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Heroes Who Make Charitable Gifts 

"Those who say that we're in a time when there are no heroes-they just 
don't know where to look . . . 

"There are individuals and families whose taxes support the government 
and whose voluntary gifts support church, charity, culture, art, and 
education. Their patriotism is quiet but deep. Their values sustain our 
national life." 

President Ronald Reagan 
Inaugural, january 20, 1981 

Your Will is Your Way 

Your will is one of your most important possessions-a faithful record of your instructions concerning 
the disposition of your property and the foundation for dreams and plans you have for your estate . 

Bequests have been one of the principal means by which the Minnesota Medical Foundation has been 
able to accumulate resources. Bequests have endowed professorships , research, scholarships , faculty 
awards , and many special purpose funds. Bequests have been received for unrestricted purposes and , 
in every case , research and educational programs of the University of Minnesota Medical Schools have 
been strengthened. 

Perhaps the most familiar form is the unrestricted bequest . Such gifts are especially useful because 
they are flexible and can be used to meet current needs or set aside for changing needs of the future . 
Here is an example : 

I give the bequeath to Minnesota Medical Foundation (here follows the amount in dollars, the 
percentage of the r esiduary estate, or a description of securities, real estate or other property 
given), to be used fo r its general charitable purposes. 

There are many other forms of bequests , including those to establish unrestricted or restricted en
dowment funds . The Minnesota Medical Foundation welcomes the opportunity to consult with you and 
your advisors on a bequest. Such discussions will be held in confidence , and you are encouraged to 
call or write for further information. 

For a copy of our booklet, Maki ng Your Will, please call or clip this 
coupon and send to : 

Lowell A. VVeber Name _______ __ ~-~----------
Director of Planned Giving (please princJ 

Minnesota Medical Foundation Address ---------------------------------------

Box 193 Health Sciences Center 
University of Minnesota Ci ty, State, Zip-----------------------------------

Minneapolis , MN 55455 
612/373-8023 Phone (area code and number) -------------------------



Editor's 
Column 

The Minnesota Medical Founda
tion does a lot of good things for the 
University of Minnesota Medical 
Schools in the Twin Cities and Du
luth. It raises and disburses money 
for medical education and research. 
It confers awards and honors on out
standing faculty and students . It 
manages special funds, such as the 
Children's Cancer Research Fund, 
for the medical schools and their fa
culties. It also sponsors the Medical 
Bulletin so that alumni , donors and 
friends of the medical schools can 
keep up-to-date on the many activ
ities of the institutions. 

The Minnesota Medical Founda
tion is featured in this issue of the 
Medical Bulletin on page 18. This 
non-profit organization is undergo
ing some major changes, and since 
many of you readers are its friends 
and supporters, it is important that 
you are informed about these 
changes. 

You can also read about an excit
ing, one million dollar gift given to 
the Minnesota Medical Foundation 
to benefit the medical school. The 
gift has established the Harry Kay 
Chair in Biomedical Research. En
dowed chairs are the premier gift 
sought by colleges and universities. 
The Harry Kay Chair will support 
the cancer research of Dr. Fritz 
Bach, who is profiled on page 16. 

This Medical Bulletin also gives 
you an inside, updated look at the 
University of Minnesota' s Trans
plantation Program. Minnesota has 
one of the largest and best-known 
programs in the country. With Baby 
Fae, William Schroeder and other 
headliners in transplantation, you 
can read about what Minnesota is 
doing in this area on page 23 . 

And don 't forget to turn to page 
30 to read about the alumni of this 
school who are involved in some ex
citing activities as well. If you are an 
alumni, let me know what you are 
doing. You could be featured in the 
next edition of the Medical Bulletin. 
Until then, read and enjoy . 

Elaine Cunningham Editor 
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MMF approves nearly 
$54,000 in medical research grants 

Medical research grants totaling 
$53,700 were approved by the 
board of trustees of the Minnesota 
Medical Foundation at its quarterly 
meeting in October. 

Eleven faculty members and four 
students from the University of Min
nesota Medical School were the re
cipients of the grants which varied 
in amounts from $400 to $8,000. 
Another $52,000 in special grants 
for research equipment and salary 
support was also approved by the 
board. 

Faculty members who received 
MMF research grants were: Ken
neth W. Adolph , associate professor 
of biochemistry, $5,800 to investi
gate ADP-ribosylation of nonhistone 
proteins from metaphase and inter
phase hela cells; H. Stephen Beyer, 
assistant professor of medicine, 
$7,000 to look at the cloning of a 
eDNA to rat corticotropin releasing 
factor ; Mark P. Birkenbach, resi 
dent in laboratory medicine and pa
thology, $1,300 for molecular anal
ysis of transformed lymphomas; 
Peter L. Blanc , surgery fellow , 
$5 ,000 to look at liver transplanta
tion in jaundiced rats ; Ann D unni
gan, assistant professor of pediat
rics, $7,000 to investigate cardiac 
cellular electrophysiologic effects of 
procainamide in cardiomyopathy; 
G. Scott Giebink, associate profes
sor of pediatrics, $8,000 for a lon
gitudinal study of immune response 
following splenectomy and spleen 
autotransplantation; Maria Hardin
sky, instructor of dermatology , 
$5,000 to look at tumor regression 
and depigmentation ; Gunnar Lund, 
radiology fellow , $2,000 for re
search into magnetic resonance im
aging and characterization during 
development of experimental 
arteriosclerosis; Nathaniel R. 
Payne, pediatrics fellow, $2,000 to 
investigate the role of the comple
ment system in the opsonophago
cytosis and killing of type II, group 
B streptococci ; Joseph R. Prohaska, 
associate professor of biochemistry 
at the Duluth School of Medicine, 
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$4,000 to look at the etiology of 
copper-dependent cardiac hyper
trophy; and Frank S. Rhame, assis
tant professor of medicine, $4,000 
to study the prevention of nosocom
ial aspergillosis in bone marrow 
transplant recipients. 

Students who received research 
grants were: Peter J. Ganzer Jr. , 
Med. III, $400 to study metabolic 
changes during exercise under re
spiratory alkolosis; Merlin R. 

Hamre, Med. IV, $1 ,200 to inves
tigate the long-term effects of child
hood acute lymphoblastic leukemia 
and its treatment on gonadel and 
thyroid function; Jill M. Julsrud, 
Med . IV, $600 to assess myocardial 
injury using cultured fetal rat heart 
cells; and Mark J. Vellek, Med. III , 
$1 ,200 for research into protecting 
autooxidation of polymorphonu 
clear leukocytes and its role in gran
ulocyte transfusion. 

Harry Kay Chair in Biomedical 
Research established 

The Minnesota Medical Founda
tion received a $1,000,000 com
mitm ent from the Harry Kay Char
itable Foundation to establish the 
Harry Kay Chair in Biomedical Re
search at the University of Minne
sota Medical School. The gift is 
made in memory of Harry Kay , 
owner of Northern Star Company, a 
potato-processing plant in Minne
apolis . 

The gift is intended to provide the 
medical school with a permanent 
endowment, the income of which 
will be used to support the cancer 
research of Dr. Fritz H . Bach, di
rector of the Immunobiology Re
search Center and professor of lab
oratory medicine and pathology and 
surgery at the University of Min
nesota. The University's Board of 
Regents named Dr. Bach the first in
cumbent of the Harry Kay Chair 
(see article on page 16) . 

Th e $1,000,000 gift from the 
Harry Kay Charitable Foundation 
will be given in installments of 
$100 ,000 a year over a 10-year pe
riod. The Minnesota Medical Foun
dation has already received the first 
installment. In addition , the Kay 
Foundation is contributing a supple
mentary $150,000 as seed money 
for Dr. Bach to begin his research. 

Born in Canada, Harry Kay came 
to Minnesota in 1951 and started his 
potato-processing firm which grew 

Arnold Lifson, president of the Harry Kay Char· 
itable Foundation, announced the 81,000,000 
commitment by the Foundation to establish a 
chair in biomedical research. 

into a multi -million dollar company. 
Kay died of cancer in 1983 at the 
age of 66. He was a generous ben
efactor of the University of Minne
sota, although he never graduated 
from college. 

An endowed chair is one of the 
premier gifts sought by colleges and 
universities. It adds strength to the 
mission of the school , frees up other 
funds for important needs, and en
dorses the concept of a private and 
public partnership in support of 
higher education. 



Myers elected 
president of State 
Board of Education 

Ruth Myers, co-director of the 
American Indian programs at the 
University of Minn eso ta , Duluth 
(UMD) School of Medicine and di
rector of UMD's American Indi an 
Learning and Resource Center, was 
elected president of the Minnesota 
State Board of Education in August. 

Myers had been serving as presi
dent of the board since February 
when the term of the past president 
expired. She has been a member of 
the board since 1975. 

The nin e-me mbe r Minneso ta 
State Board of Education is made up 
of one representative from each of 
the state's e ight congressional dis
tricts plus an additional member-at
large. The board is charged with 
general supervision over publi c 
schools and public educational 
agencies in the state. It also super
vises the Faribault reside ntial 
schools. 

U of M announces 
agreement to improve 
blood pumps 

The University of Minnesota and 
Bio-Medicus, a Minneapolis manu
facturer of blood-pump systems for 
advanced surgical procedures, have 
signed an agreement to license and 
develop a device to protect bearin gs 
on blood pumps during open-heart 
bypass surgery or after implantation 
in patients. 

Perry L. Blackshear Jr. , professor 
of mechanical engineering and di 
rector of graduate studies in bio
medical engineering at the Univer
sity, will direct the project. The Un i
versity and Bio-Medicus will share 
funding for the venture. 

The program seeks to improve 
both long-te rm protection for the 
bearing seals of the Bio-Medicus' 
new line of centrifugal blood pumps 
and the design of advanced systems 
for future models of blood pumps. 
These improvements will be incor
porated in the Bio-Medicus product 
line under a royalty arrangement 
with the University. 

American Heart 
Association, Minnesota 
Affiliate funds 
University of Minnesota 
researchers 

Twenty researchers from the Uni
versity of Minnesota were awarded 
grants- in-aid and/ or fe llowships 
from the Am erican Heart Associa
tion , Minnesota Affiliate for 1984-
85. The recipients were recently an
nounced at th e Minn esota Affiliate's 
37th Annual Meeting. 

Dr . Joseph Schneider and Dr. 
Ishik Tuna both received a fellow
ship and first year grant-in aid. Dr. 
Wobale m Birmachu was also 
awarded a fellowship. 

First year grants-in-aid were pre
sented to: Dr. Terry Pechacek, Dr. 
Victoria Iwanij, Dr. Xue-Zheng Dai , 
Dr. Gundu Rao , Dr. Sandra Ed
wardson , Dr. Tyrone Melvin , Dr. 
Steven Clarke, Dr. Aaron Folsom, 
Dr . Stephen Hain es , Dr. Davi d 
Klein and Dr. Bradley Fuhrman. 

The six researchers receiving sec
ond year grants-in-aid are: Dr . 
Alfred Fish , Dr. Charles Gornick, 
Dr. David Homans, Dr. Constanti
nos Limas, Dr. John St. Cyr and Dr. 
Gregory Vercellotti. 

The American Heart Association, 
Minnesota Affiliate has awarded ap
proximately $501 ,742 in fe ll ow
ships and grants-in-aid to Minneso
tan researchers for 1984-85. Other 
awards were presented to individ
ual s doing heart research at the 
Mayo Clinic , He nn epin County 
Medi cal Ce nter and the University 
of Minnesota-Duluth. 

Adolescent Health 
Program receives 
$565 ,000 grant 

The Adolescent Health Program 
at the University of Minnesota, the 
Minnesota Departm e nt of H ealth 
and the St. Paul Ramsey Medical 
Center Maternal and Infant Care 
Project, have been awarded a three
year, $565 ,000 grant from the U.S . 
Department of Health and Human 
Services to establish an adolescent 
health data base for Minneso ta. 

Dr. Robert Blum, director of the 
program at the University, said that 
such a data base is necessary be
cause there is very little existing 
data on the health of children and 
youth in this country. "What does 
exist is data that is scattered about 
in many diffe rent agencies and is 
collected in a way that does not al
low one agency's data to be com
pared to another 's, " Blum sai d . 
"This is the first attempt in the 
United States to collect continuing 
comprehensive health data and to 
establish a health monitoring system 
for one age group; we have chosen 
to collect it on adolescents. " 

Once the base is established, in
formation will be coll ected fro m 
three basic groups: agencies, pro
viders and the adolescents. At the 
agency level, a mechanism wi ll be 
e nacted so that data from one 
agency can be compared with that 
from another and allow all of that 
information to be used by many dif
ferent sources. Steps will be taken 
to make it possible to look at data 
collected by hospitals and other in
stitutions se rvi ng youths , as well as 
morbidity and mortality informa
tion. 

Provid e rs will be involved 
through a network of 50 clinics , 
physicians, and social service agen
cies . They will be linked to a central 
information base through a comput
erized data system, and they wi ll be 
fu rnished with computers, so that 
developing information can be gath
ered on ado lescent health and social 
problems. A national task force will 
also be formed, consisting of direc
tors of maternal and child health di
visions of five state health depart
ments from across the nation. The 
intent is to assist health departm ents 
throughout the country in devel
oping data systems for the monitor
ing of the health problems of youth. 

Adolescents themselves will be in
volved through a system of repre
sentati ve junior and senior high 
schools throu ghout Minn esota. 
These young people will be asked 
on an annual basis to give their per
spectives about their own health 
problems and concerns. 

The grant runs through 1987 . 

3 



Timing may be key in 
giving two anti -cancer 
drugs 

Harmful side effects from two 
anti-cancer drugs can be minimized 
by giving the drugs at certain times 
of day, according to University of 
Minnesota researcher Dr. William 
Hrushesky, whose study is the first 
to demonstrate a daily rhythm in the 
human body's susceptibility to such 
drugs. 

A combination of the drugs adria
mycin and cisplatin is a potent treat
ment for ovarian or bladder cancer, 
but side effects sometimes force 
physicians to lower the dosages , re
sulting in less effective treatment. 
The side effects include kidney 
damage caused by cisplatin and are
duction in the number of infection
fighting white blood cells , an effect 
of adriamycin. Hrushesky, however, 
found that the damage was minimal 
in patients who received adriamycin 
at 6 a.m. and cisplatin at 6 p.m. In 
x number of patients receiving the 
drugs on the reverse schedule -
adriamycin and cisplatin at 6 p.m. 
and 6 a.m. , respectively - kidney 
damage was 25 percent higher and 
the reduction in white cell numbers 
was 43 percent greater. 

The explanation lies in the phe
nomenon of circadian rhythms. 
These daily activity patterns govern 
a host of bodily functions, including 
heart rate, blood pressure, temper
ature and urine production. Hru
shesky's study extended the list to 
the human body's sensitivity to anti
cancer drugs. 

"For many years , scientists have 
known that the circadian rhythms of 
mice and rats affect the susceptibil
ity of the animals to the bad effects 
of more than 10 of the most impor
tant anti-cancer drugs," he said, 
" but this knowledge has only very 
recently been applied to the treat
ment of patients." 

Patients who received the drugs 
at the optimal times reaped several 
benefits. They had fewer bleeding 
episodes, missed treatments and in
fections and needed reductions in 
their drug dosages less often than 
patients on the reverse schedule. 
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Although circadian rhythms influ
ence the body's response to every 
drug, the timing of drug treatments 
is not always crucial. For example, 
penicillin may work better against 
the bacterium that causes pneumo
coccal pneumonia at certain times of 
day. But, whenever it is given, it 
works very well and does so little 
damage to the patient that the tim
ing of dosages is not an important 
consideration. 

Treating cancer with drugs is en
tirely different from treating bac
terial infections , though. Cancer 
cells are so similar to normal cells 
that anti-cancer drugs always dam
age and even kill some normal cells. 
These side effects can sometimes 

cause a patient to become seriously 
ill. Thus, there are powerful reasons 
for finding ways of keeping the 
drugs on target without reducing 
their effectiveness. 

Hrushesky has studied 55 pa
tients, but he said he needs many 
more to determine whether the time 
of day anti-cancer drugs are given 
affects the curability of the cancers. 
A medical oncologist, H rushesky 
subspecializes in the drug treatment 
of cancers of the bladder, ovaries, 
kidneys, prostate, uterus, cervix and 
other cancers of the urinary and re
productive organs. His study is 
funded by the National Institutes of 
Health. 

Dykstra chosen for Young 
Investigator award 

Dr. Dennis D. Dykstra (second from the right), University ofMinnesota faculty, was one of two physicians 
chosen to receive the " Young Investigator" award from the Physical Medicine and Rehabilitation Ed· 
ucation and Research Foundation. 

Dr. Dennis D. Dykstra, an instruc
tor in the department of physical 
medicine and rehabilitation at the 
University of Minnesota, was one of 
two recipients of the "Young Inves
tigator" awards sponsored by the 
Physical Medicine and Rehabilita
tion Education and Research Foun
dation (PMR/ERF). 

Dr. Dykstra and Dr. Robert D. 
Rondinelli were the first recipients 
of the $2,500 awards, which were 
established last year by the PMR/ 

ERF to encourage original research 
in the field of physical medicine and 
rehabilitation. Young Investigator 
award winners must be less than 35 
years of age and certified specialists 
in physiatry. 

Dr. Dykstra received the award to 
support his research project entitled 
"A Study of Cortical and Spinal 
Evoked Potentials in Man Produced 
by Electrical Stimulation of the 
Bladder in Normal Humans and in 
Patients with Multiple Sclerosis." 



New inches gained in fight 
against cancer 

Progress in the fight against can
cer is gauged in inches, not miles. 

A few more inches were gained in 
that fight by researchers at the Uni
versity of Minnesota, Duluth (UMD) 
School of Medicine. 

Metastatic melanoma, the most 
serious form of skin cancer, has in
creased dramatically during the past 
decade. In most patients, it is largely 
undetectable until it has reached an 
advanced, incurable stage. 

The difficulty with melanoma, as 
with many other types of cancer, is 
its ability to invade normal tissues 
and to spread rapidly (metastasize) 
throughout the body. It is this pro
cess, occurring either through the 
bloodstream or through the lym
phatic system, that poses the great
est threat to a cancer patient. 

But now, researchers at the UMD 
School of Medicine have perfected 
a technique whereby the interaction 
of melanoma cells with intact cap
illaries can be observed in cell cul
tures in the laboratory. For the first 
time, the mechanism whereby these 
cancerous cells are able to attach 
and spread over the surface of blood 
vessels , subsequently invading 
them, is being observed. 

Lillian Repesh, associate profes
sor of biomedical anatomy, and 
Thomas Fitzgerald, associate pro
fessor of medical microbiology and 
immunology, are two of the UMD 
researchers involved in the project. 

What is intriguing to these re
searchers is the possibility that once 
the knowledge of the mechanism of 
metastasis can be understood, the 
knowledge of the means to prevent 
or control it may follow. 

"The attachment and spreading of 
the cancer cells on the capillary 
walls suggests that cancerous cells , 
unlike normal cells, have an in
creased ability to produce enzymes 
that can break down capillary walls , 
thereby allowing them to enter," 
Repesh said. 

If researchers can characterize 
and isolate these enzymes, they may 
be able to immunologically inacti-

vate them, thereby preventing me
tastasis , Fitzgerald pointed out. 

Moreover, this new technique 
makes it now possible for research
ers to use these cell culture labo
ratory " models" to test anti-cancer 
drugs. 

Repesh and Fitzgerald have al
ready used the model to test the 
widely-acclaimed anti-cancer drug 
Actinomycin D. The researchers 
found that the drug significantly re
duced the number of tumor cells 
that attached to the blood vessel 
walls and also inhibited invasion into 
the capillaries. In other words, it 
was extremely effective against me
tastasis. 

Although only one anti-cancer 
agent has so far been tested in the 
model, other drugs could also be 
evaluated. 

"The information derived from 
these studies may pave the way for 
effective chemotherapy for me l
anoma patients," Repesh said. 

As exciting as both these possibili
ties may be, the investigators are 
quick to point out that practical ap
plications of their new technique is 
still far down the road. 

The development of the new 
model system was ingenious. Tiny 
blood vessels were carefully isolated 

UMD School of Medicine researchers Thomas 
Fitzgerald (left) and Lillian Repesh (right) have 
devised a new research model that may aid in 
the figh t against cancer. 

from nervous tissue and placed in 
culture dishes. Tumor cells with 
high metastatic potential (highly in
vasive) were added to the blood ves
sels. The cells were observed as they 
attached and spread on the vessel 
surface and subsequently invaded 
through the wall. 

Metastatic cancerous cells at
tached to the capillaries in signifi
cantly higher numbers than did non
cancerous cells, Repesh pointed out. 

Although some noncancerous 
cells attached to the capillaries, they 
did not flatten out and penetrate the 
blood vessel walls as did the can
cerous cells, she said. 

Researchers are now able to see the mechanism whereby cancerous cells are able to attach and spread 
over the surface of blood vessels, subsequently invading them. Once understood, researchers may be 
able to devise methods to prevent or control this. 
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500 Twin Cities children to receive 
chicken pox vaccine in national 
study 

A two-year study of 500 Twin Cit
ies children is under way at the Park 
Nicollet Clinic to determine the 
safety of a chicken pox vaccine. 

The clinic's physicians, in con
junction with researchers at the 
University of Minnesota, hope to 
prove that the vaccine will offer im
munity from chicken pox, the most 
common rash disease of childhood. 

"Chicken pox is not a pleasant ill
ness. Some children have severe 
itching and complications do oc
cur," said Dr. Henry Balfour, a virus 
expert at the University who serves 
as co-director of the study with Dr. 
Don Amren, a Park Nicollet pedia
trician. "We believe, but do not 
know for certain, that this vaccine 
will protect children from chicken 
pox. " 

A preliminary study of 956 Phil
adelphia children published in the 
New England Journal of Medicine in 
May indicated that the vaccine has 
prevented normal children from 
catching chicken pox during the fol
low-up period, which has now to
taled two years . But further studies 
are necessary before the vaccine is 
licensed for general use. Park Ni
collet is one of six medical centers 
in the United States participating in 
the second round of testing. 

Children between the ages of one 
and two years, who are patients of 
the Park Nicollet Clinic, will receive 
a vaccine injection. Blood samples 
will be taken after six weeks and one 
year to determine if the vaccine 
stimulates the production of anti
bodies. 

The Japanese developed and were 
the first to use a chicken pox vaccine 
about 10 years ago. Since then, ap
proximately 5 ,000 children in the 
United States and Japan have been 
vaccinated without any serious re
actions, Balfour said. 

Chicken pox is caused by the var
icella zoster virus. About 98 percent 
of the U.S . population contracts the 
disease during childhood. Although 
bothersome, the rash usually heals 
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without complications in about two 
weeks. Adults have a more serious 
experience with chicken pox, some
times developing pneumonia. 

Because the chicken pox virus also 
causes shingles, there is a possibility 
that the vaccine could increase the 
likelihood of shingles in the child
hood population. However, re
searchers say there has been only 
one such case among the five indi
viduals tested so far. The vaccine 
may, in fact , give children immunity 
from shingles as well as chicken pox, 
they speculate. 

" W e firmly believe that the 
chicken pox vaccine will prove to be 
a significant step forward in pro
tecting the health of all children," 
Balfour said. 

For three days, UMD 
medical students live 
life of family physician 

For three days , second-year stu
dents at the University of Minne
sota, Duluth (UMD) School of Med
icine lived the life of a family 
practice physician. 

From November 7 through No
vember 9 , second-year students at 
the medical school were placed in 
communities in Minnesota, Wiscon
sin, and North Dakota under the 
guidance of a family practice phy
sician who served both as a role 
model and as a tutor. 

The three-day preceptorship pro
gram is part of the school's family 
practice training. 

The UMD School of Medicine was 
founded in 1972 to help meet the 
need for family practice physicians. 
Since its founding, the school has 
consistently led the nation in the 
percentage of its students who elect 
family practice medicine as their ca
reer choice. 

UMD hockey players 
part of year-long study 
by medical school 

Investigators at the University of 
Minnesota, Duluth (UMD) are won
dering if it 's possible to take a win
ning hockey team and make it bet
ter. 

In a joint venture involving the 
School of Medicine; the Department 
of Health, Physical Education, and 
Recreation (HPER); UMD Head 
Hockey Coach Mike Sertich, and 12 
of this year's hockey players, a re
search project is underway at UMD 
that is trying to answer the question 
of whether hockey training, or any 
other athletic training, can be made 
into a science. 

The 12 hockey players are vol
unteers in a year-long study by 
School of Medicine physiology pro
fessors Robert Pozos and Lorentz 
Wittmers and exercise physiologist 
and HPER assistant professor John 
Keener. What the study hopes to do 
is measure the effectiveness of ex
ercise regimes now in use by coach 
Sertich. 

" Specifically, the tests will quan
tify the metabolic state of the 
hockey players before and during 
various exercise regimes designed 
by coach Sertich," Pozos explained. 

It is hoped that tests will be able 
to measure quantitative differences 
that occur in the performance of the 
players as a result of specific exer
cise programs. 

If this is indeed possible, coaches 
in the future will be able to monitor 
the effectiveness of any exercise re
gime, a feat not now possible, ac
cording to Sertich. 

" What we 're trying to find out is 
if we're doing things properly," he 
explained. "If this works, we 'll ul
timately be able to determine the 
most successful conditioning meth
ods both on and off the ice. " 

The hockey players will be tested 
three times during the year: at the 
beginning, the middle, and the end 
of the season . 

"So far , the preliminary results 
from these tests seem to indicate 
we 're on the right path ," Sertich 
said. 



MMF announces award 
winners 

The Minnesota Medical Founda
tion seeks to encourage and recog
nize high achievement among both 
the students and faculty of the Uni
versity of Minnesota Medical 
Schools. Throughout the year, MMF 
confers numerous awards and hon
ors including cash prizes for out
standing teaching performance , 
scholastic achievements, leadership, 
community service and research 
contributions. In recent months , 
MMF presented the following 
awards. 

J. Jacob Kaplan Research 
Award 

Gordon M. Wahler was named 
the 1984 winner of the $1,500 J. 
Jacob Kaplan Award for his research 
achievement in cardiovascular med
icine. This is the largest award spon
sored by the Minnesota Medical 
Foundation. Established from an en
dowment from the late Dr. J. Jacob 
Kaplan, a 1939 alumnus of the Uni
versity of Minnesota Medical 
School, the Kaplan award rotates an
nually among three medical fields: 
gastroenterology, cardiology, and 
immunology in the diagnosis and 
treatment of cancer. 

Distinguished Teaching 
Award 

Each year, the Minnesota Medical 
Foundation presents $1,000 cash 
awards to medical school faculty 
who have been selected by a student 
poll for their teaching accomplish
ments . This year, the Distinguished 

Teaching Awards went to Richard 
A. King, selected by first year med
ical students; Scott Davies, chosen 
by second year medical students; 
and Roger A. MacDonald, selected 
by third and fourth year students. 

Susan Simonton (left) and Theresa Perrone 

Pozos receives 
$286,000 for 
hypothermia research 

Robert S. Pozos, head of the phys
iology department , University of 
Minnesota, Duluth (UMD) School of 
Medicine, has received three grants, 
totaling $286,000, to study hypo
thermia. 

In a two-year grant from the Of
fice of Naval Research, Pozos has re
ceived $150,000 to study human re
sponse to cold water environments. 
To purchase equipment for this 
study, Pozos received a one-year, 
$86,000 grant from the Department 
of Defense. 

In another one-year , $50,000 
grant from the U.S. Coast Guard, 
Pozos will study the effect of alcohol 
on thermal regulation. 

Collaborating with Pozos on the 
research projects are School of 
Medicine associate professors of 
physiology Lorentz E. Wittmers, 
Edwin W. Haller, and Edward K. 
Stauffer; and School of Medicine as
sociate professor of clinical sciences 
and associate director of the student 
health clinic James L. Anderson. 

Pozos joined the faculty at the 
UMD School of Medicine in 1971. 
He holds a doctorate in physiology 
from Southern Illinois University, 
Carbondale. 

Kenneth F. Ernst A ward 
Theresa Perrone and Susan Si

monton were chosen co-winners of 
the 1984 Kenneth F . Ernst Award. 
Established at MMF in 1977, the 
$300 Ernst Award honors patholo
gist Dr. Kenneth F. Ernst, a 1930 
graduate of the University of Min
nesota. It is part of the program of 
the Bell Institute of Pathology at the 
University of Minnesota and is 
awarded for original research in an
atomic pathology. Dr. Perrone was 
selected for the award for her re
search on an ultra structural and 
immuno-histochemical study on 
gangliocytic paraganglious of duo
denum and an hypothesis concern
ing its origin. Dr. Simonton 's re
search was an in situ analysis of the 
inflammatory cell population in 
liver transplant biopsies. 

Flickinger to head 
new biotechnology 
institute 

Dr. Michael Flickinger has been 
named the first director of the new 
Institute for Advanced Studies in 
Biological Process Technology . 

The institute was established with 
funds from the state of Minnesota 
and is one of several new initiatives 
taken by the University of Minne
sota in the area of biotechnology. As 
an administrative unit within the 
College of Biological Sciences, the 
Institute will provide the state-of
the-art equipment needed to con
duct biological process technology 
research and will be an all-Univer
sity, multidisciplinary research fa
cility. 

Dr. Flickinger will join the Insti
tute on a full-time basis in April. 
Currently, he is director of the fer
mentation program at the Frederick 
Cancer Research Facility, National 
Cancer Institute in Maryland. Dr. 
Flickinger received his doctorate 
degree in pharmaceutical biochem
istry from the University of Wiscon
sin and did postdoctoral work in 
chemical engineering at Purdue 
University. His research interests lie 
in the field of bioengineering. 
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Spinal cord center 
opens at University 

The first research and clinical cen
ter in the United States devoted to 
finding a cure for spinal cord inju
ries opened at the University of Min
nesota in November. The center is 
a collaboration of the University and 
the Spinal Cord Society. 

Functional electrical stimulation 
(FES) or " computer-aided" walking 
is one of the treatments to be de
veloped at the center which will be 
under the direction of Dr. Robert 
Hanesbout. Dr. Hanesbout is med
ical director and head of neurosur
gery at McMaster University and St. 
Joseph's Hospital in Hamilton, On
tario. He is taking a leave of absence 
from his duties to become director 
of the new spinal center. 

The center began accepting pa
tients on November 21. 

Ophthalmology 
department opens new 
clinic 

The University of Minnesota's De
partment of Ophthalmology hosted 
an open house in honor of Cynthia 
Shields Tunnicliff and the opening 
of the Cynthia Shields Tunnicliff Vi
treoretinal Clinic. 

Funded through the generosity of 
Tunnicliff, the new clinic was de
signed by Dr. William Knobloch, 
professor of ophthalmology and 
chief of the retina service, and in
cludes six examination rooms, visual 
field and photography rooms, a 
nursing station and patient waiting 
areas. It is located on the ninth floor 
of the Phillips-Wangensteen Build
ing. 

The Cynthia Shields Tunnicliff Vi treoretinal 
Clinic opened recently at the University of Min· 
nesota. The clinic was funded by Mrs. Tunnicliff 
(center) and designed by Dr. William Knobloch 
(right). Also pictUI·ed is Dr. Donald Doughman, 
chair of the Department of Ophthalmology. 
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Thread cells, so precisely arranged that their pattern from cell to cell never varies, may aid UMD School 
of Medicine researchers in understanding the basic workings of the cytoskelton of the cell. 

Primitive ocean creature may hold key 
to nature of cytoskeleton of the cell 
A primitive ocean creature, one of 
only two living representatives of its 
class, may hold a key to the under
standing of the nature of the cyto
skeleton of the cell . 

Stephen W. Downing, University 
of Minnesota, Duluth (UMD) School 
of Medicine associate professor of 
biomedical anatomy, has just re
ceived a three-year, $404,000 grant 
from the General Medical Sciences 
Institute, National Institutes of 
Health (NIH), to conduct basic sci
entific research into the nature of 
the cell's cytoskeleton. 

Although much is already known 
of the biochemistry and structure of 
the major fibrous components of the 
cytoskeleton of the cell - inter
mediate filaments , microtubules, 
and microfilaments -not much is 
known about how they interact with 
each other, Downing says. 

That's where Downing's research 
comes in. For answers , he is looking 
to one of nature's more primitive 
creatures - the hagfish. 

The hagfish, who along with the 
lamprey is the last living specimen 
of the class Agnatha, possesses a 
unique ability in the biological 
world. It produces thread cells. 
These thread cells are more pre
cisely and unpleasantly known as 
the hagfish slime gland thread cell. 

With its single, long, tapered, cy
toplasmic thread composed almost 

entirely of intermediate filaments, a 
thread cell represents one of na
ture's more elegant efforts at cyto
skeletal organization, Downing says. 

"The thread cell comes about as 
close to being an intermediate fila
ment 'machine' as nature probably 
intended," he emphasizes. 

But the real beauty of the thread 
cell , at least to researchers, is that it 
is packaged in such an incredibly 
precise fashion. "From cell to cell , 
that pattern never varies ," Downing 
points out. 

What makes this aspect of the 
thread cell significant is that re
searchers can readily detect any in
terference in that arrangement. 

If intermediate filaments, micro
tubules, and microfilaments are all 
interrelated and scientists interfere 
with one of them, such as by adding 
'blocking' drugs , they should be 
able to detect a breakdown in the 
arrangement of the thread cell, 
Downing says. 

If such a change did occur, it 
would clearly suggest that there are 
important functional relationships 
between intermediate filaments , mi
crotubules, and/or microfilaments, 
he states. 

Other questions Downing hopes 
to answer in the next few years are: 
is there a 'directionality' to inter
mediate filament development; and, 
does the cytoskeleton show change 
with age. 



MMPI is updated by 
U of M professor 

It has been acclaimed, indicted 
and poked fun at. Art Buchwald 
once lampooned it in his column, 
others have felt it warranted more 
serious criticism, still others believe 
that it is almost mystical in its effec
tiveness. But whatever the reaction 
to it, the Minnesota Multiphasic Per
sonality Inventory (MMPI) is the 
best-known test for determining 
psychological problems. And now 
this famous test is being updated at 
the University of Minnesota, where 
it came into being almost 45 years 
ago. 

Developed in 1940 by the late 
psychologist Starke Hathaway and 
psychiatrist J .R. McKinley, the 
MMPI is certainly the most widely 
used psychological test, if a 1984 
survey of clinical psychologists and 
the large enrollments in MMPI 
training courses can be believed. Its 
uses have extended far beyond its 
original purpose of diagnosing men
tal illnesses to include screening 
people for high-stress jobs such as 
commercial airline pilots and police 
officers, classifying prison inmates 
and studying personality cross-cul
turally. 

Although it is still considered a 
highly sensitive measure, the 
MMPI, by virtue of its age, needed 
updating, according to university 
psychology professor James 
Butcher, one of the psychologists on 
the revision team. "We're trying to 
make some of the questions less of
fensive to people and we 're updat
ing the language of other ques
tions, " he said. " We ' re also 
developing more contemporary 
norms." Other members of the team 
are professors W.G. Dahlstrom of 
the University of North Carolina and 
J.R. Graham of Kent State Univer
sity. 

Many of the items among the 
roughly 20 percent that are being 
changed because of archaic lan
guage or norms are the same ones 
that must regularly be altered for 
cross-cultural translation, Butcher 
said. Examples include statements 
like "I used to like to play drop the 
handkerchief' and "I often have an 

acid stomach." The MMPI has been 
translated into more than 60 lan
guages and is used in about 50 coun
tries, said Butcher, who added that 
it works "extraordinarily well" in 
places as culturally different from 
the United States as Thailand. 

Adding some new categories of 
psychological problems is another 
important change being made in the 
revised version, Butcher said. Forty
five years ago eating disorders like 
anorexia nervosa and bulimia and 
temperament disorders like Type A 
behavior were not recognized syn
dromes. Because the MMPI is 
widely used with adolescents, the 
experimental version will have sep
arate adult and adolescent forms 
with many items on the adolescent 
form attempting to determine 
whether the test taker has an eating 
disorder or a drug, peer, school or 
parent problem. 

More sensitive to long-standing 
problems than to crisis states, the 
MMPI has not been strong at show
ing changes patients have made 
through therapy, Butcher said. That 
is another element of the test the 
revision team is seeking to improve. 

Finally, and some would say most 
importantly, the revised version of 
the MMPI will be based on a new 
random sample of normal subjects. 
The original test, although a huge 
project for its time, was based on the 
responses of just 724 people, most 
of whom were visitors at the Uni
versity of Minnesota Hospitals. Be
cause of the nature of the typical 
Minnesota hospital visitor at that 
time, the original sample is heavily 
biased toward middle-aged Scandi
navian-Americans, Butcher said. 
The new normal sample will include 
a population of several thousand 
people, both adolescents and adults, 
drawn at random from phone books 
in four or five states, including eth
nic minorities represented propor
tionately to the general population. 

Despite an expanded and im
proved normal sample , Butcher 
said, he doesn't expect there will be 
a great many changes in the test. 
"There is a real timeless element in 
the largest part of the MMPI," he 
said, adding that descriptions of psy
chological problems haven't 

changed that much over the years. 
The MMPI revision, which has al

ready been in progress for two 
years, will require another couple of 
years to complete, Butcher esti
mated. But spending four years on 
the MMPI is nothing to Butcher, 
who has devoted his entire academic 
career to the test. "I started working 
on the MMPI in graduate school in 
1960 and it's been a full-time oc
cupation ever since. " he said. 

3M, Sandoz Inc. 
support pharmacology 
research 

Three graduate students in the 
University of Minnesota's pharma
cology program have received sup
port for their research projects 
through generous contributions 
from Sandoz, Inc. and 3M Founda
tion. 

Sandoz, Inc. is giving $20,600 a 
year, through the Minnesota Medi
cal Foundation, to support two grad
uate students in pharmacology for 
three years. Donna Barten and Carl 
Manthey have been selected to re
ceive grants from these funds. Bar
ten is using her grant to develop an 
enzyme assay for DS-adenosylhom
acystine hydrolase in C1300 neu
roblastoma cells. Manthey ' s re
search entails characterization by 
isoelectric focusing of the isozymes 
of the aldehyde dehydrogenase spe
cific for the cyclophosphmide inter
mediate, aldophosphamide. 

3M Foundation has provided 
$20,600 to support a pharmacology 
graduate student over a two-year 
period. Jeffrey Berg was awarded 
the grant for his research in identi
fyin g drugs which may protect 
against cisplatin-induced nephro
toxicity, and in identifying and ma
nipulating circumstances which 
could diminish cisplatin-induced 
nephrotoxicity in humans. 

Recognition of the special needs 
of the basic medical sciences at the 
University of Minnesota by compa
nies such as Sandoz, Inc. and 3M is 
extremely valuable in ensuring the 
continued pursuit of quality educa
tion and research. Their generosity 
is greatly appreciated. 
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MMF adds three 
to staff 

Janet Lang, Lowell Weber and 
Sandra Weston have joined the staff 
of the Minnesota Medical Founda
tion, according to executive director 
Eivind 0. Hoff. 

Lang has been named director of 
the corporation and foundation sup
port program at MMF with respon
sibility for working with corpora
tions and foundations to raise money 
for the education and research pro
grams at the medical schools. Weber 
is the new director of the planned 
giving program and Weston has as
sumed the responsibilities of con
troller. 

Lang comes to MMF from the 
Washington Metro Area Transit Au
thority in Washington, D .C. where, 
as a personnel/management special
ist, she organized managers' training 
courses, implemented supervisory 
performance evaluation systems , 
and monitored personnel actions. 
Prior positions include faculty mem
ber at Saginaw Valley State College 
in Michigan, director of marketing 
at ATE Management and Service 
Company in Ohio, marketing coor
dinator with the Michigan Depart
ment of Transportation and com
munity development planner for the 
Community Development Depart
ment in Lafayette, Indiana. 

Originally from Sleepy Eye, Min
nesota, Lang graduated from Au
gustana College in South Dakota 
with a BA in German. She also holds 
a masters degree in American his
tory and an MBA degree in market
ing from Michigan State University. 
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Lowell Weber 

As director of planned g1vmg, 
Weber's primary responsibility will 
be to build the Foundation 's de
ferred giving program. He will con
tact, assist and develop prospects for 
planned giving, and coordinate the 
procedures for the administration of 
planned gifts. 

Weber had a 22-year career at 
Hamline University in St. Paul prior 
to his appointment at MMF. He be
gan at Hamline in 1962 as assistant 
director of admissions. He also held 
positions as director of financial aid, 
assistant to the president, annual 
fund/ alumni director, director of 
deferred giving and associate direc
tor of development. Weber gradu
ated from Ripon College in Wiscon
sin with a degree in economics. 

Sandra Weston 

In her position as controller, Wes
ton will maintain the financial ac
counts of the Minnesota Medical 
Foundation. She will manage ac
counting procedures, approve dis
bursements, and supervise the gen
eral ledger and the internal audit. 

Weston had served as controller 
for East Side Neighborhood Service 
for the past five years. Prior to that, 
she was an accountant for Main Laf-

rentz and Company, Accountemps 
and Adventureland Park in Des 
Moines, Iowa. She is a certified pub
lic accountant, with a business de
gree from Augsburg College. 

Currently, Weston is enrolled in 
the graduate management program 
at the College of St. Thomas. 

Gilbert Banker named 
U of M pharmacy dean 

Gilbert Banker, professor of in
dustrial pharmacy and head of in
dustrial and physical pharmacy at 
Purdue University, has been named 
dean of the College of Pharmacy at 
the University of Minnesota begin
ning May 1. His appointment was 
approved by the University of Min
nesota's Board of Regents Decem
ber 14. 

"Dr. Banker is a highly respected 
scientist, teacher and administrator 
who has built a nationally recog
nized program in industrial phar
macy at Purdue. We are convinced 
that we have recruited an absolutely 
first-rate individual to lead the Col
lege of Pharmacy at a time of major 
change in the field of health care, " 
said Dr. Neal Vanselow, university 
vice president for health sciences. 

Banker, 53, received a master's 
degree in pharmacy from Purdue 
in1955 and a doctorate in 1957. He 
was named an assistant professor of 
pharmacy at Purdue in 1957 and be
came a full professor in 1964. He 
became head of industrial and phys
ical pharmacy in 1967. 

" My firm belief is that the College 
of Pharmacy has a strong obligation 
to serve not only its students, but the 
profession, pharmacy practitioners 
and the state of Minnesota as well ," 
said Banker. " Upon my arrival , I in
tend to be a listener and a learner 
as I explore the best way to achieve 
these goals." 

The author of more than 100 sci
entific articles, Banker's research in
terests lie in the areas of pharma
ceutical engineering, physicochem
ical approaches employing polymer 
and colloid chemistry to the precise 
design and pharmacodynamic con
trol of dosage forms , and applica
tions of nuclear methods to process 
and product evaluation. 



Center for Biomedical Ethics 
established 

The Center for Biomedical Ethics, 
which will bring together experts in 
medicine, philosophy, sociology and 
law to discuss such pressing issues 
as the rights of the terminally ill , the 
rationing of medical resources and 
the appropriate care of newborns 
with multiple handicaps, will be es
tablished by the University of Min
nesota through a $300,000 grant 
from the Northwest Area Founda
tion. 

"We hope the center will have a 
practical, as well as a theoretical ori
entation, to focus on the everyday 
issues that practitioners face ," said 
Dr. Neal Vanselow, vice president 
for health sciences at the university. 
"We think that approach will make 
us unique." 

A full-time director is expected to 
be named by April 1. Policy will be 
set by a committee of deans from the 
schools of medicine, nursing, den
tistry, public health and law, the 
College of Liberal Arts and the Hu
bert H. Humphrey Institute of Pub
lic Affairs. 

A University task force headed by 
Dr. Shelly Chou, professor and chair 
of the department of neurosurgery, 
and John Wallace, assistant vice 
president for academic affairs, has 
been evaluating the biomedical eth
ics curriculum for nearly a year. In 
addition to endorsing creation of the 
center, the faculty committee sug
gested a course on biomedical ethics 
that will be included in the 1985 
medical school curriculum. 

Wallace, who is also a professor of 
philosophy in the College of Liberal 
Arts, said he hopes the center " will 
bring resources from across many 
disciplines in the social sciences, 
health sciences, law and humanities, 
to bear on the profound new issues 
and problems in health care. 

"Many of these problems seem to 
be the result of new technologies," 
Wallace said. " Situations that once 
were left to nature now require hu
man decision-making. People got 
sick and they died; now we have life
support machines and organ trans
plants that create choices about life 
and death." 

It will be left to the center direc
tor and a policy advisory committee 
to determine which areas of medical 
ethics to study. However, Dr. Van
selow said possible topics of re
search will include : rationing of 
health care services; ethical dilem
mas in nursing care; the rights of el
derly patients; and the rights of the 
newborn. 

Interest in biomedical ethics has 
been building at the Northwest Area 
Foundation for some time, accord
ing to its vice president, Judy Healy, 
who was a member of the " Life at 
any Price?" task force of the Min
nesota Coalition on H ealth Care 
Costs. 

"The foundation is interested in 
dealing with emerging issues in so
ciety before they reach a crisis 
point," Healy said. 

Healy said the proposal to fund 
the Biomedical Ethics Center re
ceived strong endorsement from the 
board of directors at the Northwest 
Area Foundation , a private non
profit organization based in St. Paul. 
The funds will be allocated over 
three years. 

The grant is only seed money to 
launch the new program, Dr. Van
selow said. Plans are under way to 
approach the Minnesota Legislature 
for funding in the 1987-89 bien
nium. 

Clue to strep throat 
vaccine discovered 

A team ofUniversity of Minnesota 
microbiologists has made a discov
ery that may lead to the develop
ment of a vaccine against strep 
throat. Their findings detail the 
mechanism by which some strepto
coccus bacteria naturally lose their 
virulence and describe the cloning 
of a gene that may be the key to a 
strep vaccine. 

The scientists, Patrick Cleary , 
Jonathan G. Spanier and S.J .C. 
Jones , found that programmed 
changes in genes control the pro
duction of proteins that help the 
bacteria resist being engulfed by 

white blood cells in the body. "The 
data suggest that genes for these 
proteins have a switch that turns 
them on and off in response to the 
presence and absence, respectively, 
of a host organism's immune defense 
system," said Cleary, who headed 
the study. In other words, the bac
teria drop their defenses after leav
ing the " battlefield" of the human 
body. 

The proteins, called " M pro
teins," are attached to the outer sur
face of the bacterial cells and help 
fend off the body 's white blood 
cells. The bacteria also produce a 
carbohydrate coat and a special en
zyme, both of which may contribute 
to bacterial virulence. A loss of ge
netic material near the genes for the 
M proteins causes the loss of all 
three bacterial weapons and the 
bacteria' s virulence. This geneti
cally programmed switching off 
seems to occur in a regulatory gene, 
whose function is to control the ac
tivities of other genes. 

" It has been known since the time 
of Louis Pasteur that most animal 
pathogens change from a virulent to 
a non-virulent form when brought 
into a laboratory, " Cleary said. 
"This knowledge has been used to 
isolate less virulent pathogens that 
have been used as vaccines. But we 
had no understanding of the genetic 
basis for this phenomenon, so we 
had to wait for it to happen naturally 
in order to find organisms suitable 
for vaccines. " 

Work on a streptococcus vaccine 
has been hampered by the fact that 
there are about 80 strains of the bac
teria. Persons exposed to one strain 
develop immunity to that strain 
only, and so remain vulnerable to 
the next strain that comes along. The 
reason is that the body produces an
tibodies to M proteins, which differ 
from strain to strain. Thus, antibod
ies to one strain will not recognize 
any other strain. 

Cleary 's group, however, has iso
lated an M protein and cloned its 
gene, which can be used in future 
experiments to clone other M pro
teins . Eventually, said Cleary, this 
will allow scientists to construct hy
brid M proteins. The hybrids would 

Continued on page 12 
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Strep throat clue 
(continued) 

Book on herpes stresses knowledge 
contain fragments of numerous M 
proteins, each capable of eliciting a 
human immune response; such a 
molecule would constitute an effec
tive strep vaccine. The first batch 
would contain M protein fragments 
from strains that most commonly 
cause infections. 

The group should soon determine 
the exact spot on the bacterial chro
mosome where the genetic changes 
occur. "Our goal is to find out how 
streptococcus continually alters its 
outer surface in order to persist in 
the face of stiff defenses by its hu
man host's antibodies, " Cleary said. 

Herpes is synonymous neither 
with genital herpes nor with de
spair. These are the major messages 
University of Minnesota Medical 
School professor Henry Balfour and 
writer Ralph Heussner convey in 
their book, Herpes Diseases and 
Your Health, recently published by 
the University of Minnesota Press. 

"Within the public there is a lot 
of confusion about the different 
forms of herpes," said Dr. Balfour. 
"We want to set these misconcep
tions straight right away in chapter 
one." 

Herpes belongs to a family of vi
ruses , a fact that hasn't been 

Research comes alive this summer 
for Duluth high school teacher 

When Ed Felien returned to the 
classroom at Denfeld High School in 
September, he had a lot to tell his 
students. 

It wasn 't, however, about fishing 
or boating or summertime vacation
ing. It was about research, because 
Felien had spent the summer en
gaged in research at the University 
of Minnesota, Duluth (UMD) School 
of Medicine. 

Felien got the chance to do that 
research because he was one of four 
high school teachers chosen nation
wide by the American Society of Bi
ological Chemists (ASBC) to receive 
a high school science fellowship. 

He will use his hands-on labora
tory experience for the benefit of his 
high school classes. 

'Tm much more aware of what's 
going on in research than I was be
fore," Felien says. ' 'I've learned a 
lot of laboratory techniques I didn 't 
know. We don't have all the equip
ment you see here at UMD in my 
high school, but I can better explain 
this equipment to the students now 
that I've used it." 

Felien spent the summer in the 
laboratory of Wilmar Salo, UMD 
School of Medicine associate pro
fessor of biochemistry. His labora
tory work involved trying to isolate 
and identify three unknown e le
ments in the mucus of hagfish. It's 
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Ed Felien, science teacher at Denfeld High 
School in Duluth, received first·hand research 
experience at UMD School of Medicine this sum· 
mer, thanks to winning a nationwide fellowship. 

possible his work may eventually 
contribute to an understanding of 
cystic fibrosis, a disease of the mu
cus lining in the lung. There may 
also be a publication down the road. 
But, Felien says, those possibilities 
are a long way off. 

Felien enjoyed and learned a lot 
from his work in the laboratory, but 
he looked forward to getting back to 
his high school students. "I still be
long in the classroom," he said. 

As Dr. Salo points out, "Felien's 
a first-rate teacher. He's bettering 
himself for the benefit of his stu
dents. He'll be a better teacher for 
this experience." 

stressed to the public before, ac
cording to Dr. Balfour. "There are 
really many diseases caused by five 
different viruses, not just one dis
ease caused by one single virus," he 
said. The five herpesviruses are 
herpes simplex type l , which causes 
cold sores; herpes simplex type 2, 
responsible for genital herpes; cy
tomegalovirus, which can cause 
birth defects; Epstein-Barr virus, 
which causes mononucleosis; and 
varicella-zoster virus, which causes 
chicken pox and shingles. 

Although the incidence of genital 
herpes has greatly increased over 
the last 20 years, it is still not the 
most common of the herpesviruses. 
That distinction belongs to herpes 
simplex type l, which causes recur
rent cold sores in 30 million Amer
icans. 

Nevertheless, because genital 
herpes is a profoundly disturbing ill
ness and because it has been the 
subject of some confusing media re
ports, the authors have devoted two 
chapters of their book to it . What 
they most want to get across to read
ers is that genital herpes is treatable, 
it cannot be caught from toilet seats 
and it can be asymptomatic at first, 
flaring up months or even years 
later. 

Part of the herpes hysteria, Dr. 
Balfour explained, is caused by the 
mistaken belief that there is no 
treatment for genital herpes. " One 
of the reasons we wrote this book is 
to remove the great shroud of de
spair that surrounds people who 
have the various herpes diseases and 
think there is no therapy available," 
he said. Acyclovir, which was just 
approved by the Food and Drug 
Administration in 1982, is now 
available in ointments and injections 
for genital herpes sufferers . The 
book also discusses acyclovir cap
sules, still being tested, which may 
be available soon as well. Although 
not a cure, Dr. Balfour says acyclo
vir is an effective treatment. 

Often when a patient contracts 
genital herpes it is the emotions 
rather than the body that are most 
in need of treatment, according to 

Continued next page 



Herpes Stress (continued) 
Dr. Balfour. He believes the coun
seling role is a very important one 
for doctors to accept. 

"Very few patients are sick 
enough to be hospitalized with gen
ital herpes," he explained, "but 
many are guilt-ridden and have ma
jor psychosocial disruption because 
of it. " 

The common biological signifi
cance of the herpes group that sets 
it apart from most of the human vi
ruses, said Dr. Balfour, is the pro
pensity to keep coming back to 
haunt its victims. Nowhere is this 
more true than in shingles victims, 
who suffer rashes and sometimes se
vere pain from a condition that is 
essentially a recurrence of chicken 
pox. In their book, Dr. Balfour and 
Heussner estimate that there are 
about 300,000 new cases of shingles 
each year and that anyone who lives 
to 80 will have a 25 percent chance 
of suffering a shingles attack. 

Cytomegalovirus or CMV is prob
ably the least known of the herpes
viruses, said Dr. Balfour, but it is 
currently the leading cause of viral 
birth defects, causing at least 3,000 
brain-damaged children in the 
United States every year. It is also 
the most common form of infection 
in transplant patients, for whom it 
can be life threatening. 

By contrast with these more vir
ulent herpesviruses, mononucleosis, 
chicken pox and cold sores are fairly 
innocuous diseases. However, 
herpes simplex type 1, the virus re
sponsible for cold sores, can cause 
herpes encephalitis, commonly 
called "sleeping sickness." Epstein
Barr virus, which causes mono, is 
also strongly linked to certain forms 
of human cancer. Only in unusual 
cases, however, does it provoke the 
growth of tumor cells. 

All of the herpesviruses, their 
course and treatment, are explained 
clearly in the book. "We want read
ers to get the kind of information 
they need to be treated but also to 
learn more about their viruses," said 
Dr. Balfour. " It's important to find 
out as much as possible about your 
disease because knowledge of the 
disease gives you power over it. It's 
not the great unknown anymore." 

Medical school faculty receive grants 
The Medical School Faculty are proud of their accomplishments in research. 
The University of Minnesota Medical School, Minneapolis, ranks sixth in the 
nation in the numbers of principal investigators (the lead investigators on 
grants) and thirteenth among all medical schools in the amount of outside 
funded research expenditures per faculty member. We will be announcing in 
each issue of the Medical Bulletin some of the recipients of new grants. 

- David Brown, M.D. 
Dean, University of Minnesota Medical School 

Department 
Principal Investigator 
Biochemistry 
Fajer, Piotr 

Pharmacology 
Mannering, Gilbert 

Family Medicine and 
Community Health 
Bland, Carole 

Medicine 
Hedemark, Linda 

Slungaard , Arne 

Bache, Robert 
Dai , Xue-Zheng 

Ferris, Thomas 
Murray, Brian 

Laboratory Medicine and 
Pathology 
Mariani , Toni 

McCullough, Jeffrey 
Richards, Steve 

McCullough , Jeffrey 

Bach, Fritz 

Well s, Carol 

Otolaryngology 
DuVall , Arndt 

Pediatrics 
Hostetter, Margaret 

Melvin , Tyrone 

Schwarzenberg, Sarah 

Psychiatry 
Heston, Leonard 

Surgery 
Molina, J. Ernesto 

Therapeutic Radiology 
Song, Chang 

Werner, Barry 
Farah, Ceasar 
Kri slo, Samuel 

Granting Agency 
Amount 

Muscular Dystrophy Assoc. 
$17,000 

General Medical Sciences-NIH 
$123,540 

Bureau of Health Profession-HRSA 
$25 1,797 

American Lung Assoc. 
$13,48 1 

VFW Auxiliary 
$18,000 

Minnesota Heart Assoc. 
$17,981 

American Philosophical Society 
$10,000 

MedVenture Inc. 
$560,001 

American Red Cross 
$252,432 

American Red Cross 
$231,834 

USDOD-Navy 
$70,789 

Schering-Piough Corp. 
$6,000 

American Otological Society 
$20,38 1 

John A. Hartford Federation 
$37,800 

Juvenile Diabetes Federation 
$19,000 

American Liver Federation 
$7 ,500 

Hurd Foundation 
$22,500 

3M Foundation 
$25,000 

American Cancer Society 
$65,114 

Minnesota Humanities Commission 
$9,540 

Research Project 

Molecular Dynamics Muscle 
Contraction 

Interfe ron and P-450-Drug 
Metabolizing System 

Model Curriculum to Prepare 
Family Medicine Physicians to 
Assume Faculty Roles 

Studies of Respiratory Control in 
Animal Model of Emphysema 

Role of CAMP in Tumor Metastasis 

Coronary Blood Flow During Acute 
Right Ventricular overload 

Deland Fellowship 

Cancer Immunothe raphy Program 

Structure/Function Assoc. of 
Neutrophil Speci fic Antigens 

The Effects of Luekocyte Antibodies 
on the Fate In Vivo of Granulocytes 

Molecular Approaches to Selective 
Immunization 

In vitro Susceptibility of SCH 
29482 for a Wide Spectrum 

Anatomic Correlates of stri a 
Atrophy and related changes in 
endolymph volumes after acoustic 
trauma 

Biochemistry of Pneumococcal 
Infection 

Anionic Plasma Proteins in Normal 
and Diabetic Kidneys 

Hormonal Control of Rat Alpha-1-
Antitrypsin 

Visualization of Chromosomes in 
Mature Neurons 

Portable Heart Preservation 
Machine 

Total Body Irradiation 

Arabs and Israelis : Common 
Heritage, Common Destiny 
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UMD scientists' discovery lays 20-year-old 
mummy mystery to rest 

A small core of scientists at the 
University of Minnesota, Duluth 
(UMD) have laid to rest a mystery 
surrounding Egyptian mummies 
that has stirred the scientific com
munity for more than 20 years. 

Since the 1960s, x-rays taken of 
Egyptian mummies seemed to indi
cate that alkaptonuria, a disease of 
the joints, was prevalent among an
cient Egyptians. 

What made this fact so startling 
was that alkaptonuria is extremely 
rare today. Currently, only one in 
five million people now suffers from 
the disease. X-rays of mummies 
from the 26th dynasty of ancient 
Egypt seemed to show, however, 
that as many as one out of four an
cient Egyptians were victims of the 
disease. 

In 1962, Craig Wells, a paleo
pathologist, dissected one of the 
mummies shown by x-ray to have 
the disease and actually found a 
black pigment, one of the signs of 
alkaptonuria, in the mummy's 
joints. In 1978, researchers from 
Northwestern University , by the use 
of infrared and ultraviolet spectrom
etery on other mummy tissue, " con
firmed" this diagnosis. 

It was at this point that Arthur 
Aufderheide, a UMD School of 
Medicine pathologist, stepped in. 
Aufderheide is one of only a handful 
of soft-tissue paleopathologists in 
the world. As such, he found diffi
culty accepting the alkaptonuria 
theory. 

"It never made medical sense to 
start with, " he said. "The discrep
ancies were too enormous." 

Instead, what Aufderheide sus
pected was that the black pigment 
found in mummy tissue was not a 
result of alkaptonuria, but rather, of 
the mummification process itself. 

This summer, he and a small re
search team from UMD proved it . 

"In the Wells' mummy, the find
ings which were originally thought 
to be due to alkaptonuria, have been 
proved conclusively to be the result 
of Egyptian embalming methods," 
Aufderheide said. 
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This 3500·year·old Egyptian mummy vertebra both sparked the controversy and provided the answers 
to a medical mystery plaguing scientists for 20 years. 

The UMD team, made up of Auf
derheide; Ronald Caple, professor 
of chemistry, and JoAnn Wallgren, 
School of Medicine assistant scien
tist, presented their results at a sym
posium on " Science in Egyptology" 
at the University of Manchester Mu
seum in Manchester, England. Their 
paper will be published in the pro
ceedings of that conference later 
this year. 

Ironically, the same mummy that 
began the controversy ended it. A 
small piece of vertebra, obtained 
from the original Wells' mummy, 
provided the answer the UMD sci
entists sought. 

"We took the black material from 
this section of the Wells ' mummy 
and repeated the infrared and ultra
violet experiments conducted by 
the Northwestern researchers," 
Wallgren said. "Any similarity be
tween this compound and the com
pound that occurs in people withal
kaptonuria was demonstrated to be 
due to contamination from the re
sidual solvent used to dissolve the 
compounds." 

A nuclear magnetic resonance 
(NMR) spectroscopy was used to 

achieve a more specific analysis of 
the molecular structure of the pig
ment in question, Wallgren said. 

"We used the NMR to compare 
the black material from the Wells' 
mummy with previously-analyzed 
black material taken from a mum
my dissected five years before at 
Pennsylvania University Museum 
(PUM) ," Aufderheide said. 
" Through mass spectrometry, the 
PUM compound had been identified 
to be a resin commonly used by 
Egyptian embalmers. It was, in fact , 
a resin from the Biblical 'Cedars of 
Lebanon '- actually, Juniper 
trees. " 

What significance does any of this 
hold for today? 

Aufderheide tried to put it into 
perspective. 

If the alkaptonuria theory had 
been true - if the disease had been 
shown to have that kind of fre
quency - scientists would have had 
to change their whole idea of how 
disease is passed on, he said. " The 
genetics we so far believe to be true 
would have been shown to be com
pletely wrong." 



Chromosome analysis 
is effective predictor of 
acute leukemia 

The outlook for patients with 
acute myelogenous leukemia (AML) 
may be greatly improved through 
analysis of their tumor chromo
somes, according to a University of 
Minnesota geneticist. 

Using a sensitive new technique 
that highlights details in human 
chromosomes, doctors have found 
that AML, the most common form 
of blood cancer in adults, is a more 
complex disease than previously 
thought and is actually composed of 
at least 17 different subtypes. 

By determining the particular 
subtype a patient has, new treat
ment strategies can be applied ac
cordingly, reports Dr. Jorge Yunis, 
professor of laboratory medicine 
and pathology. High-resolution 
chromosome analysis can be used as 
an independent prognostic indicator 
of AML. 

Clinical oncologists should have 
the chromosomes of their AML pa
tients analyzed with the new tech
nique before treating them because 
chromosomes can indicate the se
verity of the disease, according to 
Dr. Yunis. He added, that the cur
rent study "should give strong im
petus to the idea that chromosomes 
may also serve as useful prognostic 
indicators in other types of cancer." 

Patients with AML have a median 
life expectancy of about one year. 
Although 50 to 80 percent of pa
tients experience temporary remis
sion of their cancer, approximately 
20 percent are long-term survivors, 
meaning they live for five or more 
years, Dr. Yunis said. 

The Minnesota study involved 
bone marrow samples from 105 pa
tients aged 16 to 88 who were 
treated between February 1980 and 
January 1984 at four hospitals: the 
University of Minnesota Hospitals , 
the Veterans Administration and 
Abbott-Northwestern hospitals in 
Minneapolis and United Hospitals in 
St. Paul. 

Dr. Yunis and his colleagues iden
tified 17 chromosomal categories, 

12 of them representing single re
current defects . Yunis speculated 
that follow-up studies may reveal as 
many as 30 different subgroups of 
AML. 

"This is an unusually high degree 
of complexity for a given type of 
cancer and understandably necessi
tates a very large study to substan
tiate the reliability of each of the 
proposed chromosomal categories," 
Dr. Yunis said. Follow-up studies 
will probably involve 200 to 300 pa
tients. 

The usefulness of chromosome 
analysis as a prognostic tool is that 
it will help clinicians tailor treat
ment according to the type of acute 
leukemia. 

Test for colo-rectal 
cancer licensed 

The Bio-Science Laboratories di
vision of American Hospital Supply 
Corporation and the University of 
Minnesota have reached an agree
ment for licensing a test that may be 
used to diagnose colo-rectal cancer 
and other intestinal disorders. 

The test, called HemoQuant, can 
detect the presence of blood in the 
gastrointestinal tract much more ac
curately than tests currently avail
able. Testing for hidden fecal blood 
is a routine laboratory test . The 
presence of such blood may indicate 
problems ranging from ulcers to 
cancer. 

The new technology was devel
oped in the laboratories of Henne
pin County Medical Center and the 
Minneapolis Medical Research 
Foundation by Dr. Samuel 
Schwartz, professor emeritus at the 
University of Minnesota. The test 
determines the presence and 
amount of blood pigment and its 
breakdown product, porphyrin , in 
the digestive tract. Tests currently 
available cannot detect porphyrin or 
measure the quantity of blood pig
ment. 

Bio-Science Laboratories, head
quartered in Van Nuys, California 
expects to have the test available as 
a reference in its laboratory loca
tions within the near future. 

Ruvelson memorial 
lecture held 

Dr. Eric J. Hall, director of the 
radiological research laboratory at 
the College of Physicians and Sur
geons of Columbia University, was 
the guest speaker for the twenty
first annual Ethel N. Ruvelson Mem
orial Lecture held in November at 
the University of Minnesota. 

The Ethel N. Ruvelson Memorial 
lectures are sponsored by Alan K. 
Ruvelson and the Radiation Oncol
ogy Research and Clinical Center of 
the Department of Therapeutic Ra
diology of the University of Min
nesota. The lectures were estab 
lished in 1965 to address topics in 
radiation biophysics for the scien
tific community. 

Dr. Hall 's lecture was entit led 
" Oncogenic Transformation by Ra
diation and Chemicals." 

Spink lectures held 
Roger Short, professor at Monash 

University of Melbourne, Australia, 
and a leading expert in comparative 
reproductive biology, delivered the 
sixth annual Wesley W. Spink Lec
tures on Comparative Medicine in 
October. The lectures are named in 
honor of Dr. Spink, an emeritus pro
fessor of medicine and comparative 
medicine at the University of Min
nesota, who retired in 1973 after 36 
years on the medical school faculty. 

"Comparative medicine is the 
bridge between human medicine 
and veterinary medicine, " ex
plained Dr. James Hanson, a uni
versity veterinarian and coordinator 
of the Spink lectures. "Many dis
eases of animals are transmissible to 
man and are known as zoonoses. 
Basic and applied research on ani
mals has contributed widely to the 
welfare of man." Dr. Spink's re
search on brucellosis is an example 
of classical work in this field. 

This year, the Spink lectures were 
entitled "Reproductive Strategies of 
Animals and Man" and addressed 
comparative aspects of physiology 
and behavior as they affect repro
ductive performance. 
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Dr. Fritz H. Bach, professor of 
laboratory medicine and pathology 
and surgery at the University of 
Minnesota, has been named the first 
incumbent of the Harry Kay Chair 
in Biomedical Research. 

Established with a $1,000,000 
commitment from the Harry Kay 
Charitable Foundation (see article 
on page 2), the Kay Chair will sup
port the cancer research of Dr. 
Bach, who is a recognized leader in 
the field of immunology and its ap
plication to disease, especially can
cer. Dr. Bach has made major con
tributions to the development of the 
mixed lymphocyte culture tech
nique, which is used almost univer
sally as a means of assessing com
patibility in organ and tissue 
transplantation. 

As director of the University's Im
munobiology Research Center, Dr. 
Bach's research on the relationships 
of host defense mechanisms to can
cer and other disorders has had in
ternational impact, according to Dr. 
David Brown, dean of the University 
of Minnesota Medical School. "It is 
most fitting that Dr. Bach's work be 
supported in this capacity as holder 
of the Harry Kay Chair," said Dean 
Brown. "Mr. Kay would be most 
pleased with the progress being 
made in the prevention and treat
ment of the disease from which he 
suffered.' ' 
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Dr. Fritz Bach 
named to 

Harry Kay Chair 

Born in Vienna, Austria, Dr. Bach 
received his undergraduate educa
tion at Harvard University. He went 
on to medical school at Washington 
University School of Medicine in St. 
Louis, Missouri. He returned to 
Harvard, however, to complete his 
medical degree , graduating from 
the medical school there in 1960. 
He served his internship and resi
dency at Bellevue Hospital in New 
York. 

Dr. Bach came to the University 
of Minnesota in 1979 as a professor 
in the departments of laboratory 
medicine and pathology and sur
gery. He was also named director of 
the Immunobiology Research Cen
ter. Prior to that, he had spent 14 
years at the University of Wisconsin 
in Madison as an instructor in med
icine, assistant professor in the de
partments of medical genetics and 
medicine, associate professor in the 
same departments, associate profes
sor of surgery, professor in the de
partments of medical genetics and 
surgery, and director of Wisconsin's 
Immunobiology Research Center. 

His other teaching and research 
appointments have included re
search associate at Beth Israel Hos
pital in Boston, genetics traineeship 
at New York University Medical 
School, and advanced research fel
lowship and established fellowship 

with the American Heart Associa
tion. 

The author of numerous scientific 
articles, Dr. Bach co-edited the 
book Clinical Immunobiology with 
Dr. Robert A. Good. He has also 
served on the editorial boards for 
the Proceeding of the Transplanta
tion Society, Transplantation, Tissue 
Antigens, Journal of Immunology, 
Journal of Clinical Immunology and 
Immunopathology, Annales d' Im
munologie, Immunogenetics, Im
munopharmacy, Immunology To
day and the Journal of Molecular 
Biology and Medicine. 

Dr. Bach is a member of numerous 
professional societies including the 
American Association of Immunol
ogists, the Transplantation Society, 
and the Leukemia Society of Amer
ica. He has won Distinguished 
Achievement Awards from both 
Modern Medicine and the Milwau
kee Academy of Medicine. He also 
is the recipient of the Distinguished 
Scientist Award from the American 
Red Cross and the Medal of the Col
lege de France. 

Of his appointment , Dr. Bach 
said, " I am very flattered to be ap
pointed to the Harry Kay Chair. I 
would only hope that the research 
Mr. Kay envisioned us supporting 
will justify the magnificent gesture 
on his part and that of the Harry Kay 
Foundation." 



Dr. David Sutherland 
leads pancreas 
transplantation 
team at U of M 

Dr. David E. R. Sutherland is a 
1966 graduate of the University of 
Minnesota Medical School. He is 
now on staff at the University of 
Minnesota as an associate professor 
in the department of surgery. Dr. 
Sutherland has been a leader in the 
treatment of diabetics by pancreas 
transplantation (see article on page 
23). 

"The boldest move was to start 
the treatment of diabetics with 
transplants," said Dr. Sutherland. 

The University of Minnesota is a 
pioneer in the area of pancreas 
transplants. The first was done by 
Drs. William Kelly and Richard C. 
Lillehei here in 1966. This history 
combined with laboratory and clin
ical research, much of it done in the 
1970s and 1980s by Dr. Sutherland 
and his colleagues, led to a signifi
cant change in the technique and 
philosophy of pancreas transplanta
tion. In 1978, a segment of the pan
creas, the insulin-producing islets of 
Langerhans, was transplanted in
stead of the whole organ. This tech
nique allowed the use of living re
lated donors. 

Of the first 100 pancreas trans
plants done in 89 patients at the 
University of Minnesota Hospitals 
from 1966 through 1983, 62 were 
alive in May 1984 and 24 had func
tioning grafts. The latter were all 
transplanted after 1978. This suc
cess has been due, said Dr. Suther-

land, to improved techniques such 
as the segmental approach, better 
selection of appropriate patients 
and the use of living related donors. 

"The development of transplant 
surgeons and surgery is an evolving 
thing," said Dr. Sutherland. "We 
stand on the shoulders of others-! 
and others on the work of Drs. John 
Najarian and Richard Simmons and 
they on Kelly and Lillehei." 

Dr. Sutherland's interests in organ 
transplantation began during medi
cal school when he worked in Dr. 
Robert A. Good's immunology lab
oratory in the department of pedi
atrics. After internship and one year 
of residency at West Virginia Uni
versity Hospital, Dr. Sutherland en
tered the U.S. Army Medical Corps 
in 1968. Before a tour in Vietnam, 
he spoke with Dr. Najarian regard
ing a surgery residency. While in 
the army, he decided to return to 
the University of Minnesota. 

He worked in Dr. Najarian 's sur
gical research laboratory from 1971 
to 1973. He finished surgery resi
dency in 197 5 and became a clinical 
transplantation fellow with Drs. 
Najarian and Simmons. In 1976, he 
became a staff transplant surgeon. 
"It was natural to combine my in
terests in immunology and surgery," 
explained Dr. Sutherland. 

Dr. Sutherland is a strong advo
cate of the use of living related or-

gan donors where appropriate. He 
was invited to explain this position 
on the opening day of the Tenth In
ternational Congress of the Trans
plantation Society, which met in 
Minneapolis in October. This pres
tigious organization is composed of 
the world's leading transplant sur
geons, immunologists, research sci
entists and medical professionals. In 
an upcoming journal article, Dr. 
Sutherland also discusses his posi
tion on living related donors, citing 
national and University statistics on 
kidney transplants. He summarizes 
with: "Transplants from related do
nors are consistently associated with 
higher patient and graft survival 
rates , compared with transplants 
from cadaver donors. The physical 
consequences to living related do
nors are minimal. Positive psycho
logic effects in the donor are com
mon. The use of living related 
donors allows many more patients to 
be transplanted because of the 
shortage of cadaver kidneys." 

"I attribute my personal devel
opment to the influence of Drs. 
Najarian and Simmons," said Dr. 
Sutherland. "In this environment 
you're encouraged to forge out in 
new areas, given the freedom to de
velop." It isn't like the situation at 
some other institutions that are too 
afraid of failure to try anything new, 
he added. 
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A Bulletin Fetlftute 

Minnesota Medical Foundation faces new 
challenges and growth 

The Minnesota Medical Founda
tion has raised and disbursed funds 
for medical education and research 
at the University of Minnesota Med
ical Schools for the past 46 years. 
Recent and future changes in lead
ership now place the Foundation on 
the threshold of a new era, which 
will include many challenges and 
new directions. 

One change which has affected 
the Minnesota Medical Foundation 
in recent months was the retirement 
of the medical school dean of 12 
years Dr. Neal L. Gault Jr. and the 
subsequent appointment of his suc
cessor Dr. David M. Brown. With 
this change comes new directions 
for the medical school. Dean Brown 
has already pointed to what he sees 
as the major priorities for the school 
and these will provide the roadmap 
for the fundraising activities of the 
Minnesota Medical Foundation. 
(The Medical Bulletin will feature 
Dean Brown's priorities in a future 
issue) . 

Another change in MMF leader
ship came in October, when the 
Foundation elected new officers and 
members to its board of trustees at 
its 46th annual dinner meeting. 
Terrance Hanold, retired president 
and chairman of The Pillsbury Com
pany was elected president of the 
board, succeeding Dr. John Cole
man. Hanold is only the fourth non
medical president in the Founda
tion's 46-year history. He brings a 
different perspective to the presi
dency. 

A future change which will have 
great impact on MMF will occur in 
June when Eivind 0 . Hoff, chief ex
ecutive officer, steps down after 26 
years at the Foundation 's helm. (See 
article on page 22). 

This slate of new leaders will un
doubtedly steer MMF in some new 
directions. As President Terrance 
Hanold states, "After 45 years of im
portant service, the Foundation ap
proaches a career crisis sparked by 
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the impending loss of its executive 
director of many years, and driven 
by the demands and risks imposed 
by the radical shifts occurring in its 
internal and external environments. 
This requires a careful reexamina
tion of its mission and identity." 

Hanold views these changes as an 
opportunity for "renovation in our 
practices, restatement of our pur
poses, and renewal of zeal and com
mitment to the mission of MMF." 

The Mission of MMF 
MMF was founded in 1939 by the 

Minnesota Medical Alumni Associ
ation in the year the medical school 
celebrated its 50-year anniversary. 
The Alumni Association at that time 
was a small group comprised pri
marily of medical school faculty. 
This group of founding fathers saw 
the medical school suffering from a 
case of " limited legislative appro
priation" o and felt the remedy 

Year 
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1960 
196 1 
1962 
196.l 
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would be a foundation to encourage 
private assistance. Their plan was to 
form a foundation that was "tax ex
empt, separately managed, and flex
ible in character. The latter would 
give it wide range to encourage, re
ceive, and administer gifts for med
ical research and education at the 
University. No other such founda
tion existed on the campus in 1939, 
and there were very few at other 
U.S. colleges and universities . "o 

Dr. Erling S. Platou, a Minneap
olis pediatrician and clinical faculty 
member, was elected as MMF's first 
president. Other officers were Dr. 
Maurice B. Visscher, Dr. Jennings 
C. Litzenberg, and Dr. Robert L. 
Wilder. All were alumni of the med
ical school. 

0 Excerpts taken from Masters of 
Medicine by]. Arthur Myers, M.D., 
pages 661-676. 
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In its first year of operation, MMF 
awarded four small research grants 
totaling $800 to faculty members. It 
also administered a number of spe
cial purpose funds which had been 
contributed to the medical school. 
One of the earliest of these special 
funds was a research grant from 
Munsingwear, Inc. which was used 
by the Department of Physiology to 
investigate the insulating properties 
of fabrics designed for U.S. military 
forces fighting in artie and tropical 
combat zones during World War II. 

MMF was quiescent during the 
war period when much of the med
ical school faculty was in military 
service. Restored following the war, 
MMF conferred its first medical stu
dent scholarships in 1949. Five stu
dents received these $500 awards 
for scholastic attainment and need. 

Through the years, the Minnesota 
Medical Foundation grew and pro
vided the medical school with pro
fessorships, student loan funds and 
scholarships, research grants and 
construction grants. By 1959, the 
Foundation 's total assets were 
$115,970. At the end of fiscal year 
1984, MMF's total assets had 
reached $16,438,119. 

With this financial growth, the 
Minnesota Medical Foundation has 
been able to increase its support of 
education and research at both the 
medical schools in the Twin Cities 
and Duluth. In 1984, MMF's Stu
dent Aid Program provided financial 
aid to 683 students for a total of 
$595,205 which included scholar
ships, grants-in-aid, long-term and 
short-term loans. In the area of re
search, MMF gave $257,655 to fac
ulty researchers, $36,900 to student 
researchers and another $223,404 
in special grants. In addition, the 
Foundation managed more than 300 
different funds for the medical 
schools. These funds are donated by 
various private sources for a desig
nated purpose. MMF disburses 
these funds without charge in ac
cordance with the donors ' instruc
tions to the medical schools, their 
departments and faculties. 

The Future of MMF 
Although not identical, the mis

sion of the Minnesota Medical Foun
dation is entwined with the pur-

poses and mission of the two medical 
schools. In looking at MMF's future, 
Hanold says it is necessary to "con
sider the rate and direction of 
change which confronts the medical 
schools, and the nature of the op
portunities which changes in their 
circumstances may afford MMF." 

Hanold believes MMF's board of 
trustees must look at the financial 
support the medical schools require 
to meet their mission to estimate the 
"kinds and amounts of resources 
that MMF can be expected to sup
ply." 

" While the amounts may not be 
readily known, common knowledge 
makes plain that resources for 
growth of the medical schools will 
not be made available by either the 
state or federal governments," says 
Hanold. "Federal policy as indi
cated in fiscal 1986 budget propos
als will effect substantial reductions 
in medical school support, research 
support, and student loan programs. 
Further losses of revenue are likely 
to result from declines in medicare 
and medicaid programs and DRG 
fee schedules with their unfavorable 
impacts on both hospital and faculty 
income." 

There will be a further decline in 
income, Hanold points out, as the 
medical schools embark on their 
plan to reduce freshman admissions 
by three percent a year, reducing 
class size from 230 to 200 students. 
" On the other side of the financial 
statement," he says, "there will be 
a growing need to subsidize stu
dents in order to attract them. There 
will also be a growing need to sub
sidize the needy but not exceptional 
student who will otherwise leave 
school with a debt loan beyond his 
prospective means to discharge. " 

All of this leads to areas where 
MMF must look to continue its mis
sion of advancing the interests of the 
medical schools. 

Hanold believes that MMF must 
move in the direction of raising en
dowment funds to support a needed 
scholarship program; doubling the 
student loan fund to meet current 
needs now unmet and to help cover 
reductions in federal funds; acquir
ing endowed chairs to remain com
petitive in attracting exceptional 
faculty members; and increasing pri-

vate contributions for research pro
jects to help offset the decreases in 
federal support. 

"In the future," says Hanold, "I 
feel MMF must continuously en
large and fortify its base and con
tinue to be receptive to ideas and 
responsive to needs and adapt to a 
rapidly changing world. " As presi
dent, Hanold will bring his concerns 
to the attention of the board. 

MMF Leadership 
Assisting Hanold in leadership of 

the Minnesota Medical Foundation 
is a board of trustees comprised of 
medical school faculty, leaders in 
the medical community and repre
sentatives of the corporate com
munity. In all, the board includes 34 
trustees. 

In October, new officers and 
members were elected to MMF's 
board of trustees. Officers of the 
board, elected to two-year terms 
are: 

Terrance Hanold, president of MMF board of 
trustees 

Terrance Hanold, president: 
Hanold retired as president of The 
Pillsbury Company in 1975. In the 
same year, he was elected to MMF' s 
board of trustees and has served the 
Foundation since then. Hanold 
joined Pillsbury as an attorney in 
1956 and progressed to treasurer, 
controller, vice president of finance 
and executive vice president. He 
was named president in 1967 and 
chairman of the executive commit
tee in 1972. Prior to Pillsbury, Han
old served as legal counsel for the 
Minneapolis newspapers. 
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Paul G. Quie, M.D., vice president 

Paul G. Quie, M.D., vice presi
dent: Dr. Quie is a professor of pe
diatrics at the University of Minne
sota and a former chief of staff at the 
University Hospitals. He has served 
on MMF's board of trustees since 
1976. A native Minnesotan, Dr. 
Quie attended Yale Medical School, 
but returned to Minnesota to teach. 
He holds the prestigious American 
Legion-endowed Heart Research 
Professorship. 

Roger E. Larson, treasurer 

Roger E. Larson, treasurer: 
Larson is vice president of pension 
sales at Minnesota Mutual Life In
surance Company in St. Paul. This 
is his second consecutive term as 
treasurer of MMF. He has been a 
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board member since 1976. In ad
dition to his work with MMF, Larson 
volunteers for the YMCA, the Boy 
Scouts of America and the YWCA. 
He is a graduate of the University of 
Minnesota. 

George D. McClintock, secretm-y 

George D. McClintock, secretary: 
McClintock is managing partner of 
Faegre and Benson. He has been a 
membe r of MMF's board since 
1982. He has also served on the 
boards for the United Way of Min
neapolis Area, the Boy Scouts of 
America and North Memorial Med
ical Center. 

Six new trustees were elected to 
four-year terms on the board of the 
Minnesota Medical Foundation. 
They were: 

Anthony Bechik 

Anthony Bechik: Bechik is presi
dent of Bechik Products Inc., a bed
ding and furniture supply company. 
He was re-elected to MMF's board 
of trustees. His past service to MMF 
includes board president in 1981. 
Bechik is also a board member for 
St. John 's University, Boy Scouts of 
America, St . Paul United Way, 
YMCA and Midway Hospital Foun
dation. 

Bobby I. Griffin 

Bobby I. Griffin: Griffin is vice 
president of assurance research de
velopment and manufacturing at 
Medtronic, Inc. His previous career 
experiences have included scientific 
work at General Electric-Hanford 
Labs, Batelle Memorial Institute and 
McDonald Douglas Corporation. He 
holds a master of science degree in 
radiological sciences from the Uni
versity of Washington Medical 
School. In addition to MMF, Griffin 
volunteers for the Boy Scouts of 
America, Lutheran Orient Mission 
and the Institute of Mathematics at 
the University of Minnesota. 

Clayton Kaufman: General man
ager of WCCO Radio, Kaufman is a 
graduate of the University of Min
nesota's School of Journalism. He is 
a member of the University of Min
nesota Alumni Association and 
serves on the board of directors of 
the Minnesota Broadcasters Associ
ation and the Boy Scouts of America. 



Clayton Kaufman 

Frederick M. Owens Jr., M.D.: 
Dr. Owens is director of the non
invasive laboratory at United Hos
pitals in St. Paul. He is a former chief 
of surgery at St. Joseph 's, Ancker 
and Miller Hospitals. He is also a 
clinical professor emeritus of sur
gery at the University of Minnesota. 
Active in the community, Dr. Ow
ens has been involved with the 
American Cancer Society, Ramsey 
County Medical Society, Rotary 
Club of St. Paul and the Minnesota 
Club among others. 

Frederick M. Owens Jr., M.D. 

James W. Reagan: Reagan is 
chairman of the board, chief exec
utive officer and director of Amer
ican National Bank and Trust Com
pany. He joined the American 
National Bank in 1962 as assistant 

vice president in the commercial 
lending department and has held a 
variety of positions since then. Rea
gan is also a vice president and di
rector of Jacob Schmidt Company. 
He holds an MBA from Harvard 
Business School and an accounting 
degree from the University of Mas
sachusetts. Within the community, 
Reagan has been involved with the 
United Way of St. Paul, the Minne
sota Orchestra, the St. Paul Rotary 
Club, The Salvation Army, the Sci
ence Museum of Minnesota, and the 
American Red Cross among others. 

James W. Reagan 

Raymond W. Scallen, M.D. 

Raymond W. Scallen, M.D.: A 
graduate of the University of Min
nesota Medical School, Dr. Scallen 
is president of Cardio-Medicine , 
Ltd. He is also a clinical associate 

professor of medicine at the Uni
versity of Minnesota. During his 
medical career, Dr. Scallen has been 
chief of staff and board member at 
Abbott-Northwestern Hospital, di
rector of Community Medical As
sociates and president of the Min
neapolis Society of Internal 
Medicine. He is a fellow of the 
American College of Cardiology. 

In addition to these newly elected 
members, three new ex-officio trust
ees joined the Foundation's board of 
trustees. They are: David M. 
Brown, M.D., dean of the Univer
sity of Minnesota Medical School; 
Richard A. Carlson, M.D., president 
of the University of Minnesota Med
ical Alumni Society and Kenneth H. 
Keller, interim president of the Uni
versity of Minnesota. 

Presidents 
Board of Trustees 
Minnesota Medical Foundation 

Term 
1939 
1949 
1954 
1958 
1960 
1962 
1964 
1966 
1968 
1970 
1972 
1974 
1976 
1978 
1980 
1982 
1984 

Name 
Dr. Erling S. Platou 
Dr. Owen W angensteen 
Dr. Wesley W. Spink 
Dr. Herman E. Drill 
Dr. Arnold Lazarow 
Dr. Corrin H. Hodgson 
Dr. Vernon D . E. Smith 
Dr. Karl W. Anderson 
Mr. M. E. Herz 
Dr. John W. Frost 
Dr. John Alden 
Mr. Lewis W. Lehr 
Dr. Donn Mosser 
Dr. Reuben Berman 
Mr. Anthony Bechik 
Dr. John B. Coleman 
Mr. Terrance Hanold 

Annual Report 
available 
The 1984 Annual Report of the 
Minnesota Medical Foundation is 
available for those interested in the 
work of the Foundation. To re
ceive a copy, please contact Elaine 
Cunningham, director of commu
nications, 535 Diehl Hall, Univer
sity of Minnesota, Minneapolis, 
Minnesota 55455 or call (612) 
373-8023. 
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Eivind 0. Hoff, executive director 
and chief executive officer of the 
Minnesota Medical Foundation, has 
announced his resignation after 26 
years as head of the non-profit or
ganization. Hoff was appointed by 
MMF in 1959, becoming the first 
full-time staff member of the orga
nization. MMF was founded by a 
group of faculty and alumni twenty 
years earlier to enhance philan
thropic support of the medical 
school. Hoff has been the focus of 
its activities and growth for a 
quarter-century, and is remem
bered by countless alumni of the 
medical school. 

" I am happily relinquishing the 
directorship and its responsibilities 
at this time in my life to allow me 
some new personal and professional 
directions," Hoff said. "Directing 
the building of MMF to its present 
stage of maturity and respect has 
been a privilege. It is now time for 
a new chief administrator to carry 
this splendid organization through 
its next promising period of 
growth. " 

Hoff will remain with MMF in a 
part-time professional role after a 
new executive director takes over 
on July 1, 1985. A search committee 
headed by Dr. Paul G. Quie, vice 
president of the MMF board of 
trustees, is presently recruiting a 
successor. 

" The executive committee re
ceived the news ofEivind Hoff's de-
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Hoff resigns after 2 6 years of 
MMF service 

cision to retire with deep regret," 
said Terrance Hanold, president of 
MMF's board of trustees. "Mr. Hoff 
has been the master builder of the 
Foundation from its beginning and 
has developed warm and valued re
lations with everyone associated 
with it during the past 26 years." 

During Hoff's career, more than 
$45 million has been raised and 
granted by MMF to assist the med
ical schools in the Twin Cities and 
Duluth. MMF's assets have steadily 
increased from $90,000 to about 
$16 million. Under his guidance, 
long term goals and programs were 
established and the staff grew to 17 
full-time people. 

Prior to his long association with 
the Minnesota Medical Foundation, 
Hoff, a native Minnesotan, was a 
public information director for the 
Minnesota Heart Association from 
1955 to 1959. He was a publicity 
director for the Minneapolis Lakers 
Basketball team from 1953 to 1955, 
and public relations assistant for the 
Minneapolis Park Board from 1951 
to 1953. He graduated from the 
University of Minnesota in 1953 
with a degree in journalism. 

"I have been a student and ad
ministrator at the University for 30 
years, " said Hoff. "No one could 
have asked for a greater professional 
opportunity than I was given when 
I became associated with such a 
great University and its respected 
medical program. The University is 

worthy of the effort every one of us 
makes in its behalf. The Foundation 
has been a remarkable charitable in
strument for broadening our medi
cal knowledge and enhancing the 
lives of the people of Minnesota. 

"MMF has a marvelous future and 
is sure to attain achievements be
yond our current vision. This 
growth is assured because of seeds 
planted by many individuals, espe
cially volunteers, over many years. 
That harvest of private help for the 
medical schools is already begin
ning. " 

With fewer responsibilities at 
MMF, Hoff plans to play more ten
nis, catch more walleyes, enjoy 
grandfatherhood, and share some 
homemaking duties with his wife of 
31 years. "Kathy Hoff has, after all," 
he said, "been my most helpful and 
trusted friend, and at my side con
stantly in behalf of MMF and its mis
sion. A golden time has arrived for 
us and we extend our best wishes to 
the countless friends we've known 
and worked with over the years in 
behalf of the University's programs 
in the college of medicine, journal
ism, and education. " 

Hoff was president of the Univer
sity's School of Journalism Alumni 
Association, and of the Minnesota 
Chapter of the Public Relations So
ciety of America. His wife is past 
president of the University's Edu
cation Alumni Association. 

The Hoffs will continue to live in 
Minneapolis. 



A Btdletin Feaftute 

Transplantation 
programs at U of M 

progress with 
steady improvements 

Jamie Fiske's return last Novem
ber for a two-year check-up after 
liver transplantation rekindled pub
lic awareness of organ transplant 
programs. The 1982 search for a do
nor liver for the 11-month-old Bos
ton girl received national media at
tention. But organ transplantation 
continues on a daily basis with its 
share of successes and failures, and 
a steady progress of research toward 
greater improvement. 

The University of Minnesota Hos
pitals has the world's largest major 
organ transplant center. "This is the 
only total , multi-organ transplant 
center anywhere, to my knowl
edge," said Dr. John S. Najarian, 
University of Minnesota professor 
and chairman of the department of 
surgery. Major organ programs now 
exist in transplantation of kidney, 
pancreas, liver and heart. In 1985, 
the University of Minnesota may 
perform its first heart-lung trans
- arlicles and photos by James Machowski 

Jamie Fiske, shown here in 1982 with Dr. John S. Najarian, received national media attention when 
she became the youngest recipient of a successful li ver transplant, perfor·med by Dr. Najarian at th e 
Universit y of l\•linnesota Hospitals. She re turned to Minnesota r·ecently for her two·year check·up and 
reawakened public interest in transplantation. 

plant . Bone marrow, cornea and 
middle ear transplants are also being 
done here. Intensive laboratory and 
clinical research programs support 
the treatment activities and seek 
progress in such areas as donor-re
cipient matching, organ preserva
tion, immuno-suppressive drugs and 
surgical technique. 

The University recently received 
international recognition for the 
scope of its programs with the con
vening of two conferences in the 
Twin Cities last August. The Uni
versity hosted the Tenth Interna
tional Congress of the Transplanta
tion Society. This is only the second 
time this prestigious organization 
has held its biennial congress in the 
United States. More than 1,200 of 
the world's leading transplant sur
geons, immunologists, research sci
entists and medical professionals at
tended five days of plenary sessions 
and symposia on the latest clinical 

and scientific developm e nts, and 
medical and ethical issues. Also held 
was the annual meeting of the North 
American Transplant Coordinators 
Organization (NATCO) which rep
resents men and women involved in 
clinical transplantation and organ 
procurement at 150 medical cen
ters . Their programs dealt with cur
rent ethical , social and clinical is
sues . 

The transplantation of major or
gans in human beings began in 1954 
when a kidney was transplanted be
tween identical twins by Dr. Joseph 
E. Murray in Boston. In 1963, the 
first liver transplant was attempted 
by Dr. Thomas Starzl at the Univer
sity of Colorado. Drs. William Kelly 
and Richard C. Lillehei transplanted 
the first pancreas at the University 
of Minnesota Hospitals in 1966. The 
first human heart was transplanted 
in 1967 by Dr. Christiaan Barnard 
in South Africa. 
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Kidney 
The University of Minnesota's 

transplant program started in 1963 
with a kidney transplant. According 
to Dr. Najarian, the University is 
now transplanting close to 200 kid
neys each year, more than any other 
transplant center. Through the 
years, over 2,000 kidneys have been 
transplanted in this program headed 
by Dr. Najarian and Dr. Richard L. 
Simmons. 

Survival statistics are kept for pa
tients and grafts, i.e. transplants, and 
are broken into donor types: HLA (a 
tissue-typing designation) identical 
siblings, other living relatives or ca
davers. In all kidney transplants per
formed at the University of Minne
sota since 1979 , the one-year 
patient survival rates have been 90 
percent for kidneys from HLA-iden
tical siblings, 93 percent from other 
living relatives and 89 percent from 
cadaver donors. The corresponding 
graft survival rates have been 95 
percent, 86 percent, and 75 per
cent. 

The University of Minnesota pi
oneered and is still specializing in 
kidney transplantation for small 
children and people with diabetes. 
Because the University accepted the 
challenge early to treat the smallest 
infants, it still gets the smallest, fra
gilest cases. Children that previ
ously would have died are referred 
here. Now, 40 to 50 infants and chil
dren are transplanted each year. 
Eighty percent of them receive kid
neys from a relative, usually a par
ent. 

"No center in the world has the 
experience or the results that we 
have here," said Dr. Michael Mauer, 
professor of pediatrics and head of 
the pediatric dialysis program. He 
added that between six months and 
40 years there is no significant dif
ference in success that is attribut
able to age. 

Dr. Mauer attributes the Univer
sity's expertise to two factors: the 
commitment by an experienced 
transplant team to the treatment of 
children and the development of 
special technology to accommodate 
small children. 

"The total enterprise involves a 
vast number of people. Quality re-
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Dr. David E. R. Sutherland (right), associate professor of surgery, discusses test results with a pancreas 
transplant patient back for his two· year check·up. The patient (left), a machinist from Michigan, received 
a segmented pancreas fmm his brother. During his check·up, he undergoes a two·week battery of tests. 

Dr. Sutherland visits with a young patient (center) who received a segmented pancreas from her mother 
(dght) on January 2, 1985. Dr. Sutherland removed the pancreas from the mother and Dr. John Najarian 
transplanted it into the girl. When this photo was taken , the patient was scheduled for discharge in two 
days. 



Dr. Michael Maurer, professor of pediatrics and head of the pediatric dialysis program, checks on a five· 
year-old patient (center) who is scheduled to receive a kidney transplant from her mother (right). The 
young girl is maintained on a dialysis unit until her surgery. 

lies on their experience," said Dr. 
Mauer. Even though the University 
has highly skilled surgeons, they 
cannot work alone, added Dr. 
Mauer. "Teamwork is critical, " he 
said. "We have a group of skilled 
nurses and technicians who care 
about kids enough to dedicate them
selves to their care." 

A dialysis unit is an important sup
port in kidney transplantation since 
many patients-adult and child
are already on dialysis before sur
gery. If a kidney does not function 
well immediately after surgery or if 
it fails, patients will need to be sta
bilized with dialysis. 

An effective management pro
gram with hemodialysis can be es
pecially significant for smaller in
fants. Surgeons prefer babies to be 
six-months-old and weigh 10 to 12 
pounds before transplantation. In
fants not meeting the age and 
weight criteria are stabilized with 
hemodialysis and given nutrition for 
health and growth until they reach 
the desired weight and age. 

New technology, said Dr. Mauer, 
has been developed at the Univer
sity Hospitals to improve the dialysis 
of small children. "Standard ap-

proaches were impossible with little 
ones, " he said. Vascular access was 
a problem so a special catheter was 
designed. Since children have a 
smaller blood volume than adults, 
the width and length of lines to and 
from the dialysis unit needed to be 
smaller. In this way, a dispropor
tionate blood volume would not be 
outside the body. The machine's 
pumps were also scaled down. 

There has been an increase in the 
number of children treated at the 
University who have failed first 
transplants performed elsewhere. 
"This is the most dramatic of all ad
vances," said Dr. Mauer. Results in 
second transplants from 1976 to 
1983 compared to 1968 to 1975 im
proved by 50 percent. " Now the 
second has almost the same likeli
hood of success as the first ," ex
plained Dr. Mauer. " It takes every
thing we have as a team , an 
enormous intellectual and technical 
challenge. It's not easy to go into a 
scarred body, especially a small one. 
Experience, the mastery of details , 
has made us more successful , not 
scientific breakthroughs." 

Kidney failure is a potential seri
ous complication of diabetes. 

Twenty years ago uremic diabetics 
were not treated with kidney trans
plantation. In a 1984 journal article, 
Drs. Najarian and David E. R. Suth
erland, a University of Minnesota as
sociate professor of surgery, noted 
that this was the case even though 
kidney transplantation had already 
become widely applied therapy for 
treatment of end-stage renal dis
ease. "The diabetic with renal fail
ure was the 'pariah' of medicine," 
wrote Drs. Najarian and Sutherland. 
The diabetologist would say, " 'I 
cannot treat this patient; he has kid
ney failure,' and the nephrologist 
would say, 'I cannot treat this pa
tient; he has diabetes.' As a conse
quence, nobody treated the pa
tient. " 

The first transplants in diabetics at 
the University were simultaneous 
kidney and pancreas grafts . Only 
one patient survived more than a 
year with both grafts functioning. 
Since the problems encountered by 
patients seemed related more to the 
pancreas than the kidney transplant, 
University surgeons decided to chal
lenge the assumption that it was 
necessary to totally abolish the di
abetic state (with a new pancreas) in 
order to perform the kidney trans
plant. 

In 1978, the University of Min
nesota Hospitals began routinely ac
cepting diabetic patients for kidney 
transplantation. By the mid-1970s, 
40 to 60 were transplanted each 
year. Early analysis of results 
showed that survival rates for dia
be tics with transplanted kidneys 
were in fact better than if the pa
tients had been maintained on di
alysis alone. And the transplants did 
improve their quality of life, Dr. 
Sutherland pointed out. Nondiabet
ics survive equally with or without 
transplantation. 

From 1979 to the present, there
sults of kidney transplantation in di
abetics and nondiabetics have been 
nearly the same, said Dr. Suther
land. Two-year patient survival rates 
have been approximately 90 per
cent. The corresponding graft sur
vival rate has been about 80 per
cent. Higher rates were also found 
for transplants from living related 
donors. 
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Pancreas 
A diabetic's pancreas delivers 

none or an insufficient amount of in
sulin, the vital hormone allowing a 
body to turn food into energy. The 
goal of pancreas transplantation is to 
"prevent or halt the progression of 
complications of diabetes in the 
eyes, kidneys and nervous and other 
systems," said Dr. Sutherland. Dia
betics can take insulin to keep them
selves alive, but it will not maintain 
a perfect blood sugar control, ac
cording to Dr. Sutherland. " Fluc
tuations occur that lead to second
ary damage," he explained. Over 
their lifetime, approximately half of 
all people with diabetes will develop 
one or more complications. 

The first clinical pancreas trans
plant ever done was by Drs . Kelly 
and Lillehei at the University of 
Minnesota in 1966. It was done si
multaneously with a kidney trans
plant. There was a poor outcome in 
this and others attempted at the 
time-only one of the first 14 pan
creas transplant patients survived 
over one year. These early patients 
were very sick, uremic patients. 
This advanced condition, the ad
vanced state of their secondary com
plications and the initial technical 
complications of pancreas transplan
tation contributed to the low success 
rate. 

Between 1974 and 1978, Dr. Na
jarian stopped transplanting the 
whole pancreas and tried transplant
ing only the islets ofLangerhans, the 
insulin-producing cells within the 
pancreas. None of 20 attempts were 
successful. A major problem was the 
difficulty in getting an adequate 
quantity of insulin-producing cells 
from cadaver donors . 

During these years, pancreas 
transplants in lab animals continued. 
After significant lab and clinical re
search, whole and segmented pan
creas transplants were resumed in 
1978 . Of the first 100 pancreas 
transplants in 89 people at the Uni
versity of Minnesota Hospitals be
tween 1966 and 1983, 62 patients 
were alive in summer 1984, and 24 
had functioning grafts. The latter 
were all transplants performed since 
1978. In fact , the first person trans
planted in 1978 is alive with the 
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graft still functioning. 
Dr. Sutherland attributes the 

marked improvement since 1978 to 
better overall management tech
niques, selection of patients earlier 
in development of complications 
and the use of living related donors . 
This last innovation , initiated at the 
University of Minnesota, involves 
transplantation of a segment of the 
pancreas from a living donor. Since 
1978, over 40 percent of the pan
creases transplanted from living re
lated donors were sti ll functioning. 
Approximately 20 percent from ca
daver donors were still functioning. 

Dr. Sutherland pointed out more 
encouraging results from recent 
transplants. At six months, 75 per
cent of the grafts from living- re
lated donors, and 40 percent from 
cadaver donors, were still function
ing. He noted that the one and two 
year graft survival rates are usually 
comparable to those at six months. 
The difference between three and 
six months are much greater than 
those between six months and two 
years, he said. 

The continued shortage of ca
daver donors and the improved suc
cess rates encourage the use of liv-

ing- related donors. Dr. Sutherland 
noted in a September journal article 
that metabolic studies in living pan
creas donors observed for up to five 
years at the University have re
mained normal. 

Liver 
The liver is the most difficult ma

jor organ to transplant successfully. 
The surgery is the most technically 
demanding. Organ size is an impor
tant factor as well as blood type. A 
living donor cannot be used, 
thereby limiting the availability of 
organs. A liver must be revascular
ized within eight to 10 hours of re
moval from the cadaver donor. Until 
introduction of the immunosuppres
sive drug cyclosporine, the rejec
tion rate was high. 

Because of these difficulties, not 
many liver transplants had been 
done until recently. From the first 
attempt in 1963 until 1981 , only 
about 400 were done. Of those, one
half were performed by Dr. Thomas 
Starzl , now at the University of Pitts
burgh. The University of Minneso
ta's surgeons transplanted about a 
dozen livers in the late 1960s and 

01'. Harvey L. Sharp is a pmfesso r of pediatrics and member of the li ve r tr·ansplan t team . 



early 1970s, then stopped until 
1979 because of lack of success. 

The number of liver transplants 
increased in 1981 after cyclosporine 
carne into use to suppress the im
mune system's rejection of the new 
organ. Results showed improve
ment-one-year survival rates went 
from the 20 percent range to 50 per
cent and higher. But even in late 
1982 when Jamie Fiske came to the 
University, only Minnesota and the 
Universities of Pittsburgh and Ten
nessee had operative programs. 
Pittsburgh has by far the largest, av
eraging well over 100 liver tran
splantions per year. The University 
of Minnesota is second. 

Of the 41 people receiving liver 
transplants here since 1982, said Dr. 
Nancy L. Ascher, 20 are alive and 
well. Only 15 transplants were done 
before 1982, of which only one was 
successful. "We're at about a 50 
percent one-year survival rate," said 
Dr. Ascher, director of the Univer
sity's liver transplantation program. 

Now there are 15 new liver trans
plant centers in the U.S. but none 
have the experience of the first 
three. The increase of success with 
cyclosporine and the publicity sur
rounding the Fiske transplant en
couraged others to try, said Dr. 
Ascher. But only a total of 1,000 
have been done worldwide through 
1984. 

The University of Minnesota is 
preeminent in pediatric liver trans
plantation because of its strong med
ical and surgical pediatric emphasis 
and the success of Jamie Fiske. "We 
evaluate about 125 patients for liver 
transplant each year and the great 
majority are pediatric," said Dr. 
Harvey L. Sharp, professor of pe
diatrics and the member of the liver 
transplant team who does pediatric 
evaluations. Of those evaluated, 
about one quarter make the waiting 
list for transplantation, said Dr. 
Sharp. "Our goal is to do 25 each 
year, but we can't because of donor 
problems," he said. "About one
third of those on the list die wait
ing," added Dr. Ascher. 

"We attract some of the smallest 
and sickest patients in the world," 
said Dr. Ascher. Half the patients on 

the waiting list are small infants, 
around 10 kilograms (about 22 
pounds). Some reasons cited by Dr. 
Ascher for pediatric success rates at 
the University are: cyclosporine , 
anesthesiology attuned to the spe
cific needs of children in surgery, 
and outstanding pediatrician sup
port in pre and post-operative 
stages. Because of the pediatricians 
at the University Hospitals, Dr. 
Ascher said, the infants have the 
chance to wait safely and progress 
in weight and health until a donor is 
available. 

It is preferable that infants be at 
least one-year-old and weigh 22 
pounds before liver transplantation. 
Success rates decrease significantly 
below these guidelines. It is also dif
ficult to find appropriately small do
nor livers. 

Pediatricians are closely involved 
in post-operative care , said Dr. 
Sharp. They are responsible for 
managing fluids , detecting compli
cations and performing liver biop
sies. These biopsies are an important 
aspect of clinical research , said Dr. 
Ascher. During the post-operative 
period a percutaneous liver biopsy 
is taken every three to four days. 
"It's the only way to really know 
how they ' re doing and if they're not 
doing well, whether the cause is re
jection or infection," said Dr. Sharp. 
"One unique thing about Jamie 
Fiske was her excellent post-oper
ative course. We were never able to 
detect any evidence of liver rejec
tion, whereas most patients do show 
some signs," he added. "And she 
was extremely ill, within days of 
dying, before the transplant was 
done." 

"We know if we ' re successful af
ter three months," said Dr. Sharp. 
If a liver transplant patient is alive 
then, experience shows he should 
survive at least a year. The first 
three months are the most critical. 

Dr. Ascher identified some nec
essary areas of research related to 
liver transplantation. "We need to 
know how to preserve the liver 
longer. If we can expand the pres
ervation time to 24 to 48 hours , it 
would allow better assessment of the · 
donor organ," she said. There would 
be more time to do the recipient op-

eration or to transport the organ to 
another hospital if it was found un
useable at one site. The liver rejec
tion mechanism needs to be exam
ined, she added, because it seems 
quite different from the kidney's. 

Because of the continuing diffi
culty in acquiring donor organs, the 
medical staff at the University of 
Minnesota Hospitals supports new 
legislation to help their patients. Dr. 
Ascher testified before a U.S. Senate 
subcommittee in October 1983 in 
support of the proposed "National 
Organ Transplant Act. " The bill was 
enacted into law on October 19, 
1984 . According to the October 
1984 conference report on the bill , 
the law directs the Secretany of 
Health and Human Services to es
tablish a task force on organ pro
curement and transplantation. The 
task force's responsibility is to ad
vise the Secretary on medical , legal , 
ethical, economic (including public 
and private insurance coverages) 
and social issues related to organ 
transplantation. A priority of the 
task force is to assess immunosup
pressive medications, including 
their safety, effectiveness, cost, and 
extent of insurance coverage, and to · 
analyze the comparative advantages 
of grants, existing federal programs 
and other means to assure that in
dividuals needing such medications 
can get them. 

The new law also allows for grants 
to organ procurement organiza
tions, establishment of a national 
network to match donor organs and 
recipients, a registry for ongoing 
evaluation (with annual report)· of 
the scientific and clinical status of 
organ transplantation, and an ad
ministrative unit within the Publio 
Health Service to coordinate the de
partment's organ procurement ac
tivities. The new law prohibits the 
buying and selling of human organs. 

On January 23, 1985, Dr. Ascher 
was appointed to the task force es
tablished under this new law. The 
task force includes nf~e physicians· 
and scientists, three organ procure
ment specialists, two hea~th insur
ance representatives, four ~on-p~y
stctans with other specified 
expertise arid three represehtatives 
of the ptib1ic. · ' · ' 
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Heart 
Although the first heart transplant 

at the University wasn't done until 
1978, Minnesota has had an impact 
on developments in this field from 
its inception. South African surgeon 
Christiaan Barnard, who performed 
the first successful human heart 
transplant in 19 6 7, learned heart 
surgery at the University of Min
nesota Hospitals. Dr. Norman 
Shumway, who heads the heart 
transplantation program at Stanford 
University-the most active pro
gram in the United States-is a Min
nesota alumnus. 

From 1978 through January 
1985, 43 heart transplants have 
been performed at the University of 
Minnesota. "Of these," said Dr. W. 
Steves Ring, director of the heart 
transplant program, " 27 are alive 
and most are functioning quite nor
mally. One Minnesota woman has 
been alive six-and-a-half years since 
her transplant. Our mortality rates 
are decreasing as our experience in
creases. Of 14 done in 1983, eight 
are alive; of 13 done in 1984, 12 are 
alive, out of the hospital and func
tioning well." Two heart transplants 
have been performed so far in 1985. 
The two patients are still in the hos
pital and doing well, according to 
Dr. Ring. 

"Early rejection has dropped off 
significantly within the last two 
years due to the use of the immu
nosuppresant cyclosporine." Dr. 
Ring said. Another factor contrib
uting to reduced rejection rate is the 
endomyocardial biopsy which has 
been done since 1978. A catheter is 
inserted into a blood vessel in the 
neck and goes to the septum of the 
transplanted heart to take a tissue 
sample. When the tissue is tested, it 
provides a very clear warning if re
jection is occurring and the dosage 
of immunosuppresive drugs can be 
adjusted accordingly. These biop
sies are done on a weekly basis dur
ing the first two to three months 
when the highest incidence of re
jection occurs. They are continued 
on a less frequent basis for months 
afterward. 

The University's results are com
parable to the most active, experi
enced heart transplant center at 
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Stanford and slightly better than the 
national rates, said Dr. Ring. Many 
other centers do not have the overall 
transplant background and exper
tise in post-operative management 
that the University of Minnesota 
Hospitals has. "We have a very 
stong framework for follow-up care. 
All of our heart transplant patients 
are actively followed after they 
leave the hospital," said Dr. Ring. 

The availability of heart donors is 
still a big problem. The numbers 
have increased but are still limited, 
said Dr. Ring, especially since more 
centers are doing heart transplants. 
Preservation is also a problem-the 
heart survives only about four hours 
after its removal. Dr. Ring's col
league, Dr. J. Ernesto Molina is in 
the preliminary stages of research 
on long-range preservation tech
niques. The major considerations in 
matching donor heart to recipient 
are blood type and size. Too large a 
heart isn't such a problem, but it 
must be big enough to support the 
body size of the recipient. Healthy, 
young hearts are also needed. 

Transplantation is usually per
formed on patients with end-stage 
heart disease who have no other op-

tions. The artificial heart has re
ceived much publicity lately but 
"transplant is still the treatment of 
choice for end-stage heart disease, " 
said Dr. Ring. "If the artificial heart 
can be totally implantable it may be
come the way to go. " 

Regarding the transplant of a ba
boon heart into Baby Fae, Dr. Ring 
said that most transplant surgeons 
agree that the available techniques 
and research aren ' t sufficient 
enough to warrant cross-species 
transplant . In addition, the immu
nosuppressive techniques are not 
adequate to deal with the rejection 
problems, he added. 

Dr. Ring explained that the Uni
versity is looking into the possibility 
of starting heart-lung transplants 
within a year. He added, though, 
that experimental evidence from 
Stanford suggests that patients are 
manifesting rejection of the lungs by 
development of pulmonary vascular 
disease. This is usually the initial 
problem for which they needed the 
lung transplant. 

Dr. Ring said that the long-term 
results of heart-lung transplantation 
are still unclear. 

Dr. W. Steves Ring, director of the heart-transplant program, discusses a patient's chart with Dr. Maria 
Teresa Olivari, assistant p•·ofessor of ca•·diology. 



Fiske fund 
established to 
help families 
of transplant 
patients 

On November 5, 1982 , 11-
month-old Jamie Fiske received a 
new liver in an operation performed 
by Dr. John S. Najarian and his 
transplant team at the University of 
Minnesota Hospitals. She was the 
youngest recipient of a successful 
liver transplant. Her father 's persis
tent call for a donor organ before the 
surgery received national media at
tention and made people under
stand the intense need for donors. 
Last November, Jamie returned for 
her two-year check-up. Dr. Najarian 
said that she was progressing as any 
normal , healthy three-year-old 
would. 

Organ transplants are expensive, 
some running over $200 ,000. Even 
families with good insurance cov
erage can be hit with substantial fi
nancial hardship. Beyond medical 
costs are travel , food and lodging ex
penses for out-of-state families. 
They can spend up to an estimated 
$6,000 while they wait for an ac
ceptable donor and for recovery af
ter surgery. In 1983, The Jamie 
Fiske Transplant Fund was estab
lished at the Minnesota Medical 
Foundation to help such families 
meet these expenses. Jamie 's par
ents were the first contributors. 

Since its establishment, the Fiske 
Transplant Fund has helped seven 
families of transplant patients at the 
University of Minnesota Hospitals 
with expenses. The fund continues 
to operate today. For further infor
mation on the Jamie Fiske Trans
plant Fund, contact: 

Jamie Fiske Fund 
Minnesota Medical Foundation 
Box 193 Health Sciences Center 
University of Minnesota 
Minneapolis, MN 55455 
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CtasshVtes 

'~ i 
Dr. William F. Mercil reports 
he has been retired from his 
practice in obstetrics and 
gynecology since 1980. He 

writes, 'Tm lucky to be enjoying 
good health." 

'~ ~ Dr. Ralph R. Sullivan suf
fered a CVA in March of 
1984. He reports, however, 
that he is "doing fine in re-

habilitation -no speech or any other 
defects. " When he recovers his 
strength, Dr. Sullivan hopes to re
sume his part-time consultation prac
tice. 

'J ~Dr. Harold R. Hennessy and 
his wife Helen continue to en-
joy their joint hobby of ge
nealogy. Together they have 

researched, in depth, their families of 
Hennessy and Lounsberry and have 
written eight hard cover books which 
are on file with the Minnesota His
torical Society. Dr. Hennessy contin
ues to reside in Highwood, Illinois. 
He underwent abdominal surgery this 
past September and is still in the re
covery stages. In 1984, Dr. Hennessy 
was listed in Who's Who in the Mid
west because of his long-time involve
ment in the field of public health. 

'J 1 Dr. Stuart Lane Arey retired 
in September of 1984 and was 
honored at that time by the 
Minneapolis City Council for 

his 51 years of service in the field of 
pediatrics. He received the Distin
guished Service Award. 

'J i Dr. D. J. Lauer retired from 
his position as medical di-
rector of International 
Telephone and Telegraph 

Corporation. 

Dr. Arthur J. Moss was recently 
honored by the University of Califor
nia when the Arthur J. Moss Audi
torium was named after him at UCLA. 
The honor was extended "in recog
nition of lasting contributions to the 
Department of Pediatrics." Dr. Moss 
joined the UCLA pediatric faculty in 
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1952 and was chairman of that de
partment from 1967 to 1977. He is 
currently professor of pediatrics 
emeritus. 

'~J Dr. Kristofer Hagen wrote 
and had published a new book 
entitled Third World Encoun
ters. Largely autobiographi-

cal, r. Hagen 's book tells of the peo
ple, places, patients and problems he 
has encountered during his career of 
four decades in five countries. A fam
ily doctor and Lutheran clergyman, 
Dr. Hagen has practiced in India, 
Vietnam, Ethiopia, Taiwan and Hon
duras . Proceeds from sales of the book 
are committed to establish a scholar
ship fund for training health care per
sonnel in India. 

Dr. Edward D . Henderson, con
sultant in the orthopedics department 
at Mayo Graduate School of Medi
cine, has retired after a 33-year ca
reer. He came to Mayo in 1951 and 
progressed through the ranks to pro
fessor of orthopedics in 1973. Dr. 
Henderson has had a lifelong interest 
in sports medicine. He served as 
chairman of the Minnesota Medical 
Association Committee on Sports 
Medicine for six years and was team 
doctor of Rochester high school foot
ball teams for 22 years. In retirement, 
Dr. Henderson plans to spend more 
time at his cottage in Wisconsin and 
visiting his grandchildren. 

'~; 
The American Congress of 
Rehabilitation Medicine 
(ACRM) installed Dr. Glen 
Gullickson Jr. as its new pres

ident at its 61 Annual Session re
cently. ACRM is a national organi
zation of more than 2,500 members 
which includes physicians, nurses , 
physical and occupational therapists, 
psychologists, speech pathologists, 
counselors, social workers and other 
professionals in the rehabilitation 
field. Dr. Gullickson has been a mem
ber of the organization since 1952 
and received its Gold Key Award in 
1965 for his meritorious service to 
persons with physical disabilities. Dr. 
Gullickson is currently a professor in 
the Department of Physical Medicine 

and Rehabilitation and director of the 
Rehabilitation Center at the Univer
sity of Minnesota. 

'~b Dr. Troy G. Rollins has re
tired from his full-tim e prac-
tice of dermatology in Eu
gene, Oregon . He continues 

to work part-time in his office in Sal
ishan on the Oregon coast. 

'; ~ 
Dr. Samuel B. Haveson is a 
radiologist and assistant de
partment chief at St. John 's 
Hospital in Santa Monica, Cal

ifornia. He wonders when the next re
union is. 

';~ Dr. Frank Dennis and his 
wife continue their medical 
missionary work in Taitung, 
Taiwan. He is a part of the 

Evangelical Alliance Mission . 

Dr. Alan Stormo recently spent 
two weeks in Guayaquil , Ecuador 
providing free medical services for 
the people there. A plastic surgeon 
from Boulder, Colorado, Dr. Stormo 
repaired cleft lips and palates, treated 
burns and scars and did " more good 
there than I can in a whole year in 
Boulder.'' Dr. Stormo was one of a 
group of volunteer surgeons, anesthe
siologists and nurses who traveled to 
Ecuador as part of an organization 
called lnterplast, Inc. This is Dr. 
Stormo's second trip with lnterplast. 
Last May, he spent 10 days in San 
Pedro Sula, Honduras. '; i Dr. Peter Fehr has assumed 

the responsibilities of director 
of the perinatal center at 
United and Children 's Hos-

pitals in St. Paul. He has served as 
director of perinatal services at North 
Memorial Medical Center since 1979. 

Dr. Samuel Hunter recently set up 
private practice in downtown St. Paul 
after years of working with the Ram
sey Clinic Associates in St. Paul. Dr. 
Hunter, a heart surgeon, has etched 
a place for himself in Minnesota Med
ical history, having set two medical 
milestones 25 years ago. On March 
18, 1959 he performed the first-ever 



open heart surgery in St. Paul. On 
April 14 of that same year, he suc
cessfully installed what is believed to 
be the firs t bipolar pacemaker in the 
world. Dr. Hunter continues to be a 
leader in pacemaker surgery. 

'; 8 Dr. Oliver Beah1·s of the 
Mayo Clinic in Rochester was 
elected chai rman of the Board 
of Regents of the American 

College of Surgeons. 

'bijDr. CliffPhibbs writes that he 
has just completed nine years 
of service on the Bloomington 
School Board, the last two as 

chairman. These have been ve ry 
" hectic years," reports Dr. Phibbs, 
"with the closings of twelve schools 
and all of the state budget problems. " 

'b 1 Dr. Rodney A. Johnson has 
comple ted his W ashington, 
D .C.-based assignment as 
chief of clinical psychiatry for 

the State Department. He is now 
working out of Mexico City, provid
ing coverage to U.S. embassies in 
Central and South America and the 
Carribbean. 

'b; 
Dr. Yossef Aelony continues 
to work in the fi eld of diag
nostic and therapeutic pul-
monary disease. Currently, he 

is director ofiCU, respiratory therapy 
and the pulmonary function labora
tory at Harbor City Kaiser-Perma
nente facility. He also remains active 
at Harbor-UCLA as an associate clin
ical professor and hopes to take a 
mini-sabattical in London this sum
mer. 

'bb 
Dr. Avrin M. Overbach 
writes that he is " very happy 
in the sunny south" of Hunts-
ville, Alabama. He continues 

to practice neonatology and will add 
another partner in July so he " won't 
have to work so many nights and 
weekends. " Dr. Overbach has also 
taken up running. His goal for 1985 
is to run a 1 Ok (6.2 mile) race. 

'b~ 
Dr. Richard L. Stennes was 
elected president-elect of the 
American College of Emer-
gency Physicians, a medical 

specialty socie ty with more than 
11 ,300 members in the U.S., Canada 
and Puerto Rico. Dr. Stennes is cur
rently president of three San Diego 
based organizati ons: Associated 
Emergency Physicians Medi cal 
Group, Emergency Management Sys
tems, Inc., and Med Plus Corporation. 
He is also emergency medical ser
vices coordinator at Paradise Valley 
Hospital and has been for the past 12 
years. 

'i ij The American College of Phy
sicians (ACP) has honored Dr. 
Thomas M. Cosgriff wi th 
election to the 60,000-mem-

ber ACP medical specialty society. A 
sp eciali st in hematology/oncology , 
Dr. Cosgriff is a resident of Gaithers
burg, Maryland and is on staff at the 
U.S. Army Medical Research Institute 
of Infectious Diseases, Walter Reed 
Army Institute of Research, Walter 
Reed Army Medical Center and the 
Uniformed Services University of the 
Health Sciences. 

'i~After co~pletin~ t_he under-
sea medicme trammg course 
at the Naval Undersea Medi
cal Institute in Graton, Con-

necticut, Dr. Dennis Nishida is now 
attached to Submarine Squadron 
Eight in Norfolk, Virginia. 

'i; Dr. Michael J. Zmuda has as-
sumed a new position heading 
up the product development 
department of ImmunoMed 

Corporati on, a immuno-pharmacol
ogy company. He and his wife and 
three children relocated to the Tampa 
Bay area in November and he writes 
that they " very much enjoyed our 
first New Year's ever at the beach. " 

'i b 
Dr. Gerald A. Kiedmwski has 
completed his second year 
as an emergency physician 
with the Fargo Clinic in North 

Dakota. 

'i i Dr. Thomas M. Sutton has 
been elected to Fellowship in 
the American College of Car
diology. He is currently in pri-

vate practice in cardiology in Marsh
field, Wisconsin . 

'i~In June of 1984, Dr. Paul 
Myers completed his fellow-
ship in neo natology at the 
University of Colorado 

Chi! ren's Hospital Program . He 
joined the staff at the Children 's Hos
pital in Denver as a neonatologist in 
July. 

'8ij DL James A. Garri ty was 
named associate consultant in 
the departme nt of ophthal
mology at the Mayo Clinic in 

January. In December, he completed 
his residency in ophthalmology at the 
Mayo Graduate School of Medicine. 
Prior to that, he had served as an 
emergency room physician with the 
Metropolitan Emergency Physicians 
Association and the Buffalo Clinic. 

'81 After 13 years, Dr. Cecelia T. 
Madrid and her husband 
Steve Chai n welcomed a six 
pound, 11 ounce baby girl 

into their family. The new arrival is 
named Lydia Rebecca. 

Dr. Michael J. Mon;s was among 
12 recipients of a $1,400 award from 
the Ame ri can Academy of Fami ly 
Physicians (AAFP) to help fi nance his 
interest in the part-time teaching of 
family practi ce. The Parke-Davis 
Teacher Development Awards have 
been given annually by AAFP since 
1977 to physicians selected on the ba
sis of scholastic achievement , lead
ership qualities and inte rest in teach
ing family practi ce. A recent graduate 
of the University of Minnesota's De
partment of Famil y Practi ce and 
Community Health, Dr. Morris will 
use his award to teach part-time at a 
family residency program in Wi ll mar, 
Minnesota. 
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Dr. Charles A. Aling, Class of 
1928, died in November at age 79, 
after a 20-year battle with Parkin
son's disease. Dr. Aling's career as a 
physician and surgeon spanned 50 
years in Minneapolis. During that 
time, he served as secretary-trea
surer, vice president and president 
of the Hennepin County Medical 
Society. He was a founder of the 
Christian Medical Society and the 
medical director of the medical mis
sionary department of Northwest
ern Bible School. Dr. Aling is sur
vived by his wife Julia, and his son 
Dr. Charles F. Aling. 

A pioneer in brucellosis research 
Dr. Lucy Heathman Barr, Class of 
1934, died in St. Louis, Missouri, 
following a lengthy illness. While 
working for the Minnesota Board of 
Health in the 1930s and early 
1940s, Dr. Barr was responsible for 
breakthroughs in research about 
brucellosis, a disease transmitted to 
humans from cattle and other ani
mals. Her work was halted shortly 
after World War II when she be
came ill with the disease. Originally 
from Washington state, Dr. Barr 
lived in Minneapolis until 1977, 
when she moved to St. Louis. She is 
survived by a daughter and two 
grandchildren. 

Dr. Walter G. Benjamin, Class of 
1921 , died in January at age 91. Dr. 
Benjamin was a physician and sur
geon in Pipestone, Minnesota for 
more than 50 years. Active in the 
community, Dr. Benjamin was a 
member of the Pipestone Kiwanis, 
schoolboard, Shrine Association, 
YMCA and the Southwest Minne
sota Medical Association. Dr. Ben
jamin is survived by his wife Mabel, 
three sons, two daughters, 20 grand
children and four great-grandchil
dren. 

Dr. John C. Benton, Class of 
1937, died of heart failure in Coos 
Bay, Oregon in December. A gen
eral practitioner, Dr. Benton began 
his practice in Staples, Minnesota 
and later in Gibon, Minnesota. Dur
ing World War II, he served as di
rector of a medical M.A.S.H. unit in 
New Guinea. Following the war, he 
served as a psychiatric resident at 
the University of Minnesota and 
went on to practice child psychiatry 
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in Tulsa, Oklahoma. He served as di
recto r of the Children's Medical 
Center in Tulsa and then as consul
tant to the Children's Treatment 
Center in Coos Bay. Dr. Benton is 
survived by his son Dr. John Benton 
and daughter Barbara. 

Dr. Lewis R. Bouma, Class of 
1922, died recently at age 86. He 
had practiced medicine in St. Paul 
for many years. He was a member 
of the Ramsey County Medical So
ciety, the Minnesota Medical Asso
ciation and the American Medical 
Association. Dr. Bouma is survived 
by his wife Myra, two daughters, 12 
grandchildren, and 14 great-grand
children. 

Dr. George Cutts, Class of 1907, 
died in November at age 102. Ac
cording to Minnesota Medical Foun
dation records, Dr. Cutts was the 
last surviving member of the Class 
of 1907. During his long career, Dr. 
Cutts served as a physician for a 
north Minneapolis school and as a 
volunteer medical examiner during 
World War II. He was a member of 
B'nai B'nth and the Minnesota Med
ical Association. He is survived by 
his son Richard and six grandchil
dren. 

Dr. Leonard A. Lang 

A prominent Twin Cities obste
trician and gynecologist, Leonard A. 

Lang, Class of 1929, died in January 
at age 81. Dr. Lang was a summa 
cum laude graduate of the College 
of St. Thomas and ranked first in his 
class at the University of Minnesota 
Medical School. He had a long and 
distinguished career as a physician 
and consultant in obstetrics and 
gynecology, serving as head of that 
department at both Minneapolis 
General and St. Mary's Hospitals. 
He was also instrumental in devel
oping and leading the physician 
teaching program at St. Mary's Hos
pital. 

Dr. Lang held teaching appoint
ments in the department of obstet
rics and gynecology at the Univer
sity of Minnesota since 1933; first as 
a full-time instructor and then as a 
clinical assistant professor. He re
tired from the University in 1971 
and was named a clinical professor 
emeritus. Dr. Lang received many 
awards for his professional and civic 
contributions to the community. He 
was honored with the St. Barnabas 
Bowl from the Hennepin County 
Medical Society and the Medical 
Man of the Year award from the Aes
culapian Society of the College of 
St. Thomas for his distinguished ser
vice to the community. In addition, 
he received the prestigious Harold 
S. Diehl award from the Alumni As
sociation of the University of Min
nesota Medical School and the 
Knight of the Holy Sepulcher award 
for service to his church. 

In 1972, the Leonard A. Lang 
Award was established in his honor 
by the departments of obstetrics and 
gynecology at the University of Min
nesota and St. Mary's Hospital. The 
award is given annually to a member 
of the clinical faculty in recognition 
of excellence in teaching obsteterics 
and gynecology as exemplified by 
Dr. Lang. Back in 1938, Dr. Jen
nings C. Litzenberg, then head of 
the department of obstetrics and 
gynecology at the University, rec
ognized Dr. Lang's abilities. Dr. 
Litzenberg wrote that Dr. Lang was 
"one of the very best (teachers) in 
the University Hospital, and by far 
the best teacher in our department. 
He has the gift of lucid thinking and 
unusual ability to impart his knowl
edge to the students. He is an 



equally good clinician in both ob
stetrics and gynecology ... In short, 
he is a wise and skillful obstetrician 
and gynecologist, together with the 
qualities of an excellent teacher. " 

Dr. Lang is survived by his wife 
Carmen, two sons, one daughter and 
seven grandchildren. · 

In memory of Dr. Lang, the Leonard 
A Lang Memorial Lectureship has 
been established in the Department 
of Obstetrics and Gynecology at the 
University of Minnesota Medical 
School. 

The first lecture will be delivered 
in1986 and annually thereafter dur
ing the Gynecologic Oncology semi
nar. The lectureship is made possible 
through contributions to the Minne
sota Medical Foundation. 

Dr. Michael R. McQuire, Class of 
1981, died at age 34 in an accident 
in Johnson City, Tennessee. Dr. 
McQuire was serving his residency 
in orthopedic surgery at New York 
University. He is survived by his 
father Robert, mother Elizabeth , 
four sisters and a brother. 

Dr. Henry H. Michel, Class of 
1929, died recently at age 85. Dr. 
Michel was a retired general prac
tioner from south Minneapolis. He 
was a life member of the American 
Medical Association and a veteran of 
both World War I and II. Dr. Michel 
is survived by his wife Maude. 

Dr. Marque 0. Nelson, Class of 
1922, died in December. He was a 
retired dermatologist, living in 
Tulsa, Oklahoma. He is survived by 
his daughter Jeanne White. 

Dr. Karin Petri Moritz, Class of 
1932, died at the age of 7 5 in Hous
ton, Texas. Dr. Moritz was a pedia
trician who began her career at the 
Jefferson Davis Out-Patient Clinic 
in Houston in 1937, when there was 
only one other woman pediatrician 
in that city. At the time of her death, 
she was on active staff at Texas Chil
dren's Hospital and Memorial Hos
pital and was a clinical professor at 
Baylor College of Medicine. She was 
a member of the American Academy 
of Pediatrics, Harris County Medi
cal Society, Houston Pediatric So
ciety, Texas Medical Association and 
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~a Y 21 ___ c_ M_ E_ (_6 t_z)_37_3_-8_o1_2. ___________ __ 
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June 
14
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the American Medical Women's As
sociation. Dr. Moritz is survived by 
two sons and five grandchildren. 

Dr. Charles Duncan Stewart, 
Class of 1932, died following a 
lengthy illness at age 77 . He was liv
ing in Corpus Christi, Texas, where 
he had moved in 1939 and practiced 
medicine for more than 40 years. 
Dr. Stewart specialized in derma
tology and was a member of the 
American Board of Dermatology 
and the Academy of Dermatology. 
He served as president of the Texas 
Dermatological Society in 1957. He 
was also a co-founder of the Nueces 
County Medical Library. Dr. Stew
art is survived by his wife Eleanor, 
son Charles, daughter Judy Wilder, 
and two grandsons. 

Dr. Robert J. Tenner, Class of 
1937, died in November at age 71. 
He was a member of the Minneap
olis Surgical Society, Minneapolis 
Academy of Medicine, Western Sur
gical Society and the American Col
lege of Surgeons. He is survived by 
his wife Mary, three daughters, one 
son and 10 grandchildren. 

Founder and medical director of 
SHARE Minnesota, Dr. Richard J. 
Webber, Class of 1944, died re
cently at age 67. A surgeon, Dr. 
Webber did his residency at Vet
e rans Administration Hospital in 
Minneapolis, following active duty 
as a battalion surgeon in the Pacific 
during World War II. In 1951 , Dr. 
Webber and nine associates founded 
the St . Louis Park Medical Center, 
now the Park Nicollet Medical Cen
ter, which has grown to include 
more than 260 physicians. After 
leaving the medical center , he 
founded SHARE Minnesota and 
SHARE Development Corporation 
for which he served as general sur
geon, medical director and board 
member. Dr. Webber is survived by 
his wife Mary Lee, three daughters, 
two sons, and five grandchildren. 

The Minnesota Medical Founda
tion was also notified of the deaths 
of the following alumni: Dr. Clar
ence R. Ferrell, Class of 1943 

Dr. Paul A. Wilken, Class of 1927 
Dr. William P. Yunck, Jr. , Class 

of 1934 
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Mark your calendars for June 6, 7, and 8. Reunion activities are being planned for: 

Class of 1935 - 50 Year 
Dr. Charles Sheppard, Chair 
(612) 373-8023 

Class of 1945 - 40 Year 
Chair Needed 

Class of 1950 - 35 Year 
Dr. Neal Gault Jr., Chair 
(612) 631-1263 

Class of 1955- 30 Year 
Dr. Richard Simmons, Chair 
(612) 927-4832 

Class of 1960 - 25 Year 
Dr. John E. Larkin Jr., Chair 
(612) 429-7070 

Class of 1965 - 20 Year 
Chair Needed 

Class of 1970- 15 Year 
Dr. K. James Ehlen 
(612) 473-2397 

Class of 1975- 10 Year 
Chair Needed 

Plans include an all medical alumni reception, class banquets and New Horizons in 
Minnesota Medicine Seminar. Further information will be sent to class members. 

JOIN THE FUN 


