
SURGERY

1830s–1845: Surgeon Augustus Warner laid the groundwork for formal operative training in 

Richmond. The Medical College of Virginia (MCV) was founded in 1845, with its Egyptian Building 

becoming a symbol of early Southern medical education. The college employed a 'resurrectionist' to 

obtain cadavers for anatomical study—highlighting tensions between innovation and ethics from the 

beginning.

Regional Leadership: MCV’s establishment in 1845 formalized surgical education in the South, 

training physicians who shaped regional healthcare. Its Egyptian Building, a National Historic 

Landmark, symbolized this pioneering role. Early ethical challenges, like the use of a ‘resurrectionist,’ 

sparked debates that echoed in later transplant controversies.

1942–1955: Sir Peter Medawar’s immunologic discoveries clarified why grafts were rejected, 

ushering in transplantation biology. C. Walton Lillehei advanced cardiac surgery using hypothermia 

and cross-circulation. In 1954, Joseph Murray performed the first successful kidney transplant at the 

Peter Bent Brigham Hospital in Boston. Jean Harris, MD, broke racial and gender barriers at MCV in 

1955, becoming a key medical and civic leader in Virginia.

Scientific Groundwork: Medawar’s immunology research provided the scientific basis for organ 

transplantation, while Lillehei’s surgical innovations enabled complex procedures. Murray’s kidney 

transplant demonstrated the potential for human organ transfers. These advances directly influenced 

MCV’s transplant program in the 1960s.
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Fig 1. The Egyptian Building at MCV (1845), the symbolic home of Virginia’s earliest surgical training.

Fig 3. Jean Harris, MD (1955), MCV’s first African American female medical graduate and a future Virginia health secretary.

Fig 4. Ronald and Richard Herrick — subjects of the first successful human kidney transplant, 1954.

Fig 2. C. Walton Lillehei, pioneered heart surgery under hypothermia; later utilized cross-circulation via pump at the University 

of Minnesota 
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1962–1967: Dr. David Hume joined MCV and co-led one of the country’s first transplant 

programs with Dr. Richard Lower. The team’s pioneering work in kidney transplantation, 

tissue typing, and immunosuppression placed MCV at the forefront of global innovation

Lee’s Legacy: Dr. H.M. Lee advanced kidney transplantation through innovative surgical 

techniques and research. His collaboration with Hume and Lower strengthened MCV’s 

transplant program, establishing it as a model for organ transplant centers nationwide. Lee’s 

mentorship trained generations of surgeons, cementing MCV’s lasting impact.

Global Standards: Hume, Lee and Lower’s work at MCV established the Hume-Lee 

Transplant Center, a national leader in kidney transplantation. Their advances in tissue 

typing improved donor-recipient matching, reducing rejection rates. The 1957 kidney 

transplant at MCV, among the earliest in the U.S., showcased Virginia’s surgical expertise.

International Hub: Christiaan Barnard’s 1967 visit to MCV highlighted its role as a 

transplant innovation hub. His interactions with Hume and Lower fostered international 

collaboration, elevating MCV’s global profile. This exchange underscored Virginia’s 

contributions to heart transplantation’s early days.

Fig 5. Dr. David Hume (left), transplant innovator and co-founder of the Hume-Lee Transplant Center at 

MCV, and Dr Richard Lower (right) pioneer of cardiac surgery

Fig 6: The first successful kidney transplant in Virginia, performed at MCV in 1957.

Fig 7. Dr. Christiaan Barnard (left) performed the first human-to-human heart transplant in South Africa 

(1967), patient Louis Washkansky (right)

May 24–25, 1968: Bruce Tucker, a 54-year-old Black man, was brought to MCV with a 

severe head injury. Despite an operation, he was later declared brain-dead though still 

breathing. The next day, his heart was removed for transplantation into Joseph Klett—

without consent from his family. The transplant marked Virginia’s first but triggered 

national scrutiny.

Legal Fallout: The Tucker family, represented by attorney L. Douglas Wilder, filed a civil 

lawsuit. Though EEG results supported clinical death, Virginia law at the time required a 

24-hour waiting period before using a body for scientific purposes. The jury ruled in favor 

of the surgeons, but the case exposed major gaps in consent and racial equity.

“Bruce Tucker was among those whom I’ve always tried to be connected with as our lives 

are inadvertently connected... I had no choice but to adhere to my inner callings, framed by 

the rich partiality of parental guidance and the commitment to the uplift of those less 

fortunate.” 

-L. Douglas Wilder

Legacy: The outcry spurred the creation of the South-Eastern Organ Procurement 

Foundation and contributed to the 1984 National Organ Transplant Act. These 

developments led to the establishment of the Organ Procurement and Transplantation 

Network (OPTN) and United Network for Organ Sharing (UNOS). Virginia’s transplant 

history is thus defined by both surgical progress and a pivotal ethical reckoning.

Fig 8. Bruce Tucker (donor) and Joseph Klett (recipient) —

Virginia’s first heart transplant, 1968.

Fig 9. L. Douglas Wilder, who represented the Tucker family in the groundbreaking lawsuit against MCV

Fig 10. VCU Health commemorates Bruce Tucker with a mural and auditorium dedication, 2025.


