
A
s recently as the 1970s, one in every 
four patients with pancreatic cancer 
died during or after undergoing a 
Whipple procedure to remove their  
  tumor. Thanks to the dedicated efforts 

of pancreatic surgeon John Cameron, today the 
mortality rate for this procedure is less than 2 percent 
at The Johns Hopkins Hospital. Over the course 
of his legendary career, Cameron performed more 
Whipples than any surgeon in the world, and this 
past September, he made the momentous decision to 
complete his final Whipple operation.

Also known as a pancreaticoduodenectomy, the 
Whipple, named after Allen Whipple, the Columbia 

University surgeon who 
devised the operation 
in the mid-1930s, treats 

tumors in the pancreas, duodendem (small intestine) 
and adjacent digestive structures.

Over the years, Cameron extensively refined and 
perfected this complex procedure and would go on 
to perform more than 2,000 Whipples. As a believer 
in the idea that operating and teaching go hand in 
hand, Cameron has shared his expertise with students 
and colleagues alike, and trained a team of pancreatic 
surgeons at Johns Hopkins to carry on his legacy. 
Together, surgeons at The Johns Hopkins Hospital 
have performed more than 5,000 Whipples since 1980. 

Many of Cameron’s trainees are surgeons at The 
Johns Hopkins Hospital, and 15 of his trainees are 
chairs of surgery programs across the country. He also 
has inspired numerous Johns Hopkins specialists to 
study pancreatic cancer. As a result, they have achieved 
significant scientific breakthroughs in the field. They 

include pathologist Ralph Hruban, 
geneticist Scott Kern, surgical 
oncologist Chris Wolfgang and the 
late oncologist Connie Griffin. 

Following his graduation from the 
Johns Hopkins University School 
of Medicine in 1962 and subsequent 
completion of his surgical training 
at The Johns Hopkins Hospital, 
Cameron modeled himself after 
the first director of the Johns 
Hopkins Department of Surgery, 
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2,000+ 
WHIPPLES BY                              

JOHN CAMERON

< 2% 
MORTALITY RATE 

FOR THE WHIPPLE AT 
THE JOHNS HOPKINS HOSPITAL

Aiming to Increase the          
Supply of Donor Lungs 

Across the nation, only 20 percent of donor 
lungs are ever used for a transplant because of 
suitability issues. Thoracic surgeon Errol Bush wants 
to dramatically increase this percentage by improving 
donor lungs and preventing any additional decline of 
the lungs through the use of ex vivo lung perfusion 
(EVLP). In fact, he already has. 

Bush recently served as a co-investigator of 
an international clinical trial that compared the 
results of transplanted lung function after EVLP as 
compared to cold storage, the traditional standard 
of care. EVLP is a technique that uses a machine to 
circulate blood through donor lungs before they 
are transplanted.

Bush found a significant reduction in 
the occurrence of a condition that leads to 
functional decline in the lungs—grade 3 primary 
graft dysfunction (PGD)—in patients who had 
transplanted lungs that were treated by EVLP. 
“After one year of outcomes, the incidence of 
PGD with the machine was superior to being on 
ice,” says Bush. “That’s very promising.” 

In 2015, Bush came to the Johns Hopkins 
Department of Surgery as the director of the 
Advanced Lung Disease and Lung Transplant 
Program. With experience in EVLP, he will also 
serve as director of the new EVLP program and is 
currently collaborating with researchers, such as 
pulmonologist Bo Kim, to translate EVLP into clinical 
medicine.

Together, Bush and Kim are investigating 
novel therapies to use with EVLP to improve lung 
function and protect against additional decline. “If 
we can predict PGD and stop it,” says Bush, “it 
could mean a dramatic increase in the supply of 
suitable lungs for transplantation.” 

Watch Errol Bush discuss minimally 
invasive options for lung cancer at                    
bit.ly/milung.

BY THE NUMBERS 

John Cameron, center, 
completed his last surgery in 
2016 but will continue to see 
patients.
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L
illie Shockney was 12 when she first 
visited The Johns Hopkins Hospital, to 
have her appendix removed. Her nurse 
took her for a wheelchair ride one day         
 to the Billings Administration Building 

to see the statue of Jesus Christ. It was there that 
Shockney vowed to return. “I said, ‘One day, I’m 
going to be a Johns Hopkins nurse,’” she recalls. 
She kept that promise when she joined The Johns 
Hopkins Hospital as a registered nurse in 1983, and 
33 years later, she’s still here. 

Most recently, Shockney became the first 
nurse at Johns Hopkins to reach the top of the 
academic ladder as a full professor. In addition, 
she serves as administrative director of the Johns 
Hopkins Breast Center and cancer survivorship 
programs, and holds the title of University 
Distinguished Service Professor of Breast Cancer.

Shockney says much of her success wouldn’t have 
been possible without generous donations. “My track 
for faculty promotion has been focused on clinical 
program building and education, which are primarily 
supported by donors,” she says.

Since 1997, Shockney has developed and grown a 
group of survivor volunteers into a dedicated force for 
patients with breast cancer and their families, 
providing one-on-one peer support for newly 
diagnosed patients, as well as retreats for metastatic 
patients and their significant others/caregivers. 

In 1998, she launched a navigation service that 
helps identify barriers people have to receiving 
medical care and became known as the founder of 
oncology nurse navigation. And in the past few years, 
she’s helped raise money for a breast surgical oncology 
fellowship that is training the next generation of 
superspecialists.

“A lot of these things cost money,” she says. “What 
we have budgets for is the manpower for diagnosis 
and treatment resources, not these other programs 
and services that also require a funding source. That’s 
where philanthropy comes in.”

She’s now collaborating with David Euhus, 
director of breast surgery, on the Breast Cancer 
Quality of Life Database project. Because 
Johns Hopkins offers breast services in 
five hospitals and has nine surgeons 
across the health system, it’s hard to 
know if patients at each location are 
receiving the same level of care. 

“Our goal is to be able to 

provide the same consistent, very high-quality breast 
care at all five centers,” says Euhus. Once enough 
data have been collected, “we can tell patients what 
our outcomes are. Most places don’t have that.”

And, as with many projects, the database is being 
funded by donors.

“Federal funding through grants is getting harder to 
acquire, and it takes an enormous amount of time. I 
got to the point where I just couldn’t devote that kind 
of time anymore,” says Euhus. “I still have projects I 
think will improve patient care. But without a 
champion behind me, they just can’t happen.”

Shockney emphasizes that donations of any size 
make a big difference. “When passion and purpose 
come together,” she says, “extraordinary things will 
always happen.” n

To make a gift in support of the Breast Cancer 
Quality of Care Measurement Database 
Fund, please visit bit.ly/surgerygift.

Philanthropy 
Fuels Valuable 
Breast Cancer 
Programs

M A K I N G  A  D I F F E R E N C EF R O M  T H E  D I R E C TO R

During my first full year as the William 
Stewart Halsted Professor of Surgery and 
surgeon-in-chief of The Johns Hopkins 
Hospital, I have had the opportunity to 
witness the extraordinary surgical skills of 
Johns Hopkins surgeons and outstanding 
performance of our teams. Our programs 
in trauma and critical care, aortic surgery, 
transplantation, colorectal surgery and 
hepatobiliary pancreas surgery provide 
the highest quality of surgical care 
available.

But our surgeons don’t do it alone. 
These extraordinary programs are the 
byproducts of surgeons working side by 
side with medical physicians, oncologists, 
anesthesiologists, nurses, technicians and 
administrators. 

You can read more about one of these 
surgeons, John Cameron, on the cover of 
this newsletter. This past September, we 
celebrated Cameron’s 50-plus years of 
dedicated service to the Department of 
Surgery and The Johns Hopkins Hospital. 
Cameron personifies the Halsted 
tradition as an innovative cancer surgeon 
who has trained dozens of excellent 
surgeons. Many of his most accomplished 
trainees are now his partners and 
associates at The Johns Hopkins Hospital, 
including Nita Ahuja, Jin He, Matthew 
Weiss and Christopher Wolfgang.

Such a commitment to building an 
outstanding multidisciplinary team of 
professionals led by a visionary surgeon 
is what distinguishes Johns Hopkins 
care. In the near future, we will continue 
to formalize the development of our 
interdisciplinary teams in transplantation, 
cardiovascular disease, gastrointestinal 
disorders and surgical oncology—where 
physicians, surgeons, nurses, advanced 
practice professionals and others work 
side by side. I look forward to witnessing 
this next generation of patient care, 
research and education. n

Robert Higgins

• One breast surgical oncology 
fellowship

• One breast cancer nurse navigator, 
who helps newly diagnosed breast 
cancer patients with education, 
psychosocial support, and needed 
services and resources

• Cancer survivor retreats, which 
help patients who recently 
completed treatment re-engage 
in their lives and be emotionally 
healthy 

• Metastatic cancer couples retreats 
and metastatic patient/caregiver 
retreats to support patients and 
their loved ones as they prepare 
for end of life

• Breast Cancer Quality of Life 
Database project, which gathers 
patient experience data to ensure 
consistent care 

Donor-Funded Initiatives 
in the Breast Center

David Euhus and Lillie Shockney are collaborating on a 
project to ensure consistent care across locations.
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Surgeon’s Legacy Remains at                         
The Johns Hopkins Hospital
Transplant surgeon Robert Montgomery is embarking 
on the next chapter of his career at New York 
University Langone Medical Center. As a talented 
surgeon, innovative researcher and prolific educator, 
Montgomery will be missed throughout The Johns 
Hopkins Hospital.

New Surgical Director of the 
Comprehensive Transplant Center
Benjamin Philosophe is now surgical director of the 
Comprehensive Transplant Center. With more than 
20 years of transplant experience, Philosophe has 
progressed from clinical chief of transplant to surgical 
director of the Comprehensive Transplant Center. 
He now oversees all of the solid-organ transplant 
programs.

Cameron Designated Chief of the           
Division of Transplantation 
Andrew Cameron became the chief of the Division of 
Transplantation in 2016. Since joining the faculty of the 
Department of Surgery in 2006, Cameron has assumed 
many leadership roles. In addition, he continues basic 
science research collaborations in transplant tolerance 
and approaches for the shortage of donor organs.  

W
illie Hornberger traveled 
back and forth between 
Maryland and Texas 25 
years ago when his mother 
was terminally ill and had 

come to Johns Hopkins for part of her treatment. 
One of the last times he saw her, she encouraged 
him to return to Johns Hopkins if he ever had a 
serious condition.

So in 2014, when Hornberger, a 55-year-old 
Dallas tax lawyer, received a diagnosis of an iliac 
artery dissection, he thought about what his mom 
told him. He did some research on Johns Hopkins 
online and found a video of vascular surgeon James 

Black. “In the video, he was asked why he chose 
surgery, and he said, ‘I didn’t know there was 
another area of medicine,’” Hornberger recalls. “I 
told my wife, if he takes me, that’s who I’m going 
with. He’s as passionate about his profession as I 
am about mine.” 

Before his appointment with Black, 
Hornberger had been anxious because he had 
heard that repairing this kind of tear involved a 
risky procedure. But Black set his mind at ease. 

“When I was there, I felt like I was the most 
important thing on his mind. He gave me 
calming reassurance. It was more than the 
medicine,” says Hornberger. “I said to myself, ‘I 

know I can put my life 
in this guy’s hands.’”

Black explained that 
Hornberger didn’t yet 
need surgery because the 
dissection—a tear in an 
artery in the pelvis—
wasn’t large enough to 
trigger an aneurysm. For 
now, he said, they would 
watch and wait, and 
when it gets to a certain 
size, Black will repair it 
using a new minimally 
invasive surgical 
technique.

Hornberger insists that 
the positive outlook 
Black inspired in him 
encouraged him to help 

others. “You could go through this process and be 
totally depressed about what’s around the corner,” 
he says, “or you could look at it as, hey, someone’s 
on my team. I’m going to get through this.”

As chair of AVANCE-Dallas, a nonprofit that 
offers support and education to families in at-risk 
communities, Hornberger recently helped organize 
a festival that celebrated the Latino culture of 
northern Texas. The event drew a crowd of over 
24,000, and all of the net proceeds went to help 
the families. “I wanted to inspire people and do the 
same thing that Dr. Black did for me,” he says. n

To make a gift in support of James Black, 
please visit bit.ly/surgerygift.

Appointment Delivers More Than Medicine 
What Will Your Legacy Be?

A single gift in 1873 from our founding benefactor, Johns 
Hopkins, inspired a revolution in American medicine. 

The Johns Hopkins Legacy Society honors Mr. Hopkins 
and welcomes those who make their own legacy gifts to 
secure the financial future of Johns Hopkins Medicine. 
There are many ways to become a member: Include 

Johns Hopkins in your estate plan, designate us as ben-
eficiary of a retirement plan or life insurance policy, 

or give in a way that also provides income to you. To 
learn more about these and other creative ways to give, 
visit rising.jhu.edu/giving, or contact the Johns Hopkins 
Office of Gift Planning at 410-516-7954/800-548-1268              

or giftplanning@jhu.edu.

Willie Hornberger, right, travels from Texas to see James Black.
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Merissa Courtright will lead all fundraising operations for 
the Department of Surgery in support of research, education 
and patient care.  

Courtright joined the Johns Hopkins development and 
alumni relations team in 2011. Prior to working at Johns 
Hopkins Medicine, Courtright served as a development 
officer for the World Wildlife Fund and in development 
positions with the National Law Enforcement Museum, 
National Building Museum and National Museum of the 
U.S. Army. She received her M.A. from the University of 
Delaware and her B.A. cum laude from Tulane University.

Courtright says she is honored and thrilled to lead the 
philanthropy efforts for the department. She looks forward 
to meeting the patients and families who have been so greatly 
impacted by their experiences with the department and           
its physicians. n

Innovative Surgeon, Relentless Teacher and Legendary Leader (continued from front page)

William Stewart Halsted. Halsted devised and performed the first 
radical mastectomy to successfully treat breast cancer in 1894. Like 
Halsted, Cameron is an innovative surgeon, relentless teacher and             
legendary leader. 

His reputation has attracted patients with pancreatic cancer to 
The Johns Hopkins Hospital from around the world. For 19 years, 
Cameron was the director of the Department of Surgery and, most 
recently, served as the Alfred Blalock Professor of Surgery. 

Robert Higgins, current director of the Department of Surgery, 
says: “Cameron has made enormous contributions not only to Johns 
Hopkins Medicine and its students, but to people with pancreatic 
cancer around the world. Even though he may have completed his 
last surgery, his legacy continues at Johns Hopkins.” 

Cameron will continue running his clinics, seeing old and new 
patients, attending conferences, and carrying out clinical research. n

To make a gift in support of John Cameron, please visit           
bit.ly/surgerygift.

Merissa Courtright

Meet the New Director of Development 


