


ED IT()R11\1, STA FF

ADMINISTRATIVE
SPONSORS

W. ALBERT SULLIVAN, JR., M.D.
Editor

EIVIND HOFF, JR.
Managing Editor

University of Minnesota Hospitals
GERTRUDE M. GILMAN, Director

Minnesota Medical Foundation
VERNON D. E. SMITH, M.D., President

KARL W. ANDERSON, M.D., Vice-President

N. L. GAULT, JR., M.D., Secretary-Treasurer

ErvIND HOFF, JR., Executive Director

University of Minnesota Medical School
O. MEREDITH WILSON, President

University of Minnesota

ROBERT B. HOWARD, M.D., Dean
College of Medical Sciences

H. MEAD CAVERT, M.D., Associate Dean
N. L. GAULT, JR., M.D., Associate Dean
ROBERT J. MCCOLLISTER, M.D., Assistant Dean

Minnesota Medical Alumni Association
JAMES C. MANKEY, M.D., President

ROBERT H. MONAHAN, M.D., Vice-President

DUANE C. OLSON, M.D., Vice-President

L. G. IDSTROM, M.D., Secretary

KENNETH P. MANICK, M.D., Treasurer



UNIVERSITY OF MINNESOTA

Medical Bulletin
Official Publication of

UNIVERSITY OF MINNESOTA HOSPITALS

MINNESOTA MEDICAL FOUNDATION

Nh~NESOTA MEDICAL ALUMNI ASSOCIATION

Circulation this issue 6,.500

VOLUME XXXVII

CONTENTS

SPECIAL ARTICAL

Medicine Camerounaise
DAVID M. THOMPSON, M.D.

STAFF MEETING REPORTS

NUMBER 4

. .138

The Biology of Gram-Negative Bacterial Endotoxin\'
DENNIS W. WATSON, Ph.D., and
YOON BERM KIM, M.D" Ph.D, 1.51

Congenital Scoliosis and Kyphosis
ROBERT B. WINTER, M,D., JOlIN H. MOE, M.D.,
and VINCENT E. EILERS, M,D. 1.53

7.5th ANNIVERSARY SYMPOSIUM 1.56

DR. DONALD .T, COWLING, A Tribute 1.58

ALUMNI NOTES 160

Published monthly from September through June at Minneapolis, Minn. No ad
vertising accepted. Second class postage paid. Andress all correspondence to
The Editor, University of Minnesota Medical Bulletin, 1342 Mayo Bldg., Uni
Ycrsity of Minnesota, Minneapolis, Minn..55455.



Special Article

Medicine Camerounaise*

David M. Thompson, M.D.t

What had been only a dream began to become reality when
I found out that mv wife and I had been granted a Smith, Kline
and French Foreign Fellowship for the Fall of 1964. With the
assistance of the mission office of The American Lutheran
Church, we had elected to spend the time at a mission hospital
in the town of Garoml Boulai, Cameroun, \"Iest Africa.

The Republic of Cameroun is a nation of about 4,000,000
people who speak some 40 different languages. It is located on
the west coast of Africa between Nigeria and the Central African
Republic. Although it has been independent since 1960 it was
controlled by Germanv until after \"Iorld 'Val' II when it was
divided into' two protectorates under France and Great Britain.
\Vhen independence was granted in 1960 the two protectorates
joined together to form the present government which is
modeled after the French system and is fairly stable politically.

Medical care is provided for the people by three groups:
the government, missions, and a handful of private and compan~'

physicians. The Syndicat des Medecins Libres du Cameroun
the counterpart of our American Medical Association - has a
membership of SO physicians, 23 of whom are missionaries, IS
are non-missionary Europeans and 11 are Africans. The distribu
tion of these doctors is somewhat uneven in that 2S of them
are located in and around the two largest cities. The area in
which we worked had, roughly speaking, one physician per
70,000 people - a slightly different ratio than the one to 1,200
ratio in Minnesota.

Garoua Boulai is a quiet little town of about 5,000 people
situated on the grasslands of a 3,000 ft. high plateau in the
mid-portion of the Cameroun. Its inhabitants, for the most part,
are from three tribes: G'Baya, M'Borero and Fulani. The G'Baya
people are very short in stature and black skinned. They are
native to the area and make their living by fanning, which

*A report of a Smith Kline and French Foreign Fellowship Octoher 2. 1964
December 12, 1964.

tMember of the Class of 1965, University of ~Iinnesota ~Iedical School
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Dr. Eastwold (left) with author
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usually means that they raise just enough food for their own
consumption and little for sale. The Fulani and M'Borero people
who are somewhat taller and lighter than the C'Baya, came
originally from North Africa and invaded the area which is
now Cameroun, near the tum of the 18th century. Today the
once war-like Fulani people are the shop owners and small
business men and the M'Boreros are nomadic cattle raisers,
often of considerable wealth.

The first sections of the hospital were built 10 years ago on
a low hill overlooking Carolla Boulai. Today it consists of the

main building which is built
around a beautiful garden
court and houses two oper
ating rooms, a delivery room,
two examining rooms, phar
macy, X-ray room and sev
eral offices. Around the main
building four patient cottages
have been built. Each cot
tage consists of either three
or five sets of double rooms.
The front room contains three
beds which are provided for
the patients, but not always
used. The back room has a
fireplace and serves as a
kitchen, but more often than
not, the fireplace was used as
a cupboard and the cooking
fires were built out in the
middle of the cement floor,
the result being that visibility

was markedly decreased. Besides the three patients there were
always three or so other adults, plus several children scurrying
about, and scattered around the room one would find sleeping
mats, eating utensils, a sword and sometimes a transistor radio.
The secret to this apparent confusion is that part of the patient's
family stays with him in the hospital and provides his meals and
some of his nursing care, a practice common to nearly all hos
pitals in Cameroun. There are also two mud huts reserved for
infectious or chronic cases. Recently a new building containing
laundry, storeroom and a dental clinic was completed. A tuber
culosis'village located about a quarter-mile away from the main
buildings completes the hospital.
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The important part of the hospital however, was not its
physical layout but rather the people that made it possible for
the sick to receive care. The staff is headed bv Dr. Conrad
Eastwold II. a 194R graduate of the University' of Minnesota
Medical Schoo!. GiYing him able assistance are two American
nurses and fourteen African assistants, one of whom was a
graduate of a nursing schoo!.

Having been well briefed on the state of African medicine
in general, I felt confident that nothing would shock me during I·
our ten week stav in the Cameroun. My introduction, however, .
to local medicai practice involved something which neither J
of us had considered and although it didn't really shock me it .
provided a most unique introduction to Medicine Camerounaise.·

OIl the morning after our arrival in Garoua Boulai, the chief
of the Gendarmarie (police) appeared at the hospital with a
verbal request for the doctor to perform an autopsy. An official
requisition on paper would follow shortly he said. A man who
had been missing for eight days had been found dead just off
a well-beaten path on the outskirts of town. The natural place
to perform the autopsy of course was right on the spot where
the man had been for the last eight days - so out we went in
the Gendarme's jeep. We must have presented quite a sight:
two black Gendarmes in khaki shorts and two white men, one
of whom was the doctor, draped in a white surgical gown, and
the other "the little doctor" as I was commonly called, all
bouncing along in a drab, olive-colored, open jeep. \Ve found
the body in a very advanced state of decomposition and the
maggots had already done most of the dissecting. One thing
helped; we had been wise enough to bring along surgical masks
that had been liberally sprinkled with shaving lotion. The only
conclusion we could make was that, however the man had
met his fate, no bones had been broken. Ten days later the
subpoena arrived. After this rather dramatic introduction, things
settled down into a normal daily routine.

Our day at the hospital began at 7: 30 a.m. with a chapel
service conducted by the African chaplain and although the
patients were encouraged to attend, it was in no way com
pulsory. At 8 a.m. Dr. Eastwold, myself and one of the American
nurses would make patient rounds. After this one of the fellows
would go out and start the engine that powered the electric I·
generator while we changed into scrub outfits for surgery. By .•.•
that time, my wife would have everything ready in the operating
room and we would proceed with surgery which usually lasted
until shortly before noon. This still left us some time in the
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morning to begin seeing some of the outpatients. Another part
of the morning routine, which was handled bv either Doris
Swiggum or Lorraine Haugen, the American nurses, was a clinic
held for the school children. The clinic was attended daily by
.50 to 60 noisy, but well-behaved African school children, the
majority of whom were receiving treatment (dressing change
and/or antibiotics) for large tropical ulcers. Since most of the
activity ceased during the hottest part of the day we also took
a daily siesta at this time, a habit of which we became verv
fond. 'By three o'clock we were back at the hospital seeing th~
outpatients, many of whom had already been seen and referred
on to the doctor by one of the American nurses or the head
African nurse. The nurses thus screened the patients and took
care of some of the minor problems. We were usually finished
by 6 p.m. after which time one of the African assistants was
left in charge of the hospital. If some problem arose he would
momentarilv flick off the electricitv causing the lights on the
station to blink. At this signal one of the American nurses would
go down to the hospital. If she was not able to handle the
situation someone would be sent up to fetch Dr. Eastwold,
who on any given night could be found at home either working
on the financial books, making out government reports or
ordering drug supplies.

Among the patients there were mainly three avenues of
acceptable therapy: First and foremost of these was an opera
tion; the other two were X-ray or an injection. The attitude
of the people, especially those with some education, and in
particular nurses who had graduated from a government or
mission school of nursing, was such that a medical doctor was
not really considered a doctor unless he performed operations.
These graduate nurses were often in charge of dispensaries out
in the small towns and villages and more or less perfOlmed
as general practitioners would here. As a matter of fact they
were frequently called doctor by the people and so it was
natural for them to think that if a medical doctor could only
diagnose diseases and hand out medicines and do minor pro
cedures that he was no better than they. Another facet of this
issue is that there is a hospital farther south that trained an
African nurse to do routine herniorraphies and hysterectomies
because of the shortage of doctors. From what we heard he
performed adequately but had to be watched because he tended
to operate on people without considering such factors as the
hemoglobin!

Because of the hospital's reputation many people came from
long distances to be seen by Dr. Eastwold. Once, a 96-year-old
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gentleman, accompanied by his four grown sons, arrived at the
hospital after several days journey by bus from the neighboring
Central African Republic. He was blind and had heard via the
grapevine of the cataract extractions which had helped some
people to regain their vision. Unfortunately in his case he had
extensive corneal scarring as well as cataracts and couldn't
even see light. He accepted the verdict of no surgery very
calmly and then asked the doctor if he could get a shot which
would cure his impotency.

Dr. Eastwold on the left making rounds with his staff.
The women seated on the ground are relatives of a
patient and spend most of their time visiting and caring
for the patient's persona I needs.

Nearly all of the patients paid for their operations, the cost
varying from $4.00 to a maximum of $20.00. The actual expense
incurred by the hospital was usually less than the price paid
by the patient and the net profit was used to help meet deficits
in other areas of the work such as the pharmacy. Although the
patients were charged for the drugs they used, they usually
could pay for only the first few doses and then the hospital
would have to provide the rest free.

Surgical patients received somewhat preferential treatment
in that they were given a sheet for their bed and a white gown
to wear. This served the purpose of keeping them from wearing
their ovm clothes and thus avoided a very potent source of
wound contamination.

The preoperative preparation was similar to that in hospitals
here in the United States except for one detail. Most of the
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patients didn't take a shower or bath although shower facilities
were provided and they were told to do so. The surgical prep
then had to be just a little more vigorous and consisted of the
usual shave followed by a scrub with a stiff brush and soap,
ether and finally zephiran. The ether proved to be a real house
cleaner and the efficacy of the whole regime was manifested by
the very low incidence of post"op infections.

Although we were equipped to use ether anesthesia, spinal
and local anesthesia were used as much as possible and I had
the opportunity to give some 30 spinal anesthetics. Our con
scious and subconscious preference for the spinal anesthetic was
greatly reinforced one day when one of the male nurses started
to light one of the burners under the Army autoclave in the
adjoining room when we were in the middle of an abdominal
operation with the patient under ether anesthesia and the room
reeking with its odor. Fortunately, nothing happened.

The majority of our surgical cases were inguinal and femoral
hernias. One older lady had the distinction of having bilateral
inguinal hernias and bilateral femoral hernias. Hydroceles, often
secondary to filarial infection, were also very common and
although not of the type seen in most texts, which are large
enough to be carried around in wheelbarrows, they were large
enough to cause scrotal ulcers and difficulty in walking.

We also saw various malignancies including squamous cell
carcinoma, malignant melanoma and leiomyofibrosarcoma, all
of which had initially started in the lower extremities. One man
with a squamous cell carcinoma hobbled into the hospital one
afternoon with the aid of his wife. He was wearing a crude
splint made out of sticks and cloth around his left lower leg
and before he even took it off I was aware of the extreme
mobility that his left foot exhibited. A terrible stench arose as
he took off the last bandage and the view provided was no
more appealing. The entire anterior and lateral surfaces of the
leg had been eroded away, leaving the foot hanging by a flap
of skin and muscle posteriorly. The jagged ends of the tibia
and fibula protruded grotesquely from the top and bottom of
the wound. Although the tumor had already metastasized, we
performed an AK amputation which healed beautifully. It was
gratifying after surgery to see the sad look in his face disappear
and to see him smile, something which we hadn't noted before.
Both the leiomyofibrosarcoma and the malignant melanoma
were discovered at a time when there would have been a good
chance for a cure had an amputation been done, but in each
case the patient refused until it was obviously too late.
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Lest I give the impression that we did onl~' herniorraphies
and amputations let me say that we also did such procedures
as hysterectomies, vesico-vaginal fistula repairs, rectal fistu
lectomy, cataract extractions, skin grafts and even plastic
surgery for congenital hypertrophy of the breast.

Upon discharge from the hospital the frequent patient (1I1es
tion was, "How ~oon can I sleep with my husband or wife?"
Many of them have the belief that some tenibly catastrophy
will 'befall them if they have sexual relations too soon after
surgery. In the past Dr.' Eastwold has tried to dispel their fears
but to no avail and now their faces light up when they are
told one month.

The baby business flourishes - partly because polygamy is
common and probably more so because large families are
desired. If a man has only one wife and she has borne him no
children, he will often take another wife if he can afford to pay
the dowry. If a couple has no children they are faced with the
very real threat of haYing to fend for themselves as they grow
old. In essence, the children are a kind of old age insurance
for their parents. A large family is also desirable from the
viewpoint that there would be more people to do the house
and garden work, the result being that the father could lead
a more leisurely life. One would probably assume from the
above that the problem of birth control doesn't exist - but it
does. The mothers take the initiative here and attempt to space
their children about two years apart. As far as we could find
out it was a simple matter - the wife refuses to have inter
course during that time. If however, a man has several wives,
or as one of the larger chief, 400 wives, the problem vanishes.

The fact that a woman was pregnant didn't mean she
wouldn't have to do her share of the work. The sight of a woman
carrying a term pregnancy with a baby strapped on her back
and a large pan of water on her head was common - even up
to the day preceding the delivery. Most of them would also be
up and around doing their housework the day following the
delivery, if not the same day.

\Vith the beginning of labor the mother would either go to
the hospital or retire to her hut. In the latter case her sisters or
her husband's other wives or her friends would stay with her
until after the delivery, but the husband usuallv was not to be
found. The woman in labor would sit on a n;at on the floor
until the onset of the second stage of labor when she would
lay down and one of the other women would help deliver the
baby and the placenta. After the placenta had been delivered
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the cord was tied with a rag and then cut with a hot knife. In
some instances, baby and placenta were carried to the hospital
in a tin pan and the American nurses were given the privilege
of cutting the cord. If labor didn't proceed as fast as expected
they would attempt to hasten it by pouring water over the
mother's back, the significance of which we could never assess.
Another popular method of assisting a mother in difficult labor
was to have the mother chew on a piece of the dried hide of
an animal which also had difficult labor. If the labor proved to
be very prolonged or if a problem such as the prolapse of an
arm OCCUlTed, they would bring the mother to the hospital. If
they didn't come to the hospital the blacksmith was often
called. Some time prior to our arrival there had been a case in
which the blacksmith had attempted to deliver a baby and in
doing so had pulled the head off. When he couldn't get the
rest of the body out the mother was brought to the hospital
where the doctor removed the body of the baby. Difficulty
during labor was often ascribed to the presence of a goat which
was nibbling away inside their body. One mother who had
just delivered thought she saw an area on the placenta where
a catyledon was missing. "See," she exclaimed, "there's where
the goat was eating me." Another mother came to the hospital
with a retained placenta and on examination it was found that
she had stuffed dirt and grass into her vagina - the reason for
this we never found out. One practice which was carried out
by all the women with whom we had contact was saving the
placenta and taking it home to bury it. This was to insure
that she would become pregnant again.

The majority of the deliveries at the hospital were done by
the American nurses unless some difficulty had been suspected
during the mother's prenatal care.

Since the girls are often married at a young age many have
their first baby when they are 14 or 15 years old. The obstetrical
complications of this are obvious and several young mothers
came in while we were there with huge vesico-vaginal fistulas
after the birth of their first child.

I assisted at only one cesarean while there but the circum
stances surrounding it made it one of my most unforgettable
experiences. At about 7 p.m. a governmental official and chief
of police from a neighboring town drove up to Dr. Eastwold's
home. They informed him that the government doctor in their
town had begun a cesarean section but then had been "indis
posed" to finish it. Not knowing really what to expect we
hurriedly packed a few essentials from our operating room and
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were off. \Ve arrived at the hospital at about 10 p.m. in a
pouring rain. The mother, we discovered, had been brought to
the hospital early that morning in labor. At about four in the
afternoon the doctor had started a cesarean but then had
stopped short after making the skin incision. He told the family
that the baby would deliver from below. When nothing hap
pened, the husband went to the police for help and they in turn
had driven to Garoua Boulai to get Dr. Eastwold.

After getting some of the nurses out of bed and rounding
up a kerosene and gas lantern, the lady was brought into the
operating room. Upon removing the dressing we could see the
two purplish humps of the uterus and the bladder bulging out
of the gaping wound. After prepping her as much as possible
and giving her a spinal anesthetic we began. Every once in a
while we would have to get the police chief to hold the lantern
a little closer or from a different angle so we could see to
locate and tie off the bleeders. Now and then I looked awav
from the table and the scene was always the same. The go~
ernment official was puffing away at a cigarette and scribbling
notes in a small notebook. The government doctor's assistant
and the African nurse watched through drooping eyelids and
the chief of police commandeered the lanterns. The French nun
who was in charge of the nurses was scurrying back and forth
getting things as they were requested, all the while looking
very perturbed underneath her starched white uniform. We
wore masks but no one else did. The mother tolerated the
procedure well but the baby was dead and had been so for at
least several hours.

When the lady had been taken to her room and we were
getting ready to go, the nun asked Dr. Eastwold if he wouldn't
take a look at another man before we left. They then brought
in a thin emaciated man who was obviously in a very deteri
orated condition. A quick inspection revealed that he had either
an incarcerated or a strangulated inguinal hernia protruding out
of a recent incision that contained no sutures, only a dressing
to cover it. There wasn't much choice, so the nurse flamed
another set of instruments with alcohol and we proceeded to
repair the hernia which fortunately contained incarcerated and
not strangulated bowel. It was about 2 a.m. by the time we
put in the last suture and we were in high hopes of getting
home and to bed - but the nun was saying something about
another patient, and before we knew it we were trailing down
the hall after her. We entered a room taking care to step over
the sleeping people on the floor. We found a young man who
also had undergone a partial herniorraphy, but fortunately the
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hernia had reduced itself after the skin incision had been made.
This surgery had been performed without the benefit of anes
thesia as the government doctor had been unable to get into
the subarachnoid space and give the spinal anesthetic. Since
this patient was in good condition the nurses were instructed
to close the wound which already had three sutures in it and
he was to have definitive surgery at a later date.

We finally made it home ill the wee hours of the morning.
Some time later we found out that the lady had made an
uneventful recovery as did the young man with the hernia,
but that the elderly man with the incarcerated hernia had died.

We didn't always have to go away to take care of our
patients as they most often came to us. One young mother
walked 25 miles to the hospital with her 2 lb. 12 oz. infant
the day following the delivery. In lieu of an incubator the baby
was wrapped in blankets and placed in an old apple box. Since
there was no thermostat in our incubator we controlled the tem
perature with the use of hot water bottles. Under the watchful
eyes of the American nurses she thrived on the fOllliula fed her

and by the time she left
weighed over five pounds.

The first few years of a
child's life are precarious
ones. Indeed it is very likely
that a couple will lose one
or more of their children dur
ing this period. It is partly
for this reason that they tend
not to become too attached
to their children until they
are five or six years old. In
an effort to protect their chil
dren from disease and harm,
many parents would give
them "bad" names believing
that this would keep the evil
spirits away. For instance,
one of the fellows working at
the hospital had a name
meaning vomit.

Infection is the children's
number one health problem.
The most popular remedy for
any skin infections or for that

Cameroun woman with ampoule in
place. Use of this remedial treatment
is not limited to Africa. The author
found the technique described in a
1959 French nursing textbook.
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matter any pain, was the use of the ampoule. This consisted of
the terminal four or five inches of a cow's horn which had been
hollowed out and had its tip cut off. After heating the ampoule
over the fire, the tip was sealed with pitch from the trees and
the open end was applied to the skin in the area of the pain.
It was held in place by the negative pressure created as it
cooled off and was left on for several days (or until the pain
was gone). By the time it was removed it would have drawn
blood and caused an ugly scar which often became infected.
This also resulted in keloid formation. We saw one child on
whom the entire anterior surface of the neck was covered with
scars which were grossly infected. This was the result of recent
ampoule applications in order to obtain relief for a sore throat.

Although it was very hard to get a history from the children
who tended to be very reticent, it wasn't so with the adults.
Their histories were very simple - they either had worms in
some part of their body or their liver was ill, the latter being
something which they probably picked up from the French
among whom mad de lois was very common. It was also
interesting to note that the G'Baya considered the liver to be
the symbolic seat of emotions much as we do the heart, or the
ancient Jews the bowels. To get an adequate history was
frustrating in two respects. First of all, their vocabulary was
of a limited nature especially when it came to describing bodily
functions. Secondly, unless the person had some education he
had little appreciation of time or the chronology of events. We
often saw disease of obviously long duration but which,
according to the patient, appeared only "last week." The only
people who even knew their age were the people of the
Fulani tribe.

As with the children, infection was a problem common to
all the adults. Malaria was endemic but I never really saw a
typical case because everyone had at one time or another taken
antimalarial drugs. \Vhen someone came in with fever and vague
complaints, chloroquine was the usual remedy and most often
the right one.

Filaria ranked a close second as a health problem in our
area. Besides the infections due to \Vuchereria bancrofti and
Loa loa, that due to Onchocerciasis volvulus was very common
and interesting.

Of course intestinal parasites were ubiquitous and it was
routine to get a stool exam on almost anyone that set foot inside
the hospital. Sometimes they presented in ways which left me
guessing wildly.
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As was mentioned previously the hospital maintained a small
village exclusively for patients with tuberculosis, who were
undergoing treatment. During the time we were there about 20
patients lived there with their immediate family. They had their
own gardens and lived much as they would have in their own
village. Since tuberculosis was so common we were always on
the watch for it and any person with a suspicious cough or
weight loss was given a patch test and a chest X-ray. If either
of these were positive, sputa were examined for acid fast
bacilli. To receive treatment the person had to agree to stay
in the tuberculosis village until he was told he could go home.
This usually meant staying at least several months and often
longer. Most of them accepted the triple therapy program and
improved on it quite remarkably while they lived in the village.
The problem was whether, when they were told that they could
go hack home, they would continue to take their medicine. They
always promised to do so but invariably stopped shortly after
going home, as they could see no purpose in taking medicine
when they felt well. These patients often turned up at the
hospital with a relapse.

To prepare the daily native meal, the dried manioc root
was ground up, sifted, and mixed with boiling water
until it had the consistency of bread dough. It was then
served with a meat or vegetable sauce.

There were many unanswered questions in regard to tropical
disease and the possibilities for research are innumerable.
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It was interesting to find out that the people there had little
in the way of arteriosclerotic heart disease or hypertension.
Besides the fact that many Africans don't live to the age when
they would begin to feel the effects of arteriosclerotic heart
disease, there is another factor involved. Their diet, at least in
the Garoua Boulai area, is mainly manioc root supplemented
with a little meat, corn and a few green vegetables. Thus their
diet is high in carbohydrate and very low in protein and fat,
both of the saturated and unsaturated variety. The role that
inheritance plays could also be mentioned as a possible factor.

As one can see from the foregoing, the problems facing a
doctor in Cameroun are varied, challenging, sometimes dis
turbing and on occasion, even humorous. Much progress has
been made in the last 10 to 15 years and I for one salute those
doctors and nurses who with a minimum of equipment and
financial backing have built the existing medical structure.

Presently there is a need for more doctors, nurses and in
general more of everything. What lies ahead for those who will
be willing to exchange the hectic pace of practice and private
life here for the chance of working on one of the true frontiers
of modern medicine and for a slower and more ordered life?
The answer has became apparent to us as we lived with Dr.
Eastwold and his family who regarded C:m1eroun as their home
and lived accordingly.

In conclusion I would like to express our deepest thanks to
the Smith, Kline and French Drug Company for making it
possible for my wife and I to visit Cameroun. We would also
like to thank Dr. van Zile Hyde and his staff at the head
quarters of the Association of American Medical Colleges for
their kind help and advice. Finally, we would like to express
appreciation especially to Dr. Conrad Eastwold and to the rest
of the missionaries and hospital staff who made our stay so
rewarding and instilled in us a desire to return eventually to the
practice of Medicine Camerounaise.

Dr. David ~L Thompson is presently an intern at Hennepin County General Hos
pital, ~1inneapolis, :Minnesota.
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Staff Meeting Report

The Biology of Gram-Negative
Bacterial Endotoxins*

Dennis W. Watson, Ph.D.t and
Yoon Berm Kim, M.D., Ph.D.t

Uhe apparent nonspecific pyrogenic and lethal tolerance to
Gram-negative bacterial endotoxins is attributed to a classical
immunological mechanism. These results suggest the presence
of a common toxophore group in most endotoxins; antibody
directed toward a Single toxin can assist the normal reticulo
endothelial system in the uptake and destruction of endotoxins
from diverse sources. Such antibodies, either actively or passively
acquired by the host, might play an important role in the
treatment and control of endotoxin shock and toxemias associ
ated with Gram-negative bacterial infections.

Endotoxins purified by the phenol-water procedure of West
phal are complex lipopolysaccharides. When these toxins enter
the host, antibodies are made specific for the "0" polysaccharide
determinant of the complex and for the toxophore group within
the complex molecule. These antibodies are present in sera of
nearly all normal animals as a result of exposure to Gram
negative bacteria in the intestine and from previous clinical and
subclinical infections. Those specific for the "0" polysaccharides
are bactericidal antibodies; they are not antitoxic because the
"0" polysaccharide portion of the complex for which they are
specific does not contain the toxophore group of the endotoxin.
Cross-immunity tests in rabbits using the response in the three
hour portion of the fever curve reveal a high degree of cross
immunity between endotoxins with distinct "0" polysaccharide
determinants. By the use of these cross-pyrogenic tests some
degree of specificity can be demonstrated between endotoxins
derived from more distantly related organisms such as Sal
monella typhosa and Chromohacterium violaceulIl.

*From a report to the Staff Meeting of University Hospitals on Decemher 3,1965.

tProfessor and Head, Department of Microbiology
:j:Assistant Professor, Department of !\..licrohiology
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Antibodies directed toward the toxophore portion of the
endotoxins are immunoglobulins of the 19S class, and are
effective in the passive transfer of immunity to the pyrogenic
and lethal activities of endotoxins. These immunoglobulins were
isolated and identified by diethylaminoethyl cellulose and exclu
sion chromatography on Sephadex G-200 and sucrose gradient
ultracentrifugation.

The ubiquity in nearly all animals of antibodies specific for
the "0" detenninant of the lipopolysaccharide and the similarity
of the toxic manifestations of endotoxins with those associated
with antigen-antibody reactions led some investigators to suggest
that endotoxins have no intrinsic or primary toxicity. All toxic
reactions including shock are explained in terms of hyper
sensitivity reactions. In our study on the ontogeny of the immune
response, using genu-free neonatal colostrum-deprived piglets,
immunoglobulins could not be detected. Therefore, this is an
ideal model in which to test the role of antigen-antibody
reactions in primary endotoxin toxicity. These piglets are
susceptible to the lethal effect of endotoxins; it is concluded,
therefore, that endotoxins have a hue primary toxicity not
dependent on antigen-antibody reactions. After a single feeding
of colostrum, piglets show an increase in resistance greater than
lO-fold to the lethal effect of endotoxin. Immuno-electrophoretic
analyses of their sera reveal high concentrations of yG, yA, and
yM immunoglobulins. The antibody giving this passive pro
tection is thought to be an antiendotoxin, distinct from the
"O"-antibody, and comparable to the protective antibody of
the 19S class isolated from immunized rabbits. Although
endotoxins have a true primary toxicity there is evidence that
acquired hypersensitivity plays a secondary role in many of the
toxic activities of endotoxins. Evidence is based on the observa
tions that adult rabbits are highly sensitive to the pyrogenic,
lethal and skin reacting activities of endotoxin in contrast to
young animals which are more resistant.

To detelwine the nature and position of the toxophore group
within lipopolysaccharide, a wild type and a mutant of Sal
monella typhimurium lacking the ability to synthesize the poly
saccharide side-chains responsible for the "0" specificity were
used to prepare endotoxins by the phenol-water method. There
is no significant difference between the wild type and the
mutant in the quantity of toxin produced or in their toxic
activities. Both toxins are immunogenic in the rabbit when tested
by reciprocal cross-tests. It is suggested that the use of well
characterized mutants now used in the biosynthetic studies of
lipopolysaccharides by geneticists and biochemists may serve as
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useful tools for immunologists in the search for the toxophore
group responsible for the development of acquired immunity
to endotoxins.

In conclusion, we believe there are two interdependent
activities in the endotoxin molecule. The primary or intrinsic
toxicity is closely associated with the lipid portion of the
complex molecule; the secondary toxicity results from the
acquisition of hypersensitivity by the host to some portion of
the molecule usually as a result of contact with intestinal
microbiol flora or clinical and subclinical infections. We stress
the interdependence of these two activities and the importance
of taking into consideration the immunological state of the host
in any evaluation of the mechanism of endotoxin action.

Staff Meeting Report

Congenital Scoliosis and Kyphosis*

Robert B. Winter, M.D.,t John H. Moe, M.D.,!
and Vincent E. Eilers, M.D.§

Uhere has been a recent surge of interest and enthusiasm
for the treatment of curvature of the spine. Such deformities
caused by congenital anomalies are less well understood even
today than the more common curvatures due to poliomyelitis
and idiopathic causes, and they pose unusual and difficult
problems.

THE NATURAL HISTORY OF CONGENITAL

CURVATURES OF THE SPINE

There has been an unfortunate tendency throughout the
medical and particularly the orthopedic world to consider these
curvatures as non-progressive. This is far from true. In fact,
most curvatures caused by congenital anomalies of the vertebral
column are progressive throughout the period of spinal growth.

*From a report to the Staff Meeting of University Hospitals en Decemher 10,
1965.

tClinical Instructor, Division of Orthopedic Surgery
*Professor and Director, Division of Orthopedic Surgery
§Fellow, Division of Orthopedic Surgery
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Our review of 230 cases revealed this fact. The period covered
1931 to 1965 and the patients aged from newborn to 38. There
was a group of .54 patients untreated over at least a two-year
period and 20 of these were followed throughout growth. From
this group it was found that progression averaged 5 degrees per
year per patient when it occurred. The rate of progression varies
in the individual case and is usually less rapid than in paralytic
or idiopathic curvatures but there is a greater number of years
for the curve to increase. Therefore, verv sizeable curvatures and
very crippling deformities can occur' as a result of this un
checked and relentless progression of the deformity. Our review
also showed that approximately 20% of congenital curvatures
did not progress. The remaining 80% progressed often to a
severe degree depending on treatment received. Curves having
kyphosis are particularly ominous in that progression occurs and
paraplegia may develop. This tends to occur between the ages
of 6 and 12 and particularly in those patients having the apex
of the curve in the upper thoracic spine.

OPERATI\'E TREAT~lENT OF COKGEl\'ITAL

CURVATURES OF THE SPINE

Hemivertebrae excision. Historically, this had been consid
ered by Codivilla in 1901. Several attempts have been made
by different surgeons since 1930. Analysis of their cases reveal
that progression of deformity was not halted by excision of the
hemivertebrae. A solitary hemivertebra is rarely the sole problem
existing in the spine and there are other defonning factors as
well. This mode of treatment should be confined to the isolated
lumbar hemivertebrae which throws the spine into marked
decompensation. Most hemivertebrae do NOT fall into this
category.

Arthrodesis of the spine. Fusion of the vertebral elements has
been the traditional orthopedic operation for curvatures of the
spine. It continues to be fundamental in the treatment of con
genital curvatures in that no other form of surgical treatment
prOvides as good a result as does an arthrodesis. It is said by
many that arthrodesis of the spine should not be perfonned
under the age of 10 as it will lead to severe stunting of growth
and a severe lordosis of the spine. \Ve believe that many spine
fusions are necessary below the age of 10. The area which is
fused does not grow but progression of defOtwity can be avoided
by prolonged use of a Milwaukee Brace. By this means, the
length of fusion can also be kept at a minimum and fusion below
the age of 10 is thereby made a very practical and conservative
treatment. It is foolish to wait for the child to develop a hideous
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curvature when it could be prevented by an early fusion. Most
spine fusions are done by preliminary cast correction and opera
tion through a window in the back of the cast. Occasionally, in
older patients, the Harrington instruments are used to gain
additional correction and to stabilize the spine while the fusion
is maturing.

Halo-femoral distraction. There has recently become available
a new technique for the correction of the curved spine. Skeletal
traction is applied to the calvarium by means of a "halo" which
is a steel ring about the head anchored snugly to the outer table
of the skull by four threaded set screws. This provides extremely
secure fixation to the skull. Heavy Steinman pins are placed in
the distal femora and traction is applied to both the "halo" and
the femoral pins.

Osteotomy of the Spine. This has been used in association
with Halo femoral distraction to correct areas of congenitalIy
fused spinal curvatures with excellent results.

Decompression. Decompression of the cord in paraplegia
secondary to kyphosis must be of the anterior angular mass of
bone projecting into the cord. This necessitates an anterior
approach or a modification thereof. Nothing is gained by
removing the posterior supporting elements.

NONOPERATIVE TREATMENT OF SCOLIOSIS AND KYPHOSIS

The only effective brace is the Milwaukee Brace. Use of this
brace to treat congenital curvatures must be individualized.
Each growing child with a deforming or progressive curvature
must be considered for this treatment.

SUMMARY

Curvatures of the spine due to congenital anomalies of the
vertebra are difficult problems for the treating physician. De
formity from curvatures may be manifested at any time from
birth until late adolescence. They are usually progressive and
may produce hideous deformity. Recognition of the presence
of a curve and institution of prompt treatment is the most
important factor in the management of these patients. The
treatment must be individually tailored to the particular problem
of each patient and no one single form of treatment should be
applied to all patients. Paraplegia can develop in curves having
kyphosis and for this reason treatment of this type of curve must
be particularly aggressive. Bracing of the spine in a Milwaukee
Brace will spare many patients an operation on the spine and
in others will mean a smaller operation performed at a later age.
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the College of Medical Sciences held Nov. 4-6, 196.5 at the 1
University of Minnesota.

After a series of distinguished health authorities expressed
their views on "Demands on Medicine in the Modern World,"
several of the Medical School elder statesmen rolled back the
pages of time with poignant and occasionally rollicking com-

Harold S. Diehl Ray Amberg

Ray E. Brown and Franz Goldmann. symposium speakers,
and Dean Robert B. Howard
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Leo G. RiglerE. Allen Boyden

mentary during the "Evening of Reminiscence." Seldom has the
rich tradition of the Medical School been sketched as brightly
as it was by Leo G. Rigler, Ray Amberg, E. Allen Boyden, and
Harold S. Diehl, who spoke to 400 persons attending the
grand banquet.

The Symposium marked the highlight of the 75th Anni
versary Observance of the establishment of the College of
Medical Sciences, University of Minnesota, in 1888.

157

Ralph T. Knight and C. Donald Creevy

Anniversary Symposium



Donald J. Cowling

DONALD J. COWLING - A Tribute
1880 - 1965

Dr. Donald J. Cowling, a heroic figure in the development
of the Universitv of Minnesota Medical Center, died November
27, 196,5. He \vas 85 years old and had enjoyed good health
until about a year ago.

Dr. Cowling had devoted his entire life to the cause of
higher education. Armed with five degrees earned at various
colleges and universities, he was appointed president of Carleton
College in 1909 at the age of 28. Thirty-six years later (194,5)
he retired, without missing a single day of work, after having
built Carleton into a model liberal arts institution.

Upon his retirement, however, he turned his great energies,
keen perception, and broad experience to the benefit of several
educational institutions and causes which interested him.
Notably, he was appointed by
the governor of Minnesota to be
chairman of the Mavo Memorial
Commission, where' he was to
inspire and lead the successful
effort to erect a memorial to the
famous Mavo brothers. The me
morial took the form of the
14-stOlY r-.layo Memorial Build
ing, now home of the Medical
School and central unit of the
800-bed Universitv of Minne
sota Medical Cent~r.

British-born, he became na
tionally-known for his activities
in the fields of religion and edu
cation. In Minnesota he was
also known as a peerless fund
raiser for educational purposes.
Several medical departments of
the University of Minnesota sought and received his gUidance
and assistance with raising large sums of private capital for
research and facilities.

Dr. Cowling was elected the first lay member of the Board
of Trustees of the Minnesota Medical Foundation in 1950,
serving 12 years. In 1962, the Board accepted his resignation
with reluctance, but named him as Honorarv Trustee. Alwavs
a firm friend of Minnesota's private liberal' arts colleges, Dr.
Cowling helped establish the Scholarship Fund of the Minnesota
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Medical Foundation which is now the largest single source of
scholarship aid to University of Minnesota medical students.
Several "Cowling Scholarships" are still awarded annually in his
honor to graduates of liberal arts colleges.

In recent years, Dr. Cowling pursued his "second" career
daily from a downtown Minneapolis office sponsored for him
by a foundation which understood his great personal value to
the community. He played prominent roles in such important
programs as the United Hospital Fund, Minnesota Association
for Mental Health, the Menninger Foundation, and Minnesota
Tuberculosis and Health Association.

The Universitv of Minnesota has honored him thrice: Doctor
of Laws (1945);' Builder of the Name (19.54); and Regents'
Distinguished Service Award (19.58). He helped the University
of Minnesota build the new Diehl Hall Biomedical Librarv, and
helped persuade the Masons of Minnesota to add the M'asonic
Memorial Hospital to the University medical center in 19.58.
(He was a 33rd degree Mason himself.)

Dr. Cowling's wife, Elizabeth, preceded him in death ill
1951. They are survived by four daughters.

His death ends an affectionate story in Medical School history.
Those who were privileged to know this rare and venerable man
are the richer for it. The Medical School is better able to
perform its service to the State of Minnesota because Donald
Cowling passed this way. He will not be forgotten.

E.H.
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Arnold O. Swenson of Duluth, Minn. was presented the
Distinguished Service Medal of the Minnesota State Medical
Association in 1965. He is a past presiden'; of MSMA and
delegate to the AMA.
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Ka rl Anderson

• 1896
M. A. Burns, 91, who is probably the oldest living graduate

of the Medical School, was recentlv honored bv the citizens of
Milan, Minn. He has practiced 67 years in that community.
Earlier this year he was named "outstanding senior citizen" of
Chippewa county.

Karl W. Anderson won the 196.5 Harold
S. Diehl Award of the Minnesota Medical
Alumni Association. It was presented "for
outstanding service" at the annual meeting
and homecoming reunion of the Association
held Oct. 22-23 in Minneapolis. About 175
persons attended. Karl will retire soon as
senior vice president and medical director
of the ]\;orthwestern National Life Insur
ance Company. The Class of 1940 was
honored on its 25th anniversary of gradua
tion from the Medical School. Classmem
bel'S attended from several distant states, including California
and vVashington. Reunion events included a tour of the Uni
versity Medical Center and the Minnesota-Michigan homecom
ing football game, won by the Gophers 14-13.

• 1920
Herman J. Moersch was awarded the gold medal of the

American College of Chest Physicians this year for "meritorious
service to diseases of the chest." He is a past president of the
College, and is an emeritus professor of medicine in the Mayo
Graduate School of Medicine, Rochester, Minn.

• 1918
Donald McCarthy, who retired recently from the Veterans

Administration medical service, has joined the Minnesota De
partment of Health. He is chief of the Section on Chronic
Diseases, and lives at 5201 Grandview La., Minneapolis
24, Minn.

• 1923
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• 1925

Otto N. Glesne has returned to his Alma Mater-St. Olaf Col
lege, Northfield, Minn.-to become college ph~'sician and direc
tor of the health service. He has recently resided in Ft. Dodge,
Ia., and was president of the Iowa Medical Society.

• 1930
Maurice B. Visscher, Distinguished Ser

vice Professor and Head of the Department
of Physiology at the University of Minne
sota, has been elected to a five-vear term as
president of the National Society for Medi
cal Research. The society's headquarters
will be located in Washington, D. C. during
this period, where it will be central agency
for about 1,200 groups throughout the na
tion interested in the legal, social, and
financial aspects of teaching and research
in the biological and medical sciences.

• 1933
Lester S. Frogner, Fargo, N.D., has retired from the Veterans

Administration medical service after 16 years at the Fargo V.A.
Center as a staff doctor. He served with the Annv during \Vorld
War II.

• 1934
Reynold A. Jensen, Burtrum C. Schiele, and Frank G.

Kiesler (Med. '41), all members of the faculty of the Medical
School, were among Charter Fellows of the American College
of Psychiatrists, which held its 2nd Anniversarv Meeting Mav 4,
1965 in New York City.

• 1936
L. O. (Larry) Underdahl of the Mayo Clinic was elected

president of the American Diabetes AssociatIOn. He had been
secretary of the organization since 1961.

• 1937
Donald E. Stewart, surgeon at the Northwestern Clinic,

Crookston, Minn., was elected president and chairman of the
board of the American Cancer Societv, Minnesota Division.
He succeeded Dr. Philip F. Eckman (Mee!. '22), Duluth, Minn.

• 1940
Rev. Judson S. Leeman is associate rectOf of the Church of

the Holy Trinity, Rittenhouse Square, Philadelphia, Pa.
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• 1941
Jay J. Jacoby has been appointed professor and chairman of

the Department of Anesthesiology at Jefferson Medical College,
Philadelphia, Pa. He resigned a similar post at Marquette t:ni
versity School of Medicine, Milwaukee, \Vis.

• 1950
Philip D. Christensen, unreported in Class Survey (Oct.

MED. BULL.), is reported to have died May 11, 1965.

• 1954
Robert D. Fedor finished a residency at Miller Hospital, St.

Paul, this year and joined the Meeker County Memorial Hos
pital, Litchfield, Minn., as pathologist. He was formerly in
general practice in that community.

Oleg Jardetsky, a faculty member at Harvard Medical School,
was married August 1.5, 196.5, to Mrs. \Vade Vanderwerff in
Washington, D.C.

• 1956
Richard A. Greenberg, who practices psychiatry in Man-

hattan Beach, Calif., has removed his office to 85.5 Manhattan
Beach Blvd., in that city.

• 1957
Lennart E. Suther was married October 9, 1965 to Marian

Polland in Ross, Calif. The~' are now living in San Rafael, Calif.,
where Len is in practice.

Mitchell and Sandy Rosenholtz announce the arrival of their
first child, a daughter, Cathy Ellen, on August 24, 196.5. They
live at 29 Ridgefield Rd., Lutherville, Md.

• 1959
"I can never forget Minnesota," writes George Skaff, now

practicing in Visalia, Calif., who adds: "You can take the bov
out of the country, but vou can't take the countrv out of th'e
boy." George and' his family moved to California this fall, and
"enjoy life near the mountains and seashore."

• 1960
Last summer the MEDICAL BULLETIN made an informal

rollcall of members of Class of 1960, now five veal'S out of
Medical School. The replies trickled in, but they' were fascin
ating. Here, greatly condensed, are the reports, except lengthier
statements from those the Editors found irrestible:

Loren A. Anderson wrote: "Your letter took six weeks to get
here." He was at Ft. Johnston, Malawi (Africa), the sole MD
for a district of 200,000 inhabitants. Loren is now back in the
U.S. taking a residency in hygiene and tropical medicine at
Tulane University School of Medicine.
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Capt. Richard O. Anderson is with the Army Medical Corps,
Mental Hygiene Consultation Service, \Vomack Army Hospital,
Ft. Bragg, N.C.

David W. Bean is a senior resident at the Mental Health
Institute, Cherokee, Iowa. He was an Air Force doctor, and
now has a family of four youngsters.

Julian Berman wrote from Paris, France, where he is an
N.I.T. research fellow working on developmental embryology.
He expects to return to research and teaching in 1966 at
Children's Memorial Hospital, Chicago, Ill.

Jon E. Boline is a third-year resident in pathology at the
Mavo Graduate School, Rochester, Minn. He was in the Annv
pre~iously; now has two daughters.

Ray Brace is in general practice at the Clinton, Minn. Clinic
with Carl Christenson (Med. '59). He and Mrs. Brace are parents
of three youngsters which they adopted in October, 1963.

Harold Broman is in general practice with an all-Minnesota
group in North St. Paul, after serving 18 months in the Air
Force. Harold and his wife, Margaret, have two daughters.

Sheldon Damberg "passed his boards" and is now a radiol
ogist in St. Paul with the Medelman group and at St. Luke's
Hospital.

Daniel de Werd savs he's a "rather old" second veal' resident
in ENT at the Mayo Graduate School, Rochester, Minn., having
completed two years in the Air Force in Europe. Dan savs he's
"still single, and 'likely to remain so.'''

James D. Fett got an M.P.H. degree from the University of
Minnesota in 1963, studied tropical medicine for a veal', and
now is with the American Baptist Foreign Mission Societv in
Africa. His address is ABFMS, B.P. 4728, Leopoldville II, The
Congo. Jim is a medical missionary in Kwilu province. "We now
have three daughters and do not expect to return to the U.S.
until 1967 or 1968," he writes.

Harold Gambill is a fellow in ophthalmology at the Mayo
Graduate School, Rochester, Minn., following two years of
Army duty in Germany.

Wendell Geary, a Baptist medical missionarv, wrote the
following in September from turbulent Indonesia:

"After a year of Indonesian language study, traveling, getting
permits, etc. in Bandung, Java, a lovely city high in the cool
mountains, I brought my family here to the west side of the
Island of Borneo. Mar;orie and I have two sons, ages 3 and 5
... our location is about 50 miles in from the coast.
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"Although a complete hospital unit, equipment, dmgs, sup

plies, has been shipped to me (by the Baptist Foreign Mission
Society) from the states, it has not arrived yet. So I am doing
a little clinic lcork u;ith locally available drugs. We have much
malaria and tuberculosis, and filariasis ...

"Poverty, lack of hygiene, lack of education, coupled lcith
deep superstition seem to be the main obstmctions to medical
advance here. There is great need . .. medically and spiritually.
Intemational affairs here are precariously balanced . .. we may

not be here much longer ... I appreciate your personal ex
pression of thoughtfulness and prayerfulness in our behalf ...
ICC need the latter very much . .. there is nothing else out here
to hang on to. "Ve get lonely, homesick, and quite anxious. If
Ice did not feel and knOlc that God had brought us here for a
purpose and that He lGill see us through, Ice lcould be home as
qllickly as possible."

'Vendell's address is Box 20, Singkawang, West Kalimantan,
Indonesia.

Bruce H. Hiller is a staff psvchiatrist at the U.S. Naval
Hospital, Jacksonville, Fla. He expects to return to Minnesota
in Jul~·, 1966.

Capt. Corrin J. (John) Hodgson received an MPH degree
from the Universitv of California under the Air Force Residencv
Training Program' in Aerospace Medicine. He is now stationed
at San Antonio, Texas, and is making a career of the Air Force.
John is the father of two daughters. His wife, Harriet, is also
with him at Brooks Air Force Base.

Philip Iverslie is in general practice in north Minneapolis
with three other physicians at 800 42nd Ave. N. He lives in
nearbv Robbinsdale.
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Thomas J. Johnson is on duty with the Navy in San Diego,
Calif., having finished a four-year residencv in psychiatry at the
Menninger Clinic. "Joanne and I now travel with Lvnn Ann, 3,
and Tommy, 1, wherever we go," he writes. He's stationed at
Balboa Naval Hospital, and "would enjov hearing from my
old classmates."

Robert Kalina is a fourth-year resident in ophthalmology at
the University of Oregon Medical School, Portland, Ore. "I
interned here and have come to like the area a great deal. M~'

wife, Jan, and I are proud of our 3-year-old Paul, and I-vear-old
Lynne." Bob spent 1962 and 196.3 with the Air Force in San
Antonio, Texas.

T. J. Lelwica is now in general practice at the Lakewood
Clinic, Staples, Minn.

M. L. Lommen is in general practice with his father and
brother at the Lommen Clinic, Austin, Minn. In 1962, he was
married and now has two youngsters. He lives with his wife,
Mary Kay, at 709 13th Ave. S.W., Austin, Minn.

James E. Marquardt is a second year resident in psychiatry
at the University of Colorado, Denver. He spent two years with
the USAF in West Germany.

Ronald A. Moss was "about to take my boards" following
completion of a residency in pathology last summer at the
University of Kentucky Medical Center. He expected to enter
private practice. Ron is married.

John Ochsner is a urology resident at the Universit~, of
Minnesota and is assigned at Minneapolis V.A. Hospital. He
recently completed six months of genitourinary pathology stud~'

at the Armed Forces Institute of Patholog,y, vVashington, D.C.
He and his wife, Marv, have a son, Gregory, and a daughter,
Molly,!.

Charles R. Peterson is in the last vear of an internal medicine
residency at the Universit~, of Oregon Medical School. He is
married and has two sons.

Bernard (Ben) PoIlara is at the Medical School, and has a
dual appointment as assistant professor of biochemistrv, and
research associate in pediatrics. His research is in immuilOlogy.
He is also assistant director of the Children's Rheumatism Clini·c.

Peter A. Schunk sends "congratulations on the MEDICAL
BULLETIN." He is now engaged in a surgery residencv at
Washington, D.C. General Hospital. He spent 19 months in the
Air Force, and two veal'S on an ophthalmolog~' residencv, and
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was expecting a third addition to the family this year. He lives
at 4403 Woodfield Rd., Kensington, Md.

Odean M. Severseike is in general practice with the Belzer
Clinic in Minneapolis. He lives with his wife and three children
at .5012 William Ave., Minneapolis 24.

Warren Sims is at Downstate Medical Center, Brooklvn, N.Y.
in the final year of an OB-GYN residencv, which inciuded 3
"ears spent <It Mary Fletcher Hospital in Vermont.

Richard E. Streu is in general practice in north Minneapolis
with Minnesotans Don Frane (Med. '38) and Robert Schwartz
(Meet '37). He and his wife, Jacqueline, are the parents of
Gretchen, 9; Douglas, 7; and James, 6. "My office is onh' a
block from my boyhood home," he writes.

Ron Villella is now a pathologist at Fitzsimmons Army Hos
pital, Denver, Colo., after "suffering through four years of life
in the Hawaiian Islands." He and his wife now have a 2-vear-
old daughter. .

Darrell T. Weinman finished an orthopedic fellowship at
Mayo Graduate School last summer and entered the Air Force.
He's stationed at Sheppard AFB, Wichita Falls, Texas, and
expects to serve two years.

L. Ashley Whitesell, Jr. is in general practice at the Buffalo,
Minn. Clinic with Drs. T. J. Catlin and R. M. Sandeen.

• 1962
Thomas G. Birkey is now in general practice with the Monte

video, Minn. Clinic.

DavidG. Smith has begun general practice at the \Vatertown
Medical Clinic, Watertown, Minn.

Ronald J. Ohmann completed his Army service and has
joined the Glencoe, Minn. Clinic in general practice.

• 1963
Tony Nesse writes from Air Force duty at Great Falls, Mont.

He will begin a residency in radiology on Jul~' 1, 1966 at
Minneapolis V.A. Hospital.

Clifford Pesonen has joined the Austin, Minn. Clinic in gen
eral practice.

• 1964
John W. Stewart has joined the medical staff of the Home

stake Hospital, Lead, S.D.
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• 1906

Dr. Olaf J. Hagen, Moorhead, Minn. Died December 3, 196.5.
He was 9.3 years old, and founder of the Fargo, N.D. Clinic.
Dr. Hagen was a longtime medical and educational leader. He
served as a Regent of the University of Minnesota 1932-1938,
and was president of several medical organizations.

• 1912
Dr. Carl B. Drake, St. Paul, Minn. Died December 3, 196.5

at the age of 79 years. Dr. Drake held various offices in the
Minnesota State Medical Association for 38 years, and spent
40 years on the staff of Ancker Hospital. He was a member of
the clinical faculty of the Medical School, and a lifelong
resident of St. Paul.

• 1919
Dr. Leo H. Schulman, Hollvwood, Calif. Died December I,

196.5 at the age of 71. H had been Los Angeles Countv Health
Officer until his retirement in 1964.

• 1920
Dr. Carl G. Arvidson, Minneapolis, Minn. Died December 12,

196.5, aged 74 years. He was a staff physician at several Minne
sota state institutions, Minneapolis General Hospital, and
Swedish Hospital.

• 1922
Ralph F. Kernkamp, Detroit, Mich. Died December 18, 196.5

at the age of 71 years. A psychiatrist, Dr. Kernkamp was head
of the department at Jennings Memorial Hospital. He was a
native of North Dakota, and had served in the U.S. infantrv
during Warld \,yar I, winning the Silver Star and Purple Heali:
decorations. Most of his medical career was pent in practice
in Michigan.

• 1931
Dr. Floyd A. Thompson, St. Paul, Minn. Died Nov. 24, 196.5,

aged 62, after 33 years of general practice, industrial medicine,
and cardiology. He spent many years on the clinical teaching
staff at Ancker Hospital, and served five years with Armv during
World War II.

• 1934
Dr. Ralph M. Dahlquist, Minneapolis, Minn. Died May 1,

1965 in Portage, Wis., aged 61 years. He had been in
general practice.
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• 1945
Dr. John E. Twomey, Minneapolis, Minn. Died Nov. 30, 1965

of cancer, aged 4.5 years. He was a surgeon and chief of staff
of St. Mar~.'s Hospital, and a clinical instructor at the Medical
School. A graduate of St. Thomas College, he is survived bv his
wife, Catherine; three sons; and his father. The familv lives at
6469 \Vestchester Circle, Golden Valley, Minn. .

• 1949
Dr. Roy T. Miller, Walnnt Creek, Calif. Died August 6, 196,3,

aged 39, of a hemt attack. He was a practicing radiologist and
a reserve Air Force Medical officer.

MEMORIALS
The Minnesota ~ledical Foundation acknowledges with

gratitude recent contributions made in memory of:

J

1
1
1
1

Dr. Carl G. Arvidson
Minneapolis, Minn.

Dr. Donald J. Cowling
Minneapolis, Minn.

Paul Eckhoff
St. Paul, Minn.

Mrs. Gerald Eveland
Backus, Minn.

J. Phillip Shipley
:\linneapolis. Minn.

Memorial gifts are a thoughtful means of honoring the
memory of a relative, friend, or colleague. They serve the
living by strengthening medical education and research
at the University of Minnesota :Medical School. Gifts may
be designated for specific purposes. The Minnesota Medi
cal Foundation acknowledge all gifts to both donor and
next of kin.
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University of Minnesota
Center for Continuation Study

University of Minnesota Medical School

CONTINUATION COURSES FOR PHYSICIANS

nf

1965

Ophthalmology

Surger~!

Anesthesiologv

1966

Electrocardiography (Intermediate)

Psvchiatrv

Proctology

Neurosurgerv

Neurologv

Obstetrics

Trauma

Pulmonarv Disease

The University of Minnesota reserves the right to change this schedule
without notification.
Courses are held at the Center for Continuation Study or the Mayo
Memorial Auditorium on the campus of the University of Minnesota.
Usual tuition fees are $50 for a two-day course, $60 for a 2J~-day

course, $70 for a three-day course, and $100 for a one-week course.
Specific announcements are sent out about two months prior to each
course to all members of the Minnesota State Medical Association and
to any physicians who request information for a specific course. For
further information write to:

DIRECTOR

DEPARTMENT OF CONTINUATION MEDICAL EDUCATION

THE MEDICAL CENTER (Box 193)
UNIVERSITY OF MINNESOTA

MINNEAPOLIS, MINNESOTA 55455

January 3 - 7
January 17 - 18

Februarv 14 - 18

Februarv 18 - 19

February 21 - 23
March 10 - 12

April 1 - 2
Mav 2 - 4

Mav 19 - 21

June 1 - 3

December 9 - 10
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PRES. (). MER EH i TH w.d..$Jj~
2G2 MORRILL HALL
tJNIVER3l1 'I. ()F·MU:..::..sJ~A

Ml"LS MN ~)"1)

Write Your Check Today. . .
TO THE 1965-66 COMBINED

MEDICAL ALUMNI FUND APPEAL
UNIVERSITY OF MINNESOTA MEDICAL SCHOOL

Support the Medical Fund of Your Choice

Through the

MINNESOTA MEDICAL FOUNDATION

Box 193, University Hospitals

Minneapolis, Minnesota 55455
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