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UMD School of Medicine Looks to the Future 

H 
aving just completed my first 100 days as the 
new dean of the School of Medicine, University 
of Minnesota, Duluth, I must say how pleased I 
am to be here. I have had an exceedingly warm 

and gracious welcome from the faculty and staff of the 
University, the medical community in Duluth, and all the 
people I have met in northern Minnesota. 

My priorities and directions for the School include, first 
and foremost , continuing its primary objective of recruiting 
and training medical students who will enter the field of 
family practice and settle in rural communities. The School 
of Medicine has closely adhered to that goal since the first 
entering class in 1972. Today, the need for family practi
tioners in small communities is as great or greater than it 
was then. 

Congress recently asked Dr. Neal Vanselow (former vice 
president for health sciences at the University of Minnesota) 
to chair the Council on Graduate Medical Education to 
address this and several other issues including "Current and 
Future Adequacies of Physician Supply. " Their conclusions 
emphasize that the number of physicians entering primary 
care fields showed the slowest increase of all specialties (by 
as much as 50 percent) , with family practitioners suffering 
the lowest growth rate of all. 

In addition, one-third of family practitioners currently 
practicing are 55 or older and retiring at a rate nearly 
outpacing the supply of new physicians. Smaller communi
ties are affected most by this, since family practitioners are 
three times as likely to locate in rural areas. This is 
particularly significant for the geriatric population , which 
accounts for approximately one-third of all family practice 
office visits. 

To date, the School of Medicine has been successful in 
addressing this problem. Fifty-three percent of our gradu
ates have entered family practice and nearly 60 percent 
have settled in communities of less than 25,000; both of 
these figures are at least four times that for medical schools 
across the country. The credit for these accomplishments 
rests with the dedication of our basic science and clinical 
faculty, as well as with the alumni and supporters of the 
School who have recognized the importance of our primary 
mzsszon. 

I am concerned, however, with some disturbing trends. 
The last five to seven years have seen a dramatic decline in 

the number of applicants to medical school, decreasing by 
25 percent nationally and 40 percent in Minnesota . Accom
panying this decline in applicants has been a further 
decrease in the number of students interested in primary 
care fields and in rural practice. As just described, this 
occurs at a time when the need for these physicians is the 
greatest. 

In response, the School has sharply increased its recruit
ing efforts. In addition to wider and improved dissemina
tion of information, we have started an alumni program 
involving former students of the School who volunteer to 
assist medical school applicants from their area, helping 
them appreciate the advantages and challenges of a career 
in medicine and especially the rewards of a practice in a 
small community. 

To further strengthen our primary mission, I have initi
ated a broad review of our curriculum, asking the faculty to 
evaluate our preparation of students for the field of family 
practice as it will exist in the year 2000 and beyond. They 
not only will assess the s~bjects we teach, but better ways 
to teach them. 

I have also identified student scholarship support as our 
number one fundraising priority. There are a limited num
ber of scholarships available to our students; however, the 
massive increase in the cost of tuition has created a 
significant financial burden. The average student leaves the 
University of Minnesota with an indebtedness of approxi
mately $40,000. This appears to be one of the significant 
factors accounting for the decline in applicants, keeping 
some of the best and brightest students from entering 
medical school. It also appears to deter many from choos
ing primary care fields where reimbursement rates have 
traditionally been lower than in other specialties. 

I would like to reiterate how honored I feel to be 
associated with the University of Minnesota , and to con
gratulate the Medical School in the Twin Cities for its 100 
years of service to the state. During this century it has 
established a tradition of excellence in teaching, research, 
and clinical care which is world-renowned. We in Duluth 
compliment the faculty members on their accomplishments 
- we are proud to be working together. 

Ronald D. Franks, M .D. , Dean 
University of Minnesota , Duluth, School of Medicine 
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A ustria, Nepal, Switzerland, 
Chile, Taiwan. The names 
bring to mind far-away, exotic 

places full of adventure and excitement. 
But for the University of Minnesota med
ical students who have recently returned 
from these countries, the experience was 
far more than a romantic adventure. It 
was an opportunity to greatly expand 
their understanding of global health 
problems, to conduct research, some
times under unusual and very demanding 
circumstances, and to practice a kind of 
medicine they may never encounter in 
the United States. 

There are many different opportunities 
for University of Minnesota medical stu
dents who are interested in this kind of 
experience. Some programs are formal 
and structured, such as the medical stu
dent exchange with Karl Franz University 
in Graz, Austria. Others are less formal 
and dependent upon individual projects 
planned by students for a specific coun
try of interest, such as the Medical Stu
dent International Study Fellowships 
awarded through the Minnesota Medical 
Foundation. 

The fellowships, established with an 
endowment from Drs. Sarah and Neal 
Gault Jr., were created in recognition of 
the positive influence of study abroad 
and to provide the opportunity for 
growth and understanding through inter-

national exchanges of students and physi
cians. The fellowships are competitive. 

International Study Fellowships have 
been awarded this year to five Medical 
School students: Jon Chaffee, Jamaica; 
David Kaufman and Mark Holub, Costa 
Rica; Joseph Rabatin, Argentina; and 
Thomas Holt, the island of Truk. 

Three students were awarded fellow
ships during the first year of the pro
gram. Stephanie Hedstrom spent a year 
in Chile and was involved in several 
research projects; Susan Kline conducted 
dysentery research in Nepal; and Karen 
Wahmanholm studied psychiatric ill
nesses in Taiwan. 

Dr. Neal Gault, former dean of the 
University of Minnesota Medical School 
and currently professor of medicine, 
explains the reasoning behind the crea
tion of the fellowships: "My wife and I 
believe it is important for medical stu
dents who have the motivation to spend 
time abroad as part of their undergradu
ate medical education years to have that 
opportunity. We personally have bene
fited greatly from our international medi
cal experiences in eastern Asia. 

"Technological changes have rapidly 
reduced the size of our world to the 
point where we can no longer live with
out concern for our neighbors, whether 
near or far away. To live and work 
among medical colleagues in non-familiar 



settings promotes communication skills, 
understanding of the significance of his
tory and geography as they influence 
people's lives, promotes tolerance and 
mutual respect, and expands knowledge 
and skills in medical care." 

There has been wide-spread interest in 
having an international medical experi
ence among University of Minnesota 
medical students for several years. Medi
cal students were essential in the forma
tion of the Sub-Committee on 
International Medical Education - a 
sub-committee of the Educational Policy 
Committee (EPC) of the Medical School 
- made up of both faculty and student 
members. 

As one of its first tasks, the committee 
made recommendations to the EPC 
which have since become Medical School 
policy for medical students who wish to 
receive credit for an international stay. 
Members also wrote guidelines for aca
demic credit at Minnesota for students 
from foreign medical schools. 

Approximately 5 to 10 percent of the 

students in each graduating class have 
participated in an international project, 
evidence of the popularity and success of 
the program. 

Dr. Edward Kaplan, professor of pedi
atrics, chairs the Sub-Committee on 
International Medical Education. The 
committee is charged with selecting the 
students who are to receive MMF's Medi
cal Student International Study Fellow
ships. The program encourages students 
to spend from two months to a year 
studying health care systems in Third 
World countries. Students must present a 
written proposal to the committee to be 
considered for a fellowship . In addition, 
there must be evidence that the advisor 
in the host country has participated in 
the planning and approves of the project. 

'This should be an academic experi
ence, " Kaplan emphasizes. 'The students 
do their own research and preparation 
on their countries of interest in collabora
tion with an advisor here, as well as with 
the contact person in the host country. 
They find the hospital or the community 

medical center with which they can 
become affiliated. " 

Mark Holub has recently returned 
from Costa Rica where, under the super
vision of Dr. Edgar Mohs, Minister of 
Health, he and David Kaufman under
took a one-month evaluation of the 
health care delivery systems in that coun
try . Says Kaplan, 'This is an excellent 
kind of project. It allows students to 
learn about the many different ways of 
addressing public health issues in other 
countries. " 

The MMF fellowships help facilitate 
projects that the individual students have 
already set in motion, often providing air 
fare or other necessary up-front funding. 

'There is a broad breadth of possibili
ties for international experiences," says 
Kaplan. 'The students go to learn. " 

The Curriculum Affairs office at the 
Medical School, under the direction of 
Dean Robert McCollister, is a valuable 
resource center for material on interna
tional opportunities for medical students, 
including information on Asia, the Mid
dle East, Europe, Africa, and Latin 
America . 

Guidebooks contain funding informa
tion, lists of international organizations, 
and people to contact. Evaluations of 
overseas stays by students who have 
returned are available. 

A number of medical students have 
recognized the need to consolidate and 
organize the numerous materials avail
able on international opportunities. To 
facilitate the search process, the Student's 
International Health Committee is put
ting together a booklet which will pro
vide information on "how to get 
overseas, " according to committee co
chair Bill Heegaard . 

Listed will be common sources of addi
tional funding, information on the wide 
variety of programs available, who to 
contact for further details, and general 
material that will be helpful to any stu
dent considering an international medical 
experience. 

Medical students need to ask them
selves a number of questions at the out
set, says Heegaard. Questions should 
include: What countries interest you 
most? What kind of medical experience 
do you want? Do you want to do basic 
research or do you want a clinical set
ting? Do you need academic credit for 
the time spent abroad? The answers will 
help students sort out the extremely var
ied types of overseas experiences, he 
says. 
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Heegaard, a second-year student, spent 
some time in a public health refugee 
camp in Thailand through the New 
York-based International Rescue Com
mittee. "Volunteer agencies such as this 
one, " he says, "can be an excellent way 
to get overseas." 

The Student's International Health 
Committee helps support a number of 
lectures and symposiums designed to give 
medical students a global perspective. 
Last April a Child Survival symposium 
featured keynote speakers Dr. David 
Morley, professor of Tropical Child 
Health, University of London, and Dr. 
Carolyn McKay, director of Maternal 
and Child Health, Minnesota Depart
ment of Health. Workshops targeted on 
both international and domestic child 
health care issues such as: "Child Sur
vival and Birth Spacing," "Issues in Com
munity Education in the Developing 
World, " and "Public Policy and Care for 
the Poor." This April a symposium 
addressed the subject of the politics of 
health care in developing countries (see 
sidebar) . 

Martin Engel 

Martin Engel, an '89 Medical School 
graduate, spent November of 1988 as a 
medical student at Karl Franz University 
in Graz, Austria. Dr. Robert McCollister 
of the Medical School's curriculum affairs 
office, Dr. Edward Kaplan, and Profes-
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sor Walter HoAechner of Graz helped 
facilitate the arrangements. 

The program with Karl Franz Univer
sity is a formal exchange that is part of a 
university-wide exchange between the 
University of Minnesota and Karl Franz 
University. Participants function as regu
lar medical students, although, according 
to Engel, "it is structured yet flexible . 
You can design your own program, and I 
was often asked if I was happy and if 
things were going well." 

Engel was fortunate to be able to live 
with the family of another medical stu
dent, which not only saved him housing 
costs but enabled him to participate in 
family life and practice his conversational 
German. 

At the medical school in Graz, Engel 
was assigned to a diagnostic radiology 
rotation. His knowledge of German was 
essential, and he feels he would have 
learned even more with a stronger com
mand of medical German. 

Martin Engel is rapidly developing a 
world perspective. In 1986 he was one of 
four students to undertake and complete 
an eight-month, 15,000-mile trek from 
Alaska's Prudhoe Bay to Tierra Del 
Fuego on the southern tip of South 
America. The purpose of the trip - all 
by bicycle - was to promote friendship 
and understanding between nations and 
to set a new world record for the Guin
ness Book of Records . 

In February of this year Engel left for 

New Zealand to complete a course in 
surgical pathology at the University of 
Auckland, to be followed by a four-week 
stay at a rural clinic in Belize, Central 
America. 

Gerhard Friehs 
Gerhard Friehs, a medical student at Karl 
Franz University in Graz, spent most of 
1988 at the University of Minnesota 
Medical School, first as a participant in 
the Graz exchange program, and later to 
continue his research with the Depart
ment of Neurosurgery's Dr. Timothy 
Ebner and Dr. Shelley Chou . 

'There are many benefits of this type 
of exchange," says Friehs. "You get to 
know a different system - a different 
medical school structure. For me it is a 
great advantage to work in the United 
States on a research project because the 
research opportunities are much greater 
here. 

"For American students, Austria is a 
very good place to get to know Europe. 
Many languages are spoken and people 
from many European countries live in 
Austria. 

"In addition, the physician-patient rela
tionship is very different in Europe than 
in the United States. There is a stronger, 
more personal relationship in Europe. 
The patient relies to a great extent on his 
or her family practice physician, similar 
to the role played by the general practi-



tioner in the United States some years 
ago. " 

Friehs is excited about the research 
being done on parkinsonism by Ebner 
and others in neurosurgery. He has had 
the opportunity to develop his own 
research projects within the framework 
of the department's studies, and is happy 
to be part of the major improvements 
that have occurred in the understanding 
of parkinsonism in the last year under 
Ebner and Chou. 

Mark Roback 
Mark Roback, Class of '88, spent the 
summer of 1987 at the Kantonsspital in 
St. Gallen, Switzerland. He completed a 
five-week medical student rotation in 
otolaryngology, living in a dorm with 
other medical students. 

Roback says the experience was similar 
to third- and fourth-year medical school 
rotations at the University of Minnesota. 
The rotation was a surgical one, so he 
was able to spend much of his time in 
the operating room. 

In addition to his surgical and clinical 
duties, Roback prepared a paper during 
his five-week stay entitled, "Medical Sys
tem of Switzerland: A Foreigner's Per
spective." It includes a brief history of 
Switzerland, a review of the Swiss educa
tional and medical school system, and an 
explanation of Swiss health insurance cit-

ing specific examples from patients 
treated at St. Gallen Kantonsspital. 

Roback also prepared a paper on the 
U.S. medical school system which was 
presented at a weekly staff meeting at the 
Kantonsspital. 

Cheryl Bailey 
Cheryl Bailey, Class of '90, took one 
year off between her second and third 
years of medical school to go to Penang, 
Malaysia, through the International 
Reciprocal Student Exchange Program 
(IRSEP). 

IRSEP provides one year of dorm 
housing, plus student fees, and is cur
rently sending one student per year to 
each of nine countries. 

Bailey's project involved studying the 
traditional childbirth practices of the 
Chinese, Indian, and Malay populations 
in the area. Penang is an island off the 
mainland of Malaysia, having a largely 
urban population in this chiefly agricul
tural Southeast Asian country. 

Karen Wahmanholm 
Karen Wahmanholm, Class of '88, was 
one of the first three recipients of the 
MMF International Study Fellowships. 
She performed a two-month clerkship in 
psychiatry at the Veterans General Hos
pital in Taipei, Taiwan. She worked with 

Karen Wahmanholm with her family and the families of her two preceptors 
in Taipei, Taiwan. 

Nurses holding team meeting, Taipei 
hospital ward. 

attending psychiatrists at the hospital, 
and was also able to attend outpatient 
clinics during the two-month rotation, as 
well as meet with students, residents, and 
professors with interests in cross-cultural 
psychiatry. 

Wahmanholm's goals were to explore 
the differences in the practice of psychia
try in the United States and Taiwan, to 
meet people who shared her interest in 
cross-cultural medicine and psychiatry, 
and to further study the concept of 
somatization. 

'Though the trip satisfied me on 
all counts," says Wahmanholm, "I 
learned the most from the surprises I 
encountered." 

One of the surprises was the degree to 
which the medical education system in 
Taiwan is modeled after that in the 
United States. Ward organization in the 
hospital was nearly identical as well. 
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International Health 
is Conference Topic 
On Saturday, April 15, the Stu
dent's International Health Com
mittee sponsored a conference 
entitled, "Issues in International 
Health: Politics and 
Development." 

The purpose of the conference 
was to present, from a health care 
point of view, some of the politi
cal factors that have had an effect 
on the development of health care 
systems in the Third World. 
Charlie Clements, M .D., was the 
keynote speaker for this section. 
Workshops highlighted critical 
issues in the political arena that 
affect health care, including "Hun
ger and Poverty," "Torture, " 
"War," and "Nuclear Proliferation 
and Militarization. " 

In addition, a successful model 
of self-sufficient health care in 
developing nations was presented. 
Bill Bower, from the Center for 
Population and Family Health at 
Columbia University, was the 
keynote speaker for this section. 
Workshops held by local and 
national health care professionals 
included, "Priorities for Develop
ment," "AIDS, " a case study by 
Bill Bower, and 'The Effect of 
War on Development." 

The conference was held in the 
health sciences complex at the Uni
versity of Minnesota campus in 
Minneapolis. More information on 
the Student's International Health 
Committee can be obtained by call
ing (612) 625-7100. 

"Some of the more intriguing differ
ences I discovered were the requirement 
that faculty live in the apartment build
ing on the hospital grounds, and the 
virtual shutdown of the psychiatry ward 
for 10 days over Chinese New Year," she 
notes. 

Wahmanholm's project related to the 
chief complaints of psychiatric patients, 
and whether or not there is a connection 
between somatic chief complaints such as 
insomnia and pain and the diagnosis of 
depression . Since a very small proportion 
of patients were given the diagnosis of 
depression, she plans further study to 
determine the reason. 

Wahmanholm concludes, "I believe I 
learned again the lesson that cross-cul
tural work always teaches - things are 
complex. I will certainly be a less naive 
reader and designer of cross-cultural 
research as a result of my work in 
Taiwan." 

Susan Kline 
Susan Kline, a 1988 Medical School 
graduate, spent three months last spring 
doing research on dysentery at the Scheer 
Memorial Hospital in Banepa, Nepal. 
The research was planned in collabora
tion with Dr. Gregory Filice from the 
Veterans Administration Medical Center. 

The hospital, under the auspices of the 
Seventh-day Adventist Church, is a 40-
bed facility located on the edge of 
Banepa, 20 miles east of Kathmandu 
Valley. The demand for beds consistently 
exceeds the beds available, forcing 
patients to sleep on benches or the floor. 
Over 90 percent of the patients come 
from rural mountainous regions and 
many must walk or be carried for several 
days to reach the hospital. 

Kline describes the situation: "Diar
rheal diseases are a major problem in 
Nepal. Almost all water sources in the 
country are contaminated with potential 
gastrointestinal pathogens. Sanitary fecal 
waste disposal methods are very limited . 
A large proportion of the population 
suffers considerable morbidity and mor
tality from diarrheal diseases and their 
complications. Little research has been 
done on dysentery in Nepal. In a country 
with few medical and diagnostic labora
tory facilities, differentiating the many 
etiologies of diarrhea and dysentery on a 
clinical basis can be difficult. This 

obviously leads to further difficulties in 
providing appropriate treatment for dys
entery cases." 

Kline's research project, entitled "Diag
nosis of Shigella in Nepal: Can Simple 
Clinical or Laboratory Findings Predict 
the Presence of Shigella Dysentery?" was 
carefully planned and implemented. In 
summarizing the project, she writes: 

'There is a need for simple means of 
assessment and management of dysentery 
cases in areas where limited diagnostic 
facilities are currently available. In an 
effort to identify such simple predictors 
for shigellosis, diarrhea patients of all 
ages presenting to a community hospital 
and clinic in rural Nepal were studied 
from February 14 to April 30, 1988. 

"A detailed questionnaire, physical 
exam, and laboratory study of stool sam
ples were completed on each diarrhea 
patient. Information gathered was then 
analyzed to see if there were simple 
historical, clinical, or laboratory findings 
which predicted the presence of shigel
losis . During the study period question
naires were collected on 100 patients who 
met the study definition of diarrhea." 

Kline's personal and professional goals 
for her stay in Nepal included: gaining 
increased clinical medicine competence, 
especially in dealing with the tropical and 
communicable diseases prevalent in 
Nepal; helping provide needed medical 
services to the people of Nepal; develop
ing skills in designing research projects, 
research methodology, data collection, 
and statistical analysis of results; and 
generating information which will help 
health care workers in developing coun
tries manage diarrheal disease/ dysentery 
diagnosis, treatment, and prevention. 

"So much of the world doesn't even 
have the basics in medical care," says 
Kline. "I dealt with so many diseases that 
you never see here in the United States, 
particularly parasitic and intestinal condi
tions. Working in Nepal gave me such a 
different perspective of health care. 
Improved public health and sanitation 
methods are sorely needed in Nepal -
they alone could have a big impact on 
improving the health of the people." 

Stephanie Hedstrom 
Stephanie Hedstrom, Class of '89, spent a 
year in Santiago, Chile, and was 
involved in a variety of projects during 



Village of Banepa, Nepal. 

Wards at Scheer Memorial Hospital, Banepa, Nepal. 

her stay in both research and clinical 
capacities. Her studies were planned with 
Dr. Edward Kaplan. 

Hedstrom completed a course in pedi
atrics at the University of Chile; con
ducted research on rheumatic fever with 
Dr. Ximena Berrios, chief of public 
health at the Catholic University; worked 
in a public emergency room; and did 
research on the patient population in the 
emergency room. 

The pediatrics course, says Hedstrom, 
covered each of the subspecialties in 
detail. She was involved in theoretical 
classes each day as well as clinical prac
tice in various sectors of the hospital. 
Two weeks were spent in each of the 
following area: neonates, infants, school
age children, outpatient, and infectious 
diseases. 

'The clinical experience I received was 
unlike that of any I had had while at the 
University of Minnesota, " states Hed
strom. "Many of the conditions are the 
same but one was limited in the resources 
available to evaluate the patients." 

Hedstrom says, "In Chile I was 
exposed to diseases of poverty - scabies, 
lice, and other infestations as well as 

malnutrition. Tuberculosis is still fairly 
common in pediatrics, and typhoid fever 
is very common. It is one of the number 
one health problems in the spring and 
summer." 

Throughout the year Hedstrom 
worked rotating shifts in one of Santia
go's public emergency rooms. One of the 
busiest, and also the most understocked, 
emergency rooms in Santiago, she found 
the work both rewarding and frustrating. 

"It was rewarding in that the volume 
was enormous and the clinical experience 
excellent, yet frustrating due to the lack 
of resources." 

The opportunity to perform research 
in rheumatic fever in the laboratory of 
Dr. Ximena Berrios, one of Chile's lead
ing epidemiologists, was extremely valua
ble, says Hedstrom. She worked in 
Berrios' laboratory performing a study 
on streptococcal antibody titers in rheu
matic fever. 

"The study was a very productive 
learning experience," she says. "I was 
involved in the initial plan, obtained the 
data, and performed the initial sensitiv
ity-specificity analysis . I worked with Dr. 
Osvaldo Ferreiro, statistician at Catholic 

University, to discuss the logistics of fur
ther analysis . The sessions with Drs. 
Berrios and Ferreiro were didactic and 
practical. .. a basic understanding of sta
tistics is very important in a medical 
education and with the experience in Dr. 
Berrios' laboratory I now have a working 
knowledge of basic medical statistics." 

Hedstrom also conducted a detailed 
study of the health care system in Chile 
during her year there, and recorded her 
findings in a report covering such items 
as doctor/ patient ratios, infant mortality 
rates, reasons for seeking health care, 
and a summary of financial support for 
health care. 

She analyzes her year's experience by 
saying, 'The year I spent in Chile gave 
me opportunities in my medical educa
tion that are impossible to obtain in the 
United States. The health care system is 
quite different, the conditions seen were 
also unlike those seen during my years at 
the University of Minnesota, and the 
clinical skills I acquired due to the limited 
technology are unsurpassed in their use-
fulness to me in my career." ~ 
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IMMUNOWARFARE 
Warning: the treatments described in this article are deadly- if you're a cancer cell. 

By Michael P. Moore 

5 orne of the world's most sophisti
cated and powerful weapons are 
being developed in University of 

Minnesota Medical School laboratories. 
Guided missiles built and stored here are 
capable of homing in on millions of 
targets, with accuracy heretofore 
undreamed of. The missiles carry devastat
ing warheads ranging from one of the most 
toxic chemicals known to mankind, to a 
toxin plus a powerful source of radiation, 
to a less lethal but more insidious toxic 
load. These weapons have but one aim: to 
seek out and destroy the enemy. 

It's difficult to avoid military meta-

phors when describing the emerging field 
of immunotoxicology, which seeks to 
combine our understanding of the 
immune system with nature's toxic 
resources. Medical researchers are build
ing guided missiles - monoclonal anti
bodies - and they are linking them to 
toxic chemicals and radioactive sources 
- ricin, pokeweed antiviral protein, and 
yttrium-90. The aim of this deadly 
sounding weaponry, however, is of 
course benevolent - to increase the 
effectiveness of cancer therapy. 

The Medical School's immunotoxin 
buildup is taking place in the Department 

of Therapeutic Radiology, which is 
headed by Seymour Levitt, M.D. The 
field of immunotoxicology began in the 
mid-1970s. In the early 1980s, Daniel A. 
Vallera, Ph.D ., now a professor and 
director of the Section on Experimental 
Cancer Immunology in the Department 
of Therapeutic Radiology, started 
research with ricin, a plant toxin so 
powerful that one ounce could kill thou
sands of people. He was joined in 1984 
by Fatih M. Uckun, M.D. , Ph.D ., now 
an assistant professor and director of the 
Tumor Immunology Laboratory in the 
Department of Therapeutic Radiology. 

Vallera and Uckun - both young, 
energetic, fast-thinking scientists - are 
representative of the young science of 
immunotoxicology. Each has already 
won the prestigious Leukemia Society of 
America Scholar Award, and they hold a 
number of other awards for their 
pioneering work. 

In recent years, Vallera and Uckun 
have pursued different lines of basic 
research and immunotherapy studies, 
while collaborating on clinical trials with 
John Kersey, M.D., director of the Bone 
Marrow Transplantation Program at the 
University of Minnesota. "Only a few 
other bone marrow transplantation cen
ters use immunotoxin purging, and we've 
been doing it the longest and have the 
most clinical experience," Kersey says. 

Vallera is developing ricin-linked mon
oclonal antibodies that are highly specific 
to T lymphocytes, and to surface recep
tors on solid tumors. Uckun is develop
ing monoclonal antibodies that are highly 
specific for B lymphocytes. He is linking 
those custom antibodies to a toxin 
known as pokeweed antiviral protein 
(PAP), attempting to improve treatment 
of B cell leukemia and lymphoma. 

"I think we're very fortunate in choos-

"It would have been impossible for us 
to do this without MMF's support, 
which helped us buy the laboratory 
equipment, make the immunotoxins, 
and do the pilot studies." 

- Dr. Daniel Vallera 



ing the kind of antibodies we've chosen," 
VaJlera says. With Uckun working on 
immunotoxins for B cells, which produce 
antibodies, and V allera working on 
immunotoxins for T cells, which recog
nize foreign cells marked by antibodies, 
the two scientists are able to employ a 
wide spectrum of immune-system manip
ulations in the fight against cancer. 

Seed Grants Well-Planted 
Both Vallera and Uckun credit support 
from the Minnesota Medical Foundation 
as being critical for their research . 
Through special-equipment grants and 
funding for pilot studies from the Chil
dren's Cancer Research Fund and other 
funds, MMF has made it possible for the 
two scientists to do the highly technical 
laboratory work needed to make, purify, 
and test their immunotoxins. 

"It would have been impossible for us 
to do this without their support, which 
helped us buy the laboratory equipment, 
make the immunotoxins, and do the pilot 
studies," Vallera says. The resulting pre
liminary data enabled Vallera and Uckun 
to obtain large grants from the National 
Institutes of Health (NIH), the Leukemia 
Society of America, the American Can
cer Society, Bristol-Myers Company and 
other sponsors. "$15,000 or $30,000 from 
MMF often leads to $300,000 to $600,000 
in NIH funding," Uckun adds. 

As with all applied medical research, 
immunotoxicology depends heavily on 
studies of basic biological mechanisms. 
For Vallera and Uckun and colleagues in 
their laboratories, that has meant inten
sive studies of receptor molecules on 
white cells and cancer cells, and of 
growth factors that stimulate their 
proliferation. 

"If we can understand the biology of 
the disease," Uckun says, "we can look at 
the growth regulatory events and ask, 
'How can we best stop the growth of 
leukemia cells?' We may also be able to 
make them more treatment-sensitive by 
stimulating them to enter more drug
sensitive or radiation-sensitive phases of 
the cell cycle." 

In 1988-89, Uckun published two 
papers in Proceedings of the National 
Academy of Sciences (PNAS) , one of the 
most prestigious basic science journals, 
and six papers in Blood, the official 
journal of the American Society of Hem
atology, which describe the growth regu-

"With the diligence and experience of my co-workers and the equipment 
purchased with help from MMF, we've been able to do what usually takes the 
resources of three companies." - Dr. Fatih Uckun 

lation of leukemic and normal B cells. 
One aim of asking basic questions is to 

identify ways of making drug therapy 
more specific. "Anybody can give antitu
mor therapy nonselectively, but it would 
be a tremendous advantage - in both 
effectiveness and reduced toxicity - to 
be able to deliver the antitumor therapy 
directly to the tumor cell or leukemia 
cell," Vallera says. To gain that selectiv
ity, Vallera and Uckun are attempting to 
produce cell-type specific and highly 
potent immunotoxins against tumors . 

lmmunotoxins are made by linking 
toxins to monoclonal antibodies, a pro
cess pioneered in 1975 by Nobel Prize 
winners Milstein and Kohler of Cam
bridge, England. Briefly, this entails 
immunizing mice with the receptor mole
cule, which causes the mice to produce 
antibodies. Antibody producing B cells in 
the spleen cells of mice are then mixed 
with mouse myeloma tumor cells to gain 
the genetic material necessary for mass 
production. Fused spleen-myeloma cells, 
known as hybridomas, are separated and 

grown as clones of the desired antibody. 
Using this basic process, scientists have 

solved many biochemical problems to 
permit the mass-production of purified 
monoclonal antibodies. But it's also tech
nically difficult to take the next step -
to chemically link a toxin to the anti
body. 'The problem is that the chemistry 
gets very tricky," Vallera says. "Every 
time you conjugate something to a mon
oclonal antibody you beat the hell out of 
the antibody." 

Vallera and Andrew Sicheneder, who 
is in charge of large-scale immunotoxin 
production in Vallera's lab, have pro
duced several types of toxin-linked mon
oclonal antibodies. The first targets T 
cells, the white blood cells that recognize 
foreign cells and muster an immune
system attack. Vallera linked a mono
clonal antibody to ricin, creating an 
immunotoxin that has been used by the 
Bone Marrow Transplant Program for 
the past five years to prevent graft-ver
sus-host-disease (GVHD) . 

GVHD is a frequently fatal complica-
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tion that can occur in an allogeneic trans
plant, in which bone marrow is donated 
by another person - usually a sibling -
with immune-system genetics that closely 
match the patient's. The immunotoxin is 
used to purge T cells from the donor 
bone marrow before it is given to the 
patient. Without the T cells, the purged 
marrow is less likely to cause GVHD, 
but it retains other types of white cells 
that are needed to rebuild the patient's 
immune system. 

More recently, an immunotoxin has 
made it possible for some leukemia 
patients to be their own bone-marrow 
donor if they lack a matched donor . 
Vallera and Uckun created a number of 
immunotoxins for this purpose by linking 
plant toxins to monoclonal antibodies 
created in their laboratories or obtained 
from their collaborators. 

The antibody attaches to surface pro
teins unique to acute lymphoblastic leu
kemia (ALL) cells, enabling the toxin to 
enter and subsequently kill the cells. 
These immunotoxins have been used to 
purge leukemic cells from bone marrow 
removed from high-risk patients with 
ALL. Most cases of ALL (about 85 per
cent) involve B cells, and the remainder 
involve T cells. In what is called an 
autologous transplant, the purged mar
row is later reinfused as a rescue tech
nique after intensive chemotherapy and 
radiation treatments. 

The purging techniques have been very 
successful in removing unwanted cells 
from the marrow grafts. However, in 
allogeneic transplantation there are some 
side-effects. Specifically, purging T cells 
from donor marrow has increased the 
incidence of rejection. Vallera, in collabo
ration with Bruce Blazar, M.D. , assistant 
professor of pediatric oncology, set up a 
mouse model to study why purging these 
T cells increases rejection. They found 
that recombinant growth factors could be 
used to reverse the trend toward graft 
failure . Their mouse model is expected to 
be very useful in studying many prob
lems of engraftment of foreign tissue and 
cells in the University of Minnesota bone 
marrow transplant program. 

While bone marrow rejection and 
GVHD are not problems in autologous 
transplants, there is still a significant 
relapse rate after attempts to purge leuke
mia cells. This is due to the radiation and 
multi-drug-resistance of leukemia cells 
which, therefore, escape the lethal effects 
of total body irradiation (TBI) and chem-
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otherapy given to the patients prior to 
bone marrow transplantation. 

Dr. Uckun recently received a five
year grant from Bristol Meyers Company 
($500,000) and another five-year grant 
from NCI ($1,000,000) to develop novel 
treatment strategies to overcome drug/ 
radiation resistance of leukemia cells. 

"I am very encouraged by recent 
results obtained by Steven Swaim, a 
medical student, and Woo Sung Min, a 
postdoctoral associate, in my labora
tory," Uckun says. 'They found that the 
immunotoxins we generate are extremely 
effective against multi-drug-resistant as 
well as radiation-resistant leukemic cells." 

Clinical studies of both types of bone 
marrow transplants in ALL patients hav
en't yet shown one to be significantly 
more successful than the other, says Ker
sey. Taken together, however, they have 
improved the cure rate somewhat for the 
40 percent of ALL patients who relapse 
after chemotherapy. These patients had 
only a 5 percent chance of surviving 
before bone marrow transplantation was 
introduced in the 1970s. Now, 20 to 30 
percent of these high-risk patients are 
alive five years after treatment. 

Those still disheartening statistics in 
ALL and some other leukemias motivate 
Vallera and Uckun to search for even 
more effective immunotoxins. Vallera 
and Donald Buchsbaum, Ph.D. , an 
assistant professor in Therapeutic Radiol
ogy, have created and patented a mono
clonal antibody that carries two toxic 
loads, ricin and yttrium-90, a radioiso
tope that releases a great deal of energy 
in a very short time. "As potent as ricin 
is, you still have some mutant cells that 
are resistant. That's why combination 
therapy is more effective - we're giving 
two cytotoxic (cell-killing) signals that 
kill by entirely different mechanisms," 
Vallera says. 

Vallera is also studying the use of 
immunotoxins to kill cancerous tumors. 
He is using an antibody that very selec
tively recognizes surface proteins on 
ovarian tumor cells. Tests suggest that 
ricin and yttrium-90 could be delivered 
to cancer cells - and only cancer cells -
sparing damage to surrounding tissue 
and organs. 

Vallera and Heinz Schmidberger, a vis
iting physician from West Germany, are 
testing the immunotoxin against solid 
tumors in a laboratory species of rodents 
called nude mice, which accept grafted 
human tumors. 'We've seen good regres-

"Only a few other bone marrow trans
plantation centers use immunotoxin 
purging, and we've been doing it the 
longest and have the most clinical 
experience." 

- Dr. John Kersey 

sion of some fairly large tumors," he 
reports. "Next we're going to proceed 
with an ovarian cancer model in which 
the human tumor will grow in the perito
neum of the nude mouse." 

He has been collaborating on these 
studies with Laurel King, M.D. of obstet
rics and gynecology, Leo Twiggs, M.D. , 
professor of obstetrics and gynecology, 
and with Roger Potish, M.D., associate 
professor, and Seymour H. Levitt, M.D., 
professor and chairman, both of the 
Department of Therapeutic Radiology. 
"If things continue to go well we would 
start planning a clinical trial (of the 
immunotoxin) of regional therapy for 
ovarian cancer, " Vallera says. 

From Seedbed to Bedside 

While Vallera orders his toxins through a 
medical supply company because of the 
extreme toxicity of ricin, Uckun makes 
his from scratch. Each spring finds 
Uckun and his laboratory colleagues 
combing the Texas countryside for 
pokeweed patches. They are joined by a 
research team from Southwest Texas 
State University headed by Jim Irvin, a 
friend and collaborator with Uckun on 
studies of a toxin derived from the 
pokeweed plant - pokeweed antiviral 
protein (PAP) . 

PAP is extracted from pokeweed 



leaves by cutting them up, freezing, put
ting them in water, and then pressing 
them through a cheesecloth . The PAP is 
then purified through several biochemical 
procedures, including affinity chromatog
raphy and ion exchange chromatogra
phy. The purified material is 
biochemically linked to monoclonal anti
bodies, which are also produced in Uck
un's laboratory. 

Uckun initially became interested in 
producing monoclonal antibodies while a 
research trainee at the University of 
Istanbul, Turkey. While working on his 
medical degree and doctorate of medical 
science at the University of Heidelberg, 
West Germany, he began collaborating 
on immunotoxin research with Lou 
Houston, a professor of biochemistry at 
the University of Kansas. In 1984-85, 
Uckun and Houston found they could 
produce some very promising immuno
toxins against cancer cells using the PAP 
toxin. 

Uckun remained enthused about the 
potential for PAP. After finishing his 
doctorates and a research fellowship in 
the bone marrow transplantation pro
gram at the University of Heidelberg 
Hospital, he came to the University of 
Minnesota in 1984 for postdoctoral 
research on intact ricin immunotoxins 
with Vallera and Kersey. He was able to 
switch his focus back to PAP in 1986, 
when he became an assistant professor in 
the Department of Therapeutic 
Radiology. 

Uckun succeeded in producing a mon
oclonal antibody called 843, which reacts 
with a protein called CD19, on the sur
face of leukemia and lymphoma cells. He 
tested the antibody on blood and bone 

marrow from hundreds of patients and 
found that it reacts with nearly 100 per
cent of all B cell leukemias, and with 85 
to 90 percent of lymphomas. "It does not 
react with normal non-hematopoietic tis
sues, and we tried everything," he says. 

After figuring out a way to link the 
843 antibody with PAP, Uckun worked 
with Kay Terry, assistant director of 
patents and licensing in the University's 
Office of Research Technology Transfer 
and Administration, to obtain a U.S. 
patent on its production and use. Under 
patenting procedures, the rights to the 
patent belong to the University, which 
shares any resulting royalties with the 
inventors, their laboratory, and their 
school. 

Although PAP is less toxic than ricin, 
it has several strategic advantages when 
linked with the 843 antibody. First, the 
CD19 protein to which it is attracted is 
not found on the surfaces of normal 
tissue cells. When ricin is used to purge 
marrow or treat a tumor, the extracted 
bone marrow or subject must be satu
rated with lactose to tie up any binding 
sites that would attract ricin. Any bind
ing sites left open will prevent some ricin 
from reaching the target, and if any 
healthy cells remain exposed, they will be 
killed by ricin . There are no such binding 
sites for PAP, so it may prove to be safe 
enough for use as an intravenous drug as 
well as a bone-marrow purging agent. "It 
is not recognized by mammalian cells, 
and it is not really a toxin until it is 
internalized into a very specific target cell 
that is bound by the monoclonal anti
body," Uckun says. 

With the help of two postdoctoral 
fellows (Dorothea Myers, Ph.D.; and 
Woo Sung Min, M.D. ), and five labora
tory technicians (Virginia Kubbelbeck, 
Kevin Waddick, Azam Yamshidi, Marie 
Langlie, and Lahcen Oubaha), Uckun's 
laboratory has produced enough of the 
843-PAP immunotoxin to begin clinical 
trials and further animal testing. "With 
the diligence and experience of my co
workers and the equipment purchased 
with help from MMF, we've been able to 
do what usually takes the resources of 
three companies," Uckun says. 

A clinical trial recently began at Uni
versity of Minnesota Hospital and Vari
ety Club Children's Hospital using 843-
p AP to kill the leukemia cells in bone 
marrow from patients with B cell leuke
mia . The clinical trial is being done in 
collaboration with Kersey, as well as 

with Norma Ramsay, M.D., director of 
the pediatric bone marrow transplanta
tion program, and Philip McClave, 
M.D. , director of the adult bone marrow 
transplantation program. 

At the same time as the clinical trial of 
B-ee!! purging effectiveness, primate stud
ies of in vivo use of 843-P AP are being 
done in collaboration with Uckun's col
leagues and friends at New Mexico State 
University. Depending on the results of 
the primate studies, Uckun hopes by the 
beginning of 1990 to begin clinical trials 
in which the immunotoxin will be given 
intravenously to high-risk patients with 
leukemia or lymphoma. 

Another major development by Uckun 
may improve treatment for people with 
leukemia . He has developed a novel lab
oratory method to detect leukemia cells 
in the blood and bone marrow of 
patients who are in remission. Detecting 
these cells very early is critical , because 
they indicate that the patient requires 
further treatment. Uckun's method has 
increased the standard detection capabili
ties 1,000-fold. It is now being imple
mented in University of Minnesota 
Medical School laboratories, Kersey says. 

Uckun adds, 'We want to expand this 
program so that we can examine the 
bone marrow from every patient at sev
eral time points to allow us to predict 
which patients are getting better, which 
need more aggressive therapy such as 
bone marrow transplantation, and which 
need alternative therapy such as immu
notoxins." In collaboration with Drs. 
Norma Ramsay and Mark Nesbit, Uckun 
is seeking additional funding from NIH 
for this important project. 

It's that kind of promising break
through that makes Vallera, Uckun, and 
Kersey pleased at how far they've come 
with immunotoxins in such a short time. 
"We haven't cured cancer yet, but that 
doesn't deter me at all, " Vallera says. 
'With each experiment, we learn more 
about how to refine these reagents to 
make them go where we want them to 
go in the body and to make them kill the 
cells that we need them to kill . We have 
the knowledge, the manpower, and the 
patients. With the support and encour
agement of MMF and the University of 
Minnesota medical community we'll 
accomplish our goal as a team." 41' 

M ichael P. Moore is a science writer 
fo r the University of Minnesota office 
of Health Sciences Public Relations. 
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A Group Voice for 
Women's Issues 

Minnesota Women Physicians addresses needs of students and doctors. 

By Elaine Cunningham 

W omen in the '80s are every
where, right? They've 
climbed the corporate lad

der, flown through space, preached from 
pulpits, anchored evening news shows, 
and even invaded the inner sanctum of 
the Supreme Court. 

Gender discriminating barriers are a 
thing of the past, right? In medicine, 
particularly, women have made great 
strides in obtaining equality. There are 
no women's issues left in the medical 
profession and certainly no need for a 
women's professional group, right? 

"Wrong," says Linda Schenck, M.D. , 
president of an organization called Min
nesota Women Physicians (MWP) . "As 
long as there are women physicians and 
women patients, there will be women's 
issues in medicine and a need for organ
ized groups to address these issues." 

Schenck, a faculty member in the 
School of Public Health at the University 
of Minnesota and a graduate of the 
medical school at the State University of 
New York, is in the second year of her 
term as MWP president. 

"Increasing the number of women phy
sicians has not yet, nor will it in the 
fu ture, automatically result in meaningful 
change for women in medicine or the 
profession as a whole, unless we give a 
group voice to the issues that concern 
us," says Schenck. 

Some of those issues include equal 
access for women seeking positions in 
academia, on hospital staffs, and in 
organized medicine; equitable compensa
tion and recognition for part-time 
employment; fair maternity leave poli
cies; practical child care arrangements; 
and innovative and flexible work situa
tions which are better suited to women's 
lifestyles. 

The Minnesota Women Physicians 
group tries, as Schenck puts it, to give a 
group voice to these issues as well as 
provide a support structure for women 
physicians in the state. 
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"We started out much more socially 
oriented," Schenck says of the group's 
beginning, "but we have evolved into a 
true professional group ." 

Among its goals, MWP lists creating a 
network for career and practice develop
ment, providing ways to balance per
sonal and professional roles, acting as 
role models or mentors for women medi
cal students, sponsoring programs in sup
port of women in medical school, 
publishing a quarterly newsletter to 
report on the activities of MWP and 
other women physicians, acting as an 
advocate for women's health issues in the 
community, and providing opportunities 
to meet other women physicians to 
exchange ideas and share experiences. 

Founded in 1982, MWP is a relatively 
new organization. The history of an 
organization for women physicians in 
Minnesota, however, dates back to the 
turn of the century. In 1901, a chapter of _ 
a national women's medical fraternity, 

Alpha Epsilon Iota (AEI), was established 
on the University of Minnesota Medical 
School campus. At that time, and for the 
first 60 years of the century, women 
made up less than five percent of medical 
school classes. 

"Women students were isolated," 
according to Schenck. "They didn't have 
fraternities or dormitories as the men did 
then . They were responsible for finding 
their own housing and often it wasn't the 
best." 

Not surprisingly, Schenck says, 
women medical students felt a need for a 
support group . With the backing of a 
strong alumni group, AEI was formed 
and flourished. Later, the local AEI pur
chased two homes so that women medi
cal students at Minnesota had some 
housing available. 

Eventually, dormitories were opened 
to women and in 1979 the AEI houses 
were sold and the proceeds were put into 
a fund which became the AEI Founda-

Drs. Suzanne Albrecht and Judy Smith at MWP dinner meeting. 



tion . Today, the AEI Foundation is gov
erned by a board of women physicians 
who use the funds, which are held and 
managed by MMF, to benefit women 
students and doctors . AEI annually gives 
out $10,000 and directs grants to women 
medical students. 

When the AEI medical fraternity dis
solved, many women felt that there con
tinued to be a need for a support group 
to help with educational, professional, 

and personal concerns. MWP was thus 
born. 

In the past year, MWP voted to affili
ate with the American Medical Women's 
Association (AMWA) which has a 
nationwide membership of more than 
15,000. This affiliation presents new 
opportunities for growth and greater par
ticipation in national support of women's 
issues. Schenck serves on the AMWA 
Committee on Impaired Physicians, giv-

Judy Johnson, co-president of Women in Medicine, and Dr. Linda Schenck (right), 
MWP president. 

MWP board members, front row from left: JoAnne Hoffman Jecha, Linda Schenck, 
Karin Tansek, Suzanne Albrecht, Lola Sutherland; back row from left: Judy John· 
son, Dorothea Sowada, Ann Mcintosh, Judy Smith, Susan Fuhrman, Mary Jo 
Connolly. 

ing her a national perspective on an 
important issue. 

MWP retains many of the goals of its 
AEI predecessor, especially in its commit
ment to help medical students. "We do 
more for and with medical students than 
any other professional group," Schenck 
stresses. 

MWP sponsors mentor breakfasts 
where women physicians and students 
get together in an informal setting to 
discuss common concerns. Says Schenck, 
'Topics range from whether or not to 
have children to mixing your career and 
personal life to negotiating a contract." 
These breakfasts, according to Schenck, 
are very well attended. 

The mentor program includes more 
than just breakfast, Schenck explains. It 
is an opportunity for one-on-one 
interaction. 

"A student can talk with a woman 
surgeon or gynecologist or other special
ist," Schenck says. "We had one student 
who wanted to spend some time with a 
rural physician. Although most of our 
members are in the metro area, with our 
networking structure, we were able to 
find a woman physician in Roseau who 
loved the idea of participating in the 
mentor program." 

In addition to the mentor breakfasts, 

The Minnesota Women Lawyers 
participate in MWP's dinner 
meeting. 
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Perspectives, Challenge and 
Progress 
April 25, 7:00 p.m. 
Phillips-Wangensteen Building 2-470 

This forum presented by Women In 
Medicine will explore the effects of a 
rigorous training program on residents, 
what changes are being made in resi
dency programs on a national and local 
level, and the problems encountered as 
hospitals attempt to change. 

Keynote Speaker: 
Janet Freedman, M.D. 
• Attending physician at Bellevue Hospi

tal in New York. 
• Served as president of the Committee 

for Interns and Residents. 
• Worked on the Bell Commission which 

formed guidelines for residency pro
grams in New York. 

Panel Speakers: 
Laurel Ferris 
• Consultant to medical organizations on 

issues involving stress and the resident. 
• Conducts conferences for the AMA on 

stress and physician impairment. 

Peggy Latare, M.D. 
• Third-year family medicine resident at 

Hennepin County Medical Center. 
• Serves on the Graduate Medical Educa

tion (GME) Committee. 

William Jacott, M.D. 
• Assistant Vice President for Health Sci

ences at the University of Minnesota 
(Twin Cities). 

• Associate professor of family practice 
at the University of Minnesota Medical 
School. 

• AMA Council on Medical Education: 
Liaison Committee for Specialty Boards 
Liaison Committee on Medical 
Education. 

• Former representative to the Accredita
tion Council for Continuing Medical 
Education and the AMA Task Force on 
Manpower and Professional Liability. 

Time will be allowed for questions and 
discussion. 

If you would like to register or need 
more information, please call or write: 
Women In Medicine 
1-425 Malcolm Moos Tower 
515 Delaware Street S.E. 
Minneapolis, MN 55455 
(612) 625-6938 
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"As long as there are women physicians and women 
patients, there will be women's issues in medicine." 

MWP activities for students include a 
picnic for current and incoming women 
medical students, informal brown bag 
lunches and potluck suppers, sponsorship 
of women students to attend the Ameri
can Medical Women's Association 
national conference, and a children's 
clothing give-away where members 
donate children's clothing, furniture, 
books, and other necessities to any medi
cal school student who needs these items. 

MWP members also frequently host 
evening coffee parties in their homes, 
where speakers address a wide variety of 
subjects, and where women students are 
welcome to bring guests and spouses. 

Judy Johnson is a second-year medical 
student who is a liaison between MWP 
and the student group called Women In 
Medicine, which she serves as co
president . 

"We are really lucky here," says John
son . "When I attended the national 
AMWA conference, I talked to a lot of 
women students from other medical 
schools and found that they didn't get 
the support from professional groups we 
do. I think MWP is unique in its enthusi
asm in helping students. " 

Both Schenck and Johnson agree on 
the importance of MWP members in 
serving as role models for medical 
students. 

"We meet with different women who 
work things out in different ways," says 
Johnson, "and I mean all aspects of their 
lives, not just their careers. These are not 
super moms but real examples of how to 
do it. We see healthy women, leading 
good lives." 

Schenck adds, 'The greatest impact 
that women as a group have had on the 
profession has been to introduce and 
continue to promote the idea that there is 
no one right way to be a successful 
doctor. At MWP, we are all very differ
ent kinds of women with varying ways 
of expressing our femininity and equally 
diverse ways of being physicians. Rather 
than endorsing one right way of being a 
woman and a doctor, we are accepting 
and supportive of the many different 
solutions that each of us has worked out 
to the problems posed by the multiplicity 
of roles that we find ourselves playing in 
life." 

Currently, MWP membership stands 
at about 250 women physicians. This 
represents about 20 percent of total 
women physicians in the state and 45 
percent of metro area women physicians. 

The group has gained in building a 
support network throughout the state 
and attendance at activities has steadily 
increased. MWP sponsors three dinner 
meetings a year with speakers. One of 
those meetings is held in conjunction 
with the Minnesota Women Lawyers. 

Pertinent health issues are discussed 
with women legislators, as at the Febru
ary dinner where the topic was "Roe v . 
Wade: A Historical Perspective and 
Future Possibilities." 

MWP is also a strong supporter of the 
annual Medical School benefit talent 
show, "Medical School Fun and Follies," 
with the entire board in attendance. 

Although the activities are important, 
Schenck believes the peer counseling 
MWP provides is the backbone of the 
organization. 

She personally handles many of the 
calls that comes from both physicians 
and students, Schenck says. She has 
received questions about sexual harass
ment, chemical abuse, health issues, and 
a host of others. Most times the caller 
just needs someone to talk to . Other 
times Schenck refers the caller to a 
professional counselor or agency. 

"We lend our support to any woman 
physician who ask for it," she says. 
"Psychologically, the awareness of hav
ing a group like MWP behind them is 
important." 

Peer counseling, networking, socializ
ing, exchanging information, serving as 
role models, and working to meet the 
needs of women can all describe the role 
of MWP members. 

"It's really important for the students 
to see women helping women," Schenck 
concludes. ''Men have traditionally pro
moted and supported one another's 
advancement, not only in medicine but 
in the corporate world, too. Women 
must learn to do the same for other 
women ." 

For further information on the Minne
sota Women Physicians, you may con
tact Linda Schenck, M.D. , at 824-1876 or 
Carmella Brown at 378-1875. 



Dr. Pearl Rosenberg: 
Women's Advocate 
Pearl Rosenberg is a name that is heard often when 
talking about Minnesota Women Physicians (MWP). She 
has been involved with the group since its beginning in 
1982, and she has been a women's advocate for a lot 
longer than that. 

Rosenberg recently retired after 15 years as assistant 
dean of student affairs at the University of Minnesota 
Medical School. As dean, Rosenberg served as a liaison 
between MWP, the Medical School administration, and 
the student organization, Women In Medicine. 

Because of her countless contributions and untiring 
commitment to women in the medical field, MWP 
presented Rosenberg with the Outstanding Woman in 
Medicine award for 1988. An even greater honor came 
later when the MWP board voted to make Rosenberg a 
permanent member of their board. 

'That was quite an honor," says Rosenberg of her 
board appointment. Especially, she adds, since she 
believes so strongly in the need for women's groups like 
MWP. 

Women physicians have concerns such as day care 
and women's health issues that their male counterparts 
don't have, according to Rosenberg. "As an individual," 
she says, "when you talk about these issues, you feel like 
a voice crying in the wilderness. As part of a group, you 
have much more force. Speaking together, women have 
a stronger voice. " 

And, Rosenberg knows what it's like to be a lone 
voice. She was the first and only woman in the dean's 
office for 15 years and often felt that she was breaking 
new ground. 

"I was acutely conscious of being a woman in that 
group," she says, "and aware of my responsibility in 
expressing a woman's viewpoint." 

During her years in the dean's office, Rosenberg did 
see change in the student experience for women medical 
students. 

"At first, I think women students were very defen
sive," she says. "They felt they had to prove themselves 
above and beyond what was expected. They were very 
concerned about how they presented themselves in class 
and on the wards. Now they seem much more comforta
ble. In fact, I would say the first and second years of 
medical school are a very androgynous experience. How
ever, there are still some subtle problems in the third and 
fourth years when students begin clinicals." 

These subtle problems are the next hurdle for groups 
like MWP to overcome. Rosenberg believes that in the 
future women physicians will have an increasing impact 
on the issues that concern them. 

She points out that right now women make up a 
fourth of the practicing physicians in this country. "As 
they grow to be a third and eventually a half," she says, 
"women will have a policy-effecting voice and that's 
what is important." 

A native Bostonian, Rosenberg received her under-

Dr. Pearl Rosenberg 

graduate training from Radcliffe College. She went on to 
receive both a master's and a Ph.D. in psychology from 
Harvard University. 

After working at the Harvard School of Public Health 
and the Albert Einstein Medical Center, Rosenberg came 
to the University of Minnesota in 1965, joining the 
Department of Physical Medicine and Rehabilitation. As 
part of a research project to gain insight into the 
psychological effects of the medical student experience, 
Rosenberg began working with freshmen students, fol
lowing them through their four years of medical school. 
It was because of this project, she says, that the adminis
tration began to consider her a spokesperson on student 
issues, which eventually led to her appointment as 
assistant dean of student affairs. 

After leaving her post in the dean's office, Rosenberg 
accepted a faculty position with the Minneapolis branch 
of the Illinois School for Professional Psychology. She 
continues her association with the Medical School as an 
adjunct professor of physical medicine and rehabilitation. 41' 
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D edication is perhaps the strong
est attribute Ronald D. Franks, 
M.D. brings to his position as 

dean of the School of Medicine, Univer
sity of Minnesota, Duluth . 

But this dedication becomes strong 
determination when it comes to strength
ening the school's future and its mission 
of encouraging students to enter family 
practice. 

Franks, former associate dean for Stu
dent and Curricular Affairs and director 
of Inpatient Psychiatry at the University 
of Colorado School of Medicine, was 
named dean last July and assumed the 
post in October. Marking his first 100 
days in the position, Franks reflected on 
his plans and goals for the School, which 
center not so much on drastic change, 
but on strengthening current programs 
and reaffirming the School's missions of 
education, research, and service. 

Franks comes to the School of Medi
cine at a time when the numbers of 
family practitioners, as well as applica
tions to medical schools, are reaching a 
low ebb. He emphasizes that his top 
priority is recruiting students to the 
School who have an interest in becoming 
family doctors in small towns. 

"Family practice epitomizes the tradi
tional values of medicine, emphasizing 
the close working relationship with the 
patient as a member of the family, while 
caring for the patient's medical needs in 
the broadest sense," he says. "It is a 
profession with multiple challenges. 
Today it requires that doctors be scien
tists as well as humanitarians. No other 
profession or career demands so much." 

To attract students to family practice, 
however, Franks says it is of the utmost 
importance not only to actively seek 
qualified students, but to reduce the costs 
of medical education with sufficient 
financial assistance. 

"Scholarship support is our number 
one fundraising priority," Franks says. 
"One of the greatest deterrents to medical 
school is the high cost of tuition. Minne
sota has one of the highest tuition rates. 
We have to offset that by finding funds 
to reduce the indebtedness of our stu
dents. This is particularly important for 
those coming from a small community 
who hope to return there to practice." 

And through active recruiting, Franks 
hopes to continue the School's significant 
contribution to solving a state-wide prob
lem of not enough family physicians for 
smaller, rural communities. Currently it 
is the top medical school in the country 
on the percentage of students entering 
family practice. 
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UMD'S NEW DEAN: 

Ronald D. 
Franks, M.D. 
Meeting the critical need for 
family practice physicians 
is the top priority at the 

School of Medicine. 

By Patricia Miller 

"A big problem for Minnesota's health 
care is having enough family practition
ers in small towns. There currently are 
more than 50 openings for family practi
tioners in northern Minnesota and nearly 
200 statewide. With the number of fam
ily practitioners reaching retirement age, 
we are barely keeping pace, let alone 
filling these crucial needs for the general 
population," he says. 

To address this problem, the School 
has developed an alumni program to 
advise potential applicants. In addition, 
to increase one-on-one contact with pro
spective students, a recruitment brochure 
and video tape have been produced. 

Franks is dedicated to making sure the 
curriculum at the School keeps pace with 
changes in the practice of medicine, par
ticularly in family practice. 'We will be 
reviewing the curriculum to assess if we 
are appropriately training students for 
the year 2000 and beyond," Franks says, 
adding that the practice of medicine will 
be changing in the future and students 
need specific training geared toward these 
changes. 

"Our most serious problem is if we 

train students for a type of practice that 
doesn't exist anymore," he says. 

"For example, medical practice will be 
relying more on an understanding of 
molecular and cellular biology. The doc
tor of the future will need to know how 
a disease alters the molecular functioning 
of a cell if it is to be treated properly. 
This knowledge will have to be inte
grated with the impact of the disease on 
the patient's functioning and the effect of 
the illness on the family. It is a broad 
range of responsibility for a doctor. To 
help achieve that level of understanding 
the medical student will need to have 
good problem solving skills. 

"I am asking the faculty to evaluate 
more active forms of learning to see if we 
should introduce more problem-solving 
methods into our curriculum." 

Continuing the school's emphasis on 
research also is one of Franks' goals. "It 
is unusual for a school this young to · 
experience such rapid growth of its 
research programs and to receive 
national acclaim for both teaching and 
research efforts," Franks says. "Research 
is our second fundraising priority, neces
sary to maintain the strength of these 
programs." 

But Franks says a good research pro
gram also is imperative for enhancing 
teaching skills. "Good teachers are good 
researchers, bringing the same critical 
approach to teaching as they do to 
research. The curiosity, creativity, and 
discipline that are so necessary to 
research are the same skills we want in 
our teachers," Franks says. 

Research also is important to maintain 
familiarity with advances in the health 
sciences and to be able to share that 
knowledge with students. 

But it isn't only within the School of 
Medicine that Franks is seeking assistance 
for his goals. He stresses that involve
ment with alumni also will contribute to 
the School's future. 

"We are meeting with alumni around 
the state to gather their views on the 
practice of medicine - to find out what 
is needed to train the physicians of the 
future ," Franks says. "Our continued 
strong relationship with the medical com
munity, and the cooperation with and 
support of physicians in Duluth and 
throughout the state is necessary for a 
positive experience for the students and 
the success of the school." 4!' 

Patricia Miller is senior information 
representative at the University of 
Minnesota, Duluth, School of 
Medicine. 



MEDICAL SCHOOL 
NEWSBRIEFS 

Grant received to study 
rural hospital consortia 
The University of Minnesota School of 
Public Health's division of health services 
research and policy has received a $1.02 
million grant from the Robert Wood 
Johnson Foundation to evaluate the foun
dation's newly established Hospital-Based 
Rural Health Care Program. 

The program supports 13 consortia of 
rural hospitals across the nation that are 
developing joint strategies to increase 
revenues, reduce operating costs, and 
improve patient care. The evaluation, to 
be conducted over four years, is the first 
national effort of its kind. 

"Changes in health care payment 
methods, increased competition for 
patients, and declining hospital occu
pancy rates have reduced revenues for 
rural hospitals," says Ira Moscovice, 
health services research and policy pro-

New Medical School 
faculty named 
Two new Medical School faculty mem
bers have recently been announced. 
Richard W. Price has been named profes
sor and head of the Department of Neu
rology, and Ping-Yee Law has been 
named an associate professor in the 
Department of Pharmacology. 

Professor Richard Price has served as 
associate professor of neurology at Cor
nell University Medical College since 
1979. He initially joined the Cornell fac
ulty as an assistant professor in 1975. 
Price served as an assistant member of 
the Memorial Sloan-Kettering Cancer 
Center from 1981 to 1985 with promo
tion to associate member in 1985 and 
member in 1988. He was a research 
associate at Cotzias Laboratory of 
Neuro-Oncology, Sloan-Kettering, 
between 1975 and 1978 and became an 
associate in 1978 and a member in 1988. 
He is presently attending neurologist at 
the Memorial Hospital for Cancer and 
Allied Diseases in New York and an 
associate attending neurologist at The 
New York Hospital. 

Price earned a B.A. Degree from Wes
leyan University in 1963 and an M.D. 
from Albany Medical College in 1967. 
He has attained national recognition for 
his work in clinical neurology with 

fessor and the evaluation's principal 
investigator. "At the same time, many 
rural hospitals are experiencing difficulty 
in recruiting and retaining physicians, 
nurses, and other health professionals. 
These factors, combined with the dis
tressed economies of rural areas, have 
contributed to the present financial dis
tress of rural hospitals." 

The potential for hospital closings 
threatens a rising number of rural com
munities across the nation, Moscovice 
says. 'The development of rural hospital 
consortia that are controlled by their 
independent member hospitals is one 
strategy to help rural hospitals survive." 

The evaluation's other investigators are 
Jon Christianson, health services research 
and policy professor; John KraJewski, 
professor and director of the health ser
vices research and policy division; and 
Judy Johnson, health services research 
and policy research fellow . 0 

Dr. Richard Price Dr. Ping-Vee Law 

research expertise in neurovirology. He 
will arrive at the University of Minnesota 
in July of 1989. 

Professor Ping-Yee Law has been affili
ated with the University of California at 
San Francisco since 1979, when he was 
appointed as an assistant research phar
macologist. In 1985 he was promoted to 
associate research pharmacologist. Law 
received a B.A. degree in 1969 from 
Luther College in Iowa, and was 
awarded a Ph.D. in biochemistry from 
the University of Illinois, Champaign
Urbana, in 1973. His postdoctoral studies 
were conducted at the University of Cali
fornia, San Francisco, and the Max 
Planck Institute in Munich. He joined the 
faculty at the University of Minnesota in 
October of 1988. 

Law's research interests include bio
chemistry and the regulation of receptor 
genes. He is involved with undergraduate 
professional and graduate courses in neu
ropharmacology, neuroscience, and gen
eral and biochemical pharmacology. 0 

From left: Dr. Fred Goetz; Dr. Pere San
tamaria, postdoctoral research fellow, 
Maria Plaza, Fulbright scholar from Bar
celona; and Dr. Jose Barbosa, co-inves
tigator with Dr. Alberto de Leiva of 
Barcelona. 

Dr. Goetz receives 
honorary doctorate 
Dr. Frederick C. Goetz, professor of 
medicine and member of the Division of 
Endocrinology, received an honorary 
doctorate from the Autonomous Univer
sity of Barcelona on November 22. Goetz 
is a noted endocrinologist who has made 
many contributions to the field of diabe
tes and carbohydrate metabolism. His 
interests have focused on the regulation 
of insulin secretion, vascular complica
tions of diabetes, and more recently the 
genetic and epidemiological aspects of 
this disease. 

He graduated from Harvard College in 
1943 and from Harvard Medical School 
in 1946. His residency was completed at 
Massachusetts General Hospital and he 
spent two years of research fellowship 
with Dr. George Thorn. Since 1955 he 
has been associated with the University 
of Minnesota, where he organized the 
Diabetes Clinic and directed it for many 
years . He has been most active in the 
American Diabetes Association and 
served on its board of directors from 
1962 to 1968. He is a recipient of the 
Upjohn Award of the American Diabetes 
Association for his excellence as a physi
cian-educator in the field of diabetes. 

Special recognition by the University 
of Barcelona was prompted by Goetz's 
role in organizing with Dr. Alberto de 
Leiva a scientific exchange program 
between the Universities of Barcelona 
and Minnesota . The program has 
involved many outstanding physicians 
and scientists from both institutions. D 
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Dr. R. Scott Mcivor 

Dr. Mcivor receives 
support from American 
Cancer Society 
Dr. R. Scott Mcivor, assistant professor 
in the Institute of Human Genetics and 
Department of Laboratory Medicine and 
Pathology, has been awarded a Junior 
Faculty Research Award by the Ameri
can Cancer Society. The award helps 
support promising scientists who have 
the qualifications, facilities, and potential 
research to benefit patients with cancer. 

The University will receive $90,500 
over the next three years toward 
Mcivor's salary, supplies, and institu
tional support. His research focuses on 
increasing genetic resistance in mice to 
common chemotherapy agents, in hopes 
of someday helping human cancer 

Medical student 
wins award 
Daniel R. Boue, Ph.D. , a resident in the 
Department of Laboratory Medicine and 
Pathology at the University of Minnesota 
Medical School, recently received the 
1988 Sheard Sanford Award from the 
American Society of Clinical Pathologists 
(ASCP) at the ASCP's national meeting. 
Two awards are given each year for 
outstanding achievements made by 
undergraduate medical students in experi
mental, clinical, and creative morpho-
logic pathology research. 

Boue was chosen for a paper entitled, 
"Structural Characterization of the 
Human B. Lymphocyte - Restricted Dif
ferentiation Antigen CD22 - Comparison 
with CD21 (CR2/ EBV Receptor)." 

Boue will receive his M.D. from the 
University of Minnesota in 1990. He 
earned a Ph.D. in pathobiology/ immu
nology from the University in 1988, and 
studied public health and the history of 
medicine as a post-B.A. student. His 

patients tolerate more aggressive 
chemotherapy. 

previous research experience includes 
0 working as a research assistant for the 

Immunopathology and Bone Marrow 

Women's Cancer Center 
ranks high 

The University of Minnesota Women's 
Cancer Center has some of the country's 
and the world's best gynecological cancer 
survival rates, according to the 1988 
Annual Report on Gynecological Cancer. 

Five-year survival rate data from 139 
worldwide medical centers, including 19 
U.S. centers, regarding cervical, endome
trial, ovarian, vulvar, and vaginal cancer 
for patients treated between 1979 and 
1981, were examined. Survival rates for 
the University's cervical cancer patients, 
including those with cancer in various 
stages, were the best in the nation. Of 
192 patients treated, 139, or 72.4 percent, 
were alive five years after diagnosis. The 
average worldwide five-year survival rate 
for such patients is 53.5 percent. 

For endometrial cancer, the University 
had the country's second-best five-year 
survival rate . Of 192 patients treated, 
143, or 74 .5 percent, were alive five 
years later. The average worldwide rate 
is 65 percent. 

University survival rates for ovarian 
cancer were the best in the United States. 
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Seventy-five patients were treated and 
38, or 50.7 percent, were alive five years 
later. Worldwide five-year survival is 
39.4 percent. 

Vulvar cancer, a particularly serious 
cancer in elderly women, accounts for 
some 4,800 cases and 1,100 deaths, along 
with vaginal cancer, each year. The Uni
versity's survival rate for patients with 
this type of cancer is the country's best. 
Of 111 patients treated, 74 - or 66.7 
percent - were alive after five years. 
Worldwide survival rate is 47.3 percent. 

'These survival statistics reflect the 
aggressive treatment management, com
petent follow-up, and quality care given 
to patients at the University's Women 
Cancer Center," says Dr. Leo B. Twiggs, 
obstetrics and gynecology professor and 
director of gynecologic oncology at the 
University. "Our success has been largely 
due to the multidisciplinary care of our 
patients . Such a system involves special
ists in many fields, most importantly 
those from therapeutic radiology, gyne
cological oncology, surgery, and medical 
oncology. The dedication and commit
ment to continual study of treatment is a 
major goal of the Women's Cancer 
Center." 0 

Transplant Research Laboratories, 
Department of Laboratory Medicine and 
Pathology . 

He is a patient advocate and on the 
board of directors for the Nonprofit 
Health Clinic, Minneapolis, and a mem
ber of Physicians for Social Responsibil
ity. His honors include being a 
University of Minnesota Medical Scientist 
Trainee, Department of Laboratory Med
icine and Pathology Fellowship, and a 
Medical Scientist Scholar of the Life & 
Health Insurance Medical Research Fund. 
He was also awarded the J. T . Livermore 
Award from the Minnesota Medical 
Foundation. 

The Sheard Sanford Awards Competi
tion was established in 1928, and is sup
ported by Bausch and Lomb, Inc. , from 
royalties from the sales of the photelome
ter developed by Drs. Charles Sheard 
and Arthur H . Sanford. 

The ASCP, headquartered in Chicago, 
is a non-profit medical society organized 
for education and scientific purposes. Its 
membership consists of over 40,000 
pathologists, other physicians, clinical 
scientists, and certified medical technolo
gists and technicians. 0 

University psychiatrists 
testing drug to curb 
cocaine craving 

Psychiatrists at the Medical School are 
organizing a study to test a drug that 
preliminary studies have shown can 
sharply reduce the craving for cocaine. 
The drug has the potential to lead to 
successful treatments for cocaine 
addiction. 

The study follows work done with a 
small group of addicts at the Medical 
School, showing that carbamazepine, a 
drug long used to prevent seizures and 
treat certain forms of depression, can 
control cocaine cravings well enough for 
addicts to benefit . 

Dr. James Halikas, co-director of the 
chemical dependency treatment program 
at the University and director of the 
study, says that often cocaine treatment 
fails because patients are trapped by 
craving, and that carbamazepine may 
eliminate that craving. Halikas would 
like to administer the drug to 200 to 300 
drug users in the Twin Cities over the 
next two or three years as part of the 
study. 0 



Dr. JacoH elected 
to new post 
William E. Jacott, M.D. , assistant vice
president for health sciences at the Uni
versity of Minnesota, has been elected 
vice-chairman of the board of trustees of 
the American Association for the Accre
ditation of Laboratory Animal Care 
(AAALAC). 

The AAALAC is a non-profit corpora
tion organized in 1965 to accredit labora
tory animal care facilities and programs. 
The 31 scientific and professional mem
ber-organizations seek accreditation vol
untarily through the program, which 
encourages high standards for the care 
and use of laboratory animals, including 
appropriate veterinary care, control of 
variables that might affect animal 
research adversely, and health protection 
for animal research workers. 

An 18-member Council on Accredita
tion, appointed by the board, conducts 
site visits, evaluates the site visit reports, 

Geriatric Education 
Center established 
The Minnesota Area Geriatric Education 
Center (MAGEC) was established this 
past October with support from the fed
eral Bureau of Health Professions to pro
mote geriatrics in educational, research, 
and clinical settings throughout the 
Upper Midwest. Primary emphasis is 
given to the fields of dentistry, medicine, 
nursing, pharmacy, public health, and 
social work, but other health professions 
are integrally involved in MAGEC 
activities. 

Project faculty include six University 
of Minnesota mentors . Representing the 
Medical School is Dr. Joseph Keenan 
from the Department of Family Practice 
and Community Health. Keenan brings 
his special interest and expertise in com
munity-based care of the elderly to the 
MAGEC faculty. 

Primary among MAGEC's objectives is 
the development of geriatric teaching and 
practice skills among faculty. Ten or 
more MAGEC fellows are selected each 
year from the teaching faculties of col
leges and universities throughout Minne
sota and nearby states. These fellows are 
expected to invest at least 20 percent of 
their time in project-based as well as 
individualized geriatric training activities. 

the AMA's House of Delegates. He was 
recently endorsed by the Minnesota Med
ical Association as a candidate to the 
AMA board of trustees. D 
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~ Medical problems of 
~ musicians addressed 
~ 
>-
~ The first of its kind in the Midwest 

Dr. William Jacott 

and makes recommendations about the 
site's accreditation status. The health sci
ences on the Twin Cities campus of the 
University of Minnesota are one of eight 
AAALAC units in Minnesota. 

~ region, "Playing Hurt: A Conference on 
the Identification, Prevention, and Treat
ment of the Medical Problems of Musi
cians," was held on April 14-16, 1989. 

Jacott, who represents the American 
Medical Association (AMA) on the 
AAALAC board of trustees, will become 
chairman of the board in December 
1989. He is also a member and past 
chairman of the AMA's Council on Med
ical Education, and chair of the Minne
sota Medical Association's delegation to 

This year, three MAGEC fellows have 
been selected from the fields of family 
practice and internal medicine. Dr. Chad 
Boult is a faculty development fellow 
within the Department of Family Practice 
and Community Health . Boult has a 
special interest in studying the factors 
which predict dependency in older per
sons. Dr. Craig Christianson, also from 
the Department of Family Practice and 
Community Health and Dr. Edward Rat
ner (from the Department of Internal 
Medicine at St. Paul Ramsey) are 
MAGEC fellows who are interested in 
studying issues related to long-term care 
of older persons. The MAGEC fellow
ship has provided a unique opportunity 
for these physicians to receive additional 
training in geriatric education and 
research while still on the job as a fellow 
or faculty member within their 
departments . 

MAGEC also sponsors or co-sponsors 
continuing education conferences and 
workshops intended to provide up-to-date 
information to providers of geriatric care. 
Such information may take the form of 
research results, curriculum building, or 
recommendations for improved practice, 
environmental designs, or public policies. 
Throughout, MAGEC is especially con
cerned about addressing the needs of 

Co-sponsored by the Minnesota 
Orchestra and the University of Minne
sota and attracting nationally-known 
performing artists and medical profes
sionals specializing in performing arts 
medicine, the conference provided an 
overview of the causes of medical prob
lems and strategies for prevention. 
Teachers, students, physicians, profes
sional, and amateur musicians heard 
from the experts and participate in small 
focus sessions on specific techniques. D 

under-served individuals and groups. A 
public workshop on geriatric curriculum 
building was held March 11 and another 
on excellence in long term care is scheduled 
for June 17. 

In addition, MAGEC has developed a 
resource center and offers consultation to 
individuals and groups who seek to 
improve the quality of geriatric confer
ences, grant proposals, service delivery, 
etc. MAGEC is particularly anxious to be 
helpful, whenever possible, in clinical set
tings throughout the Upper Midwest. 
The eventual project goal of promoting 
information-sharing and collaboration 
among those involved in geriatric educa
tion, research, and service is to build a 
permanent network of individuals and 
agencies committed to best practices, 
interdisciplinarity (when appropriate), 
and continuous upgrading of geriatric 
information and service. The project 
director is Dr. Robert L. Kane, dean of 
the University of Minnesota School of 
Public Health. 

For further information about 
MAGEC or to apply to be a MAGEC 
faculty fellow, contact Jeanne E. Bader, 
Ph .D., Coordinator, MAGEC, D-527 
Mayo (Box 197); 420 Delaware Street SE; 
Minneapolis, MN 55455-0213 or call 
(612) 624-3904. D 

19 



Dr. Ashley Haase 

University researchers 
develop test to detect 
Alzheimer's 
A new test to detect early signs of Alz
heimer's disease has been developed by 
University of Minnesota researchers. Dr. 
Soren Ryberg, a second-year resident in 
neurology, and Dr. David Knopman, an 
associate professor of neurology, devised 
the simple 10-word memory test which 
the American Medical Association has 
called both efficient and accurate. 

Dr. Venters elected to 
volunteer group board 

Dr. Homer D. Venters, pediatrics profes
sor at the University of Minnesota, has 
been elected vice chair of the National 
Association of the Partners of the Ameri
cas' board of directors. 

The association promotes economic 
and social development in Latin Ameri
can and Caribbean countries through 
volunteer committees that carry out 
grass-roots projects. The association pairs 
U.S. states with regions or countries, 
with Minnesota paired with Uruguay. 
More than 20,000 people in 46 states and 
31 Latin American and Caribbean coun
tries are Partners volunteers. 

Venters, who also is a pediatrician at 
St. Paul-Ramsey Hospital, has worked 
with Minnesota-Uruguay Partners since 
1971, working on rural health projects 
and serving as the state delegate to the 
national association. He also is board 
chair of the state association and has 
been on the executive committee and 
several special task forces and 
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Dr. Haase receives 
Jacob Javits 
Neuroscience Award 

Dr. Ashley T. Haase, professor in the 
Department of Microbiology, has been 
awarded the Jacob Javits Neuroscience 
Award by the National Institute of Neu
rological and Communicative Disorders 
and Stroke (NINCDS). The award com
mits NINCDS to support his project, 
"The Molecular Pathogenesis of the Slow 
Infection Visna," for a period of seven 
years. 

The Javits Neuroscience Investigator 
Awards were established in October of 
1983 by Congress in honor of Senator 

The researchers report that the test is 
92.2 percent accurate in distinguishing 
elderly people with early signs of Alz
heimer's disease from elderly people who 
have no signs of Alzheimer's or other 
dementias. 

Ryberg gave the test to 55 patients 
thought to be normal and 28 thought to 
have Alzheimer's disease. Most of the 
Alzheimer's patients were able to recall 
no more than two of the words, while 
the normal elderly recalled about six of 
the words. 0 

Dr. Homer Venters 

subcommittees. 
As vice chair, Venters is the second 

highest-ranking senior officer of the 
national association, which in 1987 had a 
$6.2 million budget and helped sponsor 
more than $70 million in educational, cul
tural, and economic development activities 
managed by local partnerships. 0 

Jacob K. Javits of New York. Awards are 
given to scientists selected by NINCDS 
from among the pool of competing appli
cations during a given grants cycle. 
These scientists must have demonstrated 
scientific excellence and exceptional pro
ductivity, must be pursuing research of 
strategic scientific importance, and must 
have proposals of the highest scientific 
merit, with a high probability of contin
ued accomplishment. 

A previous recipient of this award is 
Dr. John Soechting, professor in the 
Department of Physiology, who received 
the award in October, 1987 for his proj
ect, "Organization and Control of 
Movements." 0 

Hasselmo begins 
University presidency 

Nils Hasselmo was 
named president of 
the University of 
Minnesota on De
cember 1, and offi
cially began work on 
January 1. Hasselmo 
was previously prov
ost and senior vice 
president for aca
demic affairs at the 
University of Arizona 
in Tucson. 

Hasselmo was born in Sweden and 
grew up in a rural area of Sweden similar 
in terrain to northeastern Minnesota. 
Both his parents were teachers. His inter
est in linguistics brought him to the 
United States, where, in 1957, he entered 
Augustana College in Rock Island, Illi
nois, on a scholarship. He had previously 
earned teaching degrees in Sweden. He 
later earned a doctorate in linguistics 
from Harvard University. 

Hasselmo became head of the Scandi
navian Studies Department at the Uni
versity of Minnesota in 1970, and three 
years later was named associate dean of 
the College of Liberal Arts. After five 
years in the dean's office he resigned to 
go back to teaching. Two years later, 
President C. Peter Magrath asked him to 
become vice president for planning and 
administration. 

In 1983, Hasselmo became vice president 
for academic affairs at Arizona, where he 
served until named to the presidency of the 
University of Minnesota. 0 



MMF approves 
$211,245 in 
research grants 
The Minnesota Medical Foundation 
board of trustees approved $211,245 in 
research and special grants at its winter 
quarterly meeting. The amount includes 
$100,130 in faculty research grants, 
$4,800 in student research grants, and 
$106,315 in special grants for research 
equipment and salary support. 

Faculty grants include: Blanche Chav
ers, M.D., pediatrics, $5,000 for a pro
spective natural history study of 
nephropathy in Type I diabetic children; 
Michael Garwood, Ph.D., radiology, 
$6,000 for a magnetic resonance study of 
in vivo brain tumor blood flow and pH; 
Anne Joseph, M.D., medicine, $5,000 to 
research smoke-free policy and chemical 
dependency treatment outcomes; Leon
ard Lichtblau, Ph.D., pharmacology, 
$4,000 for an immunomagnetophoretic 
isolation of rat spinal cord opoid recep
tors; Craig Litz, M.D., lab medicine and 
pathology, $3,500 for a study of clonal
ity of lymphocytic subsets of myelodys
plastic syndromes; Edward Mcfalls, 
M.D., medicine, $7,000 to clarify the 
consequences of increased workload on 
the stunned myocardium; Robert Nelson, 
Ph.D., dermatology, $5,000 for a charac
terization of the psoriatic neutrophil; 
Augusto Ochoa, M.D., lab medicine and 
pathology, $4,000 to examine suppressor 
mechanisms of LAK activity; S. Ramak
rishnan, Ph.D., pharmacology, $8,000 to 
analyze production of M-CSF by human 
ovarian cancer cell lines; Stephen Rich, 
Ph.D., lab medicine and pathology, 
$6,000 to clarify molecular genetic epide
miology of diabetes with thyroid disease; 
William Robiner, Ph.D., neurosurgery, 
$2,630 for a study of the effects of 
participation in placebo-controlled clini
cal trials; Michel Sanders, M.D. , medi
cine, $10,000 to study positive and 
negative regulation of gene expression; 
Harold Seim, M.D., family practice and 
community health, $7,000 to determine 
changes in plethysmographic recordings 
and testosterone levels in sex offenders; 
Joel Stoeckeler, M.D., family practice 
and community health, $2,000 to 
develop laptop computing applications to 
increase speed and precision of patient 
nutritional and fluid management 
enhancing quality of care in the NICU; 
George Trachte, Ph.D., pharmacology, 
$5,000 to explore neuromodulatory 
effects of thromboxanes in hypertensive 
rats; Robert Vernier, M .D., pediatrics, 

MMF 
REPORT 

MMF Grant Recipient: Blanche M. Chavers, M.D. 
Dr. Blanche M . Chavers of the 
Department of Pediatrics was one of 
17 faculty members to receive a 
research grant at the Minnesota Medi
cal Foundation's winter meeting of the 
board of trustees . In all, the MMF 
board approved more than $211,000 
in faculty research grants, student 
research grants, and special research 
grants (see adjacent article) . 

Chavers received $5,000 for her 
project entitled: "A prospective natu
ral history study of nephropathy in 
Type I diabetic children : structural 
and functional relationships ." 

The study will look at the relation
ship between early changes in the kid
ney in children with Type I diabetes 
mellitus of at least five years duration 
but without obvious kidney disease, 
and suspected but unproven risk fac
tors for developing serious kidney dis
ease such as kidney function changes, 
blood pressure level , degree of blood 
sugar control, and level of albumin 
excretion in the urine . 

Diabetic nephropathy (ON) is the 
commonest cause of renal failure in 
the western world, accounting for 
about 25 percent of patients entering 
dialysis programs in the United States; 
almost all the increased mortality of 
Type I diabetes mellitus occurs in 
patients with ON. 

This project is the first prospective 
natural history study of children with 
Type I diabetes mellitus which com
bines a sequential quantitative analysis 
of the rate of development of diabetic 
glomerular lesions in relation to a 
number of variables which are 
believed to influence or predict the 
development of ON. The study should 
provide new information about the 
natural history of early ON, identify 

$10,000 to address structure and function 
in diabetic nephropathy; and Daniel 
Weisdorf, M.D., medicine, $5,000 to 
study multiple drug resistance in acute 
myeloid leukemia . 

Special grants include: W. Dale Bran
ton, Ph.D., physiology, $14,000 for stud
ies of calcium channels in nerve cells; 
Edmond Coleman, Ph.D., family prac
tice and community health , $14,000 for 
replacement of audio-visual equipment 

Dr. Blanche Chavers 

variables which impact on the rate of 
development of ON, and clarify the 
value of structural and functional risk 
predictors. 

The health implications of the 
research include: 1) the possibility of 
developing better predictors of identi
fying patients at risk of ON, thus 
allowing more appropriate selection of 
patients for therapeutic intervention; 
2) the identification of potentially 
modifiable variables which adversely 
affect the course of ON, so that 
appropriate intervention may be insti
tuted; and 3) an improved under
standing of the natural history and 
pathophysiology of ON in the frame
work of which new approaches or 
treatment designed to prevent the 
development and progression of ON 
can rationally be undertaken. 

Chavers received her M .D. degree 
from the University of Washington in 
1975. She was a pediatric nephrology 
fellow at the University of Minnesota 
from 1978-81, an instructor in the 
Department of Pediatrics from 1981-
83, and has been an assistant profes-
sor from 1983 to the present. 0 

for sexual attitude reassessment seminars 
and human sexuality curriculum; Piotr 
Fajer, Ph.D., biochemistry, $5,471 for 
spectroscopic studies of muscle contrac
tion; Robert Fisch, M.D., pediatrics, 
$5,000 to update services and improve 
research for PKU patients at the Pediatric 
Clinic; Dale Gregerson, Ph.D. , ophthal
mology, $8,864 for the use of fusion 
proteins to examine the minimal structure 
requirements for antigenicity and immu-
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nogenicity; Edward Janoff, M.D., medi
cine, $7,000 for mechanisms of impaired 
antibody responses in patients with 
AIDS; Robert Margolis, Ph.D., otolaryn
gology, $7,000 for detection of hearing 
loss in newborns; Cary Mariash, M.D., 
medicine, $4,780 for multi-user videoden
sitometer system; Jeffrey Rank, M.D., 
medicine, $5,000 for molecular character
ization of the defective ferrochelatase 
gene in protoporpyria; Anna Schorer, 
M.D., medicine, $5,500 for measurement 
of urinary eicosanoids; Harvey Sharp, 
M.D., pediatrics, $25,000 for Beckman 
centrifugal elutriator instrument; Marie 
Steiner, M.D., pediatrics, $2,200 for 
increased pulmonary endothelial permea
bility following acute lung injury with 
radiation and cyclophosphamide; and 
George Wilcox, Ph.D., pharmacology, 
$7,500 for cellular studies of spinal cord 
nociception and analgesia. 

Student grants include: James Rholl, 
Year 4, $1,200 to study the role of 
atriopeptin III in compensatory renal 
growth; Susan Spoodis, Year 4, $1,200 
for genetic studies in colon polyps and 
cancer; Tierza Stephan, Year 2, $1,200 
for postpartum mental and physical mor
bidity - comparison of patient self report 
and chart audit; and David Sulciner, 
Year 3, $1,200 to study the role of 
extracellular superoxide dismutase in the 
protection of endothelial cells against 
neutrophil mediated damage. 0 

Herz Faculty Teaching 
Development Awards 
announced 

The 1989 recipients of the Herz Faculty 
Teaching Development Awards are Dr. 
Christopher Krogh, assistant professor in 
the Department of Family Practice and 
Community Health, and Dr. Gregory 
Silvis, Department of Medicine, Henne
pin County Medical Center. 

Established with an endowment fund 
donated by the late Malvin E. Herz and 
his wife, Josephine, the Herz Faculty 
Teaching Awards are presented to 
encourage the faculty of the University of 
Minnesota Medical Schools to pursue 
projects which will improve their meth
ods and skills in teaching medical 
students. 

Krogh's $3,000 award will support his 
project entitled "A Clinical and Didactic 
Program in International Health." Silvis 
has been awarded $7,000 for "A Project 
to Teach Interviewing Skills to Medical 
Students." 

The Honors and Awards Committee 
of the Minnesota Medical Foundation 
selected Drs. Krogh and Silvis from pro
posals submitted by the faculty. Prefer
ence is given to faculty members who 
have demonstrated interest in teaching, 
leadership, creativity, and innovation in 
education . 0 

Centennial Scholarship Fund Update 
Gifts and pledges totalling $5 million 
have been received in support of the 
Centennial Scholarship Fund. 

In observance of the 100th anniver
sary of the Medical School, the fund 
has been established to help ensure 
that high-ability students - regardless 
of their financia l resources - will be 
able to pursue a career in medicine at 
the University of Minnesota . A fund
raising goal of $10 million has been 
set. 

Total debt of medical students 
nationally has doubled since 1980. In 
1987, 31 percent of University of Min
nesota Medical School graduates owed 
between $30,000 and $50,000, while 
an additional 20 percent owed as 
much as $75,000. The average 
reported debt was $35,372. Medical 
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School tuition increased 8 1/2 percent in 
1988-89 to $9,072 for four quarters. 
When combined with fees and living 
expenses, annual costs reach $19,660. 

An active Northeast Minnesota 
Committee has been formed, co
chaired by Drs. Malco lm Fifield and 
John Sanford of Duluth. 

Many different forms of assistance, 
including cash, planned and deferred 
gifts, and a new "adopt a student" 
program are available. The Centennial 
Scholarship Fund is administered by 
the Minnesota Medical Foundation. 

For further deta ils on how you can 
support the Centennial Scholarship 
Fund, contact Robert Burgett or Low
ell Weber at MMF, Box 193 UM HC, 
University of Minneso ta, Minneapo lis, 
MN 55455, (612) 625-1440. 

Dr. Leo Furcht and Gail Allen 

Allen-Parclee chair 
presented 

A February luncheon sponsored by the 
Department of Laboratory Medicine and 
Pathology was the occasion for presenta
tion of a commemorative chair represent
ing the W.W. Allen and Elsa U. Pardee 
Land-Grant Chair in Cancer Biology. 
Gail Allen, daughter of W.W. Allen, was 
the recipient of the chair. The Allen
Pardee Land-Grant Chair was made pos
sible by a $500,000 gift from the Elsa U. 
Pardee Foundation of Midland, Michi
gan. It was matched by money from the 
Permanent University Fund and then 
added to an $800,000 endowment fund 
originally donated by the Pardee Founda
tion in the 1960s. 

The chair honors William W. Allen, 
who died in 1987 after serving for many 
years as vice president and secretary of 
the Pardee Foundation, and Elsa U. Par
dee, wife of the founder of Dow Chemi
cal Company, who was a cancer victim. 

Dr. Leo A. Furcht, professor of labora
tory medicine and pathology, is current 
holder of the chair. He has done consid
erable research into the mechanisms of 
metastasis and tumor spread. His 
research attempts to isolate molecules 
that are involved in promoting cancer 
cell invasion and destruction, with the 
objective of the studies to develop pep
tide pharmaceuticals which could be 
administered to patients and block cancer 
spreading. 0 



Davis chair 
ceremony held 

The University of Minnesota Alumni 
Club was the site of a recent ceremony 
held to present a commemorative chair 
to Catherine Mills Davis. The Catherine 
Mills Davis Land-Grant Chair in Biome
chanical Engineering was established with 
private contributions, a gift from the 
Edwin and Catherine Davis Foundation, 
and a match from the Permanent Univer
sity Fund. 

Catherine Mills Davis was a former 
patient of the University's Department of 
Orthopaedic Surgery who was success
fully treated for crippling arthritis . 

Among the guests at the reception was 
Dr. James House, professor of ortho
paedics at the Medical School, pictured 
below. 

Current holder of the Davis Land
Grant Chair is Jack L. Lewis, Ph.D. , 
professor of orthopaedic surgery who 
also trained as an engineer. As holder of 
the chair, he will receive major support 
for his research of human biomechanics. 
A major focus of his clinical research will 
be the natural wear and tear that leads to 
the joint disorder osteoarthritis. 0 

Catherine Mills Davis and Dr. James House 

Zachary named cancer center development oHicer 

Mark J. Zachary 
recently joined the staff 
of the Minnesota Medi
cal Foundation as can
cer center development 
officer, it was 
announced by David R. 
T eslow, executive 
director . 

Mark Zachary In his new position, 
Zachary will be responsible for raising 
funds for a proposed cancer center which 
will expand, improve, and consolidate 
current cancer research efforts at the 

University of Minnesota . 
Zachary comes to the Minnesota Med

ical Foundation from Ketchum, Inc., a 
fundraising firm in Pittsburgh, Pennsyl
vania, where he served as campaign 
director. He has also held positions as 
associate director of development at the 
St. Paul Chamber Orchestra and assist
ant director of development at Augsburg 
College. 

A graduate of Winona High School, 
Zachary received his undergraduate 
degree in political communications from 
Augsburg College. D 

Dr. Ray and Hattie Anderson 

Anderson Center for 
health research 
established 

A major step forward in fostering the 
study of the genetic aspects of congenital 
heart disease has been made through the 
contributions of Dr. and Mrs. Ray 
Anderson. The Dr. Ray and Hattie 
Anderson Center for the Study of Hered
itary Cardiac Disease has been estab
lished at the University's Variety Club 
Heart Research Center as a result of the 
Andersons' $25,000 gift . 

The initial funds have led to a grant 
from the Variety Club of the Northwest 
to support research in this area . 

According to Dr. Mary Ella Pierpont, 
principal researcher with Dr. James 
Moller, the center has enabled research 
that has been underway for several years 
to continue and expand. Pierpont and 
Moller are studying families who are 
treated at the University to determine 
recurrence and risk factors involved with 
congenital heart disease. 

Dr. Ray Anderson is a 1946 graduate 
of the Medical School, and has been 
interested in the genetic aspects of con
genital heart disease throughout his 
career. He was a pediatric cardiologist at 
the Medical School, and has published a 
number of articles on the subject. 0 
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Fun and Follies raises scholarship money 

"Operation 89: Medical School Fun and 
Follies," held February 25, was a great 
success, grossing nearly $10,000. Pro
ceeds from the benefit provide scholar
ships for students with unusually high 
debt levels. 

The fourth-annual talent show was 
held at the St. Paul Student Center, and 
included a dinner catered by Lee Ann 
Chin. Desserts were prepared by the 
Medical Student Partners. 

Medical School Fun and Follies is 
~ sponsored by the Medical Student Par
] ents' Committee, the Medical Student 
E Council, and the Minnesota Medical 
0 

~ Foundation. The University of Minnesota 
~ Medical Alumni Society also actively 
~ supports the show. 
~ University of Minnesota medical stu
~ dents displayed an abundance of talent, 
t: entertaining the audience with skits, 

dances, and songs. Classical numbers, 
dixieland, and rock blended well to 
showcase the students' musical skills. 

Special thanks go to: student co-chairs 
Beth Dietz and Krishna Komanduri and 
their assistant, Mike Stenzel; show direc
tors Julian Kuz and Cheryl Lange; Par
ents' Committee chair Merle Kane; 
Helene Horwitz, assistant dean of student 
affairs; Parents' Committee members Pat 
Bringgold, Jeane Casto, Bob and Ruth 
Delorey, Dave and Caroline Dittberner, 
Myrna Erickson, Sue Evangelista, Jim 
and Margie Johnson, Dorothy Levin, 
Gail Miller, Virginia Newcome, Suzanne 
Reinartz, Bill and Kathy Roach, Roger 
and Peggy Wald, Jayne Warm, and Janis 
Wesa; and to President Linda Schenck 
and other officers of the Minnesota 
Women Physicians. 0 



My Fellow Physicians: 

As my term as president of the Medical Alumni Society draws to an end during this 
centennial year, I would like to reflect on several items. 

First, I would like to thank the boards of the Medical Alumni Society and the Minnesota 
Medical Foundation for making this centennial year one we shall never forget. 
Elsewhere in this journal are the events planned for the centennial reunion, events I 
truly hope you can attend. 

As president of the Medical Alumni Society, I have had the chance to observe what 
could be a crisis in medicine unless organizations such as ours change to help meet the 
challenge. The University has seen a precipitous drop in highly qualified applicants to 
the Medical School over the last several years. This is potentially the worst thing that 
could happen to medicine in the state of Minnesota - to decrease the quality of 
practicing physicians in this state. 

This decreased application rate is directly attributable to two factors. With the average 
debt approaching $40,000 after four years of medical school, and the time commitment 
needed to complete training, many highly qualified applicants are simply saying no to 
our profession. The second factor is the attitude generated by ourselves and the press 
that medicine is in disarray. The constant grumbling of practicing physicians about 
how bad things are is beginning to take its toll on applications for medical school. 

This centennial year provides us with a tremendous opportunity to leave a legacy for 
the future . The Medical Alumni Society will continue to sponsor alumni activities. But 
more importantly, through the Centennial Scholarship Fund and other high-image 
programs which provide financial support and positive role models to future physicians 
of the state, we hope to make a difference in the quality of medicine in the next 100 
years. 

What can you do? You can support the Centennial Scholarship Fund. It provides direct 
scholarship aid to help defray the skyrocketing costs of a medical school education, 
costs that are keeping even moderate-income families from applying, not to mention 
minorities. 

The long-term task of being a positive role model will be even more difficult. We have to 
remind ourselves what made us decide to go to medical school. Hopefully, the answer is 
to help people in their suffering. I feel we still are part of one of the best possible 
professions. We should be proud of this and be able to instill this belief into the 
community with pride, optimism, and cooperation - not confrontation. How we are 
perceived will have a tremendous impact on the quality of medicine in this state for the 
next 100 years. 

I am honored to have served you this centennial year and welcome your comments. 

Sincerely, 

~~A.~ 
Frank G. Lushine, M.D. ('71) 
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MAS 
BOARD NEWS 

Nominations open 
for Diehl Award 

Donald B. Swenson, M.D., '51, invites 
nominations for the Harold S. Diehl 
Award. The award is presented at the 
Medical Alumni Society's Annual Meet
ing and Luncheon on June 3, 1989. 

Given in honor of the University of 
Minnesota Medical School's fifth dean, 
Harold Sheely Diehl, M.D., the award is 
presented to an individual who has made 
outstanding professional contributions 
throughout his or her career. The Diehl 
Award has been presented to over 50 
people since its inception in 1962. 

Qualifications for nomination are: 
1) Preferably a graduate of the University 

of Minnesota Medical School; 
2) Not currently engaged in an academic 

capacity; 

3) Outstanding contributions to the Med
ical School, the University, the 
alumni, and the community. 

4) Relatively long experience in the field 
of medical service or a related field. 

Nominations should be received by April 
28, 1989, and should be sent to: Donald 
B. Swenson, M.D., Chairperson, Harold 
S. Diehl Award Committee, Box 193 
UMHC, University of Minnesota, Minne
apolis, Minnesota 55455. 

Nominations should include supporting 
documents and references to assist the 
committee in its deliberations. Questions 
may be referred to Robert Burgett at the 
Minnesota Medical Foundation . Tele
phone: (612) 625-0972. 

Board nominations 
requested 
Nominations for the Medical Alumni 
Society (MAS) board of directors are 
being accepted until the annual meet
ing on June 3, 1989. As stated in the 
society's constitution, a nominee 
should follow the MAS purpose: 

". . . to foster the continuance of 
the fellowship development dur
ing the undergraduate life, to pro
mote the welfare of the Medical 
School, to aid post-graduate med
ical education, and facilitate com
munication between the 
practicing physician and the Med
ical School faculty and 
administration. " 
MAS board terms are for three 

years and nominations should be sent to: 

George Tani, M.D., Medical Alumni 
Society, Box 193 UMHC, University 
of Minnesota, Minneapolis, Minnesota 
55455. 

Alullllli Directories Now Available 
Looking for a quick way to find a former Medical School classmate? Or a convenient listing of your entire Medical 

School class? 
The 1988 Centennial Edition of the University of Minnesota Medical School Alumni Directory is your answer. 
The Alumni Directory presents Medical School graduates in alphabetical and geographical order and by class lists. 

The directory is available for $25. 
· Return the attached form with your check and get in touch with medical classmates, colleagues, and friends! 
For additional information, contact: Robert Burgett, Director, Annual Giving and Alumni Relations, Box 193 UMHC, 
Minnesota Medical Foundation, University of Minnesota, Minneapolis, Minnesota 55455, (612) 625-1440. 

__ Yes, I would like a 1988 Centennial edition of the Alumni Directory. My check 
for $25 is enclosed. 

Name: _______________________________________ _ 

Address: _______________________________ _ 

City: ___________________ State: ____ Zip: ______ _ 

Phone (W): ___________ (H): __________ _ 

Class Year ____ _ 
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Make checks payable to: 
Alumni Directory / MMF 
P.O. Box 64001 
St. Paul, MN 55164-9793 

(Directory will be delivered 
approximately two weeks after 
receipt of order and payment.) 



Half-Century Club 
Reunion 
Friday, June 2 
8:00 a.m . - 9:00 a .m. 
Registration and refreshments 
Radisson University Hotel* 
9:00a.m. - 11:15 a.m . 
Presentation and fellowship 
11:30 a.m. - 1:30 p .m. 
Half-Century Club and 
Class of 1939 Luncheon 
Note: Half-Centu ry Club is intended fo r gradu
ates of 1939 or before. All alumni and friends 
are welcome, however. 

Alumni Golf 
Tournament 

Friday, June 3 
9:00a.m. - 1:00 p .m. (Tee times) 
Les Bolstad University Golf Course 

Class of 1939 
Thursday, June 1 
3:00 p.m. - 4:30 p.m. 
Welcome Tour 

5:00 p.m. - 6:30p.m. 
Welcome Reception 
Friday, June 2 
8:00 a.m. - 1:30 p.m. 
Class of 1939 / Half-Century Club 
Induction Ceremony & Luncheon 

2:30 p.m. - 4:30 p .m. 
Graduation Ceremony 
Northrop Auditorium 

Evening reunion activities 

Reunion Headquarters 

Radisson University Hotel - 2nd floor 
Thursday, June 1 
8:00 a .m. - 5:00 p .m. 

Friday, June 2 
7:00 a .m. - 4:00 p .m. 

Saturday, June 3 
8:00 a.m. - 3:00 p.m. 
*All events to be held at Radisson University 
Hotel unless otherwise noted. 

Centennial 
All-Alumni 
Reunion 
Activities 

June 1, 2, 3, 
1989 

Reunions 
Friday, June 2 
4:00 p.m. - 5:00 p .m. 
Registration and cocktails 
St. Paul Radisson Hotel 
(Special classes only: 1930-32, 1939, 
1949, 1959, 1964, 1969, 1979) 
5:00p.m. - 7:00p.m. 
Individual class receptions 
6:00 p.m. - 7:00 p.m. 
O ther alumni, guests, faculty 
arrive for registration / 
cocktails (cash bar) 
7:00 p.m. - 9:00 p .m 
Dinner and short program 
9:00 p .m. - midnight 
Dancing to "Wolverines" Band 

All alumni, past and present faculty, 
students, and friends of the Medical 
Schools in Minneapolis and Duluth 
are welcome. Registration materials 
are being mailed in the middle of 
April. If you haven't received them by 
the 1st week of May and would like 
to attend the reunion, contact: Medi
cal Alumni Office, Box 193 UMHC, 
University of Minnesota, Minneapolis, 
Minnesota 55455, (612) 625-1440. 

W~ are grateful to the University of 
Mmnesota Hospital and Clinic for 
help in making this event possible. 

New Horizons in 
Minnesota Medicine 
Seminar (CME) 
Saturday, June 3 
8:30 a .m. - 9:00 a.m. 
Registration and coffee 
9:00 a.m. - 9:05 a.m . 
Welcome 
9:05 a.m . - 9:30 a.m. 
Dr. Henry Balfour 
"The Challenge of AIDS Treatment" 
9:30 a .m. - 10:00 a.m . 
Dr. Barry Garfinkel 
"Suicide and Attempted Suicide in 
Youth of Minnesota" 
10:00 a.m. - 10:30 a .m. 
Dr. Henry Blackburn 
"What We Know About Preventing 
Heart Attacks" 
10:30 a .m. - 10:45 a .m. 
Break (refreshments served) 
10:45 a.m . - 11:15 a.m . 
Dr. M . Elizabeth "Peggy" Craig 
"Smoke-Free Society-2000: Mission 
Impossible?" 
11:15 a .m. - 11:45 a.m . 
Dr. James White 
'Thrombosis or Hemostasis -
Time will Tell" 
11:45 a .m. - 12:15 p.m. 
Dr. Robert Good 
"Reflections on Clinical Aspects of 
Immunobiology" 
Acknowledgment of Centennial 
Degree awardees 

Medical Alumni Society 
Annual Meeting & 
Luncheon/ Diehl Award 
Presentation 
Saturday, June 3 
12:30 p .m. - 2:30 p.m. 
Welcome 
Lunch 
Annual Meeting and Election of 
Officers 
Diehl Award Presentation 
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1929 
Dr. J. Vincent Sherwood, Franklin, In~i
ana retired from practice in 1964 and zs 
c~ently living in a cottage retirement 
complex. Having celebrated his 90~h 
birthday, he continues to keep active 
doing volunteer work, raising flowers, 
and playing golf. 

1941 
Dr. Michael A. Wainstock, Bloomfield 
Hills, Michigan, the first person to in~ro
duce ophthalmic ultrasound to the Mzd
west and Harvard University in the early 
'50s, received a pioneer award in ul~ra
sonography at the Smithsonian Institu
tion in September. He was also named 
contributing editor of the Journal of 
Ultrasound. Dr. Wainstock is clinical 
associate professor of opht~almolo~ . 
(ultrasound) at the Universzty of Mzchz
gan, and is currently enrolle? in a f~ur
year degree-granting course m electncal 
engineering. 

1943 
Dr. Forrest H. Adams, Rancho Santa Fe, 
California, recently completed editing the 
fourth edition of Heart Disease in 
Infants , Children, and Adolescents. H~ 
was also elected chairman of the MediCal 
Advisory Committee of the State of Cali
fornia Public Employees Retirement Sys
tem, a health care program serving over 
600,000 individuals. 

1946 
Dr. Harold 0. Perry, Rochester, Minne
sota was elected vice president of the 
Am~rican Board of Dermatology at its 
last annual meeting. Dr. Perry has been a 
member of the board since 1979. 

1959 
Dr. John B. Campbell, Denver, Colo
rado, president of the Pacific Coast 
Pediatric Radiologists Association and 
the Society of Chairmen of Radiology in 
Children's Hospitals, was recently 
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installed as president of Denver's Chil
dren's Hospital medical staff at their . 
annual staff meeting. Dr. Campbell, chzef 
of the Department of Radiolo~ at the 
Children's Hospital since 1976, zs also 
clinical professor of radiology and pedi
atrics at the University of Colorado 
Health Sciences Center. He is also a 
member in numerous medical societies 
and a Fellow in the American Academy 
of Pediatrics and the American College 
of Radiology and an examiner for the 
American Board of Radiology. 

1960 
Dr. Fred E. Mecklenburg, Great Falls, 
Virginia, currently practicing with the 
Kaiser Permanente Health Care Program 
(CAPMG), received a 1988 Capital_Area 
Permanente Medical Group professzonal 
excellence award, an honor presented to 
two CAPMG physicians each year for 
excellent clinical skills and commitment 
to patients, colleagues, an~ _co~munity. 
Mecklenburg is board certifzed m obste~
rics-gynecology and practices at the Kaz
ser Permanente Reston Medical Center, 
but sees patients on referral from the 
entire region. 

1965 
Dr. Bruce M. Carlson, Ann Arbor, 
Michigan, was appointed chairman of 
the Department of Anatomy and Cell 
Biology at the University of Michigan 
where he will guide the teaching and 
research programs in the department. Dr. 
Carlson has been on the faculty at the 
University of Michigan since 1966 serving 
as professor of anatomy and professor of 
biology. Carlson is a co-editor of the 
American Journal of Anatomy and 
Experimental Cell Biology, an~ is anat
omy editor for the Encyclopedza 
Americana. 

1970 
Dr. William H. Reid, San Antonio, 
Texas, was installed as president of the 
American Academy of Psychiatry and 
the Law in October 1988. He recently 
wrote two books, The Treatment of Psy
chiatric Disorders, released in January, 
and Training Guide for the DSM-III-R, 
coauthored with Michael G. Wise, M.D., 
released in March. 

1971 
Dr. William N. Rom, Rockville, Mary
land will be leaving the National Heart, 
Lun~, and Blood Institute at th~ ~a-tiona! 
Institutes of Health in July and JOmmg 
the faculty of New York University Med
ical School and Bellevue Hospital Center 
as professor of medicine and environ
mental medicine, and chief of the pulmo
nary and critical care medicine division. 

1972 
Dr. William A. Neal, Morgantown, West 
Virginia, is serving as chairman of t~e 
Department of Pediatrics at West Vzr
ginia University. He also serves on the 
Naval Research Advisory Committee, a 
1986 appointment made by the Secretary 
of the Navy. 

1974 
Dr. Timothy J. Rumsey, St. Paul, was 
recently nominated as a finalist _for ~h_e 
Twin Citian of the Year by T wzn Cztzes 
Magazine. Author of the 1985 novel Pic
tures From a Trip , Rumsey works as a 
family practitioner in the homes, streets, 
and storefronts of St. Paul. His efforts on 
behalf of patient education, lifestyle man
agement, and holistic health-care delivery 
have drawn nationwide attention, as 
have his efforts to take medical care to 
the homeless in emergency shelters. 

1978 
Dr. Gregory J. Jurkovich, Mercer Island, 
Washington, was recently appointed 
associate professor of surgery at the Uni
versity of Washington, and is director of 
Emergency Surgical Services at Harbor
view Medical Center. 

1980 
Dr. RichardT. Zera, Minneapolis, was 
recently named chief of the Division of 
Surgical Oncology in the Departme_nt of 
Surgery at Hennepin Faculty Assoczates, 
and has completed a fellowship in surgi
cal oncology at Roswell Park Memorial 
Institute. 



1982 
Dr. David Plummer, Minneapolis, was a 
featured presenter on the topic of cardiac 
ultrasound use in the emergency depart
ment at the Research Symposium spon
sored by the University Association for 
Emergency Medicine. Dr. Plummer is on 
the emergency medicine faculty at Hen
nepin County Medical Center. 

1983 
Dr. Sudhir P. Agarwal, Phoenix, Ari
zona, completed his residency at the Uni
versity of Minnesota and is currently 
practicing otolaryngology, head and neck 
surgery at the Phoenix Ear, Nose and 
Throat Medical Group . 

1983 
Dr. Kathryn A. Stolp-Smith, Rochester, 
Minnesota, is currently practicing at the 
Mayo Clinic with a joint appointment in 
PM&R and neurology after completing 
her PM&R residency, fellowship in EMG 
and neuromuscular disease, and M.S . in 
clinical research design and experimental 
analysis at the University of Michigan. 
She and her husband are also enjoying 
their newborn son. 

1986 
CPT James I. Meyer, M.D., was 
awarded a two-year fellowship in the 
Army's Pulmonary Medicine Program 
involving clinical training, basic and / or 
clinical research. He was one of five 
Army physicians to receive the award 
from the office of the Army Surgeon 
General. Dr. Meyer will complete his 
residency in internal medicine this June at 
Fitzsimmons Army Medical Center. He 
also has an electrical engineering degree. 

IN MEMORIAM 

Karl W. Anderson, M.D., 
Class of 1924, president of the Minnesota 
Medical Foundation from 1966-68, died 
February 27 at age 88. Dr. Anderson 
served as captain of the University of 
Minnesota track team while completing 
his medical degree in 1924. He became 
the U.S. champion at the 120-yard hur
dles and indoor high hurdles in 1923-24, 
and went on to compete in the 1924 
Olympics. At the age of 25 he suffered a 
stroke which left him partially disabled, 
but he went on to prove his ability to 
lecture to students and served as an 
associate professor at the University of 
Minnesota for 50 years. Dr. Anderson 
was a pioneer in the study of smoking
related heart disease in the early 1940s. 
He was a founder of the Minnesota 
Medical Foundation and also served as 
its treasurer in addition to his term as 
president. He worked at Northwestern 
National Life Insurance Company for 37 
years, serving as senior vice president 
and medical director . He was an active 
member of the Minnesota Heart Associa
tion, Courage Center, Community Chest 
of Hennepin County and other organiza
tions. He is survived by his wife, Crystal, 
two daughters, 11 grandchildren and 
seven great-grandchildren. 

Richard H. Beiswanger, M.D., 
Class of 1928, died February 27 at age 
86. Dr. Beiswanger began his career as a 
general practitioner in Wykoff, Minne
sota, practicing there for 11 years before 
returning to the University in 1940 to 
earn a fellowship in radiology. Dr. Beis
wanger was associated with Eitel Hospi
tal and the Nicollet Clinic in 
Minneapolis, and also hospitals in Fari
bault, New Ulm, and Shakopee, Minne
sota. He retired in 1970. He was a 
member of the Minnesota Medical Asso
ciation, Hennepin County Medical Soci
ety, and the American College of 
Radiology. He is survived by his wife, 
Katherine, a son, daughter, seven grand
children, and a brother. 

William R. Blomberg, M.D., 
Class of 1933, former general practitioner 
from Arden Hills, Minnesota, died 
November 28 at age 80. He is survived 
by his wife, Grace, a twin brother, a 

son, three granddaughters, and two 
great-grandchildren. 

James E. DeMeules, M.D., 
Class of 1964, University of Vermont's 
director of Senior Major Program in 
Surgery, died August 26 at age 50. Dr. 
DeMeules served as clinical instructor of 
surgery at the University of Minnesota in 
1969 and 1970 before completing his 
thoracic and cardiac surgery residency at 
Ohio's Case Western Reserve University. 
In 1972 he joined the full-time faculty at 
the University of Vermont. During his 
years at the University of Vermont he 
served as assistant and associate profes
sor of surgery in the Thoracic and Car
diac Surgery Unit, director of the 
Surgery Clinical Care Clerkship, director 
of the Cardiovascular Surgical Research 
Laboratory, director of the Senior Major 
Program in Surgery, and was a member 
of the department's education committee. 
Preceded in death by his parents and 
brother, he is survived by his wife, Lynn, 
and daughter. 

Donald B. Frane, M.D., 
Class of 1937, former Minneapolis family 
physician and founder of Camden-Emer
son Physicians Ltd., died November 30 
at age 75. Dr. Frane worked at the 
Kansas State Health Center for Students 
in Manhattan, Kansas, prior to serving in 
World War II as an Army medical officer 
in Burma. In 1945 he returned to Minne
apolis where he began the Camden-Emer
son Physicians, practicing there until his 
retirement in 1979. He was a member of 
the Hennepin County Medical Society, 
president emeritus of the Hennepin 
County Association of Senior Physicians, 
and a member of the American Medical 
Association. He also served as former 
chief of staff at Fairview Hospital and 
North Memorial Medical Center. He is 
survived by his wife, Evelyn, a daughter, 
son, three brothers, and four sisters. 

Carl E. Johnson, M.D., 
Class of 1924, retired St. Paul family 
physician and surgeon, died November 
22 at age 89. Following a year of medical 
practice with another physician in War
ren, Minnesota, Dr. Johnson returned to 
the Twin Cities to establish his own 
practice in family medicine and, later, 
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surgery. He served on the staff at 
Bethesda Lutheran Hospital and the old 
Miller Hospital. He was a member of the 
American College of Surgeons, the Ram
sey County Medical Society, the Minne
sota Medical Association, and the 
American Medical Association. He is sur
vived by his wife, Elsa, two daughters, 
one son, 12 grandchildren, and two 
great-grandchildren. 

Erwin Henry Walter Kersten, M.D., 
Class of 1929, retired general surgeon of 
Golden Valley, Minnesota, died in 
December at age 92. He is survived by 
his wife, Wera, and four sons. 

Clifford A. Olson, M.D., 
Class of 1930, River Falls, Wisconsin, 
family physician, died November 22 at 
age 82. Dr. Olson practiced for more 
than 50 years in the Baldwin and Ham
mond areas and was instrumental in 
establishing the Baldwin Community 
Memorial Hospital and the St. Croix 
County Public Health Service in Ham
mond. He served for many years on the 
Wisconsin Board of Medical Examiners 
and was a member of the St. Croix 
Medical Society and the Wisconsin Acad
emy of Family Practitioners. Preceded in 
death by his wife, Margarette, he is 
survived by his son and daughter, a 
sister, seven grandchildren, and one 
great-grandchild. 

William H. Rucker, M.D., 
Class of 1921, former Minneapolis gen
eral surgeon, died December 28 at age 
95. Dr. Rucker attended the College of 
St. Thomas as an undergraduate. He 
practiced for 52 years in Minneapolis and 
was a Fellow of the American College of 
Surgeons, member of the Minnesota 
Academy of Medicine, and longtime staff 
member of the old Northwestern Hospi
tal. He is survived by his wife, Helen, a 
son, two grandchildren, and one great
granddaughter. 

Sam Foster Seeley, M.D., 
Class of 1927, retired brigadier general 
and former chief of the professional ser
vices division of the Army Surgeon Gen
eral's Office, died September 11 at age 
84. Known as one of the primary fathers 
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of emergency medicine, Dr. Seeley 
worked for the National Research Coun
cil of the National Academy of Sciences, 
helping to bring the federal government 
and academic medical community 
together to share their knowledge of 
shock and trauma management. He also 
headed a major task force representing 
all areas of medicine drafting the format 
for the new direction of emergency medi
cine. Dr. Seeley served with the military 
for 31 years and helped to establish a 
convalescent center for wounded service
men in West Virginia during World War 
II. He also commanded an Army Hospi
tal in France . During the mid-'70s he 
hosted a large medical alumni event at 
Walter Reed Army Hospital. Preceded in 
death by his wife and daughter, he is 
survived by his son. 

Richard E. Watson, M.D ., 
Class of 1940, retired chief of the Oph
thalmology Department at Veterans 
Administration Outpatient Clinic, Fort 
Snelling, died December 25 at age 74. 
Dr. Watson served as a flight surgeon 
with the U.S. Army Air Corps in Eng
land and France during World War II . 
Letters he wrote to his wife during the 
war were later published in the Minne
sota historical book, Bring Warm 
Clothes. After the war Watson joined the 
Veterans Administration where he served 
as chief of the outpatient Ophthalmology 
Department, retiring in 1984. He was a 
member of the American Medical Associ
ation, Minnesota Medical Association 
American Diabetes Association, Coe Col
lege Alumni Association, and life mem
ber of the Disabled American Veterans. 
Preceded in death by his wife, LaVonne, 
he is survived by two daughters, two 
sons, a sister, and 12 grandchildren. 

Thomas M. Werges, M.D ., 
Class of 1968, practicing internal medi
cine physician, died October 28 at age 
46. Dr. Werges was an associate clinical 
professor of medicine at the University of 
California, chief of medicine at San Fran
cisco's St. Mary's Hospital, and also had 
a private practice in San Francisco. He 
was board certified in internal medicine 
and gastroenterology. He is survived by 
his wife, Rosanne, two children, parents, 
and three brothers. 

Alvin B. Williams, M.D., 
Class of 1934, former physician of pedi
atrics, died March 17 at age 80. Dr. 
Williams retired in 1974 after 40 years of 
private practice in San Jose, California. 
He served as chief of staff at two local 
hospitals and was involved in numerous 
civic activities. Preceded in death by his 
wife, Erma, he is survived by a son and 
daughter. 

W e have also received notice of the 
following deaths: 

Ruth Hovde, Ph.D., 
Professor emeritus and former director of 
the division of medical technology, died 
February 9 at age 71. In 1945 she joined 
the staff of the Department of Labora
tory Medicine as an administrative labo
ratory technologist and instructor. After 
serving as assistant and associate profes
sor, Dr. Hovde, in 1964, became profes
sor and director of the division of 
medical technology, retiring in 1984. She 
was the nation's first medical technologist 
to receive an honorary doctorate at the 
time she was awarded a doctor of science 
degree from Thomas Jefferson University 
in Philadelphia. She served as president 
of the Minnesota Society of Medical 
Technologists and the American Society 
of Medical Technologists. She is survived 
by her sister and six nephews and nieces. 

Earl G. Young (Yonehiro), M.D., 
Clinical professor of surgery and coordi
nator of the surgical residency program 
at the University of Minnesota Medical 
School, died February 27 at age 63. Dr. 
Young received his medical degree from 
the University of Rochester, New York, 
and a Ph.D. in surgery from the Univer
sity of Minnesota. A general and vascu
lar surgeon, Young had been associated 
with Park Nicollet Medical Center in St. 
Louis Park and was associated with Met
ropolitan Medical Center in Minneapolis. 
Dr. Young joined the Army when he was 
18 and served in the 442nd Regimental 
Combat Team, made up entirely of Japa
nese-Americans. He received a Purple 
Heart and two Silver Stars while fighting 
in Europe and North Africa. He is sur
vived by four sons, his mother, two 
sisters, and two brothers. 



Dr. Gail Summers isn't blind. She and her colleagues at the University of Minnesota are searching for a cure for 
those who are. To these doctors, the Minnesota Medical Foundation is a source of essential financial support. To those suffer
ing from dreaded diseases, it is a source of hope. Support the Minnesota Medical Foundation. Your dollars will go directly 
to the area you designate. For more information, call (612) 625-1440 or write: MMF, Box 193, UMHC, Mpls., MN 55455. 

Minnesota Medical Foundation 
Supporting medical research at the University. 
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A Giving Idea 
for Families 
P arents typically want most or all of their estate to go to their 

children. Thus, most parents only rarely consider the possibility 
of making a large $100,000 + charitable gift. However, it may be 

possible to make a gift of $100,000 (or more) to charity and make a gift 
of the same amount to the children. The idea is called a: 

Wealth Replacement Trust 

Key Features: 
1) Parents give $100,000 (or more) into a Wealth Replacement Trust. 

2) The trust pays the parents an income that is used for a period of 
years to purchase a like amount insurance policy which is also placed 
in a special trust. 

3) Once the insurance policy is paid up, the trust provides income to the 
parents for the rest of their lives. 

4) When the parents are no longer living, the charity receives $100,000 
(or more) and the children receive $100,000 (or more). 

5) In some situations, because of tax savings, it is actually possible to 
give more to the children than if no charitable gift were given. 

I am interested in learning more about a Wealth Replacement Trust. 

NAM~----------------------------------------------------

ADDRESS __________________________________________________ __ 

CITY/ STATE/ ZIP ______________________________________________ _ 

PHON~----------------------------------------------------
(Please print or type clearly) 

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

Telephone: (612) 625-5463 



HISTORICAL 
PERSPECTIVE 

James E. Moore: Founder of Graduate 
Medical Education at Minnesota 
By Leonard G. Wilson, Ph.D. 

In February of 
1903 Cyrus 
Northrop, presi
dent of the Uni
versity of 
Minnesota, replied 
to John P. Vikla 
who had written 
to him seeking 
surgical help. 
Vikla was evi-

Dr. James E. Moore dently afraid to go 
to a surgeon directly lest he be unable to 
pay the surgeon's bill. President North
rop said he had consulted Dr. James E. 
Moore, "one of the ablest surgeons in 
our Medical Department," about Vikla's 
case, and Moore had said: "If he will 
come to me, I will attend to his case. We 
will take care of him. We will fit the 
cost to his means." Moore meant, said 
Northrop, that if Vikla were poor, he 
would charge him little or nothing. 
Northrop added, "You need not fear to 
go to Dr. Moore." 

Northrop's assurance was based upon 
James E. Moore's well-known generosity 
and gentleness toward patients. When 
Moore retired from practice in 1915, one 
of his former students, Dr. Jacob Avery, 
wrote to him that he would never forget 
his first clinic at St. Barnabas Hospital in 
Minneapolis when Moore performed an 
amputation of the leg at the hip joint 
upon a young girl. "I can yet see the 
picture," wrote Avery, "as you stood 
beside that girl - from that time on you 
were my ideal of [a] surgeon and the 
lesson that one can be a surgeon and yet 
be gentle never left me." 

In 1915 Moore was one of the leading 

Correction 
The photographs on pages 5 and 8 in the winter 

issue should have been credited to Cynthia Wet
more, an M.D./Ph .D. student in Professor Robert 
Elde's laboratory. The photographs show an intra
cranial ganglion found on rat arachnoid. 

surgeons in the United States. He was 
retiring from practice only to devote 
himself full-time to his work as chief of 
the Department of Surgery in the Medi
cal School. 

James Edward Moore, born in 1852 in 
Clarksville, Pennsylvania, was the son of 
a Methodist minister. At the age of 19 he 
entered the University of Michigan Medi
cal School, but after one year transferred 
to Bellevue Hospital Medical College in 
New York City where he graduated in 
1873. After further clinical study in New 
York hospitals, he began practice in 1876 
as a country doctor at Emlenton, Penn
sylvania, where he made most of his calls 
on horseback. 

In 1882 Moore moved to Minneapolis 
where he carried on a general practice 
until1885. He returned to New York for 
an additional year of hospital work and 
then went to Europe to spend five 
months in the hospitals of Berlin and 
London. In London he became interested 
in orthopedic surgery, and in Germany 
he was deeply impressed with the value 
of antiseptic surgery. 

After his return to Minneapolis in 
1887, Moore decided to restrict his prac
tice to surgery. He was appointed profes
sor of orthopedic surgery in both the 
Minnesota Hospital College in Minneap
olis and the St. Paul Medical College . 
The following year, when those two 
schools gave up their charters to permit 
the founding of a medical school at the 
University, Moore became professor of 
orthopedic surgery in the new school. In 
1904 he succeeded James Henry Dunn as 
professor of surgery and in 1908, when 
the Medical School was organized into 
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departments, became chief of the Depart
ment of Surgery. 

A thoroughly trained and extraordi
narily proficient surgeon himself, Moore 
realized the acute need to create a system 
for educating young doctors in the rap
idly developing concepts and procedures 
of scientific surgery. Two months after 
participating in the founding of the 
American College of Surgeons in Wash
ington, D.C. in November of 1913, 
Moore proposed to the Administrative 
Board of the Medical School the estab
lishment of a master's degree in surgery. 
Candidates for the degree would be doc
tors who had completed an internship 
and spent some time in practice. As 
graduate students they would be required 
to take courses in such subjects as pathol
ogy and experimental surgery, or carry 
out research, in addition to participation 
in surgical operations and other aspects 
of clinical surgery. 

Immediately appointed chairman of a 
committee to study his own proposal, in 
July of 1914 Moore presented a report 
recommending the establishment of a 
graduate school in medicine at the Uni
versity of Minnesota. Young doctors 
who had completed an internship would 
spend three years in graduate study, 
leading to the degree of doctor of science 
in a clinical subject, such as doctor of 
science in surgery. During the period of 
graduate study the surgical student 
would both pursue scientific work and 
gain clinical experience with knowledgea
ble surgeons. 

Moore thus took the lead in establish
ing an organized system of surgical train
ing to replace the previous chaos, with its 
equally haphazard results. A few years 
after Moore's death in 1918, young 
Owen Wangensteen passed through the 
graduate training program in surgery, 
became a fiery advocate of its principles, 
and devoted his career to giving form 
and substance to Moore's vision. 

Leonard G. Wilson, Ph.D. , is chair
man of the History of Medicine 
Department at the University of 
Minnesota. 



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

CALENDAR OF 
EVENTS 

Myofasclal Pain and Fibromyalgla 
Hyatt Regency Hotel 
CME (612) 626-5525 

Family Practice Review and Update 1989 
Radisson University Hotel, Minneapolis 
CME (6U) 626-5525 

Epilepsy Management 
Cowles Auditorium 
CME (612) 626-5525 

Gynecologic Pathology/Oncology 
Radisson University Hotel, Minneapolis 
CME (612) 626-5525 

Women's Cancer Center Symposium 
Radisson University Hotel, Minneapolis 
CME (612) 626-5525 

Radiation Therapy 
Mayo Auditorium, University of Minnesota, Minneapolis 
CME (612) 626-5525 

Human Aging: Nutrition and Aging 
Sheraton Midway Hotel 
CME (612) 626-5525 

Centennial All-Class Alumni Reunion Weekend 
(See page 27 for details.) 

Workshops on Clinical Hypnosis 
Sheraton Midway 
CME (612) 626-5525 

Opportunities In Stroke Management 
Radisson University Hotel 
CME (612) 626-5525 

Centennial New Horizons In Minnesota Medicine Seminar 
(See page 27 for details.) 

Eating Disorders 
Radisson University Hotel, Minneapolis 
CME (612) 626-5525 

Program In Hepatic, Biliary, and Pancreatic Surgery 
Willey Hall 

.CME (612) 626-5525 

W. Krivlt Scientific Symposium 
Radisson University Hotel 
CME (612) 626-5525 

Topics and Advances in Pediatrics 
Radisson University Hotel & Moos Tower 
CME (612) 626-5525 

Orthopaedic Surgery: Spine 
Hyatt Regency Hotel 
CME (612) 626-5525 

May 8·10 

May 8-12 

May 13 

May 15-16 

May 15-16 

May 17-19 

May 24-25 

June 1-3 

June 2-3 

June 2 

June 3 

June 9 

June 14-17 

June 20 

June 21·23 

June 22·24 
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All-Class Alumni 
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JUNE 1-31 1989 
See page 27 for schedule 
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