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Rural Health: 
Meeting the Challenge . • • 

A 
s a land grant institution, the University of 
Minnesota has a strong commitment to meeting 
the rural needs of the state. Both medical 
schools share in that mission, sincerely dedi

cated to improving the health care of rural Minnesota. 
The Problem: Delivery of high-quality health care to 

rural communities is a statewide - and national - prob
lem. Twenty-five percent of Minnesota's population lives in 
small, rural towns more than 30 miles from the nearest 
urban center. These communities have special problems 
meeting the health care needs of their citizens. Dramatic 
changes in reimbursement for inpatient care have threatened 
the survival of many small-town hospitals. Their closure, or 
near closure, is at an all-time high. Rural communities also 
have problems hiring and retaining health care workers; 
they need doctors, nurses, dentists, pharmacists, and other 
professionals. But hospital survival and sufficient health 
care manpower are guaranteed only where the economy is 
robust and diverse. Small towns in Minnesota that are 
heavily dependent on either agriculture or mining have been 
faced with serious economic challenges and uncertainties 
over the past decade, often making it difficult for them to 
attract and maintain adequate numbers of health care 
providers. 

several medical schools throughout the country have initi
ated similar efforts. There is a high level of interest in RPAP 
by students from urban as well as from rural communities. 

The Department of Family Practice from the Twin Cities 
Medical School also has an outstanding record in supplying 
family practitioners for smaller, rural communities, a suc
cess shared by the Family Practice residency program in 
Duluth. The distribution of graduates of the Medical School 
between urban and rural communities is equivalent to the 
distribution of the population. Sixty-three percent of the 
family practitioners in the state graduated from the Twin 
Cities Medical School, while 25 percent of all of its 
graduates enter family practice. The percentage of the state's 
population in rural communities is equivalent to the per
centage of family practice graduates practicing in rural 
Minnesota. 

Despite these successes, we are not satisfied. There is still 
a shortage of more than 200 primary care physicians state
wide - mainly in small, rural towns. Future projections 
suggest that the problem will not lessen. At least one-third 
of the state's family practitioners and general practitioners 
will reach retirement age during the next five to ten years. 
To help fill this need, both schools are increasing recruit
ment of applicants from all parts of the state. 

The Future: We recognize that traditional models of 
health care delivery in rural communities may not hold for 
the next decade and beyond. For that reason, the deans of 
the various health sciences schools, together with University 
Hospital, have banded together to develop programs that 
will establish new methods of delivering health care in rural 
settings. We hope to build on our past successes, using as 
one model the outreach programs from University Hospital 
so effectively managed by John LaBree. We are planning 
better interdisciplinary training experiences, which ideally 
will improv e the delivery of medical services to smaller 
towns. We know that such an undertaking is a major 
commitment and will require careful coordination and 
integration with community leaders and health care provi
ders. Both medical schools are dedicated to the success of 
that effort. 

David M. Brown, M.D. 
Dean 

Ronald D. Franks, M.D. 
Dean 

The Solution: Solving this problem will require concerted 
effort and innovative ideas. Community leaders from gov
ernment, business, and industry will need to work closely 
with hospital administrators and health professionals to 
ensure adequate health care for their citizens. Both Minne
sota medical schools are committed to assisting with this 
problem. The Medical School in the Twin Cities is serving 
the entire state by distributing its graduates in direct 
proportion to the state's population with over 50 percent 
going into primary care specialties. The School of Medicine 
in Duluth, which has a special focus on rural health, sends 
60 percent of its students to small, non-metropolitan com
munities, mainly in Minnesota. Fifty percent of its gradu
ates become family practitioners, which are twice as likely 
as any other specialty to settle in small, rural towns. Both 
schools are also strong supporters of the Rural Physicians 
Associate Program (RPAP) . RPAP places junior students in 
the office of a rural family practitioner for nine months to 
learn the basics of clinical medicine as practiced in a small 
community. This program has been so successful that Medical School, Twin Cities School of Medicine, Duluth 

1 



MEDICAL 
INNOVATION 

by Michael P. Moore 

I nnovation has long been a driving 
force in the University of Minnesota 
Medical School. Its seeds lie in basic 

laboratory research - the pursuit of new 
knowledge about biological structures, 
functions, and processes. These seeds, 
when nurtured by rigorous academic 
review and adequate financial support, 
germinate and produce ideas on which 
applied research can be undertaken. 
When cultivated and tested in relevant 
living systems, again with rigorous aca
demic review and adequate financial sup
port, some of these potential applications 
will yield medically and economically 
valuable products and procedures. 

This discovery process gained momen
tum at the University of Minnesota dur
ing the 1980s, stimulated by faculty 
success in obtaining research grants and 
contracts. The Medical School generated 
nearly $500 million in sponsored expendi
tures during the decade, with total fund
ing for research and training programs 
rising an average of 2 percent above 
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Editor's note: This is the first in a series 

of columns that will report on Medical 

School research that has resulted in 

patents and licensing of developments 

to companies, and on collaborative 

work between Medical School 

researchers and industrial scientists. 

inflation annually. This funding enabled 
faculty to discover new knowledge, 
develop medical advances, and train 
future physicians and scientists. The 
funding had a major economic impact as 
well, supporting thousands of jobs and 
triggering the rapid growth of Minneso
ta's biomedical industry, now the state's 
leading employer. 

In fiscal year 1989, Medical School 
faculty brought into the state more than 
$74 million in sponsored research and 
training. The Medical School accounted 
for 40 percent of the University's total of 
$204 million in grants and awards. The 
lion's share - $51.8 million - came 
from the National Institutes of Health; 
the remainder was awarded by other 
Department of Health and Human Serv
ices programs ($4.7 million), the 
National Science Foundation ($626,000), 
other federal agencies ($911,000), the 
State of Minnesota ($172,000 for research 
plus $2.2 million in special appropria
tions), private sponsors and foundations 
($12.6 million), and business and indus
try ($3 .4 million). These awards resulted 
from more than 900 proposals submitted 
by Medical School faculty, assisted by 
the University's Office of Research and 
Technology Transfer Administration 
(ORTTA), which helps faculty target and 
submit proposals and administers all con
tracts and grants. 

An additional and closely related 
source of support for Medical School 

research and training is the Minnesota 
Medical Foundation (MMF), the principal 
development arm of the University's 
medical schools in the Twin Cities and 
Duluth. In 1988 MMF distributed more 
than $11 million for student and faculty 
research projects, student aid, awards, 
and other related programs. 

MMF receives and administers private 
gifts and grants that include minimal or no 
restrictions, while ORTTA administers cor
porate and foundation contracts and grants 
with specific terms and obligations. Both 
ORTTA and MMF seek support from 
industry and private foundations, with 
funds administered by either ORTTA or 
MMF depending on the extent of contrac
tual restrictions. "Because of these joint 
relationships, MMF works closely with 
ORTTA to make sure that awards that 
contain specific terms and conditions are 
administered by ORTTA staff," says David 
W. Johnson, Ph.D., the MMF development 
officer in charge of gifts from industry. 

Another significant link between the 
efforts of MMF and ORTTA is that 
research and equipment grants made to 
Medical School researchers by MMF 
often provide support that is crucial in 
obtaining larger, long-term federal fund
ing through ORTTA. In an MMF survey 
this January, 52 percent of its grant recip
ients reported that an MMF grant ena
bled them to submit successful proposals 
for further research funding. 

As a result of the strong research and 



Dr. Leo Furcht 

training base achieved by Medical School 
faculty, they were in good position to 
respond to changes in federal and 
University of Minnesota policies that 
increased incentives to patent new devel
opments. First, in the early 1980s, the 
federal government changed regulations 
to encourage universities to seek patents 
on developments made through federally 
supported research . Then, in 1984, the 
University of Minnesota expanded its 
Patents and Licensing Office, and in 
1986, revised its patents and licensing 
policy to increase the percentage of roy
alties returned to researchers, their labo
ratories, and their departments. 

University faculty, who previously had 
sought and obtained only a handful of 
patents, were awarded 148 patents dur
ing the 1980s, with about half of those 
for Medical School research . In fiscal 
year 1989, Medical School faculty 

received 12 of the 35 patents awarded to 
the University of Minnesota, which in 
1988 ranked fourth in patents received by 
U.S. universities. 

Some fear that this increased emphasis 
on patenting and licensing will under
mine academic research, especially basic 
science. However, when one examines 
national rankings of federal research 
funding and patents awarded to U.S. 
universities, it's clear that the two are 
closely linked. "We rank in the top ten 
nationally in both federal research and 
development obligations and patents 
received," says Tony Potami, assistant 
vice president for research and technol
ogy transfer. "It takes strong research 
programs and dedicated faculty to con
sistently develop patentable discoveries, 
and we are very fortunate to have plenty 
of both in our Medical School. " 

In fiscal year 1989, Medical School faculty brought more than $74 million in sponsored 
research and training into the state, accounting for 40 percent of the University's total of 
$204 million in grants and awards. MMF is an additional source of support for Medical 
School research; in 1988 MMF distributed more than $11 million for research projects and 
other related programs. 

$626,000 
National Science Foundation 

$911 ,000 
Other federal agencies 

T----:$2,372,000 
State of MN (research & special appropriations) 

$3,400,000 
Business & industry 

$4,700,000 
Dept. Health & Human Services 

$12,600,000 
Private sponsors & foundations 

Patenting the Basics 
The biotechnology revolution has drasti
cally increased the amount of attention 
directed at basic research discoveries . 
Whereas 15 or 20 years ago the general 
attitude about a basic discovery was to 
publish it and go on to the next project, 
today most academicians realize the 
value in filing for a patent before 
publishing. 

The reason, of course, is that biotechnol
ogy has shortened the time between dis
covery and application of new biological 
knowledge, while at the same time the cost 
of developing new medical products has 
risen astronomically. For a company to 
be interested in pursuing a product, it must 
have patent protection to allow the com
pany to recoup its investment. Without 
patent protection, many developments of 
university research would never be applied 
for the public's benefit. 

Leo Furcht, M.D., newly selected head 
of the Department of Laboratory Medi
cine and Pathology, has served for sev
eral years as a consultant to biotech 
companies. He says the experience 
"changes your mindset; it is kind of like 
a reality check that reminds you that as a 
researcher you exist in a broader commu
nity." Part of a researcher's responsibility 
to that community is to patent and pub
lish laboratory discoveries so they have a 
chance to become real-life benefits, 
Furcht says. "It's a wonderful feeling to 
see the translation of something that 
arose out of an academic research inter
est . The desire to patent something 
doesn't drive research, but it's a second
ary, altruistic gain after a research project 
or discovery has stood up to scholarly 
peer review." 

Furcht's research is devoted to inves
tigating cell adhesion molecules. This 
interest arose from a study of the role 
of metastasis, or the spread of cancer. 
"Most types of solid tumors become fatal 
only when they spread from the original 
tumor site, yet no one had really looked 
at basic mechanisms for stopping tumor 
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"Part of a researcher's responsibility to the community is to 
patent and publish laboratory discoveries so they have a 

chance to become real-life benefits." 

metastasis . Most cancer drugs are 
designed to kill cancer cells, not to stop 
them from spreading." 

That project led him to focus on 
two molecules, laminin and fibronectin, 
which are involved in cell adhesion, cell 
migration, and tumor metastasis. All 
three steps are important in cancer, 
because in order to spread, cancer cells 
must interact with and spread through 
groups of cells at the tumor site, enter 
blood vessels and interact with blood 
components to travel to distant sites, 
adhere to vessel walls at those sites, 
migrate through the basement mem
branes or organs, and move and grow 
into new tumors at these sights. 

Furcht's research on the molecular 
mechanisms in metastasis is in its 12th 
year of support from the National Can
cer Institute, and in 1989 he received a 
MERIT award from the National Insti
tutes of Health. MERIT awards provide 
extended support for investigators whose 
scientific contributions are recognized as 
outstanding. He has also been selected as 
the first holder of the Medical School's 
W. W. Allen and Elsa U. Pardee Chair in 
Cancer Biology. 

To Furcht's surprise, his cancer 
research has taken him into a much 
wider scope of investigation. He found 
that laminin and fibronectin are involved 
in many other fundamental processes, 
including normal development, wound 
healing, and chronic inflammatory dis
eases. Furcht and laboratory colleagues 
Jim McCarthy, Amy Skubitz, Aristidis 
Charonis, Effie Tsilibary, Sally Palm, 
Doug Cameron, Dan Moradian, Mark 
Wilke, and many graduate students and 
laboratory assistants found that specific 
peptide fragments of laminin and fibro
nectin play key roles in these normal and 
abnormal processes. Synthetic copies of 
these peptides, therefore, may someday 
be useful as drugs to assist wound heal
ing, treat inflammatory diseases, and 
stop the spread of cancer. 

The lesson he has learned about basic 
discoveries, Furcht says, is to consider 
patenting everything, because "you never 

4 

Polypeptide with fibronectin activity 

know what it could be worth or where it 
will lead." Patent costs are paid for by 
the University of Minnesota and reim
bursed with initial royalty income the 
development generates. After associated 
costs are covered, the faculty inventor 
receives one-third of royalty income, 
one-third is split between the inventor's 
laboratory (25 %) and department (8% ), 
and one-third goes to the Office of Pat
ents and Licensing to be used to cover 
costs of protecting the patent from infrin
gers and for other technology-transfer 
activities. 

In 1989, Furcht and colleagues received 
patents on three developments: 
• In January, he and Joseph Tarsio were 

granted a patent on monoclonal anti
bodies that might be used as a test to 
estimate what a person's average blood 
glucose level has been over many 
months, an important factor in diag
nosing and evaluating people with 
diabetes. 

• Furcht and Jim McCarthy were granted 
a patent in June on polypeptides with 
fibronectin activity, which may be use
ful to assist in nerve regeneration, 
enhance wound healing, promote 
implant acceptance, and inhibit the 
metastasis of cancer cells. 

• Similar possibilities exist for polypep
tides with laminin activity, for which 
Furcht and Aristidis Charonis received 
a patent in December. 
Patent attorneys are in the process of 

contacting companies that may be inter
ested in licensing these inventions for 
further testing and possible marketing, 
says John Thuente, director of the Uni
versity's Office of Patents and Licensing. 

Meanwhile, back in the laboratory, 
Furcht and company are delving even 
deeper into the workings of adhesion 
molecules. They are systematically modi
fying each peptide by changing various 
amino acids, and then testing how each 
change affects the peptide's function. In 



"H we can understand the structure of a molecule and see how 
that affects its function, then we may be able to develop a 

more rational way to design drugs." 
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collaborative studies, they are also using 
nuclear magnetic resonance spectroscopy 
to determine each molecule's three
dimensional structure, and recreating 
those models for study on the Universi
ty's supercomputers. "If we can under
stand the structure of a molecule and see 
how that affects its function, then we 
may be able to develop a more rational 
way to design drugs," Furcht says. 

Besides his many other duties, Furcht 
was selected last year to be the first 
director of the University's Biomedical 
Engineering Center. By the mid-1990s, 
the center will be part of a Basic Science/ 
Biomedical Engineering Building being 
planned for the current site of the Zool
ogy and Botany buildings on the Minne
apolis campus. The 1989 Minnesota 
Legislature approved $5.1 million to 
develop the plans, which will include 
a limited remodeling of the Medical 
School's }ackson/ Owre/ Millard / Lyon 
complex and an addition to the College 

of Biological Sciences building on the St. 
Paul campus. Total estimated cost for the 
three projects is $88 million. Strong lob
bying support for the projects has come 
from the Medical Alley Association and 
the Minnesota High Technology Council. 

The Biomedical Engineering Center has 
received major financial support from 
Medtronic Foundation, which contrib
uted $1 million for the center and $1 
million to support the Earl E. Bakken 
Chair in Biomedical Engineering. These 
funds were matched with $2 million from 
the University and will be added to with 
an equal or greater amount from private 
donors. In addition, Earl Bakken, foun
der of Medtronic and a graduate of the 
University's Institute of Technology, 
donated $500,000 which was matched by 
the McKnight Foundation and used to 
support Bakken Scholars, who are 
enrolled in the combined M.D.-Ph.D. 
program. 

Furcht reports that the first phase of 

the Biomedical Engineering Center will be 
underway in fall1990, with completion 
of remodeling of 3,000 square feet of 
offices and laboratory space in the Mal
colm Moos Health Sciences Tower. Phase 
two is scheduled to take shape in about 
18 months with the opening of additional 
laboratories in Moos Tower. A search 
committee has been appointed to fill the 
Bakken chair and five new graduate stu
dents have been added to the Center's 
education program this year. 

The Biomedical Engineering Center 
research will focus at least initially on 
studies of biocompatibility - discovering 
ways to modify surfaces of biomaterials 
to make them more compatible with the 
human body, Furcht says. Several cur
rent University faculty will participate in 
the Center's research, with joint academic 
homes in the Center and their Medical 
School or Engineering departments . Plans 
are to recruit a molecular-modeling 
expert, and one or two cell biologists 
who are specialists in growth factors and 
surface modifications of biomaterials. 

Furcht sees the Biomedical Engineering 
Center as a strong, formalized link 
between the University and the biomedi
cal industry that depends so strongly on 
its research and graduates. Representa
tives of local corporations are included 
on all advisory groups and search com
mittees, and the Center's faculty are 
strengthening contacts with interested 
companies. 

"I see the Biomedical Engineering 
Center serving as a conduit for flow of 
information into the University research 
community from biomedical companies 
and organizations," Furcht says, "as well 
as a more organized way for faculty to 
meet with and share ideas with industry." 

M ichael P. Moore is communications 
coordinator for the University of Minne
sota 's Office of Research and Technology 
Transfer Administration (ORTTA) . 
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Dr. Nathan Lifson 
SCif~TIST 
SCHO 

Dr. Lifson in the 
physiology lab 

in 1951 . 

by Jean Murray 

F ollowing his retirement, Dr. 
Nathan Lifson decided he needed 
to know more about genetics and 

cell biology, so he proceeded to take a 
number of graduate courses in that area . 
In the week before his death, he was 
busily engaged in developing his skills 
in computer programming. 

Nathan Lifson - described by friend 
and colleague Dr. Mead Cavert as an 
"accomplished physiologist; respected 
mentor; incisive, thorough biomedical 
scientist; engaging, animated, very 
human, human being; and above all, 
good friend and guide" - died 
December 31, 1989, at age 78. 

Lifson, professor emeritus in the Medi
cal School's Department of Physiology, is 
remembered by colleagues as someone 
with an insatiable zest for learning. "He 
was always interested in continuing the 
learning process," says Dr. Eugene Grim, 
professor and former head of physiology. 
'Two days before his death he was in his 
office learning a new computer program
ming language. " 

A member of the Medical School fac
ulty since 1939, Lifson became a full 
professor in 1949 and served in that 
capacity until his retirement in 1981, at 
which time he became professor emeri
tus . He earned a bachelor's degree in 
psychology and a doctorate in physiol
ogy from the University of Minnesota 
and an M.D. from Columbia University. 
He had served as editor of the American 
Journal of Physiology and Journal of 
Applied Physiology. 

On March 16, 1987, Lifson received 
Great Britain's prestigious Rank Award 
for outstanding work in science. 

The Rank Prize Funds were established 
by the late Lord (J . Arthur) Rank shortly 
before his death in 1972, and since that 
time prizes totalling £463,500 have been 
awarded for work in two separate areas 
which Lord Rank believed would be of 
special benefit to mankind: human and 
animal nutrition and opto-electronics. In 
addition to awarding the Rank Prizes, 
the Prize Funds sponsor research projects, 
international symposia, and smaller 



An accomplished physiologist, Dr. Lifson contributed 
much to colleagues and students. 

meetings for young scientists to promote 
a better understanding of these areas . 

Lifson's prize was awarded for work 
he started in the late 1940s and early 
1950s. In the '40s he acquired a deep 
insight into the dynamic state of the 
body constituents using isotopes of car
bon, hydrogen, and oxygen to study the 
turnover of compounds within the body. 
It was said by a renowned biochemist of 
the time that Lifson and his collaborators 
had confirmed in the whole animal the 
metabolic pathways postulated by Hans 
Krebs who later received the Nobel Prize 
for his work on the famous Krebs' cyclic 
citric acid oxidative pathway. 

At Lifson's memorial service, Mead 
Cavert noted, 'That talented research 
team (Drs. Lifson, Victor Lorber, and 
Harland Wood) had demonstrated ele
gantly, using metabolites labelled with 
isotopic carbon, the validity of the then 
newly reported pathways of intermediary 
metabolism, especially the Krebs tricar
boxylic acid cycle. I have heard knowl
edgeable scientists remark that the 
Wood, Lifson, and Lorber team had 
really clinched the Nobel prize awarded 
to Sir Hans Krebs of England because 
their model experiments had directly 
proved beyond question the correctness 
of the Krebs cycle ." 

During subsequent study, Lifson real
ized that if the reaction between water 
and carbon dioxide to form carbonic acid 
occurred rapidly enough, the oxygen on 
the carbon dioxide would be in isotopic 
equilibrium with oxygen in the body 
water molecules, meaning that the oxy
gen atoms in the carbon dioxide that is 
exhaled in the breath contain labelled 
oxygen with the same relative isotope 
content as the body water oxygen atoms. 

The importance of the technique is that 
it allows determination of oxygen utiliza
tion or total metabolism without dis
comforting or complicated apparatus or 
continuous measurement. This method of 
measuring the total number of calories 
burned by a person or animal requires 
only that the individual drink a small 
amount of water containing labelled oxy-

Dr. Nathan Lifson, professor emeritus in the 
Department of Physiology. 

gen and hydrogen atoms and then collect 
urine samples. 

There are numerous applications to 
Lifson's technique - which calculates 
energy expenditure and hence the food 
requirements of individuals - particu
larly in countries where food is in short 
supply. The method has been used in 
Gambia to determine the exact food 
requirements of pregnant women. It can 
also be applied to help solve eating disor
ders such as obesity and anorexia . 

A special British Nutrition Society 
symposium at Cambridge University was 
devoted to the application of Lifson's 
method to a variety of studies involving 
both human and animal subjects. 

Lifson was not one to dwell on the 
major contributions he had made. "Nate 
had very high standards for scientific 
research, especially for his own and, I 
believe, tended to underrate the quality 
and importance of his own work," says 
colleague Eugene Grim. "He was a very 
modest and self-effacing person who usu
ally avoided any special attention to his 
contributions no matter how well
deserved ." 

Current physiology head Dr. Robert 
Miller concurs. "Nate was an outstanding 
scientist who approached his own work, 
as well as that of others, with a very 
critical attitude . Errors in the theoretical 
background, the laboratory experiments, 
or the logical development of conclusions 
did not escape him." 

Lifson's gifts as a scientist were 

equalled by his talents as a teacher. Col
league Dr. George Bloom remembers that 
Lifson "contributed so much to my work 
and to that of others he came in contact 
with. He would ask crucial questions and 
immediately recognize the core issues of 
a discussion. He was amazing in his 
ability to listen and comprehend." 

Eugene Grim worked with Lifson for 
39 years, and perhaps remembers him 
best. "As I came to know him, it became 
clear to me that he was both an out
standing scientist and a superb teacher. 
He always began a seminar presentation 
or a classroom lecture with a concise 
statement of what he intended to demon
strate and then proceeded logically and 
clearly to do so . His comments or ques
tions during the discussion period follow
ing a seminar given by another scientist 
always seemed to focus on the primary 
issue at hand and frequently made under
standable what had until that moment 
been quite unclear. 

"I believe that his ability as a teacher 
was based in part upon the fact that he 
was always interested in learning some
thing new himself." 

Mead Cavert tells a story which con
firms Lifson's broad interests and abili
ties. "Soon after the time when the late 
Professor Jack Johnson and I were 
enlisted as graduate students with Nate, 
he and Helen graciously invited his aspir
ing young physiologists and their spouses 
for an evening in the Lifson home. I 
recall that Nate showed us with evident 
enthusiasm - and discussed knowledge
ably - his recently acquired set of the 14 
or 15 thick volumes of Will Durant's 
classic series, The Story of Civilization. 
Nate had read those thousands of pages 
with enjoyment and eclectic purpose. 
How impressive and inspiring to us as 
academic fledglings - here was a lifelong 
student and a teacher with a breadth of 
interest and of inquiry worthy of that 
grand old academic term- scholar." 

The desire to learn - and to teach -
lasted a lifetime, and the scientific contri
butions made by Dr. Nathan Lifson will 
have an impact far into the future. ~ 
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1915 
The Department of Pediatrics 
is founded , with Julius P. 
Sedgwick as first department 
head. He is responsible for 
establishing sound teaching 
and graduate programs in 
pediatrics, and is a pioneer in 
infant nutrition . Mildred Zie
gler is responsible for most of 
the laboratory research con
ducted under Sedgwick and 
his successor. 

Julius P. Sedgwick 

Eustis wing , 
University hospital 
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Frederic W.M. Schlutz 

1924 
Frederic W.M. Schlutz is 
named head of the depart
ment. He travels extensively 
and establishes ties with 
South American medical 
schools. Schlutz conducts 
studies of calcium and nitro
gen balance in the newborn. 

1929 
The Eustis wing of the Uni
versity hospital opens, pro
viding 50 child care beds and 
an expanded outpatient clinic. 

' 

he University of Minnesota's Department of 
Pediatrics will celebrate its 75th anniversary 
in June. The years have been marked by 

excellence in research, teaching, and patient care, 
and names such as Irvine McQuarrie, Lewis 
Thomas, Lewis Wannamaker, and Robert Good are 
internationally known in the field of pediatrics. 
These pioneers and their colleagues have contrib
uted directly to the health of children in Minnesota 
and around the world, and the future promises to 
be equally bright. 

1930 
Irvine McQuarrie is named 
head of the pediatrics depart
ment. For the next 25 years he 
oversees intensive research and 
clinical programs in such areas 
as childhood nutrition, endo
crinology, metabolism, clinical 
chemistry, psychiatry, and 
speech therapy. The faculty 
increases from four full-time to 
17 full-time staff members. The 
McClure Fund is established 
during McQuarrie's tenure to 
support his metabolic research, 
specifically the pioneering stud
ies done by McQuarrie and 
John Anderson into the condi
tions that cause hypoglycemia 
and its treatment. 

1934 
Paul Dwan joins the faculty, 
and subsequently establishes 
the University's first pediatric 
cardiology unit. He will later 
endow the cardiovascular 
research and training center 
and establish two chairs, the 
Paul F. and FaithS . Dwan 
Chair in Pediatric Cardiology 
and the Paul F. Dwan Chair 
in Education in Pediatric 
Cardiology. 

Paul Dwan 



Forrest Adams, Mildred Ziegler, 
and Irvine McQuarrie 

1948 
Pediatric cardiologist Forrest 
Adams is instrumental in the 
introduction of heart catheter
ization as a critical step in 
heart surgery, based on stud
ies in the 1930s of heart cath
eterization by Morse Shapiro 
and Paul Dwan. 

1950 
Lewis Thomas is appointed 
the American Legion Memo
rial Heart Research Professor 
of Pediatrics and Medicine. 
Thomas gathers an outstand
ing group of young investiga
tors including Robert Good, 
Floyd Denny, Chandler Stet
son, Richard T. Smith, and 
Lewis Wannamaker. Research 
by Thomas and colleagues is 
a turning point in the study 
of immunology and infectious 
diseases. 

Lewis Thomas, center, with 
Dean Harold Diehl and Ameri
can Heart Association 
representative 

Hubert Humphrey at Variety 
Club Heart Hospital opening 

1951 
The Variety Club Heart Hos
pital opens, conceived ini
tially to care for patients with 
rheumatic fever and rheu
matic heart disease. 

Lewis Wannamaker 

1952 
Lewis Wannamaker, pediat
rics professor, establishes the 
effectiveness of penicillin 
treatment for the prevention 
of rheumatic fever, for which 
he receives the Lasker Award. 
His research establishes the 
link between streptococcal 
throat infections and rheu
matic fever and the subse
quent prevention through the 
use of penicillin. 

1954 
Robert Good is named the 
American Legion Memorial 
Heart Research Professor of 
Pediatrics. Regents' Professor 
of pediatrics and microbiol
ogy, he is recognized interna
tionally for his discovery 
(1961) of the role of the thy
mus and compartmentaliza
tion of the immune system, 
and develops the world's fore
most immunology laboratory. 

Robert Good with a patient 
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75 years of pediatrics in 
1955 

John Anderson is named head 
of pediatrics. A strong pro
gram in pediatric neurology 
and active studies in virology 
are developed, and the under
graduate and resident teaching 
programs are strengthened. 
Kidney biopsies done in the 
1950s will lead to the develop
ment of pediatric dialysis and 
one of the world's largest kid
ney transplantation programs. 

John Anderson 

1967 
Paul Quie, professor of pedi
atrics, discovers clue as to 
how white cells kill bacteria, 
leading to advances in the 
understanding of the bacterial 
defense system. In 1974 Quie 
is named the American 
Legion Memorial Heart 
Research Professor of 
Pediatrics. 

Paul Quie with a patient 

Irvine McQuarrie and Robert 
Good 

1968 
Robert Good leads colleagues 
in the world's first successful 
bone marrow transplantation 
in a child . 

1977 
The Children's Cancer 
Research Fund is founded 
(formerly named the Kosmas 
Fund). Very successful "Dawn 
of a Dream" celebrity benefits 
begin in 1981, and in 1988 the 
Children's Cancer Research 
Fund Land Grant Chair in 
Pediatric Oncology is 
established. 

Gladys Knight with CCRF 
poster winner Steve Kristof 

Viking Scott 
Studwell and 
friend 

1979 
William Krivit is named head 
of the Department of Pediat
rics . He is responsible for 
developing the area of pedia
tric hematology and oncology 
to a prominent position. 

1980 
The Viking Children's Fund is 
established by the Minnesota 
Vikings football team, with 
the theme, 'Tackling Disease 
Through Research." More 
than $1 million will be raised 
for basic science research 
through this effort. 



innesota 

1986 
The new University Hospital 
and Variety Club Children's 
Hospital opens. The Variety 
Club pledges $8 million to 
support the hospital and pedi
atrics programs. 

Opening of University Hospital 
and Variety Club Children's 
Hospital 

1986 
Alfred Michael is named 
Regents' Professor of Pediat
rics, and is also named head 
of the department. 

1990: A celebration of 75 years 
The University of Minnesota Department of Pediatrics will 
celebrate its 75th anniversary on Tuesday, June 12, 1990, at 
the Radisson University Hotel on the Minneapolis campus 
of the University. All alumni and pediatricians are invited. 

Activities will include tours of the University Hospital / 
Variety Club Children's Hospital and pediatric laboratories 
in the morning, and afternoon presentations by distin
guished alumni highlighting advances and changes in var
ious subspecialties within pediatrics. Dr. Robert Good will 
conclude the scientific session with his presentation, "Sum
mary and Glimpse of the Future." 

Alternate daytime activities will include museum tours, 
golf, and downtown shopping. A gala reception and dinner 
will complete the festivities. 

A continuing medical education course, Topics and 
Advances in Pediatrics, will be held June 13 through 
June 15. 

For more information, contact Patrick Shields, Depart
ment of Pediatrics, (612) 625-1148. 

Commemorative chair 

1988 
The Martin Lenz Harrison 
Land Grant Chair in Pediat
rics is established, followed in 
1989 by the Ruben-Bentson 
Chair in Pediatric Cardiology, 
established with the Variety 
Club. 

1989 
The University Children's 
Foundation is founded to sup
port research and education 
in children's diseases in the 
Department of Pediatrics. 

Pediatrics patient 

1989 
The one thousandth bone 
marrow transplantation is 
completed at the University 
of Minnesota. 

Norma Ramsay, director of the 
Pediatric Bone Marrow Trans· 
plantation Unit, with patient 



THE 

s liON OF MEDICAL STUDENTS 
UMD's Dr. Frederic Hafferty explores the reaction 

of medical students to death and dying. 



by Jane Brissett 

L earning the ropes during the first 
year of medical school means 
more than just hitting the books. 

There's another type of education of 
which few people are aware - one that 
is gained more from cues and signals 
than from words - but is just as real 
and just as important. 

The second learning agenda is students' 
emotional socialization, according to 
Frederic Hafferty, Ph.D. , associate pro
fessor of behavioral sciences at the Uni
versity of Minnesota, Duluth (UMD) 
School of Medicine. As a sociologist, one 
of Hafferty's research interests is how 
medical students learn the culture of 
medicine. It's a process that he contends 
begins even before the first day of medi
cal school. 

He is currently completing a 470-page 
book that explores the emotional sociali
zation of medical students to death and 
dying. Scheduled for publication by Yale 
University Press in the spring of 1991, 
Into the Valley: Death and the Socializa
tion of Medical Students is an unusual 
study of experiences in the early weeks 
of the freshman year. 

"I was curious as to whether the medi
cal training process had anything to say 
to students about how they should act 
and react to clinical situations involving 
death and dying, " he explains. Socializa
tion to death and dying takes place dur
ing the first two years of medical training 
in a variety of new settings such as the 
anatomy lab, dog lab, during exposure 
to autopsies, and other hands-on experi
ences, Hafferty contends, while class
room work in the basic sciences is similar 
to undergraduate experiences. 

The book uses three separate student 
experiences from the mid-1970s at City 
Medical School, a real institution (not 
UMD) that the author gives a fictitious 
name. 

Hafferty's premise is that the first few 
months of medical school constitute a 
critically important stage in the socializa
tion of physicians, which contrasts with 
a large number of studies on medical 
socialization that argue the clinical years 
are the time the values, norms, beliefs, 
attitudes, and behavior patterns are 
established. 

These early experiences, he says, are a 
precursor to the later emergence of the 
more visible "clinical" norms and values. 

Into the Valley observes one experi
ence common to most first-year medical 
students - dissection of a cadaver in 

anatomy lab - and two experiences that 
many students will not have: the unex
pected death of an elderly man during a 
class session and a visit to a hospital for 
the terminally ill. Nevertheless, Hafferty 
believes the experiences, while not neces
sarily common to all medical students, 
are representative enough to draw gen
eral conclusions. 

The students' first experience with 
death and dying came during their visit 
to Mercy Hospital (a pseudonym), an 
institution devoted to care of terminally 
ill cancer patients. At that time, only two 
weeks into medical training, students 
already seemed to have strongly held 
views on medical care and the physician's 
role . Although all students who went 
to Mercy received similar exposures to 
patients, some characterized the medical 
care provided there as "treatment" while 
others saw the patients as being 
"maintained ." 

That raises the possibility, according to 
Hafferty, that a significant number of 
medical students may enter medical 
school with a mind-set that emphasizes 
cure and devalues patient care activities 
that do not appear to greatly improve 
the patient's condition . 

The death of an aged man during a 
small-group interviewing skills class forced 
students to deal with the issue of death in 
another way. Students were obviously 
traumatized, yet for some of the students 
involved, the death demonstrated "weak-

ened links in their emotional armor and 
thus the conclusion that the feelings they 
did experience were counter-productive to 
their development as physicians," Hafferty 
writes. Again, emotions seemed to get in 
the way. 

Creating a doctor is a process that 
takes place on a subliminal level, though, 
he argues. Much of what students learn 
cannot be traced to anything they read 
or were told. But there are clues to how 
this socialization comes about. 

One way is through cadaver stories, 
which are told before or during anatomy 
lab, and are a way of helping students 
cope because they mirror common fears. 
They present three types of characters: 
the emotionally tough but fun-loving 
medical student; the emotionally vulner
able isolated victim; and cadavers as 
objects of manipulation and amusement. 

The story about the student who col
lapsed when he removed the sheet on his 
cadaver and discovered it was his Aunt 
Mary is an example of one that shows a 
weak person who is emotionally vulner
able, and gives the message that such a 
person is not tough enough to be a 
doctor. 

These stories, which are part of life at 
virtually all medical schools, are a way 
of saying that students are supposed to 
be emotionally impervious to death and 
decay in a way that lay people are not, 
Hafferty says. 

He substantiates this hypothesis by 

Dr. Frederic Hafferty, associate professor of behavioral sciences at the UMD School of 
Medicine. 
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UMD medical students study in the classroom. 

quoting a student: "All medical educa
tion, the process of becoming a doctor, is 
preparing yourself for a transition, a 
moving away from the things that a 
normal person would gawk at and try to 
stay away from, to a position of learning 
to live with it so it doesn't bother you." 

Furthermore, Hafferty writes, "Lab 
also represented an emotional rite of 
passage in which how one reacted to the 
cadaver or to the process of dissection 
was considered to be an indication of 
one's fitness or potential unfitness to be 
a physician ." 

Although dissecting a cadaver is a 
process that helps all medical students 
learn human anatomy, the vast majority 
of students at City Medical School -
while working in the anatomy lab -
adamantly refused to consider donating 
their own bodies to medicine. 

Hafferty concludes that those students 
had learned that it is acceptable to do to 
others what they would not have done to 
themselves, a way of thinking they carry 
through their medical careers. 

That lesson, he adds, perpetuates a 
two-tiered system of medical care in 
which, for example, physicians may 
order tests or procedures for patients 
they would not submit to themselves, 
and where a hurried hallway consulta
tion may replace a formal visit to the 
doctor's office. This system of providing 
health care to fellow physicians, Hafferty 
emphasizes, is not necessarily better, it's 
just different. 

Death and dying became a topic of 
interest to Hafferty while he was an 
undergraduate student. He has been an 
observer of medical students during 
exposure to the topic, and taught medical 
school courses on the subject as well. 

After receiving his doctorate in sociol
ogy from Yale in 1976 and working 
several years as a research associate at 
Stanford, Hafferty accepted a position at 
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UMD in 1983. His research interests have 
centered on medical student socialization, 
occupations and professions within the 
medical community, and issues of rural 
health, medical ethics, and disabilities . 

He is currently chair of the American 
Sociological Association's Committee on 
Society and Persons with Disabilities, 
and sits on the board of directors of the 
Society for Disability Students. He 
recently began work on a new book with 
John McKinlay of Boston University on 
the changing nature of medicine as a 
profession from a cross-national 
perspective. 

Curiosity, his own life experiences, and 
his role of "professional skeptic" led to his 
writing Into the Valley. But he and at least 
one reviewer see the book as addressing 
the issue of the gulf between the medical 
profession and the public. 

"(The profession of) medicine is 
not hearing the public," Hafferty says, 
"because they've been told not to listen 
to that lay side of themselves." That 
thought process began, he contends, with 
the small lessons during the first weeks in 
medical school. "Give me any experience 
in the clinical years and I'll trace it back 
to the lessons introduced in the first 
weeks of medical school," he says. 

Since the book was written with both 
lay and medical audiences in mind, Haf
ferty believes it will - and should - be 
read differently by each group. In fact, 
he says he would be disappointed if it 
were otherwise. "Just as the medical 
socialization process is designed to trans
form a lay outsider into a medical insi
der, this book will be read differently by 
lay people than by medical profession
als," he predicts. 

It addresses a question many people 
have: How did doctors get to be the way 
they are? says Fred Wolinsky, professor 
of sociology and humanities in medicine 
at Texas A & M University. The book 

begins to answer some of those ques
tions, Wolinsky says, in a way that lets 
students tell their own stories through 
extensive use of quotes, but using the 
framework of the scientific domain. He 
believes Hafferty's look at these experi
ences is superior to other studies of medi
cal school socialization because he acts as 
observer, using ethnographic field notes 
and tape recordings, rather than as inter
viewer. Because of that approach, Haf
ferty can demonstrate the ebb and flow 
of troublesome situations. 

The author has, Wolinsky says, built 
on the work of others, such as Howard 
Becker's Boys in White and The Student
Physician by Robert Merton, written 30 
years ago. However, at that time there 
was no recognized sociology of emotions 
which is what Hafferty's study is all 
about. 

One reviewer, Karen Gervais, Center 
Associate at the University of Minneso
ta's Biomedical Ethics Center, says she 
would make the book required reading 
for pre-med students in her medical eth
ics class, to give them the opportunity to 
explore the feeling norms of the profes
sion before they conform to them. "It's 
the first time I've seen someone try to 
take the process (of socialization of doc
tors to death and dying) apart, " she says. 

The system for training physicians in 
this arena is faulty, she believes, because 
the idea of curing is the medical model, 
and physicians have turned away from 
the role of caregiver. 

"Something has gone wrong in our 
way of educating physicians. It's not 
good for the patients and it's not good 
for the doctors," Gervais asserts. 

She sees Into the Valley as important 
reading for medical students and, espe
cially, faculty "who are developing medi
cal school curricula that will speak to the 
needs of students as full persons," she 
wrote in her review for Yale University 
Press. 

Although Hafferty does not see his 
book engendering a revolution in medical 
education, he does believe it will bring to 
light a relatively unexplored realm of that 
education. "To contend that medical edu
cation is only to be found in books and 
on blackboards," he says, "is to miss, I 
would claim, the majority of what gets 
taught in medical school." !!j!i\\ 

Jane Brissett is senior infonnation rep
resentative at the University of Minne
sota, Duluth (UMD) School of Medicine . 



HISTORICAL 
PERSPECTIVE 

Ft•o•n pt•octology to colon and t•ectal stn•get•y: 

the formative influence of 
William Carl Bernstein 

by Leonard G. Wilson 

F ew Minnesota physicians have 
enjoyed a longer career or exerted 
a wider influence, not only within 

Minnesota but throughout North Amer
ica, than Dr. William Bernstein. After 
more than a decade as a general practi
tioner in a small southern Minnesota 
town, he returned to the University of 
Minnesota in 1940 to begin a residency in 
surgery and pursue his interest in diseases 
of the rectum, diseases then poorly 
understood and often neglected or treated 
unskillfully by physicians in general prac
tice. Nevertheless, diseases of the rectum 
were quite common, frequently painful, 
and often deadly. 

When he began to deal with rectal 
diseases, Bernstein quickly realized that 
their proper treatment required the skill 
and experience of an accomplished sur
geon. As a young physician his own 
surgical knowledge was limited but, fol
lowing the precept of Socrates to recog
nize first that you do not know, he 
enlisted the collaboration of experienced 
general surgeons from whom he learned 
and who in tum learned from him. 

As he gained knowledge and surgical 
experience, Bernstein worked to create a 
residency program in colon and rectal 
surgery to provide young surgeons with 
the kind of thorough training that the 
effective treatment of colon and rectal 
diseases required. 

William Bernstein was born on April 
12, 1904, in Stillwater, Minnesota, where 
he spent his boyhood and attended Still
water public schools. In 1921 he entered 

Dr. William Bernstein 

the combined six-year pre-medical and 
medical course at the University of Min
nesota, where he received his B.S . in 
1925 and M .B. in 1927. Upon the com
pletion of the required internship, served 
at Ancker Hospital in St. Paul, William 
Bernstein was granted his M.D. in 1928. 

Bernstein began medical practice in New 
Richland, a village of fewer than 800 peo
ple in southern Minnesota. For the next 
111/z years he practiced as a country doc
tor, caring for the people of New Richland 
and for the farm families living in a wide 
area of the surrounding countryside. For 
his patients who needed hospital care, he 
used hospitals in Albert Lea or Waseca. In 
1933 he married Mildred Goldberg of Min-

neapolis, and the young couple set up 
housekeeping in New Richland. Shortly 
afterward, Bernstein suffered a severe 
streptococcal throat infection from 
which he nearly died. 

After his recovery he was advised to 
give up his country practice, with its long 
and unpredictable hours, many night 
calls, and lonely drives over the open 
prairie in winter. Nevertheless, as a coun
try doctor William Bernstein gained a 
practical knowledge of common medical 
problems that he could not have gained 
in the hothouse atmosphere of an aca
demic medical center - a knowledge 
that would always give him an insight 
into the problems of ordinary people and 
of the general practitioner who delivered 
most of the medical care in a primarily 
rural state. 

Faced with the need to change the course 
of his professional life, and influenced by 
his personal experience of the relief he had 
obtained from painful hemorrhoids after 
an operation performed by Dr. Walter A. 
Fansler of Minneapolis, in 1935 Bernstein 
decided to enter the field of proctology. He 
inquired of Fansler, who was a clinical 
professor of surgery at the University, 
whether he might obtain training from 
him, but Fansler suggested that Bernstein 
should seek such training either from Dr. 
Louis A. Buie at the Mayo Clinic in 
Rochester or from Dr. Harry Bacon at 
Temple University in Philadelphia. Bern
stein was denied admission to both pro
grams. Buie indicated that at 31 years of 
age and seven years out of internship, he 
was too old to enter the Mayo Clinic 
training program; from Bacon he received 
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a curt rejection. 
After several years of hesitation, Bern

stein went once again to Fansler, but this 
time with a plan. He asked to be admitted 
to the University of Minnesota as a gradu
ate student in order to take graduate 
courses in anatomy, pathology, and physi
ology toward a master's degree in surgery, 
and to attend clinics as a volunteer fellow. 
When Bernstein asked what surgical train
ing he might obtain from him, Fansler 
agreed that Bernstein could participate in 
his diagnostic clinic and serve as a first 
assistant in his surgery. On that basis in 
December 1939, Bernstein gave up his 
practice in New Richland and moved 
with his family to St. Paul. 

At this juncture Bernstein entered 
unwittingly into the midst of a long
standing conflict between Fansler and the 
chief of the Department of Surgery, Dr. 
Owen H. Wangensteen. When Bernstein 
arrived at the Outpatient Clinic to begin 
work on January 2, 1940, the head nurse 
told him to report to Wangensteen's 
office. Wangensteen informed him in no 
uncertain terms that any arrangements to 
work in the Department of Surgery. 
would be made with him, not with Fan
sler. But Wangensteen was as magnani
mous as he was fierce . He was interested 
in Bernstein's plans and invited him to 
return to talk further, after he had gained 
experience in diagnosis. This encounter 
was the beginning of a close friendship 
between the two men that lasted until 
Wangensteen's death in 1981. 

A growing specialty 

When Bernstein began to study proctol
ogy in 1940, the specialty hardly existed. 
Every surgeon was accustomed to operat
ing on hemorrhoids, but few did such 
operations well. Only in the larger cities 
did a few surgeons limit themselves to 
the practice of proctology. Nevertheless, 
proctology dealt not only with such com
mon and painful conditions as hemor
rhoids and the even more painful 
abscesses and anal fistulas, but also with 
the much graver cancers of the rectum. 

In the United States most proctologists 
who operated for cancer of the rectum 
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used a procedure developed at St. Mark's 
Hospital, London, in 1920 by Mr. J.P. 
Lockhart-Mummery in which the sur
geon first performed an abdominal colos
tomy and, while the abdomen was open, 
determined the extent and operability of 
the cancerous growth. After an interval 
of several weeks he operated again to 
remove the rectum by incision through 
the perineum. 

The Lockhart-Mummery technique was 
a useful procedure that saved many lives, 
but its limited scope made it inadequate for 
cancers in the upper part of the rectum or 
lower part of the colon, or that had spread 
into the lymphatic system. It was a feasible 
operation for only about half the cases of 
rectal cancer, but it was a relatively safe 
operation before there were adequate facili
ties for blood transfusion and little knowl
edge of fluid or electrolyte balance. 
Nevertheless, with sad frequency cancer 
recurred in patients who had undergone 
the Lockhart-Mummery operation. 

In 1908, after years of study of how 
cancers spread from the rectum upward 
through adjacent portions of the lym
phatic system, the British surgeon Walter 
Miles had developed a far more radical 
operation that required the removal of 
the entire rectum together with much 
surrounding tissue and involved extensive 
operation both within the abdomen and 
from the perineum and around the anus. 
During the 1930s American surgeons 
began to use the Miles operation, but at 
first encountered a very high operative 
mortality. 

At the University of Minnesota Hospital 
Drs. Owen H. Wangensteen and William 
Peyton began to perform the Miles opera
tion in 1935, but abandoned it in 1938 
because two-thirds of their patients died. 
Nevertheless, Walter Fansler continued to 
use the Miles operation as the preferred 
procedure for cancer of the rectum, and 
during the first eight months of 1940 Bern
stein assisted Fansler in some ten Miles 
operations with only one death. 

Impressed with Fansler's success, Bern
stein began to invite the senior residents 
and younger faculty at the University to 
come over to Abbott Hospital to watch 
Fansler operate. In September 1940 one 
of those who came, John Payne, an 

William Bernstein in 1927, the year of his 
graduation from medical school. 

instructor in the Department of Surgery, 
performed a Miles operation at the Uni
versity Hospital with Bernstein's assist
ance. The operation was successful, but 
the patient developed unsuspected com
plications and died on the third day after 
surgery. Nevertheless, despite such set
backs inevitable in an unusually drastic 
surgical procedure, University surgeons 
once again used the Miles procedure in 
operations for rectal cancer. 

The introduction of the Miles operation 
profoundly changed the character of proc
tology as a specialty. If the proctologist 
were to perform the Miles operation com
petently, he had to become a highly skilled 
abdominal surgeon familiar with the tech
niques of operating on the large intestine. 
Similarly, by 1940 the surgical techniques 
that the few skilled proctologists such as 
Walter Fansler were using to treat hemor
rhoids, anal abscesses, and fistulas were 
becoming more sophisticated. 

Late in 1942 Wangensteen recognized 
the special nature of such skills by asking 
Bernstein to operate on all patients who 



Dr. William Bernstein has practiced 
the art of healing for 60 years. 

required anorectal surgery at the Univer
sity Hospital. Meanwhile, Bernstein had 
established himself in practice in St. Paul 
as a proctologist, but when one of his 
private patients required major abdomi
nal surgery, he sought the help of Dr. 
Charles Rea, a highly skilled general 
surgeon in St. Paul. 

After the entrance of the United States 
into World War II, Rea was asked to 
create a hospital for both military and 
civilian personnel in connection with 
the secret atomic bomb project at Oak 
Ridge, Tennessee. In May 1942 he asked 
Bernstein to accompany him to a secret 
place on a secret mission for the U.S. 
Army.1 Inducted into the army as a 
captain, Bernstein locked his office in St. 
Paul in December 1943, agreeing to pay 
the landlord five dollars a month rent for 
the unknown number of months that he 
would be away. 

At Oak Ridge he served as executive 
officer, helphg to recruit some 65 medi
cal officers for the hospital and to organ
ize them into an effective team. The 

pressure of the Oak Ridge project 
extended to the medical personnel. After 
spending a long day in the clinic, Bern
stein often had to remain on duty 
through the night, taking his turn as 
officer-of-the-day. In addition to caring 
for the medical needs of the community, 
they operated a training program for 
medical residents, and Bernstein himself 
received three years of credit from the 
American College of Surgeons for his 
work at Oak Ridge . In June 1944, he was 
elected to membership in the American 
Proctologic Society. During his service he 
was promoted to the rank of major. 

In July 1946, Bernstein returned to 
Minnesota to reopen his office in St. Paul 
and to begin a rectal service at the 
Veterans Administration Hospital in 
Minneapolis where there were more than 
300 patients awaiting treatment. He went 
one day a week to the Veterans Adminis
tration Hospital where he lectured to 
medical students, performed one or more 
operations, and saw difficult cases in 
consultation. 

At the same time he continued his 
weekly clinics in proctologic surgery 
at the University Hospital and at the 
Ancker Hospital - all in addition to his 
private practice. By 1948 Bernstein's 
workload was overwhelming. In an 
effort to gain help he proposed starting a 
training program in proctology at the 
University, but Dean Harold Diehl 
declined to establish such a residency 
program until there was a board to 
certify trainees. 

In May 1950 the American Board of 
Proctology conducted its first certifying 
examination and Bernstein was one of six 
candidates from Minnesota to take the 
examination successfully. Two months 
later the Medical School established a 

Dr. William Bernstein in front of his 
home in New Richland, Minnesota, in 
1934, holding the first daughter of 
one of his patients , whom he had 
delivered in December 1933. 

residency program, and one of Bern
stein's patients, David Paper of St. Paul, 
gave funds to support one resident on an 
ongoing basis. The first resident was a 
Canadian, Dr. Earl Myers of Toronto, 
who after his return to Toronto was the 
first board-certified proctologist to prac
tice in Canada. 

In 1957 the American Board of Proc
tology became the American Board of 
Colon and Rectal Surgery, and candi
dates for its examination were required 
to undergo five years of training, includ
ing a three-year residency in general sur
gery and a two-year residency in colon 
and rectal surgery. In its 40 years of 
existence, the Minnesota program has 
trained some 90 specialists in colon and 
rectal surgery, most of whom hold teach
ing positions at major academic medical 
centers. The Minnesota program has 
spawned counterparts in other countries. 
In Toronto, Earl Myers created a pro
gram to train colon and rectal surgeons 
for Canada; in Adelaide, South Aus
tralia, James F. Young established one of 
the two training programs in colon and 
rectal surgery in Australia. 

While developing the residency pro
gram in colon and rectal surgery during 
the 1950s and 1960s, Bernstein also 
expanded the annual continuing educa
tion course in colon and rectal disease. 
The course had been launched by Fansler 
in 1938 as a one-day course in proctol
ogy designed to teach general practition
ers how to use the proctoscope and how 
to recognize the various forms of colon 
and rectal disease. 

After he returned from Oak Ridge, 
Bernstein realized ever more clearly that 
most patients went first to general practi
tioners with their complaints, yet most 
general practitioners were poorly pre
pared either to recognize or to treat anal, 
rectal, or colonic disease. Where physi
cians failed, quacks enjoyed a field day 
both by the sale of patent remedies and 
by the advertised claims of less than 
ethical doctors. 

At the same time nearly 15 percent of 
all cancer occurred in the colon or rec
tum and physicians were failing to recog
nize such cancers or precancerous polyps 
in the early stages - the only time when 
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they might be treated effectively.2 Bern
stein, therefore, expanded the continuing 
education course to include clinics in 
rectal surgery and enlisted the help of 
surgeons from the Mayo Clinic to help 
teach it. 

By 1963 the course had expanded to 
five days. It included the use of the 
proctoscope to recognize various forms 
of bowel disease in early stages, clinics in 
operative surgery, and lectures on diag
nosis and treatment, and attracted both 
general practitioners and surgeons from 
the whole of North America. 

In 1958, following the retirement of 
Fansler, William Bernstein was promoted 
to the rank of clinical professor of sur
gery and director of the Division of 
Proctology within the Department of 
Surgery. In the tradition of part-time 
clinical faculty in the Medical School, he 
received no salary from the University 
and, after the death of David Paper in 
1963, Bernstein personally provided the 
funds to support a resident in colon and 
rectal surgery. 

In 1956 Bernstein began to suffer from 
a progressive muscular atrophy that in 
1967 forced him to retire from active 
surgical practice. When Bernstein ceased 
to operate, that part of his work was 
carried on by his colleagues Emmanuel 
Bakos, Howard M. Frykman, and Stan
ley M. Goldberg, who also provided the 
funds to support a resident in colon and 
rectal surgery at the University. The fol
lowing year, when Bernstein became 
medical consultant to the Travelers' 
Insurance Company in Minneapolis, he 
arranged to have the fees for his consul
tations paid to the University to help 
support residents in colon and rectal sur
gery, an arrangement that continued 
through 1976. 

When Bernstein retired in 1972, he was 
succeeded as director of the division by 
Dr. Stanley Goldberg, one of his former 
residents, who had completed the pro
gram in colon and rectal surgery in 1962. 
In 1960, while a resident at Minnesota 
Goldberg spent a year at St. Mark's ' 
Hospital, London, studying colon and 
rectal surgery. When he became responsi
ble for the annual continuing education 
course, Goldberg invited British surgeons 
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Dr. Bernstein and his wife, Mildred. 

to participate in the course with mutual 
benefit to both American and British 
surgery. 

For his part Bernstein has never really 
retired. Unfailingly cheerful, enthusiastic, 
and resourceful, despite the relentlessly 
progressive character of his muscular dis
ease, he got about for many years with a 
cane, then with crutches, and finally in a 
wheelchair. During the winter months he 
served for a number of years as a visiting 
professor of surgery at the University of 
California, San Diego. He has been 
regularly active in raising funds for the 
Department of Surgery, both to support 
the kidney transplantation program and 
for endowed professorships. 

As a physician for more than 60 years, 
Bill Bernstein has practiced with much 
success the high art of healing, not only 
the diseases and injuries of the body but 
also those of the mind and spirit. His 
generosity, good will , and sympathetic 
insight enabled him to establish useful 
links between isolated and sometimes 
estranged colleagues. Through his var-

ious teaching duties Bernstein linked 
work in colon and rectal surgery at the 
University Hospital with that at the Vet
erans Administration Hospital and St. 
Paul-Ramsey Hospital, and all three with 
work at the Mayo Clinic - to the 
benefit of both physicians and patients. 

His affection and respect for his 
colleagues has extended to his distant 
predecessors as reflected in his historical 
studies of two English surgeons, John of 
Ardene from the fourteenth century and 
Percival! Pott from the eighteenth cen
tury, both of whom dealt with the surgi
cal treatment of anal fistulas. Now Bill 
Bernstein may himself enjoy the harvest 
of respect and affection from his col
leagues, his patients, and his friends that 
his many years of hard work, brilliant 
achievement, and manifold kindnesses 
have earned him so fully . 

Under Stanley Goldberg, the Division 
of Colon and Rectal Surgery maintains 
the Bernstein philosophies of collegiality 
combined with considerate and skilled 
treatment of patients, philosophies 
renewed annually in the William C. 
Bernstein lecture delivered by a distin
guished surgeon during the continuing 
education course in colon and rectal 
surgery. 

'Charles E. Rea , " Wi lliam Carl Bernstein ," ms. February t990 
[personal communication]. 
2 William C. Bernstein , " Proctology and the general practi· 
tioner," Minnesota Medicine, t948 , 31 , 363·364, 368. 
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Significant study on HIV 
infection completed 
It is estimated that tens of thousands of 
people throughout the country have been 
left in medical limbo by blood screening 
tests that neither confirm nor deny the 
presence of the human immunodeficiency 
virus (HIV) antibody. Having the anti
body means that you've been infected 
with HIV- the cause of AIDS. 

But research conducted at the Univer
sity of Minnesota in conjunction with 
area blood banks and the Minnesota 
Department of Health reassures these 
people that indeed they have not been 
infected. 

"Our research shows that people who 
are at low risk for HIV -1 infection, even 
if they have screened positive for the 
HIV -1 antibody and have persistently 
indeterminate Western blot results, are 
rarely, if ever, infected with HIV-1 or 
HIV-2," says Brooks Jackson, M.D., first 
author of the findings that were pub
lished in the January 25 edition of the 
New England Journal of Medicine. 

About 0.3 percent of volunteer blood 
donors who report no high-risk behavior 
test positive for the HIV-1 antibody in 
initial blood screening tests. Most of 
these people are found to be negative by 
the confirmatory test, the most common 
of which is the Western blot. If antibod
ies to HIV -1 proteins are present in a 
person's blood, the Western blot will 
reveal six to nine characteristic bands, 
and no bands if there are no antibodies 
present. 

But as many as half of those who are 
positive by the screening test have West
ern blot test results that are neither posi
tive nor negative. They are labeled 
indeterminate. There is undoubtedly a 
large percentage of people undergoing 
voluntary AIDS testing who have the 
same results, although their exact num
bers are difficult to calculate, says 
Jackson. 

The study involved subjects who 
donated blood between July 1986 and 
September 1988 in the Minneapolis
St. Paul region, an area of low HIV -1 
prevalence. Ninety-nine donors who 
were antibody positive with the screening 
test and indeterminate on the Western 
blot participated in the study. 

Dr. Henry Balfour Jr. 

In follow-up test interviews, 98 
reported no risk factors for HIV -1 infec
tion; one had used intravenous drugs. 
Serologic and virologic tests revealed no 
evidence of HIV-1 or HIV-2 infection in 
any of the 99 subjects. 

This study is particularly significant 
because it utilized specific virologic data 
to support similar evidence based solely 
on clinical and serological findings, says 
Henry H. Balfour Jr. , M.D. , a co-author 
of the study, and principal investigator of 
the AIDS Clinical Trials Unit (ACTU) at 
the University of Minnesota. The virol
ogic tests were conducted in Balfour's 
Virology Laboratory at the University 
of Minnesota. 

These virologic studies detect the virus 
directly, while serologic tests detect anti
bodies to the virus in the blood. The 
results were based on several virologic 
tests, including polymerase chain reaction 
analysis, a new and highly sensitive 
method for detecting virus. 

Because the study was conducted 
among persons considered at low-risk 
of HIV -1 infection, the results may not 
be generally applicable to all persons, 
including those who are at high-risk of 
HIV -1 infection and who are Western 
blot indeterminate, the researchers say. 

'We've determined that a person whose 
Western blot remains consistently indeter
minate for at least six months, but is at low 
risk for HIV -1 infection, can be considered 
antibody-negative," says Jackson, who is 
now at Case Western Reserve Medical 

School in Cleveland. "However, I must 
stress that these results do not apply to 
persons who are at high risk for HIV-1." 

The cause of the indeterminate West
em blot results remains unknown, and 
until scientists understand what causes 
these results, this blood will not be used 
in transfusions. 

The research project was a joint effort 
of the University of Minnesota's Depart
ment of Laboratory Medicine and 
Pathology, the American Red Cross-
St. Paul Region, Memorial Blood Center 
of Minneapolis, the Acute Disease Epide
miology Section of the Minnesota 
Department of Health, Abbott Laborato
ries in North Chicago, Illinois, and the 
Department of Infectious Diseases at 
Cetus Corporation, Emeryville, 
California. 

The study was supported by grants 
from the federal Centers for Disease Con
trol and the National Institute of Allergy 
and Infectious Diseases. 0 

Dr. Arlen Severson 

Dr. Severson named head of 
Biomedical Anatomy 
University of Minnesota, Duluth, School 
of Medicine professor and acting head of 
the Department of Biomedical Anatomy, 
Arlen R. Severson, Ph.D. , has been 
named permanent head of the depart
ment by Dean Ronald D. Franks. 

Severson has been a member of the 
department since 1972. He was named 
Teacher of the Year in 1974, and received 
the Minnesota Medical Foundation Basic 
Science Teacher of the Year Award in 
1975, 1983, 1984, and 1987. 0 
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Dr. Di Salvo wins 
NATO grant 

Joseph Di Salvo, Ph.D., 
professor and head of 
the Department of 
Physiology at the Uni
versity of Minnesota, 
Duluth, School of Med
icine, has received a 
Collaborative Research 

Grants Program award of $9,000 from 
the North Atlantic Treaty Organization 
(NATO) in Brussels, Belgium . 

The grant, titled, "Regulation of Inter
action Between Endothelial Cell Integrins 
and Extracellular Matrix," was awarded 
to initiate collaborative studies with Drs. 
M.G. Lampugnani and E. Dejana of the 
Mario Negri Institute in Milan, Italy. 

Di Salvo is working to secure an 
adjunct research professor position at the 
School of Medicine for Dejana, an inter
nationally recognized expert in vascular 
biology and cell-cell communication. The 
funds will be used for travel between 
Duluth and Milan. 

NATO awards competitive grants to 
encourage collaborative basic scientific 
research among member countries. D 

Dr. Furcht named head of 
Laboratory Medicine and 
Pathology 

Dr. Leo Furcht has been 
named head of the 
Department of Labora
tory Medicine and 
Pathology. 

From 1983 to 1987, 
Furcht served as the 
Minnesota Medical 

Foundation Stone Research Professor in 
Pathology. In 1988 he was selected as 
first chairholder of the W. W. Allen and 
Elsa U. Pardee Chair in Cancer Biology, 
based on his extensive research into the 
mechanisms of metastasis and tumor 
spread. 

In 1989 Furcht received a MERIT 
award from the National Institutes of 
Health for his research on tumor metas
tasis . MERIT awards provide long-term 
stable support to those whose research 
performances have been distinctly 
superior. 

Furcht was also selected last year to 
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Dr. Blackburn to hold 
new office 

Dr. Henry Blackburn 
has been elected chair
person-elect of the med
ical section of the 
American Association 
for the Advancement of 
Science. Blackburn is 
professor and director 

of the Division of Epidemiology, School 
of Public Health, and professor of medi
cine in the Medical School. 

Blackburn also serves as chairman of 
the Council of Epidemiology and Preven
tion, International Society and Federation 
of Cardiology, and is on the Advisory 
Council of the National Heart, Lung and 
Blood Institute. He has served on numer
ous national committees and editorial 
boards throughout his career, and has 
been visiting professor or lecturer in 
many countries throughout the world. 
For the past two years he has been 
distinguished visiting professor in the 
Department of Epidemiology and Bio
statistics, College of Public Health, and 
Division of Cardiology, School of Medi-
cine, University of South Florida. D 

be the first director of the University's 
Biomedical Engineering Center, part of 
the Basic Science/ Biomedical Engineering 
Building being planned for the Minneap
olis campus. 

Furcht received his medical training 
at State University New York, Upstate 
Medical Center, Syracuse, New York. He 
served his internship and postdoctoral 
fellowship and residency at the Univer
sity of Minnesota Hospital and Clinic. In 
1974 he was appointed instructor of labo
ratory medicine and pathology at the 
University of Minnesota Medical School. 
He was named full professor in 1982. D 

Dr. Loken receives Humboldt 
Research Award 

Dr. Merle Loken, pro
fessor in the Medical 
School's Department of 
Radiology, is the recent 
recipient of the Alex
ander von Humboldt 
Research Award for 
Senior U.S. Scientists. 

The award was granted in recognition of 
Loken's past accomplishments in research 
and teaching and entitles him to stay for 
a period of 12 months at the research 
institute in Jii.lich, Federal Republic of 
Germany. He will begm his stay August 
1, 1990. 

Loken's work in Germany will involve 
research in positron emission tomogra
phy, combined with consultation and lec
turing in the field of nuclear medicine. 

Humboldt awards are granted to 
American scientists whose research work 
has brought them international esteem. 
Candidates are nominated for the honor 
by colleagues in West Germany's insti
tutes of higher learning. Dr. Paul Quie, 
American Legion Heart Research Profes
sor of Pediatrics at the Medical School, is 
a previous recipient of a Humboldt 
Research Award . D 

Dr. LeBien receives 
Stohlman Memorial Award 

Tucker LeBien, Ph.D., 
an associate professor 
in the Department of 
Laboratory Medicine 
and Pathology, was 
awarded the Stohlman 
Memorial Scholar 
Award at the Leukemia 

Society of America and Stohlman Foun
dation Symposium held in Cambridge, 
Massachusetts, last fall. 

The Stohlman Memorial Award is 
given to outstanding Scholars of the Leu
kemia Society in memory of Dr. Fredrick 
Stohlman Jr. , a pioneer in developmental 
hematopoiesis and a major figure in stem 
cell physiology research. He is held in 
high regard by leading leukemia research
ers as a mentor who has had a profound 
influence on their studies. 

LeBien's investigative studies are con
centrated on monoclonal antibodies 
which recognize proteins found on the 
cells of patients with acute leukemia. 
These monoclonal antibodies have been 
extremely useful in the diagnosis and 
classification of leukemia and in more 
basic studies on the biology of human 
leukemic cells. His goal is to determine 
specific functions of these proteins so that 
an improvement in the understanding of 
the pathogenesis of human leukemia can 
be made. D 



MMF approves $91 ,350 in 
research grants 
The Minnesota Medical Foundation 
board of trustees approved $91,350 in 
research and special grants at its winter 
quarterly meeting. The amount includes 
$60,500 in faculty research grants, $3,600 
in student research grants, and $27,250 in 
special grants for research equipment and 
faculty support. 

Faculty grants include: Alfred Fish, 
M.D., pediatrics, $4,000, Genetic basis of 
inherited urinary tract defects; Adam 
Goldfarb, M.D., lab medicine and 
pathology, $2,500, Structural and func
tional analysis of a novel putative onco
gene; Thomas Green, M.D., pediatrics, 
$6,000, New model to study gas 
exchange in the premature lung; James 
Koerner, Ph.D., biochemistry, $5,500, 
Neuroactive venom constituent; Harry 
Krulewitch, M.D., family practice, 
$1,500, Comparing the changing elderly 
mortality rates within Minnesota; Jenni
fer Leiser, M.D., family practice, $1,000, 
Comparison of caesarean section rates at 
two St. Paul community hospitals; Rita 
Messing, Ph.D., pharmacology, $5,000, 
Abused anabolic steroids - effects on 
brain and behavior; Raouf Nakhleh, 
M.D., lab medicine and pathology, 
$2,000, Use of immunohistochemistry in 
defining pancreas transplant pathology; 
Richard Purple, Ph.D., physiology, 
$4,000, Detection of optic nerve dysfunc
tion in patients with multiple sclerosis -
comparison of visual evoked potentials 
and a subjective color test; Elizabeth 
Reeve, M.D., psychiatry, $1,500, Psychi
atric diagnoses in children with alopecia 
areata; Warren Regelmann, M.D., pediat
rics, $5,000, Development of the antibodies 
to regions of the cystic fibrosis transmem
brane regulator protein; Stephen Rich, 
Ph.D., lab medicine and pathology, 
$6,000, Molecular genetics of insulin
dependent diabetes; Charles Sweeney, 
M.D., medicine, $2,500, Effects of hypoxia 
on the release of endothelial derived 
relaxing factor; Patricia Tam, Ph.D., 
medicine, $4,000, Modulation of IL-2 
receptors by anti-beta 2 microglobulin; 
Catherine Verfaillie, M.D. , medicine, 

MMF 
REPORT 

MMF Grant Recipient: Dr. Claire Pomeroy 

Dr. Claire Pomeroy of the Depart
ment of Medicine was one of 20 fac
ulty members to receive a grant at the 
Minnesota Medical Foundation's win
ter meeting of the board of trustees. In 
all, the MMF board approved $91,350 
in faculty research grants, student 
research grants, and special grants 
(see adjacent article). 

Pomeroy received $4,750 in support 
of her project entitled "Cytomegalovi
rus-induced reactivation of Toxo
plasma gondii. " 

She describes the study by saying, 
"Cytomegalovirus (CMV) and toxo
plasma gondii infection cause life
threatening illnesses in patients with 
malignancies, transplants, and AIDS. 
We have developed a mouse model in 
which CMV causes immunosuppression 
and induces reactivation of T. gondii 
pneumonia. These studies will explore 
how CMV inhibits the immune system 
and induces recrudescence of T. gondii 
infection in the lungs. An improved 
understanding of these infections will 
facilitate design of future studies to con
trol these infections in humans." 

The grant will be used specifically 
for equipment necessary for gene 
amplification studies. 

Pomeroy received her B.S. and 
M.D. degrees from the University of 

$6,000, Separation of benign and malig
nant immature hematopoietic progenitors 
in chronic myelogenous leukemia; and 
Lorentz Wittmers, M.D. , Ph.D., physiol
ogy, $4,000, Relationship of gastric 
potential difference and blood flow. 

Special grants include: Roberto Heros, 
M.D., neurosurgery, $10,000, Cerebral 
blood flow, tissue oxygen availability and 
optimal hematocrit in a rabbit model of 
focal cerebral ischemia; Claire Pomeroy, 
M.D., medicine, $4,750, Cytomegalovirus
induced reactivation of Toxoplasma gondii; 
Mary Porter, Ph.D., cell biology and neu
roanatomy, $10,000, Motility properties of 

Dr. Claire Pomeroy 

Michigan. She did her internship and 
residency at the University of Minne
sota, and was a fellow in the Infectious 
Diseases Division at the University from 
1984 to 1987. From 1987 to the present 
she has been assistant professor, infec
tious diseases, in the Department of 
Medicine, and is clinic director, HIV 
Clinic, at the Minneapolis VA Medical 
Center. She is also associate investiga
tor, research service, in the Career 
Development Program at the VA 
Medical Center. D 

microtubule motors; and James White, 
M.D., lab medicine and pathology, $2,500, 
Support for May 1990 research poster 
session. 

Student grants include: Martha Dobson, 
Year 90, $1,200, Differential effects of 
omega-3 and omega-6 fatty acids on 
endothelial cell function; Thomas Posch, 
Year 90, $1,200, Researching whether MRI 
is a valid method of evaluating joint syn
ovial membranes of patients with rheuma
toid arthritis; and Kevin Stephan, Year 90, 
$1,200, Metabolic consequences of S14 
protein expression in cultured lipogenic 
cells. D 
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Dr. Messner named to 
Rheumatology Chair 
Dr. Ronald Messner has been named 
holder of the John F. Finn Arthritis Foun
dation Land Grant Chair in Rheumatol
ogy. He is a professor and section head 
of rheumatology in the Medical School. 

The Minnesota Chapter of the Arthri
tis Foundation pledged $500,000 to the 
Minnesota Medical Foundation to create 
the endowed chair in rheumatology 
research at the University of Minnesota 
Medical Schools. The gift was matched 
with funds from the Permanent Univer
sity Fund to create a $1 million endow
ment to guarantee perpetual support of 
research into the causes and treatment of 
the more than 100 rheumatic diseases 
commonly known as arthritis. 

About $40 million Americans have 
some type of arthritis, which costs the 
economy $8.5 billion annually in lost 
wages and medical bills. Arthritis is also 
the second leading cause of disability 
payments in the country. One out of 
every seven Minnesotans suffers from 
the disease. 

Messner received his M.D. from the 
University of Chicago Medical School. He 

Dr. Dennis Livingston 

Herz Faculty Teaching 
Development Award 
announced 

The 1990 recipient of the Herz Faculty 
Teaching Development Award is Dr. 
Dennis Livingston, associate professor of 
biochemistry. The award will be used to 
develop an integrated course in cell biol
ogy, genetics, and biochemistry for first
year medical students. 

Established with an endowment fund 
donated by the late Malvin E. Herz and 
his wife, Josephine, the Herz Faculty 
Teaching Awards are presented to 
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Dr. Ronald Messner 

served on the faculty of the University of 
New Mexico School of Medicine from 1969 
to 1979, when he became professor of 
medicine and director of the sector of 
rheumatology at the University of Minne
sota. His awards and fellowships have 
included the Minnesota Arthritis Founda
tion Research Award, the Arthritis Founda
tion Postdoctoral Fellowship, the Career 
Development Award from the National 
Institute of Arthritis, Metabolism, and 
Digestive Diseases, Visiting Investigator for 
Scripps Clinics and Research Foundation, 
and Minnesota Arthritis Foundation 
Research Professor. D 

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. 

The Honors and Awards Committee of 
the Minnesota Medical Foundation selected 
Dr. Livingston from a number of proposals 
submitted by the faculty. Preference is 
given to faculty members who have dem
onstrated interest in teaching, leadership, 
creativity, and innovation in education. D 

Grossman named to MMF 
board of trustees 
N. Bud Grossman, Chief Executive Offi
cer of Cogel Management Co., a private 
investment and business development 
company, was one of four individuals 
named to the Minnesota Medical Foun
dation board of trustees at the October 
Annual Meeting. 

Grossman is a director of Ecolab, Inc., 
General Mills, Inc. , The Toro Company, 
and Northern States Power Company. 
He is also chairman of the Minnesota 
Orchestral Association and a trustee of 
Carleton College. From 1956 to 1987, 
Grossman served as chairman and CEO 
of Gelco Corporation, a company he 
founded in 1956. 

(Grossman is not affiliated with 
Grossman Chevrolet, as was incorrectly 
reported in the Winter 1990 issue of the 
Medical Bulletin.) D 

Regatta to benefit 
leukemia research 
The 31st Annual Memorial Day Regatta 
will, for the first time this year, benefit 
leukemia research at the University of 
Minnesota Medical Schools. 

The event will be held Sunday, May 
27, at Lake Phalen in St. Paul from 10:00 
a.m. to 4:00 p.m. There is no cost to 
attend. Proceeds from the sale of posters, 
T-shirts, and programs will be targeted 
for leukemia research through the Minne
sota Medical Foundation. 

The Regatta is sanctioned by the U.S. 
Rowing Association. Out-of-town visi
tors can receive reduced rates at the St. 
Paul Hotel and the Holiday Inn St. Paul 
East while in town for the event. D 

Supplemental Student Research Awards now available 

Medical School Supplemental Research 
Awards of $500 are now available to 
student recipients of MMF research 
grants whose projects involve heart 
research or cardiovascular disorders. 
Supported with earnings from three 
funds administered by the Medical 
School - the Dorothy A. Patterson, 
Joseph 0. and Marie H. Weaver, and 
Dora Hansen Scholarship funds - the 
supplemental grants help defray the costs 
of student projects, and are made pay
able to faculty advisors' departments. 
A student who wishes to be considered 

for a Medical School Supplemental 
Research Award should so indicate on 
the MMF Student Research Grant appli
cation form. The faculty advisor should 
also request the supplemental award in 
the letter of support which accompanies 
the application. When the application is 
approved by MMF's Research Grants 
Committee, the $500 supplemental award 
is immediately directed to the appropri
ate departmental account. 

For additional information, contact 
David W. Johnson at MMF, 625-7471. D 



Talent show raises scholarship money 
Operation '90: Medical School Fun and 
Follies, held March 3, was greatly 
enjoyed by participants and guests alike. 
Proceeds from the benefit provide schol
arships for students with unusually high 
debt levels. 

The fifth-annual talent show was held 
at the St. Paul Student Center. University 
of Minnesota Medical School students 
displayed an abundance of talent, enter
taining the audience with skits, songs, 
and dances. A reception following the 
show featured desserts prepared by medi
cal students and the Medical Student 
Partners. 

Medical School Fun and Follies is 
sponsored by the Medical Student Par
ents' Committee, the Medical Student 

Council, and the Minnesota Medical 
Foundation. The University of Minnesota 
Medical Alumni Society also actively 
supports the show. 

Special thanks go to: student co-chairs 
Deanna Diebold, Aggy Lun, Ann 
Mcintosh, and Mike Stenzel; Parents' 
Committee chair Ruth Delorey, and Par
ents' Committee members Ann Brown, 
Jeane Casto, Karen Cox, Bob and Ruth 
Delorey, Bob Dolan, Carole Frane, Ray 
and Mary Keating, Ken and Jackie Ler
dahl, Virginia Newcome, Beverly Pluth, 
Suzanne Reinhartz, Bill and Kathy 
Roach, Videlle Schamber, Karen Smith, 
Ceil Wallner, and Arnie and Anne 
Weimerskirch. 0 
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U ALVMNI 
~----------------------------------~~ 

Dear Colleagues, 

Our year of medical alumni activities is well underway. We 
have already organized many successful events including 
alumni receptions in California last month. The MAS board 
of directors has been involved with several student activities 
including the Resident Away From Home Program, Mentor 
Reception, and the annual MAS social meeting to which 
students, parents, and medical school officials were invited. 
This year's meeting was held at the Bakken Library near 
Lake Calhoun in Minneapolis on January 10. An interesting 
tour of the medical library /museum was provided and 
alumni board members were able to interact with students, 
parents, and administration members. 

One of our annual rites of spring is Alumni Weekend. Scheduled for May 31-June 2, 
this year's reunion classes are 1940, 1950, 1960, 1965, 1970, 1980, and the Half 
Century Club. We hope those of you in these classes will attend. Judging from the 
success of past reunions, we can guarantee you'll have a wonderful time. 

Assisting with medical student recruitment remains a high priority for the Medical 
Alumni Society. Recruiting top students to our medical schools is becoming more 
difficult as the pool of potential students shrinks. 'Ib ensure that we continue the 
tradition of attracting the state's, and in some cases the nation's, best students, I ask 
that you volunteer to assist with the alumni recruiting network outlined on page 25. 
After deserving students are accepted to medical school at Minnesota, we will call on 
alumni volunteers living in the accepted student's home area to help convince the 
student to attend our alma mater. I invite you to join this program and I also encourage 
you to help steer promising young students into our profession. 

The Annual Meeting of the Medical Alumni Society is scheduled for June 2, 1990, at the 
Radisson University Hotel. The Harold S. Diehl Award for outstanding alumni achieve
ment and contribution is awarded at this meeting and I encourage you to attend. More 
information is available through the Alumni Hotline: (612) 625-1440. 

Welcome to the newest MAS board member, Wayne Liebhard, M.D. '83. Dr. Liebhard is 
a family practitioner in Shakopee, Minnesota, and graduated from the Duluth program 
in 1981. 

Sincerely, 

()~~~ 
Richard Student, M.D. '54 
President 
Medical Alumni Society 

P.S. The Centennial Scholarship Campaign is nearing completion. When you receive 
your mail solicitation, please consider giving generously. Remember how valuable a 
scholarship was when you were in medical school? The need is even greater today. 



Board nominations 
requested 
Nominations for the Medical Alumni 
Society (MAS) board of directors are 
being accepted until the annual meeting 
on June 2, 1990. As stated in the society's 
constitution, a nominee should follow the 
MAS purpose: 

". . . to foster the continuance of the 
fellowship development during the 
undergraduate life, to promote the wel
fare of the Medical School, to aid post
graduate medical education, and facilitate 
communication between the practicing 
physician and the Medical School faculty 
and administration. " 

MAS board terms are for three years 
and nominations should be sent to: 

George Tani, M.D. '50 
Medical Alumni Society 
Box 193 UMHC 
University of Minnesota 
Minneapolis, MN 55455 

Alumni needed for student 
recruitment 
More alumni volunteers are needed to 
help with student recruitment. Particular 
assistance is needed with those students 
who have been accepted into the Medical 
School, but have not yet accepted. 

Shortly after a student is accepted at 
Minnesota, an alumni volunteer in that 
student's community will be asked to 
contact the student and encourage him or 
her to matriculate at Minnesota. Whether 
it be via a telephone call, personalized 
letter, or a visit, the alumnus will encour
age the prospective student to attend the 
University. Appropriate recruitment 
materials and training will be made avail
able to volunteers. 

Much like the Resident Away From 
Home program, where students under
taking their residency search are matched 
with alumni in corresponding communi
ties, the Medical Alumni Society will 
periodically ask alumni to participate in 
the recruitment program. The "alumni 
network" list will be housed in the 
alumni office at MMF and made avail
able to the Medical School admissions 
staff. 

More information about student recruit
ment and the Medical Alumni Society's 
involvement will appear in future issues of 
this magazine. Meanwhile, alumni who are 

interested in helping recruit students from 
their communities who have been accepted 
to the Medical School are encouraged to 
complete and return the form below. For 
more information about the alumni net
work, contact Robert Burgett at the alumni 
office (612) 625-1440. 

California receptions 
successful 
More than 100 medical alumni and 
friends gathered this winter at three dif
ferent California sites to renew friend
ships and meet with former Medical 
School Dean, N.L. Gault Jr. Representa
tives of the Minnesota Medical Founda
tion were also present. 

Dr. Lillian Wong, '49, opened her 
home to medical alumni in the San Fran
cisco area on February 25. Celebrating 
the Chinese New Year's theme "Year of 
the Horse," Dr. Wong served Chinese 
specialties. 

On March 3 and 4, respectively, Dr. 

Duane ('54) and Marilyn Smith, and Dr. 
Richard ('79) and Nilla Stennes, opened 
their homes for medical alumni recep
tions. In Covina, Dr. and Mrs. Smith 
were hosts of the first Los Angeles area 
reception held in many years for Univer
sity of Minnesota Medical alumni. More 
than 40 alumni in the San Diego area 
also joined Dr. and Mrs. Stennes for the 
reception in their home in LaJolla. 

Each reception provided a relaxed 
atmosphere for local alumni and friends 
of the Medical Schools and an opportu
nity to hear "news from Minnesota." 
Currently serving as professor of medi
cine and senior consultant to the Minne
sota Medical Foundation, Dr. Gault 
answered questions from alumni about 
the University and the Medical Schools. 

If you are interested in hosting a U of 
M medical alumni reception in your 
community, contact the MMF Alumni 
office at (612) 625-1440 or write: MMF 
Alumni Office, Box 193 UMHC, Minne
apolis, MN 55455. 

r---------------------- - ------- - ----
1 want to volunteer to help with the Alumni Network Program and assist with 

student recruitment in my community. 

Name 

Preferred mailing address 

City / Sta te/ Zip 

Daytime telephone 

Class year I Specia lty 

Position/ title Institution 

Comments / questions 

Send to: Medical Alumni Society, Box 193 UMHC, Minneapolis, MN 55455 
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Wednesday, May 30 
Class of 1990 First Reunion 
Celebration ( 
International Market Square Atrium 
Time to be a ~need Presidents Room, 

Thursday, ay 31 
Reunion Head arters 
Radisson }&1 ersity Hotel* 
Regents eom, second floor 
12:00 p. . - 5:00 p.m. 

8:00a.m. - 11:15 p.m. 

{.__c:;lass of 1940/Half Century 

Medical SC;hool and Campus Tour 
Meet at Radisson's west entrance 
3:00 p.m. - 4:30 p .m. 

Class of 1940 Welcome Reeeption 
Regents Room, second floo 
5:00p.m. -6:30p.m. 

Friday, June 1 
Reunion Headquarters 
Regents Room, second fl 
8:00 a.m. -5:00p.m. 

Alumni Golf Tournament 
Les Bolstad University Golf Course 
tee times from 8:00a.m. - 10:00 a.m. 

( 

*All activi ties are held at the 
si ty Hotel, 615 Washington 
Minneapolis, unless otherwise 

Indue · Ceremony and 
Humphre} Ballroom, second 
11:30 a.m. - 1:30 p.m. 

edical School Class of 1990 
G aduation Ceremony (Class of 
are special guests) 
Northrop Auditorium 
2:30p.m. -4:30p.m. 
(transportation from the Radisson will 
be provided) 

Medical School Class Reunions 
Classes of 1940, 195(0 1960, 1965, 
1970, 1980 
Second floor 
Reception and registration 
6:00p.m. -7:00p.m. 
Dinner and programs 
7:00p.m. 

Registration materials for the Reunion 
Weeke d will be mailed in April. 
NotifYi t e Alumni Office if you are 
not on the mailing list (classes of 
1940, 1950, 1960, 1965, 1970, 1980, 
and 50+ raduates): Alumni Office, 
c/ o Mi esota Medical Foundation, 
Box 193 HC, University of Minne-
sota, Minneapolis, Minnesota 55455, 
(612) 625-1440. 

) 
Saturday, June 2 
Reunion Headquarters 
Regents Room, second floor 
7:30 a.m. - 3:00 p.m. 
New Horizons in Minnesota 1v••'""." 
Seminar (CME) 
"A Look at the New Decade and 
Beyond" ( 
Ballroom, second flo r 
8:00a.m. - 12:30 p. . 

This is the Medical umni Society's 
annual presentation o faculty mem
bers of the University f Minnesota 
Medical School. Three continuing 
medical education credits will be 
offered. See page 27 for further 
information. 

Medical Alu ni Society Annual Meet
ing & Lunc eon/ Diehl Award 
Present bon 
Ballroo , second floor 
1:00 H ' . - 2:30 p.m. 



New Horizons in 
Minnesota Medicine - 1990 

"A Look at the New Decade and Beyond" 

Saturday, June 2, 1990 
Radisson University Hotel 
8:00 a.m. - 12:30 p .m. 

Registration is $50.00 for Medical Alumni Society members 
($65.00 for non-members), which includes the annual Medical 
Alumni Society Luncheon following the seminar. Presentation 
of the Diehl Award is one of the highlights of the luncheon program. 

FACULTY PRESENTATIONS: 
Melody O'Connor Allen, M.D. 
R. Morton Bolman III, M.D. 
Linda F. Carson, M.D. 
David Hilfiker, M.D. '74 
John H. Kersey Jr., M.D. '64 

David Rottenberg, M.D. 

"Dealing With Stress as a Physician" 
'Thoracic Transplantation at the University of Minnesota" 
"New Horizons in Human Papillomavirus (HPV) Research" 
"Are We Going to Abandon the Poor?" 
'The Increasing Impact of Molecular Engineering in Bone Marrow Transplantatio 
and Cancer" 
"Positron Emission Tomography (PET) Studies in Neuro-oncology" 

Linda F. Carson, M.D. John H. Kersey, M.D. '64 Melody O'Connor Allen, 
M.D., F.A.C.S. 

Assistant Professor, Depart
ment of Surgery, University 
of Minnesota; Staff Physi
cian, General Surgery Teach
ing Service, Coordinator of 
Medical Student Education, 
Department of Surgery, V.A. 
Medical Center, Minneapolis, 
Minnesota. 

Assistant Professor, Depart
ment of Obstetrics and Gyne
cology, University of 
Minnesota. 

Professor, Department of Lab
oratory Medicine and Pathol
ogy, Department of Pediatrics, 
Department of Therapeutic 
Radiology / Radiation Oncol
ogy, University of Minnesota; 
Chairholder, Children's Cancer 
Research Fund Land Grant 
Chair in Pediatric Oncology. 

R. Morton Bolman Ill, M.D. David Hilfiker, M.D. '74 David A. Rottenberg, M.D. 
C. Walton and Richard C. Lil
lehei Professor of Cardiovascu
lar and Thoracic Surgery; 
Chief, Division of Cardiovas
cular and Thoracic Surgery, 
Department of Surgery; Direc
tor, Minnesota Heart and Lung 
Institute, University of Minne
sota Hospital and Clinic. 

Medical director and family 
physician at Community of 
Hope Health Services; family 
physician at Christ House, a 
medical recovery shelter for 
the homeless; author of Heal
ing the W ounds; commence
ment speaker for the 1990 
Medical School graduation 
ceremony. 

Director, PET Imaging Ser
vice, V.A . Medical Center, 
Minneapolis; Professor, 
Department of Neurology, 
University of Minnesota. 

NEW HORIZONS IN MINNESOTA MEDICINE is an annual presentation to showcase six faculty members of 
the University of Minnesota Medical School. Scheduled in conjunction with Medical School graduation 
ceremonies and class reunion activities, NEW HORIZONS offers an opportunity to both local and visiting 
alumni to see the exciting and innovative work taking place at the Medical School - as well as earn C.M.E. 
credits. 

NEW HORIZONS IN MINNESOTA MEDICINE is sponsored by the Medical Alumni Society, with 
assistance from the University of Minnesota Medical School, Minnesota Medical Foundation and the Minnesota 
Alumni Association. For more information, contact the Alumni Office at (612) 625-1440. 
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The Class of 1939 entered the ranks of the Half Century Club last June when they celebrated their 50th reunion. 

Half Century (50+) 
Reunion 
Plans are underway for this year's reun
ion for all medical alumni who graduated 
more than 50 years ago (pre-1940). Held 
in conjunction with other medical class 
reunions on June 1, 1990, the Half Cen
tury Reunion is designed to honor older 
alumni and to provide ongoing contact 
with their alma mater, the University of 
Minnesota Medical School. All pre-1940 
graduates are invited to attend the morn
ing session and a luncheon which 
includes the Class of 1940. 

Half Century (50+) Reunion 
Friday, June 1, 1990 
8:00 a.m. - 1:30 p.m. 
Radisson University Hotel 
Minneapolis, Minnesota 
Morning Speaker: 
Reuben Berman, M.D., '32 
Luncheon Speaker: 
David M . Brown, M.D. , 
Medical School Dean 
Cost: Approximately $20.00 

The Half Century Reunion is an 
answer to requests from older alumni to 
continue with the same sort of fellowship 
that accompanies class reunions. Other 
events for the 50+ group are also organ
ized throughout the year. 

The 1990 reunion is planned as part 
of the Minnesota Medical Foundation's 

28 

annual reunion program. The morning 
program features an alumnus or Medical 
School representative, as well as ample 
time for fellowship among alumni. Last 
year's speaker was former Medical 
School Dean, Robert Howard, M.D. '44. 
A luncheon ceremony to induct the 1940 
class into the Half Century Club will 
follow, as well as presentation of other 

awards and recognition activities. 
For additional information about the 

Half Century Reunion or to register, 
contact Sue Maddux, MMF Alumni 
Office, 612-625-1440. This event is spon
sored by the Medical Alumni Society 
with assistance from the Minnesota 
Alumni Association and the Minnesota 
Medical Foundation. 

Diehl Award nominations invited 

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 2, 1990. Given 
in honor of the University of Minnesota 
Medical School's fifth dean, Harold 
Sheely Diehl, M.D., the award is pre
sented 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 Univer

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

demic capacity; 
3) Outstanding contributions to the 

Medical 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 
18, 1990, and should be sent to : 

Donald B. Swenson, M.D. , 
Chairperson 
Harold S. Diehl Award Committee 
Box 193 UMHC 
University of Minnesota 
Minneapolis, MN 55455 

Nominations should include support
ing documents and references to assist 
the committee in its deliberations. Ques
tions may be referred to Susan Maddux 
at the Minnesota Medical Foundation. 
Telephone: (612) 625-1440 . 



1929 
Dr. J. Vincent Sherwood, Franklin, Indi
ana, is retired but busy, cooking his own 
meals, playing golf, doing volunteer 
work, and raising flowers. 

1955 

Dr. Kenneth F. Swaiman, ·Minneapolis, 
was recently installed as a permanent 
member of the visiting faculty of Beijing 
Medical University. He was also honored 
at the Chinese National Child Neurology 
ceremony in Beijing for outstanding con
tributions to pediatric neurology. 

1956 
Dr. Stanley M. Goldberg, Minneapolis, 
became a member of the editorial board 
of the British Journal of Surgery in 1989. 
He was opponent in a thesis disputation 
at the Karolinska Institute, Department 
of Surgery, in Stockholm, Sweden, and 
was a visiting professor at St. Antoine 
Hospital in Paris during November, and 
served as a guest lecturer for the Surgical 
Society of Lyon, France, during his 
November travels. 

1961 
Dr. Joe Westermeyer, Oklahoma City, 
was appointed chairman of the Depart
ment of Psychiatry at the University of 
Oklahoma Health Sciences Center in 
October. In 1990 he will be serving as 
chair of the psychiatric and substance 
abuse governing council, American Hos
pital Association, and has been reap
pointed as a consultant for the World 
Health Organization. 

1966 
Dr. Melvin Frisch, Minneapolis, recently 
published his second book Stay Cool 
Through Menopause . His first book, 
Getting Pregnant, coauthored by a 
patient of his, was published in 1987. 

CLASS 
NOTES 

1975 
Dr. Paul A. Volberding, Honolulu, 
received the AMA's 1989 AMA-ERF 
Award for Health Education. The AMA
ERF award is given for recognition of the 
professional or public health education 
activities of practicing physicians. Vol
berding is director of the AIDS program 
at San Francisco General Hospital and 
director of AIDS research at the Univer
sity of California, San Francisco, School 
of Medicine, and is noted for his work in 

AIDS research, treatment, and public 
education. 

1982 
Dr. Marie Steiner, Morgantown, West 
Virginia, completed her pediatric hematol
ogy I oncology and pediatric critical care 
fellowships in January. Hired as medical 
director of pediatric ICU and to set up a 
bone marrow transplant service, she is 
assistant professor of pediatrics at West 
Virginia University in Morgantown. 

What's New With You? 

Name Specialty / Degree Year 

Address Telephone 

City, State, Zip 

News of relocations, new positions, honors and awards, community activities, personal activities, etc. 

Send to: Editor, Minnesota Medical Foundation, Box 193 UMHC, 
University of Minnesota, Minneapolis, MN 55455. 
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Leo C. Culligan, M.D., 
Class of 1922, retired surgeon and former 
chief of staff at St. Mary's Hospital in 
Minneapolis, died January 3 at age 92. 
Dr. Culligan served on the staff at VA 
Medical Center, and as clinical assistant 
professor at the College of Medical Sci
ences at the University of Minnesota. He 
also served as chief of surgery at St. 
Mary's. He was president of the Ameri
can Surgical Society. Dr. Culligan is sur
vived by his wife, Leone, three sons, five 
daughters, 52 grandchildren, and 66 
great -grandchildren. 

Walter K. Haven, M.D., 
Class of 1931, retired ophthalmologist 
and otolaryngologist from Minneapolis, 
died in January. (More information to 
follow in Summer issue.) 

John H. Lohmann, M.D., 
Class of 1934, retired family physician 
from Pipestone, Minnesota, died January 
22 at age 79. Dr. Lohmann practiced in 
Jasper, Minnesota, for six years before 
moving to Pipestone to continue practic
ing until retiring in December 1988. He 
was a lifetime member of the American 
Medical Association, the 50-year club of 
the Minnesota Medical Association, past 
president of the Minnesota Association of 
Family Physicians, and former member 
of Blue Cross Blue Shield Insurance 
Company's board of trustees. He is sur
vived by seven daughters, two sons, a 
brother, 12 grandchildren, and two great
grandchildren. 

Detlof M. Olson, M.D., 
Class of 1945, former Minneapolis pedia
trician, died December 28 at age 67. Dr. 
Olson practiced with Southdale Pediatric 
Associates in Edina until he retired in 
1983. He served as a volunteer at 
Lutheran Social Service, examining chil
dren needing adoptive families or foster 
homes and working in the agency's baby 
clinics and child-care area. He is survived 
by his wife, Jerry, a daughter, and two 
grandchildren. 

Maurice G. Rousseau, M.D., 
Class of 1938, former general practitioner 
from Watertown, Minnesota, died July 
31 at age 76. Dr. Rousseau served in the 
United States Army Medical Corp in 
World War II. He was co-founder of the 
Brown-Rousseau Clinic in Watertown, 
where he practiced for over SO years. 
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In Memoriam 

He was chief of staff for St. Ann's and 
Memorial Hospitals, past resident of the 
Watertown District Medical Society, and 
member of the District #2 Medical Asso
ciation, South Dakota Medical Associa
tion, and the A.M.A. He was also a 
charter member of the American Acad
emy Medical Society of General Practice 
and Family Practice, and served as Cod
ington County Health Officer for many 
years. He is survived by his wife, Rose, 
four sons, and five grandchildren. 

Mary Teberg Scallen, M.D., 
Class of 1947, Twin Cities practicing 
psychiatrist, died January 13 at age 66. 
Dr. Scallen specialized in treating young 
adults and was noted as a mentor for 
women physicians through her profes
sional organizations. Dr. Scallen prac
ticed at the Hamm Clinic in St. Paul and 
later became a staff psychiatrist at the 
University of Minnesota's Boynton 
Health Center and the Minneapolis Clinic 
of Neurology and Psychiatry. She was a 
member of the American Psychiatric 
Association, Minnesota Psychiatric Soci
ety, American Society of Adolescent 
Psychiatry, Women Physicians for Min
nesota, and Minnesota Women Physi
cians. She is survived by her husband, 
Dr. Raymond W. Scallen, member of the 
MMF board of trustees, three daughters, 
a sister, brother, and two grandchildren. 

William B. Torp, M.D., 
Class of 1964, Minneapolis internist and 
past president of Abbott Northwestern 
Hospital medical staff, died November 29 
at age 59. Dr. Torp practiced with Min
neapolis Internal Medicine Associates 
since 1968, and served as chief resident at 
Hennepin County Medical Center. He 
was also on the staff at Abbott North
western Hospital for 20 years, and served 
as president of its medical staff in 1985. 
Dr. Torp was a member of the American 
Society of Internal Medicine. He is sur
vived by his wife, three sons, two sisters, 
and two brothers. 

Richard B. Tudor, M.D., 
Class of 1941, Minneapolis pediatrician 
and former chief of staff at Northwestern 
Hospital, died January 14 at age 76. Dr. 
Tudor was on staff at Abbott-Northwest
ern, Fairview Southdale hospitals, and 
Minneapolis Children's Medical Center, 
which he helped found . He began his 
Minneapolis pediatrics practice with Dr. 

Erling Platou, first president of MMF, 
and later opened his own office, becom
ing one of Minneapolis's outstanding 
pediatricians. He served on the Advisory 
Board of Health for the city of Blooming
ton and also on the Governor's Com
mission on mental retardation for many 
years. Dr. Tudor is survived by his wife, 
Charlotte, three daughters, three broth
ers, and seven grandchildren. 

Donald J. VanGordon, M.D., 
Class of 1942, former psychiatrist from 
Croton-on-Hudson, New York, died on 
December 28 at age 78. He is survived by 
his wife, Marguerite, and two daughters . 

William John Watson, M.D., 
Class of 1933, retired U.S. Army Lieuten
ant Colonel and family practitioner from 
St. Paul, died in December at age 80. He 
is survived by his wife, Leone, a son, 
daughter, one brother, and six 
grandchildren. 

We have also received notice of the 
following: 

Thomas Brannon Hubbard Jr., M.D., 
Former chief surgical resident under the 
direction of Dr. Owen Wangensteen at the 
University of Minnesota Hospital, died 
November 1 at age 71. Dr. Hubbard 
taught at the University of Alabama medi
cal school in Birmingham, and later served 
as professor of surgery at the University of 
Maryland medical school and chief of sur
gery at Mercy Medical Center in Balti-
more. During World War II, he was a 
major in the Army Medical Corps in 
England and Washington D.C. He is sur
vived by his wife, the former Virginia 
Berry Richards, two sons, two daughters, a 
brother, a sister, and 10 grandchildren. 

Kathleen E. O'Phelan, 
Wife of University of Minnesota 1944 
medical school graduate, Dr. E. Harvey 
O'Phelan, former physician for the Uni
versity of Minnesota Athletic Depart
ment, Minnesota Twins, and 1972 U.S. 
Olympic team, died January 25 at age 
65. Kathleen was a member of the Hen
nepin County Medical Auxiliary, Minne
sota State Medical Auxiliary, St. Mary's 
and Riverside Medical Center Auxiliaries. 
She is survived by her husband, Dr. E. 
Harvey O'Phelan, two daughters, two 
sons, and two grandchildren. 



T he Minnesota Medical Foundation 
and the University of Minnesota 
Medical School lost a dear friend 

and generous benefactor when Dr. Harold 
G. Scheie, Medical School Class of 1935 
died of cancer on March 5 at age 80. ' 

An internationally recognized ophthal
mologist and founder and former direc
tor of the Scheie Eye Institute of 
Philadelphia, Dr. Scheie was dedicated to 
the advancement of ophthalmic science 
and patient care for more than 55 years. 
He is the only three-time recipient of the 
Lucien Howe Medal, often referred to as 
the highest American award for distin
guished service to ophthalmology. 

Dr. Harold G. Scheie, 1909 - 1990 
His research was responsible for the 

development of key surgical techniques, 
including the treatment of congenital cat
aracts and glaucoma. In addition, he 
helped develop the diagnostic test for 
myasthenia gravis and he was the first to 
describe in detail the rare inherited meta
bolic disease that can cloud the cornea, 
now called Scheie's Syndrome. Many of 
today's ophthalmological instruments and 
procedures bear his name, such as the 
Scheie test for the tonic pupil and the 
Scheie procedure used in glaucoma filtra
tion surgery. 

Born in Brookings, South Dakota, Dr. 
Scheie and his family moved to northern 
Minnesota in 1919. He graduated from 
Warren High School in Warren, Minne
sota, in 1926, receiving his first award -
the American Legion Medal for academic 
excellence and athletic achievement. He 
went on to the University of Minnesota 
where he earned his undergraduate and 

medical degrees . 
Dr. Scheie left the Midwest for a resi

dency in ophthalmology at the Univer
sity of Pennsylvania . After completing it 
in 1940, he pursued his interest in oph
thalmology by entering private practice 
with Dr. Francis H. Adler. World War II 
interrupted that practice and Dr. Scheie 
departed to serve with the 20th General 
Hospital in the jungles of India near the 
Burmese border. He headed the ophthal
mology unit at the 20th, which was to 
become the largest hospital in the China
Burma-India theater. 

Dr. Scheie remained in the Army 
Reserves after his release from active 
duty and received the Army's Legion of 
Merit when he retired as a brigadier 
general in 1964. Other military honors 
included the Most Excellent Order of the 
British Empire and the Personal Medal 
from the British Ministry of Defense. 

After the war, Dr. Scheie returned to 
the University of Pennsylvania as an 
instructor in ophthalmology at Penn's 
Graduate School of Medicine. In 1964 he 
was named chairman of the Department 
of Ophthalmology, a position he held 
until his retirement in 1977. 

After many years of planning, the 
Scheie Eye Institute was opened in 1972 
with Dr. Scheie as its director. This total 
eye-care facility houses the Department 
of Ophthalmology of Penn's School of 
Medicine and is based at the Presbyterian 
Medical Center of Philadelphia. Long 
after his retirement in 1977, Dr. Scheie 
continued his close association with the 
Scheie Eye Institute, serving as a consult
ant in patient care, research, and 
teaching. 

Although Philadelphia became his 

home, Dr. Scheie maintained close ties 
with the University of Minnesota. A 
longtime supporter of the Medical 
School, he was responsible for establish
ing the Elias Potter Lyon Research Pro
fessorship in Ophthalmology, the Harold 
G. Scheie Research Land Grant Chair in 
Ophthalmology, and the Paul and Evan
ina E.B. Mackall Trust. He also helped 
fund the Frank E. Burch Research Chair 
in Ophthalmology; the Department of 
Ophthalmology received a two-for-one 
match from the Permanent University 
Fund. Dr. Scheie served for many years 
on the board of trustees of the Minnesota 
Medical Foundation and was active in 
the Alumni Association. He received the 
Outstanding Achievement Award in 1968 
and an honorary doctorate of humane 
letters in 1989, both from the University 
of Minnesota. 

Dr. Scheie's colleagues, residents, and 
students knew him as a perfectionist who 
demanded of them the same high per
sonal standards he set for himself. Most 
of all, they will remember him as a 
doctor who was completely devoted to 

his patients. He was known never to 
charge the poor or members of the clergy 
and military. He considered all his 
patients to be "very special." Dr. Scheie 
is survived by his wife, Mary Ann Tall
man (Polly) Scheie, son Eric, and daugh
ter Nancy. 
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Harold J. Lawn Endows 
Research Projects of Psychiatric 

Residents 
arold }. Lawn, M.D., '34, is a generous and frequent 
benefactor of the University of Minnesota Medical Schools. 
His interests are primarily in the areas of psychiatry, 
neurology, and history. His professional career was in the 

field of psychiatry. 
The goal of his generosity is to "build brains." He channels his giving 

in ways that support and stimulate intellectual development and 
excellence. 

This gift will support research projects of resident students - men 
and women preparing for academic, research, and professional careers 
in psychiatry. 

The endowment will be funded by a Charitable Annuity Trust, Dr. Lawn's third gift of 
this type. The trust is funded with tax exempt bonds. 

Current benefits for Dr. Lawn include: 
• Income for life, and after his life, if a sister survives him, income for life to her. 
• Tax exempt income. 
• Significant charitable deduction and tax savings. 
• Increased life-time income. 
• A lower amount of estate subject to probate. 
• The personal joy of making the gift now. 

Dr. Lawn is an astute investor as well as an astute psychiatrist. His gift was carefully 
thought out and crafted to meet specific objectives. 

Charitable financial planning is flexible and can provide some special opportunities in 
helping individuals accomplish personal, family, financial, and charitable goals. 

The process is simple, understandable, and practical. 
We would be pleased, without expense or obligation, to provide personalized informa

tion that may assist you in accomplishing your goals. 
For information, please phone Gary G. Hargroves at (612) 636-5085 or return the 

coupon below. 

-------------------------------------------------------
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Gary G. Hargraves 
Director of Planned Giving 
Minnesota Medical Foundation 

-- I would be interested in learning more about how Charitable Financial Planning may 
assist me in accomplishing my personal, family, financial, and charitable goals. 

Name~~~~==~~------------------------------------------------------(Piease type or prhll clearly) 

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

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

SP90 

Please retum to: Director of Planned Giving, Mim1eso ta Medical Foundation , 
Box 193 UMHC, University of Minnesota , Minneapolis , MN 55455 



THANKS FOR 

Ken and Helen Heggenhaugen 
by Jean Murray 

he sat in front of him at Minne
apolis South High School -
Helen Heggen just preceding Ken

neth Heggenhaugen alphabetically - but 
it was a fundraising effort a few years 
later that brought the Heggenhaugens 
together. Helen was trying to drum up 
money for the Memorial Stadium fund, 
and was successful in procuring $10 from 
fellow University student Ken. 

Married in 1941, their lives have been 
greatly enriched by travel to nearly every 
part of the world, and each carving, 
vase, or artwork in their Edina, Minne
sota, home has a story behind it. 

Helen got the jump on Ken as a world 
traveler, visiting Europe in the 1930s, 

Ken and Helen Heggenhaugen 

early in her schoolteaching career. A 
German major with a working knowl
edge of French, she found her communi
cation skills very valuable and was often 
called on by her travel companions to 
translate. 

Minneapolis South was Helen's teach
ing home for 31 years; Ken spent his 
career with the State of Minnesota, mov
ing from the Bureau of Criminal Statis
tics to the Highway Patrol to the State 
Department of Education assigned to the 
Pupil Transportation Section. 

On the same day in 1964- without 
telling each other - both Helen and Ken 
turned in their resignations for their 
respective careers, and were ready to 
become world explorers. 

Their travels have included two world 
cruises, Mediterranean and South Pacific 
cruises, a trip by train to Hudson Bay, 
and a cruise above the Arctic Circle. In a 
fascinating article written by Helen and 
Ken - appearing in a 1966 edition of the 
Minneapolis Tribune- they describe 
their cruise to Svalbard, just 522 miles 
from the North Pole. 

"It has been said that travelers, poets, 
and liars are three words of one signifi
cance," they write. "But the summer far
north cruise to Svalbard defies exaggera
tion. It is a refreshing adventure away 
from the routine travel lanes of our 
sophisticated world - an adventure 
shorn of physical strain, risk, or exces
sive cost." 

In describing the northernmost point 
of their journey, the Heggenhaugens 
write, "It was now seven days since we 
left Bergen. We had seen scattered ice
bergs lying low in the water with most of 
their ominous emerald-green bulk hidden 
below the surface. We saw broken cakes 
of glistening ice in ever-increasing num
ber. Finally, in the growing fog, there 
appeared an endless eerie white sheet of 
barrier ice, barring further progress." 

Unable to travel anymore because of 
health reasons, the Heggenhaugens enjoy 
reminiscing about their experiences, with 
each story made even better by Ken's 
delightful sense of humor and Helen's 
extremely accurate memory of people 
and places. 

The Heggenhaugens have generously 
designated their estate to go to the Min
nesota Medical Foundation. They have 
been deeply appreciative of the care 
given them over the years, particularly 
by their doctor, Raymond Scallen, and 
they wish to do all they can to advance 
medical science and to help students 
become physicians. They proudly display 
their Society of Builders for the Future 
plaque, given by the University in recog
nition of their pledge, in the living room 
of their home. 

The Minnesota Medical Foundation is 
deeply grateful to Helen and Ken Heg
genhaugen. Their gift will bear fruit for 
many years to come. 



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

CALENDAR OF 
EVENTS 

Ventricular Fibrillation 
Cowles Auditorium/ Holiday Inn Metro CME (612) 626-5525 

Practices and Procedures in Lead-Based Paint Abatement 
Earle Brown Center, University of Minnesota CME (612) 221-3992 

Allergy & Clinical Immunology 
Mayo Auditorium, Minneapolis CME (612) 626-5525 

Lasers in Otolaryngology & Dermatology 
Health Sciences Center CME (612) 626-5525 

Medical Directors Training Program 111-C 
Radisson University Hotel, Minneapolis CME (612) 626-5525 

Radiation Therapy 
Mayo Auditorium CME (612) 626-5525 

Resource Allocation-Biomed Ethics Center 
Cowles Auditorium CME (612) 626-5525 

Women's Cancer 
Holiday Inn Metrodome, Minneapolis CME (6U) 626-5525 

Third National Compulsivity/Addiction 
Radisson University Hotel, Minneapolis CME (612) 626-5525 

Pulmonary Function Testing Workshop 
St. Paul Hotel, downtown St. Paul CME (612) 221-3992 

Clinical Hypnosis Workshops 
Sheraton Midway Hotel, St. Paul CME (612) 626-5525 

Colon and Rectal Diseases 
Radisson University Hotel, Minneapolis CME (612) 626-5525 

Vascular Laser Surgery 
Radisson University Hotel, Minneapolis CME (612) 626-5525 

Topics and Advances in Pediatrics 
Radisson University Hotel, Minneapolis CME (612) 626-5525 

Annual Surgery Course • Cancer Surgery 
Willey Hall, University of Minnesota CME (612) 626-5525 

Annual Critical Care Medicine Conference 
Holiday Inn East, St. Paul CME (612) 221-3992 

Pulmonary Function Testing Workshop 
CME (612) 221-3992 

Spasticity Control in Rehab 
3-110 Moos Tower, University of Minnesota CME (612) 626-5525 
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