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Did
you    know... That a new approach to the

provision of care for individuals suffering major, 
life-threatening injury—the Advanced Trauma Life  

Support® (ATLS®) Course—premiered in 1978? The ATLS program is now 
taught in more than 50 countries. Under the auspices of the ACS Military 
Committee on Trauma, the program has been conducted for U.S. military 
doctors in the U.S. and around the world. For further information, go to 
http://www.facs.org/trauma/atls/history.html on the College website.

Lazar J. Greenfield, MD, 
FACS, of Ann Arbor, MI, is the 
16th recipient of the Jacob-
son Innovation Award of the 
American College of Surgeons 
(ACS). The Jacobson Innova-
tion Award—which honors 
living surgeons who have been 
innovative in the development 
of a new technique in any field 
of surgery—was presented to 
Dr. Greenfield on June 4, dur-
ing a dinner that was held in 
conjunction with the ACS Board 
of Regents meeting in Washing-
ton, DC.

Established in 1994 through a 
gift from Julius H. Jacobson II, 
MD, FACS, a general vascular 
surgeon and pioneer in the field 
of microsurgery, and his wife 
Joan, the award is administered 
by the Board of Regents’ Honors 
Committee of the American Col-
lege of Surgeons.

An internationally recognized 
expert in vascular surgery,	
Dr. Greenfield was honored 
with the award in recognition 

Dr. Greenfield receives the College’s 
Jacobson Innovation Award for 2010

of his seminal contributions 
in the technical development 
of the Greenfield filter, a de-
vice that changed the technol-
ogy associated with the pulmo-
nary embolic complications of 
deep venous thrombosis. The 

Greenfield vena cava filter is 
an implantable device insert-
ed via a peripheral vein, and 
was designed to prevent blood 
clots from reaching the lungs—	
a condition otherwise known 
as pulmonary embolism. Filter 
devices are implanted in more 
than 10,000 patients annually 
who are at high risk for clotting, 
including some undergoing knee 
and hip-replacement surgery, 
and certain cancer and trauma 
patients. Since its introduction, 
the Greenfield filter has been 
implanted in more than 600,000 
patients.

The filter is invaluable to 
immobile patients, since they 
are at highest risk of a blood 
clot due to the lack of move-
ment. Clots that arise in the 
vein can break loose and travel 
to the lungs from other parts 
of the body (usually the leg), 
producing pulmonary embo-
lism. Before the invention of 
the Greenfield filter, surgeons 
would try to prevent pulmonary 
embolism by surgically closing, 
partitioning, or clipping the 
inferior vena cava (IVC)—the 
vein that returns blood from 
the lower body to the heart—
thereby stopping blood flow in 
the vein and forcing the blood 
to return to the heart through 
other veins. Moreover, these 
procedures usually led to mas-
sively swollen legs, among 
other problems. For instance, 
ligation of the IVC had a high 
operative mortality rate (up 
to 15 percent), and pulmonary 

Dr. Greenfield
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