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THE MEDICAL BULLETIN

ices to people of the community was delegated to a paid professional
staff. These excellent agencies in everyone of the 87 counties give
generously of their time and services to assist in carrying out the
hospital staff's plan for patients.

We shall present a patient situation illustrating the way in which
community agencies and organizations participate in assisting the
medical staff in its plans for patients.

Medical Report

The patient, was admitted to the University Hospitals
on September 7, 1954. He had been in an automobile accident on
April 18, 1954, and sustained a compression fracture of the body of
the twelfth thoracic vertebra (TI2), with associated dislocation and
with resultant complete motor and sensory loss of both lower ex
tremities, and transverse fractures of the mid-shaft of the right tibia
and fibula. He was taken to the local hospital where he was treated
by trunk sling suspension and leg traction, followed by application
of a cast to the right leg. He remained incontinent of urine and feces.

The patient was discharged to his home in a wheelchair on July 20,
1954. Here he sat for a week because his mother said she had no bed
for him and was afraid to move him. He was readmitted to the local
hospital on July 28 with a recurrent urinary tract infection and a sacral
decubital ulcer. Another ulcer over the left great trochanter developed
shortly afterward.

Previously, on June 29, the patient's private physician had requested
transfer to the neurosurgical service of the University Hospitals
through the County Welfare Board. It appeared, however, that surgi
cal intervention was not indicated at this time, and the patient was
placed on the waiting list on July 28 for a bed on the rehabilitation
service. He was transferred on September 7 from the local hospital.

Physical examination revealed a 17-year-old boy with a complete
paraplegia. Sensory and motor functions were absent from the level
of T12 down. The patient was incontinent of urine and feces. There
was a large infected sacral decubitus ulcer about 10 em. in diameter
and 2 to 3 em. deep. Another pressure area 1 x 4 em. overlay the
left greater trochanter. There was a gibbus deformity of the spine at
T12 and the right leg was in a posterior plaster splint. Both ankles
and feet were moderately edematous. The musculature of the lower
extremity was moderately atrophic. Bilateral foot drop and tightness
of the left gastrocnemius muscle were noted. Abdominal reflexes
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were absent in the left upper and lower quadrants. Knee jerks were
hypoactive bilaterally as was the left ankle jerk. The right could not
be tested.

The hemoglobin was 14 Gm. per 100 mi. of blood, the white count
was 16,000 per cu. mm. with 76 per cent neutrophils. Serum albumin
was 3.1 Gm. per 100 mI., globulin 4.1 Gm. The urine contained red
cells, white cells, albumin, and numerous bacteria which on culture
proved to be Aerobacter aerogenes and a Proteus species.

X-ray examination revealed an old compression fracture of T12 with
anterior subluxation of TIl on T12, and a healing fracture of the
mid-shaft of the right tibia and fibula. There was diffuse osteoporosis
of the pelvis and bones of the lower extremities. The urinary tract
appeared normal on intravenous urographic examination. Cystoscopic
and cystometric studies indicated the presence of a spastic neurogenic
bladder with a capacity of 200 mi.

The patient's rehabilitation program was necessarily delayed because
of the sacral decubital ulcer and subsequent surgical procedures, re
current thrombophlebitis, and intermittent exacerbations of the chron
ic urinary tract infection. Nevertheless, 3 days after admission he
was getting range of motion activity in bed as well as resistance exer
cise to the upper extremities while lying prone. This bed program
continued until November when treatment in the Hubbard tank and
ultraviolet irradiation of the decubital ulcers were begun. Exercise
for the upper extremities was carried out with the patient prone on a
litter. In January, 1955, the patient began semi-rest standing on the
tilt table with his legs wrapped in tensor bandages. By February he
was allowed to sit in a wheelchair. In April he began standing in the
parallel bars, and in May he began walking on crutches with long leg
braces. In July he no longer used his wheelchair and was climbing
stairs. His proficiency in transfer activities was good.

In December, 1954, the sacral decubital ulcer was excised and the
defect was closed by a comma flap. A split thickness graft was applied
after partial breakdown in December, 1954. The area was treated
conservatively with Hubbard tank therapy, mercurochrome, and ultra
violet irradiation, and was finally healed in May, 1955.

With the concurrence of the urological consultant, straight catheter
drainage with intermittent catheter clamping was instituted. By May,
1955, the patient could tolerate catheter clamping for 3 to 4 hours.
In June the catheter was removed and the patient was emptying his t
bladder every 3 to 4 hours with the aid of suprapubic pressure. I
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Occasional dribbling incontinence was controlled by pads placed about
the genitalia. Gastrisin® was administered to inhibit exacerbations
of the chronic urinary tract infection and Basaljel® to prevent the
formation of urinary tract calculi.

Occupational therapy designed to increase strength of the upper
extremities was also instituted early. The patient was often apathetic
in carrying out his program. He was depressed from time to time
and had to be cajoled and coaxed. His lack of maturity was obviously
a factor.

At the time of discharge in October, 1955, the patient was com
pletely independent in his activities of daily living. He could manage
his personal hygiene needs, transfer in and out of bed, get in and out of
car, and get up to a standing position from the floor. Ambulation
with crutches and long leg braces using a four point gait could be
maintained for at least 20 minutes at a time. He was afraid, however,
to get in and out of a bus unaided or to get up and down curbs.
Bowel and bladder control were good. Gastrisin®, Basaljel®, and a
urinal bag were prescribed at the time of discharge.

The patient was readmitted just 2 days after discharge. Because of
improper use of the urinal bag, the venous circulation had been ob
structed with resultant edema and abrasions of the genitalia. He was
treated with ice packs to the genitalia, ultraviolet irradiation for the
abrasions, and antibiotics. This time he was given pads instead of a
urinal bag. He was discharged 9 days after admission ambulating
and independent.

The patient was admitted for the third time in April, 1956, for
treatment of decubital ulcers on the right and left thighs. He gave
a history of having fallen several times in the 10 days before admis
sion. This apparently resulted in injury to the skin beneath the
posterior cuff at the proximal end of the long leg braces. The first
ulceration was noted approximately 10 days prior to admission and
subsequently became progressively larger and deeper. He delayed
coming to the hospital because he feared he would not be able
to continue with his employment.

On examination there was a 9 x 6 em. ulcer on the postero-Iateral
aspect of the right thigh which was infected and extended to the fascia.
A small, more superficial ulcer was present on the postero-Iateral
aspect of the left thigh below the buttock. There was also a small
ulcer over the right lateral malleolus.

The ulcers were treated with Neomycin® packs, whirlpool, and
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ultraviolet therapy. On April 30 a secondary closure of the decubitus
ulcer on the right thigh was performed. Healing progressed satis
factorialy, and the patient was discharged on May 18, 1956, to return
to work.

Community Participation in County and Township

"_. _s one of approximately 1400 people who are receiving
assistance or service from the County Welfare Board serving his area.
With 1400 people to serve it would seem to be impossible for an
agency with a staff of six professional workers to concentrate its
efforts toward completely beneficial services for any given client. Quite
to the contrary it has been the experience of the agency that it can
give services and stimulate community action toward a goal.

. as one of 1400, had no more rights or no fewer rights
than any other person of the 1400. He was an individual who was
younger than many others of the 1400; he was an individual with a
medical problem that could not be healed or cured as such; however,
he was an individual who could be helped if things could begin to
happen and people and organizations began to do things. Who were
the people, the organizations, and what were the things? To state
it simply, - was injured, severely injured. He was hospitalized
and after a while be began to convalesce. The local hospital and his
physician had done their part and it was Ronald's physician who sug
gested the referral to the University of Minnesota Hospitals. He
suggested this to parents and told them to contact the
County Welfare Agency. At this point became one of the
1400; people and organizations began to do things.

Before proceeding with the case history, let us look at the County
Welfare Agency and its Board. The professional staff is six in num
ber and it gives service to 1400 people. The agency is the only organ
ized social agency in the county. It has the administrative funCtion
of providing financial assistance to the aged, to dependent children,
to the needy blind, to the disabled, and to persons in need of medical
services at the University Hospitals. It has the responsibility to pro
vide case work services to all clients receiving financial assistance and
to provide these services either upon request or on its own initiative
to people not receiving financial help with particular regard for minor
children. Upon assignment, the social worker works directly with
the client and his family under the direction of the supervisor and
executive" secretary who is, in turn, responsible to the County Welfare
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Board. We do not wish to portray this particular County Welfare Board
as typical or atypical. Its seven members meet twice monthly with
the executive secretary on welfare board matters. Of the seven, five
are county commissioners, who are elected officers in the county gov
ernment. Three of the county commissioners have full time farming
operations, one is engaged in public relations work for a state-wide
organization, and the other is a foreman of a construction crew. Two
of the members of the Board are appointed by the Commissioner of
Public Welfare. One is a farm housewife and the other a retired
railroad conductor. The average tenure of the elected officers is about
10 years and of the appointed members about 6 years. The Welfare
Board is concerned not only with services to clients, but because it
is an administrative board, it must be aware of the cost of these
services and the probable benefits derived from the expenditure of the
money. This board, non-professional, is the group that must act on
the recommendations made by the staff.

At the time the request for assistance w~s made, what type of family
had asked the help of the agency? 's father was 58, his mother
41. was 17, a sophomore in high school. He had a twin
brother and three other siblings ranging in age from 8 to 13. The
family had a low income and the home conditions were none too
good. 's father appeared to be a coarse individual with a "chip
on-his shoulder" attitude. 's mother displayed an attitude of
self-pity. At the time the social worker first talked to the family, the
parents saw the University Hospitals as an extension of local hospital
ization. There was no indication that the parents had any thought of
their son's being able to help himself in the future. mother
talked of her "poor son" who would never be able to care for himself.
Without motivation from his family, who would be able to help

?

Upon referral, the county agency sought help and discussed with
other public officials the use of other possible resouces. The county
public health nurse, along with the County Welfare Board staff, felt
that Ronald might be rehabilitated. The veterans service officer
(Ronald's father was a veteran) was asked about the use of resources
within his department. The use of the Mayo Clinic with the re
sources offered by the American Legion Child Welfare Fund was con
sidered but this possibility was given up because of the delay likely
to be encountered. In conference with the local physician, the use
of Gillette State Hospital was also considered but rejected because of
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the lack of specialized services. The first ray of hope came after a
referral to the Social Service Department of the University Hospitals.
The agency was advised of the soon-to-be-opened rehabilitation unit.
A conference was held with the local physician who said could
return to his home to await admission to the University Hospitals. The
agency arranged with a community organization, the American Legion
Auxiliary, for the use of a wheel chair. At this point the second major
community organization, the Village Council, was brought into the
planning. The plan of rehabilitation had to be presented to this group's
executive officer, the village recorder (who, incidentally, doubles as
the chief of police). He was dubious but willing to listen. He ques
tioned whether would be able to live with his family after he
had been rehabilitated. This first contact was inconclusive.

After had been home for a week, he was returned to the
local hospital. In the week that he was home, he was not removed
from the wheel chair. His parents were afraid that they would hurt
him and as the mother explained, "Anyway, we had no bed for him."
Upon return to the local hospital, was extremely discouraged
and called the hospital a "prison". He wanted to go home, but he
seemed to realize that it was "up to his mother" as to whether he could
return home. reached this low point a month after his referral
to the welfare agency, but we must remember that he had been in the
hospital for 4 months with the exception of one discouraging week at
home. It was at this low point that the agency began to explain to

hat they could arrange for him to be admitted to the rehabili
tation unit at the University Hospitals. Because no admission date
had been set, the agency had to proceed slowly to develop a moti
vation in They explained, too, the financial aid program,
Aid to the Disabled, and how it could be a resource to

With this, planning moved ahead. The village recorder, apparently
encouraged by the attitude now held, said that the Village
Council would underwrite certain expenses if rehabilitation could be
achieved and if the Aid to the Disabled program could be used as a
resource after the period of rehabilitation. The agency began a plan
ning phase that took into consideration return to the com
munity. The county public health nurse assured the 'agency that she
was available to the parents on a consultative basis which did much
to help parents to understand that his injuries need not be
totally disabling. The local school authorities said that they could
plan a· program for : and gave assurance of arrangements for
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physical care, if needed, when was in school. The possibiliry
of foster home care was touched on only briefly because of the parents'
chanl!inlt and improving attitude. This growth of motivation from
J parents continuEd. Just before his admission to the rehabili
tation service 2 months after the initial referral, the parents were
hopeful that : would learn to walk again and that "he would
stay (at the Universiry Hospitals) if any good could be done." This
attitude was a great change from the time when mother
could speak only of her "poor son".

One of the first rehabilitation measures was the procurement of leg
braces for The agency was requested by the Social Service
Department to provide authorization for these appliances. To the
agency, this meant its first request for financial assistance from the
Village Council. The village recorder expressed doubt concerning
approval from the Village Council because it had been asked to pay
a bill for care at the local hospital for parents were
hesitant about making a request for assistance from the village, and
it became necessary for the local agency to go to the patient's home and
assist in the completion of the request for assistance. Because of the
expression of doubt on the part of the village recorder, several village
council members were personally contacted. One of these members
suggested that a house-to-house canvass for funds for the braces be
made or that some community group be asked to pay for the braces.
The agency naturally discouraged this because "this would not take
care of a long range plan for ;vhich is what we wanted at this
time." The agency suggested that the council hold an immediate
emergency meeting. This was held, and approval was given for pur
chase of the braces. This approval was given on condition that the
agency worker appear before the village council to explain fully the
proposed rehabilitation program. The village council was made aware
of the actual economy of rehabilitation, which, if successful, would
mean self-support or partial self-support. The communiry became
aware of rehabilitation possibilities through the activiry of the agency
and the village council. As a result two service organizations, the Amer
ican Legion and VFW, held a benefit dance to raise a fund to be used
when Ronald returned to the community.

Planning for return continued. A local printing house showed a
willingness to accept for employment if he were properly
trained, and the possibility of a study program at the local high school
was again planned. These plans did not materialize, and ;vas
placed for employment in Minneapolis.
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An Aid to Disabled grant was approved by the local County Wel
fare Board to supplement his earnings and the Hennepin County Wel
fare Board was asked to supervise and prepare a monthly
budget for him. The grant was based on need which includes all
maintenance costs plus transportation to and from work. Because the
latter cost fluctuated from month to month, it was necessary that the
grant be changed in accordance.

At present three agencies are working witb - . the local County
Welfare Board which provides the supplemental aid, the Hennepin
County Welfare Board which makes the budget recommendation to
the local County Welfare Board, and the Social Service Department
of the University Hospitals, which has the medical supervision of
the case.

From the initiation of the case in July, 1954, to December, 1956,
the total expended by the agency, the Village Council, and the fund
was $5,408.00. Of this total, University Hospitals costs were $3,469,
and Aid to the Disabled grants were $606, the village spent $1,110,
and the fund obtained by the benefit dance provided $223. In order
to assist . to obtain the medical care and rehabilitation he
needed, 18 social agencies in his home county were involved, and 10
agencies participated in the plans worked out by the local physician
and the local County Welfare Board.

Hospitals and Community Participation

All social workers at the University Hospitals are confronted with
problems similar to those of the patient we are presenting here. A
"] .:' of any age from any county in the state may be occupying
a bed right now on pediatrics, neurology, psychiatry or anyone of the
other medical services. This patient was chosen because his situation
is a good illustration of "Community Agency Participation in Medical
Care" in a variety of areas and since this patient remained in Minne
apolis, we were able to keep in touch with him for a long period of
time.

It is apparent that the social agencies in the community had done
considerable planning prior to the patient's transfer from the local
hospital to University Hospitals. Working in as large and as complex
an institution as the University Hospitals, we often overlook this factor.

home county is one of the 23 counties of the state operating
on a township system of relief. This means that the township in
which the person has legal residence is responsible for providing finan-
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cial assistance other than University Hospital care which is provided
from county and state funds. A township is a small area 6 miles
square, so the amount of money available for relief purposes is always
limited. In counties operating on a county system, the county welfare
board would have had funds, and would have provided for many of the
things required.

As pointed out, 10 of 18 organizations and agencies of the county
were used for the rehabilitation of Three of these re
mained active throughout the 2-year period, maintaining interest and
support. The hospital added six more social agencies to this number,
actually using four. The hospital chart contains a file of 11 letters
from social agencies, 14 letters to social agencies, 4 physician's reports,
and 4 medical report forms. The number of individual and group
conferences could not be estimated.

When the medical social worker first saw the patient in University
Hospitals, he was lying on his side in bed listening to a ball game on
the radio. His conversation about the players indicated that he was
an ardent, well-informed baseball fan. He was a good-looking, dark
eyed, curly-haired boy of medium build. He was friendly, and spoke
freely about his accident, the attention he had received in the commun
ity and about his family. He showed some Kodak pictures he had
in his billfold and letters he had received. The subject of school was
brought up, and he said that his accident had happened about 6 weeks
before the end of the year and he thought he was "passed". He thought
he should find out and accepted the suggestion that his school program
might be continued in the hospital.

The school report was disappointing. He scored D and F in all
subjects except industrial arts in which he gOt C's. His behavior traits
as recorded by his teachers showed that he showed little initiative and
industry, that he lacked judgment and common-sense, and that his re
liability was dubious. He was well-liked in senior high school but
tolerated in junior high school. There was nothing to indicate that
he had been "passed".

During the following months between surgical and medical pro
cedures, the patient was given a number of psychological tests. The
Minnesota Multiphasic Personality Inventory indicated that he was
somewhat tense, irritable, and pessimistic and that one might anticipate
such signs of psychological distress as easy fatiguability, feelings of in
feriority, inadequacy, and depression. The Wechsler-Bellevue Intelli
gence Scale gave a full scale I.Q. of 107, a verbal scale of 101, and
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performance scale of 111. A summary of the tests showed him to
have average learning ability, masculine interests, and poor achievement
in the academic areas.

Representatives from the State Division of Vocational Rehabilitation
were invited to the hospital to discus! future vocational pro
gram. At this time, it was felt that the most feasible occupational goal
would be a linotype operator. This occupation was selected because
there was a job available in the community, it was a sedentary occupa
tion well suited for a paraplegic, and it would not require extensive
education and training. His deficiencies in grammar and spelling could
be overcome by remedial work in prevocational classes. Although the
patient appeared to be somewhat indifferent to the training program, he
seemed quite willing to accept the occupation of a linotype operator,
probably because of the mechanical nature of the job. The plan was
agreed upon and the vocational rehabilitation counselor was to confer
with the local publishing company to make certain a job would be
available to him. The patient was started on prevocational classes. At
this point, the patient's decubitus was healing satisfactorily, his braces
had been delivered, and a special wheel chair had been ordered and t
payment approved by the local community. •.

A visit to the hospital at this time by the local chief of police, alsolI.•
the village recorder, gave additional information. He had been in to t
see the patient a few times and he felt he was doing very well. He
recommended keeping the patient here until maximum benefit had
been reached because he would get no help at home. The father, a
janitor at the printing company and somewhat dul~ had never been i
able to do very well for the family, and the mother was a poor house- I
keeper. The patient's twin brOther was very wild, a complete failure It.••
in school, and had been involved with the law. The police chief •
praised the 14-year-old sister and the younger boys, ages 11 and 9 years.
He was interested in the vocational plan, but was doubtful that there t
would be a job in the local print shop because the type-setters had to :,.
do their own lifting and carrying. •.

The patient's progress in prevocational training was average for the
first month and then gradually began to deteriorate. Counselling in
terviews and interviews by the doctors and social worker were not
effective in motivating him. He became more negative, pessimistic,
uncooperative, and apathetic. He finally frankly admitted that he was
not interested in vocational training and when he was ready to leave
the hospital he "just wanted to go home and be a mink trapper".

376



THE MEDICAL BULLETIN

Another conference was held, with the medical staff, the vocational
counselor, the social worker, and representatives from the State Divi
sion of Vocational Rehabilitation and from the State Division of Em
ployment Service participating to review the original vocational plan
and explore other possibilities. The alternatives suggested were: 1)
that the patient return to his local community, complete his 2 years of
high school and then consider a vocation, or 2) that an attempt be
made at direct job placement in an unskilled job where he could be
trained on the job. The state vocational counselor was to visit the
local community to see what the physical arrangements were at the
school, and the state employment worker agreed to try to find a suit
able job. In addition, a referral was made to the Minnesota Jewish
Vocational Service for help in job placement in Minneapolis.

The patient rejected the idea of returning to school and said he
would truant more than he would attend. He accepted the idea of
placement in Minneapolis, saying that he could get his twin brother
or one of his friends to come to live with him. The staff decided to
start the patient on a work evaluation program in prevocational train
ing to determine the patient's endurance in a work situation, the
length of time he could stand before he became fatigued, and what
adaptations would be needed for job performance.

When 1 had completed his medical treatment he was trans-
ferred to a boarding home to continue his prevocational evaluation on
an out-patient basis. He went to live in one of the boarding homes
used by the hospital, but soon these facilities were found to be inade
quate to meet his hygienic needs. He developed an infection, was
rehospitalized, and at discharge was placed in a nursing home, the
expense for both placements authorized by the village council. At this
point, the patient was able to walk with long leg braces and crutches
on a level surface, and he was able to get up and down stairs with
railings. He lacked the body control and confidence to swing on and
off street cars or buses or up and down curbs.

The vocational counselor of the Department of Physical Medicine
and Rehabilitation secured a job as a contact lens technician for a
Minneapolis optical company with training on the job at company
expense. and a friend, a polio victim in a wheel chair and
a former hospital patient, found a hotel apartment suitable for their
physical needs where they could do their own cooking and laundry
by themselves without assistance.

In assisting to make the transition successfully from the
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security of the protected hospital environment, where he had lived
for almost 2 years, to the insecurity of independent living, several I
things had to be taken into consideration: 1) supervision in the main- •.•
tenance of physical health, 2) helping him to perform satisfactorily .
on the job and to handle his anxieties about meeting new people, 3)
helping him to adjust to a new way of living as a severely handicapped I~.•·•
person, 4) assisting him to learn to take care of himself from every f
standpoint, and 5) helping him to secure financial assistance. The
secured to help and his roommate with food and housekeeping
in his particular area, with many areas overlapping.

Adjustment to a new way of living, facilitating medical care, and
obtaining financial assistance are primarily the concern of the social
worker. As a first concrete step, the services of a student dietitian were
secured to help and his roommate with food and housekeeping
problems.

Assisting with the financial matters was a difficult problem in that
the apartment rent had to be paid in advance and the costs of living,
including taxi fare to and from work, met on a current basis. An
Aid to Disabled grant had been applied for in advance from the
patient's home counry and a tentative bud,get submitted showing the
deficit berween the cost of living and earnings. No definite
action could be taken, however, until the regular board meeting al
though verbal committment had been made. This left a gap of about
2 weeks during which lad to finance himself which he could
do only by borrowing. His anxieties mounted and he became greatly
discouraged. It was necessary to give him much support and encour
agement to continue to remain in the ciry and at his job. In order to
provide more adequately, the local County Welfare Board requested
the Hennepin Counry Welfare Board to supervise financial
needs and to provide the services that agency could offer to him.

This presentation has been focused primarily on the interrelation
ship of the hospital and the community agencies in carrying through
a rehabilitation plan for one patient. There is much that could be said
about the work of the hospital team with this patient and his social
problems in the rehabilitation process.

Considerable explanation of the staff plan, of the prognosis for the
patient with and without complete rehabilitation, and of the values of
tirnely help was necessary in order to obtain the assistance from the
agencies when it was needed. Although the communiry agencies
wanted rehabilitation for the expense was hard to accept, par-
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ticularly the amount needed from the township to supplement his
salary.

had a relatively low estimate of himself and his abilities and
had little encouragement and help from home. He was a young person,
a school boy, who had carried little personal responsibility. He re
quired much help in developing confidence in himself and assuming
responsibility for his own planning.

He was easily discouraged with the many obstacles to his progress.
Continued suppOrt from all members of the rehabilitation team was
given to help him carry through in the most difficult and challenging
phase of his life.

It is to be anticipated that will continue to have medical
problems and problems of growth and adjustment for which the hos
pital as the medical agency must assume leadership if the goal of
restoring to maximum capacity, physically, psychologically, and eco
nomically is to be reached.

We have presented the case of to illustrate the need for
the assistance of community organization and agencies in the comple
tion of medical treatment plans for people.
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Staff Meeting Report

Studies on Myoglobin and Hemoglobin in
Experimental Crush Syndrome in Dogs

Wayne W. Thompson, B.S.

Crushing injuries in which a large muscle mass has been ischemic
for a period of several hours may be followed several days later by
death due to renal failure.

The current investigation was done in an attempt to ascertain wheth
er one could minimize elevations of myoglobin in blood and urine in
dogs subjected to 4 hours of complete muscle ishemia of the lower
limbs. We have "washed out" ischemic lower limbs with intra
arterial dextran immediately prior to release of the muscle ischemia
in an attempt to obviate the egress of products of ischemic muscle
injury into the general circulation.

Editor's Note: The weekly staff meeting of the University of Minne
sota Hospitals on April 26, 1957, was presented entirely by medical stu
dents, who were selected on a competitive basis by the Medical Stu
dents' Advisory Council to present the results of investigations they had
carried out. The papers of these students, all members of the Senior
Class, have been abstracted for inclusion in the BULLETIN. Com
plete copies of their papers, including graphs, tables and references,
may be obtained by writing to the Editor, UNIVERSITY OF MINNE
SOTA MEDICAL BULLETIN, 1342 Mayo Memorial, Minneapolis 14.

After heparinization looped polyethylene cannulae were placed in
both proximal and distal ends of the femoral artery and vein bilaterally.
Carotid arterial blood pressure was measured by a mercury manometer.
Ten per cent dextrose in water was administered to provide adequate
urine output. A heavy wire tourniquet was slipped under the femoral
vessel cannulae and the two ends of the tourniquet were twisted as
tightly as possible with pliers. Then an adjustable screw device for
shortening the tourniquet was turned until the wire occluded all blood
flow to the limb (except that flowing through the cannulae). The
femoral cannulae could be disconnected in such a manner as to allow
one to collect blood returning from the leg and measuse the blood
flow through the leg, as well as to provide a means for perfusing
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the limb. To provide essentially complete ischemia to the leg, the
cannulae in the femoral vessels were clamped with a heavy forceps.
Circulation was occluded to both hind extremities for a period of
4 hours. At the end of this time the clamps were removed from the
femoral tubing and blood was allowed to circulate through the leg
via the cannulae in the femoral vessels. The wire tourniquet was not
removed. The seven animals in the experimental group were treated
in the same manner as were the seven controls with the following modi
fications: after 4 hours of crush and before the reestablishment of the
circulation each leg was perfused with 75 cc. of dextran per kilogram
body weight at a perfusion pressure of 100-120 mm. Hg. Dextran
was given through the femoral artery cannula and collected from the
open femoral vein cannula. Immediately after dextran perfusion the
circulation from the animal was reestablished through the femoral
cannulae.

Myoglobin and hemoglobin were measured spectrophotometrically
in plasma and urine. Myoglobin and hemoglobin concentrations were
measured in blood immediately before releasing limb ischemia and
2, 4, and 6 hours after release of ischemia. Urine myoglobin and
hemoglobin were measured during the 4 hour period of crush, and for
three 2-hour periods after release of limb ischemia.

In the control group of animals urinary excretion of myoglobin
ranged from 22.1 to 110.6 mg. (mean 54.1 mg.) in the 6-hour period
following release of limb ischemia. Experimental animals ranged from
1.4 to 79.6 mg. (mean 23.6 mg.) in the same period.

In the control group of animals urinary excretion of hemoglobin
ranged from 4.4 to 67.7 mg. (mean 27.4 mg.) in the 6-hour period
following reestablishment of circulation to the lower extremities. Urin
ary excretion of hemoglobin in the experimental group ranged from
0.0 to 7.2 mg. (mean 2.8 mg.) excretion in this same period.

In the control group the mean plasma concentration of myoglobin
was 16.2 mg. per 100 ml. at 2 hours, 27.1 mg. at 4 hours, and 15.0 mg.
6 hours after release of limb ischemia. In the experimental group
the mean plasma concentration was 0.9 mg. at 2 hours, 2.8 mg. at 4
hours, and 3.5 mg. 6 hours after release of limb ischema.

Prior to release of limb ischemia the mean plasma concentration of
hemoglobin in the control group was 44.4 mg. per 100 ml. and 23.7
mg; in the experimental group. The plasma hemoglobin concentration
had risen to 67.7 mg. at 2 hours, 86.6 mg. at 4 hours and 5905 mg.
6 hours following release of ischemia in the control group of dogs. In
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the experimental group the values were 21.5 mg., 30.0 mg., and 28.8
mg. at 2, 4, and 6 hours following release of ischemia respectively.

Femoral blood flow was obtained in five animals in the control
group and in seven experimental animals. Following the release of
limb ischemia the mean femoral blood flow per minute per hind limb
was greater in the experimental group than in the control group. The
femoral blood flow gradually fell in both groups following release of
limb ischemia.

In three dogs the perfusate from each leg was analyzed for the
amount of hemoglobin and myoglobin removed by the perfusion tech
nique. It was found that a mean value of 33.5 mg. of myoglobin was
removed per leg perfused and 51.4 mg. of hemoglobin per limb per
fused.

We did not remove the tourniquet after the perfusion, because it
is probably not true that the entire leg distal to the tourniquet was
"washed-out" by the perfusion technique. During perfusion the per
fusate became quite clear and did not contain much blood in the form
of intact red cells; however, the perfusate never was absolutely devoid
of intact red cells. We assumed this to be due either to anastomoses
between the vascular system of the femur and that of the muscle or
to the seepage of blood from the vasculature of the musculature not
included in the perfusion.

Acidotic urine, due to release of lactic and phosphoric acids from
the crushed limb, and oliguria, secondary to the renal ischemia in
shock, are important conditions occurring in the crush syndrome, which
facilitate precipitation of myoglobin and hemoglobin pigments in the
renal tubules. Treatment directed towards alkalinization of urine and
prevention of shock seems advisable. It would seem, however, that
reducing the amount of myoglobin and hemoglobin which must be ex
creted by the kidney is perhaps a more direct attack on the problem.

From a practical standpoint what clinical application could be made
from the results of this experiment? It is possible that people who
have suffered a crushing injury may be benefited by perfusion of the
limb before the products of ischemic muscle necrosis are allowed to
enter the general circulation. This could be done if a tourniquet is
applied before the crushing force is removed. The patient could be
taken to the hospital and have the limb perfused before releasing the
tourniquet. A second application may be perfusion or "wash-out"
of limbs prior to embolectomy, especially when the arterial block has
resulted in near-total ischemia for a significant period of time.
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Immunochemical Studies of Human Serum Gamma Globulins

Solomon J. Zak, B.A.

The proteins comprising the human gamma globulins separated by
ethanol fractionation have an isoelectric distribution of pH 5.7 to 7.5
and their electrophoretic mobilities range from 0.97 to 2.64. The
marked antigenic cross-reactivity, indeed, almost antigenic identity in
the zone of antibody excess, of this family of proteins has been well
documented.

In these studies a highly purified human gamma globulin prepara
tion *' was found to be monophoretic and displayed single bands on
Oudin, Ouchterlony and double diffusion tests. As a further test of
its homogeneity, rabbit antiserum to this protein preparation was re
peatedly absorbed with agammaglobulinemic serum. The resulting
precipitin curves were identical within the limits of the experimental
error in the zone of antibody excess. These data were taken to sug
gest that gamma globulin preparation, homogeneous by one or more
physical or chemical criteria, which is demonstrated to possess im
munologic homogeneity in the zone of antibody excess, may be used
as antigen in quantitative precipitin analyses of gamma globulin in
human fluids.

Antisera to human gamma globulin were prepared in rabbits by
intravenous injections of the alum-precipitated material. The animals
were bled, and their sera were separated, decomplemented, and assay
ed for anti-human gamma globulin in accordance with the methodology
of Heidelberger et al. The specific precipitates were determined by
micro-Kjeldahl analysis. From the curves thus constructed, reference
could be made for the determination of gamma globulin in human
fluids.

Immunochemical estimations were then accomplished on a series of
sera from agammaglobulinemic patients, normal infants and children,
normal adults, and parturient women and umbilical cords, and in sever
al related clinical problems.

Of six patients with the congenital and six with the acquired variety
of agammaglobulinemia, all showed measurable quantities of circulat
ing gamma globulin. In the groups with congenital agammaglobuline
mia gamma globulin ranged from 2.5 to 16.0 mg. per 100 ml. and in
the acquired variety ranged from 12.0 to 97.0 mg. per 100 ml. AI-

• Kindly supplied by Dr. John T. Edsall.
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though some overlap between the two groups was observed, the adult
patients possessed significantly higher concentrations of gamma glob
ulin than those with the congenital form of the disease. That the
deficit in these patients is one of gamma globulin synthesis is well
established. When human gamma globulin was injected into four of
the congenital agammaglobulinemia patients and allowed to equili
brate for several days, it was found that the subsequent half life of this
protein ranged from 30.0 to 37.0 days. This half-life figure showed
no variation with respect to age, amount injected, time after injection
or initial levels of serum gamma globulin concentration.

Bloods obtained from 60 immunologically normal children and
tested for serum gamma globulin concentrations by the immunochemi
cal method demonstrated the following means: infants ranging in age
from 1 day to 7 weeks display a mean value of 663.19 mg. per 100 m!.;
at 3-6 months of age the mean value was found to be 398.3 mg. per
100 m!. with a range of 214.8 to 621.09 mg. Beyond 6 months gam
ma globulin concentrations rise. After 54 months of age, adult values
are reached ranging from 734.4 to 1687.5 mg. per 100 m!. with a
mean of 1124.3 mg. From these and other studies it would appear
that the critical level of gamma globulin concentration is of the order
of 100 mg. per 100 m!.

The appearance of gamma globulin and the assumption of im
munologic responsibility in the neonatal petiod was studied in the
unique case of a normal female born of a patient with acquired agam
maglobulinemia. The gamma globulin concentration of the cord
blood did not differ significantly from that of the maternal blood.
Blood samples were taken by vena puncture throughout the first year
of life. Antigenic stimulation was provided weekly by injection of
typhoid-paratyphoid and diphtheria-perrussis-tetanus vaccines during
the first 2 months and monthly thereafter. The baby was born agam
maglobulinemic and remained so during approximately the first 40
days of life. On the 40th day the serum gamma globulin concentra
tion was found to be 115 mg. per 100 m!. and thereafter rose at a
rapid rate. Eighteen days following the first rise in serum gamma
globulin, at a time when the concentration of this protein was nearly
200 mg., antibodies to H antigen were demonstrated in significant
titer. Thereafter, the baby formed agglutinins to a and B antigens,
formed diphtheria antitoxin, and became Schick negative at 4 months
of age. Paper electrophoretic patterns, on the other hand, revealed no
gamma globulin until 60 days of life. It was of. interest that such ap-
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preciable quantities of gamma globulin were present for a considerable
period preceding the appearance of circulating immune gamma glo
bulin.

Immunochemical estimations of maternal and cord sera revealed in
all cases a higher gamma globulin concentration in the cord sera. The
difference in means of total serum proteins in the two groups was
statistically insignificant. The difference in means of gamma globulin
concentrations was significant, statistically, and suggested that active
transport of gamma globulin and/or local synthesis by the placenta
are responsible for the elevated values seen in the newborn blood.

Some Physiological Effects of "Hematoporphyrin"
With Special Reference to Its Relationship

to Radiosensitivity of Tumors

Jerome Modell, B.A.

The present report represents a continuation and extension of pre
liminary results reported in 1955 to the University Hospitals Staff on
the use of porphyrin combined with x-irradiation for tumor therapy.
Primary emphasis is given to the discussion of physiological effects of
so-called "hematoporphyrin" which may be related to the therapeutic
effects observed.

As reported previously, the crude "hematoporphyrin" used is a mix
ture of hematoporphyrin and serveral other porphyrins prepared by
chemical treatment of hemin (iron protoporphyrin) isolated from
beef red blood cells. A marked variation in the localization of several
partially purified porphyrin fractions in tumors and other tissues had
been found. Very poor localization was found with the purest "hemato
porphyrin" preparation, as determined by gross and microscopic obser
vation of the red porphyrin fluorescence or by quantitative porphyrin
analysis. Some fractions isolated from the usually discarded mother
liquor localized 10 to 30 times as well in transplanted mouse tumors.
This may be of special significance since a relatively pure material was
used in the previously reported studies of patients receiving combined
porphyrin:x-ray therapy. In these studies of 38 patients with diverse
types of tumors, it was concluded that results were sufficiently encour
aging to warrant further study.

The general conclusions reached in the present study are as follows:
Mortality Studies: The minimum lethal dose of different porphyrin
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preparations studied varies from 0.1 mg. to 0.6 mg. of porphyrin per
Gm. body weight of mice. Smaller animals (i.e. 10-15 Gm.) appear
to be more sensitive to a given dose of porphyrin than 20 Gm. animals.
In general, lethal doses were approximately the same by intravenous,
intraperitoneal, or subcutaneous routes of administration.

Oxygen Consumption: One of the most striking effects of "hemato
porphyrin" as studied in mice and rabbits is its production of a marked
fall in total body oxygen consumption when administered in lethal or
nearly lethal doses. Preliminary studies indicate the presence of a
similar effect at the cellular level as evidenced by Warburg studies
of oxygen consumption by liver homogenate.

Vascular Effects: A marked fall in blood pressure after "hemato
porphyrin" injection roughly parallels the fall in total body oxygen
consumption. An associated fall in venous oxygen content occurs in
the absence of significant change in arterial oxygen content. This and
the observation that blood flow from the cut tail of a mouse is marked
ly diminished indicate the production of marked hemostasis and tissue
anoxia by large doses of "hematoporphyrin". It is not known whether
these phenomena are due to a direct effect by "hematoporphyrin" on
the cardiovascular system or whether they result secondarily from local
or central cellular anoxia.

Protective Effect of Protoporpbyrin: Of a large number of com
pounds tested for their possible protection against "hematoporphyrin"
toxicity, only protoporphyrin has been effective to date. The signifi
cant protection observed against lethal doses of "hematoporphyrin",
plus other evidence discussed, strongly suggest that "hematoporphyrin"
exerts a significant part of its biological effect by competitively inhibit
ing heme enzymes containing protoporphyrin or similar porphyrins as
their prosthetic group.

Antioxidant Effect: Confirmation is reported of previous observa
tions that "hematoporphyrin" inhibits the auto-oxidation of ammonium
linoleate. It is ineffective in the presence of equimolar amounts of
hemin which itself stimulates the reaction.

Implications for Tumor Tberapy: It has been found that certain
porphyrins administered prior to x-irradiation of transplanted mouse
mammary carcinoma significantly increase the irradiation response
when the porphyrin is administered in approximately one-hundredth
or less of the minimum lethal dose. Large doses of porphyrin tend to
protect the irradiated tumor. The well known protective effect of
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anoxia on x-irradiated tissue was demonstrated in the present study by
irradiating the mouse tumor during anoxia produced by application of
a tourniquet above the rumor. It is suggested that the effect of small
doses of porphyrin on increasing radiation sensitivity is inhibited with
larger porphyrin doses by the production of anoxia. Attempts to mini
mize the tumor-protective effect of large doses are under way by
study of purified fractions which may have less protective effect or by
the use of other agents which might limit tissue anoxia without limit
ing the beneficial effect of increased radiosensitivity.

Results of Tumor Therapy in Mice: The present status of studies
of combined porphyrin:x-ray therapy of transplanted mouse mammary
carcinoma is considered briefly. Most significant results have been
obtained by the use of a copper complex of "hematoporphyrin". Since
this compound does not produce light sensitivity, its use eliminates
the most serious side effect of "hematoporphyrin" administered to
human subjects.
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Special Article

With Many Voices

Robert B. Howard, M. D.

Strange the difference of men's talk! (Samuel Pepys)

The tendency to react to words, objects, other persons, and events
in a highly individual manner is shared by all of us. No two persons
will interpret the same word in quite the same way. No two of us
will see quite the same significance in a given event or series of events.
It is, of course, this diversity of reaction and interpretation which
makes communication such a difficult, and at times impossible, art.

Presented with a series of data, we will select those which suit our
particular purposes and from them we will, if necessary or desirable,
form inferences and judgments. To exemplify this process, we have
formulated a hypothetical set of data concerning a hypothetical in
dividual. Let us see how these data might be used by various observers.

We shall first present those data selected for inclusion in a medical
history and the inferences drawn from them as they might appear on a
hospital chart. We shall then examine the manner in which the same
available data might be handled by several periodical publications.

The hypothetical medical history:

FALLOPIAN HOSPITAL

New York, N. Y.

Staff Notes

J. B., a 48 year old executive, is admitted with history of dyspnea on
moderate exertion, such as stair-climbing, for past 3 months and ankle
edema for past 2 weeks. States he has noted some decrease in exercise
tolerahce for past 3 or 4 years. Has had 2 pillow orthopnea since
onset of severe dyspnea. Has had moderately severe cough but no
hemoptysis. Noted onset of rapid, irregular pulse when dyspnea began,
but believes this has improved on medication (digitalis?). Has been
treated at home with bed rest and small grey tablets, one each day,
but has followed no special diet and has received no diuretics. Had
episode of "inflammatory rheumatism" at age 8, characterized by mi-
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gratory polyarthritis and persistent fever. Had another similar but less
severe episode at age 15. Rejected for Army service in World War II
because of murmur. "Rated up" for life insurance in 1948. For past
2 years has noted intermittent claudication of right leg on walking
2 blocks or more. A "rocking bed" has been prescribed for this. Signi
ficant physical findings include B.P. 146/104; pulse grossly irregular
with apical rate 94, radial rate 88; distended neck veins; moist rales at
both lung bases; generally enlarger heart with mid-diastolic rumbling
murmur, heard best at apex, and grade 2 systolic murmur at apex with
transmission to left axilla; liver edge palpable 4 em. below costal mar
gin, tender; and 2+ pitting edema of ankles and lower legs. No
ascites is demonstrable. Dorsalis pedis pulsations are not palpable,
but femoral and popliteal pulses are present.

Impression: Chronic rheumatic valvular heart disease, mitral stenosis
Cardiac decompensation
Auricular fibrillation
Arteriosclerosis obliterans of legs

As the story might appear in the Minneapolis ITAR:

J. F. BREECH, FINANCIER, STRICKEN

New York City, (UP).-J. F. Breech, noted industrialist, entered
Fallopian Hospital in New York City today for treatment of a heart
ailment. He has been ill for two weeks.

Breech, 48, is chairman of the board of Mittelschmerz corporation,
a holding company with large financial interests in several industrial
and utility companies. He is also a backer of the currently successful
Broadway play, "Wide Angle Lens."

Breech's illness is expected to affect trading on the New York stock
exchange.

Hospital officials describe his condition as serious but not critical.

As it might be interpreted by TIME, the weekly news magazine:

BREECH BEACHED

Five years ago, J. (for Jefferson) Franklin Breech, board chairman
of the giant Mittelschmerz Corp., gave up his daily handball game at
the fashionable Ectopic Athletic Club. Reason: breathlessness. Attrib
uting his trouble to nothing more serious than the inroads of time, he
continued his other activities at his customary break-neck pace, didn't
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bother to get a check-up. Last month, up to his ears in a proxy battle
for control of Amalgamated Forceps, Minneapolis implement-manu
facturing firm, he noted that he couldn't get his breath even at rest,
that lying flat was impossible. When two weeks at home with round
the-clock nursing care resulted in no improvement, he finally heeded
his medic's advice, was admitted to hospital. Diagnosis: heart failure
due to a scarred heart valve.

Willow-straight, hard-headed, glad-handing, Arizona-born Frank
Breech, 48, went to work as an accountant for Papanicolaou Stains in
1932 following graduation from Ascheim-Zondek University. Climb
ing steadily through the ranks (auditor, comptroller, executive vice
president), he became president in 1939. In 1945, he left Papanicolaou
following a disagreement with doughty, tight-fisted board chairman
Simon Luteum over post-war expansion plans. With capital borrowed
from colleagues who had come to recognize his fiscal wizardry, he
formed Mittelschmerz Corp. Mittelschmerz soon gained control of
Papanicolaou, expanded into plastics, steels, and machine tools, ranks
today as the nation's largest holding company. No all-work-and-no
play boy, Breech, is at home on Broadway as on Wall Street. Backer
of a current stage success ("Wide Angle Lens"), which stars his great
and good friend, Angela O'Varies, his knack for spotting a hit play has
so far been unerring.

News of Breech's illness shook the stock market and some indus
trials were off as much as 4 points. At week's end, however, word of
his improvement wrought a steadying effect, and the ticker tape re
flected gains in most industrial issues. Doctors had other heartening
news for Frank Breech: surgeons will probably be able to open the
narrowed valve, allow blood to course through the heart in almost
normal fashion.

As it might be seen by the W ALL STREET JOURNAL:

MARKET REFLECTS ILLNESS OF J. F. BREECH;
INDUSTRIALS OFF AS MUCH AS 4 POINTS

The sharpest decline in industrials since the first of the year fol
lowed in the wake of the announcement of the illness of J. Franklin
Breech, chairman of the board of the Mittelschmerz Corporation.· In
a market already shaky as a result of the Suez Canal crisis, the news
of Mr. Breech's illness produced a wave of selling resulting in losses up
to 4 points.
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Mittelschmerz Corporation, a diversified company, has extensive
holdings in fuels, steels, machine tools, and plastics, as well as in
various utilities. Consolidated Endometrium, in which the Mittel
schmerz Corporation holds 58 % of the stock, showed the greatest loss
dropping from 851;2 to 811;2, while Standard Follicle fell from 43 to
39%. The Dow-Jones industrials average was 485.34 at the opening,
falling to 483.90 at 1 p.m. Some recovery occurred when it was learned
that Mr. Breech's illness is not considered critical, and the closing aver
age was 484.17. Utilities were less seriously affected.

Mittelschmerz has been engaged in a proxy fight for control of
Amalgamated Forceps, a Minneapolis implement firm. Since Mr.
Breech was personally directing this battle, it seems likely that further
action will be deferred.

As it might be reported in VARIETY, the show business weekly:

"ANGLE" ANGEL AILS;
"DOLL" DEAL DOUBTFUL

J. F. Breech, noted industrialist well-known in legit circles, was
hospitalized Wednesday (17) with a serious heart ailment. Breech is
principal backer of "Wide Angle Lens," now in its 64th week at the
Fornix Theater and still playing to SRO crowds.

Breech was expected to bankroll the forthcoming "Dutiful Doll,"
and was talking finances with producer Granville Occiput before he
was taken ill. Production of "Doll" will undoubtedly be held up sev
eral weeks pending Breech's recovery or location of a stand-in angel.

And, finally, as it might be seen by those responsible for CONFIDEN
TIAL, the magazine that tells all:

THE WOLF OF WALL STREET GOES FOR
ROUND-THE-CLOCK LOVE

J. Franklin ("Frankie Boy") Breech may be a captain of industry in
his office, but in his bedroom he's a four-star general. Make no mis
take, though, it wasn't his troops he had parading in and out of his
plush East Side apartment the past two weeks. There were only three
in his army, and they were three of the cutest babes you ever saw.
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Come 7 a.m. and the bright-eyed, curvy blonde would arrive at the
Adnexal Arms and take the private elevator to Suite 12-B. At 3 p.m.,
enter a tall, trim-rigged brunet; exit the blonde. The night shift
looked like the most fun of all because at 11 p.m. in would march a
racy little redhead, reporting for duty - and action! Sharp-eared
neighbors could hear Frankie Boy breathing hard for the whole fort
night. General Breech, we salute you for service above and beyond
the call of duty!

Our military hero's cleverest touch, though, was having his play
mates report in white uniforms so they would look like nurses. When
he finally decided to move from headquarters and go out on bivouac,
he even hired an "ambulance" to make the transfer. Looks like his
strategy is as good as his tactics.

We hear that Frankie Boy even bought a rocking bed for his maneu
vers. This was supposed to be for his circulation, but there's nothing
wrong with his circulation that we can see. He seems to get around
just fine.
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Medical School Activities

The Students' Corner

AOA Activities

The past year has been a busy one for the Minnesota Chapter of
Alpha Omega Alpha. At the annual meeting and initiation held in
May, 1956, student officers were elected for the first time in the history
of the local chapter. In addition, two faculty members, DR. J. S. BLU

MENTHAL, Clinical Associate Professor, Department of Medicine,
and DR. WALLACE D. ARMSTRONG, Professor and Head, Department of
Physiological Chemistry, were elected as Co-President and Counsellor
respectively. The student officers are: JOHN S. GLETNE, Co-President;
CARL B. HEGGESTAD, Vice-President; and JOHN J. CASEY, Secretary
Treas1llf'er.

The annual AOA scholarship, awarded to an outstanding Senior
Medical Student, was given to MR. CARL B. HEGGESTAD this year. The
$500 scholarship was presented to Mr. Heggestad at the Medical
School Awards Day Exercise held in October.

A series of lectures, "Medicine and Law," has been arranged with
the cooperation of the Law School Faculty and the Minnesota Bar Asso
ciation and will be sponsored by the Society. Five or six lectures will
be presented during the current year and next at the Medical School.
The first was given on March 8, 1957, in the Mayo Auditorium by
MR. W. H. DE PARCQ, LL.B., who discussed "The Expert Witness in
Court." The second lecture of this series will be held in May. The
lectures are open to all interested.

Medical Sciences Day
Medical Sciences Day, or, as it has been called in the past, Pre-Med

Day, was held on Saturday, April 27, during National Education Week.
This is the fourth year that this event, sponsored by the Medical School
Student Council, has been held. This year not only pre-medical stu
dents were included, but all those interested in any phase of medical
science.

About 200 students and faculty advisors from the University and
many of the colleges in Minnesota were in attendance. Various phases
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of medical school life were presented, as well as talks and discussions
on careers in medicine and related fields. The program was followed
by a tour of the Mayo Memorial. It is felt that this has been one very
effective means of better acquainting college students with careers in
the medical sciences.

Faculty News
DR. c. J. WATSON, Professor and Head, Department of Medicine,

presented the John Phillips Memorial Lecture before the American
College of Physicians in Boston on Monday, April 8. His subject was
"Some Challenging Aspects of Hemoglobin Metabolism." Dr. Wat
son was awarded the John Phillips Memorial Award at the annual
convocation of the College of Physicians Wednesday evening, April 10.
The Department of Medicine was also represented on the program by
the following papers: "The Significance of Human Illness Due to
Strain 19 Brucella Abortus," by DR. WESLEY W. SPINK; "Jaundice, Hyper
lipemia, and Hemolytic Anemia-A Heretofore Unrecognized Syn
drome Associated new Alcoholic Fatty Liver or Cirrhosis," by DR.

LESLIE ZIEVE; and "Evidences for Clinical Magnesium Deficiency," by
DOCTORS EDMUND B. FLINK, ANANDA S. PRASAD, and ROBERT MCCOL

LISTER.

DR. JAMES H. MATTHEWS, Instructor, Department of Anesthesiology,
and MR. GLENN R. MITCHELL, University Hospitals Administrative
Assistant, left on April 28 for Korea where they will serve as consul
tants to the University of Seoul, representing the University of Minne
sota Medical School. They will spend a year at the Korean institution
under the auspices of the United States International Cooperation Ad
ministration. DR. E. B. FLINK, Associate Professor, Department of
Medicine, will leave on August 1 to serve in similar capacity for a
6-month period.

DR. JOHN J. BITTNER, Professor and Director, Division of Cancer
Biology has received approval by the National Advisory Cancer Coun
cil of a research grant to continue his studies of mammary cancer in
mice for the next five years. The grant provides $35,117 for the
year beginning September 1, 1957, and $34,500 for each of the fol
lowing four years.

DR. DAVID GLICK, Professor, Department of Physiological Chemistry,
and Director, Histochemistry Laboratory, participated in a symposium
of the Histochemical Society which was held April 16 at Baltimore in
memory of Dr. George Gomori, the late president of the society. Dr.
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Glick presented a paper on "Use of Microchemical Methods for Quan
titative localization in Histochemistry."

3Jn .ffltmnriam
The death on April 19 of DR. HERMAN ]. WOLFF, Clinical As

sociate Professor, Department of Medicine, left all of us on the
Faculty of the Medical School with a deep sense of loss.

Dr. W oill, a native of St. Paul, received his MB from the
University of Minnesota in 1929, his MD in 1930. Following
his internship at the University of Minnesota Hospitals, he served
as a Fellow at the Mayo Foundation in Rochester from 1930 to
1934, receiving a PhD in Internal Medicine in 1933. He enter
ed private practice in St. Paul in 1934, where his principal hos
pital affiliation was with the Charles T. Miller Hospital. He was
an active member of our Clinical Faculty from 1947 until his
death. He was a member of the American Medical Association,
the American Diabetes Association, the American Heart Asso
ciation, and the Minnesota Society of Internal Medicine, and a
Fellow of the American College of Physicians.

Aptly described in a newspaper account of his death as "the
doctor's doctor," Dr. Wolff was truly a leading figure in internal
medicine in his community and in the entire state. Other physi
cians frequently sought his advice concerning difficult problems,
knowing they would receive a sound opinion based on excellent
training, long clinical experience, and superb judgment. Dr.
W oill was also an outstanding bedside teacher, able to transmit
his knowledge to students with skill and to stimulate them to
seek further knowledge for themselves. In addition, he had
human understanding, warmth, and a quiet sense of humor. In
short, he possessed in full measure all of those attributes which
we seek in a physician.

To the surviving members of his family we wish to extend
our .sympathy, and we want them to know, too, that we share,
in a very real way, their sense of great loss.
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Coming Events

May 8 -DULUTH CLINIC LECTURE; "The Nature
of Glycogen Replacement;" Dr. DeWitt Stetten,
Jr., Associate Director in Charge of Research,
NIAMD, Department of Health, Education,
and Welfare, U. S. Public Health Service; Mayo
Memorial Auditorium; 8:00 p.m.

May 9 ....Medical Six O'Clock Dinner; Main Ballroom,
Coffman Memorial Union; 6: 30 p.m.

May 13-17 Continuation Course in Proctology for General
Physicians

May 15 -SPECIAL LECTURE; "Effects of Thyroid De-
ficiency on Central Nervous Maturation;" Dr.
]. T. Eayrs, Senior Lecturer in Anatomy, Uni
versity of Birmingham Medical School, Bir
mingham, England; 226 Jackson Hall; 12:30
p.m.

May 23-25 .Continuation Course in Surgery for General
Surgeons; Guest Speakers: Dr. Orvar Swenson,
Clinical Professor of Pediatric Surgery, Tufts
College Medical School, Boston, and Dr. John
R. Paine, Professor, Department of Surgery,
University of Buffalo School of Medicine, Buf
falo, N ew York.
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May 23 Medical Student Assembly; Mayo Memorial
Auditorium; 3:00 p.m.

May 24 -SPECIAL LECTURE; "Hemophilia;" Dr. K. M.
Brinkhous, Department of Pathology, Univer
sity of North Carolina, Chapel Hill; Mayo
Memorial Auditorium; 8:00 p.m.

May 28 A.O.A. LECTIJRE; D,. L" G. Rig",,; M.yo I
Memorial Auditorium; 8:00 p.m. I
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Friday,

Monday,

Tuesday,

WEEKLY CONFERENCES OF GENERAL INTEREST

Physicians Welcome

9:00 to 10:50 A.M. OBSTETRICS AND GYNECOLOGY
Old Nursery, Station 57
University Hospitals

12:30 to 1:30 P.M. PHYSIOLOGY-
PHYSIOLOGICAL CHEMISTRY
214 Millard Hall

4:00 to 6:00 P.M. ANESTHESIOLOGY
Classroom 100
Mayo Memorial

12:30 to 1:20 P.M. PATHOLOGY
104 Jackson Hall

7:45 to 9:00 A.M. PEDIATRICS
McQuarrie Pediatric Library,
1450 Mayo Memorial

8:00 to 10:00 A.M. NEUROLOGY
Station 50, University Hospitals

9: 00 to 10:00 A.M. MEDICINE
Todd Amphitheater,
University Hospitals

1:30 to 2:30 P.M. DERMATOLOGY
Eustis Amphitheater,
University Hospitals

Saturday, 7:45 to 9:00 A.M. ORTHOPEDICS
Powell Hall Amphitheater

9:15 to 11:30 A.M. SURGERY
Todd Amphitheater,
University Hospitals

For detailed information concerning all conferences, semma.rs
and ward rounds at University Hospitals, Ancker Hospital, Minne
apolis General Hospital and the Minneapolis Veterans Administra
tion Hospital, write to the Editor of the BULLETIN, 1342 Mayc
Memorial, Univer~ity of Minnesota, Minneapolis 14.




