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The changing face of medicine 
minnesota’s Future Doctors puts 
a diverse group of students on the 
road to medical school 
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Dear FrienDs, 

nothing inspires me more than  
an incoming class of medical  
students — that promising group 
selected by an admissions process 
that helps us choose not only the 
brightest but also those best suited 
to practice medicine in our increas-
ingly diverse communities.

this fall, thanks to a 22 percent 
increase in medical school applica-
tions (compared with 4.6 percent 
nationally), we are welcoming the 
largest entering class in 10 years.

between our twin Cities and Duluth 
campuses, we have 241 first-year 
medical students — 10 percent more 
than usual. this year’s talented 
group has higher mCat scores and 
gpas than did previous classes,  
and 11 percent of the new students 
have advanced degrees. addition-
ally, 22 percent are multicultural, 
and 14 percent are first-generation 
college graduates. about 80 percent 
are from minnesota, which means 
they are more likely to practice 
medicine here.

We also hope to serve the state 
through minnesota’s Future  

Doctors, a joint program of the 
university and mayo medical 
schools that helps prepare promis-
ing minority, immigrant, and 
economically disadvantaged college 
students for careers in medicine. 
read about our inaugural group of 
23 in this issue’s cover story.

you will also find a story about an 
nIh-funded program that provides 
early-career clinical researchers at 
the university with the time and 
resources they need to launch their 
research and eventually compete 
for major grants.

Finally, this issue honors John 
Kersey, m.D., founding director  
of the university’s Cancer Center. 
Dr. Kersey helped build the Cancer 
Center’s reputation as a national 
leader in cancer research and care. 
an outstanding scientist and 
graduate of our medical school, Dr. 
Kersey will be turning his attention 
back to the lab, where he’ll no 
doubt continue to inspire us all.

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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Minnesota’s Future Doctors’ 

inaugural class of 23 — 9 of whom 

are pictured above — represent  

a more diverse population than  

did Medical School classes  

of the past.

“I Can’t thInK oF anythIng  
I’d rather do than help people,” says 
college sophomore georgette mcCauley 
with a bright smile that belies a child-
hood spent in the turmoil of civil war. 

mcCauley says her family, which fled 
liberia for the united states in 2001, 
was often on the move because of  
the war, making it difficult for her to 
attend school. Frequently, she says, the 
family had to lie on the floor of their 
home to avoid getting shot. 

now a student at st. mary’s university 
in Winona, mcCauley is focused on  
her future, not the past, and says she 
wants to help other liberian refugees 

become more comfortable with  
Western medicine. 

thanks in part to a new program 
cosponsored by the university  
of minnesota medical school and  
mayo medical school, she may get  
that chance. the program, called 
minnesota’s Future Doctors, targets 
promising undergraduate students 
from communities that are under-
represented in medicine and offers 
them the opportunity to explore 
firsthand what it’s like to be a doctor. 

the students attend three six-week 
summer sessions, the first and third 
years at the university of minnesota 

medical school and the second year at 
mayo medical school in rochester. 
they study the sciences, shadow 
general practitioners and specialists, 
consult on patient care, start preparing 
for the medical College admission test, 
and hear from doctors and medical 
students about life during and after 
medical school. 

mcCauley, who participated in the 
program’s inaugural session this 
summer, says the experience has 
helped build her confidence. “I’m 
fortunate to be here because so many 
people in my country don’t have this 
opportunity — especially in education —  
because of the civil war.” 

The  
changing  
face of  
medicine

Minnesota’s Future Doctors puts  
students from underrepresented  
groups on the medical school track
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searching the state  

for highly motivated,  

high-potential, under- 

represented, rural,  

economically challenged, 

and first-generation  

students, program  

director Jo peterson had  

91 recommendations in  

just two months.

above  Georgette McCauley’s family fled 

Liberia in 2001 to escape the civil war. 

The college sophomore hopes to one day 

return to a peaceful Liberia as a doctor. 

FaCIng page  Ismahr-ehl Mondal Sierra, 

a Guatemalan immigrant and second-year 

student at Anoka-ramsey Community  

College, knew at an early age that he 

wanted to become a doctor. 

“I said, ‘this is what I’m looking for: 
highly motivated, high-potential, 
underrepresented, rural, economically 
challenged, and first-generation [to 
attend college] — all in one person.’ 
and I had 91 recommendations —  
in two months,” peterson marvels.

the applicants’ moving and inspira-
tional stories made it difficult to 
whittle down the candidates, peterson 
says. In fact, there so were so many 
deserving and promising students that 
she added a less intensive program 
during the academic year to give more 
students a chance to participate. 

students in that program are just as 
high-achieving as the summer group, 
peterson says, but they face fewer 
challenges; their parents may have 
graduated from college, or they might 
be better off financially. 

creating an office of minority affairs 
and Diversity, involving students and 
faculty from diverse backgrounds in the 
interview and admissions process, and 
offering more scholarships to a broader 
range of students. 

one successful university program, the 
Center of american Indian and minority 
health, founded on the Duluth campus 
in 1989, encourages american Indian 
students to choose careers in medicine 
or health care and helps keep them on 
that track.

but more needs to be done to achieve 
ethnic, racial, and economic diversity, 
powell says, noting that 60 percent of all 
medical school students in the country 
come from families with incomes in  
the top 20 percent. the Future Doctors 
program offers another way to address 
that inequity, powell says. 

Forde and Fitzpatrick got buy-in from 
others, too, including mayo medical 
school Dean Keith lindor, m.D. lindor 
liked the idea of a three-year program 
targeting minnesota students — students 
who, upon graduation, were likely to 
stay and practice in their home state, 
says barbara porter, associate dean for 
student affairs at mayo.

With both lindor and powell on board, 
the program began to take shape. It’s  
a unique collaboration that taps the 
strengths of both schools, says porter. 

“together, we provide the students 
with a wonderful training ground.”

Finding diversity

When Jo peterson was hired to direct 
the Future Doctors program last 
november, she literally hit the road, 
driving to almost every college campus 
in the state in search of minnesota’s 
future doctors. 

Confronting inequity

minnesota’s Future Doctors is the 
brainchild of university medical 
students gareth Forde and matthew 
Fitzpatrick, who in 2005 began explor-
ing ways to address the growing gap 
between minnesota’s increasingly 
diverse population and those who 
provide its health care.

For example, 5 percent of minnesota 
residents are african american, but 
african americans make up only  
1 percent of the state’s doctors and 
medical students. latinos account for  
4 percent of the state’s population but 
only 2 percent of its doctors. similar 
disparities exist for american Indian, 
asian, and other non-white populations.

“this is a huge national issue,” says 
Forde, a fourth-year medical student.  
“I think every medical school in the 
country is scrambling to figure out  
how they’re going to effectively 
address diversity.” 

When Forde and Fitzpatrick looked at 
what other medical schools were doing 
to recruit students from underrepre-
sented populations, they found that 
most offer a short program over a  
single summer. Convinced that stu-
dents would gain more from an in-
depth program with greater continuity, 
they designed a three-year experience 
that offered the same opportunities 
that the best medical students in  
the country had access to, including 
the chance to conduct research, shadow 
physicians, provide community service, 
and connect with a mentor.

the pipeline idea made sense to medical 
school Dean Deborah powell, m.D. like 
medical schools across the country, the 
university’s medical school has tried  
a variety of strategies to increase the 
diversity of its student body, including 

according to program director Jo 
peterson, ph.D., the goal of minnesota’s 
Future Doctors is to create a health-
care pipeline that will produce more 
doctors from diverse backgrounds who 
are interested in returning to their 
communities to practice medicine.  
the program’s first class of 23 includes 
thai, hmong, african, african ameri-
can, latino, and american Indian 
students. eight of these students are 
from rural minnesota.

because many of them are committed 
to working in underserved communi-
ties, some of them will likely practice 
primary care — including family medi-
cine, pediatrics, and internal medicine, 
peterson says. and that could help 
relieve a looming shortage of family 
physicians in minnesota.
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students say their 

participation in the 

minnesota’s Future 

Doctors program has 

strengthened their 

desire to become  

physicians and to  

one day use their 

skills to help their 

communities.

doctor. the experience, they say, has 
strengthened their desire to become 
physicians and to one day use their 
skills to help their communities.

mcCauley hopes to return to a more 
peaceful liberia someday and educate 
young people — especially young 
women — about aIDs and other  
sexually transmitted diseases.

mondal sierra says the program  
has broadened his community.  
“this summer it became clear to me 
how I can connect with the growing 
latino community in minnesota and  
in other parts of the country,” he says. 

“sharing the same ethnic background 
can help me address some of the 
issues they face.”  M|B

by J .  t rou t loW en 

going to be very expensive,” peterson 
says, “but they also understand the 
financial picture over the long run.”

Looking toward the future

like many of the Future Doctors partici-
pants, 26-year-old veronica nelson, a 
native american from rural Wisconsin, 
hopes to become a primary care doctor 
so she can help to bridge the cultural 
gap between the largely white medical 
system and her own community.

nelson, a student at the university of 
minnesota–Duluth, says many of her 
relatives and childhood neighbors 
mistrust the mainstream medical 
system, sometimes refusing to seek 
medical care until the situation 
becomes critical. 

“my grandmother died of complications 
of diabetes,” says nelson. “It was to the 
point where she went to the hospital 
only because she had to have her leg 
amputated.”

nelson believes that training more 
native american doctors would lead  
to care that is more sensitive to differ-
ences in culture and lifestyle, which, in 
turn, would help build native ameri-
cans’ trust in conventional medicine. 

With ties to both the Fond du lac 
ojibwe and the lac Courte oreilles in 
Wisconsin, nelson says she’s thinking 
about joining the Indian health service 
when she finishes medical school and 
practicing at the Fond du lac reserva-
tion, near Duluth, or at another reser-
vation where the need is great.

like nelson, mcCauley and mondal 
sierra say their participation in  
minnesota’s Future Doctors has 
already given them a better under-
standing of what it means to be a 

“I’m struggling most of the time to get 
my homework done because I have to 
work,” he admits. “It affects my grades.”

When he heard about minnesota’s 
Future Doctors, he rushed to fill out 
the application. “When I read it 
through, it was amazing how it told 
everything I wanted to know about 
how to approach medical school.”

Managing the cost

mondal sierra and his fellow students 
live together in campus housing while 
the Future Doctors program is in 
session. they pay no room and board 
or tuition, receive stipends of $1,650 
per summer, and are reimbursed for 
transportation and other expenses. 

yet, despite the many benefits the 
program offers, many of these stu-
dents will still encounter barriers on 
the road to medical school — cost being 
one of the most formidable. many of 
the students come from families that 
have no experience with debt and may 
be opposed to the very concept. but 
with the cost of tuition, fees, and other 
expenses at more than $30,000 for the 
first year of medical school alone, most 
students have no choice but to take  
out loans. 

“We talk about this all the time. It’s 
front and center,” says peterson. “We 
have the students talk to physicians, 
residents, medical students, and 
financial aid people right away. We  
talk about the long-term benefits of a 
medical education as compared with 
not having an education or having a 
different type of education.” 

the students also learn about options 
for repaying their loans. “the kids get 
that it isn’t going to be easy, and it’s 

to ensure a broad reach, peterson 
visited schools that don’t often put 
students on the path to medical school. 
Ismahr-ehl mondal sierra, a 22-year-
old guatemalan immigrant, is one of 
three summer-program students who 
attend community college. 

a second-year student at anoka-
ramsey Community College, mondal 
sierra says becoming a doctor is all 
he’s ever dreamed of. “I’ve known that 
medicine was my path since I was a 
little kid.” 

mondal sierra’s parents divorced when 
he was young, and his mother worked 
to support him and his sister. During 
the summer, she often sent him to 
spend time with one of his uncles,  
a physician. one summer, mondal 
sierra and his uncle lived in a remote 
village where they shared a house  
with Cuban doctors who were provid-
ing care for the poor. 

“that experience made me 
realize how many kids 
suffer from a lack of care, 
even in my own country,” 
says mondal sierra. 

mondal sierra’s family 
immigrated to the united 
states four years ago, 
hoping for better opportu-
nities. but the transition 
hasn’t always been easy. 
because of his family’s 
immigration status, 
mondal sierra is  
ineligible for financial  
aid, so he works part-time 
during the school year  
and full-time during  
the summer. 

above  Minnesota’s Future Doctors 

program participants Fatuma omer 

and Shukri Guled watch as Anna 

Shakil, M.D., examines patient 

Carol Lovejoy at the University of 

Minnesota Medical Center, Fairview. 

As part of their program experience, 

students shadowed doctors working 

at various locations.

FaCIng page  veronica Nelson 

hopes to become a doctor so she 

can help bridge the cultural gap 

between the largely white medical 

system and the Native American 

community. 
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 To hear students discuss 

the Future Doctors program and 

their career interests, go to www.

mmf.umn.edu/mb/future/audio.

 To view sample contents  

of the students’ electronic port-

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

mb/future/portfolio. 
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mulrooney spends much of his time at 
the university of minnesota Children’s 
hospital, Fairview, caring for young 
patients who have cancer. he’s also 
very interested in studying the “late 
effects” — those that show up after 
years or even decades — of chemo-
therapy and radiation therapy on 
children, and learning what he and 
others can do to minimize them. but 
when he applied for federal funding  
to conduct research on the topic, 
mulrooney discovered he lacked  
the track record needed to land a  
major grant.

then he heard about the university  
of minnesota’s Career advancement 
program for Clinical research scholars 

(Caps). part of a nationwide national 
Institutes of health (nIh) initiative, 
Caps was established in 2005 to help 
early-career faculty in the health 
sciences break into clinical research. 
mulrooney applied to the university’s 
program and was accepted as one of 
seven inaugural scholars. under the 
guidance of a multidisciplinary team 
of mentors, he has since begun recruit-
ing survivors of hodgkin’s lymphoma 
for a preliminary study of biomarkers 
of inflammation and vascular injury. 

“I think Caps is a terrific program,” he 
says. “this is just what a junior faculty 
member needs to navigate the waters 
and learn what you otherwise wouldn’t 
know how to achieve.”

Boosting clinical research

Clinical research has faced tough  
times in recent years. traditionally, 
new treatments and cures emerge  
from a pipeline that extends from basic 
science (studying how living systems 
work) to translational research (study-
ing how to apply new knowledge to 
human health) to clinical trials and, 
ultimately, patient care. basic scientists 
have been making great strides in 
understanding how molecules, cells, 
tissues, and organs function. 

but the translation of this new knowl-
edge to new approaches to prevention, 
care, and cure has lagged. although 
there are many reasons for this, two 
critically important ones are more 
competition for less federal money and 
the pressure on physician-researchers 
to produce revenue through patient care. 

“Clinicians interested in doing research 
find themselves taking academic 
positions, and suddenly all of their 

Beyond the basics
Innovative program helps junior faculty  
break into the world of clinical research

For Daniel mulrooney, m.D., m.s., assistant professor of pediatric 

oncology, it’s the classic Catch-22. to do biomedical research, you 

need time, funding, and know-how. to get time, funding, and 

know-how … you need research experience. 
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above  Daniel Mulrooney, M.D., M.S., 

examines two-time cancer survivor  

Nichole Wilson. Mulrooney is studying 

the “late effects” of chemotherapy and 

radiation therapy on people who have 

been treated for cancer as children. 

FaCIng page  Kamakshi Lakshminarayan, 

M.D., Ph.D., listens to advice from russell 

Luepker, M.D., M.S., one of her mentors 

in the CAPS program. She hopes her 

research will lead to better outcomes  

for stroke patients. 

These researchers made up the first 

CAPS cohort and began their work in 

summer 2006:

Lisa Chow, m.D., assistant professor of 

medicine, is studying the link between 

insulin resistance and lipid metabolism 

in skeletal muscle. 

sarah Cooley, m.D., assistant professor 

of medicine, is investigating whether 

stimulating an individual’s immune  

system can be an effective approach  

to treating cancer.

Kamakshi Lakshminarayan, m.D., ph.D., 

assistant professor of neurology, hopes 

to identify approaches to patient care 

that provide the best outcomes for  

people who have had a stroke.

peter milev, m.D., ph.D., assistant pro-

fessor of psychiatry, is using advanced 

imaging technology to improve under-

standing of brain changes that occur 

with schizophrenia and to fine-tune 

related treatments.

Daniel mulrooney, m.D., m.s., assistant 

professor of pediatric oncology, is study-

ing the late effects of cancer therapies on 

the cardiovascular health of adults who 

survived childhood cancers. 

marcie tomblyn, m.D., m.s., assistant 

professor of medicine, is conducting 

clinical studies aimed at improving use 

of hematopoietic (blood-forming) stem-

cell transplants to treat hematologic 

cancers, primarily lymphoma. 

heather Vezina, pharm.D., assistant  

professor of laboratory medicine and 

pathology, is studying the use of anti- 

viral medicines in treating epstein-Barr 

virus infections, such as infectious 

mononucleosis.

Five of the eight new CAPS  

scholars, selected in February,  

are from the Medical School:

David boulware, m.D., m.p.h., assis-

tant professor of infectious diseases 

and international medicine, is study-

ing hIv immune reconstitution inflam-

matory syndrome. 

adam Carpenter, m.D., assistant  

professor of neurology, is investigat-

ing neurodegeneration in multiple 

sclerosis.

melissa Geller, m.D., assistant  

professor in obstetrics, gynecology, 

and women’s health, is researching 

neoadjuvant chemotherapy (given 

before the primary treatment) in  

ovarian cancer.

Ken Kunisaki, m.D., assistant pro- 

fessor in pulmonary, allergy, and  

critical care, is conducting research  

on micronutrients (vitamins and  

minerals the body needs in very  

small amounts) and chronic obstruc-

tive pulmonary disease.

Jeffrey Wozniak, ph.D., L.p., associate 

psychologist in child and adolescent 

psychiatry, is examining cognitive and 

behavioral consequences of prenatal 

alcohol exposure.

time is taken up by clinical duties, 
system demands, and the need to 
generate income,” says Caps program 
director russell luepker, m.D., m.s. 
Without some type of support that 
allows them to reduce their clinical 
hours, luepker says, even the most 
dedicated find it difficult to get the 
research experience they need to 
successfully compete for major grants. 

In 2003, the federal government began 
funding a massive initiative known as 
the nIh roadmap, which aims to speed 
the delivery of findings from basic 
science research to the clinical scientists 
who can apply them to patient care.  
part of that initiative involved awarding 
grants to 12 academic health centers 
around the country to develop programs 
to boost clinical research by providing 
support and mentorship for early-career 
medical professionals. luepker, a profes-
sor of epidemiology, led the effort to get 
the university of minnesota on board 
and ended up with $13.8 million from 
the nIh to start Caps. 

James neaton, ph.D., m.s., professor  
of biostatistics, and elizabeth seaquist, 
m.D., professor of medicine, are associ-
ate program directors. “the program 

greatly enhances the training opportu-
nities for clinical research,” neaton says. 

seaquist agrees, and points out that 
Caps is good not only for the university 
but for the rest of the world as well. 

“It’s so critical that we have health 
professionals who will apply their 
clinical skills to research questions,” 
she says. “We need these people if we 
are going to solve the big problems.”

Buying time

Caps offers three key types of support 
to clinical faculty launching their 
research careers in medicine, nursing, 
pharmacy, dentistry, and public health.

the first is funding. scholars receive 
up to $25,000 in research support 
annually as well as travel money, 
graduate tuition, and textbook reim-
bursement. even more valuable, Caps 
supplies the dollars needed to cover  
75 percent of its scholars’ salaries for 
the three to five years it takes them  
to develop a research program solid 
enough to successfully compete for 
nIh grants and other support. that 
buys them “protected time” — a portion 
of their work week in which they are 
committed to doing research. 

through such opportunities, the  
first Caps scholars have been able  
to initiate research programs related  
to their professional areas of interest, 
including understanding schizophre-
nia, improving cancer treatment, and 
investigating novel applications for 
antiviral drugs.

“each [scholar] is doing a different 
project with a different team in a 
different department, yet they’re all 
doing amazing things,” says Caps 
mentoring and evaluation director 
Carole bland, ph.D., assistant dean for 
faculty development and professor of 

The UniversiTy’s CAps sChoLArsfamily medicine and community 
health in the medical school. 

Kamakshi lakshminarayan, m.D.,  
ph.D., an assistant professor of neurol-
ogy, is using her protected time and 
tuition benefits to pursue a master’s 
degree in health services research  
and policy. 

“my professional goal is to advance  
and improve the clinical care of stroke 
patients, both at the individual and the 
population levels,” she says, adding 
that Caps has given her the opportu-
nity to work toward that goal.

Learning the ropes

besides financial support, Caps offers 
faculty opportunities for formal and 
informal guidance as they learn the 
basics of biomedical inquiry. 

In the past it was possible to learn  
the ropes by spending time in others’ 
labs — what seaquist calls the “follow 
along and you’ll figure this out” 
approach. but today’s clinical science 
demands intensive training in every-
thing from using sophisticated analy-
tical technology to dealing with  
sensitive legal issues.
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medical school Dean Deborah powell, 
m.D., says she’s happy to see senior 
faculty playing this important role.

“Clinical research reflects the passion 
of our physicians and scientists to 
improve care for patients,” powell says. 

“our medical school has excellent, 
seasoned clinical researchers who are 
exemplars of lifelong learning. I am 
excited that they have been recruited 
as mentors to encourage and educate 
the next generation of young faculty 
who wish to pursue clinical research.”

Caps scholars undergo formal assess-
ments every six months by the pro-
gram’s multidisciplinary advisory 
Committee, whose 20 members, drawn 
from close to a dozen different fields, 
review the scholars’ work and feedback 
from mentors, and then offer advice on 
ways to improve the experience.

“they take a higher, objective view  
to see that you’re on track,” says 
lakshminarayan.

Moving on

the second round of Caps recruitment, 
completed last February, brought in 
another eight scholars to join the 
seven already on board. subjects of 
inquiry include jaw-muscle pain, 
multiple sclerosis, prenatal alcohol 
exposure, and the impact of aerobic 
exercise on dementia.

a third group of candidates will be 
reviewed this fall, and luepker antici-
pates having a total of about 20 active 
scholars three years from now. but as 
important as moving faculty into the 
program, he says, is moving them out 
again. the ultimate goal is a cadre of 
well-trained clinical researchers with  
a track record and support system  
that facilitates access to major 
research funding. 

“our goal is to get people 
moving on to regular nIh 
grants,” luepker says. 

Funding for the Caps program 
is in place through 2010.  
ahluwalia is currently leading  
a major effort to join a new, 
multifaceted nIh program 
supporting and stimulating 
clinical research called the 
Clinical and translational 
science awards. If he is suc-
cessful, the Caps program  
will continue to nurture  
future scholars as part of  
the larger grant.   

meanwhile, luepker is delight-
ed with the progress so far. If 
Caps scholars are any indica-
tion, he says, the future for 
clinical research nationwide, 
and particularly at the univer-
sity of minnesota, is brighter 
than ever.

“I’m really impressed,” luepker 
says. “[these scholars] have a lot of 
enthusiasm and energy. I think they’re 
going to make us proud through what 
they accomplish.”  M|B

by m a ry hoFF

“mentoring is a significant part of  
this program,” says bland. “We want  
to produce clinical scholars who  
are comfortable and competent in 
addressing important clinical ques-
tions through an interdisciplinary 
framework.”

professor and interim head of pediat-
rics Joseph neglia, m.D., m.p.h., who  
is mulrooney’s primary mentor, appre-
ciates the extensive mentoring Caps 
promotes. “one of the roles of more 
senior faculty is the mentoring and 
development of more junior faculty —  
we’re going to do that no matter what,” 
neglia says. “but the Caps program 
has allowed some additional resources 
for that.”

Caps scholar lisa Chow, m.D., an 
assistant professor of medicine, is 
studying the link between lipid metab-
olism in skeletal muscle and insulin 
resistance. her goal is to find better 
ways of preventing and treating type 2 
diabetes. Chow says mentorship is 
critical for young faculty embarking  
on a research career.

“When you’re starting out as a new  
and young investigator, you might  
not know all the subtleties,” she says. 
“the mentor team has been essential in 
helping me define the research ques-
tions and identify available resources.”

Its multidisciplinary emphasis sets 
Caps apart from other, more traditional 
mentorship programs. mulrooney’s 
team, for instance, includes neglia, 
biostatistician neaton, and robert 
hebbel, m.D., regents professor and 
vice chair for research in the Depart-
ment of medicine. 

“I’m looking at adult survivors of child-
hood cancer, so it’s particularly helpful 
to have one foot in pediatrics and one 
in adult medicine,” mulrooney explains. 

Caps scholars learn the ropes by 
taking classes in clinical research 
management and career development 
and by participating in regional and 
national meetings that address issues 
they face as new investigators. the 
university’s office of Clinical research 
(oCr), which works closely with Caps, 
offers biweekly seminars on a variety 
of topics and periodically brings in 
distinguished visiting scholars who 
provide valuable insights and advice. 

“how to write a grant, how to do a 
scientific presentation, how to work 
with industry … It’s been so diverse, 
things I never would have thought of,” 
mulrooney says.

Caps scholars can also sign up for 
one-on-one help with biostatistics, 
budgeting, pharmacology, legal and 
regulatory matters, scientific writing, 
institutional review board issues, and 
other dimensions of research they 
might be facing for the first time.

“It’s all about providing a support struc-
ture that allows scholars to succeed,” 
says oCr director Jasjit s. ahluwalia, 
m.D., m.p.h., m.s. “Caps gives them 
the tools to get the work done.”

Multidisciplinary mentorship

multidisciplinary mentorship is  
the third component of Caps’ three-
pronged approach. each Caps scholar 
gathers a mentoring team of at least 
three people — two in fields directly 
related to his or her subject of study, 
and the third a biostatistician — who 
then work together to help guide  
the scholar.

Caps is all about  

providing a support 

structure that allows 

scholars to succeed. 

the program gives 

them the tools to get 

the work done.

– Jasjit S. Ahluwalia, M.D., 

M.P.h., M.S., director,  

University of Minnesota  

office of Clinical research

CAPS scholar Lisa Chow, M.D., aims  

to find better ways of preventing and 

treating type 2 diabetes.
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For many years, John Kersey, m.D., has been the face of the 
university of minnesota Cancer Center. both as a groundbreaking 
researcher and as the center’s founding director, he played a key  
role in bringing together researchers and clinicians from across the 
university to transform cancer research and patient care.

so when Kersey stepped down as director in march, his colleagues 
thought they knew why.

and they were right. Kersey traded his directorship and seventh-floor 
corner office in the masonic Cancer research building for a smaller 
office a couple of floors down so he could devote more time to his 
longtime love: research.

“John has always been very devoted to his research, and obviously he 
still is,” says pediatrics professor emeritus norma ramsay, m.D., who 
first worked with Kersey in the 1970s. “this move is a logical exten-
sion of his career that will benefit both John and the Cancer Center.”

In fact, Kersey will remain a familiar face on the seventh floor —  
the site of his laboratory since the masonic Cancer research building 
opened in september 1996. the same man who led the team that 
performed the world’s first successful bone marrow transplant for 
treating lymphoma hopes to discover better treatments for child-
hood leukemia and lymphoma.

“to be a part of the team that is hoping to remove cancer from the 
earth is very exciting,” says Kersey, who holds the Children’s Cancer 
research Fund land-grant Chair in pediatric oncology.

A legacy  
of leadership
Still committed to improving patient care, John Kersey, M.D., returns 
to research full-time after 15 years as Cancer Center director
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rIght  The Masonic Cancer research Building opened in 1996.     

FaCIng page  Kersey outside of the bone marrow transplant room in 1978
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above  Kersey and colleague 

Ashish Kumar, M.D., Ph.D., are 

conducting research to improve 

survival rates for children with  

an often fatal form of leukemia.

FaCIng page top  Kersey with 

members of the bone marrow 

transplant team in 1978

FaCIng page bottom  Kersey  

as a medical student at the  

University of Minnesota

although his leadership of the Cancer 
Center required countless hours of 
meetings and administrative duties, 
Kersey — known for his quiet, methodi-
cal style — always made time for 
research. In fact, being an administra-
tor was never really part of Kersey’s 
career plan, though it’s certainly part 
of his legacy.

today the Cancer Center is not  
only one of just 39 national Cancer 
Institute–designated Comprehensive 
Cancer Centers, it is also home to  
more than 400 members and receives 
more than $90 million annually in 
research funding.

more important, it has provided a  
place for researchers to share ideas  
and build on one another’s work. 
Interdisciplinary research initiatives  
in the Cancer Center have led to major 
breakthroughs in bone marrow trans-
plantation as well as in breast, bone, 
childhood, and tobacco-related cancers.

“John was the person who brought all 
these people together,” says stephen 
hecht, ph.D., a leading researcher in 
tobacco-induced cancers whom Kersey 
recruited to the university of minne-
sota. “this is a very collaborative 
center now, and the director gets the 
credit for that.”

homegrown talent

Kersey has devoted his entire medical 
career to the university of minnesota. 
born and raised in the twin Cities, 
Kersey graduated from the medical 
school in 1964. he then completed resi-
dencies in pathology and pediatrics 
here before joining the faculty of the 
Departments of pediatrics and labora-
tory medicine and pathology in 1971.

In 1974, Kersey became director of the 
blood and marrow transplant program. 
the following year, he led the team 
that performed the world’s first suc-
cessful bone marrow transplant for 
treating lymphoma, on 16-year-old 
David stahl.

“back then, with the word ‘cancer’ you 
thought ‘death,’” says stahl, now a 
father and technical illustrator working 
in golden valley, who is believed to be 
the longest-living survivor of malignant 
lymphoma. “Dr. Kersey saved my life.”

Despite these successes, Kersey 
believed he and other cancer research-
ers could do more. Cancer research 
was being conducted in many different 
departments and schools across the 
university, but the researchers weren’t 
working together.

“there was no cohesiveness, no multi-
disciplinary approach to care or 
research,” he says. “We often worked 
in independent silos, and information 
wasn’t being shared among basic scien-
tists, clinicians, and epidemiologists.”

shaping a cancer center 

In the 1980s, Kersey began talking  
to his colleagues and then–medical 
school Dean David m. brown, m.D., 
about creating a cancer center to bring 
researchers and their ideas together.

“I didn’t have any idea who should be in 
charge of it,” says Kersey. “I just knew 

AS LeADer of the Breast Cancer 

research Program at the University 

since 1999, Douglas Yee, M.D., created  

a model for translating basic laboratory 

research into patient care. his lab 

research on the growth regulation of 

tumors provided the foundation for the 

development of 

new anti-cancer 

drugs focused on 

growth-factor 

receptors.

“That is my 

proudest accom-

plishment in the 

Breast Cancer 

research Pro-

gram,” Yee says. 

“We made an 

observation in the 

lab, and now we 

can finally use that 

information to develop new drugs and, 

through the conduct of clinical trials, 

see how effective they are in people 

with cancer.”

Now Yee, who was named Cancer  

Center director in March, aims to help 

other faculty advance their research by 

providing the infrastructure to support 

their efforts.

“I try to encourage people to think 

about how their laboratory findings 

would work in a more complex model, 

which is treating patients with a  

disease,” he says. “The great thing 

about this University is that there are 

lots of different people with different 

backgrounds. No one can take research 

all the way from discovery to treating 

patients. We have to be able to build  

the teams and the resources to make 

that happen.”

That philosophy, shared by Yee and 

Cancer Center founding director emeritus 

John Kersey, M.D., created a common 

bond between them when Kersey 

recruited Yee to the Cancer Center  

almost a decade ago. As the Cancer  

Center enters its next decade, Yee plans 

to build on Kersey’s success in moving 

research from bench to bedside. 

“It’s a real honor for me to follow  

Dr. Kersey as Cancer 

Center director,”  

Yee says. “his career 

has demonstrated the 

strength of transla-

tional approaches to 

cancer. he has been 

both a mentor and a 

role model to me.”

that our research would benefit if more 
people interacted with each other.”

brown was committed to the idea  
early on, but there was resistance from 
some faculty and the university as a 
whole. “most people said, ‘show me. 
show me that’s better,’” says Kersey. 

“occasionally, people said, ‘We don’t 
really need it.’ and I think they were 
wrong. We did need it, and we still 
need it.”

Finally, after years of discussions,  
the idea for a cancer center garnered 
support, and the board of regents 
approved it in 1991.

brown quickly zeroed in on Kersey to 
lead the new Cancer Center. after a 
national search, brown says Kersey 
was the clear front-runner. 

“John was an outstanding and 
renowned scientist whose cancer 
research continued to be cutting-edge 
over several years, and he was highly 
respected by his colleagues at the 
university and nationally,” brown says. 
“I knew he had the leadership skills  
to unite the faculty and to gain the 
support of the community, the univer-
sity, and the national Cancer Institute.” 

new direCTor, siMiLAr direCTion 

Douglas Yee, M.D.

P
h

o
To

: 
Je

r
r

Y 
v

IN
C

e
N

T

 To view more images of 

Kersey’s years as Cancer Center 

director, go to www.mmf.umn.

edu/mb/kersey/photos.

 To hear Kersey talk about 

his passion for cancer research, 

go to www.mmf.umn.edu/mb/

kersey/audio.

 To hear more about Yee’s vision for the Cancer Center,  

go to www.mmf.umn.edu/mb/yee.
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A shift in focus

Kersey isn’t totally out of admini-
stration yet. In addition to his 
research responsibilities, he’ll  
serve the Cancer Center as founding 
director emeritus, providing a his-
torical perspective and serving as a 
consultant to yee and other Cancer 
Center leaders.

but Kersey is glad to return to his 
roots in research. he recently led a 
research team that developed the 
first mouse model with the gene for 
acute lymphoblastic leukemia, a rare 
and frequently fatal form of blood 
cancer that most often occurs in 
babies less than a year old. Kersey 
hopes this model will help his team 
develop better, safer treatments for 
the disease.

he has set other priorities as well. 
“Fishing and grandkids … no golf,” 
Kersey says. “the grandkids are my 
top priority. they are the most 
enjoyable of all.”

he’s also looking forward to spend-
ing more time with his wife, anne,  
at their log house on lake superior, 
where they’ll hike and explore the 
great outdoors.

but he’s certainly not ready to retire. 
not yet.

“I really like the stimulation of an 
environment with a lot of students  
and young people and enthusiasm  
for ideas,” Kersey says. “that’s an 
important part of my psyche.”  M|B
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endowed ChAir  
To honor Kersey

To hoNor the contributions John 

Kersey, M.D., has made in his 15 years 

as director of the University of Minne-

sota Cancer Center and throughout his 

career, supporters are establishing an 

endowed chair in his name.

The John h. Kersey Chair in Cancer 

research, which will be held by the Can-

cer Center’s new director, Douglas Yee, 

M.D., will be fully funded at $5 million —  

$2.5 million in donor contributions plus 

a dollar-for-dollar match from the Uni-

versity. Kersey will continue his research 

on childhood leukemia.

“There’s no way you can adequately 

honor the kind of work John has done, 

but this felt like our best attempt at 

doing that,” says Barbara Forster,  

chair of the Cancer Center Community 

Advisory Board.

Forster gave $250,000 to jump-start 

the fund-raising effort. Winston and 

Maxine Wallin have also contributed 

$250,000 to the endowed chair.

“John Kersey played the key role in 

creating the Comprehensive Cancer  

Center that we have today — a marvelous 

achievement,” Winston Wallin says.

Kersey’s colleagues see the chair as  

a fitting way to honor his legacy at the 

Cancer Center. Says associate director  

of basic research Tucker LeBien, Ph.D.,  

“It is a permanent way to recognize  

John as the founding director.”

To contribute to the John H. Kersey  

Chair in Cancer Research, contact Cathy 

Spicola at 612-625-5192 or c.spicola@

mmf.umn.edu. You may also give online 

at www.mmf.umn.edu/give/cancer.

research. “I think that’s why we all 
do what we do — we really want to 
affect the outcome of the disease.”

A reason to celebrate

by the late 1990s, Kersey’s vision for  
a collaborative Cancer Center was 
becoming a reality. leaders were 
ready to apply for an nCI core grant 
and for designation as a Comprehen-
sive Cancer Center.

many cancer centers have struggled 
for years to get that designation, but 
lebien says the university was 
“spectacularly successful” on its first 
try, in 1998.

“We popped the cork on a champagne 
bottle I’d had on my shelf for a long 
while,” Kersey says.

since then, the Cancer Center has 
achieved international prominence  
in cord-blood transplantation and  
has discovered techniques to more 
efficiently identify cancer genes.  
Its members have created the first 
animal model for studying and 
disabling cells responsible for bone 
cancer pain, identified cancer-
causing substances in tobacco, and 
initiated studies on how genetics, 
diet, lifestyle, family history, and 
other factors affect the risk of devel-
oping breast and gynecologic cancers. 

their work contributed to research 
that has led to a significant increase 
in childhood cancer survival rates —  
from about 10 percent in 1959 to 
better than 85 percent today. they 
also have participated in a promi-
nent long-term follow-up study on 
medical and social issues faced by 
survivors of childhood cancer.

Building a winning team

after the Cancer Center’s initial fund-
ing was in place, the need for a new 
research facility to attract top-notch 
researchers became apparent. thanks 
in part to funding from the masons  
of minnesota, the masonic Cancer 
research building was constructed 
with more than $30 million in philan-
thropic support, becoming the first 
building on campus to be constructed 
entirely through private dollars.

With this state-of-the-art space  
as a selling point, Kersey began to 
assemble an all-star cast of research-
ers. hecht was the center’s first major 
external recruit.

“John impressed me as this open, 
honest guy, in the true midwestern 
spirit,” says hecht, who holds the 
Wallin land-grant Chair in Cancer 
prevention — the first of 15 endowed 
chairs established in the Cancer 
Center — and the american Cancer 
society research professorship.  

“I liked him immediately. If I hadn’t 
liked or trusted him, I don’t think I 
would have come.”

then Kersey recruited David largaes-
pada, ph.D., out of postdoctoral train-
ing to lead the center’s research in 
cancer genetics and to assume the 
margaret harvey schering land- 
grant Chair in Cancer genetics.

Douglas yee, m.D., a nationally 
renowned breast cancer physician-
scientist, was next. Kersey calls yee, 
who is the new Cancer Center director, 
one of his best recruits.

“part of the reason I came here is 
because of John Kersey’s efforts to 
bring laboratory findings to patients,” 
says yee, who holds the tickle Family 
land-grant Chair in breast Cancer 

tucker lebien, ph.D., associate 
director of basic research at the 
Cancer Center, has known Kersey 
for 30 years. lebien attributes 
much of the Cancer Center’s 
success to Kersey’s “people savvy.”

“John’s legendary skill is listening 
to what people are interested in 
and then pulling them together 
to work toward a common goal,” 
says lebien, holder of the apogee 
enterprises Chair in Cancer 
research. “I’ve never witnessed 
anyone who is as good at that  
as he is.”

longtime Cancer Center supporter 
barbara Forster says this combination 
of world-class research credentials and 
exceptional interpersonal skills have 
made Kersey a revered leader.

“While he is very clear about the 
direction and the principles on which 
the Cancer Center is founded and 
guided, he is extremely collegial,”  
says Forster, who currently chairs the 
Cancer Center Community advisory 
board. “people simply want to work 
with him.”

P
h

o
To

: 
TI

M
 r

U
M

M
e

Lh
o

FF

Kersey at a reception with  

Christine roberts, Cancer Center 

Community Advisory Board  

member, and Frank Cerra, M.D., 

the Academic health Center’s 

senior vice president for  

health sciences.
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After analyzing clinical data from  

transplant centers around the country, 

University researchers reported in June 

that umbilical cord blood transplants  

may offer blood cancer patients better 

outcomes than bone marrow transplants, 

previously considered the gold standard. 

The study, which appeared in the  

June 9, 2007, issue of The Lancet, com-

pared outcomes of pediatric leukemia 

patients who received bone marrow 

transplants from unrelated donors with 

those who received umbilical cord trans-

plants. While all bone marrow donors 

were matched, nearly all cord blood 

donors were mismatched.

Investigators found that mismatched 

cord blood performed as well as matched 

bone marrow, as measured by leukemia-

free survival rates, as long as the degree 

of mismatch was limited and the number 

of cord blood cells available was suffi-

cient. Participants who received matched 

cord blood had a 20 percent higher sur-

vival rate than matched bone marrow 

recipients, although the number of 

matched cord blood transplants was small.

“This study suggests that cord blood 

need not be considered a second line of 

therapy,” says lead investigator John e. 

Wagner, M.D., professor of hematology- 

oncology and blood and marrow transplan-

tation at the University. “Today, leukemia 

patients can wait months for an appropri-

ately matched bone marrow donor, during 

which time their disease might return. Now, 

the timing of transplantation can be dic-

tated by the patient’s needs as opposed to 

the availability of matched bone marrow.”

The study involved extensive  

analysis of clinical data reported by  

U.S. transplant centers to the Center  

for International Blood and Marrow  

Transplant research, Medical College  

of Wisconsin, Milwaukee, and the New 

York Blood Center. The analysis included 

transplant outcomes in 785 children 

younger than 16 who had been diagnosed 

with acute lymphoblastic leukemia or 

acute myeloid leukemia.  M|B

The University launched a new Medical 

Devices Center this summer to advance 

medical device–related research by  

fostering collaboration among Medical 

School and engineering faculty and the 

Twin Cities’ medical device industry.

The Medical Devices Center is part of 

the Institute for engineering in Medicine 

(IeM), a new initiative jointly sponsored 

by the Medical School and the Institute of 

Technology that replaces the University’s 

Biomedical engineering Institute.

says Davis. “I am pleased that I will be 

able to work with the faculty and staff on 

this campus, as well as with the deeply 

committed physician-teachers from greater 

Minnesota, in meeting that challenge.”

Davis, an associate professor and asso-

ciate director of the Center for rural Mental 

health Studies, has received numerous 

awards over the years, including being 

named Minnesota’s “rural health hero” 

last year. he succeeds richard Ziegler, 

Ph.D., whose term ended in 2006.  M|B

MeDICAL SChooL DeAN Deborah Powell, 

M.D., has named longtime faculty member 

Gary L. Davis, Ph.D., senior associate dean 

of the University of Minnesota Medical 

School–Duluth Campus. 

Davis, a licensed clinical psychologist, 

joined the Medical School’s Duluth campus 

in 1974 and has chaired the Behavioral  

Sciences Department since 1984. 

“rural Minnesota faces a severe short-

age of physicians, and Native American 

communities need more Indian doctors,” 

Davis to lead medical school’s Duluth campus 

Gary Davis, Ph.D.

cord blood results surpass bone marrow  
transplant outcomes for leukemia

Medical School, iT launch new  
Medical Devices center

Medical School  
hires new head of  
otolaryngology

The Medical School’s Department of  

otolaryngology has selected Bevan Yueh, 

M.D., M.P.h., as its new head following a 

national search.

An accomplished researcher and author 

of more than 50 journal articles, Yueh also 

is an award-winning teacher lauded for  

his ability to mentor  

students and take an 

active role in training 

residents.

“Dr. Yueh is an  

outstanding clinical 

researcher who has 

studied treatment out-

comes extensively,” 

says Medical School 

Dean Deborah Powell, 

M.D. “he also is a 

skilled head and neck surgeon and an  

outstanding academic leader.”

A native Minnesotan, Yueh comes from 

the University of Washington in Seattle, 

where he was a professor in the Depart-

ment of otolaryngology, director of the 

Clinical outcomes Unit, and an affiliate 

member of the Fred hutchinson Cancer 

research Center. he earned his M.D. at 

Stanford University School of Medicine 

and his M.P.h. at Yale University School  

of epidemiology and Public health.  M|B

Medical center, children’s hospital  
achieve Magnet status

University of Minnesota Medical Center, Fairview, and University of  

Minnesota Children’s hospital, Fairview, have joined an elite group  

of health-care organizations nationwide selected as Magnet facilities  

for their high-quality patient care, nursing excellence, and innovations 

in professional nursing practice.

Just 4 percent of the country’s hospitals have received the American 

Nurses Credentialing Center’s Magnet designation for excellence in 

nursing services — one of the highest levels of recognition a hospital 

can achieve. 

research shows that achieving Magnet status helps hospitals build 

consumer confidence in their services, outperform other facilities in 

recruiting and retaining nurses, and attract high-caliber physicians  

and specialists. The designation is valid for four years.  M|B

U gains in ‘Best hospitals’ rankings

University of Minnesota Medical Center, Fairview, made impressive gains 

in this year’s U.S. News & World Report’s “Best hospitals” edition.

The medical center ranked among the top 50 hospitals in the country 

in nine medical specialties, with eight of the nine specialties ranking 

higher than last year. Specialties receiving top-50 rankings in 2007  

were cancer; digestive disorders; ear, nose, and throat; endocrinology; 

gynecology; heart and heart surgery; kidney disease; neurology and 

neuroscience; and respiratory disorders.

According to the report, only 173 of 5,462 hospitals evaluated met  

the standard of treating a variety of demanding illnesses and procedures 

within a specialty.  M|B

Directed by Jeffrey McCullough, M.D., 

IeM connects University research in  

the biomedical and physical sciences and 

in engineering. The Center for Biomedical 

Imaging and the Center for Cardiovascular 

repair are also under the IeM umbrella.

Art erdman, Ph.D., a medical devices 

expert and longtime mechanical engi-

neering professor at the University, will 

direct the new Medical Devices Center, 

which will eventually include a core lab for 

designing and testing medical devices.  M|B

Medtronic grant supports  
American indian program

A two-year, $150,000 grant from the Medtronic 

Foundation will help the University’s Center of 

American Indian and Minority health (CAIMh) 

continue to encourage Native American students  

to enter careers in medicine.

“We truly appreciate the Medtronic Founda-

tion’s gift and leadership,” says CAIMh director 

Joy Dorscher, M.D. “With Medtronic’s help, we 

can continue to educate Native American stu-

dents and encourage them to return to their com-

munities to deliver culturally sensitive medicine.”

The grant is part of Medtronic Foundation’s 

health in the Community program, which  

supports organizations that provide health care  

and promote healthy lifestyles to the socio- 

economically disadvantaged.

“We actively support health programs that 

make a difference at the local level, especially  

in communities where people do not have equal 

access to health care,” says David etzwiler,  

executive director of the Medtronic Foundation.

one of four Native American Centers of  

excellence nationwide, CAIMh lost more than  

$1 million in federal funding in 2006 because  

of budget cuts.  M|B

Bevan Yueh, M.D., 
M.P.h.
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Sexual health expert receives 
award, takes leadership roles

eli Coleman, Ph.D., director since 1991 of the Medical School’s 

Program in human Sexuality, was elected president of the 

International Academy of Sex research at the academy’s 

annual meeting in August. 

Coleman’s election to the position followed his recent 

appointment as inaugural holder of the University’s endowed 

chair in sexual health — the first of its kind in the world — and 

his receipt in April of the Gold Medal Award 2007 at the XvIII World Congress of the 

World Association for Sexual health.

Coleman has written more than 130 articles and book chapters on sexual health. Under 

his leadership, the Program in human Sexuality has become one of the world’s largest and 

most comprehensive centers for sexual-health treatment, research, and education.  M|B

cMRR researcher receives Gold Medal Award

University of Minnesota Medical School professor Michael Garwood, Ph.D., received  

the 2007 Gold Medal Award at the Joint Annual Meeting of the International Society  

for Magnetic resonance in Medicine and the european Society for Magnetic resonance  

in Medicine and Biology this summer. 

Garwood, associate director of the Center for Magnetic resonance research (CMrr)  

at the Medical School and a member of the Cancer Center’s Breast Cancer research 

Program, is internationally recognized for incorporating magnetic resonance imaging with 

magnetic resonance spectroscopy technology to noninvasively diagnose cancer and mon-

itor response to cancer therapies. During his acceptance speech in Berlin, Garwood 

thanked CMrr director Kamil Ugurbil, Ph.D., who won the Gold Medal in 1996.  M|B

christensen named  
“Rural health hero”

raymond Christensen, M.D., assistant dean for rural health at  

the University of Minnesota Medical School–Duluth Campus,  

was recently named Minnesota’s “rural health hero” at the 

Minnesota rural health Conference in Duluth for advocating  

on behalf of today’s health-care consumers and educating 

tomorrow’s rural health providers. he received the award 

shortly after being installed as Grand Master of the Masons  

of Minnesota — a 154-year-old fraternal organization with more than 16,000 members. 

Among other accomplishments, Christensen helped develop the trauma system in 

northeastern Minnesota and northwestern Wisconsin, the Arrowhead eMS Association,  

the Northern Lakes health Care Consortium, the Minnesota Center for rural health, the 

Minnesota office of rural health and Primary Care, and the rural health resource Center.  M|B

Powell receives  
Distinguished  
Service Award

Deborah Powell, M.D., dean of the  

Medical School and assistant vice  

president for clinical sciences, in July 

received the Association of Pathology 

Chairs’ Distinguished Service Award —  

the group’s highest honor.

Powell is the first woman to receive  

the award, which has been presented 

annually since 1986 to 

an individual who has 

made substantial con-

tributions to academic 

pathology in research, 

in education, or in 

advancing the disci-

pline of pathology in 

the medical commu-

nity and to the public.  

“Dr. Powell has 

been one of the leading individuals  

in the country for advancing medical  

education and adapting to the challenges 

and opportunities of the 21st century,” 

says James Crawford, M.D., Ph.D., presi-

dent of the Association of Pathology 

Chairs. “She is held in the highest regard 

by the academic pathology community  

for her national leadership, and it is  

our privilege to recognize her with our 

highest honor.”  M|B  

reSeArCherS FroM The Medical 

School and the Brain Sciences Center  

at the Minneapolis veterans Affairs (vA) 

Medical Center have discovered a simple, 

painless way to detect Alzheimer’s dis-

ease, schizophrenia, and other complex 

brain disorders using a device that tracks 

magnetic signals in the brain.

The research, which appeared in the 

August 27 issue of the Journal of Neural 

Engineering, may allow physicians to 

diagnose brain disorders earlier, monitor 

their progress, and track the effectiveness 

of different treatments for these diseases.

Apostolos Georgopoulos, M.D., Ph.D., 

University of Minnesota professor of  

neuroscience, neurology, and psychiatry, 

and his research team used magneto- 

encephalography (MeG) to record tiny  

magnetic fields in the brain as research 

subjects stared at a point of light for  

45 to 60 seconds.

By applying various mathematic algo-

rithms to the MeG data, the researchers 

were able to classify the 142 research 

subjects by diagnosis. They found that 

they were able to identify six types of  

disorders with 100 percent accuracy: 

Alzheimer’s disease, schizophrenia, 

chronic alcoholism, multiple sclerosis, 

Sjogren’s syndrome, and facial pain.

“This elegantly simple test allows us  

to glimpse into the brain as its working,” 

says Georgopoulos, who also heads the 

vA’s Brain Sciences Center. “We are 

approaching our 300th subject, and it 

looks better and better.”

Currently, there are no good tests to 

measure the brain as it functions. Several 

tests exist to examine brain structure, 

but they reveal little about how parts of 

the brain interact.

“This discovery gives scientists and 

physicians another tool to assess people’s 

disease progression,” Georgopoulos says. 

“In the future it could be applied when 

studying the effect of new treatments or 

drug therapy.”

All behavior and cognition in the brain 

involve networks of nerves continuously 

interacting at very fast speeds. The MeG’s 

248 sensors record those interactions by 

the millisecond — measurements that rep-

resent the workings of tens of thousands 

of brain cells.

Georgopoulos and his team will  

collect more data on the six disease 

groups and will begin to analyze whether 

the technique works with other brain  

disorders such as depression, post- 

traumatic stress disorder, autism, and 

Parkinson’s disease.  M|B

researchers use noninvasive  
device to detect brain disorders

Eustis takes the helm 
as Fairview cEo

University of Minnesota alumnus  

Mark A. eustis started August 1 in his 

new role as Fairview health Services’ 

president and Ceo.

eustis was most recently president  

of regional Ministry operations for 

Ascension health in St. Louis — the 

nation’s largest nonprofit health sys-

tem. A Minnesota native, he earned a 

bachelor’s degree in business and a 

master’s degree in 

hospital and health-

care administration 

from the University.

“Mark’s experi-

ence integrating 

academic medicine 

into community  

hospitals makes 

him a perfect  

choice to continue 

strengthening 

Fairview’s 10-year pioneering partner-

ship with the University of Minnesota,” 

says Jon Campbell, chairman of the 

Fairview system board of directors.

eustis replaces David Page, 

Fairview’s president and Ceo since 

1997, who will retire in october.  M|B

Mark eustis

eli Coleman, Ph.D.

Deborah Powell, M.D.

Apostolos Georgopoulos, M.D., Ph.D., with the 

machine that creates MeG images

raymond Christensen, M.D.
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president’s Column Well connected

Medical education embraces the future

MeDICINe IS CoNSTANTLY ChANGING. 

For health-care providers, that daily 

reality is both exciting and challenging. 

of course, medical education has to keep 

up, too — certainly the University of 

Minnesota Medical School has evolved 

and grown over the years.

Did you know that our Medical School 

has graduated 16,233 M.D. students 

since its first graduating class in 1884? 

Currently, 5,672 of these medical doc-

tors practice in Minnesota — an essential 

contribution to our state.

In many ways, the Medical School  

is much like it was years ago. Students 

still experience the thrill of their first 

anatomy class and learn the art and  

science of medicine from faculty mem-

bers committed to excellent care, 

research, and service.

But in other ways, the Medical School 

has changed dramatically, especially 

with the development of new technolo-

gies. Alumni attending this year’s 

reunion activities will find notable dif-

ferences in the tools used to train future 

physicians. Today’s medical students 

are learning many skills — such as draw-

ing blood and inserting chest tubes —  

with state-of-the-art virtual-reality 

models and patient simulators. reunion 

attendees will have a chance to observe 

these innovative training technologies 

up close on a tour of the Academic 

health Center’s Interprofessional  

education and resource Center and  

its just-opened Simulation Center.

I’m looking forward to reconnecting 

with my classmates as we celebrate our 

10-year reunion this fall — and nine other 

classes will celebrate their reunions as 

well. even if you can’t make it back to 

the University of Minnesota for your 

reunion, I encourage you to learn more 

about how technology and research  

are taking medical education — and  

our profession as a whole — to the next 

level. If you would like to arrange for a 

tour of the Academic health Center, or  

if you need help locating a classmate, 

simply contact Alumni relations at 

MAS@mmf.umn.edu or 800-922-1663.

have a healthy and productive fall as 

we welcome the Class of 2011!

Sincerely,

Martin J. Stillman, m.d., j.d., f.c.l.m.
Class of 1997

President, Medical Alumni Society

“As students, we are introduced  

to many great physicians throughout 

medical school, but it’s nice to know a 

physician who sees you come in, encour-

ages you along the way, and then sees 

you graduate four years later,” says 

Schwartz, now a third-year medical  

student. “Your mentor not only wants  

to see you succeed, but does his or her  

best to help make that success a reality.”

About 100 medical students are 

matched with community physicians  

each year through the Connections men-

toring program. All physicians in the Twin 

Cities area are eligible to take part in the 

program, which is offered cooperatively 

by the University of Minnesota Medical 

School, the University’s Medical Alumni 

Society, the Minnesota Medical Founda-

tion, and hennepin and ramsey Medical 

Societies.

“I enjoy working with young people 

early in their careers,” says Filice, who 

has been a Connections program mentor 

since 2001. “Doing that helps us reflect 

on what we do. It’s a growth experience 

for mentors as well as students.”

New mentor-student pairs will have a 

chance to meet at this year’s Connections 

program kickoff breakfast on November 9.

Students and physicians who would 

like to participate in the program  

should register by Friday, october 19, at  

www.mmf.umn.edu/goto/mentor or by 

contacting emily heagle at 612-624-9161 

or e.heagle@mmf.umn.edu.  M|B

LeSS ThAN A YeAr after meeting her 

mentor through the Connections Physi-

cian-Student Mentoring Program, medical 

student Adrienne Schwartz, M.P.h., found 

herself working as part of his research 

team at the Minneapolis veterans Affairs 

Medical Center for a summer.

her mentor, Gregory Filice, M.D.,  

an infectious disease specialist and  

professor in the Medical School’s Depart-

ment of Medicine, now plans to publish 

the research paper Schwartz helped  

draft that summer — listing Schwartz  

as a coauthor — and to present it at a 

national meeting.

In addition to providing this career- 

advancing opportunity, Filice, a resident 

alumnus of the University, is glad to 

advise Schwartz on the challenges of 

medical school — as someone who has 

been there before. Together he and 

Schwartz have discussed their back-

grounds, career interests, hopes,  

and aspirations.

Mentoring program offers learning opportunities for students and physicians

Psychiatrist Carl P. 

Malmquist, M.D.,  

has received the 

prestigious Man-

fred S. Guttmacher 

Award for his book 

Homicide: A Psychi-

atric Perspective, 

now in its second 

edition.

Malmquist, who 

describes murder as “an indelible part of 

our behavior as humans,” is a nationally 

recognized expert in juvenile and adult 

psychiatry and forensic psychiatry. he 

also is a professor of social psychiatry in 

Alumnus receives award for book on homicide

the University of Minnesota’s Department 

of Sociology, teaching in the areas of law, 

criminology, and deviance. his class  

“Killing” is consistently one of the most 

popular courses at the University.

The annual Guttmacher Award honors 

outstanding contributions to literature  

on forensic psychiatry. Malmquist 

received the award in June at a meeting 

of the American Academy of Psychiatry 

and the Law.

“The award means a lot,” says 

Malmquist, a member of the Medical 

School Class of 1959. “Because the 

award is for the best written work of  

the year in psychiatry and law, lots of 

lawyers get it, and especially people  

on the West and east Coasts. As a psychi-

atrist from the Midwest, I feel honored to 

receive the award.”

Malmquist became interested in study-

ing homicide while serving as a psychiatric 

consultant for various state district courts 

and in the federal court system. he wanted 

to know what leads some people — but not 

others — to homicidal behavior. After 

decades of studying the topic, he says  

he still doesn’t have all of the answers.

“We’re all aware that there’s a dark 

side to everybody, at least in a potential 

sense, but some people act it out in real 

life,” Malmquist says.  M|B

Medical student Adrienne Schwartz and her mentor, 

Gregory Filice, M.D. 
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AS A YoUNG DoCTor in aerospace 

medicine, Sarah Nunneley, M.D., M.S., 

didn’t want merely to observe her study 

participants spinning in a human 

centrifuge. She wanted in.

For one study, Nunneley sat across from 

her study subjects in the centrifuge while 

drawing arterial blood samples. They spun 

at 3 Gs — or three times the normal gravita-

tional pull — for six to eight minutes at a 

time. “By the way, I get motion sick fairly 

easily,” Nunneley adds.

But it was exactly what she had always 

wanted. Growing up with a father in avia-

tion law and a mother who read science 

fiction to her, Nunneley dreamed of a 

career in aerospace.

By age 30, she had become the first 

woman to complete a residency in aerospace 

medicine and a year later was the first 

woman to be board certified in the field.

Nunneley, a member of the Medical 

School Class of 1967, spent the next  

27 years studying how the human body 

reacts to aerospace-specific situations. 

She has conducted experiments on ther-

mal stress, altitude, rapid decompression, 

acceleration, as well as varying combina-

tions of these environmental factors to 

examine how they affect normal function-

ing. She also has served as a medical  

consultant and medical monitor for  

NASA-funded studies intended to simulate 

astronaut activities.

“I would go around thinking, ‘They are 

paying me to do this, and I would have 

done it just for fun!’” says Nunneley.

alumni spotlight  |  sarah nunneley

Feeling the pull of aerospace medicine

program. Nunneley says her sex wasn’t  

an issue with the oSU faculty or her five 

male classmates.

“They were wonderful guys,” she says.  

“If there were doubters in the group, I 

never knew about it.”

In Nunneley’s first job as an assistant  

professor of physiology at the State  

University of New York at Buffalo, she  

conducted research in environmental 

physiology, taught, and supervised experi-

ments involving human subjects. “When  

I was recruiting study participants for the 

centrifuge, my first question was always, 

‘Do you like carnival rides?’” she says.

Four years later, Nunneley became a 

research physician at the U.S. Air Force 

School of Aerospace Medicine at Brooks  

Breaking down barriers

During medical school, Nunneley consid-

ered specializing in a number of fields. 

After spending two summers working  

in the University’s Division of Pediatric 

Cardiology, learning that seemingly simple 

measurements of rates, pressures, flows, 

and oxygen saturations could help explain 

complex physiological functions, she 

became more interested in physiology.

But when she decided to apply for resi-

dencies in aerospace medicine, Nunneley 

hit a glass ceiling. She wrote to the navy —  

as most people in the field train in the  

military, and her father had served in the 

navy during World War II — but naval offi-

cials told her that women weren’t allowed 

on ships. Next she wrote to harvard  

University, whose officials said they 

weren’t sure women were eligible for  

that residency.

The ohio State University was different; 

officials there invited her for an interview 

and accepted her into the three-year  

SARAh A. NUNNElEY, M.D., M.S.

NICKNAMe: Sally

hoMeToWN: Minneapolis

CUrreNT reSIDeNCe: Lexington, va.

M.S. DeGree: preventive medicine

SPeNT SPAre TIMe IN MeDICAL SChooL: earning a pilot’s license

hoBBIeS: “I ride horseback competitively. I walk and jog most days as well.  

I’ve also taken up gardening.”

NeATeST ThING ABoUT WorKING IN AeroSPACe: “Getting to play with the big toys — 

 the centrifuge, the altitude chambers, the thermal chambers, and all of their associ-

ated equipment — and working with some really wonderful people over the years.”

“When i was recruiting study participants for 

the centrifuge, my first question was always,  

‘Do you like carnival rides?’” 

Sarah Nunneley, M.D., M.S., the first woman to  

complete a residency in aerospace medicine, stands  

in front of a historic hyperbaric chamber, which  

was used to treat cases of decompression sickness 

resulting from altitude experiments.

Air Force Base in Texas, which Nunneley 

describes as an exciting place to work.  

It had a lot of “big toys,” such as a human 

centrifuge, altitude chambers, and thermal 

chambers, that attracted researchers from 

around the world. So when Nunneley 

wasn’t conducting her own experiments, 

she was monitoring somebody else’s.

A new chapter

Nunneley retired from her civil-service posi-

tion in 1999 and did contract work for three 

years after that. Still, she wasn’t ready to  

give up working in the field altogether.

Fortunately, what Nunneley calls the  

“perfect job” became available. She has 

been editor of the journal Aviation, Space, 

and Environmental Medicine, published by 

the Aerospace Medical Association 

(AsMA), for the past six years. (She also 

served as the first woman president of the 

AsMA from 1990 to 1991.)

Nunneley admits she is one of the 

journal’s avid readers … and has been for 

decades. “even in college, I subscribed to 

the journal — which I now edit,” she says 

with a laugh.

And she has no plans to quit anytime soon. 

“I regard it partly as a teaching posi-

tion,” says Nunneley, explaining that some 

submissions need a lot of work. “I enjoy 

helping people who are publishing their 

first articles.”

Today women are increasingly involved  

in the many facets of aerospace medicine, 

and Nunneley is proud to have helped 

pave the way.

“It still is a highly masculine field,  

but it’s a lot better now,” Nunneley says. 

“Women have been everywhere — from  

the battlefield to space flight — so it’s  

no longer peculiar to see a woman in  

this field.”  M|B
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KENNETh E. AholA, M.D., Class of 

1951, hibbing, Minnesota, died July 31 at  

age 84. A World War II veteran, Dr. Ahola 

cofounded the Mesaba Clinic in hibbing, 

where he practiced medicine until his retire-

ment in 1976. he is survived by his wife, 

helen; three children; and ten grandchildren.

lESliE E. ARNow, M.D., Class of 1940, 

Convent Station, New Jersey, died June 8 at 

age 97. Dr. Arnow was a University of Minne-

sota faculty member for eight years. he later 

worked for the drug division of the Merck 

Chemical Company, then served as president 

of the Warner-Lambert research Institute.  

In 1955, Dr. Arnow received the University’s 

Distinguished Alumni Achievement Award.  

he was preceded in death by his wife, Jennie  

Martin, and by his longtime companion, Dr. 

elizabeth Pelinka. he is survived by one child.

JAMES A. BERliN, M.D., Class of 1978, 

Britt, Minnesota, died May 14 at age 60.  

Dr. Berlin completed his first two years of 

medical school at the University of Minne-

sota Medical School–Duluth Campus and 

practiced extensively in greater Minnesota. 

he was an emergency room physician in 

International Falls, virginia, roseau, ely, and 

Bigfork, as well as coroner for Koochiching 

County. Dr. Berlin is survived by his wife, 

Marilyn, and three children.

RoBERT J. BRiMi, M.D., Class of 1943, 

Knoxville, Tennessee, died May 28 at age 88. 

After moving to Knoxville in 1951, Dr. Brimi 

practiced internal medicine for 38 years until 

his retirement in 1989, serving as one of the 

University of Tennessee Medical Center’s first 

teaching physicians. Dr. Brimi was preceded 

in death by one son and one grandson. he is 

survived by his wife, hazel; eight children; 

fourteen grandchildren; three step-grand- 

children; and three great-grandchildren.

JAMES l. cANiNE, M.D., Class of 1952, 

Centerville, Minnesota, died June 1 at age 82. 

Dr. Canine, a World War II veteran, was a  

family practice professor at the University  

of Minnesota for 13 years and was in private 

practice in South St. Paul for 17 years. he is 

survived by his wife, helen; six children; ten 

grandchildren; and two great-grandchildren.

FRANK J. cARThEY, M.D., Class of 1952, 

New Ulm, Minnesota, died February 17 at age 

82. After completing medical school and his 

family practice internship at the University  

of Minnesota, Dr. Carthey briefly served on 

the Medical School faculty. A World War II 

veteran, he went on to practice in New Ulm, 

where he delivered more than 3,000 babies 

and served as president of the New Ulm  

Medical Clinic, Union hospital Medical Staff, 

and Southern Minnesota Academy of General 

Practice. he is survived by his wife, Georgia; 

five children; and twelve grandchildren.

DAviD M. cRAiG, M.D., Class of 1939, 

Portland, oregon, died June 13 at age 90.  

In addition to earning his M.D. degree, Dr. 

Craig completed his medical residency and 

fellowship at the University of Minnesota. 

The World War II veteran went on to have a 

private practice in St. Paul. Dr. Craig was  

preceded in death by his wife, Carol harrin. 

he is survived by five children, ten grand-

children, and two great-grandchildren.

KENNETh l. DiRlAM, M.D., Class of 

1980, New Ulm, Minnesota, died July 27 at 

age 53. Dr. Dirlam practiced medicine at the 

New Ulm Medical Clinic. he is survived by his 

wife, Shauna, and two children.

M. MElviN GolDFiNE, M.D., Class of 

1957, Palm Desert, California, died March 30 

at age 79. Dr. Goldfine was a physician for 

more than 50 years in oakland and San 

Leandro, California, and served on the  

Minnesota Medical Foundation board of 

trustees. he is survived by two children  

and one grandchild. 

MATThEw GRUBER, M.D., Class of 1950, 

Salem, oregon, died october 14, 2006, at 

age 83. A veteran of World War II and the 

Korean War, Dr. Gruber practiced medicine in 

Toledo and Salem, oregon, for nearly 40 

years. he also was founder and president of 

Toledo Products, a company that employs 

retired and disabled workers, and president 

of Northwest Physicians Mutual Insurance 

Company. he is survived by his wife, Alice; 

six children; fifteen grandchildren; and one 

great-grandchild.

BERNARD hAlPER, M.D., Class of 1941, 

Scottsdale, Arizona, died July 4 at age 89.  

In addition to earning his M.D. degree, Dr. 

halper completed his radiology residency at 

the University of Minnesota. he also served 

as member of the Minnesota Medical Foun-

dation’s board of trustees. Dr. halper is sur-

vived by his wife, Barbara; four children; four 

grandchildren; and one great-grandchild.

JohN R. hANN, M.D., Class of 1982,  

St. Cloud, Minnesota, died April 17 at age 56. 

Dr. hann is survived by three children and 

their mother, Susan.

BENNETT w. KANTolA, M.D., Class of 

1941, Malibu, California, died February 20 at 

age 92. After serving in the navy and marine 

corps during World War II, Dr. Kantola estab-

lished a family practice in Westwood village 

and later in Santa Monica, California. he was 

a member of the St. John’s hospital staff in 

Santa Monica, as well as a member of the 

Student health Service staff at the University 

of California, Los Angeles, for more than 30 

years. Dr. Kantola was preceded in death by 

one child. he is survived by his wife, Cecil; 

three children; and four grandchildren.

DoNAlD w. KozA, M.D., Class of 1945, 

St. Paul, Minnesota, died in December 2006. 

Dr. Koza was a family physician for 44 years 

on St. Paul’s east Side. he was preceded  

in death by one child and is survived by  

his wife, Lorraine; three children; and four 

grandchildren. 

RoBERT A. low, M.D., Class of 1984, 

Slayton, Minnesota, died July 7 at age 54. Dr. 

Low earned his M.D. degree and completed 

his radiology residency at the University of 

Minnesota. he went on to become a partner at 

Diagnostic radiologic Imaging in Worthington, 

Minnesota. he is survived by two children.

In memoriam

RichARD A. MElAND, M.D., Class of 

1959, Lakeland, Florida, died April 3 at age 

72. After working as chief of radiology for  

the United States Army hospital in Fort 

Campbell, Kentucky, and as an instructor of 

radiology at vanderbilt University hospital in 

Nashville, Tennessee, Dr. Meland became a 

founding member of radiology and Imaging 

Specialists in Lakeland. Dr. Meland is sur-

vived by his wife, Patricia; four children; and 

nineteen grandchildren.

AlBERT G. MillER, M.D., Class of 1946, 

St. Paul, Minnesota, died August 2, 2006, at 

age 83. Dr. Miller, a pediatrician, earned his 

M.D. degree and completed his residency at 

the University of Minnesota. he is survived 

by his wife, Inez; two children; and three 

grandchildren.

GEoRGE E. MillER, M.D., Class of 1971, 

White Bear Lake, Minnesota, died June 3 at 

age 61. Dr. Miller earned his M.D. degree and 

completed his ophthalmology residency at  

the University of Minnesota. A vitreo-retinal 

surgeon, he practiced in virginia, Minnesota, 

and later established a private practice in  

Minneapolis and St. Paul. Dr. Miller also pro-

vided eye care to many premature infants at 

what’s now Children’s hospitals and Clinics  

of Minnesota. he is survived by his wife,  

victoria Buoen; thirteen children; and  

twelve grandchildren.

KENNETh A. PETERSoN, M.D., Class of 

1941, Marshall, Minnesota, died January 11 at 

age 94. Dr. Peterson was a family practitioner 

who helped establish Doctor’s Plaza in 

Marshall. he is survived by his wife, Stella. 

JohN R. SchoTzKo, M.D., Class of 1967, 

Wabasha, Minnesota, died January 16 at age 

73. Dr. Schotzko was a family practitioner in 

Blue earth, Minnesota, for 20 years; a coroner 

for Faribault County, Minnesota; an associate 

clinical professor in the rural Physician Asso-

ciate Program; and a veteran of the Korean 

War. Dr. Schotzko is survived by his wife, 

Judith; four children; and six grandchildren.

RichARD w. ANDERSoN, M.D., Class of 

1943, Cambridge, Massachusetts, died June 5 

at age 87. Dr. Anderson was a member of the 

University of Minnesota’s psychiatry faculty  

for more than 20 years. he also practiced at 

Minneapolis General hospital (now hennepin 

County Medical Center), training residents  

and establishing an inpatient psychiatric care 

unit. In the early 1950s, he served briefly as 

Minnesota’s deputy  

commissioner of mental 

health for education.

he was preceded in death 

by his wife, Bette Ann, and  

is survived by three sons,  

six grandchildren, and two 

great-grandchildren.

BETTY S. GilSoN, M.D., Class of 1943,  

Friday harbor, Washington, died March 23  

at age 88. Dr. Gilson provided medical care  

to underserved communities in the western 

United States. In Montana, she served as a 

health officer for Cascade County, established 

a heart diagnostic center for the state, and 

tended to the health needs of American  

Indians. In Utah, she worked for the Federal 

regional Medical Program, providing diag- 

nostic services in isolated towns. 

Dr. Gilson later moved to 

Seattle, Washington, where 

she helped to establish the 

University of Washington 

School of Public health  

and Community Medicine 

and developed the Sickness 

Impact Profile, now a  

mainstay of medical quality assurance.

She was preceded in death by her husband, 

Dr. John Gilson, and is survived by two children.

DoNAlD G. McQUARRiE, M.D., Ph.D., 
edina, Minnesota, died June 19 at age 76.  

After completing his surgical internship and 

residency at the University of Minnesota and 

serving in the navy, Dr. McQuarrie became a 

thoracic surgeon for the Minneapolis veterans 

Administration Medical Center, where he  

eventually became chief of surgery. 

Dr. McQuarrie was a member of the Univer-

sity of Minnesota’s surgical faculty for more 

than 37 years. he also chaired numerous  

medical organizations and 

committees, held a number 

of visiting professorships, 

and authored medical text-

books. In 1999, the Minne-

sota Surgical residents 

Society named him Surgical 

Alumnus of the Year. 

Dr. McQuarrie is survived 

by his wife, Lori; two children;  

and two grandchildren.

hARRY A. whEElER, M.D., Class of 

1932, Mandan, North Dakota, died April 25 at 

age 98. As an obstetrician and pediatrician in 

Mandan for more than 50 years, Dr. Wheeler 

delivered more than 7,000 babies. he also 

served as a coroner for Morton County, North 

Dakota, for more than 30 years. Dr. Wheeler 

was preceded in death by one child. he is  

survived by his wife, Avanelle; one grand-

child; and one great-grandchild.
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December 1957. as snow swirls around a garage-

turned-workshop in northeast minneapolis, the 

young man inside hunches over a collection of wires, 

resistors, switches, and other electrical bits and pieces. 

history is being made: the man is earl bakken, and the 

Setting the pace
What do you get when you combine a heart surgeon and an electrical engineer?

device taking shape in his hands is the 

world’s first wearable transistorized 

pacemaker. By summer, his invention 

will be keeping young children alive after 

open-heart surgery. By 2007, the device 

and others based on it will have given 

millions of individuals around the world  

a new chance to lead healthy lives.

“The invention of the implantable  

pacemaker has extended the lives and 

improved the quality of life of uncountable 

numbers of children and adults,” says 

David Benditt, M.D., cardiology professor 

and codirector of the University’s Cardiac 

Arrhythmia Center. “It has clearly bene-

fited mankind to a greater extent than 

any other single medical technology.” 

The device has “revolutionized cardio-

vascular medicine,” agrees Lillehei heart 

Institute director Daniel Garry, M.D., 

Ph.D., holder of the St. Jude Medical  

Cardiovascular Chair in Biomedical engi-

neering and director of the Department 

of Medicine’s cardiology division. “And it 

has given rise to a number of new inven-

tions that have been applied increasingly 

not only to heart-rhythm abnormalities 

but to heart failure as well.” 

The original device, which gave rise  

to the dual-chamber pacemaker, then  

to the biventricular pacemaker, has  

also contributed to the development of 

implantable cardioverter defibrillators, 

which are used today to monitor for and 

automatically correct abnormal rhythms 

in individuals with prior heart problems.

This cascade of innovation all started 

with a conversation between Bakken 

and University of Minnesota open-heart 

surgery pioneer C. Walton Lillehei, M.D., 

Ph.D. (Medical School Class of 1941), a 

half-century ago. Sometimes after Lille-

hei operated on a child to fix a congeni-

tal heart defect, the child’s heart would 

temporarily lose its ability to keep a  

regular beat. Lillehei’s solution was to 

connect such patients to an electrical 

device that delivered regular pulses.  

But this AC-powered pacemaker was 

bulky — about the size of a microwave 

oven — and had to be plugged into a wall 

outlet connected to a central electrical-

supply system.

After a power failure at the Universi-

ty’s hospital on october 31, 1957, drove 

home the precariousness of depending 

on an external source of electricity,  

Lillehei asked Bakken, an electrical 

engineering alumnus who helped  

maintain equipment at the hospital, to 

try to come up with something better. 

Bakken’s first instinct was to put a car 

battery on a cart and use it to drive the 

big pulse-delivering machine. Then he 

remembered an article he had seen in 

Popular Electronics describing how to 

build a compact metronome using a tiny 

battery and transistors. Working from 

the metronome directions, Bakken wired 

and soldered together a portable pace-

maker. Powered by a tiny 9-volt battery, 

this smaller device — about the size of a 

peanut butter sandwich — could deliver 

just the right jolt to healing hearts.

When the transistorized pacemaker 

was ready, Bakken took it to the hospi-

tal’s research lab to try it on a dog.  

To his delight, it seemed to do the job. 

The day after, when Bakken stopped by, 

he was astounded to see that Lillehei 

had already attached the device to one 

of his patients.

By the end of 1958, Bakken’s  

garage-based company, Medtronic,  

had received orders for five dozen of  

the devices. In the 50 years since, 

Medtronic, Inc., has become a global 

leader in the medical device industry, 

and more than 2 million pacemakers 

have been used to keep hearts and  

their owners going strong.  M|B

by m a ry hoFF

Courtesy of the University of Minnesota  

Institute for engineering in Medicine.

A Look Back

Philanthropy sustains  
a strategic partnership

Alumni earl Bakken and C. Walton Lillehei, M.D., 

Ph.D., helped launch a tradition of biomedical 

innovation at the University of Minnesota. 

Today, generous philanthropic support from the 

Lillehei family; Bakken and his wife, Doris; and 

Medtronic, Inc., the now-global medical device 

company Bakken cofounded, is sustaining what 

these two trailblazers started 50 years ago. here 

are just a few of the University programs that 

are benefiting:

 The Lillehei heart institute was created 

through generous donations from  

Katherine r. “Kaye” Lillehei, Walt’s 

widow, and the Lillehei family, which  

continues to support heart research.

 Bakken supports several heart initiatives 

at the University, including research in the 

halberg Center for Chronobiology and the 

Cardiac arrhythmia Center.

 Medtronic, Inc., funds the medtronic  

Visible heart research professorship,  

held by Paul Iaizzo, Ph.D., and provides 

equipment and supplies to the University’s  

Visible heart Laboratory — housed in the 

space where Bakken and Lillehei tested 

the first battery-powered pacemaker.  

The company generously supports the 

Cardiac arrhythmia Center as well.

 In honor of the company’s cofounder,  

the Medtronic Foundation established the 

medtronic bakken Chair in Cardiovascular 

repair, held by leading University heart 

researcher Doris Taylor, Ph.D.

A daylong scientific symposium cele-

brating the 50th anniversary of the 

invention of the wearable transistorized 

pacemaker will offer both retrospective 

and prospective looks at one of the 

most exciting trajectories ever of a  

biomedical device.

“The Pacemaker: Past, Present, and 

Future,” sponsored by the Department  

of Surgery and LifeScience Alley, will be 

held December 13 in Mayo Auditorium at 

the University of Minnesota. Presenters 

at the event include pacemaker inventor 

earl Bakken; Johns hopkins Medical 

Institute heart surgeon vincent Gott, 

M.D., who trained under C. Walton  

Lillehei, M.D., Ph.D.; David Steinhaus, 

M.D., medical director of Medtronic;  

and David Benditt, M.D., professor of  

cardiology at the University. 

They will address various innovations 

in pacemaking over the years and look 

at emerging advances, including the 

use of robots to place leads, the effect 

of pacing on the brain, and the develop-

ment of biologic pacemakers using 

gene therapy.

For more information or to register,  

go to www.vhlab.umn.edu, or e-mail 

organizer Paul Iaizzo, Ph.D., at 

iaizz001@umn.edu.

Symposium to celebrate, challenge

above  University alumnus earl Bakken 

worked long hours in his workshop to create 

the first wearable transistorized pacemaker.

leFt  March 1961, C. Walton Lillehei, M.D., 

Ph.D., listens to his patient’s heart, which was 

beating regularly again, thanks to the recently 

invented pacemaker. 
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Medical School Dean Deborah Powell, M.D. (center), honored supporters of the Dean’s 

scholars society, now in its fourth year, and welcomed the newest Dean’s Scholars to 

the University at a June 25 celebration. The program offers full-tuition scholarships to 

keep the best and brightest medical students here in Minnesota. Standing in the back 

row (from the left) are Dean’s Scholars Mai See Moua, Joe Mayerle, Matt hansmeier, 

Andrew Grossbach, Travis olives, erin Peterson, and Chris Anderson. Seated in the 

front row (from the left) are Dean’s Scholars Kristin Pokorney, Katie Cannon, Matt  

Taintor, and Zeke McKinney. Not pictured: Dilagani Boralessa. To support the program 

or to learn more about it, please contact Cindy Adams ellis, director of Scholarships 

and Medical education, at 612-625-5976 or cae@mmf.umn.edu.

Minnesota talent

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.
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celebrating a century of  
Alpha omega Alpha at the  
University of Minnesota

Please join your Alpha omega Alpha colleagues 

at a banquet celebrating the Minnesota chapter’s 

100th anniversary and induction of the chapter’s 

newest members to the honor medical society.

december 5

6:00 p.m. reception 

6:30 p.m. Dinner followed by new member  

induction and program 

McNAMArA ALUMNI CeNTer 

UNIverSIT Y oF MINNeSoTA 

december 6

12:05 p.m. Department of Medicine Grand 

rounds on rheumatoid arthritis

MooS ToWer 2-620

To learn more, contact Jim House, M.D., AOA 

chapter councilor, at house001@umn.edu.

act now to benefit from income-tax incentives that make 
charitable giving more appealing than ever. If you are age 70½ 
or older, you can use your individual retirement account (Ira) 
to make an immediate, lifetime gift to the minnesota medical 
Foundation to support health-related research, education,  
and service at the university of minnesota.

now and through the end of the year, you can make a  
charitable contribution of up to $100,000 without adverse  
tax consequences. specific rules apply. to learn more,  
contact your plan administrator or the minnesota medical 
Foundation at 800-922-1663.

Visit our Web site at: 
www.mmf.umn.edu/giftplanning

opportunity  knocks for IRA holders


