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Fifty years ago, 

medicine entered a 

new era when 

the University of 

Minnesota became 

the venue for the 

world's first success

ful open-heart 

surgery. Today, the 

Lillehei Heart 

Institute is carrying 

on the University's 

grand tradition of 

innovation in heart 

and lung health. 

I 
magine not being able to make it 
from one end of your living room to 
the other without nnming out of 

breath. That's what life was like for 
Judy Murphy last year at this time. The 
previous winter, the St. Paul b1terior 
designer and mother of three had been 
stricken with what appeared to be 
pneumonia. When she failed to bounce 
back, her physidan sent her to a spe
cialist, who had troubling news. 

Murphy was a victim of idiopathic 
pulmonary fibrosis, a disease in which 
the lungs fill witl1 scar tissue, robbing 
them of their ability to move life-sus
taining oxygen into the bloodstream. 

Murphy's only hope was a lm1g 
transplant. And even that wasn't much 
to cling to. Her condition was deterio· 
ratb1g so quickly that doctors doubted 
she could survive the two or more years 
it might take for an organ from a 
deceased donor to become available. 

Fortm1ately for Murphy, the Univer
sity of Minnesota offered another, 
m1conventional option: livb1g donor 
tra11Splantation. Last May, after a searcl1 
for compatible donors, University 
surgeon Soon John Park, M.D., trans
planted portions of lungs from Mur
phy's sister and grown son into her 
chest, where they took over for her own 
scarred lungs. Park is one of only a 
handful of individuals b1 the world 
who perform sucl1 surgery. 

''I'm doing just great!" Murphy says 
today. Some might call it a miracle. And 
perhaps it is. But it's the kind of miracle 
tl1at seems to happen more often than 
average at the University of Minnesota
tl1anks to the University's long-standb1g 
commitment to developing and apply
blg novel approaches to the prevention 
and treatment of disorders of the heart, 
lungs, and circulatory system. 

"What I love about the University 
is that it is willing to take a risk," Mur
phy says. "I feel very fortunate that I 
was able to partake of what the Univer
sity has to offer." 
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TRADITION OF 
INNOVATION 
Whoever you are, wherever you live, 
chances are good that someone you 
care about owes his or her life to 
advances in heart and lung health 
spawned by this tradition of innova
tion at the University of Minnesota. 

II UNIVERSITY OF MINNESOTA 

Half a century ago, on September 2, 
1952, University surgeon F. John 
Lewis, M.D., and his team members, 
fellow professor C. Walton Lillehei, 
M.D., Ph.D., and others, made ltistory 
by performing the world's first success· 
ful open-heart surgery using hypother
mia. Just 18 months later, a team led 
by Lillehei introduced cross-circulation 

.................................................. 
for cardiopulmonary bypass. 

In the years that followed, Lillehei 
and other University of Minnesota 
medical pioneers developed the world's 
first functional heart-lung machine, 
helped design the first portable pace
maker, and performed the first success
ful artificial heart valve implant. Yet 
others broke new ground in Minnesota 
with the first heart transplant, the first 
pediatric heart transplant, the first 
heart/lung transplant, and the first liv
ing-donor lung transplant in the state. 

University of Minnesota researchers 
have been similarly instrumental in 
developing new medications to enhance 
heart and lung health. The University is 
an innovator in the establishment of 
protocols to prevent transplant rejec
tion, is widely known for advances in 
the application of magnetic resonance 
imaging (MRl) technologies to diagnos
ing heart disease, and established the 
first nationally funded center to study 
lung healing. 

Even as medical faculty were 
redefining care for ailing hearts, Uni
versity of Minnesota epidemiologists 
were leading the way in exploring how 
to prevent heart disease from occurring 
in the first place. In the 1950s, scien
tists in the University's School of Pub
lic Health began landmark research 
linking heart disease with activity 
and diet. 



Whoever you are, wherever you live, chances are good that 

someone you care about owes his or her life 

to advances in heart and lung health spawned by this tradition 

of innovation at the University of Minnesota . 

................................................................................ MATTERS OF THE HEART ... AND LUNGS ............ . 
Over the years, they demonstrated 

that modifyjng diet could reduce blood 
cholesterol, that efforts to reduce high 
blood pressure reduced heart disease 
risk, and that education could convince 
individuals to adopt heart-healthy 
behavior. This research bas been instru
mental in helping people arom1d the 
world live longer, healthier lives. 

AN INSTITUTE 
FOR HOPE 
Last year, the University's tradition of 
advancing knowledge related to heart 
and lung health received an infusion of 
new energy in the form of a $13 mil
lion gift from the fanlily of heart 
surgery pioneer C. Walton Lillebei. The 
Lillehei family's generous contribution 
made possible the creation of the Lille
hei Heart b1stitute (LHI), an interdisci
plinary cardiovascular and pulmonary 
research and educational center. 

The Lillehei Heart mstitute's mis
sion is to create a collaborative envi
ronment at the University of 
Minnesota that generates, nurtures, 
and promotes research and educational 
programs to improve the care and qual
ity oflife of patients with heart, lm1g, 
and vascular diseases. The institute 
brings together University researchers 
and educators from a broad variety of 
disdplli1es. In doing so, it creates a fer-

tile ground for interaction as they envi
sion a11d advance the innovations that 
will grow into the time-tested tl1erapies 
of tomorrow. 

A key function of the institute is to 
help scientists and scholars build con
nections among themselves. By tran
scending disdplli1ary boundaries, they 
can create and tap the synergy that 
comes from bringing together a broad 
variety of backgrounds and perspec
tives, strengths and knowledge. 

Whether tl1eir expertise is in medi
cine, epidemiology, surgery, pharmacy, 
complementary care, or other fields, 
Lillehei Heart Institute members have 
much to share with each other as tl1ey 
work toward a common goal of advanc
ing heart and lm1g health through 
research and education. 

In addition to sharing insights, 
institute-affiliated researd1ers also 
share resources. The institute provides 
access to advanced tedmologies such as 
magnetic resonance imaging and to ser
vices sud1 as Experinlental Surgery Ser
vices, which provides facilities needed 
to test new devices and procedures. 
This makes it possible for researchers 
to access expensive and sophisticated 
research tools while minimizing redun
dancy and maximizing economies of 
scale. 

A third way in which the institute 
strengthens heart and lung research 

Lillehei Heart 
Institute Facts 
ESTABLISHED: Inaugural event includ
ing ribbon-cutting, tour, and sympo
sium held October 23, 2001 , at new 
Lillehei Heart Institute, 425 East 
River Road, Minneapolis campus 

MISSION: To create a collaborative 
environment at the University of 
Minnesota that generates, nurtures, 
and promotes research and educa
tional programs to improve the care 
and quality of life of patients with 
heart, lung, and vascular diseases. 

DISCIPLI NES REPRESENTED : Depart· 
ments of Medicine, Surgery, Pedi
atrics, Radiology, Pharmacology; 
Schools of Nursing and Public 
Health; Colleges of Pharmacy and 
Biological Sciences; Institute of 
Technology 

PARTIAL IMPACT TO DATE : Opened the 
C. Walton lillehei Museum, show
casing the University and the early 
innovations attributed to lillehei's 
team; developed 10 collaborative 
programs under the LHI umbrella; 
awarded six fellowships and 
recruited a faculty member in vascu
lar biology; developed the new LHI 
space, including a state-of-the-art 
educational center and video con
ferencing center. 

CONTACT: www.lhi.umn.edu 
or 612-625-8988 
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The institute brings together University 

researchers and educators from a broad variety 

of disciplines. In doing so, it creates a fertile 

ground for interaction as they envision and 

advance the innovations that will grow into the 

time-tested therapies of tomorrow . 

................................................................................ MATTERS OF THE HEART ... AND LUNGS ............ . 

and education is through fellowships 
and sdwlarships. "At LHI, we carry out 
the highest quality peer-reviewed sci· 
ence and prepare the next generation of 
scientists to eclipse our accomplish
ments," says Peter Bitterman, M.D., LHI 
research director. 

The Lillehei Scholar Program offers 
support to students and faculty engaged 
in original research. The availability of 
such support enhances the University's 
ability to recruit and retain leaders in 
respiratory and cardiovascular science. 
It also makes it possible for innovators 
to test the waters in unproven areas in 
order to gather baseline data needed to 
successfully compete for major nation· 
al grants. Individual funds designated 
for undergraduate, medical student, 
pre-doctoral, and post-doctoral students 
also provide a much-valued "leg up" to 
tomorrow's researchers and clilticians. 

Jerntifer Hall, Ph.D., recently 
received the Lillehei Scholar Program's 
Dean's Faculty Recruit grant, designed 
to provide recognition and fu1ancial 
support to help attract superior faculty 
to the University of Minnesota . Hall's 
research involves understanding the 
molecular pathways responsible for the 
increased incidence of vascular disease 
in the diabetic population. 

"The establishment of the Lillehei 
Heart Institute and the Dean's Faculty 
Recruit grant has allowed our laborato-

ry to extend our focus and tackle new 
and exciting areas of diabetes-related 
vascular researd1," says Hall. "We are 
grateful to the Lillehei fantily and the 
University of Minnesota for this oppor
tmtity to extend the great legacy of Dr. 
Lillehei." 

PAVING THE PATH 
The world has seen many advances in 
cardiovascular and respiratory health 
since Lillehei and his colleagues set the 
pace for progress in the 19 5Os. Once
radical procedures such as bypass 
surgery and pacemaker implantations 
have become everyday events. 

At the University of Mirn1esota 
alone, more than 400 heart transplants 
and 300 lung transplants have been 
performed. Countless individuals are 
enhancing their health by acting on 
knowledge science has provided about 
behaviors and lifestyles that promote or 
detract from heart and lung health. A 
spectrunl of drugs have been developed 
to save lives threatened by heart and 
lm1g disorders. 

These all make a difference: cardio
vascular disease deaths dropped a 
remarkable 22 percentbetween1985 
and 199 5 alone. But it's not yet time to 
rest on our laurels. Today, heart disease 
remains the nun1ber one killer in the 
world. Lung diseases, not including can
cer, kill hundreds of thousands of Amer-

icans ead1 year. More than half of all 
deaths in the United States are due to 
heart or lung disease. More than five 
million Americans suffer from conges
tive heart failure . As our population 
ages, the problem will only grow. 

The good news? Science marches 
on. The development of advanced elec
tronics, antibiotics, and other 20th 
century imwvations got us where we 
are today. In the same way, the 21st 
century's "leading edges" of science
computer technology, molecular genet
ics, and so on - are paving the path to 
ever-more sophisticated advances in 
cardiovascular and respiratory care. 

INNOVATIONS 
Lillelzei Heart Institute members are 
advancing the science of heart and lung 
lzealtlz in many wa.ys: 

TECHNOFIX FOR A FAILED 
H E A R T. An exciting irnwva tion 
under study at the University is the 
use of ventricular assist devices, or 
VADs, to sustain life and health in the 
face of a failed heart. VADs were devel
oped to tide people over as they wait 
for a donor heart to become available 
for transplant. But recently researchers 
have been looking at using them as per
manent life-sustainers for individuals 
for whom transpla11t is not an option. 

Last fall a report published by Lille-
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Lillehei Heart Institute members have much 

to share with each other as they 

work toward a common goal of advancing 

heart and lung health through 

research and education . 

.. .. .. ... .. .. MATTERS OF THE HEART ... AND LUNGS ............................................................................... . 

hei Heart Institute members Leslie W. 
Miller, M.D., and Soon Jolm Park, M.D. , 
and colleagues at 22 sites nationwide 
indicated that sud1 devices can indeed 
enhance survival and quality of life for 
individuals with congestive heart fail
ure. That's particularly good news for 
Mi1mesotans: the University is a long
time leader in the use of VADs, so if the 
devices get FDA clearance as permanent 
implants, it is well-positioned to 
become a leader in the application of 
tltis life-saving technology. 

READING THE SIGNS. The ear
lier we can detect heart disease, the bet
ter our ability is to head off major 
problems. The Lillehei Heart Institute is 
participating in the national Multi-Eth
nic Study of Atherosclerosis (MESA). 
The 10-ycar study funded by the 
National Institutes of Health, which 
involves more than 6,000 men and 
women from a variety of ethnic back
gromlds, is looking at ways to identify 
early on individuals who are on the 
road to developing coronary artery dis
ease, stroke, or congestive heart failure. 

By assessing risk factors and the 
development of heart disease in various 
groups, the study will lead to specific 
recommendations on what individuals 
ntight do to reduce the toll of heart trou
ble and determine tlle value of various 
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diagnostic tests for the early detection 
of coronary atherosclerosis. 

The School of Public Health's Divi· 
sion of Epidemiology is one of six cen
ters nationwide that partidpates in the 
study. Various sub-projects have also 
been fw1ded at the University of Mln
nesota to :investigate further aspects 
such as myocardial perfusion and 
myocardial wall motion mechanics. 

ANGEL WINGS. One in soo 
babies has an atrial septal defect, in 
which an opening between the two top 
chambers of the heart fails to close, 
crippling the organ's ability to circu
late blood through the body. In the past 
this has meant open-heart surgery, 
involving a large cl1est incision and 
days, if not weeks, of hospitalization. 
Atrial septal defects are often diag
nosed in adult life, and are the most 
common congenital defect diagnosed 
for the first time in adults. 

Recently, however, researchers have 
been working on ways to "patch" the 
hole without surgery. The concept of a 

device that 
self-centers in 
the defect to 
tightly 
occlude the 
defect was 
proposed as a 
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solution by Gladwi11 Das, M.D., a Lille
hei Heart Institute member. 

Furled like a butterfly in a 
chrysalis, the metal-and-polyester 
device is threaded from a vein in the 
groin up to the heart. There it opens 
and centers itself on the hole, one 
"wi11g" on each side, closing the gap. 
"It's relatively easy to do, and the 
patient is out within a day from the 
hospital," Das says. 

The Angel Wings and other similar 
devices have been an important step in 
replacing open-heart surgery with min
imally invasive methods of closure. 

PICTURE THIS. The University of 
MiJmesota is considered one of the best 
sites in the world for the application of 
cardiac magnetic resonance imaging 
(CMR) teclmology to diagnosing heart 
disorders. It is also increasingly apply
ing imaging teclmology to other ends 
for instance, assessing the effects of 
experimental treatments such as gene 
therapy in animal models. 

CMR also provides cardiovascular 
surgeons with an inside look at congen
ital and coronary artery disorders in 
preparation for coronary bypass 
surgery, corrective heart surgery, and 
transplant surgery. 

Recently, researchers led by Norbert 
Wilke, M.D., of the Department of 



The 21st century's ''leading edges" of science -

computer technology, molecular genetics, and so on -

are paving the path to ever-more sophisticated advances 

in cardiovascular and respiratory care . 

..... .. ..... .. .. .. .. ... .. ... .. . .. . .. . ... .. . ... .... ... . .. . ... . ... ... . .. . . . .. . . ... . MATTERS OF THE HEART ... AND LUNGS ............ . 

Radiology witl1 LHI Executive Director 
R. Morton "Chip" Bolman, M.D., have 
been working to advance "intervention
a! guided" magnetic resonance treat
ments for various heart disorders. The 
researchers are working with private 
industry to perfect these new tech
niques, which apply the most advanced 
magnetic resonance imaging to 
enhance the effectiveness and monitor
ing of delivery of, for instance, gene 
products and stem cells to the heart. 

HELP FOR HEMOPHILIA. 
Hemophilia A is an inherited disease in 
which a malfunctioning gene prevents 
production of human coagulation factor 
VIII (FVIID, a protein needed for blood 
to dot properly. In the past, individuals 
with hemophilia A have had to undergo 
repeated, costly infusion of FVIII. 

But early this year, Lillehei Heart 
Institute member Robert P. Hebbel, 
M.D. , and colleagues reported a major 
breakthrough: using a chunk of genetic 
material called a plasmid as a carrier, 
they were able to sneak a good copy of 
the faulty gene into human blood cells 
grown in culture, then get those cells 
to proliferate when infused into mice. 
The success brings us one step closer to 
developing a treatment for persons 
with hemophilia A that will allow 
them to make the factor on their own. 

XENOTRANSPLANTATION. 
With donor hearts in short supply, there 
is much pressure to develop alternatives 
to conventional transplantation for 
patients whose own hearts fail. Mechan
ical devices represent one line of 
research. A second, both intriguing and 
challenging, is xenotransplantation 
the use of organs from another species. 

Lillehei Heart Institute member 
Agustin Dalmasso, M.D., is trying to 
overcome barriers to using hearts from 
pigs to save the lives of humans. Our 
bodies are equipped with mechanisms 
to rid themselves of anything that is not 
"self." Dalmasso's work focuses on find
ing ways to prevent the rejection and 
demise of the graft that would normally 
occur if our bodies were suddenly 
"invaded" by a pig heart. He's looking 
at a process called accommodation , in 
which exposure of a pig organ to certain 
substances from the recipient alters the 
organ in a way that it can survive in the 
recipient. 

One approach he 's usil1g is to 
explore interactions between pig cells 
and human blood in the laboratory after 
the cells have been exposed to the sub
stances that induce protection. He's 
carryil1g this approach further by test
ing whether such modifications can be 
b1duced in pig arteries so that when the 
arteries are exposed to human blood, 

they are protected from il1jury. Ulti
mately, this approach will be successful 
if a modified pig artery or heart is 
protected from rejection when trans
planted into a human. The goal is to 
combine this approach with other 
modifications of the donor organ, 
together with inlmunosuppressive 
treatment of the recipient, sud1 that 
the pig xenograft survives long-term. 

These are just some of the innova
tions which are helping Lillehei Heart 
Institute faculty improve and advance 
heart and lung health. The collabora
tive environment at the institute will 
serve to accelerate the pace- translat
ing research findings into clinical treat
ments as quickly as possible - while 
buildillg new traditions that will 

change lives. 

by Mary Hoff 

Medical devices pictured include cardiac pace
makers (pages 4, 8, and 11) and a mechanical 
heart valve (page 7). 
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ongestive heart failure
a condition where the 
heart is weakened and is 
not circulating enough 
blood to meet the body's 

needs- affects many older adults and 
is generally the result of long-standing 
heart disease, or a complication of a 
heart attack or m1controlled high blood 
pressure. 

"If you live long enough, you will 
likely have some form of congestive 
heart disease," says University of Min
nesota researcher Lincoln Ross Potter, 
Ph.D. Unfortmlately, once congestive 
heart disease has developed, it usually 
can only be managed, at best, but not 
cured. 

Research led by Potter is laying the 
groundwork for understanding the 
complexities of heart disease and, 
potentially, for creating new therapies. 
"We are excited about the possibility 
of using tl1e information we glean 
from our basic research to contribute 
to new treatments for cardiovascular 
disease," says Potter. 

Witl1 support from a Minnesota 
Medical Foundation grant, Potter is 
exaiilining tl1e intricacies of the body's 
biochemical reactions to high blood 
pressure. For example, what exactly 
happens in patients whose bodies can
not regulate blood pressure? When 
patients have prolonged high blood 

pressure -hypertension - the body 
releases honnones that l1elp fight tl1e 
consequences of such a11 overload. 
These hormones, called natriuretic pep
tides, help tell the body to decrease 
blood pressure. "In congestive heart 
disease these hormones are elevated 
dramatically, which you want because 
they decrease blood pressure," says Pot
ter. "Unfortunately, patients with con
gestive heart disease don't respond to 
these hormones anymore. 

"We believe we've identified why 
this happens," he says. "If we can inhib
it the process that causes this, we can 
then restore the patient's inherent 
responsiveness to tl1ese blood pressure
lowering hormones." Now that Potter 
and his colleagues have determined how 
this process works, they are striving to 
identify the specific enzymes involved. 

"We are really interested in defining 
the basic mechanisms that regulate 
natriuretic peptide receptors. Under
standing how the receptors work is cru
cial to deciphering how we can regulate 
blood pressure and treat l1eart disease," 
explains Potter. "We initially set out to 
investigate whether tl1ese receptors are 
regulated by protein phosphorylation, 
which is the process where a phosphate 
molecule is covalently attached to the 
hydroxyl group of an individual anlino 
acid, the chain of molecules that form 
tl1e receptor. 

"Previously, it was reported that the 
receptors were turned off by direct 
phosphorylation. But, in our research 
we made exactly the opposite observa
tion - the receptor was turned off by 
the removal of an already existing 
phosphate molecule." This finding was 
controversial at the time, but Potter 
and fellow researchers were subse
quently able to identify the affected 
antino acids and definitively prove 
their finding, showing that dephospho
rylation was responsible for turning off 
the hormone receptors, a process called 
desensitization. 

Potter and his team are the prinlary 
research group focusing on this partic
ular aspect of heart disease research 
and were, in fact, the first to recog1tize 
the importance of tltis process. "We've 
definitely made progress," he says, "It 
never really ends, but we continue to 
contribute to the process." 

Potter points out that the potential 
to develop new drug therapies general
ly has come from basic research. "It is 
very important to fund such researd1, 
but it is also important to fund the 
translational aspects of research as 
well. The Minnesota Medical Founda
tion funds both and we are grateful for 
their support," says Potter. 

by Jodi Ohlsen Read 
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11 B y becoming more 
global in its reach, the 
University is position

ing itself to retain and increase 
its status as a top-notch uni
versity for the 21st century," 
observes Mo'ise Desvarieux, 
M.D., M.P.H., Ph.D., assistant 
professor in the Division of 
Epidemiology in the School of 
Public Health. 

World1 
tries. HIV/AIDS alone causes 
three million deaths annually, 
while 11 million more die 
annually in developing coun
tries from infectious diseases 
such as tuberculosis and malar
ia, most of which are treatable 
and preventable. Even though 
about 20,000 cases of tubercu
losis occur in the United States 
each year, few result in death. 
This is not the case in the 
developing world where only 
approximately $15 per person 
per year is available for health 
care. Treatment is inadequate 
due to the impoverished state 
of these countries. 

The need for well-trained 
health professionals continues 
to grow for several reasons. 
Mark Becker, Ph.D., dean of 
the School of Public Health, 
says, "The tragedies of Sep
tember 11 and subsequent acts 
of terrorism have awakened 
our nation from its slumber of 
public health neglect." 

Patients wait for treatment in a clinic in Zimbabwe. 

"If America continues to 
have a blind eye to what's 
going on in these countries, 

we will pay the price," says Phillip Peterson, M.D., 
professor in the Department of Medicine, director of 
the Medical School's International Medical Educa
tion and Research (IMER) Program, and director of 
the Division of Infectious Disease at 

lan Greaves, M.D., associate professor in the Divi
sion of Environmental and Occupational Health and 
associate dean for research in the School of Public 
Health, states, "From the humanitarian perspective, it 
does us no credit as a wealthy and prosperous coun
try to sit back and watch other people suffer incredi
ble hardships. We have a humanitarian and moral 
obligation to help those in need." 

I f a more mercenary reason is needed to support 
international health efforts, consider that the U.S. 
State Department has long recognized global 

health as a major security issue. For example, it is 
believed that if HIV/AIDS is not contained, particu
larly in sub-Saharan Africa where most of the 38 
million people afflicted with this scourge live, the 
result will be rebellion and ultimately instability 
throughout the world. 

Infectious diseases worldwide are still by far the 
most prevalent causes of death in developing coun-

~~ UNIVERSITY OF MINNESOTA 

Hennepin County Medical Center. "It is in the United 
States' self-interest to invest in global health. For 
example, many of our companies in Minnesota are 
global corporations. If they have healthy employees 
overseas, they're going to be more productive." 

G reaves says a fairly good job has already 
been done to reduce the infant and 
child mortality rates in many 

developing countries, allowing 
more people to grow into 
adulthood. A larger adult 
population means a larg
er labor force, which is 
essential for the 



To prepare students, faculty, and health care providers 
for the new challenges of the global village, the University 
of Minnesota Medical School and School of Public Health have 
responded by revising educational, clinical, and research priorities. 

Could Be ... for Everyone 
economies of these countries 
to grow. 

"Working age adults are of 
greater benefit to a country, so 
they need to be kept healthy," 
explains Greaves. "If we 
improve the health of the 
developing world physically 
and economically, everyone 
benefits as these countries are 
able to participate more fully 
in the world economy as work
ers and consumers." 

Organization has recently pub
lished a major study which 
concludes that the investment 
of one U.S. dollar in the inter
national health arena returns 
six dollars to the global econo
my. "Funding international 
health was previously seen as 
a luxury," says Peterson, "but 
it is now clear that if the glob
al economy is to flourish, 
investment needs to be made 
in global health. Business 
needs to be at the table." The down side of this 

exported prosperity is that 
developing countries now 

have a double problem: tropical 
diseases and emerging western 
diseases. "They say, 'You've 

Nick Benson, Class of 2001, in a village near 
given us the plague of western Bangalore, India. 

H uman rights organiza
tions are already at the 
table. Peterson explains, 

"Most of the infectious disease 
problems are really human 
rights issues that have led to 

diseases,"' says Greaves. "We've 
given them a more affluent lifestyle - and also dis
eases of affluence, primarily cardiovascular disease 
from obesity due to overeating and lack of physical 
exercise." It is estimated that by the year 2020, car
diovascular disease will outnumber HIV/AIDS as the 
cause of death in developing countries. 

Peterson identifies poverty as the number one 
health problem: "Poverty has to be addressed in a 
more meaningful fashion. The World Bank and G-7 
nations have begun to give monies to the big three -
HIV/AIDS, tuberculosis, and malaria. It's a good start, 

but not enough. Now with the concerns 
about bioterrorism and the economy 

since September 11, the fear is 
that attention and funding is 

going to be diverted away 
from these pre-existing 

crises." 
The World Health 

these problems. It's just not right 
to see people dying from diseases we can readily 
cure." Women's health and human rights have been 
identified by Peterson and others as the most 
important issue in global health, even ahead of 
HIV/AIDS. 

"If you could do only one thing, empowering 
women would be it," states Peterson. "The impact 
of educating women and putting them on an equal 
footing with men would be enormous, particularly 
on the HIV/AIDS crisis." 

I n the face of the enormous challenges facing us in 
the new global village, it is tempting to give in to 
a "public health nihilism," and do nothing, says 

Desvarieux, borrowing a phrase from Ronald Bayer, 
a medical ethicist at Columbia University. 

"In an ideal world, we'd like wars to stop, hunger 
to end, and the infrastructure to be perfect," 
Desvarieux continues. " But we can't wait for a per
fect world - we can strive to make it better now." • 
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Increasing the international 
exchange rate 
For many years, University of Minnesota medical and public health faculty and 

students have initiated thei r own international educational and research exchanges. 

The International Medical Education and Research (IMER) Program was created in 

1998 under the leadership of Medical School Dean AI Michael, M.D., and Greg 

Vercellotti, M.D., senior associate dean for education, to facilitate these exchanges. 

11 I MER helps faculty 
establish exchanges 
more efficiently now. 

They were reinventing the 
wheel every time they set up 
a position," explains Susan 
Jackson, IMER program associ
ate and coordinator, who also 
spends much of her time 
helping students find over
seas sites related to their 
interests. 

Award, both established by 
former Medical School faculty. 
The Gault awards annually 
support 20 to 30 students 
while the Jacobson award can 
send two or three students; 
IMER awards average $1,200 
per year. Quie and his wife, 
Elizabeth, have also chosen to 
demonstrate their commit
ment to global health by 
establishing two scholarships 
for international medical 
study. 

IMER was also created in 
response to the large influx of 
immigrants and refugees to 
Minnesota in recent years 
from Somalia, Latin America, 
and Southeast Asia. "It's diffi
cult now to function as a 
physician in Minnesota with
out international health expe

A nother important source 
of travel awards is the 
endowment established 

by Minnesota entrepreneur 
Curtis Carlson to support stu
dent and faculty exchanges 

/MER administrators include, from left, Dr. Paul Quie, 
co-director; Susan Jackson, coordinator; and Dr. Phil 
Peterson, director. 

and collaborations between 
the Medical School and the Karolinska Institute in 
Stockholm, Sweden. The institute is the largest med
ical training and research center in Sweden and the 
only Swedish university focused exclusively on medi
cine. Twelve medical students, six from each school, 
currently take part in this exchange opportunity; 
IMER hopes to increase the number of students and 
faculty who can participate. 

rience," says Phillip Peterson, M.D., IMER director. 
Ideally, Peterson and IMER co-director Paul Quie, 

M.D., Regents Professor Emeritus of Pediatrics, 
would like every medical student to study outside 
the United States, preferably during the third or 
fourth year. "We know from students who have 
gone overseas that the experience will change their 
lives and career goals for the rest of their lives," 
asserts Peterson. 

Q uie continues, "I feel very strongly that stu
dents should live for a time in a different cul
ture, preferably in a resource-poor area which 

you ind in developing countries." 
Currently, approximately 20 percent of third- and 

fourth-year students participate in international med
ical education experiences. Support for student travel 
and living expenses is available in the form of a few 
awards, most notably the N.L. and Sarah Gault Travel 
Awards and the Maynard and Elaine Jacobson Travel 
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While all these awards make overseas health 
experiences possible for many students each year, 
even more are needed. A lack of current funding 
stands in the way of reaching the 
ambitious goal of sending 
50 percent of all third
and fourth-year 
students 
overseas. 
Funds 
are 



Jeannette Lager, Class of 2003, shown here in a village in Nepal, 
is taking an extended leave this year to study and serve overseas. 
She writes, " I just wanted to share what a wonderful/earning 
experience I'm having abroad. I really appreciate the support of 
the Medical School." 

also needed to support endowed research positions 
to attract internationally recognized experts. 

Peterson is working with Mo"ise Desvarieux, M.D., 
M.P.H., Ph.D., assistant professor in the Division of 
Epidemiology in the School of Public Health, to 

enhance the partnership between the Medical School 
and School of Public Health. For example, they are 
particularly interested in the program at St. John's 
Medical College in Bangalore, India, brought to their 
attention by Kumar Belani, M.D., professor and inter
im head of the Department of Anesthesiology, a grad
uate of St. John's, and an IMER board member. 

Peterson says, "We believe there is a huge opportu
nity at St. John's for the Academic Health Center to 
develop what Senior Vice President Frank Cerra calls a 
platform - having a number of faculty and students 
from the Medical School, School of Public Health, School 
of Nursing, School of Dentistry, and College of Veteri
nary Medicine all participating in the same program. 
II I f we're able to realize all of these goals- sup-

port for scholarships, faculty research and lead
ership, and infrastructure - we can join the 

ranks of Harvard and Johns Hopkins as a university 
with a major presence in international health." 

For more information, please visit /MER's web site 
at www.meded. umn.edu/IMER!index.html, 

or contact Sue Jackson at 
612-625-7933 or 

IMER@umn.edu. • 
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School ofPnbHc Health: 

Thinking locally, 
acting globally 
The School of Public Health has always 

been international in scope. Many of its 

teaching programs are overseas. One 

quarter of the school's students are 

international, the highest percentage in 

the Academic Health Center. Schools of 

public health are uncommon outside 

the United States, making the school a 

resource for people from overseas. 

E 
ven with this impressive record, the School of 
Public Health (SPH) plans to increase enroll
ment by 25 percent over the next five years, 

expand the faculty, and increase student and facul
ty diversity. "The demand for well-trained public 
health professionals was strong before September 
11, and the situation is markedly more acute look
ing forward," says Mark Becker, Ph.D., dean of 
the school. 

"Our students are asking for more and more 
perspective on global health," explains lan Greaves, 
M.D., associate professor in the Division of Environ
mental and Occupational Health and associate 
dean for research. "We have a task force looking at 
how we can increase the global health focus within 
the school, including developing a curriculum in 
global health." An introductory course for anyone 
interested in public health, including SPH students, 
medical students, pharmacists, dentists, and the 
general public, is already being offered. An exciting 
new partnership, led by Mo"ise 
Desvarieux, M.D., M.P.H., 
Ph.D., assistant 
professor 



in the Division of Epidemiology, 
between the University of Min
nesota and the University of Paris 
has added a course on managing 
infectious diseases to the curricu
lum (see page 21). 

This year also marks the inau
guration of the combined 
M.D./M.P.H. program for med

ical students who have expressed 
a'n interest in studying infectious 
diseases. Approximately a dozen 
students are enrolled in this pro
gram which is one of only a few 
in the United States, and the only 
one in Minnesota. 

SPH's current activities and 
future plans build on a rich history 
of leadership and discovery. The 
first head of the Division of Epi
demiology, Ancel Keys, established 
much of his reputation -and thus 
the school's - on the now-famous 
Seven Countries Study. This study 
on heart disease was begun in 
1952 and continues today. 

"In fact, a number of us are 
going to meet in Amsterdam in 
May to discuss the long-term fol
low-up of many people in the study," says Russell 
Luepker, M.D., M.S., professor and head of the Divi
sion of Epidemiology, and Mayo Professor in Public 
Health. Luepker's area of expertise is cardiovascular 
disease research. He worked throughout the 1980s 
on Soviet health projects in the former republic of 
Georgia, and is currently working with colleagues at 
Goteborg University in Sweden on comparative 
studies in heart disease between populations in 
Goteborg and the Twin Cities. 

T he school's reputation and status is enhanced by 
its location in the Midwest. Greaves observes, 
"The majority of schools of public health are 

either on the east or west coast of the country. Stu
dents in the Midwest with philanthropic and altruis
tic sensibilities have come to us looking for more 
opportunities in global and international health." 

In addition to students, faculty are also drawn to 
the School of Public Health. "I was 

attracted to the University of 
Minnesota by the 

strength of the 
Division 

Jan Greaves, M.D., associate professor in the Division of Environ
mental and Occupational Health, is associate dean for research in 
the School of Public Health. His current research activities include 
traveling to the Philipp ines to study urban air pollution, asthma, 
and mercury contamination, which impairs immunity and increases 
the risk of contracting common tropical diseases such as malaria. 

of Epidemiology, which is recognized as one of the 
top in the country, as well as the school itself," says 
Desvarieux, who came t o the University from 
Columbia University in 1999. "The extraordinary 
reputation of the department in cardiovascular dis
eases was another attraction." 

A lthough the School of Public Health enjoys a 
long history of international recognition, pub
lic health as a field can still slip by unnoticed. 

Many of the basic public health problems in the 
developing world are no longer issues in the devel
oped world. 

"Issues of public health such as clean air and 
water, waste disposal, and vaccinations for the 
entire population of a country have largely been 
solved in this country in the last 100 years, or have 
systems to deal with them," explains Greaves. 

"Our approach is to share what has been learned 
here and provide public health workers in other 
countries with the administrative tools they can 
adapt to their particular situation." • 
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Intrepid researcher takes on the world 

A n assistant 
professor in 
the School of 

Public Health's 
Division of Epi
demiology, Mo"ise 
Desvarieux, M.D., 
M.P.H., Ph.D., is a 
busy person 
whose research 
interests include 
global health, 
infectious dis
eases, cardio
vascular 
disease, 
HIV/AIDS, 
tuberculosis, 
and infant 

Moise Desvarieux, M.D., M .P.H., Ph.D. mortality. Since 
coming to the 

University of Minnesota in 1999 from Columbia Uni
versity, he has focused on infectious diseases and 
cardiovascular health, including a stroke study he ini
tiated between the two universities based on the 
ethnically diverse population in northern Manhattan. 

Desvarieux is also working on a multi-center, 
multi-country international project which he mod
estly admits might be a milestone 10 to 20 years 
down the road like the Seven Countries Study, origi
nated by Ancel Keys, which contributed to what we 
know about diet affecting cardiovascular disease. 
The new study is funded by the National Institutes 
of Health (NIH): "The fact that the School of Public 
Health and Division of Epidemiology already had 
credibility from the original study made it easier for 
us to acquire the NIH grant," says Desvarieux. 

A 
year ago, Desvarieux invited Jean-Pierre 
Coulaud, his mentor and director of the French 
Institute of Tropical Medicine and African Epi

demiology at the University of Paris, to visit and dis
cuss a possible collaboration. The result is a new 
program, the International Training Research and 
Exchange Program in Infectious Disease Epidemiolo
gy (INTREPIDE; www.epi.umn.edu/intrepide) span-

ning three continents; 

research exchange sites have been set up in Paris 
and Africa. 

As part of this innovative partnership, a new 
course in international health was offered this 
spring to Academic Health Center students and pro
fessionals. Both institutions have been able to pro
vide initial funding for INTREPIDE, but the program 
will need continued funding to allow growth and 
build credibility. 

D 
esvarieux sees his projects in infectious and 
cardiovascular diseases as ways to contribute 
and give back to the University. "The Universi

ty has been very good to me, and I've been very 
happy with its support," he says. "Everyone is very 
collegial here. I hope these international collabora
tions, especially INTREPIDE, will offer opportunities 
to everyone." • 
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The global village in our backyard 
Located in the heart of the city, the Community-University Health Care Center/Variety 

Children's Clinic (CUHCC) has, throughout its history, adapted to the social and cultural 

needs of the community whose residents represent a variety of cultural and ethnic 

groups. The clinic, which offers services in more than seven languages, was established 

in 1966 as part of a national effort to decrease infant mortality and has expanded over 

the years to serve the entire family with medical, dental, and mental health care. 

The Phillips neighborhood 
of Minneapolis, where the 
CUHCC clinic is located, 

serves as a port of entry for 
many immigrants and refugees 
coming to the Twin Cities. As 
a result, Phillips' population 
rapidly changes and the needs 
of its residents are great. Karl 
Self, D.D.S., M.B.A., associate 
professor in the Department 
of Preventive Sciences and 
director of the clinic, says, "We 
have to be prepared to meet 
their needs and respond to 
challenges in a quicker time 
frame." 

Toward this goal, CUHCC 
became a member of the Insti
tute for Clinical Systems 
Improvement (ICSI), a project 
funded by HealthPartners and 
the Mayo Clinic. ICSI will assist 
the clinic in implementing and 
adapting best practice guide
lines for CUHCC's diverse pop
ulations in the areas of 
diabetes, depression, and 
ADHD (Attention Deficit Hyperactivity Disorder). 

The clinic's funding comes primarily from the Aca
demic Health Center; federal, state, and county 
monies; and some patient reimbursements from 
insurance. Colleen McDonald, CUHCC's develop
ment specialist, writes grants to secure 
funding for the Mental Health 
Division. She observes, 
"Serving the poor 
and uninsured 
through 
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Greg Plotnikoff, M.D., M . T.S., visits with Shoua Hang, a 90-year
o/d Hmong grandmother, and her family during a routine 
appointment. 



culturally appropriate services requires more than 
typical health care. But I think it pays off in the long 
run because when people have providers they know 
and trust, they will utilize preventive care more than 
the emergency room." 

For more information about CUHCC, please visit 
their web site at www.ahc.umn.edu/cuhcc, or call 
612-638-0700. 

"Every patient encounter is a cross
cultural experience" 
Greg Plotnikoff, M.D., M. T.S., Class of 1989, is an asso
ciate professor in the Departments of Medicine and 
Pediatrics and medical director of the University's Cen
ter for Spirituality and Healing (www.csh.umn.edu), 
which he co-founded in 1995. He works part time at 
CUHCC as part of his work with the center. 

"CUHCC is my grounding in reality- the Center 
for Spirituality and Healing is where I help shape cur
riculum and research agendas. CUHCC has been the 
main clinical site for opening student, resident, and 
faculty eyes to the clinical implications of global 
health here in Minnesota, and provides real-life 
opportunities to serve. 

"CUHCC is the premier place for sharing knowl
edge and wisdom, and that sharing is a two-way 
street. The practical clinical skill which students learn 
here is not necessarily multicultural competence, but 
rather, cultural humility- being open and willing to 
learn about another's way of life. Faculty have 
learned the power of saying to their patients, 'Please 
teach me.' Communication, partnership, and continu
ity are the three hallmarks of effective patient care 
across the cultures." 

Respecting teens 
Nimi Singh, M.D., M.P.H., is an assistant professor in 
the Division of Adolescent Health in the Department 
of Pediatrics and fellowship director of the Adoles
cent Health Training Program. She works one day a 
week at CUHCC as part of her responsibilities. 

"What's interesting in seeing teens at CUHCC is 
that they're not only dealing with the normal devel
opmental issues of adolescents, but they have this 
overlay of coming from a minority culture and strug-

gling with issues of conflict 
between the~ 

lsmid Khalif, left, research assistant, and Susan Ferron, M.D., 
CUHCC medical director. 
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The global village, continued 

values of their culture and the dominant culture. 
A lot of what we do is help adolescents find 
their way to positive coping behaviors for deal
ing with the stresses or conflicts in their lives. 

"CUHCC is a great setting for me to teach ado
lescent medicine, because working with minority 
youth really drives home those important points 
of respectful listening and not making assump
tions about the individual. I tell the trainees I 
work with, 'This is the approach you want to use 
with everybody. Don't assume just because they 
look like you, and grew up where you grew up 
that you know what their story is. You need to 
respect and really see the individual.' 

"I'm glad CUHCC was one of the clinical 
opportunities available to me when I came to the 
University. It's very fulfilling to be able to work 
here - I absolutely love this site." 

"I feel like an angel!" 
Stephanie Nguyen and Veera Som are two of the 
seven full-time interpreters on staff at CUHCC. 
Their experiences in emigrating from Vietnam 
and Cambodia, along with their deep compassion 
toward their fellow emigres, have made them 
invaluable and respected members of the CUHCC 
team. They are the crucial/ink between the 
immigrant patient and the American doctor. Not 
only do they translate the conversations during a 
clinic visit, but they find themselves translating 
American culture to people who are often over
whelmed by it. 

"It's social work, except we don't have the 
degree," laughs Veera. Stephanie agrees: "We 
call to confirm appointments, we arrange trans
portation, we help with billing problems, and 
sometimes we even help with legal situations 
such as divorce and immigration issues with the 
INS." Veera explains, "If we don't help them, 
they won't come back. We teach them how to 
use the clinic." 

Both Veera and Stephanie find extreme satis
faction in their roles as interpreters. Veera says, 
"I feel like an angel, because when people come 
here they don't know anything. They are so 
scared and they need somebody who can speak 
their own language to help them understand 
what's going on." Stephanie adds, " I feel good 
that people look to me and trust me enough to 
be able to share their feelings and problems. 
Every time I help, I feel good myself." 

by Andrea ]. Peterson 
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The Better 
ust hours after she was born, Ellen Voiss was screened 
at the hospital and diagnosed witl1 severe hearing 
loss. Thanks to the Lions' Infant Hearing Screening 
Program, Ellen received further testing and was put in 
the care of an audiology team who planned her treat-

ment and counseled her fantily. The family's local Lions club 
even provided financial assistance with Ellen's hearing aids. 

As a direct result of early detection and prompt treatment, 
Ellen, and many other Minnesota infants, will talk and laugh 
and learn along with hearing family and friends. 

The Lions 5M Hearing Foundation, together with Lions 
International, has given more than $5.5 million to equip labs 
and promote research, train physicians, and provide clinical 
services to people throughout Minnesota. 

In 19 7 7, their partnership with the Department of Oto
laryngology at the University of Minnesota created the Lions 
5M International Hearing Center, where patients are treated 
for audiology concerns, ear, nose, and throat disorders, head 
and neck cancers, dizziness, and craniofacial and skull base 
problems. 

'The Lions' philanthropy has helped create the only center 
for the study of otitis media in the Midwest and one of the 
most extensive temporal bone collections in the world. They 
have supported substantial faculty growth in the Department 
of Otolaryngology, and made possible the construction of the 
Lions Research Building, adding 24 new labs. 

Promoting hearing health worldwide 

The International Hearing Foundation (IHF), an affil
iate of the Minnesota Medical Foundation, supports 
both clinical and basic otological research in the 
University's Department of Otolaryngology, and also 
serves in countries around the world promoting 
hearing health. 

Projects of IHF include everything from provid
ing hearing aids and classroom amplification 
equipment to South American children to training 
physicians and surgeons in Senegal, Africa. 

Dr. Michael Paparella, who served as chair of 
the Department of Otolaryngology for 18 years, 
founded and is a director of IHF. He and his wife, 
Treva, IHF's executive director, established the 
Paparella Endowed Fund in the Department of 
Otolaryngology to provide faculty support. 

For more information on the International 
Hearing Foundation, call: 612-339-2120. 



to Hear You 
The Lions SM Hearing Foundation responded to the urgency 

of early hearing loss detection by establishing the Infant Hear
ing Screening Program - a program so effective and timely it 
was adopted as a state resource by the Minnesota Department of 
Health. 

The goal of the ambitious five-year project is to establish 
universal infant hearing screening in hospitals throughout Min
nesota. Fm1ded by the SM Lions and the Department of Health, 
training and referral support are provided by the University's 
Department of Otolaryngology. 

"Discovering hearing loss at birtl1 is crucial to a child's 
speech, language, and social development," says Kirsten Cover
stone, Lions Infant Hearing Program screening coordinator. 
"Not only does it help children thrive, but it saves thousands of 
dollars in remedial teaching costs when they enter school." 

The Lions are looking ahead to the next step in pediatric care 
through establishment of a multidisciplimry Center for Child
hood Hearing Disorders. Currently, no comprehensive facility 
for childhood hearing disorders exists in the Upper Midwest. 

100 years of advancing ear health 

On June 6-7, the Department of Otolaryngology at the 
University of Minnesota will celebrate its centennial. 
One hundred years of research and clinical care at the 
University have seen treatments for deafness go from 
ear trumpets to bionic ears; the championing of hear
ing screening for schoolchildren, and later infants; the 
development of a world-class otopathology lab; early 
use of the electron microscope; the first cochlear 
implant performed in the Upper Midwest; and the first 
and longest continuously funded NIH 
otitis media program center in the United States, to 
highlight a few. 

Friends and alumni are invited to dinners, a scien
tific seminar, resident graduation, and a golf outing. 
For more information, call 612-625-5602. 

The Lions SM Hearing Foundation and the Department of 
Otolaryngology are celebrating 2 5 years of listening to the 
needs of the community -helping open the world of sound 
to people like baby Ellen and many, many more. 

by Sarah Barker, Department of Otolaryngology 

1 

Sarah Voiss, Ellen Voiss, and Kirsten Coverstone, coordinator of the Lions Infant Hearing Screening Program 
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A message from Judith F. Shank, M.D .• chair, Minnesota Medical Foundation Board of Trustees 

Building the Fou ttda 
Thanks to Dr. AI Michael's legacy, the University o: 
Dr. Michael steps down from bis position of dean of the 
Medical School in June. All of us on the Minnesota Medical 
Foundation Board of Trustees are grateful to have been a 
part of an exciting period of growth and rebuilding during 
bis five years as dean. 

Dr. Michael became dean during a time of great challenge 
for the Medical School - a time of financial crisis, low facul
ty morale, and lack of a clear vision for the school. 

Today, following a number of tough choices designed to 
move the school forward, we can once again look at the Uni
versity of Minnesota Medical School with great pride and 
anticipation for the future. This momentum and renewed pur
suit of excellence is due in large part to Al Michael's vision. 
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Under bis leadership, the Medical School has devel
oped a multilayered strategic plan, addressed changing 
medical education needs, established critical research pri
orities, redesigned the school's administrative and finan
cial structure, provided a more supportive environment 
for students, developed strong interdisciplinary programs 
between and within departments, and enhanced commu
nity outreach efforts. 

Major changes during Dr. Michael's tenure also 
include the sale of University Hospital to the Fairview 
System, creating Fairview-University Medical Center; the 
formation of University of Minnesota Physicians, replac
ing more than 30 separate clinical practice groups; the 



tion for Excellence 
Vlinnesota Medical School is poised for greatness 

reorganization of the biological sciences to meet the chal
lenges of the genomic era; and the decision to move for
ward with a number of new facilities designed to enhance 
research capabilities. 

With Dr. Michael's support, the relationship between 
the Medical School and the Medical Alumni Society has 
been renewed and invigorated. Thousands of alumni are 
interacting with students as mentors, serving as precep
tors, attending reunions, and supporting the school with 
their gifts. 

Those of us who have worked with Dr. Michael over the 
years know that in addition to being a wise leader, he is a 
role model for students and faculty, a compassionate 

physician, and a committed educator. He is a warm, 
approachable person who has been willing to go into the 
community to tell the Medical School story - meeting with 
physicians, legislators, donors, students, and friends. He 
has demonstrated a great deal of character taking on the 
challenges of the Medical School and seeing them through 
successfully. Certainly, much of Dr. Michael's success can 
be directly attributed to his personality and the esteem 
others have for him. 

We are deeply appreciative of Dr. AI Michael's leader
ship and vision over the past five years- a vision that 
will be the foundation for a strong Medical School far into 
the future. 

Changes and innovations during Dr. Al 

Michael 's tenure as dean include the creation 

of Fairview-University Medical Center, 

the establishment of critical research 

priorities, the construction of the Molecular 

and Cellular Biology Building, the establish

ment of the White Coat Ceremony for first

year medical students, and the creation of the 

International Medical Education and 

Research Program. 



Medical Alumni Society 

PRESIDENT'S COLUMN 

A very positive picture 
ith another academic year at the 
Medical School drawing to a close, 
my term as Medical Alumni Society 
board president is also nearing an 
end. The past four years have gone 

very quickly, and have given me a very positive picture 
of where our Medical School has gone and is going. 

The medical student experience is better than even I 
remember from my medical school days in the late 
1960s. The tumult of the last few years has, in my 
mind, forced everyone to really look at what is most 
important in our mission. For the Medical Alumni 
Society, it is to support medical students by assisting 
the Medical School staff, and to form a coalition of cur
rent physicians interested in helping their alma mater. 

Through the creation of the Connections mentoring 
program, which involved the Hennepin and Ramsey 
Medical Societies and resulted in the participation of 
numerous community physicians (both our alumni 
and graduates of other schools), we have given stu
dents a friend in the medical community, beginning 
their first year and continuing throughout their time 
here. By adding medical students to the MAS board, 
we have not only given them a voice within our orga
nization, we have created a wonderful dialogue and 
flow of information between the student and alumni 
bodies. And, by raising money from all of you, our 
loyal alumni, we have provided essential support for 
scholarships and for programming critical to the 
student experience. 

At the same time, I hope we have successfully served 
you, our alumni. By enhancing reunion program
ming, we have made reconnecting with classmates 
an even more enjoyable and meaningful event. By 
adding the Alumni Recognition Award to the long
standing Diehl Award, we have recognized even 
more of the outstanding achievements of our alum-
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ni. And by hosting 
receptions around 
the country, we 
have brought 
news of your 
alma mater to 
alumni from Portland to Palm 
Beach to Washington, D.C. 

Serving in this role has been just plain fun, giving 
me a chance to meet with wonderful people. Dean AI 
Michael has been very open, and is now stepping 
down as well, giving my successor a chance to start a 
totally new and wonderful relationship with the 
new dean. I encourage each of you, if you have not 
already done so, to find ways to get involved, 
whether it is serving as a mentor to a medical stu
dent, as chair of your class reunion, or as a host to a 
Medical School applicant or a fourth-year student 
interviewing for a residency. I think that you, too, 
will find it a very fulfilling experience. For those of 
you who already do these things and more, I thank 
you for the difference you are making in the lives 
of fellow alumni as well as tomorrow's alumni, our 
medical students. 

Finally, I would like to thank all the people who real
ly make the alumni organization function. My boss, 
Julie Crews Barger, has been absolutely wonderful. 
Brad Choate and Dan Saftig at the Minnesota Med
ical Foundation are superb friends of the Medical 
School. To all their staff, I say, "Thank you, and 
goodnight." 

Best regards, 

~?v~-""" 
Eugene W. Ollila, M.D., '70 
President, Medical Alumni Society 



What do medical students bring to the 
MAS board? 
As a member of the Medical School 
Class of 2002 and as president of the 
Medical School Student Council, I feel 
I can bring student opinions and views 
on a variety of topics to each meeting. 
Being a part of MAS also allows other 
board members to interact with cur· 
rent medical students in a direct and 
immediate way. We not only bring 
opinions, but also updates of current 
events and projects in which the Stu
dent Council and student body are 
actively partidpating. The student 
members of MAS also take information 
gained from our meetings and share it 
with fellow students and the Student 
Council. 

Have you had much contact with 
alumni during your medical school 
years, and has it been helpful? 
I have worked with several members of 
the alumni during medical school. in 
particular Dr. Gene Ollila. As a first
year medical student I spent time with 
him at the hospital and his clinic. This 
was an excellent opportunity to work 
one-on-one with a mentor and experi
ence medicine on a personal level. 
Since that time most of my interaction 
has been through MAS and Medical 
School Student Council. I found my 
experiences extremely helpful and 
enjoyable. I continue to be impressed 
by the time, effort, and entlmsiasm all 
the alumni members devote to improv
ing the quality of our education and 
our cllitical experiences. 

I continue to be impressed 

by the time, effort, and 

enthusiasm all the alumni 

members devote to improving 

the quality of our 

education and our clinical 

experiences. 

What made you decide to go into medi
cine, and have you chosen a specialty? 
I like to consider myself a "non-tradi
tional" student. I've always enjoyed 
helping and educating people as well as 
trying to solve complex problems. Dur
ing my undergraduate years. I consid
ered medicine as a career, yet I chose to 
obtain a business degree. After graduat
ing, I worked for seven years as a tech
nical sales representative. Early in my 
sales career, I realized that I truly did 
want to pursue a career in medidne. I 
retumed to school in order to achieve 
my goal of becoming a physidan. 

Choosing a spedalty was a very dif
ficult task for me. I thoroughly enjoyed 
each and every rotation during my clin
ical years. After much investigation, I 
have chosen a career in urologic surgery. 
My match day was January 2 8. and I 
will begin my five-year residency in 
urology at Louisiana State University in 
July of tltis year. 

Where would you like to practice? 
I would like to practice either in Min
nesota or the southeastern United 

States near my parents and my wife's 
fantily. Minneapolis/St. Paul would be 
an ideal setting due to its strong med
ical community and the great quality of 
life. Plus, as Dorothy said, "There's no 
place like home!" • 

2001-2002 MAS BOARD 
OF DIRECTORS 

The Medical Alumni Society board 
represents alumni of the Medical 
Schools in the Twin Cities and 
Duluth and seeks to build and 
promote the reciprocal, mutually 
beneficial, relationship that exists 
between the Medical Schools and 
their graduates. 

Eugene W. Ollila, M.D., '70, President 
Edward M. Beadle, M.D., '78 
Stuart H. Bloom, M.D., '95 
James R. Breitenbucher, M.D., '71 
Frank M. Casey, Jr. (4th year medical 

student) 
Daniel P. Dewey (3rd year medical 

student) 
Patrick J. Flynn, M.D .. '75 
Carol M. Grabowski, M.D .. '88 
Kristofer A. Kimber (2nd year medical 

student) 
Fred A. Lyon, M.D., '57 
Frederic D. Nemer, M.D., '70 
Arthur L Ney, M.D., '77 
Gregory A. Plotnikoff, M.D .. '89 
Tanya L Repka, M.D., '84 
Daniel R. Sherry, M.D., '73 
Keith L Stelter, M.D., '88 
Martin J. Stillman, M.D., '97 
Wendy L. Sydlewski (2nd year medical 

student- UMD) 
Robert J. Zajac, M.D., '00 
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Pair gives IDentor 
prograiD high IDarks 

Second-year n1ediral student Rondi Blomberg has a1nbitious goals, 

and her n1entor, Dr. Rose1nary Kelly, is helping her get there. 

C
urrently, 372 pairs ofphysicians 
and medical students are 
matched in the Medical Alunmi 

Society's MentoriJ1g Program, and the 
reaction from both sides is overwhelm
ingly positive. 

"The mentoring program has been 
absolutely invaluable during my first 
year-and-a-half of medical sd10ol," says 
Rondi. "It has allowed me the opportu
nity to interact with a physician out
side of a setting where I am being 
evaluated, and it's given me insight into 
the 'lifestyle' of medicine. 

"I appredate having a role model 
who has been through tlle challenges I'm 
fadng and who encourages me in tlle 
pursuit of my dream. I have also been 
blessed witll a mentor I can relate to as a 
friend and a colleague, and in addition is 
someone I respect and look up to as a 
professional. Rose has been wonderful in 
showing me tlle fun side of medidne, 
and allowing me to participate in her life 
as she pa:rtidpates in mine." 

Rondi and Dr. Kelly get together at 
least once a month, and while Rondi 
knows she is always welcome to shad
ow her mentor in the clblic or the O.R., 
she especially enjoys their sodal times 
togetller. They have gone to the theatre, 
horseback riding, out for d:iJmer or cof
fee, to a baseball game. "It's sharing 
'real life,' and I enjoy tllat," says Rondi. 
"I like the opportunity to interact with 
a doctor outside of the cl:iJ1ic or hospi
tal, where I already spend so much of 
my life." 

Rondi comes from Cypress, Califor
nia, and diose the Umversity of M:iJI
nesota Medical School partly because of 
its strong :iJ1ternationall1ealth program. 

II U N IV E RSIT Y O F MINNESO T A 

"I decided to go into medic:iJ1e when 
my family spent three months :iJ1 the 
Philippines," she says. "I was struck 
with the realization tlla t many dilldren 
die in developing countries of cura ble 
diseases, like brond1itis and pneumo-

"Rose has provided 
me with wonderful 

advice on how 
to balance many 

competing demands 
and continue 

to excel in every 
undertaking." 

rna, because tl1ey don't have access to 
medical care. I love science and love the 
study of medicine, and have found a 
good matd1 :iJ1 a field that combines sci
entific discovery with service to otllers. I 
have traveled to Guatemala tlrree times 
and to Haiti once to work in medic:iJ1e. I 
am interested in surgery, and defillitely 
want to spend some time working in a 
developing country." 

Rondi is also planlling to get a Master 
of Public Health degree, based on her 
interest :iJ1 international and conmmnity 
healtll . 

"Rose has encouraged me in terms of 
my interest :iJ1 public healtl1 and my deci
sion to pursue an M.D./M.P.H.," says 
Rondi. 

"I appreciate so mud1 her encour
agement of me as a woman who is inter
ested in surgery and yet wishes to have 
a life and a fan1ily. She has provided me 
with wonderful advice on how to bal
ance many competing demands and 
continue to excel in every undertaking." 



A TWO-WAY STREET 
For Dr. Rosemary Kelly, the experience 
is equally rewarding. 

"''ve been amazed at how much I've 
gotten out of the relationship with 
Rondi," Kelly says. "She reminds me of 
what it was like to be in medical school 
and why I wanted to become a doctor. 
Her enthusiasm is infectious and I look 
forward to meeting with her. In addi
tion, she has introduced me to her 
classmates and her activities, re-intro
ducing me to medical school." 

Kelly attended medical school at the 
University of Chicago, did general sur
gical training at the University of 
Southern California in Los Angeles, and 
cardiovascular and thoracic (CV) 
surgery training at the University of 
Minnesota. She stayed at the University 
of Minnesota, and is an assistant pro
fessor in the Cardiovascular and Tho
radc Surgery Division, working 

"I've been amazed at 
how much I've gotten 
out of the relationship 

with Rondi. She 
reminds me of what it 

was like to be in medical 
school and why I wanted 

to become a doctor." 

primarily at the VA Medical Center. 
She has a clinical practice that 
includes cardiac and thoracic oncology, 
conducts research, and is involved in 
the fellow training for CV surgery. 

"As I look ahead to the future of 
thoracic surgery," she says, "I realize 
that it is this relationship with med
ical students that we need to foster. 
Otherwise we will lose the best candi
dates to other specialties. Also, it is 
just plain fun to be reminded of the 
experiences you had as a medical stu
dent, learning to become a doctor. 
Rondi reminds me of the idealism and 
enthusiasm with which one enters 
medical school. That reminder alone is 
a remarkable benefit of our relation
ship!" 

Kelly says she decided to become a 
mentor because it is a relationship she 
would have liked to have had as a med
ical student. "I went to medical school 
at the University of Chicago and I was 
away from everything familiar in 
regard to family and friends. I was very 

fortunate to have excellent classmates, 
but in many ways felt that I was strug
gling to help find the right career path 
and knowing what to expect in the 
future. Since that time I've had many 
mentors in my surgical training who 
have given me a solid foundation in per
sonal and professional expectations. 

"h1 addition, I have been particularly 
fortunate in finding women in medicine 
who are really strong, innovative, dynam
ic people. They helped me define my per
sonal and professional expectations. I 
hoped that by mentoring a medical stu
dent - rather than just residents or fel
lows - I could assist a new physidan in 
her personal and professional develop
ment at a very critical time period." 

Kelly is quick to recommend mentor
ing to other physicians. 

"I think there is so much to be 
gained, by the mentor as well as the 
medical student," she says. "I don't 
think it has to be just a professional 
relationship. In fact, Rondi and I have 
focused very much on the social aspect! 
Medical students are often overwhelmed 
with the sheer volume of knowledge to 
be gained, so I wanted our time to be fun 
and relaxing. I figured that once we got 
to know each other, and if Rondi wanted 
to discuss it, then we could focus on the 
professional aspects. 

"I think in the mentoring relation
ship, medical students have enthusiasm 
and the physicians have experience. The 
combination of these assets is dynamic 
and unpredictable, which makes it so 
interesting. I think mentoring is an 
incredibly worthwhile endeavor and I 
have already encouraged other physi
cians to become involved." • 

Connect with a med ira I student 
There arc many ways to get imoi\Td in thl' life of thl' \1cdiral 

School. You ran hl' a mentor to a studl'nl. host a \1cdiral School 

applirant in your lwnu-. and murh motT. ConJJIIlJJtity physi 

rians as wl'll as alumni atT \\dt·onu· to participate. To lt'am 

more. visitthl' alumni sl'rtiou of thl' \limH·sota \1cdiral 

Foundation Wl'h silt• at: \\\\'\\.IIIIIILumtJ.l'dll 

Dr. Rosemary Kelly and medical student Rondi Blomberg 
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Out of tragedy, 

Compassion for the world 
Dr. Marianne Mason has found a way to create hope from 
profound personal tragedy. 

A member of the University of Minnesota Medical 
School Class of 1987, Mason chose obstetrics as a 
career and practiced at Fairview Riverside 
Women's Clinic in Minneapolis. In 1998, she 
and her husband and two small daughters went 
to Guyana, in South America, where Mason 
worked as a medical missionary. 

But shortly after their arrival, Danielle, 
not quite 2 years old, became infected 
by a virulent strain of E. coli bacteria. 
The bacteria shut down her kidneys, 
which led to heart and lung problems 
and finally total organ shutdown. 
Despite being airlifted to Trinidad and 
then Miami, Danielle died in March of 
1998. 

Mason returned to Guyana, deter
mined to make something positive 
come from Danielle's death. She 
brought medical equipment and books 
for the library, and helped raise money 
to renovate the hospital. 

But tragedy struck again after 
Mason returned to the Twin Cities. 
Daughter Nicole had just finished 
kindergarten when an inoperable brain 
tumor was discovered. Ten months 

later, Mason buried her 
second child. 

Today, Mason has turned 
her attention to the children 
of Afghanistan. On February 1 0 
of this year, a 7 4 7 airplane loaded 
with clothing and medical supplies took 
off for Kabul, with Mason on board. 
Mason organized the relief mission 
through Evergreen Humanitarian and 
Relief Services, a division of Portland, 
Oregon-based Evergreen Aviation, to 
honor her daughters. 

The cargo included socks, shoes, 
blankets, and coats collected by stu
dents in Woodbury, Mahtomedi, St. 
Paul, and Prior Lake. Minnesota stu
dents also wrote letters to Afghan 
orphans for Mason to take along. 

In an article in the Star Tribune 

Dr. Marianne Mason in Kabul, Afghanistan 

Mason said, "These children are inno
cent victims of this war. The children 
in Afghanistan are dying of things that 
are curable: cold, hunger, poverty. I 
can't live with that. 

"I feel for those parents, watching 
their children die and knowing there's 
nothing they can do because of their 
poverty. Believe me, there's nothing 
worse than feeling helpless when your 
child is sick." 

Mark your calendars for Reunion Weekend! 
Plans for this year's Medical School Reunion Weekend are 
in the works. and it is shaping up to be a spectacular week
end of celebration. Members of the classes of 1942, 1947, 
1952, 1962, 1967, 1972, 1977, and 1992 will return to campus 
May 30 to June 1 to mark this special occasion. 

Reunion Weekend festivities will include the Medical Edu
cation and Research Forum featuring Dr. Greg Vercellotti 
(Senior Associate Dean for Education) and Dr. Jeffrey Kahn 
(Director of the Center for Bioethics), the Half Century Club 
Luncheon honoring the Class of 1952, stimulating CME pro
gramming featuring prominent faculty members, and the 

II UN I VERS I TY OF MINNE SOTA 

weel<end's highlight - private class dinners at the Marriott City 
Center Hotel in downtown Minneapolis. Additional activities 
ideal for family participation will be offered as well. 

If you are a member of one of these celebrating classes, you 
should have received a Reunion Questionnaire to be used in the 
compilation of your class memory book. If you have not yet 
received this item, please contact Sue Clark at 612-626-0619, 
1-800-922-1663, or s.clark@mmf.umn.edu. lf they have not 
arrived already, you should receive your reunion invitation and 
registration materials shortly. Be sure to take advantage of this 
wonderful opportunity to reconnect with your classmates by 
signing up for this special weekend of activities here at the U! 



0 
n August 26, 

supporters of the 

Medical Schools 

will gather for the 12th 

annual Minnesota Medical 

Foundation Golf Classic. 

Tournament Chair Dr. Bill 

Jacott, along with the Golf 

Classic Executive Commit

tee, is in the midst of plan

ning another spectacular 

event, highlighted by a day 

of golf at the renowned 

Minneapolis Golf Club. 

In addition to organizing a great 
round of golf, the committee has 
been hard at work revitalizing the 
event's evening festivities. Changes 
include a move to a more informal 
and social gathering in the evening 
instead of the formal banquet. The 
event's organizers are confident 
participants will enjoy the newly 
re-energized program. 

Another shift in this year's pro
gram involves the event's honorary 
co-chairs. Rather than a single hon
orary chair whose primary role 
is to serve as a keynote speaker 
at the evening dinner, this 
year's Golf Classic will fea
ture a handful of prominent 
Twin Cities figures who will 
be available to play golf with 
the event's major sponsors. 
Past Minnesota Medical Foun
dation Golf Classic honorary 
chairs have included local celebri

MINNESOTA MEDICAL fOUNDATION 

Golf Classic 

As always, the vitally impor
tant contributions to the Univer
sity's medical education and 
research programs are the most 
important part of the Golf Clas
sic. Thanks to our friends 
throughout the Twin Cities busi
ness community, more than 
$492,000 has been raised over 
the past 11 years. The committee 
looks forward to surpassing the 
$500,000 mark this year, and 
seeks the support of alumni and 
friends of the Medical School to 
help it achieve this milestone. 

The event is structured as a 
double shotgun start played in a 
scramble format. A limited num
ber of spaces are available during 
the morning round for players 

· with a handicap of 20 or better 
to play their own ball in lieu of 
the scramble format. Sponsor
ship opportunities and golfer 
registration space currently 
remain, but are filling quickly. 
For more information or to regis
ter, contact Sue Clark at 612-
626-0619, 1-800-922-1663, or 
s.clark@mmf.umn.edu. 

2002 Minnesota Medical 
Foundation Golf Classic 
Executive Committee 

William E. Jacott, M.D., Chair 
Elizabeth A. Arendt, M.D. 
Alan J. Bank, M.D. 
Robert J. Beck, M.D. 
Glen J. Giesler, Jr., Ph.D. 
James F. Hart, M.D. 

ties such as Kevin McHale, Greg 
Coleman, John Harris, and John Gordon. 

Kenneth N. Kephart, M.D. 
Thomas B. Mackenzie, M.D. 
Robert K. Meiches, M.D. 
Stephen C. Olson, M.D. 
Gregory M. Vercellotti, M.D. 
Timothy F. Walseth, Ph.D. 
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IN MEMORIAM 

DR. GERALD S. AHERN, Class of 
1939, Kerrville , Texas, died December 
11 at age 8 7. A commissioned officer 
in the Army Medical Corps Reserves at 
Fort Snelling, he served active duty 
from 1942-45, stationed in the Aleut
ian Islands, Alaska. Ahern began med
ical practice in Albuquerque, New 
Mexico, then was at the Fargo Clinic in 
North Dakota for two years before mov
ing to Corpus Christi, Texas, where he 
was dlief of orthopaedics and chief of 
staff at Memorial Medical Center. In 
19 7 7 he became dlief of orthopaedics 
at Veterans Hospital in Kerrville. In 
19 7 8 he became clinical associate pro
fessor of orthopaedic surgery at the 
U1liversity of Texas Health Science Cen
ter in San Antmlio and retired in 1988. 
Ahern is survived by three dlildren; his 
wife, Margaret, preceded him in death 
on November 9. 

DR. JOHN F. ALDEN, JR. , Class of 
1945 , St. Paul, died January 9 at age 
7 9. Alden practiced as a general sur
geon in St. Paul for over 40 years. He 
was a clinical professor of surgery in 
the Medical School and instrumental in 
building the Minnesota Medical Foun
dation, serving on its board of directors 
and as its president. He helped estab
lish the state medical association schol
arship program and also served on the 
board of the University Foundation. 
Alden was one of the founding partners 
of the practice that is now St. Paul Sur
geons, Ltd. He is survived by his wife, 
Meredith, and three dlildren. Memori-

. als may be sent to the Mim1esota Med
ical Foundation; Northland College, 
Ashland, Wisconsin; or the charity of 
the donor's choice. 

ED U NIVERSITY OF MINNESOTA 

DR. JOHN B. BEUNING, Class of 
19 2 7, St. Cloud , Mi:Imesota , died Feb
ruary 15 at age 9 7. He practiced medi
cine in Albany, Minnesota, from 
1928-3 8, general surgery in St. Cloud 
from 19 3 8-7 6, and served a number of 
terms as dlief of staff and dlief of 
surgery at the St. Cloud Hospital. After 
retirement he worked part time for the 
Mi:Imesota State Health Department 
from 1976-81 and was a member of 
the St. Cloud Retired Physicians Group. 
He is survived by his wife, Maureen, 
and eight dilldren. 

DR. RAYMOND L. ECK, Class of 
193 7, Hillsboro, Oregon, died Novem
ber 8 at age 89. He served in the U.S. 
Army Medical Corps as a captain dur
ing World War II. He was a general 
practice physician in Montana. He 
worked at the Department of the Navy 
in Alameda, California, and was med
ical director of Civil Service Medicine 
in Washington, D.C. In 19 79 he retired 
and moved to Tigard, Oregon. Eck is 
survived by his wife, Hazel, and three 
dlildren. 

DR. DANIELL. FINK, Class of 1938, 
St. Paul, died January 1 at age 87. He 
was one of the longest practicing radi
ologists in the state of Minnesota. He 
was preceded in death by his wife, Car
roll, and is survived by three dlildren. 

DR. CHARLES A. HABERLE, Class of 
1945, Edina, Minnesota, died Novem
ber 22 at age 81. He began his medical 
career as a family physician in Thief 
River Falls, Minnesota, and later moved 
to Duluth prior to serving in the mili
tary. During the Korean War his inter
ests shifted from general medicine to 
psydliatry. He was a founding partner 
of the Minneapolis Clinic of Psydliatry 
and Neurology. Haberle is survived by 
his wife, Vera, and three dlildren. 

DR. THOMAS HARRINGTON JOHN
SON, JR., Class of 1954, Minneapolis, 
died January 8 at age 83. Johnson was 
a leader in providing medical services 
in the African-American community, 
even when his patients could not afford 
the treatments, and was also an active 
civil rights advocate. He founded the 
Plymouth Avenue Medical Center. 
Johnson was preceded in death by his 
wife, Henrietta, and is survived by 
their six dlildren. 

DR. LAMONTE P. KOOP, Class of 
1966, Hallock, Minnesota, died Octo
ber 31 at age 61 . Koop served in the 
U.S. Air Force from 1967-81. After his 
discharge from the Air Force he did a 
fellowship at the University of Min
nesota, and became board certified in 
addiction medicine. He was practicing 
at Kittson Memorial Health care Center, 
Hallock, at the time of his death. Koop 
is survived by three dlildren. 

DR. SHIRLEY BEAN LANSKY, Class 
of 1960, Minneapolis, died November 
18 at age 66. She is survived by her 
husband, Dr. Lester L. Lansky, Class of 
19 6 5, and four dlildren. 

DR. NORMAN F. PARADISE, Class of 
1966, Clive, Iowa, died December 23 
at age 58. In addition to his medical 
degree, he also earned a Ph.D. in physi
ology from the University of Minneso
ta. Throughout his career he lived and 
worked in Rochester, Minnesota; Kent, 
Ohio; and Minneapolis, before moving 
to Des Moines where his most recent 
position was executive director of 
research for the Iowa Health Systems. 
He was also vice president of Valley 
Anesthesia Educational Programs. He 
is survived by his wife, Barbara, and 
four dlildren. 



DR. JOHN T. PEWTERS, Class of 
1937, Minneapolis, died January 11 at 
age 89. During World War II he served 
as a pl1ysician in the U.S. Army Air 
Corps. A longtinle member of the 
Abbott Hospital and Abbott Northwest
ern Hospital medical staffs, Pewters 
was chief of staff for several years at 
Abbott Hospital. He spent six years on 
the Minneapolis Board of Public Wel
fare. He was a co-founder of the Ameri
can Association of Family Practice and 
a charter member of the American 
Board of Family Practice. Pewters is 
survived by his wife, Mary, and two 
children. 

DR. EDWARD L. SALOVICH, Class of 
1955, Minneapolis, died November 8 
at age 74. A retired orthopaedic sur
geon, he spent most of his 32-year med
ical career at North Memorial Medical 
Center in Robbinsdale, where he had 
served as its chief of staff for surgery 
and orthopaedics. He was also a clbtical 
associate professor of orthopaedics in 
the Medical School. Before becomu1g a 
doctor, Salovich served in the Merchant 
Marines and b1 the Navy duru1g World 
War II. In the early 1980s, he helped 
create Physicians Serving Physicians, 
which provides counseling and treat
ment for doctors with chentical depen
dency, and served as its chairman in 
1984. Salovich is survived by his wife, 
Marilyn, and six children. 

DR. JAMES L. VADHEIM, Class of 
19 3 7, Tacoma, Washb1gton, died 
November 3 at age 89. He went to the 
Mayo Clbtic for his surgical trabm1g 
after spending a year in a small tOWll 
general practice with his father, Dr. 
Alfred Vadhebn. He moved to Tacoma 
in 1944 to practice medicine and 
served as chief of surgery at St. Joseph's 
and Tacoma General hospitals. He was 
president of both the Washb1gton State 
Chapter of the American College of Sur
geons and the North Pacific Surgical 
Society. Vadhebn was an assistant cliJti-

cal professor of surgery and a member 
of the Turner Society at the University 
of Washington. He is survived by ltis 
wife, JeaJme, and three children. 

DR. STEPHEN A. WALKER, Class of 
1940, Anna Maria , Florida, died 
November 7 at age 91. DuriJ1g World 
War II he served as a medical officer at 
Alcatraz Island, aJld flew submarine 
patrols for the Civil Air Patrol. Walker 
is survived by his wife, Virgbtia. 

DR. STUART B. "STU" WALKER, 
Class of 1958, Gilbert, Minnesota, died 
December 18 at age 70. He served in 

the U.S. Air Force as a flight surgeon. 
He joined the East Range Cliltic ill 
Aurora ill 1962 and practiced t11ere 
until his retirement in 199 3. He was 
preceded in death by his wife, Judy, and 
is survived by four children. 

DR. P. THEODORE WATSON, Class of 
1943, Minneapolis, died JaJmary 1 at 
age 83. He was born in Fenchow, Clm1a, 
where !tis father, Dr. Percy T. Watson, 
had built a hospital, taught, a11d prac
ticed mediciJ1e. After serving two years 
as a Navy doctor b1 Iwo Jbna and Oki
nawa, he practiced obstetrics and gyne
cology in St. Paul from 1946 until his 
retirement b1 1980, prbnarily at MiUer 
and St. Jolm's Hospitals, and delivered 
over 7,000 children. After retirement 
from private practice, Watson was med
ical director at the Women's Cllitic at 
Boynton Health Service, University of 
MiJmesota, for four years. He was t11e 
first medical director of FACE-to-FACE 
clinics, orgaJtized t11e hospice program at 
St. Jolm's, was head of obstetrics at UJtit
ed Hospital, started the St. Jolm's Hospi
tal a11d Health Resources Foundation, 
and assisted ]tis wife, Jeanne, in the 
nationally recognized Father-lnfa11 t pro
gram. The Watson Education Center was 
opened in 1992 at St. John's Hospital in 

honor of the Watsons. He is survived by 
his wife, JeaJme, and four children. 

DR. ROBERT A. WEYHRAUCH, Class 
of 194 7, Waterloo, Iowa, died Decem
ber 23 at age 78. He served as an Arnly 
medic during World War II, a captain in 
the Air Force at Luke Air Force Base ill 
Arizona, a11d as a physician durillg the 
Korea11 War. He practiced as a fantily 
physician in Waterloo from 19 53 until 
his retirement b1 19 91. He was past 
president of the Iowa Academy of Fami
ly Physicians and a past chief of staff at 
Schoitz Memorial Hospital. Weyhraucl1 
is survived by ]tis wife, Marion, and 
fom dilldren. He was preceded in death 
by his twin brother, Dr. WilliaJTI R. 
Weyhrauch, Class of 19 51. 

We have also received word of the follow
ing deaths: 

DR. NORTHROP BEACH, MiJmeapo
lis, died February 10 at age 90. He 
graduated from Harvard Medical School 
in 1938, interned atJohns Hopkins 
Urtivers ity, a11d was a pediatric resident 
at t11e U1tiversity of MiJmesota. He was 
one of the origb1al members of the 
Nicollet Clbtic Gater Park Nicollet Clill
ic) in Minneapolis. He was also an asso
ciate professor of pediatrics at the 
University of Minnesota Medical School 
for many years. His grandfather was 
Cyrus Northrop, second president of the 
University of Minnesota. He is survived 
by ltis wife, Myrtle, and three children. 

DR. JAMES F. BERRY, Roseville, Min
nesota, died December 22 at age 74. 
Berry survived paralytic polio as a 
youth il11944. He retired as professor 
of neurology at tl1e Medical School in 
1985 because of physical disability 
partly due to post-polio syndrome. 
Prior to his appointment at tl1e Univer
sity in 1961, he served on the faculty 
of the Department of Biochentistry at 
Johns Hopkins University and the 
Department of Medicil1e, Sinai Hospi
tal , Bal tinlore, from 19 5 7-61. Berry is 
survived by his wife, Ann, a11d four 
children. 
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IN MEMORIAM 
continued 

DR. CYRUS C. BROWN, JR., Duluth, 
died January 17. He was a graduate of 
Dartmouth and Harvard Medical 
Schools. He did his residency at the 
University of Minnesota Graduate 
School of Medicine. He served in the 
Royal Canadian Air Force prior to trans
ferring to the U.S. Anny Air Force after 
Pearl Harbor and was discharged in 
1946. He was an instructor in medi
cine at Northwestern University and at 
the University of Minnesota prior to 
joining the internal medicine staff of 
the Duluth Clinic in 1958, where he 
specialized in pulmonary disease. He 
became the first medical director of the 
clinic in 19 81 and retired in July 
19 8 7. During his medical career he 
served as president of the Minnesota 
Society of Internal Medicine, the Min
nesota Thoracic Society, the Minnesota 
Society for the Study of the Heart and 
Circulation, and as chief of staff of St. 
Mary's Hospital. He was also a clinical 
professor of medicine at the University 
of Minnesota, Duluth, School of Medi
cine. Brown is survived by his wife, 
Mary Beth, and eight children. 

DR. JAMES T. GARVEY, Plymouth, 
Minnesota, died December 14 at age 
77. He served in the U.S. Navy from 
1942-48, and also worked for the U.S. 
Public Health Service. He was a psychi
atrist at Glenwood Hills Hospital, a 
founding partner of the Minneapolis 
Clinic of Psychiatry and Neurology, and 
practiced at North Memorial Hospital 
from 19 5 4-8 9. He was past president 
of the Hennepin County Psychiatric 
Association, and a professor in the Uni
versity of Minnesota Department of 
Psychiatry. He is survived by his wife, 
Betty, and four children. 

~~ UNIVERSITY OF MINNESOTA 

Dr. Russell V. Lucas, Jr. 

DR. RUSSELL V. LUCAS, JR., Cen
terville, Minnesota, died December 
12 at age 73. He was professor of 
pediatrics and former director of 
pediatric cardiology at the University 
of Minnesota Medical School. He was 
an internationally acknowledged 
authority in the diagnosis and treat
ment of congenital cardiovascular 
disease and led one of the most suc
cessful pediatric cardiology training 
programs in the United States. 

Lucas' initial academic appoint
ment was as Director of Pediatric Car
diology at West Virginia University 
in Morgantown, West Virginia, where 
he served from 19 61-6 6. Lucas 
returned to the University of Min
nesota in 1966 to assume the direc
torship of the Division of Pediatric 
Cardiology, where he remained until 
his retirement in 1998. 

Lucas was the first faculty mem
ber to hold the Paul F. and FaithS. 
Dwan Endowed Professorship of Pedi
atric Cardiology at the University of 
Minnesota Medical School, a position 
he held from 1968-98. During his 
productive academic and clinical 
career, he was actively engaged in the 
practice of pediatric cardiology at 
both the University of Minnesota 

WILLIAM G. KUBICEK, Ph.D., Min
neapolis, died January 12 at age 88. 
He was a retired professor of physical 
medicine at the Medical School. He is 
survived by his wife, Rosemary, and 
two children. 

DR. HERBERT E. WARDEN, Morgan
town, West Virginia, died January 14 
at age 81. Warden was a member of the 
surgical team at the University of Min
nesota which performed the world's 
first successful complex open-heart 
surgery. He was one of the original 

Hospital and Children's Hospital of 
St. Paul. 

Lucas and his wife, Pat, con
tributed years of service to the Vari
ety Children's Association, and he 
served as president of both the Vari
ety Club Heart Hospital and the 
Variety Club of Minnesota. They 
established the Variety Medical Stu
dent Scholarship Fund to help sup
port medical students. 

Lucas is survived by Pat, four 
children, and five Vietnamese sib
lings he and Pat adopted in 19 7 5. 
The Russell V. Lucas, M.D., Pediatric 
Cardiology Fellowship has been 
established in his honor at the 
Medical School. 

Dr. Russell V. Lucas,]r. 

trainees of Dr. C. Walton Lillehei. In 
1960 he joined the faculty at West Vir
ginia University and established the 
school's heart surgery and surgical 
training programs. In 1962, he led the 
team which performed the first open
heart surgery in the state of West Vir
ginia. He became a WVU team 
physician in 19 6 8 and served in that 
capacity through the 2001 season, 
upgrading physical testing and monitor
ing of the physical fitness of players. 
Warden is survived by his wife, Audrey, 
and four children. 



The Minnesota Medical Foundation 
is a non-profit organization which 
provides support for health-related 
research and education at the 
University of Minnesota Medical 
Schools in the Twin Cities and Duluth 
and the School of Public Health. 

For more information about the 
Minnesota Medical Foundation or 
to update your address, call or write: 

Minnesota Medical Foundation 
McNamara Alumni Center 
University of Minnesota Gateway 
200 Oak Street SE, Suite 300 
Minneapolis, MN 55455-2030 
612-625-1440 
1-800-922-1663 
www.mmf.umn.edu 

The University of Minnesota is committed 
to the policy that all persons shall have 
equal access to its programs, facilities, 
and employment without regard to race, 
color, creed, religion, national origin, 
sex, age, marital status, disability, pub
lic assistance status, veteran status, or 
sexual orientation. 
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To complete this list we're 
going to need your help. 
We've done a lot here at the University of Minnesota. 
But there's still plenty to do, especially given the 
opportunities provided by new technology and science. 
Give to support the research area of your choice. 
For more information, contact the Minnesota Medical 
Foundation at 612-625-1440 or visit our web site 
at www.mmf.umn.edu. 
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