
From the Archives

Doctor Jacques-Émile Rioux: A Canadian Pioneer
of Gynaecological Laparoscopy
Dr Yves Lefebvre
Chairman, Archives and History Committee of the SOGC

The idea of performing laparoscopy is attributed to

Georg Kelling, who, in 1901, visualized the peritoneal

cavity of a dog after insufflation of air and use of a

cystoscope.1 In the 1920s, internists were the first physi-

cians to perform laparoscopy routinely with the introduc-

tion of a crude telescope into an abdomen, often distended

by ascites, or after distension with room air. They occasion-

ally even reached a diagnosis!

Later, in 1939, Dr Richard W. TeLinde at the Johns Hopkins

Hospital in Baltimore introduced a telescope into the

peritoneal cavity through the vagina with the patient in the

lithotomy position, but the presence of small bowel greatly

reduced visualization and access to the genital organs, and

he subsequently abandoned the technique.

A few years later, Dr Albert Decker in New York had the

idea that by positioning the patient in the knee-chest posi-

tion the visibility would be increased. He was correct, and

with this improvement, the procedure of culdoscopy

became established.2 Culdoscopy became a frequently per-

formed procedure in most university hospitals across the

United States, including the Johns Hopkins University Hos-

pitals in Baltimore.

Unfortunately, the positioning of the patient for culdoscopy

was difficult and uncomfortable. Moreover, the surgical

procedures that could be performed by the culdoscopic

approach were limited until M.J. Clyman3 devised instru-

mentation allowing the performance of more procedures.

In 1967–1968, having completed training in Quebec and

subsequently at Johns Hopkins, Dr Jacques Rioux went to

Paris to study with Dr Raoul Palmer, who had pioneered a

new technique called “coelioscopie” at the Hospital Broca.

At this time, Dr Palmer in France and Dr Kurt Semm in

Germany were becoming very well known for their contri-

butions to gynaecological endoscopy. In addition to

identifying the indications and contraindications for endo-

scopic surgery and the procedures that could be safely car-

ried out, they designed many new instruments for these

procedures. Fascinated by the technique, Dr Rioux devel-

oped his laparoscopic surgical skills and, before leaving

France in 1968, bought a Wolf telescope, a light source, and

Panginor insufflators.

Before returning to Quebec, Dr Rioux made his way via

New York to Baltimore to visit his professors and former

resident colleagues. When they learned that he carried with

him all the instruments necessary to perform laparoscopy,

they identified some patients in need of surgery, sterilized

his telescope and watched him carry out the first

laparoscopies at Johns Hopkins in May 1968.
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In September 1968, Dr Rioux was recruited by the Depart-

ment of Obstetrics and Gynecology at Laval University. He

performed laparoscopies at the Jeffery Hale and

Misericorde Hospitals, and he was invited to perform

gynaecological laparoscopies and discuss indications for the

procedure and operative techniques at the Royal Victoria

Hospital in Montreal. Dr Anthony Raymont, secretary of

the Canadian Society for the Study of Fertility, asked him to

present at a conference in Toronto in June 1969 on “Lapa-

roscopy in Gynaecology,” and his presentation resulted in

his receiving the Wyeth Award. He was invited to repeat his

presentation at the Pacific Coast Fertility Society in

November 1969.

During the June 1970 meeting of the Canadian Society for

the Study of Fertility, Dr Rioux held the first Canadian

workshop on gynaecological laparoscopy. Dr Albert Yuzpe

from the University of Western Ontario was part of this

very first course and later joined the faculty to produce

annual courses in diagnostic and operative gynaecological

laparoscopy as a joint venture between Université Laval and

the University of Western Ontario. These courses were reg-

ularly overbooked. In 1971, Dr Rioux joined Dr Jordan

Phillips, Dr Richard Soderstrom, and Dr Louis Keith in

founding the American Association of Gynecological

Laparoscopists, and Dr Rioux served as President of this

Association in 1978.

Laparoscopic procedures and instrumentation continued to

evolve. In response to an accidental bowel burn that

occurred during a tubal coagulation using a unipolar Palmer

forceps, Dr Rioux designed a bipolar forceps to reduce the

occurrence of similar accidents.4,5 In June 1973, he reported

his experience with this new instrument. Unfortunately,

production and distribution of the “Rioux Bipolar Tubal

Forceps” was unduly delayed by the government agency

that was supposed to facilitate it. Thus, despite the fact that

patents were secured for Canada, the US, and 25 other

countries, the patents were not properly defended, and

instrument makers have been able to make and market

bipolar forceps with impunity.

Dr Rioux’s first publication in 1968 predicted the process of

in vitro fertilization in the cow, including in vitro matura-

tion of oocytes.6 Within the veterinarian community, he is

credited for having developed the use of laparoscopy under

local anaesthesia in large mammals, particularly the cow.

Dr Rioux and his colleague Raymond Lambert PhD were

the first to produce calves by means of in vitro fertilization

on a regular basis, and they subsequently opened the first

IVF clinic (for humans) in Canada.

After 32 years (1968–2000 ) doing research, clinical work

and teaching at Université Laval, Dr Rioux has retired and is

now Professor Emeritus in the Department of Obstetrics

and Gynecology.

REFERENCES

1. Stellato A. History of laparoscopic surgery. Surg Clin North Am
1992;72:997–1002.

2. Decker A, Cherry TH. Culdoscopy, a new method in the diagnosis of pelvic
disease. A preliminary report. Am J Surg 1944;64:40.

3. Clyman MJ. Operative culdoscopy. Obstet Gynecol 1968; 32:840.

4. Rioux JE, Cloutier D. Stérilisation tubaire par laparoscopie : présentation
d’un nouvel instrument bipolaire. Vie Med Can Franc 1973 ; 2:760.

5. Rioux JE, Cloutier D. A new bipolar instrument for laparoscopic tubal
sterilization. Am J Obstet Gynecol 1974;119:737.

6. Rioux JE, Bastide AF, Tremblay A. Artificial transport of the ovum from
the ovary to the uterus. J Reprod Med 1969;2:160.

From the Archives

910 � OCTOBER JOGC OCTOBRE 2006



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


