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About the Spring Issue 
Dr. Maurice B. Visscher, 81, Re

gents Professor Emeritus of Physiology 
and former head of the Department 
of Physiology at the University of 
Minnesota Medical School, shares 
his thoughts and recollections (page 
2). 

The Visscher article sets the stage for 
an in-depth look at the Department of 
Physiology, which is the first of the Basic 
Sciences Departments being featured in 
the Medica/ Bulletin. 

The stress/behavior theme begun in 
the Winter Issue concludes with features 
on support groups for Medical School 
students (page 17) and how physicians 
can help patients suffering from work 
stress (page 15). 



Basic Science 
Departments at 
University of 
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The Basic Science departments 
(Anatomy, Biochemistry, Physiology, 
Pharmacology, Microbiology, and 
Laboratory Medicine and Pathology) on 
the Minneapolis campus fill the impor
tant role of training physicians, dentists 
and other Health Science students in 
the scientific aspects underlying their 
professional degree programs. At the 
same time, faculty members in these 
departments are engaged in fundamen
tal research. 

Underlining the importance of the 
Basic Sciences, the Minnesota Medical 
Foundation has established the position 
of Development Officer for the Basic 
Sciences. Bruce P. Anderson was re
cently named to this position. 

The Basic Science departments at 
the University of Minnesota have a long 
tradition of research excellence, and 
their scientific output has contributed 
significantly to the understanding of 
many diseases and answering funda
mental questions in human biology. 
There are strong interdepartmental 
collaborative research programs among 
the Basic Sciences, as well as with clini
cal departments. Indeed, the Depart
ment of Pharmacology has a Division 
of Clinical Pharmacology staffed pri
marily by persons with joint appoint
ments in clinical departments. 
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Research in the Basic Sciences is 
supported by outside funds, primarily 
from federal sources (present level of 
funding is over $6 million annually). 
That funding is now being cut drastically 
at the federal level, and continued state 
financial problems threaten the very 
strong faculty that has been painstak
ingly established over the years. Min
nesota ranks third in the nation (out of 
118 medical schools) in the size of its 
medical student body, but is 38th in the 
nation in terms of the number of its Bas
ic Sciences faculty. Erosion of faculty, 
therefore, will have detrimental effects, 
both on research and health sciences 
education. 

In this issue of the Medical Bulletin, 
information on the Basic Science de
partments, starting with Physiology, is 
being presented to bring our readers up 
to date on these important departments. 
Features of other departments will be 
given in later issues. Also in this issue, 
an interview with Dr. Maurice B. Viss
cher, Regents Professor Emeritus of 
Physiology and former head of the de
partment, gives an interesting back
ground to the development of the De
partment of Physiology and other Basic 
Science departments in the Health Sci
ences. 
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It has been five years since the Medi
cal Bulletin last wrote in-depth about 
Dr. Maurice B. Visscher, Regents Pro
fessor Emeritus in Physiology, world 
reknowned scientist/citizen. recipient 
of Ph.D. and M.D. degrees from the 
University of Minnesota and former 
head of the Department of Physiology 
at the University for 32 years. 

Visscher began his career at an in
credibly young age. He headed the 
physiology department at the University 
of Tennessee when he was 26 in 1927 
and headed physiology departments at 
the University of Southern California in 
1929 and the University of Illinois in 
1931. In 1936 he became head of the 
University of Minnesota Department of 
Physiology when he was 35 years old. 

Visscher's work in cardiac energy 
metabolism is a foundation for modern 
cardiovascular surgery techniques. He 
made significant studies of the mecha
nisms of the productions of pulmonary 
edema. His demonstrations of the active 
transport of materials between the intes
tinal lumen and circulation have been 
recognized as providing the basis for 
some of the greatest advances in phys
iology in the past three decades. 

He has had a profound influence 
through his dedication to education. 
Many of his former students have 
achieved distinction in medicine and the 
basic sciences. 

Visscher's reputation for brilliance 
and his encouragement and support of 
graduate students brought many prom
ising scientists to Minnesota. He trained 
about 55 Ph. Ds in physiology and a 
number head academic departments. 

He continues his interest in medical 
research and science in general at the 
age of 81. There are about 270 papers 
on the list of his scientific publications. 
and the list is inclusive only to 1972. He 
is a contributor to the recently published 
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Visiting 
Dr. Maurice B. Visscher 
book, Elias Potter Lyon: Minnesota's 
Leader in Medical Education, edited by 
Visscher's contemporary. the late Dr. 
Owen H. Wangensteen. 

One of his colleagues. Dr. Marvin 
Bacaner, associate professor of physiol
ogy at the University, says: "Dr. Viss
cher is the greatest man I've ever met 
. . . a great scientist and a great human 
being." 

With tape recorder in hand, the editor 
of the Medical Bulletin. David Zarkin, 
visited Dr. Visscher at his modest but 
cozy home in the quaint Prospect Park 
neighborhood of Minneapolis, not far 
from the Minnesota Medical Founda
tion's Stone Laboratories where Viss
cher has maintained an office for several 
years. 

Besides keeping abreast of contem
porary developments in scientific and 
social issues. Dr. Visscher and his wife of 
56 years. Gertrude, take an interest in 
their children and grandchildren. A 
daughter. Barbara Visscher Kahn, is the 
head of the epidemiology department 
and an associate professor of public 
health at the University of California at 
Los Angeles. She and her husband, 
Frederick, an internist, have three chil
dren. A second daughter. Jan~e, holds 
an appointment in the art department at 
the University of Minnesota. A son. Pie
ter, is an associate professor of physics 
at the University of Alabama, Tusca
loosa. Another son, William, is a physi
cist at Los Alamos, N.M. 

A summer home near Brainerd. 
Minn., provides the Visschers with a 
welcome retreat from Minneapolis and 
an opportunity to gather with their chil
dren and grandchildren. Dr. Visscher 
looks forward to the summers at his is
land lake cabin and vegetable garden 
on the mainland. Asparagus he planted 
10 years ago continues to yield and the 
rhubarb that also has been standing a 
decade remains productive. "There is 
nothing like vegetables you grow your
self for taste and sentiment. There is a 
dubious physiological relationship be
tween taste and sentiment, but no 

doubt it is there," he adds. 
Visscher says a teacher gains immor

tality through his or her students. He 
always refers to the privilege of being a 
teacher and to the great opportunities 
one has in being able to expand as well 
as to diffuse knowledge. 

His ability to enthrall listeners has not 
waned with the passing years. In this 
interview he shares his insights and 
recollections with Medical Bulletin 
readers. 

DZ: Tell me about the expansion of 
the University of Minnesota Depart
ment of Physiology in the 1940s and 
1950s. 

MV: When I came here, (Elias P.) 
Lyon had just retired as the dean of the 
Medical School or dean of students in 
the Medical School because he had 
arranged for the appointment of 
Richard Scammon as dean of Medical 
Sciences. There were controversies 
about setting up a more or less unified 
structure for the Medical Sciences (the 
Health Sciences). 

The Medical School was first estab
lished as an examining body; not as a 
teaching body at all. It had functions of 
a state board of medical examiners. 
Only gradually did it acquire teaching 
functions. Then of course it started by 
having the private proprietary schools 
turn over to it their properties and their 
legal authorizations to grant medical de
grees, which was given first of all by the 
Legislature. The Legislature passed that 
responsibility on to the University when 
it established a Medical School in the 
University. 

The Medical School was really estab
lished in a significant way when George 
E. Vincent was named president of the 
University and was given a charge by 
the Board of Regents to establish a first 
rate Medical School. He got Elias Potter 
Lyon from St. Louis University, where 
he had been dean for several years, to 
become dean of the Medical School as 
well as head of the Department of 
Physiology. Well, Lyon was always 
very careful not to let it appear that he 
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"The Medical School was really 
established in a significant way 
when George E. Vincent was 
named president of the Uni
versity and was given a charge 
by the Board of Regents to 
establish a first rate Medical 
School." 

"The Department of Physiology 
was really known as a teaching 
department at the time I came 
here. It was my job to have it 
continue to be a first rate 
teaching department, and to 
make it a significant research 
department." 

was favoring the physiology depart
ment in allocation of funds and alloca
tion of staff. Therefore, during the Lyon 
years as head of the Department of 
Physiology and while he had been si
multaneously the dean of the Medical 
School he leaned over backwards to 
avoid the appearance of favoritism for 
physiology. Therefore, when I came the 
department was not in what you might 
call the best of shape. One of the 
charges I was given by the then dean. 
who was Harold S. Diehl, and by Presi
dent Lotus D. Coffman, who were my 
superiors when I was appointed in 
1936, was to build up the staff of the 
department. I was encouraged by Diehl 
and by Coffman and his successors 
(Coffman didn't live long after that) 
to increase the size and quality of the 
staff. This was an opportunity for me 
as a young department head. I had 
quite a job finding people who fit slots in 
the staff. We managed to, I think, bring 
about quite a bit of improvement in the 
Department of Physiology. 

I had a very competent associate in 
Frederick H. Scott, who was the bona 
fide first rate physiologist on the staff 
when I came here. The reason he 
wasn't considered, I think, for the 
headship when Lyon retired was that he 
was too close to retirement. Both Lyon 
and Coffman were very anxious to see 
the Department of Physiology expand. 
Scott was a very meticulous scientist. I 
would say he was not only a competent 
investigator, but he was really a very 
dedicated teacher. The Department of 
Physiology was really known as a 
teaching department at the time I came 
here. It was my job to have it continue 
to be a first rate teaching department, 
and to make it a significant research 
department. And in attempting that, 
I had quite a bit of help from Diehl and 
Coffman. Diehl recognized right from 
the beginning that physiology was one 
of the departments that he had to build 
up. When he came here, the Medical 
School had a number of very excellent 
departments. Anatomy was one of the 

best departments in the country, may
be even in the world: bacteriology, a 
very productive department. 

Physiology had the responsibility for 
both physiology, as it is known now, 
and physiological chemistry as bio
chemistry was called then. Jessie Mc
Clendon was the director of that divi
sion. It became one of my duties to 
build up a more effective group of 
biochemists and eventually to separate 
off the division of physiological chemis
try from the rest of physiology. This 
occurred considerably later - actually 
in the 40s. Before that happened I re
cruited George E. Burr, who was then 
attached to the Department of Botany 
-a very, very strange place for a man 
who was primarily a biochemist to have 
his academic connection. 

Well George Burr became the di
rector of the Division of Physiological 
Chemistry, and remained in that posi
tion and built it up as a very competent, 
very well thought of Department of 
Biochemistry. The fact is that George 
Burr was perhaps our most competent 
biochemist for a long, long time. He 
brought his people - like Earle Arnow 
and Richard Barnes - both of whom 
for one reason or another, probably 
partly because of my own rather inade
quate recognition that a division doesn't 
seem to be as important to people as a 
department does, left the Univer
sity because I hadn't seen to the con
version to a full department status 
occurred soon enough. Earle Arnow 
and Barnes both left to important posi
tions in the research sides of major 
pharmaceutical houses in the United 
States. Barnes ultimately left that and 
became the dean of the School of Nutri
tion at Cornell University in Ithaca, N.Y. 
Arnow stayed with industrial institu
tions, but always was an academic type 
in a pharmaceutical house. He per
formed a very useful service. 

At the time Arnow and Barnes were 
leaving, we made important additions to 
the staff. One such was Harland Wood, 
who was interested in the University pri-

marily because of Alfred 0. C. Nier (Re
gents Professor Emeritus in Physics and 
Astronomy). Nier devised the method 
of separating isotopes of the various ele
ments. He invented the mass spec
trometer, which has become one of the 
most useful tools in biochemistry and 
physiology. This is one of the ways that 
Uranium 239 was first produced for the 
original atom bomb. Wood wanted to 
work with this device for accurately 
measuring isotopes of carbon which 
only can be done with the mass spec
trometer. Wood wanted to study the 
pathway of metabolism of carbon com
pounds in the animal body. It is odd for 
a botanist to be doing this, but this was 
his reason for coming to Minnesota. He 
was interested in what happens to car
bon dioxide. He showed for the first time 
that carbon dioxide is normally incorpo
rated in the rebuilding of carbon com
pounds in the animal body. When Min
nesota lost him we lost a genius. He is 
now retired from the headship of the 
department of biochemistry at Case 
Western Reserve University, Cleveland, 
Ohio, which he assumed when he left 
here. 

Be that as it may, that is the sort of 
thing that happened in the development 
of this department that I agreed to be
come head of in 1936. It was a great 
privilege and a great opportunity for dis
appointment, as well as joy over accom
plishments. One feels very much let 
down when somebody of the caliber of 
Harland Wood leaves the institution 
that one is trying to build up. I can't say 
it happened many times because there 
are very few people like Wood. Howev
er, for seven years the Division of Phys
iological Chemistry at Minnesota per
haps was one of the leading divisions 
of biochemistry in the world from a re
search viewpoint. It was always a 
reasonably good teaching department. 
Earle Arnow was really a fantastic 
teacher. He was the sort of person who 
wanted to "play ball." I remember it 
was always a little bit difficult to find 
who in the department staff was happy 
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"I brought Ancel Keys into the 
department. He had done a lot 
of very competent work else
where." 

"If you were to ask people out
side medicine what is the 
greatest development in medi
cine over the last 25 years, they 
would say it is the development 
of antibiotics." 

to teach the lower elementary courses 
such as chemistry for nurses. Well. 
Arnow not only agreed to do this, but 
he wrote a textbook on biochemistry for 
nurses which was used the world 
around. His textbook really improved 
the caliber of nursing education in the 
United States. 

I brought Ancel Keys into the depart
ment. He had done a lot of very compe
tent work elsewhere. He worked with 
August Krogh, a Danish physiologist 
who has won a Nobel Award for his 
work on the physiology of membranes. 
Ancel Keys worked with Krogh to ex
plain how it is that fresh water fishes can 
live in sea water. Krogh, with Keys, dis
covered that the gills have cells in them 
which can move salts in or out. That's 
the reason sea water fishes can live in 
environments that have more salt than 
the blood of the fishes, which have 
about the same amount of salt as we 
do. In order for the fish to survive, their 
gills have to be able to move salt out 
of the body. 

DZ: What are the important con
tributions of research at Minnesota? 

MV: I think the most important con
tribution has been by Izaak M. Kalthoff, 
who is an analytical chemist. He put 
Minnesota on the map as a major in
stitution in the field of chemistry. More 
recently. the people who have em
ployed x-ray crystallography for the 
analysis of chemical compounds, par
ticularly the structural analysis, have 
made great strides in the development 
of science. In physics, I think there is no 
question that the invention of the mass 
spectograph that allows the analysis of 
isotopes on the basis of their atomic 
weight is most important. AI Nier is the 
stellar physicist at the institution. 

There are many contributions in agri
culture, but probably not as important 
as the medical discoveries. I would put 
open heart surgery as number one. 
There is no question about that. It per
mits restoration to complete health for 
people who were born with car-

diovascular defects. 
The medical discovery that has saved 

more lives than any other was made by 
Dr. Owen Wangensteen with the gastric 
suction for use in the recovery of surgi
cal patients. I suppose there are mil
lions alive today who would be dead if 
it weren't for the discovery of the gastric 
suction. I would be dead. I would have 
been dead four years ago. There is no 
way to get around the fact that his dis
covery has saved more lives than any
thing else developed at Minnesota in the 
medical field. 

I think that one of the things I would 
consider a major contribution of the 
University was the development of 
graduate education for clinicians, and 
the association of the University with the 
Mayo institution was the thing that 
made that possible. 

DZ: Where is medical research 
heading? 

MV: In many, many directions. That's 
the great virtue of medical research. 
There are so many types of develop
ments that have promise for being life
saving and life-enhancing. if you get the 
distinction between the two. By life
enhancing. I mean the things that make 
life worth living. People who were born 
with various kinds of defects really don't 
have life that is worth living. At least not 
in a serious way. 

If you were to ask people outside 
medicine what is the greatest develop
ment in medicine over the last 25 years, 
they would say it is the development of 
antibiotics. There is no question that 
antibiotics have been very, very impor
tant. They have saved many lives. They 
have made so many diseases virtually 
harmless, and make it possible to avoid 
certain types of heart disease - dis
eases of the valves caused by strepto
cocci and other bacteria. That is called 
acquired heart disease. It used to kill 
hundreds of thousands of people a 
year. Although it isn't completely down 
to zero, it is practically there. The num
ber of infection-acquired heart failure 

patients in a few years will be practically 
zero. 

There are hundreds of other bacterial 
diseases that have been attacked with 
antibiotics. Pneumonia is one that killed 
lots of people 25 years ago and it's 
much less worrisome now to have 
pneumonia today. 

Virus diseases are controlled by im
munological means: for example. polio 
with the Sabin vaccine. The vaccine for 
German measles makes this disease 
preventable. Ways have been found to 
produce vaccines using live viruses that 
have been attenuated by passage 
through different animals. It is probably 
the best approach we have to the pre
vention of virus diseases. Viruses are 
virtually uninfluenced by antibiotics. 
There are few viruses that are touched 
by antibiotics, but the great vast major
ity of viruses are immune to antibiotics. 
Therefore, the vaccines against viruses 
are very, very important particularly in 
the very young and very old. Also, they 
are important in colds. Five years ago it 
was a serious matter for an older person 
to catch cold because they frequently 
were associated with viruses that pro
duced pneumonia that frequently was 
fatal. This was because the virus itself 
was capable of fatal consequences and 
because after being attacked by viruses 
they were susceptible to bacteria which 
frequently killed people. Now bacteria 
can be controlled by antibiotics. If you 
can prevent the viruses that make them 
susceptible to bacteria you have done a 
great deal. In other words, we're in
creasing the life span of older people to 
a significant extent. It hasn't got the 
effects on average length of life that the 
control of diseases in earlier life may 
have, control which has been responsi
ble for the terrific rise in the world's 
population. Reduction in early child
hood deaths is responsible for the 
population explosion. ~ 



The Department 
of Physiology 

The Department of Physiology in the 
Medical School is a research and 
teaching department with ties to dinical 
departments and other colleges at the 
University of Minnesota. It is the pri· 
mary teaching department for physiol
ogy at the University, offering courses 
for all Health Sciences fields and for 
many students in other colleges of the 
University, including those in an under
graduate physiology major in the Col
lege of Liberal Arts. It has approximate
ly SO graduate students working toward 
a Ph.D. or M.S. degree. 

Faculty in the Department of Physiol
ogy study the function of living organ
isms with an emphasis on the applica
tion of the principles of physics, chemis
try and mathematics. A major part of 
the research efforts involves the study of 
transport processes across membranes 
in the cardiovascular, respiratory, gas
trointestinal, renal and neural systems. 

Neurophysiology is a research in
terest of a section of the Department of 
Physiology faculty with a major empha
sis on integration of activity of various 
systems: Musculo-skeletal, respiratory, 
visual and vestibular. The researchers 
rely heavily on systems analysis tech
niques. 

Prof. Eugene D. Grim became head 
of the department in 1968. He joined 
the University of Minnesota staff in 
1951. Dr. Grim's major research in
terests. are gastrQintestinal physiology 
and transport processes. 

The Spring Issue .of .the Medical Bul
letin highlights the research of the De
partment of Physiology in the following 
four articles. 
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Capi II aries and 
Fluid Movement 

Associate Prof. 0. Douglas Wan
gensteen of the Department of Physi
ology studies the capillary membranes 
in lungs to gain a better understanding 
of how fluid balance is maintained in the 
normal lung. This research is done pri
marily on isolated, perfused rabbit 
lungs. Both immature and adult animals 
are used. A variety of substances known 
to influence pulmonary function are 
being studied. 

In lungs, blood in blood vessels is 
separated from air in the alveoli (the 
small sacs in the lungs) by two thin 
membranes. When a person gets a lung 
disease or inhales foreign materials, 
such as toxic gases, these membranes 
may be altered and allow fluids to leak 

into the alveoli. The latter is an un
healthy condition. 

Wangensteen, in studying how differ
ent lung insults cause these barriers to 
become leaky, also hopes to learn how 
different treatments would help the bar
riers function normally. In this research 
he often collaborates with colleagues in 
the pulmonary medicine sections of the 
University Hospitals and the Minneapo
lis Veterans Administration Hospital. 

Wangensteen, a distant relative of the 
late Dr. Owen H. Wangensteen, Re
gents Professor Emeritus of Surgery, 
got started in his present research with a 
$6,000 grant in 1974 from the Minne
sota Medical Foundation. 

This rabbit's lung is isolated and perfused so that physiologists can measure movement of 
molecules across the lung capillaries. 



The simple sea urchin. smaller than a 
ping-pong ball and covered with nee
dles. may give medical scientists new in
sight into fertilization and contraception 
in humans. according to a researcher in 
the Department of Physiology at the 
University of Minnesota. 

Hon Cheung Lee, assistant professor 
.of physiology at the Medical School, be
lieves the processes which activate 
sperm and egg cells in sea urchins may 
be similar to those in mammals. 

Specifically, Lee is studying the effect 
of pH levels on the behavior of sperm 
and egg cells. A solution with a pH of 
more than 7 is alkaline, one with a pH 
lower than 7 is acid. 

According to Lee, increasing the pH 
activates sperm cells, sending them to
ward their rendezvous and fertilization 
with the egg. On the other hand, an 
increase in the internal calcium level of 

The simple sea urchin may give medical sci
entists new insight into fertilization and con
traception in humans. 

Department of Physiology 
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Sea Urchins and Human 
Ferti I ization 
the egg creates a shell around the cell. 
thus preventing penetration and ferti
lization by the sperm. An increase in pH 
would activate later development of the 
egg. In mammals, some experiments 
have been done elsewhere using an 
artificial substance to activate the egg. 

Lee began his sea urchin studies 
three years ago at Stanford University in 
California. He joined the Department of 
Physiology faculty this past fall. 

Lee's research is supported by a 
$10,000 grant from the Minnesota 
Medical Foundation, enabling the de
partment to purchase a flourescence 
spectrophotometer to measure the 
fluorescence of molecules that is given 
to the sperm and the egg. The fluores
cence is sensitive to the internal pH of 
the cell. Lee needs to measure the in
ternal pH. which is the trigger for de
velopment of the cell. 

Han Cheung Lee, assistant professor, De
partment of Physiology, believes the 
processes which activate sperm and egg 
cells in sea urchins may be similar to those in 
mammals. 

Patches Help Membrane Research 

Understanding the basic physical and 
chemical events that underlie mem
brane transport processes is the focus of 
Prof. David G. Levitt's research in the 
Department of Physiology. 

Levitt is working on what could be a 
promising breakthrough with broad sci
entific implications for the movements 
of ions across the surface membranes of 
cells. He is exploring a technique in 
which the cell membrane is sealed at the 
end of a fine glass pipette. This mem
brane patch can then be directly stud
ied. For example, it is possible to ob
serve the opening and closing of indi
vidual ion channels in this patch. In 
another variation, the patch can be 
broken by applying a high voltage so 

that the pipette becomes connected to 
the inside of the cell, allowing measure
ment and control of the cell interior. 

It has been known for many years 
that it is the opening and closing of ion 
channels that are responsible for the 
conduction of impulses in nerves and 
for the initiation and spread of contrac
tion in muscles. Only recently have in
vestigators become aware that ion 
channels are involved in a much more 
diverse set of functions; for example, 
the photoreceptors in the eye, the ener
gy producing mechanism in mitochon
dria, the initial events in fertilization and 
the regulation of the strength of heart 
muscle contraction. 

This new "patch" technique allows 

one to investigate the ion transport 
properties of cells which could not pre
viously be studied. It is believed that ion 
channels may be important in 
embryologic development and the reg
ulation of growth and division in normal 
and tumor cells. Anyone who is study
ing cellular function can benefit from the 
development of this new technique. 
Levitt added. 

Levitt received a Minnesota Medical 
Foundation grant of $7,700 in 1977 to 
start his research on ion channels. 
"Without the MMF research grant. we 
wouldn't have been able to get the sup
port from the National Health Institute 
that has allowed us to continue these 
studies," he added. 
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Department of Physiology 

Purple's Research 
Emphasizes Vision 

Sensory neurophysiology with an 
emphasis on vision is the principal re
search interest of Prof. Richard L. Pur
ple of the Department of Physiology, 
who also holds a joint appointment in 
the Department of Ophthalmology. 

His present projects include behavior
al and neurophysiological correlates of 
color vision in the ground squirrel, 
psychophysical aspects of human color 
vision. clinical research on human elec
troretinography and disease states, and 
development of the in-vitro arterially 
perfused human eye. 

Ground Squirrel Research 
The ground squirrel was chosen for 

color vision research because all its 
photoreceptors are daylight cones. The 
entire eye of the squirrel is like the cen
ter of a human eye - the part that is 
used for color vision. The major differ
ence between the ground squirrel 
(gopher) and the human is that the 
gopher has two types of color receptors 
rather than the three in a human eye. 
The gopher eye is homogeneous 
throughout. If you can understand part 
of the eye, you can understand the 
whole eye, Purple explains. 

He measures how the animal re
sponds to different kinds of colors, and 
then compares the behavior to the 
specific color with how the nerve cells 
perform. In this way, Purple can identify 
the information processing roles of 
nerve cells with respect to behavior. 
What Purple and his associates learn 
from the gopher on how brightness and 
color are processed to form a view of 
the world could be helpful in under
standing vision problems in humans. 
ERG/EOG 

Purple takes vision defects and dys
functions a step further from the gopher 
in his role as director of the ERG (elec
troratinogram )/EOG ( electroocular
gram)/Color Vision Clinic at the Uni
versity Hospitals. The electroretinogram 
is a graph of the electrical activity of the 
eye, while the electrooculargram deals 
with cells that supply nutrients for nerve 
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Schematic representation of the human eye, showing the 

different chambers and membranes. 

cells and handle waste products from 
nerve cells. Many eye diseases, particu
larly relatively rare ones and those in
volving genetic defects, can be di
agnosed only with the help of these 
electrical graphs of eye functions, much 
as the electrocardiogram helps diagnose 
heart malfunctions. 

Physicians also send patients to Pur
ple's laboratory for color vision tests. 
(Often suspected faulty color vision can 
be used as a reason for job discrimina
tion). His present research related 
to the clinic involves testing a spinning 
wheel with black lines and a white back
ground (Benham's top) to detect a host 
of human eye diseases. Normal people 
see colors when the black and white 
pattern is spinning, while many patients 
he sees have trouble seeing the colors. 
This test may prove to be a convenient 
means of detecting abnormal function 
of the visual system. 

Human Eye Research 
Purple, who received $1,000 in 1980 

for a Distinguished Teaching Award 
from the Minnesota Medical Founda
tion, last year received a $10,000 MMF 
research grant to develop the in-vitro 
arterially perfused human eye. In this 
study, an artificial blood solution will be 

forced through arteries of the eye to 
keep it alive outside the body. Prelimin
ary research is underway on cat eyes, 
testing specially developed portable 
equipment that will allow the scientists 
to transfer the eye of a human donor 
from the operating room in the hospital 
to the laboratory. Related to this part of 
the research, Purple hopes to learn 
what it takes to keep an organ alive out
side of the body and whether this is 
possible. More than the mechanical 
problems associated with this research, 
the project requires ethical and sensitive 
handling. It requires close cooperation 
of the neurosurgeons who counsel sur
vivors of human subject donors through 
a volunteer committee of the hospital, 
and close coordination with the oph
thalmology surgeons who remove the 
eyes. 

The perfused eye research relates 
closely to Purple's other research proj
ects discussed earlier. Animal experi
ments that tell how the eye works can 
be replicated on the human eye. For 
the short term, scientists hope to learn 
how information is processed in the ret
ina. Other areas of inquiry include the 
relation of the eye to chemicals and the 
maintenance of pressure on the eye as 
related to glaucoma disease. ~ 



Names Make News 

Campus 
New York Life Scholarships 

Two University of Minnesota fresh
men medical students each received 
$1,500 New York Life Insurance Co. 
scholarships starting this year and re
newable until the students graduate if 
they continue to perform satisfactorily in 
Medical School. 

The freshmen medical students are 
Jeffrey E. Magnuson, 22, Brooklyn 
Park and John Roberts, 30, St. Paul. A 
fourth-year student, Rolf Sigford, 35, 
St. Paul. received the award for one 
year. 

Winners of the scholarships were in
troduced at a recent reception on the 
Minneapolis campus by Eivind 0. Hoff, 
executive director, Minnesota Medical 
Foundation. 

New York Life Insurance Co. is con
tributing $12,000 this year to the Min
nesota Medical Foundation for spon
sorship of scholarships to eight out
standing students in the Medical School. 
The company initiated this scholarship 
program at the Foundation three years 
ago, pledging a total of $60,000 in 
scholarships over a five-year period to 
the Medical School. The Minnesota 
Medical Foundation administers the 
program locally. 

Jeffrey E. Magnuson graduated in 
1981 from Bethel College, Arden Hills, 
with a bachelor of arts degree in chemis
try. In 1980. he won the Glenn Seaborg 
Travel Award to represent the United 
States at the Nobel Ceremonies in 
Stockholm, Sweden. The Seaborg 
Award is a national honor. 

Magnuson said he decided a career in 
medicine could combine his interests in 
science and in helping people. 

John Roberts, a journalist for seven 
years, was a reporter at the Minneapolis 
Star, before entering Medical School 
this past fall. Born in Nashville, Tenn .. 
he was reared in St. Louis, Mo., and 
lived in rural Nebraska and Florida. 

Jeffrey E. Magnuson 

Roberts moved to St. Paul in 1977 and 
soon thereafter decided to apply to the 
Medical School. While working half
time, he attended pre-med classes for 
two years. 

Although he majored in the humani
ties as an undergraduate, Roberts said 
he finds the sciences to be exciting and 
creative. He says he expects that his 
dual background will help him to "be
come a physician skilled both technical
ly and emotionally." 

"I tried to move a lot of people a little 
bit as a journalist. As a doctor, I hope I 

New MMF Trustee 

George D. McClintock, a member 
of the law firm of Faegre & Benson, 
Minneapolis, since 1948, has been 
elected a trustee of the Minnesota Med
ical Foundation at the University of 
Minnesota. 

From 1959 to 1975. he was a trustee 
of the North Memorial Medical Center, 
Minneapolis. Since 1969, he has been a 
member of the board of directors of the 
United Way of Minneapolis, where he 
was general campaign chairman in 
1973 and president in 1976. 

McClintock for several years has been 
a member of the executive board of the 
Viking Council Boy Scouts of America 
and was council president in 1966 and 
1967. He was a member of the board of 
trustees of Convent of the Visitation 
School, St. Paul, from 1975 to 1981. 
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John Roberts Rolf Sigford 

can move a few people a long way." 
Rolf Sigford received a bachelor of 

arts degree in 197 4 from the University 
of Minnesota. He plans to pursue a 
teaching career in medicine. "I think I 
work well with people." Sigford said. 

Sigford and his wife, Barbara. a 
psychologist, have two children, Doug
las, 2, and Kathryn, 5. They enjoy 
cross-country skiing and sailing. 

He will start a residency program in 
internal medicine in May at Abbott 
Northwestern Hospital, Minneapolis. 

George D. McClintock 

He received his A.B. in 1942 from 
Dartmouth College and his J.D. in 1948 
from the Harvard Law School. 



Howard to Edit 
Medical Magazine 

Dr. Robert B. Howard, dean of the 
University of Minnesota Medical School 
from 1958 to 1970, is the editor-in-chief 
of Postgraduate Medicine, a national 
publication with editorial offices in Min
neapolis. Howard recently was director 
of medical education at Abbott
Northwestern Hospital, Minneapolis, 
and is a clinical professor in the Depart
ment of Medicine at the Medical School. 

Dr. Howard has been associated with 
Postgraduate Medicine as a consulting 
editor since 1972. He was the editor of 
the Medical Bulletin from 1952 to 195 7 
and was a member of the editorial 
board of Minnesota Medicine. 

He received several degrees from the 
University of Minnesota including a B.A. 
(magna cum laude), 1942; M.B., 1944; 
M.D., 1945; and Ph.D. in medicine, 
1952. He joined the University staff in 
1945 in the Department of Internal 
Medicine as a teaching fellow. He was 
the director of the Department of Con
tinuing Medical Education and was an 
associate dean of the Medical School 
in 1957. Dr. Howard was a visiting pro
fessor at Vermont Medical School in 
1970. He is a member of Phi Beta 
Kappa and Alpha Omega Alpha hon
oraries. 

Since 1974, he has served as a physi
cian at the senior citizens' clinic spon
sored by the Minneapolis Age and 
Opportunity Center. Dr. Howard is con
tinuing this clinical activity. 

Or. Robert B. Howard 

Berkelend Wins 
Jaycee Award 

Ron S. Berkeland, an instructor in the 
Department of Physical Medicine and 
Rehabilitation at the Medical School, is 
one of the Ten Outstanding Young Min
nesotans named by the Minnesota 
Jaycees. He was nominated for the 
award by the New Brighton Jaycees. 
Berkeland teaches occupational therapy 
for psychiatric patients at the University 
of Minnesota and is a staff therapist at 
Abbott-Northwestern Hospital. Min
neapolis. He is a volunteer with Henne
pin County's Circle of Friendship pro
gram, providing aftercare therapy for 
mentally ill adults. 

Ron S. Berkeland 

Dr. French Honored 
Dr. Lyle A. French, vice president 

for health sciences at the University of 
Minnesota, has received the Shotwell 
Award for 1981 from the Metropolitan 
Medical Center. It is presented annually 
to a Minnesotan who has made a major 
contribution in the health care field. 

Environmental Pathology 
Lab Awarded $8,725 
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A grant of $8,725 has been made by 
Honeywell Inc., to the Environmental 
Pathology Laboratory at the Minnesota 
Medical Foundation's Stone Labora
tory, Minneapolis. 

The check was presented by Dr. 
Donald M. Garland, Minneapolis area 
medical director for Honeywell, to Dr. 
Vincent Garry Jr., Environmental 
Pathology Laboratory director, to pur
chase a minicomputer. 

The computer will be used to develop 
a medical surveillance system to study 
suspected diseases of occupational and 
environmental origin and to determine 
overall incidents of suspected diseases 
in workplaces. 

Respiratory and skin diseases and 
cancer are possible diseases that will be 
studied by the laboratory, Garry said. 
The computer will enable rapid cross
checking of data and the system will in
sure limited access and protection of the 
medical data. 

The Minnesota Medical Foundation, 
which provides private funds for medi
cine at the University of Minnesota, has 
assisted the Environmental Pathology 
Laboratory in research and in its search 
for a broad base of financial support. 

Dr. Vincent Garry Jr. 



New Appointment 
for Rosborough 

Dr. Terry Rosborough. assistant pro
fessor of medicine at the University of 
Minnesota Medical School. joined the 
staff of Abbott-Northwestern HospitaL 
Minneapolis. in January as associate 
director of the residency program. Re
cently he was assistant chief of medical 
services at the Minneapolis Veterans 
Administration Hospital. 

Rosborough is a 1979 recipient of a 
Distinguished Teaching Award from the 
Minnesota Medical Foundation. He was 
a resident in internal medicine at the 
University Hospitals from 1973 to 1976. 
Dr. Rosborough graduated from Rush 
Medical College in Chicago in 1973. 

Dr. Terry Rosborough 

Dr. Sarosi Takes 
Hospital Post 

Dr. George A. Sarosi. formerly with 
the Minneapolis Veterans Administra
tion Hospital. has been named director 
of medical education at Abbott
Northwestern HospitaL Minneapolis. 

In 1974 he was selected chief of 
medical services at the Veterans Admin
istration Hospital and named vice chair
man of the Department of Medicine at 
the University of Minnesota Medical 
School. He was appointed a professor 
of medicine in 1977. Sarosi, after re
ceiving his medical degree from Har
vard University in 1964. completed an 
internship in 1965 and a residency in 
1967 in medicine at the University Hos
pitals. 

Kaplan Award Competition 
Applications are available from the 

Minnesota Medical Foundation for the 
Dr. J. Jacob Kaplan Award, which 
honors distinguished medical research 
by a University of Minnesota student. 
The 1982 field of competition is immu
nology in diagnosis and treatment of 
cancer. 

The Kaplan Award includes a cash 
honorarium of $1,500 and is offered 
annually for the most meritorious stu
dent paper on either clinical or basic 
medical research. The award is given on 
a rotating basis for research in immunol
ogy in diagnosis and treatment of can
cer, gastroenterology and cardiology. 

The Kaplan Award is underwritten by 
an endowment gift of the late J. Jacob 
Kaplan, Class of 1939. 

Dr. Jorge A. Estrin of the University of Minne
sota Department of Physiology is the 1981 J. 
Jacob Kaplan Research Award winner. The 
$1,500 Kaplan award is the largest made by 
the Minnesota Medical Foundation. (Estrin 
was incorrectly identified in the Winter Issue 
of the Medical Bulletin). 

U Hospitals Renewal 
Being Studied 
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The worsening state and federal 
fiscal climate was cited by the Uni
versity of Minnesota adminsistra
tion and Board of Regents as the 
reason for not proceeding in March 
with construction of a $154 million 
University Hospitals facility. Al
though the regents reaffirmed the 
need for a major University Hospi
tals facility, they said the University 
could not move ahead with the 
project as it was designed. Univer
sity administrators were asked by 
the regents to develop a new plan 
for renewal of the University Hos
pitals. Work accomplished under 
this project included clearing of the 
land once occupied by Powell 
Hall. the former nurses' dormitory. 

Foundation News 
The Minnesota Medical Foundation 

has presented $25.300 for medical 
education financial assistance at the 
University of Minnesota. Duluth School 
of Medicine. The MMF financial assist
ance for 1981-82 goes to 12 first-year 
and 8 second-year students from the 
Foundation's Family Practice Fund. 
The loan program consists of contribu
tions by family practice preceptors who 
have worked with medical students 
since the medical school's inception. 



Alumni 
Alumni Gatherings 

The Golden Anniversary Reunion of 
the University of Minnesota Medical 
School Class of 1932 will be June 3-4 
on the Minneapolis campus during the 
Medical School graduation, Dr. Albert 
E. Ritt and Dr. Reuben Berman, re
union committee co-chairmen, an
nounced. 

Members of the Class of '32 are en
couraged to take part in the reunion. A 
banquet will be 6:30 p.m. on June 3 at 
the Minneapolis Club. The visiting 
reunion party will be honored June 
4 at the 1982 Medical School gradu
ation program at Northrop Auditorium. 
For more information, contact Kathy 
Broderick, Minnesota Medical Founda
tion, (612) 373-8023. 
Alumni Society 

On June 5 the Medical Alumni 
Society will hold a reunion for the Medi
cal School graduating classes of 1942, 
1947, 1952, 1957, 1962, 1967 and 
1972 on the Minneapolis campus. 
A seminar on "New Horizons in Min
nesota Medicine" will be in the Health 
Sciences Complex with the keynote 
speaker Dr. John L. McKelvey, pro
fessor emeritus and head of the Depart
ment of Obstetrics and Gynecology 
from 1938 to 1967. For more informa
tion, contact Dr. Konald A. Prem, 
president, Medical Alumni Society, 
Box 395, University Hospitals, Min
neapolis, Minn. 55455. 

Medical Alumni Directory 
Compilation of names and other in

formation for the 1982 University of 
Minnesota Medical Alumni Directory is 
underway by the publishers, College & 
University Press, Montgomery, Ala. 

Medical School alumni will be con
tacted by the publishers for information. 
The directory will be sold by College & 
University Press later in the year. Coop
eration with the information gathering 

process will be appreciated. If you are 
aware of errors or omissions in the 1977 
directory which may not have come to 
the attention of the publisher. please 
contact: Kay Geoffrey, Minnesota 
Medical Foundation, 535 Diehl Hall, 
University of Minnesota. Minneapolis, 
Minn. 55455, or telephone (612) 373-
8023. 

Dental Society 
Honors Armstrong 

Dr. Wallace D. Armstrong ('37. M.D.: 
Ph.D .. physiological chemistry. '32). re
ceived a unique honor when he was 
chosen by Ohio State Dental Society to 
receive the 1981 Callahan Award Med
al. Armstrong is a Ph.D. and M.D. who 
has made notable contributions to den
tistry throughout his long and active 
career. Generally the award goes to a 
dentist. 

Armstrong, Regents Professor Emer
itus of Biochemistry, is a former head of 
the Department of Biochemistry at the 
University of Minnesota Medical 
School. Since he retired in 1976. he has 
served in various capacities at the 
Medical School. 

Dr. Armstrong was president of the 
International Association for Dental Re
search (!ADR) in 1945-46. and became 
an honorary member of the American 
College of Dentists in 1958. Some of 
the dental awards that he has received 
include the Biological Mineralization 
Award in 1966, and the H. Trendly 
Dean Award in 1967, both from the 
IADR. Also in 1966, he received the 
William John Gies Award from the 
American College of Dentists, and most 
recently was awarded the Pierre 
Fauchard Academy Gold Medal in 
1976. 

He currently serves as a special con
sultant to the Director of the National 
Institute of Dental Research, and is on 
the Council of the American Association 
for the Advancement of Science. 
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Dr. Wallace D. Armstrong 
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Dr. Paul C. Horton 

Psychiatrist Horton 
Writes Solace Book 

Dr. Paul C. Horton. a Meriden, 
Conn .. psychiatrist and a 1968 Uni
versity of Minnesota Medical School 
graduate. has written, SOLACE: The 
Missing Dimension in Psychiatry. The 
book challenges the conventional wis
dom that only children need security 
blankets or favorite toys. 



Drawing on his own experiences with 
patients as well as on such diverse docu
ments as the novels of Charles Dickens 
and the films of lngmar Bergman, he 
illustrates the importance of solacing ob
jects, tangible and intangible, for mature 
development. While it would be abnor
mal for an adult to clutch a teddy bear in 
moments of crisis, it is most decidedly 
normal - and necessary - for a 
grown-up to seek relief from anxiety or 
sorrow in the quiet of a mountain retreat 
or the contemplation of a favorite work 
of art or the companionship of a special 
friend. Indeed, if an individual does not 
have recourse to such sources of con
solation - if he never developed the 
capacity for self-soothing in childhood 
or if he has lost the ability in adulthood 
- he will suffer severe psychological 
and social problems throughout his life. 

Dr. Horton's thesis has important im
plications for the healing professions 
which up to now have neglected or not 
recognized the value of objects of solace 
as therapeutic tools. If the counselor or 
physician can help a patient remember 
consoling objects from childhood or dis
cover soothing experiences in adult
hood, all sorts of pain - mental, emo
tional, spiritual, even physical - can be 
relieved. Horton cites the example of a 
middle-aged woman suffering from 
advanced cancer who, after drugs had 
failed to ease her intense and constant 
pain, achieved almost complete relief by 
focusing on a particularly happy event 
from her childhood. Similarly, severely 
depressed patients have been helped as 
much by the identification of solacing 
objects as by the prescription of antide
pressant drugs. 

1920s 
Dr. Ray E. Lemley, '29. Rapid City, 

S.D., who has devoted many years to 
collecting fossils from the Big Badlands 
area of South Dakota, has contributed 
an important segment of his White River 
fossil vertebrates to the Science 
Museum of Minnesota, St. Paul. Lem
ley, who grew up on a cattle ranch in 
the Badlands, developed an early in
terest in paleontology because of the 
many fossil hunters from various 
museums who camped or stayed at his 
ranch. This interest developed into a 
lifelong dedication to build a superb col
lection. While attending Macalester Col
lege, St. Paul, in the early 1920s, he 
accompanied Prof. Hugh Alexander on 
several paleontological western expedi
tions. Many of the fossils recovered on 
these trips are part of the museum's 
permanent collection. 

1940s 
Dr. M. Donald McGeary, '46, 

Phoenix, Ore., has been named the 
1981 Oregon Family Doctor of the year 
by the Oregon Academy of Family 
Physicians. He was honored for his help 
in attracting medical specialists to his 
community and in the building of a first
class hospital. He is a 13-year member 
of the Phoenix-Talent School Board, 
and a member of the board which initi
ated Rogue Community College in 
Grants Pass. Ore. He practices in Med
ford, Ore. 

Dr. G. Roy Diessner, '41, has retired 
from the Mayo Clinic, Rochester, Minn., 
where he was a senior consultant and 
head of a section in rheumatology and 
internal medicine. A native of Waconia, 
Minn., he interned at Receiving Hospital 
in Detroit in 1941-42. He was a fellow 
at the Mayo Graduate School of Medi
cine from 1946 to 1949 and was named 
an assistant to the staff of Mayo Ciinic in 
1949. 
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Dr. Aaron B. Lerner 

Dr. Aaron B. Lerner, '45, chairman. 
dermatology department. Yale Uni
versity School of Medicine, has received 
the Lita Annenberg Hazen Award for 
Excellence in Clinical Research. He 
shared a $100,000 with the School of 
Medicine which will use its funds to sup
port a research fellow chosen by Dr. 
Lerner to work with him. Lerner was 
honored for pioneering accomplish
ments in the study of melanomas and 
his contribution to immunology, endo
crinology and neurobiology. He joined 
the faculty in 1955 as an associate pro
fessor in dermatology and has headed 
the department since 1958. 

Dr. Earl H. Wood, '41, M.D.; '40, 
Ph.D., has retired after a 40-year career 
at the Mayo Clinic where he was a 
chairman of the Biodynamics Research 
Unit and most recently a senior consul
tant in the Department of Physiology. 

In recent years, Dr. Wood and his 
colleagues in the Biodynamics Re
search Unit, have been working on the 
development of a high speed, com
puter-based x-ray scanning system 
which will give scientists the ability to 
obtain accurate, three-dimensional 
measurements, in living animals and 
man, of anatomic changes in the lungs. 
heart and circulation from instant-to
instant during individual cardiac and 
respiratory cycles. The new system, 



called the Dynamic Spatial Recon
structor, was installed in the Biody
namics Laboratory during August 
1979. 

In 1962, Dr. Wood became the tenth 
scientist to be named a Career Investi
gator of the American Heart Associa
tion. 

Among other awards presented to Dr. 
Wood during his career are the Amer
ican Medical Association award in 1962, 
the Aerospace Medicine Award in 1963, 
the Carl J. Wiggers Award from the 
American Physiological Society in 
1968, the Phi Beta Kappa Alumni 
Award in 1970 and the Research 
Achievement Award in 1973 from the 
American Heart Association. 

Dr. Wood is a member of numerous 
professional associations and has served 
chairman, consultant and board mem
ber to many of them. He is past presi
dent of the American Physiology Socie
ty and currently president of the Federa
tion of American Societies of Ex
perimental Biology which has 20,000 
basic scientists as members. 

In 1936 Dr. Wood married Ada C. 
Peterson of Big Lake, Minn. They have 
three sons and a daughter. 

"I have enjoyed most working with 
over 100 research fellows over the years 
in our laboratories and I am most proud 
of their accomplishments," Dr. Wood 
said. 

Dr. Wood plans to stay in Rochester 
and keep busy working a 160-acre farm 
near Rock Dell. 

Dr. Robert A. Good, '46, M.D.; 
Ph.D., anatomy, '47, recently president 
of the Memorial Sloan-Kettering Cancer 
Center, New York, joined the cancer re
search program at the Oklahoma 
Medical Research Foundation, Oklaho
ma City, in January. He will be affiliated 
with the University of Oklahoma. 

Good, a noted researcher, teacher 
and leader, formerly headed the De
partment of Pathology at the University 
of Minnesota where he was a Regents' 

Professor of Pediatrics and Microbiology 
and an American Legion Memorial Re
search Professor. 

1950s 
Dr. Roger E. Linnemann, '56, has 

been elected vice chairman of the board 
of Radiation Management Corp., where 
he was president and chief executive 
officer for 13 years. In 1968, he organ
ized the Philadelphia company, which 
provides medical, health physics and 
laboratory support to nuclear industry. 
Previously he was an assistant professor 
of radiology at the University of Minne
sota. He is a native of St. Joseph, Minn. 

Dr. Mitchell J. Rosenholtz, '56, Co
lumbia, Mo., has received the Faculty 
Service Award from the University of 
Missouri, where he heads the pathology 
department committee and the resident 
program committee. He is active in 
Common Cause and in the Columbia 
Swim Club as co-director of meets. 

Dr. John L. Juergens, '56, Roches
ter, Minn., was honored recently for 
serving for five years as editor-in-chief 
of Mayo Clinic Proceedings at the Mayo 
Clinic. The editorial board presented 
Juergens with the original artwork used 
on the cover of foreign editions of the 
publication. 

1960s 
Dr. Darrell V. Lewis, '69, is an assis

tant professor of pediatrics at Duke Uni
versity Medical School, Durham, N.C. 

Dr. William M. Hagen, '64, Moose 
Lake, Minn., is the medical director of 
chemical dependency unit at Moose 
Lake State Hospital. Until July 1980, he 
served in the Air Force for five years at 
the Duluth Air Force Base. 

Dr. Marguerite McKay Uphoff, '66, 
Ithaca, N.Y., reports that "our practice 
has been steadily growing. We are cur
rently looking for a fourth partner. We 
haven't been back to Minnesota in the 
past year but hope to make a trip next 
summer.'' 
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Dr. Joseph Westermeyer, '61, pro
fessor in psychiatry at the University of 
Minnesota Medical School, Minneapo
lis, is consulting for the World Health 
Organization (WHO) on research re
lated to alcohol and drug abuse training. 
Last summer he participated as a WHO 
consultant at a two-week conference in 
Penang, Malaysia, on evaluation of 
treatment for substance abuse. In Janu
ary, he consulted with the Thailand 
Ministry of Health on research, training 
and services for drug abuse. 

Dr. Robert K. Knopp, '69, has been 
appointed to the editorial board of the 
Annals of Emergency Medicine, the clin
ical journal of the American College of 
Emergency Physicians. Knoff is chief of 
emergency medicine at Valley Medical 
Center, Fresno, Calif., and is an assis
tant clinical professor of family practice 
and community medicine at the Uni
versity of California, San Francisco. He 
was an intern at Highland Hospital, 
Oakland, Calif., and a resident in 
emergency medicine at Valley Medical 
Center. 

1970s 
Dr. Marshall Z. Schwartz, '70, is an 

associate professor of surgery and 
pediatrics at the University of Texas 
Medical Branch, Galveston. He was 
trained in general surgery at the Uni
versity Hospitals, Minneapolis, and in 
pediatric surgery at the Boston Chil
dren's Hospital. 

Dr. Steven Schultenover, '72, San 
Antonio, Texas, is an assistant professor 
of pathology and a fellow in cytopathol
ogy at the University of Texas Health 
Science Center. In July, he will return to 
Wilford Hall Air Force Medical Center 
as the director of cytopathology. He 
writes that, "We will never forget our 
friends at the Minnesota Medical 
Foundation and all the help we received 
during Medical School.'' 

Dr. Vit U. Patel, '71, Honolulu, 
Hawaii, has been promoted to associate 



clinical professor of psychiatry and nurs
ing at the University of Hawaii at Man
oa. 

Dr. Janice Ophoven, '71. Roseville. 
Minn .. has been appointed associate 
director of the St. Paul Children's Hos
pital clinical laboratory. She served res
idencies at the University of Minnesota 
in pediatrics and pathology with subspe
cialty training in pediatric pathology and 
forensic medicine. Upon graduation. 
Dr. Ophoven received the Upjohn 
Award. given yearly to the student most 
likely to make an important contribution 
to medicine. 

Dr. John R. Priest, '75. has been 
appointed to the medical staff at St. 
Paul Children's Hospital to oversee the 
care of children and adolescents with 
hematologic or malignant diseases. He 
is an assistant professor of pediatrics at 
the University of Minnesota. where he 
served a pediatric residency and was 
chief pediatric resident in 1977. Dr. 
Priest was awarded American Cancer 
Society clinical fellowships to continue 
his work at the University in hematology 
and oncology in 1978 and 1979. 

In Memoriam 
Joseph F. Borg, M.D. 

Dr. Joseph F. Borg, 83. a former St. 
Paul internist and cardiologist who 
graduated from the University of Minne
sota Medical School in 1923. died Feb. 
5 in Tryon. N.C. He moved there after 
retiring in 1956. 

He began practicing in St. Paul in 
1924. He was a former chief of staff and 
medicine at Ancker Hospital (now St. 
Paul-Ramsey Medical Center) and at 
Bethesda Hospital. He was a past presi
dent of the Ramsey County Medical 
Association. During World War II. Borg 
was a colonel and chief of the medical 
service of the 26th General Hospital 
from University Hospitals and served in 
England. Africa and Italy. 

Maurice E. Costin, M.D. 
Dr. Maurice E. Costin. 64, who re

ceived an M.S. in general surgery in 
194 7 from the University of Minnesota 
Medical School, died Feb. 13 in Mil
waukee. Wis .. where he had undergone 
open heart surgery. 

He was a member of the Framing
ham (Mass.) Union Hospital medical 
staff since 1948 where he served as 
president of staff, chief of surgery and 
chairman of the executive committee. 
He was a clinical assistant professor in 
surgery at the Boston University Medi
cal School. 

Dr. Costin was born in North Wal
pole, N.H. He attended Dartmouth Col
lege, Dartmouth Medical School and 
Harvard Medical School ('42). He was a 
surgical fellow at the Mayo Clinic. 
Rochester. Minn., from 1944 to 1948. 
and was a member of the Mayo Gradu
ate School of Medicine Alumni Associa
tion. He was certified by the National 
Board of Medical Examiners in 1944, and 
by the American Board of Surgery in 
1950. Dr. Costin was recertified in 
surgery in 1980. 
Robert S. Madland, M.D. 

Dr. Robert S. Madland. 83, a part
time physician at St. John's Hospital. St. 
PauL since he retired in 1978, died Dec. 
29 in St. Paul. He graduated from the 
University of Minnesota Medical School 
in 1928 and then interned at the Uni
versity Hospitals. 

Dr. Madland practiced in St. Paul 
from 1929 to 1930 as an associate of 
Dr. Edgar Norris and from 1931 to 
1943 in Fairfax, Minn. He served in the 
Army Medical Corps from 1943 to 
1946. He practiced family medicine and 
surgery in St. Paul from 1945 until 1960 
when he became chief of surgery at the 
Minnesota Veterans Home. Minneapo
lis. He joined the emergency room staff 
at St. John's Hospital in 1965. 
Malcolm Moos 

Malcolm Moos, 65. former University 
of Minnesota president and a former 

14 

Malcolm Moos 

Minnesota Medical Foundation trustee. 
died Jan. 28 at his home near Hacken
sack. Minn. 

He earned bachelor's and master's 
degrees in political science at the Uni
versity of Minnesota. where he became 
a fellow in the political science depart
ment in 1938. He was a professor in 
political science at John Hopkins Uni
versity. Baltimore. Md .. from 1952 to 
1963 and was a visiting professor at the 
University of Michigan 

Moos became a White House consul
tant, writing speeches for President 
Dwight D. Eisenhower. after he left 
John Hopkins. From 1963 to 1967. he 
was on the faculty of Columbia Uni
versity and was public affairs advisor to 
Nelson Rockefeller and his four 
brothers. He became the president of 
the University of Minnesota in 1967 and 
resigned in August 1973. Moos then be
came director of the Center for the 
Study of Democratic Institutions in San
ta Barbara. Calif. 

William A. Swedberg, M.D. 
Dr. William A. Swedberg. 73. Duluth. 

a 1933 graduate of the University of 
Minnesota Medical SchooL died Jan. 20 
in Duluth where he practiced ortho
pedic surgery for 45 years. H.e st~died 
orthopedic medicine at the Umvers1ty of 
Oklahoma and orthopedic surgery m 
Berne. Switzerland: Munich, Germany: 
Vienna, Austria: and Florence, Italy. 

Dr. Swedberg was a professor emer
itus of the University of Minnesota 
Medical School: a fellow of the Hospital 
of Special Surgery. Columbia Univer
sity; and the recipient of an honor~ry 
degree of medicine from the Umvers1ty 
of Mexico. 
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Work Stress: How to Help 
Your Patients 

By Robert L. Veninga, Ph.D. 
Editor's note: The subject of stress has become a topic of wide interest in both the popular 
press and in the scientific community. This is the second of a two-part series exploring the 
relationship between work and health and the physician's role in helping patients cope with 
work-related stress. 

In a recent nationwide survey, 44 
percent of the population indicated that 
they are finding it harder to cope with 
the problems of everyday living as com
pared to a few years ago. The reasons 
for this are fairly clear. Inflation, eco
nomic recession, unemployment and 
the increased inability of people to find 
meaning in their work lives creates an 
environment where stress related prob
lems become acute. How should the 
physician help individuals whose medi
cal problems and/or mental outlook is 
threatened by work-related stress? Does 
sympathetic listening help solve their 
problems? Are there any non-medical 
treatments that are effective? 

During the past 12 years, Dr. James 
Spradley, an urban anthropologist at 
Macalester College, and myself have 
worked with hundreds of people under 
varying degrees of work stress. Some 
have been able to cope quite well with 
work stress while others have had se
rious medical and psychological prob
lems which have been exacerbated by 
work-related pressures. Out of these 
discussions have come a set of sugges
tions that we have found helpful in 
trying to assist workers in learning how 
to better manage the work pressures 
that threaten their vitality. 

Suggestion One: Listen sympatheti
cally. Few workers like to admit that 
they are having difficulty in dealing with 
work-related tensions. It is as if such an 
admission is an indictment of their abil
ity to cope with life. Again and again in 
our research, individuals under con
siderable work stress confided that they 
had not shared their feelings with any
body. No one! Not a wife, husband or 
friend. Many said that they didn't think 
others could possibly understand or 
even want to listen to their problems. 

It may be that you, as their physician, 
will be the only one in whom they will 

confide. But you will probably have to 
probe by asking questions. Most people 
when asked, "How do you like your 
job?" will say "Fine" or "O.K." Howev
er, inquiries such as the following often 
lead to a different kind of response: 
"Are you enjoying your job more or less 
than several years ago?" "Are you 
under a lot of stress at work?" "Do you 
take your job home with you?" Such 
questions usually are helpful in obtain
ing emotive information about how 
work is influencing the individual's well
being. 

There is abundant evidence that the 
simple act of listening is immensely ther
apeutic. And you do not have to sit and 
spend hours with a person before they 
obtain help. Often times within a 15 or 
20 minute interview, in which you con
centrate your mental energies in hearing 
what the patient has to say, will give the 
patient a sense of relief from his or her 
frustrations and a new perspective. As 
Dr. Elton Mayo said: "One friend, one 
person who is truly understanding, who 
takes the trouble to listen to us as we 
consider our problem, can change our 
whole outlook on the world." 

Suggestion Two: Recognize the 
symptoms - and the seriousness - of 
job dissatisfaction. There are five stages 
in the job dissatisfaction cycle. In the 
first stage {"job contentment") the 
workers report that they "love their job" 
and everything is going well. Adaptive 
energy is, however, being used, and if 
not replenished the individual will likely 
enter stage two ("fuel shortage"). In the 
fuel shortage stage the worker begins to 
complain about "tiredness" and "lack 
of energy" and sleep disturbances. The 
individual complains about his "in
efficiency''. In our research we came 
across five expressions of lost productiv
ity: Jadedness, cynicism, lowered 
creativity, avoiding decisions and in-

creased accidents. An executive noted: 
"I guess I have been hitting it too hard. I 
don't have any spunk. I feel jaded and 
indifferent." He repeatedly complained 
that "there are just too many things to 
do and not enough time to do them." 
He feels that he is never "caught up" 
which is a common feeling among indi
viduals in this second stage. 

In the third stage ("chronic symp
toms") the individual is exhausted and 
the symptoms of ill-health can be noted. 
As one worker said in discussing his 
work related problems: "I became 
almost physically ill. My body aches as if 
I have a viral illness. I get tension 
headaches and am nauseated." But an
ger often accompanies the physical 
symptoms. The worker resembles a vol
cano always on the verge of eruption. 
The calm, accepting, easygoing person 
becomes chronically angry - often at a 
boss or co-worker and, at times, the an
ger extends to a family member. 

In the fourth stage ("crisis") the 
symptoms become critical. Dr. Carroll 
Brodsky, a physician, studied burned 
out teachers and prison guards. The 
subjects had very few waking moments 
when their thoughts weren't rivited on 
their job. They thought about their 
problems all the time - while driving 
home, or watching television. They re
played their problems, whether it be an 
argument with the principal or fear of a 
prisoner's threats, and came away feel
ing "This job is bad for me; the problem 
isn't going to go away." At times the 
individual wants to look for an escape 
hatch: "I want to get the heck out of my 
job, my family, my whole way of life." 

In the final stage workers "hit the 
wall,'' often finding themselves unable 
to continue. For some there is an in
tense turning to drugs and alcohol for 
relief, for others there is a mental break
down. And for still others there can be 
serious physiological deterioration. 

Knowing there are stages in the job 
satisfaction-dissatisfaction cycle is one of 
the beginning points in helping indi
viduals who are experiencing distress at 



16 

"I guess I have been hitting it 
too hard. I don't have any 
spunk. I feel jaded and indiffer
ent." 

"I want to get the heck out of my 
job, my family, my whole way of 
life." 

work. By recognizing the symptoms and 
the stages, one is in a better position to 
ascertain the seriousness of the prob
lem. 

Suggestion three: Establish priorities. 
Individuals experiencing distress usually 
have difficulty setting their goals. In fact, 
the more dissatisfied an individual is in 
their work the more difficulty they have 
in defining priorities. 

There are three types of goal-setting 
problems dissatisfied workers often 
have: setting too many goals, not hav
ing meaningful goals and attempting too 
much in too little time. 

Dr. Alaman Magid, a San Diego 
psychiatrist, assists patients under stress 
with a set of techniques he calls "time 
therapy," based on written goals. "I 
zero in on three kinds of time: work, 
leisure and health time. Patients write 
out their goals and I program the goals 
with a form of self-hypnosis in which 
each day, before getting out of bed they 
visualize what the whole day is going to 
be like." 

It is particularly important to help the 
individual set leisure goals. We were 
surprised to learn from our surveys how 
many individuals said they were helped 
by short, "mini" vacations. In fact, it 
appears that the brief three-four day 
vacation may be more helpful in restor
ing adaptive energy than the longer 
two, three or even four week vacation. 
For individuals in high stress jobs, you 
may want to recommend three or four 
brief vacations a year. rather than one 
long vacation. 

Suggestion jour: Exercise. Spouses 
sometimes say: "My husband (or wife) 
comes home emotionally drained from 
his job. Is there one thing he can do 
which will turn things around?" If there 
is one thing, it would be exercise. Again 
and again subjects reported that exer
cise helped them withstand the stresses 
on their job. One individual who almost 
had a breakdown because of the pres
sures caused by a boss. found new em
ployment and became an enthusiastic 
racquetball player. Later he said: "If I 
would have been exercising regularly 
when I was under so much pressure, I 
might still have quit. But I sure would 
have been able to withstand my difficul
ties much better." 

The research evidence about the 
value of exercise is now beginning to be 
documented. Exercise does have a 
positive effect on health. Scientists 
studied a group of workers at Exxon's 
physical fitness lab in New York and 
found that after only six months of exer
cise the workers had a significantly in
creased capacity for work. Most re
ported that they felt less tired at the end 
of a work day. Researchers at the Uni
versity of Wisconsin tested the value of 
jogging as a treatment for depression. 
Two groups of individuals who were 
suffering from depression were studied. 
One of the groups underwent 
psychotherapy, the other began jog
ging. At the end of 10 weeks, those who 
were exercising regularly showed more 
improvement than those undergoing 
psychotherapy. 

Suggestion five: Give emotional sup
port. Paul Tournier, M.D., has percep
tively noted: "A worker can spend years 
in a factory, shop or office, without 
meeting anyone who takes the slightest 
interest in him as a person. The daily 
routine . . . makes it possible for him to 
associate with companions whom he 
really does not know and who do not 
know him." Patients may increasingly 
come to your office with the hope that 
you will support them through a difficult 
period in their work lives. Such support 
can have a direct influence on their 
health and their ability to cope. Studies 
of individuals who have lost their jobs 
demonstrate that if workers receive 
emotional support they can survive and 
move into another era in their lives. If, 
however, workers do not have support 
systems, the news that they will lose 
their job may cost them dearly in terms 
of their physical and mental health. 

Admittedly the work load of physi
cians and others in the helping profes
sions is often staggering. Yet people 
come asking for help, support and a 
perspective on their problems. Showing 
interest, listening, asking questions, 
helping the person set new goals and 
sensitively teaching them about how 
work may be influencing their health 
can go a long way in giving hope and a 
renewed sense of purpose. 
Robert L. Veninga, Ph.D., is an associate pro
fessor in the School of Public Health, Uni
versity of Minnesota. He is the co-author with 
James Spradley, Ph.D., of The Work/Stress 
Connection: How to Cope with Job Burnout, 
(Boston, Little, Brown and Co., 1981) 

"It may be that you, as their 
physician, will be the only one in 
whom they will confide. But you 
will probably have to probe by 
asking questions." 

"Researchers at the University 
of Wisconsin tested the value of 
jogging as a treatment for 
depression. . . . At the end of 
10 weeks, those who were ex
ercising regularly showed more 
improvement than those under
going psychotherapy." 



Small Support Groups 
for Medical Students 

At medical schools throughout the 
nation, a number of students fail to 
reach their academic potential levels be
cause of psychological factors such as 
motivation, role identity and anxiety. 

According to Paul L. Grover and 
Douglas U. Smith, in the September 
issue of the Journal of Medical Educa
tion, these students are "indistinguish
able from their colleagues on any of the 
traditional academic criteria." The au
thors suggest: "If a high level of anxiety 
is to be accepted as part of the process 
of medical training, then it should be 
consciously treated as part of the cur
riculum with training in its manage
ment." 

At the University of Minnesota Medi
cal School, management of anxiety is 
included in the educational program. In 
voluntary, small support groups medical 
students learn to improve their abilities 
to communicate, develop effective 
listening capabilities (which are para
mount in physician-patient rela
tionships) and confidentially share com
mon concerns with their peers and 
Medical School faculty members who 
act as facilitators. The faculty members, 
who are recruited from a variety of 
medical disciplines and include deans of 
the Medical School, offer non
judgmental support, set the example for 
the group's interactions and define 
troublesome feelings that concern stu
dents. 

Good person-to-person relationships 
develop through informal, enjoyable 
activities in the group facilitated by 
Dean Gault, such as playing volleyball, 
dining at each others homes and drop
ping into Gault's office for bag lunch 
discussions. 

Besides providing opportunities for 
students and their spouses to socialize, 
the small groups provide settings for stu
dents to talk in a supportive, confiden
tial, non-judgmental environment 
about their feelings, Gault says. In do
ing this, they often learn that their class
room colleagues have similar concerns 
and feelings. They learn that they are 
not alone with their problems and in 
some cases learn from their peers about 
coping with their feelings. The student 
in the small group is free to react to the 
dynamics of the situation or refrain from 
participation. ''Nothing is forced,'' Gault 
emphasizes. In sharing personal feel
ings, the group takes on the responsibil
ity to support an individual in the group 
who is having problems with feelings. 

Besides Gault and other Medical 
School deans, group leaders are all 
faculty members of the Medical School, 
and while many are physicians, they 
represent a fairly wide range of health 
professionals. Some have had extensive 
experience and training in leading small 
groups, while others have not. (A train
ing program for group leaders is being 
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"It was an unusual fall quarter. I 
needed a lot of support. I got to 
know people I wouldn't ordi
narily meet." 

considered, according to James Ayers, 
Ph.D., Program in Health Care Psychol
ogy, School of Public Health, who 
serves as course coordinator for the 
small groups.) 

The leaders have in common a sin
cere interest in students and a commit
ment to get to know students as indi
viduals and to make themselves avail
able to students in more than a fleeting, 
formal way. "As small group leaders, 
they share a common goal of helping 
physicians learn to help each other as 
part of their formal medical education," 
Ayers says. 

Skills learned in the small group facili
tate students helping students. These 
skills carried beyond Medical School 
can apply to physicians helping each 
other in managing the stress of profes
sional practice. "Effective working rela
tionships are important to mental 
health, particularly how to grow with 
other professionals and manage one's 
professional career. That skill has to be 
developed. Talking to one's peers 
doesn't come naturally, but it is impor
tant as related to stress and health 
promotion," Ayers adds. 

Prof. Jack W. Miller, Department of 
Pharmacology, says the small group 
concept is important with the large class 
size (239 students). At least 10 indi
viduals should get to know each other 
and a faculty member fairly well. Miller, 

Medical students are assigned to sup
port groups in the first quarter of their 
first year at the University of Minnesota. 
After the first session, attendance is 
voluntary. Some groups meld into satis
fying personal relationships, which 
keeps the group together well into sub
sequent years of Medical School. 

Jill Hibben, left, and Paula Chesler are members of Dr. Rosenberg's small group. 

Dr. N. L. Gault, dean of the Medical 
School, says: "Our students are highly 
selected from a wide range of candi
dates at various campuses. Few stu
dents know each other once they arrive 
at the Medical School. The support 
groups help them form friendships that 
they wouldn't otherwise have." 
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"Few students know each other 
once they arrive at the Medical 
School. The support groups 
help them form friendships that 
they wouldn't otherwise have." 

"As small group leaders they 
share a common goal of helping 
physicians learn to help each 
other as part of their formal 
medical education." 

who finds being a group leader an "ex
tremely interesting experience." says 
very early in the educational program 
student fears about curriculum, tests. 
performance. finances and family prob
lems should be discussed in a group set
ting. 

"Most faculty members are comfort
able in structured settings. but in small 
unstructured groups they aren't. It isn't 
easy for the student to talk about his or 
her feelings. because frequently they 
would rather talk about cognitive things. 
I would like to see more faculty involved 
in small groups. It is good for faculty 
members to go through this and see the 
issues students have." Miller adds. 

Prof. Thomas P. Anderson, Depart
ment of Physical Medicine and Reha
bilitation, says. "I think the small group 
is a worthwhile endeavor because we 
attract students to our field from that 
exposure. Some of our residents have 
come from first-year discussion groups. 
That's why I invest time in groups. My 
groups tend to go beyond the first quar
ter. That's an indication that they are 
getting something out of them." 
(Anderson has been leading small 
groups for 15 years in the Medical 
School.) 

Assistant Prof. Donald W. Robertson. 
Department of Anatomy. says. "I don't 
regard myself as an expert facilitator. I 
give the students the understanding that 
it is their group and let the group set its 

own performance standards. Some
times it works satisfactorily. I do not set 
an agenda. but ask the group after the 
start of every school year if there should 
be an organizational framework of 
topics. The group helps the first-quarter 
freshmen make an adjustment during 
an intense period in Medical School life. 
The students want to succeed and there 
is a lot of pressure on them. The group 
helps put things in better perspective." 
Robertson adds. 

Associate Prof. John W. McConnell. 
Department of Family Practice and 
Community Health. says. the groups 
offer support. friendship and integration 
for students in sort of a big factory mill. 
The negative aspect is that all students 
do not stay in a group. "I find students 
who are really in need of some support 
drop out because of other demands.·· 

Being a laboratory researcher rather 
than a classroom teacher. Prof. James 
W. Bodley. Department of Biochemis
try, gets medical student contact in his 
small group that he would otherwise 
miss. "We talk about feelings. the stu
dent as a physician, physical examina
tions, current books and current 
events," he adds. Bodley meets with 
about half of his group every Monday 
for lunch. 

Another group leader. Dr. Frederick 
Ferron. a psychiatric resident at Uni
versity Hospitals, credits Dr. William 
Hausman. a professor in the Depart-

Medical School Assistant Dean Dr. Pearl Rosenberg, right, leads a student group. Among the 
members are Richard Glasow, left, and Brian Aamlid. 

ment of Psychiatry, for astute supervi
sion of Ferron's work with a student 
support group. Among the issues arising 
in his group are: Male-female roles. 
course work, medical instruments 
needed. interpersonal problems. school 
vs. personal demands and fears about 
patients' mortality and one's own mor
tality. 

Medical student Rod Wilson, presi
dent of the third-year class. said. "Be
sides providing an opportunity to know 
people. there is a real possibility of de
veloping good friendships. Many people 
who get into Medical School have spent 
enormous amounts of energy achieving 
academic success; sometimes to the 
detriment of social development. These 
groups lead to development of interac
tional skills that will be invaluable as 
physicians. Generally they haven't had 
the opportunity for this kind of social 
interaction in a group. It can only be a 
positive experience which will help 
them to be more sensitive as physicians 
to other person's needs.'' 

Assistant Dean Dr. Pearl Rosenberg. 
a psychologist and group facilitator. 
emphasizes that anything said in the 
group is confidential. A member of her 
group said: "It was an unusual fall quar
ter. I needed a lot of support. I got to 
know people I wouldn't ordinarily 
meet.·· 

Another said: "It was an opportunity 
to talk about things not in the course 
work. I got the views of other people." 

Rosenberg said students in her group 
come from diverse backgrounds and di
verse value systems. "They all think dif
ferently." 

Experience over the last dozen years 
has shown that the groups are a key 
feature in the curriculum; an official 
means by which the school expresses its 
awareness of the total student needs. 
The University of Minnesota Medical 
School recognizes the anxiety and stress 
engendered by its educational process 
and actively seeks to ameliorate it in a 
positive manner which eventually pro
duces increased learning for both stu
dents and faculty. ~ 



FDA Approves 
Drug Pump 

~ ;;,~ 

Two uses for a drug pump developed 
by a team headed by Dr. Henry Buch
wald, University of Minnesota Medical 
School surgery professor, have been 
approved by the federal Food and Drug 
Administration (FDA). 

Marketing of the pump was approved 
by the FDA for delivering anticancer 
drugs to liver cancer patients and anti
clotting drugs in other patients. The 
FDA said use of the pump as an artificial 
pancreas that would provide insulin for 
some diabetics and to deliver cancer
fighting drugs to treat brain tumors also 
is being studied. 

University of Minnesota surgical re
searchers are taking the lead in making 
new applications of the 1970s technolo
gy drug pump developed at the Uni
versity and are advancing development 
of a more complicated variable rate 
pump. They have implanted an insulin 
infusion pump, the size of a hockey 
puck, under the skin of an adult onset 
(Type II) diabetic patient. The surgical 
procedure is similar to the implantation 
of a heart pacemaker. The first such ap
plication was at Minnesota in a 56-year
old man in 1980. 

The Minnesota Medical Foundation 
has helped provide $44,500 in private 
money for Dr. Buchwald's research 
starting in 1966, including $5,500 in 
1970 for the support of equipment re
lated to the implantation infusion pump 
studies. 

Letters to the Editor 
Dear Editor: 

I was very surprised a few days ago 
when our chemical dependency coun
selor came to me with a copy of the 
Medical Bulletin. He was reading it be
cause of the articles on alcohol and 
marijuana, but he told me that he saw a 
picture on the back page of my kids. 

The article about the film "A Time to 
Come Home," which our family took 
part in making, brought back many 
memories. One of the strongest being 
the concept itself - that of coming 
home. That period of time was very 
hard, very emotional for us, but a time 
when we found these people very will
ing to help. The program the film ex
plains is very worthwhile for those who 
want a more normal home environment 
for not only the child, but the entire 
family. Jeremy, though at the time of 
making the film was not expected to 
live, is still alive and for his situation, 
doing very well. We don't understand 
all of this, but are thankful for the treat
ment and care during those days. 

I would personally like to thank you 
for the article and hope it will help on a 
worthwhile program. Also, the articles 
on bulimia and anorexia nervosa were 
helpful as I deal with counseling situa
tions. 
Jim Elmquist 
Assistant Principal 
Coon Rapids Senior High School 
Coon Rapids, Minn. 
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Dear Editor: 
The book review on "Elias Potter 

Lyon" brought back to me many 
pleasant memories. The very picture 
you show in the review has been hang
ing on my office wall for over 42 years. 
To me Dean Lyon was one of the finest 
men I ever knew and I am eternally 
grateful to him for the help he gave me. 
Had it not been for him, I would never 
have been a physician. 

In the winter of 1930, he accepted 
my application to the Medical School 
even though I was from New York City 
and had done my undergraduate work 
outside of Minnesota, at Cornell Uni
versity in Ithaca, New York. In 1932, 
during the worst stages of the Depres
sion, when I was literally starving, he 
made a job for me in his office to file 
magazines and papers so that I could 
have enough money to eat. He also dug 
up a student who had flunked the com
prehensives twice for me to tutor to get 
me through the summer months. (The 
student passed his next comprehen
sives). During the period I worked in his 
office, he gave me enough free rein that 
I was called the "assistant dean" by 
some of my classmates and helped pick 
the next freshmen class. And finally fol
lowing my graduation, he was in
strumental in my getting a fellowship at 
the Mayo Foundation in pediatrics. 

Many, many times over all these 
years my thoughts go back to E. P. 
Lyon - as great and compassionate 
and tolerant man as there ever was. 

How can I order the book? 
Moe Goldstein, M.D. 
Forest Hills, N.Y. 

Editor's Note: Elias Potter Lyon: Min
nesota's Leader in Medical Education 
can be ordered from Warren H. Green, 
Inc., 8356 Olive Boulevard, St. Louis, 
Mo. 63132. Price: $14.50. 



N. L. Gault, Jr., M.D. 

Dean's Report 

The most recent profile by the Asso
ciation of American Medical Colleges of 
the 118 medical schools depicts the 
University of Minnesota Medical School 
as one of the top 10 in this country as 
defined by a number of parameters: 

*Number of undergraduate medical 
students 

*Number of basic sciences graduate 
students 

*Number of clinical science graduate 
students 

*Number of full-time faculty, includ
ing those in our affiliated hospitals 

*Expenditures for restricted research 
*Total expenditures during a fiscal 

year 

In contrast, this school ranks 38th in 
the number of full-time basic science 
faculty and 23rd in the amount of regu
lar operating budget. 

Enrollment of under-represented 
minorities in undergraduate medical 
education alone ranks the school at 
18th in the nation, demonstrating the 
faculty's commitment to meeting this 
important societal need. Of the 819 per
sons on the Medical School faculty, 195 
are professors and 139 are associate 
professors, representing 41 percent of 
the total faculty. Limited state support 
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has demanded judicious and restricted 
tenuring of faculty members in spite of 
bona fide academic qualifications. 

The faculty is exceptional in its 
national and international reputation for 
scientific and clinical competence. Only 
through the faculty's ability to compete 
nationally for outside funding of spon
sored research and training programs 
has it been able to contribute to the Uni
versity's high ranking among all univer
sities in attracting such funds. The 
Medical School faculty is responsible for 
42 percent of all outside funding 
accruing to the University of Minnesota. 

The clinical science faculty expertise 
is responsible for attracting a large refer
ral of patients to underpin the educa
tional and clinical research programs. 
These activities provide a major finan
cial resource in support of the faculty as 
well as research and construction pro
grams. 

The undergraduate medical educa
tion program admits 239 students 
annually and absorbs 48 transfer stu
dents from the University of Minnesota
Duluth School of Medicine for the final 
two years of clinical education. Appli
cants number more than 1,200 each 
year, with two-thirds being Minnesota 
residents. The quality of students admit-



ted is excellent, with median grade point 
averages of 3.54 and MCAT (Medical 
College Admission Test) scores above 
the national mean. Forty-five different 

· majors are represented from art to zool
ogy. Only 34 percent enter from the 
University of Minnesota. Thirty-five per
cent of the freshmen are females and 
eight percent are minorities, which are 
underrepresented in medicine. Attrition 
is approximately 2 percent. 

Graduates are placed in excellent 
graduate medical education programs 
throughout the nation. Over half remain 
in programs in Minnesota. Over 65 per
cent elect primary care fields- a recog
nized state and national need. 

The graduate medical education 
programs in 18 specialty disciplines are 
very successful, drawing students from 
all states and from other countries. The 
number of trainees in these programs is 
thought to be appropriate for our state 
and nation. This University enrolls 1. 7 
percent of all physicians in graduate 
medical education in the nation. 

Basic science graduate students num
ber approximately 250, with the largest 
numbers in microbiology, physiology 
and pharmacology. In 1980-81, 23 
Ph.D.'s and 26 Master's degrees were 
awarded. Placement of these graduates 

has also been excellent. 
In addition, this faculty provides 

courses in various allied health fields in
cluding programs of other collegiate 
units, such as medical technology, 
physical therapy, occupational therapy, 
x-ray technician, certified nurse anes
thetists, inhalation therapists, etc. 

Continuing education is another ma
jor program of the Medical School, en
rolling over 6,000 registrants in every 
state in the nation and in many foreign 
countries during the last year. 

The faculty has extended its pro
grams to appropriate sites throughout 
the state. The Rural Physician Associate 
Program places medical students for 9 
to 12 months with practicing physicians 
who act as preceptors in 30 to 40 non
metropolitan sites annually. The exten
sion of the School's faculty to these sites 
and in other outreach consultative pro
grams has brought the Medical School 
to the smaller communities of the state. 

The long-range planning of the 
Medical School faculty verified the need 
for these programs to meet the interests 
and demands of our state's young peo
ple. Few, if any, of the programs are 
duplicated elsewhere in the state. The 
appropriateness of output is being de
bated, but reasonable and acceptable 
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predictions of needs for health care pro
fessionals do not exist. 

The state appropriated funding is 26 
percent of expenditures, providing an 
essential base for the tremendous multi
plier effect of the faculty in producing 
additional funds. 

In the past few years, reallocation of 
funding within the School to support 
shifting emphasis of programs has been 
significant, amounting to more than $1 
million. Retrenchment across the board 
has been resisted as basic funding is, 
and has been, marginal for successful 
operation of the various departments. 
Further loss of funding will lead to re
duction of specific programs and will 
undoubtedly lead to reduced ability to 
maintain the significant outside funding. 

Federal funding losses undoubtedly 
will occur, but the competence of this 
faculty will earn its share of any funds 
made available for competitive bidding. 
This school will remain among the top 
attracters of such funds. 

I am pleased to report on a very 
healthy Medical School. 

N. L. Gault, Jr., M.D. 
Dean 
Medical School 
University of Minnesota 
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WOULD YOU 
HELP PUT 
THIS YOUNG MAN 
THROUGH 
MEDICAL SCHOOL? 

Photo (circa 1919) is of the late Dr. Owen H. Wangensteen, head of the University of 
Minnesota Surgery Department from 1930 to 1967. 

If it were possible, would you have helped Owen H. Wangensteen pay his expenses at the 
University of Minnesota Medical School? How about Maurice Visscher? Robert A Good? Or, A B. 
Baker, Leo G. Rigler, J. Arthur Myers, Cecil J. Watson? 
These famous graduates don't need your help, but today's medical students do. Major cuts in 
federal loan guarantees are a virtual certainty. Now, more than ever, medical students are seeking 
educational loans from the Minnesota Medical Foundation. Our answer could depend on you. 

Please say, "Yes," to medical student aid. 


