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MMF Celebrates a 
Golden Anniversary 

F 
ifty years ago this fall , a small group of loyal alumni and faculty envisioned the 
establishment of a foundation to encourage private support for the Medical School. 
These visionaries designed a nonprofit organization dedicated exclusively to the 
advancement of the University Medical School but separately incorporated. 

Named the Minnesota Medical Foundation, the new organization's mission would be to 
encourage, receive, and administer gifts for medical research and medical education at the 
University. 

Dr. Erling S. Platou, a prominent Minneapolis pediatrician and clinical faculty member, 
was elected as the Foundation 's first president. Other officers included Dr. Maurice B. 
Visscher, vice president; Dr. Jennings C. Litzenberg, treasurer; and Dr. Robert L. Wilder, 
secretary. All were alumni of the Medical School. 

Articles of Incorporation and Bylaws, months in preparation and revision, were 
approved and filed with the Minnesota Secretary of State, and on November 29, 1939, the 
Minnesota Medical Foundation became a reality. It was a notable birthday present for the 
Medical School, which was celebrating its 50th anniversary. 

In its fifty year history, the Minnesota Medical Foundation has touched thousands of 
lives because of the support it provides the University of Minnesota Medical Schools in the 
Twin Cities and Duluth. MMF has established a wide diversity of programs in education 
and research, and each year channels millions of dollars in support to the Medical Schools. 

MMF is a valuable source of funding for research into the causes and cures of diseases; 
MMF research grants have been used to study cancer, heart disease, organ transplants, and 
nearly every other major area of medical research. Special grants for equipment and new 
programs and student research grants are also provided. 

Each year MMF helps hundreds of deserving students stay in medical school through its 
financial aid programs, which include scholarships and loans, financial counseling, and 
awards. 

MMF also provides a wide range of services to keep alumni in touch with their Medical 
School including reunions, honors and awards, the Medical Bulletin, and the Alumni 
Directory. 

We are deeply grateful that the dreams of that small group of visionaries back in 1939 
have become reality, and as we celebrate our 50th birthday, we are even more grateful to 
all of those who have used the Minnesota Medical Foundation as a vehicle for 
demonstrating their belief and support in our great University Medical School. Thank you 
for supporting our mission. 

Nadine G. Smith, M.D. , 
President, Board of Trustees, 
Minnesota Medical Foundation 

David R. Teslow, 
Executive Director, 
Minnesota Medical Foundation 
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The Dark Wood: 
Medicine's Moral Malady 

by Edmund D. Pellegrino, M.D. 

Editor's note: On June 2, 1989, the fol
lowing commencement address was 
deliv ered to University of Minnesota 
Medical School graduates by Edmund D. 
Pellegrino , M.D. , former director of the 
Kennedy Institute of Ethics and current 
director of the Georgetown University 
Center for the Advanced Study of Ethics. 

Midway upon the journey of our life I 
found myself in a dark wood for the 
straight way was lost - Inferno I. 1 

Two public events mark medical 
commencements - the conferring 
of degrees and the taking of an 

oath. In the first, you receive something 
- your university's witness to your aca
demic achievement. In the second, you 
give something - your witness that you 
will use your knowledge for the good of 
the sick. 

Conferring of degrees is common to all 
other commencements. But taking of an 
oath is not. Without detracting from 
your pride in your degree, taking the 
oath is the more significant event. It is a 
promise to which you must return when 
you confront the question I hear most 
often from physicians today: why should 
my ethical obligations be so different 
from those of lawyers, businessmen, or 
plumbers? Is there anything different 
about being a doctor? 

These questions arise out of the moral 
malaise afflicting our profession. Many 
physicians would say that you are enter
ing a profession under siege. They see 

Continued on page 4 
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The Issues of 
Medical Education 

by David M. Brown, M.D. 

Editor's note: The following is a response 
by Dean David Brown to a letter from a 
former medical student. 

T hank you for your very thought
ful and heartfelt letter regarding 
your perceptions of the Medical 

School and medical education. The 
dilemmas you described are obviously a 
result of deeply felt convictions and 
experience. 

I certainly agree with your conclusion 
that it is medicine's loss when an individ
ual has gone through the extensive edu
cational and training experiences that 
you have and has chosen not to enter 
into the field of medicine. I do accept 
your criticisms from a constructive point 
of view, which is why I am responding. 

The issues of medical education remain 
a perplexity, particularly in terms of the 
extraordinary depths of the scientific side 
of medicine and the equal importance of 
the artistic side of the field. It is very 
difficult to teach the latter, although role 
modeling is certainly a major part of 
what must be accomplished. By the same 
token, societal demands have become 
enormous in terms of the educational 
sphere and also in terms of the delivery 
side of the coin. One should consider 
problems of decision making from the 
standpoint of the science of medicine and 
the standpoint of ethics, access, quality, 
economics, and other social matters 
which weigh heavily on the practitioners 
of medicine. This is all above and 

Continued on page 6 
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The Dark Wood 
Continued fro m page 2 

our profession seriously wounded by 
powerful forces beyond our control. 
Older physicians lament the demise of 
the so-called "golden age" of medicine. 
Young physicians are looking forward to 
dark days ahead. Young and old are 
losing their savor for what I still think is 
a life of the greatest service and 
satisfaction. 

Even Voltaire's incurable optimist, Dr. 
Pangloss, would be worried today. There 
is plenty to worry about - the over
supply of physicians, the rising costs of 
medical care and the measures to control 
costs, prospective payment, corporate 

"Young and old are losing their savor 
for what I still think is a life of the 
greatest service and satisfaction." 

and for-profit medicine, reimbursement 
cut-backs, the ethos of the marketplace, 
commercialization, monetarization, and 
the turn in national health policy away 
from equity to ability to pay. 

The profession has reacted in a variety 
of ways. The self-righteous are hurt at 
the lack of appreciation of what they do 
for society. The cynics say, "Medicine is 
a business, treat it that way. Enjoy the 
profits while they last ." The idealists 
shrink back from the unequal struggles, 
retire early, and advise their children not 
to become doctors. The pragmatists con
tinue to practice without enthusiasm and 
take solace in the stock market, real 
estate, or medical entrepreneurship. 

All are afflicted with moral lassitude, 
with the conviction that we are victims 
of a conspiracy of ambulance-chasing 
lawyers, opportunistic politicians, callous 
economists, bottom-line administrators, 
and disaffected patients. Against such 
forces they say it is impossible to practice 
ethical medicine. We are told we must 
think of our own survival. Besides, the 
public no longer deserves our dedicated 
efforts. The only realistic alternatives are 
capitulation, compromise, or conformity. 

The sad and dangerous conclusion of 
all this is the growing legitimation of the 
physician's self-interest which erodes the 
only source we can possibly have for our 
professional moral credibility. We have 
entered the Dark Wood - The symbol 
Dante used in his Div ine Comedy to 
epitomize his own mid-life moral crisis. 
There is only one way out of this wood 

4 

- it is the moral regeneration of the 
profession itself. Only we can heal our 
malady. Instead of pointing to the forces 
purportedly making us what we are, we 
must look inward to the great moral 
power we already possess to become 
what we ought to be. 

"Our moral health as a profession 
demands that we speak out whenever 
any policy impairs our capacity to care 
properly for those who are ill." 

We must, in fact, take that very old, 
and very bitter, prescription, "Physician 
Heal Thyself!" This prescription appears 
in a multitude of languages and in every 
era . We find it in the Babylonian Talmud 
and St. Luke, Aeschylus and Shake
speare, Cicero and Rabelais. It has 
always had the same unequivocal mean
ing. It puts the challenge squarely where 
it belongs - the moral integrity of the 
profession is finally in the hands and 
hearts of the profession. 

The admonition to heal oneself is 
grounded in the realization that those 
who profess to heal are called to a higher 
standard of moral performance than we 
expect in other callings. When we fall 
from that standard all humanity feels 

diminished . Our failure undermines the 
hope every society cherishes that there 
are people who can be trusted to place 
altruism above self-interest when the 
occasion demands it . 

Healing another person is pre-emi
nently such an occasion. The healer must 
transcend self-interest, because illness 
renders a human being vulnerable, 
dependent, powerless, and exploitable by 
others. When we are ill, our whole func
tion as a human being is compromised. 
We need the help of the healer - one 
who is skilled and compassionate; one 
who can be trusted to use his skill and 
compassion in our best interests; and, 
one who will not exploit our vulnerabil
ity to advance the interests of investors, 
corporations, or the state. 

Medicine's only source of moral 
strength is its ordained role as the advo
cate for all the sick. Physicians are the 
stewards of medical knowledge. We hold 
that knowledge in trust for the sick. It is 
not our proprietary possession. We are 
responsible for its quality, distribution, 
and availability. Our moral health as a 
profession demands that we speak out 
whenever any policy - prospective pay
ment, for-profit ventures, cut-backs in 
care, the rules of commerce and competi
tion - impairs our capacity to care 



properly for those who are ill. 
What policy, what legislator, what 

government agency could withstand our 
united efforts in defense of those who are 
ill? 

We cannot blame others if we cooper
ate in the erosion of the healing relation
ship, if we passively accept the role of 
gatekeepers, if we become agents of cor
porate profit or of fiscal and social policy 
or become investors or entrepreneurs in 
the "health care" industry. If we fail to be 
the guardians of each patient's needs and 
welfare, it is because we choose to do so. 

''To be effective advocates we must 
make the care of the patient, not self· 
interest, our primary concern." 

Our special knowledge makes us advo
cates of the sick. To be effective advo
cates we must make the care of the 
patient, not self-interest, our primary 
concern. Our profession has for too long 
weakened its moral stance and its ability 
to influence public policy by speaking 
primarily of its financial or professional 
prerogatives. When we emphasize our 
self-interest, we only confirm the allega
tions of our critics and the suspicions of 
our patients. 

Our profession ails today because we 
are morally confused. It is understanda
ble that we worry about our educational 
debts, the cost of malpractice insurance, 
the over-supply of health professionals, 
the competition for patients, the crowd
ing of our specialties, or the restrictions 
on our freedom to practice. But these 
personal worries do not count as moral 
justifications for compromising our obli
gation to safeguard and serve the 
patient's good. 

No matter what happens in politics, 
legislation, or social transformation, we 
must never forget that we are the "final 
common pathway" for everything that 
happens to the patient. No policy or 
regulation can be applied to our patient 
without going through us. We are the 
patient's final safeguard. We are by that 
fact also moral accomplices in any action 
that adversely affects the sick person 
with whom we are bound in a trust 
relationship. 

Sadly, we have forgotten this. Too 
many are willing to compromise, or even 
enjoy the benefits that come from exploi
tation of the sick. Too many feel 
absolved of guilt if they operate within a 
policy set by law or convention, forget
ting that the "Pontius Pilate" act has 
always been morally reprehensible. What 
enormous moral power we would have if 
we refused to compromise the care of the 
sick, if we put their interests first, even 
ahead of our own, and take issue with 
malicious policies not because of the 
threat to our own prerogatives but the 
safety of the patient! 

We must understand that sometimes 
there is a moral obligation to disobey a 
policy. Think how we could multiply our 
moral power if all the health professions 
acted together in the interests of the sick. 

The illness of our profession is an 
illness from within. It is curable only 
from within, and only by moral means 
because medicine is a moral enterprise. 
Ethics not economics, politics, science, or 
self-interest is its legitimating force . 

In the current re-birth of medical ethics 
we have overemphasized dilemmas, 
quandries, and puzzles. We have given 
the impression that ethics consists only of 
the right decision in a complicated case. 
We have ignored the personal ethics of 
the physician and forgotten that ulti
mately everything depends on the physi
cian's virtue and character. We do need 

healers who know how to analyze moral 
dilemmas. But it takes more than philos
ophy or ethics to dispose us to do what 
is right and good for a sick person. 

Our real dilemma is a dilemma of 
direction and purpose. We are like Alice 
in Wonderland who asked the Cheshire 
Cat, 'Would you tell me please which 
way I ought to go from here?" 'That 
depends a good deal on where you want 
to get to, " said the Cat. "I don't much 
care where, " said Alice. 'Then it doesn't 
much matter which way you go," said 
the Cat. Unless we choose where we 
want to go, we cannot complain if we 
don't like where we end up. 

''Think how we could multiply our 
moral power if all the health profes
sions acted together in the interests of 
the sick." 

Sometime in your own professional 
lives each of you, like Dante, will enter 
into a Dark Wood, where you will have 
to face yourselves, where you will have 
to answer for where you are, what you 
have, and who you have become. Will 
you have only had the experience of 
medicine and missed its meaning? Will 
you be businessmen, technicians, entre
preneurs, corporate functionaries, or 
gatekeepers, or will you be healers? 

Sadly, the answer may come only 
when you too are ill and face death, 
dependence, vulnerability, exploitability, 
and the need for healing. Heal yourself 
now, before your own moral illness is 
irreversible. 

Some of you will no doubt discount 
what I have said as the romantic rumina
tions of an aging man for the long dead 
past. Others I hope will think seriously 
about the moral integrity of our profes
sion and realize that there is a way out of 
the dark wood: 

". . . through a round hole I saw some 
of the beautiful things that heaven bears 
and thence we issued forth to see again 
the stars." Paradiso, XXXIV.1 

If even a few of you see the "stars" 
again, medicine and your patients will be 
the better and you will lead a life of 
service and satisfaction. Welcome to our 
profession! 

1 Both quotations from Dante, The Divine Comedy, 
translated by Charles S. Singleton, Bollingen Series, 
Princeton, 1970. 
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Medical Education 
Continued from page 3 

beyond the issues of the healing arts and 
sciences. 

I share many of your concerns about 
what constitutes the objectives of educa
tion. I have enclosed for your purview a 
piece that should appear in the Mayo 
Clinic Proceedings sometime this summer 
or early fall giving my overall views of 
education, knowledge, learning, and the 
like. These principles, I believe, apply to 
all spheres of the educational process no 
less than to medicine. 

You ask, 'Why prolong the basic sci
ence phase?" My answer is that one 
cannot deal appropriately with the judg
ment side of medical practice until one 
has a firm base in understanding the 
mechanisms behind the various disease 
processes and normal human biology not 
to mention diagnostic and therapeutic 
modalities. I ask you to consider the 
possibility that had you continued with 
your medical education you would have 
begun to realize in perhaps greater depth 
and with greater conviction than you 
might have at the present time how very 
limited one's perception of medicine is 
when one has just graduated from medi
cal school. 

"Societal demands have become enor· 
mous in terms of the educational 
sphere and also in terms of the deliv· 
ery side of the coin." 

I refer to continuing medical education 
because everyone now recognizes that 
medical school can only introduce one to 
the subject. Even the more formal 
spheres of graduate medical education or 
residency hardly cover the waterfront. 
Education is a process of both learning 
and maturation which, hopefully, leads 
to understanding. Perhaps some of the 
questions you have raised would have 
been seen in a different light had you 
chosen to continue with your training 
and education in applied medicine. 

Since you entered medical school we 
have instituted at least two modifications 
which ought to have significant impact 
on medical students and the quality of 
their educational experience even prior to 
entering medical school. First, we have 
modified our requirements to enter medi
cal school, permitting a greater breadth 
of educational experience so that individ
uals with an orientation toward the 
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humanities have an equal opportunity 
with those in biology and the physical 
sciences like engineering. We emphasize 
the humanities and have specifically 
decreased the designation of "English" 
because to some people that seemed very 
limiting. 

In addition, we have formulated an 
Advanced Admission Program, the 
description of which I have enclosed. Its 
objective is to take away the onerous 
attitude of seeking grades rather than 
knowledge during the premedical phase. 
The notion is to increase enjoyment of 
the learning process at least during the 
second two years of college and to 
totally eliminate the Medical College 
Admission Test (MCAT) for this selected 
group of students who, we are certain, 
would do very well on that standardized 
test. 

I should also point out that the Medi
cal College Admission Test will soon be 
very different from the one you were 
required to take. It will involve a broader 
sphere of knowledge with less emphasis 
on such things as physics and chemistry 
thus allowing people with a broader 
background to enter medical school. It 
will also contain an essay requirement 
which will deal with the students' abilities 
in writing and self expression. 

I share and most of us do share the 
concerns that you have about the prepa
ration of teachers. This is a dilemma 
which has always faced us and undoubt
edly, in spite of our best intentions, 
always will. There will always remain a 
heavy responsibility on the student to 
recognize that the material being pre
sented is important to learn and under
stand even if it is packaged in a poor 
presentation by the lecturer. We have 

improved considerably over the last dec
ade (although you may not believe it) 
and the outcome is better than it used to 
be even though still unsatisfactory in 
many cases. 

I hope you will not take offense at my 
interpreting your present point of view as 
unduly cynical. I wonder if you might 
not have felt the same way had you 
decided to enter any other profession? I 
am afraid that no educational system is a 
panacea. Satisfaction or lack thereof is 
surely, at least in part, attributable to 
unique personal ingredients which are 
difficult for the educational system to 
influence. 

My final conclusion is presented as a 
challenge to you: Reflect upon the impor
tance of the responsibility the physician 
has in developing physician-patient rela
tionships from all individual, societal, 
and philosophic perspectives. An individ
ual should choose to go into medicine 
not on the basis of liking one or more 
professors or because the program is or is 
not didactic but rather for positive rea
sons involved in desiring to enter the 
sphere of patient-physician relationships. 

There is a uniqueness about this 
profession which has been in the process 
of development over a period of more 
than one thousand years. I consider it a 
privilege to be a member of the medical 
profession and look upon my educational 
experience with all its ups and downs -
and in some instances inadequacies - in 
light of what I consider a larger and 
more important objective. Should you 
reconsider continuing with your medical 
education, I hope you will view this 
larger objective as the basis for your 
decision. If you choose not to enter 
medicine, I hope that decision will be 
made for positive rather than negative 
reasons. Finally, I hope that the career 
you choose will be as rewarding for you 
as medicine has been for me. I feel sure 
that, retrospectively, you will decide that 
the time you spent preparing for medi
cine was useful and rewarding whether 
or not you choose to become a practicing 
physician. 



The following 
questions were asked 
of two of MMF's 
Outstanding Teacher 
of the Year award 

1. Many talented young people are discouraged from 
entering medical school today because of high costs and 
some degree of disillusionment with the profession. 
How would you advise these young people? 

. winners. 

2. What are some ways the medical profession can "heal 
itself," (if you feel this is necessary) and restore a feeling 
of trust that used to be very much a part of the practice 
of medicine? 

Dr. Charles F. Moldow 
I don't really believe the 
future is bleak. Rather, I see 
exciting challenges and 
progress ahead. The oppor
tunity to offer new mean
ingful therapies, including 
genetic alterations, replace
ment of protein deficiencies, 
and control of cell growth, 
to cite just a few, should 
make our recent therapeutic 
advancement to date seem 

Dr. Charles Moldow pale and modest. 
Our profession will be able to prevent and retard disease 

as never before, our understanding of human biology will 
become more complete, and the mysteries of the central 
nervous system are going to start to unravel. 

Facing problems such as cost containment, making medi
cal advances available to the entire population, and main
taining a human touch amid these scientific advances are 
equally exciting and challenging opportunities. They will 
only be overcome through the application of clinical knowl
edge and the active participation of physicians with other 
members of the health care community. 

I can't imagine bright young people not being lured by 
the opportunity to participate in the delivery of care and 
the solution of these problems. Certainly, if we are to 
maintain our ability to attract bright students, mechanisms 
must be developed to make attendance at medical school 
available to all such students, regarclless of financial ability. 

I would not try to "talk someone" into or out of the 
decision to become a physician. The rewards and challenges 
seem too obvious to reiterate. In a similar manner, I don't 
believe the profession needs "self healing." To paraphrase 
Joseph Campbell, our myth may need to be updated -
possibly we will have to share patient care responsibilities 
with other health care professionals to maintain both 
personal relationships and scientifically advanced clinical 
care. 

I would not, however, be enthusiastic about any efforts 
to "restore our image" in the public relations sense; I do 
believe any attempts to communicate scientific understand
ing to the general public are critical and must be endorsed. 

Dr. Patrick M. Schlievert 
There will always be a need 
for highly talented, qualified 
individuals in medicine. If 
you truly believe you will 
be good at it, and if it is 
what you truly want to do, 
then do it . 

I believe there are two 
major problems confronting 
medicine today that must be 
addressed to restore the 
profession to its former high 
stature in the eyes of the Dr. Patrick Schlievert 
public. First, a large percentage of the population obtains 
much of its "medical news" information from television. 
Programs such as 60 Minutes have done major stories on 
physician fraud and malpractice. Although these represent a 
small number of individuals, they are often perceived as 
evidence of major problems in the profession as a whole 
and a failure of medicine to adequately police itself. 

Second, the rise in malpractice insurance and medical 
costs in general, combined with the rising numbers of 
lawyers and lawsuits and the increasing belief in this 
country that illnesses, syndromes, and such occur as a 
result of malpractice rather than as a consequence of 
genetics, microbes, and other environmental factors, lead to 
overly cautious treatment by physicians and a greater 
willingness to sue by patients. 

To counteract these, the country must bring the legal 
profession under some control, and particularly, eliminate 
such practices as awarding punitive damages and construct
ing juries that in no way represent peers of the defendant. 
Furthermore, greater steps must be taken to inform patients 
of the source of their illness and syndrome. Finally, assuring 
the public of adequate internal monitoring and eliminating 
such outdated practices as requiring residents to be on call 
for unreasonable numbers of hours must be done. ~ 

Editor's note: We welcome responses from readers on this 
subject, and will print them as space allows in a future issue 
of the Medical Bulletin. 
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by David E. Mohrman, Ph.D. 

Editor's note: The spring of 1989 in 
China first brought hope for reform and 
modernization of that country's political 
system, then defeat and despair as the 
People's Army quashed protests with tear 
gas, bullets, tanks, and armored person
nel carriers. David E. Mohrman, Ph.D., 
associate professor of physiology at the 
UMD School of Medicine, was in China 
during that period to work under the 
auspices of Project HOPE, a private, 
independent, nonprofit, international 

education foundation headquartered in 
Millwood, Virginia , teaching at Xin Hua 
Hospital in Shanghai. There and during 
his travels, he became an eyewitness to 
history. His story follows . 

I spent the month of May 1989 with 
Project HOPE at Xin Hua Hospital 
in Shanghai. This was my first trip 

to China, but the three other consultants 
on the HOPE "spring team," Henry 
Issenberg, M.D., a pediatric cardiologist 
from New York, Marsha Elixson, R.N., 

Scenes at Tiananmen Square 



UMD faculty member shares his recent experiences as a medical teacher in China. 

an intensive care nurse from Boston, and 
Lucy Guimond, R.N., an operating room 
nurse also from Boston, were China and 
Xin Hua project veterans. 

One hears that Shanghai is populous, 
but the reality of it wasn't appreciated 
until the first morning car ride from the 
hotel to the hospital through the teeming 
streets. I had never seen so many people 
or so many bicycles. At many points in 
the journey, it seemed almost impossible 
that a car had any hope of passing 
through such masses. In fact, I couldn't 
imagine even attempting travel on a bicy-

de. Nonetheless, by some miracle which 
she was to repeat every morning and 
afternoon of my stay, our diminutive 
chauffeur in red silk driving gloves deliv
ered us safely at our destination. 

Xin Hua Hospital is a four-story com
plex with wings of various ages in the 
modem Chinese style: poured concrete 
construction with all the charm of a 
military barracks. That first day we 
entered through a combination loading 
dock/ emergency entrance and were 
greeted just inside by a cart bearing a 
deceased patient, uncovered and sur-

rounded by grieving relatives. 
We ascended a stairway occupied by 

numerous squatters and littered with cig
arette butts and other refuse. On the top 
floor, the hall is barricaded by a dilapi
dated locked door labeled The Depart
ment of Pediatric Thoracic and 
Cardiovascular Surgery in red letters in 
English. Camped outside it were perhaps 
a dozen parents and relatives anxious for 
a brief glimpse inside during our entry. 
They were startled but obviously excited 
by the appearance of Westerners. 

While the hall beyond this door was 

Medical staff of the Department of Pediatric Thoracic and Car· 
diovascular Surgery at Xin Hua Hospital and some of their 
patients. Mohrman is in the back row, on the extreme left. 



Dilapidated locked doorway to the Department of Pediatric Thoracic and Cardiovascular 
Surgery. This wing of the hospital is just two years old. 

noticeably cleaner than the general areas 
of the hospital, it was dark and clearly in 
need of painting. I later learned that this 
newest wing of the hospital was only 
two years old. There is a saying that 
things age quickly in China and it cer
tainly seems to be true of buildings. In 
part it may be due to the use of poor 
materials and to a very low priority 
placed on maintenance. In contrast to 
and in the midst of the neglected hospital 
buildings was an ageless and beautifully 
tended traditional Chinese garden com
plete with pagodas, a reflection pool with 
zig-zag bridge, and miniature limestone 
hills. 

The Department of Pediatric Thoracic 
and Cardiovascular Surgery at Xin Hua 
is the result of about five years of 
involvement by Project HOPE, spear
headed by the volunteer efforts of var
ious professionals from Children's 
Hospital in Boston. Massive amounts of 
state-of-the-art equipment have been 
donated in the attempt to bring modem 
Western pediatric medicine to China. 

It is startling to see such high-tech 
equipment in this setting. A four-bed 
intensive care postoperative ward with 
worn wooden floors is crammed with the 
latest in respirators and alarm monitoring 
devices. Two operating rooms are in an 
adjacent, but older and more run-down, 
section of the hospital. 

While they are nominally on the same 
floor as the postoperative area, the floors 
in the new addition inexplicably miss 
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those in the older section by about five 
feet. There are no elevators, so the trans
fer of a patient from the OR to the ICU 
always meant lifting a cart up a set of 
stairs. 

A color Doppler echocardiography 
machine was crammed in what looks like 
a small basement storage room. The car
diac catheterization lab was in another 
building altogether so patients on their 
way there or back were wheeled down 
the sidewalk and driveway outside. 

In spite of all these physical plant 
limitations, remarkable progress seems to 
have been made toward the objectives of 
this program. Over 1,000 echocardi- · 
ograms and 200 operations are being 
performed each year. 

While I am not fully qualified to 
judge, my impression is that the Chinese 
certainly have been able to master the 
technical aspects of their duties. 

In general, the staff is composed of 
exceptionally bright people who are very 
adept learning established techniques and 
following set procedures. They are, how
ever, less adept at dealing with the unex
pected and are quite reluctant to try new 
procedures on their own. 

In part I think this is a trait that all 
Chinese use in living with their uncertain 
political situation; the safest profile is a 
low one. Another contributing factor is 
that many of the current staff began their 
medical "education" during the Cultural 
Revolution and thus do not have a firm 
grounding in the basic sciences. 

Hence, my assignment was to teach a 
course in basic cardiovascular physiology 
to the surgeons, cardiologists, and nurses 
involved in the program. 

This teaching experience was unlike 
any other I have undertaken. My "stu
dents" were practicing health profession
als rather than freshmen medical 
students. Few were fluent in English, so 
all instruction took place through an 
interpreter. This turned out to be less of 
an impediment than I expected because 
those who knew some English were anx
ious to sharpen their skills by serving as 
interpreter, and all seemed interested in 
picking up at least the English technical 
terms used in their profession. 

Since there was no formal classroom, 
lectures were conducted among the 
patients in a pediatric ward room. 
Although they obviously had little inter
est in cardiovascular physiology, the chil
dren were remarkably well behaved and 
strikingly more responsive to discipline 
than western children of their age. 

Slides were shown on the wall with a 
temperamental antique western projector 
which had been jury-rigged to operate on 
the Chinese 220-volt system. I was 
always a little frightened of it. Ongoing 
clinical responsibilities and an occasional 
emergency made comings and goings in 
the audience common. In short, most 
lectures turned out to be some sort of 
adventure which I enjoyed immensely. 

Between lectures, I got an education in 
clinical matters from the Chinese as I 
observed in the catheterization labora
tory, the operating room, and on rounds. 
As a result, we were soon able to discuss 
fundamental principles in the context of 
the real cases going on around us. Hope
fully I will be able to recreate a little of 
this stimulating learning atmosphere in 
my classes at home. 

In China it is traditional to take a two
hour break at noontime. The hospital 
was no exception and seemed to virtually 
cease functioning around noon. Surger
ies, for example, were obviously planned 
to avoid encroaching on this sacred time. 

Most of the staff began this break with 
lunch served in something like a mess 
hall . Patrons brought their own bowls 
and chopsticks. 

Many preferred to spend the remain
der of the time napping. Western visitors 
quickly learn that it is most inconsiderate 



to unnecessarily disturb such activity. 
The nurses routinely used the break to 
shower because hot water was available 
in the hospital . For lack of ventilation, 
the steam from these showers often 
reduced the visibility in the hall of the 
ICU to near zero. 

The first time I saw this, I thought 
there had been some sort of explosion 
and that we should begin evacuating 
children. Soon, however, I was as com
placent as the Chinese about this and a 
number of other conditions which ini
tially struck me as appalling. 

The demonstrations in China began 
shortly before I arrived and built in 
intensity throughout my stay. While the 
demonstrators in Shanghai truly went 
out of their way not to disrupt the 
normal operation of the city, so many 
were involved that some inconveniences 
were inevitable. On some days the after
noon trip from the hospital to the hotel 
lengthened from one-half hour to two 
hours. Business at the hospital, however, 
went on as usual. 

Most Chinese seemed to be intensely 
interested in the progress of the demon
strations. News in any form attracted 
crowds, and especially coveted was 
Western news via Voice of America or 
cable television, which was available in 
some western hotels. 

Excitement and optimism pervaded the 
whole city. Gorbachev's visit from the 
USSR seemed to go almost unnoticed. 

It was heady business just to be an 
American in China during that time. One 
was greeted (nearly hailed) on the streets 
almost as a symbol of democracy. I felt 
most fortunate to be present and swept 
along by the soaring spirit of the people. 

Every day I became more convinced 
that no government could long resist 
such an overwhelming plea for reform. 

After my wife, Peg, arrived in late 
May, we began a China mini-tour, not 
realizing that we would become witnesses 
to events that for weeks held the world's 
attention. We began in the historic west
ern capital of Xian. The mood in Xian 
was clearly more strained than in Shang
hai. Nonetheless, open pro-democracy 
demonstrations were in progress contin
ually and seemed to capture the attention 
of all citizens. It seemed obvious to us 
that the movement had captured the 
imagination of people throughout China. 

We flew to Beijing on June 1 and went 
to Tiananmen Square on June 2 . Here 
the mood was calm and peaceful. 

From the litter present, it was obvious 
that many of the demonstrators had 
recently abandoned their vigil. Those 

several thousand who remained showed 
the exhaustion of camping for weeks on 
shadeless concrete. Sightseers with cam
eras, both Western and Chinese, 
abounded. 

Mao's giant portrait seemed to gaze 
down over the activity in Tiananmen 
without expression from the Gate of 
Heavenly Peace. Facing that gaze was a 
gleaming white statue, the "Goddess of 
Democracy," torch held proudly high in 
mistaken triumph. 

At 4 a.m. on June 4, Peg and I were 
awakened in our hotel room on the 
outskirts of Beijing by the shouts of the 
hundreds of Chinese citizens who had 
engulfed a convoy of 17 troop carriers 
since its arrival on the thoroughfare out
side two days before. 

Within the hour, the confirmations 
began arriving from New York and Lon
don that the unthinkable was happening 
10 miles away: the People's Army was 
moving on the people in Tiananmen 
Square with force. My reaction was not 
of fear but of sickening despair for the 
dashed hopes of the many wonderful 
Chinese people I had recently met. ~ 

Project HOPE team at Xin Hua Hospital in 
Shanghai in May 1989 from left, Marsha Elix· 
son, R.N ., intensive care nurse from Boston; 
Henry lssenberg, M.D., pediatric cardiologist 
from New 'brk; Lucy Guimond, R.N ., operat
ing room nurse from Boston; and David E. 
Mohrman, Ph.D., associate professor of phys
iology at the University of Minnesota, Duluth 
School of Medicine. 
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Dr. Shelley Chou, 1959. 
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Dr. Chou resigns as head of 

a department that has seen 

a myriad of changes and 

advances during his tenure. 

Dr. Shelley N. Chou: 

A TIME TO 
ECT 

by Elaine Cunningham 

Dr. Shelley Chou once wrote in an his
torical overview of the Department of 
Neurosurgery, "I cannot help being curi
ous as to how the present will be viewed 
some years from now. I guess we will 
have another day and another story." 

Today is a new day and this is another 
story. Chou is resigning as chairman of 
the University of Minnesota Medical 
School's Department of Neurosurgery 
after more than 15 years. He will remain 
on staff as full professor. As he leaves the 
helm, Chou can look back at many 
changes, accomplishments, and advances 
in neurosurgery - even more than those 
he detailed in that historical overview 
which appeared in Minnesota Medicine 
in 1985. 

In an institution that recently cele
brated its 100th anniversary (as the Uni
versity of Minnesota Medical School 
has), it is rare to find a person who has 
been associated with a department since 
its beginning and who has worked 
closely with its founding fathers. Chou is 
such a person. 



He began his association with neuro
surgery at Minnesota a mere 13 years 
after neurosurgery became a division of 
surgery in 1937. He was on staff when it 
became a department in 1968 and he 
worked with the only two men to head 
neurosurgery other than himself - Drs. 
William Peyton and Lyle French. 

His familiarity with and affection for 
the department is in evidence as he 
speaks of the changes that have occurred 
during the past 30 years. "It's a good 
department with good people," he says, 
"a tight group. I know that spirit will 
continue." 

Chou came to the University of Min
nesota Medical School in 1950 as a resi
dent in the neurosurgery program. Dr. 
William Peyton was the division head 
then, as he had been since the division 
was formed in 1937. Dr. Peyton, accord
ing to Chou, was typical of those "first 
generation" neurosurgeons. He had been 
trained as a general surgeon but had a 
special interest in head and neck surgery. 
His Ph.D. thesis had been on the devel
opment of the temporal bone. 

Chou worked closely with Peyton dur
ing his five-year residency program. He 
also formed a close relationship with 
Peyton's associate, Dr. Lyle French. 'The 
Peyton era," says Chou, "was character
ized by a small staff, close relationships, 
excellent clinical exposure, and training 
in judgment as well as in operative 
techniques." 

Research had begun on cerebral 
edema, trauma, brain tumors, peripheral 
nerves, and tumor localization with 
radioisotopes. 

As a resident in the mid-'50s, Chou, 
along with French, submitted the divi
sion's first research grant application for 
national funding. They asked the Atomic 
Energy Commission for funding to con
tinue their use of radioisotopes in both 
tumor localization and physiological 
investigation. A site visit was made, and 
on the basis of three or four hours of 
interviews, funding was approved on the 
spot. The second research grant applica
tion met with equal success. This time 
the U.S . Public Health Service approved 
funding for a project studying the effect 
of hypothermia on neuronal function as 
assessed by microelectrode technique. 

Chou left the division of neurosurgery 
during the Peyton era, following the 
completion of his residency program in 
1955. He accepted a position with the 
University of Utah College of Medicine 

Drs. Shelley Chou, Lyle 
French, and Roberto 
Heros, new chief of neuro· 
surgery and first holder of 
the Lyle A. French 
Endowed Chair in 
Neurosurgery. 

as a clinical assistant in neurosurgery in 
1956. He wasn't to stay there long, how
ever. In 1960, Peyton retired and Lyle 
French was appointed director of the 
division of neurosurgery. French asked 
Chou to return to Minnesota and Chou 
accepted a position as instructor of neu
rosurgery. When he arrived in Minnesota 
in 1960, the division consisted of himself, 
Dr. French, five residents, and a 
secretary. 

At this point, says Chou, the division 
began to greatly increase its activity in 
both clinical and experimental areas of 
neurosurgery. 

French's interest at the time was in 
surgery for intractable seizures. The two 
specific projects that he worked on were 
hemispherectomy and temporal lobec
tomy with electrocorticography. 

Others in the division were doing 
groundbreaking research also. Joe Gali
cich, a resident, and French are credited 
with issuing the first report on Decadron 
as a treatment for cerebral edema. Chou 
resumed the work he had started as a 
resident on radioactive isotopes as a 
method for detecting brain damage. As a 
result, isotope localization of brain 
tumors was first introduced at Minne
sota. In 1962, neurosurgeons at Minne
sota were also the first to implant a 
bladder stimulator in a patient. This pro
gram was later discontinued but it led 
researchers to develop methods to assess 
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urodynamics using cystometrogram and 
other sophisticated devices that are now 
standard practice. 

The division also began collaborating 
with the division of orthopaedic surgery 
in working with patients with spinal 
deformities . Often, patients with spinal 
deformities develop neurological compli
cations either consequent to the natural 
disease process or secondary to surgical 
or nonsurgical intervention. 

'We worked closely (with orthopaedic 
surgeons)," says Chou, "and performed 
the first transthoracic vertebrectomy in 
this country, a modified Hodgson proce
dure, in a patient with kyphoscoliosis." 

This work led to further collaborations 
and the eventual publication of the mon
ograph, Spinal Defonnities, and Neuro
logical Dysfunction. 

Other exciting and innovative work 
was also being performed. Clinically, cer
ebrovascular surgery came to the fore. 
Increasing numbers of surgical proce
dures were being done on extracranial 
vascular problems, intracranial aneu
rysms, and intracranial A V malforma
tions. 

In 1968, the division was made a 
department of the Medical School and 
French became its first department head. 
He was to hold the position for only a 
couple of years. French was appointed 
the first vice president of health sciences 
at the University of Minnesota in 1970. 
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Dr. William Peyton, first head 
of the division of neurosurgery. 

Chou became acting head of the Depart
ment of Neurosurgery and was named 
permanent head in 1974. 

During his more than 30 years of 
association with neurosurgery at Minne
sota, Chou has seen dramatic technologi
cal advances in equipment and metho
dology. 

"Our patient population hasn't 
changed that much, " he says. 'We still 
see brain tumors, head injuries, and 
spinal problems, but we see more com
plex cases now because of changes in 
health care systems. The methodology 
we used to diagnose and treat was pretty 
primitive back in the '50s. It was a lot of 
indirect deductive and sometimes guess
ing work." 

Today, according to Chou, neurosur
geons know and understand so much 
more about pathophysiology - how the 
disease process works. Equipment has 
improved, too . 

"Tools are sharper, finer, and do less 
damage to the brain," he says. "The 
lighting in operating rooms is better. We 
use the surgical microscope routinely. We 
have ultrasonic aspirators which remove 
diseased brain tissue without harming 
healthy tissue. We have the lasers." 

All these advances have led to 
improved operative mortality and mor
bidity. 'Toward the end of the '50s," 
Chou says, "operative mortality was 6 to 
8 percent. Today, hardly anyone dies just 
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"Our patient population hasn 't changed that 
much. We sti ll see brain tumors, head inju
ries, and spinal problems." 

of surgery." 
The area in which Chou has seen the 

most changes is diagnosis. "Because early 
and effective treatment depends on early 
diagnosis, we searched for ways to 
improve diagnosis, " he says. 

Fluorescein dye was used in locating 
diseased brain tissue in the early '50s. 
Chou himself introduced radioisotope 
scanning for localization of brain tumors. 
That gave way to the gamma camera 
and then to today's computerized axial 
tomography (CAT), which uses x-rays to 
give dimensional images; magnetic reso
nance imaging (MRl), which uses mag
netic force to give a more detailed image 
of the brain; and positron emission tom
ography (PET), which can tell research
ers how much blood, sugar, and oxygen 
the brain is using to help determine brain 
damage. 

In addition to the technological 
advances, Chou, as department head, 
has overseen the training of an increasing 
number of neurosurgery residents. 
'We've trained a lot of good neurosur
geons," he says. "Forty percent have 
gone on to hold important positions in 
academics. We are proud of that." 

Chou's contributions to the Depart
ment of Neurosurgery are countless. His 
primary research interest in neurophysi
ology is credited with leading researchers 
to clinical applications for neurogenic 
bladder dysfunction . His truly pioneering 

work with radioisotope scanning formed 
the basis for the first clinically applicable 
nuclear brain scans. His greatest surgical 
impact is difficult to judge, but may be in 
the area of spinal surgery. As an admin
istrator, Chou was responsible for getting 
increased space for the basic science labo
ratory and departmental offices. He also 
added key staff people. As an educator, 
he introduced "Professor Rounds" and 
management conferences to give residents 
and nurses more dialogue with faculty. 

Now, as he steps down as department 
chair, Chou feels the major issues facing 
neurosurgery are cost containment and 
medical ethics. 

"In the next five years, transplants will 
be the major issue," predicts Chou. 
"Experiments are being done with trans
planting brain tissue. We can make brain 
connections. Now the question becomes, 
where do we get brain tissue for trans
plant? Who decides who gets it? What 
about fetal tissue? 

"In neurosurgery up until now, we've 
mainly been taking out neural tissue. 
Now we should be able to put in neural 
tissue. People have transplanted hearts 
and other organs, implanted knees and 
hips, but without a functioning brain 
what good are they?" ~ 

Editor's note: We wish to thank Min
nesota Medicine for use of the July 1985 
article entitled, "Neurosurgery at the Uni
versity of Minnesota 1937-1985." 

"Tools are sharper, finer, and do less damage 
to the brain." 



Prince of Wales Shires Benefit 
Leukemia Research 

T he Prince of Wales Shires are a 
perfectly matched pair of black 
and white Shire geldings, specially 

trained for public appearances at festi
vals, fairs, and other events where they 
bring pleasure to viewers of all ages . 

But more than that, appearances of 
these magnificent horses benefit a very 
worthy cause - leukemia research at the 
University of Minnesota through the 
Minnesota Medical Foundation's Leuke
mia Research Fund. 

Cheryl Persigehl and Kent Jones, own
ers of the Prince of Wales Shires, ask all 
sponsoring organizations to contribute 
$250 per appearance (25 percent of the 
proceeds) to leukemia research. Kent's 
sister died of leukemia, and he has a 
personal mission to see the disease 
conquered. 

Descendents of English Grand Cham
pion stock and imported from Great 
Britain, the Shires, named Albert and 
Edward, stand 18 hands high (over 8 feet 
at their ears) and weigh approximately 
2,000 pounds each. This professional 
team is an "English Turnout" with 
authentic English/ Welsh dray (wagon), 
harness, and driver. 

Shires are one of the oldest and largest 
horse breeds in the world. Historians 
believe the breed originated in Great 
Britain during the time of the Roman 
occupation. They were used by knights 
in battle during the Middle Ages and 
have remained in continuous use in 
Great Britain for purposes of defense, 
agriculture, and commerce. 

Jones and Persigehl keep the Prince of 
Wales Shires on their historic 1855 Welsh 
farmstead near Cambria, Minnesota. For 
more information on appearances by the 
Prince of Wales Shires, call Cheryl Persi
gehl at (612) 872-0282 or the Minnesota 
Medical Foundation at (612) 625-1440. ~ 

Cheryl Persigehl prepares the Prince of Wales 
Shires for their performance. Kent Jones, left, 
drives the team. 

The team is an " English Turnout" with 
authentic wagon, harness, and driver. 
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Twenty·five percent of the proceeds go 
toward leukemia research. 
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MEDICAL SCHOOL 

Pancreas transplants 
associated with less 
kidney damage 

Diabetics with transplanted kidneys who 
undergo successful pancreas transplanta
tion experience less kidney damage than 
diabetics with transplanted kidneys who 
do not receive pancreas transplants, 
according to University of Minnesota 
research. 

The findings support the hypothesis 
that normal blood sugar control india
betics, when achieved by pancreas trans
plantation, can prevent the progression 

Dr. Jacott elected AMA 
trustee 
Dr. William E. Jacott, assistant vice pres
ident for health sciences at the University 
of Minnesota, has been elected to a 
three-year term on the board of trustees 
of the American Medical Association 
(AMA) . As one of the 14 at-large mem
bers of the AMA board of trustees, 
Jacott will help carry out health care 
policies developed by the AMA House of 
Delegates. As an AMA board member, 
he will also participate in making AMA 
policy decisions on national health care 
issues in the interval between meetings of 
the AMA House of Delegates. Jacott was 
nominated and sponsored by the Minne
sota Medical Association and endorsed 
by the North Central Medical Confer
ence, the American National Academy of 
Family Physicians, and the Hennepin 
County Medical Society. 

Dr. William Jacott 
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of kidney damage known as diabetic 
glomerulopathy. 

The research, published in the July 13 
issue of the New England Journal of 
Medicine, involved two groups of insu
lin-dependent diabetics who had received 
kidney transplants. The other group, 
composed of 13 people, did not receive 
pancreas transplants. The group who had 
undergone pancreas transplantation had 
significantly less kidney damage than the 
group who did not receive pancreases. 

Diabetic glomerulopathy is a common 
and serious problem for diabetics and is 
caused by the less than normal sugar 
control posed by diabetes. The pancreas 
is the body's center of insulin manufac-

During his campaign, Jacott stressed 
the issue of freedom - in practice, in 
licensure, in business, and in education. 
"In spite of current socio-economic 
restrictions, I believe in the doctor I 
patient relationship. I believe in the free
dom to choose a physician," Jacott says. 
'We all know the best care is delivered 
when the physician knows the patient 
and his or her family." 

Since he was first elected alternate 
delegate in 1975, Jacott has served the 
AMA in many capacities. A delegate 
since 1980, Jacott was elected to three 
terms on the AMA Council on Medical 
Education and served as chair of that 
council from 1985 to 1987. He has also 
been involved in many AMA initiatives, 
including the Professional Liability Com
mittee and the Manpower Task Force. 
Since 1985, Jacott has chaired the Minne
sota AMA delegation. 

For 22 years, Jacott was in private 
family practice in Duluth, where he par
ticipated in many hospital and commu
nity activities. He served as the program 
director of the Duluth family practice 
residency and as clinical professor at the 
University of Minnesota's School of Med
icine in Duluth. He has also served on 
the Accreditation Council for Continuing 
Medical Education (ACCME) and is cur
rently a member of the Liaison Commit
tee on Medical Education (LCME). In 
1979, Jacott was honored as teacher of 
the year by the American Academy of 
Family Physicians, Minnesota Chapter, 
and in 1978 received the UMD Alumni 
Association Merit Award. 0 

ture and overall blood sugar control; 
when a dysfunctional pancreas is 
replaced by transplantation and begins to 
function properly, normal control occurs 
and insulin injections or infusions can be 
stopped. 

"Our work suggests that restoration of 
normoglycemia, or normal blood sugar 
control, can prevent the development of 
diabetic glomerulopathy in transplanted 
kidneys," says Michael W. Steffes, pro
fessor of laboratory medicine and pathol
ogy, medical director of the University of 
Minnesota Hospital and Clinic clinical 
laboratories, and one of the study's prin
cipal authors. 0 

Dr. Heros named to Lyle 
French Chair 

Dr. Roberto Heros 

Dr. Roberto C. Heros, formerly a profes
sor of neurosurgery at Harvard Univer
sity Medical School, has been appointed 
chief of neurosurgery at the University of 
Minnesota Medical School. 

Heros succeeded Dr. Shelley N. Chou 
as chief on August 1. Chou resigned after 
15 years as chief but will remain a 
professor in the department. 

Heros becomes the first holder of the 
Lyle A. French Endowed Chair in Neuro
surgery, which is funded by private con
tributions and matching funds from the 
Permanent University Fund. 

The chair is named for Dr. Lyle A. 
French, chief of neurosurgery from 1960 
to 1972 and university vice president for 
health sciences from 1970 to 1982. French 
is now an emeritus professor of surgery. 

0 



From left: Drs. Chip Bolman, C. Walton Lillehei, and John Najarian, chief of surgery at the 
Medical School. 

Dr. Bolman named to Lillehei Chair 
Dr. Chip Bolman is the first recipient of 
the University's C. Walton and Richard 
C. Lillehei Endowed Chair in Thoracic 
and Cardiovascular Surgery. 

Bolman took over in January as head 
of cardiovascular surgery and as director 
of the Minnesota Heart and Lung 
Institute. 

The chair, funded by private donations 
and matching money from the Perma
nent University Fund, honors two broth
ers who were distinguished University 
professors of surgery. 

Dr. C. Walton Lillehei pioneered open-

Dr. Robert Kane 

heart surgery at the University in the 
early 1950s. Dr. Richard Lillehei, who 
died in 1981, performed the world's first 
successful pancreas transplant in 1966. 

Thirty-five years ago, after C. Walton 
Lillehei and Dr. John Lewis developed 
successful techniques for repairing con
genital heart defects, 811 young doctors 
came to the University from all over the 
world to learn from their work. 

Bolman, who left the University in 
1984, returned to Minnesota after estab
lishing a heart transplant program at 
Washington University in St. Louis. D 

Dr. Robert Kane named to 
chair on aging 
Dr. Robert Kane, dean of the University 
of Minnesota School of Public Health, 
has been named to the nation's first chair 
in aging and long-term care. 

The chair, established by contributions 
to the University last year, represents "a 
partnership between the University and 
the community to develop and test 
models of long-term care, " according to 
Kane. He will continue as dean of the 
school until his replacement is hired. 

Kane came to Minnesota in 1985. He 
has been professor at the schools of 
medicine and public health at the Univer
sity of California, Los Angeles, and an 
adjunct professor at the University of 
Southern California's gerontology center. 
He and his wife, Rosalie Kane, a social 
worker, have written two books on long
term care. D 

American Heart Association 
names officers 
Dr. Russell Luepker was named president 
of the American Heart Association, Min
nesota Affiliate for 1989-90 at the affili
ate's 42nd Annual Meeting. Dr. David G. 
Benditt was named president-elect. 

Luepker, a professor of epidemiology 
and medicine at the University of Minne
sota, has been a Heart volunteer for 12 
years. He has been on the affiliate's 
board of directors for six years, has 
served on the Research Committee, 
Committee on Low Risk Myocardial 
Infarction, Hypertension Committee, 
Public Education Committee, Heart Dis
ease in the Young Committee, and has 
also held the positions of affiliate secre
tary, chairman of the Annual Meeting 
1987-88, and president-elect 1988-89. On 
the national level, he served as the pro
gram chairman of the American Heart 
Association Council on Epidemiology. 

Benditt has been a Heart volunteer for 
10 years, and a member of the affiliate's 
board of directors for five of those years. 
Benditt just completed a year as secretary 
for the affiliate. He has also been a 
member of the Public Relations/ Public 
Information Committee, Research Allo
cations Committee, and the Research 
Peer Review Committee. Benditt is an 
associate professor of medicine and co
director of the electrophysiology lab at 
the University of Minnesota Hospital and 
Clinic. D 

Dr. David 
Bend itt 

Dr. Russell 
Luepker 
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Dr. Trachte awarded 
American Heart Association 
grant-in-aid 
Dr. George J. Trachte, Ph.D., associate 
professor of pharmacology at the Univer
sity of Minnesota, Duluth School of 
Medicine, was awarded a first-year 
grant-in-aid of $24,000 by the American 
Heart Association to study the role of 
nerves in high blood pressure. Trachte 
was one of 28 researchers to receive an 
award. D 

Dr. B.J. Kennedy keynote 
speaker at International 
Cancer Symposium 
Dr. B.J. Kennedy, Regents' Professor of 
Medicine, gave the keynote address 
before the International Cancer Sympo
sium at the Institute of Biomedical Sci
ences in Taipei, Taiwan, in June. His 
address was entitled, 'The Challenge in 
Oncology." 

The symposium recognized the success 
of the new Medical Oncology Develop
ment Program in Taiwan that Dr. Ken-
nedy has participated in. D 

Dr. B.J. Kennedy 
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Researchers discover protein linked to diabetes 
A protein discovered by researchers at 
the University of Minnesota and the Uni
versity of Uppsala in Sweden is released 
from normal pancreatic cells with insulin 
and, when produced abnormally, 
appears to be associated with the high 
levels of blood glucose that occur in 
people with Type 2 (non-insulin-depend
ent) diabetes mellitus. 

In an article published in the August 
24 issue of the New England Journal of 
Medicine, researchers reviewed the work 
that led to the discovery of the protein, 
which they named islet amyloid polypep
tide (lAPP), and discussed recent studies 
in cats and humans that appear to link it 
to Type 2 diabetes, the most common 
form of the disease. 

lAPP was discovered in 1986 by Ken
neth Johnson, a professor in the Univer
sity of Minnesota's College of Veterinary 
Medicine, and Per Westermark, a pathol
ogist at the University of Uppsala. For 
nearly 20 years before the discovery, 
Johnson had been studying cats with 
feline diabetes, a disease similar to the 
type of diabetes that afflicts an estimated 
10 million older Americans. Johnson was 
intrigued by a substance called amyloid, 
which builds up with age on the insulin
producing islet cells of cats. 

He began collaborating 12 years ago 
with Westermark, who was studying the 
same phenomenon in humans who had 

Drug could help AIDS patients 
Hundreds of people could benefit from 
the discovery announced recently that 
the drug AZT can delay illness in many 
of those infected with the AIDS virus. 

The AIDS Clinical Trials Unit at the 
University of Minnesota had 188 of the 
patients in the study, the third largest 
group among the 32 participating centers 
across the nation, said Dr. Henry Bal
four, director of the unit. He called this 
"the single most important development" 
so far for helping people who have the 
AIDS virus but don't have AIDS. 

The Minnesota Department of Health 
estimates that at least 10,000 Minneso-

died of Type 2 diabetes. After much 
difficulty they were able to dissolve and 
purify the main amyloid protein. Analy
sis in 1986 revealed that it was a previ
ously unknown polypeptide, and that 
lAPP from cats is very similar to that 
from humans. Johnson and Westermark 
received a Swedish patent for lAPP in 
1987. 

Using antibodies against synthetic 
lAPP, the researchers showed that the 
protein is produced in normal beta cells, 
which also produce insulin. Studies in 
cats failed to find lAPP production in 
any other tissues. They also identified the 
amino acid sequence within lAPP that 
results in amyloid formation . Amyloid is 
a fibrous substance that accumulates with 
age and reduces beta cell volume by one
half in diabetic cats and humans. This 
reduction, plus amyloid blockage of glu
cose and hormone access to the islet cells, 
may contribute to the onset of Type 2 
diabetes. In addition, the researchers 
have confirmed recent results from other 
laboratories suggesting that lAPP 
opposes the function of insulin, which is 
to clear glucose from the blood by facili
tating its use by cells throughout the 
body. Overproduction of lAPP by the 
beta cells may, the researchers theorize, 
lead to the impaired glucose tolerance 
that precedes Type 2 diabetes. D 

tans carry the AIDS virus, although most 
have no symptoms and the large major
ity haven't been tested to find out they 
are infected. Other experts put their esti
mates closer to 6,000 or 7,000. 

Balfour estimated that at least 10 to 20 
percent of them fit into the group that 
the study shows are new candidates for 
getting AZT: They have no symptoms, 
but their lymphocyte (white blood cell) 
counts have dropped. That would add 
up to between 600 and 2,000 Minneso
tans. About half of the patients in this 
category were helped by AZT in the 
study. D 



Dr. Palahniuk named head 
of Department of 
Anesthesiology 
Dr. Richard J. Palahniuk has been named 
professor and head of the Department of 
Anesthesiology at the University of 
Minnesota. 

Prior to his appointment at the Univer
sity, Palahniuk was professor and chair
man of the Department of Anesthesia at 
the University of Manitoba in Winnipeg. 
He was also an associate professor of 
obstetrics, gynecology, and reproductive 
sciences at Manitoba. 

Palahniuk received his M.D. degree 
from the University of Manitoba. He was 
an intern and a resident in medicine and 
anesthesiology at Winnipeg General Hos
pital. He was also an anesthesia resident 
and a research fellow in obstetric anes
thesia at the University of California's 
San Francisco Medical Center. D 

Dr. Meehl awarded 1989 
Gold Medal Award 
Dr. Paul Meehl, Regents' Professor of 
Psychology and Professor of Psychiatry, 
was the 1989 recipient of the American 
Psychological Foundation's Gold Medal 
Award for Life Achievement in Applica
tions of Psychology. 

He was given this award for his contri
butions to the understanding and meas
urement of personality and prediction of 
human behavior, and his participation in 
the early development of the Minnesota 
Multiphasic (MMPI) test. Dr. Meehl also 
proposed and forcefully advocated an 
actuarial aproach to measuring and pre
dicting human behavior, and treated the 
etiology of schizophrenia and the devel
opment of taxonomic methods, making a 
lasting impact on modern and clinical 
psychology. D 

Dr. Richard J . Palahniuk 

Heart patients celebrate 
The world's pioneer patients of open
heart surgery came back to Minnesota in 
August for the 35th anniversary of the 
open-heart surgery program at the Uni
versity of Minnesota . 

They carne to trade stories and salute 
the doctors who patched their hearts. 
They celebrated with balloons, music, 
clowns, and food and learned about 
advances in the branch of medicine that 
saved their lives. 

The first open-heart surgery at the 
University, which was the first successful 
operation of its kind anywhere, was per
formed in 1952. 

About 15,000 patients have had car
diac surgery at the University, according 
to Dr. James Moller, a pediatrics profes
sor. He is studying a group of 350 
patients who had surgery from 1954 to 
1960. Eighty percent of those patients are 
a!~. D 

MMF 
REPORT 

MMF approves $122,965 
in research grants 
The Minnesota Medical Foundation 
board of trustees approved $122,965 in 
research and special grants at its summer 
quarterly meeting. The amount includes 
$61,845 in faculty research grants, $4,800 
in student research grants, and $56,320 in 
special grants for research equipment and 
salary support. 

Faculty research grants include: Silvia 
Azar, M.D., medicine, $3,000 for dietary 
salt and blood pressure regulation; 
Edward Craig, M.D., orthopaedic sur
gery, $7,000 for surgical repair of ante
rior shoulder instability; Robert Detrick, 
M .D., medicine, $7,000 for retroviral 
expression of IL-3 - hematologic effects in 
BMT; A.H. Filipovich, M.D., pediatrics, 
$7,000 for reconstitution of B cell regula
tion post BMT- identification of factors · 
Frederick Goetz, M.D., medicine, $S,oo0 
for serum ferritin levels in the population 
of Wadena, Minnesota; Joel Greenwald, 
M .D., dermatology, $1,500 for gamma 
interferon in LAK cell killing of mela
noma and keratinocytes; Dale Ham
merschmidt, M.D., medicine, $1,345 for 
readability of medical research subject 
consent forms; Lois Jane Heller, Ph.D., 
physiology- UMD, $6,000 for hypertro
phy-induced alterations in cardiac inter
stitial adenosine; Steven Juhn, M.D., 
otolaryngology, $5,000 for modulation of 
prostaglandin metabolism in squamous 
cell carcinoma of the head and neck and 
its locally mediated effects on host 
immune response; Clifford Kashtan, 
M.D., pediatrics, $3,000 for amyloid P
binding to extracellular matrix proteins 
and functional studies; Omelan A. Luka
sewycz, Ph.D ., medical microbiology 
and immunology- UMD, $4,000 for 
nutritional copper deficiency and the 
immune system; Lee Pyles, M.D., pediat
rics, $4,000 for extracorporeal membrane 
oxygenation induced cardiac dysfunction; 
Kendall Wallace, Ph.D., pharmacology
UMD, $5,000 for toxicity of adriamycin 
to cultured heart cells; and Sally Weis
dorf, M.D., pediatrics, $3,000 for spa
tially localized in vivo magnetic 
resonance spectroscopy for evaluation of 
hepatic steatosis. 

Special grants include: Bruce Blazar, 
M.D., pediatrics, $15,500 for Baker 9000 
analyzer; Richard King, M.D., Ph.D., 
medicine, $8,500 for thermocycler for 
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polymerase chain reaction applications; 
Jeffrey Platt, M.D., pediatrics, $17,320 
for antigenic barrier to xenotransplanta
tion; and Joseph Prohaska, Ph.D., bio
chemistry- UMD, $15,000 for 
acquisition of a liquid scintillation 
analyzer. 

Student grants include: Mark Agre, 
Year 4, $1,200 for intracellular calcium 
monitoring in realtime by computer digi
tized intensified fluorescent image video 
microscopy of individual monolayer tis
sue cells; Bret Haake, Year 4, $1,200 for 
studies of the contribution of the frontal 
lobes to memory function; Mark Kouk
kari, Year 4, $600 for anatomic conduc
tion study of a heart specimen with d
transposition of the great arteries and an 
accessory conduction pathway; Gregory 
Schlossr, Year 4, $1,200 for urinary stone 
disease in the spinal cord injured popula
tion - a retrospective study; and Franc 
Strgar, Year 4, $600 for effects of overex
ercise on cell-mediated immunity - stud
ies in a murine toxoplasmosis model. 0 

MMF teaching awards for 
1989 announced 
The Minnesota Medical Foundation pre
sents $500 cash awards each year to 
Medical School faculty members who 
have been selected for this distinction by 
the medical students. 

Distinguished Teaching Awards for 
1989 go to Drs. Stephen A. Katz, and 
Aloysius J. Quebbemann, selected by 
second-year students, and Kathleen 
Whitley, Roger A. MacDonald, and 
Mark Migliori, selected by third- and 
fourth-year students. 

Dr. Manuel E. Kaplan was selected by 
the Honors and Awards Committee of 
the Minnesota Medical Foundation to 
receive the award for Outstanding Medi
cal School Teacher of 1989. He was 
chosen from a group of outstanding edu
cators nominated by faculty and other 
members of the medical community. Dr. 
Kaplan is a professor of medicine at the 
Veterans Administration Medical Center. 
He received a $1,500 cash prize as part of 
the award. 0 
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MMF Grant Recipient: 
Frederick C. Goetz 
Dr. Frederick C. Goetz of the Depart
ment of Medicine was one of 18 fac
ulty members to receive a grant at the 
Minnesota Medical Foundation's sum
mer meeting of the board of trustees. 
In all, the MMF board approved 
nearly $123,000 in faculty research 
grants, student research grants, and 
special grants (see adjacent article). 

Goetz received $5,000 in support of 
his project titled "Serum ferritin levels 
in the population of Wadena, Minne
sota." The study is designed to test a 
possible new clue to the cause of some 
cases of adult-onset diabetes - excess 
iron in body tissues. Blood samples 
from diabetic and non-diabetic sub
jects already taking part in an NIH
funded study will be compared for 
content of iron and for liver abnor
malities which may be related to some 
markers of iron metabolism. The 
results could lead to treatment or pre
vention of thousands of cases of dia
betes, and aid in treatment of liver 
and heart disease as well. 

"It has been known for many years 
that patients suffering from very 
heavy overload of iron in body tissues 
were very likely to be diabetic," says 
Goetz, "probably with partial reduc
tion of blood insulin levels and with 
excess deposits of iron in beta cells." 

The source of serum samples is the 
Wadena City Health Study, a study of 
insulin levels in young, middle-aged, 
and older residents of Wadena, both 
with and without physician-diagnosed 
diabetes. Specific aims of the study are 
to expand measurement of ferritin in 
serum samples from Wadena Study 
participants to a total of about 240 
sera, stratified according to age, sex, 
and diabetic status, and to perform 
additional tests (serum iron and iron
binding capacity, liver function tests, 

Dr. Frederick C. Goetz 

tests for hepatitis) on serum samples 
from the same 240 subjects (including 
80 known diabetics and 160 control 
subjects). 

Data will be analyzed for differ
ences between results in diabetic and 
non-diabetic subjects. It will be possi
ble to analyze data within each group 
for association or correlation between 
ferritin and serum iron levels as 
dependent variables, and a number of 
independent variables already meas
ured in the Wadena Study - such as 
blood sugar levels, dietary composi
tion, medication history, and body 
height and weight. 

Co-investigator in the study is Dr. 
R. Paul Robertson of the Diabetes 
Center; consultant is Dr. Gregory M. 
Vercellotti from the Hematology 
Department. 

Goetz is currently a professor in the 
Section of Endocrinology and Metabo
lism in the Department of Medicine. 
He was director of the Diabetes Clinic 
at University of Minnesota Hospital 
from 1955 to 1987. His major research 
interests include diabetes and carbohy
drate metabolism, regulation of insulin 
secretion, vascular complications of 
d;abete., and genetk and ep;dem;o- I 
logic aspects of diabetes. 



UMD awards announced 
At the end of each school year, awards 
of excellence are presented to faculty and 
students at the University of Minnesota, 
Duluth (UMD) School of Medicine. 

Winner of the Basic Science Teacher of 
the Year Award was Patrick C.J. Ward, 
M.D., professor of pathology and labo
ratory medicine. Named again as Clinical 
Teacher of the Year was John E. Mathers, 
M.D., of the obstetrics/gynecology 
department. The winners each received 
$500 checks from the Minnesota Medical 
Foundation. 

Four student awards were presented. 
Winner of the Herbert G. Lampson 
Memorial Award was Shannon Neale, in 
recognition of outstanding contributions 
to the class. The $100 award is given in 
memory of Dr. Herbert G. Lampson, a 
former St. Louis County health officer 
who was one of the first physicians to 
effectively study the incidence and epide-

Dr. DeWall receives 
award at Wright State 
School of Medicine 
Dr. Richard DeWall, one of three physi
cians from the Dayton, Ohio, commu
nity who helped establish Wright State 
University School of Medicine, received 
the school's annual Appreciation Award 
in June at a special student recognition 
ceremony held on the Wright State 
campus. 

DeWall is a member of the board of 
trustees of the Minnesota Medical 
Foundation. 

DeWall, clinical professor emeritus of 
surgery at Wright State, played a major 
role in the early planning of the medical 
school. As a representative of Dayton's 
organized medical community, he co
authored the medical school's original 
feasibility study which was submitted to 
the Ohio legislature in 1969. 

DeWall, a 1953 graduate of the Uni
versity of Minnesota Medical School, is 
nationally recognized as a pioneer in 

miology of tuberculosis in Minnesota. 
The Laird W. and Mary C. Lampson 

Memorial Award was presented to Ran
dall Card. The $100 award and a certifi
cate of recognition, presented for the first 
time last year on the basis of scholarship 
and contributions to students and UMD 
School of Medicine, is given in memory 
of Laird and Mary Lampson. 

The $500 Memorial Award was pre
sented to Tony Amon for exhibiting the 
characteristics of generosity and kindness 
to others, helping classmates to achieve, 
and exhibiting the ability to interact with 
others in a positive and pleasant manner. 

The Dr. Reino Puumala Memorial 
Award is given on the basis of a student's 
promise as a practitioner of family medi
cine in the tradition of the late Dr. Reino 
Puumala of Cloquet, Minnesota. Winner 
of this year's $100 award was Barry 
LaBine. 0 

Dr. Richard DeWall 

cardiovascular surgery. He developed the 
bubble oxygenator, a surgical device 
which provides blood perfusion through
out the body during open heart surgery. 

0 

Nils Hasselmo 

President Hasselmo to speak 
at MMF Annual Meeting 
The Minnesota Medical Foundation will 
hold its Annual Meeting on October 24, 
1989, at the Radisson University Hotel. 
Featured speaker will be Nils Hasselmo, 
president of the University of Minnesota. 
Hasselmo was previously provost and 
senior vice president for academic affairs 
at the University of Arizona in Tucson. 
He began work as president at the Uni
versity of Minnesota in January of this 
year. 

Born in Sweden, Hasselmo earned a 
doctorate in linguistics from Harvard 
University. He became head of the Scan
dinavian Studies Department at the Uni
versity of Minnesota in 1970, and three 
years later was named associate dean of 
the College of Liberal Arts . After five 
years in the dean's office, he resigned to 
go back to teaching. Two years later, 
President C. Peter Magrath asked him to 
become vice president for planning and 
administration. In 1983, he left to 
become part of the faculty of the Univer
sity of Arizona. 

More information about the MMF 
annual meeting is available by calling 
(612) 625-1440. 0 
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------------~-------~ 

Dear Colleagues: 

The 1989-90 University of Minnesota school year is underway, and I am pleased to be 
joining you as this year's president of the Medical Alumni Society (MAS). I have been 
active in MAS for three years- most recently as a volunteer for the New Horizons in 
Minnesota Medicine seminar and the Medical Alumni Golf 'Iburnament - and I am 
looking forward to another year of service. 

The Medical School in Minneapolis and the Minnesota Medical Foundation have just 
concluded one of the most important years in each of their histories. The Medical 
School's 100th anniversary and MMF's 50th anniversary were celebrated concurrently 
this past year - culminating in a memorable series of activities in June. Our challenge 
is to continue the high level of alumni involvement throughout this current year. 

Attracting promising students to medicine is becoming a serious issue for our profes
sion. In an attempt to aid our alma mater's student recruitment efforts, MAS is 
pledging to provide as much assistance as possible. Members of the board are meeting 
with Medical School representatives to determine how alumni can best assist in the 
recruitment of promising students. 

For those who have reunions this year, mark June 1-2, 1990, on your calendar. 
Planning has already begun for the reunions for the classes of 1940, 1950, 1960, 1965, 
1970, and 1980. The reunion program has been very successful the last few years, and 
the MMF alumni staff is dedicated to providing all the assistance needed for another 
great weekend. 

The Alumni Annual Phonathon is scheduled for October 15-30. Because of the positive 
response received last year, the phonathon and the Minnesota Alumni Association 
membership drive will again be combined into one telephone call. We encourage you to 
support your medical alma mater with a generous gift and an alumni membership. 
Your gift aids many different Medical School/MMF programs and your MAA member
ship entitles you to several alumni-only privileges. 

Once again, I am looking forward to serving you as president of the Medical Alumni 
Society. If you have any questions or suggestions about MAS activities, please don't 
hesitate to contact me through the MMF Alumni Office: Box 193 UMHC, Minneapolis, 
MN 55455. 

Sincerely, 

o~r.~ 
Richard Student, M.D., '54 
President 
Medical Alumni Society 

P.S. Be sure to take advantage of the MMF Medical Alumni Hotline (612) 625-0972, if 
you have any questions or comments. 



ALUMNI PROHLE 

Name: Dale L. Anderson, M.D. 

Class Year: 1959 

Specialty Board Certification: 
General Surgery (Mayo), Emergency 
Medicine 

Hometown: Austin, Minnesota 

Family: Wife, Barbara - married 27 
years; son, Lance - president of manu
facturing company, Minnetonka; son, 
Shane - sophomore, University of Min
nesota Medical School; son, Chad -
junior, Gustavus Adolphus College. 

Hobbies: Medical history (word and 
common phrase derivation); magic 
health, like magic, is "making the right 
moves." 

Practice/Position: Half-time patient 
practice of orthopedic medicine at Park 
Nicollet Medical Center, St. Louis Park; 
medical director, SHAPE (a health edu
cation division of Park Nicollet Medical 
Foundation); staff, Methodist Hospital; 
clinical assistant professor, University of 
Minnesota Medical School; half-time 

Washington, D.C. site of 
Medical Alumni Reception 
University of Minnesota medical 
alumni, friends, and guests are invited 
to attend a Washington, D.C. reception 
on October 29. Held in conjunction 
with the annual meeting of the Associa
tion of American Medical Colleges 
(AAMC), the Washington, D.C. recep
tion will unite area alumni and friends, 
conference attendees, Medical Schools 

]'ARM Inc. ("Jogging with the ARMs"
a health education seminar/ training 
company.) 

Special Medical Interests: Psycho
neuro immunology - endorphins; mobi
lization/ manipulation techniques -
teaching "Mother Nature's" method of 
self-manipulation, called "FOLD and 
HOLD." 

Medical Career Challenges: Peace 
Corps physician in Ethiopia; first chair
person of Hennepin County Emergency 
Medical Systems (EMS) Committee 
which defined and coordinated the stand
ards for paramedic and ambulance usage 
in Hennepin County; understanding and 
teaching medical colleagues the benefits 
of some osteopathic manipulation 
techniques. 

Greatest Medical Ca reer Disap
pointment: Having to give up active 
surgery practice because of a hand 
problem. 

Working On: Health "Edu-tainment" 
programs that are designed for segments 
of the population that often reject - but 
badly need - to understand the benefits, 
skills, and techniques of personal health 
stewardship. To follow the EPCOT 
motto, "show people a good time while 
educating them and they will learn in 
spite of themselves." 

Advice to Colleagues: "Lighten up." 
People are about as happy as they make 
up their minds to be. Medical practice is 
as good or bad as a physician makes up 
his or her mind to make it. The chal
lenges, potentials, and opportunities of 
the medical profession have been, are, 
and will continue to be rewarding. 

representatives (Minneapolis and 
Duluth), and others associated with 
Minnesota's medical program. 

What: U of M Medical Alumni & 
Friends Reception 

When: October 29, 1989, 6-8 p.m. 
Where: Washington Hilton Hotel, 

Washington, D.C. 
Hors d' ouevres and cocktails will be 

served. For more information, contact 
the MMF Medical Alumni Office: (612) 
625-1440. 

Dr. Nadine Smith receives 
MAA's Alumni Service Award 
Nadine G. Smith, M.D., '52, received the 
Alumni Service Award from the Univer
sity of Minnesota Alumni Association at 
the Medical School commencement on 
June 2nd. The award, presented by Dean 
David Brown, recognizes her outstanding 
contributions to the University, the Medi
cal School, and the Medical Alumni 
Society (MAS). 

Dr. Nadine Smith 

Smith, a Minneapolis dermatologist, 
served on the board of directors of MAS 
for six years, and was president from 
1987-88. She is currently president of the 
board of trustees of the Minnesota Medi
cal Foundation. During her tenure with 
MAS she worked with a number of 
committees, including the committee for 
New Horizons in Minnesota Medicine, 
MAS's annual program for medical 
alumni. She was involved with the suc
cessful transfer of alumni staffing to the 
Minnesota Medical Foundation in 1988, 
and was a key organizer of the annual 
program for the class reunions. In addi
tion, Smith is a member of the Centen
nial Scholarship Committee. 

Smith received recognition for this 
award at the Centennial All-Alumni and 
Friends Reunion Dinner, and the MAS 
annual meeting and luncheon, both held 
in June as part of the reunion weekend. 
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Alumni Annual Fund 
Phonathon: October 15-30 
University of Minnesota student call
ers will be telephoning medical 
alumni during the last two weeks of 
October, enlisting their support of 
the 1989-90 Alumni Annual Fund 
and the Minnesota Alumni Associa
tion. Because of the success of last 
year's first-ever combined Annual 
Fund/ Minnesota Alumni member
ship drive, the two campaigns will 
continue to be conducted through 
only one telephone call. 

"Our physician-alums responded 
positively to last year's combined 
call," states Robert Burgett, director 
of Annual Giving and Alumni Rela
tions. 'We have made an effort to 
reduce the number of times alumni 
are telephoned and solicited and, 
even though last year's campaign 
was a bit experimental, it was well-

received and successful." 
Over 2,000 medical alumni sup

ported the Alumni Annual Fund in 
1988-89 and over 1,900 supported 
the Alumni Association. The Alumni 
Annual Fund underwrites part of the 
programs administered by the Min
nesota Medical Foundation -
including scholarship, loan, and 
research programs. The MAA pro
vides many services and benefits to 
alumni, as well as representing the 
alumni body in many of the policy 
decisions facing the University. 

Your support of both the Alumni 
Annual Fund and the Minnesota 
Alumni Association is encouraged 
when you are contacted later this 
month. The student callers will not 
only tell you the benefits you 
receive, but they can also give you a 
short update about what's going on 
around campus. 

------------------------------------------------------
Medical School History Now Available 

Medical Revolution in Minnesota: 
A History of the University of Minnesota Medical School 

has been published and is now available from the 
Midewiwin Press in St. Paul, Minnesota 

Leonard G. Wilson, Ph.D., professor of 
the history of medicine at the University 
of Minnesota, has written an extensive, 
fully documented history which traces 
the origins of the Medical School from its 
earliest days and brings it through its 
century of achievement. He portrays the 
hopes and dreams of nineteenth-century 
physicians - who saw the potential for 
medicine in the introduction of antiseptic 
surgery - to the emergence of new and 

powerful methods of healing in recent 
times. 

Wilson describes the heroic efforts of 
the early medical faculty to create in 
Minnesota the complex fabric of a scien
tific medical school, the prolonged strug
gle to expand the university hospital, and 
the emergence of Minnesota as a center 
of medical research, distinguished for its 
achievements in open heart surgery and 
organ transplantation. 

Please send me Medical Revolution in Minnesota by Leonard G. Wilson 

NAME 

ADDRESS 

CITY/STATE/ZIP 

Direct orders to: 
Midewiwin Press, 797 Goodrich Avenue, St. Paul MN 55105 

Orders must be prepaid in U.S. funds; please make check payable to Midewiwin Press. 
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612 pages, 178 illustrations, 
bibliography, index 
ISBN 0-9620884-0-4 

Qty. ___ @ $55.00 ---

MN residents add 6% sales tax __ _ 

Shipping per address in U.S., $2.50 __ _ 

Shipping per address for Canadian and 
foreign orders, $3.50 ---

AMOUNr ENCLOSED __ _ 



1942 
Dr. Warren L. Macaulay, Fargo, North 
Dakota, recently received the North 
Dakota Chapter Laureate Award, honor
ing fellows of the American College of 
Physicians "who have demonstrated an 
abiding commitment to excellence in the 
medical care, education, or research and 
in service to their community and the 
American College of Physicians." Inter
nationally recognized for his work in 
describing and naming lymphomatoid 
papulosis, Dr. Macaulay was long-time 
head of the department of dermatology 
at the Fargo Clinic, a consultant in der
matology at the Veterans Administration 
Hospital, and clinical professor of derma
tology at the University of North Dakota 
medical school. 

1945 
Dr. M. Elizabeth Craig, Minnetonka, 
Minnesota, has received the Distin
guished Service Award, the highest 
award given by the Minnesota Medical 
Association. Dr. Craig served as the first 
woman president of MMA, and as co
chair of the Liaison Committee between 
the association and the University of 
Minnesota Hospitals and Medical 
Schools. She is currently president of the 
Minnesota Coalition for Smoke-Free 
Society 2000 and a University regent. 

1945 
Dr. Robert W. Goltz, San Diego, Cali
fornia , has been selected as a "Master in 
Dermatology" for 1990. Dr. Goltz is on 
the faculty at the University of California 
San Diego Medical Center, Dermatology 
Division. For the past six years, the 
Committee on History of the American 
Academy of Dermatology has selected 
dermatologists who have made outstand
ing contributions in dermatologic teach
ing or research. There have been only 
about twelve of these extraordinary der
matologists honored as 'Masters in 
Dermatology." 

1948 
Dr. Philip M. Margolis, Ann Arbor, 
Michigan, was elected secretary of the 
American Psychiatric Association for a 
two-year term. 

CLASS 
NOTES 

1951 
Dr. Reimert Ravenholt, Seattle, Washing
ton, has retired from the federal govern
ment after 26 years . He recently 
completed chapters on "Encephalitis Leth
argica" and 'Tobaccosis Pandemica" for 
the upcoming Cambridge History and 
Geography of Human Diseases. He is 
presently serving on the Washington 
State Tobacco Addiction Coordinating 
Council and the Advisory Board of the 
American Council on Science and 
Health. In 1971 Dr. Ravenholt was 
awarded the Distinguished Honor Award 
of the Agency for International Develop
ment in recognition of his distinguished 
leadership in development of worldwide 
assistance programs dealing with the 
challenge of excessive population growth . 

1954 
Dr. Eugene Ott, Minneapolis, Minnesota, 
was recently elected president-elect of the 
Hennepin County Medical Society. Dr. 

Ott is an assistant professor at the Uni
versity of Minnesota Department of Fam
ily Practice and Community Health, and 
senior associate physician at Hennepin 
County Medical Center and Hennepin 
Faculty Associates. 

1968 
Dr. John A. Seibel, Albuquerque, New 
Mexico, was recently elected president of 
the New Mexico Foundation for Medical 
Care and the New Mexico Medical 
Review Association. 

1984 
Dr. Stephen R. Setterberg completed his 
general psychiatry residency and a fel
lowship in child and adolescent psychia
try at the Albert Einstein College of 
Medicine in New York City. He is cur
rently a child psychiatry research fellow 
at Columbia Presbyterian Medical Cen
ter/ New York State Psychiatric Institute, 
and in private practice. 
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Jere Wright Annis, M.D., 
Class of 1934, retired internal medicine 
specialist of Lakeland, Florida, died July 
13 at age 80. Dr. Annis helped shape the 
Watson Clinic's growth from three physi
cians to more than 50 when he retired . 
He was a former president of the Florida 
Medical Association and vice chairman 
of the AMA Board of Trustees, and held 
many offices in the Florida and American 
Medical Associations. He is survived by 
his wife, Margaret, two sons, two daugh
ters, five grandchildren, and one great
grandchild. 

Lyman B. Clay, M.D., 
Class of 1936, former Minneapolis sur
geon and director of the emergency and 
outpatient department at Lutheran Dea
coness Hospital, died June 9 at age 77. 
Dr. Clay served as a Navy medical offi
cer in the Pacific during World War II 
and remained in the Naval Reserve, retir
ing in 1971 as a commander. He was a 
member of the American and Minnesota 
Medical Associations, the American Col
lege of Surgeons, the Hennepin County 
Medical Society, Minneapolis Surgical 
Society, and the Minnesota and National 
Boards of Medical Examiners. He is sur
vived by his wife, Valleen, a son, daugh
ter, brother, sister, and two grandchildren. 

Harold E. Harbo, M.D., 
Class of 1921, former general practi
tioner, died in August at age 96. He is 
survived by a daughter, three brothers, 
nieces and nephews. 

John B. McMullen, M.D., 
Class of 1963, former University of Min
nesota heart specialist, died August 19 at 
age 50. Dr. McMullen was formerly 
involved doing disability evaluations for 
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the state - certifying disabled citizens 
for benefits. He served as a captain in the 
U.S. Air Force and was stationed at Otis 
Air Force Base Hospital in Cape Cod, 
Massachusettes. He is survived by his 
mother, a daughter, two sons, and a 
sister. 

Frank M. Smisek, M.D., 
Class of 1928, longtime Minneapolis phy
sician and surgeon, died August 31 at age 
83. Dr. Smisek served in the U.S. Navy 
during World War II as a lieutenant 
commander stationed in Guam and 
Hawaii . He was on staff at St. Mary's 
Hospital in Minneapolis and was in pri
vate practice. He retired in 1969. He is 
survived by a son, daughter, 11 grand
children and one great-granddaughter. 

Albert J. Wentworth, M.D., 
Class of 1913, radiology specialist and 
pioneer, died April 26 at age 98. Dr. 
Wentworth was one of the founders of 
the Mankato Clinic where he began his 
practice. He served in the U.S. Army 
Medical Corps where he received special 
training in military x-ray applications, 
and later served in France and in the 
occupation of Germany, attaining the 
rank of a captain. He was a member of 
the Minnesota Medical Association and 
the American Radiological Association. 
He is survived by his wife, Del, a step
daughter, two step-granddaughters, and 
two great-grandchildren. 

Edwin 0. Wicks, M.D., 
Class of 1950, former Kansas City health 
director, died December 20, 1987. Dr. 
Wicks practiced with the University of 
Kansas Medical Center's department of 
psychiatry, and also served as former 
director of Clay County Health Depart
ment, the New Mexico Department of 
Health, the Alaska Division of Public 
Health, and was the medical director for 
the U.S. Public Health Service. During 

World War II he served in the Army 
Medical Corps, and later in the Air Force 
as a flight surgeon during the Korean 
War. He was a fellow of the American 
Public Health Association and a diplomat 
of the American College of Preventive 
Medicine. 

Viktor Wilson, M.D., 
Class of 1930, former state and Rochester 
public health officer, died June 7 at age 
85. After beginning his career in public 
health, Dr. Wilson, during World War II, 
operated the Emergency Maternity and 
Infant Care program for the state. Instru
mental in uniting the Olmsted County 
Health and Rochester Health Depart
ments, he also served as the Rochester
Olmsted County health officer. Dr. Wil
son received the Albert J. Chesley Award 
in 1966 for outstanding service to public 
health in the state. He is survived by his 
wife, Rose, a son, daughter, brother, 
sister, and eight grandchildren. 

We have also received notice of the 
following: 

Leon A. Snyder, Ph.D., 
Professor of genetics at the University of 
Minnesota, died August 24 at age 69. Dr. 
Snyder taught at the University of Okla
homa and worked for the U.S . Agricul
ture Department in Puerto Rico before 
joining the department of agronomy and 
plant genetics at the University of Minne
sota. He took a leave of absence to work 
as a Rockefeller Foundation fellow at the 
University of Edinburgh in Scotland, and 
later joined the University of Minnesota's 
genetics and cell biology department 
where he taught basic genetics and 
researched genetics of plants and ani
mals . He is survived by his wife, Mar
garet, a son, daughter, and three 
brothers. 



Dr. B.]. Kennedy isn't sick. He and his colleagues at the Univers ity of Minnesota are searching for a cure for 
those who have cancer. To these doctors, the Minnesota Medical Foundation is a source of essential fmancial support. To 
those suffering from dreaded diseases, it is a source of hope. Support the Minnesota Medical Foundation. Your dollars 
will go directly to the area you designate. For more information, call (612) 625-1440 or write: MMF, Box 193, UMHC, 
Mpls., MN 55455. 

Minnesota Medical Foundation 
Supporting medical research at the University. 



Royal Clendenning Gray establishes the 
Royal C. and Mary H. Gray Endowed Scholarship 

The Centennial Scholarship Program 

Dr. Royal C. Gray was born in Taylors Falls, Minnesota, in 1897. He 
currently resides on West River Road in Minneapolis. 

Dr. Gray has five degrees from the University of Minnesota- a B.S. in 
1921, M.B. in 1923, M.D. in 1924, M.S. in 1930, and a Ph.D. in 1931. He has 
been a member of the Neurology Faculty of the University of Minnesota Medical 
School since 1930. He was certified in both neurology and psychiatry by the 
American Board of Psychiatry and Neurology. He was professor of neurology 
and chief of neurology at the Minneapolis Veterans Administration Hospital. He 
received the Regents Certificate of Merit. He has been Professor Emeritus of 
Neurology since 1967. 

Dr. Gray has a special sensitivity to the needs of rural students. Thus his 
endowment, when effective, will provide each year a full tuition scholarship for 
the first year of medical school for a deserving young man and a young woman 
who graduated from a rural Minnesota high school. Dr. Gray particularly wants 
to help students who come from families with limited financial resources and 
whose accomplishments, academic and personal, demonstrate their desire for self
advancement and forecast a productive career in medicine. 

In recognition of the Centennial of the Medical School, a goal was established to 
raise $10,000,000 for scholarships for medical students, one of the Medical 
School's most critical needs and highest priorities. When Dr. Gray's bequest is 
received it will be a part of the Centennial Scholarship goal. 

- - ---- ---- ------- ------ - ---- ------------------- - - -
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Director of Planned Giving 
Minnesota Medical Foundation 

I recognize the importance of w hat Dr. Gray is doing to help medical students at 
the University of Minnesota. I w ould like to learn more about the Centennial 
Scholarship Program. Please send me information. 

Name~~~~~~-----------------------------------------
(Piease type or priPJt clearly) 

Address---------------------------------------------------

City/ State/ Zip-------------------------------------------------

Please return to: Director of Planned Giving, Minnesota Medical Foundation, 
Box 193 UMHC. University of Minnesota, Minneapolis, MN 55455 



HISTORICAL 

A Man for All Seasons: 
Solon Marx White, M.D., 1873- 1966 

By Leonard G. Wilson, Ph.D. 

When the First World War broke out in 
August 1914, S. Marx White had just 
arrived in London with his wife and 
children. They were on their way home 
from Vienna where Dr. White had spent 
several months in the study of clinical 
medicine and pathology at the Vienna 
General Hospital. Then 41, S. Marx 
White was associate professor of medi
cine at the University of Minnesota, 
with an active medical practice in 
Minneapolis. 

Unable to obtain passage to return 
immediately to the United States, he 
spent the next two months in London 
working at the University College Hospi
tal with Thomas Lewis, who was then 
engaged in his classic studies of the clini
cal use of the electrocardiograph. White 
was so impressed with the value of the 
electrocardiograph for the diagnosis of 
heart disease that after he returned to 
Minneapolis that fall he persuaded the 
Medical School to order one. 

When the instrument arrived in 1915, 
it was about the size and shape of an 
upright piano and had to be installed in 
Millard Hall with wires connecting it to 
the heart station in Elliot Memorial Hos
pital. Together with a similar machine 
purchased about the same time by the 
Mayo Clinic, it represented the beginning 
of electrocardiography in Minnesota. 

Nevertheless, Dr. White was unable to 
give his full attention to the development 
of electrocardiography. In 1915 the Mayo 
affiliation controversy erupted, resulting 

Dr. S. Marx White 

into the War in 1917, S. Marx White 
joined the Medical Reserve Corps to take 
charge of the medical service of Base 
Hospital No. 26, organized by the Uni
versity. Through the summer and fall of 
1918 he served in France. The experience 
of close cooperation with other physi
cians and surgeons during those intense 
months at Base Hospital No. 26 exerted a 

~ permanent influence. 
:E In 1921, together with several of his 
Ji former medical comrades in France, S. 
~ Marx White founded at 1009 Nicollet 
~ Avenue, Minneapolis, a group clinic that 
~ became known as the Nicollet Clinic. 
~ 
0 Four year later, when the addition of the 
~ Todd and Christian wings to the Elliot 
-~ Memorial Hospital permitted a much 
> § larger medical clinic at the University, 
0 Dr. White decided that he could no 
in' longer combine university teaching with 
~ private practice. He resigned in 1925 to 
8 permit the appointment of a full-time 

during June in the resignations of the 
chief and five other members of the 
Department of Medicine. In the emer
gency S. Marx White was appointed 
acting chief, and ran the department until 
the arrival of Leonard Rowntree in 1916. 
Three years later when Dr. Rowntree 
went to the Mayo Clinic, S. Marx White 
again became acting chief, and in 1921, 
he was appointed chief of the Depart
ment of Medicine, although on a part
time basis. 

chief of medicine, but continued as a 
professor of medicine to do clinical 
teaching part time until his retirement in 
1942. 

The son and grandson of country doc
tors, S. Marx White was himself the 
embodiment of scientific clinical medi
cine. A member of the medical faculty 
from 1898 until his death, he served 
frequently as a bridge between the Medi
cal School and the medical profession in 
the Twin Cities. Similarly, his personal 
vision of medicine spanned both past and 
future; he consciously sought to integrate 
scientific discoveries with the ancient 
Hippocratic medical tradition. 

In the interval much had happened. 
With the entrance of the'United States 
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Leonard G. Wilson, Ph.D., is chair
man of the History of Medicine 
Department at the University of 
Minnesota. 
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Minnesota Medical Foundation 
Box 193 UMHC, University of Minnesota 
Minneapolis, MN 55455 
(612) 625-1440 

ADDRESS CORRECTION REQUESTED 

CALENDAR OF 

Anxiety Disorders 
Holiday Inn East, St. Paul CME (612) 221-3992 

Adolescent Health Conference 
Earle Brown Center CME (612) 626-5525 

5th Ramsey Trauma Conference 
Holiday Inn East, St. Paul CME (612) 221-3992 

Medical Directors Training Program III·A 
Radisson University Hotel CME (612) 626-5525 

Childhood Lung Disease 
Radisson University Hotel CME (612) 626-5525 

Transrectal Ultrasound 
Mayo Auditorium CME (612) 626-5525 

Ethical Issues in Pediatric Organ Transplantation 
Sheraton Midway Hotel CME (612) 626-5525 

Neurology Update 
Earle Brown Center CME (612) 221-3992 

Clinical Strategies in Primary Care 
CME (612) 221-3992 

Mental Illness and Mental Retardation 
CME (612) 221-3992 

Annual Cardiopulmonary Medicine Update 
CME (612) 221-3992 

October 13 

October 13 • 14 

October 19 • 21 

October 19 • 21 

October 27 

November 3 • 4 

November 9 • 10 

November 10 

November 16 • 18 

December 1 

December 7 • 9 

Nonprofit Org. 
U.S. Postage 
PAID 
Minneapolis, MN 
Permit No. 155 

Mark Your Calendars! 
You are invited to the 

Minnesota Medical Foundation's 
51st Annual Dinner Meeting 

on the evening of 
Tuesday, October 24, 1989 

at the 

Radisson University Hotel 
615 Washington Avenue Southeast 

Minneapolis, Minnesota 

Featured Speaker: 
Nils Hasselmo 

President of the 
University of Minnesota 

6:00 p.m. Reception 
7:00 p.m. Dinner and Program 

Awards Presentation 
Donor and Volunteer Recognition 

RSVP to 625-1440 


