
STATEMENT OF J O H N H. MAYER, JR. , M . D. 

I am Dr. John H. Mayer, J r . , Thoracic and Cardiovascular Surgeon of 

Kansas C i t y , Missouri* I received my A . B. degree from Cornell University in Ithaca, 

New York In 1936, and my M . D. degree from Cornell University Medical School In 

New York C i ty in 1939, I then underwent seven years of residency training In surgery 

and thoracic surgery at Barnes Hospital in St . Louis, Missouri, under the late Dr.Evarts 

Graham, and began the practice of my specialty in Kansas C i t y in 1948. 

I am the Head of the Division of Thoracic Surgery In the Kansas C i ty General 

Hospital and Medica l Center and have been since 1948. I have held the teaching post 

of Associate C l in ica l Professor of Thoracic Surgery from the University of Missouri 

Medical School since the a f f i l ia t ion of that institution wi th the Kansas C i t y General 

Hospital Complex In Kansas C i t y . I have been consultant In thoracic surgery to the 

Veterans Administration Hospitals In Kansas C i t y , Missouri; Wadsworth, Kansas; and 

Excelsior 5prlngs, Missouri . I am also on the staff of the fol lowing hospitals In Kansas 

C i t y , Missouri: St. Luke's Hospital, Research Hospital, St» Mary's Hospi tal , St. Joseph 

Hospital, Baptist Memorial Hospital . 

I am a member of numerous professional societies, Including the American 

Medical Association, American College of Surgeons, American College o f Chest 

Physicians, Central Surgical Association, Western Surgical Association, International 

Society of Surgery, and the American Association for Thoracic Surgery. I am a founding 

member of the Society of Thoracic Surgeons. I am cer t i f ied by the American Board of 

Surgery and the American Board of Thoracic Surgery. 
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In the course of my training and sixteen years of active specialty pract ice, 

I have had the opportunity to study and treat approximately 3500 cases of bronchiogenic 

cancer and cm deeply impressed by the problem that this disease presents. Whi le I am 

not personally engaged in any research investigation, I am acutely aware of the 

importance of determining wi th al l possible dispatch the cause and prevention of a 

disease whose discouraging resistance to cure Is acknowledged by al l famil iar wJth i t . 

For this same reason I have fol lowed as closely as I have been able the voluminous 

literature that has appeared concerning its possible et io logy, including the Surgeon 

General's Report on Smoking and Heal th, 

You have undoubtedly heard many opinions as to whether or not cigarette 

smoking causes lung cancer, I speak as a pract icing chest surgeon and be l ieve , based 

on my experience and study, that the cause or causes have not yet been established. 

I would l ike to enumerate some of the reasons that have most impressed me ?n reaching 

this conclusion and which seem to be borne out as va l id in my own experience, 

INCIDENCE OF LUNG CANCER 

There can be l i t t l e doubt that a more acute awareness of the disease and 

improved techniques for its detection have contributed to the increased frequency with 

which lung cancer is reported. However, i t seems to me that there has been some real 

increase in this disease over the course of this century. Part of this, of course, is due to 

our now having a higher proportion of older people in our total population than in earl ier 

years. If the increase due to aging is not considered, i t would be a b ig problem to determl 

how much o f an increase, i f any, there has actual ly been. The increasing number of 
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reported cases must certainly be due, In part at least, to the fact that we have only 

in comparatively recent years developed and widely used in this country some of the 

better diagnostic tools and methods. In Germany, where meticulous post-mortem 

examinations have long been done, an Increased incidence of lung cancer was 

reported to have been noticed before the turn of the century. This was before 

cigarette smoking became popular and is extremely d i f f icu l t to reconcile wi th the 

cigarette smoking theory of lung cancer causation. 

It is often urged by proponents of the cigarette theory that the frequency 

of cigarette smoking and of lung cancer have run parallel courses. This argument 

assumes that the reported increase in lung cancer is real and that l i t t l e , If any, of 

I t Is due to Improved diagnosis, greater awareness, and other factors. The argument 

Is further weakened by reports in recent years suggesting that the Increasing Incidence 

of lung cancer Is tapering off and that this tapering off commenced during the time 

when cigarette smoking continued to increase. From these, i t would appear that the 

rate of increase of lung cancer and of cigarette smoking may now be taking disparate 

courses. 

Appropos of the question of the reasons for the increase of reported cases 

of lung cancer, a recounting of my own experience In this regard would be he lp fu l . 

When I first began my practice In Kansas Ci ty i t was the opinion of many of my fel low 

physicians that a surgeon l imi t ing his practice to surgical chest disease might not be 

able to f ind enough cases requiring his services to justify practicing this specialty 

alone* During my first two years in pract ice this opinion seemed to me, at times, 

to be almost too true. I can recal l very v iv id ly a conversation I had with one of my 
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friends in radiology in 1950 in which I myself, based on the number of lung cancers 

I was seeing ot the t ime, wondsred whether I could survive in Kansas City as a person 

devoting ful l attention to surgical chest disease. 

As I look back on i t now, i t is perfectly apparent to me that the cases were 

in the community and i t was only a matter of bringing them to the attention of my 

colleagues, and indeed to the attention of the community i tsel f . When it was recognizee^ 

that lung cancer occurred more frequently than was formerly bel ieved, the index of 

suspicion for this disease rapidly developed. Thereafter the tendency to mistakenly, 

diagnose lung cancer as chronic pneumonia, lung abscess, chronic bronchit is, and 

other benign conditions began to wane and the reported Incidence of lung cancer 

iHrturally Increased. 

PEAK AGE INCIDENCE FOR LUNG CANCER 

AH studies with which I am famil iar and my own experience as wel l Indicate 

that the peak age for the development of lung cancer is 55 to 60 years of age. More 

Important for the purpose of this discussion, this age peak persists regardless of how 

much or for how long or whether or not the patient had been smoking. If cigarette 

smoking actual ly causes lung cancer, I t should act in a manner similar to that of other 

exogenous or external agents which are the cause of a part icular disease or condi t ion. 

That Is, the stronger the agent and the more often app l ied , the sooner the result should 

appear. This is the so-cal led "dosage fac to r " . When persons who develop lung cancer 

can be expected to get i t at the same age regardless of whether they smoke at a l l and1 

regardless of' the duration and amount smoked, If they do, then I t would seem reasonable 

to question whether smoking has any role in its causation. 
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L O C A T I O N O F THE C A N C E R I N THE RESPIRATORY TRACT 

It is well established that over half of lung cancer originates in the more 

distant reaches of the lung where the concentration of smoke Is far less than in the 

main bronchi. Cancer of the windpipe or trachea, where the concentration of smoke 

is greatest, is not even associated statistically with smoking, even though the 

epithelial cells are the same as in the lungs. Indeed, cancer of the windpipe is 

a medical rari ty. If smoking were a factor in cancer causation, one would certainly 

expect the greatest amount of cancer at the points of greatest exposure to smoke. 

Yet, the exact opposite seems to be true* 

MALE-FEMALE RATIO OF CANCER 

Lung cancer has always had a predilection for the male, according to ©very 

study known to me. This predilection is certainly borne out In my practice. I cannot 

believe that the male-female ratio is accounted for by cigarette smoking. Not only 

does lung cancer's affinity for the male predate cigarette smoking, such affinity also 

Is consistent with the fact that men generally have more cancer at some body sites 

and women have more at others. For example, although the stomach is exposed to 

tobacco condensate swallowed by a smoker, "no relationship has been established 

between tobacco use and stomach cancer", according to the Surgeon General's 

Report, page 38. One reason for this conclusion, certainly, is that gastric cancer 

15 reportedly declining (page 133). Yet, the male-female ratio for gastric cancer 

is more than two to one (page 133). Why? Cigarette smoking is not, in my opinion, 
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the answer to the sex predilection of cancer. Rather, these observations raise the 

question of Important and unknown hormone influences In the etiology of this disease. 

EXPERIMENTAL EVIDENCE 

My study of the published reports of animal experiments with cigarette smoke 

condensate leads me to the conclusion that experimentation has contributed l i t t le to 

providing an answer to the question of causation of humon lung cancer. The changes 

produced in animal bronchi by prolonged application of cigarette smoke have not 

resulted in the development of lung cancer* Further, identical changes can be 

readily produced by other agents such as gastric ju i ce . Conversely, cancer of the 

lung has been produced by virus inst i l lat ion into the lung and even by matter contained 

in the polluted air of c i t ies . It is my understanding that the mice that have been used 

in animal experimentation have been of a strain highly susceptible to cancer* Since 

the cause of cancer in man is st i l l so much a mystery, ?t seems to me to prove l i t t le 

i f anything that a susceptible mouse w i l l develop a cancer when Its back is shaved 

and painted regularly over long periods of time with a high concentration of tobacco 

tar, part icularly when similar results can be achieved with such innocuous substances 

as glucose. 

CONCLUSION 

In my opin ion, the evidence to dato h inconclusive to establish the etiology 

or cause of cancer of the lung . Serious consideration needs to be given to such possible 

factors as viruses, hormones, air po l lu t ion, and perhaps to other things not presently 
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even being considered. I am quite w i l l i ng to accept the statistical association between 

cigarettes and lung cancer, but i t is a long step from this position to accepting a true 

causal relat ionship. Nor does this difference in posture represent a quibbl ing exercise 

in semantics; i t 1$ a real and far-reaching d is t inct ion. With the deficiencies in the 

evidence now extant , i t would be unfair and premature to draw such a conclusion. 

Far more important, such prematurity might interfere wi th the aggressive pursuit of 

other avenues of approach to an admittedly sorious ond perplexing problem. Certainly 

further study h urgently needed in al l these areas. This, in essence, is my basic 

reason for being here at a l l . 
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