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As we enter 2006, I’ve been reflect-
ing on all we’ve accomplished and 
the goals that are still before us. 
While we lay out our plans and 
priorities for the medical school, 
our friends at the minnesota 
legislature are doing the same 
thing. And this year, there’s an 
opportunity for a collaboration  
that could benefit our school,  
our university, and our state.

When the legislature convenes  
in march, our elected leaders will 
consider how to divide state bond-
ing funds of up to $954 million to 
capital projects around the state. 
one of the items on the table is  
a biomedical sciences building  
for our Twin Cities campus. The 
$60 million cost may seem high, 
but the benefits are much greater. 
This facility will provide sophisti-
cated laboratories for scientists 
who investigate cancer, infectious 
diseases and the immune system, 
and neuroscience. more important, 
it will provide the environment 
necessary for our researchers to 
make the new discoveries that  
will improve people’s lives here  
in minnesota and beyond.

This may sound lofty, but we’ve 
done it before. From pioneering 
successes in transplantation and 
open-heart surgery to today’s 
breakthroughs in Alzheimer’s and 
stem-cell research, our faculty  
has proven time and again that 
what seems impossible is often 
within reach. As our University 
charts a course to become one  
of the world’s top three public 
research universities, that spirit  
of innovation is critical — and it 
requires support.

And now for the issue at hand. 
Inside this medical Bulletin you’ll 
read about a few achievements  
you may not be aware of, from  
life-extending successes in cystic 
fibrosis to a new model of approach-
ing prostate cancer. you’ll also meet 
three students who, with help from 
an innovative scholarship program, 
are poised to carry this inventive 
spirit into the next generation.

We have much to do in 2006. 
With your help, we’ll go far.

Deborah E. powell, m.D.
Dean, University of minnesota medical school 

mcknight presidential leadership Chair

The mission of the minnesota medical Foundation is to improve the quality of life for 

the people of minnesota, the nation, and the world by supporting the advancement  

of health-related education, research, and service at the University of minnesota.
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For Dylan mertz, cystic fibrosis is just 

part of life. He enjoys playing cards 

with his older brother, Jeremy (above), 

and playing little league baseball like 

other six-year-olds. But unlike his 

friends, Dylan usually spends about  

30 minutes twice a day wearing a 

chest-thumping vest to help clear his 

lungs. He also takes enzymes with  

his meals to help him digest the food 

properly. swallowing the giant pills is 

no sweat for him, though — he’s done  

it since he was 18 months old.

 To see more photos of a typical 

day in Dylan mertz’s life, visit www.

mmf.umn.edu/mb/dylan.

Growing hope
For four decades, University doctors have been 
extending life for those with cystic fibrosis

WHoEvER sAID THERE WAs a finite amount of energy 

in the universe has not met Dylan mertz. This six-year-

old just can’t get enough of life. He plays soccer and 

baseball. He loves to learn just about anything, and 

then tell you all about it. As far as he’s concerned, 

everyone in the world falls into one of two categories: 

friend or future friend.
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But life was not always this way. When 
he was born, Dylan had distressingly 
poor muscle tone. After a couple of 
months he started to lose weight —  
even though he was getting plenty of 
food. When he was five months old his 
parents, pam and lou mertz, brought 
him from their home in st. michael  
to the University of minnesota to be 
tested for cystic fibrosis. They had  
read about the inherited disease on 
Internet pages filled with stories of 
disrupted lives and early deaths. 

Dylan tested positive

“It was sheer terror,” pam mertz 
recalls. “It was like falling off a cliff 
into an abyss of we didn’t know what.” 

But Carlos milla, m.D., who diagnosed 
Dylan, was reassuring. “He told us,  
‘We know this is the worst day of your 
life, but you have to have hope,’” pam 
recalls. “Immediately he gave us hope.” 

milla is the relatively new director of 
the minnesota Cystic Fibrosis Center, 
which has been a national and interna-
tional leader in cystic fibrosis clinical 
care for 40 years. During that time, the 
center — founded and directed until 
1999 by internationally acclaimed 
cystic fibrosis expert Warren Warwick, 
m.D. — has helped thousands of chil-
dren with cystic fibrosis grow up to 
live rich and productive lives. Center 
staff began working with the mertz 
family right away to develop and carry 
out a plan that would help Dylan not 
only survive, but thrive.

“We feel very blessed to be in minne-
sota,” pam mertz says. “We don’t mind 
the cold, we don’t mind the snow, 
because we’ve got a great team for 
Dylan at the U.”

A genetic typo

Cystic fibrosis (CF) is a hereditary 
disease caused by a typographical 
error in a gene that regulates the 
production of proteins that affect the 
movement of salt and water in the 
lining of internal organs. About one in 
30 of us carries such a “typo” on one of 
our two copies of chromosome 7 — but 
we don’t know it because the normal 
version on the other chromosome 7 
covers for the faulty one. It’s only when 
two such faulty chromosomes get 
together — one from each parent —  
that symptoms appear.

And they are devastating. people with 
CF are prone to accumulate mucus in 
such organs as their lungs and sinuses 
that can attain a texture somewhere 
between silly putty and peanut butter. 
The effect on their bodies is like what 
you’d get if you tried lubricating your 
car’s engine with oatmeal instead of 
motor oil: Things clog up. most notably, 
digestive enzymes get trapped in the 
pancreas rather than flowing into the 
stomach, making it hard for the body 
to extract nutrients from food. In 
addition, the deep recesses of the 
respiratory tract fill up with sticky goo, 
leading to inflammation, infection,  
and scarring.

For much of history, children with CF, 
plagued with nutritional deficiencies 
and loss of lung function, rarely lived 
to school age. “let them die — it’s better 
for everybody,” was the prevailing 
attitude, says Warwick. 

A pioneer emerges

In the 1950s a few renegade physicians 
began exploring ways to keep kids 
with CF alive. In 1955 parents and 
doctors joined together to form the 
Cystic Fibrosis Foundation as a nation-
wide resource for supporting families 

and individuals with CF, encouraging 
research, and disseminating knowl-
edge about life-sustaining therapies. 

At the University of minnesota, Warwick 
was paying attention. Working under 
famed immunologist Robert Good, 
m.D., ph.D., he had been studying 
immune system function in children 
with cystic fibrosis. He soon concluded 
that the key to survival was not 
improving the ability to recover from  
a lung infection, but rather keeping 
infections from cropping up in the first 
place. He joined the search for new  
and better approaches to overcoming 
the deadly effects of CF. With the 
assistance of antibiotics, lung-clearing 
therapies, and enzyme-packed pills, 
his patients gained a year, two years,  
a decade of life.

“The problem we have is not that CF is 
a disease — it’s a genetic predisposition 
to catching diseases,” Warwick says. 
“probably the most important thing  
is the concept that lung disease in CF 
patients can be prevented, and that 
you should start treatment to prevent 

lung disease from the moment the 
diagnosis is made.”

Innovative care

That philosophy served as the  
founding principle for the minnesota 
Cystic Fibrosis Center, established  
with support from the Cystic Fibrosis 
Foundation in the early 1960s.  
Warwick, who headed the center, 
brought a respiratory therapist in  
from Belgium to teach special chest-
thumping techniques to clear the 
lungs. He set up educational programs, 

C lo C k W I s E  F R o m  FA R  l E F T  

Nurse Denise stacklie, R.N., helps 

Dylan with his pulmonary function  

test at a recent clinic appointment. 

Dylan doesn’t mind going to the clinic, 

according to his mom. His favorite  

part of the visit is playing with toy 

dinosaurs until his doctor, Carlos 

milla, m.D., is ready to examine him.

The problem we  

have is not that cystic  

fibrosis is a disease —  

it’s a genetic predis-

position to catching 

diseases. probably the 

most important thing 

is the concept that 

lung disease in  

CF patients can be  

prevented, and that 

you should start  

treatment to prevent 

lung disease from the 

moment the diagnosis  

is made.

– Warren Warwick, m.D., 

 founder of the minnesota 

 Cystic Fibrosis Center

pH
o

To
s:

 T
Im

 R
U

m
m

El
H

o
FF



6 m E D I C A l  B U l l E T I N   W I N T E R  2 0 0 6 7m E D I C A l  B U l l E T I N   W I N T E R  2 0 0 6

including a family weekend that has 
since been duplicated all over the 
world. The news spread that minne-
sota was the place to be if you wanted 
to try to live with —rather than resign 
yourself to die from — cystic fibrosis. 

“It was like a miracle,” Warwick says. 
“Word got around. CF patients came  
on their own.”

Along with teaching children and their 
families how to fight back, the center 
emphasized developing better strate-
gies for doing so. It helped improve 
techniques for diagnosing CF. It estab-
lished the world’s first computerized 
database of cystic fibrosis patients, a 
valuable resource for research to boost 
survival. In the early 1980s, supported 
by funding from the family of patient 
Annalisa marzotto, Warwick invented 
a vibrating vest that Dylan mertz and 
thousands of others with CF use daily 
to help clear their lungs. The marzotto 
family also established an endowed 
chair in Annalisa’s name — a chair that 
Warwick held for many years before 
passing it along to his successor,  
Carlos milla.

When the minnesota Cystic Fibrosis 
Center was established, fewer than 
half its patients lived to be more  
than three years old. Today, median 
survival for minnesota’s 500-some 
patients is close to 48 years — a record 
that few treatment centers in the world 
can even get close to. 

“The Cystic Fibrosis Center is one of 
the gems in the Department of pediat-
rics, Department of medicine, and the 
University of minnesota Children’s 
Hospital,” says John schreiber, m.D., 
head of the Department of pediatrics. 
“It has achieved national recognition 
with outstanding clinical care for 
children and adults with CF.”

Why the exceptional track record? The 
multidisciplinary staff attributes it to 
the single-minded focus on aggressively 
preventing and treating complications 
through a joint partnership. The patient,  
the family, and the medical experts —  
including nurses, nutritionists, social 
workers, psychologists, and physi-
cians — all work together.

“They told us that they are the team 
but my husband and I are the coaches,” 
pam mertz explains. “If we even have  
a gut feeling, they trust that … they 
follow up on those hunches. ‘please 
bug us,’ is the message we get.”

less tangible but no less significant  
is the center’s focus on continuous 
improvement. Whenever a milestone  
is reached, staff members look for the 
next one to aim for. When medical 
advances create new opportunities  
to prolong life, they are there to apply 
them. When a patient dies, they not 
only grieve the loss but also try to 
figure out what to do differently  
next time.

“We’ve been developing the idea of CF 
as a disease that’s compatible with 
having grandchildren and retiring and 

living to an old age,” Warwick says. 
“When that’s the natural way of cystic 
fibrosis, then what we have started 
here will be accomplished.”

Today Warwick continues to be a 
pioneer as well as an ambassador  
for the University. He and his wife, 
Henrietta, recently gave $500,000  
to support medical school graduates 
who want to pursue ph.D.s in  
basic science.

setting the standard

“The center’s activity has grown 
tremendously in recent years and is 
moving at a fast pace — not only in 
clinical accomplishments but also in 
terms of research,” says milla. “We’re 
being recognized as a benchmark 
center for other places.” In 2002 the 
center joined the Cystic Fibrosis 
Foundation’s Therapeutics Develop-
ment Network, a group of 18 research 
centers of excellence that collaborate 
in developing new and better ways to 
minimize the impacts of CF. 

Today a main research focus for the 
minnesota Cystic Fibrosis Center is 
exploring health issues that emerge as 
children with CF increasingly live to 
adulthood. Working with the center’s 
massive patient database, maintained 
since 1975, center researcher Antoinette 
moran, m.D., and colleagues are explor-
ing strategies for preventing, detecting, 
and managing diabetes related to cystic 
fibrosis, which occurs in nearly one out 
of three adults with CF. Joanne Billings, 
m.D., m.p.H., is working to improve 
doctors’ understanding of how repro-
ductive hormones alter the impact  
of CF in women. other researchers  
are looking at lung transplantation, 
sinusitis, and gastroesophageal reflux 
disease in adults with the disease. 

on the other end of the spectrum  
are efforts to improve diagnosis and 
treatment of CF early in life. This 
spring hospitals throughout minnesota 
will include a test for cystic fibrosis  
in standard newborn screening proce-
dures. Center researchers are also 
exploring ways to apply novel molecu-
lar techniques to identify factors 
involved in early manifestations of  
the disease. By pinpointing markers of 
disease activity, they hope to improve 
the ability to intervene early on, when 
there is a better opportunity to prevent 
permanent damage.

Ever since the gene involved in  
cystic fibrosis was identified in 1989, 
researchers around the world have 
been working to address CF at the 
molecular level. minnesota researchers 
from a number of different departments 
are working together to develop a trans-
genic model of cystic fibrosis in pigs.

“This is a true multidisciplinary and 
interscholastic enterprise, where the 
best minds within our institution are 
at work with one target in mind: cystic 
fibrosis,” says milla. “In my view this is 
exactly what translational research is 
intended to do.” The effort will not only 
provide better model systems in which 
to test potential therapies, it will also 
lead to a better understanding of how 
the CF gene defect works. Eventually 
this could be used to help develop a 
molecular “fix.”

Dylan mertz is doing what he can, too. 
He takes his pills. He does his therapy. 
And he prays every day for the CF 
researchers and for a cure for the 
illness that tries — but has so far 
failed — to slow him down.

“He believes very strongly that it will 
happen,” pam mertz says.  m|B

By m A Ry H o FF

CysTIC FIBRosIs Is…

 an inherited disease that causes 
thick, sticky mucus to build up in 
the lungs and digestive tract.

 the most common type of chronic 
lung disease in children and  
young adults.

 caused by a defective gene  
that tells the body to produce  
abnormally thick mucus. This 
mucus builds up in the breathing 
passages of the lungs and the  
pancreas, the organ that helps  
break down and absorb food.  
The result is life-threatening  
lung infections and serious  
digestion problems.

By THE NUmBERs

 Cystic fibrosis occurs in  
approximately one of every  
3,500 live births. 

 About 1,000 new cases are  
diagnosed each year. 

 more than 80 percent of patients 
are diagnosed by age 3.

 more than 10 million Americans 
carry the defective CF gene with-
out showing any symptoms.

 source: Cystic Fibrosis Foundation

When the minnesota Cystic Fibrosis Center was established, fewer than  

half its patients lived to be more than three years old. Today, median survival  

for minnesota’s 500-some patients is close to 48 years — a record that  

few treatment centers in the world can even get close to. 

Warren Warwick, m.D., founded the  

minnesota Cystic Fibrosis Center and  

has been its guiding spirit ever since. 

Today the center is the best in the nation 

at extending lives for those with CF.

 The accomplishments of the  

minnesota Cystic Fibrosis Center and 

founder Warren Warwick, m.D., were  

featured in the New yorker. To read the 

article, go to www.mmf.umn.edu/mb/cf.

 To learn more about the  

minnesota Cystic Fibrosis Center,  

go to www.cfcenter.umn.edu.
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New center focuses on multidisciplinary, 
collaborative approach

TIm CUlBERT HAD NEvER BEEN sICk — had never been admitted to 
a hospital — until he was diagnosed with prostate cancer last August. 
The news came as a complete surprise: Just 46 years old and other-
wise in good health, he had no family history of the disease. 

His journey began at his annual physical exam, when his doctor 
discovered that his psA (prostate-specific antigen) levels were slightly 
elevated. After a regimen of antibiotics to rule out an inflammation 
in his prostate gland, a biopsy confirmed the diagnosis. 

Culbert immediately began investigating various treatments with his 
wife, Heidi. Unlike most people facing such a diagnosis, the Culberts 
brought some medical knowledge to the task: Tim is a developmental 
and behavioral pediatrician, and Heidi is a nurse. Even so, they 
wanted to consult with specialists about the risks and benefits of  
all their options. 

That’s when Tim made an appointment with kenneth koeneman, 
m.D., a urologic surgeon who brings an additional dimension of 
expertise: He directs the University’s new Center for prostate Cancer 
and holds the Dougherty Family Chair in Uro-oncology in addition to 
serving as associate professor in the medical school’s Department of 
Urologic surgery.
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Coming together to  treat prostate cancer

When Tim Culbert was diagnosed with prostate cancer,  

he received detailed information on all possible treatment 

options. At left is a typical conversation outline prepared for 

patients at the Center for prostate Cancer.
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“The first thing that amazed Heidi and 
me was the amount of time Dr. koene-
man spent with us,” says Culbert.  
“He took well over an hour going over 
all the treatment possibilities — from 
surgery to radioactive seed implants 
and other nonsurgical options. He 
answered all of our questions and 
drew pictures while he was explaining. 
The session was very educational, 
which I appreciated because even 

though I’m a physician, I’m not a  
urologist. I’m a pediatrician. I don’t 
know much about the prostate gland.”

For those without medical training, this 
kind of expertise and communication 
is especially helpful when considering 
the range of treatment options. For 
them, the center’s collaborative 
approach provides consultations from 
a team of specialists focusing on each 
patient’s unique medical history and 

the progression of  
the disease.

koeneman introduced 
the Culberts to  
program coordinator 
karina Diluzio, who 
loaned them books 
from the center’s 
resource library  
and gave them  
information about 
diet, exercise, and  
stress-management  
techniques. After 
their consultation, the 
Culberts decided that 
laparoscopic robotic 

surgery was the right choice for them, 
and the procedure was scheduled.

Before surgery, program manager Allie 
Briley, R.N., arranged for Culbert to 
talk to a patient who had recently had 
the same procedure. “This man’s 
issues of erectile function recovery 
and so on confirmed for me what I had 
already read,” says Culbert. “But it was 
so helpful to hear from someone who 
had recently had the surgery.”

The surgery took place in early  
october, and it went well. “A holistic 
approach to medicine is what I believe 
in and what I do for a living, and  
I think the Center for prostate Cancer 
is going at this the right way,” says 

Culbert. “The people there aren’t  
just talking about it but are actually 
delivering on it, and I think they’re 
doing a very good job. I was really 
pleased with the care I received.” 

A new model 

The Center for prostate Cancer is the 
brainchild of two people who know a 
lot about living with prostate cancer: 
mike and kathy Dougherty. mike, a 
prominent minneapolis investment 
banker, had his prostate gland surgi-
cally removed after his first diagnosis 
in 1999. When the cancer reappeared  
a few years later, mike and kathy 
crisscrossed the country in search  
of the very best treatment options.

After visiting more than a dozen highly 
regarded cancer institutions, they 
returned home feeling frustrated. 
None of the major centers they visited 
offered multidisciplinary care; for 
example, some places focused on 
radiation, others on surgery. As a 
result, the Doughertys felt it was 
impossible to get a complete under-
standing of the range of treatment 
modalities available to prostate cancer 
patients. They were also discouraged 
that kathy Dougherty wasn’t included 
in many of the consultations. In their 
minds, an ideal cancer center would 
involve the patient’s family in discus-
sions and decision-making.

mike is now in remission and focusing 
his efforts squarely on behalf of other 
prostate cancer patients who experience 
similar frustrations. The Doughertys 
are collaborating closely with the 
University and the Cancer Center to 
develop the Center for prostate Cancer 
into the ideal place for patient care  
and research.

“The multidisciplinary approach 
involves basic research, clinical 

research, and patient care, and it 
includes specialists in surgery as  
well as radiation oncology,” says John 
kersey, m.D., director of the University 
of minnesota Cancer Center and holder 
of the Children’s Cancer Research Fund 
Chair in pediatric Cancer Research.

“We all agreed that we wanted to build 
a strong prostate cancer program, so we 
set out to recruit a leader and a strong 
team,” he says. “We were very fortunate 
to be able to recruit ken koeneman, 
who was at the University of Texas in 
Dallas. He’s an outstanding urologic 
surgeon — the best we found in the 
country — and he was enthusiastic and 
willing to take this broader approach.”

kersey points out that the program 
extends beyond the beautiful new 
physical facility, which includes  
a patient resource library and  
other amenities.

“It is our plan to develop an outstand-
ing prostate cancer program with  
the word center attached to it. The 
patients are seen in the new clinic, but 
there is also important research taking 
place in labs in adjacent buildings, and 
some of the people doing that research 
are part of this program.”

kersey cites developing objectivity and 
eliminating bias among the goals for 
the center. “We hope to do this through 
daily communication between nurses 

The Center for prostate Cancer offers space for collaboration. A team of specialists including 

(from left) center director kenneth koeneman, m.D., kathryn Dusenbery, m.D., and Gordon 

Grado, m.D., work together to determine the treatment method that’s best for each patient. 

koeneman holds the Dougherty Family Chair in Uro-oncology; Dusenbery holds the seymour H. 

levitt Chair in Clinical Radiation oncology; and Grado was recently named to the Wurtele Family 

professorship in Therapeutic Radiology and Radiation oncology.

At the University of minnesota we’ve always emphasized  

multidisciplinary care, but in this case the team actually  

sees patients in the same physical space, in the same clinic. 

From the patient’s perspective, it’s so much easier to go to  

just one clinic instead of two or three.

– kathryn Dusenbery, m.D., associate professor and head of the  

Department of Therapeutic Radiology/Radiation oncology

 Want to know more about 

brachytherapy, a treatment using 

radioactive seed implants?  

Read an interview with specialist  

Gordon Grado, m.D., at www.

mmf.umn.edu/mb/seedimplants.

 TomoTherapy is another 

treatment option involving a  

targeted beam of radiotherapy. 

To learn more from specialist 

kathryn Dusenbery, m.D., go to 

www.mmf.umn.edu/mb/tomo.
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 To see more photos of the 

new Center for prostate Cancer 

clinic, go to www.mmf.umn.edu/

mb/pccenter.
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and patients, between surgeons and 
radiation therapists, and so on,” he 
says. “And we also hope to develop 
innovative randomized clinical trials 
to help develop objectivity when it 
comes to patient treatment options.”

This collaborative, multidisciplinary 
approach was one of the things that 
attracted koeneman to the position. 
“We want this center to offer not only 
the best physicians and the best 
technology but also a holistic approach 
for the patient and his family,” says 
koeneman. The center currently 
includes 12 physicians (surgeons, 
radiation oncologists, and medical 
oncologists); 4 nurses; and a nutrition-
ist in addition to staff members. And 
there are plans to hire more.

“At the University of minnesota we’ve 
always emphasized multidisciplinary 
care, but in this case the team actually 
sees patients in the same physical 
space, in the same clinic,” says kathryn 
Dusenbery, m.D., associate professor 
and head of the Department of Thera-
peutic Radiology/Radiation oncology. 
“From the patient’s perspective, it’s so 
much easier to go to just one clinic 
instead of two or three.

“The potential for better commu-
nication is another advantage,” she 
adds. “With prostate cancer there are 
differences of opinion about the right 
treatment, and there are lots of options 
for the patient. We hope to be able  
to better serve the patients by address-
ing some of that ambiguity up front.”

Number of cases on the rise

Despite recent treatment advance-
ments, prostate cancer remains a 
significant disease. It’s the most 
common solid tumor in men, and the 
second most common cause of tumor 
death in men. (only lung cancer is 
more deadly.) The good news is that  
98 percent of prostate cancer patients 
live at least five years after diagnosis. 
Unfortunately, though, the risk for 
prostate cancer increases with age.

“As baby boomers get older, we’re  
going to see a relative epidemic in 
prostate cancer,” says koeneman, 
“with anywhere from 3 to 8 million 
new cases expected in the U.s. over 
the next 10 to 15 years.”

koeneman thinks the greatest advances 
will come from using a combination  
of treatments more effectively, which 

Working together with a talented 
research team, mcCarthy and koene-
man are confident that the Center for 
prostate Cancer will make important 
contributions to prostate cancer 
research over the next several years.

“We want to be able to cure or control 
the lethal or aggressive types of cancer 
in the 50-year-old man — even if he  
has to live with prostate cancer for  
30 years, just like someone lives with 
diabetes or hypertension,” says koene-
man. “And that’s realistic. I want to be 
a part of this, and I want this center  
to be a part of this. If we continue to 
recruit the very best people, the rest 
will follow.”  m|B

By FA I T H A DA m s

program manager Allie Briley, R.N.,  

has a hands-on approach to patient  

education and care.

should also lead to fewer side effects, 
particularly for intermediate- and 
high-risk cancers.

“The reality is that most low-risk 
prostate cancers can be cured by 
multiple modalities,” he says, “and 
while prostate cancer is a big problem, 
it’s not the only one. If we develop the 
model at this center and recruit the 
best physician-scientists, then in  
two or three or five years we can 
translate what we learn to other  
areas, like orphan diseases and  
rare childhood tumors.”

Research is key

James mcCarthy, ph.D., is one of the 
prostate cancer researchers koeneman 
and his colleagues meet with in regular 
Friday meetings to discuss their work. 
With 20 years of experience in cancer 
research and 10 years studying prostate 
cancer, mcCarthy is the program leader 
for cancer progression and metastasis 
at the Cancer Center as well as a 
professor in the medical school’s 
Department of laboratory medicine 
and pathology. A basic scientist who 
studies how tumor cells change the 
composition of tissues, mcCarthy  
says the Center for prostate Cancer  
is critical to developing a better  
understanding of how cancer cells 
develop and spread.

“This new program gives us access  
to the patient tumor samples that are 
so important to our work,” he says.  
“Dr. koeneman understands the clinical 
issues, so he’s able to guide those of us 
doing research. Basic scientists can ask 
a lot of questions, but the challenge is 
knowing which questions are the most 
important. This program helps us 
develop meaningful studies that will 
allow us to make predictions about 
prostate cancer.”

We want to be able  

to cure or control the 

lethal or aggressive 

types of cancer in the 

50-year-old man —  

even if he has to live 

with prostate cancer 

for 30 years, just  

like someone lives 

with diabetes or 

hypertension.

– kenneth koeneman, m.D., 

director of the Center for  

prostate Cancer

 prostate cancer is the 
most prevalent form of 
non-skin cancer.

 Approximately 1.8 million 
men in the United states 
currently live with  
prostate cancer.

 The probability of devel-
oping prostate cancer  
for men aged 40 to 59 is 
2.58 percent, or 1 in 39.

 The probability of devel-
oping prostate cancer  
for men aged 60 to 79 is 
14.76 percent, or 1 in 7.

 In 2005, more than 
230,000 American men 
received a new diagnosis 
of prostate cancer.

 more than 30,000  
Americans died of  
the disease in 2005.

pRosTATE CANCER: THE FACTs

sources: American Cancer society and prostate Cancer Foundation
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Backing minnesota talent
The Dean’s scholars society is helping  
promising students stay close to home

mEDICAl sCHool DEAN Deborah 
powell admits it: It’s been a while since 
she was in medical school. still, she’s 
definitely in touch with the concerns  
of today’s medical students. In fact, 
powell is tackling one of their biggest 
concerns — skyrocketing tuition —  
head on.

And for good reason. since 1984, tuition 
rates have doubled at medical schools 
across the country, leading many 
students to take on enormous loans.  
At the University of minnesota, spiral-
ing costs and uncertain government 
support have resulted in tuition rates 
that are even higher than average.  
last year’s graduating class carried  
an average debt load of $119,868.

most medical students at the Univer-
sity of minnesota get some scholarship 
aid, powell says, but in relatively small 
amounts. “If you have tuition exceed-
ing $25,000 plus annual costs of more 
than $40,000, and you get a scholar-
ship of $5,000 — which is one of our 
larger scholarships — that’s not very 
much,” she says.

That concern led powell to present this 
pressing challenge to board members 
of the minnesota medical Foundation. 
she quickly found some enthusiastic 
listeners. Richard lindstrom, m.D.,  
an ophthalmologist and donor who 
earned his own medical degree at the 
University, immediately responded to 
the call and helped conceive the Dean’s 
scholars society. He also became the 
very first to contribute to it.

The program is designed to keep 
minnesota’s best and brightest students 
in the state by offering a few full-tuition 
scholarships each year. The plan calls 
for each scholarship to be funded by 
four donors, each committing $25,000, 
for a total of $100,000 over four years. 

“We know that if you go to the medical 
school in your state and stay in resi-
dency programs in your state, you tend 
to practice in your state,” powell says. 
“If you go out of state, you’re less likely 
to come back. We can’t just let our 
most promising students leave minne-
sota because they’re getting better 
scholarship packages elsewhere.”

ERIN pETERsoN
AGE: 23

HomEToWN: Ashby, minnesota

CAREER GoAl: To provide primary  
care in a rural minnesota community

DEGREE: B.s. in biochemistry and 
molecular biology with a second 
major in chemistry from the  
University of minnesota–Duluth

mEDICAl sCHool mUsT-HAvEs:  

Flexibility, ability to make priorities, 
space in the UmD fridge for meals
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TRAvIs olIvEs
AGE: 28

HomEToWN: Tomé, New mexico

CAREER GoAl: To care for the  
medically underserved

DEGREE: B.A. in latin American studies 
from Carleton College; m.Ed. and m.p.H. 
from the University of minnesota

mEDICAl sCHool mUsT-HAvEs: Daily  
thermos of coffee, schedule of lunch  
lectures, no-fail alarm clock, palm pilot

Back to her roots

Erin peterson has always planned 
ahead. Even in elementary school, she 
wrote papers about becoming a doctor 
and prepared by putting bandages on 
her stuffed animals. While pursuing 
her bachelor’s degree in biochemistry, 
molecular biology, and chemistry at 
the University of minnesota–Duluth, 
she took classes that would help her 
get into medical school and kept a 3.98 
grade point average doing it. When she 
chose to remain in Duluth, she was 
selecting a medical school that would 
help her fulfill a lifelong goal: returning 
to her hometown in rural minnesota  
to become a primary care physician.

Now that she has started medical 
school, peterson has had to shift her 
focus to planning for the short term.  
A medical student’s schedule, she has 
quickly learned, does not always go 
according to plan. Between lectures, 
labs, and visits to preceptors, her daily 
routine is anything but routine.

Flexibility is just one of the things  
she has learned so far. “I’m amazed at 
how quickly my classmates and I are 
catching on to the material,” peterson 
says. “There are ‘micro-moments’ 
when we feel discouraged, but we 
shake ourselves out of it.”

peterson still keeps her sights on her 
long-term goal. she tries to visit her 
tiny hometown of Ashby at least once  
a month. (she often asks her fiancé  
to drive so she can spend those four 
hours reviewing class notes.) she 
hopes to participate in the medical 
school’s Rural physician Associate 
program during her third year in order 
to get some hands-on experience and 
to learn how health care is organized 
in the area where she’s planning  
to practice.

“I loved being in a small town,” peter-
son says. “I’ve never really imagined 
myself anywhere else.”

And besides, living in Ashby would  
put her near her career role model. 
peterson has looked up to her family 
physician, David sanderson, m.D. —  
who practices with Fergus Falls  
medical Group pA — since the day  
he delivered her. He has practiced  
both family medicine and obstetrics 
during his career, a combination 
peterson is eyeing herself.

Whichever specialty she chooses, she 
definitely wants to practice in a rural 
area. Her scholarship through the 
Dean’s scholars society, which is 
funded by the minnesota medical 
Foundation, gives her the ability to  
do just that without having to worry 
about how she’ll be able to keep up 
with loan payments. Not that she 
would have done anything differently 
otherwise. “I wouldn’t have let any-
thing hold me back,” she says.

A call to serve

When 28-year-old Travis olives finishes 
medical school in 2009, he’ll have three 
advanced degrees and a wide range  
of textbook titles on his bookshelves. 
And after all that work, he’s convinced 
that he’ll be well equipped to help  
the underserved.

olives started his undergraduate career 
taking pre-med classes at minnesota’s 
Carleton College, but his path took a 
few turns before he started his formal 
medical training last fall. At Carleton 
he was sidetracked by the politics of 
latin America and decided to major in 
latin American studies. He found a  
job teaching spanish and English to 
liberian students at patrick Henry  
High school in North minneapolis, 

Debt may also affect the type of 
medicine students choose to practice. 
Despite the nationwide shortage  
of primary care physicians, powell 
acknowledges that some students  
who might like to pursue family 
practice instead choose a higher-
paying specialty so they can pay  
back their loans faster.

That’s something that minnesota simply 
cannot afford, she says. By removing 
the threat of massive medical school 
debt, the scholarship program also 
allows these select students to follow 
the medical paths they truly desire.

And there’s yet another advantage. 
University president Robert Bruininks 
has set forth an ambitious University 
goal for the next decade: to become 
one of the world’s top three public 
research universities. The medical 
school will play a large role in achiev-
ing that goal, and initiatives like the 
Dean’s scholars society can help propel 
the school to the top. By making an 
effort to keep minnesota’s best medical 
students, the University is showing 
that it cares about what student loan 
debt is doing to professional choices 
and is addressing the problem in a way 
that matters to those affected by it.

Just ask the three first-year students 
who received Dean’s scholars society 
scholarships this year. They’ll tell you 
that it makes a world of difference.

We know that if you go 

to the medical school 

in your state and stay 

in residency programs 

in your state, you tend 

to practice in your 

state. If you go out  

of state, you’re less 

likely to come back. 

We can’t just let our 

most promising stu-

dents leave minnesota 

because they’re get-

ting better scholarship 

packages elsewhere.

– Deborah E. powell, m.D.,  

Dean, University of minnesota 

medical school
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which he says was challenging from 
many aspects.

Not all of his students’ challenges were 
academic. “There were a lot of medical 
and social-service issues following 
them into the classroom that hindered 
their learning,” olives says.

He knew he was working with the right 
population, just in the wrong capacity. 
so he went back to school.

In 2003 olives started working as a 
spanish interpreter at the phillips 
Neighborhood Clinic, a student-run 
clinic in minneapolis that provides 
medical services for the neighbor-
hood’s uninsured and underinsured. 
He was impressed by the clinic’s staff 
and mission and continues to volun-
teer there today. He says it’s a great 
place to combine his knowledge in 
education, public health, and medicine.

“That’s the kind of place where I want 
to end up,” olives says. “I’ve had so 
many opportunities in life. I think  
I need to be giving back in one way  
or another.”

When olives decided to go to medical 
school, he applied “everywhere under 
the sun.” But when he was accepted to 
the University of minnesota medical 
school, he stopped accepting all other 
interviews. It made sense for his 
family, he says, and it would allow  
him to keep working at the phillips 
Neighborhood Clinic.

olives hadn’t heard of the Dean’s 
scholars society when he got a con-
gratulatory phone call from marilyn 
Becker, ph.D., the school’s director of 
admissions. He feared she was going to 
tell him that he wasn’t accepted after 
all. Instead, she had great news to 
share: the awarding of a full-tuition 

scholarship. olives’s scholarship is 
funded by Earl Bakken, a visionary 
founder of medtronic, Inc., as part of a 
$200,000 gift allocated for the dean’s 
discretionary use.

Although the scholarship didn’t affect 
his choice of medical schools, olives 
says it makes a difference in the type  
of practice he sees himself in down  
the road. 

“It means that I’ll be able to focus on 
primary care,” he says. “That’s the 
really important thing.”

making the decision easy

As a kid, Joe mayerle was pretty sure 
that he’d be a physician when he grew 
up. He had always been fascinated by 
science. He once convinced his pedia-
trician to make him a slide of his own 
blood so he could take it home and 
examine it under his toy microscope. 
And he watched the children’s show  
Newton’s Apple on pBs religiously.

But what really amazed mayerle as  
he got older was the healing power  
of medicine. He spent the last two 
summers helping with clinical 
research in the emergency department 
at Hennepin County medical Center 
(HCmC). Working in a nursing home, 
volunteering with the homeless in 
minnesota and Boston, and shadowing 
pediatricians in a public hospital  
in mexico City have also shown him 
that it takes much more than science 
to address the individual needs of  
each patient.

In considering medical schools to help 
him achieve those goals, the University 
of minnesota rose to the top. He had 
great experiences with the faculty at 
HCmC and wanted to continue in those 
relationships. His family and girlfriend 
are here, too.

I don’t feel pressured 

to choose a high- 

paying specialty.  

I’ve been given the 

freedom to pursue 

whatever I feel is the  

best way for me to 

practice medicine,  

and that is a  

fantastic feeling.

– Joe mayerle, Dean’s scholar

JoE mAyERlE
AGE: 23

HomEToWN: Bloomington, minnesota

CAREER GoAl: To provide emergency  
medical care

DEGREE: B.s. in biology from  
Boston College

mEDICAl sCHool mUsT-HAvEs:  

sense of humor, life-school balance,  
caffeinated beverages

But he had a tough decision to make. 
mayerle was a finalist for a full- 
tuition medical school scholarship  
at Washington University in st. louis.  
“I couldn’t just walk away from a really 
appealing offer like that, no matter 
where I wanted to go,” he says. Before 
he had to choose, he contacted the 
University of minnesota and explained 
his dilemma.

soon after, mayerle got a call from 
Becker offering a full-tuition scholar-
ship. “That made the whole decision 
very simple,” he says. 

mayerle’s scholarship is made possible 
by a number of donors, including  
Dr. Richard and Jacalyn lindstrom,  
the first to contribute to the Dean’s 
scholars society; minnesota medical 
Foundation board chair Beth Erickson 
and her late husband, Donovan; and 
Catherine Henry, the foundation’s  
vice president of marketing and  
communications. other donors  
include larry Bentson, a member  
of the University pediatrics  
Foundation board of directors,  
and medical school alumnus  
William E. Bernstein, m.D.,  
and his wife, paula.

mayerle is currently considering  
a career in emergency medicine.  
He’s had lots of exposure in that  
area and enjoys the fast pace  

of the emergency room. But  
he says one of the best things  
about being named a Dean’s  
scholar is the freedom to  
choose the path he feels  
compelled to take — without  
worrying about debt.

“I don’t feel pressured to  
choose a high-paying specialty,”  
he says. “I’ve been given  
the freedom to pursue  
whatever I feel is the best  
way for me to practice  
medicine, and that is a  
fantastic feeling.”  m|B

By N I Co l E E N D R E s

pHoTo: RICHARD ANDERsoN
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stem-cell researchers at the  
University of minnesota have 
achieved a laboratory break-
through that could pave the way 
for future treatments for some 
types of cancers. For the first 
time, they’ve been able to coax 
human embryonic stem cells to 
create cancer-killing cells known 
as “natural killer” cells.

Natural killer cells are normally  
present in the bloodstream as part  
of a person’s natural immune system. 

A drug long blamed for causing birth 
defects is now showing promise as a 
safe and effective treatment for women 
with recurrent ovarian cancer. 

A new study led by University of  
minnesota researcher levi Downs Jr., 
m.D., compared the effectiveness and 
safety of the drug thalidomide when 
used in combination with topotecan,  
a chemotherapy often used to treat 
ovarian cancer. 

The multicenter clinical trial evaluated 
75 women with recurrent epithelial ovar-
ian cancer who were randomly assigned 
to receive either the two-drug combina-
tion or topotecan alone. The results 
showed that patients who received tha-
lidomide plus topotecan had an overall 
response rate of 50 percent compared to 
22 percent among those who received 
just topotecan. Furthermore, 32 percent 
of patients who received the two-drug 

with 195 other new fellows and 17 new 
foreign honorary members. other 2005 
awardees include the late supreme 
Court Justice William Rehnquist, Tv 
newsman Tom Brokaw, actor sidney 
poitier, Nobel prize–winning physicist 
Eric Cornell, and Google founders  
sergey Brin and larry page. 

Ugurbil, who holds the mcknight  
presidential Chair in Radiology, is one  
of 28 University of minnesota faculty 
members invited to join the academy 
over the years. Anne pusey, director of 
the University’s Jane Goodall Center for 
primate Research, was also inducted  
in 2005.  m|B

$20 million in federal grants to promote 
stem-cell research to treat cancer

TWo REsEARCHERs with the University 
of minnesota Cancer Center have 
received major grants from the National 
Cancer Institute (NCI) to answer some 
key questions about two types of can-
cer-fighting cells: “natural killer” cells 
and stem-cell transplants that restore 
immune systems destroyed by tradi-
tional cancer therapies.

philip mcGlave, m.D., and Jeffrey 
miller, m.D., are principal investigators 
for the two grants, which total more 
than $20 million over five years. 
mcGlave is chief of the medical school’s 
Division of Hematology, oncology, and 
Transplantation and holder of the Cecil J. 
Watson land-Grant Chair in medicine. 
Both mcGlave and miller are leaders  
of the Cancer Center’s Translational 
Research program.

mcGlave will use the funds to oversee 
three research teams that will focus on 
projects aimed at a deeper understand-
ing of the biology of human stem cells 
and the effectiveness of transplanting 

them into patients to treat leukemia and 
lymphoma. mcGlave will be working 
closely with team leaders Catherine  
verfaillie, m.D., and John Wagner, m.D., 
both leaders of the University of minne-
sota’s pioneering stem Cell Institute.

miller will direct three teams of 
researchers who are concentrating on 
the role of natural killer cells and how 
they can be used in transplants from 
unrelated donors. Natural killer cells  
are normally found in the bloodstream 
and defend the body against infections 
and some types of cancers. miller will  
be collaborating with team leaders  
Daniel Weisdorf, m.D., director of the 
medical school’s Adult Blood and  
marrow Transplant program, and  
peter parham, ph.D., a researcher  
from stanford University.  m|B

They play a key role  
in defending the body 
against infection as well 
as some cancers. 

The University of  
minnesota study, led  
by mcknight land-Grant 
professor Dan kaufman, 
m.D., ph.D., is the first 
published research to
show the ability to make 

cells from human embryonic stem cells 
that are able to treat and fight cancer, 

Researchers create “natural killer” cells to fight cancer

To p philip mcGlave, m.D. 
B oT To m Jeffrey miller, m.D.

especially leukemias and lymphomas. 
The next step is to test whether the  
stem cell-derived natural killer cells  
can target cancer cells in animals.

The study was done on two of the  
federally approved embryonic stem-cell 
lines and was funded by the National 
Institutes of Health and the American 
society of Hematology.  m|B

therapy achieved a 
complete response —  
meaning the cancer 
went away — and 
had a longer cancer-
free period after 
treatment.

“While thalido-
mide may not cure 
ovarian cancer, it 
may broaden the treatment options 
available to physicians and provide 
more hope to women diagnosed with 
the cancer,” says Downs, who is a  
gynecologic oncology researcher with 
the University’s medical school and 
Cancer Center. 

ovarian cancer is the fifth most  
common cancer among women. This 
year, more than 25,000 American 
women will be diagnosed, and about 
16,000 will die from the disease.  m|B

since 1780 the 
American Academy 
of Arts and  
sciences has  
been honoring the 
world’s leading  
scientists, scholars, 
artists, business 
executives, and 
public leaders.  

And this fall, a University of minnesota 
medical school scientist has joined this 
exclusive and prestigious group.

kamil Ugurbil, ph.D., director of the 
University’s Center for magnetic Reso-
nance Research, was inducted into the 
225th Class of Fellows in october along 

Thalidomide shows promise  
for treating ovarian cancer

Ugurbil inducted into prestigious  
American Academy of Arts and sciences

$13.8 million federal 
grant to boost clinical 
research training
The University of minnesota has won  
a prestigious grant from the National 
Institutes of Health (NIH) to develop  
a training program for more than  
20 up-and-coming clinical researchers.

of the 55 institutions that applied for 
the grant, only 5 received the award —  
with minnesota’s application earning 
the highest score, according to principal 
investigator Russell luepker, m.D., who 
co-chairs the Academic Health Center’s 
clinical research task force. The grant 
will bring the University $13.8 million 
over five years. 

Recognizing the multidisciplinary 
nature of clinical research, the grant 
builds on the history of collaboration 
between the Academic Health Center’s 
many schools. Grant activities will 
include the medical school; the schools 
of public Health, Dentistry, and Nursing; 
and the College of pharmacy.  m|B

kamil Ugurbil, ph.D.

levi Downs Jr., m.D.

Dan kaufman, m.D., ph.D.
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smokERs kNoW THAT NICoTINE withdrawal can be 
extremely tough. But now there’s a promising new vaccine 
that may help smokers quit in an entirely new way. 

A new study led by University of minnesota researcher 
Dorothy Hatsukami, ph.D., indicates that the nicotine  
vaccine Nicvax appears to be safe, well-tolerated, and 
potentially effective for reducing nicotine dependence. 

Unlike the nicotine patch, which helps smokers gradu-
ally withdraw from nicotine, the vaccine targets nicotine 
and blocks it from getting to the brain. This potentially 
reduces the pleasurable effects from smoking and  
thereby reduces the addiction to nicotine.

The 38-week study included 68 active smokers who were 
randomly assigned to receive one of three different doses of the vaccine or a placebo. 
“We found the vaccine has few side effects on the central nervous system,” says  
Hatsukami, “because the antibody itself is targeted specifically for nicotine and does 
not alter any functions of the brain.” Hatsukami also says participants who received 
the vaccine did not puff harder or smoke more to make up for the lower levels of  
nicotine delivered to the brain. more research is needed to answer other questions 
about the vaccine, such as how long the vaccine’s effectiveness will last and whether 
it can be used to prevent smokers from relapsing.

Hatsukami, Forster Family professor in Cancer prevention, is director of the Univer-
sity of minnesota Cancer Center’s Transdisciplinary Tobacco Use Research Center 
(TTURC). she conducted the study in collaboration with researchers at the University 
of Wisconsin and University of Nebraska.  m|B

study shows nicotine  
vaccine has promise

plastic surgeons (Asps) during the  
society’s annual scientific meeting this 
past fall. He’ll hold the position for one 
year. He also serves on the Asps board 
of directors and on the board of the 
organization’s plastic surgery Educa-
tional Foundation.

Cunningham is a professor of surgery 
and director of the medical school’s 
Division of plastic and Reconstructive 
surgery. He completed his general  
surgery training and a microsurgical 
research fellowship at the University  
of minnesota.  m|B

The world’s  
largest plastic 
surgery associa-
tion and the  
foremost author-
ity on cosmetic 
and reconstruc-
tive surgery is 
looking to a  
University of  

minnesota alumnus and faculty member 
to lead the organization.

Bruce Cunningham, m.D., was named 
president of the American society of 

Cunningham to lead American  
society of plastic surgeons

Transition plan in  
place for minnesota 
medical Foundation
After nearly 10 years as president and CEo, 
Brad Choate announced on December 19 
that he will leave the minnesota medical 
Foundation (mmF) to become vice presi-
dent of university advance-
ment at the University of  
south Carolina, effective 
march 1, 2006.

To lay the groundwork 
for a smooth leadership 
transition, the executive 
committee of the founda-
tion’s board of trustees 
named vice chair John  
murphy to head a commit-
tee to conduct a nationwide search for a 
new CEo. It also appointed Carl Bendorf, 
the foundation’s vice president for devel-
opment, to serve as interim president and 
CEo effective February 1.

Bendorf currently directs all fund-raising 
activities for the foundation. Before joining 
mmF in August 2004, he was assistant 
vice president for medical center develop-
ment at the University of Iowa Foundation, 
where he was responsible for all fund- 
raising for the University of Iowa’s Carver 
College of medicine, University of Iowa 
Hospitals and Clinics, and the College of 
public Health — including a successful 
$263 million campaign.

“Carl has proven he has the experience 
necessary to carry out the foundation’s 
immediate priorities and ongoing initia-
tives,” says mmF board chair Beth Erickson. 
“With guidance from the board and support 
from the foundation’s excellent staff, I’m 
confident he will keep mmF on track to 
meet its ambitious goals for 2006.”  m|B

The Area Health Education Center 
(AHEC) network is expanding to central 
minnesota. In December, officials with 
the University’s Academic Health Center 
selected Fergus Falls as the host  
community for a new regional AHEC,  
the third one established in the state 
since 2002. 

AHEC is national program that began 
in 1970 to improve the accessibility and 
quality of primary health care. Today 
there are regional AHECs in 45 states.  
In minnesota, AHEC is a series of part-
nerships between the University and 
communities to identify and address  
the needs of our state’s medically 
underserved residents and to increase 

the number of health care professionals 
practicing in greater minnesota. 

minnesota currently has regional 
AHECs in northeast and southern  
minnesota. The new Central minnesota 
AHEC based in Fergus Falls will serve a 
13-county area. plans are in place to 
establish a fourth regional AHEC in 
northwest minnesota by the fall of 2006. 

Each regional AHEC is led by an  
executive director and managed by a 
community-based board of directors that 
includes community leaders, rural health 
care practitioners, educators, economic 
development specialists, and others 
committed to rural health care.  m|B

National program to promote rural health 
care access is expanding in minnesota

When it comes to key indicators of a 
hospital’s safety and quality of care, the 
University of minnesota medical Center, 
Fairview, ranks at the top, according to 
an important annual survey.

since 1998 the leapfrog Group has 
been conducting surveys to measure the 
quality and safety of care at hospitals 
throughout the country. The group then 
reports that information to patients and 
families in a format similar to Consumer 
Reports. Hospitals voluntarily submit 
their survey data to leapfrog, which  
is comprised of 170 companies and 
organizations that buy health care. 

In the 2005 survey the University  
of minnesota medical Center, Fairview, 
earned the highest score possible in  

the leapfrog Group’s Quality Index.  
The index includes 27 key indicators in 
six categories: safety culture, commu-
nication among health care workers,  
communication between doctors and 
patients, infection control, prevention  
of medication errors, and prevention of 
mistakes and complications.

“These rankings are a very visible  
way to showcase what we do best at the 
University of minnesota medical Center —  
provide exceptional patient care with 
high priority given to patient safety,” 
says susan Noaker, director of quality 
and patient safety.

survey results and more information 
about the leapfrog Group are available 
online at www.leapfroggroup.org.  m|B

medical center scores high in  
national survey of hospital quality

Georgopoulos named 
Regents professor
The University of minnesota Board of 
Regents has honored a leader in the medical 
school’s Department of Neuroscience with 
its most distinguished faculty award. 

In December, Apostolos Georgopoulos, 
m.D., ph.D., was named a Regents professor 
in recognition of his lifetime of work in how 
the brain plans and initiates movement. 
Georgopoulos, a professor of neuroscience, 

neurology, physiology, 
and psychiatry, is  
recognized as one of 
the world’s leading 
authorities on the  
neural mechanisms 
underlying movement. 

“Apostolos Georgo-
poulos is a visionary, 
world-class scientist 
who brings an active 
imagination to bear  

on some of the most important puzzles in 
neuroscience,” says University president 
Robert Bruininks.

This is just the latest prestigious honor for 
Georgopoulos. last may he was appointed to 
the mcknight presidential Chair in Cognitive 
Neuroscience, and in 2004 he was elected  
to the Institute of medicine of the National 
Academy of sciences. He also holds the 
American legion and American legion  
Auxiliary Chair in Brain science and is  
director of the Brain sciences Center at  
the minneapolis vA medical Center.  m|B

Dorothy Hatsukami, ph.D.

Apostolos Georgopoulos, 
m.D., ph.D.

Bruce Cunningham, m.D.

Brad Choate

 To learn more about 

Hatsukami’s work, go to 

www.mmf.umn.edu/mb/

smoking.



A
l

U
m

N
I 

C
o

N
N

E
C

T
Io

N
s

24 m E D I C A l  B U l l E T I N   W I N T E R  2 0 0 6

Alumni Connections

25m E D I C A l  B U l l E T I N   W I N T E R  2 0 0 6

University-wide survey to 
measure alumni impact

If you’re a University of minnesota 
graduate, don’t ignore the question-
naire you recently received in the 
mail. It’s a first-of-its-kind survey 
sent to more than 300,000 alumni of 
the University’s colleges and schools.

The survey is designed to help measure the social and economic impact of 
U of m alumni on minnesota, the nation, and the world. It will also help the 
University gain an understanding of what’s important to alumni about their 
college experience and their community life today.

please take a few moments to complete the survey via mail or online. your 
participation is greatly appreciated and will be very helpful in developing the 
most complete picture possible of University of minnesota graduates.  m|B

Alumni spotlight

UmD’s pioneering Class of 1976

THIs yEAR mARks the 30th anniver-
sary of the graduation of the first 
class to begin its medical training at 
the University of minnesota medical 
school–Duluth. This diverse group, 
which included a set of identical twins,  
two Native Americans, and a nun, 
entered a school that had been 
accredited only six weeks before —  
in fact, the curriculum was still in the 
works a week before they arrived.

But if nothing else, one thing was  
certain: The medical school–Duluth  
had a unique mission. When its first  
students walked through the doors in 
september 1972, they knew their school 
wanted them to leave as well-trained 
family practitioners who would soon 
help alleviate the shortage of rural  
physicians in minnesota. 

With a modest appropriation from  
the state legislature, Duluth’s medical 
campus opened with Dean Robert 
Carter, m.D., at the reins. 

“Those were exciting times,” says 
James Boulger, ph.D., director of alumni 
relations and a professor at the medical 
school–Duluth. “you never knew what 
was coming next.”

Carter hired a young faculty that 
started something considered extremely 
innovative and controversial at the time: 
They moved a component of medical  
education into the community. The  
preceptorship program they designed 
allowed students to learn from practicing 
family physicians in a one-on-one clinical 
setting. This program continues today  
as a central element of the curriculum.

many of Duluth’s original faculty 
members are still teaching today,  
including Dean Richard ziegler, ph.D., 
who started as an assistant professor  

of microbiology and continues to give 
occasional lectures.

It’s been 30 years since the charter 
class’s graduation, and a few things 
have changed. The medical school, 
which started out in an old building four 
blocks from UmD’s main campus, now 
has its own building in the heart of the 
action. This year the medical school–
Duluth accepted 56 first-year students —  
more than twice the size of the first 
group admitted. But the mission 
remains the same. 

Boulger says it’s hard to capture  
in numbers what makes the medical 
school–Duluth so different from all the 
others. “What the numbers don’t tell 
you about is all of the really neat people 
who went here,” he says.

For the 24 people in Duluth’s charter 
class, Boulger still remembers each 
one’s name. one has died, one has 
retired, and another has two children 
who also attended medical school in 
Duluth, he says.

The UmD Class of 1976 has been 
invited to celebrate this 30-year mile-
stone at the Alumni Reunion Weekend 
this may in the Twin Cities. The Duluth 
group will have its own space to  
reminisce at their class dinner. 

“I at least want to get them together 
for a beer,” Boulger says. “I think that  
is important.”  m|B

By THE NUmBERs

only about 4 percent of the nation’s 
doctors practice in rural areas.  
But of those who trained at the  
University of minnesota medical 
school–Duluth, 47 percent practice 
in communities smaller than 20,000 
people, and 62 percent practice  
in communities smaller than  
50,000 people.

Compared to 10 percent of physi-
cians nationally, 51 percent of all 
medical school–Duluth graduates 
enter family medicine residencies. 
With the total number of graduates 
now at 1,264, that translates to  
646 family physicians in practice.

In addition, 75 percent of Duluth 
alumni practice in minnesota or 
western Wisconsin. “our alumni 
continue to fulfill the mission that 
the legislature set forth more than 
30 years ago,” says James Boulger, 
ph.D., director of alumni relations 
for the Duluth medical campus.

These 24 students became the first class to begin 

their medical education at the University of minnesota 

medical school–Duluth.  lEFT Robert Carter, m.D., 

was the first dean.

Do you know someone who 
deserves recognition?

As DoCToRs, WE kNoW the importance of learning from one another. With 
help from mentors, colleagues, and peers, we pursue our own career goals, 
advance care for patients, and extend the boundaries of medical science. 

If you know a physician who has shown exceptional leadership, the  
medical Alumni society would like to hear from you. Nominations are now 
being accepted for three awards, to be presented may 19 at the 2006 Alumni 
Recognition Banquet:

 The Harold s. Diehl Award recognizes physicians who have made  
outstanding professional contributions throughout their careers. 

 The Distinguished Alumni Award recognizes medical school alumni  
who have made outstanding contributions to their local, regional,  
or national community through medical practice, teaching, research,  
or other humanitarian activities. 

 The Early Distinguished Career Award recognizes a physician for  
exceptional accomplishments within 15 years of graduation from  
medical school.

Nominations must be received by march 15, 2006. For complete informa-
tion on the awards, please visit www.mmf.umn.edu/alumni and click on 
Awards program.  m|B

mARk yoUR CAlENDAR FoR 
REUNIoN WEEkEND 2006

This spring, eight classes are coming back to 
campus to reconnect and find out what’s new 
at the U. If you graduated from the medical 
school in 1946, 1951, 1956, 1966, 1971, 1976, 
1981, or 1996, you’re invited! 

Reunion Weekend is set for may 19 and 20, 
2006. mark your calendar now and look for 
more information in the coming months. For 
the latest updates, visit www.mmf.umn.edu/
alumni/reunions or call the medical Alumni 
society at 612-624-9161 or 800-922-1663.  m|B

Alumni: Contact  
your legislators
In march, our minnesota legislators will  
consider the details of the 2006 state bonding  
session. This year, the University of minnesota 
has requested $206.1 million to invest in build-
ing upgrades and new building projects. About  
$60 million is dedicated to a biomedical science 
building on the Twin Cities medical campus.

As Dean powell mentions in her letter (see 
the inside front cover), this building is critical 
to the future success of our medical school, 
our University, and our state. While we have an 
impressive history in biomedical innovation, 
change and growth are necessary to remain 
competitive nationally. Facilities dedicated to 
academic biomedical research will help our 
researchers emerge as true leaders in this 
field. As we’ve seen in the past, this ultimately 
benefits our state economy as well as patients 
here and around the world.

How can you help? let your legislators know 
that you support this bonding request. To learn 
more — or to find your representative — go to 
the University’s legislative Network Web page 
at www1.umn.edu/groots.  m|B
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Roger k. Waage, m.D.
C l A ss o F 1976

Roger Waage can’t believe it’s been 30 
years since he graduated from medical 
school. He was one of the first to start 
his medical education at the University 
of minnesota–Duluth, and he just might 
finish his medical career there, too.

Waage spent 15 years as a family 
practitioner before joining the medical 
school faculty in Duluth; he’s currently 
associate director and assistant profes-
sor with the Family medicine Residency 
program in Duluth. Waage says he 
appreciates the variety of his job and 
especially enjoys being involved with 
residents and helping them through the 
transition from medical student to doc-
tor. He still gets to enjoy the beauty of 
Duluth in the fall, too, he adds.

Waage and his wife, mary Beth (who 
was a nurse on an intensive care unit 
when they met), have three daughters —  
two in college and one in high school.  
In his spare time, Waage likes being  
at the family cabin, playing with their 
new vizsla puppy, traveling, studying 
genealogy, and watching his daughters 
play softball.

Charles J. lick, m.D.
C l A ss o F 19 8 6

Working for Allina Hospitals & Clinics, 
Charles lick wears many hats. Twenty 
years after his graduation from medical 
school, he’s the medical director for 
Allina medical Transportation and the 
Emergency/Urgent Care department at 
Allina’s Buffalo Hospital, as well as part 

of Allina’s clinical leadership team. He is 
also a clinical doctor with Emergency 
physicians pA.

But one of the most rewarding parts 
of his job has been leading the charge to 
start up Allina’s Heart safe Communities 
program, an effort to prevent death from 
sudden cardiac arrest by getting auto-
mated external defibrillators into the 
community and training people to use 
them. lick says the program has distrib-
uted more than 600 defibrillators so  
far and held training sessions to help 
communities to learn how to perform 
CpR and ways to improve heart health. 
Watching the program grow from a small 
grassroots effort to its current success 
has been a great triumph, he says.

lick lives in Hopkins, minnesota,  
with his wife and three kids. He likes 
spending time with the kids and travel-
ing, especially to their lake home in  
the summer.

He has these words of wisdom for  
the next generation of doctors: “you’re 
entering a very outstanding, noble  
profession that is unlike a lot of others. 
It has been a very rewarding experience 
for me, and I’d do it all over again.”

Janice m. sinclair, m.D. 
C l A ss o F 19 9 6

Janice sinclair’s favorite class in  
medical school was ophthalmology,  
so it’s no surprise that she chose a 
career in comprehensive ophthalmology. 
sinclair completed her residency at the 
University of minnesota and received  
the Richard T. olson Best Teaching  
Resident Award from the Department  
of ophthalmology during that time.

sinclair has been in private practice 
since 2000 at the Northwest Eye Clinic 
locations in plymouth, Wayzata, and 
maple Grove, minnesota; she also  
maintains an active interest in teaching 
as a clinical instructor for the University. 
Her academic interests are medical  
ophthalmology, refractive surgery,  
and oculoplastics.

“med school and residency actually 
do go by very quickly,” she says. she 
advises current students to always put 
family first and smile a lot.

one of sinclair’s best memories of 
medical school is meeting her husband, 
Bryan Nelson, who is now in family  
medicine at Camden physicians in maple 
Grove. They currently live in plymouth 
and have a one-year-old daughter. In  
her spare time, sinclair enjoys music, 
traveling, and digital photography.  m|B

Alumni Connections
Where are they now?

H. Jerome stulberg, m.D.
C l A ss o F 195 6

As a recent retiree, Jerry stulberg is 
enjoying a little more spare time, which 
he usually spends at his beach home, 
surfing, fishing, skiing, traveling, or 
doing charity work.

stulberg still remembers working 
three jobs to get through medical 
school, making $325 a month at most. 
Now that those days are over, he 
believes in helping those who are less 
fortunate through charity work. “It’s 
much more fun giving money away than 
it was to make it,” stulberg says.

stulberg had his own radiology prac-
tice in the los Angeles area for many 
years and was an adjunct professor at 
UClA through the martin luther king Jr. 
General Hospital and the Charles R. 
Drew University of medicine and  
science. He also reviewed radiologists’ 
cases for the California state Board of 
Consumer Affairs, something he contin-
ues to do on occasion in his retirement.

A native of Grand Rapids, minnesota,  
stulberg now lives near los Angeles in 
sherman oaks, California, with his wife, 

Elaine phillips. (They’ll  
celebrate their 50th  
wedding anniversary on  
st. patrick’s Day.) He also 
has four sons — three of 
whom are lawyers — and 
six grandchildren to keep him busy.

louise A. Town, m.D.
C l A ss o F 19 6 6

louise Town was one of just 10 women 
in her medical school class of 170 stu-
dents, but she says she always felt very 
much a part of the group. Today, 40 
years since she earned her m.D., she’s 
glad to see nearly equal proportions  
of male and female medical students  
in school.

Now retired from her career as a  
neurologist at the minneapolis Clinic of 
Neurology, Town says she enjoyed the 

challenge of making a dif-
ficult diagnosis and being 
there for her patients. 

she currently spends her time  
attending concerts and theater produc-
tions, traveling (especially to Tuscany), 
reading, gardening, relaxing at her lake 
home, and walking her golden retriever. 
she lives in the Twin Cities suburb of 
Bloomington with friend and classmate 
kathleen (kay) simo.  

Along with simo, Town has established 
an endowed scholarship, which will be 
awarded to a medical student for the 
first time this year. “We created this out 
of gratitude to the medical school for a 
superb education and for starting us out 
in a very rewarding career,” she says.

H. Jerome stulberg, m.D.

louise A. Town, m.D.

Roger k. Waage, m.D.

Janice m. sinclair, m.D.

Charles J. lick, m.D.
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In memoriam

lEoN l. ADCoCk, m.D., Class of 1946, 
st. paul, died November 21, 2005, at age 82. 
Dr. Adcock specialized in obstetrics and 
gynecology and was a faculty member in the 
University of minnesota’s Department of 
obstetrics and Gynecology from 1962 to 
1995. During this time he played a key role  
in ensuring the continuation of the depart-
ment’s annual autumn seminar, an event that 
brings together women’s health professionals 
to discuss trends and issues in their field.  
He was preceded in death by his first wife, 
madeline, and daughter, leslie. He is sur-
vived by his second wife, marian, a daughter, 
and two stepdaughters. 

CARl l. BIoRN, m.D., Class of 1938, palo 
Alto, California, died march 28, 2005, at age 
91. He served in the U.s. army medical corps 
during World War II and later became the first 
full-time urologist at the palo Alto medical 
Clinic, where he worked for 38 years. Dr. 
Biorn was also a professor of surgery at  
stanford University and served as president 
of the California Urological Association from 
1988 to 1990. He is survived by his wife, 
Helen, and five children.

JoHN m. DolAN, ph.D., minneapolis, 
died september 14, 2005, at age 68.  
A medical ethicist, Dr. Dolan was a professor  
of philosophy at the University of minnesota 
and cofounder of the University’s program in 
Human Rights and medicine. He received the 
morse-Amoco Award for distinguished contri-
butions to undergraduate teaching and was  
a member of the Academy of Distinguished 
Teachers. In may 2005, the John m. Dolan 
professorship was established to honor his 
contributions to his field. He is survived by 
his wife, Rosemary, and two children. 

JoHN R. GATEs, m.D., Class of 1976, 
North oaks, minnesota, died september 28, 
2005, at age 54. A pioneer in treatments for 
epilepsy and other neurological disorders, 
Dr. Gates cofounded the minnesota Epilepsy 
Group in st. paul, which evolved into a  
world-renowned, comprehensive epilepsy 
treatment center. shortly before his death, 
the American Epilepsy society awarded him 
the J. kiffin penry Award for Excellence in 
Epilepsy Care. He is survived by his wife,  
Rita meyer, and three children. 

GEoRGE B. GoRDoN, m.D., Class of 
1946, saratoga, California, died July 15, 
2005, at age 81. Dr. Gordon practiced inter-
nal medicine at o’Connor Hospital in san 
Jose, California until 2004. He is survived by 
his wife, Therese, and two children. 

lUCIllE J. HoIlUND, m.D., Class of 
1948, New Brighton, minnesota, died sep-
tember 10, 2005, at age 91. Dr. Hoilund was 
director of the University of minnesota 
school of medical Technology and a regis-
tered medical technologist with the American 
society of Clinical pathologists. 

DAvID R. JoHNsoN, m.D., Class of 1945, 
minneapolis, died November 4, 2005, at age 
83. Dr. Johnson served in the navy during 
World War II. He went on to practice neuro-
surgery in missoula, montana, and at various 
hospitals in minneapolis. He is survived by 
his wife, Cordelia, and five children.

WENDlA E. lEINoNEN, m.D., Class of 
1953, Anoka, minnesota, died in August, 
2005, at age 77. Dr. leinonen practiced  
medicine at the University of minnesota 
Health service for 30 years and was in  
private practice in the minnesota communities 
of Wadena, Fridley, and Anoka. she was  
also a charter member of mercy Hospital in 
Coon Rapids, minnesota. she is survived  
by her husband, Neil macheledt, m.D., and 
eight children.

mERlE k. lokEN, m.D., ph.D., Class of 
1962, Buffalo, minnesota, died August 20, 
2005, at age 81. Dr. loken served in the  
military during World War II and the korean 
War. An expert in radiology and nuclear med-
icine, he was a professor at the University of 
minnesota, where he served as director of 
the Division of Nuclear medicine from 1963  
to 1987. He also helped develop the positron 
Emission Topography (pET) program at 
Creighton University in omaha, Nebraska, 
and held international appointments in India, 
Japan, and Germany. He is survived by his 
wife, Fern, and six children. 

DoNAlD m. mAyBERG, m.D., Class of 
1952, minneapolis, died september 25, 2005, 
at age 80. Dr. mayberg served as a fighter 
pilot in World War II and as a flight surgeon 
during the korean War. Following his service, 
he became a clinical professor of psychiatry 
at the University of minnesota medical 
school and president of the minnesota psy-
chiatric society. He also helped start psychi-
atric units in several Twin Cities hospitals 
and served as director of psychiatric educa-
tion and training at Abbott-Northwestern 
Hospital. In 2001 he was recognized as one 
of the nation’s best psychiatric physicians in 
the publication Best Doctors. He is survived 
by his wife, Betty, and eight children. 

JAmEs s. RoBERTsoN, m.D., ph.D., 
Class of 1944, Gaithersburg, maryland, died 
in July, 2005. Dr. Robertson served as a navy 
medical officer during World War II. Following 
his service, he conducted research at the 
Brookhaven National laboratory, practiced 
medicine at the mayo Clinic from 1975 to 
1983, and served as director of the U.s. 
Department of Energy’s Human Health and 
Assessments Division. 

mARy A. sCHERmANN, m.D., Class  
of 1980, Council Bluffs, Iowa, died June 23, 
2005, at age 52. she worked for Ridge Family 
practice in Council Bluffs and was an assis-
tant clinical professor at Creighton University 
in omaha, Nebraska. 

s. H. TsAI, m.D., Edina, minnesota, died 
August 27, 2005, at age 86. An authority on 
tuberculosis and chest radiology, Dr. Tsai 
was an associate professor of radiology and  
director of the radiology residency program 
at the University of minnesota. During his 
career, he was also a senior staff physician 
at the Glen lake sanatorium in minnetonka; 
on the radiology staff at the minneapolis vA 
medical Center; and head of the radiology 
department at Hennepin County medical  
Center. He was preceded in death by his wife, 
yukee. He is survived by two children and 
three grandchildren. 

HARRy A. WIlmER, m.D., ph.D., Class 
of 1940, salado, Texas, died march 13, 2005, 
at age 88. Dr. Wilmer served as a navy captain 
from 1955 to 1957. He was a staff member at 
the mayo Clinic and a professor of psychiatry 
at Johns Hopkins University; the University of 
California, san Francisco; and the University 
of Texas, san Antonio. He also founded the 
Institute for Humanities in salado, Texas. He 
is survived by his wife, Jane, and five children.

mANsUR TAUFIC, m.D., Austin, minne-
sota, died November 16, 2005, at age 90.  
Dr. Taufic was part of the team that performed 
the world’s first successful open-heart surgery 
at the University of minnesota in september, 
1952. That historic operation was led by  
F. John lewis, m.D., ph.D., and assisted by  
C. Walton lillehei, m.D., ph.D., and Richard l. 
varco, m.D., ph.D. Dr. Taufic’s main contribu-
tion was the development of a technique used 
to cool the patient’s body temperature long 
enough to open the heart and operate.

Dr. Taufic served in World War II as a  
surgeon for the Brazilian army. Following his 
service, he completed his surgical residency 
at the University of minnesota medical school. 

He went on to open a  
surgery practice in Austin, 
minnesota, where he worked 
for 30 years until his retire-
ment in 1998. He also  
developed a technique for 
successfully completing 
more than 900 cholecystec-
tomies, or surgical excisions 
of the gallbladder. In 2002  
he received the surgical Alumnus of the year 
award from the Department of surgery.

He was preceded in death by his wife,  
marjorie. He is survived by his son and  
four brothers. 

lEo FUNG, m.D., Excelsior, minnesota, died 
December 10, 2005, at age 42. He was chief of 
pediatric urology at the University of minne-
sota medical school and one of the world’s 
leading authorities on the surgical restoration 
of obstructed urinary passages, a potentially 
life-threatening condition in children. 

He pioneered laparoscopic surgical tech-
niques used in the reimplantation of ureters  
in children and other critical surgical recon-
structions. At the time of his death, he was 
investigating the use of stem cells to restore 
genital and urinary tissue in children.

“Dr. Fung was a rising star in the field of 
pediatric urology,” says Jon pryor, m.D., chair 

of the Department of  
Urologic surgery. 

His colleague, John  
schreiber, m.D., agrees.  
“He was the quintessential 
academic surgeon,” says 
schreiber, who is chair of  
the Department of pediatrics. 
“He will be sorely missed by 
the medical community.”

Fung is survived by his wife, Cathy,  
and three young children in addition to  
his parents, a brother, and a sister.

WIllIAm kRIvIT, m.D., ph.D., Arden 
Hills, minnesota, died December 8, 2005, at 
age 80. Dr. krivit was an emeritus professor 
and former chair of the Department of pediat-
rics who began his career at the University of 
minnesota in 1951. In 1974 he and colleagues 
mark Nesbit, m.D., and John kersey, m.D., 
developed the University of minnesota Blood 
and marrow pediatric Transplant program —  
one of the nation’s first pediatric transplant 
programs. Dr. krivit was also a pioneer  
in the treatment of childhood metabolic  
storage diseases such as AlD, mlD, and  
Hurler’s syndrome. 

Dr. krivit earned his m.D. 
from Tulane University in 
1948 and his ph.D. at the 
University of minnesota in 
1958. During his career, he 
trained more than 75 fellows 
and published more than 
400 manuscripts. He offi-
cially retired from the faculty 
in 1999, but actively con-
sulted on cases until weeks before his death.

He is survived by his wife, Chyrrel, four  
children, and four grandchildren.



A
 l

o
o

k
 B

A
C

k

30 m E D I C A l  B U l l E T I N   W I N T E R  2 0 0 6 31m E D I C A l  B U l l E T I N   W I N T E R  2 0 0 6

technical illustrator for a Golden valley 
company and keeps busy by golfing, 
fishing, and watching his 11-year-old  
son play basketball. And best of all,  
he’s still healthy.

stahl no longer sees kersey for regular 
appointments, but the two did get 
together for the 30th anniversary of the 
history-making procedure. They also 
met up at a Twin Cities charity event last 
February where stahl presented kersey 
with an award in honor of those  who 
contribute to the health and wellness  
of cancer survivors and their families.

“I told the guys at the University that 
I’ll do anything for him, just give me a 
holler,” stahl says. “He was the one who 
saved my life.”  m|B

Even groundbreaking scientists make time  
to read the medical Bulletin
Jonas salk, m.D., developer of the first polio vaccine, picked up a copy of the 
medical Bulletin on November 16, 1961, when he spoke before the University  
of minnesota chapter of the honorary medical fraternity Alpha omega Alpha 
(AoA). He gave a lecture titled “Humanities from the viewpoint of a Biologist”  
to a capacity crowd at the mayo Auditorium and was honored at the fraternity’s  
initiation banquet later that evening. He is pictured with Charles Drage and  
margaret Grunnet, who were president and secretary of the AoA minnesota  
chapter at the time. 

Things looked pretty grim for stahl 
that year. After an episode of terrible 
stomach pains, doctors thought he had 
a gastric infection. But on the day he 
could barely breathe and was rushed to 
the hospital, a chest x-ray revealed that 
his lungs were filled with fluid. Doctors 
told him he might have died had he 
arrived just 15 minutes later.

more tests at the University of  
minnesota Hospital revealed that he  
had a grapefruit-size tumor in his abdo-
men. He was diagnosed with Burkitt’s 
lymphoma — and given a 5 percent 
chance of survival.

Doctors were able to put stahl’s  
cancer into remission, but they couldn’t 
cure him. 

“They said the cancer would come 
back a lot faster, and then there would 
be no hope at all,” stahl said. His  
doctors offered him one last option:  
He could try to stop the cancer by  
undergoing an experimental bone  
marrow transplant.

At the time, bone marrow transplants 
were used for treating leukemia only, 
and doctors didn’t know that stem cells 
in the bone marrow were what helped 
regenerate healthy cells.

But the stahl family 
thought the experimental 
procedure was worth a 
shot. “We could pray for  
a miracle, but otherwise 
this was my only option,” 
says stahl.

John kersey, m.D.,  
director of the University’s 
Bone marrow Transplant 
program at the time, 
thought it was worth a shot, too. “By 
giving someone else’s bone marrow, 
you’re giving someone else’s immune 
system,” he says, “and that immune 
system had the capability of reacting 
against his tumor.”

kersey led the team that performed 
the first-ever bone marrow transplant  
for treating lymphoma on october 7, 
1975, a procedure that effectively saved 

A look Back

stahl’s life. The right combination of 
radiation and chemotherapy and a  
perfect bone marrow match from stahl’s 
younger brother made the procedure  
the success it was, kersey says. stahl 
believes his positive attitude helped in 
his recovery, too. 

Thirty years later, bone marrow  
transplantation is a standard treatment 
for lymphoma. David stahl is now a  

30 years of hope
John kersey, m.D., gave David stahl his life back with the  

world’s first bone marrow transplant to treat lymphoma

T o a teenager, being diagnosed with cancer  

is devastating. And 30 years ago, being  

diagnosed with cancer was even worse. 

“Back then, with the word ‘cancer’ you  

thought ‘death,’” says David stahl, who was  

diagnosed with lymphoma in 1975 at age 16.

John kersey, m.D., and former patient David 

stahl page through a scrapbook stahl made 

during his stay at the University of minnesota 

Hospital. stahl spent three months there at 

age 16, becoming the first person treated for 

lymphoma with a bone marrow transplant.

By giving someone else’s bone marrow, you’re giving 

someone else’s immune system, and that immune 

system had the capability of reacting against David 

stahl’s tumor.

– John kersey, m.D., director of the University’s Bone marrow Transplant program

pHoTo: RICHARD ANDERsoN
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In December 2005 the University of  
minnesota medical Bulletin received  
two awards of excellence from the  
Council for the Advancement and  
support of Education (CAsE) District v:

 Gold medal: most Improved  
Alumni/Institution magazine

 Gold medal: Best specialized  
or Unit-level magazine
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At the University of minnesota, we educate 
tomorrow’s medical innovators and conduct 
pioneering research that will eradicate diseases 
and conquer disabilities.

you can help plan for tomorrow’s cures today by 
including the minnesota medical Foundation in 
your estate or financial planning.  

For a personal consultation, call 800-922-1663 or 
612-625-1440 and ask for Gift planning. you can 
also e-mail us at giftplanning@mmf.umn.edu.

visit our Web site at: 
www.mmf.umn.edu/goto/tomorrowscures

plan tomorrow’s cures  today

The board of trustees of the minnesota medical 
Foundation welcomed two new officers and two 
new members at the october annual meeting.

sidney kaplan was elected secretary of the 
board. kaplan has been an mmF trustee since 
2003 and has served on the University pediat-
rics Foundation board since 1991. 

Don J. Hodapp was elected board treasurer. 
Hodapp joined the mmF board of trustees  
in 2004. 

Beth Erickson will continue to serve as chair, 
and John m. murphy Jr. will remain as vice chair.

The board of trustees also elected two new 
members to serve four-year terms.

DeWalt H. (pete) Ankeny Jr. has been a  
longtime supporter of the Department of  
ophthalmology with a special interest in the 
macular Degeneration Center. 

Charles F. Wiser Jr. has been supporting the 
Department of obstetrics, Gynecology, and 
Women’s Health for many years. In 2004 he  
created an endowment in memory of his late 
wife, mary.

For a complete roster, please see the  
following page. 

New faces, new roles on the mmF board of trustees
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