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spring 2008   A new cadre of innovators is shaping the future of cardiovascular medicine        Clinic helps 

patients control destructive impulses        Alumna tackles the big issues as state health commissioner

uNivERSity  oF  MiNNESotA MEDicAl  School

small cells, big hopes
After 40 years, the U remains at  
the forefront of blood and marrow 
transplantation, applying lifesaving 
stem cells in new ways



Dear FrienDs, 

Since Robert Good, M.D., Ph.D., 
performed the world’s first success-
ful bone marrow transplant here  
in 1968, our scientists have been 
pioneers in blood and marrow 
transplantation. This month’s cover 
story highlights some of their most 
recent discoveries and how they are 
bringing hope to children and adults 
with life-threatening diseases.

You will also read about innovators  
in cardiovascular medicine, who, 
like the University legends they 
follow, are forging a bold new  
future in heart disease prevention 
and treatment.

And you’ll learn about the Impulse 
Control Disorders Clinic at the 
University of Minnesota Medical 
Center, Fairview, one of only a  
few nationwide.

Thanks to our state policymakers, 
we’ll remain at the vanguard in 
these and other important areas.  
In April, Governor Tim Pawlenty 
and the Minnesota legislature 
approved the Biomedical Research 
Program, which will allow us to 
construct four state-of-the-art 
research buildings by 2013.

The new facilities will help us 
recruit more world-class faculty 
and provide high-tech space for 
conducting interdisciplinary 
research in magnetic resonance 
imaging (the space will house the 
nation’s only 16 Tesla magnet), 
cancer, heart disease, infectious 
disease, and neuroscience.

Also in April, Minnesota Masonic 
Charities gave the Cancer Center 
$65 million to advance cancer 
research and care. In honor of this 
record-breaking gift — the largest 
ever to a Minnesota university —  
the Cancer Center has been named 
the Masonic Cancer Center, Univer-
sity of Minnesota.

The legislation and the Masons’ 
extraordinarily generous gift are 
powerful votes of confidence in our 
Medical School. Such support helps 
ensure that our faculty will con-
tinue the legacy of Robert Good  
and the many other giants who 
blazed the trail before them.

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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Known as hematopoietic stem cells,  
or HSCs, these cells produce the blood 
cells that carry oxygen, keep you from 
bleeding to death, and defend you 
against incursions by bacteria, viruses, 
and other adversaries. HSCs are also 

the stars of blood and marrow trans-
plantation (BMT), a lifesaving therapy 
that has given thousands of children 
and adults a new source of blood cells.

Forty years ago, University of Minne-
sota pediatrician Robert Good, M.D., 
Ph.D., made history when he per-
formed the world’s first successful 
BMT using bone marrow taken from a 
matched sibling donor, saving the life 
of a baby boy with an inherited 
immune deficiency. 

Since then, University researchers and 
clinicians have led the way in applying 
BMT to a variety of disorders. In 1975 
physicians here performed the first 
successful BMT in a patient with 

lymphoma. Seven years later, the 
University was the first to use 

BMT to treat an inherited 
metabolic disease. In the 
1980s researchers devel-
oped a protocol to use a 
patient’s own marrow  
to treat chronic myelog-
enous leukemia. And 

Small cells, big hopes
After 40 years, the University of Minnesota continues to lead the 
charge against cancer and other disorders with lifesaving blood 
and marrow transplants

Packed into the hollows of your bones, pulsing through your  

arteries and veins, are millions of immature cells that play a  

very big role in keeping you alive.
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ABove  University researchers 

believe natural killer cells from  

a donor hold great promise for 

helping a patient’s own immune 

system battle cancer.

AT leFT  John Wagner, M.D.,  

and Daniel Weisdorf, M.D.,  

are breaking new ground in  

the field of blood and marrow 

transplantation.

over the past decade and a half,  
University physician-researchers  
have pioneered the use of umbilical 
cord blood as a source of HSCs for 
transplant and improved the applica-
bility and success of BMT in both 
children and adults. 

And that’s just the beginning, says 
Daniel Weisdorf, M.D., professor of 
medicine and director of the adult 
blood and marrow transplant program.

“We’re still one of the major centers  
in the world,” he says. “We have a  
new generation of very able people  
in clinical and preclinical research. 
They’re going to take the program  
to the next phase of success in the 
next 10 years.”

Multiple hurdles

In october 2006, valerie Rosenberg’s 
immune system gave out. The marrow 
inside the 27-year-old sculptor’s bones 
stopped producing sufficient blood 
cells to carry oxygen, halt bleeding, 
and fight infection. 

The good news? Rosenberg had recent-
ly moved to the Twin Cities. Her mom, 
who lives in Boston, had suggested  
she go to a clinic attached to a major 
hospital; her boyfriend happened to 

have a parking pass for the University 
of Minnesota Medical Center, Fairview. 
Seemingly by chance, and certainly by 
good fortune, Rosenberg ended up at 
one of the world’s premier BMT centers. 

Six weeks after a diagnosis of myelo-
dysplastic syndrome, Rosenberg 
underwent chemotherapy and total 
body irradiation to destroy the rem-
nants of her own failing marrow.  
She then received an infusion of HSCs 
from her older brother, Mike. That was 
followed by months of uncertainty as 
the donated cells and her body strug-
gled to get along. But she made it 
through — thanks, she says, to the 
expertise she found at the University. 

“I was so lucky to be right where I 
was,” Rosenberg says.

BMT is conceptually simple: out with 
the bad HSCs, in with the good. In 
practice, it’s a complex and uncertain 
process involving multiple hurdles. 
Among the first is finding a suitable 
source of donor cells. next, doctors 
must figure out just the right mix of 
chemotherapy and radiation to destroy 
the patient’s own HSCs and suppress 
the immune system (to avoid rejection) 
while minimizing damage to other 
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California faMily finds Minnesota  
the ‘right plaCe to be’

iT MighT SeeM SURPRiSing that a family from southern  

California with no ties to Minnesota would choose to spend  

the winter here. But gregory Ramsey and his family did just that.

in February 2007, 10-year-old gregory was diagnosed with a 

rare genetic disorder called Fanconi anemia in which the bone 

marrow stops making blood cells. Because of the high risk of 

infection and the chance he could develop leukemia, gregory 

needed a bone marrow transplant as quickly as possible. When 

his parents heard that the University of Minnesota was “the 

place to be” for patients with a rare genetic disease like  

Fanconi anemia, they headed north in September.

Snow and subzero temperatures notwithstanding, the Ramseys 

were happy to be here. The University’s BMT program performed 

its first BMT for Fanconi anemia in 1976, the first unrelated-donor 

transplant for the disease in 1987, and in 2000 was the first to 

use preimplantation genetic diagnosis to select for a healthy 

matched donor. Today the University performs more transplants 

for Fanconi anemia than all other U.S. transplant centers  

combined — with an enviable success rate. After the Ramseys  

met with John Wagner, M.D., the head of pediatric hematology-

oncology and BMT, they knew they were in the right place.

“We could tell he knew the disease inside and out,” gregory’s 

mother, Mary Ramsey, says.

on December 13, 2007, gregory received bone marrow from an 

anonymous donor. After undergoing chemotherapy and irradiation 

tailored to patients with Fanconi anemia, he spent most of the 

winter in isolation as his marrow and immune system recovered. 

Then, as the last of the snow melted in early April, gregory, with 

healthy marrow and a very grateful family, headed home.

tissues. After the transplant, the focus 
is on coaxing the body and new cells  
to accept one another. Meanwhile,  
the body must endure the temporary 
absence of an innate source of immune, 
clotting, and oxygen-carrying cells. The 
process of devising and refining each of 
these steps has required — and contin-
ues to require — enormous amounts  
of research.

expanding the universe

one area in which University research-
ers are making exciting inroads is 
finding, and fine-tuning the use of, 
novel sources of HSCs. In some cases, 
certain of the patient’s own HSCs can 
be removed and reimplanted after 
treatment. More often, HSCs come 
from the bone marrow or blood of a 
donor whose cells are compatible with 
the recipient’s. Rosenberg was one  
of the lucky ones: She had a sibling 
whose cells matched hers closely 
enough to serve as a source of HSCs. 
But one out of four patients needing  
a BMT can’t find adequately matched 
blood or marrow from a donor. 

In the 1990s University researchers 
played a key role in introducing what 
has become an increasingly important 
source of HSCs — umbilical cord blood. 
Recently, research led by John Wagner, 
M.D., professor and director of pediat-
ric hematology-oncology and blood 
and marrow transplantation, showed 
that for some types of leukemia a 
transplant of imperfectly matched  
cord blood works as well as, if not 
better than, matched bone marrow. 

“This study suggests that cord blood 
need not be considered a second-line 
therapy any longer,” Wagner says.  
“The fact that cord blood is banked and 
readily available with little notice is a 
great advantage. … now, the timing of 
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The Ramseys (from left): gregory, Darren, Christopher, and Mary.
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Jeffrey Miller, M.D., began testing 

the application of natural killer 

cells to treat leukemia eight years 

ago. Today he’s developing proto-

cols for using those cells to treat 

other types of cancer as well. 

nK cells cruise the bloodstream  
killing viruses and cells that seem 
foreign to them. Because cancerous 
cells are actually “self” cells gone bad, 
nK cells don’t always recognize them 
as invaders.

“About 10 years ago I was thinking 
about these cells, and I realized that 
nK cells from a partially matched 
donor … might be able to do the job on 
leukemic cells that a person’s own nK 
cells can’t,” recalls Jeffrey Miller, M.D., 
professor of medicine and associate 
director of the Masonic Cancer Center, 
University of Minnesota. 

He began testing his hypothesis, with 
promising results. eight years ago, 
after extensive research, Miller and 
colleagues began clinical trials using 
donor nK cells to prepare patients with 
acute myelogenous leukemia for BMT.

“So far, 10 of the 32 patients receiving 
nK therapy have gone into remission,” 
Miller says. Buoyed by the success, 

transplantation can be dictated by  
the patient’s needs as opposed to the 
availability of matched bone marrow.”

The University of Minnesota also 
pioneered the use of blood from two 
umbilical cords in the treatment of adult 
patients. The double transplant not only 
provides the quantity of HSCs an adult 
needs but also appears to boost the 
immune system — a bonus doctors had 
not anticipated, Weisdorf says. 

University innovations in the ways 
patients are prepared for transplant 
are making BMT an option for more 
patients. Until recently, individuals 
who had other illnesses, were elderly, 
or were weak from cancer therapy 
were not considered candidates for 
BMT because of concerns they could 
not withstand the required chemo- 
and radiation therapy. 

But recent research has led to a 
reduced-intensity protocol that makes 
such transplants possible with less 
severe chemotherapy and radiation 
therapy preparation. last fall, Claudio 
Brunstein, M.D., Ph.D., assistant profes-
sor of medicine, reported success using 
reduced-intensity preparation for 
transplant with blood from two par-
tially matched umbilical cords to treat 
patients with leukemia or lymphoma 
who otherwise might have been in-
eligible for transplant. The procedure, 
known as the “Minneapolis regimen,” 
will be tested in a national multicenter 
trial beginning this summer.

“We are getting good engraftment  
and survival in people we would  
have turned down a few years ago,” 
Weisdorf says.

Researchers are also stretching the 
boundaries of BMT by using natural 
killer (nK) cells to knock stubborn 
cases of leukemia into remission so  
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stem cell research 

brings hope to  

hundreds of thousands 

of children and adults 

with life-threatening, 

debilitating diseases. 

We are on the verge of 

a medical revolution.

– John Wagner, M.D., director  

of pediatric hematology- 

oncology and blood and  

marrow transplantation

chief of pediatric blood and marrow 
transplantation, has turned his atten-
tion to regulatory T cells, or T-regs. 
Present in the blood in minute quanti-
ties, T cells act as a natural brake on 
immune reactions. 

“The idea arose from rodent studies  
in our laboratory that showed donor 
T-regs could control adverse immune 
response,” says Blazar, holder of the 
Andersen Chair in Transplantation 
Immunology.

Researchers led by Brunstein recently 
began a clinical trial to find out whether 
infusing T-regs with BMT diminishes 
GvHD. So far, the results are promising. 

“If [the use of T-regs] reduces the 
prevalence of GvHD and doesn’t blunt 
the transplant effect, it would make 
transplant substantially safer,” Weis-
dorf says. “This is the first trial actu-
ally testing how to do this in people. 
We’re leading the pack because of  
work in Bruce Blazar’s lab.”

researchers are now developing  
protocols for mobilizing donated nK 
cells against other cancers, including 
non-Hodgkin’s lymphoma and breast 
and ovarian cancer. They also have 
completed the first clinical trial using 
nK cells from cord blood, are looking  
at ways to combine nK treatment with 
BMT in a single procedure, and are 
working to increase the sensitivity  
of cancers to nK cells.

“our goal is to take what we learn in 
patients back to the research labora-
tory to test new ideas that optimally 
exploit nK cells as cancer therapy,” 
Miller says. 

safer transplants

A major complication of BMT is graft-
versus-host disease (GvHD), in which 
donor cells attack the recipient’s 
tissue. occurring in about two-thirds  
of BMTs, GvHD is responsible for 
one-third of deaths after transplant. 

In hopes of reducing GvHD, Bruce 
Blazar, M.D., professor and section 

a grand Celebration

The UniveRSiT y oF MinneSoTA will celebrate the  

40th anniversary of its BMT program on november 7–8 

with a variety of social events and educational programs 

for professional care providers, patients, and families.  

For more information, contact David Dunnigan, at  

ddunnig1@fairview.org.

University of Minnesota BMT by the numbers:

 5,000+ number of transplants performed 

  here since 1968

 21 number of countries of 

  origin for patients

 161 Adult BMTs in 2007

 89 Pediatric BMTs in 2007

Robert good, M.D., Ph.D., 

performed the world’s first 

successful bone marrow 

transplant at the University  

in 1968. 
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the gift of life

To LeARn hoW you can 

save a life by donating 

hematopoietic stem cells, 

contact the University of  

Minnesota BMT Program  

at www.bmt.umn.edu or  

visit the national Marrow 

Donor Program Web site  

at www.marrow.org.

time it takes to find and obtain cells 
from a suitable marrow donor.  

“We’ve made a lot of recent advances  
in how we’re doing transplants, so the 
outcomes have improved,” says Paul 
orchard, M.D., associate professor of 
pediatrics and medical director of the 
inherited metabolic and storage disease 
bone marrow transplantation program. 

The University’s BMT program made 
national news last fall when Wagner 
treated nate liao, a toddler from  
new Jersey, with stem cells to correct  
a life-threatening skin disease called 
recessive dystrophic epidermolysis 
bullosa (eB). eB is a genetic disorder  
in which the protein that anchors skin 
and lining of the gastrointestinal tract 
to the body is missing, so the tissues 
come off with minimal trauma — just 
coughing or walking, for example. 
Tolar, Blazar, and Wagner had previ-
ously demonstrated in animal studies 
that BMT might be able to help correct 
the disorder. In just one year, Wagner 
and colleagues translated this novel 
approach into a treatment for people 
with eB.

“This is just one more example of how 
basic investigators and clinicians can 

new therapies,” says Wagner, who holds 
the variety Club Chair in Molecular and 
Cellular Therapeutics, the Children’s 
Cancer Research Fund Hageboeck Chair 

and oncology. “While not all such 
treatments will work in humans, stem 
cell research brings hope to hundreds 

with life-threatening, debilitating 
diseases. We are on the verge of a  
medical revolution.”  M|B

BY M A RY HoFF

Blazar hopes to improve BMT in other 
ways as well. “We would like to find 
new approaches to reduce … injury to 
critical organs, such as the thymus and 
lung, and reduce relapse rates after 
BMT,” he says. “In addition, we plan to 
examine new approaches to preventing 
or repairing tissue injury using pro-
tein-, gene-, or cell-based therapies.” 

Meanwhile, Jakub Tolar, M.D., Ph.D., 
assistant professor of pediatrics, is 
studying ways to use selected HSCs to 
boost recovery from the chemotherapy 
and radiation patients must undergo to 
prepare for BMT. 

beyond cancer

Cancers are the conditions most 
commonly treated with BMT. But 
physicians also use BMT to treat 
patients with genetic disorders charac-
terized by the inability to make certain 
proteins. Known as inherited meta-
bolic and storage diseases, these rare 
ailments cause bodily functions to 
deteriorate as toxic substances build 
up in the absence of the enzymes that 
break them down. Depending on the 
enzyme involved, these diseases can 
lead to lethal dysfunction of various 
organs, including the brain.  

Researchers discovered in the 1980s 
that, in some cases, transplanted HSCs 
can supply the missing enzyme. Today 
University physicians perform nearly 
two transplants a month for a variety of 
metabolic and storage diseases, includ-
ing osteopetrosis, which causes debili-
tating thickening of the bones; inher-
ited leukodystrophies, which damage 
the brain; and Hurler syndrome, which 
affects a number of organs.

The availability of cord blood is a boon 
to this type of treatment because these 
diseases are often rapidly progressive —  
tragic deterioration can occur in the 

in Pediatric oncology, and the Mc-

of thousands of children and adults 

Knight Presidential Chair in Hematology 

work together to develop lifesaving 
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UnIveRSITY oF MInneSoTA 
scientists have ushered in the new 
millennium with cardiovascular 
breakthroughs that could be mistaken 
for science fi ction. one research team 
created a beating heart in the labora-
tory by removing all the cells from 
a dead rat heart and then seeding 
the remaining scaffolding with live, 
immature heart cells. Across campus, 
surgeons are using tremor-free robotic 
arms to perform coronary artery 
bypass surgery, eliminating the need 
for an open-chest procedure; and 
preventive cardiologists are detecting 
cardiovascular disease in its earliest, 
still silent forms.

Just as renowned University heart 
surgeon C. Walton lillehei, M.D., Ph.D., 
and his colleagues were at the van-
guard of their fi eld more than half a 
century ago, a new cadre of University 
clinicians and scientists is forging 
cardiovascular medicine’s new future. 

“There is no question that we walk 
in the footsteps of legends. This insti-
tution has a huge history, and that’s 
benefi ted us,” says Daniel Garry, M.D., 
Ph.D., director of the University’s 
Division of Cardiology and head of the 
lillehei Heart Institute (lHI). “But we 
also have had tremendous recent 
accomplishments — not just within 
the past several decades but months, 

At the heart 
of innovation

University heart experts honor the past as they 
create a new future in cardiac care
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FRoM leFT  A rat heart, shown 

in the first f ive images, is drained 

of its cells then reinfused with 

new cells and reanimated. A pig 

heart, shown in the next two 

images, went through the same 

process, as did a pig kidney and 

heart valve.

weeks, even days ago — that’s what 
we’ll build from when we look 5 or 10 
years ahead.”

leading-edge basic research that holds 
real promise for patients drew Garry, 
who received his M.D. and Ph.D. in cell 
biology and neuroanatomy from the 
University of Minnesota and completed 
his residency here in internal medicine, 
back to the University in 2007. Most 
recently, he had been director of the 
Cardiovascular Regeneration and Stem 
Cell Center at the University of Texas 
Southwestern Medical Center.

“I saw the opportunity to take my 
interests in stem cell biology and 
regenerative medicine to a transla-
tional level,” says Garry, who now 
holds the St. Jude Medical Cardiovas-
cular Chair in Biomedical engineering.

In his laboratory, Garry investigates 
the molecular networks that direct 
stem cells to form heart cells — both 
during organ development and follow-
ing an injury.

As head of the cardiology division and 
lHI, he leads the clinicians and scien-
tists who make the University a premier 

institution for cardiovascular care and 
research. Here are some examples of 
the pioneering work that’s keeping the 
division at the forefront.

expanding boundaries

In January, Doris Taylor, Ph.D., director 
of the University’s Center for Cardio-
vascular Repair, her lab team, and 
research associate Harald ott, M.D. 
(now a surgical resident at the Harvard 
Medical School), created a beating rat 
heart from a cadaver organ.

In a process known as decellularization, 
the team removed all of the cells from 
the rat heart, leaving only the scaffold-
ing that Taylor calls the extracellular 
matrix. When the researchers popu-
lated the matrix with newborn rat heart 
cells, the organ came back to life; in a 
little over a week, it was contracting 
enough to pump blood out of the aorta.

Taylor and her team have since trans-
planted the heart into the abdomen of 
a rat to show it could live and survive. 
And it has.

“A lot of this is really fairly simple, but 
maybe the reason it hasn’t been done 
before is that no one thought it could 

At the heart 
of innovation

University heart experts honor the past as they 
create a new future in cardiac care
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There is no question 

that we walk in the 

footsteps of legends. … 

But we also have had 

tremendous recent 

accomplishments.

– Daniel garry, M.D., Ph.D.,  

director of the Division of  

Cardiology and head of the 

Lillehei heart institute

first hybrid procedure, which involves 
treating the left side of a diseased 
heart with CABG and the right side 
with stents.

“Before hybrids, we would do both  
left and right repair with open-chest 
surgeries, and that was difficult for 
some patients, especially those over 
80,” says liao. “now, we can completely 
and effectively treat the disease with-
out opening the chest — and without 
using the heart-lung machine.” So far, 
the team, one of only a few performing 
the hybrid procedure nationwide, has 
completed nearly a dozen.

Patients suffering from heart failure 
are among those benefiting most from 
the University’s mechanical support 
technologies. With wait lists for heart 
transplants sometimes topping two 
years in the Midwest, finding alterna-
tive therapies can be critical.

enter lyle Joyce, M.D., Ph.D., director of 
mechanical support in the University’s 
Division of Cardiothoracic Surgery. 
Joyce, who assisted in the first perma-
nent implantation of the Jarvik total 
artificial heart in 1982, is a nationally 
known expert in left ventricular assist 
devices (lvADs), mechanical pumps 
that are implanted in the abdomen and 
then wired to an external, camcorder-
sized battery pack to improve the func-
tion of ailing hearts.

Since Joyce’s arrival, the division has 
become one of the leading cardiac 
ventricular assist programs in the 
country, performing up to 60 lvAD 
procedures a year.

“Patients with heart failure don’t stay 
stable during the two- to three-year 
waiting period for a heart,” Joyce says. 
“They get sicker and sicker, so the best 
alternative to a transplant becomes  
an lvAD.”

be done — or maybe no one was  
willing to give it a shot,” says Taylor, 
who holds the Medtronic Bakken Chair 
in Cardiovascular Repair. “nature is 
pretty darned smart, and if you just  
let it do its job and get out of the way,  
it seems to figure out what to do.”

The clinical implications of Taylor’s 
research — the latest in a series of 
research firsts achieved in this lab — 
transcend the boundaries of her 
discipline. “By having proof of this 
concept, we’ve opened a new door in 
the field of organ transplantation,” she 
says. “You can now imagine a scaffold 
for virtually any organ, and we’re 
committed to creating the first one.  
We are years away, not decades away, 
from having this happen in humans.” 

Mechanized marvels

Meanwhile, as such laboratory-based 
discoveries advance, surgeons are 
using state-of-the-art devices to treat 
patients whose hearts can’t wait.

In 2003, cardiac surgeon Kenneth liao, 
M.D., head of the minimally invasive 
cardiac surgery program and surgical 
director of heart transplantation, 
performed Minnesota’s first coronary 
artery bypass graft (CABG) surgery 
using robotic arms.

Free of tremors and ultra-precise in 
their movements, the arms eliminate 
the need to open the chest and touch 
the aorta. Instead, surgeons make 
small incisions in the rib cage, then 
direct the arms’ movements with 
handheld controls on a console. 
Patients undergoing the procedure 
have a quicker recovery and shorter 
hospitalization than those who under-
go traditional open-chest surgeries. 

In April 2007, liao teamed up with 
Gladwin Das, M.D., director of inter-
ventional cardiology, to perform the 
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leFT  Lab team Stefan Kren, 

Brian Breviu, Doris Taylor, Ph.D., 

and Thomas Matthiesen used a 

process called decellularization 

to remove all of the cells from 

a cadaver rat heart and then 

reanimated it with new heart cells.

RIGHT  As director of the Division 

of Cardiology and head of the 

Lillehei heart institute, Daniel 

garry, M.D., Ph.D., is leading 

University heart researchers and 

clinicians as they help shape the 

future of cardiovascular medicine.

heart, then use an external pump to 
move blood through the heart.

With another type, called the Impella, 
a small pump is placed on a catheter 
and inserted into the heart through 
the artery. Both devices are new — the 
Impella is still investigational — but 
Das is impressed with their potential 
to improve patient care.

“With these new percutaneous devices, 
we will be able to aggressively treat 
critically ill patients who might other-
wise not make it,” he says.

prevention as the best medicine

Jay Cohn, M.D., is looking at heart 
disease from an entirely different 
angle: When and how does it develop, 
and can it be prevented?

When Cohn stepped down as head of 
the University’s cardiology division in 
1996, his career was anything but over. 

Joyce and his team are leaders in 
testing lvADs as “destination” (perma-
nent) therapy rather than as a bridge 
to a heart transplant. As part of a 
multicenter trial, the University’s 
lvAD team, which also includes Sarah 
Shumway, M.D.; Ranjit John, M.D.; and 
liao, recently demonstrated the effi -
cacy of the newer-generation Heart-
Mate II lvAD as a destination therapy.

“For patients, having lvADs as a 
destination therapy means being able 
to go home and never having to worry 
about being readmitted for congestive 
heart failure,” says Joyce.

other cardiac conditions also benefi t 
from mechanical support devices. To 
stabilize acutely ill patients who need 
an emergency CABG or angioplasty, 
Das is investigating a temporary device 
known as a percutaneous lvAD. With 
one type, called a TandemHeart, 
surgeons direct a catheter into the 
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LEFT  Daniel Duprez, M.D., Ph.D., 

believes the Rasmussen Center 

for Cardiovascular Disease 

Prevention’s unique risk-rating 

system is proving to be a better 

predictor of heart disease risk 

than traditional measures.

MIDDLE  Minimally invasive 

heart procedures performed by 

surgeons such as Kenneth Liao, 

M.D., have especially benefited 

patients who otherwise may have 

been too fragile for surgery.

RIGHT  Jennifer Hall, Ph.D., is 

investigating whether certain 

genes are associated with an 

increased risk for cardiovas-

cular disease. 

center in the world to use this combina-
tion of tests to fi nd abnormalities — or 
markers — that lead to heart disease.

“These are not tests that reveal cardio-
vascular risk factors, such as high 
cholesterol or high blood pressure,” 
says Cohn. “These tests actually 
measure the stages of cardiovascular 
disease progression that lead to heart 
attacks, strokes, heart failure, and 
other lethal conditions. This makes 
them far more valuable and sensitive 
than traditional risk-factor analyses.”

Since the Rasmussen Center opened, 
more than 1,500 patients have walked 
through its doors. Having data from so 
many patients has allowed Cohn’s 
colleague Daniel Duprez, M.D., Ph.D., 
the center’s research director, to mea-
sure the effectiveness of the Rasmussen 
disease-scoring system, a 1–10 scale. 
So far, he’s found that patients with 
a Rasmussen disease score of 0 to 2 
(low risk) had no morbid cardiac event 
within the three-year follow-up, while 
those with risk scores of 6 or more 
(high risk) had an extremely high 
rate of events.

For years, he had been thinking about 
better ways to predict cardiovascular 
disease. Now he was ready to apply 
what he’d learned to prevention.

“It was a natural evolution for me 
because, as you begin to understand all 
the nuances of disease, you recognize 
the virtue of early detection,” explains 
Cohn. “Over the years, as I was devel-
oping new approaches to treating 
advanced heart disease, I became 
convinced there was potential for the 
disease to be recognized well before 
patients became sick.”

Over the next few years, Cohn 
searched for tests that could detect 
early disease in asymptomatic indi-
viduals. Eventually, he selected 10 
noninvasive tests that measure the 
structure and function of the heart 
and blood vessels — such as stages of 
thickening in the heart or the vessel 
walls, reduced arterial elasticity, and 
changes in the retinal vessels. 

In 2000 he led the launch of the Ras-
mussen Center for Cardiovascular 
Disease Prevention. It’s the only such 

P
H

O
TO

: 
S

C
O

T
T 

S
TR

E
B

LE

P
H

O
TO

: 
JE

R
R

Y 
V

IN
C

E
N

T



13M e D I CA l  B U l l e T I n   S P R I n G  2 0 0 8

a lot of this is really 

fairly simple, but 

maybe the reason it 

hasn’t been done 

before is that no one 

thought it could be 

done — or maybe no 

one was given the 

chance to test it. 

nature is pretty 

darned smart, and  

if you just let it do  

its job and get out of 

the way, it seems to 

figure out what to do.

– Doris Taylor, Ph.D.,  

director of the Center for  

Cardiovascular Repair

with and without early-stage heart 
disease — to determine whether 9p21  
is associated with increased risk for 
cardiovascular disease. over the next 
two to five years, Hall hopes to enroll 
5,000 or more patients in this study.

“We are working with Dr. Duprez to 
enroll more patients so we can identify 
more sensitive genetic markers that 
either put you at risk for or protect you 
from heart disease,” she explains.

Collaborating with Duprez and his 
team at the Rasmussen Center benefits 
her research, says Hall. “Dr. Duprez 
has an edge over other clinics because 
he is using more sensitive clinical 
markers for heart disease.

“That allows us to look even deeper for 
new regions in the human genome,” she 
says. “once we identify those regions, 
we can try to identify which genes are 
involved and how we can target these 
genes and signaling pathways for 
therapy tailored to the individual.”

shaping the future

“our success comes from a continuum 
of collaboration — from basic research-
ers looking at the molecular aspects  
of heart disease to those who are 
implanting devices to treat heart 
failure,” says Herbert Ward, M.D.,  
Ph.D., C. Walton and Richard C. lillehei 
Professor and chief of cardiothoracic 
surgery. “At every point, we are asking 
questions and finding solutions to 
advance this field.”

“It makes for a rich environment,” 
agrees Garry. “In 10 years, the therapies 
that we have for heart disease will be 
radically different from what they are 
today, and I think we will be able to say 
that we pioneered these advances.”  M|B

BY Je A n n e MeT T n eR

“We’re finding that the Rasmussen 
score is much more predictive of 
cardiac events than the traditional risk 
factors of age, blood pressure, blood 
sugar, smoking status, and choles-
terol,” says Duprez, who holds the 
Donald and Patricia Garofalo Chair  
in Preventive Cardiology.

Duprez and Cohn also are searching  
for effective treatments for high-risk, 
asymptomatic patients who don’t meet 
clinical protocol criteria for certain 
medications. In one study, Duprez and 
his team used the angiotensin II recep-
tor blocker valsartan (which dilates the 
blood vessels, reducing blood pressure)
to slow the progression of cardiovascu-
lar disease in patients who had either 
prehypertension or hypertension but no 
symptoms of heart disease. They found 
that the drug significantly lowered 
patients’ Rasmussen scores after just 
six months.

next, Duprez plans to test the ability  
of a beta blocker combined with an 
angiotensin-converting enzyme to 
lower the disease scores and reduce 
the risk of heart attacks.

in the genes

Jennifer Hall, Ph.D., director of the 
cardiovascular translational genomics 
program, is looking for genes that 
could be increasing Rasmussen Center 
patients’ risk.

In the past five years, human genome 
researchers have identified 10 to 15 
areas in human DnA associated with 
increased risk of heart attack, atrial 
fibrillation, and cholesterol and lipid 
disorders. one such marker is a muta-
tion in chromosome 9, region p21,  
or “9p21.” 

Hall and others in her lab will be 
analyzing blood samples from about 
1,500 Rasmussen Center patients —  
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“My whole nervous system was excit-
ed,” Shelley recalls. “It was like coming 
close to the fire and then escaping the 
danger; the relief and gratification 
were overwhelming.”

For three decades, Shelley shoplifted — 
putting her career, relationships, and 
reputation at risk. By her own esti-
mate, she stole at least $50,000 worth 
of goods. The thrill of stealing pro-
duced a high as addictive as that of 
any drug.

now a 55-year-old fourth-grade teach-
er, Shelley is a patient of Jon Grant,  
J.D., M.D., M.P.H., who cofounded and 
codirects the Impulse Control Disorders 
Clinic at the University of Minnesota 
Medical Center, Fairview.

Grant and clinic codirector Suck Won 
Kim, M.D., treat more than 200 patients 
a year for impulse control disorder, an 
umbrella term for a set of behavioral 

addictions that includes kleptomania, 
compulsive gambling, pyromania, 
trichotillomania (compulsive hair-
pulling), and compulsive sexual addic-
tions. The clinic, which the two found-
ed a decade ago, is one of only a few of 
its kind in the United States and sees 
patients from all over the country. 

overpowering urges

Together and separately, Grant and 
Kim have authored several books on 
impulse control disorders, including 
one aimed at the general public: Stop 
Me Because I Can’t Stop Myself: Taking 
Control of Impulsive Behavior.

often, Grant says, the public confuses 
impulse control disorders with issues 
of will power and control. “This is not 
an issue of moral character,” he says, 
and not necessarily a question of 
whether a person can’t control a behav-
ior or chooses not to control it. “The idea 

Acting on impulse
University physician-scientists help patients control destructive 
urges — from compulsive gambling to pyromania

Though it was nearly 40 years ago, Shelley* vividly remembers her 

first experience with shoplifting. The troubled then 16-year-old 

happened to like what she stole — a stylish maroon sweater — but 

it was the act of shoplifting itself that electrified her.

* not her real name
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of treatment is often to reduce the 
drive as well as to increase the ability 
to control.”

Shelley recalls long periods when she 
kept “the demon” at bay. “It would 
come and go,” she says. But when it 
came, there was no fighting it. 

Grant likens the urge to eating. “one 
will always have the desire to eat at 
some point. But we control it — until 
the desire is very intense,” he says. 
“Ultimately, you have to give in to the 
desire. People with these disorders will 
say, ‘Sometimes I won’t gamble, or I 
won’t shoplift. But when the desire is 
very strong, I can try all day to resist 
the urge, but I am going to give in.’”

shame and secrecy

In Shelley’s case, when the demon 
prevailed, the relief and triumph that 
followed shoplifting invariably gave 

way to feelings of self-loathing. She 
was overcome by “the shame of know-
ing that what I was doing was immoral 
and harmful to society.” That reaction 
is common among patients with 
impulse control disorders, Grant says.

“Pyromania and shoplifting [in par-
ticular] cut against people’s beliefs 
about moral ways of living. People  
are devastated to realize that they’re 
breaking the law and going against the 
kind of person they think they should 
be,” Grant says. “I’ve had patients who 
feel that the only way they could stop 
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the neurobiology of addiCtion

ThAnKS To A FoUR-yeAR, $2.4 million grant from the national 

institutes of health, University of Minnesota researchers have 

launched a multidisciplinary effort to examine the role impulsiv-

ity plays in addiction. Research at the new Center for the Study 

of impulsivity in Addiction will focus on drug abuse and binge-

eating disorder — addictions that share behavioral and neurobio-

logical traits, says center director Kelvin o. Lim, M.D., professor 

and vice chair for research in the Department of Psychiatry.

The impulsivity that University of Minnesota scientists and 

others have linked to various addictions can actually be seen in 

the brain’s chemistry, says Lim, who holds the Drs. T. J. and ella 

M. Arneson Land-grant Chair in human Behavior. Specifically, 

addicts have reduced levels of gABA (gamma-aminobutyric 

acid), an amino acid that is the major inhibitory neurotransmit-

ter in the brain. Center researchers will use imaging technology 

to noninvasively measure gABA levels in the brains of humans 

and rats, both addicts and nonaddicts, Lim says, to try to estab-

lish whether gABA deficiency is a cause or a result of addiction.

The center will encompass three projects: Lim’s study of 

cocaine addiction in humans; a study of patients with binge- 

eating disorder by psychiatry professor nancy Raymond, M.D., 

and Sheila Specker, M.D., associate professor of psychiatry;  

and related studies of laboratory rats by Marilyn Carroll, Ph.D., 

also a psychiatry professor.

For several years, Carroll has bred rats that are “sweet- 

preferrers” — biologically predisposed to prefer sweet tastes. 

Those rats appear to be significantly more vulnerable to cocaine 

addiction. “The sweet-preferrers are more impulsive [than  

other rats], they take a lot more cocaine, they relapse faster  

to cocaine, and they escalate their intake,” Carroll explains.  

“escalation is thought to be a major marker of addiction.”

Do those tendencies hold true in humans? Says Carroll, 

“That’s one of the questions we want to ask: Are Kelvin Lim’s 

patients who are addicted to cocaine also sweet-preferrers?  

Are Sheila Specker’s and nancy Raymond’s patients who are 

binge-eaters also sweet-preferrers?” The answers could have 

implications for the treatment and prevention of a variety  

of addictions. 

Besides brain imaging, studies at the Center for the Study of 

impulsivity in Addiction will include extensive behavioral test-

ing. “The center should help improve our understanding of the 

neurobiology of inhibitory control, which will lead to new 

approaches to prevention and treatment,” Lim says.

[their impulsive actions] would be to 
commit suicide — and that they prob-
ably deserve [to die] because they’re 
such bad people.”

In Stop Me, Grant and Kim write that 
“the shame and secrecy the behavior 
engenders appear to be inherent in 
these disorders, and are probably the 
first and sometimes greatest enemies 
to overcome.”

‘horribly underdiagnosed’

Both Grant and Kim believe that 
impulse control disorders are far  
more common than generally thought. 
Pathological gambling and compulsive 
shopping, for example, may affect up 
to 10 percent of the population.

other shame-inducing behavioral 
addictions, such as kleptomania and 
compulsive sexual behavior, are 
probably vastly underreported and, 
Grant believes, “horribly underdiag-
nosed.” In a 2005 study published in 
the American Journal of Psychiatry, Grant 
and Kim found that one-third of 204 
psychiatric inpatients had at least one 
impulse control disorder, but the 
disorder had been previously diag-
nosed in only three of those patients.

Clearly, not everyone who shoplifts is a 
kleptomaniac. Grant estimates the 
percentage of shoplifters with impulse 
control disorder — those who steal 
compulsively — to be between 5 and  
25 percent. In many cases, they’re taking 
items they don’t want and can’t possibly 
use. Shelley recalls stealing a massive 
$300 dictionary, taking it from the store 
in her infant daughter’s stroller.

Shoplifters who are kleptomaniacs are 
not in control, Grant says. “People don’t 
like feeling out of control. Patients can 
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in a 2005 study,  

one-third of 204  

psychiatric inpatients 

had at least one 

impulse control  

disorder, but the  

disorder had been  

previously diagnosed 

in only three of  

those patients.

usually tell me the year, or even the 
month, when they realized they were 
no longer in control.”

Impulse control disorders may be 
underdiagnosed, but they are not  
new. Grant says there’s evidence that 
medical practitioners recognized 
similar behaviors hundreds of years 
ago. He’s read, with fascination, the 
writings of early 19th-century French 
physician Jean-étienne esquirol, who 
was intrigued by what he called 
“monomanias,” cases of uncontrollable 
fire-setting and stealing.

“one complaint that’s often levied 
against psychiatry is that we’re always 
making up new problems to explain 
poor character — that we’ll ‘patholo-
gize’ anything,” Grant says. “These are 
actually age-old problems. [esquirol] 
would see people who could control 
their behavior in all other spheres of 
life — they could work, they could run  
a household, but they had this one 
area that was out of control. Some of 
these observations made 200 years  
ago still hold true.”

raising awareness

To increase physician awareness, 
Grant recently published Impulse 
Control Disorders: A Clinician’s Guide to 
Understanding and Treating Behavioral 
Addictions, which includes a detailed 
screening and assessment tool for 
family practice physicians, psychia-
trists, and other clinicians.

“We are desperately trying to get 
funding to disseminate this infor-
mation,” says Kim. He and Grant 
frequently hold workshops and give 
lectures on impulse control disorders 
in an effort to improve prevention and 
early intervention efforts.

As is true of most diseases, the sooner 
behavioral addictions are diagnosed 
and treated, the better the chance for 
success. Says Grant, “It’s much easier 
to treat mild versions of these illnesses 
than it is to treat severe versions when 
there are multiple consequences —  
damage to family life, unemployment, 
bankruptcy.”

Patients with impulse control disorders 
often have coexisting mental health 
problems, such as depression or 
chemical dependency, and Kim says 
that substance abuse can exacerbate 
some behavioral addictions. “We 
believe someone who drinks and 
smokes will be more likely to gamble. 
[Drugs] whet the appetite,” he says.

For those who experience depression, 
it may be the primary or secondary 
problem, Grant says. “Some say, ‘I  
don’t think I’d be depressed if I could 
just stop this behavior. I get in the car 
to drive home from the casino, and  
I realize I’ve ruined my family again.’  
A smaller number will say, ‘You know, 
I’ve been depressed my whole life.  
The only thing that [mitigates it] is 
when I get a little rush out of doing 
these behaviors.’”

seeking treatment  
and sticking with it

The act of seeking treatment has 
always been uniquely difficult for 
people with impulse control disorders. 
As Shelley puts it, “Where do you go 
[for help] when you’re engaging in 
criminal behavior?”

While many of his patients haven’t 
been caught, Grant says, “they’re 
terrified they’re going to be.”
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kleptomania and pyromania. For 
Shelley, who participated in the eight-
week trial, naltrexone has so far 
proved startlingly effective.

“[The results were] amazing and 
immediate,” Shelley says. “For the first 
time in my life, my brain knew what  
it felt like to feel normal. That drug 
helped me go to Al-Anon. I told the 
group, and I felt freer than a bird. … 
now that my secret is out of the bag,  
I don’t feel so tormented.” She’s also 
found cardiovascular exercise helpful 
in managing the anxiety that feeds  
her disorder.

For patients with gambling addiction, 
Grant says, an amino acid supplement 
appears to help. In a clinical trial last 
year, 27 people were given increasing 
doses of the amino acid n-acetyl 
cysteine, which affects the chemical 
glutamate, often associated with 
reward in the brain. At the end of the 
trial, 60 percent of the participants 
reported fewer urges to gamble.

Kim and Grant also have been studying 
a specific form of cognitive behavior 
therapy to treat gambling addiction in 
only five sessions. They’re passionate 
about their research and their work in 
the clinic. Helping to free patients from 
what Shelley describes as “the deepest, 
darkest prison” of behavior addiction is 
immensely fulfilling. 

“nothing is more thrilling,” Kim says. 
“That’s one thing you never get 
immune to.”  M|B

BY SUSA n M A AS

Following through with treatment, Kim 
says, is even tougher. Many sufferers —  
especially those, such as compulsive 
gamblers, for whom the symptoms can 
be rewarding — are ambivalent about 
their addiction. Kim says that’s one 
reason that a “huge percentage” —  
50 to 60 percent — don’t follow through 
with treatment. 

“The first thing I like to ask them is if 
there is someone — a spouse, a parent, 
a friend — who can help” by holding 
them accountable. “If you get that 
recruit, success is more likely,” Kim 
says. But many patients balk at reveal-
ing their behavioral addiction, even to 
close friends or family members.

Some impulse control disorders, such 
as compulsive shopping and sexual 
addiction, are especially challenging  
to treat because giving up the behavior 
altogether isn’t a reasonable option.

“often our first goal for people with 
gambling addiction is to have them 
quit gambling,” Grant explains. “Well, 
everybody needs to buy something at 
some point, and most adults in rela-
tionships [have sex]. So the goals 
become a little bit grayer: You go for  
a reduction of unhealthy behavior —  
unhealthy spending or unhealthy sex.”

effective results

Treatment for impulse control disor-
ders typically involves some combina-
tion of therapy and medication. Grant 
is wrapping up a promising study of 
the drug naltrexone, formerly used to 
treat alcoholism, as a treatment for 

For the first time in my life, my brain knew what it felt like to feel normal.  

i told the group, and i felt freer than a bird. now that my secret is out of  

the bag, i don’t feel so tormented.

– Shelley, an impulse control disorder patient, on the effects of naltrexone
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The UniveRSiT y oF MinneSoTA has 

received its largest gift ever — $65 mil-

lion from Minnesota Masonic Charities. 

The donation will be made over 15 years 

to support research at the University’s 

Cancer Center. 

it will allow physicians and scientists 

to accelerate their research and its 

translation to better cancer prevention, 

diagnosis, and treatment. investigators 

also will be able to expand their studies 

of cancer survivorship.

in recognition of this record-breaking 

gift, the Cancer Center will now be called 

the Masonic Cancer Center, University  

of Minnesota. The $65 million pledge 

brings Masonic support of cancer 

research and care at the University  

over the past 53 years to $100 million.

“The Masonic Fraternity is proud to 

expand its partnership with the Masonic 

Cancer Center for a cure. The gift is new, 

but the giving is not,” says Raymond g. 

Christensen, M.D., who just completed his 

term as grand Master of the state’s nearly 

17,000 Masons.

An early highlight of the Masons’ support 

was a $1 million donation to build the 

Masonic Memorial hospital, which admit-

ted its first patient in 1958. The building 

still stands today as a cancer clinic and 

general research building on the Universi-

ty’s east Bank Campus. Funds from the 

Masons also helped build the Masonic  

Cancer Research Building, home to the 

newly renamed Masonic Cancer Center, one 

of just 41 comprehensive cancer centers 

recognized by the national Cancer institute.

“The Masons’ legacy of giving to cancer 

research at the University of Minnesota 

has transformed our ability to find cures 

and better ways of preventing, diagnosing, 

and treating cancer,” says University  

President Robert Bruininks, Ph.D.  M|B

Masons give $65 million  
for cancer research

students fail to reflect the diversity of  

Minnesota communities. Two University  

of Minnesota Medical School students 

noticed this disparity in their classrooms 

and initiated this program in response 

(see the cover story in the fall 2007  

Medical Bulletin, www.mmf.umn.edu/ 

bulletin/fall2007). 

The newest class, which has 27 students, 

will start the three-summer program  

150 students.

“These fantastic young people are the 

types of student we want and need in 

our medical schools if we are to prepare 

physicians who can relate to the increas-

ingly diverse population in our state,” 

says the University of Minnesota’s Jo 

Peterson, Ph.D., the program’s director.

 “This generous $1 million gift will 

tum and continue to reach talented  

students across the state who might 

otherwise consider medical school 

beyond their reach,” Peterson says.  M|B

Anonymous donors have made a $1 mil-

lion gift to the new Minnesota’s Future 

Doctors program, a collaboration of the 

University of Minnesota and Mayo Clinic 

medical schools.

The program aims to equip high-

potential minority, rural, and economi-

cally disadvantaged students with the 

skills necessary to become successful 

undergraduate students, making them 

strong applicants for medical school.

Minnesota’s Future Doctors was 

developed in response to a concern  

that practicing physicians and medical  

Minnesota’s Future Doctors program receives $1 million gift

Minnesota Masonic Charities president and 

Ceo eric neetenbeek and Masonic Cancer Center 

director Douglas yee, M.D., were in high spirits at  

the April 10 press conference announcing the gift. 
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by the nuMbers

here are some statistics on this year’s graduates:

 52 percent of students who matched this year will 

complete their residencies outside of Minnesota

 44.1 percent matched in primary care residencies; 

primary care specialties also made up the three  

most popular specialties this year

 18.7 percent of students chose internal  

medicine residencies

 14.4 percent chose family medicine residencies

 8.1 percent chose pediatrics residencies

 2.9 percent chose medicine/pediatrics residencies

 internal medicine, family medicine, and pediatrics 

were the most popular specialties

 46 percent of students who began their medical  

education on the Duluth campus matched to family 

medicine residency programs, a rate 6 times the 

national average

 7 of the class’s 209 students deferred residency

eMoTionS — FRoM AnxieT y To Joy to relief — ran  

high at this year’s Match Day ceremony. The 202 stu-

dents from the Medical School’s Class of 2008 who 

matched learned on March 20 where they’d spend  

the next several years of their medical training. 

“on behalf of all of us in the Medical School, we’re 

really excited for you,” Medical School Dean Deborah 

Powell, M.D., told the students at the Mcnamara Alumni  

Center. “you are going to do us proud. … [When you’re 

through], come home … come back here to practice.”  M|B

Doing us proud

FAR leFT  Medical School 

Dean Deborah Powell, 

M.D., greets Patricia 

Sorensen, M.D., her  

husband, Derek Asche, 

and their daughter,  

Taylor, at this year’s 

Match Day festivities. 

Sorensen will become a 

pathology resident at the 

University of Minnesota 

Medical Center, Fairview. 

ABove  Cesar ercole, M.D., matched in urology at the 

University of South Florida College of Medicine–Tampa. 

“it’s kind of genetic,” he says of his specialty choice. 

ercole’s father and two uncles practice urology, and an 

older sister is currently in a urology residency program.

P
h

o
To

: 
e

M
iL

y 
Je

n
S

e
n

P
h

o
To

: 
C

A
R

R
ie

  
S

. 
Th

o
M

P
S

o
n

MatChing students – by speCialty

39 internal medicine

30 family medicine

17 pediatrics

15 emergency medicine

14 surgery

10 radiology

77 other

 7 deferring
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Medical School dean’s office 
welcomes new leaders

lindsey C. Henson, M.D., Ph.D., joined the  

Medical School in April as vice dean for educa-

tion, a new position. in this role, henson will help 

implement MeD 2010, 

the Medical School 

initiative to transform 

medical education  

by making it more 

flexible and respon-

sive to individual 

learners’ needs.

henson comes  

to Minnesota from  

the University of  

Louisville School  

of Medicine, where she was professor and  

chair of the Department of Anesthesiology  

and Perioperative Medicine.

She also was part of significant transformations 

in undergraduate medical education leading to 

the M.D. at the Uni-

versity of Rochester 

School of Medicine 

and Dentistry and  

at the Case Western 

Reserve University 

School of Medicine.

roberta sonnino, 

M.D., joined the  

Medical School as 

associate dean for  

faculty affairs in  

May. She brings several years of experience as 

associate dean for academic and faculty affairs  

at Creighton University, where she initiated  

mentoring and recognition programs for faculty. 

A pediatric surgeon, she is known as an  

exemplary educator of medical students and  

residents as well as a researcher on ischemic 

injuries to the intestine, bowel transplants,  

and graft preservation.  M|B

Lindsey henson, M.D., Ph.D.

Roberta Sonnino, M.D.

college of Pharmacy ranks third in the nation

The University of Minnesota’s College of Pharmacy was ranked third in the nation 

among pharmacy programs by U.S. News and World Report — a move up from 

fourth place last year. The rankings are based on the results of peer assessment 

surveys sent to pharmacy college and school leaders across the country.

The College of Pharmacy, the only one in Minnesota, offers a Pharm.D.  

program on both the Twin Cities and Duluth campuses. it offers four graduate 

programs and several postdoctoral fellowships, enrolling about 640 doctor  

of pharmacy students in the four-year program and 103 graduate students.

Faculty researchers in the college are known for their expertise in drug  

design, delivery, therapy, and policy.  M|B

ThAnKS To BiPARTiSAn support 

from the state legislature and gover-

nor Tim Pawlenty, the University of 

Minnesota will construct four state- 

of-the-art research buildings as part 

of the Minnesota Biomedical Research 

Program. The five-year project, backed 

by university-sold bonds, will cost 

$292 million. The state will help repay 

75 percent of those bonds, about 

$219 million. The remainder will come 

from philanthropy and other sources.

The new biomedical sciences build-

ings will provide high-tech space for 

faculty to conduct interdisciplinary 

research in areas such as heart dis-

ease; Alzheimer’s disease; cancer  

of the breast, lung, colon, and pros-

tate; brain and nerve disorders; and 

infectious diseases.

“our biomedical research program 

will provide reliable, long-term fund-

ing for essential research infrastruc-

ture that will advance Minnesota’s 

global economic leadership and  

contribute to our quality of life for 

generations to come,” says University 

President Robert Bruininks, Ph.D.  

“This investment in infrastructure 

builds on a decade of investments 

totaling almost $500 million and will 

help Minnesota maintain a leadership  

position in this industry.”

The four new buildings, which will 

house approximately 120 faculty 

researchers, 480 research assistants, 

and additional staff, will attract an 

estimated $100 million in new 

research dollars annually to the state. 

Along with the Medical Bioscience 

Building, funded by the 2006 legisla-

ture and scheduled to be occupied by 

fall 2009, the Mcguire Translational 

Research Facility, which opened in 

2005, and the Lions Research Build-

ing, these four new buildings will be 

part of a biomedical sciences research 

park located on the north side of the 

TCF Bank Stadium, now under con-

struction. The new east gateway  

district of campus is the largest  

University expansion since the West 

Bank was developed.  M|B

U receives funding for  
biomedical research buildings
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heart would  

be nourished,  

regulated, and 

regenerated in 

much the same 

way as the heart  

it replaced.

Decellularization 

is the removal of 

all cells from an 

organ — in this 

case, an animal 

cadaver heart —  

leaving intact only the extracellular 

matrix, the heart’s “scaffolding” or 

framework between the cells.

After removing all of the cells from rat 

and pig hearts, University researchers 

injected the organs with live heart cells 

from neonatal or newborn rats. Four 

days after seeding the decellularized 

hearts, researchers noticed contractions 

in both organs. eight days later, the 

hearts were pumping.

“We just took nature’s own building 

blocks to build a new organ,” says  

harald C. ott, M.D., co-investigator of the 

study and a former University research 

associate who now works at Massachu-

setts general hospital. “When we saw the 

first contractions, we were speechless.”

The study was published online in the 

January 13 issue of Nature Medicine. For 

more on this research, see “At the heart 

of innovation” on page 8.  M|B

By USing A PRoCeSS called whole-

organ decellularization, scientists at  

the University’s Center for Cardiovas-

cular Repair grew functioning heart  

tissue by taking dead rat and pig hearts 

and reseeding them with a mixture of 

live cells.

The researchers hope that this pro-

cess can be used someday to make new 

donor organs for humans, says principal 

investigator Doris A. Taylor, Ph.D., a  

professor of medicine and physiology  

at the University. 

“The idea would be to develop trans-

plantable blood vessels or whole organs 

made from your own cells,” says Taylor, 

who also directs the Center for Cardio-

vascular Repair and holds the Medtronic 

Bakken Chair in Cardiovascular Repair.

Because a new heart could be filled 

with a transplant recipient’s own cells, 

researchers believe it’s much less likely 

that the body would reject it. And once 

placed in the recipient, in theory, the 

The University of Minnesota Medical 

School will establish the first Surgical 

Simulation Fellowship in the country 

using a $180,000 grant from gyrus ACMi, 

a medical device company that special-

izes in minimally invasive surgery.

The fellowship, which begins on July 1, 

will help advance the international 

development, evaluation, and delivery 

of techniques enhanced by surgical sim-

ulation instruments. The grant provides 

funding for three one-year fellowships.

“The Surgical Simulation Fellowship 

will attract talented international doc-

tors to the University of Minnesota to 

learn about simulation surgery using 

advanced equipment and acquire the 

tools to go back and disseminate their 

knowledge to benefit medical profes-

sionals in their home countries,” says 

Robert Sweet, M.D., director of simula-

tion programs at the Medical School.

Sweet, who will serve as the fellows’ 

primary mentor, hopes the program also 

will establish a network of international 

collaborations.

Using equipment provided by gyrus 

ACMi, fellows will practice and develop 

their technical skills by testing how 

leading-edge surgical simulation equip-

ment interacts with human tissue.  M|B

Research team creates  
beating heart in the lab

Medical School establishes nation’s 
first Surgical Simulation Fellowship

Using a process called whole-organ decellularization, a team led by Doris 

Taylor, Ph.D., created two beating animal hearts in the laboratory.
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President’s Column

Fostering connections between  
students and alumni 

on BehALF oF The MeDiCAL ALUMni SoCieT y, i congratulate the  

Medical School’s newest 209 alumni, who received their medical degrees 

on May 2. naturally, this class is full of bright, talented doctors, and we’re 

proud to have them as colleagues.

over the past few years, members of this class and those behind  

them have become involved with our Medical Alumni Society board. Their 

fresh ideas and contributions have been wonderful assets as we plan 

activities to connect alumni and students. here are some recent highlights 

of our collaboration:

 The medical student council has asked our board’s Student Relations 

Committee to assist them with their effort to provide diabetes and 

hypertension screening for the people served by Loaves and Fishes,  

a nonprofit organization that provides meals to those in need. We have 

obtained equipment donations, and our goal now is to involve alumni 

in supervising the projected monthly screenings. 

 The Student Relations Committee also is working with the University’s 

international Medical education and Research office to help students 

learn about international health-care opportunities. We want to 

arrange a bag-lunch series for medical students featuring alumni  

 Finally, in response to a recent student council request for more social 

gatherings, the committee will also help plan a series of informal  

dinners throughout the school year that offer students and alumni 

opportunities to network and learn from one another.

our board has been busy with exciting developments like these, and we 

welcome your assistance if you would like to become more involved. As 

always, please don’t hesitate to contact me with your ideas and thoughts. 

i can be reached through Alumni Relations at MAS@mmf.umn.edu or 

800-922-1663.

Sincerely,

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

President, Medical Alumni Society

talking about their own international medicine experiences.  



A
l

u
M

N
i 

c
o

N
N

E
c

t
io

N
S

24 M e D I CA l  B U l l e T I n   S P R I n G  2 0 0 8

staying connected to 

patients and to the 

practice of medicine. 

Patients and their sto-

ries feed my passion 

for what i do.”

a long-term connection

The daughter of an independent pharma-

cist and that pharmacy’s bookkeeper, 

Magnan grew up in north Carolina loving 

chemistry and math. After completing 

her undergraduate degree in pharmacy 

at the University of north Carolina, she 

received a Bush Fellowship to study 

medicinal chemistry at the University of 

Minnesota, where she became the first 

American woman in the Department of 

Medicinal Chemistry’s graduate program.

Magnan worked as a pharmacist while 

finishing her Ph.D. and then enrolled at 

the University’s Medical School, where 

she also completed her internal medi-

cine residency. During that time she  

married a Minnesotan, David Magnan, 

and bought a house a mile from cam-

pus, where she lives with her husband 

and two daughters today.

Magnan’s work as a primary-care  

physician piqued her interest in creating 

better health policies to prevent disease, 

and she began advocating for change.

“Physicians should never under- 

estimate their voice in helping to shape 

the community in which they and their 

patients live,” she says. They can influ-

ence health policy by asking city coun-

cils to add walking and biking trails to 

AS The ReCenTLy appointed Minnesota 

commissioner of health, Sanne Magnan, 

M.D., Ph.D., has an ambitious to-do list: 

prevent disease, advance health-care 

reform, and ensure that the 5 million-

plus people living in Minnesota are  

protected from public health threats. 

Magnan, a 1983 Medical School 

alumna, says she’s up for the challenge. 

“every job i’ve ever had has prepared 

me for this one, and this job is every job 

i’ve ever had rolled into one,” she says.

Medical practice included. As she  

has through most of her career in health 

policy, Magnan squeezes a half-day into 

her schedule each week to see patients 

at the nearby Tuberculosis Clinic at the 

St. Paul–Ramsey County Public health 

Department. She also teaches residents 

there as a clinical professor.

“it’s an ideal situation for a commis-

sioner of health,” she says. “i enjoy 

Alumni Spotlight  |  Sanne Magnan

in a top policy job, alumna finds her clinical work feeds her passion

“Physicians should never underestimate their 

voice in helping to shape the community in 

which they and their patients live.”

The UniveRSiT y’S SChooL of Public 

health (SPh) has taken the lead role in a 

research initiative examining the relation-

ship between a rare form of cancer and 

taconite mining in northern Minnesota.

The SPh is partnering with the Minne-

sota Department of health (MDh), which 

turned over control of the research in 

June when it came under fire for sup-

pressing information about the number 

of deaths from mesothelioma among 

miners on the iron Range. At least 58  

former miners have died of mesothe-

lioma, a cancer that has been strongly 

linked to asbestos exposure.

now the University and the MDh want 

to find out if something in the taconite 

mines is leading to this cancer and other 

lung diseases. Many people are con-

cerned that taconite ore may contain 

asbestos or asbestos-like mineral fibers.

“The collaboration is what makes this 

so powerful,” says MDh Commissioner 

Sanne Magnan, M.D., Ph.D., Medical 

School Class of 1983. “These studies  

will answer some questions that have 

needed to be answered for many years.”

in late April, the state legislature 

approved $4.9 million for three University-

led studies: a comprehensive assessment 

of taconite dust, a case-control study  

of mesothelioma-related deaths, and a 

study to examine lung health of current 

and former miners.

“We are pleased that the governor  

and legislature came together to provide 

funding for these important research 

projects,” says SPh Dean John R. 

Finnegan Jr., Ph.D. “We and our partners 

look forward to providing some long-

awaited answers about the serious 

health issues facing mine workers on  

the iron Range.”

u takes lead on studies linking taConite Mining and CanCer
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Medical School alumna Sanne Magnan, M.D., Ph.D., was appointed commissioner of the  

Minnesota Department of health in September. 
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Reunion attendees:  
complete your  
questionnaires online

Alumni who will be attending their class 

reunions this fall may fill out their reunion 

questionnaires on paper or online.

This year members of the Medical School’s 

classes of 1948, 1953, 1958, 1968, 1978, 

1983, 1988, and 1998 will reunite with their 

classmates at the celebration. Reunion 

Weekend 2008 will be held September 26 

and 27 on the University of Minnesota  

campus. invitations will be sent this summer.

if you’re celebrating a reunion, you can 

access the online reunion questionnaire at 

www.mmf.umn.edu/alumni/reunions to 

answer questions about your career, family, 

hobbies, and memorable Medical School 

moments. you will also receive a paper  

questionnaire in the mail early this summer. 

Feel free to select the format that is more 

convenient for you.

The information you submit will appear in 

your reunion class memory book, which will 

be distributed at the reunion and mailed to 

those who submitted information but were 

unable to attend.  M|B

promote exercise, advocating for 

smoke-free environments, and volun-

teering to help respond to public 

health emergencies.

a call from the governor

Magnan spent 13 years working on 

health-care quality and disease- 

prevention initiatives at Blue Cross 

Blue Shield of Minnesota, finally as 

vice president and medical director  

of consumer health.

in 2006, she became president of  

the institute for Clinical Systems 

improvement (iCSi) in Bloomington,  

Minnesota, an independent nonprofit 

organization that promotes health-

care quality improvement.

After just 15 months at iCSi,  

Magnan got the call from the gover-

nor’s office.

“My gut reaction was, ‘no — why 

would i want to change now?’”

But friends convinced her that at 

least interviewing for the commission-

er’s job would give Magnan a chance 

to share her vision for health care with 

governor Tim Pawlenty.

The more she talked to people about 

the opportunity, the more she began to 

see that the state’s top health job was 

a great fit for her, she says.

Magnan says Pawlenty sold her  

on his vision for the Department of 

health, especially about working 

toward health-care reform. “it’s going 

to take a lot of work over years, but i 

am encouraged by what i’m seeing,” 

Magnan says. “We can’t give up.”

her clinical work reinforces that  

assertion.

“i see patients with high blood  

pressure who can’t afford medications 

and have no insurance,” says Magnan. 

“it’s that real-life experience that  

helps fuel my passion for quality,  

affordable, accessible health care  

for all Minnesotans.”  M|B

BY nICole en DR eS
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The UniveRSiT y oF MinneSoTA Medical Alumni Society has selected five exceptional physicians to receive its three 

awards for 2008. Please join us in congratulating and thanking these deserving doctors for their work in the service of 

the medical profession.

Medical Alumni Society honors five physicians

the distinguished aluMni award

This award recognizes Medical School alumni who have made 

outstanding contributions to their local, regional, or national 

community through medical practice, teaching, research, or  

other humanitarian activities.

Dale C. BeTTerTon, M.D.

A member of the Class of 1973, Betterton  

has devoted the last 15 years of his career to 

volunteer medical service. Since shifting his 

career focus from family medicine to service, 

Betterton has traveled to some of the world’s 

most impoverished countries to provide free 

medical care to those in need. After hurricane Katrina, Betterton 

established a humanitarian and medical relief operation in  

Mississippi and — in conjunction with the governments in new 

orleans and Louisiana — a free clinic in new orleans. Friends and 

colleagues admire his courage, ingenuity, and tireless energy.

leiF i. solBerg, M.D.

A member of the Class of 1963, Solberg is a 

nationally recognized expert on systematic 

improvement in health care, especially in 

preventive services and chronic disease 

care. Solberg, who is associate medical 

director for care improvement research for 

healthPartners Medical group and director for care improvement 

research for healthPartners Research Foundation, has continu-

ously sought to use science and his solid understanding of the 

patient-physician relationship to improve health care. he has 

inspired excellence in countless clinicians and researchers as a 

clinical professor in the Medical School’s Department of Family 

Medicine and Community health.

the early distinguished 
Career award

This award honors a physician for his or her 

exceptional accomplishments within 15 years  

of medical school graduation.

arne Vainio, M.D.

A member of the Class of 

1994, vainio has emerged  

as a leader in the native 

American medical commu-

nity. in addition to being a 

beloved family physician at 

the Min-no-Aya-Win human Services Clinic on the 

Fond du Lac ojibwe Reservation, vainio writes a 

regular health column for the national News From 

Indian Country newspaper, helps to recruit native 

American students into medicine, and volunteers 

as a preceptor for students at the University of 

Minnesota Medical School – Duluth Campus. 

Friends and colleagues know him as a compas-

sionate physician, a steward of the environment, 

and an exceptional listener.  M|B

For a list of past award recipients, visit www.mmf.

umn.edu/alumni and click on Awards Program.

the harold s. diehl award

This lifetime achievement award is granted to individuals who 

have made outstanding contributions to the Medical School, the 

University, and the community. it was established by the Medical 

Alumni Society in honor of the Medical School’s fifth dean,  

harold Sheely Diehl, M.D.

lesTer BresloW, M.D., M.P.H.

A member of the Medical School Class of 

1935 and a School of Public health alumnus, 

Breslow is being honored for his pioneering 

contributions to public health. in his seven 

decades in medicine and public health, 

Breslow has been a consultant to several 

local, national, and world health agencies. he was a physician, 

California’s public health director, and dean of the University  

of California, Los Angeles (UCLA), School of Public health before 

he retired in 1980. he continues to give lectures and serve on 

several UCLA advisory boards. Breslow and his wife, Devra, also 

have endowed a scholarship at the University of Minnesota to 

support public health students studying health promotion and 

disease prevention.

JoHn V. THoMas, M.D.

A member of the Class of 1946, Thomas is 

considered a founder of the University of 

Minnesota–Duluth School of Medicine,  

now known as the University of Minnesota 

Medical School–Duluth Campus. in addition 

to serving that community as a longtime  

general surgeon at St. Luke’s hospital, Thomas helped to deter-

mine the curriculum and organization of Duluth’s medical school. 

he shared his practical knowledge with students by teaching 

introductory anatomy from 1972, when the school opened, until 

his retirement in 2006. Thomas is known for his passionate  

commitment to his patients and to medical education.
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After earning his medical degree at 

the University, nelson completed his 

general surgery training at hennepin 

County general hospital (now hennepin 

County Medical Center) in Minneapolis. 

he then practiced surgery for 17 years, 

including 11 years as chairman, presi-

dent, and chief executive officer of the 

Park nicollet Medical 

Center, a large multi-

specialty group practice 

in the Twin Cities.

nelson subsequently 

was vice chairman of 

Medtronic, inc., from 

1998 until his retire-

ment in 2002, and 

served on Medtronic’s 

board of directors for 

22 years.

Described by friends 

and colleagues as a 

man of many ideas, 

many competencies, and excellent 

judgment, nelson received the out-

standing Achievement Award at a  

ceremony April 30 at eastcliff.

“Considering the fact that i flunked 

embryology my freshman year, i hope 

this award will reassure today’s medical 

students that you don’t have to be per-

fect to make meaningful contributions 

and to receive positive recognition,” 

nelson says.  M|B

glen D. nelson, M.D., Medical School 

Class of 1963, has been selected to 

receive the University of Minnesota’s 

outstanding Achievement Award.

This award is the University’s highest 

alumni honor, recognizing those who 

have earned unusual distinction in 

their chosen professions or  

in public service and have 

demonstrated outstanding 

achievement and leader-

ship on a community, 

state, national, or inter-

national level.

nelson is being honored 

for his leadership in  

business, medicine, and 

community service. he is 

currently chairman of gDn 

holdings, LLC, a financial 

and social investment 

company focused on 

health services and  

medical devices, as well as the non-

executive chairman of MinuteClinic, 

inc., and chairman of American Public 

Media/Minnesota Public Radio. he also 

serves on several other for-profit and 

nonprofit boards and committees.

“A tireless advocate, dedicated  

philanthropist, and wise counselor,  

Dr. nelson continues to reflect the core 

values of the University of Minnesota 

Medical School,” says Dean Deborah e. 

Powell, M.D. “in many ways, the Medi-

cal School’s ability to set ‘the next stan-

dard’ in educating future physicians 

and scientists is due in no small part to 

accomplished alumni like Dr. nelson.”

u honors Medical School alumnus 

glen D. nelson, M.D.

the distinguished aluMni award

This award recognizes Medical School alumni who have made 

outstanding contributions to their local, regional, or national 

community through medical practice, teaching, research, or  

other humanitarian activities.

Dale C. BeTTerTon, M.D.

A member of the Class of 1973, Betterton  

has devoted the last 15 years of his career to 

volunteer medical service. Since shifting his 

career focus from family medicine to service, 

Betterton has traveled to some of the world’s 

most impoverished countries to provide free 

medical care to those in need. After hurricane Katrina, Betterton 

established a humanitarian and medical relief operation in  

Mississippi and — in conjunction with the governments in new 

orleans and Louisiana — a free clinic in new orleans. Friends and 

colleagues admire his courage, ingenuity, and tireless energy.

leiF i. solBerg, M.D.

A member of the Class of 1963, Solberg is a 

nationally recognized expert on systematic 

improvement in health care, especially in 

preventive services and chronic disease 

care. Solberg, who is associate medical 

director for care improvement research for 

healthPartners Medical group and director for care improvement 

research for healthPartners Research Foundation, has continu-

ously sought to use science and his solid understanding of the 

patient-physician relationship to improve health care. he has 

inspired excellence in countless clinicians and researchers as a 

clinical professor in the Medical School’s Department of Family 

Medicine and Community health.

the early distinguished 
Career award

This award honors a physician for his or her 

exceptional accomplishments within 15 years  

of medical school graduation.

arne Vainio, M.D.

A member of the Class of 

1994, vainio has emerged  

as a leader in the native 

American medical commu-

nity. in addition to being a 

beloved family physician at 

the Min-no-Aya-Win human Services Clinic on the 

Fond du Lac ojibwe Reservation, vainio writes a 

regular health column for the national News From 

Indian Country newspaper, helps to recruit native 

American students into medicine, and volunteers 

as a preceptor for students at the University of 

Minnesota Medical School – Duluth Campus. 

Friends and colleagues know him as a compas-

sionate physician, a steward of the environment, 

and an exceptional listener.  M|B

For a list of past award recipients, visit www.mmf.

umn.edu/alumni and click on Awards Program.

the harold s. diehl award

This lifetime achievement award is granted to individuals who 

have made outstanding contributions to the Medical School, the 

University, and the community. it was established by the Medical 

Alumni Society in honor of the Medical School’s fifth dean,  

harold Sheely Diehl, M.D.

lesTer BresloW, M.D., M.P.H.

A member of the Medical School Class of 

1935 and a School of Public health alumnus, 

Breslow is being honored for his pioneering 

contributions to public health. in his seven 

decades in medicine and public health, 

Breslow has been a consultant to several 

local, national, and world health agencies. he was a physician, 

California’s public health director, and dean of the University  

of California, Los Angeles (UCLA), School of Public health before 

he retired in 1980. he continues to give lectures and serve on 

several UCLA advisory boards. Breslow and his wife, Devra, also 

have endowed a scholarship at the University of Minnesota to 

support public health students studying health promotion and 

disease prevention.

JoHn V. THoMas, M.D.

A member of the Class of 1946, Thomas is 

considered a founder of the University of 

Minnesota–Duluth School of Medicine,  

now known as the University of Minnesota 

Medical School–Duluth Campus. in addition 

to serving that community as a longtime  

general surgeon at St. Luke’s hospital, Thomas helped to deter-

mine the curriculum and organization of Duluth’s medical school. 

he shared his practical knowledge with students by teaching 

introductory anatomy from 1972, when the school opened, until 

his retirement in 2006. Thomas is known for his passionate  

commitment to his patients and to medical education.
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BARBARA S. BERg, M.D., Class of 1989, 

died March 22 at age 46. After completing 

her medical training, Dr. Berg practiced at 

Southdale Pediatrics. She is survived by  

her husband, Jim.

KENNEth N. BREDESEN, M.D., Class of 

1956, Centennial, Colorado, died February 19 

at age 78. Dr. Bredesen was a doctor in the 

navy and marines, taught medicine, and was 

a chief psychiatrist and consultant for the 

Peace Corps. he also served the state of  

Colorado as a senior consultant on alcohol-

ism and chief psychiatrist for social services. 

Dr. Bredesen was preceded in death by his 

first wife, Janet. he is survived by his second 

wife, Phyllis; 4 children; and 1 grandchild.

gERAlD A. BRooKSBy, M.D., Ph.D., 
Class of 1973, Portland, oregon, died novem-

ber 23 at age 69. Dr. Brooksby established a 

private ophthalmology practice in Portland, 

which he maintained for 28 years. he is sur-

vived by 7 children and 15 grandchildren.

EARl E. cAMMocK, M.D., Class of 1953, 

Mount vernon, Washington, died January 20 

at age 82. A World War ii veteran, Dr. Cam-

mock was a clinical professor of surgery at 

the University of Washington Medical School, 

practiced at the Boeing Medical Clinic in 

everett, Washington, and was chief of sur-

gery and chief of staff at the Skagit valley 

hospital near Mount vernon. Dr. Cammock 

was preceded in death by his wife, iris. he is 

survived by 3 children and 2 grandchildren.

RoNAlD h. DiEtzMAN, M.D., Ph.D., 
Class of 1962, north oaks, Minnesota, died 

november 24 at age 75. Dr. Dietzman was an 

associate professor at the University of Minne-

sota and a heart surgeon. he is survived by his 

wife, Twylah; 4 children; and 5 grandchildren. 

FRANK J. DixoN, M.D., Class of 1943,  

La Jolla, California, died February 2 at age 87. 

Dr. Dixon served in the navy, worked as a 

research assistant at harvard University, 

taught at the Washington University Medical 

School, and chaired the pathology depart-

ment of the University of Pittsburgh School 

of Medicine. he also helped found the Scripps 

Research institute, one of the country’s larg-

est nonprofit medical research institutions. 

Dr. Dixon is survived by his wife, Marion;  

3 children; and 4 grandchildren.

lAuRENcE F. ERicKSoN, M.D., Class of 

1944, edina, Minnesota, died January 11 at age 

87. A veteran of World War ii and the Korean 

War, Dr. erickson practiced pediatrics in the 

Twin Cities for 42 years. he is survived by his 

wife, Betty; 3 children; and 4 grandchildren.

williAM R. FoStER, M.D., Class of 

1958, Los Altos, California, died January 10 at 

age 74. Dr. Foster practiced pediatrics in Los 

Altos for 45 years. he is survived by his wife, 

Ruth; 4 children; and 3 grandchildren.

AlFRED M. FultoN JR., M.D., Class of 

1940, Billings, Montana, died January 28 at 

age 93. After serving as an air force flight 

surgeon during World War ii, Dr. Fulton prac-

ticed internal medicine at the Billings Clinic 

in Billings, Montana, for 31 years. he also 

served as president of the Montana Medical 

Association, as governor of the American  

College of Physicians in Montana, and on  

the Deaconess hospital’s board of directors. 

Dr. Fulton was preceded in death by his wife, 

Ruth. he is survived by 4 children, 10 grand-

children, and 5 great-grandchildren.

williAM B. gAllAghER, M.D., Class 

of 1947, Tucson, Arizona, died June 15 at  

age 82. Dr. gallagher practiced surgery in  

La Crosse, Wisconsin. he also volunteered his 

medical services during the vietnam War and 

with the Flying Samaritans, which opened a 

free clinic in Mexico. Dr. gallagher is survived 

by 5 children and 17 grandchildren.

MARtiN E. hANSoN, M.D., Class of 

1974, Marshall, Minnesota, died June 22 at 

age 59. Dr. hanson was a family practitioner. 

gEoRgE c. hottiNgER, M.D., Class of 

1954, Mahtomedi, Minnesota, died February 

27 at age 78. Dr. hottinger practiced surgery. 

he was preceded in death by 1 grandchild 

and is survived by his wife, Kathleen; 6 chil-

dren; and 22 grandchildren.

EvA-JANE o. lARSoN, M.D., Class of 1938, 

Rochester, Minnesota, died December 22 at 

age 93. Dr. Larson was a family practitioner  

for 42 years and, in 1964, became the first 

female chief of staff at Mounds Park hospital  

in St. Paul. She also served on the boards of  

the Ramsey County Lung Association and the 

Minnesota Medical Foundation. in 1981, she 

received the University of Minnesota Medical 

Alumni Society’s harold S. Diehl Award.  

Dr. Larson was preceded in death by her  

husband, Bert. She is survived by 2 children,  

5 grandchildren, and 8 great-grandchildren. 

gilBERt g. lENz, M.D., Class of 1943, 

Reno, nevada, died February 2 at age 89.  

A veteran of World War ii, Dr. Lenz practiced 

general surgery in Reno for more than 40 

years. he is survived by his wife, elizabeth;  

7 children; 21 grandchildren; and 6 great-

grandchildren. 

BARtoN l. lEwiS, M.D., Class of 1950, 

Colorado Springs, Colorado, died July 29 at 

age 84. Dr. Lewis practiced dermatology. he is 

survived by his wife, estelle, and 3 children. 

StEPhEN h. MARtiN, M.D., Class of 

1965, Tucson, Arizona, died May 9, 2007, at 

age 66. Dr. Martin specialized in neurosurgery. 

RoNAlD w. MAtSoN, M.D., Class of 

1957, Spring valley, Minnesota, died January 

21 at age 76. After serving in the Army Medical 

Corps, Dr. Matson practiced family medicine 

in Spring valley for more than 30 years. he is 

survived by his wife, Marilyn; 3 children; and 

4 grandchildren.

chEStER w. MAyo, M.D., Class of 1986, 

Aberdeen, South Dakota, died november 11 

at age 51. Dr. Mayo practiced orthopaedic 

surgery in Aberdeen and was a member  

of the American Academy of orthopaedic 

Surgeons. he is survived by his wife, Julie, 

and 3 children.

JAMES g. MElBy, M.D., Class of 1953, 

Milton, Massachusetts, died August 19 at 

age 79. Dr. Melby practiced at the Boston 

Medical Center. he is survived by his wife, 

Mary; 2 children; and 3 grandchildren. 

In Memoriam
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EARl J. oRth, M.D., Class of 1964, edina, 

Minnesota, died December 1 at age 68. After 

serving in the army, Dr. orth — a gastroenter-

ologist and internist — started a private  

practice in Minneapolis and later joined the 

Fairview Crosstown Clinic in edina. he is  

survived by his wife, virginia; 3 children;  

and 9 grandchildren.  

vit u. PAtEl, M.D., Class of 1971,  

Mililani, hawaii, died July 28 at age 65.  

Dr. Patel worked as a psychiatrist in hawaii 

for the halawa Correctional Facility, oahu 

Community Correctional Facility, Tripler Army 

Medical Center, Kaneohe State hospital,  

and Queen’s Medical Center. he is survived 

by his wife, geeta. 

NoRMAN E. PoND, M.D., Class of 1949, 

Littleton, Colorado, died August 4 at age 81. 

Dr. Pond specialized in pathology.  

MAx N. PuSiN, M.D., Class of 1940, West 

orange, new Jersey, died December 2 at age 

90. Following his service in the army during 

World War ii, Dr. Pusin had a private psychia-

try practice and worked for several hospitals 

in new Jersey. Dr. Pusin was preceded in 

death by his first wife, Mildred, and second 

wife, Frieda. he is survived by 2 children and 

5 grandchildren.

BRucE B. REch, M.D., Class of 1978, 

Chanhassen, Minnesota, died July 5 at age 

55. Dr. Rech was a physician at Park nicollet 

Clinic, Fairview Southdale hospital, and  

St. gertrude’s Care and Rehabilitation  

Center. he is survived by his wife, Susan,  

and 2 children. 

lucillE M. SAlouM, M.D., Class of 

1954, hillsborough, California, died August 

29 at age 78. Dr. Saloum practiced obstetrics 

and gynecology in California. 

JAcK A. vENNES, M.D., Class of 1951, 

hopkins, Minnesota, died January 8 at age 

84. A gastroenterologist, World War ii vet-

eran, and former member of the University  

of Minnesota Medical School faculty,  

Dr. vennes developed endoscopic retrograde 

cholangiopancreatography, an imaging  

procedure used to study and treat diseases 

of the pancreas. he was preceded in death 

by his wife, Bee, and is survived by his for-

mer wife, Carol; 3 children; 3 stepchildren; 

and 8 grandchildren. 

BENJAMiN wittElS, M.D., Class of 

1952, Chapel hill, north Carolina, died Febru-

ary 25 at age 82. A veteran of World War ii, 

Dr. Wittels helped establish a medical school 

in Be’er Sheva, israel, and was a member of 

Duke University’s pathology and hematology 

faculty. he is survived by 2 children.

M. ElizABEth cRAig, M.D., Class of 

1945, edina, Minnesota, died January 13 at  

age 86. A pediatrician, Dr. Craig was the first 

female president of Methodist hospital’s  

medical staff and of the Minnesota Medical 

Association. She advanced the work of the 

University of Minnesota as a member of its 

board of regents, president of its alumni asso-

ciation, and board member of the Minnesota 

Medical Foundation and Medical Alumni  

Society. in 1995, she received 

the University’s outstanding 

Achievement Award for her 

many contributions. 

Dr. Craig was preceded  

in death by her husband, 

howard Lincoln. She is  

survived by 2 children and  

1 grandchild. 

MAlcolM M. FiFiElD, M.D., Class of 

1950, Duluth, Minnesota, died January 25 at 

age 86. A veteran of World War ii, Dr. Fifield 

cofounded the University of Minnesota Medi-

cal School in Duluth, where he eventually was 

a clinical professor of medicine, as well as  

the Duluth Urology group. he practiced medi-

cine at St. Luke’s hospital and in Twin Ports, 

Minnesota, and was a member of several  

local and national medical groups, including 

the American Urological Association and 

American Board of Urology. 

in 1987, he received the  

University of Minnesota 

Medical Alumni Society’s 

prestigious harold S. Diehl 

Award in recognition of his 

lifetime achievements. 

Dr. Fifield was preceded  

in death by 1 grandchild. he 

is survived by his wife, nancy; 7 children;  

15 grandchildren; and 1 great-grandchild. 

RoBERt w. hollENhoRSt, M.D., Class 

of 1940, Rochester, Minnesota, died January 

10 at age 94. A veteran of World War ii,  

Dr. hollenhorst practiced and taught ophthal-

mology at the Mayo Clinic and Mayo graduate 

School of Medicine for more than 30 years.  

he founded the Minnesota Pre-School Survey 

for vision and hearing and was a consulting 

ophthalmologist for Minnesota State Services 

for the Blind. he also discovered “hollenhorst 

plaques,” cholesterol bodies found in the 

blood vessels of the retina that aid in the  

diagnosis of stroke risk and 

other circulatory problems. 

in 1991, Minnesota governor 

Arne Carlson declared  

April 24, 1991, “Dr. Robert  

hollenhorst Day.” 

Dr. hollenhorst was pre-

ceded in death by his wife, 

Alice. he is survived by 7 

children, 21 grandchildren,  

and 13 great-grandchildren.
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Alpha omega Alpha
a centennial of service

in the world. Upon election, members 

affirmed an oath modeled after that  

of hippocrates and pledged a lifetime  

commitment to professionalism, schol-

arship, leadership, and service. Root 

chose as the society’s motto “Worthy  

to Serve the Suffering.”

in 1910 Abraham Flexner’s celebrated 

muckraking report on the quality of 

American medical schools generated 

public outrage, leading to a rapid 

improvement in medical education.  

AoA flourished as well. Within a decade, 

AoA chapters were formed at 17 U.S. 

medical schools. 

university of Minnesota  
Medical school

Founded in 1888, the University of  

Minnesota Medical School was ahead of 

its time. its first faculty, including several 

men trained in germany and Austria, 

were well aware of the knowledge explo-

sion in scientific medicine. With minimal 

resources, they struggled to make  

Minnesota competitive. 

in 1902 admission standards were 

changed to include an entrance exam 

and a year of college preparation. 

Despite adverse effects on tuition 

income, standards were raised again in 

1905 to require two years’ preparation  

in an accredited college or university. 

The results were substantial. in 1909 

Flexner wrote that Minnesota was “the 

first state in the union that may fairly  

be considered to have solved the most  

perplexing problems connected with 

medical education and practice.”

the creation of  
alpha omega alpha

in 1902 William Webster Root and  

five fellow students at the College of 

Physicians and Surgeons in Chicago 

determined to address this sad state  

of affairs by organizing a student-led  

society dedicated to excellence in  

medicine. Root envisioned the new  

organization as a remedy against “a 

condition which associated the name of 

medical student with rowdyism, boorish-

ness, immorality, and low educational 

ideals.” its founders sought to eradicate 

this disreputable image and recast  

medical students as serious scholars 

and committed humanitarians. 

The organization, called Alpha omega 

Alpha (AoA), was the first — and remains 

the only — national medical honor society 

The vast majority stood in marked con-

trast to the model medical institutions 

then flourishing in europe. They were for-

profit outfits owned by physicians, often 

with dubious credentials. instruction was 

based chiefly on didactic lectures and 

rote memorization; diplomas, often  

for purchase, were awarded following  

pro-forma examinations. Admission 

standards were minimal. in 1900, of 

approximately 25,000 American medical 

students, fewer than 15 percent had more 

than a high school diploma. Many were 

barely literate. They — and often their 

teachers — lacked basic understanding,  

or even awareness, of the astounding 

advances transforming european clinical 

and laboratory medicine; few had goals 

beyond acquiring a diploma and simply 

earning a living.  

The condition of American medical education at the 

turn of the 20th century would shock all but the 

medical historian. only a handful of the 155 entities  

identified as medical schools in the United States offered 

scientifically based training, hands-on laboratory  

experience, or practical clinical rotations. 

the university of Minnesota Medical School was  

ahead of its time. in 1909 Abraham Flexner wrote  

that Minnesota was “the first state in the union  

that may fairly be considered to have solved the  

most perplexing problems connected with medical 

education and practice.”
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Distinguished Medical School faculty members S. Marx White, M.D. (left), and george D. head, M.D., 

were two of ten charter members of the University’s Alpha omega Alpha chapter. 
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understanding and respect for medicine 

and doctors.” he encouraged electees  

to become professors, directors of 

research institutes, editors of medical 

journals, authors, clinical innovators, 

mentors of medical students, and  

community advocates. 

aoa: the Minnesota tradition

Last December, the 100th group of  

University of Minnesota medical stu-

dents was inducted into AoA. The  

centennial celebration featured a  

tribute to James h. house, M.D., who  

has served as chapter councilor for  

the past 20 years. A distinguished 

orthopaedic surgeon and Medical 

School professor, house has been  

active in AoA since his own induction  

in 1962. Under his leadership, the  

aoa: the Minnesota chapter 

in 1908 an AoA chapter was established 

at the University of Minnesota Medical 

School. The ten charter members were  

Roy n. Andrews, John C. Brown, Charles R. 

Drake, george B. eusterman, george D. 

head, ernest e. hemingway, Winthrop D. 

Sheldon, Mathias Sundt, george h. 

Walker, and S. Marx White.

White and head were distinguished 

members of the Medical School faculty, 

perhaps selected to serve as mentors to 

the fledgling society. The careers of the 

others remain obscure.

Then as now, AoA eligibility require-

ments included academic ranking in the 

upper 25 percent of the class together 

with evidence of leadership, fairness, 

compassion, integrity, and service. Since 

its inception, nearly 3,900 University of 

Minnesota medical students have been 

elected to AoA.

aoa membership: an honor 
with responsibilities

in 1930 elias P. Lyon, Ph.D., then dean  

of the University of Minnesota Medical 

School, delivered an address to the AoA 

Society at St. Louis University Medical 

School that distinguished AoA’s expec-

tations of its members from those of 

other academic honor societies. 

he said that because of their gifts, 

those elected to AoA were morally 

obliged to strive for “better medical  

education, better teaching, fuller medi-

cal knowledge, better medical practice, 

better medical service for all … people, 

better public health, [and] better  

Minnesota chapter has become one of 

the most active chapters and one of the 

top fund-raisers in the country. A medi-

cal student scholarship fund the chapter 

started in the early 1990s has awarded 

more than $135,000 in assistance to 

more than 70 University of Minnesota 

medical students. This year an endowed 

fund was created in honor of the chap-

ter’s centennial.

The spirit of William Root and others 

like him lives on at the University of  

Minnesota Medical School.  M|B

BY JA n e BR Av eR M A n, Ph.D.



first dean’s sCholars graduate

growing up in St. Paul, Mai See Moua hoped to someday become a 

doctor and practice in an underserved urban community.

Across the state in the small town of Silver Bay, Matt Taintor hoped 

to one day practice pediatrics in a rural area.

Today, thanks to scholarships through the Dean’s Scholars Society, 

those hopes have become reality. The Dean’s Scholars Society aims 

to keep Minnesota’s best and brightest students in the state by offer-

ing a few top students full-tuition scholarships for all four years of 

medical school at the University of Minnesota.

Moua and Taintor, who became the program’s first scholarship 

recipients four years ago, are now beginning their residency training: 

Moua will be part of the University of Minnesota’s family medicine 

program at St. Joseph’s hospital in St. Paul, and Taintor will enter 

the University of Utah’s medicine-pediatrics program.

Since its inception, the Dean’s Scholars Society has extended 

full-tuition scholarships to 12 medical students at the University.

To learn more about the Dean’s Scholars Society and how you can 

support it, visit www.mmf.umn.edu/stories/scholarships.cfm.

Building a better futureBuilding a better futureBuilding a better future
Charitable gift annuities are a wonderful way to help others while helping 

yourself and a loved one.

Your charitable gift annuity to the Minnesota Medical Foundation helps 

advance world-class health-related research, education, and service at 

the University of Minnesota while providing substantial tax benefi ts and 

a lifetime income for you and your spouse.

To learn more, contact Gift Planning at 800-922-1663, 612-625-1440, or 

giftplanning@mmf.umn.edu.

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

gift annuities from the Minnesota Medical Foundation are currently not available in some states.
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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 sta-

tus, disability, public assistance status, vet-

eran status, or sexual orientation.
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