
SPRING 2009 Kidney donors make a low-risk, high-yield investment  Anatomy lab offers lessons in

patient care  Alumnus promotes health with a big-screen debut
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Canine connections
From cancer to epilepsy, dogs are informing
human medical care—and vice versa

UNIVERSITY  OF  MINNESOTA MEDICAL  SCHOOL



DEAR FRIENDS, 

Medical heroes come in all shapes 
and sizes. Take the black, pointy-
eared hero featured on our cover, 
for example. Aptly named Batman, 
he underwent lifesaving but exper-
imental surgery at the University 
that may someday also be used to 
treat humans with brain cancer.

Like all good stories, Batman’s is 
filled with notable figures, including 
the Medical School’s John Ohlfest, 
Ph.D., and Elizabeth Pluhar, D.V.M., 
Ph.D., of the College of Veterinary 
Medicine, who together made his 
successful treatment possible. 
Another standout, Jaime Modiano, 
V.M.D., Ph.D., directs the Univer-
sity’s new Animal Cancer Care and 
Research program. Run jointly by 
the Masonic Cancer Center and 
College of Veterinary Medicine, 
the program is expected to quickly 
become a national leader in com-
parative oncology.

You’ll also encounter champions 
in our story about kidney donors 
(see page 12). Among them is Maria 
Rosenbaum, who donated one 
of her kidneys to her 4-year-old 
daughter, Lexi. A hero in her own 

right, Lexi courageously underwent 
dialysis for nearly 12 hours a night 
for the last two-plus years, before 
her transplant in February. 

Steve Conroy, who donated a 
kidney anonymously to someone 
he has never met, is worthy of 
recognition as well. Fortunately 
for donors and recipients alike, 
new research by University neph-
rologist Hassan Ibrahim, M.D., 
suggests that there are no long-
term adverse consequences of 
living kidney donation — a finding 
he hopes will encourage others 
to follow Conroy’s example. 

Our story on anatomy education 
(page 16) highlights another 
altruistic group: the generous 
donors who bequeath their bodies 
to science to help our students 
become skilled, caring doctors.   

In fact, on every page, you’ll find an 
inspirational story with a real-life 
hero at its center — that’s the 
beauty of medicine.

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.



ON THE COVER: Photo of Batman the dog and his owners’ son Charles Baker by Scott Streble
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The researchers found that following 

sexual exposure to SIV, the primates’ 

natural defense system is activated, 

rushing immune cells (T-cells) to the site 

of infection. The virus uses these T-cells 

as fuel to expand infection locally and 

spread it throughout the body.

Since it was the defense system the 

researchers wanted to inhibit, it made 

sense to see whether GML might prevent 

transmission, Haase explains. 

During the study, researchers applied 

GML to five monkeys; five other monkeys 

were left untreated as a control group. 

By the end of the study, four of five 

monkeys in the control group had con-

tracted SIV, while none of the five in the 

GML-treated group showed any evidence 

of acute infection after receiving as many 

as four large doses of the virus.

The researchers believe GML has 

the potential to effectively prevent 

transmission of HIV to women, who 

account for close to 60 percent of new 

infections at the pandemic’s center in 

sub-Saharan Africa.

“After 25 years, an effective vaccine 

for HIV is still on the distant horizon, 

so … all research into ways to prevent 

the continued spread of this lethal virus 

remain critically important,” Haase says. 

“If GML as a topical microbicide can add 

to our prevention, it could contribute to 

saving millions of lives.”  M|B

Medical School News

Researchers at the University of Minnesota 

have identified a compound that, when 

applied vaginally in monkeys, can prevent 

transmission of the primate version of HIV, 

called simian immunodeficiency virus, or SIV.

Department of Microbiology invest-

igators Ashley Haase, Ph.D., and Pat 

Schlievert, Ph.D., found that glycerol 

prevented SIV infection in monkeys that 

were exposed to large doses of the virus. 

used as an antimicrobial and anti-inflam-

matory agent in food and cosmetics. 

research is a step toward preventing 

the devastating disease, which affects 

33 million people worldwide.

Schlievert began using GML in 1992 

to combat toxic shock syndrome, a 

potentially lethal bacterial infection. 

More recently, research has shown that 

GML acts against a variety of toxins and 

microbes and inhibits cytokines and 

chemokines, small molecules that play 

key roles in triggering the body’s 

defense system.

U researchers identify 
compound that prevents 
SIV transmission 

If GML as a topical microbicide can add to our prevention, 

it could contribute to saving millions of lives.

– Ashley Haase, Ph.D., Regents Professor and head of the Department of Microbiology

Research by Ashley Haase, Ph.D., and Pat Schlievert, Ph.D., 

fuels hope that the inexpensive and naturally occurring compound 

GML can someday be used to help prevent the spread of HIV.
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Watch related videos on preventing SIV 

in primates at www.mmf.umn.edu/mb/HIV.

must go through human clinical trials 

compound the FDA recognizes as safe, 

monolaurate (GML), a naturally occurring 

Although GML is not a cure and still 

The inexpensive compound is widely 

before it’s used to protect against HIV, the
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THE UNIVERSIT Y of 

Minnesota has received 

a $50 million gift to its 

children’s hospital from 

Caroline Amplatz, J.D., 

in honor of her father, 

former University 

professor and medical 

device pioneer Kurt 

Amplatz, M.D.

The gift is the second 

largest in the University’s 

history. In recognition of 

the gift, the hospital, 

which is building a new 

facility, is now called 

University of Minnesota Amplatz Children’s Hospital.

“Thank you for joining me and honoring my father,” Caroline Amplatz said 

at a February 10 press event. “My hope is that the Amplatz Children’s Hospital 

will follow in my father’s footsteps with steadfast and unrelenting determination 

to improve and save lives. If it does, it will be the best in the world.”

Called “the father of interventional radiology” by many, Kurt Amplatz is a pio-

neer in the use of noninvasive techniques for treating several medical conditions. 

“A contemporary of Dr. C. Walton Lillehei and Earl Bakken, Kurt Amplatz is 

a trailblazer and continues to be committed to improving lives through the 

development of innovative technologies,” says University President Robert 

Bruininks, Ph.D. “This gift is a tribute to a man who has touched many lives, 

but also to his daughter, Caroline, her sense of history, and her vision.”

Amplatz was a University radiology professor for four decades and holds 

more than 30 patents.

The gift from Caroline Amplatz, a member of the University Pediatrics 

Foundation board and president of two other foundations that support children, 

will help fund the programs and infrastructure needed to advance pediatric 

research and care at the Amplatz Children’s Hospital. The new facility, which 

consolidates the hospital’s 50 pediatric specialties in one location, is sched-

uled to open by mid-2011.  M|B

Daughter’s $50 million gift in father’s 
honor names children’s hospital

A gift from Caroline Amplatz, J.D., honors the 

pioneering legacy of her father, Kurt Amplatz, M.D., 

a longtime University professor and medical inventor.
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Regents to review 
realignment of Medical 
School’s leadership

University President Robert Bruininks, Ph.D., 

has announced a plan to combine the posi-

tions of senior vice president for health 

sciences with that of dean of the Medical 

School — a proposal that will be reviewed 

by the Board of Regents at its June meeting.  

The board will consider the plan to appoint 

Frank Cerra, M.D., the current senior vice pres-

ident for health sciences, to the new position 

beginning July 1. Medical School Dean Deborah 

Powell, M.D., and Cerra are discussing a new 

role for Powell with the institution.

“Our 154-year-old Medical School plays 

a foundational role in serving the needs of 

Minnesota,” Bruininks says. “This combined 

role will result in a number of key benefits, 

including strong, focused leadership for the 

health sciences.” The new structure, he says, 

will be more efficient and will allow the 

University to maximize strengths in all of 

its health sciences schools.  M|B

Watch a video and hear a podcast about medical pioneer Kurt Amplatz, M.D., at 

www.mmf.umn.edu/mb/Amplatz. 
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AFTER NEARLY 20 YEARS, the world-

renowned Nun Study that has netted key 

insights regarding Alzheimer’s disease 

and other brain disorders has returned 

to the University of Minnesota.

The study, begun at the University 

by David Snowdon, Ph.D., in 1986, was 

moved to the University of Kentucky 

four years later, after Snowdon took a 

job there. He recently announced his 

retirement, and the sisters again chose 

the University of Minnesota as the 

study’s home.

During the past two decades, about 

700 nun volunteers from seven U.S. 

provinces of the School Sisters of Notre 

Dame have contributed to a better 

understanding of healthy brain aging 

via their journals, personal and medical 

histories, cognitive functioning tests, 

and dissection of their brains after death. 

Yearly screening tests do not appear 

to reduce deaths from prostate cancer, 

according to a recent major national 

study that tracked more than 76,000 

men at 10 sites in the United States, 

including the University of Minnesota.

Prostate-specific antigen tests 

and/or digital rectal physical exams 

conducted annually over six years led 

to more prostate cancer diagnoses but 

not fewer cancer deaths, according to a 

report from the national Prostate, Lung, 

Colorectal, and Ovarian (PLCO) Cancer 

Screening Trial. 

Masonic Cancer Center researcher 

Timothy R. Church, Ph.D., is the principal 

investigator for the PLCO trial at the 

University, which enrolled 17,099 men, 

Alzheimer’s Nun Study returns to U of M

National trial shows screening does not reduce prostate cancer deaths

Researchers say the nuns are an ideal 

group to study because of their homoge-

involved in education and service well into 

their 90s. This is attractive to researchers 

because it minimizes many of the life-

style factors they must consider in 

their assessments.

“What we really hope to do is expand 

the study and use this collection of 

material to understand how our cognitive 

capabilities change with age, irrespective 

of whether we get Alzheimer’s, and how 

our motor functions change with age,” 

says Harry Orr, Ph.D., director of the 

Institute for Translational Neuroscience 

and director of the study.  M|B

making it the largest of 

the participating sites.

“What this report 

tells us is that the short-

term benefits of prostate 

cancer screening, using 

present methods, do not 

result in the reductions 

in death that we had 

hoped,” says Church, 

who also is a professor 

in the School of Public 

Health and a coauthor of 

the PLCO report, published in the 

March 18 edition of the online New 

England Journal of Medicine.

“It is possible that prostate cancer 

screening may produce longer-term 

benefits, and we will 

continue to monitor men 

in this study with the 

hope that we eventually 

will see reduced death 

from this disease,” 

Church says. “In the 

meantime, it is impor-

tant to remember that 

men differ in their risks 

for prostate cancer 

based on their family 

and personal history. 

Those men who are concerned about 

their prostate health should consult 

with their physicians about the best

way to proceed.”  M|B

Timothy R. Church, Ph.D.

About 700 nun volunteers have contributed to 

the brain aging study — now back at the Univer-

sity of Minnesota — over the past two decades.

P
H

O
T

O
: 

R
U

T
H

 J
A

C
K

S
O

N
, 

C
O

U
R

T
E

S
Y

 O
F

S
C

H
O

O
L

S
IS

T
E

R
S

O
F

N
O

T
R

E
D

A
M

E

Watch a video about the Nun Study 

at www.mmf.umn.edu/mb/nuns. 

neous and active lifestyle — many are 
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Researchers discover new genes linked 
to colorectal and liver cancers

University of Minnesota researchers affiliated with 

the Masonic Cancer Center and Medical School have 

discovered 17 new genes linked to colorectal cancer 

and 15 linked to liver cancer. These cancers are the 

second- and third-leading causes of cancer death 

in the world. 

Scientists hope the discovery will guide the develop-

ment of new drugs and other therapies tailored to treat 

individual patients’ cancer.

Led by the Masonic Cancer Center’s David Largaes-

pada, Ph.D., the senior scientist on both studies, the 

researchers discovered the genes using an innovative technique called the 

Sleeping Beauty method. This unique approach, developed by University scien-

tists, relies on “jumping genes,” which insert themselves into or close to genes 

to activate or inactivate them. The method earned its name from its ability to 

wake genes from inactivity. 

“With cancer, one size does not fit all,” says Largaespada, leader of the 

Masonic Cancer Center’s Genetic Mechanisms of Cancer Research Program. 

“The benefit of our findings is that they bring us another step closer toward 

an individualized approach to cancer treatment based on getting the right drug 

to the right patient at the right dose for maximum effectiveness.”

The National Cancer Institute–sponsored studies were published in the 

scientific journals Science and Nature Biotechnology.  M|B

U cancer study finds 
bone marrow transplant 
success defies age

A large-scale study from the University’s 

Medical School and Masonic Cancer Center 

demonstrated that older patients who receive 

a blood and marrow stem cell transplant fare 

just as well as younger patients — eliminating 

age as a factor for determining whether a 

patient receives this type of transplant. 

The findings are the result of the largest 

retrospective analysis of its kind, including 

information from more than 1,000 patients 

who received donor blood and marrow stem 

cell transplants to treat acute myeloid leuke-

mia and myelodysplastic syndrome. The 

study found that patients older than 65 did 

just as well as patients in their 40s and 50s 

following transplantation. 

University researchers in hematology and 

blood and marrow stem cell transplantation, 

Brian McClune, D.O., and Daniel Weisdorf, 

M.D., led the study in collaboration with 

researchers from the University of Texas 

M. D. Anderson Cancer Center. The results 

were presented in December at the 50th 

annual meeting of the American Society 

of Hematology in San Francisco.

“We think this study goes a long way in 

addressing the safety of donor blood or 

marrow stem cell transplantation for older 

patients. It shows that while careful assess-

ment of patients for transplantation is 

essential, age by itself does not predict 

differences in outcomes,” Weisdorf says.

An international leader in blood and mar-

row stem cell transplantation, the University 

of Minnesota conducts more than 275 blood 

and marrow stem cell transplants annually.  M|B

Meta-analysis: Bariatric surgery dramatically 
improves type 2 diabetes symptoms

University of Minnesota researcher Henry Buchwald, M.D., Ph.D., and associates 

have demonstrated that bariatric surgery can completely relieve symptoms in the 

majority of patients with type 2 diabetes.

Their meta-analysis of 621 clinical studies involving 135,246 patients showed 

that, after bariatric surgery, diabetes was resolved in 78 percent of diabetic 

patients and was improved or resolved in 86.6 percent of diabetic patients.

The study demonstrates that the resolution or improvement of type 2 diabetes 

is related to the weight that morbidly obese patients lose post-surgery. However, 

it’s not a direct cause-and-effect relationship; type 2 diabetes has been shown 

to resolve within days after gastric bypass, before significant weight loss occurs. 

This suggests that changes in the gut after bariatric surgery affect the mechanisms 

of type 2 diabetes in the body.

Buchwald and colleagues evaluated several types of weight-loss surgery 

in the study, which appeared in the March issue of the American Journal of 

Medicine and is the largest meta-analysis to examine bariatric surgery for 

type 2 diabetes.  M|B

David Largaespada, Ph.D.
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medical resources. “Our diabetes work

here [in the States] is so high-tech and

cutting-edge,” says Moran, division

chief of pediatric endocrinology and

diabetes at the University of Minnesota.

“In my career here in Minnesota, I hardly

ever see children die.”

But in Uganda — a largely rural coun-

try where health care focuses primarily

on acute care for infectious diseases

like malaria and AIDS — type I diabetes

is often fatal. When she went to visit

Mulago Hospital’s pediatric diabetes

clinic, then run by Ugandan pediatrician

Grace Buwule, M.D., Moran was struck

by the unmet rudimentary needs.

‘Hurdles at multiple levels’

“I hadn’t expected the disparities I found

there,” says Moran. “There are hurdles

at multiple levels. For one, 80 percent of

the population is rural,” making access

to any health care difficult. “And most

clinics can’t even diagnose diabetes

because they don’t have the ability to

measure blood sugar. Many children die

Toni Moran, M.D., wasn’t sure what to expect when

she went to visit Mulago Hospital in Kampala,

Uganda, two years ago.  What she found haunted

her: a disease that is manageable in the United States

causing untold preventable deaths for lack of basic

Powerful tools
A global health pediatrics team provides one Ugandan hospital with

the basic resources it needs to make childhood diabetes manageable

without anyone ever knowing they were

diabetic,” she says.

If a Ugandan child is diagnosed with

diabetes, families have no way to monitor

dangerous blood sugar fluctuations and

often no insulin to treat the disease.

(Though some companies that produce

insulin are willing to donate it, govern-

ment bureaucracy — and sometimes,

corruption — disrupt distribution.)

“Grace was a good pediatrician, but

she had no training in diabetes — and

no nurses, no team, no infrastructure,”

Moran says. “What she needed were

really basic things.”

Moran vividly recalls one 2-year-old

patient from her 2007 visit. “They were

sure he would die,” she remembers. And

the overwhelmed, under-resourced staff

kept making errors in his care. “There

was one mistake after another; they used

the wrong size syringes and different size

syringes with different doses of insulin.”

Making matters worse, the child’s par-

ents — who wanted to take charge of his

home care — were misdirected.

LOCATION: Kampala, Uganda MISSION: Treating childhood diabetes

Global Outreach  | Toni Moran, M.D.

Toni Moran, M.D.

View a slideshow of Dr. Toni Moran’s work

in Uganda at www.mmf.umn.edu/mb/diabetes.
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As for Moran, her experiences in 

Uganda have led to other explora-

tions — she recently traveled to India 

with others from the University’s 

Academic Health Center to lay ground-

work for a collaboration related to 

clinical care and research — and they 

have altered her perspective at home. 

“Here, we take so many things for 

granted,” she says. “I take less for 

granted now.”  M|B

By SUSAN MAAS, a Minneapolis-based 

freelance writer

8643 or visit www.mmf.umn.edu/giveto/
globalpeds.

“They had been sold some expensive 

and completely worthless tablets to 

treat low blood sugar reactions,” Moran 

says. “Instead, I taught them to use 

honey, which is inexpensive and widely 

available. They were also told he shouldn’t 

eat any carbohydrates, which besides 

being inaccurate is impossible, since 

their diet is based on carbohydrates.”

Ties to the U

The University’s deepening relationship 

with Mulago Hospital was initiated by 

two Department of Pediatrics faculty 

members, Cindy Howard, M.D., and 

Chandy John, M.D., in 2005 as part of 

educational exchange between Makerere 

University in Kampala and her former 

employer, the University of Maryland, is 

the Global Pediatrics Program’s associate 

director; John is its director.) 

A few months after her first visit to 

Kampala, Moran brought Buwule to 

Minneapolis to offer her more training 

in diabetes care. Together they devel-

oped a protocol, and Moran helped 

teach Buwule how to work with a team 

and how to empower patients and their 

families to participate in their care —

unfamiliar concepts in Uganda’s British 

colonial medical system.

Moran also helped Buwule assemble 

a local medical team at Mulago Hospital: 

two nurses, a junior physician, a nutri-

tionist, and a pharmacist. And in January 

2008, Moran sent two fellows, Melena 

Bellin, M.D., and Lynda Polgreen, M.D., 

and pediatric nurse Trish Grover from 

the University of Minnesota to Uganda 

to work with Buwule for three weeks. 

Signs of hope

When Moran paid her 

second visit to Kampala 

last summer, she 

observed tremendous 

change. The first good 

sign: The little boy she 

remembered from her first 

visit was “doing great!” 

Moran says. Other signs 

pointed to systemwide 

change as well. “There 

was a huge amount of 

progress,” says Moran, 

who found that Uganda’s 

health-care system had 

moved beyond exclusively 

managing acute illness. 

“It’s a step forward that 

they’re now dealing with 

chronic illness.”

Howard agrees that the 

move away from constant 

“crisis mode” is encouraging. “That’s 

very new, and it’s very exciting,” she 

says. “It’s heading in the right direction.” 

Unfortunately, Buwule left Uganda, 

for personal and political reasons, soon 

after Moran’s last visit. But in spite of 

her absence, the team is moving forward 

with remarkable resilience. “Even now, 

without a lead physician, those two 

nurses are doing an incredible job,” 

says Moran, who is in close touch with 

a pediatrics resident from Uganda who’s 

working with the team and hopes to 

take the helm in the next few months. 

Meanwhile, residents and students 

Pediatrics resident Geoffrey Oburu, M.D. (right), talks with a 

Ugandan teenager about managing her type 1 diabetes.
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the Medical School’s Center for Global  

working in Uganda through the University s ’

Center for Global Pediatrics continue to

bring insulin and other vital diabetes 

supplies to Kampala.

To support this work and other global 

pediatrics program efforts, call 612-273-

Pediatrics. (Howard, who coordinated an 



through a combination of surgery and 
radiation therapy.

Still, this was devastating news for 
Brailovsky and Baker. Though they felt 
they needed to proceed with the MRI
for their beloved Batman, they were 
concerned about the costs for a full 
course of treatment and the therapy’s 
potential side effects. The results of 
the MRI were disheartening, until an 
alert veterinary resident reviewing 
Batman’s file suggested an alternative 
and literally lifesaving plan that could 
make Batman a medical hero. 

The resident knew that John Ohlfest, 
Ph.D., and College of Veterinary Medi-
cine surgeon Elizabeth Pluhar, D.V.M., 
Ph.D., were looking for a way to test 
an idea. Ohlfest, who directs the gene 
therapy program in the Medical School’s 
Department of Neurosurgery, was 

Alarmed, Brailovsky brought him to 
the veterinarian. There she heard 
words no pet owner wants to hear: 
Batman likely had a brain tumor that, 
left untouched, could kill him in a 
matter of weeks. 

The veterinarian went through the 
litany of choices if an MRI proved the 

provisional diagnosis correct. 
A few years ago, their options 

would have been limited 
to watching and 

waiting while the 
disease progressed 
or humanely eutha-
nizing Batman. 

But recent treatment 
advances provided 
another option: control-
ling the brain tumors 

Batman is one lucky dog. Rescued from the streets 

of Berlin a decade ago and brought to the United States 

by Anna Brailovsky and Eric Baker, the laid-back Belgian 

shepherd mix seemed to be living a charmed life—until he had 

a massive seizure last July.

Canine connections
From cancer to epilepsy, dogs are informing human 

medical care — and vice versa
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exploring the use of a combination of 
gene therapy and immunotherapy to 
treat human brain cancer. The concept 
seemed sound, but before he could test 
it in people he needed evidence that 
it wasn’t harmful and could, indeed, 
curb cancer. 

When Ohlfest attended a talk by a 
University of Minnesota veterinarian 
about cancer in dogs, he found that 
dogs suffered from cancers similar to 
those he was trying to cure in people. 
And he saw a perfect opportunity. 
Within a month, he and Pluhar had set 
in place a strategy for testing his ideas 
in dogs with brain cancer. Both scien-
tists are members of the University’s 
Masonic Cancer Center, which fosters 
this type of collaboration.

“Liz Pluhar had something I didn’t, 
which was the ability to do surgery in 
dogs,” Ohlfest says. “And I had some-
thing she didn’t have, which was all 
the molecular biology and immunology 
that was required to do gene therapy 
and immune therapy.” 

Ohlfest and Pluhar applied the therapy 
to Batman last August, surgically 
removing as much of the tumor as 
possible, making the remaining cells 
more sensitive to an immune attack 
with gene therapy and then adminis-
tering a vaccine made from the tumor 
cells. The costs of the procedure were 
covered by research funds. Batman has 
been tumor-free ever since.

“It doesn’t take a brain scientist to say, 
‘Wow! It’s probably worth treating 
more dogs,’” Ohlfest says. 

And it has been. Including Batman, the 
team has treated five dogs, with very 
encouraging results that will ultimately 
benefit both dogs and humans.

Human trials? 

“We’re already working on that,” 
Ohlfest says. “I think [our work with 
dogs] is going to accelerate the approv-
al process.”

Understanding osteosarcoma

Dogs share our homes and our affec-
tion. At the University of Minnesota, 
they’re also sharing in the search for 
treatments and cures for conditions 
that ail us both. 

Dogs are helpful for understanding 
the genetic origins of both human and 
canine cancer, says Jaime Modiano, 
V.M.D., Ph.D., a professor in the Depart-
ment of Veterinary Clinical Sciences 
and director of the new Animal Cancer 
Care and Research program, run jointly 
by the College of Veterinary Medicine 
and the Masonic Cancer Center (see 
sidebar, page 11). This field of study, 
known as comparative oncology, 
provides valuable insights, Modiano 
says. Dogs share most genes with us 
(and come with pedigrees — useful for 
tracking genetic propensities), get the 
same cancers we do, live in the same 
places we do, and age faster than we 
do, so results come more quickly. 

Two-year-old Addison Baker offers a treat to 

Batman, his family’s beloved dog.
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Modiano’s research looks at how genes 
in tumor cells and normal cells differ. 
Being able to compare the genetic 
aberrations of human tumors with 
those of tumors from dogs of various 
breeds helps him determine which 
differences are related to the cancer 
and which are not. Last winter, he and 
Matthew Breen, Ph.D., of North Carolina 
State University, published research 
results showing that genetic changes 
in dogs with certain blood and bone 
marrow cancers are virtually identical 
to genetic abnormalities in humans 
diagnosed with the same cancers. 

Modiano, whose lab is located in the 
Masonic Cancer Center, also investigates 
osteosarcoma — bone cancer. When he 
joined the University of Minnesota last 
year, Modiano discovered that Subree 
Subramanian, Ph.D., assistant professor 
of Laboratory Medicine and Pathology 
in the Medical School, was exploring 
the genetics of osteosarcoma in humans. 
The two have since joined forces, 
studying the genes of tumor tissue taken 
from humans, rottweilers, golden 
retrievers, and greyhounds. The goals, 
says Modiano, are to “predict, prevent, 
and try to understand what we can 
do to decrease risk.” 

Stopping seizures

In another collaboration, between 
University of Minnesota veterinary 
clinical sciences and neurosciences, 
faculty member Ned Patterson, D.V.M., 
Ph.D., was looking for better ways to 
help dogs with epilepsy when he 
encountered two researchers, James 
Cloyd III, Pharm.D., and Ilo Leppik, M.D., 
on the same quest in humans. A num-
ber of years back, Leppik had been 
interested in looking into alternative 
routes to administer levetiracetam, an 
anti-seizure drug. Patterson proposed 
testing new ways of using the treatment 
in dogs as a way to benefit both species. 

Doing so made sense for many reasons. 
Dogs get a natural form of epilepsy 
very similar, if not identical, to the 
disorder in humans. They’re closer 
to human size than are mice, so their 
response to medicines is more likely 
to match ours. And at the same time 
they’re informing human medicine, 
they’re potentially benefiting as well.

About one in four dogs with epilepsy 
will not experience relief with conven-
tional care. “Many of my dog owners 
give up emotionally,” Patterson says. 
“Epilepsy is tough, so they sometimes 
give up and euthanize their pet.” 

ABOVE John Ohlfest, Ph.D., 

teamed up with Elizabeth Pluhar, 

D.V.M., Ph.D., to save Batman’s 

life — and test a new therapy that 

may someday be used in humans 

with brain cancer.

RIGHT Jaime Modiano, V.M.D., 

Ph.D., consults with clinical 

pathology resident Sara Hill, 

D.V.M., on the results of a dog’s 

bone marrow sample. 

P
H

O
T

O
: 

T
IM

 R
U

M
M

E
L

H
O

F
F

P
H

O
T

O
: 

S
C

O
T

T
 S

T
R

E
B

L
E



11M E D I CA L  B U L L E T I N S P R I N G  2 0 0 9

Trying something experimental not 
only gives ailing animals a chance to 
get better, it also gives pet owners an 
opportunity to contribute to science. 

So far the researchers have found 
that levetiracetam absorbs well in 
dogs and doesn’t cause muscle damage 
when injected into the muscle rather 
than given orally. They have begun to 
explore intravenous administration 
in emergency situations. Eventually, 
they hope to test other promising 
epilepsy drugs in dogs as well.

“At the veterinary college we’re trying 
to do more of these collaborations 
that benefit both dogs and people,” 
Patterson says.

Enormous potential

If your kidneys or mine fail, we could 
undergo dialysis to keep us alive. People 
in less developed countries rarely have 
such an option. To help cleanse the 
blood when kidneys can’t do it on their 
own, researchers are exploring the use 
of a bacterial culture, or probiotic, in the 
gut that can help rid the body of toxins 
normally removed by the kidneys. And 
to help them evaluate the treatment’s 
efficacy, David Polzin, D.V.M., professor 
of internal medicine in the College of 
Veterinary Medicine, is testing the 
probiotic in his canine patients. 

“For the most part, these dogs are not 
going to get dialysis,” Polzin says, “so 
[this is] their sole option for furthering 
their treatment for advanced kidney 
disease.” He has been able to show that 
the bacteria don’t have an adverse 
effect on his patients. Further testing 
will help determine whether they 
provide a blood-cleansing benefit —
information that could then be used to 
advance the same approach in humans.

Taking a similar tack, College of 
Veterinary Medicine assistant clinical 
veterinarian Kelly Hall, D.V.M., is 
testing a novel noninvasive device 
for measuring tissue oxygen levels in 
dogs to help guide therapies for shock, 
bleeding, and other trauma. She first 
heard about the device while attending 
a conference on critical care in humans 
where the developers of the device 
mentioned they were collaborating 
with Gregory Beilman, M.D., chief of 
surgical critical care in the Depart-
ment of Surgery. Hall eagerly contacted 
Beilman to let him know she was 
interested in exploring its use with 
her canine patients. 

“I see enormous potential in veterinary 
medicine,” says Hall, adding that the 
data she gathers from animals can be 
applied to humans, too.

In other studies, dogs are informing 
the understanding of human breast 
cancer and lymphoma as researchers 
gather information that can be used 
to improve veterinary approaches to 
the diseases. 

“Where we are now is at the base of 
the mountain, and it’s a big climb,” 
Modiano says. 

With dogs and humans traveling 
together as companions, that climb 
will be less arduous, and more successful, 
than it would be for either alone. M|B

By MARY HOFF, a science writer and frequent contributor to

the Medical Bulletin

To learn more or to make a gift to the Comparative 

Oncology Research Fund, visit www.mmf.umn.

edu/giveto/oncology or contact Catherine McGlinch 

at 612-626-5456 or c.mcglinch@mmf.umn.edu.

NEW PROGRAM JOINS
VET MED AND MASONIC
CANCER CENTER 

Two-footed and four-footed cancer 

patients alike will benefit from the 

knowledge that grows out of the new 

Animal Cancer Care and Research pro-

gram. ACCR is a joint program of the 

University’s College of Veterinary Medi-

cine and the Masonic Cancer Center, a 

National Cancer Institute–designated 

comprehensive cancer center. The pro-

gram also brings together scientists 

from the Medical School, School of 

Public Health, and School of Pharmacy 

into a multidisciplinary hub for 

research in cancer biology. 

By improving the understanding of 

factors that predispose pets to can-

cer, the program’s investigators hope 

to come up with better treatments for 

pet and human cancers both. Learn 

View a slideshow and hear audio 

clips about treatments benefiting both 

people and animals at www.mmf.umn.

edu/mb/canine. 

more at www.cvm.umn.edu/accr.
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When Lexi Rosenbaum was diagnosed with a rare kidney 

cancer at 17 months old, her parents felt helpless. Travis and 

Maria Rosenbaum could only watch as their daughter endured 

chemotherapy and four surgeries, losing both of her kidneys 

in the process.

And the recipient? Well, he’s not 
sure — Conroy’s kidney went to 
someone he has never met.

An attorney, husband, and father of 
four adult children from Monticello, 
Minnesota, Conroy had known a 
couple of people who needed kidney 
transplants and was interested in 
donating to them if he could. But 
tests revealed their tissue types 
weren’t compatible.

“Then I started thinking — ‘really, 
what difference does it make [to whom 
I donate]?’” he says. “The people I don’t
know need it as much as the people 
I do know.

Doctors put Lexi on dialysis — for 11 
hours and 10 minutes every night for 
two and a half years — knowing that 
she would eventually need a transplant.

Finally, in February, Lexi was healthy 
enough to receive one of her mother’s 
kidneys. Maria Rosenbaum never 
thought twice about the risks of the 
procedure. “Even when you hear of the 
complications of surgery, it’s like …
she’s my daughter,” Maria says.

Steve Conroy’s decision to donate a 
kidney wasn’t a difficult one, either. 
He underwent surgery at the University 
of Minnesota Medical Center (UMMC) 
and went home the following day.

Low risk

Maria Rosenbaum donated a kidney to her 

daughter, Lexi, in February.
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“It was a temporary inconvenience 
for me. My goodness, if we can do this 
for another person, why wouldn’t we?”

These anonymous, or nondirected, 
donors account for the minority of 
all living kidney donors. University 
surgeons have performed nearly 3,800 
kidney transplants from living donors—
more than any other center in the 
world—since 1963. Only 49 of those have 
been nondirected, says UMMC trans-
plant coordinator Cathy Garvey, R.N.

Good news for donors

The University recently released good 
news for directed and nondirected 
kidney donors alike. A large study led 
by nephrologist Hassan Ibrahim, M.D., 
suggests that there are no adverse 
long-term consequences of living 
kidney donation.

The study, published in the January 29 
edition of the New England Journal of 
Medicine, found that kidney donors 

have survival and kidney disease rates 
similar to those of the general popula-
tion. Their risk of kidney failure is 
actually slightly lower than the general 
U.S. population’s risk, and they generally 
score higher on quality of life measures.

Of four published studies on the 
long-term health effects of living 
kidney donation, three came out of 
the University. This study is the most 
in-depth evaluation of donors’ health 
and spans the greatest amount of 
time, tracking 3,404 of the 3,698 
people who had donated a kidney at 
the University between 1963 and 2007. 
(Another 268 were documented as 
deceased, and the status of the 
remaining 26 people was unknown.)

The research team wasn’t surprised 
by the findings of its study, which was 
funded by a grant from the National 
Institutes of Health and a gift from the 
Alvin and Mona Libin Family Foundation.

A new University study finds that living kidney donors 

are as healthy as nondonors in the long run

high return

Steve Conroy, with the support of his 

wife, Paulette, donated one of his 

kidneys to a stranger. Conroy felt that 

the “temporary inconvenience” of 

surgery was small compared with the 

benefit he could offer someone else. 

PHOTO: JASON WACHTER

Then I started thinking —

‘really, what difference does 

it make [to whom I donate]?’ 

The people I don’t know need 

it as much as the people 

I do know.

– Steve Conroy, nondirected kidney donor
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“There are a lot of things in medicine 
that people think they know the 
answers to,” Ibrahim says. “This was 
one of those. We kind of knew it, but 
we didn’t have really solid proof for it. 
And now we have it.”

Upward trend

The number of kidney transplants 
from living donors has been increasing 
throughout the United States and the 
world for the past decade, according 
to a study published this year in the 
journal Kidney International. About 
27,000 living-donor kidney transplants 
are performed per year worldwide, 
representing 39 percent of all kidney 
transplants, the study states.

That upward trend is reflected at the 
University, Garvey says. Of about 200 
kidney transplants performed in the 
University’s hospitals per year, about 
125 are from living donors.

“It used to be about half and half, but 
it’s getting to be more like two-thirds 
from living donors now,” Garvey says.

That may be because of the shortage 
of organs from deceased donors, and 
it may be because kidney transplanta-
tion — especially transplants from 

living donors—is the best treatment for 
most people whose kidneys are failing, 
Ibrahim says: It offers a far superior 
quality of life over dialysis. Half of all 
kidney transplant recipients live at least 
10 years after getting a cadaver organ or 
at least 25 years after getting an organ 
from a living donor, he says.

The reasons behind the difference 
are unclear, but Ibrahim thinks three 
factors contribute. First, living donors 
must be extremely healthy. They can-
not be overweight or have diabetes, 
hypertension, other medical conditions, 
or any sign of an underlying kidney 
problem, so the kidney they donate 
is in excellent condition. Second, a 
kidney from a living donor does not 
need to be preserved long before it’s 
transplanted into the recipient because 
the donor’s and recipient’s surgeries 
are scheduled to happen almost simul-
taneously. And third, living-donor 
transplants are usually done under ideal 
conditions — the surgery is scheduled 
in advance; whereas transplants from 
deceased donors are scheduled imme-
diately after a donor’s death and are 
ideally done within 24 to 48 hours.

Heard ’round the world

Ibrahim hopes that his team’s findings 
will create more interest in living 
kidney donation research. Next, he 
wants to follow more donors and a 
more diverse group of donors. (Donors 
in the University’s study are almost 
exclusively white, as are 86 percent of 
donors in the United States.) And now 
that the current study has shown no 
adverse long-term health consequences 
of living kidney donation 30 to 40 years 
out, the team wants to know if that 
holds true 50 or 60 years later as well.

The group’s research already has 
garnered interest from around the world. 
Besides receiving media attention from 

Half of all kidney transplant 

recipients live at least 10 years 

after getting a cadaver organ or 

at least 25 years after getting 

an organ from a living donor.

Research led by Hassan Ibrahim, 

M.D., suggests that there are no 

adverse long-term health conse-

quences of living kidney donation. 

His study has received attention 

from media around the world.

Hear audio clips and read more 

about the decision to donate a kidney 

at www.mmf.umn.edu/mb/kidney.
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COMPENSATING 
KIDNEY DONORS

TRANSPLANT SURGEON Arthur Matas, 

M.D., has found himself in the middle of 

an ethical crossfire.

To help alleviate the shortage of donated 

kidneys for people who need them, Matas, 

director of renal transplantation in the 

Medical School’s Department of Surgery, 

in 2004 proposed a regulated way to pay 

donors for their spare organ. And the 

sparks flew.

“I think one of the keys [to increasing the number of living kidney 

donors] is removing the disincentives for donation in addition to providing 

compensation for donation. I think you should do both,” Matas says. 

“But only if it’s done the right way.”

So Matas suggested a regulated system through which the government 

would compensate healthy people willing to give up a kidney with about 

$95,000, the cost to Medicare for a year of dialysis. (The money would 

come from insurers, being that they’d no longer need to cover the costs 

of dialysis for the patient.) The compensation could include cash and 

health and life insurance, and the person would get follow-up health care.

People on the waiting list wouldn’t be allowed to “buy” kidneys; instead 

the kidney would go to first patient on the list, the way kidneys from deceased 

donors are distributed now.

Matas admits that there are “pluses and minuses” to this approach. 

But he believes it’s a discussion worth having. Several studies to date have 

suggested that living kidney donors are just as healthy as nondonors long 

term (see adjacent story), and Matas says he feels obligated to find more 

options for people facing kidney failure.

Arthur Matas, M.D.

several of the United States’ largest 
newspapers, The China Post, Calgary 
Herald, Iran Daily, and other interna-
tional media also covered the study.

And locally, media coverage has 
attracted interest from a few potential 
organ donors.

“We’ve had four or five calls from 
people who are interested in becoming 
kidney donors,” Ibrahim says. “And 
when I daydream, I think, well, if every 
transplant center gets two to four or 
five calls a year, and half of these come 
to fruition, that’s another few hundred 
transplants done to take people off 
dialysis. That’s the ultimate goal.”

For Conroy, the man who donated a 
kidney to a stranger, these studies 
confirm his decision. He says he had 
educated himself on the costs and 
benefits of living donation and felt 
that the cost to him was small com-
pared with the benefit he could offer 
someone else. He was in the hospital 
only overnight and was back at work 
about a week later. After a few follow-
up appointments, he’s back to his 
normal life.

And Conroy says he’d “absolutely” 
make the same decision again.

“People are good-hearted,” he says. “If
people really knew what they could do 
for other people, they would do it.” M|B

By NICOLE ENDRES, associate editor of the Medical Bulletin

For more information or to make a gift to 

research on the long-term health of kidney donors, 

visit www.mmf.umn.edu/giveto/libin or contact 

Erik Thurman at 612-626-4848 or e.thurman@

mmf.umn.edu.

To learn more about becoming a kidney donor, 

call 612-625-5115 or 800-328-5465 or visit 

www.fairviewtransplant.org.
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First-year medical students contemplate a photocopied letter 

posted outside the gross anatomy labs of the University of 

Minnesota Medical School. The letter is from an anatomical donor 

who describes her upbringing on a farm, her thwarted ambition to 

become a dietitian, her dark time in an abusive marriage, and her 

final days as a great-grandmother and activities leader at a senior 

Gross anatomy, typically the first 
course that new medical students 
undertake, stands out as a watershed 
moment for many physicians. “[Few of 
these students] have seen an anatomi-
cal specimen before — it’s a completely 
new experience,” says John Raskind, 
M.D., an orthopaedic surgeon and 
adjunct associate professor in the Medical 
School who works with anatomy stu-
dents. “To many, it’s overwhelming. 
Not everyone loves anatomy, but if you 
become a surgeon, you probably really 
liked it.” 

Jennifer Moy, a first-year student who 
took gross anatomy in the fall of 2008, 
agrees that anatomy excites future 
physicians of a particular kind. “I’m 
hands-on and visual,” she says. “Having 
real anatomical specimens available to 
touch and see helped my learning 
immensely. The relationships between 
different systems of the body are right 
before your eyes.”

Anatomy lessons 
Students discover patient care at the heart of the anatomy lab

center. “My life was good,” she con-
cludes her letter, “and I’m glad to help 
you in your studies to help make other 
lives better.”

The letter offers context: the life lived 
by an anatomical donor and her hopes 
for her generous gift of her body. Today 
when gross anatomy students learn 
from donated bodies, they know the 
donors’ full medical histories. And 
their coursework involves more than 
the dissections and the memorization 
of body systems that have been a part 
of medical education for centuries.

Human geography

“Anatomy is human geography,” says 
Tony Weinhaus, Ph.D., director of the 
Program in Human Anatomy Education 
at the Medical School, and under his 
guidance it is evolving into a gateway 
to clinical fluency and professionalism.
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The clinical context

Weinhaus, an expert on anatomy 
education and the ways students learn 
in the anatomy lab, uses clinical 
physicians like Raskind to stress the 
field’s practical applications. “Often 
gross anatomy is taught without 
explaining why or putting it in a 
clinical context,” he says. In contrast, 
“when we start, all of the written 
exams are cast as patient vignettes. 
We put those vignettes in the lectures. 
M.D.s come to talk about the use of 
anatomy in their field.” 

Raskind, for example, tells students 
how anatomical knowledge directly 
guides the orthopaedic treatments he 
gives patients. “In my practice, clinical 
anatomy is my life,” he says. “If I’m 
looking at a shoulder x-ray and there’s 
a fracture of the proximal humerus, 
I’m visualizing the anatomy in that 
area — all of the muscles and tendons 
involved — which helps explain the 
fracture displacement pattern and 
also helps determine the treatment.”

For students to make these connec-
tions between study and practice, 
working with the human body is 
crucial. “Structures don’t always 
appear the way they look in a book,” 
Weinhaus says. “An artery may not 
be where the book says, because 
there’s a lot of anatomical variation 
among people.” 

Students initially study anatomical 
dissections that others perform, but they 
soon move on to their own dissections 
and even CT scans of the human body. 
Some other schools make extensive 
use of computer simulations of the body 
in the laboratory. Weinhaus believes 
that three-dimensional simulations 
are effective primarily as lecturing aids 

because they save time, but they can’t 
replace the real thing.

“Learning is highly tactile,” agrees 
Kathleen Watson, M.D., the Medical 
School’s associate dean for students 
and student learning. “You have to see, 
understand, and touch to comprehend 
three-dimensional systems. That’s the 
gap we face with simulations.”

Structure and function

Anatomical donations have their 
limitations, too. “They give you an idea 
of the spatial relationships in the body, 
but just because you can see a struc-
ture in a cadaver doesn’t mean you can 
palpate it in a patient,” Weinhaus notes. 

That’s why anatomy students have an 
opportunity to test what they have 
learned in the lab and gain examining 
skills with living subjects (one another 
at first) in the Interprofessional Educa-
tion and Resource Center (IERC), which 
provides facilities and services —
including simulated situations — to 
develop and assess students’ clinical 
skills. The IERC’s riches in simulation 
technology — including such valuable 
tools as the CathSim and the Sim-
Man — are now primarily used not by 
gross anatomy students, but by more 
advanced medical students, biomedical 
device designers, and students in 
nursing and other fields.

Professor of family medicine and 
community health Sharon Allen, M.D., 
Ph.D., who directs the Medical School’s 
Physician and Patient course, has 
partnered with the IERC to provide 
students with opportunities to exam-
ine the ankles, knees, elbows, and hips 
of the living to reinforce anatomical 
studies of the deceased. The center 
recently has added sessions on the 
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This is how we put 

structure and function 

together, by teaching 

the clinical exam right 

along with anatomy. 

Students love it, and 

it gives relevance 

to what they learn 

in anatomy.

– Sharon Allen, M.D., P.h.D.

A GENEROUS BEQUEST

EACH YEAR, the University of Minnesota 

Medical School receives the remains of 

about 250 people through its Anatomy 

Bequest Program. In most cases, individu-

als decide to donate their bodies before 

death, but sometimes families choose to 

make the bodies available after death. The 

program, which dates back to 1901, is one 

of only two in the state that accepts whole-

body donations in large numbers. It receives 

donations only when the family of the 

deceased is completely comfortable with 

the educational use of the remains.

“There’s always a need for these dona-

tions,” says Angela McArthur, the program’s 

assistant director. “The educational and 

research demand is continually growing. 

No three-dimensional simulation system is 

able to educate students the way that a 

human anatomy lab can.” 

In addition to meeting the needs of medi-

cal students studying anatomy, the program 

uses anatomical donations to help physi-

cians learn new surgical techniques, engi-

neers design biomedical devices, and 

students in the University’s Program of 

Mortuary Science, School of Dentistry, and 

other health sciences programs master the 

skills they’ll need in their professions.

Those who benefit 

from the bequests 

deeply appreciate the 

generosity of the dona-

tions. Every fall, health 

sciences students orga-

nize a memorial service 

for that year’s anatomi-

cal donors; typically 

more than a thousand people attend the 

event, held at the Ted Mann Concert Hall on 

the Minneapolis campus. 

To learn more about the Anatomy Bequest 

Program, please visit www.med.umn.edu/
bequest.

cardiac and pulmonary systems as 
well as the cranial nerves.

“This is how we put structure and func-
tion together, by teaching the clinical 
exam right along with anatomy,” Allen 
says. “Students love it, and it gives rel-
evance to what they learn in anatomy.”

While learning with anatomical dona-
tions and then living people, students 
start to develop the professional 
behaviors they will need as working 
physicians. “The study of gross anatomy 
requires students to change their 
approach — they’re on the road to 
becoming professionals,” Weinhaus 
says. “They’re working with a dead 
body for the fi rst time. They need to 
cross into a new realm. It can be stress-
ful, and they’re working in a diffi cult 
environment, but you have to work 
with your colleagues and maintain a 
professional attitude throughout. They 

could goof around and be macabre, but 
they don’t because they’re professionals.”

While older approaches to the teaching 
of anatomy certainly gave medical 
students valuable skills, they focused 
on teaching the structural relation-
ships of different parts of the body. 

“We missed some opportunities 
30 years ago,” Watson says. Gaining 
professionalism and learning how 
to treat patients respectfully during 
examinations have always been on 
students’ minds, but today’s anatomy 
curriculum actively includes them. 
“There’s a huge part of the culture of 
medicine that we’re now making more 
explicit,” she says. At the University, 
the centuries-old study of anatomy 
continues to acquire new depth. M|B

By JACK EL-HAI, author of The Lobotomist: A Maverick Medical 

Genius and His Tragic Quest to Rid the World of Mental Illness

Watch a video clip of a memorial 

service for anatomical donors and read 

about the early history of anatomy at the 

U of M at www.mmf.umn.edu/mb/anatomy. 
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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.

FORREST H. ADAMS, M.D.

A member of the Medical School Class of 

1944, Adams has made several pioneering 

contributions to the field of pediatric cardiol-

ogy. His studies on the early diagnosis and 

treatment of congenital heart disease in 

infants, fetal heart and lung function, and 

use of lung surfactant to treat premature infant respiratory 

distress syndrome have improved the lives of countless children. 

In the five years he spent on the University’s faculty, he helped 

to develop the Variety Club Children’s Heart Hospital. He later 

established a division of pediatric cardiology at the University 

of California, Los Angeles, where he also oversaw the design 

and implementation of a new medical curriculum. 

ROBY C. THOMPSON Jr., M.D.

Described as a superior administrator and 

careful listener, Thompson led the University’s 

clinical faculty to form a unified faculty 

practice plan known as University of Minne-

sota Physicians (UMPhysicians), where he 

currently serves as CEO. He was a key player 

in establishing the partnership between UMPhysicians, the 

University’s hospitals, and Fairview Health Services. Additionally, 

in the 21 years Thompson spent as head of the Department of 

Orthopaedic Surgery, the department became the top-ranked 

public institution in funding for orthopaedic surgery research 

and training, and its residency program became the national 

leader in training female orthopaedic surgeons. He’s now senior 

associate dean for clinical affairs at the Medical School. 

THE UNIVERSIT Y OF MINNESOTA Medical Alumni Society has selected five exceptional physicians 

to receive two of its awards in 2009. 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 with annual awards

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.

LOUIS J. LING, M.D.

A 1980 graduate of the Medical School, Ling 

has led several national emergency medicine 

organizations. He also started the journal 

Academic Emergency Medicine, which is now 

the second-largest journal in the specialty. 

Ling has been an emergency medicine 

physician at Hennepin County Medical Center for the past 

25 years, serving as associate medical director for medical 

education there since 1992. He also was medical director for the 

Hennepin Regional Poison Center, covering Minnesota and the 

Dakotas, until 2004. Described as a man of high moral standards 

and integrity, Ling is associate dean for graduate medical 

education at the Medical School. 

PATRICIA B. WOLFF, M.D.

A member of the Class of 1972, Wolff 

founded in 2004 the nonprofit Meds and 

Food for Kids, which supplies a nutrition 

supplement rich in protein, vitamins, and 

minerals to malnourished children in Haiti. 

Wolff, who has been a clinical faculty 

member in pediatrics at the Washington University School of 

Medicine for 32 years, now splits her time equally between Haiti 

and her group practice in St. Louis. Known by colleagues for 

her compassion and tireless work ethic, Wolff also has been 

named to U.S. News & World Report’s “Best Doctors in America” 

list in eight of the past 12 years.
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JAMES O.

WOOLLISCROFT, M.D.

A 1976 graduate of the 

Medical School, Woolliscroft 

now serves as dean of the 

University of Michigan 

Medical School, one of the 

country’s top 10 medical schools. His research 

has been aimed at improving medical education 

through developing standardized and systematic 

ways to assess clinical competence, finding 

better ways to operationalize medical cognition 

and solve problems, and translating these 

advances into clinical practice. Despite his many 

administrative demands, Woolliscroft remains 

an active general internist and enjoys mentoring 

young researchers. Described as an altruistic 

and visionary leader, he also has become a strong 

voice for global health and disease prevention.  M|B

For a list of past award recipients, visit 

www.mmf.umn.edu/alumni/awards. The Minnesota Medical Foundation recently launched 
the inaugural issue of Discover Your Legacy, a quarterly 
e-newsletter that describes effective ways to support 
world-class health-related research, education, and care 
at the University of Minnesota through planned gifts 
such as bequests, annuities, and trusts. While planning 
for your own future needs, you can help build a better 
future for others.

To receive this publication by e-mail, please 
contact Jeanne Bischoff, MMF Gift Planning Office, 
at 612-625-2481 or j.bischoff@mmf.umn.edu. 

Introducing Discover Your 
Legacy e-newsletter

Alumni Connections



A
L

U
M

N
I

C
O

N
N

E
C

T
IO

N
S

22 M E D I CA L  B U L L E T I N   S P R I N G  2 0 0 9

Alumni Spotlight  |  Arne Vainio, M.D.

On the big screen

A FAMILY PHYSICIAN WHO HAD

worked hard to build trusting relation-

ships with his Native American patients 

at the Min-No-Aya-Win Human Services 

Clinic on the Fond du Lac Ojibwe Reser-

vation, Arne Vainio, M.D., was frustrated.

When he’d see patients for specific 

ailments, Vainio would encourage them 

to come back for annual physicals and 

routine screenings, especially those 

who had family histories of disease. 

But time and again, patients failed to 

take his advice.

At the same time, Vainio’s wife, Ivy 

Vainio, repeatedly urged him to get 

those screenings himself, but he would 

find reasons not to — even though his 

mother had diabetes and hypertension 

and his younger brother had a stroke 

at age 46. 

Then he realized it—he was a hypocrite.

So Vainio put himself in his patients’ 

shoes. He went to his doctor for a com-

plete workup, including a blood pressure 

test, diabetes screening, cholesterol 

check, prostate cancer exam, and 

colonoscopy.

And he filmed it all to show his patients 

exactly what to expect.

“You can talk the talk, but I wanted to 

walk the walk and show people that I 

was afraid of these things, too, and that 

it’s not that big of a deal,” says Vainio, 

a member of the Medical School Class 

of 1994 and an enrolled member of the 

Mille Lacs Band of Ojibwe. “I really do 

owe it to my family to live longer, to 

take care of myself.”

Vainio’s documentary film, Walking 

into the Unknown, premiered March 23 

at the University of Minnesota–Duluth 

before a crowd of about 200 people.

“It was clear from watching the film 

and the reaction of the crowd … that this 

film will have an enormous impact on 

the healthy lives of Native men,” says 

Joycelyn Dorscher, M.D., director of the 

University’s Center of American Indian 

and Minority Health and Vainio’s Medical 

School classmate.

Setting an example

Choosing an audience for Walking into 

the Unknown was easy for Vainio, who 

received the University of Minnesota 

Medical Alumni Society’s Early Distin-

guished Career Award last year.

“I used to tell people that this was a 

film for middle-aged Native American 

men in denial,” he says, including him-

self in that group. “But you could take 

out Native American. And you could 

take out middle-aged. … The message 

is universal.”

The film addresses five major health 

threats that disproportionately affect 

Native Americans: diabetes, heart 

disease, stroke, alcoholism, and sui-

cide. With each section, Vainio’s doctor 

and colleague, David Jorde, M.D., 

Medical School Class of 1998, provides 

basic information about each disease 

and its related screening tests and 

prevention methods.

The film also includes personal stories 

from men who have been affected by 

each health issue and an interview with 

a Native spiritual leader about why 

Native Americans, particularly, might 

be hesitant to see their doctor.

Vainio’s group whittled down hundreds 

of hours of video footage to a 65-minute 

documentary. Vainio insisted on keeping 

the more “graphic” elements in the film, 

including his blood draws, colonoscopy, 

and prostate exam.

“I talk to men’s groups, and the pros-

tate exam is the thing that makes men 

run the other way,” he says. “They’re 

never any fun … but it was 30 seconds. 

It’s no big deal.”

An enlightening process

It’s been about two-and-a-half years 

since Vainio started working on the film 

with his wife, who produced it, and 

director Nate Maydole. The film’s small 

budget — about $20,000 — was spent 

mostly on equipment.

Vainio is now traveling to around the 

country to talk about Walking into the 

Unknown, which is available at 335 

American Indian Special Diabetes 

It was clear from watching the film and the reaction of the 

crowd … that this film will have an enormous impact on the 

healthy lives of Native men.

– Joycelyn Dorscher, M.D., director, Center of American Indian and Minority Health
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Programs throughout the United States 

and can be purchased for $15 at 

www.walkingintotheunknown.com. 

Vainio says he wants the film — which 

is not a moneymaking venture — to be 

seen and get people talking.

“It already has made a difference. 

People have already been coming in,” 

he says, citing two of his patients who 

had full physical exams the week after 

the film’s Duluth premiere.

Making the film has made a difference 

in Vainio’s own life as well. After his 

blood-sugar test revealed that he had 

prediabetes, Vainio took a class on 

making healthier food choices and 

started exercising more. Since his first 

filmed clinic visit, he has lost 17 pounds.

Tackling his own fears about his 

health has been empowering, too, 

he says. 

“I’m really the same as everybody 

else,” Vainio says. “Having an M.D. after 

my name doesn’t change anything. If it 

wasn’t for the fact that we were filming, 

I might have chickened out myself. But 

I’m glad I went through with it.”  M|B

By NICOLE ENDRES, associate editor of the 

Medical Bulletin

CHARGED UP

If he’s not seeing patients at the Min-No-Aya-Win Clinic, writing a monthly 

column for the national News from Indian Country newspaper, or teaching 

his 10-year-old son’s class on “Mad Science Tuesdays,” one might find 

Arne Vainio, M.D., tinkering in his garage.

An environmentalist and conservationist, Vainio is passionate about 

alternative fuels — so passionate, in fact, that he has modified his 1983 

Mercedes-Benz and his truck to run on waste vegetable oil.

Vainio, who worked as a mechanic before entering medical school, also 

had hoped to use solar-powered batteries in those vehicles. But when that 

didn’t work out, he had an alternator modified to hook up to the stationary 

bike in his basement.

“Now I pedal my batteries charged,” he says.

It takes about two weeks, but Vainio doesn’t mind the workout. “That’s 

the side benefit of it,” he says. “I wore that bike out.”

Arne Vainio, M.D., made a documentary film to show 

his middle-aged Native American male patients what to 

expect from disease screening tests, using himself as 

a sample patient. 
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Watch a trailer for Walking into the 

Unknown at www.mmf.umn.edu/mb/Vainio.
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“I’VE BEEN INTERESTED in food since

I was a kid,” says Jeffrey Hertzberg, M.D.,

M.S., a resident alumnus in internal

medicine and author of a popular new

book on bread baking. “It’s the opposite

of science: You can be creative.”

Now an adjunct assistant professor

in the University’s Institute for Health

Informatics, Hertzberg began baking in

1987. “I learned [to bake] during my

medical residency. My wife taught me,”

he says. Good artisan bread — which is

crafted as opposed to mass-produced —

wasn’t available then and homemade

recipes took too long, so he decided to

experiment to find a better option.

Hertzberg’s culinary creativity is on full

display in his new book, Artisan Bread in

Five Minutes a Day, cowritten by pastry

chef Zoë François.

“A lot of people think that bread baking is hard,” Hertzberg says. The book

dispels that notion, proposing a stored “wet dough” method. The secret:

You use much more water than in traditional methods and store the dough

in the refrigerator, which slows fermentation. Most important, it allows home

bakers to pull out some dough and bake a loaf of bread anytime they want.

“It looks fantastic, but anybody can do it,” Hertzberg says.

The book found an eager audience, clinching Amazon.com’s top spot for bread

books. In addition to his adjunct position and new-author status, Hertzberg also

has a consulting business, Medformatics, Inc.®, but says he has enjoyed taking

time away from his day jobs to share his love of homemade bread.

And, he says, he can’t fathom going back to buying bread. “My kids make

a very weird face if we give them store-bought bread.”

Hertzberg and François plan to follow their success with a new book, Healthy

Artisan Bread in Five Minutes a Day, which will include more whole-grain and

gluten-free recipes, as well as suggestions for adding vegetables to the mix. M|B

To watch a slideshow about artisan bread making and to visit the authors’ bread

blog, visit www.mmf.umn.edu/mb/bread.

Alumnus Jeffrey Hertzberg, M.D.,

teamed up with pastry chef Zoë

François to write a book on artisan

bread made easy.

Start your class
reunion early!

You don’t have to wait till this fall’s

Alumni Reunion (September 11–12)

to reconnect with your Medical School

friends and classmates — now you can

reestablish old bonds online. The Medical

Alumni Society has created a page for

Medical School alumni, students, faculty,

and staff on Facebook, the

popular social networking site.

Our new Facebook alumni fan page

allows alumni and others to reconnect

with former classmates, receive invita-

tions to alumni events, and keep up with

Medical School news. Several classes

have already started forming groups

on the site — don’t get left behind!

Celebrating reunions this year are the

classes of 1949, 1954, 1959, 1969, 1979,

1984, 1989, and 1999. Invitations and

registration materials will be mailed in

July and will also be available online —

watch for information about the Face-

book tutorial to be offered during

Reunion Weekend. M|B

Learn more about Reunion Weekend

and the Facebook alumni fan page at

Katrina Roth at 612-625-0336,

800-922-1663, or k.roth@mmf.umn.edu.
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Filling a need: Artisan Bread
in Five Minutes a Day

www.mmf.umn.edu/alumni or contact 
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THE POOR ECONOMY IS ON EVERYONE’S MIND, including last year’s 

medical students, who graduated with an average debt of $174,000 each. 

While many unknowns remain, we do know that Minnesota is facing a 

historic budget shortfall, which will affect the Medical School as well.

With the faltering economy and increasing tuition costs, the need for 

scholarship support has never been greater. For some alumni, making a 

financial contribution that benefits our students is still possible. If this is 

the case for you, please consider contributing at www.mmf.umn.edu/give/

scholarships. In the last fiscal year, 626 medical students at the University 

received more than $1.8 million in scholarships, with much of that support 

coming from alumni.

Of course, there are other ways you can support today’s medical students. 

For example, consider being a mentor. Each student-and-mentor pair 

decides how often they want to connect, which could range from phone 

conversations once or twice a year to monthly meetings. This year, we had 

so much student interest in our Connections Physician-Student Mentoring 

Program that we didn’t have enough mentors to go around. With thousands 

of alumni in the metro area, I believe we should be able to meet this need. 

You can also sign up for our summer preceptorship program, through 

which a medical student who is interested in your specialty would shadow 

you for three weeks. If you would like to take part in either of these efforts, 

please contact the Medical Alumni Society at MAS@mmf.umn.edu or 

800-922-1663.

On a final note, I would like to publicly recognize Medical School Dean 

Deborah Powell for all she has done to advance medical education at the 

University. Dr. Powell’s plans for the constantly evolving future of medical 

education have been innovative and insightful, and I believe her promotion 

of a flexible, competency-based model has taken medical education in a 

positive direction. I’d also like to thank Dean Powell for lending advice to 

our Medical Alumni Society board as we have taken a more active role in 

student and alumni activities. Dr. Powell has been a friend and supportive 

colleague since she first arrived, and I would like to personally thank her for 

her many contributions to the Medical School and our greater community.

Sincerely,

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

President, Medical Alumni Society

President’s Column

Finding ways to give back during 
tough economic times
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Personal experiences drew Medical School graduate Laura Ford-Nathan, M.D., to primary care. 

Next, she’ll begin her residency training in family practice at United Hospital in St. Paul.

LAURA FORD-NATHAN, M.D., knew at 

a very young age that she wanted to 

heal people. 

“The feeling began when I was 4 years 

old, after my father crushed his hand in 

a farming accident,” she wrote on her 

family practice residency applications. 

“I have fond memories of being able to 

bring my dad relief with ointment and 

distraction.”

By the time she reached high school, 

Ford-Nathan was “definitely thinking 

doctoring,” and soon after enrolling at 

Grinnell College in Iowa, she set her 

sights on medical school. 

Today, as she prepares to embark on 

a residency in family practice at United 

Hospital in St. Paul, she reflects on how 

her childhood, medical school experi-

ences, and scholarships helped her 

achieve her early dream, and she 

contemplates her vision for the future. 

‘Not your everyday story’

Ford-Nathan grew up in southeastern 

Minnesota on a small farm outside 

Winona and describes her life there as 

“not your everyday story.” Her parents, 

organic farmers, raise vegetables and 

flowers to sell at a local farmers market. 

They also built their own home with the 

help of Ford-Nathan and her younger 

sister, Sonja. Besides her jobs at home, 

Ford-Nathan worked as a nursing assis-

tant through high school and college.

Life was good, but it wasn’t easy. 

There were periods when her family 

depended on food stamps and Medicare, 

and Ford-Nathan quietly admits she did 

not have new clothes until high school. 

“My parents just got health insurance 

last year for the first time,” she says.

Along the way, Ford-Nathan came to 

realize that “people who don’t have 

money or don’t have health insurance, 

it’s not because they don’t work hard or 

aren’t smart,” she says. “It helped me 

not to blame somebody for needing 

some extra help.”

Drawn to primary care

Ford-Nathan’s interest in primary care 

intensified during her third year of 

medical school when she was assigned 

to a 25-bed hospital in Glencoe, Minne-

sota, as a Rural Physician Associate 

Program (RPAP) participant.

Like most RPAP students, who live 

and train in nonmetropolitan communities 

for nine months under a family physician’s 

supervision, Ford-Nathan gained wide-

ranging experience. In the process, 

she got to know her patients — and 

herself — in a context that is rare for 

medical students, who more typically 

rotate to different locations every four 

to eight weeks.

“I saw lots of patients in various 

ways,” she says. “I would see pregnant 

women, for instance, and be there for 

the delivery. When I saw patients during 

my specialty rotations, often I’d already 

seen them in my general practice, so 

I knew their background. I felt like a 

part of the team.” 

Humility and the ability to listen are 

central to Ford-Nathan’s idea of what it 

takes to be a good doctor, and she has 

been inspired by the writings of author 

Rachel Naomi Remen, M.D. 

Doctoring, definitely

Scholarship Winner  |  Laura Ford-Nathan, M.D.
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Royal Gray, M.D., Ph.D. (foreground), estab-

lished the N. L. Gault, M.D., Honorary Scholar-

ship, which Laura Ford-Nathan, M.D., received

for her fourth year of medical school.

I feel privileged to have patients who share their lives,

their stories, their struggles, and their joys.

– Laura Ford-Nathan, M.D.

“One of my favorite quotes is about

listening being the greatest form of love

you can show. I think it’s so true,” Ford-

Nathan says. “I feel privileged to have

patients who share their lives, their

stories, their struggles, and their joys.”

Deserved recognition

Ford-Nathan received honors for her

RPAP rotation as well as for her rotations

in obstetrics, medicine, dermatology,

and psychiatry. And she was nominated

by her peers to the Gold Humanism

Honor Society, which recognizes

“excellence in clinical care, leadership,

compassion, and dedication to service.”

By any measure, she is a worthy

recipient of the 2008–09 N. L. Gault,

M.D., Honorary Scholarship, named for

the beloved former dean and alumnus

of the Medical School who died of

pancreatic cancer in December. The

scholarship was established in 1993 by

alumnus Royal C. Gray, M.D., Ph.D., who

was a member of the Medical School

faculty throughout his professional

career. Initially Gray’s student, Gault

eventually became the professor’s

personal physician.

Shortly before Gray died at the age

of 96, he established the Gault Honorary

Scholarship to honor his longtime friend

and to recognize and support outstanding

medical students who exemplify

Gault’s qualities.

In her first year of medical school,

Ford-Nathan was awarded the Royal C.

and Mary H. Gray Scholarship — estab-

lished by Gray in 1988 for academically

qualified students from rural Minnesota

needing financial assistance to attend

medical school. In her second and third

years, she received the Nathan Lifson,

Irving Lifson, and Gilda Lifson Bronsztein

Endowment scholarship (twice), and the

Rosanne H. Silverman, Zollie A. Dworsky,

and Frances and Myer Silverman

Endowed Scholarship.

Setting new sights

Ford-Nathan is deeply grateful for the

scholarships and says the encourage-

ment and moral support they convey

has been just as meaningful to her as

the financial assistance.

“It is such a wonderful feeling

because I can follow my dream of doing

family practice, hopefully in an under-

served community,” she says. “I’m still

graduating with $141,000 in loans —

a scary, scary amount — but that’s

$30,000 less than the average for medi-

cal students at our school this year.”

After completing her residency, she

hopes eventually to establish a free

or pay-what-you-can clinic with her

husband, David Nathan.

She expects health care will shift sig-

nificantly toward preventive care and

universal access in her lifetime. “I don’t

see how it can’t,” she says. “The pursuit

of happiness is a right in the United

States, and you can’t be happy if you

don’t feel well, if your belly isn’t full

enough, and if you don’t have a safe

place to live.” M|B

To learn about opportunities to support

medical student scholarships, please

contact Teri McIntyre at t.mcintyre@mmf.

umn.edu or 612-625-5976.

By KRISTINE MORTENSEN, senior development

writer at the Minnesota Medical Foundation

Alumni Connections
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FREEDOLPH D. ANDERSON, M.D.,
Class of 1959, Virginia Beach, Virginia, died 

October 16 at age 75. Dr. Anderson practiced 

medicine in Montana and Guam. He also 

conducted clinical research at Johnson & 

Johnson in New Jersey and at the Jones 

Institute of the Eastern Virginia Medical 

School. He is survived by his wife, Harlean; 

4 children; and 3 grandchildren. 

PHILIP L. BLUMENTHAL, M.D., Class of 

1943, San Jose, California, died November 10 

at age 90. While at the University of Minnesota 

Medical School, Dr. Blumenthal specialized 

in family medicine. He is survived by his wife, 

Eileen; 4 children; 5 grandchildren; and 

1 great-grandchild. 

ROBERT J. CAMPAIGNE, M.D., Class 

of 1958, Duluth, Minnesota, died March 8 

at age 77. Dr. Campaigne was a surgeon in 

Duluth and taught anatomy at the University 

of Minnesota Medical School–Duluth Campus. 

He was preceded in death by his wife, Dorothy. 

He is survived by 2 children and 1 grandchild. 

JOHN H. DRAHEIM, M.D., Class of 1949, 

Menasha, Wisconsin, died January 9 at age 

85. Dr. Draheim practiced pathology in Green 

Bay, Wisconsin. He is survived by his wife, 

Ruth; 4 children; and 8 grandchildren. 

CONRAD E. EASTWOLD II, M.D.,
Class of 1949, Chisago City, Minnesota, died 

January 25 at age 84. Dr. Eastwold worked 

as a missionary in Cameroon, West Africa, 

for 26 years. He was preceded in death by 

his wife, Alice Quie, and 1 child. He is sur-

vived by 5 children, 15 grandchildren, and 

7 great-grandchildren. 

RICHARD C. GAARD, M.D., Class of 1945, 

Alpharetta, Georgia, died October 11 at age 

87. Dr. Gaard specialized in anesthesiology at 

the University of Minnesota Medical School. 

WILLIAM R. GLENNY, M.D., Class of 

1952, Sequim, Washington, died January 1 

at age 82. Dr. Glenny practiced pathology in 

St. Paul, Minnesota, for nearly 40 years. He 

is survived by his wife, Gretchen; 3 children; 

and 5 grandchildren.

JANE D. GUMPRECHT, M.D., Class of 

1946, Coeur d’Alene, Idaho, died January 21 

at age 86. Dr. Gumprecht was the first woman 

doctor to establish a long-term practice in 

Coeur d’Alene and held leadership roles in a 

number of medical and civic organizations. 

She was preceded in death by 1 grandchild 

and is survived by her husband, Dr. Donald 

Gumprecht; 4 children; 11 grandchildren; and 

5 great-grandchildren. 

GEORGE W. HAUGEN, M.D., Class of 

1944, Mound, Minnesota, died March 24, 

2008, at age 87. Dr. Haugen had a private 

practice in Minneapolis and later joined 

North Memorial Hospital, where he worked 

as an emergency physician and eventually 

as director of emergency medicine. He also 

was a member of the University of Minnesota 

Medical School faculty. Dr. Haugen was pre-

ceded in death by his wife, Lucy. He is survived 

by 4 children and 7 grandchildren. 

JAMES F. KNAPP, M.D., Class of 1960, 

Detroit Lakes, Minnesota, died November 4 

at age 76. Dr. Knapp practiced medicine in 

Detroit Lakes for more than 30 years and 

served as president and chairman of the 

board of the Minnesota Medical Association. 

He is survived by his wife, Joann; 4 children; 

and 7 grandchildren. 

THEODORE G. LARSON, M.D., Class of 

1955, St. Cloud, Minnesota, died February 7 

at age 80. Dr. Larson practiced family medi-

cine and taught at the University of Minnesota. 

He served as medical director of Northern Pines 

Mental Health Center in Little Falls, Minne-

sota, and had a private psychiatry practice 

in St. Cloud. He is survived by his wife, 

Margaret; 2 children; and 4 grandchildren. 

KENNETH O. NIMLOS, M.D., Class of 

1945, Vadnais Heights, Minnesota, died 

March 14 at age 86. Dr. Nimlos practiced 

general medicine, was chief of staff at 

Mounds Park Hospital, and later served as 

chair of the psychiatry department at United 

Hospital in St. Paul. He also was a member of 

the University of Minnesota’s clinical faculty. 

He is survived by his second wife, Carole; 6 

children; and 11 grandchildren. 

LAWRENCE J. OPSAHL, M.D., Class of 

1949, Willmar, Minnesota, died February 5 at 

age 87. Dr. Opsahl was a general practitioner 

in Willmar and a medical coroner for Kandi-

yohi County, Minnesota. Dr. Opsahl was pre-

ceded in death by his wife, Margaret, and 1 

child. He is survived by 6 children, 14 grand-

children, and 1 great-grandchild. 

DAVID E. PATTON, M.D., Class of 1983, 

Dallas, Texas, died December 5 at age 53. 

A perinatologist, Dr. Patton helped patients 

facing high-risk pregnancies. He is survived 

by his wife, Wanda.

THORILD A. ROSS, M.D., Class of 1961, 

Mission Viejo, California, died August 4 at 

age 72. Dr. Ross was the first board-certified 

family physician in the Mission Viejo area. 

He helped develop Mission Hospital Regional 

Medical Center, where he served as chief of 

staff and chairman of the board, and he formed 

a medical facility management firm and Ross 

Medical Associates. He is survived by his 

wife, Mag; 4 children; and 6 grandchildren. 

MICHAEL C. ROST, M.D., Class of 1964, 

Sioux Falls, South Dakota, died December 1 

at age 70. Dr. Rost spent much of his career 

in Sioux Falls, where he served as medical 

director of anesthesia and operative services 

and as medical director of McKennan Hospi-

tal’s pain management clinic. He also was 

staff anesthesiologist for the Sioux Falls Sur-

gical Center and clinical professor of anes-

thesia at the University of South Dakota 

Medical School. He is survived by his wife, 

Judith; 6 children; and 7 grandchildren. 

JOHN E. SMITH, M.D., Class of 1956, 

Edina, Minnesota, died December 31 at age 

77. Dr. Smith practiced family medicine and 

In Memoriam
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served as president of the Minnesota Acad-

emy of Family Physicians, chief of staff at

St. Barnabas Hospital, and was a charter

staff member at Fairview Southdale Hospital.

He is survived by his wife, Margaret; 6 children;

and 21 grandchildren.

EDWARD V. STAAB, M.D., Class of 1961,

Winston-Salem, North Carolina, died Novem-

ber 1 at age 72. Dr. Staab was a professor

emeritus of radiologic sciences at Wake Forest

University and served in leadership positions

with the National Institutes of Health, National

Cancer Institute, University of Florida, and

University of North Carolina, Vanderbilt. He

is survived by his wife, Mary; 5 children; and

11 grandchildren.

ROBERT J. STROBEL, M.D., Class of 1944,

Moscow, Idaho, died August 7 at age 88.

Dr. Strobel specialized in otolaryngology and

ophthalmology at the University of Minnesota

Medical School.

THOMAS O. SWALLEN, M.D., Class of

1959, Golden Valley, Minnesota, died Decem-

ber 2 at age 78. A pathologist, Dr. Swallen

was a member of the University of Minnesota

Medical School faculty during much of his

career. He served as chief of staff at North

Memorial Medical Center in Robbinsdale,

Minnesota, during the 1980s. Dr. Swallen

was preceded in death by 1 child. He is sur-

vived by his wife, Diane; former wife, Sally

Helmerichs; 3 children; 2 stepchildren; and

8 grandchildren.

GARY D. TOLLEFSON, M.D., Ph.D.,
Class of 1976, Indianapolis, Indiana, died

March 30 at age 58. A former faculty member

of the Department of Psychiatry at the Uni-

versity of Minnesota Medical School and

chair of psychiatry at the St. Paul-Ramsey

Medical Center, Dr. Tollefson spent much

of his career at Eli Lilly and Company, where

he directed programs in schizophrenia,

Alzheimer’s disease, depression, and related

disorders—work that led to the development

of revolutionary new drugs. He is survived by

his wife, Karin; 3 children; and 1 stepchild.

GEORGE T. VAN ROOY, M.D., Class of

1941, Sun City, Arizona, died November 7 at

age 91. Dr. Van Rooy practiced medicine in

Thief River Falls, Minnesota. He is survived

by his wife, Marvel; 1 child; 3 grandchildren;

and 9 great-grandchildren.

LILLIAN S. WONG, M.D., Class of 1949,

San Francisco, California, died December 12

at age 86. Dr. Wong practiced at Chinese

Hospital and with Kaiser Permanente, both

in San Francisco. She also worked as an

anesthesiologist in the Bay Area. Dr. Wong

is survived by 4 siblings, 3 half-siblings, and

many nieces and nephews.

Find recent obituaries for others

closely affiliated with the Medical School

at www.mmf.umn.edu/mb/s09memoriam.

DONALD F. GLEASON, M.D., Ph.D.,
Class of 1944, Edina, Minnesota, died Decem-

ber 28 at age 88. Dr. Gleason earned his under-

graduate, medical, and doctoral degrees from

the University of Minnesota. After an internship

at the University of Maryland, Baltimore, as

a lieutenant in the Army Medical Corps, he

trained as a pathologist at the Minneapolis VA

hospital, where he became the hospital’s chief

of anatomic pathology and laboratories.

Dr. Gleason developed

the Gleason score, a test

considered the most reliable

indicator of the potential

for prostate cancer to grow

and spread. He received

numerous honors for his

contributions, including the

University of Minnesota’s Outstanding

Achievement Award. He is survived by his

wife, Nancy; 3 children; and 9 grandchildren.

WALTER B. SHELLEY, M.D., Ph.D., Class

of 1943, Grand Rapids, Ohio, died January 30

at age 91. Dr. Shelley wrote the first major U.S.

textbook on dermatology, discovered 12 dis-

eases, and introduced cutaneous surgery.

He chaired the Department of Dermatology

at the University of Pennsylvania and worked

at the University of Illinois, Peoria School of

Medicine and the Medical College of Ohio. He

received many honors and

served as president of five

major American dermato-

logic organizations.

He is survived by his wife,

Dr. Dorinda Shelley; 5 chil-

dren; and 3 grandchildren.

EARL H. WOOD, M.D., Ph.D., Class of

1941, Rochester, Minnesota, died March 18 at

age 97. An aerospace medical researcher who

worked at Mayo Clinic for nearly 5 decades,

Dr. Wood helped develop a G-suit during World

War II that was eventually modified and used

by test pilots who broke the sound barrier and

astronauts who landed on the moon.

Dr. Wood refined techniques for measuring

blood flow within and to the heart, helping to

pave the way for cardiac catheterization; he

received a patent for an

oximeter, which measures

oxygen levels in the blood-

stream; and he helped

develop a light-absorbing

dye for tracing the circula-

tory system and diagnosing

heart defects.

Dr. Wood was preceded in

death by his wife, Ada. He is survived by

4 children and 4 grandchildren.



A
L

O
O

K
 B

A
C

K

30 M E D I CA L  B U L L E T I N   S P R I N G  2 0 0 9

omy illustrations is a way of making the 

original [medical] texts more universal 

and accessible.”

Eyler uses historical anatomical 

atlases in his teaching for two reasons. 

On the one hand, there is the centuries-

long history of medicine. “One of the 

things we’re trying to impress [upon 

medical students] is that their profes-

sion has a long tradition. Some of the 

problems they will encounter have been 

encountered before.”

There is also what Eyler calls the “golly, 

gee whiz” aspect of the old atlases. “The 

students who have been trying their hand 

at dissection for the first time, trying to 

make some illustrations of what they’re 

seeing, can appreciate the process neces-

sary to produce some of those wonderful 

plates. We also tell them about when 

these plates were designed and let them 

handle the materials, and some of them 

are just amazed by the antiquity of it.”

Art and science

Richard Leppert, Ph.D., professor of 

cultural studies and comparative litera-

ture at the University, has worked with 

and written about anatomical atlases 

in the Wangensteen collection. His 1996 

book, Art and the Committed Eye: The 

Cultural Functions of Imagery, includes 

a long chapter on representations of the 

human body in anatomical atlases.

“I was interested in the relationship 

between the anatomical atlases in the 

16th, 17th, and 18th centuries and 

developments in the visual arts,” says 

Leppert. “[I am interested in] how those 

atlases show shifting ideas, not so 

bodies underscored a moral tale about 

the wages of sin: subjects in anatomy 

atlases were often executed criminals. 

Anatomization was the ultimate corporal 

punishment, pursuing the miscreant 

even beyond death.

The University of Minnesota’s Owen 

H. Wangensteen Historical Library of 

Biology and Medicine has in its collection 

hundreds of anatomical atlases dating 

from the 1400s to the 20th century. 

As the work of University of Minnesota 

researchers shows, the collection reveals 

not only medical ideas about the body, 

but also the philosophies of the anato-

mists and the times they lived in.

History and culture

John Eyler, Ph.D., a professor in the 

University’s History of Medicine Depart-

ment, often uses the Wangensteen’s 

collection of anatomical atlases when he 

teaches undergraduate history of science 

courses and in his anatomy lectures for 

medical students.

“With undergrads, you’re essentially 

teaching general Western civilization,” 

says Eyler. “You can’t take health care 

and health-care institutions out of the 

cultural and social matrix from which 

these institutions develop. Using anat-

Centuries-old scientific drawings of the human body 

hold clues not only to medicine, but also to art, 

philosophy, and even morality of the past. Through the 

ages, anatomical representations have ranged from 

cartoon-like depictions of unmoored organs floating in

Maps of the body
Historical atlases in the Wangensteen library depict evolving 

views of human anatomy — and so much more

the sea of a human body to Gunther von 

Hagens’s graphic anatomical renderings 

of preserved human bodies in the contro-

versial Body Worlds exhibition. 

For some early anatomists, the purpose 

of an anatomical atlas was medical —

physicians simply needed a better idea 

of how organs and bodily systems looked 

and operated. For some, the purpose 

was artistic, and for others, anatomizing 

From Exposition exacte, ou Tableaux 

anatomiques en taillès-douces des différentes 

parties du corps humain by François-Michel 

Disdier, published in 1758
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A Look Back

much about how to represent human

bodies in the medical sciences, but

rather how artists began to re-imagine

how they thought about the human

body in relation to human beings.”

Early anatomy illustrations, most

famously in the case of Vesalius’s De

humani corporis fabrica, were extremely

concerned with art and aesthetic issues.

Cadavers and skeletons were posed in

the attitudes and backgrounds of typical

portraiture of the times, with textual

explanations provided separately so

as not to detract from the artistry of

the illustration.

Within a few hundred years, however,

this representation would change

dramatically. “If you look at the Albinus

elephant folio,” Leppert says, “you see

on one plate these very elegant, finished,

highly detailed engravings set in some

kind of a landscape that provides a

story, and then on the opposite page

the only thing that’s left is the human

figure and it’s been reduced to a line

drawing with all the bones labeled.”

Leppert suggests that this change

reflects a break between art and science

that points to the increasing seculariza-

tion of Western society combined with

rapid advancement in the sciences.

“The issue of aesthetics in visual rep-

resentation was far less important than

perceived visual accuracy. The greater

the scientific interest in anatomy as

such, illustrating the human body with

a wholly extraneous narrative becomes

increasingly irrelevant.”

In the end, teaching and researching

anatomical maps is a bit like teaching

Latin or ancient Greek — languages that

are not in use today but that give us

priceless insights into the roots of the

words, meanings, and ideas that go on

shaping us.

“After all,” Eyler says, “one of the

things we’re trying to describe and help

people to analyze is how knowledge

changes.” M|B

By LUCY VILANKULU

Adapted with permission from the Fall/Winter

2007 issue of Continuum, the magazine of the

University of Minnesota Libraries.

From Tabulae sceleti et musculorum corporis humani by Bernhard

Siegfried Albinus, published in 1747

Find more historical

anatomy atlas images at

www.mmf.umn.edu/mb/bodymaps.

IMAGES COURTESY OF THE OWEN H. WANGENSTEEN

HISTORICAL LIBR ARY OF BIOLOGY AND MEDICINE,

PHOTOGR APHED BY TIM RUMMELHOFF



44 internal medicine

33 family practice

20 emergency medicine

17 pediatrics

13 surgery

12 radiology

11 anesthesiology

9 psychiatry

9 obstetrics and
gynecology

6 orthopaedic surgery

28 other

4 deferring

EAGER STUDENTS from the University of Minnesota Medical School’s

Class of 2009 nervously picked at their breakfasts at the McNamara

Alumni Center on March 19, awaiting the start of this year’s Match Day

ceremony. At 11 a.m., surrounded by family, friends, and Medical School

faculty and staff, the students learned where they would complete their

medical residency training.

“This is an exciting time,” Gary Davis, Ph.D., senior associate dean

of the Medical School–Duluth Campus, told the crowd. “We need

physicians desperately. Hurry up and finish your residency.”

This year’s Match Day set records

nationwide. More than 24,000

students placed in residencies through-

out the country this year, making it

the largest Match Day in U.S. history.

medical students who matched, approxi-

mately 47 percent matched in primary

care residencies— up from about

44 percent in 2008. M|B

Record-breaking Match Day

BY THE NUMBERS

Here are some statistics on this

year’s graduates:

49 percent of students who

matched this year will complete

their residencies in Minnesota

47.2 percent matched in primary care

21.4 percent matched in

internal medicine

16 percent matched in family medicine

8.3 percent matched in pediatrics

2.9 percent matched in

medicine/pediatrics

17 (34 percent) of the 50 students

who began their medical education

in Duluth were matched to family

medicine residency programs,

4.6 times the national average

4 of the class’s 206 students

deferred residency

MATCHING STUDENTS – BY SPECIALTY

ABOVE Travis Olives, M.D., celebrated Match Day

with his 2-year-old daughter, Gabi. Olives, a Dean’s

Scholar, matched in internal and emergency medicine

at Hennepin County Medical Center.

RIGHT Eric Gustafson hugs Kimara Glaser, M.D., in

celebration of her match in pediatrics at the University

of Minnesota.
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View a slideshow and listen to a podcast

about Match Day at www.mmf.umn.edu/mb/match.

Of the 202 University of Minnesota
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“I battle viruses that attack infants.”
Dr. Mark Schleiss is unrelenting in his pursuit to prevent cytomegalovirus, a com-

mon cause of deafness and mental retardation in babies. He and his team 

will start clinical trials of a new vaccine that could stop mothers from unknowingly 

passing the virus to babies. We’re proud that this innovative researcher is at

University of Minnesota Amplatz Children’s Hospital.

Find out how you can help support children’s health, research, and care at the 

University of Minnesota. Go to childrenshealth.umn.edu,

or call 612-273-8643.

MINNESOTA MEDICAL FOUNDATION

McNAMARA ALUMNI CENTER

200 OAK STREET SE, SUITE 300

MINNEAPOLIS, MN 55455-2030
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