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Staff Meeting Report

The Use of Radioactive Phosphorus in the
Diagnosis of Intraocular Tumors*

Robert M. Lundblad, M.D.', and James F. Marvin, Ph.D:

The differentiation between benign and malignant intraocular le
sions can at times be most difficult even for the experienced ophthal
mologist. There are numerous occasions when an intraocular lesion is
diagnosed clinically as malignant only to be proved benign in the path
ology laboratory. In a recent review, Palen and Tudway' found that of
862 eyes submitted to a large pathology department as containing clin
ically malignant lesions, 102 or 12 per cent contained no malignant
tumor. In other fields of medicine, when the practitioner encounters a
suspeCted cancer, he is able to resort to biopsy and microscopic exam
ination for his diagnosis. In dealing with intraocular tumors this is
not the case, since biopsy of the lesion will usually result in loss of
function of the eye. With the advent of radioactive isotopes it was
hoped that these substances might be used as reliable diagnostic aids
in suspected intraocular tumors as they have in other fields of med
icine.
Background

Radioactive phosphorus (P"") was first used as a diagnostic aid in the
detection of breast tumors by Low-Beer' in 1946. It was subsequently
used to aid in localization of brain tumors by Selverstone and asso
ciates". In 1952 Thomas, Krohmer, and Storaasli4 first reported detec
tion of intraocular tumors with P32

• The technique used was as fol
lows: 500 microcuries of p,o

, in the form of sodium biphosphate (so
dium acid phosphate) in sterile isotonic saline, was injected intra
venously in patients with suspected intraocular tumors. Tetracaine
drops were instilled into each eye for local anesthesia. Counts were
made with a small Geiger-Muller tube over the area of the suspected
tumor and in other areas of the same eye and in the other eye. The
counts were made at intervals of 30, 60, and 90 minutes after the in
jection of P32.

.. This is a report given at the Staff Meeting of the University of Minnesota Hospitals on
May 3. 1957.
, Medical Fellow. Department of Ophthalmology.
:! Associate Professor, Division of Radiation Therapy.
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The preliminary results which these investigators presented were
remarkably good. They reported eight cases in which the p32 was in
jected. In six, malignant melanomas were present, and all six showed
increased uptake of p3. over the tumor site. In the two other cases up
takes were normal, and the absence of tumor was demonstrated path
ologically in both.

Dunphy and Selverstone 5 studied the uptake of p02 by normal and
neoplastic ocular tissue in vitro. The isotope was administered intra
venously prior to surgery. Following enucleation, weighed aliquots
were taken from each sample, dried, and assayed by means of an end
window Geiger-Muller counter. The uptake of the avascular cornea
was used as a base line. These investigators observed that p32 con
centrates in the vascular tissues of the eye more than in the avascular
tissues and the intraocular fluids. They demonstrated that the activity
of tumor tissue is higher than the activity of the choroid and retina
but that normal retina and choroid from an eye containing a malignant
neoplasm may show abnormally high counts. They concluded that the
presence of an increased count over one portion of an eye containing
a tumor can indicate the presence of a neoplasm, but not necessarily
its exact location.

In 1940, Marshak" reported that the uptake of p32 by cells is due
not to simple diffusion but to actual chemical metabolism. He also
showed that the greater the metabolic activity, the greater the phos
phorus concentration and that this concentration does not depend on
cell type. Kenny and associates7 reported that tumor cells in osteogenic
sarcoma show as much as twelve times the concentration of p'. as
normal cells.

The emanations from p32 are beta particles, while those from radio
active iodine are mainly gamma irradiations. As was to be expected,
the attempts by Trevor-Roper and his associates' in England and Ter
ner, Leopold, and Eisenberg'· in this country to detect intraocular
neoplasms using the deeply penetrating gamma-emitting radioactive di
iodofluorescein were not successful. The deeply penetrating gamma
irradiations, with penetration up to 60 mm., set off from the surround
ing extraocular tissues are easily detected by the counter, thus obscur
ing any ocular lesion that might be present. The fact that p32 is a beta
emitter gives it a distinct advantage for use in ocular lesions. Because
of the limited penetration of the beta particles, a maximum of 8 mm.,
no masking scatter from the surrounding extraocular tissues is detected
by the counter. Yet the beta ray's average penetration is sufficient to
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traverse the choroid and sclera and be detected easily by the counter
held against the eye, thus revealing the state of the ocular tissue with
out interference by the emanations from the surrounding non-ocular
tissues.

Bettman and Fellows· have described the many variables encount
ered when studying p3. in ocular tissues. These include the easily con
trolled variables such as dose of the isotope administered and the
length of time between injection and time readings are taken. Other
variables are dependent on the fact that the eyeball acts as a hollow
sphere as far as radioactivity is concerned. Only the vascular tissues
concentrate radioactivity to a significant extent. Because of this, the
count is normally obtained from a very thin layer of tissue, the vas
cular uveal tract. If the counting tube is held over a rectus muscle,
the thickness of the vascular tissue under the counter is greatly in
creased and, therefore the count is greatly increased. They also found
that results can be inaccurate if the counter is not placed directly over
or perpendicular to the surface of the lesion. Over normal tissue, if the
window is inclined posteriorly toward the macula, more beta rays will
enter the tube than would if the tube were held perpendicular since the
beta rays will be received from the tissue outside of the eyeball and
from an area of the uveal tract which is larger than the area of the
window of the counting tube.

If the counting tube is held over a rectus muscle, the count will
be approximately 70 per cent greater than the count obtained by hold
ing the tube in an area between the rectus muscles but over the uveal
tract. Since melanomas can give counts from 30 to 300 per cent
greater than those over normal areas, it can be readily seen that inac
curate results can be obtained if the counting tube is placed over the
extraocular muscles.

Variations due to vascularization are also encountered if tumor is
present. Not only does the counting rate vary with the vascularity in
different tumors, but it will cause variations in different areas within
the same tumor. The more vascular areas within the tumor produce
much greater counts than less vsacular areas. Very avascular tumors,
such as might be encountered in a retinoblastoma, may actually pro
duce a lower count than that found over the normal eye.

As would also be expected, an inflammation which increases the
blood supply to the eye likewise may result in a greater uptake of
radioactivity and may give a greater response than a tumor. If the
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counts are performed a number of days after the injection, it is theo
retically probable that a much more accurate differentiation between
actively growing tissue, such as tumor, and other tissue with simply
more blood flowing through it could be made.

Thomas and Frieden'o have shown a variation of counts according
to the time interval after injection of the P32

• According to their find
ings, the ratio of tumor counts to normal counts reaches a maximum
very early (about 15 minutes) and then decreases for the next 1 to 2
hours following the injection. After this preliminary decrease, a subse
quent increase in ratio becomes evident and continues for several days
at which time equilibrium is reached. The cause for the accumulation
of radioactivity in the tumor immediately following the injection is
not known. It is thought by these authors to be due to: 1) increased
vascularity of the tumor as compared to normal tissue; 2) more rapid
transport of the inorganic phosphorus across the vascular membrane
into the extracellular space; 3) more rapid transport of the phosphorus
across the cellular membrane into the intracellular space; or 4) more
rapid incorporation of phosphorus into the nuclear and other cellular
constituents.

Since 1952, when the first report of the use of P" as an aid in
diagnosis of intraocular tumors was made, numerous investigators
have published their results on this subject. To date Thomas and as
sociates', '0 have reported 44 cases studied with pathological correla
tion of positive results in 31. Leopold, Terner, Eisenberg, and Sklar
0ff", 12, '9 have reported 36 cases of proven intraocular malignant le
sions in which P" was employed. Dunphy and associates" have re
ported 50 cases with one false positive and one false negative result,
the false negative being an iris lesion at the pupillary margin and ap
proximately 3 mm. away from the counter. King and Wells" at Wal
ter Reed Army Hospital in reporting 28 cases showed no false positive
counts and one false negative count. Shapiro" has reported 24 cases,
with pathologic confirmation of the diagnosis, with three false nega
tive and no false positive counts.

The only paper in the literature to date completely discrediting the
P" uptake test as employed in ophthalmology has been published by
Snodgrass, Lenihan, and Primrose of England'·. They reported a series
of four cases of ocular malignant melanoma with negative P" uptake
studies. These investigators used less than half the dosage employed
in this country, however, and also made their counts 1 to 2 hours after
the injection.
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Technique

For adult patients with suspected intraocular malignant lesions 500
microcuries of radioactive phosphorus is given either orally or intra
venously. For children the dose is calculated on the basis of 8.0 micro
curies per kilogram of body weight. This dose is well within accepted
safe limits of body irradiation and is about equivalent to the accepted
permissible weekly irradiation for laboratory workers.

In the early months of this study counts were made immediately
after the intravenous injection, 1 hour later, and again 24 hours after
the administration of the radioactive phosphorus. The immediate and
I-hour counts were soon discontinued when it was found that they con
tributed very little in the final analysis. As more cases accumulated, it
became necessary to repeat counts at 48 hours when the 24-hour counts
were inconclusive. During the last year of the study counts have been
made only at the end of the 48-hour interval. Both oral and intraven
ous administration of the p.'2 give approximately equal results although
there is a slight loss of material with the oral administration which is
not significant.

At the end of the 48-hour interval, when the actual count is under
taken, an evaluation of the lesion is again made for accurate localiza
tion on the external surface of the globe. The patient is then placed
on an examining table and both eyes are anesthetized with 0.5 per cent
Pontocaine®. The patient is then directed to rotate the eye in the prop
er direction to allow the Geiger-Muller counter to be placed on the
globe as near as possible to the suspected intraocular lesion. Counts
are then made for a period of 1 minute duration. Following the initial
count over the lesion, repeat counts are made over anatomically sim
ilar locations in the same and opposite eye. Care must be exercised to
avoid placing the counter over the rectus muscles since higher counts
will be found in these areas.

The actual counting in most cases is rather time-consuming in that
each patient presents an individual problem. In most cases there will
be a marked difference in the counts of the two eyes, and the fellow
eye is then used as the control. At other times the lesion may be of such
size and location (i. e. anteriorly, as in iris lesions) so that other sec
tions of the same eye can be used as the control. Counts are continued
in both eyes until a definite trend develops. For statistical reliabiliry at
least four counts are taken in each area. This number of counts will
sometimes include both extremes of statistical variabiliry, and in these
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cases counts are continued until a final conclusion can be reached.
Why there can be such a variability of counts in one area with ap
parently standardized conditions is unknown. Apparently chance also
plays a role in determining the number of beta particles emitted in
the small area covered by the window of the Geiger-Muller tube.

The procedure to follow in patients with only one eye or with sus
pected bilateral disease presents a definite problem. In these cases the
fellow eye cannot be used as a control. It has been suggested that a
common site such as the lip or ear lobe be used as the control. In the
limited experience reported here no correlation was found between
counts over the uveal tissue and those over these highly vascularized
extraocular tissues.

In those patients with posteriorly placed lesions the counts are per
formed in the operating room as a strict surgical procedure. The counts
are taken at the end of the 48-hour interval after injection of the p 32

•

The eye to be examined is prepared and draped in the same manner
as for intraocular surgery. Akinesia of the lids may be necessary. Top
ical Pontocaine® is used for anesthesia. The quadrant of the globe har
boring the suspected lesion is determined, and an incision through con
junctiva and Tenon's capsule is made only large enough to allow in
sertion of the curved posterior Geiger-Muller probe-type counter. This
counter can very easily be slid along the sclera to the area of the sus
pected tumor. In the posterior counts only the affected eye is examined.
Remote areas of the globe are used as controls. As in anterior count
ing methods, repeated I-minute counts are taken over the suspected
lesion and over distant areas until a definite trend develops. Usually
only one incision in the conjunctiva and Tenon's capsule is necessary
since the posterior counter can be moved to other quadrants of the
globe for control counts from the original incision. Upon completion
of the counts, the incision is closed with 6-0 black silk suture. Sodium
sulfacetamid is instilled into the conjunctival sac and a pressure dress
ing is applied.

Interpretations of Counts

Interpretation of the counts obtained by this method has not been
uniform. In the present study, a suspected lesion:control tissue uptake
ratio of 1.3 or greater; i.e., an excess uptake of 30 per cent or more,
measured 48 hours after administration, has been considered indicative
of the presence of a malignant lesion (positive). Thomas10 has con
sidered an excess uptake of 30-40 per cent as positive in the anterior
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lesions and 20 per cent as positive in the posterior lesions when using
the anterior counting methods. King and Wells," on the other hand,
have stated that excess uptakes of less than 50 per cent may well be
within statistical variations. Fry18 has shown that in iris lesions less than
30 per cent excess uptake is significant. Since the criterion for positiv
ity of 30 per cent excess uptake has been followed strictly in the present
series, repeat counts have been carried out in some patients in whom
the initial counts approached but did not quite meet the standard.

Results and Discussion

Between February 1955 and March 1957, 46 patients were exam
ined using the p a

• uptake technique in an attempt to determine the
presence or absence of intraocular tumors. Of the 46 cases, a positive
result was obtained in 15 and a negative result in 31 according to the
criterion employed.

TABLE
p32 UPTAKE IN INTRAOCULAR LESIONS

Positive Tests

Case No.

3
4

10

12

19
21

23

24

29
30
32

41
42
45

Tumor: Normal
Uptake Ratio

1.68

1.84 - 1.91
1.32 . 1.63
1.7 - 1.8

1.5

1.9 - 3.3
1.39 . 1.92

2.4 - 2.8

1.75 - 3.6

1.5
1.57 - 2.03
1.29

1.3
2.1
1.35

Pathological findings or
Clinical Diagnosis

Melanoma - Clin.
Path. None.
Malignant Melanoma.
Malignant Melanoma.
Malignant Melanoma.

Malignant Melanoma.

Malignant Melanoma.
Treated with radiation
to eye
Malignant Melanoma.

Malignant Melanoma.

Retinoblastoma
Malignant Melanoma.
Malignant Melanoma.

Malignant Melanoma.
Malignant Melanoma.
Malignant Melanoma.

Rema,ks

Refused enucleation.
Larger at lase examination.
Enucleation.
Enucleation.
Enucleated elsewhete.
Counted 3 times.
Enucleated. Counts
repeated 3 times.
Enucleated.
No enucleation. General·
ized metastasis, breast.
Enucleation.
Cataract & glaucoma.
Enucleated. Area of
old choroidiris.
Enucleated.
Enucleated.
Positive. Requested reo
peat count. Enucleated in
Florida.
Enucleated.
Enucleated.
Enucleated. Liver en·
larged.
Melanin in Urine.

The table presents data concerning the 15 cases in which the test
was positive. Pathological examination of the eye was obtained in 13
of these. In the other two cases enucleation was not done. The patient
in case 1 refused enucleation, and in case 21 the patient had a metasta
tic lesion from carcinoma of the breast. In case 32 the excess uptake
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was 29 per cent, a ratio of 1.29, which did not quite meet the standard
of positivity although a rumor was suspected. A repeat count was re
quested bur the patient returned to his home state where the eye was
enucleated. The pathological report was positive for rumor tissue. Of
the 13 tumors detected, 12 were malignant melanomas and one a retin
oblastoma.

In 31 cases, P·· uptake did not meet the criterion for positivity. Of
these 31 patients with negative test results, eight were subjected to
enucleation, and the eyes were examined histologically. All eight were
found to contain no tumor tissue. In three of these patients, solid
retinal detachments, diagnosed clinically as tumors prior to operation,
were found. Three others were patients with unilateral cataracts and
glaucoma, and they were considered to have rumors until proved other
wise. One patient was an infant with buphthalmos and a questionable
retinoblastoma. The first counts in this case were borderline but later
proved to be negative. The last of these eight cases was that of a patient
with an iris lesion which clinically appeared rather malignant. Counts
over the lesion were questionably positive according to Fry" but were
negative according to the standard of 30 per cent excess uptake of P··
employed in this study. Several pathologists disagreed as to the diagno
sis of the iris tissue removed for biopsy. The final conclusion was that
the tissue submitted was negative for tumor but that if the tumor re
curred the eye should be enucleated.

In the remaining 23 cases where the p" uptake did not meet the
criterion for positivity, no histologic confirmation of the diagnosis
was obtained. In three such cases there was an increased uptake of P··
over recent surgical wounds of the eye. This is in agreement with an
excess uptake of phosphorus in inflammatory tissue as reported in the
literature. One patient had generalized metastasis from carcinoma of
the breast. The solid retinal detachment present in this patient was in
the posterior pole of the eye and not accessible to the anterior counter,
and no posterior counting probe was available at the time the patient
was seen. The result is presumed to be falsely negative in this case.

Conclusions

The determination of p" uptake in intraocular tumors can be a
definite adjunct to careful clinical evaluation of a suspected neoplasm
but should not be considered as a conclusive diagnostic test.
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Staff Meeting Report

A Report of the Activities of the
Department of Continuation Medical Education *t

Robert B. Howard, M.D., Ph.D.'

The University of Minnesota has had an active program in post
graduate or continuation medical education since 1937. The unique
facilities of the Center for Continuation Study, a small, self-contained
unit designed for and used exclusively for adult education, and the
continuing interest and cooperation of the members of our faculty have
made possible a program which annually attracts a larger number of
physicians to the campus. Comments of those who attend the courses,
as well as the attendance figures themselves, appear to indicate that
the program has been well received by the physicians of Minnesota and
the Upper Midwest.

The Department of Continuation Medical Education is what might
be termed an "interdepartmental department," having no faculty of
its own but rather being dependent upon the various ather depart
ments and divisions for its teaching faculty. All departments and divi
sions have, to varying extents, participated in the continuation medical
education program. The responsibilities of the Department have not
been limited to the planning and presentation of the formal continua
tion courses but have included a number of other activities, most but
not all of which have been in the general area of postgraduate educa
tion. In addition, its activities have had indirect effects on the under
graduate and graduate teaching programs of the Medical School. For
these reasons, a report of the various activities of the Department
seems appropriate.

'*' This is a report given at the Staff Meeting of the University of Minnesota Hospitals on
May 10, 1957.

As this report is being prepared for publication, the academic year 1956~57 has, of
course, not been completed. Three continuation courses for physicians, those in Electro
cardiography, Proctology, and General Surgery, remain ro be presenred. Arrendance fig
ures relating to these CQurses, in both text and tables and in both the biennial and the
comprehensive reports, are based on advance registrations, not on final registrations. It
is believed rhar error rhus introduced is negligible. The aurhor has raken rhe furrher
liberty of using the pasr tense rhroughour, realizing rhar for a small segment of the period
covered, precise usage would demand the future tense.
Director, Department of Continuation Medical Education, and Associate Professor, De
partment of Medicine.
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The first part of the report covers a period comprising 2 academic
years, 1955-56 and 1956-57. The second section is a comprehensive
report covering a 12-year period, 1945-1957.

Biennial Report, 1955-57

PROGRAMS FOR PHYSICIANS

Continuation Courses Presented at the Center for Continuation Study

During the 1955-56 and 1956-57 academic years, 43 courses for
physicians were presented at the Center for Continuation Study. Of
these, 10 were intended primarily for specialists in various fields, the
remainder for physicians engaged in general practice. Continuing in
terest in radiology, electrocardiography, fractures, emergency surgery,
cardiovascular disease, obstetrics, and gynecology was reflected in large
registrations in courses in these subjects.

Special comment is warranted concerning two of the courses pre
sented during the period covered by this report. In September, 1955, a
course in Office Psychotherapy was presented at Douglas Lodge on
Lake Itasca in Itasca State Park. The 3-day course, which was presented
under the auspices of the Center for Continuation Study, attracted 26
physicians. The course was presented in a rather informal manner and
consisted of only five lectures with the remainder of the time being
devoted to informal discussion groups. Time for recreation and relax
ation was also provided. Of particular significance was the faCt that
the faculty for the course spent the entire 3-day period with the reg
istrants at this rustic north woods setting. Thus there was considerable
opportunity for very informal discussion of mutual problems. Psy
chiatry seemed a particularly appropriate subject for consideration in
these surroundings. Comments concerning the course were favorable.

In February, 1956, a course in Mental Deficiency was presented un
der the joint auspices of the University and National Institute of Men
tal Health. Attendance was by invitation, and physicians attending in
cluded representatives of general practice, obstetric, and pediatric
groups in Minnesota and surrounding states. Participants indicated
that they found the course stimulating and of real value.

Total registrations in continuation courses for physicians during the
biennium numbered 2,596. Table 1 lists the courses for physicians and
the enrollment for each.
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Other Programs for Physician.r Presented on the University Campus

A 3-day Symposium on Arteriosclerosis was presented on the Uni
versity Campus in September, 1955. Financed entirely by the Minne
sota Heart Association, the Symposium was presented under the joint
sponsorship of that organization and the University. Participants in
cluded a host of internationally renowned cardiologists and basic scien
tists. The program was planned by a committee under the chairman
ship of Dr. Ancel Keys. The writer served as a member of this Com
mittee and was responsible for many of the details of the presentation
of the program. The Symposium was open without fee to physicians
and to others interested in the problem. Total attendance was 452
persons.

As the result of an expression of interest by members of the Min
nesota Academy of General Practice, an evening Extension Course in
Obstetrics was held on the University Campus between January and
April, 1957. Intended primarily for physicians of the Twin Cities and
surrounding communities, the course consisted of 10 weekly sessions
of 2 hours each. Attendance was limited to 30 physicians.

In summary, 482 physicians attended programs, other than full-time
continuation courses, on the University campus. Data concerning these
programs are also contained in Table 1.

Regional Programs for Physicians

In response to specific indications of interest on the part of the
physicians of the areas in question, Regional Seminars for Physicians
were presented in many areas throughout the state during the biennium.
The University, the Minnesota State Medical Association and, in some
instances, the Academy of General Practice served as co-sponsors. Re
gional Seminars consisted of six or eight consecutive weekly sessions
of 2 hours each and dealt with topics of interest to physicians in gen
eral practice such as fractures, pediatrics, therapeutics, geriatrics, and
gastroenterology. Total registration for the Regional Seminars was 195
physicians.

Under the joint auspices of the Minnesota Heart Association, the
Minnesota Division of the American Cancer Society, the Minnesota
Department of Health, the Minnesota State Medical Association, and
the University, Clinical Conferences on Cancer and Heart Disease
were held in Chisholm during the fall of 1955. Two conferences were
presented at consecutive monthly staff meetings. One dealt with Can-
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TABLE

COURSES FOR PHYSICIANS-1955-57

Continuation COltnes at tbe Center for Continllation Study
Attetldance

1955-56 1956-57
Office Psychotherapy in Psychosomatic Problems __________ 26
Pediatrics for Pediatricians 63 78
Clinical Chemistry for General Physicians _______________ 8
Techniques in General Praerice 33 20
Gynecology for General Physicians 50
Radiarion Therapy for Radiologists 193
Neuroradiology for Radiologists 253
Fractures for General Physicians 62 81
Gastroenterology for General Physicians _ __ __ _ __ _ __ __ _ __ _ 74
Physical Medicine for Specialists 26
Urology for Genera; Physicians 30
Dermatology for General Physicians ____________________ 75
Obstetrics for General Physicians 50
Obstetrics for Specialists 43
Emergency Surgery for General Physicians 91 78
Mental Deficiency for General Physicians. Pediatricians,

Obsterricians, and Child Psychiatrists _________________ 26
Cardiovascular Diseases for General Physicians ____________ 45 73
Neurology for General Physicians and Specialists 31 30
Anesthesiology for General Physicians ___________________ 29
Inrernal Medicine for Internists 93 103
Cancer Detection for General Physicians ___________ _____ 21
Eye, Ear, Nose, and Throat for General Physicians 46
Pediatrics for General Physicians 29 29
Trauma for General Physicians 113 89
Endocrinology for General Physicians ___________________ 27
Radiology for General Physicians 22 15
Allergy and Chest Diseases for General Physicians 29
Eleerrocardiography for General Physicians ________________ 64 94
Proctology for General Physicians 21 22
Surgery for Surgeons 106 105

Torals 1,304 1,292

Other Programs for Physicians Presented on Campus
Sepr., 1955 Symposium on Arteriosclerosis 452
Jan.-Apr., 1955 Exrension Course in Obstetrics 30

Torals

Total
1955-57

26
141

8
53
50

193
253
143

74
26
30
75
50
43

169

26
118

61
29

196
21
46
58

202
27
37
29

158
43

211

2,596

482

cer, the other with Heart Disease. Total attendance at the Clinical Con
ferences was 25 physicians.

A new type of program, the Clinical Teaching Conference, was in
troduced in May, 1955, and expanded during the period covered by
this report. To date it has been presented in but one community, Hib
bing. Details have been planned in association with staff members of
the Hibbing General Hospital, in particular with Dr. Bernard Halper,
radiologist at the hospital. A series of four such Teaching Confer
ences has been held each spring and fall. Each conference consists of an
afternoon session during which a senior member of the Medical School
Faculty makes teaching rounds on the wards of the Hibbing General
Hospital accompanied by physicians from Hibbing and surrounding

410

1



THE MEDICAL BULLETIN

communities. This is followed by a dinner meeting at which the guest
gives a talk on a subject of his choice. This type of program has been
very well received and will, in the future, be presented in other com
munities where the physicians express an interest in it. Average at
tendance for each series of Clinical Teaching Conferences at Hibbing
was 30, and approximate total attendance for the four series thus was
120.

In summary, 340 physicians attended programs sponsored jointly
by the University of Minnesota and other agencies and held in areas
outside the Twin Cities. (See Table 2.)

TABLE 2
COURSES FOR PHYSICIANS - 1955-57

Regional Programs Presented at Vario11J Areas Throughollt the State
Attendance

Total
1955-56 1956-57 1955-57

Regional Seminars:
New Vim 22
Alexandria 32
Marshall (spring) __ ___ ___ ___ ___ ___ ___ __ _ 24
Marshall (fall) _
Fairmont 19

Clinical Pathological Conference:
Chisholm __ ___ _ __ ___ ___ ______ __ 25

Clinical Teaching Conferences:
Hibbing (spring) __ ___ _ _____ ____ ___ __ __ _ 30'
Hibbing (fall) ___ __ __ __ ______ ___ _ 30'

Totals _______________________________________ 182

(Ii Approximate attendance.

29
27
25
17

30'
30'

158

22
61
51
25
36

25

60
60

340

Summary of Courses and Other Programs for Physicians

During 1955-57 biennium the Department of Continuation Medi·
cal Education had total or partial responsibility for the planning and
presentation of various types of programs for physicians. These were
sponsored wholly or in part by the University and were presented on
the campus in some instances and in outlying areas in others. A total
of 3,418 physicians attended the various programs. (See Table 3.)

TABLE 3
SUMMARY OF COURSES AND OTHER PROGRAMS FOR

PHYSICIANS - 1955-57
Attendance

1955-56 1956-57
Continuation Courses 1,304 1,292
Symposium __ _ __ ___ ___ ___ _ _____ __ _ ___ 452
Extension Course 30
Regional Programs .___ 182 158

Toeals • 1,938 1,480

Total
1955-57
2,596

452
30

340

3,418
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PROGRAMS IN MEDICAL FIELDS FOR PERSONS OTHER THAN

PHYSICIANS

Courses at the Center for Continuation Study
Eight continuation courses in medical and para-medical fields were

presented during 1955-57 at the Center for Continuation Study for
medical technologists, dietitians, hospital administrators, clinical psy
chologists, and special groups of lay persons. Total attendance at
courses of these types was 749. (See Table 4.) The Department was

TABLE 4
COURSES IN MEDICAL AND ALLIED SUBJECTS FOR

PERSONS OTHER THAN PHYSICIANS

1955-57
Continuat;oT; Courses at the Center for Continuation Study

Attendance
Name 0/ Course

1955-56
Tuberculosis Conrrol for Lay Persons ___________________ 61
Medical Technology --______________________________ -91
Minnesora Insrirure for Hospiral Administrators ___________ 112
Clinical Dieretics Instirute 101

Torals __ __ ______ ___ ___ __ _________________ 365

1956-57
69
96

111
108

384

Total
1955-57

130
187
223
209

749

responsible for all of the details of the planning and presentation of all
of these programs except those in hospital administration, where the
Director served merely as an adviser to the planning committees. The
Director also served, from time to time, in an advisory capacity to
committees planning courses, not listed in this report, for nurses, so
cial workers, and various other groups in the health field.

FINAL SUMMARY OF ALL CONTINUATION COURSES AND

OTHER MEDICAL PROGRAMS

By means of the above described programs, the University reached
a large number of professional people during the 1955-57 biennium.
A total of 3,418 physicians attended programs of all types, while pro
grams for dietitians, technologists, and other groups in para-medical
fields attracted 749 persons, a grand total of 4,167.

OTHER ACTIVITIES OF THE DEPARTMENT AND ITS STAFF

University Responsibilities
Undoubtedly because of its "interdepartmental" nature, previously

referred to, the Department of Continuation Medical Education seems
to be a natural repository for committee responsibilities. During
1955-57 the Director of the Department served on the following Uni
versity committees: Press, Radio-Advisory, and Short-Term Faculty
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Leave Committees. He also served on the following Medical School
committees; Admissions, Cancer, Lectureship (chairman), Student
Assembly (chairman), and Television Policy (chairman) Committees.

In addition, the Director served as Secretary-Treasurer of the Min
nesota Medical Foundation, as a member of the Executive Board of
the Minnesota Medical Alumni Association, as a member of the Re
search Allocations Committee of the Minnesota Heart Association, and
as a member of the Committee on Continuation Education of the
Association of American Medical Colleges.

University Hospitals Staff Meetings and the
UNIVERSITY OF MINNESOTA MEDICAL BULLETIN

Thirty-three staff meetings of the University of Minnesota Hospitals
were held between September 30, 1955, and June 8, 1956; 33 were
held between September 28, 1956, and June 14, 1957. Each of the
clinical and basic science departments was responsible for at least one
scientific program during the biennium. Average attendance was 182
for 1955-56 and is 201 to date in the current academic year. Scheduling
the staff meetings is a function of the Department.

In former years, each staff meeting paper was published in the
"Bulletin of the University of Minnesota Hospitals and Minnesota
Medical Foundation," a mimeographed booklet which was distributed
to those attending staff meetings and to members of the Minnesota
Medical Foundation. In the fall of 1955 the mimeographed publica
tion was replaced by the new, printed publication, the UNIVERSITY OF

MINNESOTA MEDICAL BULLETIN, which is the official publication of
the University of Minnesota Hospitals, the Minnesota Medical Foun
dation, and the Minnesota Medical Alumni Association. The BULLETIN

now is published twice monthly between October 15 and June 15, and
each issue contains the reports of two staff meetings as well as editorials
and news of significant Medical School, Foundation, and Alumni ac
tivities. Some staff meeting reports appear in an abridged form; others
are printed in their entirety.

Major responsibility for the publication of the BULLETIN lies with
the Department of Continuati01'l Medical Education. The Director,
with the assistance of seven Associate Editors drawn from the Faculty
and the sponsoring organizations, edits the publication. Members of
the office staff of the Department supervise the preparation of material
for printing and the distribution of the BULLETIN. Currently, the
BULLETIN is mailed over 1,200 members of the Minnesota Medical
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Foundation and to 56 medical libraries which subscribe on an annual
basis.

Comprehensive Report, 1945-57
In 1945 the W. K. Kellogg Foundation made a most generous grant

of $250,000 to the University of Minnesota for the purpose of further
ing postgraduate medical education at this institution. The need for
sound programs in postgraduate medical education, which had gradu
ally became more apparent prior to World War II, was pointed up
even more effectively at the war's end. Many hundreds of physicians,
discharged after varying periods of military service which may have
included little or no clinical medicine, felt a need for reviewing and
refreshing their basic knowledge and for becoming acquainted with
the many important recent advances in medicine. Many of them
wished to prepare themselves for entering special fields of practice.

The Kellogg Foundation recognized this greatly expanded need for
postgradute medical education and to this end made grants to several
institutions of medical learning in support of postgraduate teaching
programs. The $250,000 grant to the University of Minnesota was
originally intended to cover a 5-year period, 1945 to 1950. Since the
entire grant was not expended during that period, University authori
ties requested an extension of the period during which the funds could
be used. Permission for this was graciously granted by officers of the
Kellogg Foundation. The funds, therefore, were expended over a
period of 9 years, July 1, 1945, to June 30, 1954.

DIRECTION OF THE DEPARTMENT

At the time the grant was made by the Kellogg Foundation, the De
partment, then known as the Department of Postgraduate Medical
Education, was headed by the late Dr. William A. O'Brien, who had
held that position since 1937. Dr. O'Brien, a pioneer in postgraduate
medical education in this area, was responsible for the planning of the
basic science courses and other programs that were presented during the
first 3 years of the Kellogg grant. His untimely death in 1947 was a
real loss to the University and to the medical profession. His suc
cessor, Dr. George N. Aagaard, served from March, 1948, to December,
1951, when he resigned to accept the Deanship at Southwestern
Medical School, Dallas, Texas. Under Dr. Aagaard's capable direction,
the program was further strengthened, modified, and expanded. The
present Director assumed his duties on January 1, 1952.

414

I
1



THE MEDICAL BULLETIN

COURSES FOR PHYSICIANS, 1945-1957
Long-Term Courses

Courses in the Basic Sciences and in the Basic Sciences and Their
Clinical Correlation were initiated during the 1945-46 academic year
as a direct result of the Kellogg Foundation grant for the purpose of
meeting the needs of the physicians returning from military service
as mentioned above. Limited initially to veteran-physicians, these
courses were opened to all qualified physicians in 1947-48. The Basic
Science course was last given in 1948-49, since by that time the de
mand for this type of program in this area had been met.

The Basic Science courses consisted of lectures, seminars, case studies,
laboratory demonstrations, and ward rounds. Facilities used included
those of the University of Minnesota Hospitals and the Center for Con
tinuation Study on the University campus, and those of Minneapolis
General Hospital, the Minneapolis Veterans Administration Hospital,
and Ancker Hospital in St. Paul. Each course was one academic
quarter (3 months) in duration, and each was intended to be one
element of a sequence of three. Each such sequence (9 months) cov
ered all the basic sciences.

Between 1945 and 1949, 13 Basic Science courses (3-month) were
presented. Total attendance was 511. Attendance figures for the vari
ous individual courses are given in Table 5. It must be kept in min.:l

TABLE 5
LONG-TERM COURSES - 1945-49

Basic Science Courses
Yeat' Qttarter Given

1945-46 ____________________________ __ _____ Wintet
Spring

1946-47 _____________________ _____ ____ _____ Summer
Fall
Winter
Spring1947-48 c __ Summer
Fall
Winter
Spring

1948-49 - __ - Summer
Fall
Winter

Total

Attendance
40
57
14
81
67
66
33
42
44
20
14
17
16

511

1945-46
Other Long-Term CoursesMedicine _ ___ _ ___ _______ 45

Surgery 41
Pathology of the Skin 10

1946-47 Pediatrics - -_ - __ - - - - - _- __ - _- - - - __ - - 18
Tuberculosis Control (for V.S.P.H.S. physicians) 20

Total _ __ _ 134

Total attendance at Long-Term Courses ~_ 645
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that many physicians registered for two or three sequential courses;
therefore, the total attendance figure cannot be interpreted as the
total number of individual physicians attending the Basic Science
courses.

In addition to the Basic Science courses, long-term (one month or
more) courses in medicine, surgery, pediatrics, pathology of the skin,
and tuberculosis control (for U. S. Public Health Service physicians)
were given between 1945 and 1947. These were attended by 134
physicians. (See Table 5.)

Short-Term Courses

Between July 1, 1945, and June 30, 1957,215 continuation courses
for physicians were presented at the Center for Continuation Study.
The majority of these courses were 2Y2 or 3 days' duration, some a
week's duration, and a few 2 weeks'. A total of 12,074 physicians at
tended these courses. (See Table 6.) Registration was consistently
good for courses in fractures, surgery, pediatrics, radiology, electro
cardiography, cardiovascular diseases, and obstetrics and gynecology.

TABLE 6
SHORT-TERM CONTINUATION COURSES FOR PHYSICIANS - 1945-57

Presented on the University of Minnesota Campus

Med. & Surg. O.B. Pedi- Neur. Radi- Ophth. Other No. of Total
Year Medical & Surg. Gyn. atr;cI & ology & Cotlifses Attend-

Spec. Spec. Psych. Otol. ance

1945-46 37 41 25 53 4 156
1946-47 52 34 56 406 6 548
1947-48 76 131 54 16 23 128 8 428
1948-49 267 157 120 123 109 62 45 187 23 1,070
1949-50 446 134 162' 82 74 73 81 89 22 1,141
1950-51 655 246 171 76 81 101 51 149 24 1,530
1951-52 330 104 95 118 40 161 53 16 21 917
1952-53 454 255 47 56 155 35 87 21 1,089
1953-54 413 299 88 105 56 177 23 141 22 1,302
1954·55 304 324 97 79 105 280 61 47 21 1,297
1955-56 303 393 50 92 83 275 46 62 22 1,304
1956-57 374 434 93 107 30 208 46 21 1,292--Totals 3.622 2,566 923 877 675 1.526 527 1,358 215 12,074

Regional Courses

During the 1948-49 academic year. Dr. Aagaard instituted a series
of regional programs for physicians which has been continued up to

the present time. These have been presented in many different com
munities in Minnesota, and various 'other agencies have joined the Uni
versity in sponsoring them. Regional programs have been of four
general types:
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1. Regional Seminars in Cancer, Heart Disease, and Psychosomatic
Medicine: eight consecutive weekly 2-hour sessions.

2. Regional Seminars: eight consecutive weekly 2-hour sessions cov
ering a variety of subjects.

3. Clinical Conferences on Cancer and Heart Disease: two consecu
tive monthly 2-hour sessions.

4. Clinical Teaching Conferences: half-day sessions of ward rounds
at the community hospital.

Since their inception regional programs of all types have reached
2,293 physicians. Details are given in Table 7.

60
60

120

2,293

2
2

4
106

7 289
6 144
6 127
3 78 8 89

9 125
8 131
1 25

Regionat Seminars in
Heart & Cancer

No. Pre- Physicians
sented Attending

TABLE 7
REGIONAL PROGRAMS FOR PHYSICIANS-1948-1957

Presented in Various Areas Throughout the State
Clinical Conferences Clinical T e"cbing
on Cancer & Heart Conferences

Disease No.
No. Pre- Physicians Pre- Physicians

sented Attending sented Attending

Totals 54 1,165 22 638 26 370
Grand Total: No. of Programs _
Grand Total: Attendance _

Regional Seminars
(Subjects Varied)

No. Pre- Physicians
sented Attending

1948-49 1 20
1949-50 1 23
1950-51 13 235
1951-52 11 226
1952-53 9 192
1953-54 6 154
1954-55 5 120
1955·56 4 97
1956-57 4 98

Evening Extension Courses
Seven evening extension courses for physicians have been presented

on the University campus. Four dealt with electrocardiography, one
with hematology, one with refraction, and one with obstetrics. A
total of 143 physicians attended these programs. (See Table 8.)

TABLE 8
EVENING EXTENSION FOR PHYSICIANS-1948·1957

Presented in the TU'in Cities Area
Subiec; Physicians Attending

1948-49 Electrocardiography 40
Electrocardiography 14

1949-50 Electrocardiography 20
Electrocardiography 16
Hematology 13

1952·53 Refraction 10
1955-56 Obstetrics 30

Total 143

417



THE MEDICAL BULLETIN

Summary of Courses for Physicians-1945-1957

During the period covered by this report, 346 courses of all types
for physicians were presented sponsored wholly or in part by the Uni
versity of Minnesota. A total of 15,155 physicians attended these
courses. (See Table 9.) Again it should be pointed out that this
figure does not refer to the number of different individual physicians
attending courses since many physicians have attended from two to

as many as 50 courses during this 12-year period.

\

I

TABLE 9
SUMMARY - 1945-1957

Physicians Attending Courses of All Types
No. of Courses

Long-term (Basic Science and others) .__________ 18
Continuation _ _ __ _ __ _ __ _ __ _ __ __ __ _ __ _ __ __ __ _ _ __ _ __ _ __ 215
Regional . ________________________ 106
Evening Extension _ - - _ - - - _- - - _- - - - - - - - - - - - - _ - - - _- - - _ _ _ 7

Totals _ 346

Attendance
645

12,074
2,293

143

15,155

Special Programs for Physicians

Many events of interest to physicians, other than formal courses,
have been held on the University campus during the period covered
by this report. The Department of Continuation Medical Education
was instrumental in planning or assisting in the planning of many of
them. Some deserve special comment.

1. Special Lectures, Each year several endowed lectures are pre
sented on the Medical School campus. Many of these are arranged
by the Director. In many instances, they are presented in con
junction with continuation courses in order to take fullest ad
vantage of visiting speakers. No attempt will be made to enum
erate these Special Lectures in this report.

2. Symposia. Five symposia of major medical interest were pre
sented on the University campus in 1950, 1951, 1952, 1953, and
1955, respectively. Each had the financial support of one or more
outside agencies and was open without fee to all physicians and
other interested persons. More than 2,900 physicians attended
these symposia. (See Table 10 for details.)

3. Homecoming Clinics and Family Doctors' Days, These were in
formal programs designed to attract alumni and other practicing
physicians to the University Hospitals and to acquaint them
with its staff and its facilities. More than 570 physicians attend
ed programs of these types. (See Table 10.)
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4. Dedication of the Mayo Memorial. Held in October, 1954, this
event attracted approximately 1,200 people, about half of whom
were physicians. (See Table 10.)

TABLE 10
SPECIAL PROGRAMS FOR PHYSICIANS - 1950-1957

Symposia:
Symposium on Hypertension (September 1950) _
Symposium on Rheumatic Fever (November 1951) _
Symposium on the Metabolism of Potassium (Sept. 1952) _
Symposium on Cardiovascular Physiology and Surgery

(September 1953) _
Symposium on Arteriosclerosis (September 1955) _

Total attendance at symposia _

Other Programs:
Homecoming Clinics, 1952 _
Homecoming Clinics. 1953 _
Family Doceors' Days, 1952-53 _
Family Doctors' Days, 1953-54 _
Dedication of Mayo Memorial, Oct., 1954 _

Total attendance at other programs _
Total attendance at special programs of all types _

742
750'
379

651
452

2,974

75'
43-f<

112
342
600"

1,172
4,146

, Estimated.
Jl<.. Estimated physician attendance. Estimated (otal attendance was more than 1,200.

COURSES FOR PERSONS OTHER THAN PHYSICIANS, 1945-1957

During the 12-year period, more than 200 courses in medical and
para-medical fields were presented for nurses, medical technologists,
dietitians, hospital administrators, medical social workers, and special
groups of lay persons. Some of these courses were presented at the
Center for Continuation Study, others in various communities through
out the state. In some instances the Department of Continuation
Medical Education was responsible for all aspects of planning and
presentation; in others its Director acted in merely an advisory capac
ity. More than 15,000 people attended such programs.

OTHER ACTIVITIES OF THE DEPARTMENT OF

CONTINUATION MEDICAL EDUCATION AND ITS STAFF

1945-1957

During the period covered by this report, the Department of Con
tinuation Medical Education has participated in many activities other
than formal postgraduate courses. These have been extremely varied
in nature, having in common only some direct or indirect relation to

one of the health fields. Some of them are detailed in the biennial
report preceding this comprehensive report. Each of the three Direc
tors has taken part in somewhat different activities according to his
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own interests and talents. Certain types of responsibility, however,
have been accepted by all three. Some examples follow:

1. Instruction of undergraduate medical students.

2. Consultation with various medical and para-medical groups with
regard to medical policies, scientific programs, and speakers in
medical fields.

3. Editorial responsibilities for various medical publications.

4. Active support of many projects of the Minnesota Medical Foun
dation and the Minnesota Medical Alumni Association.

5. Provision of a very informal "medical placement" service.

6. Other responsibilities within the University; for example, mem
bership on the University Press Committee.

IMPACT OF THE KELLOGG GRANT ON UNDERGRADUATE

AND GRADUATE TEACHING PROGRAMS

Up to this point, this report has dealt solely with postgraduate medi
cal education. It would be wrong to assume, however, that the Kel
logg grant did not have far-reaching effects on the undergraduate and
graduate teaching programs as well. The Basic Science program in
particular made it possible to bring to the University campus over a
period of several years a host of outstanding medical teachers, both
clinicians and investigators in fundamental fields. The lectures they
presented were attended not only by those registered in the particular
course, but in addition by undergraduate medical students and by
graduate students in fellowship training. In many instances visiting
speakers participated in seminars and other informal discussions with
faculty members and graduate students. The stimulation provided by
these distinguished visitors added immeasurably to the Medical School's
teaching program. Since the discontinuation of the Basic Science pro
gram, the number of visitors has been samewhat less. Continuation
courses in conjunction with the endowed lectureships previously men
tioned, however, provide many opportunities during each academic
year for our faculty and students to hear and discuss problems of
mutual interest with recognized authorities in medicine and allied
scientific fields.

The Kellogg grant, through its support of academic positions,
served to strengthen the faculties of the various basic science and clini
cal departments of the Medical School. Appointments were made
which could not have been made in the absence of the ,grant. It is
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particularly gratifying to note that most of these were appointments
of young men of real promise, men whose services the Medical School
might not otherwise have been able to retain. They, like the visiting
speakers, have contributed considerably to the effectiveness of all levels
of teaching at the Medical School. As the termination of the Kellogg
grant neared, withdrawal of support of the various academic positions
was carried out gradually. The Medical School Administration was
able to find other sources of support for these positions.

THE FUTURE

There is little doubt that postgraduate or continuation medical edu
cation has undergone a phenomenal expansion in the past 15 years.
There is every reason to believe that this growth will continue although
perhaps at a slower rate. At this point it is appropriate to consider
some of the problems and some of the possible future developments
in this field of medical education. Some that have occurred to the
author of this report are listed below. Of these, some are peculiar
to this area, others are of more general application.

1. Evaluation of results. The medical profession has demonstrated
a growing interest in postgraduate programs as manifested by increas
ing attendance at courses and by the requirement by certain medical
organizations that their members attend a certain number of post
graduate course-hours each year. Does this interest alone prove the
effectiveness of postgraduate medical programs? If not, how can their
effectiveness be measured with reasonable accuracy?

2. Reaching a larger number of physicians. It is often stated-not
without truth-that the physicians who could benefit most by attend
ing postgraduate programs are the ones who attend seldom or never.
How can this group be reached?

3. The impact of recent developments in the audio-visual field. Tele
vision has already been used effectively in several centers for purposes
of medical teaching. Will its wider application change the pattern of
postgraduate medical education throughout the country? Will its use
be limited mainly to closed-circuit telecasting of surgical operations,
endoscopic procedures, and demonstrations, from one room to another
within an institution? Or will teaching programs ultimately be wide
ly disseminated allowing physicians, even in remote areas, to keep
abreast of medical progress simply by watching their TV screens for
appropriate periods each week?
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4. Formal VJ. informal teaching. This author believes that the most
effective teaching is that teaching in which the student himself plays
an active role. Wherever possible the use of bedside clinics, demon
strations, ward rounds, and informal seminars will be continued and
increased. A somewhat limited supply of clinical material, sufficient
in some fields only to meet the demands of the undergraduate and
graduate teaChing programs, precludes an even wider application of
some of these methods in postgraduate teaching at this institution.

5. Affiliated hOJpital program. Can use be made of the hospitals
in the smaller communities throughout the state for the purpose of
postgraduate teaching? Can effective programs be carried on in such
hospitals despite the fact that in general they are relatively small, have
small staffs, and limited laboratory facilities?

Further study and evaluation and experimentation with various types
of teaching programs will help provide answers to these and the many
other questions that could have been raised.

APPRECIATION AND THANKS

This report has attempted to present the principal features of the
program of the Department of Continuation Medical Education at the
University of Minnesota Medical School. During 9 of the 12 years
covered by the report, the Department received generous support from
the W. K. Kellogg Foundation.

It is fitting, on behalf of the University of Minnesota, the Medical
School, and the physicians of Minnesota and the Upper Midwest, to
extend to the officers of the W. K. Kellogg Foundation a sincere
expression of appreciation 'for their generous support of postgraduate
medical education in Minnesota. They can justifiably take very real
pride in the fact that the Kellogg Foundation has played such an im
portant role in the development and expansion of postgraduate medical
education, not alone in Minnesota but the country over. The Univer
sity of Minnesota in turn is proud to have been one of the recipients
of the Kellogg grants.

It is fitting, too, to extend thanks to the Medical School Administra
tion, which has always supported the activities of the Department to
the fullest extent, and to the many, many members of the Faculty
whose active, generous participation has made the program possible.
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Editorial

A Century of Service

When the 1957-58 academic year opens next fall, three long-re
spected, internationally renowned names will be absent from our
active teaching roster. Each of these men has made truly outstanding
contributions to medicine and medical education. Their combined
period of service to the Medical School exceeds 110 years. To say
that they will be missed is, of course, a gross understatement.

Leo G. Rigler is beyond question one of the nation's truly great
clinical radiologists. One need only see and hear him for a brief
period at a clinical-radiologic conference to be aware of this. To ap
preciate fully the many other qualities which account for his pre-emi
nent position within and beyond our institution, however, one must
have had an opportunity to know him more than casually. His con
suming interest in teaching-undergraduate, graduate, and postgradu
ate; his sound judgment in matters involving educational policy; his
zeal for clinical investigation and his ability to transmit that zeal to
his associates; and his facility for harmonizing the at times divergent
viewpoints of his faculty colleagues is among the attributes which
have made him such a valued member of the Faculty. Withal, he has
personal charm and a warm sense of humor. California's gain is, indeed,
our great loss.

History will undoubtedly record that Jay Arthur Myers, more than
any other person, was responsible for the control of tuberculosis in
this area. Anatomist by early training, distinguished clinician, kindly
teacher, and prolific author, Jay has waged tirelessly a battle against
the "white plague" for nearly a half a century. Our sense of loss is
tempered by the knowledge that he will remain with us in an emeritus
status and that the light in his thirteenth floor window will continue
to burn brightly deep into each night.

Henry E. Michelson may in truth be described as the strongest
unifying force in the practice and teaching of dermatology in the
entire area. His opinion is frequently sought as the final authoritative
one in difficult problems. His students will never forget his teaching
clinics, his ability to "lay it out cold." His special interests include
skin cancer, sarcoidosis, and lupus erythematosus, and his teaching
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has always emphasizecl the importance of the relationship of skin dis
orders to internal disease and the importance of histopathology in ac
curate diagnosis and treatment. He will, of course, continue his active
private practice, and his wise counsel will still be available to us on
occasion by virtue of his emeritus status.

To all three of these distinguished colleagues we extend our grateful
appreciation and our very best wishes.

1939
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Medical School Activities

Dr. Rigler to Leave; Doctors Myers and Michelson to
Retire; Doctors Peterson and Lynch Named

During the summer the Faculty will lose three of its most distin
guished members. DR. LEO G. RIGLER, Professor and Head, Depart
ment of Radiology, has resigned effective June 30 to accept a posi
tion as Visiting Professor, Department of Radiology, University of
California at Los Angeles Medical School. He will also be Consultant
and Director of Education, Department of Radiology, at the Cedars
of Lebanon Hospital, in Los Angeles. DR. H. O. PETERSON, Clinical
Professor, has been named to succeed Dr. Rigler.

DR. J. ARTHUR MYERS, Professor, School of Public Health, will retire
on June 30. Dr. and Mrs. Myers were honored at a dinner on May 1
which was attended by more than 200 of Dr. Myers' friends and asso
ciates.

DR. HENRY E. MICHELSON, Professor and Director, Division of Der
matology, will also retired on June 30. DR. FRANCIS W. LYNCH, Clinical
Professor, will succeed Dr. Michelson.

See editorial this issue, "A Century of Service."

Hospital Course Anniversary

The tenth anniversary of the University of Minnesota's course in
Hospital Administration was observed April 4, 5, and 6 with an
alumni institute in hospital administration. Seventy of the 191 course
graduates attended. Theme of the sessions was "The Development of
Executives for Tomorrow: Policy Decision Making." Talks were pre
sented and seminars were conducted on the roles of the Federal Gov
ernment and organized labor in hospital care, the effect of population
changes, significant changes in medical practice, external influences
affecting policy decisions, policy determination and evaluation, and the
significance of the economic forecast.

425



Alumni Association

Alumni News

BRIGADIER GENERAL S. F. SEELEY, '27, has been assigned to new
duties in the office of the Army Surgeon General as Chief of the Pro
fessional Division. In this capacity he will serve as consultant in all
phases of army medicine on a world-wide basis. He also will be re
quired to familiarize himself with the ability of each army practitioner
and recommend appropriate assignments of medical officers advancing
in their specialization of training. General Seeley moved to his new
post from Valley Forge Army Hospital where he was Commanding
General. General Seeley's principal interest has been in the field of
surgery in which he took specialized training at the Mayo Clinic, Walter
Reed Army Hospital, and Tufts Medical College. He has held many
important posts in the Army in connection with this field of specializa
tion. In addition to being a diplomate of the American Board of Sur
gery, he holds membership in many other professional organizations.

DR. FRANK ]. DIXON, Mar. '43, Professor of Pathology at the Univer
sity of Pittsburgh, received the first annual Parke-Davis Award in Ex
perimental Pathology. The award was presented on April 17 at the
meeting of the American Society for Experimental Pathology.

DR. E. ]. FOGELBERG, '29, St. Paul, is President and DR. ROBERT

QUELLO, '35, Minneapolis, is President-Elect of the Minnesota Acad
emy of General Practice. On May 13 the Academy presented its an
nual Merit Award to Dr. Aaron Friedell, '22, Minneapolis.

DR. WILLIAM B. ANDERSON, Dec. '46, is Assistant Professor of Pedi
atrics at the University of Iowa Medical School, Iowa City.

DR. ROBERT ]. ANDERSON, '39, is currently serving as Chief of the
U. S. Public Health Service Communicable Disease Center in Atlanta,
Georgia.

DR. ESTHER M. GREISHEIMER, '22, was recently appointed Professor
of Anesthesiology and Guest Lecturer in Physiology at Temple Univer
sity School of Medicine.
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Faculty Publications

BLUMENTHAL, J. S., BROWN, E. B., and CAMPBELL, G. S.: Molar
Sodium Lactate in Acute Epinephrine-Fast Asthmatic Patients, Ann.
Allergy 14:506, 1956.
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1957.
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1955.

RIGLER, LEO G.: Periodic Roentgen Examination-Drudgery or
Challenge? J.A.M.A. 163:530, 1957.
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Roentgen Changes Following Radical Neck Dissection, Radiol. 67:704,
1956.
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Formic Dehydrogenase From Escherichia Coli, J. Bact. 72: 762, 1956.
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WEEKLY CONFERENCES OF GENERAL INTEREST

Monday,

Tuesday,

Friday,

Saturday,

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

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, semlIlaJ.5
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 MaYI
Memorial, University of Minnesota, Minneapolis 14.




