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Eminent Indians in Medicine

N. Rangabashyam
Dr N. Rangabashyam was born on 5 November 1936. He did his
MB,BS (1952-57) and PhD (1983) from the University of Madras
and surgical training in the Government General Hospital, Madras,
and in the United Kingdom. He passed the FRCS (Edinburgh) in
1963.

He began his career as a Surgical Registrar (1959~4) in various
centres in the United Kingdom, then served as Honorary Surgeon
and Clinical Professor of Surgery (I96~9), Thanjavur Medical
College and Hospital, Thanjavur and as Consultant Surgeon and
Gastroenterologist (Surgical), Clinical Professor of Surgery (1969-75)
in Stanley Medical College and Hospital, Madras. Since 1975,
Dr Rangabashyam has been the Head of the Department of Surgical
Gastroenterology and Proctology and Honorary Clinical Professor
of Surgery, Madras Medical College and Government General Hos-
pital. Madras. A pioneer in the field of surgical gastroenterology and
proctology, he started the first department of surgical gastro-
enterology in India as well as an MCh course in this superspecialty.

An Honorary Surgeon to the President of India, he has been the
Honorary Secretary of the Association of Surgeons of India
(1980-85), President of the Association of Surgeons of India (1987),
President of the Indian Society of Gastroenterology (1983), and
Honorary Consultant to the Armed Forces Medical Services. He is
a Fellow of the International College of Surgeons ( 1964), Fellow of
the Royal Society of Medicine. London (1965). Fellow of the Inter-
national Academy of Proctology (1969) and Fellow of the American
College of Surgeons (1970). He was elected James IV Fellow in
1982 and an Honorary Fellow of the Royal College of Physicians
(Edinburgh) in 1993.

Dr Rangabashyam has delivered lectures at national and
international conferences and has been an examiner for the MS
examination of Karnataka, Osmania, Hyderabad, Madurai Kamaraj
and Lucknow Universities, for the Bachelor of Surgery examina-
tion of the Universities of Malaysia, Kuala Lumpur and Nepal and
the FRCS (Edinburgh).

He was awarded the B. C. Roy Award for his outstanding and
original work in the field of rectal cancer.

NMJI: Dr Rangabashyam, will you tell us about your
childhood?
N. Rangabashyam: My father was a doctor who, almost
every year, used to get transferred to different villages and
district headquarters. As a result, I studied in 12 different
schools. It was a good experience because sometimes the
medium of instruction was Tamil and at other times it was
English.

NMlI: What motivated you to become a doctor?
N. Rangabashyam: My father used to see 150 to 200 patients
a day as a general practitioner in a government dispensary.
He used to come home at 8.30 or 9.00 pm. I thought that this

kind of life was not meant for me. I thought I would apply
to become a pilot. In those days after getting selected for
the Air Force, one could go to Cambridge. I applied and was
successful, but before joining, my father asked me to go to
seek the advice of my 'grandfather'. What he meant by
'grandfather' was not my real grandfather but our family
priest-Shri Ramana Maharishi of Tirunelveli, my native
place. I went to tell him what I intended to do. As soon as I
entered his room, he smiled and said: 'Go on studying like
your father'. I then gave up all my ambitions to become a
pilot and joined the Loyola College in Madras to study
natural sciences.
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NMJI: Where did you study medicine?
N. Rangabashyam: I joined the Madras Medical College.
At that time the selection committee consisted of Sir
A. L. Mudaliar and B. T. Krishnan. They interviewed me
and I was selected. Although I was not brilliant, I sailed
through all the examinations. But my inspiration to become
a surgeon came from the late Dr Sadashivam, the first
cardiothoracic surgeon in Tamil Nadu. When I was a final
year student, he asked me to assist him in an operation and
taught me how to tie a knot. I learnt quickly. He said: 'You
have learnt immediately a technique that takes some of my
assistants weeks. Come and assist me again whenever you
have time.'

I used to look after Dr Sadashivarn's patients and assist
him even when he did a mitral valvotomy. After I had
worked for about four months under him I made up my mind
to become a surgeon.

NMJI: What did you do after you qualified?
N. Rangabashyam: In those days, the government had a rule
that 2 years service in a village was essential prior to doing
postgraduate training in surgery. I was not interested in
doing this. So I went to see Dr Sadashivam. He advised me to
do the Fellowship of the Royal College of Surgeons (FRCS).

NMJI: Where did you go?
N. Rangabashyam: I got into a primary FRCS course in
London. However, when I reached London the academic
atmosphere did not appeal to me. It did not look like a
university town. Luckily, a friend advised me to go to
Edinburgh. I went to Edinburgh, liked the city, met many
students and joined the primary course at the Royal College.

NMJI: So began a long association with the Royal College of
Surgeons of Edinburgh. How long were you in the United
Kingdom?
N. Rangabashyam: I stayed for 5 years. After the primary
course, I thought I was not fit to take the examination.
Nonetheless, I tried and was not successful in the first
attempt. One day in the anatomy class Sir John Bruce asked
me what I intended to do and where I came from. I said: 'I
want to be a cardiac surgeon and have come from Madras.'
Two days later I received a letter from Sir John asking me to
meet him. He said: 'You have come from Madras, and you
want to be a cardiac surgeon. Cardiac surgery is still in its
infancy and you need a big team. Do you want to stay in this
country or go back to India'?' I said that I wanted to go back
to India. He then advised me to take up gastrointestinal
surgery because, though it was still undeveloped, it needed a
much smaller infrastructure than cardiac surgery. After
passing the primary at the second attempt I went to see
Sir John again who phoned someone and arranged a job
for me at the Royal Alexandra Hospital in Rhyl which is
in North Wales. Mr Ivor Lewis and Owen Daniels were the
consultant surgeons and I joined them as a medical officer.
That was my starting point in surgical gastroenterology. I
worked there for a year and after completing the FRCS went
to the Western General Hospital, Edinburgh. There I
worked with Mr Small, Mr Card and Mr Falconer for about
six months. My job alternated between the Western General
and the Royal Infirmary in Edinburgh. Sir John Bruce also
used to work there. He was a flamboyant surgeon, a good
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teacher and was also a father figure in the Royal Infirmary.
Why he took such an interest in me I do not know but he
guided me closely. I went back to the Royal Alexandra
Hospital as Surgical Registrar and later went to work in
Liverpool and St Mark's Hospital in London. I enjoyed my
stay in Britain, particularly at the Royal Alexandra Hospital.

NMJI: Then you returned to India?
N. Rangabashyam: I was offered a permanent job in Liver-
pool. Mr Ivor Lewis said: 'You are doing so excellently, I can
get you a job in a teaching hospital.' But I answered: 'I want
to return to my own country. More than my country wants
me, I want my country. I want to do something for it.'

NMJI: What did you do after coming back?
N. Rangabashyam: I went for an interview to the Thanjavur
Medical College which had just started. The honorary system
was in existence-you were not paid for hospital work but
were allowed private practice. I was selected on the basis of
the recommendations from Mr Ivor Lewis and Mr Owen
Daniels. I was appointed a lecturer in surgery and a junior
consultant in the Thanjavur Medical College in 1964 and I
also got married. I felt that there were limits to what one
could do in a peripheral medical college but in spite of the
constraints I started laparoscopy as well as a gastrointestinal
clinic. I also introduced selective vagotomy and I did my first
hepatic resection on 18 January 1965 in Thanjavur. I think I
made a mark.

In 1969 Stanley Medical College in Madras made me a
consultant and there I collaborated with Dr Madanagopalan,
who had started medical gastroenterology at the Madras
Medical College and came regularly to Stanley to do
laparoscopies.

NMJI: You are a pioneer in surgical gastroenterology
in India. What made you interested in this field?
N. Rangabashyam: As a student I was told that surgeons in
India were only doing bypass operations for obstructive
jaundice and there was not even proper conservative
management for inflammatory bowel diseases. I had seen
surgeons in the Western General Hospital in Edinburgh
spend 6 or 7 hours doing a Whipple's procedure or a hepatic
resection. In India nobody was operating on patients with
liver tumours as it was thought to have a very poor prognosis.
I felt that we should spend a lot more time and effort in
learning these difficult techniques.

N MJ I: When were you given a separate department of
surgical gastroenterology?
N. Rangabashyam: Even in Stanley Medical College I had a
department but it was not designated as such. Although
effectively I was a surgical gastroenterologist, I applied
for a job in the Madras Medical College because the backup
was good and Dr Madanagopalan had a medical gastro-
enterology unit. However, they were not very keen to
take me because I was an 'honorary' and surgical gastro-
enterology as a term was not acceptable at that time.
However, by 1972, when I demonstrated how much I had
done in comparison to my colleagues in the way of liver
resections and other major operations, my colleagues could
not object and the government started the department.
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NMlI: The objection of general surgeons to surgical gastro-
enterology is that essentially they do everything that surgical
gastroenterologists do. How did you justify the creation ofthis
new department?
N. Rangabashyam: Take the example of portal hypertension.
Everybody can do a shunt operation. But the number of
cases and the quality of results obtained by a person
who is committed to the field and has studied it carefully
cannot be done by people who are only general surgeons.
These people want to be jacks of all trades. It is not possible
in this day and age to be a 'head-to-foot' surgeon. Also most
people want to avoid doing long operations. They think they
can operate quickly and go away and not take a special
interest in a particular branch of surgery. Since other
disciplines such as cardiac surgery, neurosurgery and urology
had improved standards, I felt that somebody would have to
improve the standard of surgical gastroenterology. Other
countries had done it, with Europe and Japan leading the
way. The USA had started separate board examinations in
colorectal surgery. When surgeons in Madras in 1973 were
doing gastrojejunostomies without vagotomies for peptic
ulcer, I was doing selective vagotomy. I differed from my
colleagues in my professional approach to gastroenterological
problems.

N MJ I: What have been your major achievements?
N. Rangabashyam: Firstly, the beginning of surgical
gastroenterology in India. I convinced my colleagues and
my juniors that major gastrointestinal surgery could be
done after a short learning curve with a minimal mortality. I
got it recognized as a specialty and started the first MCh
course in surgical gastroenterology in India. I am proud of
this.

NMJI: When was that?
N. Rangabashyam: That was in 1986. Dr Seth and Dr
Udwadia from Bombay came as inspectors for the Medical
Council of India. By that time we had established routine
endoscopy, endoscopic retrograde cholangiopancreatography
and had done a large number of total colectomies. We
thought we must have ostomy care and sent a nurse to the
Tata Memorial Hospital, Bombay for training to start an
ostomy care service.

NMJl: You have been recognized internationally and have
been given numerous honours. Which of these has thrilled you
the most?
N. Rangabashyam: The respect that I have got from my
juniors and my assistants has been the most thrilling honour
for me. Secondly, my contact with the Edinburgh College.
When some of the doctors from that college came and saw
the amount of work that had been done with minimal
facilities, they invited me to give a guest lecture on the
problems of surgery in Madras. So I went to Edinburgh for
their Annual Meeting and afterwards a team of surgeons
from Edinburgh spent two weeks with us. They saw me doing
major cases as well as gastrointestinal surgery-hindquarter
and forequarter amputations, total gastrectomies and the
Ivor Lewis procedures. Later they asked me to be an
examiner for the FRCS.

NMJ/: You have been an examiner for a number of years.
N. Rangabashyam: Yes. Twelve years.
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NMJl: What would you say have been your failures?
N. Rangabashyam: I wanted to introduce changes in the
MB,BS curriculum but my colleagues were not keen and
opposed it. They said: 'It is going on, let us not change it.'
We are still following the pre-independence curriculum. I
think that this is not correct. I wanted to introduce an
integrated pattern of teaching similar to Malaysia, Singapore
and Southampton, England. One should not instruct
students separately in medicine. surgery, gastroenterology,
preventive medicine, etc. It should all be integrated and
made relevant to the needs of our people. Integrated teach-
ing means that when a patient with a peptic ulcer comes to
you, you should find out the kind of job he or she does, or if
a patient with amoebiasis comes from the slums, you should
inquire as to where his drinking water supply comes from.
Now a doctor looks at a patient, makes a quick diagnosis and
prescribes certain medicines. He cannot be bothered to ques-
tion the patient about his or her background, which may
be more important.

NMJl: You believe in the so-called holistic approach to
medicine.
N. Rangabashyam: This is absolutely necessary for our
country. I consider it a failure that I could not implement this
at the undergraduate level. Before leaving the General
Hospital, I would also have been happier if I had started a
liver transplant programme. We have the infrastructure
and an excellent neurosurgery department, but the rules and
regulations did not allow this.

NMJI: What advice would you give to young surgeons who
are starting a career in surgical gastroenterology'!
N. Rangabashyam: First, I would ask whether they are
sincerely motivated to be surgeons. Sometimes one may be
good academically but not be a skilled operator, or vice
versa. You must know your limitations, what YC'JUrlikes and
dislikes are and how much talent you have been born with to
be a surgeon. You have to be an artist. You cannot learn to
be a Picasso, you have to be born a Picasso.

NMJl: You work very hard. Do you regret this? You have
very little time for your family and other interests.
N. Rangabashyam: In this profession unless you work hard
you are not going to achieve anything. Whenever I take up
something. I want to win the race.

NMlI: But your children or your family may have been
neglected because of your career?
N. Rangabashyam: Yes, to some extent. I did not see much
of my children except late at night. Sometimes they waited
for me but, when they were young, I usually remember them
sleeping. By the time they were awake, I was out of the
house, especially in the best part of their lives, the first ten
years. I used to see my wife at 7 o'clock in the morning and
then at 11 at night. Luckily, she adapted herself well to the
circumstances and took over my responsibilities of looking
after the family as well as helping me in my profession.

NMJ I: Who are the three people you admire the most?
N. Rangabashyam: Two persons whom I admire' the most
are those who gave me courage, let me operate independently
and kept in touch with what I was doing. They were Owen
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Daniels and Ivor Lewis, who even at the age of 65 used to
operate till 11 at night. The third one was Dr Sadashivam in
Madras.

N MJ I: What about Shri Ramana Maharishi? I see that your
clinic is named after Shri Ramana.
N. Rangabashyam: But for him I would not have become a
surgeon. I say prayers to him every morning. Every time I
take a knife in my hand to operate, I think of him and every
year when I go to the Ramana Ashram, sitting in the hall I
can picture him sitting in front of me and I can literally
have a dialogue with him. He is a part of my life.
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NMlI: Tell us what you feel about the state of Indian
medicine.
N. Rangabashyam: In some respects I am happy, in others I
am sad. I am happy that we have made progress but I am
thoroughly disappointed that so-called seniority in service
is given priority over merit. This is the reason a lot of our best
doctors leave the country.

NMlI: If you had to live your life again, how would you
change it?
N. Rangabashyam: I would like to be a doctor again, I would
like to be a surgeon again, and after training abroad, I would
like to come back to India again.
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