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Thoracic surgeon Valerie Rusch will soon become president of the American College of Surgeons. 

 

Summary 

In an interview, MSK thoracic surgeon Valerie Rusch discusses her career path, her commitment 

to her patients, and her experiences as a woman in a male-dominated field. 

Valerie Rusch is Vice Chair for Clinical Research in the Department of Surgery at MSK. She is a 

thoracic surgeon who treats lung cancer and esophageal cancer, malignant pleural mesothelioma, 

https://www.mskcc.org/cancer-care/types/mesothelioma


and other tumors of the chest. She was the first woman named as a service chief and promoted to 

full Member in her department at MSK. 

1. In October, you will become president of the American 

College of Surgeons. What does that entail? 

The group is the world’s largest surgical organization. It represents 80,000 surgeons across all 

specialties, both nationally and internationally. Its mission is to improve care by setting high 

standards for surgical practice and education. I will be the college’s 100th president but only the 

fourth woman to hold the position. My role is to represent the organization at educational 

conferences around the world. 

2. Did you always know you wanted to be a doctor? 

My father was in the Navy Medical Corps during World War II and later became an 

otolaryngologist. This gave me some exposure to the medical world. In college, I worked as an 

operating room technician for two summers. My father’s family was Swiss, and a bilingual 

education was important, so I attended the Lycée Français in New York City. I considered 

multiple career paths, including being an interpreter, but ultimately was most attracted to 

medicine. I ended up going to medical school at the College of Physicians and Surgeons at 

Columbia University 

3. How do you cope with being a woman in a male-

dominated field? 

There have been challenges. But my father always said, “No one can argue with excellence.” 

Although I’ve certainly encountered instances of prejudice, I’ve focused on delivering excellent 

clinical care, helping my patients, and taking advantage of research opportunities to develop new 

treatments. It has been rewarding to see substantially more women in surgery and to see them 

increasingly accepted within the surgical community. 

4. How did you get interested in thoracic surgery? 

During my residency in general surgery at the University of Washington, I was exposed to many 

surgical subspecialties. I found that thoracic surgery provided a blend of technically challenging 

procedures and cognitive decision-making. I particularly appreciated the meaningful long-term 

relationships that develop during the care of people with cancer. 

5. When did you come to MSK? 

In 1989, I was recruited to travel to New York City and interview for a position at MSK. It came 

at the perfect time because I had recently decided to focus my career on cancer care. Thoracic 



surgeons do a lot of different things, including lung transplants, reconstruction after trauma, and 

treatment of benign diseases. Cancer was where I felt I could make the biggest difference. 

6. How has treatment for lung cancer changed over time? 

Minimally invasive surgical techniques have made recovery easier, and we can operate more safely on 
older patients due to advances in pre- and postoperative care. New radiotherapy techniques can help 
patients who cannot have surgery. Lung cancer screening with CT imaging has led to many more people 
being diagnosed with very early-stage tumors, when they may be cured by surgery or radiation therapy 
alone. And targeted therapies and immunotherapies have led to higher survival rates in people with 
more advanced lung cancers. 

7. What is a challenge that remains? 

One emotional challenge is the guilt that patients feel because the majority of these cancers are 

linked to smoking. They tend to hold themselves responsible for their disease. Also, smoking 

rates have declined in North America but remain high in many parts of the world. 

8. How does MSK support people with lung cancer? 

We have many medical and psychosocial resources for patients throughout their treatment and 

afterward. Now that many of our patients are living longer, survivorship care has become 

important. Subsequent primary lung cancer after successful treatment of an initial lung cancer is 

a significant risk. We developed the first lung cancer survivorship program nationally to provide 

lifelong follow-up, supportive care, and screening. It has become a significant part of our care. 

(Source: https://www.mskcc.org/blog/8-questions-valerie-rusch-lung-cancer-surgeon-reflects-

advances-providing-excellent-care) 
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