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Soon after leaving the army in 1984, general sur-
geon Eddie Joe Reddick, MD, moved to Nash-

ville, Tenn., and began practicing surgery at a small 
community hospital. In his spare time, Dr. Reddick 
explored his childhood passion for writing music and 
playing guitar.

“I moved to Nashville, in part, because I loved the 
music,” Dr. Reddick said. “I signed with a publishing 
company and cut a couple of songs back in 1984. Mov-
ing here gave me the opportunity to play in some of 
the clubs.”

On the surgical front, Dr. Reddick spent much of 
his time working with the gynecologists in his hospital, 
many of whom were doing laparoscopic work. Soon, Dr. 
Reddick got wind that surgeons were taking gallblad-
ders out through the belly button. At a local gynecol-
ogy meeting in Augusta, Ga., Dr. Reddick met J. Barry 
McKernan, MD, PhD, and gynecologist William Saye, 
MD, for drinks and the trio discussed the possibility of 
removing a gallbladder laparoscopically.

“We couldn’t find anyone who was actually doing 
this, so we decided to attempt it ourselves,” Dr. Red-
dick recalled.

When he returned home, Dr. Reddick began inves-
tigating how to perform a laparoscopic cholecystec-
tomy. However, before he could do the procedure, he 
needed certain tools and found there were very few 
available. “The insufflators I initially used only pro-
vided 3 mm Hg of pressure and created a lot of smoke 
inside the belly. We couldn’t see well and had to suck 
out the smoke,” he said. Dr. Reddick settled for an 
insufflator at 5 mm Hg, which was not ideal, but did 
the trick.

Dr. Reddick also needed a clip applier to ligate the 
cystic duct and artery. Dr. McKernan was tying the 
cystic duct and artery together by hand, but Dr. Red-
dick thought that would be too difficult to do in every 
case, so he decided to fashion his own.

“We took an old straight clip applier, bought some 
epoxy glue at Walmart and glued the clip applier to 
a round tube,” Dr. Reddick recalled. “This makeshift 
clip applier would only last for about two cases, so 
every night when I went home, I had to build two 
more clip appliers to use the next day.”

In September 1998, Dr. Reddick and his partner, 
general surgeon Douglas Olsen, MD, performed their 
first laparoscopic cholecystectomy, the second ever 
done in the United States. (Drs. McKernan and Saye 
performed the first one several months earlier; see 
“The ‘Cowboys’ of Lap Chole,” General Surgery News, 
July 2013, page 1).

For their first case, Drs. Reddick and Olsen found 
the ideal, low-risk candidate. The patient was thin, had 
no gallbladder inflammation and had never undergone 
surgery before.

“She was psyched for the surgery,” Dr. Reddick 
recalled. “We thought the worst thing that would hap-
pen is we’d have to open her up, and I set my trocar 
site so I could do that, if needed.”

The procedure took about 80 minutes to complete 
and the patient recovered quickly, walking around the 
hospital and eating shortly after the surgery. To be 
safe, Dr. Reddick kept her in the hospital for four days 
to make sure no complications occurred.

Despite the success of the surgery, Dr. Reddick 
could see this was not going to be an easy road. “As far 
as I know, this was the first time in history that medi-
cal skills were being taught outside of medical school,” 
Dr. Reddick said. “Before that, you would have to go 
through residency to learn such surgical techniques. 
As a result, there was a lot of skepticism and negativ-
ity surrounding this operation.”

Some surgeons, Dr. Reddick said, went as far as to 
contact the news media in New York City to inform 
them of this “very dangerous” new operation. This 
warning prompted Peter Jennings at ABC News to do 
a special report on laparoscopic cholecystectomy.

“I received a call about proctoring a surgeon in 
Bridgeport, Connecticut, to do a laparoscopic chole-
cystectomy at that hospital,” Dr. Reddick said. “I was 
flown to Bridgeport from LaGuardia [Airport] via 
helicopter to help with the operation.”

The patient, a young woman, was not an ideal 
candidate for the surgery, Dr. Reddick said. She 
had undergone surgery before and was a little over-
weight due to her recent pregnancy. Nevertheless, 
the surgery was a success. The operation took one 
hour, and the patient experienced minimal postop-
erative pain.

“She stayed in the hospital overnight and walked 
out the next day carrying her new baby,” Dr. Red-
dick said. “All of this was caught on camera and cov-
ered on the ABC evening news. Millions of Americans 
saw this report [which aired on July 12, 1990]. After 
that, practically every surgeon wanted to be trained 
immediately.”

Surgeons in Dr. Reddick’s hospital were eager to 
learn the surgical technique and started scrubbing in 
with him during his laparoscopic cholecystectomies. “I 
started off teaching surgeons one on one, but that got 
to be very time-consuming, and when I realized how 
many patients would need this operation, it became 
clear there had to be a better way to train surgeons.”

Dr. Reddick had performed 16 cases before develop-
ing a pig training laboratory in Nashville. Four people 
attended the first course, but this number quickly grew 
to 40 in subsequent courses. On the first day, Dr. Red-
dick would give a two-hour lecture, and the next day he 
would perform surgery with a volunteer from the lec-
ture while the rest observed the procedure on a monitor.

“The audience actually applauded when the gall-
bladder popped out of the belly button,” Dr. Reddick 
said. “I think many surgeons who came to the cours-
es were still somewhat dubious about the procedure.”

The demand for laparoscopy courses continued 
to grow. Drs. Reddick and Saye moved the cours-
es to a bigger laboratory in Atlanta, and partnered 
with instrument-manufacturing company, US Surgi-
cal Corporation, which provided them with pigs every 
Saturday morning. Surgeons attending the courses 

would watch a few cases initially, then assist and final-
ly do the operation themselves.

“The people who came to the courses were just 
ecstatic,” Dr. Reddick said. “These surgeons saw 
something they could build a practice with, something 
that was better for the patients and better for them. It 
was a win-win situation.”

As laparoscopic cholecystectomy took off, Dr. Red-
dick was invited to teach all over the world, visiting 
21 countries and giving countless lectures and demon-
strations. Patients sought out his expertise both within 
the United States and internationally. The manufac-
turers of the laparoscopic tools saw their stock rise 
quickly, and the tools continued to improve.

“The innovation of the instrumentation was won-
derful,” Dr. Reddick recalled. “Before laparoscopic 
cholecystectomy came along, most instrument compa-
nies were not interested in laparoscopy, but when we 

added 700,000 gallbladder cases 
every year to the mix, compa-
nies like US Surgical Corpora-
tion and Ethicon, Inc., joined 
in. These companies were a 
major driving force behind the 
success of the procedure.”

Even while practicing sur-
gery full time in Nashville and 
teaching courses in Augusta 
on the weekends, Dr. Reddick 
continued to write songs, and 
periodically got one cut.

“It was never something 
really big,” he said. “I was 
mainly writing songs and 
playing on writers’ nights.”

Dr. Reddick did have the 
occasional success. While in 
Nashville in the mid-1980s, 
Dr. Reddick’s song, “I’m Lis-

tening to Hank” actually hit the No. 70 slot on the 
Billboard country music chart.

However, Dr. Reddick admits, “I was kind of a mid-
dle-of-the-road guitar player and songwriter. Some-
times you’re just not as good as you think you are, 
especially when compared with the people here in 
Nashville, who are top-notch players.”

In 1992, Dr. Reddick decided to leave his lucra-
tive practice and start a music publishing company in 
order to pursue country music full-time. He contin-
ued to write music but his company never took off, so 
a few years later when a laparoscopy instrument com-
pany called Surgical Sense, Inc., came knocking on Dr. 
Reddick’s door, he responded.

“The company was interested in a new type of her-
nia repair and wanted teachers, so I decided to go back 
into practice,” he said. “I got all of my credentials back 
and started working on this project. After that, I went 
into private practice and retired in 2005.”

Reflecting on the history of laparoscopic surgery, 
Dr. Reddick said, “What was exciting about the time 
of laparoscopic cholecystectomy was that each of us 
added to the knowledge base because everything we 
did was ‘the first time’ it had been done. And look at 
what has happened since. We’ve started doing endos-
copy for all types of joints, for hernia repair, for colon 
resection, to name a few. It was laparoscopic cholecys-
tectomy that opened the door for this future.”
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‘The people who came to the courses were just 
ecstatic. These surgeons saw something they could 
build a practice with, something that was better for the 
patients and better for them. It was 
a win-win situation.’
—Eddie Joe Reddick, MD

Eddie Joe Reddick, MD, 
in 2010


