


The Minnesota Medical Foundation 

supports the research and educational 

missions of the University of Minnesota 

Medical Schools by encouraging 

private contributions. 

Ort THE COVER: 
Photo credits: front cover 
clockwise from top left, 
Ken Moran, Jean-Claude 
Lejeune, Jean-Claude 
Lejeune, Nancy Mellgren, 
Marilyn Nolt. 

Back cover, Jim Whitmer. 

Printed on recycled paper 

The Minnesota 
Medical Foundation 
was founded in 1939 by a 
dedicated group of faculty 
members and medical alumni 
who saw the need for private 
support to bui ld a strong future 
for the Medical School. A 
non-profit organization, MMF 
raises and disburses funds for 
medical education and re
search at the University of 
Minnesota Medical Schools 
in the Twin Cities and Duluth. 

Publishing 
Information: 
The University of Minnesota 
Medical Bulletin is published 
quarterly by the Minnesota 
Medical Foundation on 
behalf of the University of 
Minnesota Medical Schools 
(Minneapolis and Duluth), 
the Medical Alumni Society, 
and the Minnesota Medical 
Foundation. Statements and 
op inions published herein 
are exclusively those of the 
authors themselves. There is 
no subscription fee. No adver
tising is accepted. Publication 
is made possible by contribu
tions to the Minnesota Medi
cal Foundation. 

Board of Trustees: 
Bobby I. Griffin, Chair; Paul 
T. Birkeland, Vice Chair; 
Barbara Forster, Secretary; 
Peter A. Heegaard, Treasurer; 
Lowell C. Anderson, Robert 
Anderson, M.D., Ronald 0. 
Baukol, Gai I Papermaster 
Bender, M.D., David M. 
Brown, M.D., Richard A. 
Carlson, M.D., Shelley N. 
Chou, M.D., John B. Cole
man, M.D., Donald E. De
rauf, M.D., Ronald J. DeSel
lier, Frazier Eales, M.D., Beth 
H. Erickson, Phyllis B. France, 
Ronald D. Franks , M.D., 
Daniel W . Gaither, M.D., 
N.L. Gault, Jr, M.D., N. Bud 
Grossman, Terrance Hanold, 
Nils Hasselmo, Ph.D., Rob
ert Howe, M.D., Stephen C. 
Joseph, M.D., Elton A. Ku
derer, Robert Lumpkins, Bert 
0. Lund, MargaretMatalamaki, 
Dennis M. Mathisen, Charles 
F. Moldow, M.D., David L. 
Mona, Paul G. Quie, M.D., 
James W . Reagan, Lehan J. 
Ryan, John B. Sanford, M.D. , 
Cal Simmons, Richard K. 
Simmons, M.D., Steven 
Sjoblad, N adine G. Smith, 
M.D., Robert D. Sparboe, 
Daniel Titcomb, John M. 
Warder. 

Affiliated Organiza~ 
tion Representatives: 
University of Minnesota Can
cer Center, John H. Kersey, 
M.D.; Children's Cancer Re
search Fund, Beth Patten; 
University Children's Foun
dation, AI Harrison; Variety 
Club Association, R. Carter 
McComb; Vision Foundation, 
Richard Grayson, M.D.; 
Women's Health Fund, V. 
Katherine Gray, Ph.D. 

Staff: 
Jean Murray, Editor; Mark 
Marshall, Alumni Relations 
Director; David R. Teslow, 
President and CEO. 

Change of Address: 
Please enclose old and new address 
and mail to: The Minnesota Medi
cal Foundation, Box 193 UMHC, 
University of Minnesota, Minne
apolis, Minnesota 55455. Phone 
(612) 625-1440. 

The University of Minnesota is 
committed to the policy that all 
persons shall have equal access to 
its programs, faci lities, and em
ployment without regard to race, 
color, creed, religion, national ori
gin, sex, age, marital statuS, disabil
ity, public assistance status, vet
eran status, or sexual orientation. 



Univers ity ofMinnesota 

Medical Bulletin 
Springl993 

2 
Menopause, Myths, 
and Misguided Research 
by Lynn Slifer and Barbara Nicol 

The new Mature Women's Center in the Department of 
Obstetrics & Gynecology is changing the focus of health 
care for older women. 

7 
Brain Tumor Teamwork 
is Changing Lives 
by Peggy Rinard 

Highly specialized neuro-oncologists in the Cancer Center 
take a comprehensive approach to caring for patients with 
malignant brain tumors. 

12 
Dennis Livingston: 
MMF's Outstanding 
Teacher of the Year 
by Jean Murray 

The 1992 award winner created a welcome new curriculum 
for first-year medical students. 

15 
Scholarships: A Critical Need 
by Jean Murray 

Scholarships such as the one established in honor of 
Dr. H. Mead Cavert are helping ease the burden formed
ical students. 

DEPfiRTMEHTS 

Medical School N ewsbriefs 18 
MMF Report 22 
Alumni News and Notes 28 
Thanks for Asking 3 2 
Thanks for Giving inside back cover 



Menopause, 
. Myths, 

and Misguided 
~-·n·nr-..... ~~· Research 

'[he new Mature Wmnen s Center in the 
Departtnent of Obstetrics ~ Gynecology is 
changing the focus of health care for older wmnen. 

n 1897, Dr. Andrew Carrier defined menopause as " ... those events 
which transpire ... in the life of a woman when the childbearing 
function is drawing to a close- a period forming an isthmus between 
growth and decay, a lull between flowing and ebbing tides, a mile

stone to mark the end of a definite period of existence." 
While this definition appears bleak and outdated, it was not unt il the last 

decade that physicians and other health care professionals really began to 
look at menopause- and the other health issues of maturing women- in 
a different and more positive light. 

In some ways, this is not surprising. In 1900, the life expectancy for a 
woman was 49 years. Many women did not even live to experience meno
pause, not to mention old age. Yet now, with a woman's life expectancy at 
79 years and the first wave of"baby boomers" reaching their 50s, menopause 

BY LYNN SLIFER and BARBARA NICOL 

is a passage to the second half of life - and a whole new set 
of potential health problems. 

Lynn Slifer is Director of Development for the Department of 
Obstetrics & Gynecology. Barbara Nicol is a public relations 
consultant and free-lance writer specializing in the education 
and non-profit fields. Photos by Nancy Mellgren. 

While women live, on the average, about seven years 
longer than men, research and statistics show that their 
quality of life lags behind men. According to the National 
Institutes of Health, women have more acute symptoms, 
chronic conditions, and shorr- and long-term disabilities 
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Dr. June LaValleur 
counsels patient 
Sharon Andrews on 
dietary strategies to 
prevent osteoporosis. 

arising from health problems such as 
osteoporosis, migraine headaches, dis
eases of the urinary system, and cancer. 
Their susceptibility to heart disease and 
stroke increases after midlife, and ac
counts for a higher percentage of deaths 
than men in the same age group. 

The University of Minnesota's De
partment of Obstetrics & Gynecology 
recognized this area as one of special 
concern, and responded with a special 
clinical focus for women 45 and older. 

The Mat:ure Women's Cent:er 
Established in 1991 and housed in the Women's Health 
Center, the Mature Women's Center educates older wo
men about their health needs and provides an environ
ment in which caring for those needs is paramount. Center 
director June LaValleur, M.D., believes that the need for 
more research and the misconceptions many women have 
about menopause and various treatment options are two of 
the biggest challenges in the care of older women. 

"Menopause is not an illness," explains La Valleur, "but 
it can be a time when there are special needs in a woman's 
life." Through the Mature Women's Center, women have 
access to health care, educational brochures, videos, semi
nars, and support groups - all focused on their unique 
needs as older women. 

Renee Ward typifies many of the patients seen at the 
Mature Women's Center. A professional woman in her 
early 50s, Renee was concerned about changes in her 
cognitive function and energy level. Always a very focused 
and positive woman, she was now finding it difficult to 
concentrate, her short-term memory seemed impaired, and 
she felt lethargic and depressed. She wondered if these 
concerns could be related to the onset of menopause. 

Ward turned to the University's Mature Women's Cen
ter and was, in fact, one of La Valleur's first patients. "I came 
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in for a consultation, not an exam. Dr. La Valleur was willing 
to begin on this basis. She listened and answered some of my 
questions; she told me when there was insufficient data to 
answer the question. Her interest in learning more was 
evident by her openness and her research plans. Her 
commitment to this area of women's health impressed me 
and I decided to make the University my health care 
provider." 

Ward started Hormone Replacement Therapy (HRT), 
in which she took a daily dosage of estrogen and progester
one. Within the week, her symptoms disappeared. Now, 
over two years later, she continues on HRT, although the 
dosages and choice of medication have been modified. 
"Without Dr. La Valleur's patience and responsiveness, the 
menopause experience would have been far more trou
bling," she says. 

Ost:eoporosis, a major concem 
Osteoporosis is another area of significant concern for older 
women. While we tend to associate osteoporosis with the 
"dowager's hump" or broken hips oflittle old ladies, in many 
cases, those examples are the end result of a bone loss process 
that begins much earlier. In fact, almost 60 percent of 
American women ages 55 to 59 experience some level of 
osteoporosis and the percentage increases to 89 percent for 
ages 75 and older. 
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Menopause, 
Myths, 

and Misguided Research 

W e pay a price for osteoporosis, not only in terms of 
women's diminished quality of life, but also in increased 
health care costs and nursing home care. Osteoporosis 
causes over one million bone fractures every year, including 
250,000 hip fractures and a half-million fractures of the 
vertebrae. The hip fractures are especially serious, because 
half of those individuals cannot walk independently again. 
Approximately 20 to 30 percent of women over the age of 
65 who do fracture their hip die within six months. 

ike many women, Sharon Andrews dis
covered her osteoporos is by accident. 
After knee surgery last year her surgeon 
told her that, judging from the softness of 
her bone, she suspected osteoporosis. 

.._ __ Although she had started estrogen 

replacement therapy as a preventive measure before her 
surgery, a mineral analysis revealed that Andrews, age 54, 
had only 83 percent of the bone mass she should have for a 
woman her age. 

As a nurse, A ndrews had attended a University women's 
health conference last summer and heard La Valleur speak. 
After learning of her bone loss, she decided to schedule an 
appointment. 
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Dr. Marianne Westerheim 
(right) and clinic nurse Sharon 
Williams review results of an 
incontinence test using the 
urodynamics machine. 

"I really appreciated Dr. LaValleur's 
style," says Andrews. "She took the t ime to 
listen to my entire story, and carefully ex
plained my options for preventive treatment 
of further bone loss." 

In addition to continuing with estrogen 
replacement, La Valleur advised Andrews to 
take calcium and vitamin D supplements 
(vitamin D helps in calcium absorption) , 
and to begin a regular regimen oflow-impact 
exercise. 

The Incontinence Clinic 
A major - and unique - component of the Mature 
W omen's Center is the Incontinence C linic. T radition
ally, women who have urological or incontinence problems 
have been referred to a urology specialist by their gynecolo
gist or general practitioner. Yet most women, part icularly 
those in midlife going through menopause, see their gy
necologist most regularly. The University is now offering 
these services to women who are patients in the W omen's 
Health Center. 

Many women experience urological problems, specifi
cally incontinence, because of what is called pelvic relax
ation. There is a loss of pelvic muscle control, either as a 
result of childbearing or chronic poor muscle tone. In 
addition, women who are pre-menopausal or have gone 
through menopause can experience incontinence because 
of a decrease in estrogen production. Just as a woman's 
reproductive organs tend to shrink and become less elastic, 
so does her urethra. In addition, women who are long-term 
or heavy smokers aggravate a tendency towards inconti
nence by chronic coughing. 

Dr. Marianne W esterheim, who heads the Inconti
nence C linic, says that "Many women do not bring up 
urological problems with their physician , either because 
they are uncomfortable or embarrassed to discuss them, or 
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because they believe nothing can be done. On the contrary, 
we can diagnosis and treat a wide range of urological 
problems." 

For some patients, a diagnosis is made with the help of 
a urodynamics testing unit that can determine whether 
incontinence is being caused by urgency (waiting too long 
to urinate), muscle spasms, or true muscular stress. Surgery 
is usually only necessary to correct stress incontinence; the 
first two conditions are usually treatable with medication. 

In addition, behavior modification has proven success
ful with many patients. An EMG biofeedback device is 
available to help women do self-monitoring to determine if 
pelvic exercises are being done cor-
rectly. Studies have shown that 
women using this device are, in 
many cases, able to improve their 
pelvic muscle tone to the extent 
that they do not need surgery. 1871 

"During the 

change of life, 

the nervous 

and uterine cancer conducted solely on men! 
In 1991, under new director Bernadine Healey, M.D., 

the National Institutes of Health (NIH) committed itself to 
a major new health initiative to close the gaps that still exist 
in knowledge about women's health. The Women's Health 
Initiative, a 14-year $625 million effort, will study 150,000 
women at 45 clinical centers across the United States. 

The Initiative's two closely related goals are to evaluate 
the prevalence of heart disease, cancer, and osteoporosis 
among women; and to evaluate the effectiveness of various 
strategies for motivating older women to adopt positive
and preventive - health behaviors. 

LaValleur and Dr. Richard 

Lack of research 

hinders advances 
With women making up a greater 
percentage of the aging population 
- and experiencing a greater fre
quency of illness, hospitalization, 
nursing home residency, and death 
- one may well ask why more 
information, effective treatments, 
and preventive strategies are not 
available to women. 

system is so unhinged that the 

Grimm, Jr., associate professor in 
the Department of Medicine, are 
awaiting word from theNIHabout 
a grant that would fund the Uni
versity of Minnesota to be a Van
guard Clinical Center of the 
Women's Health In itiative. The 
University Center, which would 
be funded for 13 years, would re
search post-menopausal issues with 
a focus on osteoporosis, heart dis
ease, endometrial cancer, and 
breast cancer. N IH's final deci
sion is expected by early 1993. 

n'lanagement of the m ental and 

moral faculties often t axes the 

ingenuityofthe medical practi-
Patient Renee Ward applauds 

the University's potent ial in
volvement in the N IH Women 's 
Health Initiative. "We look to 

tioner. " 
The Change of Life in Health and Disease, 
Dr. Edward Tilt 

In fact, up unti l the past sev-
eral years, women have been overwhelmingly under-repre
sented in health research studies- studies that could have 
provided valuable information on health issues pertinent to 
older women. A major research project on heart disease, for 
example, used only men as research subjects, even though 
heart disease is the leading cause of death in women over 
the age of 50. 

imilarly, the first 20 years of a major federa l 
study on aging included only men, yet women 
make up two-thirds of the aging population. A 
recent announcement that aspirin can help 
migraine headaches is based on data taken 

from a male-only study, even though women suffer from 
migraines up to three times more frequently than men. Most 
amazing was a pilot project on the impact of obesity on breast 

SPRJNG 1993 

the University for leadership in 
research and education, to be on 

the cutting edge," she says, "and this should include health 
care for women. As a patient, I feel there are direct, as well as 
indirect, benefits from being involved with these explorations." 

In addition to the NIH project, La Valleur is involved in 
other research relating to older women's health issues. 
Currently a co-investigator on eight research projects, 
La Valleur is particularly interested in the effects ofhormone 
replacement therapy and its application to a number of 
health problems, including: arterial vascular compliance 
(the elasticity of arteries) in which estrogen may play a role 
in reduction ofheart disease; prevention of post-menopausal 
osteoporosis; liver function (the liver metabolizes estrogen); 
psychosexual and cognitive functions; reduction of cardio
vascular events in women with established heart disease; 
and menopausal side effects through the use of transdermal 

patch delivery. 
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Menopause, 
Myths, 

and Misguided Research 

Care and 
prevention 

1897 
"The insanity of 
menopause 1s 
due to cerebral 

dency programs, challenging and 
changing the attitudes and behav
iors of the medical community in 
regard to older women. 

Not all of LaValleur's funding 
needs center on research, how
ever. She and her colleagues are 
producing their own series of 
patient brochures and self-edu
cation videos, for example, di
rected specifically at educating 
mature women about their 
health options and risks, and 
encouraging them to practice 
preventive health behaviors. 

congestion, the most common 
treatment being application of 
leeches or cupping to draw 'excess 
blood' outofthewoman's system. 
Other treatments include 'nerve 

It is high time. In the last 
century women at mid-life have 
moved from the fainting couch to 
second careers-from "the insan
ity of menopause" to running mar
athons. Accurate information, 
good preventive strategies, and ef
fective treatments are long over
due for health conditions affect
ing women in the second half of 
their lives. 

In addition, she is seeking 
funding for a national study of 
how residents in obstetrics and 
gynecology are being educated 
to deal with and care for pre- and 
post-menopausal women. Her 
concern is that residents are not 
being taught to address the spe
cial concerns of women during 

tonics' containing strychnia or ar
senic, the regular purging of the 
bowels, the application of electric
ity, and no undue (sexual) excite-

''Now more than ever, older 
women want the information they 
need to make good health deci
sions," sums up June La Valleur. "I 
believe that the role of the Ma
ture Women's Center is to pro-

ment." 
The Menopause, Dr. Andrew Carrier 

that period of their lives. La Valleur's goal is to create a 
curricular model that can be made available to other resi-

Midlife change: 
A natural fit 

une La Valleur decided later than most 
to become a doctor. She entered med

ical school at the age of 41 and began 
her residency four years later. Last year, 

at 50, LaValleur completed her medical edu
cation. She joined the faculty at the Univer

sity of Minnesota Department of Obstetrics & Gynecology 
and became the first director of the newly formed Mature 
Women's Center. 

LaValleur began her medical career as a lab and x-ray 
technician. Twelve years later, she became a physician's 
assistant. Then, after what she describes as a "series of life 
events," she began medical school. 

What prompted LaValleur to become a doctor? "I 
wanted to be able to participate in somebody's health care 
without a third person," she explains. Why the University 
of Minnesota? "The University had the foresight to accept 
me when I was over 40 years of age-and not a lot of medical 

6 

vide a foundation for the needed 
research, patient care, and physician education to ac
complish this." • 

schools do that." And, as she is fond of saying 

to her medical students, "I convinced the 

medical school that just because my ovaries 
weren't working well, my neurons still were 

functioning very well." 

Because of her age, and because she was 
personally dealing with some of the health 
issues relevant to mature women, La Valleur 
found that focusing her practice on mature 

women's health proved to be a natural fit. And, when faced 

with the choice between private practice and the Univer
sity, La Valleur chose the University because she believes it 

offered her a chance to make a difference. By increasing the 
involvement of women in the University and by pursuing 
research on mature women's health, she feels she can be an 
agent for change. 

"The combination of research, teaching, and patient 
care at the University enables us to have a very real impact 

on the quality of women's health care- not just here, but 
regionally and nationally as well," explains La Valleur. "I feel 
good about making that kind of difference for women." • 
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The brain tumor 

team meets every 

Monday to look at 

brain scans and 

discuss the best 

course of action for 

each patient. 

Brain Tumor 
Teamwork is Highly specialized 

neuro-oncologists in the 

Cancer Center take a c 
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Lives 
comprehensive approach to 

caring for patients with 

malignant brain tumors. 

diagnosis of a brain tumor is never a welcome one. Sometimes the bad news can be 

cushioned with not-so-bad news. A benign tumor in an accessible area often can be 
completely removed, never to trouble the patient again. A slow-growing tumor, even 

one that's inoperable, may be kept at bay for many years with radiation therapy 
alone. 

In the case of a high-grade malignant tumor such as a glioblastoma multiforme 
or anaplastic astrocytoma, however, there isn't much to absorb the shock. Tragically, these 
are the most common primary brain tumors in adults. More tragically, they tend to strike 
adults in their 30s and 40s, a time of 
life when careers are taking off, fami
lies are putting down roots, and the 

future looks bright with promise. 
Not surprisingly, it's a difficult 

diagnosis to deliver as well as to 

BY PEGGY RINARD 

Peggy Rinard is a science urriter far the University of 
Minnesota office of Health Sciences Public Relations. 

Photos by Nancy Mellgren . 
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receive. And many doctors find it hard to treat these 
patients as well. Their needs are many, while rewards for 
providing care are few. But the University's new brain tumor 

team has made the care of this special group of patients their 

priority. 

T 
he members, who have been recruited over the 

last two years, bring impressive credentials to their 

tough assignment. Neurosurgeon Walter Hall, a 

graduate of Columbia Uni-

been diagnosed and received some treatment elsewhere, 

and they follow about 120 patients. 
Neuropathologist Brent Clark, also a member of the 

team, attends the weekly conference to lend his expertise on 

the appearance of tumor tissue under the microscope. He 
reviews pathology slides of all referred patients, so the team 

can be sure they agree with a diagnosis made elsewhere. 
Accurate knowledge of the pathology is critical to selecting 

treatment. 
As each patient's brain scans go up, 

the team huddles in the glow from the 

lightbank to study the shadows on the 
films. Suggestions are tossed out and a 
treatment plan begins to take shape. As 

they make decisions for medical and sup

portive care for each patient and family, 
they discuss issues and policies that affect 

all patients. 

versity's Medical School, served a resi
dency in neurosurgery at the University of 
Pittsburgh, a fellowship in neurosurgery at 
theN ational Institutes ofHealth, and con

ducts basic research with immunotoxins to 

treat brain tumors; radiation oncologist 
Paul Sperduto graduated from Duke Uni
versity Medical School and completed his 

training at the National Cancer Institute; 

neuro-oncologist Kendra Peterson, who 
earned her medical degree from the Uni
versity of Washington, Seattle, served a 
residency in neurology at the University of 

California, San Francisco, and a neuro
oncology fellowship at Memorial Sloan

Kettering Cancer Hospital in New York; 
and clinical nurse coordinator Mabel Rohr, 

recognized as a Nurse of the Year at the 
University of Minnesota Hospital and 
Clinic (UMHC), has a background in 

oncology, neurology, and hospice care. 

The University 

How much tissue does Clark need to 

make an accurate diagnosis? Are needle 
biopsies adequate? Which patients are 
candidates for radiosurgery, which delivers 

high-dose radiation to the tumor yet spares 
normal brain tissue? How will an addi-

is the only center 

in the Twin Cities 

where radiation 
tional round of chemotherapy contribute 

to a patient's quality of life? When is it 

justified to do a second surgery to remove 

new tumor growth? Every question is di
rected at extending survival without sacri

ficing quality of life. 

implants and 

radiosurgery are 

They offer new treatment approaches 
unavailable elsewhere in the metropolitan 

available. 
Almost all patients with primary malig

nant tumors are offered standard care, which 

region, access to experimental drugs and protocols through 
affiliation with national research groups, and a shared com
mitment to look beyond brain scans to the personal con
cerns of each patient and family. 

Team-work 
Finding strength in numbers against their tough opponent, 
the team takes teamwork very seriously. They meet every 
Monday afternoon to look at brain scans of new and return

ing patients and discuss the best course of action to take for 
each. 

Although they assembled less than a year ago, it hasn't 
taken long for their presence to become known in the Twin 
Cities and for their schedules to fill up. They see an average 
of five new patients each week, about half of whom have 
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includes surgery (for operable tumors), ex

ternal beam radiation, and chemotherapy - usually the 
drug BCNU. Patients who meet eligibility criteria are 

enrolled in studies that randomize patients between the 
standard and an experimental protocol to compare the two. 

Experimental protocols come from the Brain Tumor 

Cooperative Group and from the Radiation Oncology 
Therapy Group, two national research consortia. Protocols 
test alternative anti-cancer drugs or methods of administra
tion and variations of the method of delivery and dose of 
radiation. 

Because tumor operability may dictate further treat
ment, Hall, assistant professor of neurosurgery, is often first 
to see patients. His goal, of course, is to remove as much 
tumor as possible yet minimize damage to normal tissue, 
particularly in areas that control critical functions such as 
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speech, move
ment, and vi

sion. 

survival. 

When symp
toms and a brain 
scan indicate the 

presence of a tumor in a critical 

area, he uses a relatively new 

Neurosurgeon Walter Hall examines 
brain scans of current patients. 

"A rad is a 

rad is a rad, 

regardless of 
whether it is 
delivered by 

conventional external beam 

technique called stereotactic neurosurgery to pinpoint the 

location, reach it with a hollow needle, and take a small 
tissue sample. For stereotactic neurosurgery, a framework is 

_ placed over the patient's head to provide reference points 
on a CAT scan. The reference points allow the surgeon to 

mathematically determine the exact location of the tumor. 
A small opening is then made in the skull through which the 

tumor can be reached. 
Sometimes access provided by stereotaxis can be used to 

remove small deep tumors or to treat larger tumors with 

radiation implants or drugs. More often, open surgery fol

lows. Removal is challenging because malignant brain tumors 
tend to infiltrate normal brain tissue. Almost invariably, 

some of the cancer must be lefr behind. Radiation and 
chemotherapy usually follow to slow the tumor's regrowth. 

Aradofhope 
In spite of years of efforts to refine surgical techniques and 

develop new and better drugs to treat brain cancer, survival 

rates have shown little improvement since the 1950s, ac
cording to Hall. With surgery and radiation therapy, median 
survival is about a year for a glioblastoma multiforme and 
two years with an anaplastic astrocytoma, which comprise 

the majority of primary malignant brain tumors. 
Recently, however, that gloomy picture has been 

brightened with the development of new radiation delivery 

methods. The dose of radiation, or number of rads, has been 

limited in the past by concern about damage to normal brain 
tissue. The new methods, however, deliver radiation more 

directly to the tumor and consequently higher doses can be 
given. Indications are that higher doses often mean longer 
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radiation therapy, radioactive 

seed implantation, or radiosurgery," says Sperduto, assistant 

professor of therapeutic radiology. "It is our challenge to 
deliver it precisely to get a high dose to the tumor and 

minimize exposure to surrounding normal structures." 

F 
or many years, the standard radiation therapy for 
brain cancer has been external beam radiation. 

Over the past few years, however, stereotactic 

neurosurgery has been used experimentally to make 

a small opening in the skull and implant radioactive seeds 

into the tumor bed. 
Preliminary results of clinical trials show that implants 

may add a year or more to life expectancy. That's the best 

news some brain tumor patients have had in decades. 
Unfortunately, the technique can only be used on small, 
contained tumors. More than half of patients have tumors 

that are large and diffuse. 
"An added year oflife may not seem like much, but to a 

brain cancer patient it can mean having the chance to see a 

young child learn to walk or attend the college graduation or 
wedding of a grown child," Hall says. 

A new and perhaps equally effective mode of delivery is 
radiosurgery, in which the tumor is located by stereotaxis and 
a fine beam of radiation directed at it from various angles. 
The approach is an attractive one because it can be done on 
an outpatient basis and side effects are minimal compared to 

other forms of treatment. 
"By using a pencil-thin beam that rotates through mul

tiple planes around a single spot in a patient's head, the dose 
where the beams intersect is going to be very high, whereas 
the dose along any of those spokes is diluted or fanned out," 

9 



Sperduto ex
plains. "That's 
the magic of ster

eotactic radio

surgery." 

Results of a 

assistant profes

sor of neurology. 
"Rarely the tu

mor actually 

shrinks and goes 
away, and some

recent clinical trial pub
lished in the journal of 
Clinical Oncology show that 
radiosurgery added to stan
dard care lengthens me
dian survival with malig

The brain tumor team consists of, from left to right, times it stays the same 

size. These are aggressive 
tumors that grow rapidly, 

so if the tumor doesn't 

change in size, we con
sider that a good response 

neuro-oncologist Kendra Peterson, radiation 
oncologist Paul Sperduto, clinical nurse coordinator 

Mabel Rohr, neurosurgeon Walter Hall, and 
neuropathologist Brent Clark. 

nant brain tumors. Whether it is as effective as radiation 

implants is not yet known, but a review article that accom

panies the study recommends the addition of radiosurgery to 
standard care because it is relatively harmless. 

Sperduto thinks it will prove to be as effective as 
implants and ultimately replace them. Like implants, 
radiosurgery is best suited to small tumors, but Sperduto is 

experimenting with using it on large tumors. As of] anuary, 
about 80 patients with malignant brain tumors had had 

radiosurgery and the team plans to offer the treatment to as 

many patients as meet criteria. The University is the only 
center in the Twin Cities where radiation implants and 

radiosurgery are available. 

Chemotherapy 
The use of anti-cancer drugs to treat brain cancer has met 
with only limited success because a protective cellular 
mechanism in the brain screens out certain types of anti

cancer drugs, and because brain tumor cells may have 
natural or acquired resistance to chemotherapeutic agents. 

BCNU, an alkylating agent that interferes with cell 
division, has been the standard drug for brain cancer for 

more than 20 years. Although only one fourth to one third 
of patients respond to BCNU, no other drug has proved 
more effective and BCNU is well tolerated. 

"By a response I mean chemotherapy prolongs survival 
and maintains function and independence," says Peterson, 

10 

and continue therapy." 

New drugs and combinations are continuously being 

developed and tested for brain cancer, but nothing seems to 

work better than BCNU. In an effort to boost the effective

ness of chemotherapy, alternative methods of drug delivery 
have been tried over the past few years. These include 

giving chemotherapy directly into the carotid artery, which 

feeds into the brain; continuous intravenous infusion of a 
drug over several days; and placing wafers of anti-cancer 

drugs directly into the tumor bed. 

N
one of these has been particularly successful, 

however, according to Peterson. Increased toxic 
effects from higher drug concentrations prob
ably don't justify the slight gains, and wafers only 

kill cancer cells in their immediate vicinity. 

Although the picture appears discouraging, Peterson 
chose to specialize in treating brain cancer because she is 
optimistic about the development of more effective treat
ments in the future. 

"I think that in our lifetimes research in the area of 

molecular biology is going to provide answers to a lot of the 

questions we have about the way cancer cells behave, and 
hopefully new and better treatments will arise from that 
information," she says. "Most of the methods we now use are 
cytotoxic, that is they kill cells. I think we're going to learn 
how to modulate cell division and replication, perhaps with 
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gene therapy, in ways that will be more specific and more 
effective." 

In the meantime, Peterson thinks she and her col

leagues still have a lot to offer brain cancer patients. Trained 

in neurology and neuro-oncology, she specializes in treat
ing both brain tumors and the neuro-

logic complications of cancers that arise 
elsewhere in the body. 

"We may not have cures, but I feel like 
we, as a team, do a lot of caring," she adds. 

"We do things that help people to be 
functional and independent for as long as 

possible, and at this time I think those 

goals are as important as treating the tu-
mor. 

, 

With a 5-year survival rate of only 5 percent, most brain 
cancer patients will at some point need supportive care. It's 
Rohr's responsibility to help them and their families face 

end-of-life decisions and organize care. She makes referrals 

to hospice programs throughout the state and assists pat-

ients and families in making the transition 

from aggressive treatment to palliative care. 
"Our goal is for patients and families to 

continue to feel connected to the neuro
oncology program even when they are get

ting hospice care at home or are in a nursing 
home," she says. "We think the ideal ar

rangement would be for the team to direct all 
end-of-life care." 

Quality of life 
On the horizon The brain tumor 

Caring is central to Mabel Rohr's team 
role. As clinical nurse coordinator she 

triages patients between the three neuro

oncology services, provides education and 
counseling, gathers clinical trial data, and 

runs a well-attended biweekly support 
group. 

team has a shared 
The limited value of the available treat
ments spurs research on promising new treat

ments, which are always in the pipeline. The 
brain tumor team has just begun a trial of 

tamoxifen, an anti-estrogen used to treat 
breast cancer. T amoxifen is believed to in
hibit an enzyme critical to the reproduction 

of brain cancer cells and has stopped tumor 

growth in patients in clinical trials else
where. The team plans a trial of a drug that 
makes tumor cells more sensitive to radia

tion, and one of a monoclonal antibody that 

commitment to 

look beyond brain 

scans to the 

Linking the scans, slides, and progress 
reports that collect for each case is the 

thread of a very human story. Rohr gets to 
know those stories better than her team-

personal concems 

of each patient. 

mates because she has more frequent con
tact with patients and family members. 

Some stories are harder to forget than others. There 

was the mother offour small children who had to move into 

her parents' home near the end of her illness because her 
husband couldn't take care of her and the children at the 

same time. There was the young man near death who was 

married to his girlfriend by the hospital chaplain. There was 
the successful businessman and father whose tumor caused 
him to lose his language skills and consequently his ability 
to support his family. 

A veteran of oncology and hospice care, Rohr has 
learned to put some distance between herself and patients, 

but the job is emotionally demanding nonetheless. There 
are usually about 50 patients in active treatment at any one 

time. Some of those patients or their family members need 
to call her and talk to her every day. 

"I do this because I like helping patients define what 
quality of life means to them so we can help them maintain 
whatever that is for as long as possible," Rohr says. 
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delivers radiation directly to tumor cells. 
Preclinical research at the N ational Cancer Institute 

includes the first gene therapy for brain cancer - genetic 

engineering on tumor cells to make them genetically 
similar to herpes viruses, after which they are treated with 

an anti-viral drug that cures herpes. 
The problem with that approach," says Hall, "is that 

incorporation of the viral gene into the tumor cells is less 

than 100 percent. It's more on the order of 50 percent If 
they are able to improve that, it will be a very promising 
treatment." 

Treatment of brain cancer with immunotoxins, Hall's 
own area of research, is also being tested at the N ational 

Institutes of Health. 
"Immunotoxins are about seven times more potent than 

any drug that has ever been given for cancer," he says. "The 
NIH has tested them on a few patients, none of whom have 
experienced toxic side effects. If the tests continue to go 
well, they will open up the trial to other institutions. We'll 

become involved as soon as that happens." • 
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Dennis Livingston: 

MMF's Outstanding 
Teacher of 
the Year 
The 1992 award winner 

created a welcome new 

curriculum for first-year 

medical students. 

By Jean Murray 

12 

ennis M. Livingston, Ph.D., describes himself as a cheerleader. "Medical 

students are more interested in learning about diseases than 
about biochemistry," he says, "so those of us teaching the Biochemistry, 
Molecular, and Cell Biology (BMCB) course have to constantly try to 

keep them interested and show them how our course material ties in to their overall 
understanding of medicine." 

There is little doubt that the cheerleading tactics have worked. Livingston, professor in 

the Department of Biochemistry, was nominated by his students to receive the Minnesota 
Medical Foundations's Outstanding Teacher of the Year Award for 1992, and was selected 
for this honor by MMF's Honors and Awards Committee. The award recognizes faculty 

members who demonstrate outstanding teaching and advising skills, innovative teaching 
methods and academic program development, and leadership in the improvement of 
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medical education. 

The BMCB course is only in its second 
year, and is the result of Livingston's dedica

tion both to the subject matter and to the 
medical students. 

He explains that "the first year of medi

cal school is an awkward time. Students 

enter eager to begin a career of medical 
practice only to find themselves confronted 

by non-physician teachers who demand an 

appreciation of fundamental biology." Exac

erbating the situation, he feels, was a curricu
lum which tended to emphasize memory 

over understanding. 

"Dr. Livingston assumed the responsibil
ity for designing and executing a compre

hensive new course called Biochemistry, 
Molecular, and Cell Biology," say the stu

dents who nominated him for the award. 
Dr. Livingston divides his time between teaching and research. 

"His motivation was to reform the first-year medical school 
curriculum to provide integrated and comprehensive 

coverage of basic science 

subject areas that have tra
ditionally been taught as 

separate subjects, but 
which are converging as 

biological science progresses. 

"He designed a core 

curriculum that covers ba
sic biochemistry, cell biol

ogy (including basic mo
lecular genetics), and de
velopment. In addition, 

Dr. Livingston was the one 

who lobbied to make this 
change in the curriculum 

and then implemented his 

"He gave the 

impression that 
he not only 

wanted us to 

leam the course 

material, but 

wanted us to 
succeed and en~ 

joy the process." 

plan. He began these efforts in 1987. In the fall of 1991 we 

received the benefit of his efforts." 
The curricular objective of the course is to educate 

students about the contemporary, integrated understanding 
of the cell's structures and workings. This means that the 
boundaries among traditional biochemistry, cell biology, 

and genetics are blurred. 
The educational objective is to provide students with a 

balance of factual and conceptual information which may 

be used to expand their own knowledge. Although expan
sive in content, the course makes no attempt to be encyclo-
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pedic but rather to give a scaffold of knowledge and to show 
how information connects. 

The ten-credit, interdisciplinary course is required of all 

entering first-year medical students. 
"It is an understatement to say the course was a tremen

dous success," say Livingston's students. "The material was 

presented by a team of lecturers, each of whom presented 
material related to his or her area of expertise, but in an 

integrated manner and without being redundant. 
"In addition to lectures, the course included weekly 

literature discussion sections with different members of the 

BMCB teaching faculty. These meetings taught us to evalu

ate scientific literature as it emerges. Thus the curriculum 
was presented not as a static body of knowledge, but as an 
emerging field, which will certainly make us better doctors." 

nother student adds, "The course not only 

taught basic science, but applied it to major 
diseases and important research techniques. 

Clinical correlations on topics such as 

cystic fibrosis , familial h ype rcho
lesterolemia, and diabetes were integrated with gene 
regulation, LDL, glucose metabolism, and insulin." 

The students report that "Dr. Livingston was actively 

involved with the course as it progressed. He consistently 
invited student feedback and responded to it to the best of 
his ability. He gave the impression that he not only wanted 

us to learn the course material, but wanted us to succeed and 
enjoy the process." 
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An active researcher 

Dennis Livingston was born and raised in Los Angeles, and 
received his Ph.D. from Harvard University. He credits his 
high school biology teacher with providing the inspiration 

for a career in science. 

His own research occupies much of his time outside the 

classroom. Livingston describes the work of his laboratory 

as follows: 
"I have worked for a number of years on the problem of 

genetic recombination - the process whereby two ho
mologous DNA molecules come together and swap por

tions of their double helices. The benefit of such exchange 

is twofold. 
"First, it is a mechanism whereby DNA molecules, broken 

by insults such as radiation, can be repaired. Thus, if the 
paternal copy of a chromosome is damaged, it can be 
repaired by recombination with the maternal copy of the 

chromosome. 

econd, recombination plays an important role 

during meiosis to ensure that our gametes 
do not end up with more or less chromosomes 
than they should. Recombination during meio

sis is also known to diversify the combination 
of genetic forms which we pass on to our progeny." 

He explains that "those of us who study recombination 
are intrigued by the process because it is a very exact one. 

Obviously, if recombining DNA molecules were to suffer 
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loss or distortion of their genetic identity during recombina
tion, the process would be mutagenic. Indeed, recombina
tion events which have gone wrong are responsible for 

chromosomal translocations underlying certain cancers. 
"How the exactness of the process is ensured by the 

biochemistry of the cell is not well understood," says 
Livingston. "As a colleague has dubbed it, 

genetic recombination is the 'great arcanum' 

because we spend much of our time speculat

ing on intricate molecular models and murky 

biochemical mechanisms. 
"As a foothold into the process, my labo

ratory has studied recombination in yeast 
cells. Yeast cells need to recombine their 

chromosomes for the same reasons as hu

mans. They offer an advantage as an organ

ism to study because they undergo a lot of 
recombination and are amenable to labora

tory manipulations. 
"In our studies we have made plasmid 

DNA molecules which are able to undergo 
internal recombination events and exam

ined the variety of recombination events 
which occur. As part of these studies we 

could show how the amount of homology 

between recombining DNA molecules, i.e., the length over 

which the DNA molecules were the same, affected the 

"The curricu

lum was 
presented not 

as a static body 
of knowledge, 

but as an 
emerging field, 

which will 
certainly make 

us better 
doctors." 

outcome of recombination 
events. In another part of 

our studies we have exam
ined how the variety of re

combination events are 

changed by a mutant yeast 
cell which lacks a gene es
sential forrecombination." 

When looking toward 
the future, Livingston dis

plays an active interest in 
human genetics. "There 
have been such great 

changes in the past de
cade," he says, and is ex

cited by the potential of 
this new field. 

Currently, however, he will continue to unlock the 

mysteries of basic science for first-year medical students
as a deserving recipient of MMF's Outstanding Teacher of 

the Year Award. • 
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Scholarships: 
A Critical Need 

As medical students face ever~increasing costs , scholarships such as the 
one eswblished to honor Dr. H. Mead Cavert help ease the burden. 

hen Dr. H. Mead Cavert 

ttended the University 

f Minnesota Medical 

School in the late 1940s, tuition for 

residents was less than $250. When 

he graduated in 1950, he had no 

debts. 

Today, U niversity medical stu

dents who are Minnesota residents 

pay more than $13,000 a year in 

tuition and fees, with their total 

annual budgets averaging more 

than $25,000. For non -residents, 

the costs are almost double. Stu

den ts typically graduate more than 

$58,000 in debt. 

with the needs of medical students. 

H e served the Medical School for 

more than35 years, as assistant and 

associate dean of medical student 

affairs, as associate dean of aca

demic administration , and as pro

fessor of physiology. 

"There is a tremendous need for 

scholarship support for medical 

students," he says. "The U niversity 

of Min nesota M edical School 

must be able to present good finan

cial aid packages to prospective stu

dents, so the U niversity gets a fair 

share of the best and brightest 

med ical school applicants." 
"The tuition increases are enor

mous," says Cavert, former associate 

dean of the Medical School who re-

Dr. H. Mead Cavert served the Medical 
Despite serving on numerous 

U n iversity and Medical School 

committees and active partic ipa-
School for more than 35 years . 

tired this past fa ll. 

To recognize the con tributions of Caven and his wife, 

June, to medical students and education , the Medical 

A lumni Society established the Dr. H . Mead and JuneS. 

Caven Scholarship at the M innesota Medical Foundation. 

The first award was given in N ovember to Mark Seidelmann, 

a fourth-year medical student. 
"It's wonderful that medical education is supported in 

such a meaningful way," he says. "I'm very grateful to 

receive this generous scholarship." 

"Financial burdens should not be a factor in a student's 

choice of a specialty," says Cavert. "Realistically, certain 

specialties have greater financial benefits. The primary 

factor in a student's choice should be the area of specialty 

where he or she can make the greatest 

t ion in many profess ional and 

commun ity o rgan izat ions, Cavert was readily available to 

medical students for counsel and guidance. Many chose to 

honor h im th rough gifts to the C avert Scholarship. 

"Back in 1955 you had a talk with me that straightened 

out my career plans and prevented me ftom flunking my 

fresh man year at the Medical School," wrote one grateful 

student. A nother said , "I'd like to thank you for the help you 

gave me years ago. Your support at that time allowed me the 

fu lfi llment and sat isfaction I've been fortunate to enjoy in 
my professional life." 

Mead Cavert has been a long-time friend and supporter 

of the Minnesota Medical Foundation as well, serving on the 

MMF board of trustees for many years, and on a number of 

committees includ ing: scholarships and 

contribution to the health care of people 

and their communities." BY JEAN MURRAY 
loans, honors and awards, special grants, 

financial aid, and the Centennial Schol-

Cavert is more familiar than most arsh ip Committee. 
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Number of 
scholarships growing 

P 
roviding scholarships to deserving medical students is 
one of the top priorities of the Medical School and 
the Minnesota Medical Foundation. A number of 

newly established scholarships were awarded by MMF this 
past fall. They include: 

The Russell L. Baker, M.D. and Harry R. Baker, M.D. 

Scholarship, established by Dr. Russell Baker in memory of 
his father and in grateful recognition of his own training at 
the University of Minnesota Medical School, from which 
he graduated in 1934. 

The Dr. H. Mead and June S. Cavert Scholarship, es
tablished in recognition of Dr. Cavert's many years of 
service to the Medical School and the University. 

The Centennial Scholarships, created in commemoration 
of the Medical School's 100th anniversary. 

The Class of 194 2 Scholarship, established by the Class of 
194 2 as a permanent commemoration of their 50th reunion. 

The Class of 194 7 Scholarship, established by the Class of 
194 7 in commemoration of their 45th reunion. 

The Dr. Robert W. Cranston Scholarship, established to 

recognize Dr. Cranston's appreciation for the medical edu
cation he received at the University of Minnesota, from 
which he graduated in 192 7. 

The H.E. "Tiny" and Violet C. Drill Scholarships, es
tablished by a bequest of Dr. Drill, past president of the 
Minnesota Medical Foundation, and a 1929 alumnus of the 
Medical School. 

The Dan Gall Human Spirit Scholarship, established in 
memory of Dr. Gall, an alumnus of the Medical School, 
C lass of 1989. 

The James Lillehei, M.D. Scholarship, established by the 
Aspen Medical Group of St. Paul to honor the professional 
contributions of their colleague. 

The Metropolitan-Mount Sinai Scholarship, established by 
the medical staff of the former Metropolitan-Mount Sinai 
Hospital in recognition and remembrance of its contribu
tions. 

The Mixer Family Scholarship, established by Dr. Harry 
Mixer, an alumnus of the Medical School, Class o£1944, and 
his wife Delores. · 

The Jean Covert Sauer and Carolyn Patrice Sauer Schol

arship, established by Dr. Jean Sauer, and alumnus of the 
Medical School, C lass of 1956, to honor her daughter, Dr. 
Carolyn P. Sauer. 

The Dr. Hulda Thelander Scholarships, established by a 
bequest of Dr. Thelander, an alumnus of the Medical 
School, C lass of 1924. 

Medical student Mark Seidelmann is the 
first recipient of the Dr. H. M ead and 
JuneS. Cavert Scholarship. 

Dr. and Mrs. Harry Mixer present the first Mixer 
Family Scholarship to recipient Todd Wade. 
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Bruce Rector receives the first Russell 
L. Baker, M.D., and Harry R. Baker, 
M.D. Scholarship. 
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PISCAL 
YEAR 

1988 

1989 $ 70,150 

1990 $ 73,916 

1991 $ 119,710 

1992 

1993 

Paul Jacobson is the first recipient 
of the Dan Gall Human Spirit 
Scholarship. 
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NUMBER Thon•nda 1 , 
AWARDED 
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1950 
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$620 

Mrs. Alyce Cranston greets Kent Froberg, first 
recipient of the Dr. Robert W. Cranston Scholarship. 

1970 1980 
t,cnl $3,1X) 

1990 1993 
10,500 $13,400 

Olga Olevsky is the first recipient 
of the Jean Covert Sauer and 
Carolyn Patrice Sauer 
Scholarship. 
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MEDICfiL SCttOOL NEWSBRIEFS 

DEAN'S REPORT 

H Mead Cavert, M.D., Ph.D., who is featured in this 
issue of the Medical Bulletin, epitomizes intellec

tual scholarship brought to medicine. Throughout his sev
eral decades at the University of Minnesota, Mead has 
been dedicated to understanding why things are the way 
they seem to be and how better health can be achieved 
through applications of learning. 

Recently, questions have been raised suggesting that 
clinical biomedical research is in conflict with the need to 
lower health care costs. This argument alleges that re
search leads to increased technology, which, in tum, leads 
to higher costs. However, this could not be further from 
the truth. For example: 

• Investigations on when and how antibiotics are 
to be used in conjunction with surgery have led to de
creased surgical morbidity and complications. 

• Studies on the use of surfactant in infants with respi
ratory distress syndrome has decreased mortality, decreased 
lengths of stay in neonatal intensive care units, and has 
decreased exposure to oxygen toxicity. 

• Elegant clinical studies have been performed on 
the prevention of deep vein thrombosis and subsequent 
incidences of life-threatening pulmonary embolism. 

• Diagnostic and treatment decisions regarding coro
nary artery disease have been demystified so as to assure 
that less costly alternatives are given their proper place. 

• Previously esoteric treatments of hematologic and 
immunologic disorders and of cancer utilizing bone mar
row transplantation are becoming practical in terms of 
cost effectiveness because of sound clinical research. 

We are beginning to recognize that the traditions 
of"bench" research need to be applied to patient-based 
research. Studies eed to be carefully planned and imple
mented. Objective peer review is essential. Medical 
practice must be cost-effective. Decisions to apply science 
to medicine must include considerations of efficacy, 
effectiveness, and cost control. These decisions require 
scientific as well as economic considerations. 

When scientists, clinicians, and the cost-conscious 
public unify with common agendas, I am confident that 
all segments of society will benefit. 

Mead will undoubtedly be content with the knowl
edge that, in the future, scientific challenges will be met in 
all arenas- the classroom, laboratory, clinic, and bedside 
-and that science and health care cost control are 
completely compatible and are essential to each other. 
Those of us who enjoy the twinkle in Mead's eye when he 
approves of what is happening in education can envision 
how excited he will be with this new agenda for his 
students of the future. • 

David M. Brown, M.D. 
Dean 
University of Minnesota Medical School 
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Dr. N.L. Gault, Jr . received the 
Order of the Rising Sun decoration 
on November 3 in Chicago. 

Dr. N.L. Gault, Jr. decorated 
by Japanese govemment 

Dr. N.L. (Neil) Gault, 
Jr., dean of the Medical 
School from 1972 to 1984, 
has been given the Order 
of the Rising Sun decora
tion by the Japanese gov
ernment in recognition of 
his contribution to teach
ing medical science to stu
dents around the world. 

Gault, professor of 
medicine, received the 
Supreme Award of the 
Japan Medical Association 
in 1969, was appointed 
Honorary Consul General 
of Japan in Minneapolis in 

1987, and founded the 
University of Hawaii post
graduate medical education 
program for the Ryukyu Is
lands in 1988. 

He was also named Out
standing Volunteer Fund 
Raiser by the Minnesota 
Chapter of the National 
Society of Fund Raising 
Executives in 1990, and he 
and his wife, Dr. Sarah]. 
Gault, established the 
Medical Student Interna
tional Study Fellowships at 
the Minnesota Medical 
Foundation in 1987. • 
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Symposium memorializes 
Dr. Robert Meyer 

T he Robert Meyer 
Memorial Symposium 
was held in May, 1992, 
at Humboldt University 
(formerly the University 
of Berlin) in memory of 
Dr. Robert Meyer , a 
founder of modern gyne
cologic pathology. 

Dr. Meyer, after fleeing 
Nazi Germany in 1939, 
became a professor in the 
University of Minnesota's 
Department of Obstetrics 
& Gynecology and 
founded the department's 
Gynecologic Pathology 
Laboratory. Although 75 
years old at the time of his 
arrival in the United 
States, he worked actively 
in the department for the 
next seven years. 

Meyer contributed 
significantly to cancer re
search at Minnesota. He 
demonstrated 
that carci
noma arose 
from the basal 
cells within a 
limited area of 
old squamous 
epithelium. 
The tumor 
grew from its 
point of origin 
by prolifera
tion of cells, 
destroying the 
surrounding 
normal epi
thelium, and 
could be diag
nosed before 

it had broken through the 
basement membrane into 
the deeper tissues. Meyer 
disproved the earlier opin
ion that the cells had to 
be shown to invade the 
underlying tissues before 
they could be diagnosed as 
malignant. (From Medical 
Revolution in Minnesota: 
a History of the University of 
Minnesota Medical School by 
Leonard G. Wilson , Ph.D.) 

Speaking at the sympo
sium was Dr. Takashi 
Okagaki , current head of 
the Gynecologic Pathology 
Laboratory, who gave a de
tailed historical account of 
the people at the Univer
sity of Minnesota who 
helped Dr. Meyer in his 
exodus from Germany as 
well as summarizing his life 

in Minnesota. • 

Dr. Robert Meyer 

(Courtesy of the}ournal of the History of Medicine 
and Allied Sciences.) 
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Dr. Donald Hunninghake 

University to participate in 
5 .-year study of heart disease 

R esearchers from the 
University of Minnesota 
and 14 other centers across 
the United States have 
announced a 5-year study 
to see if hormonal therapy 
can stop or reverse heart 
disease in women who have 
gone through menopause. 
The study is called the 
"Heart and Estrogen-Pro
gestin Replacement Study 
(HERS) ." 

Dr. Donald Hunning
hake , a principal investi
gator on the study and 
director of the University 
of Minnesota's Heart 
Disease Prevention C linic, 
says this is the first major 
study of its kind. Dr. June 
LaValleur, Department of 

Obstetrics & Gynecology, 
is a co- investigator on the 
project. 

The researchers will 
test synthetic estrogen
progestin pills on women 
who have suffered heart 
attacks, undergone balloon 
angio-plasty or bypass 
surgery for blocked coro
nary arteries, or have 
documented blockage of a 
coronary artery. 

They hope the synthetic 
hormones will substantially 
reduce the number of fatal 
and nonfatal heart attacks 
and bypass surgeries among 
the women, all of whom 
are at high risk of heart 
attacks and premature 

death. • 
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Medical School Speakers 
Bureau a success 

T he Medical School 
Speakers Bureau, drawing 
on the Medical School fac
ulty of 850 physicians and 
medical scientists, provides 
educational opportunities 
to volunteer, civic, and 
religious organizations 
throughout the Twin C ities 
metropolitan area. 

Speakers are available 
on a wide range of topics. 
Presentations in the past 
year have included such 

subjects as women's health 
issues, AIDS, osteoporosis, 
low back pain, stress man
agement, and prostate and 
breast cancer. 

Speakers may be sched
uled through the Commu
nity Services Department 
at the University of Minne
sota Hospital and Clinic, 
Box 739, Harvard Street at 
East River Road, Minne
apolis, MN 55455, (612) 
626-1983 . • 

DEPARTMENTAL UPDATES 

Anesthesiology 
Dr. PaulS. Molinari served as a volunteer anesthesiolo
gist in Uganda in the fall of 1992. The department's 
Spring Clinical Symposium on "Ambulatory Anesthesia" 
will be held April 1 7. 

Biochemistry 
Recent grant recipients in the department include: Dr. 
Michel Sanders , an American Cancer Society grant for 
Control of Gene Expression by Peptide and Steroid 
Hormones; Dr. Paul Siliciarw, an NIH grant for The 
Function on snRNP Proteins in Splicing; and Dr. James 
Mahaney, an American Heart Association-Minnesota 
affiliate grant for Molecular Biophysics of Calcium 
Transport. 

Dr. Ute Krone received the Albert-Osswald-Stiflung 
Award from Philipps University in Marburg, Germany. 
Her Ph.D. thesis, entitled The Mechanism of Dehalogen
ation of CC14 in Methanogenic Bacteria: Corrinoids and 
Coenzyme F430 as Dehalogenation Catalysts, was rated 
outstanding. 

Community University 
Health Care Center 
Dr. Amos Deinard received the Variety Club Asso
ciation's Eddie Ruben Golden Heart Award for compas
sionate care of pediatric patients. He is an associate pro-

20 

fessor of pediatrics and director of the Community Univer
sity Health Care Center/Variety C lub Children's C linic. 
Funds have been received from Medtronic Foundation and 
Abbott/Northwestern/LifeSpan to produce a videotape in 
the Khmer language dealing with post-traumatic stress dis
order. 

Family Practice & Community Health 
Drs. Joseph M. Keenan, associate professor, and Kenneth 
Hepburn, assistant professor, have received an educational 
award from the Fullbright Commission to develop joint ge
riatric research and training programs with Ain Shams 
University, Cairo, Egypt. 

Laboratory Medicine & Pathology 
Dr. Lee W. Wattenberg, professor, was featured on the 
cover of the November 15 issue of Cancer Research, Official 
Journal of the American Association for Cancer Research. The 
publication recognizes his long career devoted to cancer 
prevention and, in particular, chemoprevention. 

Medicine 
Dr. Barbara S. Daniels , assistant professor, was awarded 
an Established Investigatorship from the American Heart 
Association. Dr. B.J. Kennedy, regents' professor emeritus 
of medicine and Masonic professor emeritus of oncology, 
received the Minnesota Laureate Award from the Minne
sota chapter of the American College of Physicians for his 
exemplary service to medicine and the community. 

Obstetrics & Gynecology 
Dr. Takashi Okagaki will be a guest speaker at the annual 
meeting of the Japanese Society of C linical Cytology on 
May 22 in Sendai, Japan. He will discuss class entities in 
morphological classifications and their numerical analysis. 

Dr. June LaValleur was recently appointed to the 
Commission on Women at the University of Minnesota, 
an organization working to improve and enrich the work 
environment for women faculty, administrators, and aca
demic staff. Dr. Jonathan Carter became chairman of the 
University of Minnesota Cancer Center Data Base Medi
cal Advisory Committee last September. 

Orthopaedic Surgery 
Dr. Elizabeth Arendt was elected to the University of 
Rochester Sports Hall of Fame in October for her role in 
setting up training facilities for female athletes and pro-
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moting volleyball as a varsity sport for women. Dr. Lars 
Engebretsen joined the department in January. He has 
been internationally recognized for his work in sports 
injuries and has been president of the Norwegian Soci
ety of Sports Medicine and the Scandinavian Founda
tion of Medicine & Science in Sports. He will practice 
orthopaedic surgery and sports medicine with an em
phasis on ligament injuries to the knee. Dr. Edward Y. 
Cheng presented a paper at the European Musculoskeletal 
Oncology Society on Soft Tissue Sarcoma, Management 
after Prior Excisional Biopsy. 

Pediatrics 
Dr. Mark Nesbit, Jr ., professor of pediatrics and head of 
pediatric oncology-hematology, recently became president 
of the International Society of Pediatric Oncology. The 
society, based in Zurich, Switzerland, has a worldwide 
membership of more than 340 pediatric oncologists. 

Dr. Charles Oberg, associate professor, has joined the 
department. He has expertise in the area of health services 
research and public policy, focusing on health system 
reform. 

Dr. Bruce Bla.zar is recipient of the Edward 
Mallinck Award; Dr. Charles Oberg has received the 
Betty Hubbard Award for leadership in maternal and child 
health from the Minnesota Department of Health; and 
Dr. Catherine Bendel has been named the Scholar of the 
Pediatric AIDS Foundation. 

Pharmacology 
Dr. Ben Zimmerman has received renewal of his NIH 
grant for Functional Analysis of Vascular Angiotensin II, 
which deals with determining the contribution of locally 
formed angiotensin to vascular regulation and renal function. 

New faculty appointments include Dr. Li-Na Wei , as
sistant professor, who will focus her research on transgenic 
mouse models for studying gene regulation and protein 
functions of cellular retinonic acid-binding proteins, and 
Dr. Colin CampbeU, assistant professor, who will utilize 
molecular genetic and biochemical approaches in his 
research to unravel the mechanism of mammalian 
recompination. 

Radiology 
Four faculty members delivered refresher courses at the 
recent Radiological Society of North America (RSNA) 
meeting, including Dr. Wilfido Castaneda-Zuniga on 
lnterventional Uroradiology, Dr. James Walsh on CT of 
the Pelvis with MR Correlation, Dr. Janis Letourneau on 
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New Techniques in Image-guided Biopsy, and Dr. 
Harry Griffiths on Trauma to the Thoracolumbar Spine. 
Department faculty members were also involved in seven 
scientific presentations and nine scientific exhibits. 

Dr. Robert Boudreau has been elected secretary/trea
surer of the central chapter ofRSNA and is the president 
elect of the central chapter of the Society of Nuclear 
Medicine. Dr. Richard Latchaw is chairman of the 
research committee for the American Society ofNeuro
radiology and is on the steering committee task force for 
the Decade of the Brain. He was also awarded the focus 
lecture on Functional Imaging of the Brain with Dr. Kamil 
Ugurbil to be given at the annual meeting of the Ameri
can Society ofNeuroradiology in Vancouver in May. 

Surgery 
Dr. Theodor B. Grage, on the Surgery Department 
faculty for more than 30 years, retired at the end of 1992. 
He will do volunteer work at a medical college outside of 
Pretoria, South Africa, this winter and then at St. Jude's 
Hospital in St. Lucia, West Indies, next winter. Dr. Nancy 
L. Reinsmoen is the new president-elect of the American 
Society of Histocompatibility and Immunogenetics, which 
comprises more than 900 members from 33 countries 
active in transplantation medicine. 

School of Public Health 
Dr. Henry Blackburn, professor, received the Research 
Achievement Award from the American Heart Associa
tion, the highest research recognition given by the group. 
Dr. Stephen Joseph, dean of the School of Public Health, 
is author of a new book, Dragon Within the Gates: The 
Once and Future AIDS Epidemic. 

Health Sciences Symposium 
A symposium entitled Alternative and Allopathic Health 
Care: Bridging the Gap will be held May 1 in the Health 
Sciences Complex, Moos Tower, Room 2-620. The sym
posium seeks to present information about a variety of 
alternative holistic practices, including successful models 
of cooperation between allopathic physicians and holistic 
practitioners. 

Speakers include Dr. Andrew Weil, associate director 
of the Division of Social Perspectives in Medicine of the 
College of Medicine, University of Arizona, and Dr. 
Jonathan Wright, chairman of the Board of Directors at 
John Bastyr College of Naturopathic Medicine in Seattle. 

For more information contact the Students for Interna
tional Health Committee at (612) 625-7100. • 

21 



MMFREPORT 

MMF approves $164,580 
in research grants 

T he Minnesota Medical Foundation board of trustees 
approved $164,580 in research and special grants at its fa ll 
quarterly meeting. The amount includes $60,000 in 
faculty research grants, $10,800 in student research grants, 
and $93,780 in special grants for research equipment and 
salary support. 

FACULTY GRANTS include: Jeffrey H. Albrecht, 
M.D. , Medicine, $7,500, Cyclin and related gene 
expression in regenerating liver; Carroll D . Arnett, Ph.D. , 
Radiology, $6,000, Synthesis and in vitro characterization 
of delta-opioid receptor specific radioligands for Positron 
Emission Tomography imaging; Markus Gapany, M.D. , 
Otolaryngology, $3,500, The role of eicosanoids in the 
growth and differentiation of squamous cell cancer of the 
head and neck; David W. Hamilton, Ph.D. , Cell Biology 
& Neuroanatomy, $7,500, Sperm antigens and autoimmu
nity; James R. Johnson, M.D., Medicine, $5,000, 
Refinement of a mouse model of urinary tract infection; 
Harumi Jyonouchi, M.D. , Pediatrics, $4,000, Changes in 
immunoparameters and T cell receptor variable B gene 
family expression in Kawasaki Syndrome; John Harvey 
Kvasnicka, M.D., Medicine, $4,000, A pilot study of 
arrhythmias and beta agonist therapy: A possible mecha
nism of sudden death in asthma patients; Daniel L. 
Mooradian, Ph.D. , Lab Medicine & Pathology, $6,000, 
A study of the adhesion-, spreading-, and motility
promoting activity of hybrid peptides from fibronectin: 
Molecular modeling as a basis for peptide design; Robert 
Patterson, Ph.D. , Physical Medicine & Rehabilitation, 
$4,000, The role of the autonomic nervous system as a 
significant factor in the development of pressure sores; 
Jean F. Regal, Ph.D. , Pharmacology-UMD, $7,500, The 
role of the complement system in occupational asthma; 
and Michael J. Wilson, Ph.D., Lab Medicine & Pathol
ogy, $5,000, Inhibition of carcinogenesis in the prostate by 
dietary constituents. 

STUDENT GRANTS, at $1,800 each, include: 
Michelle A. Bussmann, Year 4, A lopecia areata- a 
generalized neuronal defect ?; Douglas A. Hamerski, Year 
4, Can the parallel distributed processing (PDP) model of 
'back propagation' be modified to better model actual 
human data regarding context encoding in unaware 
learning?; Janet L. Larson, Year 3, Purification of tissue 
factor in plasma; Adam Lokeh, Year 3, The role of nitric 
oxide in the development of autoimmune diabetes 
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MMF Grant Recipient: 
Dr. Jon L. Pryor 

J on L. Pryor, M.D., assistant professor in the 
Department of Urologic Surgery, was one of20 
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 
$164,580 in faculty research grants, student research 
grants, and special grants (see adjacent article). 

Pryor received $10,000 in support of his project 
entitled "Immunocytochemical Analysis with 
Monoclonal Antibodies to Human Epididymal 
Fluid Molecules." 

In describing his project, Pryor says, "We have 
developed a panel of monoclonal antibodies that 
recognize proteins/glycoproteins (antigens) in the 
human male reproductive system. To help us design 
functional studies of these antigens, we will use 
immunocytochemical techniques to determine where 
they are localized. This will not only help us in further
ing our understanding of reproduction, but may help us 
in diagnosing male-factor infertility, and in developing a 
male contraceptive." 

Pryor explains: "Sperm must undergo many steps 
in the process of fertilization: sperm mature in the 
epididymis, capacitate, bind to zona pellucida, undergo 
the acrosome reaction, bind to oolemma, and fuse with 
the egg pronuclei. There are certainly many other steps 
that are not well-described or are simply unknown. 

"The inability of sperm to perform any of these steps 
could interrupt the chain of events necessary for 
fertilization and result in infertility. Many of these sperm 
functions are controlled by proteins or glycoproteins on 
the surface of the sperm. Thus, studying sperm surface 

mellitus in the BB/W rat; Kristi Trostel , Year 4, Cloning 
the clusterin gene promyelocytic leukemia; and Kristine 
Woronzoff-Dashkoff, Year 2, Are routine anerogic blood 
cultures necessary? 

SPECIAL GRANTS include: Alejo Erice, M.D. , 
Lab Medicine & Pathology, $5,000, Prevalence of 
zidovudine (ZDV) resistance among persons recently 
infected with the human immunodeficiency virus type 1 
(HIV 1); David W. Hamilton, Ph.D., Cell Biology & 
Neuroanatomy, $20,000, The Medical School computa-
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proteins/glycoproteins is important, not only for develop
ing a better understanding of the physiology of reproduc
tion, but for developing treatment for male patients with 
infertility and for developing new methods of male 
contraception." 

Pryor says that since the microenvironment of the 
epididymis is thought to be partially responsible for the 
maturation of sperm, there must be proteins/glycoproteins 
in epididymal fluid that interact with sperm. "To 

tiona! biology resource; Marc K. Jenkins, Ph.D. , 
Microbiology, $10,000, Microbiology flow cytometer 
application; William R. Kennedy, M.S., M.D., 
Neurology, $15,000, Skin biopsy to assess the effect of 
pancreas transplantation; Ping-Yee Law, Ph.D. , 
Pharmacology, $7,500, CFTR as a reporter for G -protein
receptor activation; Tucker W. LeBien, Ph.D. , Lab 
Medicine & Pathology, $6,280, The role of adhesion 
signalling in normal and leukemic human B cell precur
sors; Jon L. Pryor, M.D., U rologic Surgery, $10,000, 
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investigate these epididymal factors," he says, 
"we used a novel technique of tolerization and 
immunosuppression to develop a panel of 
monoclonal antibodies (mAbs) against human 
epididymal fluid molecules. 

"The ultimate aim of this laboratory is to 
determine the function of these molecules 
(antigens) . An initial step in designing 
functional studies is to determine what cells the 
antigens are located on and, more specifically, 
were they are located within the cell. The 
technique of using antibodies to localize 
antigens to cells is called 'immunocytochem
istry.' The basic protocol for immunocytochem
istry is to incubate the cells with mouse anti
human monoclonal antibody which binds to 
its specific antigen on the cell. The cells are 
incubated with a secondary antibody from goat 
that binds to mouse antibodies (sheep anti
mouse antibody). This antibody has a fluores- · 
cent tag attached that shows the localization 
of the antigen by fluorescing when excited by 
a specific wavelength under an epi-fluorescent 
microscope." 

The grant from the Minnesota Medical 
Foundation will be used toward the purchase 
of the epi-fluorescent microscope. 

Pryor received his M.D. degree from the University 
of Minnesota Medical School. He is an assistant pro
fessor in the Department of Cell Biology and Neuro
anatomy as well as in the Department of Urologic 
Surgery. Pryor is a recipient of a Clinical Investigator 
Award from the National Institutes of Health (NIH) 
for his research in the area of the cell biology of 

reproduction. • 

Immunocytochemical analysis with monoclonal antibod
ies to human epididymal fluid molecules; Elizabeth R. 
Seaquist, M.D., Medicine, $10,000, Subcellular localiza
tion of G -proteins in HIT-TIS cells; and Mendel 
Tuchman, M.D., Pediatrics, $10,000, Molecular studies 
in patients with ornithine transcarbamylase and carbamyl 
phosphate synthetase deficiencies and other inborn errors 

of metabolism. • 
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Scholarship winners recognized 

Through its scholarship and awards programs, the 
Minnesota Medical Foundation recognizes outstanding 
achievement and assists medical students faced with high 
debt levels. The following scholarships were presented this 
past fall by MMF: 

Alpha Epsilon Iota 
Scholarships 

Melissa M. Beck 
Holly C. Boyer 
Jean R. Butterfield 
Stephanie K. Carlson 
Carolyn G. DeWald 
Andrea M. Janousek 
Jeanne M. Johnson 
Gabrielle J. Melin 
Maryanne K. Miller 
Diane M. Palkert 

Established by Alpha Epsilon 
Iota , which since 1901 has 
served as a support organiza
tion far women medical 
students and alumni. 

Alpha 
Omega Alpha 
Scholarships 

Ali R. Djalilian 
Christine A. Haas 
Julie A. Robertson 

Established by the Minneapo
lis Chapter of Alpha Omega 
Alpha, an honorary medical 
society . 

American 
Cancer Society 
Scholarships 

Keyvan Abtin 
Huy A. Nguyen 

Provided by annual grants 
from the American Cancer 
Society. 

Dr. A.B. Baker 
Memorial 
Scholarships 

Feder J. Pedersen 
David C. Spencer 

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

Russell L. Baker, 
M.D. and Harry R. 
Baker, M.D. 
Scholarship 

Bruce E. Rector 
Established by Dr. Russell 
Baker in memory of his father 
and in grateful recognition of 
his own training at the 
University of Minnesota 
Medical School, from which 
he graduated in 19 34. 

Ruth Boynton 
Scholarships 

Nancy M. Benegas 
Ruth A. Rustad 

Honor Dr. Ruth Boynton, 
farmer director of the 
University of Minnesota 
Health Service . 

Dr. H. Mead and 
JuneS. Cavert 
Scholarship 

T. Mark Seidelmann 
Established in recognition of 
Dr. Cavert's many years of 
service to the Medical School 
and the University. 

Centennial 
Scholarships 

Kerry M. Kallas 
Jeffrey J. Peterson 

Created in commemoration of 
the Medical School's 1 OOth 
anniversary . 

Dr. H. Mead Cavert presents the Delia Tenille 

Hobbs Scholarship to Rekiyatu Lawal. 

Class of 193 7 
Scholarship 

Janet L. Schmid 
Established by the Class of 
19 3 7 as a permanent 
commemoration of their 50th 
reunion. 

Class of 194 2 
Scholarship 

Thomas M. Ziebarth 
Established by the Class of 
194 2 as a permanent 
commemoration of their 50th 
reunion. 

Class of 194 7 
Scholarship 

Elizabeth J. Gravley 
Katherine A. Paternoster 

Provided by the Class of 
194 7 in commemoration of 
their 45th reunion. 

Dr. Robert W. 
Cranston 
Scholarship 

M. Kent Froberg 
Established to recognize Dr. 
Cranston's appreciation far 
the medical education he 
received at the University of 
Minnesota, from which he 
graduated in 1927. 

, 

Dr. and Mrs. 
Stanley B. Crosbie 
Scholarship 

Annette C. Schmit 
Established in honor of the 
University of Minnesota 
Medical School, from which 
Dr. Crosbie graduated in 
1941 . 

Margaret Dowell~ 
Gravatt Scholarship 

Joycelyn A. Dorscher 
Established by Dr. Dowell
Gravatt, an alumnus of the 
Medical School, Class of 
1945 . 

H.E. "Tiny" and 
Violet C. Drill 
Scholarships 

James R. Hebl 
James E. Johanson 
Michael J. Severson 

Established by a bequest of 
Dr. Drill, past president of 
the Minnesota Medical 
Foundation, 1958-60,and 
an alumnus of the Medical 
School, Class of 1929. 

Dan Gall Human 
Spirit Scholarship 

Paul A. Jacobson 
Established in memory of Dr. 
Gall, an alumnus of the 
Medical School, Class of 
1989. 
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Stuart Bloom receives the Phi Delta Epsilon Jewish 

Medical Fraternity Scholarship from Dr. Robert Maisel. 

Delia T enille 
Hobbs Scholarship 

Anthony S. Ekong 
Rekiyatu 0. Lawai 

Established by John Hobbs, 
M .D., an alumnus of the 
Medical School, Class of 
1975 , in honor of his 
daughter. 

Ludolf J. Hoyer 
Memorial 
Scholarship 

Peter S. Billing 
Established in memory of Dr. 
Hoyer , an alumnus of the 
Medical School, Class of 
1932, by his son Leon, an 
alumnus of the Class of 1962. 

Chester and 
Charlotte Johanson 
Scholarships 

Timothy C. Kleinschmidt 
Lisa D. Lederer 
Jennifer S. Lehman 
Patrick J. Morris 
Michael G. Neste 
Scott Pham 
Roberta J. Van Amber 

EstabUshed in memory of Mr. 
Johanson's parents , Christine 
and Per Johanson , who were 
pioneer Traverse County, 
Minnesota , homesteaders. 
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Knobloch 
Scholarships 

Bradley D. Berry 
Thomas W. Frederickson 
Kimberly J. Haycraft 
Lora L. T ruckenbrod 

EstabUshed by WilUam H. 
Knobloch, M.D., and his 
wife, Donna K. Irlbeck. 

James Lillehei, 
M.D. Scholarship 

Perry W. Younger 
Established by the Aspen 
Medical Group of St . Paul to 

honor the professional 
contributions of their 
colleague. 

Walter and Elva 
Lovell Scholarships 

Krystyna P. Bednarz 
Deborah D. Geary 
Timothy A. Myers 

Established by a gift from 
Elva Lovell. 

Medical Alley 
Scholarship 

Tuong Le 
Established by the Minnesota 
Medical Alley Association. 

Metropolit:ai]., 
Mount Sinai 
Scholarship 

Jack E. Maloney 
EstabUshed by the medical 

staff of the former MetropoU
tan-Mount Sinai Hospital in 
recognition and remembrance 
of its contributions. 

Minority 
Higher Ability 
Scholarships 

Rosalinda G. Gaona 
Cheng Her 
John J. Jasper 
Shanda R. Martin 
Dang D. Tran 
Y eng Mage Yang 

Awarded for academic 
achievement and financial 
need. 

Mixer Family 
Scholarship 

Todd W. Wade 
EstabUshed by Dr. Mixer , an 
alumnus of the Medical 
School , Class of 1944 , and 
his wife Delores. 

Ilgvars N agobads/ 
Dakota Mental 
Health Center 
Scholarship 

Benita E. Schnasse 
Honors Dr. Nagobads' 25 
years as director of the 
Dakota Mental Health 
Center. 

Lester W. and 
Lois P. Netz 
Scholarships 

Todd ] . Carlson 
Nicole L. Dodge 
Anne R. Gamble 
Wade P. Hanson 
Elaine K. Ong 
Stephen M. Smeaton 

Created through the generos
ity of Dr. Lester Netz, an 
alumnus of the Medical 
School, Class of 1926, and 
his wife Lois. 

Nicolette Norton 
Memorial 
Scholarship 

Eileen M. Zawacki 
EstabUshed by Mr. Thomas 
Grossman and the Metropoli
tan Corporation in memory 
of Nicolette Norton . 

Parents' 
Scholarships 

Jill M. Therien 
EstabUshed by Medical School 
parents in conjunction with 
the Centennial Scholarship 
Campaign. 

Park Nicollet 
Medical 
Foundation's 
Nicollet Clinic 
Founders 
Scholarships 

Stephen R. Claypool 
Charles P. Heise 
Elizabeth ] . Mosby 
Janine E. Rose 

EstabUshed by the Park 
Nicollet Medical Center for 
second- and third-year 
medical students. 

Malcolm and 
Ruth Pearson 
Scholarship 

Gabrielle L. Peton 
Created by a bequest of Dr. 
and Mrs. Pearson. 

Phi Delta Epsilon 
Jewish Medical 
Fratemity 
Scholarship 

Stuart H. Bloom 
Made possible by a grant 
from the fraternity. 
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The Medical Alley Scholarship is presented 

to Tuong Le by Dr. Cavert. 

Dr. Albert E. Ritt 
Scholarship 

Lazaro A. Diaz 
Stephanie L. Porter 

Made possible by tile 
generosity of Dr. Ritt , an 
alumnus of the Medical 
School, Class of 1932 . 

Jean Covert Sauer 
and Carolyn Patrice 
Sauer Scholarship 

Olga Olevsky 
Established by Dr. Jean 
Sauer, an alumnus of the 
Medical School, Class of 
1956, to honor Dr. Carolyn 
P. Sauer, her daughter. 

Dr. Vemon D.E. 
Smith Scholarship 

Alec M. Anders 
Given in memory of Dr. 
Smith, a St. Paul surgeon 
and a founder of the Min
nesota Medical Foundation. 

Albert Sullivan 
Scholarship 

Barbara J. Higgins 
Honors tile memory of Dr. 
Sullivan, associate dean of the 
Medical School and for 34 
years a member of the faculty. 
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Luigi Taddeini 
Scholarship 

Andrea L. Leach 
Established in memory of Dr. 
T addeini, who served as 
chairman and president of 
Ramsey Clinic in St. Paul. 

Dr. Hulda 
Thelander 
Scholarships 

Kyungai Mireille Chae 
Diane K. Hanlon 
John M. Menezes 
Monica M. Schaffer 

Established by a bequest of 
Dr. Thelander, an alumnus 
of tile Medical School, Class 
of 1924. 

Vine Scholarships 
Christine B. Abbott 
David M. Dunshee 
Karen K. Sentz 

Established in memory of 
Harold Thomas Vines 
through a bequest from Lillian 
Vines. 

George H. and 
Lillian K. Williams 
Scholarships 

Ravi P. Agarwal 
N icoleta E. Manciu 
Kristin M. Mascotti 

Established by a bequest of 
George and Lillian Williams . • 

UNDER OUR UMBRELLA 

Children's Cancer Research Fund 

A Cause for Applause '93 is 
scheduled for July 29. The 
Dayton's fashion and entertain
ment extravaganza is a very 
popular event and last year raised 
approximately $120,000 for 
CCRF. 

The 3rd Annual Children's 
Celebriry Day will be held in June. The day brings 
together members of the Minnesota Twins, Timberwolves, 
North Stars, and Vikings, as well as other local celebrities 
and nationally known sports figures, to meet with patients, 
families, and guests. The event includes a fashion show, 
silent auction, autographs and more. 

For more information on the Children's Cancer 
Research Fund, call (612) 929-5535. • 

University Children's Foundation 

T he Upper Midwest Immunol
ogy Network (UMIN), formed 
to support families of children 
with immunological problems 
and to support research at the 
Universiry, held a family 
Christmas party. The PKU 
Foundation's second annual 
benefit to support research into 
the causes and cures of PKU is scheduled for April 22 at 
the Calhoun Beach Club in Minneapolis. For those 
interested in future events or for more information about 
UMIN, call Cynthia Livingston at (612) 626-1904. 

The fourth annual "Catch a Rising Star" benefit is 
scheduled for August 28. Proceeds from the event support 
the research of the Universiry Children's Foundation 
Scholar. 

UCF is participating with the Minnesota Department 
of Health in a statewide effort to fully immunize at least 90 
percent of all children by the second birthday. • 

University of Minnesota 
Cancer Center 

T he Fund for the Universiry of Minnesota Cancer 
Center continues to grow, and as of mid-January had 
passed the $28 million mark. Recent foundation and 
estate gifts have helped push the fundraising total close to 
the $30 million goal. 

Plans call for the groundbreaking, or "roofbreaking" in 
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this case, to take place in April 
or May. The Cancer Center will 
be housed atop the existing 
Dwan Cardiovascular Research 
Center next to University 
Hospital on East River Road. 

For more information, please 

T T 
CAN 
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contact Robert Burgett, interim director of development 
for the Cancer Center, at (612) 625-4441. • 

Variety Club Association 

T he Variety Club Association has recently been selected 
as one of Knott's Camp Snoopy's primary charities for 
1993. This inaugural program, initiated by Knott's Camp 
Snoopy in the Mall of America, entitles Variety Club kids 
to numerous activities throughout 1993. Variety Club staff 
will be working very closely with Camp Snoopy staff to 
coordinate many special events 
that the children are sure to enjoy. 

The Minnesota North Stars 
presented a Sunshine Coach to 
the Variety Club Children's 
Hospital on October 10. Thanks 
to the generosity of many North 
Star players and season ticket 
holders, patients at the Variety 
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Variety 

C\ub 
Club Children's Hospital will Association 

have the opportunity to leave their hospital surroundings 
and travel to both routine and special activities. 

The Shoot Down Heart Disease banquet was held 
December 5 at the Campus Club, Coffman Union, with 
proceeds going to the Cardiomyopathy Task Force at the 
Variety Club Children's Hospital. More than 75 archers 
and trapshooters were honored for their participation in 
this program. Wildlife artist Les Kouba assisted with the 
award presentation. 

The second annual Breakfast with Santa was held 
December 18. Special guests included the Minnesota State 
Patrol, Smokey the Bear, and Bumper, a remote control 
squad car. More than 100 children and their families 
attended and received special gifts, a photograph with 
Santa, and holiday treats. 

The fifth annual Affair of the Heart will be held April 
24 at the Minneapolis Hyatt Hotel. Variety Club will 
honor N. Larry Bentson as Humanitarian of the Year. The 
evening will feature dinner, the humanitarian award 
presentation, and live entertainment. Proceeds will benefit 
the Variety Club Children's Hospital. 

For more information on Variety Club Association 
events, call (612) 624-6900. • 
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Vision Foundation 

V ision Foundation members are 
contributors to the University's Depart
ment of Ophthalmology. Through the 
members' support of research, teaching, 
and service, many visually impaired 
people have been helped. 

A goal of the Vision Foundation is to 
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provide and enhance endowed research and teaching 
positions. Some of the awards which have enhanced 
ophthalmic teaching and research include: 

The Harry Friedman Resident Research Award, which 
encourages residents to conduct eye research; The James 
Householder Award, which is given to residents who show 
astute clinical abilities based on solid scientific back
ground; The John E. Harris Ophthalmology Research 
Fund, which supports scientists, medical students, 
residents, and fellows in basic and clinical eye research 
through the funding of start-up programs; The Children's 
Eye Research Fund, which seeks ways to prevent and treat 
children's eye diseases; and The Minnesota Lions Eye 
Bank Fund and the Doughman Anterior Segment 
Research Fund, which fund research in the area of corneal 
transplants. 

For more information on the Vision Foundation, call 
(612) 625-6169 . • 

Women's Health Fund 

T he Women's Health Fund board 
is planning the second annual 
"Celebration of Life" as a fund
raiser and donor recognition event. 
This luncheon program is tenta
tively scheduled for a Saturday in 
May. 

The OB/GYN Alumni and 

~mens 
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Friends Society Annual ACOG (American College of 
Obstetrics & Gynecology) reception will take place April 
3 from 5:00 to 7:00 p.m. during the 41st Annual ACOG 
Clinical Meeting in Washington, D.C., held from April1 
to6. 

The University of Minnesota Cancer Center and the 
Department of OB/GYN sponsored two cancer awareness 
events last fall hosted by Beth Erickson and Dr. Lin 
Schenck. The events focused on the need for support for 
women's cancer research. A drive to fund an endowed 
chair in this area is currently underway. 

For more information on the Women's Health Fund, 
call (612) 626-2612. • 
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MAS NEWS 

President's Report 

R eunion Weekend '93 is a time for all graduates of the 
University of Minnesota Medical Schools to share in the 
alumni festivities. Sponsored by the Medical A lumni 

Society, there are a great many activities which are open 
to everyone. All alumni are invited and encouraged to 

attend! 
Some of the events you may want to consider are the 

Medical Alumni GolfToumament, the New Horizons 
Continuing Medical Education (CME) seminar, and the 

Reunion/Diehl Award Dinner. For graduates who have 

celebrated their 50th reunion or more, the Half Century 
Club is a great opportunity to enjoy fellowship with 

colleagues. 
The Medical Alumni Golf T oumament offers a great 

opportunity to play the University Golf Course at a cost of 

just around $20. Find yourself a foursome or come by 
yourself and we will find one for you. 

New Horizons is a great opportunity to receive CME 

credits while also finding out what is happening at your 
Medical Schools. The cost for this event is $40 and 

includes a buffet lunch to follow. 
You can find out more about Reunion Weekend '93 by 

calling the Medical Alumni office at (612) 625-8676. 
Reunion Weekend is for all alumni of the University of 
Minnesota Medical Schools. So be a part of it! 

Finally, I would like to ask all alumni to submit names 
for nominations to the Medical Alumni Society Board. 

Please do not hesitate to nominate yourself, or volunteer 

to serve on a committee of the MAS. You may phone in 
nominations or send them to the Medical Alumni 

Society, Box 193 UMHC, Minneapolis, MN 55455, 
(612) 625-8676. 
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Sincerely, 

Richard K. Simmons, M.D. '55 
President 

Medical Alumni Society 

A SPECIAL TIME FOR ALL ALUMNI 

The Medical Alumni Society (MAS) of the University of 
Minnesota Medical Schools is pleased to invite all alumni to 

participate in the reunion activities for the classes of 1933, 
1938,1943,1948,1953,1958,1963,1968, 1973,and 1983. 
Activities will be held on the weekend of June 3-5 on the 
University of Minnesota Twin Cities campus. 

JUNE 3 (THURSDAY) 
• Reunion Headquarters Open 

(Radisson Hotel Metrodome - U of M) 
• Campus and Hospital Tours 
• Welcome Reception 5:00p.m.- 6:30p.m. 

JUNE 4 (FRIDAY) 
• Reunion Headquarters Open 
• Campus and Hospital Tours 
• Medical Alumni GolfToumament 
• Half Century C lub Program 
• C lass of 1943/Half Century Club Luncheon l!l1 
• Medical School Graduation 
• C lass Reunions (dinner, program, fellowship) 
• Medical Alumni Society Annual Meeting 

and Diehl Award Presentation 

JUNES (SATURDAY) 
• Reunion Headquarters Open 
• New Horizons in Minnesota Medicine* 

( CME seminar) 
• Campus and Hospital Tours 
• Individual Class Functions (on your own) 

Questions may be directed to: 
The Medical Alumni Office, Minnesota Medical 
Foundation, Box 193 UMHC, Minneapolis, MN 55455, 
(612) 625-8676 

*New Horizons in 
Minnesota Medicine 1993 

New Horizons in Minnesota Medicine is an annual presen
tation to showcase six facu lty members of the University of 
Minnesota Medical Schools. Scheduled in conjunction with 
Medical School graduation ceremonies and class reunion 
activities, New Horizons offers an opportunity to both local 
and visiting alumni to see the exciting and innovative work 
taking place at the Medical Schools, as well as earn CME 
credits. • 
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Class gifts help students 

E very June hundreds of physicians, all graduates of the 
University of Minnesota Medical Schools, gather in 
Minneapolis to celebrate their class reunions. Whether 
celebrating their lOth or 60th class reunion, they all share 
the great tradition that they have helped build and are 
also part of- the University of Minnesota Medical 
Schools. 

As part of the reunion celebration, many classes have 
chosen to make a special gift- through the Minnesota 
Medical Foundation - in honor of their reunion. Over 
the years, these gifts have provided desperately needed 
unrestricted, scholarship, and research funds for the 
Medical Schools. The following is just a sampling of some 
classes who united to make a difference at their medical 
school. 

Under the leadership of Dr. Irving Bernstein, members 
of the Class of 1942 established an endowed scholarship 
fund in the name of the class. Each year a student will 
receive the Class of 1942 scholarship. This will serve as a 
lasting tribute to all members of the class, as well as make 
an important difference in the lives of young medical 
students. 

The Class of 194 7 also made a class gift in the form of 
two one-time scholarships. C lass member Dr. Florence 
Bouthilet brought a $77 quarterly tuition statement to 

remind classmates of the low medical school fees. Dr. Paul 
Olfelt, 194 7 reunion chairperson, remarked, "It was these 
modest fees that allowed so many of us to attend medical 
school." 

A research fund was endowed by the Class of 1967 to 

provide two medical students with summer research 
grants. Members of the class felt these grants were very 
important during their days in medical school. 

Last year, beyond these special class gifts, reunion 
classes contributed well over $100,000 in support of schol
arship and research at their medical school. The Medical 
Alumni Society and the Minnesota Medical Foundation 
salute the reunion classes for their continuing support of 
the University of Minnesota Medical Schools. • 

Half Century Club Luncheon 
scheduled for March 31 

T he Half Century Club will hold a luncheon on 
Wednesday, March 31, 1993. All alumni who graduated 
from the Medical School 50 years ago or more are invited 
and encouraged to attend. The luncheon will be held from 
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11 :00 a.m. to 1:00 p.m. at the Campus Club in Coffman 
Memorial Union. Dr. Mance! Mitchell, '34, will give a 
brief presentation on "A Half Century of Infectious 
Diseases (Obstetrics & Gynecology)- Changes and 
Observations." 

Mark your calendar so that you can enjoy a leisurely 
lunch with friends and colleagues. The cost for this 
luncheon is only $10, which includes lunch and parking. 
To register or for more information, please call the MMF 
Alumni office at (612) 625-8676. Don't miss out on this 
luncheon! • 

•••••••••••••••••••••••••••• 
3rdAnnual 

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

Chaska, Minnesota 

MONDAY, AUGUST 30, 1993 

EVENTS OF THE DAY TOURNAMENT 

INFORMATION 

• Registration 
• Golf Clinic 
• Lunch 
• Double Shotgun Start 

(a.m. & p.m.) 

• $200 per person 
(Includes lunch, golf 
clinic, golf, cart/caddy, 
dinner banquet) 

• Reception 
• Dinner&AwardsBanquet 

• Scramble format 
• Space limited to 240 

golfers 
• Prepayment via VISA/ 

Mastercard preferred 

A TOURNAMENT TO BENEFIT 
MEDICAL RESEARCH & EDUCATION 

at The University of Minnesota Medical Schools 

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

•••••••••••••••••••••••••••• 
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Diehl Award 
nominations invited 

D orothy ] . Horns, M.D., 
'76, invites nominations for 
the Harold S. Diehl Award. 
The award will be presented 
at the Medical Alumni 
Society's Annual Reunion 
Weekend, June 5, 1993. 

Given in honor of the 
University of Minnesota 
Medical School's fifth dean, Dr. Harold S. Diehl 
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 64 
people since its inception in 1962. 

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

Minnesota Medical School; 
2. Not currently engaged in an academic capacity; 
3. Outstanding contributions to the Medical School, 

the University, the alumni, and the community, and 
4. Relatively long experience in the field of medical 

service or a related field. 
Nominations should be received by April 9, 1993, and 

should be sent to: Dorothy J. Horns, M.D., Chairperson, 
Harold S. Diehl Award Committee, Box 193 UMHC, 
Minneapolis, MN 55455. 

Nominations should include supporting documents and 
references to assist the committee in its deliberations. 

Questions may be referred to the Medical Alumni Society 
at the Minnesota Medical Foundation, (612) 625-8676. 

Harold S. Diehl Award Recipients 
G iven 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. 

1962 
Owen H. Wangensteen, '21 

1963 
Donald J. Cowling 
Charles G. Sheppard, '35 

1964 
Vernon D.E. Smith, '30 

30 

1965 
Karl W. Anderson, '23 

1966 
]. 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 
].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, '3 7 

1981 
Eva Jane (Ostergren) 

Larson, '38 
Carl Ragnar Wall, '28 

1982 
Stuart Lane Arey, '31 
Kristofer Hagen, '4 2 

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

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

1985 
Kenneth W. Covey, '43 
Frank E. Johnson, '4 3 

1986 
A Boyd Thomes, '4 2 

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

1988 
C hester 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 

1992 
Frederic]. Kottke, '45 
William A 

O'Brien, Jr., '46 • 
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CLASS NOTES 
1943 
Dr. lloyd I. Gillin, 
Bakersfield, California, has 
been named a fellow of the 
American College of 
Radiology. Selected for his 
outstanding contributions 
to the field of radiology, Dr. 
Gillin was named as one of 
144 new fellows by the 
College's Board of Chan
cellors. Fellowships in the 
College are awarded to 
members for significant 
scientific or clinical 
research in the field of 
radiology or significant 
contributions to its 
literature. 

1966 
Dr. Stephen L. Hanson, 
Bloomington, Minnesota, 
joined the Prudential 
Insurance Company 
regional home office as 
director of medical services 
in August, 1992. He is 
responsible for the health 
service, executive physical 
evaluations, and directing 
the medical underwriting 
for 20 states. 

1970 
Dr. William R. Rowley, 
Oceanside, California, is a 
captain in the Navy, 
currently the commanding 
officer of Naval Hospital 
Camp Pendleton. He is in 
his 20th year of military 
service. 

1983 
Dr. Kumar G. Be !ani, 
Edina, Minnesota, was 
leader of the U.S. team of 
anesthesiologists participat
ing in the teaching 
curriculum of the National 
Anesthetists Society of 
India meeting held in 
Bangalore in December. 

1991 
Dr. Scott A. Gruber, 
Albany, New York, is 
currently assistant professor 
of surgery, pharmacology 
and toxicology, and 
pharmacy practice in the 
Section ofT ransplant 
Surgery, Albany Medical 
College. • 

IN~MORIAM 

WILLIAM FILANTE, M.D., 
Class of 1950, died December 8 at age 63. Dr. Filante was 
an ophthalmologist in San Rafael, California, for many 
years, and was also a Marin County assemblyman. He had 
been favored to win election to Congress last November 
until his illness intervened. He was an assistant clinical 
professor at the University of California at San Francisco 
Medical School, and as an assemblyman, was frequently 
involved in legislation concerned with health and medical 
issues. Dr. Filante had been a flight surgeon in the U.S. 
Air Force. He is survived by his wife, Dr. Margaret Filante, 
also of the Class of 1950, and three children. 
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EDMUND B. RINK, M.D., 
Class of 193 7, died in December at age 78. A Cambridge, 
Minnesota, resident, Dr. Flink had been a professor of 
medicine at the University of Minnesota Medical School. 
He had also served as chairman of the Department of 
Medicine at West Virginia University School of Medi
cine. He is survived by his wife, Margaret, and four 
children. 

DOUGLAS A. HACHFELD, M.D., 
Class of 1979, died July 5 at age 39. Dr. Hachfeld had a 
private practice in psychiatry in Oshkosh, Wisconsin. He 
is survived by his wife, Karen, and three children. 

VERNON L. LINDBERG, M.D., 
Class of 1936, of Minnetonka, Minnesota, died October 
28 at age 81. An associate clinical professor emeritus in 
the Department of Ophthalmology, University of Minne
sota Medical School, Dr. Lindberg was an active volunteer 
for the Department, the Vision Foundation, and the 
Medical Alumni Society. He began teaching at the 
University in 1941. During his career, he traveled through
out the world on medical teaching missions. He recently 
chaired his 50th Medical School Class Reunion and 
helped his class raise funds for medical student scholar
ships. Dr. Lindberg and his wife, Jenevieve, established the 
Lindberg Ophthalmology Research Fellowship at the 
Minnesota Medical Foundation. Memorials are suggested 
to this fellowship. Dr. Lindberg is survived by his wife, 
three children, and four grandchildren. 

FREDERICK G. ROSENDAHL, M.D., 
Class of 1939, died in December at age 79. A Bloomington, 
Minnesota, resident, Dr. Rosendahl was an orthopaedic 
surgeon at Abbott Northwestern Hospital for 40 years. 
He is survived by his wife, Mary, and three children. 

SUZANNE A. SNIVELY, M.D., 
Class of 1949, from Sacramento, California, died in 
December. She had been involved with the Student 
Health Service at the University of California, Sacra
mento, when it consisted of rwo rooms, and later designed 
a new four-story Health Service facility for the University. 

We have also received notice of the following: 
JOHN K. (JACK) LOVE, Ph.D., 
Physiology instructor at the University of Minnesota 
Medical School, died January 7 at age 75. He received his 
Ph.D. from the University in 1957, served as a teaching 
assistant, and later taught a nursing course at the Medical 
School. He is survived by his wife, Louise. Memorials to 
the Minnesota Medical Foundation are suggested. • 
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Q uestion: Gary G. Hargraves 

Is it true that a charitable income plan can be an important and financially 
responsible means to increase retirement income for some people? 

The answer is yes. 

A person may want to use this means to increase retirement income: 

• T o set more aside for retirement than standard pension/retirement 
plans allow; 

• When he or she is forced or needs to sell a highly appreciated asset 
and wants to keep the full amount intact for ret irement income; 

• For a combination of personal, family, financial, tax, estate, or 
charitable reasons. 

How it works: 
A person places funds/assetS into a charitable plan. 
Earnings compqund tax free. 
At retirement, earnings flow to the benefi ciary( ies ). 
Charitable deductions provide current year tax savings. 
Ultimately, a favorite charity benefits. 

Features: 
Flexible, ta ilored to meet individual needs. 
C an be funded with cash or assets at convenient times. 
A wide variety of investment possibilities. 
Secure, not subject to malpractice or other liabilities. 
Not subject to estate taxes or after-life income taxes. 

For additional information about increasing retirement income by using a charitable 
plan, please return the coupon below or phone Gary G. Hargraves, (612) 625-5463. 

___ Please send me additional information about increasing my retirement income by using a charitable plan. 

Name:-----------------------------------------------------------------------------

Address:. __________________________________ _ 

City/State/Zip 

RETURN TO: Gary G. Hargraves, Minnesota Medical Foundation, Box 193 UMHC, Minneapolis, Mn. 55455. 
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THANKS FOR GIVING 

Esther Drysdale 
by Jean Murray 

'] 

here are many young people who would like to 
o to medical school but can't afford it," says 

Esther Drysdale, age 94. "They would make fine 
doctors." 

Mrs. Drysdale's son, Lyle Korum, graduated from the 
Universiry of Minnesota Medical School 50 years ago. Dr. 
Korum died in 1988, and his mother has chosen to honor 
his memory by establishing the Lyle Korum Memorial 
Endowed Scholarship Fund. 

Many people choose to remember loved ones 
through gifts to the Minnesota Medical Foundation. An 
endowed scholarship fund , like the one established by 
Esther Drysdale, will continue in p~rpetuity , with the 
earnings on the investment used for the scholarship. 

Lyle Korum decided at the age of 9 that he wanted to 
be a doctor. A Brainerd, Minnesota, native, he never 
waivered from his goal and graduated in general practice 
in 1943. This spring his classmates will celebrate their 
50th reunion. 

Dr. Korum served in the army, and spent more than 
a year in India. He established a large practice in Detroit, 
serving patients from all walks of life. In his free time, he 
played the saxophone, often sitting in with local bands. 
He was also very proud to be chosen to play at the 
Minneapolis Nicollet Hotel in the summer while 
attending the University, according to his mother. 

Esther Drysdale worked hard all her life, teaching 
school as a young girl in rural areas of North and South 
Dakota and Minnesota, where she had to walk miles to 
the schoolhouse. Later in life she owned and operated a 
number of beauty salons, and was an astute business
woman. She is excited about the scholarship, and is 
convinced that her gift is going to the right place. 

"The U niversity of Minnesota Medical School is a 
very fine school," she says. "My son got the best education 
he could get there. I would recommend it to anybody." 

The Minnesota Medical Foundation is deeply grate
ful to Esther Drysdale. Her generous tribute to her son 
will help many other young men and women who, like 
Lyle Korum, have a dream of becoming a physician. • 

Esther Drysdale and her son, Dr. Lyle Korum. 

Dr. Lyle Korum served in the U.S. Army 
after Medical School. 




