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 	A.  Prof Hannes Meyer:   Eerste Departementshoof Kardiotorakschirurgie   
     UVS
Ons het Kennis gemaak in Bloemfontein toe Francis nog `n matriek leerling was in  Sentraal Hoërskool. Op die stadium het hy reeds tekens getoon van `n hoogs intelligente, diverse, innoverende vermoë, leierskap. Hy was onder andere hoofseun van die skool. Presteerder in musiek en wiskunde. Hy het dit duidelik aan my gestel dat hy medisyne gaan studeer en homself in Kardiotoraks gaan bekwaam. 
   
Ten spyte van sy wye belangstellings veld en onbeperkte spektrum van inisiatiewe het hy op `n goeie dag by my kom aanklop en aansoek gedoen vir `n kliniese assistente pos in die departement. Hy het beginwerk en vroeg reeds tekens van tegniese vaardigheid gewys sowel as `n intense belang stelling in die teoretiese proses. Sy voordragte in die gebied was altyd goed saamgestel en van `n baie hoë gehalte. In praktiese chirurgie was hy hoofsaaklik blootgestel aan `n wye spektrum van Koronêrvat en klep chirurgie. Hier het hy sy praktiese vaardighede ontwikkel en na vier jaar opleiding gekwalifiseer. Hy het ook vaardighede ontwikkel in ander 
fasette van die vak gebied nl. Kinderhart Chirurgie en navorsing deur saam te werk met mense soos  Rob Kingsley en andere. 
  
 In 2004 het hy terug gekeer en is hy aangestel as professor en hoof van die departement. Nou na sewe jaar van ongekende sukses lewer hy sy intree rede. ``Complex simplicity or simple Complexity” .  Van uit hierdie benaming kan `n mens aflei dat daar in die ses jaar wat verloop het intense aktiewe ontwikkeling in die departement plaas gevind het. Dit dui daarop dat die konsentrasie nie meer net gerig was op praktiese chirurgiese aspekte nie. 

Navorsing het `n baie belangrike faset van hierdie departement geword en met Francis se innoverende dryfkrag is hierdie departement nou op hoë wêreld klas standaard. Ek het `n baie hoë agting vir wat hy bereik het en wat hy nog gaan bereik. Ek wil hom hiermee van harte geluk wens met die hoë kwaliteit van sy intreerede. 

Ek wens jou nog baie sukses vorentoe. 




B.  Dr Rob Kingsley, Sunninhill Hospital, Johannesburg
Comment on an inaugural lecture of Professor Francis Smit

It is with deep regret that I was unable to attend Professor Smit’s inaugural address. However it is a privilege and honour to comment on his thought provoking power point presentation which was submitted to me.

Professor Smit’s address epitomises his brilliant, incisive mind and is a reflection of his talents as an educator with a particular understanding of the deficiency and challenges confronting South Africa and  the African Continent as a whole.  The statistics presented are strikingly reflective. He goes further and offers insight into possible solutions to a particularly complex issue. He recognises that something sustainable has to be done! 

His research work, especially in the field of heart valve development, is pioneering and inspirational. Not only has his leadership promoted skills, judgement and knowledge to his trainees but also the important component of research into conditions affecting cardiothoracic surgery in Africa. 

When Professor Smit worked with me, I realised he had talents which could not gain meaningful expression in private practice. I was delighted when his application to the chair of cardiothoracic surgery at the University of Orange Free State was accepted. His subsequent achievements are testimony to the view point which I had evolved while working with him. 

It is indeed fortunate that South Africa and, in particular the University of the Orange Free State, have a leader and teacher in cardiothoracic surgery capable of developing the field to new heights and relieving the plight of many who suffer from cardiothoracic disease. 

Thank you again for the honour of being allowed to comment on my friend and respected colleague’s inaugural address. I am grateful and honoured to have been regarded as one of his mentors. 
                                                 

C. Marc R de Leval MD FRCS 
Professor of Cardiothoracic Surgery, Great Ormond Street Hospital for Sick Children, London

Thank you for sending me the slides of your lecture.  I want to congratulate you on this philosophical and very comprehensive essay.  I like your attempts to apply complexity theories to healthcare.  

Overall this lecture highlights the multiple facets of your achievements.  You demonstrate that you are an accomplished cardiothoracic surgeon who has applied basic and clinical research to medical practice with success.  You are highlighting the importance of training education and your personal contribution to it in your own environment.  On a larger scale you see the bigger picture of healthcare and display your original ideas of future developments in healthcare provision in the African continent.  

You are displaying all the hallmarks of a leader at local, national and continental levels.

I am proud to count you amongst my former pupils and formulate my very best wishes for your future

D.  Comment on Professor Francis Smit’s inaugural lecture from Professor David Wheatley, Emeritus British Heart Foundation of Cardiac Surgery at the University of Glasgow, Scotland. 26 April 2010

Professor Smit has demonstrated just how complex the specialty of cardiothoracic surgery has become.  He has used as illustrations the current thinking on the response of the body to cardiopulmonary bypass and the move to minimally invasive procedures, the management of the regurgitant mitral valve, heart failure, and the efforts to improve the currently available heart valve prostheses.   These are among the leading areas of development in the specialty.   What is striking in his address is the fact that he can illustrate so much of the complexity of these topics by work from his own department.

However, the complexity of practice in cardiothoracic surgery extends well beyond the confines of the individual surgeon’s day-to-day work.   Professor Smit has shown some of the complexity of the organisational issues that require to be addressed in order to deliver a useful service to a population.

Furthermore, South Africa has a unique place in the world today as the natural focus for political, economic and technological developments for virtually an entire continent.   The patterns of disease and the social and political landscape are unique to Africa.   Professor Smit has indicated some of the added complexities facing healthcare in Africa.  His insight into the African setting, combined with his expertise and experience in the specialty of cardiothoracic surgery offer a unique opportunity for a major contribution to healthcare in a specialty that addresses many of the leading causes of mortality and morbidity in Africa today.

Professor Smit’s vision of a centre for training for Africa, based in Bloemfontein, is far-reaching.  His acknowledged leadership and standing in the specialty was recognised earlier this year by his hosting of the European Association for Cardiothoracic Surgery meeting in Bloemfontein.   His leadership skills, enthusiasm and vision are widely respected.   From a personal point of view, as a Special Professor in this University, I regard it as a privilege to be associated with Francis Smit, his department, and the University of the Free State, and I wish him and the University well.


E.  Prof R W M Frater
                   MBChB{UCT),  MS Surg(Minn), FRCS, FACS, FAHA, FACC
                   57 Gleniqua Dr, Glentana, 981 Groot Brak, 6525, South Africa        
                   24 Prescott Ave, Bronxville NY 10708 USA                                                                                                                                                                                                        
       Cell 914 309 5862        Rwmfglycar@aol.com 
                                           
I regret being unable for personal reasons to attend  Prof Smit’s address today. I am grateful for the opportunity to mark this occasion with a few words of my own. My introduction to open heart surgery was at the Mayo Clinic in October  1955. It was my privilege to participate in the  earliest  days of open heart surgery. The excitement  of meeting unknown challenges, exploring completely uncharted territory, dealing  with both repeated  failure and extraordinary  triumph  will not be repeated.  The two institutions that started open heart surgery were 90 miles apart, one a private clinic , one a State University. They were not in New York or Los Angeles  or  London or  Paris. They were in rural Minnesota and they financed themselves. Nobody made any money. The activities were regulated by the conscience of the doctors. 

Cardiac surgery has matured .  The daring innovations  have  become safe humdrum routine. For at least two decades the advances in cardiac surgery have been incremental at best. The coronary bonanza sucked  away a generation  of cardiac surgeons into routine repetitive  revenue generating work.  Around the world  academic departments found themselves valued  by their hospital administrators as good cash cows rather than as leaders of innovation and education.  Must we accept that Cardiac Surgical Departments will never recover their former status?  I would answer absolutely not so long as we remember  that:
1) However good our results  are , we do not fully understand the cardiac disease that we are treating , nor  the distortions in  anatomy, physiology, pathology  and molecular biology that we produce  in the course of our treatment.
2) Our goal is to cure. That goal can never be achieved without complete understanding.
3) In  the beginning we concentrated on the patient  with a disease.  But as would be cardiac surgeons  we quickly  understood that cutting and sewing was quite inadequate to our task, and we had to direct our energies to more than the surgeon’s traditional role. To give just two  examples:  the daily interaction of materials science, fluid dynamics and human systems  is one,  and another the organisation at the macro level of Intensive Care. (Some of you may not know that the first intensive care uits were established by cardiac surgeons).
4) Finally, In 2010, we must go beyond conventional science. We cannot pursue our craft without reference to society and  the health care system;  to ignore the facts of life in South Africa and Africa is to make a mockery of our profession of cardiac surgery. A simple example: if you give an American engineer thetask of designing and building a heart valve replacement device he will give you a very nice one for $5,000. In Africa you must design and build one that fixes the patient just as well but costs no more than a small fraction of the developed world price..
 I have found in Prof Smit a leader of a Cardiac Surgery Department  who recognises these truths and has the intelligence,  energy and dedication to pursue simultaneously the multiple goals that will be needed to build and maintain  a cardiac surgical academic department that will set the standards for the future. He reminds me of the pioneers in Minnesota 55 years ago.                                                                                     “Complex Simplicity and Simple Complexity” is an ideal description of the task.

        

