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My Path 

2005-12 
UCSF Residency 

2008-10 
Basic Science Lab 

2012-14 
MSKCC Surg Onc. 

Clinical project 

2014 to now 
UT Southwestern 

… 

Grants 

1) ACS Resident Research 

2) NIH F32 



Setup at UT Southwestern 

• 20% clinical 

• County hospital 

• Service model 

• 2 rounding weeks per quarter 

• 1 half-day clinic per 2 weeks 

• GI surgical oncology 

• Plenty of clinical support 

• 1 week clinically busy, 2-4 

weeks clinically quiet 

• 80% research 

• Joined  an established  

lab 

• Projects: 

• Functionally characterize 

chromatin remodeler 

mutations in pancreas 

and  liver cancer  

• Mutational profiling of 

gastric cancer  

 



My 5 Year Plan 

Yr 1 Yr 2 Yr 3 Yr 4 

Paper 

K08 R01 

Yr 5 

“Surgeon-Scientist” 

The Plan 

Clinical Volume and Mastery 

Foundation Awards 

Paper 

ACS Faculty 

Research Fellowship 
SSAT 

Award 

Reality 

Wang SC et al, Gut, 2018 



Being a Surgeon-Scientist 

“ The surgical investigator must be a bridge 

tender, channeling knowledge from biological 

science to the patient’s bedside and  back again. He 

traces his origins from both ends of the bridge, he 

is thus a bastard , and  everyone calls him this. 

 

Those at one end  of the bridge say that he is not a 

very good scientist, and  those at the other end  say 

he does not spend enough time in the operating 

room.” 

        Francis Moore 



Embrace your surgeon-ness 

• Collaboration - What are you bringing to the 

table? 

• Tissue 

• Surgical model of d isease 

 

• Ask clinically relevant questions 



Tissue 

• Start tissue bank with clinical annotation 



Surgical Model 



• Hispanic male 

• Presented  to ED with 

worsening right flank 

pain, early satiety 

• 20 to 30 pound weight 

loss over the past 3 

months 

 

Ask Clinically Relevant Questions 

• 29 years old  

• Passed  away 2 months 

later 

 



Ask Clinically Relevant Questions 

68 66 
62 

Hispanic/Latino gastric patients present younger and with more advanced disease 



Ask Clinically Relevant Questions 

Ethnicity/ 
Race (n) EBV MSI CIN GS 

White (172) 10% 22% 48% 20% 

Asian (77) 10% 20% 49% 21% 

Hs/L (36) 0% 6% 27% 67% 

TCGA-defined molecular subtypes 
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Figure 2: Molecular subtype of gastroesophageal junction and gastric cancers from 

Hispanic/Latino patients.  

a. The Cancer Genome Atlas algorithm to categorize gastric cancer into four molecular 

subtypes: Epstein-Barr virus (EBV, red) infected, microsatellite instability (MSI, blue), 

chromosomal instability (CIN, purple), and genomically stable (GS, green). SCNA = somatic 

copy number alterations. MB = megabase. 

b. The 36 cancer samples from Hispanic/Latino patients are subtyped and listed by descending 

mutation burden. Clinical and molecular data are depicted. 

c. Molecular classification of samples within each ethnicity/race. EBV: Epstein-Barr virus, MSI: 

microsatellite instable, CIN: chromosomal instable, GS: genomically stable. Hs/L: 

Hispanic/Latino. P < 0.001. 
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~20% of patients with diffuse/GS disease 

have germline CDH1 mutations 

Molecular classification of gastric cancer from Hispanic/Latino patients 



Concepts 

• Take advice with grain of salt 

• Be honest about why you are doing what you are 

doing 

• Papers   Grants 

 

• Embrace your surgeon-ness 

• Collaborate: develop a reason why others want to 

collaborate with you  
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