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Respect for People at the Heart of Technological

Quest for Human Happiness
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Surgery As AViolent,
Armed Action

Takeo Fukui Congratulations foryour award, Dr.
Mouret. lamvery encouraged by your self-made
success in practical laparoscopy. You questioned
surgical practice and authority from the standpoint
of a patient, and your long struggle has paid off.
Philippe Mouret Thank youvery much. When
I received an email notice from the Selection
Committee, my wife and | just came back from a trip
to the Alps Mountains by the Transalp motorbikes.
I read the title "Honda prize” superficially. In
French, prize and price are the same word. So |
misunderstood itas "Honda price”! Butwhat a
coincidence! The Transalp of my wife was starting to
have some little problems, and it was time to think to
buy a new one. It took time to realize this was about
the award for my work.

TF The Transalpisa European model, especially
targeted for France. I'm glad to hearyou used our
Transalp foryourtouring as we developed itwith
better mobility on the Alps roads in mind.

PM I'm not so much a modest person, but my honest
first reaction was "Why me?". | couldn’t believe my
work was ever recognized in aremote country like
Japan.

TF Iwas not surprised. | know the founder Soichiro

Honda well, and if he were alive, he would think your
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achievementin laparoscopic cholecystectomy to

abate patient’s pain could well deserves the Honda
Prize.

PM |turned to laparoscopy because | hate the
aggressiveness of the abdominal surgery. In some
cases, surgeons openyour belly justto explore
whatis going on, butisitnecessary? When you
wake up, you just geta clean bill of health at the
expense of the damage to your body. | couldn’t stand
it. Thank to my multidisciplinary background, |

knew gynecologists used the endoscope for such
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exploration, of which few surgeons were aware.

TF My friends tell me, "Don’t go to surgeons, they
cut.” Thatthey don't hesitate to cutyour abdomen
openisacommonsense hereinJapan, too. | was
injuredinanaccident before age 10, and got 12
stitches of surgery without anesthetic. It was
awfully painful. Then atage 15, my little motorbike
toppled me over, and | had another 3 stitches for
the broken peritoneum which afflicted me with the
postoperative adhesions. So what you are saying is
convincing from my experience.

PM | have always felt surgeryis a militaryaction,
a kind of war against pathology, in a battle field
inside the patient's body. Endoscopy is something
comparable todiplomacy. In my belief, medical
treatment must be a peaceful relation with the
patientas a kind of negotiation, or a dialogic
process. When the situation could be addressed
diplomatically, wars must be avoided or limited by
allmeans. Basically, the idea of endoscopy is the
principle of spying the enemy (pathology) when
intelligence (intact exploration]is not sufficient.
You make a minimally invasive access to send a
reconnaissance mission. Through that mission,
you observe theinside positions, obtainas much
information as needed to determinate a good
strategy and tactic, or possibly to refrain from any

armed action.

Minimal Damage To Body
Is The Goal

TF Soyouspiedinside the bodyinstead of cutting
the abdomen open to remain minimally aggressive.
I guess that was possible because you stood on the
patient’s side.

PM Yes, I myself could be a patient. I've always tried,
from such a perspective, toidentify an equilibrium
position between the effectiveness of surgery and its
aggressiveness. After surgery, even if it succeeded,
you are no longer the same person. If we open the
abdomen, we find muscles and then the peritoneum.
You mentioned about the adhesions earlier; indeed
they are a serious medicalissue. Journalists who
wrote about my cholecystectomy were interested in
the absence of scars, but they should've concerned

more about how badly or lightly those muscles
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The world-first practical operation of laparoscopic cholecystectomyin 1987.

and peritoneum, and the bowels underneath, were
damaged. In fact the main benefit of my technique
is thatit allows surgeons to very delicately treat the
skin, peritoneum, and bowels.

TF Speaking of the standpoint, you always think
about medical care from that of patients, just as our
founder Soichiro Honda did think about motorization
from that of customers. Every time Honda started
something new, he always stressed the benefit of
user and society, "Customers’ convenience first,
oursnext.” His point was, no matter how tough
for the makerto make something, ifitis right for
customers, you must do it atany cost. Your basis is
the patient, and his is the customer. The top priority
ispeople. Thisrespect for people is our fundamental
credo to make ourtechnology as much humane as
possible.

PM Well said. | hadanopportunity toread the
biography of Mr. Honda. In that, he said something
like this: we do notwork for becoming a No.1 car
makerinthe world, but for makinga No. 1 carin
safety, cleanness, and comfort. The same thing with
me: | did notstart laparoscopy forzeroincisions,
but for minimizing the damage to the body.

TF Maybe it's easier for surgeon torely on
laparotomy than onthe technique you developed.
Butyouturnedyourback onthe laparotomy, and
braved difficulties. Honda shares a lot of such spirit
of challenge. For example, in the motorbike world,
we got a couple of choices of engine: the two-strokes
and the four-strokes. Most makers used to make
the two-stroke engines because that was easier

fortheir structural simplicity. But Soichiro knew
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My mission today is to spread endoscopic treatment among the developing countries

that cannot afford costly hi-tech equipment.——Philippe Mouret
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Dr. Mouret provided hands-on training for the endoscopic surgery around the world.
(at the Krishna Hospitalin India)
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Technology Quest Sensitive
To Local Input
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TF | heard it took 20 years for laparoscopic surgery
tobeaccepted by surgeons.

PM Yes, | started laparoscopic treatmentin my
clinicinLyonin 1967, and performed some 6,000
cases until 1987. | treated many patients the
hospitalsin myneighborhood sent, so peoplein
Lyon admitted my approach were effective to reduce
both painandrecoverytime. Butoutside of this
microcosmos, no surgeons paid attention. For 20
years, | wasignored, ridiculed by them as a kind of
freak using a gynecologist technique.

TF Then how did they come to acceptyourapproach?
PM They have some room for excuse, for endoscopic
surgeryis quite different from laparotomy.
When | seeandoperateinside the body with an
endoscope, noone but me cansee whatis going
on. The assistants beside me are no exception.
Sowhenlsayldidsoandso, nooneisquite sure.
And then, arevolution broke out: a Japanese
company made avideo-equipped endoscope with
which anyone else can see what | do on the monitor
screen. Thiswas the moment the world met the
endoscopic eye. Paradoxically, itis thisvisuality

that persuaded surgeons and made them jump at

this novel opportunity. In fact, there was a time we

faced adangerwhen quite afew surgeons rushed
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TF Whatdidyou do at thattime of danger? You
provided training?

PM Yes, | went all over the places for laparoscopic
surgery, and at home accepted some 1,000
surgeons in myoperationroom. My vocation
requires craftsmanship;itisnot something that
can be mastered at universities. [t does not differ
essentially from making machines in that machines
cannot be produced without factory craftsmen. |
was moved by a film of Honda Group when | saw Mr.
Honda came to a factory with five or so colleagues
in the white working uniform, and began to picture a
drawing on the factory floor. If Iwere him, | definitely
did the same thing. Thisis the master’'s hands-on
training for his pupils.

TF Companies won't keep to the way Soichiro

followed as they grow. Day by day, business
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processes are becoming IT-based, and end up with
decisions apartfrom the production site. But we
at Honda try to never lose track of local input from
production. This is what Soichirotaught us his
associates.

PM Things look quite similarin the surgical
community as all kinds of electronic and robotic
devices are marketed one after another. Such
change, ladmit, may be necessary, but, more
importantly, you should treat patients inaway
as practicalas possible. l worked in Vietnam for
sixyears. For people there, inexpensive, easy-to-
use tools are much more versatile than advanced
electronicinstruments. We need to put a finer focus
on the handy, smallequipment.

TF | guess Vietnamese streets after year 2000 were
full of our motorcycles?

PM Sure, those little bikes were noiseless, clean,
and easytodrive. Theywere localized in the true
sense of the term. By the same token, we surgeons
should respond tothe needs of local people. My
mission todayis tospread endoscopic treatment
among the developing countries that cannot afford
costly hi-tech equipment. Earlier this year, | worked
inaninstitute in India for about three weeks. There
ifyouuse anadvanced device inthe endoscopic
surgery,you must charge the patienta minimum
of 300 US dollars. We need to develop a more cost-
effective way of surgery.

TF | see. Producing new technologies and
innovations to benefitthe society is always the
goalof Honda Motor. But we are big enough, and
needto alleviate risks associated with our newer
challenges. Sowe doournewresearches inour
affiliated laboratories where every engineeris given
afreehandandtriesouthisand hernovelideas, just
like you, Dr. Mouret. Some of these attempts have
already been commercialized as, for example, the
HondaJet business jet and the hybrid FCX vehicle. |
myself was working, studying freely in one of these
labs before.

PM Itiswonderfultoletyoungresearchers take
up challenges without management intervention. A
similar reality surrounds me now. Young surgeons
are takingnew challenges whilelam unaware. |
think it's a good thing.

TF Yes, I think itvery importantto provide free
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Takeo Fukui

Fukui joined Honda Motor after graduation
from Waseda University in 1969. He became
the managing director of Honda R&D as well
as the president of Honda Racing in 1987. He
was appointed as the senior managing director
of Honda Motor as well as the president of
Honda R&D in 1998. Since 2003, he's been
the president and CEO of Honda Motor.

working places for the young mind to try. There is
only one thing I ask them not to do: you never chase
technology forits own sake. Let human sit on top of it
because anytechnologyis there toserve the welfare
and security of people. This is one of the basics that
Soichirotaught us. That we make all Honda products
for better mobility of individuals is equal to say we
could affect their life and death. Soichiro must have
thought that's why one must place a human, his
safety, ontop of every newtechnology he develops.

PM | agree. Surgery exists for the patient, not
forthe surgeon. Recently | was deeply moved by
thisremark of Mr. Honda, "Don’'t be atechnology
monger. You make it for people.” What I'd like to
convey tothe medical community is thatthe first
thingis to love people, and accordingly you can
think, make things so they benefitall those you love.
TF Thankyou, Dr. Mouret. Having talked with you, |
am convinced anew that we can make people happy
only if our challenge for new technology is driven by

the spiritof “respect for people.”
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Dr. Philippe Mouret

Dr. Mouret graduated from the University
of Lyon in 1957. He obtained his MD in 1966
from the University of Lyon. After passing
the examinations of Lyon Hospital, he
worked as an assistant surgeon in Lyon
Hospital from 1966 to 1970. He ran his own
private hospital in Lyon from 1968 to 2001.
Since 1981, he has worked for a private
hospital in the Piemonte region ltaly.





