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As motto for this year’s 130th Annual Congress of the Ger-
man Surgical Society (30th April to 3rd May 2013), we chose
“Chirurgie mit Leidenschaft und Augenmaß”. It expresses the
demand of surgery for passion (“Leidenschaft”), which
manifests in ardent craftsmanship and readiness towards
patients, as well as “a sense of proportion” (“Augenmaß”),
meaning commensurability, since every surgical treatment
involves injury and cost. This dilemma is well effective in
a surgeon’s daily work, where he has to balance passion-
ate surgical performance for the best of patients, who seek
help and are dependant and trustful, with rational thought
on which treatment is reasonable and feasible.

Continuing this year, four categories—one for each day—
will structure a broad range of topics where such a balance in
surgical decision making is critical: on Tuesday, talks and
discussions will be focused on the treatment of elderly patients;
the Wednesday sessions will cover the forming of working
environments and efficient training for surgery; making and
evaluation of innovation will be discussed in the sessions of
Thursday and finally, Friday sessions will be focused on risk
assessment, patient safety and quality assurance.

Scientific topics

Introducing last year’s congress issue, Schneider at al. pointed
out that translational science can form a “cycle of success”
around the exploration of ideas in basic science, if it starts with
a clinical problem and reaches out to a clinical application and

its evaluation [1]. It is evident that the “surgeon-scientist” is
best fitted to turn this cycle on and keep it going. However,
Menger et al. stated in the same issue that commitment to
research by surgeons is hampered by the increasing demand
for other competences such as management and organisation.
These skills are becoming increasingly important as the health
system is changed by the use of economic tools, riveted on
cost efficiency in patient care [2]. Since commitment of sur-
geons to research has to parallel their training and clinical
qualification, this points towards a growing problem of bal-
ance between “passion”, which “has been the immediate
resource of discipline and methodical exploration in the life
of great surgeons” [3] and commensurability.

Against this background, this issue of Langenbeck’s
Archives of Surgery presents scientific review articles on
specific topics which will be discussed at the 130th annual
conference of the German Surgical Society. They give spe-
cial insights into two totally different issues, both highlight-
ing the interdependence of surgery and research: Thasler et
al. show that passion for research in surgery is needed
especially in the field of translational research and its main
methodological prerequisite: biobanking. However, a “sense
of proportion” has to be also fostered with a view to patient
rights and ethics, along with the need for external gover-
nance and interdisciplinary cooperation [4]. Metzger et al.
give an overview on the development and perspectives of
navigation as well as information technology in surgery
from the perspective of a medical device provider. This
article shows how the passion of surgeons drives clinical
innovations, which make treatments—as a kind of perfect
match with commensurability as stated above—more effec-
tive, reasonable or feasible [5].

Additionally, three further original articles focus the major
issue of surgery in the elderly and senescence addressed at the
conference on Tuesday, April 30th. This topic will gain
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tremendous importance within our surgical reality in the near
future. Yamashita et al. can show that advanced age alone
(older than 75 years) should not discourage surgeons from
offering pancreatoduodenectomy (PD) in case of a
periampullary tumour, since no significant difference in post-
operative morbidity and perioperative mortality was found in
their limited series of patients [6]. Oguro et al., however,
present a higher incidence of severe postoperative com-
plications after PD (>grade III, according to Clavien–
Dindo classification) in their large group of octogenari-
an patients and conclude that elderly patients must be
carefully selected for surgery [7]. Finally, Miccoli et al.
point out that in thyroid surgery for benign disease not
only feasibility and safety of the surgical procedure but
also costs should be taken into account. In addition, a
significant increase of costs must be calculated for ex-
tended preoperative cardiopulmonary evaluation and
perioperative risk assessment in octogenarians [8].

All abstracts accepted for oral presentations in the field of
surgical research to be presented in sessions dedicated to
research are also included in this issue. Surgical research
topics were presented by 25 % of the overall abstract sub-
missions. The rate of acceptance was about 40 %. For the first
time, abstracts were not only chosen for dedicated research
sessions: 55 research abstracts were additionally accepted as
complementary parts of clinical sessions of the expert disci-
plines. Furthermore, about 80 abstracts were accepted for
poster presentation. The research topic number 1 remains
oncology with 33 (about 80 % of accepted abstracts in total,
including poster presentations), followed by transplantation
research with 17 and biomarker research with 13 oral pre-
sentations. Besides other diverse issues (“Varia”, 15), in total
18 abstracts cover the upcoming new topics: tissue engineer-
ing, regeneration/stem cell research and finally, as a still
emerging discipline, biobanking.

In conclusion, these numerous high-quality contributions
in the field of surgical research show that young surgeons
still sustained a passion for research, which is promising for
a future of surgery as an academic discipline and surgeons
as scientists. However, the dispute on a still growing pres-
sure also on academic surgeons as part of the health care
system to primarily perform in measurements of cost effec-
tiveness has to be continued.
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