or more than ten years, Jennifer Ghosoph suffered
severe abdominal pain, bleeding day and night.
Occasional respites would end in severe hemor-
rhaging and a race to the emergency room.
Chronically anemic from age 13, her swollen
abdomen so painful that she sometimes couldn’t

move, she sought help from a half-dozen male
gynecologists up and down California. They prescribed every
kind of birth control medication, but the pain and bleeding only
got worse. “It’s just period pain,” they condescended. And pain,
she must learn, was a woman’s lot.

She was referred to a chain of specialists who did repeated Pap
smears and pelvic exams. She saw an orthopedist, a urologist, and
fibroid and ovarian cyst specialists who said her problems were
simply hormonal imbalances—she needed to go home and
toughen up. She had false positives for chlamydia and cervical
cancer. A specialist in endometriosis at UCLA said she was too
young to have that disease. She should “find a good psychiatrist.”
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The story of her twin sister Elizabeth is no less appalling—con-
stant, debilitating pain and a series of male OB/GYNs who said
her problems were normal and could be regulated with diet and
exercise. It wasn't until age 22 that the sisters found a gynecologist,
this time female, who diagnosed endometriosis, fibroids, and other
growths. “She just opened me up,” says Elizabeth, “and looked in
horror. It was one big spider web, every organ attached to every
other, fused together by growths. As to my hope of having
children, she said no amount of money would get me preg-
nant.” The twins were the most severe cases she'd ever seen,
and she hadn’t the skill to help them. But she gave them the
name of a surgeon at Stanford.

In the late 1970s, Doctor Camran Nezhat attached a video
camera to the laparoscope, a thin, flexible tube inserted through a
quarter-inch incision in the abdomen and operated while viewing
avideo monitor. This idea revolutionized laparoscopy, which until
then had required the physician to bend over and peer directly
through a scope, leaving only one hand free, a fact that had con-



fined the process largely to diagnostics. Whereas most doctors
would open the patient from hip to hip, videolaparoscopy, with
tiny incisions for lights and instruments, leaves minimal pain,
adhesions, and scarring, fewer complications, lower overall costs,
and hospital stays of hours rather than days. Camran Nezhat’s
innovation, which earned him the title, “father of modern
laparoscopy,” was in fact the greatest medical advance since the
introduction of anesthesia.

His visionary foresight and virtuoso skill allowed him to
develop devices and techniques to perform procedures never
before done by the laparoscope, and in areas so delicate that few
surgeons in the world have the experience to treat them. Though
he specializes in pelvic and abdominal disorders, many of his tech-
niques are now widely used and can be applied to any part of the
body where a cavity exists or can be created. Nezhat has per-
formed more than 12,000 surgeries—cases often rejected by other
surgeons as “too advanced”—and never lost a patient. No other
surgeon has done more laparoscopic surgeries or had fewer com-
plications. Internationally renowned, he is one of the leading
minimally invasive surgeons in the world.

“He listened to me,” says Elizabeth. “He was so calm. When I
told him my pain was constant, he said, “That is not normal.” He’s
very soft-spoken, with his gentle Persian accent. He said, “You are
in my care now. I will make you better.”” He did have to do three
surgeries over two years, repairing her reproductive system. “T felt
so light after the surgeries,” she says, “free of pain for the first time
I could remember.”

Her sister came to Nezhat with massive lesions, severe repro-
ductive abnormalities, and looking four months pregnant from
swelling. It took three surgeries to correct her condition but her 13
years of pain were over. With stage IV endometriosis and congeni-
tal abnormalities, most doctors would have removed the uterus,
but Nezhat believed that she could have children, a hope that
every other doctor had denied. He did two more surgeries on Eliza-
beth, began intrauterine inseminations, and put Jennifer on a strict
hormonal regimen, following up persistently. Each now has a
“miracle baby boy.” They see Doctor Nezhat as the “hand of God.”

But Nezhat insists that his patients are the true heroes. ‘I see
the most challenging cases,” he says. “These are women who have
sometimes been to dozens of doctors who were unable to give
them help or hope. Yet they persevered. Unfortunately, women are
raised by their mothers to expect painful periods, and even doctors
buy into the idea that menstruation typically is painful.” So they
often overlook the fact that the most common cause of painful
cramps is endometriosis, a condition in which renegade tissue
from the lining of the uterus colonizes the surfaces of other organs,
forming bandlike patches and scars, sometimes causing bleeding,
tremendous pain, and infertility. The disease is now estimated to
affect 10 to 20 million women in the United States alone. “Among
women with unexplained infertility,” says Nezhat, “the majority
have endometriosis—in our practice it’s more than 90 percent.
The most severe cases often need repeated surgeries. Sometimes

physicians give up when the first surgery doesn’t solve the prob-
lem, telling the patient that there’s no hope of normal conception.
My mission is to give them hope.” A bulletin board in his office is
covered with pictures of babies—some of them named Camran.

Camran Nezhat is a solitary man. From his early morning run
and meditation, through his workday and late hours in the office,
his devotion to medicine is his joy and his life. “I live mostly in my
own world,” he says, “trying to make a good contribution. My entire
philosophy of life and practice as a surgeon has been deeply influ-
enced by the spiritual teachings of the old Persian philosophy: think
good thoughts, speak good words, do good deeds. The Persian word
for God is ‘Khoda,”” he explains, “which means to know yourself.”
For the Persian poet, Rumi, the key to wisdom is self-realization;
life is a process of evolving through love toward reconnection with
the spiritual ground from which he believes we emerged.

Following Rumi’s example, Nezhat endeavors “to feel love for
whomever I come across and to give freely to anyone I meet, even
if it is just a smile or kind word. I try to be what others need me to
be.” His career is the quintessence of Sufi teacher Hazrat Khan'’s
injunction to “turn one’s occupation or profession into a religion—
to transform everyday life into a religion, so that every action may
bear some spiritual fruit.” “While I strive for the best,” Nezhat
explains, “I try to do it with a certain detachment, without entan-
glement in material concerns, but with the bigger picture—a
sense that we are not self-contained, that we all share a common
humanity. We are spiritual beings. Every moment of life is a mira-
cle.” That he has never lost a patient is “a miracle that comes from
a connection between my patients and myself through an energy
that I cannot comprehend or explain. Over and over, I observe
that if T do the exact procedure for two different patients, the one
who has the more serene mindset and more trust in me will have
a better outcome, no matter how difficult the surgery.”

During his internship and residency at the State University of
New York at Buffalo, Nezhat found he had a talent for laparoscopy.
He developed a reputation among his co-workers for “good hands”
and was increasingly called on for laparoscopic procedures. But the
process was severely constrained, not only by the surgeon'’s contor-
tions, back-strain, eye-fatigue, and need to continually move
around the patient to reposition the scope, but by its limited appli-
cability, forcing patients to endure large incisions for even the
mildest of pathologies. Driven less by his discomfort than by the
pain and suffering of his patients—the long convalescence and the
serious complications arising from open surgeries—Nezhat had
the brainstorm that would revolutionize modern surgery.

Tn 1978, he attached a large video camera to the laparoscope
and began learning to work on animals directly off a TV monitor.
“At one point,” he says, ‘I lugged myself and the heavy camera
equipment up a ladder and somehow got the whole system to
suspend from the ceiling, rigged together with duct tape! Words
cannot describe just how ridiculous this hanging, swinging con-
traption looked. And with poor light sources and old black and

white video equipment, those first murky images were reminiscent
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