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Prof. Hongxi Su (苏鸿熙) was born in Tongshan, Jiangsu
Province, in January of 1915 (Fig. 1). He is the pioneer of
Chinese cardiosurgery and one of the most renowned Chi-
nese cardiothoracic surgeons, performing the first success-
ful intracardiac surgery under extracorporeal circulation, as
well as applying artificial blood vessels in aortic-carotid
artery bypass surgery, shaping the cardiosurgery landscape
of China.

In 1943, Prof. Su was appointed as an assistant at the
School of Medicine of National Central University, and later
promoted to the rank of instructor. In 1949, when the main-
land had just been liberated, he received an invitation from
Northwestern University’s Feinberg School of Medicine to
study in the United States of America. With the support of
Bocheng Liu (刘伯承), the mayor of Nanjing, he set out to
America by cruise ship. During the trip, he wrote a poem:

A young man with graces appears on the deck.
He looks into the distance.
Geese are flying and circling.
The sea is endless.
Oh, my dear gentleman!
Where is your soul’s destination?

While studying in the United States, he succeeded in
becoming a resident in surgery at Wissler hospital
affiliated with Northwestern University’s School of
Medicine and Chicago Tuberculosis Nursing Home.
After that, he was admitted to the Cardiac Vascular
Surgery of School of Medicine of the University of
Illinois to pursue a graduate degree.

During this time, Dr. John Heysham Gibbon created a
heart-lung machine, which was firstly applied in 1953, and
enabled the first successful open-heart bypass surgery
(Gibbon 1954). Prof. Su was aware of the significance of the
heart-lung machine and seized the opportunity to observe

animal experiments and clinical studies, aiming to gain
insights into all aspects of extracorporeal circulation. He
studied hard and spent the savings from many years to
purchase two sets of the De Wall-Lillehei artificial heart-lung
machine. At the time of China-United States tensions, Su’s
family was prevented from returning, especially when they
brought the machines with them. After careful arrangement,
Prof. Su and his wife Mrs. Jin Su used tourist visas to sep-
arately head to London, where the machines had been
delivered to. They went back to the motherland with two sets
of artificial heart-lung machines via Canada, France, Cze-
choslovakia, and finally the Soviet Union.

ADVANCING DESPITE DIFFICULTIES

After returning to China, Prof. Su worked in the First Affiliated
Hospital of the Fourth Military Medical University. With the
help of the headquarters and school leaders, Prof. Su
established the Department of Cardiac Surgery. He even
organized a research group concentrating on extracorporeal
circulation and established an animal laboratory. The first
animal experiment on extracorporeal circulation was carried
out in June of 1957. Prof. Su led colleagues to study
hemodynamics, pathophysiology, biochemical changes and
myocardial preservation during extracorporeal circulation.
With the progress of the studies, group members became
increasingly skilled in extracorporeal circulation operation
technology. They improved the equipment and established a
set of management and work systems for the related oper-
ations. To improve the long-term survival rate of experi-
mental animals after extracorporeal circulation operations,
the group members performed careful animal experiments
and postoperative nursing protocols, the same as operating
on clinical patients. They observed the changes of experi-
mental animals closely and dealt with them in time. At the
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same time, they summarized the experience and lessons of
each experiment meticulously. The long-term survival rate of
experimental animals increased to 76% in just half a year,
laying a solid foundation for the safe transition to clinical
practice (苏鸿熙, 1959).

Prof. Su carried out the first open-heart surgery under
extracorporeal circulation in China with the aid of the Lillehei
artificial heart and De Wall bubble oxygenator at 26th June
1958. The patient was a six-year-old child with a ventricular
septal defect. The operation was successful, and the child
recovered smoothly after surgery (苏鸿熙, 1959). The hos-
pital followed the child for fifty years to track his growth and
development, confirming that he lived a happy life and
contributed to society. In 1963, Prof. Su performed the first
successful application of a vascular prosthesis for aortic-
carotid artery bypass grafting in China (Fig. 2).

After that, Prof. Su performed a series of studies on
myocardial preservation during intracardiac operations

under direct vision. He gradually constructed comprehensive
theories and a series of protection methods for myocardial
preservation, in addition to proposing the structural require-
ments of the artificial heart-lung machine, the rules of
potassium metabolism before and after cardiopulmonary
bypass together with a method of potassium supplementa-
tion (王爱华, 1983). Even more importantly, he firstly eluci-
dated the mechanisms of intracranial hemorrhage and
hematoma complicated by open heart surgery and put for-
ward effective preventive measures (苏鸿熙, 1981).

Cardiovascular surgery had reached a turning point dur-
ing the early 1950s, and cardiopulmonary bypass was the
basic condition to carry out open heart surgery, facilitating
meticulous and reliable cardiac operations under direct
vision. Accordingly, cardiopulmonary bypass made it possi-
ble to cure many kinds of cardiovascular diseases. Prof. Su’s
cardiac surgery under direct vision was one of the few suc-
cessful clinical operations using a cardiopulmonary bypass
in the world, occupying a very important position in the his-
tory of cardiac surgery (刘维永, 2008).

SUCCESS DRIVEN BY LOVE AND CARE FOR
PATIENTS

In 1972, Prof. Su transferred to the department of surgery,
PLA General Hospital. “I always believe that no matter how
famous, the doctor must be meticulous in the diagnosis and
treatment of patients. Every complaint and every sign of the
patient must be addressed. This is the science that must be
followed in diagnosis. Any new project should be based on
large amounts of literature and a full discussion of the state-
of-the-art in the field (苏鸿熙, 1979). I often emphasize that
the comrades in the department should go through the four
stages of operations including preoperative diagnosis,
emergency treatment, surgical treatment and postoperative
care. For decades, I have adhered to the doctrine of staying
with the postoperative patient until medically stable, not
afraid of hardship and fatigue. When I worked at the Fourth
Military Medical University, there was a case of postopera-
tive blood pressure instability in a constricted cardiovascular
patient, and I took care of him for seven days and nights.
Finally, the patient recovered. While working in surgery and
cardiac surgery, we treated a number of critically ill patients,
for whom surgical treatment was very risky because of par-
ticularly complex conditions, and many patients being criti-
cally ill with heart failure. In this case, the surgeon needs to
take responsibility and risk, and after long-term drug treat-
ment, patients showed clinical improvement and became
suitable for surgery. Finally, most patients recovered and
could be discharged, while only few could not be saved. We
should learn lessons from failures and get ready to move
on.”

Figure 1. Prof. Hongxi

Su (苏鸿熙. 2004).

Figure 2. The first intracardiac surgery under extracorpo-

real circulation in China. The panel left below shows the

artificial heart-lung machine in operation (刘维永, 2008).
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