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Lifetime Learning 

T 
he question, "What do I need to read?" is often misinterpreted as "What do I need to know?" I 

have often pondered that relationship and wondered what I would miss if my own reading was 

guided by that line of reasoning. 

I was reminded of a question raised when I participated in a research review group that 

required a large amount of preparation before the meeting. I was asked by one of the participants why I 

was at this meeting since I did not "have" to be there by virtue of my academic responsibilities. I said that 
I was there because I wanted to be, and that I enjoyed all of the work involved with reading research 

proposals because I learned from the experience. By some unfortunate perspectives, it was alleged that 

deans are not expected to participate in such meetings because they most likely have not continued 

performing research and would no longer be current in such topics and by virtue of necessity could avoid 

all of the work in preparation for the deliberations. 

My questioner had made a series of assumptions about me that were perplexing and, if true, presumed 

a limited perspective. His conclusions, if widely applied to other situations, would lead to behavior that 

would limit exposure of many of us to new information and would restrict accumulation of knowledge. It 

would place each of us into a minimal role in our society and would presume that expertise is limited to 

only a narrow group of individuals whose interests are exclusive to a small realm of knowledge. No one 

else but a limited number of persons could interpret information or assess its value. Then why read or 

learn if no value is assumed to result beyond what is prescribed to be necessary? The only value of 

information would be an immediate and direct impact. 

Acceptance of such behavior yields untenable consequences to medicine and science. Everyone agrees 

that the practice of medicine requires an insight into human behavior which is enhanced by reading 

extensively in the humanities. The very successful changes in the entrance requirements to the University 

of Minnesota Medical School are intended to encourage comprehensive learning in the humanities before 

enrollment in medical school. The medical curriculum has been modified to increase self-learning and 

analytic processing in order to assess medical literature and to help patient care decision making. 

Should broadly-based reading stop after college, after medical school , or after residency? Should 

scientists read only within their limited areas of research expertise? If these groups did stop or limit their 

reading at those early stages, it seems likely that their patients, their students, and their own research 

would ultimately suffer. Worse yet, what would happen to those professionals who limited their 

intellectual growth? Who would question the validity of a medical practice or a scientific observation? 

If we limited our curiosity, our knowledge, and ultimately our expertise to the extent prescribed by 

"knowing only what is necessary, " not only would we be dull, but we would never grow. I find this 

horrifying. It reminds me of how little I saw the first time I walked through the forest. After reading 
about the forest , each time I walked through it, the more I saw before me, the more I understood, and 

the better I appreciated what I did not know about it. The same benefits to learning apply to all aspects 

of human endeavor. 

David M. Brown, M.D . 

Dean 
University of Minnesota Medical School 
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The Diabetes Cente1 
by Peggy Rinard 

W 
hen Mother Nature created the pancreas, she did a good job - such a good job, in 
fact , that researchers have been unable to find a way to restore the delicate 
metabolic balance of a healthy pancreas after diabetes has tipped the scales. 

In 1921 it looked like medical science had beaten the problem when Canadian 
doctors Frederick Banting and Charles Best isolated insulin from pancreatic tissue and determined it 
was the missing link that brought on diabetes. Successful treatment of juvenile-onset diabetes with 
insulin extracted from animal pancreases began shortly thereafter. Insulin was hailed as a cure, and 
Banting and Best were awarded Nobel prizes. 

But when the first group of young patients reached middle age about 30 years later, many became 
blind, or died from heart disease or kidney failure. It became clear that injections of animal insulin 
were not a cure, but rather a relatively crude method of control. While insulin could keep diabetics 
alive, it could not prevent life-threatening complications of the disease that developed later in life. 
So medical science went back to the laboratory, and learned that the problem was more complex 
than ever envisioned. 

Since then, researcheJ;s from a growing number of disciplines have taken on the challenge of 
diabetes. In 1986 the University of Minnesota created a center bringing together physicians and 
scientists from multiple specialties to approach diabetes by working collectively toward the goals of 
finding a cure, investigating prevention, and improving control and treatment of complications. The 
commitment was further strengthened that year when an endowed chair in diabetes research was 
created with a gift from George and Jevne Pennock in memory of their daughter Molly Pennock 
Eininger Lindemann, who was afflicted with diabetes. 

About the disease 

Diabetes Mellitus has been around for a 
long time. The ancient Greeks gave it the 
name diabetes, which means "to run 
through," based on the observation that 
its victims urinated more frequently and 
in greater quantity than normal. The 
word mellitus, which means sweet, was 
added in the 17th century, when it was 
noted that the urine of diabetics often 
contained high concentrations of glucose. 

Essentially, diabetes is the inability to 
metabolize carbohydrates efficiently. 
There are two forms of the disease. Type 
I occurs in children; type II develops in 

;i 
~ middle age, often in people who are 
j overweight. Both result from the pancre
~ as's inadequate production of insulin, a 
ti hormone that converts glucose into gly
~ cogen, which is stored in the liver and 
in muscles. When it is later needed as fuel 
(/) 
0 
t; Basic research into the mysteries of diabetes 
it is conducted in the laboratory by Karl Olson . 
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for energy, insulin helps convert the gly
cogen back into glucose. Diabetics may 
produce no insulin, or their bodies may 
be unable to use insulin appropriately 
because of faulty biochemical processes. 
In either case, cells are deprived of the 
glucose they need to function. 

Type I diabetes, the more severe and 
less common of the two, is associated 
with lack of insulin production, diabetic 
coma, and insulin reactions, causing low 
blood sugar (hypoglycemia). Type I dia
betics are dependent upon injections of 
insulin one or more times daily, while 
type II diabetics usually manage their 
disease with dietary control and oral 
agents to stimulate the pancreas and 
enhance insulin activity. Diabetics in 
both categories are ultimately subject to 
complications such as blindness and heart 
and kidney disease that seem to result 
from abnormal fluctuations in glucose 
levels. 

The natural answer 

Dr. Paul Robertson , director of the Dia
betes Center, believes that the search for 
the ultimate cure for diabetes has led 
researchers right back to nature . 

"The difficulty in duplicating nature by 
today's artificial insulin delivery systems 
has led me to conclude that a better 
chance of achieving a cure for diabetes 
lies in pancreas or pancreatic islet trans
plantation. Increasingly, I think, other 
diabetes researchers are coming to the 
same conclusion," says Robertson, who 
has just completed a five-year term as 
editor-in-chief for Diabetes, the leading 
journal of diabetes research. 

"Among the experimental forms of 
treatment that have been developed to 
improve control of glycemia [blood sugar 
levels], none is more effective than organ 
transplantation. It is the best means we 
have at hand in our attempts to normal-

ize glucose levels, which we hope will 
prevent or halt the life-threatening com
plications of diabetes." 

The first pancreas transplantation was 
performed at the University of Minnesota 
in 1966. In 1978, the University scored 
another first when Dr. David Sutherland, 
professor of surgery and head of the 
pancreas transplantation program, per
formed the first living donor transplant, 
giving a 20-year-old woman with severe 
complications from diabetes a segment of 
her mother's pancreas. Since then, the 
University of Minnesota program has 
flourished to become the largest and 
most respected in the United States. 

It was the pancreas transplantation 
program, as well as the Pennock chair, 
that attracted Robertson to the Univer
sity of Minnesota in 1986, when he was 
invited by Medical School Dean David 
Brown to establish the Diabetes Center 
and build a program combining basic 
with clinical research. Upon his arrival, 
Robertson joined forces with the 
renowned transplant team, and now 
leads a group of specialists who conduct 
research studies on the metabolic perfor
mance of patients and living donors 
befo.re and after surgery. 

Robertson observes that refinements in 
surgical technique and postoperative care 
have made transplantation an increas
ingly viable option for "brittle" diabetics, 
those with particularly severe type I dia
betes who are unable to maintain reason
able control of their diabetes, and for 
whom acute insulin reactions are a con
stant threat. In spite of the major risks 
associated with both the surgery and 
immunosuppression needed to prevent 
rejection, transplantation is successful in 
achieving and maintaining normal blood 
sugar levels. 

Even transplantation, however, may 
not stop the progression of some diabetic 
complications, according to Robertson . 

••••••••••••••••••••••••••••••••••••••••••••••• 

"It appears that the surgery helps stop 
nerve and kidney damage, but there is 
no indication that it stops the deteriora
tion of the cardiovascular system or of 
the retina of the eye," he says. "How
ever, that may be because we are operat
ing on people who have suffered from 
these complications for a long time. It is 
still possible that earlier intervention may 
prevent complications. 

"At this point we need to examine 
each case individually, and determine 
whether the benefits outweigh the risks. 
For a diabetic who has suffered from 
severe type I for years and is unable to 
lead a relatively normal life, this surgery 
is a good option. For a diabetic who is 
inconvenienced by the illness but manag-

Dr. Paul Robertson, director of the University 
of Minnesota's Diabetes Center, conducts 
clinical research on a volunteer. 
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The first pancreas transplantation was performed at 
the University of Minnesota in 1966 .... 

' ....................................................................... . 
ing well enough, it isn't." 

Robertson envisions that the track 
record of this procedure will get better 
with improvements in immunosuppres
sive drugs, and as less critically ill 
patients are selected for transplantation. 

"In this regard, we need to carefully 
consider whether it is ethical and advisa
ble to make pancreas transplantation 
available to individuals who have fewer 
chronic complications of diabetes," Rob
ertson says. 'These patients may be bet
ter able to undergo this procedure and 
more likely to benefit from normalization 
of glucose levels before the onset of 
complications of diabetes rather than 
after they have been fully established." 

The pancreas transplantation team 
now performs about 60 pancreas trans
plantations annually, and has done 
nearly 400 since 1966. The patients - all 
type I diabetics - have been referred to 
the University because of life-threatening 
complications. Often kidney transplanta
tions are performed simultaneously with 
pancreas transplantation because of the 
severe damage to that organ caused by 
diabetes . 

Dr. Robertson has just completed a five-year 
term as editor-in-chief of Diabetes. 

Robertson and his team evaluate 
patients before transplantation in the 
Clinical Research Center (CRC), a lO-bed 
unit that is the University's headquarters 
fo r clinical studies of a variety of illnesses 
in addition to diabetes. Following trans
plantation, patients are often enrolled in 
one of several protocols to monitor glu
cose metabolism and the effect of trans
plantation on diabetic complications. 
Recipients are followed over many years, 
and results are beginning to suggest that 
transplantation is coming close to giving 
recipients what Mother Nature had 
intended . 

For example, results of a Minnesota 
study comparing glucose metabolism in 
insulin-dependent diabetics after pan
creas-kidney transplantation with glucose 
metabolism in non-diabetic patients after 
kidney transplantation were published in 
October, 1991, in the New England Jour
nal of M edicine. The study showed that 
despite alterations in the normal insulin 
delivery system created by pancreas 
transplantation surgery, carbohydrate 
metabolism was very similar in both 
groups. The study was conducted jointly 
by researchers at the University's CRC 
and at the Mayo Clinic. 

Robertson is hopeful that some day 
pancreas transplantation will yield to a 
much simpler and less invasive proce
dure-transplantation by injection of the 
pancreatic islets alone. Islets are small cell 
clusters that contain beta cells, which 
actually produce and regulate insulin. 
Theoretically, functioning islets from a 
donor could be injected into a vein lead
ing into the liver of a diabetic where they 
would implant and start producing insu
lin. This is similar to the procedure for 
bone marrow transplantation . 

"We know this is possible because we 
have done this for non-diabetic patients 
with pancreatitis who undergo pancrea
tectomy with injection of their own islets 
to prevent diabetes from occurring," 
Robertson says . "But when foreign donor 
islets are injected into a diabetic, they fai l 
to function despite immunosuppressive 
drug treatment. We're not sure why that 
is. There must be immunological barriers 
we do not yet understand. " 

Increasing understanding 
through basic research 

The clinical research efforts of the Diabe
tes Center are balanced with laboratory 
research to better understand the cellular 
and molecular mechanisms involved in 
both type I and type II diabetes . In recent 
years, researchers have learned that the 
etiology of type I and type II are very 
different. 

'There have been huge advances at the 
basic science level in understanding type I 
diabetes in particular, " Robertson says. 
"We now know that when youngsters get 
diabetes, their own immune system is 
destroying their beta cells - the cells in 
the pancreatic islets that produce insulin. 
The question is, what is the signal? What 
is the immune system responding to as it 
tells lymphocytes to attack beta cells? 

"One theory is that it has something to 
do with a viral particle. Some children 
may be genetically predisposed to diabe
tes, then develop a viral infection- it 
may be some specific virus-which 
deposits a foreign protein into the beta 
cell. The immune system, in doing its 
job, attacks the viral proteins in the beta 
cells, and unfortunately destroys the beta 
cells at the same time. So, type I diabetes 
is now classified as an autoimmune 
disease. 

'Type II has a different pathogenesis 
altogether. It is not an autoimmune dis
ease. Rather, it is an imbalance between 
the amount of insulin secreted and the 
effectiveness of insulin in storing glucose 
so it can be released as needed for 
energy. Most type II diabetics are resist
ant to the action of insulin ." 

Diabetes Center researcher Dr. Jose 
Barbosa, professor of medicine, has pub
lished studies identifying a diabetes gene 
located on a section of chromosome 6. 
He suspects that there are undiscovered 
genes on other chromosomes that influ
ence the development of diabetes. Cur
rently, he is conducting several research 
projects on both type I and type II 
diabetes. In a screening study for type I, 
he is testing healthy children for immu
nological indicators that they may be at 
high risk for diabetes . In another study, 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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Since then, the University of Minnesota program has flourished 
to become the largest and most respected in the United States . 
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he is looking for genetic similarities in 
families who have more than one child 
with diabetes accompanied by diabetic 
kidney disease. 

Barbosa believes that type I and cer
tain cases of type II diabetes may share 
genetic mechanisms. He is also investigat
ing relationships between type I and type 
II diabetes. "We believe that some cases 
of adult onset diabetes are really type I 
diabetes masquerading as type II," he 
says. "It appears that these are mild cases 
of type I that don't appear until later in 
life, and may not be insulin-dependent, 
as juvenile diabetes almost always is." 

Another project involves investigation 
of basic genetic mechanisms that cause 
susceptibility to autoimmune diseases, 
including type I diabetes and certain 
forms of thyroid disease . And finally, 
Barbosa is exploring the possibility that 
breast feeding may be protective against 
type I diabetes. 

Paul Robertson, too, is engaged in 
basic research. He and his associates con
duct research on beta cells that may have 
future implications for islet cell transplan
tation, or may enhance understanding of 
the cellular and molecular processes that 
could lead to defects in insulin synthesis. 

"Specifically, we are studying regula
tion of the insulin gene, and how it's 
adversely affected by high glucose levels 
and stress hormones such as adrenaline. 
We think continued hyperglycemia and 
stress are important parts of the patho
genesis of type II diabetes," Robertson 
says. "In another important focus in my 
laboratory, Drs. Elizabeth Seaquist and 
Timothy Walseth are studying a group of 
proteins called G proteins, which are 
involved in regulation of the insulin gene 
and insulin secretion ." 

Robertson is looking forward to the 
completion of new laboratories for his 
research group. The facilities will occupy 
2,000 square feet on the sixth floor of the 
Phillips-Wangensteen Building, adjacent 
to the Diabetes Center Clinic. 

"We are very pleased about bringing 
the basic research studies under the same 
roof as the clinic," Robertson says. 'The 
proximity will facilitate interaction of 
basic research and clinical programs. The 

University has provided the funds for 
this addition, but another $250,000 will 
be needed soon for research instruments 
and new pilot projects." 

Control for quality of life 

While transplantation and basic research 
proceed apace, other Diabetes Center 
staff members approach the disease with 
the goal of maximizing control of blood 
sugar levels and minimizing complica
tions to improve quality of life. 

Dr. John Bantle, associate professor of 
medicine, is principal investigator for the 
University of Minnesota in the Diabetes 
Control and Complications (DCCT) Trial, 
a multicenter study sponsored by the 
National Institutes of Health and initiated 
nine years ago to determine the benefits 
and risks of intensive treatment of type I 
diabetes. The DCCT group is monitoring 
50 type I diabetics participating in the two
arm trial. Half of the patients are treated 
intensively by insulin infusion delivered by 

external programmable pumps or multiple 
daily injections. Their blood glucose is 
checked four times a day, with the goal of 
keeping blood glucose levels between 70 
and 120 before meals. These patients are 
seen once a month in the Diabetes Center. 
The other group is receiving standard ther
apy for diabetes-one or two injections a 
day. Their urine glucose levels are checked 
daily, but target blood glucose values are 
not set as for the first group. Patients in the 
standard group are evaluated in the Diabe
tes Center every three months. Recruitment 
for the trial closed two years ago. 

'The goal of the DCCT is to learn 
whether or not keeping blood glucose lev
els as close to normal as possible by using 
more sophisticated insulin delivery systems 
and better means of monitoring blood 

Dr. John Bantle is principal investigator for 
the University of Minnesota in the Diabetes 
Control and Complications Trial , a multicen· 
ter study sponsored by the National Insti
tutes of Health. He consults with Dr. 
Elizabeth Seaquist. 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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glucose levels will prevent complications or 
retard their onset, " Bantle says. 'We won't 
know the answer to these questions for at 
least two more years, when the trial is 
scheduled to end." 

Dr. Anthony Woolley, assistant pro
fessor of medicine and director of the 
Program in Weight Management and 
Research , works with patients who are 
50 or more pounds overweight with a 
particular interest in those with medical 
problems related to excess weight, includ
ing type II diabetes, hypertension, hyper
lipidemia, low back pain, and lower 
extremity arthritis . 

"I am seeking grant support to initiate 
a study to learn to what extent weight 
loss can improve glycemic control and 
minimize the complications of type II 
diabetes, " Woolley says. "Eighty percent 
of type II diabetics are overweight. In an 
individual diabetic patient, resistance to 
insulin worsens with obesity and 
improves with fat loss. In some cases it is 
possible to completely normalize blood 
sugar just by reducing body fat. " Wool
ley measures breath ketones (molecules 
that are produced by the breakdown of 
fatty acids) to monitor fat loss, as 
opposed to water or protein loss . 

The Diabetes Center also seeks to bet-

Diabetes Center researcher Dr. Jose Barbosa 
also sees patients in the Center's clinic. 
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ter understand the disease through epide
miological investigation. Dr. Frederick 
Goetz, professor of medicine, is conduct
ing a population study in Wadena, Min
nesota, with the support of associates in 
the Minnesota Department of Health and 
the School of Public Health. The study is 
funded by the National Institutes of 
Health to investigate possible connections 
among diabetes, high blood pressure, 
insulin production, and blood sugar lev
els in Americans of northern European 
descent. 

The investigators are following two 
groups: a randomly selected control 
group of 400 individuals aged 20 to 90, 
and a group of 85 diabetics. All study 
participants have their blood pressure, 
blood sugar, and insulin production 
checked at regular intervals. C-peptide, 
an experimental marker for insulin, is 
being used to measure insulin 
production. 

According to Goetz, preliminary indi
cations are that insulin production does 
not decline with age, as was previously 
believed, and there appears to be a con
nection between insulin production and 
high blood pressure, which is common 
among diabetics. C-peptide has proved 
to be a more accurate measure of the 
amount of circulating insulin than meas
uring insulin itself, because insulin tends 

to dissipate rapidly. 
The Diabetes Center researchers, 

including Robertson, Barbosa, Bantle, 
and Goetz, also see patients in the Cen
ter's clinic, where they help diabetics with 
immediate needs in managing their dis
ease, and evaluate them for treatment of 
complications. 

"We tend to see patients referred to us 
because their cases are complicated," 
Robertson says. "Many advances have 
been made in recent years in treating 
complications. Damaged large blood ves
sels can be surgically repaired or 
replaced. Dialysis or kidney transplanta
tion may be recommended for patients 
whose kidney function has been signifi
cantly reduced by diabetes. Laser coagu
lation is very effective in treating diabetic 
retinopathy." 

Robertson hopes to win funding from 
the National Institutes of Health (NIH) to 
establish a Diabetes and Endocrinology 
Research Center at the University of 
Minnesota. The grant would provide 
$750,000 per year over five years to 
expand and coordinate multidisciplinary 
diabetes research efforts in Minnesota . 
The NIH sponsors only a few such cen
ters in the country. 

'The purpose of the grant is to create a 
regional center, bringing together 
researchers from the Mayo Clinic, the St. 
Paul campus, and from other depart
ments on our own campus, both in the 
basic and clinical sciences, to work 
together to solve the problems presented 
by diabetes, " Robertson says . "The grant 
would also be used to purchase instru
ments and create core facilities that could 
be shared by many researchers . 

'Together we can accomplish far more 
than we can as isolated individuals. We 
would also conduct collaborative studies 
with other Diabetes and Endocrinology 
Research Centers around the country. 
The goal is to get more researchers think
ing together and working together so we 
will come up with more new ideas and 
work more efficiently." ~ 

Peggy Rinard is a science writer for the 
University of Minnesota office of Health 
Sciences Public Relations . 

• • • • • • • • • • • • • • • • • • • • • • • 



'' The most important teaching I do is for my patients and 
their parents - getting them to understand the disease." 

DR. ROBERT L.VERNIER 

Out1tanJ0g 
Teacher 

by Elaine Cunningham 

'' Children are the poorest of the pom·. It's a disgrace in this 
wealthy count•·y that child .. en, who need the most help, a .. e 
often the ones who can't get medical assistance. Ou .. medical 
ca .. e system needs a total .. evamping." 
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T 
hese are the words of Robert L. 
Vernier, M.D., professor and co
director of pediatric nephrology 
at the University of Minnesota 

Medical School and the man selected to 
receive the Minnesota Medical Founda
tion's Outstanding Teacher of the Year 
Award for 1991. Vernier holds some very 
strong opinions on teaching and health 
care - opinions formed not by arro
gance, but by careful thought and deep 
concern for his patients and students. 

It is these qualities that Vernier's stu
dents appreciate and why they nomi
nated him for the Outstanding Teacher of 
the Year Award. Selected by MMF's 
Honors and Awards Committee, the 
Outstanding Teacher Award recognizes 
faculty members who demonstrate out
standing teaching and advising skills, 
innovative teaching methods, and leader
ship in the improvement of medical 
education. 

Finding answers 

Vernier teaches third- and fourth-year 
medical students, pediatric residents, and 
fellows in pediatric nephrology. Most 
instruction is in the clinic or, as he says, 
at the bedside "where the most effective 
teaching occurs." He enjoys stimulating 
medical students and residents to under
stand kidney diseases in children - not 
just symptoms but the causes of those 
diseases. He hopes this kind of stimula
tion will lead his students to an interest 
in research and finding answers. 

The research that led to kidney trans
plantation totally changed his profession, 
according to Vernier. 'The first kidney 
transplant occurred in 1963," he explains. 
"Before that, all my patients died." 

Kidney transplantation, however, is 
not the answer to kidney disease. It may 
correct the situation but it does not solve 
the problem of stopping the disease. 
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' ' I like to teach at the bedside 
and show my students how ignorant 
we are. I want to get them interested 
in t"esearch because that's the only 
way we're going to find answers to 
these diseases." 

"Our ultimate objective," says Vernier, 
"should be to put kidney transplanters 
out of business." 

Vernier has spent a good deal of his 
35-plus year career trying to do just that. 
He points to two major areas of research 
in his department. 

The first effort is in hereditary nephri
tis - trying to understand the genetic 
factors involved in kidney disease. The 
firs t gene transfer experiments are now 
being conducted, according to Vernier. 
Some day researchers may be able to 
insert genes into fetuses or stop genes 
from expressing, thus preventing kidney 
disease from occurring. "We are close to 
being able to do this," Vernier says. 

A second research project under Ver
nier's and Dr. S. Michael Mauer's direc
tion involves an international study of 
children over the age of 10 with type I 
diabetes. Diabetes mellitus is the number 
one reason for kidney failure in the west
ern hemisphere, Vernier explains. One 
out of 600 children under the age of 19 
has insulin-dependent diabetes. Of these, 
one-third will go into kidney failure later 
in life. 

"Right now," Vernier says, "we can't 
recognize the one-third at risk for kidney 
fai lure. They don't develop it in child-

hood, but rather later as adults. As 
pediatricians, we have them before the 
damage occurs and we should be able to 
present any treatment patterns we can to 
prevent kidney failure. For those two
thirds who don't go into kidney failure, 
we should be able to tell them earlier to 
relieve their minds." 

In Vernier's study, the children 
undergo a battery of blood and urine 
tests as well as intermittent kidney biop
sies so researchers can see if their kidneys 
change in any sort of predictible patterns. 
The objective is to identify those at risk 
for kidney failure early and to offer 
intervention treatments . Vernier points 
out that these studies may have signifi
cance in treating blindness and other 
complications associated with type I dia
betes as well. 

Vernier is not taking on any future 
research initiatives. At age 68, he says his 
career is winding down . He will give up 
his duties as head of the pediatric 
nephrology division in July but will keep 
his teaching and patient care responsibili
ties. "I suppose I should retire," Vernier 
says, "but I'm having too much fun. 
They'll probably have to carry me out of 
here . I've been at it for a long time and 
I'm not ready to quit yet." 



Dr. Vernier and a student work with a young 
patient in the clinic. 

A rewarding life 

Vernier came to the University of Minne- ~ 
sota as chief resident in the Department ~ 
of Pediatrics in 1954. He came at the ~ 
suggestion of Dr. Katherine Dodd, his 1:) 
mentor at the University of Cincinnati :i: 
and the University of Arkansas, to work ;_ 
with Dr. Robert Good . ~ 

0 
"He (Good) was my other great men- 5 

tor," says Vernier. "I was interested in iE 
kidney disease and we set up the kidney 
program here, very early in the field. 
Good was a wonderful researcher. He 
knew how to get at a problem." 

Without the influence of Good and 
Dodd, Vernier may never have pursued 
academic medicine . 

"We were very poor," he recalls . "I 
didn't think I could afford to go into 
academic medicine. But they (Good and 
Dodd) got me interested in solving prob
lems, so I never set up a private 
practice." 

As a World War II veteran, Vernier 
was older, married, and had three chil
dren when he began medical school at 
the University of Cincinnati . The G.I. 
Bill paid for his schooling, but it was 
difficult supporting a family and going to 
school. With the children, his wife was 
unable to work too . 

"We made furniture out of orange 
crates and my wife made the children 
clothes out of flour sacks, " Vernier 
recalls. His decision to pursue academic 
medicine didn't help the family's financial 
situation. As a pediatric fellow, he made 
$5,200 a year. 

"My mother kept asking me when I 
was going to make some money," he 
laughs. "But my kids don't remember 
being poor. They had a great time and so 
did I. After all, having fun is what's 
important." 

And Vernier truly loves what he does. 
"I can't imagine doing anything else, " 

he says. "I don't think I could find 
anything else to do that I would enjoy 
more. " 

Teaching, caring for patients, and 
doing research is a full load. Throughout 
his career Vernier has become accus
tomed to putting in 70-hour weeks. It 
often worried him that he was neglecting 
his wife and five children. When they 
were young, he recalls, his children 
would stay up until 11:30 or midnight so 
they could spend time with him . They 
learned to exist on little sleep. 

"Now that they're grown, I've asked 
them if they felt neglected," he says, "and 
they say they never felt that way. I think 
we learned to manage our time and made 
the hours at home count. " 

As he faces retirement in the not-too
distant future , Vernier is looking at other 
activities to keep him busy. Golf, paint
ing, and travel will head the list when the 
time comes. He is also very concerned 
about this country's system of medicine 
and would like to put some energy into 
changing it. 

"I think our system of medicine is the 
biggest threat to medical school educa
tion because it colors the attitudes of 
students. Part of the systematic error is 
that the people who deliver the care -
those in pediatrics, family practice, and 
medicine - are on the lowest end of the 
pay scales. The sub-specialists in surgery 
and so on are the ones who are getting 

the bucks, not the primary care 
physicians. 

"Medical students are graduating with 
an average indebtedness of $45,000 . 
Then they look at three years of training 
before they practice, earning about 
$25,000 a year, and they have to start 
repaying their loans. It's no wonder that 
these students look at the high-paying 
sub-specialties. We're getting an excess of 
students in these fields. I can't see any 
way to change this except by changing 
the system. We need a universal health 
care system where rewards are evenly 
distributed among practitioners." 

Vernier points to the British and Cana
dian health care systems as having poten
tial in this country. "We are out of step 
with the rest of the world," he stresses. 
"We pay five- to 10-fold more for health 
care than the rest of the world . Ours is a 
very good system if you're rich, but not 
if you're poor. It's an absolute disgrace 
that people can't get adequate health care 
in this country." 

Vernier tries to impart the seriousness 
of this problem to his students because it 
has enormous impact on patients and 
their families when trying to pay health 
care costs, and enormous impact on stu
dents in making career decisions. 

Says Vernier, "Changing the system is 
a tall order. It requires such a massive 
effort." He smiles. "A fitting project for 
someone getting ready to retire. " ~ 
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MEDICAL 
INNOYA" ON 

How old are 

Innovative research combined with advanced 

technology works to measure cardiovascular health. 

by Michael P. Moore 

M 
ost people think of blood 
vessels as merely static 
pipes, much like the 
plumbing in a house. This 

analogy is useful when explaining choles
terol-related blockages of the blood ves
sels and the catheterization methods used 
to clear them. But it misrepresents the 
dynamic nature of blood vessels as they 
stretch and contract to facilitate the flow 
of blood. 

Blood pressure measurements also 
belie the active nature of blood vessels. 
Focusing on just two values linked to the 
heart's contracting and refilling phases, 
blood pressure readings fail to convey 
the crucial role played by the blood 
vessels. If vascular resistance to the flow 
of blood increases, hypertension and 
heart failure can result. And unfortu
nately, blood pressure measurements 
alone often fail to detect the chronic 
changes in blood vessels that lead to 
early deaths and premature disabilities. 

Professor Jay N . Cohn, M.D., head of 
the Cardiovascular Division at the Uni
versity of Minnesota Medical School, has 
long been frustrated with the inadequacy 
of diagnostic techniques for hyperten
sion, specifically with using cuff blood 
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pressures as a single guide to whether 
people do or do not have cardiovascular 
disease . An individual's blood pressure 
may vary depending on when, where, 
and how it's taken, and there is no clear 
threshold defining the onset of hyperten
sion or when treatment should begin, 
Cohn says. 

A potential strategy for clearing up 
that confusion emerged through Cohn's 
experience with patients in the University 
of Minnesota Hospital's Coronary Care 
Unit. Because the patients' vital signs 
were being monitored invasively, he 
could see the complete pulse wave cre
ated by continuous monitoring of blood 
pressure. "I became aware that the con
tour of the arterial pulse wave was strik
ingly altered when we gave vasodilators. 
We could pretty much predict the effect 
of the drugs by watching the pulse wave 
change. It occurred to me that an analy
sis of that pulse wave might tell us a lot 
about the blood vessels in people who 
had acute heart disease." 

Realizing that a definitive analysis of 
the pulse wave contour could only be 
done with sophisticated computer tech
nology, Cohn turned to biomedical engi
neer and computer expert Stanley M. 

Finkelstein, Ph.D., in the Medical 
School's Department of Laboratory Med
icine and Pathology. He developed a 
computerized method of analyzing the 
contour of the blood pressure wave. As 
they applied this analytical method to 
patients already receiving invasive moni
toring, it became clear that not only did 
the pulse contour change when a patient 
was given blood pressure medications, it 
also appeared to be a marker for patients 
who had hypertension . Cohn and Finkel
stein realized that if confirmed by further 
research, pulse contour analysis could 
offer a more precise guide to the presence 
of hypertension and its response to drug 
therapy. 

Cohn explains that the blood pressure 
pulse wave contour is really a graphic 
representation of the elasticity, or com
pliance, of the blood vessels. 'The 
hypothesis is that with aging in our 
society the blood vessels stiffen, and that 
we can identify that process more pre
cisely by looking at vascular compliance 
than by any other measurement that 
exists. It has the attractiveness of being 
able to 'age' the blood vessels in people 
who want to know if they are at high 
risk or low risk of developing cardiovas-



cular disease. " 
Cohn points out that the concept of 

vascular compliance is not new. It has 
long been recognized that vascular com
pliance declines with age, and that it does 
so more rapidly in people with heart 
disease. Much of this knowledge was 
inferred from animal research and vascu
lar studies on human cadavers. Although 
the arteries can be visualized by x-ray 
techniques these days, there has been no 
way to evaluate the flexibility of the 
small arterial blood vessels throughout 
the body. And it is those blood vessels 
that are most closely linked to 
hypertension. 

Cohn says, "It has been well recog- 0 z 
nized for at least a generation that hyper- ~ 
tension is a disease of the small arteries, in 
not the big arteries, yet there has been no 8 
way to really get at the small arteries . ~ 
You can't visualize them and there's no a. 

way to study them directly. We've relied 
upon blood pressure measurements, or 
on something called peripheral resistance, 
which is a calculation from the blood 
pressure readings and the cardiac output, 
but that doesn't provide much insight to 
the health of the peripheral vascular 
system." 

After Cohn and Finkelstein began their 
studies of vascular compliance, they 
came across a 1976 publication by 
researchers in Texas who studied vascular 
compliance in five patients. They 
reported finding a measurable difference 
between compliance in the large arteries 
near the heart and the small peripheral 
arteries. They designated the value for 
the large arteries near the heart as the 
proximal compliance, C1, and the value 
for the small peripheral arteries as the 
distal compliance, C2, but they did not 
further investigate any clinical applica
tions related to these findings. 

To Cohn and Finkelstein, however, the 
ability to separate distal compliance from 
proximal compliance was the key to 
evaluating the health of the peripheral 
vascular system. They used that key to 
open a new avenue for diagnosing and 
monitoring hypertension and congestive 
heart failure. "It is really the first practi
cal new way to investigate the blood 
vessels in our lifetime, " Cohn says. 

Beginning in about 1985 Cohn and 

Finkelstein began adding to their data 
gathered from coronary care patients by 
monitoring distal compliance in people 
who have hypertension . "With each pass
ing year the data have become stronger 
and stronger that this is indeed a sensi
tive marker for the presence of hyperten
sion," Cohn says. As such, it could be 
used to do three very important things 
regarding that disease: 

• Test and monitor the more than 60 
million Americans and large segments of 
the European and Asian populations that 
have been diagnosed as having hyperten
sion. Many of these people might only 
have isolated incidences of high blood 
pressure rather than actual hypertension. 
And many others who are diagnosed as 
having only "borderline hypertension," 
and who therefore are not being treated, 
might actually be developing severe com
plications of the disease. 

• Test and monitor the millions of 
other people with related cardiovascular 
problems such as arteriosclerosis, hyperli
pidemia and hypercholesterolemia, and 
diabetes. These and many other condi
tions and diseases are either directly or 
indirectly related to reduced vascular 
compliance and hypertension . 

• Screen the general public for "silent" 
hypertension and for relative health of 
the vascular system compared to age
matched values of vascular compliance. 

Dr. Jay N. Cohn is head of the Cardiovascular 
Division at the University of Minnesota Medi· 
cal School. 

"Of course, early on it became obvious 
that if we were going to make this a 
widely used technique we had to make it 
noninvasive," Cohn says. "We couldn't 
rely on putting a needle in an artery of 
everybody being screened or monitored 
for high blood pressure." 

Hypertension 
Diagnostics, Inc. 

To launch that developmental work, 
Cohn and Finkelstein approached the 
University's Office of Patents and Licens
ing for help in filing patent applications 
and reviewing commercialization 
options. With the assistance of Tony 
Strauss, assistant director of patents and 
licensing, they fi led a U.S . patent appli
cation. The patent issued in October 
1991 was entitled ''Method for Diagnos
ing, Monitoring, and Treating 
Hypertension ." 

Because of the novelty of their inven
tions, it was difficult to interest existing 
companies in taking on the financing of 
research and development. They received 
substantial funding from the National 
Institutes of Health for the early research 
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Dr. Stanley M. Finkelstein of the Department 
of Laboratory Medicine and Pathology devel
oped a computerized method of analyzing the 
contour of the blood pressure wave. 
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and clinical correlations of their data, but 
not to develop the devices necessary to 
commercialize their method. 

Fortunately, in 1988, private investors 
approached the Office of Patents and 
Licensing with interest in starting a com
pany to develop the technology. Cohn 
and Finkelstein agreed to cooperate in 
that effort, and a company was founded 
and called Hypertension Diagnostics, Inc. 
(HOI) . With funds raised from private 
investors, HOI began to carry out the 
necessary research and development lead
ing to marketable vascular compliance 
instruments. Strauss helped negotiate a 
research and licensing agreement 
whereby the University granted to HOI 
an exclusive, worldwide license to com
mercialize the Cohn/ Finkelstein inven
tions in exchange for equity in HOI and 
royalty payments on future sales. HOI 
also signed consulting agreements with 
both inventors. 

The Office of Patents and Licensing 
and the inventors selected a board of 
directors to oversee HOI, and Charles F. 
Chesney, D.V.M, Ph.D., was hired to 
serve as HOI's president and CEO. A 
former 3M employee, Chesney was 
research and development manager for 
the pharmaceutical and health care divi
sions of 3M/ Riker from 1984 to 1987. A 
graduate of the University's College of 
Veterinary Medicine in 1970, Chesney 
added a Ph.D. in Medical Pathology, 
with emphasis in physiology, pharmacol
ogy, and toxicology, from the University 
of Wisconsin, Madison, in 1973. 

Under Chesney's direction, HOI devel
oped additional computer software and 
hardware for an Invasive VASOCOMP"' 
Instrument, which gathers blood pressure 
wave data via a short catheter that is 
surgically inserted into a peripheral 
artery. Cohn began using it in expanded 
clinical research trials during 1988. In the 
summer of 1989 HOI established an inde
pendent clinical research site at the 
Hypertension Center directed by Michael 
Weber, M .D. , at Research Medical Clinic 
and the Veterans Administration Hospi
tal in Long Beach, California. This was 
the first of several clinical testing sites 
now operating in the United States and 
Europe. 

So far, more than 500 people have 

been tested in clinical trials using the 
Invasive VASOCOMP"' Instrument. The 
findings indicate that "hypertensive 
patients demonstrate distal arterial com
pliance values 5 to 10 times lower than 
that of individuals with normal blood 
pressure," Chesney says. "Most impor
tantly, some subjects with borderline 
hypertension may have strikingly low
ered arterial compliance whereas others 
demonstrate more normal compliance 
values. 

'Thus, it appears that knowing the 
arterial compliance values for such indi
viduals can provide the physician with a 
means of differentiating which patients 
with borderline blood pressure readings 
require antihypertensive treatment and 
which can delay medication and simply 
be monitored periodically. This is an 
extremely important clinical distinction, 
especially since the blood pressure of 
almost all patients treated with antihy
pertensive drugs will be lowered by their 
treatment and thus enter into the so
called 'borderline range,' " Chesney says. 

The Invasive VASOCOMP"' Instru
ment has also been employed by HOI to 
perform data analysis for studies of 
antihypertensive drugs being developed 
by pharmaceutical companies. As of the 
end of 1991, four pharmaceutical compa
nies had used HOI's technology as part 
of clinical research trials to determine the 
effects new antihypertensive drugs have 
on arterial vascular compliance. 

Cohn says the Invasive VASOCOMP'" 
Instrument will continue to be useful for 
monitoring patients in surgical intensive 
care units. For example, he and Chesney 
are collaborating with Professor Frank 
Cerra, M .D., director of the trauma and 
critical surgery unit at The University of 
Minnesota Hospital and Clinic, to study 
vascular compliance in patients who 
have a high risk of developing septic 
shock. 'The thought is that before their 
blood pressure drops markedly there 
might be a change in their vascular com
pliance, which could be used as an early 
detector of septic shock," Cohn says. 
Early detection of such blood pressure
related disorders, and better monitoring 
of patients' response to drug therapy, 
would make the Invasive VASOCOMP'" 
Instrument a very worthwhile addition to 



the high-tech array of life support tech
nologies, he says. 

The "Big Picture" 
Cohn is quick to point out, however, 
that invasive monitoring of vascular 
compliance represents a limited market. 
The real emphasis of HOI's R&D efforts 
and clinical trials for the past two years 
has been evaluating non-invasive sensors 
and instrumentation to enable routine 
measurement of vascular compliance in a 
doctor's office. "We've come fairly close 
to completing the process of validation, " 
Cohn says. That process includes an 
ongoing study at the University in which 
peripheral artery compliance is being 
measured non-invasively in men between 
20 and 80 who are healthy, with no 
cardiovascular complications. 

The results of this study, together with 
data gathered invasively in healthy patients 
and those with hypertension and/ or heart 
disease, will give Cohn and other physi
cians the ability to assign age-relative val
ues to the compliance of people's blood 
vessels. 'We've studied well over 100 
healthy people and there's no question 
about the age-dependence of the changes in 
vascular compliance, " Cohn says. 

Once sufficient clinical data have been 
gathered to validate the Non-Invasive 
VASOCOMP'" Instrument, HOI will 
apply to the Food and Drug Administra
tion for approval to market the device. 
When that occurs, the company will 
have reached what Cohn calls the "third 
plateau ." They reached the first plateau 
about a year ago, when invasive studies 
with independent collaborators con
firmed that vascular compliance was 
both measurable and relevant. They are 
now on the second plateau, developing 
and validating the non-invasive instru
mentation . Once the device is ready to 
market, Cohn thinks HOI will have 
reached its final plateau . 

"We did the research and development 
the scientifically acceptable way, but HOI 
doesn't have the capacity to effectively 
market the devices. I'm quite sure that 
when that time comes we will look for a 
large partner with an established market
ing network for cardiovascular 
products. " 

Reflecting back on the experience of 
trying to develop vascular compliance 
monitoring to the point where it can be 
commercialized, Cohn admits that it has 
been extremely trying on all those 
involved. "It's not easy to take an 
entirely new concept and raise the money 
necessary to take it to the marketplace. If 
you have the 23rd version of a blood
pressure cuff, then it is easier for inves
tors to evaluate. But if you say you've 
got something that measures vascular 
compliance, they don't know how to 
evaluate the potential. " Even as it nears 
its goal, HOI continues to struggle to 
raise the capital necessary to support 
product development and testing. 

Cohn is encouraged, however, by the 
increasing interest in vascular compliance 
among cardiovascular specialists. In 
March 1992 he chaired and was a princi
pal speaker at the first major interna
tional conference to focus primarily on 
vascular compliance. 'The number of 
papers based on measurements of vascu
lar compliance has escalated geometri
cally, and I now think that most 
cardiovascular specialists accept it as 
something worth measuring," Cohn says. 

Cohn, Finkelstein, and Chesney all are 
confident that the day is near when 
altered vascular compliance will be con
sidered a major risk factor, perhaps the 
single most important measurement of 
cardiovascular health . "It's potentially a 
much more useful measurement than 
cholesterol or blood pressure, or finding 
out if someone smokes," Cohn says. 

'Those are all just risk 
factors. We're actually 
abnormality 
have the ooltentlal 
walk in off 

someone is 
blood vessels of someone 
70, then that's probably 
coronary disease and are at 
dying prematurely." 

Michael P. Moore is communications 
coordinator for the University of Minne
sota 's Office of Research and Technology 
Transfer Administration. 

Dr. Charles F. Chesney, president and CEO of 
Hypertension Diagnostics, Inc., guided the 
development of computer software and hard· 
ware for the Invasive VASOCOMP'" 
Instrument. 
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A super freeze benefits the Universit 

R
ashad on Ice, a celebrity 
"freeze" of former Minnesota 
Viking and NBC sports 
mentator Ahmad Rashad, 

a super success. 
Held January 23 at Bloomington's 

isson South Hotel as part of the Super 
Bowl XXVI festivities, the event 
comedian Bill Murray as 
monies. He was joined by a number 
local and national celebrities in the 
raiser/ roast of Rashad, including Bob 
Costas, Sinbad, AI Franken, Ed Mari
naro, Jerry Burns, Scott Studwell, 
Harris, Frank Deford, Mark Rosen, 
Pat Miles. Co-chairs of the freeze were 
Marilyn Nelson and Irwin Jacobs. 

Proceeds from the event go to the 
Minnesota Medical Foundation to 
an endowed research position in cancer 

w immunobiology at the University of 
~ nesota Cancer Center. 
w 
:i Cancer immunobiology, the strategy 
~ using the patient's own immune system 
~ to control the cancer, is a field of 
"' gs research that offers great promise in 
ti ways to effectively control cancer. Dr. 
it Arnold Leonard, in the University's 

MASONS PLEDGE $5 MILLIO 

T 
he Masonic Cancer Center Fund, 
Inc. has increased its pledge to 
the University of Minnesota 
Cancer Center from $2 million 

to $5 million. In recognition of this very 
generous commitment, the planned 
research facility will be named the 
Masonic Cancer Research Building. 

The Masons of Minnesota have sup
ported cancer care and research at the 
University for many years, and their 
efforts have resulted in notable advance
ments in cancer research and in the man
agement of patients with cancer. This 
latest commitment will have a significant 
impact in the fight against cancer. 

More than $24 million has now been 

raised in the $30 million campaign to 
establish the University of Minnesota 
Cancer Center. Proceeds will be used 
build a 78,000-square-foot state-<)t-tne-• 
research facility that will provide 
needed laboratory, seminar, and 
space; establish at least eight endowed . 
chairs to attract leading cancer experts 
who will supplement an already out
standing group of researchers; and 
vide funding for new research 
and expansion of existing programs. 

The Cancer Center will serve as the 
focal point of the University of 
ta's far-reaching effort to intensify and 
expand research into the causes, 
sis, treatment, prevention, and cure of 



f Minnesota Cancer Center 

::.rhn"'<>•nf of Surgery, has brought 
• "c•Pt t,<>r a group of researchers to work 

this field. Their research results have 

""'prt·'""' against cancer in hospitalized 
Unfortunately, IL-2 is toxic and 

rapidly eliminated after a single injec
These two problems have prevented 

t from being a practical treatment for 
numbers of cancer patients in the 
ient clinics. Research to overcome 

problems is continuing and looks 

UR CHAIRS COMMITTED 
With more than 150 faculty 

performing basic and applied 
in a host of cancer areas ranging 

genetic and biologic factors to 
1mnrr1vF•t1 treatment techniques, Minne

is widely recognized as a leader in 
battle against cancer. 

Thus far, commitments have been 
to fund four new endowed Cancer 
chairs. These include: 

The Children 's Cancer Research Fund 
Senior Endowed Chair in Pedia

Oncology. CCRF has pledged $3 
· toward the establishment of this 

Research will focus on the causes, 
t11atgnos1.s, treatment, prevention, and 

of children's cancers. 

• The Tickle Family Land Grant Chair in 
Breast Cancer Research. Made possible 
through the generosity of the Tickle fam
ily, this endowed chair will specifically 
focus on the challenges of breast cancer. 

• The Winston R. and Maxine H. Wallin 
Land Grant Chair in Cancer Prevention 
and Genetics. Made possible through the 
support of Winston Wallin, general chair 
of The Fund for the University of Minne
sota Cancer Center, and his wife Maxine, 
this endowed chair will support research 
into fundamental ways cancer may be 
prevented. A second emphasis will be on 
exploration of genetic factors relating to 
the incidence of cancer. 

• Endowed Chair in Bone Marrow 
Transplantation Research. A major local 
foundation has provided $1.5 million in 
gift support to establish an endowed 
chair to support research into bone mar
row transplantation . 

Preeminent cancer researchers will be 
recruited to hold each of these new 
chairs. 

For further information about how you 
can help support the University of Minne
sota Cancer Center, call (612) 625-4441. ~ 

15 



16 

JHI 26JH GINIU1 HOSPIJA1 UNIJ 

Meritorious Service 
A 50-year reunion is planned 

for the University of Minnesota's 

medical personnel who served 

their country in World War II. 

J 
une 4 will be a day of celebration 
for the officers, nurses, and 
enlisted men who served their 
country and the University of 

Minnesota as members of the 26th Gen
eral Hospital Unit in World War II . The 
50-year reunion will be held at the Uni
versity of Minnesota Twin Cities campus. 
Drs. Norman Holte and Russell Lindgren 
are serving as co-chairs of the event. 

The University of Minnesota Medical 
School, under the leadership of Dean 
Harold S. Diehl, was one of a number of 
schools around the country asked to 
organize a general hospital to serve in 
World War II . Each hospital was staffed 
with doctors and nurses from the affili
ated school. The 26th General Hospital 
was so named to perpetuate the tradition 
begun by Base Hospital No. 26 in World 
War I. 

In February of 1942 the officers and 
nurses of the 26th General Hospital 
reported for active duty at Fort Sill, 
Oklahoma. After seven months of train
ing they left by ship for England, where 
they were quartered for several months. 

(Eleven officers of the original 26th 
General Hospital Unit were reassigned to 
the Army 31st Station Hospital. In Octo
ber of 1942 they arrived in New Cale
donia in the Pacific, where the hospital 
remained for 2 lfz years. They later 

moved on to Okinawa and Korea, and 
disbanded in early 1946.) 

In early 1943 the members of the 26th 
General Hospital Unit arrived in North 
Africa, setting up their hospital on a 
hillside near Bizot, Algeria. 

Leonard G. Wilson, Ph.D ., chairman 
of the History of Medicine Department 
at the University of Minnesota, tells the 
story of the 26th General Hospital Unit 
in his book, Medical Revolution in Min
nesota, A History of the University of 
Minnesota Medical School. 

''When the hospital personnel arrived 
at Djebel Bergh (at Bizot, near Constan
tine), United States Army Engineers were 
already at work building roads and 
walkways, and pouring the concrete 
slabs that were to serve as floors for the 
ward tents and Nissen huts to house the 
hospital . Men of the medical detachment 
of the 26th General Hospital were 
assigned immediately to help the engi
neers, and during the next several weeks 
medics and engineers worked together 
with pick and shovel, digging and level
ing, pushing wheelbarrows, and mixing 
concrete. 

'They laid water pipes and sewage 
drains, and finally erected the Nissen 
huts and pitched the ward tents. When 
the Nissen huts and tents were in place, 
they were fitted with plumbing and elec-



tric wiring. The operating theaters, labo
ratories, x-ray equipment, clinics, and 
administrative offices were set up in the 
Nissen huts, barrel-shaped prefabricated 
structures of corrugated iron, while beds 
and cots were set up in the ward tents. 

"Most of the 26th General Hospital's 
equipment, which had arrived in North 
Africa in November 1942, had been 
requisitioned for use by other hospitals, 
so that the 26th General Hospital faced 
difficulties not unlike those that had con
fronted the old Base Hospital No. 26 in 
the summer of 1918. They had to build 
or improvise much of what they needed . 
The utilities section built partitions, cabi
nets, desks, laboratory benches, tables, 
and other furniture . They made sinks 
and tubs out of empty oil drums, and 
containers for surgical dressings from tin 
cans. They created a gasoline heating 
unit to provide hot water for the messes, 
and made other improvisations. 

"While they were building the hospital 
in April1943, successive rains turned the 
camp site into a sea of mud. The sur
rounding country was intensely malar
ious - Bizot lay in the region where 
Alphonse Laveran had first observed 
malaria parasites in 1882 - and to pre
vent malaria the 26th General Hospital 
launched a mosquito control program. 
The men systematically oiled all surface 
water in ditches, pools, and ponds within 
two to three kilometers of the hospital to 
prevent the breeding of mosquitoes. 
Toward the same end they also cut and 
burned swamp brush. As a result of 
these control measures, during the time 
that the hospital was at Bizot, it had only 
two cases of malaria among its 
personnel. 

"In less than one month, on 23 April, 
the 26th General Hospital was ready for 
patients, and three days later the first 
contingent of 110 patients arrived by 
ambulance convoy. Within another week 
the hospital had admitted 1,300 patients. 
They were men of the American Second 
Corps, which together with the British 
Eighth Army was engaged in battle with 
the German Army under General 
Rommel. 

'The patients were pale, tired, and 
dirty. All were bandaged and many wore 
splints or casts. They were mostly infan
trymen who told of savage fighting in the 
mountains against a determined and 
resourceful enemy, who fought from pre-
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pared positions. As the wounded were 
brought into the receiving hut on litters, 
the expression of relief in their faces told 
of their many hours of suffering in the 
mud and cold. 

"Although most of the patients were 
surgical, the 26th General Hospital was 
desperately short of surgical equipment. 
The staff improvised Wangensteen suc
tion sets out of bottles, tubing, and rub
ber stoppers. They made drapes and 
wrappers out of bed sheets. Always they 
fought against the ever-present flies . 
They screened the Nissen huts to keep 
out flies and used fly spray and fly 
swatters constantly, but it was difficult to 
keep wounds free of maggots unless they 
kept the patient under a bar of mosquito 
netting. 

"On 18 May the hospital began to 
admit large numbers of wounded Italian 
and German prisoners of war. After the 
invasion of Sicily on 9 July 1943, many 
soldiers began to arrive at the 26th Gen
eral Hospital with malaria, so that in 
addition to surgical patients there were 
now many medical patients. A few days 
after the United States Fifth Army landed 
in Italy on 9 September, patients began 
to arrive also from Italy. 

'The morale of the hospital, strong 
from the beginning, remained high as the 
staff realized that they were overcoming 
all obstacles to provide a very high level 
of medical and surgical care to sick and 
wounded soldiers from the various 
fronts. The hospital mortality was only 
0.132 percent, a very low rate for the 
treatment of seriously wounded men . 

"During the summer of 1943, in the 
peak of the fly season, many soldiers 
were brought into the hospital suffering 
from diarrheal diseases, including the 
various forms of bacillary dysentery. 
Beginning in August men suffering from 
malaria began to arrive. Most were 
recurrent infections with Plasmodium w 

vivax (benign tertian malaria) originating ~ 
in North Africa or Sicily. Infectious hep- ~ 
atitis also became a severe problem in the ~ 
late summer of 1943." ~ 

In the autumn of 1943 the 26th Gen- ~ 
eral Hospital Unit moved to Bari, Italy. ~ 
They were housed in a building previ- ~ 
ously used as an Italian military hospital. ~ 

Dr. Wilson writes, "The building was ~ 
extremely dirty and had to be thoroughly ~ 
cleaned. Bedbugs and cockroaches had to ~ 
be eliminated by treatment with a mix- ~ 
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The patients were pale, tired, 

and dirty. All were bandaged 

at the 98th British General Hospital. 
Finally on 29 December a second ship 
carrying supplies for the 26th General 
Hospital was unloaded at Bari, and by 
15 January 1944 the hospital was in full 
operation with a capacity of 1,000 beds. 

"At Bari the 26th General Hospital 
supplied hospital facilities for all Ameri-

' can armed forces in the Adriatic region 
and many WOre splmtS Or CaStS. of Italy, but primarily it served the men 

ture of kerosene and cresol. The plumb
ing, which had been sabotaged, needed 
to be repaired. The most serious defi
ciency was a lack of hospital equipment. 

"On 2 December an enemy bombing 
attack on the harbor of Bari - one of 
the most destructive attacks of the war 
- sank the ship carrying equipment and 
supplies intended for the 26th General 
Hospital. There were many casualties, 
both among sailors on ships sunk or 
damaged in the harbor and among the 
people of the city. The explosion of a 
United States ship carrying mustard gas 
caused many mustard gas injuries. 

'Two days after the attack, the 26th 
General Hospital, still lacking equipment 
and supplies, admitted its first patients at 
Bari, most of whom were mustard gas 
casualties. Without equipment, the hospi
tal could care for only a limited number 
of patients, therefore a number of anes
thetists, technicians, and nurses were 
detached to assist during the emergency 

of the Fifteenth Air Force. The hospital 
staff established close liaison with the 
flight surgeons of squadrons, groups, and 
wings of American air units in southern 
Italy so as to give the most prompt and 
effective treatment to airmen injured by 
anti-aircraft fire during bombing raids or 
by fire from enemy aircraft . At the 
request of the United States Fifth Army, 
the hospital sent surgical teams to the 
front to help with the emergency care of 
the wounded at field hospitals . 

"As had been true in North Africa, so 
also in Italy, the 26th General Hospital 
provided a high level of medical and 
surgical care. During 1944 the hospital 
admitted 16,832 patients, with among 
them only 45 deaths for a mortality rate 
of 0.267 percent, and the staff performed 
more than 4,000 surgical operations. 

"In April1944, when cases of malaria 
began to appear among the hospital per
sonnel, the men searched the area within 
a radius of one and a half miles of the 
hospital for breeding places of mosqui
toes . In each of 180 villas, they found at 

least one mosquito breeding place and 
other breeding places in open water. A 
hospital team treated all open water with 
oil to kill mosquito larvae. They covered 
garbage dumps with earth and treated 
enclosed breeding places such as gutters 
and cisterns with kerosene once a week. 
As a result of their efforts, malaria prac
tically disappeared from among the hos
pital personnel." 

By June of 1945 most of the personnel 
of the 26th General Hospital were able to 
return home. Dr. Wilson concludes, "On 
1 June 1945 the 26th General Hospital, 
by then the oldest general hospital in the 
Mediterranean Theater in length of over
seas service, received a Meritorious Unit 
Service Plaque. After summarizing the 
hospital's care of approximately 8,000 
patients, and mentioning especially its 
service to liberated American prisoners of 
war 'who were in dire need of proper 
medical attention,' the plaque stated, 
The outstanding services rendered to the 
sick and wounded members of the 
Armed Forces of the United States reflect 
the highest credit upon the personnel of 
the 26th General Hospital and the Medi
cal Department of the Army of the 
United States.' " 

For more information about the 50th 
reunion of the 26th General Hospital 
Unit, contact Barbara Becker at the Min
nesota Medical Foundation, Box 193 
UMHC, University of Minnesota, Minne-
polis, MN 55455, (612) 625-1440. ~ 
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MEDICAL SCHOOL 
NEWSBRIEFS 

Medical School News 
Dr. William E. Jacott, assistant vice pres

ident for health sci
ences at the University 
of Minnesota Medical 
School, has been 
awarded the Distin
guished Service Award 
by the Minnesota 

Medical Association for his leadership, 
service, and outstanding contributions to 
medicine. He was also reelected president 
of the American Medical Association 
Education and Research Foundation. 

• • • 
The University of 
Minnesota Hospital 
and Clinic's AIDS 
Clinical Trials Unit 
was among 37 units 
nationally to receive 

l National Institutes of 
Allergies and Infectious Diseases funding 
to test new drugs for the human immu
nodeficiency virus (HIV) and related 
infections. Dr. Henry Balfour, professor 
of laboratory medicine and pathology, 
was awarded $1.6 million a year for four 
years. 

Biochemistry 
Dr. Ralph Holman, professor emeritus of 
the Department of Biochemistry and for
mer director of the Hormel Institute, 
presented the Hugh Sinclair Memorial 
Lecture at the Third International Con
gress on Essential Fatty Acids and Eicosa
noids in March in Adelaide, South 
Australia. His lecture was on the study 
of essential fatty acid deficiency con
ducted at the University of Minnesota. 

Family Practice and 
Community Health 
Dr. Joseph M. Keenan was named pro
gram director of the University of Minne
sota Affiliated Community Hospitals 
Residency Training Program in Family 
Practice and Community Health, effec
tive November 1, 1991. 
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Laboratory Medicine and 
Pathology 
Recently appointed as associate professor 
was Dr. Sue Bartow. Dr. Elizabeth Way
ner was named assistant professor last 
August. Dr. Helen M . Hallgren was 
awarded the Mildred King Rohwer 
Endowed Professorship in Medical 
Technology. 

Dr. Lee Wattenberg, professor, was 
named president-elect 
of the American Asso
ciation of Cancer 
Research . Wattenberg 
also recently received 
the American Health 
Foundation's Naylor

Dana Award. The honor is given in 
recognition of his outstanding investiga
tive research in cancer prevention, the 
inspiration he has given others, and his 
contribution to the foundation of current 
chemoprevention trials undertaken by 
the National Cancer Institute . 

Dr. Douglas Christie, associate profes
sor, was appointed to the all-university 
Radiation Protection Advisory Commit
tee for 1992-95. 

Medicine 
Dr. Harry Jacob, vice chairman of Inter

nal Medicine and head 
of the Division of 
Hematology, received 
a five-year grant 
renewal from the 
National Institutes of 
Health on his Institu

tional National Research Service Award 
for research training. This grant, in its 
20th year, is among the longest running 
training grants in the country and pro
vides approximately $1 million of sup
port over the upcoming period. The 
funds are used to support five research 
fellows in the Hematology Division. 

Dr. B.J . Kennedy, regents' and 
Masonic professor of medical oncology 
emeritus, received the American Cancer 
Society's Distinguished Service Award in 
November fo r his 45 years of distinctive 
and compassionate care of cancer 
patients and his vision in pioneering the 
field of oncology. 

Microbiology 
Dr. Ashley T. Haase, professor and head 

of the Department of 
Microbiology, was 
chairman of the U.S . 
Panel and organizer of 
the U.S.-Japan Coop
erative Medical Sci
ence Program - AIDS 

Panel , held in January in Honolulu. It 
was the first international meeting to 
provide a general assessment of the 
spread of AIDS in the Pacific rim 
countries. 

Dr. Ron Jemmerson, associate profes
sor, received a grant from the Minnesota 
Chapter of the Arthritis Foundation for 
his project, 'T Cell Tolerance to Testicu
lar Cytochrome C." 

Neurology 
Dr. John W. Day recently joined the 
department as assistant professor. His 
research will focus on the biology of 
neurotransmitter receptors. His clinical 
expertise is in neuromuscular diseases. 
Joining the department in September was 
Dr. Robert A. Gross, whose research 
program focuses on the study of neu
ronal ion channels and their regulation 
by neurotransmitters, second messenger 
systems, and drugs that affect the nerv
ous system. His clinical expertise is in 
epilepsy. 

Grants awarded include Dr. Gary 
Birnbaum, $3,000 from the Multiple Scle
rosis Foundation, Inc. , for multiple scle
rosis research. He also received $15,000 
for additional studies of multiple sclerosis 
from the Graduate School. Dr. Christo
pher Gomez received $402,500 from the 
National Institutes of Health to study 
skeletal muscle changes. Dr. Robert A. 
Gross was awarded $301,911 from the 
University of Michigan to study the regu
lation of neuronal calcium channels in 
peripheral sensory and central neurons 
by peptide neurotransmitters . Dr. 
Costantino Iadecola was the recipient of 
a $71,948 grant from the Minnesota affil
iate of the American Heart Association 
for intrinsic neural regulation of the cere
bral circulation research . Dr. William R. 
Kennedy received $10,000 from the Min
nesota affi liate of the American Diabetes 
Association to study the effect of pan-
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creas transplantation on diabetic neuro
pathy. Parke-Davis Pharmaceutical 
awarded Dr. David Knopman $180,000 
for a double-blind study of Tacrine in 
patients with Alzheimer's Disase. Dr. Ilo 
Leppik was the recipient of a $259,670 
grant from the National Institute of Neu
rological Disorders and Stroke for the 
study of felbamate in persons with com
plex partial seizures. The National Insti
tute for Neurological Disorders and 
Stroke also awarded Leppik a $117,488 
grant for a Remacemide inpatient seizure 
evaluation trial. Dr. Richard W. Price 
received $29,260 from Bristol-Myers 
Company for AIDS dementia research . 
Drs. Price, Lautaro Perez, and student 
David Spencer received $21,200 from the 
Howard Hughes Medical Institute to 
study the pathogenesis of the AIDS 
dementia complex. Dr. M. Elizabeth Ross 
was awarded $20,000 from the Graduate 
School for molecular biological studies of 
neuronal migration in developing brains. 
The American Cancer Society also 
awarded Ross an $8,000 institutional 
research grant for cerebellar genetic 
research . 

Obstetrics and Gynecology 
Dr. Leo Twiggs, professor and interim 
head of the Department of Obstetrics 
and Gynecology, has been elected to the 
board of trustees of the Central Associa
tion of Obstetricians and Gynecologists. 

May is Women's Cancer Month and 
the Department of Obstetrics and Gyne
cology is planning a month-long series of 
events, including a Continent Urinary 
Diversion Instructional Workshop on 
May 11, a Gynecology and Gynecologic 
Oncology Symposium on May 12, and a 
special event! fundraiser for the Women's 
Cancer Center Research Fund on May 
28 . 

Otolaryngology 
The Otitis Media 
Research Center was 
awarded five years of 
continued funding in 
the amount of $5.7 
million from the 
National Institute on 

Deafness and other Communication Dis
orders. The research program, directed 

by Dr. C. Scott Giebink, professor of 
pedia trics and otolaryngology, investi
gates the etiology and pathophysiology 
of oti tis media and seeks to develop new 
methods of treating and preventing the 
most common childhood disease. Investi
gators conducting research projects in the 
program are from the Departments of 
Otolaryngology, Pediatrics, and Labora
tory Medicine and Pathology. 

Pediatrics 
Dr. Robert Blum, professor of adolescent 
health and general pediatrics, was elected 
a member of the American Board of 
Pediatrics. Dr. James Moller, professor of 
cardiology, was appointed to the board 
of directors of the Council of Medical 
Specialty Societies. Dr. Thomas Nevins, 
associate professor of nephrology, was 
elected a member of the sub-board of 
nephrology of the American Board of 
Pediatrics for six years. 

Pharmacology 
Dr. Ben G. Zimmerman received a 
$20,000 grant from the Upjohn Company 
for his project , "Blockade of local angi
otensin production. " Zimmerman was 
appointed a member of the Publications 
Committee of the High Blood Pressure 
Council of the American Heart Associa
tion . He was also the invited speaker at 
the 100-year Anniversary of the Univer
sity of Michigan Pharmacology Depart
ment and the Michael J. Brody 
Symposium in Iowa City in December. 

Psychiatry 
Recently joining the department as assist
an t professors are Drs. Matt Kushner, 
Nancy Raymond, and Donald Simone. 

Radiology 
The fo llowing physicians presented 
papers at the recent Radiological Society 
of North America meeting in Chicago: 
Drs. John Carlson, David Hunter, 
Richard Latchaw, Jose Llerena, and 
Michael Madison. Receiving special rec
ognition for their poster exhibits at the 
meeting were Drs. Robert Boudreau, 
Becky Carpenter, Deborah Day, Rene 
duCret, Christopher Engeler, David Fin
lay, Christopher Kuni, Janis Letourneau 

and Deborah Longley. Several physicians 
moderating various sessions included 
Drs. Harry Griffiths, Richard Latchaw, 
and James Walsh. Dr. William Thomp
son continues as chairman of the selec
tion committee for gastrointestinal 
presentations. 

Surgery 
Dr. Daniel Canafax was appointed pro
fessor of surgery, holding a joint appoint
ment in the Departments of Surgery and 
Pharmacy. Dr. Rainer Gruessner was 
named assistant professor of general sur
gery and transplantation. Dr. David G. 
Reynolds was appointed professor in the 
Surgery Department's Division of Surgi
cal Sciences. Dr. Brett Gemlo joined the 
Department of Surgery as a clinical 
instructor in the Division of Colon and 
Rectal Surgery. 

Dr. Henry Buchwald, professor of sur
gery and biomedical engineering, gave 
the Third Annual Edward E. Mason 
Founders' Lecture to the American Soci
ety for Bariatric Surgery last June. 

Dr. Roderick A. Barke, assistant pro
fessor of surgery, was presented with the 
Wangensteen Award for Excellence in 
teaching. He is a staff surgeon at the 
Minneapolis Veterans Affairs Medical 
Center and also directs the Surgical 
Intensive Care Unit and the Nutrition 
Support Team. Dr. John S. Najarian was 
listed in Nature magazine as 14th under 
the 'World's Most Prolific Scientists," 
and 9th under the 'Twenty Most Prolific 
Scientists Ranked by Citations per 
Paper." 

School of Public Health 
Dr. Leonard Schuman, professor emeri
tus and retired director of the School of 
Public Health, recently received the 1991 
Pioneer Award from the Minnesota 
Department of Health, in recognition of 
lifetime achievements in health promo
tion and contributions as a member of 
the Surgeon General's Advisory Commit
tee on Smoking in Health in 1964. 
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MMF approves $128,1 00 in 
research grants 
The Minnesota Medical Foundation 
board of trustees approved $128,100 in 
research and special grants at its fall 
quarterly meeting. The amount includes 
$62,700 in faculty research grants, $9,000 
in student research grants and $56,400 in 
special grants for research equipment and 
salary support. 

Faculty grants include: George Adams, 
M.D., Otolaryngology, $3,000, Radia
tion-induced hearing loss and the effects 
of pentoxifylline on reducing radiation 
injury; Khalil Ahmed, Ph.D., Lab Medi
cine and Pathology, $4,000, Cell growth 
and nuclear association of casein kinase 
II; Ronald Bach, Ph.D., Lab Medicine 
and Pathology, $5,000, Cellular regula
tion of tissue factor-initiated coagulation; 
Denis Clohisy, M.D., Orthopaedic Sur
gery, $6,000, Transferrin receptor and 
mononuclear phagocyte differentiation; 
Larry Hancock, Ph.D., Cell Biology and 
Neuroanatomy, $4,000, Secretion of 
alpha-L-fucodiase in rat epididymis; Cos
tantino Iadecola, M.D., Neurology, 
$5,000, Role of nitric oxide in the regula
tion of the cerebral circulation; Harumi 
Jyonouchi, M.D., Pediatrics, $4,200, 
Studies of soluble immunoregulators in 
murine lupus; Benjamin Leung, Ph.D., 
Obstetrics and Gynecology, $4,000, 
Growth regulation of breast cancer by 
growth factors; Edward McFalls, M.D., 
Medicine, $5,000, Comparison of 
endothelial-dependent and independent 
vasodilation in regionally stunned por
cine myocardium; R. Scott Mcivor, 
Ph.D., Institute of Human Genetics, 
$4,000, Murine model of purine nucleo
side phosphorylase deficiency; Louise 
Nutter, Ph.D., Pharmacology, $6,000, 
Specificity and repair of quinone
induced DNA damage; Nancy Cox Ray
mond, M.D., Psychiatry, $5,000, Investi
gation of eating behaviors in patients 
with cystic fibrosis and controls; Samuel 
Schwartz, M.D., Medicine, $3,000, Por
phyrin precursor(s) in blood - a new 
sensitive test for lead poisoning; and 
Ensor Transfeldt, M.D., Orthopaedic 
Surgery, $4,500, Biomechanical effects of 
fusions length on the lumbar spine. 

Continued on page 24 
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MMF Grant Recipient: Dr. Nancy Cox Raymond 
Nancy Cox Raymond, M.D., assistant 
professor in the Department of Psychia
try, was one of 22 faculty members to 
receive a grant at the Minnesota Medical 
Foundation's fall meeting of the board of 
trustees. In all, the MMF board approved 
$128,100 in faculty research grants, stu
dent research grants, and special grants 
(see adjacent article). 

Cox received $5,000 in support of her 
project entitled "Investigation of Eating 
Behaviors in Patients with Cystic Fibrosis 
and Controls." 

"Cystic fibrosis is one of the most 
common severe chronic illnesses affecting 
children and adolescents," says Cox. 
"Progressive deterioration of the lungs is 
most prominent, but pancreatic function 
is also affected. This can lead to signifi
cant malnutrition and delayed growth. 

"Previous research," Cox states, "has 
not looked at eating attitudes and behav
ior in these patients. We will examine 
their eating behavior, psychiatric health, 
and social adjustment." 

Subjects for the study will be patients 
being treated for cystic fibrosis by the 
Pediatrics Department of the University 
of Minnesota Hospital and Clinic. 
Patients who agree to participate will be 
given a full psychiatric evaluation and 
will also complete several psychometric 
scales including the Eating Disorders 
Questionnaire, the Eating Disorders 
Inventory, the Body Shape Question
naire, and a food preference 
questionnaire. 

Cystic fibrosis subjects' current health 
status and history will be carefully 
assessed, as will the health status of 
control subjects. 

Cox notes that improved medical man
agement has increased the life expectancy 
of patients with cystic fibrosis in Minne
sota to the mid-thirties for males and the 
early thirties for females. The national 
average life expectancy for cystic fibrosis 
patients is the mid-twenties. 

"Research must continue to focus on 
improving the quality as well as the 
quantity of life for these young people," 
says Cox. "Poor body image, low 

Dr. Nancy Cox Raymond 

weight, and short stature can decrease 
self-confidence and self-esteem leading to 
impaired social functioning. Poor nutri
tional status also contributes to morbid
ity and mortality in cystic fibrosis 
patients by reducing resistance to disease, 
making the patient more susceptible to 
opportunistic infections. 

"It is our hope," she says, "that by 
understanding the food and taste prefer
ences, eating behaviors, and other psy
chiatric symptoms present in cystic 
fibrosis patients we can help to design a 
treatment regimen that will improve 
nutritional status and ultimately increase 
the longevity and quality of life for these 
young people." 

Cox received her M.D. from the Uni
versity of Minnesota Medical School in 
1987. During her residency she was presi
dent of the University of Minnesota Psy
chiatry Residents Association, Resident 
Representative to the Minnesota Psychi
atric Society Council, and Chief Resident 
in the Department of Psychiatry. She had 
an Eating Disorders Research Fellowship 
in the department in 1990-91, and joined 
the faculty as an assistant professor in 
October of 1991. 



Silver named to 
Bakken Chair 
Dr. Frederick B. Silver, a faculty member 
at Rutgers University and the Robert 
Wood Johnson Medical School (RWJMS) 
in New Jersey, has been named the first 
Earl E. Bakken Professor in Biomedical 
Engineering at the University of 
Minnesota. 

A graduate of the Massachusetts Insti
tute of Technology, Silver is chief of the 
division of biomaterials pathology, which 
he founded, and director of graduate 
studies in biomedical engineering at Rut
gers and RWJMS. He will assume his 
new position July 1. 

The Bakken Endowed Professorship 
was established through a $2 million gift 
from the Medtronic Foundation in 1986 
to develop a biomedical engineering cen
ter at the University. In addition to $1 
million to support the chair, the gift 
included $1 million to be matched by the 
University through the involvement of 
other companies and organizations. 

The University's Biomedical Engineer
ing Center is an interdisciplinary center 
that promotes education, research, and 
interaction between University research
ers and the growing biomedical engineer
ing industry in Minnesota. 

Silver will be senior associate director 
of the Biomedical Engineering Center, 
where he will direct the graduate studies 
and industrial relations programs. 

A University graduate in electrical 
engineering, Bakken and the late Palmer 
J. Hermundslie started Medtronic, Inc. in 
1949 in a northeast Minneapolis garage. 
Bakken developed the world's first wear
able, external, battery-powered heart 
pacemaker while working with Univer
sity surgeons in the late 1950s. Today, 
Medtronic does business in more than 80 
countries as one of the world's leading 
developers and manufacturers of pace
makers and other biomedical products 
for improving cardiovascular and neuro
logical health . 0 

UMD scholarship drive 
a success 
Drs. M. M. Fifield and John B. Sanford, 
co-chairs of the Centennial Scholarship 
Fund in Northeast Minnesota, have 
announced a 1991 year-end achievement 
of $2,012,349 in pledges and bequests 
for Medical School scholarships. The 
amount is 161 percent of the $1,250,000 
goal and reflects a recognition of the 
need for scholarships as well as generous 
support from the community. 

Dr. John V. Thomas chairs a special 
committee, the Bequest Committee, which 
encourages people to make bequests for 
scholarships in their wills. The drive for 
pledges and bequests will continue, accord
ing to Dr. Ron Franks, dean of the UMD 
School of Medicine, as the need for schol
arships is a continuous one. 

The University of Minnesota, Duluth, 
School of Medicine leads the nation in 
the training of physicians for family 
practice in rural communities. 0 

Pediatrics recognition 
banquet scheduled 
The University of Minnesota Department 
of Pediatrics and the Minnesota Chapter 
of the American Academy of Pediatrics 
have scheduled a First Annual Recogni
tion Banquet for June 12, 1992. The 
event is to be held in conjunction with 
Pediatric Continuing Medical Education, 
and all pediatricians are welcome. 

The banquet will feature presentations 
of the Gold Headed Cane Award honor
ing lifetime achievement, and the Out
standing Pediatrician Award presented by 
the Minnesota Chapter of the American 
Academy of Pediatricians. 

For more information about the First 
Annual Recognition Banquet, contact 
Cynthia Livingston in the Department of 
Pediatrics, (612) 626-1904. D 

Variety Club Association affiliates with MMF 

The Variety Club Association is working 
to better raise more dollars to help pedia
tric patients and their families through 
programs, research, and education. To 
that end, the Variety Club Association is 
affiliating with the Minnesota Medical 
Foundation and the University of 
Minnesota. 

By combining administrative services, 
the Association is obtaining an economy 
of scale that allows more of the dollars 
coming in to the Variety Club to go 
directly to patient and family services, 
and to research. 

The Variety Club and the University 
of Minnesota have a long and proud 
tradition. The Variety Club's commit
ment to the University and to helping 
sick children has been strong for nearly 
50 years. 

Over the years, volunteers have 
worked together to raise more than $35 
million. Their efforts helped build the 
Variety Club Heart Hospital , the Variety 
Club Children's Hospital , and the Variety 
Club Children's Clinic at the Community 
University Health Care Center. 

Through this affiliation, the Minnesota 
Medical Foundation and the Variety Club 
will work together to meet the needs of 
sick children and their families . 0 

The Variety Club Children 's Hospital 
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Dr. Paula Clayton, left, head of the Universi
ty's Department of Psychiatry, and Irene C. 
Finberg stand by a television and VCR 
recently donated to the department by Mrs. 
Finberg. Given in honor of Dr. Clayton, the 
television is in the Adult Psychiatric Patient 
Lounge for use by patients and visitors. 

MMF Grants 
Continued from page 22 

Special grants include: Paul M. Ander
son, Ph.D. , Biochemistry and Molecular 
Biology, $5,500, Oligonucleotide synthes
izer, ultra-low temperature freezer ; Stan
ley Erlandsen, Ph.D., Cell Biology and 
Neuroanatomy, $17,000, High vacuum 
cryosputter device and freeze substitution 
unit equipment; Edwin Haller, Ph.D., 
Physiology, Portable micro-isolation 
rodent cage unit; Boyd Hartman, M.D. 
and Esam El-Fakahany, Ph.D., Psychia
try, $10,000, Essential equipment; Har
umi Jyonouchi, M.D., Pediatrics, $5,000, 
Studies of soluble immunoregulators in 
murine lupus; Ryoko Kuriyama, Ph.D., 
Cell Biology and Neuroanatomy, $7,500, 
Molecular organization of mitotic spindle 
poles; Takashi Okagaki, M.D., Ph.D., 
Obstetrics and Gynecology, $5,400, Long 
term follow-up of human papillomavirus 
infection of female genitalia by polymer
ase chain reaction using archival Pap 
smears; and Lorentz Wittmers, Jr., M.D., 
Ph.D., Physiology, $1,500, Thermoregu
lation - mechanism of shivering. 

Student grants include: Heather Hol
lender, Year 3, $1,800, Effects of ethanol 
on murine frostbite and the use of oxy
gen free radical inhibitors to prevent 
frostbite injury; John Chichang Li, Year 
3, $900, The effects of sepsis on hepato
cyte and kupffer cell interaction; Edward 
Mullerleile, Year 4, $900, A study of the 
effects of caffeine and caffeine with
drawal on learning and performance in 
prepubertal children; Son Nguyen, Year 
3, $1,800, Soft tissue sarcoma: the thera
peutic benefit of preoperative vs . postop
erative radiotherapy; ln-Zu Tuan, Year 3, 
$1,800, Pneumocystis Carinii in bone 
marrow transplant patients; and William 
Nelson, Year 3, $1,800, Does angiotensin 
II result in alterations in intracellular 
calcium in intact glomeruli in vitro? 0 
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Scholarship 
• w1nners 

recognized 
Through its scholarship and 

awards programs, the Minne

sota Medical Foundation recog

nizes outstanding achievement 

and assists medical students 

faced with high debt levels. The 

following scholarships were pre

sented this fall by MMF: 

Alpha Omega Alpha 
Scholarships 

Robin J. Baker 
Pamela K. McGlinch 

Established by the Minneap-
olis Chapter of Alpha 
Omega Alpha, an honorary 
medical society. 

American Cancer Society 
Scholarships 

Keyvan Abtin 
Steven D. Void 

Provided by annual grants 
from the American Cancer 
Society. 

Rolf L. Andreassen 
Scholarship 

Jennifer A. Bierman 
Established by a gift from 
Dr. Andreassen, a 1946 
graduate of the University 
of Minnesota Medical 
School. 

Dr. A.B. Baker Memorial 
Scholarships 

Nancy M. Benegas 
Peder J. Pedersen 

Established in memory of 
Dr. Baker, a leading educa
tor in the field of neurology. 

Ruth Boynton Memorial 
Scholarship 

Rachel A. Bye 
Honors Dr. Ruth Boynton, 
former director of the Uni
versity of Minnesota Health 
Service. 

AOA Scholarship recipients Pamela 
McGiinch and Robin Baker receive their 
awards from Dr. James House, representing 
AOA. 

Beverly Lewis was the recipient of the Dew
ell-Gravatt Scholarship and the Nicolette Nor
ton Scholarship. 



Class of 1937 Scholarship Ilgvars Nagobads/ Dakota Park Nicollet Medical Dr. Albert Sullivan 
Patricia M. Hoeft Mental Health Center Foundation's Nicollet Memorial Scholarship 

Established with contribu- Scholarship Clinic Founders Barbara J. Higgins 
tions from members of the Jane E. Loitman Scholarships Honors the memory of Dr. 
class, who began the fund Honors Dr. Nagobads' 25 Kevin W. Bowers Sullivan, associate dean of 
as part of their 50th reunion years as director of the Martha J. Fanning the Medical School, and for 
celebration. Dakota Mental Health Cen- Ataollah Motamedi 34 years a member of the 

ter by recognizing a medical Christopher N. Ta faculty. 
Margaret Doweii-Gravatt student whose concentration Established by the Park 
Scholarship is psychiatry. Nicollet Medical Center for Luigi Taddeini 

Beverly R. Lewis second- and third-year med- Scholarship 
Establ ished by Dr. Dowell- Lester and Lois Netz ical students. Angela W. Smithson 
Gravatt, a 1945 graduate of Scholarships Established in memory of 
the University of Minnesota Thomas W. Frederickson Malcolm and Ruth Dr. Taddeini, who served as 
Medical School. Janet R. MacDonell Pearson Scholarship chairman and president of 

Shahrokh Iganej James E. Johanson Ramsey Clinic in St. Paul. 
Ludolf J. Hoyer Memorial Lawrence E. Schroeder Crea ted by a bequest from 
Scholarship Crea ted through the gener- Mr. and Mrs. Pearson. Vines Scholarships 

Stephen R. Claypool osity of Lester and Lois Patricia Clarke 
Established in memory of Netz. Phi Delta Epsilon Jewish Michael Heaney 
Dr. Hoyer, a 1932 graduate Medical Fraternity Karen Kustritz 
of the University of Minne- Nicolette Norton Scholarship Paul Meyer 
sota Medical School. Memorial Scholarship Julie A. Baker Shelly Munsterteiger 

Beverly R. Lewis Made possible by a grant Rajendra Ramsamooj 
Walter and Elva Lovell Established by Mr. Thomas from the fra ternity. Georgia Taggart 
Scholarships Grossman and the Metro- Ken Tegtmeyer 

Kerry M. Kallas politan Corporation in Dr. Albert E. Ritt 
EricYue 

Timothy A. Myers memory of Nicolette Scholarship 
Established in memory of 

Established by a gift from Norton. Harold Thomas Vines 

Elva Lovell. 
M. Kent Froberg through a bequest from Lil-

Parents' Scholarship 
Made possible by the gener- !ian Vines. 
osity of Dr. Ritt, a 1932 

Minority Higher Ability Matthew L. Hecht graduate of the University George H. and Lillian K. Scholarships Funded by proceeds from of Minnesota Medical Williams Scholarships 
Ray Brown the annual Medical Student / School. 
Chanty Davis Parent Scholarship Benefit , Nicoleta E. Manciu 

Anthony Ekong with preference given to stu- Dr. Vernon D.E. Smith 
Sandra M. Winzenburg 

Lisa Higgenbotham dents active in the benefit. 
Scholarship 

Awarded to students plan-
ning to specialize in David Labadie Dylan M. Caldwell otolaryngology. 0 Rekiyatu Lawai Given in memory of Dr. 

Christine Zamparripa Smith, a St. Paul surgeon 
Awarded for academic and a founder of the Minne-
achievement and financial sota Medical Foundation. 
need. 

Phi Delta Epsilon Scholarship winner Julie Ritt Scholarship winner Kent Froberg with Smith Scholarship recipient Dylan Caldwell 
with MMF president David Teslow. Baker is congratulated by Dr. Robert Maisel , MMF president David Teslow. 

representing Phi Delta Epsilon. 
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Minnesota Medical Foundation 

2nd Annual 

MMF GOLF CLASSIC 

Events of the Day 

Lunch 

Registration 

Shotgun Start to 
Golf Tourney 

Reception 

Dinner & Awards 
Banquet 

Hazeltine National Golf Club 
Home of the 1991 U.S. Open 

Chaska, Minnesota 
Monday, August31, 1992 

/:_ . . 

MMF GOLF 
CLASSIC 
~ 

BENEFITING THE 
UNIVERSITY OF MINNESOTA 

MEDICAL SCHOOLS 

A Tournament to Benefit 
MEDICAL RESEARCH 

at 

Tournament Info 

$200 per person 
- includes lunch, 
golf, cart! caddy, 
dinner banquet 

Scramble Format 

Space limited 
to 144 golfers 

Prepayment via 
VISA/ Mastercard 
preferred. 

The University of Minnesota Medical Schools 

Call the Minnesota Medical Foundation Alumni office at (612) 625-8676 
to register or for more information. 



Dear Colleagues, 

The early months of 1992 have been busy ones for the Medical Alumni Society. In 
addition to the January MAS board of directors meeting, we co-sponsored five alumni 
receptions in California during February, and had our annual "social meeting" in 
March, which was attended by medical students, parents, faculty, and administration 
members. 

The California receptions were attended by nearly 150 alumni and friends of the 
University of Minnesota Medical Schools. Many thanks to our gracious alumni hosts: 
Drs. William and Margaret Filante of San Rafael, Dr. Francis and Gladys Stutzman of 
Saratoga, Dr. George and Tobette Doroshow of Palm Springs, Dr. Yossef and Ginette 
Aelony of Rancho Palos Verdes, and Dr. John and Lorraine Amberg of La Jolla. 

The annual fall alumni phonathon raised $164,665 - 43 percent more than last year -
in support of scholarships, research, and other programs and activities carried out by 
the Minnesota Medical Foundation on behalf of our alma mater. Thanks to all of you 
who responded so generously! 

Reunions for the classes of 1932, 1942, 1947, 1952, 1962, 1967, 1972, and 1982 will be 
held June 4-6, 1992. Committees have been formed for each class, and committee 
members are notifying classmates of reunion details. All alumni from these years are 
encouraged to attend. In addition to the reception and banquet, there is plenty of time 
for reminiscing, taking pictures, and enjoying the golf tournament and New Horizons 
Continuing Medical Education program. 

Nominations for the 1992 Harold S. Diehl Award are currently being accepted. 
Presented at the MAS Annual Meeting each spring, the Diehl Award recognizes 
outstanding service and contributions by one of our colleagues. If you know of a 
classmate or colleague deserving of this honor, I encourage you to forward a nomina
tion to the alumni office. 

Comments, questions, or updates from alumni are always welcome. Please don't 
hesitate to send them to the Medical Alumni Office, Minnesota Medical Foundation, Box 
193 UMHC, Minneapolis, MN 55455, or call (612) 625-1440. 

Sincerely, 

John F. O'Leary, M.D., '77 
President 
Medical Alumni Society 
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j University of Minnesota 
Medical Schools 

cLASS llEUNION$ 

T
he Medical Alumni Society (MAS) of the University of Minnesota Medical 
Schools is pleased to invite alumni to participate in reunion activities for 
the classes of 1932, 1942, 1947, 1952, 1962, 1967, 1972, and 1982. 
Activities will be held on the weekend of June 4-6 on the University of 

Mmn,otaTwmc";"~~:nion Chairs~ 
1932 (60th) Dr. Reuben Berman 

Dr. Albert E. Ritt 
1942 (50th) Dr. Irving C. Bernstein 
1947 (45th) Dr. George W. Janda 

Dr. Paul C. Olfelt 
1952 (40th) Dr. Raymond W. Scallen 

Dr. Nadine G. Smith 

1962 (30th) Dr. Quentin N. Anderson 
Dr. AmosS. Deinard 

1967 (25th) Dr. John W. Benton 
Dr. David S. Cannom 

1972 (20th) Dr. Jan T. Adams 
Dr. Richard A. Carlson 

1982 (lOth) Dr. Robert L. Gauthier 
Dr. Valerie K. Ulstad 

Calendar 
June 4 (Thursday) 
• Reunion headquarters (Radisson 

Hotel Metrodome- U of M) 
• Campus and hospital tours 
• Welcome reception 

June 5 (Friday) 
• Reunion headquarters 
• Half Century Club program 
• Medical Alumni Golf Tournament 
• Class of 1942/ Half Century Club 

luncheon 
• Medical School graduation 
• Class Reunions (dinner, program, 

fellowship) 
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June 6 (Saturday) 
• Reunion headquarters 
• New Horizons in Minnesota Medi

cine ( CME seminar) 
• Medical Alumni Society Annual 

Meeting & Luncheon 
• Diehl Award presentation 
• Campus and hospital tours 
• Individual reunion class activities 

(on your own) 

Questions may be directed to: 
The Medical Alumni Office 
Minnesota Medical Foundation 
Box 193 UMHC 
Minneapolis, MN 55455 
(612) 625-1440 

New Horizons in 

Minnesota Medicine 

1992 
Saturday, June 6, 1992 
Radisson Hotel Metrodome
University of Minnesota 
8:30 a.m. - 12:00 noon 

New Horizons in Minnesota Medi
cine is an annual presentation to 
showcase six faculty members of the 
University of Minnesota Medical 
Schools. Scheduled in conjunction 
with Medical School graduation cer
emonies 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 Schools, 
as well as to earn CME credits. 

Faculty Presentations will include: 
Dr. Dean E. Abrahamson, "Environ

mental Agenda" 
Dr. Richard A. DeWall, "A Success

ful Career as a Laboratory 
Attendant" 

Dr. Elwin Fraley, "Prostate Cancer: 
The Role of Prostatic Specific 
Antigen" 

Dr. Margaret K. Hostetter, "Medical 
Evaluations of Internationally 
Adopted Children" 

Dr. L. June Lavalleur-Randall, "Hor
mone Replacement Therapy in the 
Perimenopausal /Menopausal 
Woman" 

Dr. James D. Priest, "New Frontiers 
in Sports Medicine" 

Registration is $60 for Medical 
Alumni Society members ($75 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. 

New Horizons in Minnesota Medi
cine is sponsored by the Medical 
Alumni Society, with assistance from 
the University of Minnesota Medical 
Schools, the Minnesota Medical 
Foundation, and the Minnesota 
Alumni Association. For more infor
mation, contact the Medical Alumni 
Office at (612) 625-1440. 



Diehl Award Nominations 

Donald B. Swenson, M .D ., '51, invites 
nominations for the Harold S. Diehl 
Award . The award wiJI be presented at 
the Medical Alumni Society's Annual 
Meeting and Luncheon on June 6, 1992. 
Given in honor of the University of 
Minnesota Medical School's fifth dean, 
Harold Sheely Diehl, M.D ., the award is 
presented to an individual who has made 
outstanding professional contributions 
throughout his or her career. The Diehl 
Award has been presented to 62 people 
since its inception in 1962. 

Qualifications for nomination are: 

1. Preferably a graduate of the Univer
sity of Minnesota Medical School; 

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 
15, 1992, and should be sent to: 

Donald B. Swenson, M.D. 
Dorothy Horns, M.D. 
Harold S. Diehl Award Committee 
Box 193 UMHC 
Minneapolis, MN 55455 

Nominations should include support-
ing documents and references to assist 

2. Not currently engaged in an academic 
capacity; 

the committee in its deliberations. Ques
tions may be referred to the Medical 
Alumni Society at the Minnesota Medical 
Foundation, (612) 625-1440. Dr. Harold S. Diehl 

Harold S. Diehl Award Recipients 
Given by the Medical Alumni Society annually since 1962, 
the Diehl Award honors physicians for outstanding service 
to medicine and to the community. The award is named for 
the distinguished former dean of the Medical School, Dr. 
Harold S. Diehl, who served from 1935 to 1958. 

Past Recipients 
1962 

Owen H. Wangensteen '21 
1963 

Donald J. Cowling 
Charles G. Sheppard '35 

1964 
Vernon D .E. Smith '30 

1965 
Karl W. Anderson '23 

1966 
J. Arthur Myers '20 

1967 
Theodore R. Fritsche '30 

1968 
Walter H. Halloran '15 
Anderson C. Hilding '18 
Carl H. Holmstrom '29 

1969 
Karl R. Lundeberg '25 

1970 
Robert N. Barr '30 
LeRoy J. Larson '20 

1971 
William C. Bernstein '27 
J.C. Grant '42 

1972 
J. Richards Aurelius '22 
Barbara M. Puumala '59 
Marie Bepko Puumala 
Reino Puumala 
Ricard R. Puumala '59 

1973 
Phillip Halenbeck 
Olga Hansen Litzenberg '15 

1974 
Ann Arnold 
Roger A. MacDonald '46 
Carl 0. Rice '25 
R.S. Ylvisaker '26 

1975 
Reuben Berman '32 
Bror F. Pearson '31 
Lawrence Richdorf '20 

1976 
Milton M . Hurwitz '39 
Leonard Lang '28 
Russell 0 . Sather '32 

1977 
Ruth E. Boynton '20 
Virgil J.P. Lundquist '42 

1978 
Lester H. Bendix '28 
Herman E. 'Tiny" Drill '29 

1979 
Miland E. Knapp '29 
Harold E. Wilmot '23 

1980 
Helen L. Knudsen '43 
Donald E. Stewart '37 

1981 
Eva Jane (Ostergren) 

Larson '38 
Carl Ragnar Wall '28 

1982 
Stuart Lane Arey '31 
Kristofer Hagen '42 

1983 
John J. Eustermann 
John J. Regan, Sr. '43 

1984 
ArnoldS . Anderson '43 
John W. Anderson '51 

1985 
Kenneth W. Covey '43 
Frank E. Johnson '43 

1986 
A. Boyd Thomes '42 

1987 
Marcy L. Ditmanson '54 
Malcolm M. Fifield '50 

1988 
Chester A. Anderson '44 
Robert B. Howard '44 
Arnold J. Kremen '37 

1989 
Howard L. Horns '43 
Austin M. McCarthy '42 

1990 
M. Elizabeth "Peggy" 

Craig '45 
John P. Stapp '43 

1991 
Dorothy Bernstein 
Irving C. Bernstein '42 
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CLASS 
NOTES 

1937 
Dr. Charles H. Scheifley, Winona, Min
nesota , is retired and busy pursuing a 
variety of hobbies and interests including 
amateur radio and electronics, photogra
phy, and gourmet cooking. 

1939 
Dr. Wyman E. Jacobson, Maple Grove, 
Minnesota, has accepted the position of 
medical director at Harbor Medical, Inc. 
in St. Paul. The primary focus of the 
company is in the areas of wound heal
ing and skin wound care. Dr. Jacobson 
previously worked for six years as a 
consultant to the medical device industry. 

1943 
Dr. John P. Stapp, University of South
ern California, was awarded the 1991 
National Medal of Technology by Presi
dent Bush at a White House ceremony in 
September. He has made numerous con
tributions to science, aerospace medicine, 
and the auto industry. Dr. Stapp is most 
widely recognized for his investigations 
exploring quantitative stress analysis of 
the human body to limits of voluntary 
tolerance of crash-type impacts and 
decelerations. 

California receptions a success 
California rains did not dampen the 
enthusiasm of alumni and friends of the 
University of Minnesota Medical Schools 
who gathered for receptions in February. 
Approximately 150 guests participated in 
the events. 

Five receptions were held. Gracious 
alumni hosts included: Drs. William and 
Margaret Filante of San Rafael, Dr. Fran
cis and Gladys Stutzman of Saratoga, 
Dr. George and Tobette Doroshow of 
Palm Springs, Dr. Yossef and Ginette 
Aelony of Rancho Palos Verdes, and Dr. 
John and Lorraine Amberg of La Jolla . 

Dean David Brown and former dean 
Neal Gault, Jr. updated the attendees on 
happenings at the Medical Schools. 
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1978 
Dr. Lois Steele, Tucson, Arizona, has 
been appointed research medical officer 
with the Indian Health Service after 
working with the Pascua Yaqui Tribe as 
technical assistant, clinical director, and 
health director for five years . 

1979 
Dr. Westscot Krieger, Eau Claire, Wis
consin, has been named the new emer
gency department medical director at 
Luther Hospital. In addition to his 
responsibilities with physician staffing 
and quality assurance, he will also be 
actively involved with the new emer
gency department's expansion project. 

1981 
Dr. Michael Carlston, Santa Rosa , Cali
fornia, has been elected vice president of 
the American Institute of Homeopathy. 
In 1990 he was appointed assistant clini
cal professor of family and community 
medicine at the University of California, 
San Francisco. 

1982 
Dr. Alexander Rosenstein, Laguna Beach, 
California, has been named a fellow of 
the American Academy of Orthopaedic 
Surgeons, the largest medical association 
for musculoskeletal specialists. 

Alumni and friends of the University of Min
nesota Medical Schools enjoyed a reception 
in Saratoga, California, in February, at the 
home of Dr. Francis and Gladys Stutzman. 
Former dean Neal Gault, Jr., left, answered 
questions. 

In Memoriam 

Alexander Abrams, M.D., 
Class of 1954, St. Paul general practi
tioner, died January 13 at age 67. Dr. 
Abrams began his medical career as a 
police surgeon. He later opened a private 
practice and, in the mid-1970s, estab
lished a medical-dental clinic in St. Paul. 
Dr. Abrams was active in a number of 
organizations including the Crispus 
Attucks Home Association, which sup
ported a home for the aged . He is sur
vived by his wife, Sherri, two children, 
and one grandchild. 

John D. Banovetz, M.D., 
Class of 1959, Minneapolis otolaryngolo
gist , died in January at age 57. He is 
survived by his wife, Jeanne, six children, 
and one grandchild. 

Joseph D. Carlisle, M.D., 
Class of 1942, a plastic surgeon from 
Stuart, Florida, died in November. 

Robert W. Cranston, M.D., 
Class of 1927, retired St. Louis Park, 
Minnesota, general practitioner and psy
chiatrist, died November 26 at age 88. 
Dr. Cranston served in the Naval 
Reserve during World War II where he 
set up and supervised military hospitals 
in China . After completing his psychiat
ric and neurological training in 1948, he 
worked at the Nicollet Clinic for 35 years 
until retiring in 1983. He was chief of 
staff at Glenwood Hills Hospital in 
Golden Valley and was also on the staff 
of Eitel Hospital in Minneapolis . Dr. 
Cranston was a member of the Hennepin 
County Medical Society, Minnesota 
Medical Association, the American Medi
cal Association, and the American Psy
chiatric Association. Memorials to the 
Robert W. Cranston Endowment Schol
arship Fund at the Minnesota Medical 
Foundation were suggested . Dr. Cranston 
is survived by his wife, Alyce Mae, five 
children, and many grandchildren and 
great-grandchildren. 

Horace Delien, M.D., 
Class of 1932, retired public health physi
cian from Albuquerque, New Mexico, 
died March 25, 1991, at age 88. Dr. 
DeLien spent many of his years dedicated 
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to improving public health for American 
Indians and people from Third World 
countries. He opened his first private 
practice in 1933 in South Dakota and 
later organized the first health depart
ment for Pennington County. In 1937 he 
began his public health work for the 
Bureau of Indian Affairs. Dr. DeLien 
served as an adviser to Ministries of 
Health in the Philippines, Vietnam, and 
Korea, and was chief of international 
health for the U.S. Public Service in 
Washington, D.C. He was also chief 
representative to the Meetings of the 
World Health Organizations in the West
ern Pacific Region, and served as a medi
cal officer in charge of quarantine 
activities in Europe and the Middle East. 
Dr. DeLien received the Outstanding and 
Distinguished Alumnus of the University 
of Minnesota Medical School Award in 
1962. In 1969 he was a recipient of the 
Golden Heart Award from the president 
of the Philippines for his 11 years of 
service, during which time he helped 
establish 200 rural health units. He was a 
diplomate of the American Board of Pre
ventive Medicine and Public Health, a 
fellow of the American College of Chest 
Physicians, a member of the Association 
of Military Surgeons, and a charter 
member of the American Association for 
Public Health Physicians. Dr. DeLien is 
survived by his wife, Maxie, and a 
daughter. 

Elmer M. Hill, M.D., 

Class of 1932, retired Edina dermatolo
gist, died in November at age 86. Dr. 
Hill was on staff at Abbott Northwestern 
Hospital, Minneapolis General and Met
ropolitan Medical Center hospitals, and 
the University of Minnesota Medical 
School. He was a member of the Henne
pin County Medical Society, Minnesota 
Medical Society, American Academy of 
Dermatology, and the North American 
Clinical Dermatologic Society. Dr. Hill is 
survived by his wife, Elizabeth, two chil
dren, six grandchildren, and seven great 
grandchildren. 

Elliot M. Latts, M.D., 
Class of 1951, of Minnetonka, Minne
sota, died in February. His specialty was 
internal medicine. Dr. Latts is survived 
by his wife, Shirley, and three children. 

Oscar Lipschultz, M.D., 

Class of 1928, former chief of radiology 
at Minneapolis General Hospital , died in 
November at age 87. After opening his 
own practice, Dr. Lipschultz joined the 
U.S. Army Medical Corps and worked 
at the 26th General Hospital organized 
by the University of Minnesota in North 
Africa and Italy from 1942 to 1945, 
retiring as a colonel. He worked at Hen
nepin County Medical Center, teaching 
students in pediatrics, orthopedics, and 
urology until he retired in 1987. He was 
a member of the Hennepin County Medi
cal Society, Minnesota State Medical 
Association, and the Radiological Society 

·of North America. He was also a fellow 
of the American College of Radiology. 
He is survived by two children and four 
grandchildren. 

William P. Mavrelis, M.D., 
Class of 1936, former director of pathol
ogy and laboratory at Hyde Park Com
munity Hospital in Chicago, Illinois, died 
in August 1991. He is survived by a 
daughter and other family members. 

Harry Allen Miller, M.D., 
Class of 1939, former chief of staff and 
chief of surgery at AMI Brownsville 
Medical Center in Brownsville, Texas, 
died recently at age 76. Dr. Miller served 
with the United States Marine Raiders as 
assistant regimental surgeon and battal
ion surgeon from 1942 to 1944. He 
received the Silver Star for gallantry in 
action in the Solomon Islands and the 
Bronze Star for meritorious service in 
action in Guam. He worked on the Certi
fication Review Committee as a medical 
consultant and physician adviser for the 
Vocational Rehabilitation Clinic at the 
Brownsville Medical Center. He was a 
member of the American College of Phy
sicians and Surgeons and held various 
offices in the Cameron County Medical 
Society. Dr. Miller is survived by his 
wife, Jeanne, three children, and eight 
grandchildren. 

Mark E. Nolte, M.D., 
Class of 1943, family practitioner from 
Helena, Montana, died September 10 at 
age 75. Dr. Nolte is survived by his wife, 
Mary, two daughters, and five grand
children. 

Alf Kenneth Stratte, M.D., 
Class of 1923, retired Pine City, Minne
sota, physician, died November 12 at age 
95. Dr. Stratte was a National Guard 
Medical Officer and served in World 
Wars I and II. He is survived by three 
children, seven grandchildren, and three 
great-grandchildren . 

We have also received notice of the 
following: 

Mrs. Aorence Nippert Smith, 
Wife of Dr. Vernon D.E. Smith, a foun
der of the Minnesota Medical Founda
tion, died in December 1991. Mrs. Smith 
is survived by two children, five grand
children, and two great-grandchildren. 
Memorials have been referred to the 
Minnesota Medical Foundation, Dr. Ver
non D.E. Smith Scholarship Fund . 

Jay Phillips, 
President of the Rose and Jay Phillips 
Foundation and long-time supporter of 
the University of Minnesota Medical 
Schools, died February 26 at age 93. The 
Jay Phillips Chair in Surgery was estab
lished at the Medical School with a $1 
million gift from the Phillips Foundation. 
Current chairholder is Dr. John Najarian. 
Phillips also helped finance one of the 
main medical buildings at the Medical 
School, the Phillips-Wangensteen Build
ing, to honor his friend, Dr. Owen Wan
gensteen. He was a major contributor in 
establishing Courage Center in Golden 
Valley, Minnesota, and Mount Sinai 
Hospital in Minneapolis, and was instru
mental in starting the Albert Einstein 
College of Medicine at Yeshiva Univer
sity in New York. Jay Phillips is survived 
by his wife, Rose, two children, 19 
grandchildren, and many great
grandchildren. 
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MONDAY, MARCH 9,1992 

INVESTMENT INTEREST RATES 
~ 

previoUS 
week 

6.50% 
3.85% 
3.65% 
2.75% 
4.01 % 
4.00% 
4.12% 
4.32% 

Chi· 

-.02 
-.03 
-.05 

+ .09 
+.10 
+.13 
+ .18 

Are your interest earnings headed down? 

Consider 
A Charitable Gift Annuity 

Rates are based on age 

A Gift Annuity features: AGE RATE 

65 7.3% 

70 7.8% 
• A lifetime income for one or two lives 

75 8.5% • Guaranteed and fully backed payments 

80 9.6% • A portion of income is tax exempt 
85 11.4% 

• Charitable deduction saves income tax 
90+ 14.0% 

Two life rates somewhat lower • Future gift for cause important to you 

Please send information on the Charitable Gift Annuity. 

First income beneficiary Second income beneficiary 

date of birth: ____ _ date of birth: ____ _ 

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

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

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

Telephone----------- --

Return to: Gary Hargraves, Minnesota Medical Foundation, Box 193 UHMC, Minneapolis MN 55455. 612-625-5463. 



by Jean Murray 

D 
r. Ben Heller has worked 
throughout his· life to nurture 
and heal not only the human 
body but the human spirit 

and soul as well. 
A member of the University of Minne

sota Medical School Class of 1941 spe
cializing in internal medicine, he has 
served on the faculties of several medical 
schools, including the University of Min
nesota, and considers teaching the funda
mentals of clinical medicine to students a 
highlight of his career. 

But it is through his lifelong struggle 
for human rights that Dr. Heller has 
made a unique impact. By acting on his 
beliefs he has influenced others and 
worked to make the world a better place. 

After serving as chief of medicine at 
the Minneapolis VA hospital and vice 
chairman of the University's Department 
of Medicine, Dr. Heller left Minnesota 
for California in 1974. He worked as 
director of health services for the United 
Farm Workers Clinic and for the Native 
American Clinic in San Francisco. 

In 1987 he was given the Ralph Atkin
son American Civil Liberties Award "for 
his lifelong commitment to justice and 
freedom, as a participant in the freedom 
struggles of the South, as a vocal oppo
nent of the U.S. war in Vietnam, as a 
leader in the crusade against the death 
penalty, as a voice of conscience when
ever the good fight must be waged for a 
more humane and just society." 

Dr. Heller and his wife, Doris, are 
guided by the words of Thomas Paine 
who stated, 'Those who expect to reap 
the blessing of freedom must undergo the 
fatigue of supporting it." 

And there has been fatigue. In the 

THANKS FOR 

Dr. Ben Heller 

Doris and Ben Heller 

1950s, while serving as professor of med
icine at the University of Arkansas Medi
cal Center and working for racial justice 
as a member of the NAACP, Dr. Heller 
was told he must cease his outside activi
ties if he was to continue as a faculty 
member. He resigned. 

In the 1960s, while on the faculty of 
the University of Oklahoma Medical 
Center, Dr. Heller was elected state chair
man of the McCarthy for President 
movement, and was later elected delegate 
to the Democratic Convention in Chi
cago in 1968. He remembers vividly the 
police break-ins, the beatings of young 
dissidents whose protests were chiefly 
concerned with the Vietnam War, and 
the soldiers with machine guns that 
marked that difficult time. 
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In Monterey County, California, 
where the Hellers have lived for more 
than 15 years, Dr. Heller has assisted the 
Center for Community Advocacy in 
attempting to secure adequate housing 
for farm workers. He also loves classical 
music, and is currently in charge of 
public relations for the local Chamber 
Music Society. 

Dr. Ben Heller believes it was a great 
privilege to be educated at the University 
of Minnesota Medical School, and the 
Hellers have chosen to give back what 
they can to support the research and 
educational missions of the school. Their 
generous contributions are greatly appre
ciated and will help many people, as 
indeed the Hellers have done throughout 
their lives. 
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CALENDAR OF 
EVENIS 

Annual Ophthalmology Course 
Radisson Hotel Metrodome CME (612) 626-7600 

Current Concepts in Dermatopathology 
Hennepin County Medical Center CME (612) 347-2075 

Annual Practical Gl Conference for Primary Care 
Hennepin County Medical Center CME (612) 347-2075 

Pediatric-Obstetrical Update 
St. Paul Hotel CME (612) 626-7600 

Liver Transplant 

April 6-7 

April 10 

April 24 

April 25-26 

Hyatt Regency Hotel CME (612) 626-7600 April 29-May 2 
Primary Care Treatment for Bone and Soft Tissue Infections 
Hennepin County Medical Center CME (612) 347-2075 

Family Practice Review and Update 
Radisson Hotel Metrodome CME (612) 626-7600 

Gynecology and Gynecologic Oncology 
Radisson Hotel Metrodome CME (612) 626-7600 

Current Concepts in Radiation Therapy 
Mayo Memorial Auditorium CME (612) 626-7600 

Acupuncture for Pain Control 
Hennepin County Medical Center CME (612) 347-2075 

Workers' Compensation: Disability Management 
CME (612) 221-3992 

Primary Care Treatment for Pressure Sores 
Hennepin County Medical Center CME (612) 347-2075 

Clinical Hypnosis Workshops 
Sheraton Midway Hotel CME (612) 626-7600 

Topics & Advances in Pediatrics 
Radisson Hotel Metrodome CME (612) 626-7600 

Progress in Vascular Surgery 
Willey Hall & Hyatt Regency Hotel CME (612) 626-7600 

May 1 

May 4-8 

May 12 

May 13-15 

May 14-16 

May 19-20 

May 21-22 

June 5-6 

June 10-12 

June 17-20 
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ATTCNTON. 
Medical School Alumni 

Classes of 1932, 1942, 1947, 
1952, 1962,.1967, 1972, 1982 

Reunion Wee.kend 
June 4-6 

Come and celebrate and renew 
acquaintances with your fellow 

Medical School classmates. 

See page 28 for schedule 

For information call : 
MMF Alumni Office 

(612) 625-1440 . 


