gusberg and Buxton: Hisrochemical srudies 
on abnormal growrh of human endometrium: 11) Cytoplasmic 
ribon ucleic ac ids in normal and parhological glandular epithe­
li um. Cancer. 1949; Vol 2. 1:1 32. 

13. G usberg: Detecrion of early carcinoma of rhe cervix: The co­
ning biopsy. Am.J. Obstet. Gynecol .. 1949; Vol 57,4:752-756. 

14. Gusberg and Graham: T he development of a vaginal cytology 
laborawry. Am. J. Obstet. Gynecol.. 1950; Vol 59, 5:1053-
106 1. 

15. Gusberg: Newer conceprs of the earl y srages of carcinoma of 
che cervix and thcir clínica] recognition. Me d. Clin. North 
Amer. 1951; Vol 35, 3. 
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16. Gusberg: Coning biopsy in detection of early cancer of the cer· 
vix. A.m. J. Obstet. Gyneco/.. 195 1; Vol {)J. 2:27(i-289. 

17. Gusberg and Corsead en: The pathology and rreatmenr of adc­
nocarcinoma of the cervix. Cancer, 195 1 ; Vol 4, 5. 

18. Arkinson, Gall and Gusberg: Hisrochemical srudies on abnor­
mal growth in human endometrium . III) Deposirion of gly­
cogen in hyperplasia and adenocarcinoma. Cancer. 1952; 
Vol 5, l. 

19. Gusberg: The relarivc efficiency of diagnosric rechniques in 
rhe derecrion of early cervical cancer. A.m.}. Obste t. Gyneco/., 
1953; Vol ()5, 5:1073- 1080. 

20. Gusberg and Moore: The clinical parrern of inrrapirhelial carci­
noma of rhe cervix and irs pathological background. Obstet. 
Gynecol., 1953; Vol 2 , l. 

21. Gusberg, Fish and Wong: The growrh parrern of cervical can­
cer. Obstet . Gynecol., 1953; Vol 2, l1. 

22. Gusberg. Tovell , Emerson and Allina: Radiosensiriviry of cer­
vical cancer; A preliminary repon. A.m. J. Obstet. Gyneco! .. 
1954; Vol ()8, (): 14()4-147 1. 

23. Gusberg, Moore and Marrin: Precursors of corpus cancer. II ) A 
el inical and pathological srudy of adenomarous hyperplasia. 
Am. J. Obstet. Gynecol.. 1954; Vol l18. (): 1472-1481. 

24. Gusberg. Tovell . Long and Hill : Studies of nucleoprorein par­
rerns in radiosensiriviry resring. Ann. N. Y. A cad. Sci., 195l1; 
(): 1447. 

25. Gusberg: A consideration of the problerhs of radiosensitivity in 
cancer of the cervix. A m. J. Obstet. Gyneco!.. 19%; Vol 72, 
4:804-8 19. 

26. Gray. Gusberg and Gutman: Pelvic lymph node dissection fo­
llowing radiorhcrapy. A m. J. Obstet. Gyneco/., 1958 ; Vol 7l1. 
3:(i29-l133 . 

27. Gusberg and Taylor: Problcms of corpus canccr (Trairmenr du 
canccr du corps de l' uterus). Bu!!etin Roy Beige Soc. Obstet. 
Gyneco!., 1958; July. 

28. Gusbcrg: Devclopmcnt sragcs of urerinc canccr and thcir diag­
nosric appraisal. Clin. Obstet. Gynecol., 1958; Vol 1, 3. 
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29. Herman. Hughes and Gusberg: The endocrine basis for the 
sensir izacion response. Surg. Ob.rtet. Gyneco/., 1959; 108: 
403-408. 

30. Moore and Gusberg: Cancer precursors in pregnancy. Ob.rtet. 
Gynecol.. 1959; Vol 13. 5:530-5 37. 

3 1. Gusberg: Managcmcnr of cancer of rhe cndomerrium: Bullelin 
of Sloane Hospital for Women of the Columbia Presbyrcrian 
Medica! Ccnrer. 1959. summcr. 

32. Gusberg and Hall: Precursors of corpus cancer 111 ; The appea­
rance of carcinoma of rhe cndometrium in esrrogenically con· 
dirioned patients. Obstet . Gynecol .. 1959: 17:397. 

33. Gusberg: Problcms of corpus ca ncer trea1 mcnt. Acta Union In · 
ternat. Contre de Cancer. 1959: 15 :207. 

34. Gusberg. Jones and Tovell : selction of trearmem for corpus 
cancer. Am.}. Obstet. Gynecol .. 19()0 ; 80:374. 

35. Gusbcrg: Endomcrrial relarionships in che managemenr of 
dysfunctional bleeding of rhe mc nopause. Anais. Brasil de 
Ginecol .. 19ó 1; 50: 187. 

36. Gusberg and Hcrman: Conrribution of radiobiology to rhe 
treatmcnr of cervix cancer. M. O. Anderson Hospital. Univer­
siry of Texas Monograph. 1% 1. 

37. Gusberg and Hcrman: Radioscnsit ivi ty tesring of cervix cancer 
by the test do e techniquc. Am . .J. Roentgen Radium herapy 
N11clear Me d .. I%2; Vol 87, 1 :00-08. 

38. Gusbcrg: Chaprer: Simple vulvectomy - Lowrie's gynecology. 
Vol 11 - Surgica l tcchniques. Charles Thomas. Springfield. 
lll inois. 1955. 

39. Gusberg: Choice of trearment of ccrvix canccr. Proceedings o/ 
Third World CongreJJ in Ob.rtet. Gynecol .. 1951. 

40. Gusberg : Ediror. Recen! adva nccs in gynccological surgery. 
Clin . Obste!. Gynecol .. Paul Hocber. New York, 1959. 

4 1. Gusbcrg and Marshall : lnrraepithelial carcinoma of che ccrvix: 
A clinical rc-:1ppraisal. Obstet. Gynecol., 1902: Vol l9. 0:713 . 

42 . Gusbcrg: Management of suspicious cyrologic smear. Bulletin 
ofthe 5/o,me 1-!o.rpúal for Women. l% 2; Vol 8, l o. l. 

43. Takai. llerman and Gusbcrg: A quant itarive srudy of 1umor 
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and host response in cervix cancer. A m. J. Obste t. Gynecol., 
1962; 84: 1487. 

44. Frick, Janovski and Gusberg: Early invas ive carcinoma of the 
cervix. Am. J. Clin. Pathol .. 1963; 85-926. 

45. Borsiczky, Janovsky and Gusberg: Adenoma originating in the 
struma ovarii. Am.). Clin. Patho/., 1963; 39:383. 

46. Gusberg and Kaplan : Precursors of corpus cancer IV: Adeno­
matous hyperplasia as srage O carcinoma of the endometrium. 
Am.}. Obstet. Gynecol., 1963; 87 :662. 

47. Gusberg: The teaching hospital experience. Am. J. Obstet. 
Gynecol., 1963; 87: 848. 

48. Gusberg: The rreatment of carcinoma in-situ of the cervix: lts 
role in prevenrive medicine. Am. J. Nursing, 19<14; Vol 64, 
No. 4. 

49. Gusberg: The treatment of carcinoma in-situ of the cervix: The 
role of hysterecromy. Postgraduate Medicine, 1964; Vol 35, 

o. 2. 
50. Gusberg: Hisrogenesis of cancer of the endomerrium. Bulletin 

o/ the Sloane Hospital for Women, Columbia-Presbyterian 
Medica! Center , Fall , 1964. 

51. Gusberg and Yannopoulos: Therapeutic decision in corpus 
cancer. Am. J. Obstet. Gynecol., 1964; 88:157. 

52. Gusberg: Hisrogenesis of endomerrial cancer: A view from the 
foll icle. Bulletin of the Sloane Hospital fo r Women, Colum­
bia- Presbyterian Medica! Cenrer , 1964,. 

53. Gusberg: Therapeuric dccisions in cancer of the uterus. J. 
Me d. S oc. Maryland, 1964. 

54. Gusberg: Gigo. Obstet. Gynecol., 1965 ; 25:144. 
55. Seftel and Gusberg: Hyperparathyroid states in gynecological 

malignancy. Obstet. Gynecol .. 1965; Vol 25, No. 5. 
56. Rubio, Glucksman , Gusberg and Graham: Cancer of the cer­

vix, stagc JI. jAMA, 1965; 193:822-827. 
57. Gusberg: Summary of informal discussion on endocrinology of 

endometrial cancer. Cancer Res, 1965; 25: 1193. 
58 . Gusberg and Cohen: Combination therapy for corpus cancer. 
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New Concepts in Gynecological Oncology. F.A. Davids Com­
pa ny, Philadcl phi a, p . 237, 19(i(í . 

59. Yanagira, Herman and Gusberg: Auroradiography 'of cervix 
cancer. A m. }. Obste t . Gynecol.. 1 C)()(í; 95: 105 l. 

60 . Gusberg: Recenc advances in corpus cancer. Bulletin of Sloane 
Hosp ital /or Women. Columbia-Presbyterian Medica! Center , 
Winter, 1% 5 , Vol 11. 

61. G usberg: Lysfu ncrional urerine blccding. }. St. Barnabas 
Hosp .. 19(í5 . 

62. Gusberg: Conrroversy in Obsrnrics & Gynecology. lndications 
fo r Hy.rterectomy. Reid and Barron . cd iro rs: W. B. Saunders, 
19(í5 . 

63. Gusberg: Dynamic chasriry: Th c copul arion explosion. Obste!. 
Gynecol.. 19!1 !1 : 28 : 139. 

(,:4. Gusbcrg : Problems of staging endomctrical canccr. Ob.rtet . 
Gyneco/.. 19M ; 28:305 . 

65. Gusbcrg and tvtcKay: Lesions of ccrvix and corpus ureri. Text­
book o( Ob.rtetrics & Gynecology . ed. Danforth, publ ishcr: 
Paul 1-loeber. 1\·lcd Div, Harpcr & Row, 1911!1. 

66. Gusberg: Hormone depcndcnce of endomcrrial canccr. Obs­
te/. Gp ¡·ecol.. 19h7 : 30 :28 7 . 

67. Rovinsky and Gusberg: Currenr rrends in rherapn nic termina ­
tion of prcg na ncy . Am . .J. Ob rtet . G,ynecol .. IC)(í7: 98 : 11. 

68. Gusbcrg and Herman: Radioscnsirivi ry and virulence factors in 
cervical cancer. A m . .J. Ob.rtet. Gyneco/.. 1<)()8: 100:1Í2 7-!139 . 

69. Gusberg: Esrrogen ad minisrra rion in menopausc . .J. Reprod. 
Med .. Lying-ln . 19()8 . 1:22 1-250. 

70. Gusberg : lnstrumenr and method. a new hysrerecromy clamp. 
Obstet. Gynecol.. 1968 ; 32:42 3. 

7l. Gusberg: Summary: Detccrion and diagnosis of early cervical 
neoplasia: Communi ty methods. Obstet . Gynecol. Surv .. 
1969; 24 : 104 1. 

72 . Cohen and Gusberg : Rad iosensiriviry tcst ing -a modern ad­
juvant in thc trearment of cervical cancer. Clin. Obstet . Gyne­
col .. 1%9: 12:335. 
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73. Gusberg, Cohen , Yannopoulos, Grand , Kardon and Finkel: 
Automared cyrologic screening for urerine cancer. Obstet. 
Gynecol. , 1969; 34: 284. 

74. Gusberg and Rudolph: Individualization of u earmem for can­
cer of che cervix. Proceedings of]oint Meeting: American Co­
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