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D E A R  F R I E N D S , 

It’s spring once again — a time of 
beginnings and endings. In mid-
March I shared the air of anticipa-
tion as the Class of 2006 opened 
envelopes on Match Day. A few 
weeks later I watched with pride  
as our 226 graduates marched into 
Northrop Auditorium to receive 
their diplomas. These are rites  
of passage that every physician 
remembers fondly. But this class  
in particular will stand out in  
my mind, as these are the first 
University of Minnesota students 
I’ve known since their first year  
of medical school. 

As these students establish their 
careers, many will focus on patient 
care. In fact, nearly half of this 
year’s class have chosen a primary 
care residency. Others will expand 
the frontiers of medical knowledge 
through basic and clinical research. 
These paths are not mutually 
exclusive. And both serve the 
highest calling of physicians 
around the world. 

As it says in the Hippocratic oath: 

I will respect the hard-won scientific 
gains of those physicians in whose 
steps I walk, and gladly share such 
knowledge as is mine with those 
who are to follow.

In this issue of the Medical Bulletin, 
you’ll read about a new approach  
to funding from the National Insti-
tutes of Health that will affect our 
University’s approach to conduct-
ing the research that is critical to 
our profession and to our future. 
you’ll also read about fascinating 
recent breakthroughs led by our 
own faculty and researchers. It’s an 
exciting time to be at the University.

As the Medical School — and our 
graduates — chart our courses for 
the future, we’ll have our share of 
challenges in this ever-changing 
world. yet we’ll meet them stand-
ing on a firm foundation, thanks to 
the University of Minnesota.

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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JASJIT S. AHLUWALIA, M.D., is review-
ing documents in the Academic Health 
Center’s Office of Clinical Research 
when one of his assistants places three 
Dole 6-oz. fruit snacks on the confer-
ence table beside him.

When he sees the containers of cubed 
fruit floating in syrup, his face lights 
up, and he proceeds to remove the 
plastic seal on each tub and consume 
its contents.

“Those are good!” he exclaims when 
he’s finished. “They’re not too sweet, 
and they keep me going.”

Even though Ahluwalia has plenty  
of energy, he can still use the boost. 
Hired only last September to head  
the new Office of Clinical Research —  
created in response to the AHC’s 
Clinical Research Task Force report 

issued two years earlier — he had 
barely arrived at the University and 
begun assembling a staff when a 
bombshell erupted in the pages of  
the New England Journal of Medicine.

In the October 13, 2005, issue of that 
venerable journal, Elias Zerhouni, M.D., 
director of the National Institutes of 
Health (NIH), announced a new pro-
gram that is likely to change the way 
medical research is funded in this 
country. It’s called the Clinical and 
Translational Science Awards (CTSA).

This fall, the NIH will grant seven  
of these awards to help institutions 
forge new approaches to clinical and 
translational research — the kind that 
move medical breakthroughs from  
the lab to the doctor’s office. These 
new approaches include training, 

community-based research, and the 
creation of centers like the University’s 
Office of Clinical Research. 

In addition, $11.5 million will be 
allocated for planning grants to help 
institutions not yet ready to make full 
applications. By 2012 the NIH will 
award up to 60 active CTSAs with  
a total value of about $500 million  
per year.

When the University decided to apply 
for one of the new grants, it fell to 
Ahluwalia to coordinate the effort. 
Unfortunately, the deadline — including 
extensive documentation of current 
levels of research infrastructure and 
spending — allowed just five months  
to prepare. Fortunately, according to 
Ahluwalia, the Academic Health Center 
(AHC) already had a leg up.

Charting a  
new course
The NIH is changing the way  
medical research is funded…  
and the University is taking action.



“Creating the Office of Clinical 
Research put us ahead of the 
curve on this,” he explains. 
“There are very few academic 
health centers in the country 
that can be credited with that 
kind of foresight. The AHC was 
visionary in predicting how the 
field had to move and where the 
NIH was going.”

The CTSA program is the  
product of two interdependent 
causes. One is strategic: A recent 
NIH study concluded that the 
advancement of clinical medical 
research has been neglected. The 
study’s authors suggested that a 

grant program would help institutions 
create a home for clinical research and 
its principal investigators.

The other cause is economic: The NIH  
is facing a slight decline in its federal 
appropriation this year and will  
continue to do so well into the future. 
Coupled with inflation, that decline  
will mean a growing shortfall between 
research needs and federal money 
available to fund those needs.

“The NIH budget has undergone a 0.03 
percent decrease in funding this year  
in real dollars,” points out Charles 
Moldow, M.D., the Medical School’s 
associate dean of research. And things 
aren’t going to get better any time 
soon, he says. As part of the dwindling 
discretionary portion of the federal 
budget, the NIH will continue to face 
constraints in the years to come. 

For institutions like the University of 
Minnesota, the implications are criti-
cal. Of America’s 125 medical schools, 
about 80 currently receive NIH funding 
for General Clinical Research Centers, 
also known as GCRCs. (The University 
houses one such center.) Under the 
new NIH approach, all GCRCs are being 
phased out. Other NIH grants like the 
one known as K12 — which the Univer-
sity is using to underwrite 22 clinical 
research scholars — will be folded into 
the CTSA program. If 60 CTSA grants 
are awarded in 2012, that will leave at 
least 20 U.S. medical schools that now 
receive NIH funding on the outside 
looking in.

“Some of the country’s 125 medical 
schools aren’t eligible for NIH research 
money anyway because their primary 
mission is teaching, not research,” 
Moldow observes. “But many that are 
eligible won’t receive grants. There  
will definitely be winners and losers.”

Which makes the University’s rapid 
response to the NIH’s new clinical 
research initiatives even more critical.

“This is not a tweaking,” says  
Ahluwalia. “This is a major change. 
The creation of the Office of Clinical 
Research is just a beginning. We’re 
fostering a comprehensive approach 
toward clinical and translational 
research that reaches across the 
Academic Health Center’s six schools 
and colleges.”

The Office of Clinical Research  
will help recruit and hire new  
faculty and researchers and, in  
Ahluwalia’s words, “become an  
academic home for clinical and  
translational research.” The office  
will also coordinate relationships  
with community-based clinical  
partners —the hospitals and medical 
practices where translational research 
will be implemented and that, in turn, 
become an invaluable source of feed-
back on how new treatments and 
practices actually affect patient care.

The grant application the University 
filed in March requests funding equiv-
alent to the K12 grants and the General 
Clinical Research Center grants, plus 
an additional $6 million to expand  
the AHC’s clinical and translational 
research efforts. It adds up to a total  
of $66.2 million over the five years  
of the grant.

While University leaders are hopeful, 
they realize that they’re competing 
against CTSA proposals from dozens of 
other elite institutions. Just seven will 
receive funding in the first year.

What this money — and the formation 
of the Office of Clinical Research — will 
mean for medical and health research-
ers at the University, says Ahluwalia, 
is that “they will be able to pick up a 
phone and dial a number and get a live 
person on the other end of the line 
who will direct them to people and 
resources — from biostatistics to  

CONTINUED ON PAGE 6
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Some of the country’s 125 medical schools aren’t eligible for NIH  

research money because their primary mission is teaching, not research.  

But many that are eligible won’t receive grants. There will definitely be  

winners and losers.   – Charles Moldow, M.D., associate dean of research for the Medical School

Jasjit Ahluwalia, M.D., heads the 

new Office of Clinical Research, 

which is guiding the Academic 

Health Center in its goals to 

improve and expand its basic  

and clinical research initiatives. 

Heather Nelson is a very busy  
young woman.

The second-year medical student 
serves on the Academic Health Center’s 
steering committee for the Transform-
ing the U strategic positioning project, 
whose goal is to make the University 
of Minnesota one of the world’s top 
three public research universities 
within a decade.

After graduating from Gustavus 
Adolphus in 2000, Nelson became 
interested in preventive medicine and  
epidemiology while working with a 
health insurance company. That led 
her to earn a master’s degree in public 
health from the University, which she 
completed in 2005 — but not before 
enrolling in the Medical School in 
2004. Over the past four years, she 
has worked as a research assistant  
in the Department of Otolaryngology 
with an eye toward a career in internal 
medicine. Her studies demonstrate 
the strong connection between 
research and medical education.

“The difference between a medical 
school and a technical school is  
science,” says Kathleen Watson, M.D., 
the Medical School’s associate dean 
of students and student learning. 
“When students learn to grapple with 
the cutting edge of science, they also 
learn how to apply science to patient 
health care.”

No one needs to convince Nelson of 
the value of her research experience. 
Not only will it enhance the likelihood 
that she will be accepted into a  
residency program in a field of her 
choice, it will also help her when she 
becomes a practicing clinician. 

“As a physician,” she says, “I hope 
to combine my clinical practice with 
epidemiological research. The training 
I’ve received means I will know how 
research is conducted and how it is 
applied in the clinic. That will signifi-
cantly affect the quality of advice and 
treatment I will be able to provide to 
my patients.”

RESEARCH AND EDUCATION: ONE STUDENT’S VIEW
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Latest research holds promise for reversing 
the most severe form of diabetes

TO THE MILLION OR SO AMERICANS with type 1 diabetes, the 
notion of one day being disease-free seems too good to be true.  
But, says David Sutherland, M.D., Ph.D., it could become a reality  
in the foreseeable future. 

Sutherland directs the Diabetes Institute for Immunology and  
Transplantation, the University of Minnesota’s focal point for research 
aimed at advancing the transplantation of insulin-producing islet 
cells to cure diabetes. Since it was founded in 1994, the institute has 
made great strides in refining whole-organ pancreas transplants and 
islet transplants to more effectively treat type 1 diabetes. This past 
winter, associate director Bernhard Hering, M.D., joined Sutherland 
in announcing the results of a landmark study that moves them 
closer than ever to a possible cure: They successfully reversed 
diabetes in 12 monkeys by transplanting islet cells from pigs. 

CONTINUED FROM PAGE 5

regulatory assistance to patient inter-
action. And if they get hired and don’t 
have funding for their own research, 
this will enable them to apply for  
pilot funding.”

The Office of Clinical Research will 
also play a direct role in training  
by funding up to 7 clinical research 
scholars a year — or 22 over the next 
three years if the University is award-
ed a CTSA. The funding will provide 
faculty with sponsored time of up  
to three years to do research under  
the mentorship of a University  
faculty member.

“The backbone of this grant,”  
Ahluwalia says, “will be training  
and education.”

“It’s clear that institutions that are 
great in clinical care are also great in 
research and in medical education,”  
he says. “There is a strong correlation 
between these three things. If you 
want to improve education, you must 
work directly on that, as we are doing 
right now in the Medical School and 
throughout the Academic Health 
Center — but you must also build new 
partnerships across the state and 
improve your research enterprise.”  M|B

By R I C H A R D B R O D E R I C K

A new vision from the NIH
Last fall the National Institutes of Health announced a bold new initiative, 
the Clinical and Translational Science Awards (CTSA), that promises to 
change the conditions under which medical research receives federal 
funding in this country.

Below are some excerpts from an article that explains the vision behind 
this new initiative. The article appeared in the October 13, 2005, issue of 
the New England Journal of Medicine. 

We now aim to stimulate the devel-
opment of a brighter vision for 
translational and clinical research, 
to ensure that these disciplines 
remain powerful engines of creativ-
ity. We offer the opportunity for 
change to those who share a vision 
and commitment to innovation and 
experimentation. As the world’s 
largest public funding agent for 
clinical research, the NIH has the 
responsibility to work toward dis-
solving the artificial barriers that 
inevitably spring up in any large 
organization. We persevere in our 
determination to provide opportuni-
ties for the research community and 

to challenge the status quo in trans-
formative ways, through a “bottom-
up” consultative approach.…

It is our intention and hope that this 
focused and significant commit-
ment to the creation of a new, vital, 
and reinforced academic discipline 
and home for translational and 
clinical science… will ensure that 
extraordinary scientific advances of 
the past decade will be rapidly cap-
tured, translated, and disseminated 
for the benefit of all Americans.

– Elias A. Zerhouni, M.D.
 Director, National Institutes of Health

 To read the entire article, go to www.mmf.umn.edu/mb/nih.

M E D I C A L  B U L L E T I N   S P R I N G  2 0 0 66
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Brian Flanagan, Ph.D., acting director 
of the Juvenile Diabetes Research 
Foundation’s islet biology and trans-
plantation program, calls the report —  
along with one from an Emory Univer-
sity team also looking at pig islets —  
“milestones.”

“We were very encouraged by those 
papers,” Flanagan says. “It is a signifi-
cant step forward. But we’re certainly 
not at the end yet.”

Devastating disease

Diabetes actually comprises several 
disorders. Their common thread is  
an inability to properly control the 
amount of glucose circulating in  
the blood. 

Normally, when the digestive tract 
releases energy in the form of glucose 
into the body, beta cells — found in the 
pancreas in cell clusters called islets —  
release insulin. Just as a subway token 
admits riders through a turnstile, 
insulin ushers glucose into body cells, 
where it is used or stored for future 
energy needs. 

In type 1 diabetes, the kind that most 
commonly appears in childhood, a 
person’s immune system mysteriously 
destroys his or her beta cells. Tradi-
tional treatment involves painstaking 
daily insulin shots, or infusion. Even 
with the best of care, many with type 1 
diabetes suffer devastating and some-
times deadly side effects, including 
kidney disease, circulatory problems, 
and blindness.

Why not replace the destroyed islets 
with ones that work? In 1966 Univer-
sity of Minnesota surgeons Richard C. 
Lillehei, M.D., and William D. Kelly, 
M.D., did just that when they per-
formed the world’s first pancreas 
transplant. Sutherland took the con-
cept one step further in 1974 when he 
transplanted islets from a deceased 
donor into a patient with diabetes. 

But there are hefty obstacles to over-
come before islet transplantation can 
be considered a viable cure. A major 
one is improving the effectiveness  
and reducing the adverse effects of  
the immunosuppressive drugs used  
to prevent the recipient’s body from 
rejecting the foreign cells. Another  
is figuring out how to provide enough 
islets to meet the demand. Each year 
about 30,000 Americans are diagnosed 
with type 1 diabetes, while only  
about 6,000 donor pancreases  
become available.

When Sutherland and colleagues 
established the Diabetes Institute for 
Immunology and Transplantation in 
1994, it was to initiate a full-court 
press against these obstacles. Two 
years later they were joined by Hering, 
a leader in islet transplant therapy.

“We need to have this mindset that 
diabetes is a curable disease, and we 
should not accept anything else that 
will not get us there; anything else  
will be a compromise,” says Hering, 
who holds the Eunice L. Dwan Diabetes 
Research Chair. “I know it is possible.” 

In the years since then, the institute 
has made substantial progress.  
By developing, testing, and refining 
various approaches to harvesting and 
handling islets and preventing rejec-
tion, institute staff have been able in 
clinical trials to reverse diabetes in 
some islet recipients for years. 

Institute staff has stretched the  
islet supply as well. Last year Hering 
reported success using islets from a 
single donor, rather than the two or 
more normally required. But the 
availability of islets still remains  
a serious limiting factor.

“The real advantage of islets is to come 
in the future, when we can get islets 
from another source,” Sutherland says. 

Breaking new ground

In February 2006 Hering, Sutherland, 
and colleagues at the University of 
Minnesota and the University of 
California, San Francisco, announced  
a major step forward in efforts to 
overcome the islet supply issue. In  
a paper published in the scientific 
journal Nature Medicine, the research-
ers reported they had reversed diabe-
tes in monkeys using islets harvested 
from pigs. 

“People thought it was impossible,” 
Hering says. “This is really breaking 
new ground.”

Xenotransplantation— or 
transplanting tissue from 
one species into another—
generally causes a hyper-
acute rejection that is 
dramatically more severe 
than immune responses  
to transplants within a 
species. Hering and col-
leagues discovered that, 
unlike other pig tissue, 
most pig islets don’t carry 
the protein that stimulates 
this hyperacute reaction. 
As a result, they were able 
to successfully implant  
the islets into monkeys 
using immunosuppression 
regimens similar to those 
used in human organ 
transplants. All 12 monkeys 
in the study produced enough insulin 
to control their blood sugar after the 
transplant. Although some of the 
monkeys had trouble with blood clots, 
islets were still functioning in some 
animals 100 days after the transplant.  

One step away

Having successfully transplanted pig 
islets into monkeys, the researchers 
are eager to develop a safe, effective 
protocol for doing the same in humans.

“There’s a lot of momentum to position 
us to expedite and lead the develop-
ment of pig islets to potentially benefit 
people with diabetes,” Hering says. 
“This is one step away for us. The 
question is, How long will that step be?” 

We need to have this 

mindset that diabetes 

is a curable disease, 

and we should not 

accept anything else 

that will not get us 

there; anything else 

will be a compromise.

– Bernhard Hering, M.D., associ-

ate director of the Diabetes 

Institute for Immunology and 

Transplantation

Islets are clusters of cells within the pancreas  

containing the insulin-producing beta cells that are 

critically important in diabetes. This close-up image  

of an islet shows beta cells in green.

Since performing the world’s first  

transplant of insulin-producing islet cells  

in 1974, David E. R. Sutherland, M.D., Ph.D., 

has led the way in many other major 

achievements in diabetes research.  

Today he is director of the Diabetes Insti-

tute for Immunology and Transplantation 

and holder of the Golf Classic “fore”  

Diabetes Research Chair. 
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 To learn more about the  

Diabetes Institute for Immunology  

and Transplantation, visit  

www.diabetesinstitute.org.
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Before pig  
islet transplanta-
tion can enter 
clinical trials, the 
researchers must 
conduct additional 

studies — based on what they’ve 
learned about how the monkeys’ 
immune systems reacted to the pig 
islets — to identify an antirejection 
strategy for humans. They also must 
find a way to raise pigs under the 
stringent conditions required by the 
U.S. Food and Drug Administration for 
producing tissue for use in humans.

“We have both initiatives well under 
way,” Hering says. The institute has 
recruited several additional research-
ers to carry the antirejection work 
forward. It is also looking at novel 
approaches, such as placing islets and 
antirejection drugs together under the 
skin or in abdominal fat to avoid the 
adverse effects of full-body immune 
suppression.

While researchers continue their work, 
a separate nonprofit organization is 
working to fund and build a facility  
for raising the pigs needed to produce 
islets. The researchers hope to receive 
FDA approval to start the clinical trial 

phase in three years, with the first pig 
islets implanted in humans within 
about five years. 

“At some point in the hopefully not-
too-distant future, people with diabetes 
will have better options available to 
them,” Hering says. “They will be able 
to get a pig islet transplant without 
toxic immune suppression and enjoy 
the beauty of life free of diabetes.”

As he looks forward to further advances, 
Hering also expresses gratitude to the 
donors who made it all possible by 
investing in exploratory research. 

“They positioned us to do the initial 
work to show proof of principle,” he 
says. “If we had gone with the initial 
idea to major funding organizations, 
they would have said, ‘Now you have 
gone completely insane.’ That’s why 
you need philanthropic donations.”  M|B

By M A Ry H O FF

There’s a lot of momentum to position us to expedite and 

lead the development of pig islets to potentially benefit 

people with diabetes. This is one step away for us.  

The question is, How long will that step be?

– Bernhard Hering, M.D.

Unfor gettable

coveries

disc

Minnesota  
researchers  
are unraveling

the mysteries of  
Alzheimer’s disease

Bernhard Hering, M.D., led a study  

that successfully reversed diabetes in  

12 monkeys using islets transplanted 

from pigs. Now Hering and his research 

team are eager to prove that islets from 

pigs can safely and effectively reverse 

diabetes in humans as well.

PH
O

TO
: T

IM
 R

U
M

M
EL

H
O

FF

 your gift can help advance  

diabetes research at the University  

of Minnesota. To learn more, visit 

www.mmf.umn.edu/give/diabetes.
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What are plaques and tangles made of? 
What do they do to the brain? Do they 
actually cause memory loss and demen-
tia? Or are they just fingerprints left at 
the scene of a pathological crime?

These questions are challenging, 
especially since autopsied human 
brains can only reveal the disease in its 
final stages. Studies of living cells in a 
laboratory provide valuable insight into 
disease processes but may not reveal 
what actually happens in a person.

A path to new discoveries

To make sense of Alzheimer’s disease, 
the research community needed a 
living laboratory in which scientists 
could observe the disease from begin-
ning to end. Enter the mighty mouse 
model — and the groundbreaking  
work of Karen Hsiao Ashe, M.D., Ph.D., 
professor of neurology and neuro-
science at the University of Minnesota 
and holder of the Edmund Wallace  
and Anne Marie Tulloch Chairs in 
Neurology and Neuroscience.

Mice do not actually develop Alzheim-
er’s disease, but laboratory engineering 
with a mutated human gene can repro-
duce features of the disease in mice. In 
1996 Ashe and her lab team developed 
the first Alzheimer’s disease–like 
mouse in which researchers could 
observe both memory loss and plaques. 
And it was the first model made widely 
available, enabling scientists around 
the world to compare their findings.

Since then, Ashe and her team have 
manipulated the genetic makeup of 
mice to create models of different 
aspects of the disease. Last year, while 
working with a model created to develop 
the neurofibrillary tangles associated 
with demetia, they discovered that they 
could actually reverse memory loss.  
It’s a breakthrough that directly contra-
dicts the long-held belief that the effects 
of Alzheimer’s disease are permanent. 
That research was published last July  
in the journal Science.

Recently Ashe’s work has yielded an 
even larger discovery — an answer to 
one of the most puzzling questions in 
Alzheimer’s disease research: What 
causes memory loss? The answer 
appears to be, at least in part, a tiny 
molecule Ashe has dubbed Ab* (or  
“a-beta-star”). The team published 
their findings in the March 16 issue  
of the journal Nature. 

Such discoveries are urgently needed. 
Right now, about 4.5 million people in 
the United States have Alzheimer’s, 
and this number could nearly triple by 
2050. The University of Minnesota is 
well positioned to confront this crisis 
and to translate findings about disease-
related molecules into medications that 
can stem the loss of memories and 
lives to a devastating illness.

Of mice, memory, and molecules

In 1984 scientists found that the main 
ingredient in the Alzheimer plaque is  
a minuscule protein fragment called 
amyloid-beta, or Ab. Since then, scien-
tists have learned how these fragments 

assemble themselves into small clus-
ters and then into larger structures  
that eventually form plaques. Evidence 
suggests that the small clusters of  
Ab may be the real suspects in the 
pathology of Alzheimer’s disease.

Sylvain Lesné, Ph.D., a postdoctoral 
fellow in Ashe’s lab, identified a number 
of these Ab clusters in the brains of  
the Alzheimer-like mice. Ashe’s group 
then assessed which of these suspects 
were at the scene of the crime — or 
which of them were abundant when 
the Alzheimer-like mice first began 
having memory problems. 

The evidence pointed to Ab*. When 
researchers injected Ab* into healthy 
rats, the memory-impairing agents 
were caught red-handed. The rats 
experienced memory loss like the 
symptoms observed in the mouse 
models of Alzheimer’s disease. 

Perhaps the most intriguing outcome 
of Ashe’s study is the hope for correct-
ing memory problems. The memory 
impairment observed in the rats was 
reversible and occurred long before the 
brain was permanently damaged. 

“Ab* is acting like an intoxicant,” says 
Ashe, “putting the neurons to sleep but 
not killing them.” 

The implications of this discovery are 
profound. “If we can intervene before 
nerve cells are irreversibly damaged or 
dead, that would be a tremendous 
advance,” says Sam Gandy, M.D., Ph.D., 
a neurologist and molecular biologist at 
Thomas Jefferson University and chair 
of the Alzheimer’s Association’s Medi-
cal and Scientific Advisory Council.

“At the moment,” explains Gandy, 
“we’re only intervening after there  
are clear clinical signs and symptoms, 
which so far have been irreversible.”  

W hen German physician Alois Alzheimer first reported in 

1906 on the disease that now bears his name, he described 

two abnormal structures in the brain called plaques and tangles. 

This discovery was the beginning of a complicated mystery. 

If scientists can create  

a drug that targets Ab*, 

then we may eventually 

have a treatment to  

prevent, arrest, or  

reverse memory  

impairment associated 

with Alzheimer’s disease. 

Karen Hsiao Ashe, M.D., Ph.D., and her research  

team recently identified the molecule known as Ab*  

as the memory-impairing agent in mice modeling 

Alzheimer’s disease. They also found that the rats’ 

memory impairment was reversible, providing hope 

that memory loss associated with Alzheimer’s may 

someday be corrected in humans.  
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University of Minnesota researchers 

have developed genetically modified 

mice to study different aspects of 

Alzheimer’s disease. Pictured are  

some of the neurofibrillary tangles  

associated with dementia.

 your gift can help advance neuroscience research 

at the University of Minnesota. To learn more, visit  

www.mmf.umn.edu/give/brainandnerve.



14 M E D I C A L  B U L L E T I N   S P R I N G  2 0 0 6 15M E D I C A L  B U L L E T I N   S P R I N G  2 0 0 6

If scientists can create a drug that 
targets Ab*, he says, then we may 
eventually have a treatment to prevent, 
arrest, or reverse memory impairment 
associated with Alzheimer’s disease. 

Of mice and humans

The Nature paper represents 14 years 
spent pursuing a rigorous research 
strategy: Replicate the disease in an 
animal, identify molecules present in 
animals with the disease and absent in 
those without it, isolate the molecules, 
and see if they cause the disease in 
healthy animals. 

“Dr. Ashe’s paper is the quintessential 
demonstration of this strategy,” says 
Timothy Ebner, M.D., Ph.D., head of  
the University’s Department of Neuro-
science and holder of the Maurice 
Visscher Land-Grant Chair in Physiol-
ogy. “you really have to attack this 
disease at the basic level — to under-
stand it at the molecular level. Then 
you have a real chance to intervene.”

Although the paper marks a critical 
milestone, a wide gap remains 
between a memory-impairing  
molecule in a mouse model and a 
prescription at a local pharmacy.  
The University aims to bridge that gap 
with the newly formed Center for 
Memory Research and Care. Under 
Ashe’s direction, the center will have 
three components: basic research, 
translational research, and clinical 
research and care. 

The next steps in basic research include 
an investigation of autopsied brain 
tissues from people with and without 
memory impairment to determine if 
Ab* can be identified, quantified, and 
correlated with the individual’s degree 
of impairment. Ashe will coordinate 
this work with David A. Bennett, M.D., 
the primary investigator of the Reli-
gious Orders Study at Rush University 
Medical Center in Chicago.

Translational research will focus on 
developing compounds able to block  
the formation of Ab*, break it down, or 
interfere with its ability to affect brain 
cells. Ashe hopes to collaborate on this 
effort with Gunda Georg, Ph.D., who was 
recently recruited from the University of 
Kansas to lead the College of Pharmacy’s 
Department of Medicinal Chemistry. 
(See Medical School News, page 21.)

Comprehensive care  
and clinical research

The clinical component of the center 
will be the Memory Clinic under the 
direction of J. Riley McCarten, M.D., 
medical director of the Geriatric 
Research, Education, and Clinical 
Center (GRECC) at the Minneapolis VA 
Medical Center. Scheduled to open this 
summer, the Memory Clinic will, first 
and foremost, provide comprehensive, 
interdisciplinary assessment and care 

for people with dementia and their 
families. It will also serve as a clinical 
site for testing new drugs.

S. Charles Schulz, M.D., head of the 
Department of Psychiatry, and his 
colleague David C. Anderson, M.D., 
head of the Department of Neurology, 
collaborated with University of Minne-
sota Physicians to spearhead the drive 
for the Memory Clinic because of the 
Twin Cities’ need for comprehensive 
dementia care. One reason such clinics 
are uncommon is the expense. “They 
are terribly expensive, and the families 
are terribly in need,” says Anderson. 
“There’s a real disconnect between the 
revenues and the costs for running 
this kind of program.”

The University of Minnesota’s affilia-
tion with the VA Medical Center’s 
GRECC will give the Memory Clinic an 
operational and scientific head start. 
GRECC will serve as a model  
for conducting clinical research and 
implementing evidence-based care.  
“By integrating the two clinics,” states 
McCarten, “by sharing resources and 
research databases, we will signifi-
cantly strengthen both of them.”

He also believes the Memory Clinic, as 
a part of the larger Center for Memory 
Research and Care, will facilitate 
treatment advances based on Ashe’s 
research with mouse models. 

“Because we are affiliated with such 
outstanding bench research,” says 
McCarten, “we will be able to translate 
that into clinical research. We are 
hopeful that we will — if not cure —  
make a significant impact on the 
treatment of Alzheimer’s disease.”  M|B

By JAy D.  L E N NResearchers involved in the study include: (front) Karen Hsiao Ashe, Dina Nash, Colleen Forster, 

Lisa Kemper, and Matt Sherman; (middle) Preethi Krishnan, Linda Kotilinek, Sarah Chevaillier, 

Pauline Sharpe, and Jen Paulson; (back) Carol Ma, Sylvain Lesné, and Martin Ramsden.

you really have to attack this 

disease at the basic level — to 

understand it at the molecular 

level. Then you have a real 

chance to intervene.

– Timothy Ebner, M.D., Ph.D., head of  

the Department of Neuroscience
“The purpose of this program is to help spur 
creativity among scientists in the hopes that 
unrestricted grants would move us closer to 
the day when the tragic suffering caused by 
this disease is but a memory,” says Sibyl 
Jacobson, president of the MetLife Founda-
tion. This is the second award Ashe has  
won from MetLife; in 1998 she received the 
foundation’s Award for Promising Work.

In February the MetLife Foundation awarded 
Ashe its 20th annual Award for Medical 
Research in Alzheimer’s Disease. This major 
award recognizes scientists who have made 
significant contributions to the field, espe-
cially in the area of basic science. The award 
comes with a $200,000 unrestricted grant in 
addition to a $50,000 personal prize. 

FOR yEARS, Karen Hsiao Ashe, M.D., Ph.D., 
has been conducting trailblazing Alzheimer’s 
research at the University of Minnesota.  
Now her work is getting international atten-
tion as well as some of the field’s most  
prestigious awards.

Ashe awarded  
two prominent  
research awards

In April Ashe received another important 
honor: the Potamkin Prize for Research in 
Pick, Alzheimer’s, and Related Diseases, 
which is often called the “Nobel Prize of 
Neurology.” Sponsored by the American 
Academy of Neurology and funded by the 
Potamkin Foundation, the award is designed 
to attract the best medical minds in the 
world to the field of dementia research.  
The prize comes with a medallion and a 
$100,000 award.
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Did Abraham Lincoln have ataxia?  
Groundbreaking research provides new 
insight into this neurological disease —  
and a glimpse into history.

FOR THE PAST DOZEN yEARS, people who are related to Abraham 
Lincoln have been gathering in Indiana, Iowa, and Kentucky — and 
University of Minnesota researchers have been there. 

The researchers, led by Laura Ranum, Ph.D., come not to hear stories 
of the Great Emancipator or to share potato salad and coffee, but to 
collect DNA samples and to learn more about the Lincoln family’s 
medical history. The 299 vials of blood they have carried back to 
Minnesota over the years contain vital clues to the mystery of 
spinocerebellar ataxia, a devastating neurological disease that 
affects about 150,000 Americans. 

These scientists are especially qualified to sort through the clues 
contained in those blood vials. And their work has not only uncov-
ered a genetic secret encoded in the Lincoln family DNA for at least 
11 generations; it has also led them to discoveries that may shed 
light on the mysteries of Alzheimer’s disease, Lou Gehrig’s disease, 
and other neurological disorders.

All the president’s kin

HENRy W. AND ALBERT A. BERG COLLECTION OF ENGLISH AND AMERICAN LITERATURE,  
THE NEW yORK PUBLIC LIBRARy, ASTOR, LENOX AND TILDEN FOUNDATIONS
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What is ataxia?

Ataxia is not kind. Those with the 
disease suffer from a deterioration of 
the cerebellum, brain stem, and spinal 
cord regions of the nervous system that 
govern muscle control. “Ataxic patients 
are loosely defined as anyone with 
clumsiness and a lack of coordination 
from cerebellar degeneration,” says 
John Day, M.D., Ph.D., a professor of 
neurology at the University’s Institute 
of Human Genetics who is collaborating 
with Ranum on the Lincoln project. 

In many patients, ataxia results from 
genetic defects and typically appears 
in middle age. In these people, a 
genetic flaw causes the elaborately 
structured cells of the cerebellum to 
die off. The disease proceeds gradually, 
eventually robbing its victims of the 
ability to walk, hold objects, move 
their eyes, speak, and perform com-
mon activities of daily life. If patients 
lose control of the muscles for swal-
lowing, they can develop pneumonia 
or even choke to death.

The Minnesota connection

Ataxia research in Minnesota began  
in the 1950s when John Schut, M.D., a 
local neurologist, started investigating 
its genetic causes. He had personal 
reasons for his work: His Dutch ances-
tors had a history of ataxia, and to  
date at least 65 members of the Schut 
family have succumbed to the disease. 

John Schut founded the National 
Ataxia Foundation with his brother 
Henry in 1957. When John himself died 
from complications of ataxia, his 
nephew Larry Schut, M.D., a neuro-
logist at the CentraCare Clinic in  
St. Cloud, carried on the family work. 

Larry Schut eventually joined forces 
with Harry Orr, Ph.D., a professor of 
laboratory medicine and pathology  
at the Institute of Human Genetics.  
It was there, in 1993, that researchers 
identified SCA1, the first genetic defect 
known to cause ataxia.

In 1983 the beloved Minnesota Twins 
left-fielder Bob Allison was diagnosed 
with nonhereditary ataxia. Determined 
to make a difference for others with 
ataxia, Allison and his family estab-
lished the Bob Allison Ataxia Research 
Center in 1990 to raise vital funds for 
University researchers. Five years later, 
the disease ended Allison’s life. But 
over the years, his legacy has helped 
the region — and particularly the 
University — grow into a world center 
of ataxia research. 

Ranum, now a professor of genetics, 
cell biology, and development in the 
Institute of Human Genetics, has long 
focused on defining the genetic causes 
of neurological disease. Previously, as  
a postdoctoral fellow in Orr’s lab, she 
took part in the 1993 discovery of the 
SCA1 mutation. More recently, Ranum’s 
own group has discovered the genes 
for several other ataxias and neuro-
degenerative disorders.

“Finding the genes that cause ataxia 
provides an immediate benefit for 
those who want to know if they will 
develop the disease or pass on the 
gene to their children,” she says, “but 
our long-term goal is to find a cure.”

Unraveling the mystery

Ranum began her Lincoln family  
gene hunt in 1992 when she received a 
phone call from an Ohio physician who 
described a patient with familial ataxia. 
When she called the patient, the 
patient’s mother, and several cousins 
afflicted with the disease, she learned 
that all were related to President Lincoln. 
Some even referred to the ataxia in the 
family as “Lincoln’s disease.” 

Shortly after that, Schut and Ranum 
began to collect blood samples from the 
family. “It was obvious that the family 
had something different than SCA1,” 
Ranum recalls. “They had a milder 
disease.” They retained their mobility 
longer, lived longer, and suffered less 
severe cerebellar degeneration. 

When a newspaper reporter in Louis-
ville wrote a story about “Lincoln’s 
disease,” another offshoot of the  
family contacted Ranum. This time  
the relative was descended from 
President Lincoln’s Aunt Mary. The 
identification of this second branch of 
the family means that one of President 
Lincoln’s paternal grandparents must 
also have had the disease. And that, 
according to Ranum, means that 
Lincoln himself had a 25 percent 
chance of carrying the mutation.

In 1994 the University of Minnesota 
team mapped the gene to the 11th 
chromosome and named this newly 
discovered genetic form of ataxia SCA5. 

Although the trips to Lincoln family 
reunions spanned more than a decade, 
the hardest part of the gene hunt was 
yet to come. Ranum and members of 
her lab studied the DNA contained in 
the blood vials collected from Lincoln’s 
extended family. The search for this 
gene was particularly difficult because 
it fell near a tightly-packed region of 
chromosome 11 called a centromere.

“Sorting through the DNA in this 
sticky region of chromosome 11 made 
our search much more difficult,” says 
graduate researcher Katie Dick. She 
and fellow researcher yoshio Ikeda, 
M.D., Ph.D., patiently searched for this 
elusive gene for years.

In 2005 the group finally found what  
it had long been seeking: the specific 
mutation responsible for the Lincoln 
family’s ataxia. 

“Any family member with the gene  
will develop ataxia if they live long 
enough,” Ranum says. “And their 
children have a 50 percent chance  
of getting it, too.” 

Eventually the researchers demon-
strated that the mutation, an accident 
of chemistry, affects the function of 
another protein, called a glutamate 
transporter, that normally regulates 
how much stimulation the brain’s 
neurons receive. Failure to control this 
stimulation leads to damaged neurons; 
in fact, it is what likely causes the 
death of the cerebellum cells. With the 
loss of enough of these cells, patients 
lose control of the movements of their 
legs, arms, and eyes.

L E F T Laura Ranum, Ph.D., and John Day, 
M.D., Ph.D., led the research team that 
identified the gene responsible for a mild 
form of ataxia running in President Abraham 
Lincoln’s family. Lincoln himself had a  
25 percent chance of carrying the mutation, 
Ranum says. 

R I G H T Neurologist Larry Schut, M.D., is 
carrying on the ataxia research his Uncle 
John and father, Henry (in picture), started 
about 50 years ago. Ataxia has killed at least 
65 members of the Schut family, including 
John Schut.

Finding the genes that cause ataxia provides an immediate  

benefit for those who want to know if they will develop  

the disease or pass on the gene to their children, but our  

long-term goal is to find a cure.

– Laura Ranum, Ph.D.
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Ranum’s work opens the door to an 
entirely new cause of ataxia and sug-
gests a new approach to studying the 
effect of genetic mutations on the brain. 

“The discovery of this mutation  
supports the idea that over-excitation 
of the nerve cells is part of what’s 
going on in ataxia, and that similarly 
damaged cells are possibly connected 
to ALS [Lou Gehrig’s disease], Hunting-
ton’s disease, and Alzheimer’s,”  
Ranum notes.

Ranum and colleagues from the  
University of Minnesota, Johns Hopkins 
University, the Hôpital de la Salpêtrière 
in Paris, and the Universities of Lübeck 
and Tübingen in Germany — along with 
Larry Schut, M.D. — published their 
findings on SCA5 ataxia in the January 
2006 issue of the journal Nature Genetics.

Worldwide attention

“The phone rang off the hook for  
a while,” says Ranum. The story first 
appeared in the Star Tribune and 
Pioneer Press only to be followed by the 
New york Times, CBS, CNN, and media 
outlets worldwide. What captured 
attention was not the discovery of the 
mutation itself but the fact that the 
Lincoln family carried it. Everyone 
wondered whether the president 
himself either had ataxia or would 
have developed it later in life.

Medical historians have long specu-
lated that President Lincoln’s tall 
stature may have resulted from Marfan 
syndrome, a disorder of the body’s 
connective tissue. Ranum says that 
family history and historical accounts 
of Lincoln’s gait make it much more 
likely that he suffered from ataxia. 
Finding the mutation in his family 
allows researchers to conclusively test 
whether Lincoln had the SCA5 gene. 

Lincoln’s last direct descendant, Robert 
Todd Lincoln Beckwith, died in 1985 
along with genetic evidence that might 
have shed light on the question. But 
it’s possible that Abraham Lincoln’s 
own DNA remains available in tissue 
samples and on items splattered with 
blood after his 1865 assassination. 

Although some believe that the ques-
tion of the president’s possible ataxia 
is irrelevant to the scientific study of 
the disease, University of Minnesota 
researchers disagree. If Lincoln is 
found to carry the mutation, “It  
would help increase awareness of  
this devastating disorder,” says Day. 

“Ataxia is easily ignored by those not 
directly affected. The overall funding 
for ataxia research is not yet what it 
should be. A direct Lincoln connection 
would help strengthen efforts to 
understand and ultimately control  
this disease,” he says.

Regardless of the Lincoln question,  
the University’s ataxia research has 
already made a difference in people’s 
lives. Scientists’ understanding of the 
cellular mechanisms involved has 
improved by leaps and bounds, and 
genetic testing is now available. 

“It’s all extremely gratifying to me,” 
says Schut, whose relatives carrying 
the SCA1 ataxia mutation have dropped 
in number from dozens to only three. 
“It makes me wish that my uncle and 
my dad, who got my interest going, 
could be here to see the genes discov-
ered and our place in history at the 
threshold of finding new treatments.”

By JAC K E L- H A I  

THE UNIVERSITy of Minnesota’s  
Academic Health Center will get a boost 
this fall with the recruitment of Gunda 
Georg, Ph.D., a world leader in drug  
discovery and development. Georg will 
join the faculty as head of the Depart-
ment of Medicinal Chemistry in the  
College of Pharmacy. She will also hold 
the Robert Vince Chair and a McKnight 
Distinguished Professorship.

The National Institutes of Health  
(NIH) identified Georg as one of the top 
5 percent of researchers receiving NIH 
grants over the past quarter-century. 
Since 2000, she has received several 
multimillion-dollar awards, including a 
$7.8 million NIH grant to develop male 
contraceptive agents. Her research also 

focuses on analyzing chemical com-
pounds and using computer modeling  
to find new drugs to treat Alzheimer’s 
disease and cancer.

“Bringing Gunda Georg to Minnesota is 
a true achievement for the University and 
advances its ability to promote discovery 
of new drugs and therapies in cancer,” 
says Frank B. Cerra, M.D., senior vice 
president for health sciences. 

Georg will bring a team of more than 
20 graduate students and postdoctoral 
researchers to Minnesota when she 
arrives this fall. Once on campus,  
she will work closely with researchers  
in the Cancer Center and Medical  
School to identify opportunities for  
fruitful collaboration.  M|B

University hires  
top drug researcher

Compulsive gamblers may soon have 
better odds for changing their ways, 
thanks to a new study led by a Univer-
sity of Minnesota researcher. The study, 
published in the February issue of the 
American Journal of Psychiatry, shows 
promising results with a new pill  
containing the drug nalmefene.

“This is a giant leap forward,” says 
Jon Grant, J.D., M.D., the study’s lead 
investigator and an associate professor 
of psychiatry. “This is the first large 
study showing a medication to be  
effective for the cravings and behaviors 
associated with gambling addiction.”

The study’s 207 participants were 
placed in two groups: One received  
the drug, the other received a placebo. 
All took the treatment pill every day in 
varying doses over a four-month period. 
At the end, those receiving the medica-
tion reported significant improvement  
in gambling urges, thoughts, and behav-
ior. Nearly 60 percent of those taking 
the drug reported a much improved  
or very much improved condition,  
compared with 34 percent of those  
taking the placebo.

Addicted to gambling? New pill shows promise

Gunda Georg, Ph.D., will lead the  

Department of Medicinal Chemistry  

in the College of Pharmacy. 
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“This study is part of emerging  
evidence that gambling, once thought  
to be a problem of moral integrity,  
is instead a problem in brain biology  
and can be successfully treated,” says 
Robert Freedman, M.D., editor of the  
American Journal of Psychiatry.

The research was sponsored by  
BioTie Therapies, a Finnish firm that 
makes the pill. The U.S. Food and  
Drug Administration has not yet 
approved the oral form of nalmefene  
for general clinical use.  M|B

 

Ataxia is easily 

ignored by those  

not directly affected.  

A direct Lincoln  

connection would  

help strengthen 

efforts to understand 

and ultimately control 

this disease.

– John Day, M.D., Ph.D.

 To see a short video about 

the Lincoln family ataxia research 

project, go to www.mmf.umn.

edu/mb/lincoln.
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New head for  
Department of Surgery

AFTER A yEAR-LONG SEARCH, Selwyn M. Vickers, M.D.,  
has been named to head the Department of Surgery. Vickers 
will come to Minnesota from the University of Alabama at  
Birmingham (UAB), where he is chief of the gastrointestinal 
surgery section. 

“Dr. Vickers is an outstanding addition to a group of  
surgical leaders who have made the Department of Surgery  
at the University of Minnesota great,” says Dean Deborah 
Powell, M.D. “He is dedicated to the care of his patients,  
to collaborative scientific research partnerships, and to  
educating the next generation of surgeons.”

An accomplished surgeon with an active research program in pancreatic cancer, 
Vickers is principal investigator on two major NIH grants. He has published several 
book chapters on pancreatic cancer and more than 80 journal articles.

Vickers earned his bachelor’s and medical degrees at Johns Hopkins University, 
then stayed on through his residency and fellowship. He is currently president of  
the Society of Black Academic Surgeons and serves on the editorial boards of three 
surgery journals.

Vickers will succeed David Dunn, M.D., Ph.D., who accepted a leadership position 
at the University of Buffalo last spring. During the transition, David Rothenberger, 
M.D., is the department’s interim head.  M|B

Minnesota researchers have  
discovered a novel way to 
assess the dynamic inter- 
actions of brain networks acting  
in synchrony on a millisecond-
by-millisecond basis.

All behavior and cognition in 
the brain involves networks of 
nerves continuously interacting. 
Because these interactions in 
the brain happen at lightning 
speed, it has been difficult to 
accurately assess them. Current 
methods, such as functional 
magnetic resonance imaging 
(fMRI), take seconds to detect 
such activity — way too slow. 

But Apostolos Georgopoulos, 
M.D., Ph.D., and two research 
colleagues used magnetoencepha- 
lography (MEG) to record tiny magnetic 
fields from the brain during a short 
period of time. They studied this interac-
tion in subjects who looked at a spot  
of light. Georgopoulos used MEG data 
from 248 sensors to detect the changing 
interactions over time. These measure-
ments represent the workings of tens  
of thousands of brain cells.

“This discovery will allow researchers 
to better evaluate the brain functions of 
people with various diseases such  
as Alzheimer’s,” says Georgopoulos, 

“and to monitor the effect of treatment 
by assessing the status of the brain  
networks over time.”

Georgopoulos is a Regents professor 
and professor of neuroscience, neurol-
ogy, and psychiatry. He’s also a member 
of the prestigious American Academy of 
Arts and Sciences as well as the Institute 
of Medicine of the National Academy  
of Sciences. 

This latest discovery was published in 
the January 10 issue of the Proceedings 
of the National Academy of Sciences.  M|B

Cerra joins state panel 
on health care reform
In March, the Minnesota Medical Associa-
tion (MMA) announced a partnership of 
prominent leaders focused on the best 
ways to implement reforms to Minnesota’s 
health care system. The initiative will be 
led by a 26-member steering committee 
comprised of key leaders, including physi-
cians, health care executives, state legisla-
tors, major employers, and the University 
of Minnesota’s own Frank B. Cerra, M.D., 
senior vice president for health sciences.

The new partnership 
was formed in the wake 
of a January 2005 MMA 
report, “Physicians’  
Plan for a Healthy  
Minnesota,” a roadmap 
to providing state citi-
zens with affordable 
health insurance and 
improving the quality of 
care while holding down 
costs. That initiative, led 
by Medical School alumnus and former 
Minnesota Medical Foundation board chair 
Judith Shank, M.D., has sparked interest 
across a broad community of Minnesota 
leaders with a stake in the issue. 

The steering committee will spend  
the next year shaping a set of reform  
proposals, which will likely include  
recommendations for changes in both  
the health care marketplace and in the 
state’s laws.  M|B

Discovery provides new way to see 
brain cells in action

Researchers find gene 
associated with lupus
As those with lupus know, the disease 
can be painful, exhausting, and difficult 
to both diagnose and treat. That’s 
because the chronic inflammatory auto-
immune disease affects multiple organs 
and often mimics other diseases. 

But now a new discovery by a team 
led by a University of Minnesota 
researcher may hold an important key  
to understanding and treating lupus: a 
variant of a gene that is present in most 
people with the disease. This is the first 
time research has shown such a strong  
link between a particular gene variant 
and a lupus diagnosis. 

The gene identified plays a role in 
turning on a pathway in the body’s 
immune system that is meant to fight 
infection. In people with lupus, this 
pathway doesn’t turn off, causing the 
body to attack its own tissue.

“Identifying carriers of this gene  
could be helpful in developing the  
most successful treatment plan,” says 
Timothy Behrens, M.D., a professor of 
medicine and coleader on the paper. 
Further study of this gene could lead  
to the development of drugs to target 
this pathway and treat patients who 
carry the gene.

The research was published online on 
April 16 in the journal Nature Genetics.  M|B

Selwyn M. Vickers, M.D.

Using magnetoencephalography (MEG), researchers 

can now see the network of continuous interactions  

in the brain. Each of the dots seen here represents  

a sensor. Green indicates positive synchronous inter-

actions and red indicates negative interactions.

Frank B. Cerra, M.D.Stem cell discovery holds promise  
for those recovering from stroke

A group of University of Minnesota 
researchers has discovered a new  
population of cells in human umbilical 
cord blood that have the properties of 
primitive stem cells.

This is significant because cord blood 
is generally known to contain stem cells 
that can only produce cells found in 
blood. The new findings, however,  
identify a small population of cord blood 
cells with the characteristics of stem 
cells that have the potential to produce 
a greater variety of cell types.

“We are excited by this discovery 
because it provides additional insight 
into how stem cells can restore function 
in the brain after injury,” says Walter 

Low, Ph.D., the study’s 
senior investigator  
and professor in the 
Department of Neuro-
surgery and the Stem 
Cell Institute. 

The research,  
published in the journal 
Stem Cells and Development, holds 
future potential for regenerating nerve 
tissue in those who have suffered a 
stroke. When researchers transplanted 
the human cord blood stem cells into 
lab rodents with stroke symptoms, the 
rodents showed improved use of their 
limbs and significant reductions in the 
size of their brain lesions.  M|B

Walter Low, Ph.D.
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AGA Medical Corporation has made a  
$2 million gift to establish the Amplatz 
Chair in Radiology at the University of 
Minnesota. The endowed chair honors 
the achievements of Kurt Amplatz, M.D., 
a pioneer in the field of interventional 
radiology and pediatric cardiology,  
a retired professor of radiology at  
the University of Minnesota and a 
cofounder of AGA Medical.

“AGA Medical is not only honoring a 
world-class physician but is also elevat-
ing the Medical School and the entire 
University community,” says Medical 
School Dean Deborah Powell, M.D. “The 
faculty who hold endowed chairs attract 
other passionate scholars. They ignite 
their students’ curiosity. Their ground-

breaking discoveries turn the world’s 
attention to Minnesota, bring in major 
research grants, and create jobs in the 
University and in the private sector.”

Amplatz is a prolific inventor and a 
revered interventional radiologist. His 
inventions include many of the basic 
tools of interventional radiology, includ-
ing several guide wires, renal dilators 
and sheaths, thrombectomy devices, 
gooseneck snares, and vena cava filters. 
Perhaps his most famous invention is 
the Amplatzer® septal occluder. 

AGA Medical Corporation, based in 
Golden Valley, Minnesota, develops 
interventional devices to treat structural 
heart defects.  M|B

IT’S A RITE OF SPRING — and a rite of 
passage — on every U.S. medical cam-
pus. Match Day is the day when fourth-
year medical students gather nervously, 
some with family in tow, to simultane-
ously open small white envelopes that 
hold important news about the next big 
step in their medical careers.

On March 16, 216 University of  
Minnesota medical students gathered at 
McNamara Alumni Center to learn where 
they will complete their residency train-
ing. “you’re going to be absolutely 
superb physicians,” said Dean Deborah 
Powell, M.D., in her parting words 
before the envelopes were produced. 

When it was over, more than half dis-
covered that they will stay in Minnesota: 
46 will pursue residencies at the Univer-
sity of Minnesota, 18 at Hennepin 
County Medical Center, 15 at the Mayo 

The envelope, please
Match Day 2006 portends the future for fourth-year students 

Nicholas Modjeski (top) is happy to be pursuing a family 
medicine residency. Alison Wert (left) shared the news 
that she’ll be staying in the Twin Cities for her residency.

Graduate School of Medicine, and the 
remaining 37 at other residency programs 
in the state. 

Once again, the most popular resi-
dencies are in primary care specialties: 
internal medicine, family practice, and 
pediatrics. Despite this popularity, how-
ever, the overall percentage of primary 

care residencies is shrinking: 46 percent 
this year compared with 49 percent in 
2005. This is in line with a national 
trend among medical students, who are 
increasingly choosing specialties such 
as surgery and anesthesiology.  M|B

President’s Column

AS THIS ISSUE of the Medical Bulletin 
illustrates, research continues to be 
integral to the national reputation  
and academic strength of our Medical 
School. Research is critical to the  
success of the University of Minnesota 
and provides a valuable learning experi-
ence for our medical students. For many,  
this hands-on opportunity for research 
will translate into better care for  
future patients.

But there are many other ways to  
support our students in areas outside  
of traditional research. Fortunately, 
many of our alumni live this truth by 
contributing critically needed support.

The Medical Alumni Society’s Connec-
tions mentoring program is a perfect 
example. It pairs about 100 medical  
students with Twin Cities–area physi-
cians each fall. The pairs meet on a flex-
ible, informal basis to talk about many 
subjects within the context of practicing 
medicine in Minnesota. Students often 
gain valuable insight and counsel from 
their mentors, and mentors usually learn 
a little something from their students  
as well, including what life is like as a 
medical student today.

The Medical Alumni Society board  
has also been working with the Medical 
Student Council to address students’ 
technological needs. While Dean Powell 
is working on making improvements,  
our alumni board is also investigating 
specific ways to assist students in this 
area. As we go forward, I will share both 
our challenges and our progress. I will 
also let you know how alumni may be 
able to help, whether through fund- 
raising or other assistance.

I’ve mentioned just a couple of  
the many ways alumni can serve our 
Medical School and current students.  
As always, I invite both alumni and  
medical students to contact me with 
thoughts and suggestions at 
MAS@mmf.umn.edu. 

Congratulations to the Class of 2006 
as they, too, become alumni of our  
Medical School. I continue to look for-
ward to serving all of you as president  
of the Medical Alumni Society.

Martin J. Stillman, M.D., J.D.
Class of 1997

President, Medical Alumni Society

DEAR ALUMNI AND FRIENDS of the MEDICAL SCHOOL: 
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$2 million gift establishes Amplatz Chair in Radiology

Kurt Amplatz, M.D.
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Alumni Spotlight  |  James Baumgaertner

Bridging a great divide

JAMES BAUMGAERTNER, M.D., knows 
the power of one.

Twenty years ago he began driving  
a simple children’s art project aimed  
at soothing Cold War tensions between 
the United States and the Soviet Union. 
Along the way, the project became  
the foundation for a rich, long-lasting 
relationship between his hometown of  
La Crosse, Wisconsin, and the Russian 
city of Dubna.

All it took was time, money, and  
an undying devotion to peace.

By the mid-1980s, the threat of  
a nuclear arms face-off inspired 

Baumgaertner, Class of 1976, to get 
involved with several antinuclear groups, 
including the La Crosse chapter of  
Physicians for Social Responsibility.

The group organized a lantern float  
on the Mississippi River in remembrance 
of the 40th anniversary of the bombing 
of Hiroshima, Japan. (A lantern-floating 
ceremony is a Japanese rite to honor  
and comfort the souls of the dead.)  
Children at La Crosse–area schools and 
churches decorated peace lanterns with 
pictures and drawings of themselves  
for the event.

“I wanted the lanterns to represent 
something,” says Baumgaertner, who 
had three young children at the time.  
“I wanted them to say, ‘This is me. This 
is the person who is going to be victim-
ized if this doesn’t get under control.’”

More than 1,000 lanterns lit up the 
river that night in August 1985, with 
about 5,000 people looking on.  
“We wanted to make a statement,” 
Baumgaertner says. “It was a big deal 
for a little river town.”

But he wasn’t done yet. Baumgaertner 
wanted to take his project around the 

world to spread peace  
and friendship. His wife, 
Peggy, put her career on 
hold to travel to schools 
throughout the region  
and ask young art students 
to decorate peace lanterns 
in class.

Then, in the summer of 1986, 
Baumgaertner flew to the Soviet Union 
to plant the seeds for his effort, which 
he called the International Peace Lantern 
Exchange Project. He distributed lan-
terns along with assembly instructions 
and the meaning behind the project and 
tried to get some Soviet lanterns made 
to bring back to La Crosse. Because 
Baumgaertner spoke no Russian, this 
was an especially difficult task. “I came 
home not knowing whether I had made  
a difference or not,” he says.

Fast-forward to a year later. 
Baumgaertner got a phone call from 
David Bell, an American-born English 
teacher in Dubna, a small city on the 
Volga River. One of Baumgaertner’s  
letters had passed through several 
hands before it reached Bell. That  
connection really got the project  
moving, Baumgaertner says.

Bell and Baumgaertner arranged for 
lantern and pen-pal exchanges between 
children in Dubna and La Crosse. Soon 
the cities were also exchanging students, 
teachers, pictures, presents, and doctors.

Dubna held its first lantern float in 
1988. They called it a great success, 
with Soviet and American lanterns  
floating peacefully side by side.

The partnership between La Crosse 
and Dubna became official in 1990 when 
delegates from both towns signed the 
papers to make them sister cities.

Baumgaertner says that’s when the 
medical exchange took off. Hundreds of 
physicians, nurses, and other medical 
staff from La Crosse’s two hospitals 
used their vacation time to teach  
Russian doctors about streamlining  
procedures and to help Dubna update 
its medical facilities. Among other 
things, the medical delegation from  
La Crosse helped establish a modern 
birthing center and one of the country’s 
first Alcoholics Anonymous programs  
in Dubna.

Today Dubna is an example for other 
Russian cities eager to improve their 
health programs. The medical exchange 
today isn’t as strong as it once was 
because of lost federal grants and 
because Dubna doesn’t need as much 
help, says Baumgaertner, who spends 
his days as a dermatologist at the 
Gundersen Clinic in La Crosse. But the 
Dubna – La Crosse sister city relationship 
is still going strong. A delegation from  
La Crosse will travel to Dubna this summer 
to celebrate the city’s 50th anniversary. 

And it all started with a little lantern 
project for peace. Over a 10-year  
period, the project expanded beyond 
Dubna to involve more than 230 cities  
in 26 countries.

“This was about a creating a shared 
humanity,” Baumgaertner says. “It goes 
to show you how a little movement can 
have major ramifications.”  M|B

L E F T James Baumgaertner, M.D., ’76, took a children’s lantern project around the 

world in hopes of creating peace though a shared humanity. The project eventually 

brought together more than 230 cities in 26 countries.

B U T TO N S The peace lantern project linked La Crosse, Wisconsin, with many  

cities, but an especially friendly relationship with Dubna, Russia, bloomed into  

an official pact to become sister cities.

Baumgaertner helped arrange for lantern and pen-pal 

exchanges between children in Dubna and La Crosse.  

Soon the cities were also exchanging students, teachers, 

pictures, presents, and doctors.
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Does your  
alma mater  
matter?
As alumni, you know that our Medical School 
ranks high in many measures of higher educa-
tion. But to help the University of Minnesota 
achieve its goal of becoming one of the world’s 
top three public research universities, our 
school needs to become even stronger. 

Becoming a top-three university will require 
a commitment from everyone — and alumni 
support will be critical. 

That’s why the University launched an ad 
campaign this spring: to encourage alumni 
across the country to consider a gift to their 
alma mater. you may have noticed the ads in 
the newspaper, on city buses, on Web sites,  
or in other University publications. 

your gift to the Medical School will boost 
academic quality, fund leading-edge research, 
and provide scholarships to attract top stu-
dents, regardless of their financial situation. 

If your alma mater matters to you, consider  
a gift today. 

There are many ways to give — from a one-
time cash gift to a gift of stock or property. you 
can even make a pledge or a deferred gift. The 
experts at the Minnesota Medical Foundation 
can walk you through the options and point out 
the possible tax benefits and other incentives 
to your charitable giving. 

To learn more, visit www.mmf.umn.edu  
or contact the Minnesota Medical Foundation 
directly at 612-625-1440. Thank you for  
your support.  M|B
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Medical Alumni Society honors seven physicians

The University of Minnesota’s 

Medical Alumni Society board 

has selected seven physicians 

to receive its three awards  

for 2006. 

Please join us in congratulating 

and thanking these recipients 

for their exceptional work  

in the service of the medical 

profession.

GEORGE L. ADAMS, M.D.

A member of the resi-
dent alumni Class of 
1971, Adams is being 
honored posthu-
mously for his caring 
contributions to the 
field of otolaryngology 
and the University  

of Minnesota. He was a recipient of many 
national and international awards in otolar-
yngology, and his work is now considered 
the standard of care for patients with head 
and neck cancer. He served as chair of the 
Department of Otolaryngology for 17 years 
with unwavering support for his staff,  
fellows, residents, and students. Adams 
passed away on April 8 after a brief illness.

RAyMOND G. CHRISTENSEN, M.D.

Christensen is being 
honored for his life-
long commitment to 
improving patient care 
in Minnesota’s rural 
areas. He’s been an 
advocate for patients 
and health care pro-

fessionals in rural areas for decades and 
in many capacities: as assistant dean for 
rural health at the University of Minnesota 
Medical School—Duluth, as an empathetic 
family physician at the Gateway Family 
Health Clinic in Moose Lake, and as a 
leader in several other rural health organi-
zations. Christensen’s colleagues laud him 
for his compassion and tireless spirit.

ERNEST RUIZ, M.D.

Ruiz is being honored 
for his devotion to 
emergency medicine  
at the University  
of Minnesota. He 
founded the country’s 
second residency  
program in emergency 

medicine in 1971 at the Hennepin County 
Medical Center, which eventually led to the 
creation of the Medical School’s Depart-
ment of Emergency Medicine in 2002.  
Colleagues know him for his team-building 
skills and humility. Although Ruiz retired in 
1999, he continued to serve the Medical 
School for another four years by developing 
a training course for rural medical teams.

WARREN J. WARWICK, M.D.

A member of the Class 
of 1954, Warwick is 
being honored for his 
trailblazing contribu-
tions to cystic fibrosis 
care worldwide. He 
founded the Minnesota 
Cystic Fibrosis Center 

in the early 1960s and has been its guiding 
spirit ever since. Over the years it has 
grown to become one of the best and larg-
est cystic fibrosis centers in the country.  
A long-time faculty member at the Univer-
sity of Minnesota, Warwick is known for 
his expertise in pulmonary function and 
inventions to help manage cystic fibrosis 
and other chronic lung diseases.

THE HAROLD S. DIEHL AWARD

THIS LIFETIME ACHIEVEMENT award is granted to individuals who have made  
outstanding contributions to the Medical School, the University, and the community. 
It was established by the University of Minnesota Medical Alumni Society in honor  
of the Medical School’s fifth dean, Harold Sheely Diehl, M.D.

WILLIAM E. JACOTT, M.D.

A member of the  
Medical School Class 
of 1964, Jacott has 
played a large role in 
making Minnesota a 
leader in health care. 
In 2000 he cofounded 
the Minnesota Alliance 

for Patient Safety, a group of health care 
organizations working together to improve 
safety procedures and reduce medical 
errors. Jacott has also served the University 
of Minnesota as the first head of the  
Medical School–Duluth’s family practice 
department as well as assistant vice  
president for health sciences and head  
of the family practice department on the 
Twin Cities campus.

JOHN E. REPINE, M.D.

A member of the  
Medical School Class 
of 1971, Repine is a 
world authority in 
acute and chronic lung 
injury. He is now the 
president, CEO, and 
director of the Webb-

Waring Institute for Cancer, Aging, and 
Antioxidant Research in Denver. He’s  
also a professor and associate dean for 
student advocacy at the University of  
Colorado Health Sciences Center. Repine 
has received many awards for teaching 
and research, and colleagues say he 
hasn’t forgotten his Midwestern roots  
in caring for his patients, students, and 
the community.

THE DISTINGUISHED ALUMNI AWARD

THIS AWARD RECOGNIZES University of Minnesota Medical School  
alumni who have made outstanding contributions to their local, regional,  
or national community through medical practice, teaching, research, or  
other humanitarian activities.

JON S. HALLBERG, M.D.

A member of the  
Medical School Class 
of 1992, Hallberg is 
being honored for 
reaching out to the  
community through 
medicine. A family 
physician and medical 

director of the new Center for Medical 
Humanities in the Medical School, he  

THE EARLy DISTINGUISHED CAREER AWARD

THIS AWARD HONORS a physician for his or her exceptional accomplishments  
within 15 years of medical school graduation.

provides context for health-related issues 
every week on Minnesota Public Radio’s  
All Things Considered. He also has served 
the arts and sports communities in a  
medical capacity. Hallberg previously 
spent several years as medical director of 
the University of Minnesota Primary Care 
Clinic, leading efforts to improve the qual-
ity and efficiency of care provided there.
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WILLIAM H. CARD, M.D., Class of 1946, 
Phoenix, died April 8 at age 82. After earning 
his medical degree and then completing a 
urology residency and internship at the  
University of Minnesota, Dr. Card served in 
the navy medical corps, eventually earning 
the rank of junior lieutenant. He ran a private 
practice for 35 years and cared for patients  
at several Twin Cities hospitals from 1956  
to 1989. In 1974 he received the American 
Urologic Society’s Distinguished Service 
Award in recognition of his outstanding  
contributions to the urology profession.  
He is survived by his wife, Mailand, and 
three children.

MARJORIE HARTIG, M.D., Class of 1939, 
Kerrville, Texas, died December 17, 2005, at 
age 90. Dr. Hartig practiced obstetrics and 
gynecology in St. Paul for 40 years. She was 
preceded in death by her husbands, Dr. John 
Beer and Dr. Warren Nunn, and her son, John. 
She is survived by six children and four 
grandchildren. 

JEROME L. KEEFE, M.D., Class of 1946, 
Cheyenne Wells, Colorado, died May 25, 
2005, at age 86. Dr. Keefe practiced medicine 
in Cheyenne Wells for more than 50 years.  
In 1997 he was named Colorado Physician of 
the year. In 1992 members of the Cheyenne 
County Hospital also recognized his contri-
butions by officially changing the hospital’s 
name to Keefe Memorial Hospital. He was 
preceded in death by his first wife, Dorothy. 
He is survived by his second wife, Ellen, five 
children, eleven grandchildren, and nine 
great-grandchildren. 

ARNOLD J. KREMEN, M.D., Class of 1937, 
Minneapolis, died February 19 at age 92.  
Dr. Kremen was an active member of the  
University of Minnesota medical community. 
He served as a clinical professor of surgery, 
member of the Center for Bioethics commu-
nity advisory board, and member of the  
Minnesota Medical Foundation board of 
trustees. In 1988 the Medical Alumni Society 
recognized his lifework with the prestigious 
Harold S. Diehl Award. Following his death,  
a surgery scholarship was established in his 
name. He is survived by his wife, Virginia, 
and two children.

EDWARD J. LaDUE, M.D., Class of 1976, 
Mahnomen, Minnesota, died January 15 at 
age 62. Dr. LaDue served in the navy and  
ultimately went on to establish his own  
family practice in Mahnomen. He is survived 
by his wife, Nancy, six children, and three 
grandchildren.

OMELAN A. LUKASEWyCZ, Ph.D., 
Duluth, Minnesota, died January 3 at age 63. 
Dr. Lukasewycz was a professor of micro-
biology and immunology at the University of 
Minnesota Medical School–Duluth from 1975 
to 2005. During his tenure he also served  
as assistant dean for curricular affairs and 
director of the Hematopoiesis and Host 
Defenses course. Dr. Lukasewycz was  
passionate about providing students with  
an exceptional medical education and was 
an especially strong believer in combining 
standard teaching methods with technology-
enhanced instruction. In recognition of his 
efforts, he was named Basic Science Teacher 
of the year in 1977, 1982, 1992, 2001, and 
2004. He is survived by his wife, Marta,  
two children, and a grandson.

WARREN L. MACAULAy, M.D., Class of 
1941, Peoria, Arizona, died January 11 at age 
90. A dermatology specialist, Dr. Macaulay 
received international recognition for his  
discovery of the chronic skin disease lympho-
matoid papulosis, or Macaulay’s disease.  
Dr. Macaulay was a navy medical officer dur-
ing World War II, winning a Purple Heart and 
11 battle stars for his service. He later prac-
ticed at the Fargo Clinic in North Dakota for 
more than 30 years, served as chief of staff 
at St. Luke’s Hospital, and taught dermatology 
at the University of North Dakota Medical 
School. Dr. Macaulay was preceded in death 
by his wife, Dorothy. He is survived by  
four children, five grandchildren, and his 
companion, Ruth Ann Foster.

JOHN H. MAHAFFy, M.D., Class of 1946, 
Colorado Springs, Colorado, died July 11, 
2005, at age 92. Dr. Mahaffy was a child  
psychologist. He is survived by three children.

ANDREEN S. MIDTHUNE, M.D.,  
Class of 1946, Lake Park, Minnesota, died 
September 11, 2005, at age 83. Dr. Midthune 
practiced medicine in Detroit Lakes, Minne-
sota. In 1981 he received the Family Physician 
of the year award from the Minnesota  
Academy of Family Physicians.

SIDNEy D. NERENBERG, M.D.,  
Class of 1954, Minnetonka, Minnesota, died 
November 20, 2005, at age 78. Dr. Nerenberg 
practiced ophthalmology in the Twin Cities 
and taught at the University of Minnesota.  
He received several academic awards for his 
achievements in this area. He is survived  
by his wife, Evelyn, four children, and  
eight grandchildren.

In Memoriam

CHARLES N. SADOFF, M.D., Class of 
1951, Encino, California, died February 2 at 
age 82. Dr. Sadoff was a pilot during World 
War II. In 1955 he moved to Los Angeles to 
join the Kaiser Permanente Sunset hospital, 
where he practiced for more than 30 years, 
served as medical director for 17 years, and 
played an important role in expanding its  
tertiary care services. He is survived by his 
wife, Lainie, and four children.

ABE M. (MIKE) SBOROV, M.D., Class of 
1943, Edina, Minnesota, died November 17, 
2005, at age 87. Dr. Sborov served in the 
army for 13 years, earning the rank of colonel 
and serving as a surgeon during the Korean 
conflict. He practiced medicine in Edina  
for nearly 50 years and served as chief of  
surgery at Fairview Southdale Hospital.  
Dr. Sborov was also a Mason and a Shriner 
and served as medical director for the Shrine 
Temple. He is survived by his wife, Ingeborg, 
four children, ten grandchildren, and six 
great-grandchildren.

RICHARD SHEPARD, M.D., Class of 1955, 
Perham, Minnesota, died September 7, 2005, 
at age 77. After graduating from high school 
in 1946, Dr. Shepard enlisted in the army. 
Following his service, he worked as a general 
surgeon in Albert Lea, Minnesota, and in  
Carrington, North Dakota. Dr. Shepard was 
preceded in death by his first wife, Marjorie. 
He is survived by his second wife, Patricia, 
three children, three stepchildren, three 
grandchildren, and four step-grandchildren.

GEORGE L. ADAMS, M.D., Excelsior,  
Minnesota, died April 8 at age 65. Dr. Adams 
completed his residency in otolaryngology at 
the University of Minnesota in 1971 and then 
served on the otolaryngology faculty for 33 
years, leading the department for 17 of those 
years. During his tenure, he trained nearly 130 
residents and closely mentored 64.

Dr. Adams achieved national prominence  
in the area of head and neck cancer surgery. 
He cowrote seven medical textbooks and led 
efforts to share medical information among 
physicians in the U.S., Japan, South Korea, 
Sweden, and Egypt. His work was recognized 

with a Presidential Citation 
from the American Academy 
of Otolaryngology.

Prior to his death, the 
Medical Alumni Society hon-
ored Dr. Adams with the 
2006 Harold S. Diehl Award. 
(See page 28.) He was also 
recognized posthumously 
with the Leonard Tow Faculty 
Humanism in Medicine award. 

He is survived by his wife, Donna, three 
sons, and five grandchildren.

NORMAN E. SHUMWAy, M.D., Palo Alto, 
California, died February 10 at age 83. A stu-
dent of Dr. C. Walton Lillehei, he completed his 
internship and residency at the University of 
Minnesota and eventually became a professor 
of cardiothoracic surgery at the Stanford Uni-
versity School of Medicine. There he became 
one of the most recognized heart surgeons  
of his time, performing the country’s first  
successful human heart transplant in 1968.

Although Dr. Shumway’s innovative work 
sparked enthusiasm for heart transplantation, 
legal and economic issues made many sur-
geons reluctant to adopt this practice. In spite 
of such skepticism, he and his Stanford col-
leagues persevered until heart transplantation 
became routine nearly a decade later. Today 

some 150 U.S. medical  
centers offer heart trans-
plants, affecting the lives  
of nearly 60,000 transplant 
recipients.

In 2004 Dr. Shumway 
received an honorary  
doctorate degree from the 
University of Minnesota.  
He also received scientific 
achievement awards from the American  
Association for Thoracic Surgery, the Ameri-
can Surgical Association, and the American 
Medical Association. 

He is survived by his former wife, Mary Lou, 
four children, and two grandchildren.
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A Look Back

The Minnesota Medical Foundation is a  
nonprofit organization that provides support 
for health-related research, education,  
and service at the University of Minnesota 
Medical School and School of Public Health.

For more information or to update your 
address, please contact us at:

Minnesota Medical Foundation
McNamara Alumni Center
University of Minnesota
200 Oak Street SE, Suite 300
Minneapolis, MN 55455-2030

612-625-1440
800-922-1663

mmf@mmf.umn.edu
www.mmf.umn.edu

The University of Minnesota is committed to 
the policy that all persons shall have equal 
access to its programs, facilities, and employ-
ment without regard to race, color, creed,  
religion, national origin, sex, age, marital 
status, disability, public assistance status, 
veteran status, or sexual orientation.

2005 – 2006 BOARD OF TRUSTEES

Beth Erickson  CHAIR

John M. Murphy Jr.  VICE CHAIR

Sidney Kaplan  SECRETARy

Don J. Hodapp  TREASURER

Catherine Agee
Mark Allison*
Albert Andrews Jr.
DeWalt H. (Pete) Ankeny Jr.
Atum Azzahir
Anthony Baraga, M.D.*
Joel L. Boyd, M.D.
David M. Brown, M.D.
Robert H. Bruininks, Ph.D.*
David S. Cannom, M.D.
Richard A. Carlson, M.D., F.A.C.R.
Anne D. Carrier
Frank B. Cerra, M.D.*
Raymond G. Christensen, M.D.
James L. Craig, M.D., M.P.H.
Timothy J. Ebner, M.D., Ph.D.*
John R. Finnegan Jr., Ph.D.*
N. Jean Fountain
Gregory R. Howard
Richard L. Lindstrom, M.D.
Fred A. Lyon, M.D.
George E. Maas
R. Frederick McCoy Jr.
J. Michael McQuade, Ph.D.
David L. Mona
Alice Mortenson
Stephen N. Oesterle, M.D.
Treva Paparella*
Susan B. Plimpton
Deborah E. Powell, M.D.*
Jon L. Pryor, M.D.
Stacy D. Rubsam*
Robert N. Schulenberg, M.D.
Randolph C. Steer, M.D., Ph.D.
Richard L. Stennes, M.D., M.B.A., F.A.C.E.P.
James P. Stephenson, J.D.
Mary K. Stern, CFA
Martin J. Stillman, M.D., J.D.*
Roby C. Thompson Jr., M.D.
Reed V. Tuckson, M.D.
Charles F. Wiser Jr.
Richard J. Ziegler, Ph.D.*

*Ex officio members

AFFILIATES

Bob Allison Ataxia Research Center
International Hearing Foundation
University Pediatrics Foundation

STAFF LEADERSHIP

Carl J. Bendorf
VICE PRESIDENT, DEVELOPMENT

Catherine Henry
VICE PRESIDENT, MARKETING  

AND COMMUNICATIONS

Cynthia J. Kaiser
CHIEF FINANCIAL OFFICER AND  

VICE PRESIDENT, OPERATIONS

MEDICAL BULLETIN

Susan Cozzolino
EDITOR

Richard Broderick 
Jack El-Hai
Nicole Endres
Mary Hoff 
Jay D. Lenn
WRITERS

Richard Anderson
Tim Rummelhoff
Scott Streble
PHOTOGRAPHERS

Woychick Design
DESIGN AND PRODUCTION

Sexton Printing
PRINTING AND DISTRIBUTION  

Minnesota Medical Foundation

E PR I N T ED O N R EC yCLED PAPER USI N G AT LE A S T 10 % P OS T- CO NSUM ER WA S T E .  PLE A SE R EC yCLE .   © 20 0 6 M I N N E SOTA M ED I C AL FO U N DAT I O N . ALL R I G H T S R E SERV ED.

A history of diabetes 
breakthroughs
Minnesota faculty have been leading the way for 40 years

In February, news media across the country heralded the news that University of  
Minnesota researchers have successfully reversed type 1 diabetes in monkeys (see 
story on page 7). What the media didn’t report is that University researchers have 
been achieving milestone after milestone in better diabetes treatments for decades.

This year marks the 40th anniversary of the world’s first successful pancreas  
transplant. That triumph also marked the start of the University’s pancreas transplant 
program, which is now the oldest and largest in the world. Since then, University  
surgeons have performed more than 1,500 pancreas transplants and that number 
continues to grow at a rate of 150 each year.  

Today the University of Minnesota is recognized as a worldwide leader in diabetes 
research. Here are just a few of the trailblazing achievements realized at the University:

1966   Surgeons Richard C. 

Lillehei, M.D., and William D. 

Kelly, M.D., (left) performed 

the world’s first clinical  

pancreas transplant on a  

28-year-old woman who was 

diagnosed with diabetes at 

age 9. The woman also 

received a kidney, making  

this the world’s first simultaneous pancreas-

kidney transplant as well.

1974   Surgeons David E. R. Sutherland, 

M.D., Ph.D., and John S. Najarian, M.D.,  

performed the world’s first transplant of  

insulin-producing islet cells (from a deceased 

donor to a living person) to treat diabetes.

1977   Sutherland and 

Najarian (right) performed 

the world’s first living  

donor islet cell transplant. 

A diabetic man received  

the islet allograft from  

his sister.

1979   Sutherland (below right) and Najar-

ian performed the world’s first transplant of a  

partial pancreas from a living related donor.

1992   Sutherland and Paul F. 

Gores, M.D., conducted one of  

the world’s first clinical islet 

transplant trials — uniquely using 

single donors of simultaneous 

kidney transplants, which acceler-

ated interest in this approach. 

Two of six patients became  

insulin-independent with a single  

donor islet allograft.

1992   Sutherland performed the world’s 

first unrelated living donor pancreas trans-

plant at the University of Minnesota.

1994   The University of Minnesota Medical 

School established the Diabetes Institute  

for Immunology and Transplantation in the 

Department of Surgery, naming Sutherland  

as its director.

1994   Sutherland and Rainer Gruessner, 

M.D., performed the world’s first combined 

pancreas and kidney transplant from a  

living donor.

2000   Gruessner and Sutherland 

joined Raja Kandaswamy, M.D., to  

perform the world’s first simultaneous 

laparoscopic living donor pancreas- 

kidney transplant.  M|B
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Charting a new course 
The University is taking  
action to compete for limited 
federal research funds


