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Giving One Hundred Percent 

T 
he Minnesota Medical Foundation is unique. It exists solely to serve the University 
of Minnesota Medical Schools in the Twin Cities and Duluth and the School of 
Public Health as their official fundraising arm and source of program support. 

A non-profit, independent, self-supporting organization, MMF was founded in 
1939 by alumni and faculty who realized that state support alone was not enough to build 
a strong medical school. Today, the state provides less than one quarter of the resources 
needed by the Medical Schools to fulfill their educational, research, and service missions. 

It is through private philanthropic support from individuals and organizations that the 
excellence of the Medical Schools is maintained and their vital missions are realized. Private 
sources provide more than 40 percent of Medical School resources. 

The Minnesota Medical Foundation serves as a conduit, channeling gifts from donors to 
specific disease areas such as cancer, heart disease, organ transplants, diabetes, the 
neurosciences, and essentially every other major area of medical research . 

Every dollar donated to MMF goes to the designated project or area specified by the 
donor - 100 percent. No administrative or overhead costs are deducted from these 
contributions. 

Gifts that are not designated to a particular fund or disease area are directed to the area 
of greatest need at the Medical Schools by MMF's board of trustees. These areas include 
scholarships and financial aid for medical students, start-up grants for young researchers, 
the purchase of state-of-the-art laboratory equipment, and much more. 

In addition to serving faculty and students, MMF keeps alumni informed and in touch 
with the Medical Schools by staffing the Medical Alumni Society and its board, hosting 
class reunions and alumni receptions, giving honors and awards for achievement, and 
regularly publishing alumni directories and the University of Minnesota Medical Bulletin. 

The Minnesota Medical Foundation is committed to meeting the ever-increasing needs of 
the Medical Schools in the years ahead. MMF will continue to link the gifts received with 
those who are working to find the answers to the medical mysteries of our time. It will 
continue to give 100 percent - until the answers are found . 

Nadine G. Smith , M.D. 
President 

David R. Teslow 
Executive Director 

P.S. The Minnesota Medical Foundation and the Medical Schools genuinely appreciate 
your financial support and hope we can count on your continued generosity for many 
years to come. 
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amz 
medical school 

UMD is training a new breed of physician for the 21st century 

by Jean Vileta 

raveling thousands of miles to have a 

particular doctor deliver a baby when a 

normal delivery is expected may seem a 

bit unusual. But it is not unusual for 

Robert Rutka, M.D., a family practitioner 

in Duluth, Minnesota. 
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"A lady just flew down from Barrow, 
Alaska, for her delivery this month," he 
says matter-of-factly. "I delivered her 
first child, so she felt comfortable coming 
to me for this baby." 

Another family that now lives in Mas
sachusetts also returned to Rutka recently 
for the delivery of their second child. 
Why? Same reason. The family wanted 
someone they had confidence in, some
one they trusted. 

Since Rutka opened his Duluth family 
practice in 1984, the patient load has 
grown considerably. The office takes care 
of between 6,000 and 7,000 patients, he 
estimates, including people in the imme
diate area plus many who have moved 
away. And Rutka's situation is not 
unique. 

Many people have come to believe 
that the development of specialties and 
subspecialties, for all of their benefits, 
has resulted in health care becoming 
increasingly fragmented, depersonalized, 
and expensive. Concerned that modern 
medicine, with its sophistication and high 
technology, has brought with it a de
emphasis of the person in favor of the 
technology itself, patients and their fami
lies are seeking out doctors like Rutka 
who are concerned about people first -
whole people with families, jobs, histo
ries, imperfections, and a complex array 
of emotions. Once they've found one, 
the prospect of having to give that doc
tor up can be a source of great anxiety. 

Like Rutka, 35, who began medical 
school at the University of Minnesota, 
Duluth (UMD) in 1977, the family physi
cians that they are choosing are a new 
breed of specialist. By nature family phy
sicians are people-oriented, trained to 
offer continuing and comprehensive med
ical care to patients regardless of sex, 
age, or type of medical problem. Typi
cally, their training and experience qual
ify them to practice in several fields of 
medicine and surgery. Unlike other spe
cialists whose focus is narrow, they are 
specialists of breadth. They have a fun
damental knowledge about all fields of 
medicine, but particularly internal medi
cine, pediatrics, obstetrics and gynecol
ogy, surgery, and psychiatry. 
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"During my second year I began to think about a specialty. I considered internal medicine 
and obstetrics. I wanted to do my residency back in Duluth, though. I was impressed with 

the school. I got a good education there. I was also impressed with the family practice 
residency program there. I wanted to raise a family as well as practice medicine. I also 

wanted to live in a rural community." 

Marsha Beyer, M.D., Family Practice, St. Croix Falls 

As primary care givers, they are the 
patients' first contact. Often these physi
cians see symptoms in their early stages, 
when few or no distinguishing signs are 
present. As a result, these highly skilled 
specialists must first and foremost be 
outstanding diagnosticians. This makes 
them particularly well suited to provide 
comprehensive medical care and act as 
an advocate for patients and their fami
lies in all health-related matters, includ
ing the appropriate use of referral 
specialists. 

A strong bond 

Recent years have witnessed a steadily 
growing demand for the kind of per
sonalized, continuous care that this new 
breed of physician offers to patients and 
their families. Moreover, as society con
tinues to place greater emphasis on 
preventive medicine and the holistic 
approach to health maintenance, more 
people can be expected to choose physi
cians whose approach to health care 
delivery stresses similar values. Many 
families prefer having one family physi
cian who is familiar to them, rather than 
several different specialists. Even in non
rural areas, part of the reason for choos
ing a family physician seems to be 
emotional. 

A bonding that results in trust and 
empathy is common between patients 
and their physicians. Often this bond is 
greatly strengthened by the number of 
contacts and by the duration of the 
relationship . But, it also tends to be 
strengthened by the type of contact . 
Helping a family through a crisis, caring 
for a patient during pregnancy and deliv
ery, or supporting a patient and family 
during a terminal illness frequently bring 
doctor and family closer together. 

Choosing a family practice physician 
also seems to be influenced by a desire 
for convenience. In an already compli
cated world, many Americans find they 
have to worry about which specialist to 
call for a particular concern or ailment. 
To add to their frustration, they are often 
asked to make appointments to see two, 

three, or more specialists in different 
fields for the same or related complaints. 
A typical, healthy family with young 
children is likely to have a minimum of 
three different doctors: Mother needs to 
see the Ob/ Gyn specialist, father visits 
the internist, and baby is evaluated by 
the pediatrician. If sister develops acne 
and mother is concerned about brother's 
feet , add two more to the list . 

Often busy families prefer the conven
ience of making one appointment -
where they can get attention for a variety 
of problems and concerns - to schedul
ing several different appointments. As 
Rutka points out, the mother who can 
walk into her family practitioner's office 
and say 'Tm here for my prenatal visit, 
but would you check Billy's ears, too, " 
has a significant advantage over the 
mother who must schedule two appoint
ments for the same medical attention. 

A growing demand 

Within Minnesota, some rural and non
rural communities are beginning to feel 
the strain of too few family practice 
physicians to meet current demands. Per
haps no one is more aware of this than 
physicians like Rutka who are stretching 
all their resources to the limit trying to 
meet the needs. At first , Rutka was able 
to practice solo, with the help of an 
interning nurse practitioner. Two years 
later, with a rapidly growing patient 
load, he was joined by two other family 
practice physicians. Within a few years 
both had left . 

The work can be grueling, says Rutka, 
"but the biggest problem in keeping peo
ple here is that the on-call schedule tends 
to be intense . It can be very quiet, where 
you don't have any calls, or you can be 
up all night delivering babies, or admit
ting people to the hospital, or taking care 
of sick people already there. That's par
ticularly tough if you have to be back at 
the hospital the next day and you have 
35 patients scheduled at the office." 

In fact , says Rutka, 35 patients is a 
slow day. "''ve seen as many as 55 
patients in one day." Recently, Rutka has 

been joined by a family physician from 
Grand Marais, Dr. Ingrid Nisswandt. But 
for right now, "we're telling people we 
cannot see new patients." 

The situation is not much different in 
rural communities like Cass Lake, located 
some 60 miles outside of Bemidji. Although 
there are currently only about 1,000 people 
in the area, it is quickly becoming a retire
ment community with a growing future. 
"Practicing in a rural community is a lot of 
hard work," says Dr. William Petersen, 
Cass Lake's young family physician who 
also began his training at the Duluth 
School of Medicine. 

But, says Petersen, "I have a unique 
practice because I only work about SO 
hours a week, which is a lot less than 
some family physicians." One of the 
ways he keeps his work load down is 
by reserving what he sees as a healthy 
amount of personal time. 'The doctor 
who was here before me had a nervous 
breakdown because he didn't know how 
to do that," says Petersen. 

Although the need for family physi
cians is becoming increasingly apparent, 
Minnesota appears to be better off than 
many other parts of the country. On the 
whole, Minnesota has an acceptable fam
ily physician ratio of one for every 2,500 
persons (with one for every 1,600 per
sons in most counties), reports an article 
in the April 1989 issue of Minnesota 
M edicine . Comparative statistics pub
lished by the American Medical Associa
tion indicate that there are 3,710 persons 
for every family practice physician for 
the nation as a whole. 

Meeting the demand 
As society continues to emphasize pre
ventive medicine and the trend toward 
personalized care and continuity grows, 
so will the need to train more family 
practice physicians. Yet, according to an 
article in the May 16, 1990, issue of The 
Journal of the American Medical Associ
ation, "Medical schools continue to grad
uate far too few of these highly trained 
specialists to meet expected demands for 
their services. In fact, current graduation 
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"When 1 was accepted into medical school I planned to go into family practice, but I soon 
realized that family practice was going to be a little more stressful than I wanted. I 
respect family practice physicians very much. They are out there on the front lines 
dealing with many problems and people. No doctor can know everything, but they 

really have to know a broad range of material." 

Jeffrey Balke, M.D., Internal Medicine, Minneapolis 

including the School itself. To be sure, 
the School tries hard to keep the statistics 
high. However, a lot of other medical 
colleges around the country are also 
working hard to keep their numbers up. 

To some extent, the School's success 
can be attributed to the kinds of students 
it is likely to attract, says Boulger. 
'We've marketed the School very well. 
Everyone knows what the School is all 
about. So if someone does have an inter
est in family medicine they know that 
Duluth is going to be supportive of that 
goal." 

An important part of supporting that 
goal means having a rigorous curriculum 
that provides a strong foundation in the 
basic sciences. "Unlike many medical 
schools, where the students are dealing 
with graduate students and instructors, 
every person who lectures or assists in 
labs or does anything with the medical 
students is on the faculty, period," Boul
ger says with emphasis. With an average 
of five to six faculty to a department, 48 

c students in each class year makes for a 
cilA ..... .. ,.;......,..., ~ good faculty I student ratio. 

l1ti1i~r.i§feil~~~:;;; ~ The curricular structure and the Family 
~ Practice Preceptorship Program are 
£;' designed to reinforce students' interest in 

.flil~~~~~~'·-·"'.;;.·,.,.n .£ family practice throughout the first two 
~ .. ,.,':<;~>."'l·~~;r.;:ol• ~ years of study. Once in medical school, 

~'..DJ-·~d:io\l.ti!!!I!OII~Et;..:.till:i...:i::!:l2......,~W>i.::.l"""':li.Y~....:...: a. even previously high academic achievers 
William Petersen, M.D. , is currently the only doctor at the Cass often find themselves overwhelmed by 
Lake Area Clinic. A larger family practice clinic is planned for the 
growing community. the volume of information presented. As 

a consequence of this kind of experience, 

rates of family practice specialists are too 
low for replacement of the estimated 
24,000 family and general practice physi
cians now over 55 years of age." 

Although results have varied, on aver
age only 11 percent of the nation's medi
cal school graduates select family practice 
as their specialty. This despite the fact 
that "40 percent of the nation's medical 
schools specifically mention family prac
tice or primary care in their mission 
statements," says Dr. James G. Boulger, 
associate professor of behavioral sciences 
and director of the Family Practice Pre
ceptorship Program at the University of 
Minnesota, Duluth, School of Medicine. 
Like the Duluth School of Medicine, says 
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Boulger, several of those schools were 
started with the intent of increasing the 
number of family physicians and primary 
care doctors in their states. 

Several months ago, the UMD School 
of Medicine was thrust into the national 
spotlight when it was given the National 
Rural Health Care Association's Out
standing Rural Health Program Award. 
The reason: Medical school graduates 
who complete their first two years of 
training at the UMD School select family 
practice and rural locations at a rate of 
4 to 5 times the national average. The 
statistics for the School are so dramatic 
that everyone is looking for answers as 
to what is making the difference -

students' humanitarian feelings, their 
earlier notions of medicine as a patient
oriented profession, and their self confi
dence all decline during medical school. 
Moreover, many schools that offer fam
ily practice have found that frequently 
students find the prospect of having to 
consume such a broad range of knowl
edge daunting. 

Although the first two years of medi
cal school do require long hours of 
study, the University of Minnesota 
School of Medicine at Duluth devotes a 
lot of time and energy to reducing the 
amount of stress its medical students 
experience. Faculty members make a 
deliberate and continuous effort to make 
themselves available for questions and 



"In my experience, the School's program was wonderful. There was virtually unlimited 
contact with the faculty, and it was a very nurturing environment. I think I was fortunate 
to have that exceptional learning experience. We had quite an advantage in that respect, 

and I think our board scores indicated that." 

William Petersen, M.D., Family Practice, Cass Lake 

consultations. This kind of personal-
ized attention, plus early contact with 
patients, serves to support students' origi
nal belief that they are being trained for 
humanitarian service. Early exposure to 
the actual practice of family medicine in 
the first and second years of training also 
provides students with appropriate role 
models at a particularly critical period 
in their development. 

Preceptorship training 

"The Family Practice Preceptorship is 
required of all students in both years of 
the curriculum," says Boulger, who has 
been directing the program since 1975. 
"During the first year of medical school, 
each student meets with his or her pre
ceptor 10 times over the course of the 
academic year, and no other activities are 
scheduled during these times. Sessions 
are varied across days of the week during 
mornings and afternoons in order to 
expose the students to a variety of activi
ties, including hospital rounds, clinic vis
its, and nursing home rounds. 

"During the second year, each student 
is assigned to a family physician precep
tor in a smaller community. Students 
meet with their preceptors for three con
secutive days at three different points 
during the academic year. Most students 
live with the preceptor and his or her 
family during their three-day stay in 
order to maximize their exposure to the 
everyday work environment and life
style of small community family 
physicians." 

According to Boulger, many see the 
School's ability to carry out such a pro
gram as remarkable in itself. In order to 
do it, he says, the School gets a lot of 
help. "These family physicians have been 
and continue to be extraordinarily gener
ous with their time and talent," he says, 
adding "their colleagues, hospital staff, 
clinic personnel, and families have also 
given unstinting support to the program. 
All preceptors are unpaid. Teaching 
efforts, lodging, and meals for students 
are donated by the physicians. It would 
be impossible for the School to pay even 
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"I was fairly confident about going into family practice when I began. I couldn't think of 
anything I wanted to do more. I'm a generalist at heart. I like knowing something about 

everything. This is my idea of the Renaissance man." 

Lee Cohen, M.D., Family Practice, Two Harbors 

a fraction of the actual cost of this 
program. It's the generosity of family 
physicians that makes this excellent 
educational experience possible. " 

Upon successful completion of their 
first two years of medical school in 
Duluth, students are accepted on a non
competitive basis into the Medical School 
of the University of Minnesota in Minne
apolis for their last two years of study. 
'The supportive academic environment 
within the Medical School on the Minne
apolis campus is reinforcing for stu
dents," Boulger says. 

At the Minneapolis school, students 
can elect to participate in the Rural Phy
sicians Associate Program (RPAP), for 
example. Students who enter the 19-year
old RP AP program spend between 9 to 
12 months working in rural communities 
with practicing family physicians. Since 
the program began, more than 500 stu
dents from this program have gone into 
90 rural communities for part of their 
training. 

This is just part of the picture, how
ever. A number of studies have shown 
that as many as 75 percent of all medical 
students change their minds about a spe
cialty during some part of their training. 
Often the switching occurs during the 
residency years. "Some students actually 
return to their original choice, but there 
is an awful lot of flux, " Boulger says. 
'The typical student may change his or 
her mind four, five, or even six times 
during medical school. After six weeks of 
obstetrics, they want to be an OB per
son. Then they take six weeks of surgery 
and they want to be surgeons." 

Selection process 

A crucial factor in the UMD School of 
Medicine's ability to train students who 
do eventually enter family practice seems 
to be the selection process. And that, 
says Boulger, is no easy matter. "I think 
what we are doing is selecting an under
lying set of values in the students rather 
than a specific specialty choice, because 
I don't think a lot of them really know 
their choice at that point." Currently, the 
School is conducting studies to determine 
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James G. Boulger, Ph.D., has directed the 18-year-old Family 
Practice Preceptorship Program at the School since 1975. 

just what those values are. "Although 
each person on the selection committee 
has his or her own ideas about what 
those values are," says Boulger, "there 
are some things that have to be there ." 

Medical students who select family 
practice must demonstrate the ability to 
handle a large breadth of medical prob
lems. The ability to treat many problems 
is more important for physicians in small 
communities where there may not be 
other doctors. "Our expectation is that 
a well-trained family doctor can handle 
between 90 and 95 percent of everything 
that comes to his or her door. For the 
other 5 or 10 percent, they may have to 
turn to a colleague in another specialty," 
Boulger explains. 

Another necessary characteristic seems 
to be altruism. "I don't think you can 
train caring into someone, though I do 

think that you can train it out of some
one," says Boulger. "You can make peo
ple cynical and bitter so that they become 
less people-oriented, but you can also set 
up a medical school to minimize that. If 
you're going to do that, the way you 
would set up the school would be to 
have it small, people-oriented, and give it 
a good, strong faculty that cares about 
students and expresses that very clearly 
to them. You'd give the school an admin
istration that is supportive of the stu
dents' as well as the faculty's goals, and 
then you'd bring in talented students who 
have a good, solid value system. I think 
that is what has happened here." ~ 

Jean Vi/eta is senior information repre
sentative at the University of Minnesota , 
Duluth (UMD) School of Medicine. 



Thirty years ago, testicular cancer was a killer. 
Today, dramatic advances in diagnosis and treatment 
have made survivors of testicular cancer patients. 

by Kevin Wymore 
t is no small measure of medi
cine's strides against cancer in 
the last 30 years that Gene 
Mitchell now pays standard 
rates on his life insurance. 
Mitchell, 47, has a wife and 
two kids and a nice house in 

the suburbs - a fairly normal insurance 
customer profile. Yet he also has survived 
advanced testicular cancer, a disease that 
30 years ago not only disqualified men 
for life insurance but permitted precious 
few survivors. 

Nine years after his treatment at the 
University of Minnesota Hospital and 
Clinic (UMHC), Mitchell is cured. He is fit 
and trim and fortunate enough to marvel 
about saving a few bucks on life insurance. 
He knows that getting the same disease 
even 10 years earlier would have meant 
long odds in a struggle for life. 

"I vividly remember what I was told 
when I first came to the University, " says 
Mitchell, recalling a conversation with a 
doctor. "He said, 'Had you come to me 
10 years earlier, Gene, I would have told 
you to put your things in order.' That 
stuck in my mind. " 

In the last three decades, there have 
been gains, losses, and stalemates in the 
difficult war against cancer. Experts agree 
that treatment of testicular cancer is a 
bright spot, however. Oncology leaders 
like the University of Minnesota Medical 
School's Dr. B.]. Kennedy have turned 
the tables completely on the erstwhile 

Dr. B.J. Kennedy 

major killer. 
Kennedy explains: 'There are two 

major types of testis cancer. The first, 
seminoma, represents about 40 percent 
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of these cancers. In the early stages it is 
cured by radiotherapy in over 95 percent 
of patients. The second, non-seminoma 
cancers, is where dramatic progress has 
been made. In the 1950s, when testicular 
cancer was widespread, only 4 percent of 
the patients survived. Today, only 10 
percent don 't survive. Half of these die 
because they fail to comply with the 
physician's advice." 
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The winning campaign 
against a killer 
The progress has been dramatic since 
1960. "In 15- to 35-year-old men, testicu
lar cancer was the second leading cause 
of cancer death. Leukemia was first ," 
says Kennedy, Mitchell's long-time physi
cian, Regents' Professor of Medicine, and 
Masonic Professor of Oncology. "By the 
early '80s, the disease was not among the 
top five causes of death for that age 
group . It had become curable ." 

Young adult men seldom get cancer. 
When they do, it is often cancer of the 
testicles. In most of the 5,300 cases in 
America each year, patients first notice a 
small hard lump in their testis . The lump 
is usually painless in the early stages, 
although in some cases, the testis may 
enlarge, become firm, and even painful. 
If the disease is confined to the testicle, 
only surgery is required. If the cancer has 
spread to distant areas of the body, as 
Mitchell's tumor had, then chemotherapy 
is required. 

It is the steady improvement of chemo-
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Gene and Teresa Mitchell with their daughter, 
Carrie, 10, and their son, Nick, 16. 

In the last three decades, there have 
been gains, losses, and stalemates in 
the difficult war against cancer. 
Experts agree that treatment of 
testicular cancer is a bright spot, 
however. 

therapy over the years that has led the 
way for increased patient survival, Ken
nedy says. Mithramycin, an antibiotic 
introduced by Kennedy's group at the 
University of Minnesota in 1965, was a 
major clinical breakthrough against the 
disease. At that time, Kennedy reported 
in the New England Journal of Medicine 
that seven of nine patients showed tumor 
regressions that were "striking." It was 
the beginning of testicular cancer's 
decline. Twenty-four percent of patients 

were cured with the new regimen. Before 
the drug's introduction, most patients did 
not survive more than two years follow
ing their diagnosis, according to Ken
nedy. Unfortunately, mithramycin only 
succeeded against one of the four types 
of testicular cancer, and had such toxic 
side effects that Kennedy and others went 
back to the laboratory. 

The next big break took place else
where when researchers took the leap of 
faith in the 1970s to combine drugs in 
treatment, rather than using them singu
larly. That bold strategy took advantage 
of the drugs' additive effect. Even better, 
some drugs were found to chemically 
work together to give benefits greater 
than each was capable of producing 
alone. 

At the University of Texas in 1970, a 
physician tried the drugs vinblastine and 
bleomycin on patients with advanced tes
ticular cancer. The cure rate rose to 45 
percent. A University of Indiana physi
cian added powerful cisplatin to those 
two drugs in 1974, and found even better 
results . With this three-drug combina-



tion, the cure rate shot up to 70 percent. 
It now stands at 90 percent, according to 
the American Cancer Society. 

A puzzling pain 

It was against that upbeat history that 
Gene Mitchell's bout with testicular can
cer began late in 1980. His first symp
toms came suddenly. "I was lying on the 
couch on a Sunday night, and I got just 
absolutely terrible, terrible chest pains. " 
He immediately headed to a clinic near 
his Apple Valley home, as his pains 
worsened. "I had to stop driving the car, " 
he remembers. When he finally reached 
his destination, the radiologist ordered 
some X-rays and other tests . However, 
he could find nothing amiss. "As I sat 
there waiting, the pain just disappeared. " 

Of course, Mitchell's troubles were not 
over. In February of 1981, he began to 
have discomfort in his groin area when 
he sat down. He went back to the clinic, 
and the doctor told him he appeared to 
have a minor blockage. He prescribed a 
drug for Mitchell to take for 10 days. 

The problem grew to crisis proportions 
that summer, however. Mitchell and his 
wife, Teresa, were at the Lowell Inn in 
Stillwater having dinner. "I got terrible 
pains in my chest again. I had to sit 
down, and I almost fell down ." Teresa 
drove him home to Apple Valley, and 
the mysterious pains vanished once 
again. The next morning, a Saturday, 
Mitchell went to another clinic in down
town Minneapolis. The technicians took 
X-rays, and the results gave them a sense 
of urgency. Mitchell was told to go to 
the hospital immediately. 

Reluctant to go, Mitchell stalled. When 
he didn't report by Monday morning, his 
doctor called from the clinic, telling 
Mitchell it was imperative that they talk. 
At the clinic, the doctor told him they 
had found nodules - small, knotty 
growths- on his lung. He examined 
Mitchell's scrotum and found the testicu
lar tumor. The next day a surgeon 
removed the cancerous testicle, leaving 
the healthy one. 

"All I remember," Mitchell says now, 
"is coming out of the operation the next 
day and feeling that it really wasn't 
anything. But Teresa was crying. She 
said that wasn't the end of it and that 
further treatment was required." The 
doctor recommended that Mitchell see 
Kennedy because, in his opimon, the 

University's Department of Oncology 
was one of the best. 

A reluctant patient 

Despite the success of chemotherapy, it 
still held its share of challenges for the 
Apple Valley man. He faced the five
month struggle with a mixture of opti
mism, vanity, bravado, and reluctance. 
It started, understandably, with reluct
ance. The therapy was to consist of six 
three-week courses of treatment as both 
an inpatient and an outpatient. "On the 
morning of the first treatment session I 
made it as far as the Burger King near 
my home. I had breakfast, turned 
around, called the hospital and told them 
I didn't feel good that day. I didn't want 
to go in." The hospital staffer told Mitch
ell that beginning the treatment and stay-

With the exception of six-month check· 
ups, the drug treatment that produced 
his cure is but a bittersweet memory 
for Mitchell. 

ing on a strict schedule was essential. The 
next day, Mitchell made it in for the first 
of the sessions that eventually would 
eliminate the cancer that had spread to 
his lung. 

Reluctance was tempered with much 
optimism on the part of UMHC staff, 
Mitchell recalls. The nurses were upbeat 
and the doctors were confident, because 
of the track record of previous treatment 
success in the 1970s. The three-drug 
treatment of cisplatin, vinblastine, and 
bleomycin had become standard by the 
time Mitchell battled testicular cancer. 
Mitchell says he didn't dwell on thoughts 
of dying, because his chances were so 
good . 

Enroute to his cure, the chemotherapy 
sessions held ups and downs: side effects, 
episodes that he now recalls with humor, 
and a test of wills with Dr. Kennedy. 
'The first two or three sessions didn't 
bother me. It was the last three that 
knocked me out," Mitchell says. The 
prolonged treatments did have a pro
found effect on the Mitchell family. "At 
an emotional level, " Teresa says, "it was 
awful .. . Gene's sickness, working full
time, coming home and having two small 
children to take care of ... " 

Gene Mitchell and his daughter Carrie admire family photos. 
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Hair tricks 

Despite continual progress throughout 
the treatment, Mitchell had other things 
on his mind- such as his hairline. After 
his first treatment course, he began to 
lose his thick, dark hair from the side 
effects, and he was not at all pleased . 
Before it totally fell out, he cut a long 
lock of it and sent it to a hair salon. 
Soon, he had a hairpiece direct from 
New York. "Nobody knew about the 
hairpiece," he says. 'That was the impor
tant thing. When you look back, it was 
so stupid. It wasn't whether I was getting 
cured or not, it was losing the hair that 
bothered me." 

Mitchell's hairpiece skullduggery fooled 
both the physicians and himself . Once, a 
resident physician came in and said he 
didn't think the drugs were working nor
mally. Patients usually lose more hair, 
the doctor noted. "I pulled the hairpiece 
up for him and he told me he wouldn't 
ever have known," Mitchell recalls . His 
insistence on wearing the toupee back
fired once, though. "I woke up one 
morning yelling that I'd lost my eyesight. 
I'd slept with my hairpiece on, and it was 
covering my eyes." 

A conversation with 
Dr. Kennedy 

Perhaps Mitchell's most memorable part 
of chemotherapy was an exchange with 
Kennedy. Mitchell had once asked to go 
home from the hospital one day early. 
The hospital staff explained that they 
must perform chemotherapy according to 
a strict schedule that did not allow for 
deviation. Mitchell still wanted to go 
home. Kennedy came into his room the 
next day. "He used to call me Mitchell . 
He said, 'Mitchell, you and I are going to 
have a little talk. We do it my way. If it 
takes eight days, it takes eight days. If it 
takes nine days, it takes nine. As long as 
you're in my ward, we do it my way. 
Thank you. Good day.' " Mitchell now 
realizes that Kennedy's discipline contrib
uted to his cure. He admits that the 
disagreement was his fault , not the doc
tor's. "We laugh about it now. He and I 
are just absolutely good friends ." 

With the exception of six-month 
check-ups, the drug treatment that pro
duced his cure is but a bittersweet mem
ory for Mitchell. He still mows his lawn, 
he still sells cars for a living, and he does 
everything he did before his diagnosis, 
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The Mitchells enjoy a game of baseball at their Apple Valley home. 

including normal sexual relations. One 
change is that he has become acquainted 
with writers and TV people, who have 
told the story of Mitchell's cancer con
quest. He says he did a local television 
interview as a favor to Kennedy. Part of 
the message Kennedy wants to get out is 
the importance of self-examination of the 
testes, starting in high school. The aim, 
of course, is to teach people to discover 
the cancer early. 

Mitchell's twice-yearly appointments 
with Kennedy reflect none of the emo
tion, none of the difficulties of Mitchell's 
prior struggle against the disease. All of 
the X-rays and other medical work is 
done before he goes in to talk with the 
doctor. "We chit-chat about sports, or he 
asks about my wife. It's nice to go in 
there and not talk about what was 
wrong with me nine years ago ... 
They're good over there. They're the 
best at what they do ." ~ 

Kevin Wymore is a science writer for 
the University of Minnesota Office of 
Health Sciences Public Relations. 
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PHYSICIAN 

by David Hilfiker, M .D. 

Dr. David Hilfiker, Class of 1974, is 
medical director and family physician at 
Community of Hope Health Services and 
family physician at Christ House, both in 
Washington , D.C. , and author of Heal
ing the Wounds: A Physician Looks at 
His Work. He was keynote speaker for 
the 1990 Medical School commencement 
ceremony. 

feel extraordinarily privileged 
to celebrate with you today. 
I stood here 16 years ago to 
receive my own degree and can 
yet remember the honor of 
matriculating into the profes
sion of medicine. 

Not infrequently - perhaps at some 
quiet moment in the examining room -
I still feel the awesome privilege of the 
healer. We are trusted with the darkest 
secrets, offered the deepest pain and the 
richest joy, allowed to share in the times 
of greatest mystery. We are given the 
opportunity to offer the gift of healing to 
another, and there could be no greater 
glory. Albert Schweitzer said somewhere 
that "the only ones among you who will 
be really happy are those who have 
sought and found how to serve." I wel
come you into a profession which gives 

you that occasion as perhaps no other 
does. 

But all is not well in our profession. 
A Gallup survey commissioned by the 
American Medical Association last year 
found that almost 40 percent of the 
doctors interviewed said that they would 
not enter medical school if they had a 
career choice to make again. Doctors 
complain that medicine is being over
whelmed by government and third-party 
interference; patients complain that doc
tors are too specialized, do not spend 
enough time with them, and are inter
ested only in money; doctors mourn the 
loss of trust between patient and physi
cian as symbolized in a malpractice mess 
that has already damaged medicine 
irrevocably. 
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You who are graduating today may 
remember that you came to medicine 
because you wanted to help people, to be 
of service. Yet we practicing physicians 
too frequently find ourselves enmeshed in 
work that does not seem so rewarding as 
we thought, involved in a profession in 
which power, prestige, and money seem 
often to be the dominant concerns. We 
find ourselves alienated from our patients 
and peers. Too often we sense that the 
ideals with which we came to medicine 
were lost somewhere along the way, and 
we are not quite sure how to get them 
back. 

We are not alone. This is a time in our 
history when a certain cynicism infects 
not only medicine but the wider society 
as well. As affluent Americans, for 
instance, our standard of living depends 
on consuming more than the earth can 
afford to lose; our standard of living 
literally depends on strangling our envi
ronment, yet we seem unwilling even to 
recognize our complicity much less to 
take the hard steps to do something 
about it. Such blindness breeds cynicism. 

Economically we have just finished a 
decade of extraordinary selfishness. It is 
doubtful that our economy will be able 
to sustain the aftermath of a national 
debt out of control, the shenanigans 
on Wall Street and in the Savings and 
Loans, and the increasing dominance of 
foreign investment, yet our collective 
insanity in refusing to invest in our 
future through taxes makes resolution 
of the crisis a pipedream. Such neglect 
breeds cynicism. 

But perhaps the greatest source of our 
cultural cynicism and self-doubt results 
from our surrender to economic injustice 
- from the oppression of the poor. 

Seven years ago I moved from a rural 
family practice in Grand Marais, Minne
sota, into the inner city of Washington, 
D.C. I have been deeply affected by 
what I have seen there . In Washington I 
work at Community of Hope, a small 
clinic for indigent patients, and at Christ 
House, a 34-bed medical recovery shelter 
for homeless men who are too ill to be 
on the streets yet not ill enough to be in 
the hospital. 

Several weeks ago we welcomed 24-
year-old Herman Young into Christ 
House. Herman had recently been dis-
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We are trusted with the darkest 
secrets, offered the deepest pain and 
the richest joy, allowed to share in the 
times of greatest mystery. 

Dr. David Hilfiker addresses the Class of 
1990. 

charged from Washington's public hospi
tal to the large city shelter downtown 
after a diagnosis of AIDS . . . well, not 
exactly AIDS. Although his immune sys
tem was severely compromised, he didn't 
meet the case definition of AIDS because 
he had not yet had the required oppor
tunistic infections. Nevertheless, he had 
painful boils over his trunk and face, and 
even a few hours of normal activity 
exhausted him. But because he did not 
meet the case definition for AIDS, he 
was not eligible for Social Security disa
bility, and because he did not have Social 
Security disability, he was not eligible for 
Medicaid. The hospital, therefore, could 
not afford to keep him. 

Now, it might be reasonable and 
humane to send a constantly exhausted 
man with boils and an immune system 
incapable of fighting infection home to a 
clean bungalow in the suburbs, attended 
by family; it is not humane to send him 

to a shelter of 1,400 homeless people, 
living eight and ten to a room, where 
tuberculosis and other infectious diseases 
are common. 

Like any doctor I see a lot of tragedy, 
but there is something especially awful 
about a people who have been aban
doned. There has always been poverty in 
this country, of course, but until very 
recently we considered its eradication 
fundamental to the survival of our 
democracy. That has changed. As a 
society we no longer believe that we can 
afford to lift people out of poverty; 
we've given up hope of providing them 
access to adequate housing, medical care, 
or even livelihood. 

Today - in part because of the seem
ing hopelessness of the situation, in part 
because the tragedy of the poor has 
become an acceptable price for the afflu
ence of the rest of us - we have decided 
that certain people will simply have to 
fend for themselves. 

At our clinic we see children from 
very poor families. Michael is a five
year-old with severe asthma. His mother, 
Mary, is a bright young woman, addicted 
to cocaine. Mary and Michael live dou
bled up with an aunt who - because she 
is already taking care of her own grand
daughter - is unwilling to assume re
sponsibility for Michael. But Mary 
frequently and without warning disap
pears from home for days at a time, 
abandoning Michael to this aunt who 
will not get involved with medication 
dosage. 

Not only does Michael get his medi
cines erratically, but Mary will not even 
be honest with me about what he has 
and hasn't received; perhaps she doesn't 
really know. So when Michael comes in, 
as he frequently does, wheezing and 
short of breath, there is simply no way 
to know whether he needs a change in 
dosage or simply needs to take what has 
already been prescribed. Mary is a 
neglectful mother and Michael needs pro
tective care, but in the District we have 
found protective services for children 
unavailable unless the signs of abuse are 
extreme. Despite our appeals, Mary is 
allowed to neglect her son, and a genera
tional cycle of vicious poverty and bro
kenness continues. 

When I first came to Washington I 



tended to blame individuals for these 
tragedies - the hospital doctors who 
discharged homeless patients before they 
were ready, the protective service work
ers who refused to get involved, the 
drug-addicted mothers . But each of them 
has also fallen victim to a society which 
refuses to allocate resources to take care 
of those who cannot make it in our 
competitive culture. 

The doctors at the public hospital are 
overwhelmed with sick patients and must 
discharge a man sick with HIV infection 
and boils if they are to make room for 
the next man with AIDS and severe 
pneumonia. The social worker from 
whom we tried to get protection for 
Michael already had a case load of 80 
other children, some of them severely 
physically abused, and she simply did 
not have the resources to help Michael. 
And Mary . . . she grew up abused and 
broken herself, unable to be a mother. 

Half of all black children in our coun
try live in homes below the poverty line. 
There is no affordable housing for poor 
people . Families with small children con
stitute almost half the homeless popula
tion in Washington. No one is even 
proposing a plan that might make it 
possible for these families to climb out of 
their desperate situations. And the envi
ronment in which these children live -
the poor schools, the drug-ridden neigh
borhoods, the lack of hope - is creating 
a generation of young people who will 
be unemployable when they become 
adults . 

The reality of the inner city is that we 
as a society are choosing to let people go, 
to allow them to sink or swim on their 
own. By and large, they are sinking. 

It may seem inappropriate to you that 
I bring the pain of the poor or that I 
raise the pain of the culture into this time 
of celebration. But medicine is a mystery, 
and it heals not only the patient but also 
the practitioner. We physicians have been 
given the gifts of healing the wider social 
fabric as well. But the prerequisite for 
healing is a proper diagnosis. And the 
fundamental cultural illness today is 
an extraordinary injustice which both 
crushes the poor and creates a profound 
cynicism among the rest of us. There is a 
direct connection between the pain of the 
poor and the malaise of the affluent; 

Can we examine the possibility that we 
become fully human by embracing the 
pain of the wounded and becoming 
servants to one another? 

only through their healing will we find 
our own. 

Over the past several years I have 
been privileged to work with a number 
of homeless men with AIDS. I have been 
deeply touched by the transformation I 
have seen occur in some of these men as 
they have struggled with their disease. 
Henry, for instance, was a severe alco
holic, subsisting on the streets for many 
years. In December we discovered he had 
AIDS, and he came to Christ House 
cachectic, withdrawn, and depressed. 
Once sober he had to face the deep pain 
in his life: his diagnosis, the wasted 
years, the uncertain future. 

But among the poor there is frequently 
a resilience - a willingness to accept the 
pain, an ability to embrace the darkness 
- that is awe inspiring. Henry stopped 
drinking, attended Alcoholics Anony
mous, and began to face his illness. We 
first noticed the change in Henry when 

he started caring for an older roommate, 
terminally ill from cancer. He would sit 
there for hours, holding the dying man's 
hand, just being with him. Perhaps he 
would go out and bring back a cup of 
ice cream as a gift. 

Soon Henry was visiting other men 
from Christ House who had been admit
ted to area hospitals, providing a pres
ence to those who - like himself -
were dying. He once told me that "in a 
way" AIDS was the best thing that had 
happened to him since it had allowed 
him to confront the wasted years and to 
begin again. There is a quiet radiance 
about him which gives to others his 
newfound peace and joy. 

Henry has much to teach us. He can 
teach us that the darkness in our own 
souls and in our society must be con
fronted and that we must become serv
ants to our brothers and sisters. There is 
an extraordinary illusion current today 
that we can find happiness and fulfill
ment in the pursuit of money, power, 
and prestige. Can we begin to look at the 
possibility that it is precisely our wealth, 
precisely our positions of power and 
prestige, that isolate us? 

Perhaps we are dissatisfied with our 
work because we have forgotten how to 
be servants. Is it possible that our exces
sive incomes, our difficulty in receiving 
the poor into our practices, our partici
pation in a system which oppresses the 
poor is part of the source of our deeper 
suffering? Can we examine the possibility 
that we become fully human by embrac
ing the pain of the wounded and becom
ing servants to one another? 

You graduates begin residency training 
in one month. It will be an overwhelm
ing experience. You will know much pain 
- both your patients' and your own. It 
will be difficult to remember that the real 
joy of medicine comes from taking on 
the pain, not protecting ourselves from 
it. This profession which you enter today 
offers you the remarkable role of healer 
and servant. Your patients will come to 
you in extraordinary vulnerability; your 
community has given you the privilege 
of a medical education. As Schweitzer 
said, your task is to seek and find how 
to serve. It is precisely the servant nature 
of our profession which will be deeply 
healing for you, its future practitioners. 

~ 
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MEDICAL 
INNOVATION 

Dr. Frank Cerra is a pioneer in a new field of intensive metabolic support -
the use of nutrients as pharmacologic agents. 

by Michael P. Moore 

Professor of Surgery Frank B. Cerra 
helps people survive endurance chal
lenges, but you won't find him on any 
marathon course . He practices his spe
cialty in either his clinical laboratory -
the surgical intensive care unit - or his 
experimental laboratory - the scientific 
''bench" at which he develops nutritional 
products to help his patients survive 
physiological stresses far greater than 
those experienced by endurance athletes. 

Most of Cerra's patients have suffered 
multiple trauma in accidents, or are in 
septic shock from internal infections. 
They have benefited greatly from quicker 
and better trauma care, as well as from 
the technological advances that have ena
bled intensive care personnel to support 
vital systems in patients who 10 years 
ago would have been beyond hope. 
Those advances have helped reduce the 
mortality rate to 5 to 6 percent overall 
for patients in surgical intensive care 
units (ICUs). 

For some of these patients, however, 
the stress of responding to severe trauma 
or infection causes the body to go into 
what is called hypermetabolism syn
drome, in which the heart and lungs kick 
into high gear in a frantic attempt by the 
body to deliver oxygen and nutrients to 
the affected organs and tissue. The phys
iological results are the same as if the 
patient were running nonstop for several 
weeks, Cerra says. 

Hypermetabolism syndrome is the 
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Dr. Frank Cerra has been studying hyperme· 
tabolism syndrome for the past decade, and 
he and his colleagues have cut the mortality 
risk in half during that time. 

most common reason for stays longer 
than five days in surgical ICUs, and it is 
responsible for 85 percent of the deaths 
that occur there. The extreme stress of 
hypermetabolism can lead to malnutri
tion and to more advanced medical syn
dromes called acute respiratory distress 
syndrome (ARDS) and multiple organ 
failure syndrome (MOFS). ARDS and 
MOFS are complex combinations of 
medical problems, but m essence they are 

signs that the body is simply burning 
itself out in a frantic attempt to survive. 
Only a little more than half the patients 
who develop MOFS do survive, and 
even they require weeks of intensive care 
and months of hospitalization and reha
bilitation to regain their health. 

Over the past decade, Cerra has stud
ied hypermetabolism syndrome, trying to 
figure out how to detect it early and 
head it off successfully. He and others 
working on the problem have cut the 
mortality risk in half during that time by 
closely monitoring cardiac output and 
perfusion and aggressively assisting 
patients in meeting their physiological 
and metabolic needs. In addition, Cerra 
is a leader in a new field of intensive 
metabolic support, or what he describes 
as "learning to use nutrients as drugs. " 

Traditionally, the goal of hospital 
nutritional support has been to make sure 
patients receive the recommended daily 
allotments of nutrients, or to restrict cer
tain nutrients according to the patient's 
condition. Cerra at first attempted to help 
his patients by providing the extra calories 
they seemed to need to avoid malnutrition. 
He found, however, that overfeeding was 
not the answer; it simply fed the patients' 
metabolic fire. 

In the early 1980s, Cerra began to see 
the beginnings of an answer. By specifi
cally supporting protein metabolism, he 
found he could help patients avoid mal
nutrition without fueling their hyper-



metabolism. This research led him to 
develop a nutritional product that sup
plies amino acids which increase the effi
ciency of protein synthesis and improve 
nitrogen retention, helping the body pro
duce more of the protein it needs to stave 
off the "autocannibalization" caused by 
hypermetabolism. The University granted 
a license to sell the product to the Minne
apolis-based Sandoz Nutrition Corpora
tion, which named it Stresstein. It is one 
of several enteral (delivered through a 
feeding tube) nutritional support prod
ucts now available. 

The outlook for surgical ICU patients 
has improved greatly because of the more 
aggressive physiological and nutritional 
support delivered by multidisciplinary 
teams of physicians, nurses, pharmacists, 
and dietitians that are getting increasingly 
better at preventing and treating hyperme
tabolism syndrome, ARDS, and MOFS. 
Cerra says that further improvements will 
come mostly through understanding the 
cellular mechanisms involved in the syn
dromes, and in finding ways to treat those 
problems before they wreak systemic 
havoc. 

Toward that end, Cerra has been 
studying the immune system's involve
ment in MOFS, especially as it relates to 
liver cells. It is the irreversible damage to 
liver cells that he suspects makes MOFS 
so devastating, and experimental evi
dence suggests that a disregulated and/ or 
suppressed immune system could be con
tributing to that damage. His research 
focused on the role of Kupffer cells, 
which are macrophages that line the 
inner walls of the liver, and which can 
be incited to attack normal liver cells. 
Through nutritional studies in rats, Cerra 
found that by altering the dietary content 
of polyunsaturated fatty acids, he could 
prevent the Kupffer cells from damaging 
the liver. 

Those experimental results, plus results 
from other researchers who identified 
nutrients that could stimulate the 
immune response to infection, led Cerra 
back to the clinic. There he conducted 
clinical trials of a nutritional supplement 
consisting of arginine, polyunsaturated 
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Dr. Cerra and colleague, Dr. Paul Druck, confer in the lab. 

fatty acids (fish oils), and RNA (ribonu
cleic acids). The results of that random
ized, double-blind, prospective trial 
involving 20 patients showed that this 
supplement significantly increased 
immune function, as measured by in 
vitro tests, compared to a control nutri
tional supplement. Although the trial was 
too small to scientifically evaluate the 
supplement's effect on patient outcome, it 
did reveal a difference in length of hospi
tal stay: a mean of 36.7 days for the 
experimental group, versus 54.7 for the 
control group. 

A multicenter trial is now underway to 
further evaluate the effects of the supple
ment, which is licensed to Sandoz Nutri
tion Corporation and marketed as 
IMPACT. So far between 700 and 800 
patients have received the product, with 
no complications, reactions, or unex
pected findings. 

In developing and evaluating 
IMPACT, Cerra has worked closely with 
Jerome Licari, Ph.D., head of product 
development for Sandoz. IMPACT and 
Stresstein are sold as nutritional supple
ments and therefore do not have to go 
through the extensive testing and FDA 
approval required of new drugs. How
ever, Sandoz established a scientific advi
sory board to evaluate the products and 
any new ones, just as if they were drugs. 

"We agreed to do this research only if 
it followed a drug protocol for safety and 
efficacy, including in vitro testing, animal 

testing, and three phases of clinical evalu
ation," Cerra says. "I think it is a credit 
to the company that we have a scientific 
advisory board of biochemists, nutri
tional biochemists, and toxicologists 
overseeing the research, and that they are 
using the FDA guidelines to evaluate 
these products." 

Licari says that IMPACT represents 
the first attempt to go beyond traditional 
nutritional support and to actually sup-, 
ply metabolic support. "IMPACT is a 
reflection that these patients need some
thing different than the RDA (recom
mended dietary allotment). It is the first 
product to provide the nutrients needed 
by the immune system," he says. Licari 
adds that he thinks the type of research 
being done by Cerra, and the nutritional 
products that result, are leading to the 
realization that all patients need nutri
tional evaluation and immediate, appro
priate support to help them get well as 
quickly as possible. 

Cerra agrees: "We're just starting to 
take the first steps toward the use of 
nutrients as pharmacologic agents." He is 
currently moving back and forth between 
his two laboratories, searching for the 
information he needs to design the next 
generation of metabolic support 
products . ~ 

Michael P. Moore is communications 
coordinator for the University of Minne
sota 's Office of Research and Technology 
Transfer Administration (ORTTA). 
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MEDICAL SCHOOL 
NEWSBRIEFS 

APPOINTMENTS, HONORS, 
AWARDS 

Anesthesiology 

New faculty appointments include Drs. 
Calvin B. Cameron and Paul A. Iaizzo. 

Dr. Russell H. Larsen spent a month as 
a volunteer physician/ teacher in Malawi, 
Africa. 

Cell Biology & 
Neuroanatomy 

New faculty appointments include Drs. 
Edward H. Egelman, associate professor; 
Christopher N. Honda, assistant profes
sor; and Mary E. Porter, assistant 
professor. 

Dr. David W. Hamilton, professor and 
department head, was elected vice presi
dent of the American Society of Androl
ogy for 1990-91 and president for 1991-
92. Dr. Mary E. Porter, assistant profes
sor, was awarded a McKnight Land 
Grant Professorship for 1990-93. 

Dermatology 

Dr. Kenneth Bloom has joined the fac
ulty. His specialty is pediatric 
dermatology. 

Laboratory Medicine & Pathology 

New faculty appointments include Drs. 
H. Brent Clark, associate professor; 
Craig Litz, assistant professor; Raouf 
Nakhleh, assistant professor; and Amy 
Skubitz, assistant professor: 

Dr. Ronald McGlennen, resident in 
pathology, received an NIH National 
Research Service Award for his project 
entitled, 'The Role of Cytokines in HPV 
associated tumorigenesis." Research 
adviser for the project was Ronald 
Ostrow. 
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Medicine 

Dr. Gordon Dean Ginder has been 
named professor and 
head of Medical Oncol
ogy, succeeding Dr. B.J. 
Kennedy, who will 
remain as Masonic Pro
fessor until July 1991. 
Ginder was previously 
professor of internal 

medicine at the University of Iowa Col
lege of Medicine. His research interests 
include bone marrow transplantation and 
gene regulation during normal and 
abnormal cell differentiation . 

Dr. David G. Benditt, associate profes
sor and director of the Clinical Arrhyth
mia Service at the University Hospital, 
has been named president of the Ameri
can Heart Association, Minnesota Affili
ate, for 1990-91. Benditt served as an 
Established Investigator of the AHA for 
five years. Dr. Joseph Bloomer is serving 
as chair of the American Board of Gas
troenterology. Department head Dr. 
Thomas F. Ferris has completed his term 
as president of the Association of Profes
sors of Medicine, the organization repre
senting the chairpersons from the 124 
U.S. medical schools. 

Dr. Harry S. Jacob recently toured the 
Soviet Union as a representative of the 
National Institutes of Health. Dr. Nicole 
Lurie, assistant professor of Medicine and 
Public Health, received the Young Inves
tigator Award from the Association for 
Human Services for outstanding contri
butions to enhancing the understanding 
of health services issues. Dr. Louis 
Tobian retired after 35 years at the Uni
versi ty. He was the winner of the John P. 
Peters Award of the American Society of 
Nephrology for 1990. 

Microbiology 

Dr. Leslie Ann Schiff, assistant professor, 
will join the department November 1. 
She comes from the Department of 
Microbiology and Molecular Genetics at 
the Harvard Medical School. 

Dr. Martin Dworkin, professor, was 
1990 faculty coordinator for the Micro
bial Ecology Summer Course at the 
Marine Biological Laboratory in Wood's 
Hole, Massachusetts. Professor and 
department head Dr. Ashley T. Haase 
received the 1990 Distinguished Alumni 
Award from Lawrence College in Apple
ton, Wisconsin. Dr. Patrick M. Schliev
ert, professor, is serving as president of 
the North Central Branch of the Ameri
can Society for Microbiology. 

Dr. Russell C. Johnson, professor, 
received an NIH grant for his project, 
"Antigenic and immunogenic composi
tion of Borrelia burgdorferi ." Dr. James 
F. Zissler, associate professor, received an 
NIH grant for his project, "Genetic anal
ysis of cell cell signaling in Myxococcus." 

Neurosurgery 

New faculty appointments include Drs. 
Walter C. Low, associate professor with 
tenure, in neurosurgical research, and 
Walter A. Hall, assistant professor, in 
neurosurgical oncology. 

Professor and department head Dr. 
Roberto C. Heros was named the Annual 
Meeting Chairman of the American 
Association of Neurological Surgeons. 
Dr. Edward L. Seljeskog, professor, was 
elected to the Board of Directors of the 
American Board of Neurosurgery. 

Ophthalmology 

Dr. James E. Egbert joined the faculty in 
September. He comes from the Univer
sity of Wisconsin at Madison where he 
had a fellowship in pediatric ophthalmol
ogy and ocular motility. 

Dr. Edward J. Holland, assistant pro
fessor, was appointed to 
the Medical Standards 
Committee and the Sci
entific Program Com
mittee of the Eye Bank 
Association of America. 
Holland also received a 
grant from the Associa

tion, along with Dr. Stephen S. Lane, for 
a study of 'Whole Globe Enucleation vs. 



Corneal Scleral-Rim Excision: A Com
parison of Tissue Contamination and 
Trauma." Dr. J. Daniel Nelson was 
appointed a Director of the Minnesota 
Association for Public Teaching 
Hospitals. 

Dr. Edwin H. Ryan, assistant profes
sor, is collaborating with Lederle Labora
tories, Inc. and 3M in developing new 
pharmacologic treatments for prolifera
tive vitreoretinopathy (PVR). Ryan also 
completed a study showing the beneficial 
effect of ciliary body indirect laser photo
coagulation to decrease intraocular 
pressure. 

Orthopaedic Surgery 

New faculty appointments include Drs. 
Edward Y. Cheng, following a fellowship 
in musculoskeletal tumor surgery at Mas
sachusetts General Hospital, whose spe
cialty is tumor surgery and joint 
reconstruction; Timothy A. Garvey, fol
lowing a fellowship in spine surgery at 
the University of Miami, whose specialty 
is disorders of the neck and low back; 
and Serena S. Hu, following a spine 
surgery fellowship at Rancho Los Amigos 
Medical Center, whose specialty is spinal 
cord injury and spinal deformity. 

Lectureships and visiting professorships 
in the department have included Drs. 
David S. Bradford, New Zealand/ Aus
tralian Orthopaedic Association, Well
ington; Edward V. Craig, American 
Academy of Orthopaedic Surgery Sum
mer Institute, Sun Valley, Idaho; James 
House, Mayo Clinic, Rochester; James 
W. Ogilvie, University of Chile, San
tiago; Harry R. Robinson, Kanazawa 
University, Kanazawa, Japan; and 
department head Roby C. Thompson, 
Jr., University of South Carolina. 

Dr. Elizabeth Arendt was named 
Interim Medical Director of the Men's 
and Women's Athletic Departments, Uni
versity of Minnesota. 

The department received an NIH 
SCORE (Special Center of Research) 
grant for research into the causes of 
osteoarthritis. 

Pediatrics 

Dr. Albert Rocchini was named head of 
Pediatric Cardiology 
and first holder of the 
Ruben-Bentson Chair in 
Pediatric Cardiology. 

Dr. James H. Moller 
received an Award of 
Merit from the Ameri
can Heart Association. 

The award is conferred annually upon 
those individuals who have given impor
tant service to the American Heart Asso
ciation in the development of its national 
program. Moller has chaired the AHA's 
Schoolsite Task Force since 1984, has 
been a member of the Steering Commit
tee for Research, Medical, and Commu
nity Programs and the Councils on 
Cardiovascular Disease in the Young and 
Clinical Cardiology, and currently chairs 
the Education and Community Program 
Committee. Moller also received the Ross 
Lay Medical Education Award given by 
the American Academy of Pediatrics. 

Pharmacology 

New faculty appointments include Drs. 
Louise Nutter, assistant professor, and 
W. Gibson Wood, associate professor. 

Department awards include Drs. 
David Ann, Research Career Develop
ment Award; Lois Kehl, Dental Scientist 
Award; Nancy M. Lee, Research Scientist 
Award; Study Section, NIDA; depart
ment head Horace Loh, Research Scien
tist Award; Chair, NIDA-AIDS Research 
Review Committee; Aloysius Quebbe
mann, Medical School Distinguished 
Teaching Award; George Wilcox, 
Research Career Development Award; 
and Ben Zimmerman, Study Section, 
NHLBI. 

Dr. Horace Loh is involved in a pro
gram project titled "Regulation of Neuro
peptides and Receptor Functions. Dr. 
A.E. Takemori received a training grant 
for "Training in Pharmacological 
Sciences." 

Psychiatry 

New faculty appointments include Drs. 
Gary Christianson, assistant professor, 
whose areas of interest include Trichotil
lomania (hair pulling) and panic disor
ders; Joyce Chung, assistant professor, 

whose area of interest is AIDS; and 
Sheila Specker, assistant professor, whose 
areas of interest include eating and sub
stance disorders. 

Drs. Barry Garfinkel, professor, and 
Harry Hoberman, assistant professor, 
received a USDA Distinguished Service 
Award for their Minnesota Extension 
Service Teens in Distress program. The 
program was cited for its success in 
helping adolescents and their parents deal 
with such issues as stress, depression, and 
possible suicide. 

Dr. Manfred J. Meier, director of 
Hospital Psychology 
(Neuropsychology Lab
oratory and Health Psy
chology Clinic) and 
professor in the depart
ments of Neurosurgery 
and Psychiatry, is a 
recipient of the 1990 

Award for Distinguished Professional 
Contributions to Knowledge from the 
American Psychological Association. 

Radiology 

New faculty appointments include Drs. 
Bruce Hammer, MRI physicist; Xiaoping 
Hu, University of Chicago, MRI physi
cist and Arthur Stillman, University of 
Chicago, director of MRI. 

Dr. Harry Griffiths, professor, was vis
iting professor and keynote speaker at 
the Finnish Radiological Society Annual 
General Meeting in April held in Helsinki 
and in Tauru, Estonia . 

The Radiology Department reports 
that the 4-Tesla, wide-bore, high-strength 
magnet will be in place by October. The 
team from the Gray Freshwater Biologi
cal Institute, headed by Dr. Camille 
Ergobill, will move into the Research MR 
Institute also in October. 

Surgery 

New faculty appointments include Drs. 
Michael Caldwell, professor, area of 
interest in wound healing; Paul F. Gores, 
assistant professsor, Division of Trans
plantation; and Edgar A. Pineda, assist
ant professor, Division of Cardiovascular 
and Thoracic Surgery. 
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Dr. William Gamble, clinical professor 
at Methodist Hospital, received the Wan
gensteen Award for Excellence in 
Teaching. 

Drs. Scott A. Gruber and Dixon B. 
Kaufman, surgical residents, received the 
Gaviser Award for Outstanding Achieve
ment in Surgical Research. 

Drs. George H. Landis and Mark D. 
Sawyer, surgical residents, received Resi
dent Teacher of the Year Awards. 

Dr. Alfonso L. Velasco, senior resident 
in surgery, received the Earl Young 
Fellowship . 

UMD SCHOOL 
OF MEDICINE 

Assistant Dean Named 

Dr. Lillian Ann Repesh, associate profes
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sor of biomedical anat
omy, has been named 
assistant dean for stu
dent affairs at the 
School of Medicine. 
Repesh has been a fac
ulty member at UMD 
since 1979, the year she 

received her doctorate in anatomy from 
the University of North Dakota. Her 
current research interests are cell biology 
of cancer metastasis and endothelial cell 
biology. 

One-half Million Dollar Grant 
Awarded for Native Americans 
into Medicine 

A federal grant of over one-half million 
dollars has been awarded to fund the 
Native Americans into Medicine (NAM) 
program administered by the Center of 
American Indian and Minority Health . 
The Center is part of the School of 
Medicine. 

The $511,254 grant, to be awarded 
over a three-year period, will allow the 
Center to continue to make a significant 
impact on the delivery of health services 
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to American Indian communities, partic
ularly in Minnesota and Wisconsin, 
according to Dean Ronald D . Franks. 

Started in 1972, the program is the 
oldest of five programs administered by 
the School's Center of American Indian 
and Minority Health . All of the pro
grams are designed to improve opportun
ities for American Indians to enter 
medical fields. 

U.S.lSoviet Medical Exchange 

An exchange of research scientists, physi
cians, and medical students between the 
United States and the Soviet Union has 
been announced by the University of 
Minnesota, Duluth. 

The Duluth-Petrozavodsk Medical 
Exchange Committee announced that the 
exchange will foster good will, encourage 
cooperation between scientists and physi
cians, and open the door for medical 
education exchanges. Duluth and Petro
zavodsk are sister cities. 

In November Drs. Lorentz E. Witt
mers, Jr., co-director of UMD's hypother
mia lab, and Edwin W. Haller, associate 
professor of physiology, will deliver a 
series of seminars in Petrozavodsk and 
Leningrad . The first joint research project 
is expected to focus on neurophysiologi
cal control mechanisms in heat produc
tion during cold exposure. The first 
group of medical students is expected to 
visit the Soviet Union in February of 
1991. 

SCHOOL OF 
PUBLIC HEALTH 

Grant Received for Cancer 
Prevention Research Unit 

The University of Minnesota School of 
Public Health has received a five-year, 
$7.6 million grant from the National 
Cancer Institute to study risks and pre
vention of colon polyps and large bowel 
cancer. 

The studies will be conducted by a 
newly formed Cancer Research Preven
tion Unit, which also will be funded by 
the grant. The School of Public Health 
departments of epidemiology, biostatis
tics and human development, and nutri
tion, as well as the College of Agriculture 
and the Medical School, will be study 
collaborators. John Potter, associate pro
fessor of epidemiology, will be the unit's 
principal investigator. 

Working with the University to pro
vide patients for the studies will be 
Digestive Healthcare, a Minneapolis pri
vate gastroenterology practice. Approxi
mately 2,000 Digestive Healthcare 
patients with colon polyps will partici
pate in study projects, which will 
include: a study of the role of environ
mental and genetic factors in the occur
rence of polyps; studies to establish the 
feasibility of major dietary intervention 
(such as increasing the intake of frui ts 
and vegetables) to aid primary preven
tion of polyps and cancer; and a double
blind study to determine whether dietary 
calcium supplements can protect against 
probable early polyp development. 

STUDENTS 

Burchell Scholarship 
Awarded 

Ronnell A. Hansen of Bloomington, first
year medical student, was awarded the 
Howard B. Burchell Scholarship at the 
American Heart Association, Minnesota 
Affiliate, Annual Meeting. The Burchell 
Scholarship is awarded annually to a 
medical student enrolled in a Minnesota 
institution and is designed to help pay for 
living expenses while conducting cardio
vascular research. The scholarship pro
gram was established in 1989 as a tribute 
to Dr. Howard B. Burchell and his con
tributions to cardiovascular research and 
teaching. Hansen was selected on the 
basis of his outstanding academics, rec
ommendations, and research proposal. 



MMF approves $151,432 in 
research grants 
The Minnesota Medical Foundation 
board of trustees approved $151,432 in 
research and special grants at its summer 
quarterly meeting. The amount includes 
$55,100 in faculty research grants, 
$43,800 in student research grants, and 
$52,532 in special grants for research 
equipment and salary support. 

Faculty research grants include: Silvia 
A:z.ar, M.D., Medicine, $4,500, Sodium 
transport of preimplantation embryos in 
hypertension; W. Dale Branton, Ph.D., 
Physiology, $4,800, Studies of calcium 
channels in nerve cells; David Dunn, 
M.D., Ph.D., Surgery, $10,000, Detec
tion of rejection and graft versus host 
disease after rat small bowel and multi
visceral organ transplantation; Edward 
Holland, M.D., Ophthalmology, $6,000, 
Corneal transplant rejection studies using 
endothelial cell seeding and immuno
chemical techniques; Paul Letourneau, 
Ph.D., Cell Biology and Neuroanatomy, 
$6,000, Neuronal proteoglycans and 
adhesion to fibronectin; Roy Maynard, 
M.D., Pediatrics, $4,300, Determinants 
of tracheobronchial blood flow; Jean 
Frances Lindorfer Regal, Ph.D., Pharma
cology, $7,000, Role of basic carboxy
peptidase in antigen-induced 
bronchoconstriction; Angela Vargas, 
M.D., Family Practice, $3,000, Clinical 
impact of health risk appraisal; and Ken
dall Wallace, Ph.D., Pharmacology, 
$5,000, Toxicity of adriamycin to cul
tured heart cells. 

Faculty special grants include: Robert 
Bache, M.D., Medicine, $7,000, Vasomo
tor activity of human coronary collateral 
vessels; Craig Henke, M.D., Medicine, 
$8,500, Angiogenesis factors - role in 
alveolar fibrosis following acute lung 
injury; Benjamin Leung, Ph.D., Obstet
rics and Gynecology, $9,000, Equipment 
request - spectrophotometer; Walter 
Low, Ph.D., Neurosurgery, $10,000, 
Innervation of transplanted hippocampal 
neurons by host serotonergic fibers in a 
rodent model of cerebral ischemia; James 

Continued on page 22 

MMF 
REPORT 

MMF Grant Recipient: Kendall B. Wallace 

Kendall B. Wallace, Ph.D. , associate 
professor in the Department of Phar
macology at the University of Minne
sota, Duluth (UMD) School of 
Medicine, was one of 16 faculty mem
bers to receive a research grant at the 
Minnesota Medical Foundation's sum
mer meeting of the board of trustees. 
In all, the MMF board approved 
$151,432 in faculty research grants, 
student research grants, and special 
grants (see adjacent article). 

Wallace received $5,000 in support 
of his project titled, 'Toxicity of 
Adriamycin to Cultured Heart Cells." 

In describing the project, Wallace 
says, "Adriamycin is a widely pre
scribed anti-cancer drug effective in 
the treatment of a variety of solid 
tumors and leukemias. However, its 
clinical use is limited by the severe 
irreversible cardiac toxicity associated 
with repeated drug administration. 
Numerous advances have been made 
to identify the mechanism of Adria
mycin toxicity using fractionated tis
sues. However, interpretation of these 
findings is complicated by the disrup
tion of tissue integrity and loss of 
cellular compartmentalization. 
Whether such responses are operative 
in intact cells or whole organs remains 
to be determined." 

Wallace notes that a previous grant 
from MMF "allowed us to establish 
and characterize an isolated heart cell 
culture as a model system for investi
gating Adriamycin cardiotoxicity. Pre
liminary evidence demonstrates that 
the drug is cytotoxic, eliciting damage 
via a mechanism possibly involving 
the depletion of cellular glutathione." 

The current grant will permit Wallace 
and his colleagues to maintain the car
diomyocyte cell cultures in order to 
more fully characterize the mechanism 
by which Adriamycin elicits its cardia
toxicity. 'The results of these studies," 
he says, "will improve our understand
ing of the adverse effects of Adriamycin 

Dr. Kendall B. Wallace 

therapy and reveal new strategies for 
improving the clinical utility of this 
important anti-cancer drug." 

Wallace has been an associate 
professor in UMD's Department of 
Pharmacology since 1987. He is also 
current director of the Chemical Toxi
cology Research Center, a position he 
has held since 1985. He received 
degrees in biochemistry and physiol
ogy from Michigan~tate University, 
and has held appointments at Michi
gan State, the University of Iowa, and 
the University of North Dakota, in 
addition to the University of 
Minnesota. 

Wallace has received a number of 
research grants and awards, and was 
the 1987-88 recipient of UMD's Basic 
Science Teacher of the Year award 
from the Minnesota Medical Founda
tion. He chairs the School of Medi
cine's Admissions Committee and also 
the Toxicology Ph.D. Steering Com
mittee. Wallace's community involve
ment includes five years of service as a 
judge for the Northeast Minnesota 
High School Science Fair. 0 
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Cystic fibrosis chair endowed 
in Pediatrics Department 
The Department of Pediatrics has 
announced the creation of The Annalisa 
Marzotto Chair in Cystic Fibrosis, named 
for a young woman from Italy who died 
this past summer of the disease at age 32. 
The chair is worth $1 million, and the 
first chairholder is Or. Warren Warwick, 
who treated Annalisa and became very 
close to her whole family. The money for 
research to aid in the future clinical care 
and treatment of cystic fibrosis patients 
will come from Italian industrialist 
Umberto Marzotto, Annalisa's father. 

The Marzotto family first brought 
Annalisa to Minnesota when she was 15 
because of Warwick's reputation at the 
University's cystic fibrosis center. After a 
number of visits, it was decided she 

Research continued from page 21 

McCarthy, Ph.D., Lab Medicine and 
Pathology, $9,500, Heparan sulfate pro
teoglycans and integrins in melanoma cell 
adhesion; Antoinette Moran, M.D., 
Pediatrics, $4,500, Role of glucose con
centrations and growth factors in diabetic 
nephropathy; and Robert O'Dea, M.D., 
Ph.D., Pediatrics, $8,532, Molecular 
'switches' in a rhythmic, photosensitive 
cell model. 

Student research grants include: 
Michael Balm, Year 3, Studies of the 
contribution of the frontal lobes to mem
ory function; Sharon Banister, Year 3, 
Effect of antiviral agents on the course of 
murine cytomegalovirus-induced reacti
vation of toxoplasma gondii; Lance 
Bergstrom, Year 3, Preclinical studies of 
interferon in the prevention of corneal 
neovascularization; Paul Bloomquist, 
Year 3, Do aldose reductase inhibitors 
alter urine concentrating ability in dia
betic rats?; Edward Boyle, Jr., Year 2, 
Effects of antibody depletion and antigen 
specific tolerance on cardiac xenograft 
survival; Kari Brossard, Year 3, Will 
heme oxidized LDL bind to collagen?; 
Patricia Clarke, Year 2, Scabies-HIV 
transmission study; John Einck, Year 4, 
Incidence of cataracts in patients with 
previous total-body irradiation for bone 
marrow transplant; Gail Elgren, Year 4, 
Prevention of hypertensive glomerular 
injury - potential synergistic effect of 
calcium channel blockade and converting 
enzyme inhibition; Eldad Hadar, Year 4, 
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Dr. Warren Warwick 

should move permanently to the Twin 
Cities to undergo ongoing treatment. 

Marzotto's grant will be matched by 
the University, which will add $1 million 
for cystic fibrosis research. D 

Is lymphokine-activated killing activity 
inhibited by cytomegalovirus infection of 
human fibroblast target cells etc.?; Peter 
Jansen, Year 3, Association of Clostri
dium difficile infection with protein los
ing enteropathy and malnutrition in 
elderly patients; Eric Johnson, Year 3, 
Establishment of a computerized heart
lung transplant database at the Univer
sity of Minnesota; Julian Kuz, Year 3, 
Predicting functional outcomes of surgi
cal restoration of the upper limb in tetra
plegics; Cheryl Lange, Year 3, Viral 
associated hemophagocytic syndrome -
review of University of Minnesota cases; 
Joseph Leach, Year 1, Do P02 and 
PC02 function cooperatively in the 
mediation of metabolic vasodilation in 
the rat cremaster muscle?; David Lee, 
Year 3, Characterization of lung infection 
by murine cytomegalovirus; Robert Leh
rer, Year 2, Characterization of human T 
cell response to a ragweed allergen; Tim
othy Mailing, Year 1, Measurement of 
gastric mucosal damage using insulin 
and sucrose; Robin McAllister, Year 4, 
Opioids and pain sensitivity in bulimia 
nervosa; J. Daniel Mischke, Year 3, Stim
ulation of tumor necrosis factor by 
staphylococcal exotoxin A; Maureen 
Mooney, Year 2, Comparison of the 
kalemotropic effect of phosphodiesterase 
inhibitors and 82 agonists; John W. 
Pruitt, Year 2, Purification of the anti
platelet aggregation factor of hirudo 
medicinalis and its use in medicine; Rob-

Dr. Gault receives honors 
Dr. Neal Gault, Jr. , has been named to 
the U.S. Veterans Affairs Commission on 
the Future Structure of Veterans Health 
Care. The commission is charged with 
reviewing the alignment and mission 
structure of VA health care facilities and 
developing plans for meeting future 
needs. 

Gault has also been named the 
Outstanding Volunteer Fundraiser of 
the Year by the Minnesota Chapter of 
the National Society of Fund Raising 
Executives (NSFRE) for his extraordinary 
efforts on behalf of the Minnesota Medi
cal Foundation, the United Way, the 
American Legion, and numerous other 
organizations. Gault is currently profes
sor of medicine and special assistant to 
the acting vice president for health sci
ences at the University of Minnesota. He 
was dean of the Medical School from 
1972 to 1984, and has served as a mem
ber of the Minnesota Medical Foundation 
board of trustees for 34 years. D 

Dr. Neal Gault, Jr. 

ert Quickel, Year 4, Distribution of cyto
kine production in sepsis; Steven Swaim, 
Year 4, Photothrombotic occlusion of 
choroidal neovascular membranes in the 
rat; Thinh Tran, Year 3, Effect of MBP 
on thrombomodulin activation of protein 
C on endothelial cell surfaces; Michael 
Van Scoy, Year 4, Will anti-TCA fab' 
treatment reduce the chlorpromazine 
concentration in the brain to a greater 
extent than in other organs?; and Daniel 
Watson, Year 3, Can neovascularization 
be accelerated by sustained released angi
ogenic growth factors? D 



Arthur Caplan to speak at 
MMF Annual Meeting 
The Minnesota Medical Foundation will 
hold its Annual Meeting on October 30, 
1990, at the Radisson Metrodome-Uni
versity of Minnesota Hotel. Featured 
speaker will be Arthur L. Caplan, Ph.D., 
director of the Center for Biomedical 
Ethics at the University of Minnesota . He 
is also a professor of philosophy and a 
professor of surgery. 

Caplan was formerly associate director 
of The Hastings Center. He has taught at 
Columbia University's College of Physi
cians and Surgeons and the University of 
Pittsburgh. He received his Ph.D. in phi
losophy from Columbia University. 

Caplan is the author or editor of 12 
books, and has contributed more than 
200 articles and reviews to professional 
journals in the fields of philosophy, med
icine, and the biological sciences. He 
currently writes a weekly column on 
medical ethics for the St. Paul Pioneer 

Dr. Arthur Caplan 

Press, "A Question of Ethics, " which is 
syndicated in more than 20 newspapers 
nationwide. 

More information about the MMF 
Annual Meeting is available by calling 
(612) 625-1440. 0 

MMF teaching awards for 1990 announced 
The Minnesota Medical Foundation 
presents $500 cash awards each year to 
Twin Cities Medical School faculty 
members who have been selected for 
this distinction by the medical students. 

Distinguished Teaching Awards for 
1990 go to Drs. Stephen Katz, selected 
by first-year students, Valerie Ulstad, 
selected by second-year students, and 
Laurel Drevlow and George Landis, 
selected by third- and fourth-year stu
dents . Dr. Morris Davidman was selected 

by the Honors and Awards Committee 
of the Minnesota Medical Foundation to 
receive the award for Outstanding Medi
cal School Teacher of 1990. He was 
chosen from a group of outstanding edu
cators nominated by faculty and other 
members of the medical community. Dr. 
Davidman is an associate professor of 
medicine at Hennepin County Medical 
Center. He received a $1,500 cash prize 
as part of the award. 0 

MMF names new staff members 

Patrick J . Leopold Marcie L. Wagner 

Patrick J. Leopold and Marcie L. Wagner 
have joined the staff of the Minnesota 
Medical Foundation as associate develop
ment officers for the Department of 
Pediatrics. 

Leopold will be working directly with 
the Viking Children's Fund raising funds 
for research in the Department of Pediat
rics and other child-related agencies. He 
has held positions with the Minnesota 
Vikings as public relations assistant and 
press box assistant. He received a degree 
in business management and communica
tions from the University of Minnesota. 

Wagner will be involved in raising 

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. 

Winners of the Basic Science Teacher 
of the Year Awards were third-time win
ner, Arthur Aufderheide, M.D. , profes
sor of pathology and laboratory 
medicine, and second-time winner, Ken
dall Wallace, Ph.D., associate professor 
of pharmacology. Named as Clinical 
Teacher of the Year was clinical instruc
tor Paul Severson, M.D. The winners 
each received $500 checks from the Min
nesota Medical Foundation. 

Four student awards were also pre
sented. Winner of the Herbert G. Lamp
son Memorial Award was Francille 
Loftness, 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 inci
dence and epidemiology of tuberculosis 
in Minnesota. 

The Laird W. and Mary C. Lampson 
Memorial Award was presented to John 
M. Koller. The $100 award and a certifi
cate of recognition, presented on the 
basis of scholarship and contributions to 
students and the UMD School of Medi
cine, is given in memory of Laird and 
Mary Lampson. 

The $500 Memorial Award was pre
sented to Matthew Paquette for exhibit
ing the characteristics of generosity and 
kindness to others, helping classmates to 
achieve, and exhibiting the ability to 
interact with others in a positive 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 Bradley 
Peterson. 0 

private funds in support of research and 
education programs in the Department of 
Pediatrics. She comes to MMF from the 
National Multiple Sclerosis Society, 
where she served as special events coor
dinator and public relations assistant. 
She received a degree in mass communi
cations from the University of South 
Dakota in Vermillion. 0 
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Dear Colleagues: 

Members of the oJasses of lMl, 
a.nn1vers&1'1es th1s oom1ng ,_-p. PIIIU8i'IMfii!IP'iMi:~M;~-·~!fj)lf 

class reunion. l4ore deta1ls u ae.~.,iitll*i -~~~~~----~l'J 
reunions to the reunion weekend, aN~fOJ.~g~; 

Once agam, I look forward to tbe new --~~.-~·~14 ··~~[~*11·1•17' 
you have any questtons or oommenta abc:tUt;,UQ•l••~.tte~Ji•ile:t•·tm•·tcroo:ntaot 
me through the MMIP Alumni Oftloe at (618) -.,-~ ... n!IWO· 

Sincerely, 

Margaret A. Macrae, '74 
Pres1dent 
Med1cal Alumni Soc18ty 



Dr. Alex Ratelle 

MAS Board News 
e Former MAS president and long-time 
director, George Tani, M.D., Class of 
1950, has stepped down from the board 
following the completion of his latest 
three-year term. Tani, active on the nom
inating committee for many years, has 
been responsible for recruiting many 
energetic and active alumni to the Medi
cal Alumni Society. 

Now in semi-retirement, Tani shares 
a practice with his two sons, Douglas 
and Paul. He has long been a highly 
respected ophthalmologist in the Twin 
Cities. He also serves as a clinical faculty 
professor in the Medical School's Depart
ment of Ophthalmology, a position he 
has held since 1956. 
e The schedule of the 1990-91 board of 
directors meetings follows. Meetings are 
open to all Medical School alumni. 
October 10 

Radisson Metrodome/University 
January 9 

To Be Announced 
March 13 

Radisson Metrodome/ University 
May1 

Radisson Metrodome/ University 
June 8, Annual Meeting 

Radisson Metrodome/ University 

Alumni Profile 

Name: Alex Ratelle, M.D. 

Class Year: 1952 

Specialty: Anesthesiology 

Hometown: International Falls, 
Minnesota 

Family: Married 35 years to Patricia; 
six children: Jeanne, Alex, Carol, James, 
Kelly, and Suzanne. 

Practice/Position: Part-time consult
ant, VA Medical Center, Rehabilitation 
Medicine. 

Special Interests/Hobbies: Running 
in marathons. He has completed 150 
including all the Grandma's Marathons. 
This year four Ratelles participated in 
Grandma's Marathon and all four fin
ished; Sailing. He owns a 22 ton, 40 + 
foot sailboat at home in Grand Marais; 
Business. He has owned a company for 
eight years called Computer Applications 
which deals with anesthesiology data 
systems. 

e The Medical Alumni Society bylaws 
were amended at the May 2 board meet
ing to include a representative of the 
University of Minnesota, Duluth, School 
of Medicine as an ex-officio member of 
the MAS board of directors. James Boul-

Dr. George Tan i and his wife, Yoshi. 

Special Appointments: Served on 
the boards of the Heart Association and 
the Lung Association; member of Minne
sota Distance Running Association. 

W orking On: Wellness program in 
cardiac rehabilitation. He finds it very 
worthwhile encouraging physicians and 
companies to implement programs that 
keep people healthy and in turn are cost
effective. 

Medical School Memories: Work
ing on a research project with Drs. Lille
hei and Stanchfield; dating; the Ford 
Roadster; and parties at the Phi Rho 
House. 

Advice to Colleagues: 'You have a 
broad responsibility in the community, 
and the area of wellness deserves more 
attention. To be a credible doctor you 
should learn and participate in wellness. 
Attempt to be the ideal participant in 
whatever you are advocating. " 

- Holly Holmes 

ger, Ph.D., former associate dean for 
student affairs at the Duluth medical 
school and now a clinical professor and 
alumni director at the school, has been 
appointed by Dean Ron Franks to be 
that representative. 
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Medical Alumni Reception to be held in San Francisco 
Medical alumni, friends, and guests are 
invited to attend a reception given by the 
University of Minnesota Medical Schools 
and the Hospital and Clinic. It will be 
held in conjunction with the 101st annual 
meeting of the Association of American 
Medical Colleges (AAMC) in San 
Francisco. 

The reception will unite area alumni 
and friends, conference attendees, repre
sentatives from the Minneapolis and 
Duluth Medical Schools, and others asso-

ciated with Minnesota's medical 
program. 
What: Medical Alumni and Friends 

Reception 
When: Saturday, October 20, 1990 

6:00 - 8:00 p.m. 
Where: San Francisco Hilton 

San Francisco, California 
Hors d' oeuvres and cocktails will be 
served. For more information, contact 
the MMF Medical Alumni Office: 
(612) 625-1440. 

Alumni Annual Fund Phonathon 
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University of Minnesota student callers 
will be telephoning medical alumni dur
ing October, enlisting support for the 
1990-91 Alumni Annual Fund and 
encouraging membership in the Minne
sota Alumni Association (MAA). As has 
been the case for the past two years, the 
two solicitations are combined into one 
telephone call to reduce the number of 
calls to alumni. 

Medical School alumni contributed 
$200,000 through the phonathon last 
year. As of July 1, 1990, the Medical 
Alumni Society has 2,083 paying mem
bers. The Alumni Annual Fund under
writes part of the programs administered 
by the Minnesota Medical Foundation, 
including scholarship, loan, and research 
programs. The MAA provides many ser
vices and benefits to alumni, and repre
sents the alumni body in many of the 
policy decisions facing the University. 

The goal for this year's phonathon is 
$250,000 in unrestricted support for stu
dent and faculty programs. The alumni 
membership goal is 2,250. 

Your support of both the Alumni 
Annual Fund and the Minnesota Alumni 
Association is encouraged when you are 
contacted. 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. 

In Memoriam 

Raymond N. Bieter, M.D., Ph.D., 

Class of 1924, former Department of 
Pharmacology head and retired St. Paul 
physician, died in March at age 89 . In 
1943, Dr. Bieter succeeded Dr. Hirsh
felder as professor and head of the 
Department of Pharmacology. He also 
served as secretary of the American Soci
ety for Pharmacology and Experimental 
Therapeutics, later resigning from the 
position at Dean Harold Diehl's request 
to assume the position of secretary-treas
urer of the Minnesota State Board of 
Examiners in the Basic Sciences. In 1962, 
he stepped down as department head, 
while retaining his pharmacology profes
sorship, to become director of Special 
Educational Services in the office of the 
Dean of the College of Medical Sciences. 
Dr. Bieter was also a member of the 
Committee on Problems of Drug 
Dependency, and had numerous articles 
published in medical and scientific jour
nals . He is survived by his wife, Lor
raine, a daughter, son, nine 
grandchildren, and four great
grandchildren. 

Victor A. Gilbertsen, M.D., 
Class of 1952, surgeon and founder and 
director of the University of Minnesota's 
Cancer Detection Center, died August 9 
at age 65 . Dr. Gilbertsen developed the 
procto exam, demonstrating that a 10-
minute exam could prevent death from 
cancer of the lower bowel. He directed 
the Cancer Detection Center for more 
than 30 years. He also helped start the 
nation's largest trial of an early-detection 
test for colon and rectal cancer in 1976, 
known as the Colon Cancer Control 
Study. Predeceased by his wife, Dr. A. 
Sigrid Gilbertsen, a founder of the Nicol
let Clinic, Dr. Gilbertsen is survived by 
two sons, a brother, and one 
granddaughter. 

Benjamin A. Gingold, Sr., M.D., 
Class of 1922, retired urologist and gen
eral surgeon, died July 23 ·at age 93. Dr. 
Gingold was on the staffs of Mount Sinai 
Hospital, Minneapolis General Hospital 
(now Hennepin County Medical Center), 
and Asbury Hospital (now Methodist 
Hospital) . He retired in 1975. Dr. Gin
gold was a fellow of the American Col
lege of Surgeons and International 
College of Surgeons, and a member of 



the Hennepin County Medical Society 
and American and Minnesota Medical 
Associations. He is survived by a son, 
three grandchildren, and two great
grandchildren. 

John A. Gronvall, M.D., 

Class of 1956, former chief medical direc
tor of the Department of Veterans Affairs 
in Washington, D.C. which provides 
health services to four million veterans 
annually, died August 2 at age 59. Dr. 
Gronvall began his career at the Univer
sity of Mississippi before serving as dean 
of the University of Michigan medical 
school for over 10 years. He was 
appointed deputy chief medical director 
at the VA Central Office in 1983 and in 
1987 became chief medical director, serv
ing until April of this year. Dr. Gronvall 
was chairman of the Council of Deans 
and the Assembly of the American Asso
ciation of Medical Colleges (AAMC). A 
Dr. John Gronvall Memorial Research 
Lectureship in Pathology has been estab
lished through the Minnesota Medical 
Foundation. He is survived by his wife, 
Cynthia, two sons, and a daughter. 

J. Cameron Guthrie, M.D., 
Class of 1961, former family physician of 
St. Paul, died August 1 at age 64. Prior 
to earning his medical degree, Dr. Guth
rie taught mathematics and science for 
seven years at Farmington Public 
Schools, Winona State Teachers College, 
and Alexander Ramsey Junior High in 
Roseville. He practiced medicine at the 
Rice Street Clinic, now known as Metro 
Family Physicians Group, for 27 years, 
and was affiliated with Bethesda 
Lutheran Hospital. Dr. Guthrie also 
donated medical services to the Union 
Gospel Mission and the Highland Park 
Planned Parenthood, St. Paul. He is sur
vived by his wife, Carolyn, a son, five 
daughters, a sister, brother, and three 
grandchildren. 

Gaius E. Harmon, M.D., 
Class of 1923, former chief of staff of 
Midway Hospital and cofounder of the 
St. Paul Hearing Society, died June 17 at 
age 91. Dr. Harmon was a general practi
tioner and surgeon from 1924 until he 
retired in 1974. He was chief of staff at 
Midway Hospital in 1963 and served on 
the staffs of St. Joseph's and Midway 

hospitals. He was a member of the St. 
Paul Surgical Society and the Ramsey 
County Medical Society. Predeceased by 
his wife, he is survived by a daughter, 
stepdaughter, two sons, stepson, 10 
grandchildren, and two great
grandchildren. 

Jules 0. Meyer, M.D., 
Class of 1937, former preventive medi
cine physician of Grand Rapids, Minne
sota, and retired U.S. Army Medical 
Corps lieutenant colonel, died June 6 at 
age 78. Dr. Meyer served with the Army 
in the Pacific during World War II . After 
the war, he practiced in Grand Rapids 
until the Korean War at which time the 
Army became his career. He served in 
Germany, Italy, Washington, D.C., 
Texas, Missouri, and Illinois. Upon 
retirement, he and his wife, Ilo, moved 
to Bayside, Wisconsin, where he was a 
medical consultant for Northwestern 
Mutual Life Insurance Company. Besides 
his wife, he is survived by his daughter 
and a grandson. 

Delph T. Stromgren, M.D., 
Class of 1936, retired Minneapolis physi
cian and surgeon, died June 24. Dr. 
Stromgren served with the Army Air 
Forces in North Africa and Italy from 
1942 to 1945. He practiced in Minneapo
lis and served on the staffs of former 
Swedish Hospital and Fairview South
dale . He retired in 1984. He is survived 
by his wife, Lorraine, two sons, and a 
daughter. 

We have also received notice of the 
following: 

Abraham Falk, M.D., 
Longtime Minneapolis Veterans Hospital 
chief of staff and first medical director 
for Group Health Inc ., died July 16 at 
age 85. Dr. Falk was assigned to the 
Minneapolis Veterans Hospital while 
serving with the Army Medical Corps 
during World War II. He was the direc
tor of professional services at the hospital 
until1957 at which time he became the 
medical director for the new Group 
Health Plan Inc . in St. Paul. He returned 
to serve as the Veterans Hospital chief of 
staff from 1963 to 1977, while continuing 
to practice part-time for Hennepin 

County. He is survived by his wife, 
Esther, a daughter, son, brother, and two 
sisters. 

Edward C. Hanish, M.D., 
Professor emeritus and retired physician 
at the University of Minnesota, died June 
20 at age 69. Dr. Hanish was professor 
emeritus in the Departments of Anesthe
siology and Obstetrics and Gynecology. 
He served in the Navy as a lieutenant at 
a Veterans Administration psychiatric 
hospital in Fort Mead, South Dakota. He 
was an obstetrician/ gynecologist at the 
Huron Clinic for nine years, and in 1967 
was trained in anesthesiology before join
ing the University of Minnesota medical 
faculty in 1970. He taught residents and 
interns, lectured, and travelled around 
Minnesota doing consulting work in 
obstetrics and anesthesiology. He was a 
diplomate of the American Board of 
Anesthesiology and the American Board 
of Obstetrics and Gynecology. He was a 
fellow of the American College of Sur
geons, the American College of Obstet
rics and Gynecology, and the American 
College of Anesthesiology. He is survived 
by his wife, Ruth, a son, daughter, and 
two grandsons. Memorials have been 
referred to the Minnesota Medical Foun
dation for Lymphoma Research . 

Elizabeth Spink, 
Wife of deceased husband, Dr. Wesley 
W. Spink, died August 5 at age 79. Mrs. 
Spink was a member of the Women's 
Club of Minneapolis, University of Min
nesota Hospital Auxiliary, and Women's 
Christian Association. She served on the 
board of directors of Mabeth Hurd Paige 
Hall . She is survived by her daughter, 
HelenS. DuPont, three sisters, a son, 
and two granddaughters. Memorials are 
preferred to the Wesley W. Spink Memo
rial Lectureship, Minnesota Medical 
Foundation, or the Women's Christian 
Association. 

-]an Hickey 
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What do Johnny Appleseed 
and Bruce and Horence Cooper 

Have in Common? 
11 A Legacy'' 

According to the legend, Johnny Appleseed planted apple orchards across a 
vast section of the American landscape and in so doing, left a legacy of 
apple trees - a legacy for others. 

Bruce and Florence Cooper, through their wills, are also leaving a legacy - a 
legacy of scholarships to help Native American men and women achieve an education 
and career in the health professions. 

It's been said, anyone can count the number of seeds in an apple, but no one can 
count the number of apples in a seed. 

So it is with the Coopers' bequest for scholarships. Anyone will be able to count 
the number of dollars placed in their endowed scholarship, but no one will be able to 
count the results and benefits of those dollars. 

The benefits of this legacy will go on in perpetuity. Not only will scholarship 
assistance be provided year by year, but scholarship recipients will go on to serve 
others who will go on to serve others and on and on. 

A bequest to the Minnesota Medical Foundation for the benefit of education and 
research at the University of Minnesota Medical Schools is a legacy that can make a 
difference. 

___ I am interested in considering the possibility of establishing a legacy for the 
benefit of medical education or research. Please send me information. 

Name ________________________________________________________ __ 

Address __________ _________________ __ 

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

Return to: 
Gary G . Hargroves, Minnesota Medical Foundation, Box 193 UMHC, University of 
Minnesota, Minneapolis, MN 55455, or phone: (612) 625-5463 

FA90 



ALUMNI VOLUNTEER FORM 

Use this postage-paid card to let us know how you'd like to 
participate in alumni activities at the U of M Medical Schools. 

RESIDENTS AWAY FROM HOME 

This program aids residency searches by connecting 
Medical School students with volunteer alumni across the 
country. Providing overnight accommodations in your 
home would be especially helpful in defraying costs. 

Yes, I want to help medical students with their residency 
search. 

0 I am willing to answer student questions about a 
residency site in my area. 

0 I am willing to host a student overnight. 

STUDENT RECRUITMENT 

join our network of medical alumni who will contact 
students in their communities who have been accepted to 
the Medical Schools and encourage them to matriculate. 
Your support could ensure that top-notch students accept 
and attend our schools. 

Yes, I would like to assist with student recruitment: 

0 of Duluth medical students. 
0 of Minneapolis medical students. 
0 at either campus. 

Location /a rea you would serve (city, county, state, etc.) 

RECEPTIONS 

The Alumni Office often holds receptions in areas outside 
Minnesota where there are concentrations of Medical 

WHAT'S NEW WITH YOU? 

School alumni and friends. Let us know if you would like a 
reception held in your area. 

0 I would be interested in attending a Medical School 
alumni reception held in my area. 

0 I would like to host a reception in my home. 

Location /a rea ----------- -----

ALUMNI REUNIONS 

0 I am willing to assist with the coordination of reunion 
for my Medical School class. 

Contact the Alumni Office if you would like further details 
on any of the programs mentioned above (612-625-1440). 

Name ------------------

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

City /State/ Zip __________ ___ _ 

Daytime Phone ( 

Evening Phone ( 

Class Year ___ Specialty __________ _ 

Tear along perforation and mail. 
No postage stamp needed if mailed in the United States. 

Use this postage-paid card to let li S know how yo11're doing and to share 11ews of relocations, 11ew positions, awards and honors, 
COI/llllllllity activities, or personal experiences. 

a me -------------------Specialty / Degree __________ Year ____ _ 

Address -----------------------------Telephone ____ ____ _ 

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

ews _______________________________________ ___ _ 

Tear along perforation and 111ai/. No postage sta111p 11eeded if mailed in the United States. 
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THANKS FOR 
GIVING 

Bruce and Florence Cooper 
by Jean Murray 

B ruce and Florence Cooper come 
by their love of the water natu
rally - Bruce was born on the 

Gulf of Mexico as his family traveled by 
boat from Alabama to Texas, and Flor
ence was born in Grand Marais in Min
nesota's beautiful canoe country. Their 
current home in Florida was selected 
because of its proximity to the water, 
and boating and fishing are much-loved 
hobbies shared by both Coopers. 

Florence was one of seven children 
born to her Chippewa Indian mother 
and her Swedish father. She grew up in 
northern Minnesota and attended schools 
in Duluth and Pipestone, but Florida was 
to become home for Florence when she 
accepted a friend's invitation to come to 
St. Petersburg to live and work. 

Bruce grew up on a farm in Texas, and 
excelled at high school basketball. He 
was offered a scholarship to SMU but 
his family did not have the financial 
resources to handle the additional costs, 
so he was unable to attend college. A 
flight engineer in World War II, Bruce's 
wartime assignments took him to such 
places as Africa, South America, Oki
nawa, and Guam. 

It was his tour of duty in St. Peters
burg, Florida, however, that was to 
prove the most meaningful, for it was 
there at a USO dance that he met Flor
ence. A year later, in 1945, they were 
married. 

Following the war, the Coopers stayed 
in Florida where Bruce channeled his 

Florence and Bruce Cooper 

mechanical skills into auto repair and 
outboard motor repair. He owned and 
operated an outboard motor repair shop 
in St. Petersburg for 12 years, and when 
the Coopers "retired" in Leesburg in 
1964, he decided to go back into business 
and ran a shop there for another 12 
years. Florence helped Bruce in the shop, 
and also held several jobs in the food 

service industry over the years. 
If boating on Florida's many lakes and 

waterways ranks first on the Coopers 
"favorite things" list, bluegrass music 
comes in a close second. Florence and 
Bruce both love the music, and have 
attended many bluegrass festivals around 
the country. 

The Coopers are known by many to 
be people of compassion, insight, and 
generosity. Those qualities are evident in 
the recent creation of the Bruce W. and 
Florence J. Cooper Endowed Scholarship 
Fund, established through the Minnesota 
Medical Foundation. 

The Fund will provide scholarships for 
Chippewa Indians at the University of 
Minnesota, Duluth, to pursue studies in 
health-related or medically related fields. 
The scholarships are intended to give 
significant encouragement to students 
who show promise for the future, and 
who in turn will return services to the 
American Indian community and to soci
ety both as health care professionals and 
as examples to the students who follow 
them. 

Like an ever-widening circle in a pond, 
the generous contributions of Bruce and 
Florence Cooper will have an impact for 
many years to come, as scholarship 
recipients learn and then teach the impor
tance of health maintenance to those in 
their own communities. The Coopers' 
gift is, indeed, a gift that keeps on giving. 



Minnesota Medical Foundation 
Box 193 UMHC, University of Minnesota 
Minneapolis, MN 55455 
(612) 625-1440 

CALENDAR OF 
EVENTS 

Internal Medicine Review 
Mayo Auditorium CME (612) 626-5525 

Adolescence and AIDS 
Holiday lnn Downtown, Minneapolis CME (612) 626-5525 

Drawing the Line: Defining A Basic Level of Health Care 
Cowles Auditorium CME (612) 626-5525 

Bulimia Nervosa: Intensive Cognitive 
Behaviorial Group Psychotherapy 
Coffman Memorial Union CME (612) 626-5525 

Annual Autumn Seminar in OB/GYN 
Holiday Inn Downtown Minneapolis CME (612) 626-5525 

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

Frederick C. Goetz Symposium: Diabetes '90s 
Hyatt Regency Hotel, Minneapolis CME (612) 626-5525 

E.T. Bell Fall Pathology Symposium 
Radisson Metrodome University Hotel CME (612) 626-5525 

Environmental Issues in Primary Care 
Holiday lnn East, St. Paul CME (612) 221-3992 

Primary Care Medicine Conference 
Holiday lnn East, St. Paul CME (612) 221-3992 

Annual Cardiopulmonary Medicine Update 
Holiday lnn East, St. Paul CME (612) 221-3992 

October 10- 12 

October 12- 13 

October 18- 19 

October 22 • 26 

October 25 - 26 

October 25 - 26 

October 27 

November 2 

November 2 

November 15 - 17 

December 6- 8 

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

Mark Your Calendars! 
You are invited to the 

Minnesota Medical Foundation's 
52nd Annual Dinner Meeting 

on the evening of 
Tuesday, October 30, 1990 

at the 

Radisson Metrodome U of M Hotel 
615 Washington Avenue Southeast 

Minneapolis, Minnesota 

Featured Speaker: 
Arthur L. Caplan, Ph.D. 

Director 
Center for Biomedical Ethics 

University of Minnesota 

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

Awards Presentation 
Donor and Volunteer Recognition 

RSVP to 625-1440 


