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Passing It on 
These physicians aren't paid a penny for some of 
the most challenging - and most rewarding - work 
they do: contributing to the education of those who 
will one day follow in their footsteps. 

T 
hey're in Pipestone, Roseau, St. 
Peter, St. Paul. They share wis
dom, meals, insights, laughter, 

tears. They are the unsung heroes of the 
Medical School: the hundreds of com
munity physicians around the state 
who are helping build a positive tomor
row for medicine by contributing in 
one way or another to the education of 
medical students today. 

As preceptors, mentors, board and 
committee members, advocates, and 
advisers, members of this vast army of 
volunteers give tens of thousands of 
hours of time worth millions of dollars 
each year to the cause of educating the 
next generation. 

"It's a very important contribution 
to the Medical School and to the stu
dents' experience," says Dr. Deboral1 
Powell, dean of the Medical School. 

Dr. Greg Vercellotti, senior associate 
dean in the Medical School, figures well 
over 3,000 community physicians con
tribute time and talent to the school in 
one capacity or another. "It's an enor
mous group of people that makes this 
happen," Vercellotti says. 

WHY DO THEY DO IT? 
"The primary reason they volunteer is a 
true commitment to the profession," 
says Vercellotti. "It is in fact part of the 
Hippocratic Oath to teach fellow physi
cians." Other motivators include the 
privilege of being associated with the 
Medical School, the joy of helping a 
young person grow, a11d a desire on the 
part of established physicians to give 
something back in gratitude for all they 
have received. 

Vercellotti says teachers also 
appreciate the youthful enthusiasm 
medical students radiate. "There's an 
energy in students that gets trans
ferred to you," he says. 

WARM WELCOME 
Prospective medical students benefit 
from this incredible volunteer corps 
even before they begin classes. Alum
ni living in the Twin Cities area open 
their homes to Medical School appli
cants when they come to town for 
their admissions interviews. These 
community physicians provide not 
only a warm welcome, but also hot 
meals, a place to spend the night, and 
transportation to the University for 
the interview. 

Last year more than 100 physicians 
volunteered to participate in the pro
granJ, according to retired Twin Cities 
physicia11 and longtime Medical School 
volunteer DR. FRED LYON . Lyon's 
wife, Naomi, can1e up with the idea as 
a way to help students and the school 
get off on the right foot together, then 
Lyon worked with the Medical Alunmi 
Society to make it a reality. "The kids 
who came from out of town thought 
it was a marvelous way to be met a11d 
get introduced to the Medical School," 
he says. 
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Community physidans who sit on 
the Medical School's admissions com
mittee apply their expertise to review
ing and establishing admissions polides 
and selectiJ1g members of the incoming 
class. Others assist in the selection 
process by interviewing prospective 
medical students. DR. RITA REED , a 
specialist in occupational and environ
mental medicine with Allina Medical 
Clinic in Woodbury, is one of more than 
a dozen physicians who interview appli
cants on a volunteer basis. 

"I love it," she says. "It's a good 
link, to be able to connect witl1 yom1ger 
people and lead them where you are." 

VALUED VANTAGE POINT 
Among a student's first experiences in 
medical school are classes providing 
the basics of medical science and prac
tice. Such classes include lectures by 
community physicians, who provide a 
practice-based perspective on topics 
such as physician-patient relationships 
and working with diverse populations. 

Second-year students also benefit 
from classroom presentations offered 
from fue valued vantage point of physi
cians who spend the bulk of their days 
inlmersed in the practice of medicine. 
And when the classes have been taught 
and the lessons learned, physician vol
unteers help assess fue results by serv
ing as evaluators for the Objective 
Structured Clinical Exams (OSCEs), in 
which students are observed and scored 
as they interact with individuals pos
ing as patients. 

Physician volunteers who come to 
campus are only part of the story. Stu
dents also benefit tremendously from 
the guidance offered by community 
physicians who welcome fuem into their 
practices. Each of the 165 or so first
year students works in a clli1ic m1der the 
guidance of a community preceptor. 

Second-year students spend a half
day a week for about 20 weeks, plus 
one full week, in clinical settings. The 
volunteers also take time out from 
their practices to participate b1 work
shops on campus that help ensure stu
dents derive maxinmm benefit from the 
experience. 
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"We've had enormous support for 
many years," says Cheri Perbnutter, 
associate vice president of the Academ
ic Health Center. 

According to family practice faculty 
member Dr. James Pacala, taking on a 
student adds on average about 4 5 min
utes to a physician's workday, and has 
the potential to cut productivity 10 to 
1 S percent. Though the Medical Sd1ool 
can offer little more than an academic 
title, an e-mail account, continuing edu
cation, and a chance at Gopher tickets 
in return for their efforts, the volun
teers by and large consider themselves 
compensated by the satisfaction that 
comes from investing in the future of 
one's profession and one's world. 

"Somebody doesn't become involved 
with the Medical Scllool to get an Inter
net account; they do it because they 
feel it's a professional responsibility," 
Pacala says. "They feel a commitment 
to improve education. They feel a sense 
of giving back to the University, and 
they do it out of a love for teaching." 

He's grateful they do. "From our 
standpoint it's critical. We would not be 
able to accomplish our teaching mission 
without these volunteers," he says. 

COMPLETING THE CIRCL E 
Third-and fourth-year students gain 
even more real-life clinical experience 
through primary care clerkships, eight
week sessions spent working in clinics 
one on one with physician volunteers. 

Burnsville family practitioner 
DR. BARRY BERSHOW takes up to 
five medical students a year under his 
wing during the clerkship phase. A stu
dent working with Bershow might see 
10 to 18 patients a day, four days a 
week. Depending on the circumstances, 
the student may take histories, do ini
tial physical exams, offer diagnoses, 
and suggest plans of action. 

Bershow says he became a preceptor 
"to pay back those who took time to 
teach me." He's found out firsthand 
that it's a gift that keeps on giving: A 
student he taught in the 19 70s went 
on to become a preceptor and ended up 
teaching Bershow's own son - "com
pleting the circle," in Bershow's words. 
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Dr. Charles Schotzko and RPAP student 
Jared Frandson 
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RUR AL ROUTE 
For DR. CHARLES SCHOTZKO , vol
unteering is a way to encourage med
ical students to consider a rural route 
for their career path. Schotzko is one 
of more than 700 Minnesota physi
cians who have served as preceptors 
with the Academic Health Center's 
Rural Physician Associate Program 
(RPAP). Begun in 19 71, RPAP offers 
medical students a taste of rural medi
cine by placing them in clinics around 
the state. RPAP students live in the 
community in which they work and 
are paired with a preceptor for a full 
nine months. 

Eacl1 year a third-year medical stu
dent joins Schotzko and his colleagues 
at Riverwood Healthcare Center in 
Aitkin to experience firsthand the chal
lenges and rewards of rural health care. 
Schotzko figures the teaching function 
adds an hour or two of work to his day, 
at least at the beginning. But as a for
mer RPAP student himself, he knows 
it's worth it. 

"TI1e RPAP experience I had was the 
best year of my medical education," he 
says. "I grew a lot, not necessarily 
intellectually, but emotionally and 
with my confidence." 

Schotzko says RPAP is a great 
recruitment tool for rural medicine in 
general and for his clinic in particular. 
Currently, four of the clinic's nine 
physicians are RPAP alumni; overall, 
nearly two-thirds of former RPAP stu
dents now practicing in Minnesota 
have ended up practicing in a rural 
commmnty. 

"This program has made a differ
ence," he says. 

CULTURAL COMPETENCE 
Community physicians also help 
ensure that Medical School courses and 
programs are attuned to cultural diver
sity, both in the student body and with 
respect to the patients for whom the 
students will one day care. 

"They serve on committees that 
deal with curriculum, looking at ways 
to enhance our curriculum so that it is 
culturally sensitive," says Medical 
School administrative director Mary 

Tate. Physicians from outside the Uni
versity are invited to share insights on 
the diverse perspectives, attitudes, and 
issues they encounter in their prac
tices. For example, a physician who 
works with Somali populations recent
ly spoke to a student group about how 
cultural and religious background 
affects health care delivery. 

ONE ON ONE 
What's life really like as a doctor? 
What should a student know - not just 
about medicine, but about the world 
as he or she makes the transition into 
this challenging and rewarding profes
sion? Community physicians help 
medical students answer those ques
tions through the Physician/Medical 
Student Mentoring Program, offered 
cooperatively by the Medical School, 
the Medical Alumni Society, the Min
nesota Medical Foundation, and Hen
nepin and Ramsey Medical Societies. 

Each year, the mentoring program 
matches more than130 students one 
on one with practicing physicians. The 
pairs get together on an informal basis 
- for breakfast once a month, racquet
ball on Thursdays, biking or hiking, or 
chats over coffee. It's a chance for the 
students to get a big-picture view of life 
in medicine, perspectives on specific 
career paths, and all-important access 
to a friendly ear and "been there, done 
that" counsel as they negotiate the 
tough terrain of medical school. 

Twin Cities colon and rectal sur
geon DR. FREDERIC NEMER has 
been mentoring medical student 
Rochus Voeller for three and a half 
years. TI1e two have become the best of 
friends in the process. 

"We basically have formed a long
term, lifelong relationship," Nemer 
says. "I feel Rochus is like a second 
son." 

Voeller says he signed up for the 
program because he wanted advice as 
he followed his dream of becoming a 
surgeon. He's gotten that - and much 
more. "We talk about medical school 
and my future career and things like 
that. We talk about everyday life, too 
how he got to where he is, what he 
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would have done differently. 
"I think every medical student 

should have a solid mentorship pro
gram," Voeller continues, "even if 
you're not sure about your career spe
cialization. It's good to have guidance. 
Just as a kid needs a good set of parents 
as he grows up, to grow professionally 
you need a mentor." 

FULFILLING DEST I NY 
DR. PAUL SEVERSON first became 
interested in surgery while studying 
gross anatomy at the UMD School of 
Medicine m1der the guidance of Dr. 

Clark Marshall, a surgeon from Crosby, 
Milmesota, who volunteered his time to 
help students interpret the things they 
saw in cadavers they studied. Now he's 
on the other side of the fence, a general 
surgeon who travels from his practice 
in Crosby each year to Duluth to share 
his knowledge with the next generation. 

"I saw what Dr. Marshall meant in 
my life, the time he took to teach t11ese 
thil1gs to me. I never forgot that. Here, 
history repeats itself. Now I'm the old 
guy, and students are comil1g to me," 
Severson says. 

In addition to assistil1g with gross 

anatomy, Severson also presents lec
tures, prilnarily to second-year stu
dents. Unfortunately, he says, fewer 
and fewer physicians are choosillg to 
follow ill his footsteps. With today's 
health care system rarely including stu
dent contact ill productivity measures, 
physicians are fill ding it increasingly 
difficult to invest in medicine's future. 

"Very few in private practice will 
leave their practice to do this," Sever
son says. ''I'm the last of a dying breed. 
It's a problem." 

Dr. Paul Severson ;md RPAP student Ben Nelson 
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Each trip to DulutJ1 means a full day 
away from the clinic. But Severson says 
it's wortJ1 it. 

"Yes, it costs us. But it adds a bal
ance to our life fuat really helps us 
m1derstand why we became doctors in 
tl1e first place," he says. "The word doc
tor is from tJ1e Latin docere, to teach. 
When you do sometJrtng like tlrts, 
you're really fulfilling your destiJ1y." 

BEHIND THE SCENES 
In addition to tlle physicians who work 
directly witll students, countless otllers 
volunteer in supporting capacities that 
help form tl1e framework for a solid 
medical education. As a member of tlle 
Medical Alunmi Society Board of Direc-
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tors, DR. DAN SHERRY helps shape 
policies and programs tllat in turn help 
shape tomorrow's physidans. 

"The Medical School was good to 
me, and it's only fair fuat I give back," 
Sherry says. "It's very rewarding, and I 
urge everyone to seriously consider it." 

JACK DAVIS , CEO oftl1c Hen
nepin Medical Society, and ROGER 
JOHNSON , his counterpart witll tl1e 
Ramsey Medical Society, are both 
instrnnlental in helping to line up 
physidans for the mentoring program. 
Davis says the program not only bene
fits students. but also stands to enhance 
the medical conunmrtty he represents. 

"They get exposure to practicing 
physicians and what it's ultiJnately 

going to be like in tl1eir career practicing 
medicine," he says. "They might be able 
to discern specific spedalties tllat are of 
interest to tllem- and we wouldn't mind 
tJ1em looking at tlle metropolitan med
ical commmrtty as a place where tlley 
might like to practice medicine." 

Davis says tl1e mentors benefit, too. 
"It hopefully will remind tllem of 

what fun it was to go to medical school 
and tlle joy of the decision to go into 
healtJ1care," l1e says. "A lot ofphysi
dans say that it's refreshing ... Most of 
them who do it, do it again and again 
and again." 

by Mary Hoff 
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Partnerships that we 
Support of the Minnesota Medical Foundation by dedicated 
volunteers strengthens the Medical School and the community 
It's sometimes said that the world is run by the people who 
showup. 

The busy and energetic men and women who serve on the 
Board of Trustees of the Minnesota Medical Foundation and 
its affiliates, and in other volunteer capacities, show up for 
this service for a variety of reasons. Some respond because of 
the volm1teering modeled for them early in life by parents or 
other significant figures in their formative years. Some volun
teer out of gratitude for what the University of Minnesota or 
the University's Medical School have given them or family 
members over the years. Others donate their time and talents 
out of gratitude for the good fortune they themselves have 
enjoyed in their careers. Others are motivated by religious or 
spiritual convictions. 

J IM STEPHENSON'S route to the Minnesota Medical 
Fom1dation Board of Trustees, where he is in his second 
term and is now serving as chair, began back in 19 73, 

when he first moved to the Twin Cities after graduating from 
Harvard Law School. A native of southwest MiJmesota, 
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Stephenson bought a house near Lake of the Isles in Min
neapolis and almost inlmediately became involved in the con
tentious issue of how best to reconstruct the parkway that 
circuits that most scenic of Minneapolis lakes, serviJ1g as 
d1air of the park board's Citizens Advisory Committee. 

"The project went on for years and years and involved a 
lot of compefu1g interests with lots of constituencies with 
many different ideas of what ought to happen," says Stephen
son, partner at Faegre & Benson LLP and past chair of the 
firm's management committee. Eventually the park board 
made the parkway into a one-way with room for a bike path. 

"It was really an effort to reach a consensus," he says. 
From there, Stephenson went on to chair the Lowry Hill 

Residents Neighborhood Association and the board of the 
Hennepin Methodist Church, and to serve on the boards of 
the Guthrie Theatre and the Friends of Children Foundation. 

He says serviJ1g on the Minnesota Medical Foundation 
board was an easy decision. "The Minnesota Medical Fomlda
tion is doing very important work in its support of the Med
ical School. How could I not say 'yes'." 



The experience of losing three inunediate family mem
bers to cancer brought BARBARA FORSTER to the 
Fow1dation by way of the campaign to fw1d and orga

nize the University's Cancer Center in the early '90s. A for· 
mer chair of the Foundation board, she is currently co-chair of 
Campaign Minnesota and chair of the medical and public 
health portion of tl1e campaign. 

Her volunteer service reaches back more than 40 years 
when Forster, who has a background in bank management, 
helped start the Harriet Tubman center, which specializes in 
prevention of domestic abuse. Forster was founding director 
of tl1e Domestic Abuse Project. She was also one of the first 
non-chemically-dependent individuals to receive training in 
chemical dependency treatment. 

"My business backgrom1d has helped me a lot in my board 
work, especially in understanding human resources and bot
tom line issues," says Forster, who has also served on the 
boards of the Carlson Sdwol of Management and the Metro
politan State University Foundation, and was a three-term 
regent at St. John's University in CoJJegeville. "But my 'real' 
life has been in the non-profit world. Those links have really 
been what has informed my work at tl1e Minnesota Medical 
Foundation." 

F amily illness is also what brought llliARK ALLISON to 
his work with tl1e Fom1dation. The president of Haug 
Enterprises, a company that owns Twin Cities outlets of 

Cub Food Stores, Allison is the son of the Minnesota Twins 
legendary slugger Bob Allison, who died in 199 5 at age 60 of 
tl1e mysterious neurological disorder called ataxia. Soon after 
being diagnosed with the illness in 1989, Bob Allison found
ed tl1e Bob Allison Ataxia Research Center (BAARC), which 
his son now chairs. The Minnesota Medical Foundation affili· 
ate raises money for research and to disseminate information 
about the disorder, whid1 afflicts some 350,000 Americans. 

The partnership between the Fom1dation and BAARC, Alii· 
son explains, allows BAARC to concentrate on the basic work 
of raising money and fw1ding research. "Our partnership 
witll tlle Milmesota Medical Fom1dationmeans that we don't 
have to spend time and money on administrative issues- the 
Foundation helps with all of tllat - so tllat every dime we 
raise goes to research. 

"CD1e University is a world leader in ataxia research ," he 
says. ''I'm confident that some day University of Mi1111esota 
researchers will find a cure." 
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A successful kidney-pancreas transplant in 19 9 5 inspired 
the SALMEN FAMILY to rally around their brother, 
Robert, his wife, Christine, and sons Max and Hank, 

creating the Golf Classic "fore" Diabetes Research. Now in its 
seventh year, the Golf Classic has raised more than $1.5 mil
lion and, since its inception, has benefited the work of David 
E.R. Sutherland, M.D., Ph.D., director of the Diabetes Institute 
for Immmwlogy and Transplantation, and his colleagues. The 
DIIT was established in 1994 to capitalize on the University 
of Milmesota's pioneering strengths in pancreas and islet cell 
transplantation. 

Robert and his entire family felt motivated to give back, to 
illuminate the need to cure diabetes, and to raise funds to that 
end. Their motivationl1as resulted in the Diabetes Institute's 
premier annual fundraising event, and established the Golf 
Classic on the City Business Top 2 5 Fw1draisi11g Eventlist. 

"We have seen the adverse affects that diabetes has had on 
family members and friends," says Mike Salmen, Robert's broth
er. "The golf tournament was one small way to help prevent this 
from happening to others. Our choice to support the Diabetes 
Institute was an easy one- they have an extremely talented 
medical aJld research staff that is dedicated to finding a rure for 
diabetes. Their passion for this cause is magnificent!" 
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For MYRNA STRAND, a letter to Minnesota Medical 
Foundation staff a JlUJllber of years ago ask:iJ1g for help in 
finding a University doctor to treat Parkinson's Disease 

led to several areas of service. She is a member of the Heritage 
Society Committee (Heritage Society members have commit
ted legacy gifts to the Foundation), m1d also volunteers in a 
more hm1ds-on fashion by helping out with secretarial fuJlC· 
tions il1 the Plmmed Giving Department. 

"I was about to retire after 3 0 years of teachil1g 2nd grade 
ill the Mounds View school system, and was volunteering at 
Children's Hospital in St. Paul" When Strand did retire, she 
was invited to volm1teer with the Heritage Society. 

M eanwhile, JOSIE JOHNSON'S road to serviJlg on 
the Foundation's Board of Trustees was exceedingly 
straightforward. In the early 1960s, Johnson joi11ed 

the faculty at the University where she was one of the orga
nizers of the African American Studies Department and later 
served as associate vice president of academic affairs for diver
sity. Before joilling the board, she served as a member, and 
later chair, of the Women's Health Fund, a Minnesota Medical 
Fom1dation affiliate. 
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Like many Foundation volw1teers, Jolmson's willingness 
to donate her time, energy, and talents is a family tradition. 

"I grew up in a fanilly that took its responsibility to soci
ety very seriously," she explains. "My father and mother were 
deeply involved in conmmnity service. We grew up wider
standing that this is what we were supposed to do." 

Growing up in pre-civil rights Texas, Johnson recalls her 
father's efforts to organize railroad dining car waiters - the 
only job her father could find, despite being a college gradu
ate- as well as his work getting people to sign petitions to 
abolish the Texas poll tax. Her mother, meanwhile, volun
teered in nursery schools, organized daycare programs for 
working women, and worked in tutoring programs. 

Religious conviction plays a key role in Johnson's volun
teering - her mother was a devout Catholic and, in addition 
to her work with the Minnesota Medical Fom1dation, Johnson 
is helping raise money for a community center at her parish, 
St. Peter Clavier in St. Paul- as it does in Strand's volunteer 
work as well. 

"I believe we are here on earth to help others," says 
Strand. "W11at we have really isn't ours. It belongs to God. 
Our job is to do the best that we can while we are here." 

Similar convictions inform the volm1teer work carried on 
by DR. OLIVER "BUD" PETERSON, a member of the 
Heritage Society Conmtittee who hosts receptions at his 

Florida home for alwru1i and friends of the Medical School. In 
addition to his service for the University, Peterson also works 
with Lutheran Health Care-Bangladesh, traveling to that 
South Asian country, sometimes b1 the company of ltis family, 
to Lend his medical skills to helping the poor. Last November, 
he treated a pregnant woman who was extremely ill with tox
emia. 

"She was totally comatose for the first three days I was 
there," he recalls. "I gave her penicillb1, cortisone, and diuret
ics. By the tltird day she began to wake up, and on the fourth 
day she sat up and started eating a little rice. Without tl1at 
medical attention, her baby would have been born an 
orphan." 

Of l1is volm1teer work, he says, "There is a religious reason 
behind what I do. For me, there are better ways to spend your 
retirement years than just playb1g golf and bridge." 
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To build a good board of any organization you need to 
attract people with a broad range of skills and back
grounds- fundraising, communications, organizational 

development, finances, the law. BETH ERICKSON , who will 
become d1air of the board in 2004, first came to the Min· 
nesota Medical Foundation in the late 1980s, by way of a per
sonal COI111ection. She was urged to join by Dr. Nadine Smith, 
former chair of the Foundation board, who became close 
friends with Erickson when they both took on a volunteer 
caretaking role for an ailing friend. 

To her service on the board, Erickson brings a long career 
in communications as a writer of cookbooks, a columnist for 
the old Minneapolis Star, and as founder of the Taste section 
in the Minneapolis Tribune, now the Star Tribune. 

A notl1er pool of Minnesota Medical Foundation volml
teers is drawn from individuals who have a personal 
or professional tie to mediciJ1e or the University's 

Medical School. BETH BENNETT, for example, the wife of 
Campaign Minnesota cl1air Russell Bennett and a tireless vol
mlteer with numerous health care organizations, has served 
on the board of tl1e University Pediatrics Fom1dation, a Foun
dation affiliate, for 12 years. 

Why? "Carmg a bout medical issues is in 
my blood," she declares. "Three of my uncles 
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and two of my great-uncles were physicians. The love of medi
cine m1d d1anges iJ1 medical science have always fascinated me." 

In the case of STEPHANIE PREM , a new board member 
with the Women's Health Fund, the family ties are even 
more direct: her father, Dr. Konald Prem, was for many 

years the head of the University's Ob/Gyn Department. 
"I was mterested in joining the board principally because 

of my father's incredible dedication during his time as the 
head of the department," she explains. "He spent the bulk of 
his career at the University, and did his research and cliJlical 
practice here. He was one of those old-school physicians who 
worked seven days a week, practically 20 hours a day." 

Asked to joiJ1 the Women's Health Fund by friend and fellow 
board member, CatheriJ1e Agee, Prem responded positively. "I 
told her I'd be interested iJ1 serving and, illdeed, it has turned out 
to be an interestiJ1g and positive experience," she says. 

G ratitude for the education she received at the Universi
ty's Medical School, coupled with the example of a men
tor, is what led DR. JUDITH SHANK to spend some 

10 years on the board of the Minnesota Medical Foundation, 
including a term as the chair of the board 
between 2000 and 2002. 

"At the time I applied for medical school, 
I was in my 3 Os m1d there were not many 
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sdwols that would have considered acceptiJ1g me," she recalls. 
"So I have always been very grateful to the University." 

While doing her residency in dermatology - the field she 
went on to specialize in - Shank worked with Dr. Nadine 
Smith, at the tinle the only female dermatologist practicing in 
the Twin Cities. As mentioned previously, Smith was not only 
active on the Foundation board but also served as its chair. 

"She was a role model and a mentor to me," says Shank 
about Smith. "I have always felt that a nice way to pay back 
the help she gave me was to serve on the board." 

Like all the volunteers who serve on the board of the Min
nesota Medical Foundation and its affiliates, Shank leads a 
busy life and volunteers for numerous other organizations, 
from Allina Hospital and Clinics, where she sits on the board, 
to the charter commission in her hometown of Wayzata. "It's 
a little job," she says of the latter, "but fun." 

But what's clear from her experience and tl1at of other vol
unteers is that the additional duties they have taken on do not 
rest heavily on their shoulders. Whether actiJ1g out of a sense 
of commrulity service or from a desire to rid the world of a 
particular disorder, they contribute their time witl1 a sense of 
joy and energy. 

6 6 The biggest source of satisfaction to me occurs 
when I can see the look on a dlild's face when 
you've placed a hearing aid in her ear and she 

hears her mother's voice for the first tinle in her life ," says 
TREVA PAPARELLA who serves as the volunteer execu
tive director of the International Hearing Foundation. She 
and her husband, otolaryngology professor Dr. Michael 
Paparella, are founders ofiHF, a11other Minnesota Medical 
Foundation affiliate. 

IHF supports both clinical and basic research in the Uni
versity's Department of Otolaryngology but also has a ser
vice mission - promoting hearil1g health among the poor 
and disadvantaged around the world. "This work has given 
me the good fortune ofhelpil1g others," says Paparella. 

"The U1liversity is a very exciting environment," says 
Beth Erickson. "It's not only a place of lemling, but a place 
of helping and healing people." 

by Richard Broderick 
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GIVING BACK .. . 

MINNESOTA MEDICAL FOUNDATION GRANT RECIPIENT: GREG J. BEILMAN, M.D. 

Treatment of both septic and hemorrha~gi~c~~-~---~---====~;;;;;1 
shock remains a challenge in spite 

of advances made in understanding 

the basic functions of this age-old 

problem. While many patients are 

able to recover and survive, a signifi

cant number do not. Greg Beilman, 

M.D., associate professor of surgery 

and anesthesiology, and Surgical 

Critical Care director, is working to 

unlock the secrets of shock to 

increase the odds of survival. 

eptic shock, or septicemia, is the body's response to 
systemic infection. Pneumonia, perforated appendicitis, 
or diverticulitis are examples of infections which can 

easily become systemic and spread via the bloodstream 
throughout the body. During septic shock, the body's normal 
inflammatory response to clear infection overwhelms the 
body. Blood vessels throughout the body dilate, with capillar
ies leaking fluid into body tissues. Blood pressure drops, forc 
ing the heart to work overtime to pump the normal amount of 
blood through an abnormally larger space. If the condition 
cannot be reversed by pumping additional fl uids into the body 
and administering medications to constrict vessels back to 
normal size, heart failure is inevitable and the patient dies. 

Hemorrhagic shock occurs when the body rapidly loses 
blood from a traumatic event such as an accident. The heart 
works too hard trying to keep an abnormally smaller amount 
of blood flowing through normal size vessels. Again, if pump
ing replacement fluids does not reverse the condition, the 

~~~ UNIVERSITY OF MINNESOTA 

Greg Beilman, M.D., associate professor in the Department of Surgery and 

medical director of the Surgical Critical Care program, is seen here with 
two young local patients post-appendectomy at Camp Bondsteel in Kosovo, 
during Beilman's tour of duty in 2000-2001. 

heart eventually fails . 
Beilman's first Minnesota Medical Foundation grant two 

years ago allowed him and his colleagues to perform prelimi
nary studies of the balance of energy in cell tissues during 
both septic and hemorrhagic shock. "Using nuclear magnetic 
resonance spectroscopy, we were able to measure high-ener
gy phosphates such as adenosine triphosphate (ATP), which 
can be thought of as a little battery that helps run each cell in 
the body," Beilman explains. "Near infrared spectroscopy 
allowed us to non-invasively measure both blood flow and oxy
gen consumption." 

These experiments gave Beilman and his colleagues the 
results necessary to receive a grant from the Office of Naval 
Research to investigate hemorrhagic shock. With working mod
els now in place, Beilman and his team are able to duplicate 
abnormalities at the cellular level. The goal is to determine 
what fails in the normal operating controls at the mitochondrial 
level to produce the changes seen in the shock state. 



itochondria act as the pow
erhouse of the cell, produc
ing ATP in the body. In shock, 

the mitochondria are not functioning 
normally; something appears to be 
blocking them upstream. Beilman 
wonders, "Are there clues we can 
figure out in the mitochondria that 
would explain the backup in metabo
lism that we see upstream from the 
mitochondria?" 

Beilman's recent grant from the 
Foundation has enabled his laboratory 
to purchase two essential pieces of 
equipment to help him answer this 
and other questions. The polarigraph
ic chamber allows cells to be put into 
shock by dropping the oxygen level. 
Oxygen consumption in the cells can 
then be measured and compared . The 
other piece of new equipment for 
Beilman's lab measures nitric oxide, 
one of the molecules that may modu
late mitochondrial function. 

With the new equipment, Beilman 
and his colleagues are poised to dis
cover new techniques for supporting 

GIVING B A C K 

DR. GREG BEILMAN 

VOLUNTEER ROLE: Lieutenant Colonel, U.S. 

Army Reserve (active) 

HOW LONG Since 1990 

WHY: "Personally, I think it's a good idea to give 

back to others in whatever way you are able. 

Also, most of the advances in my specialty, the 

study and treatment of shock, have been made in 

the course of caring for battlefield patients. " 

HIGHLIGHT "As a child of the 1970s living dur

ing the height of the Cold War, I found it exciting 

to be working in Kosovo in 2000 with not only 

Russians, but also Ukrainians, Bulgarians, 

Greeks, and the European Union itself to rebuild 

that war-torn part of the world." 

FAMILY: Married, Desiree Czapansky-Beilman, 

M.D., assistant professor of pediatric neurology, 

University of Minnesota; 2 children 

HOBBIES: Mountaineering, skiing, camping, 

fishing 

his medical career. From November 
2000 to January 2001 he served with 
the 313th Combat Support Hospital in 
Kosovo. When asked where he 
worked in Kosovo, he replies, "In 
tents in the middle of a field . Camp 
Bondsteel was like a MASH unit. 

"My experience there was very 
positive," he explains further. "It was 
a privilege to operate on a truly 
international set of troops. I was 
also able to provide medical care to 
the local population, many of whom 
had not had adequate medical care 
fo r over a decade due to the prob
lems with Yugoslavia. Also, as a 
ch ild of the 1970s living during the 
height of the Cold War, I found it 
exciting to be working together now 
with not only Russians, but also 
Ukrainians, Bulgarians, Greeks, and 
the European Union itself to rebu ild 
that war-torn part of the world." 

edically speaking, Beilman 
also appreciated his time in 
Kosovo for the more direct, 

shock patients and increasing their 
survival rate. He describes himself as a jack-of-all-trades 
since he does pure, applied, and clinical research, and 
explains, "I work with Ph .D.s who are a lot smarter than I am. 
I'm the guy who gets to take care of the sick person at the 
bedside. I can help these very smart researchers get their 
results from the lab to the clinic to help sick people." Modesty 
aside, Beilman's role as a translational researcher, speeding 
up discoveries from the lab into application in actual patients, 
requires its own talent and makes him indispensable to the 
process. 

hands-on contact it gave him with 
patients, something he doesn't get to experience as much in 
his University work. While his work in Kosovo did not directly 
feed into his specific resea rch projects, the practical experi
ence did give him insight into problems faced by the practi
tioner close to the battlefield, and also into how to investigate 
problems for the Office of Naval Research. 

I n addition to his responsibilities at the University, Beilman 
also answers the call to serve as a lieutenant colonel in the 
U.S. Army Reserve . He joined up in 1990 because of his 

strong interest in trauma surgery, since many of the advances 
in the study and treatment of shock have been made in the 
course of caring for battlefield patients. 

While joining the Reserve was a logical move for Beilman, 
it has brought him far more rewards than simply advancing 

"Serving in Kosovo was certainly worth it in terms of the 
sacrifice of time I had to make away from the lab and teach
ing in the academic setting," Beilman states. "Personally, I 
think it's a good idea to give back to others in whatever way 
you are able. " 

Note: Due to the current situation in Iraq, Greg Beilman is on 
alert with the U.S. Army Reserve. If called up, he would be on 
a plane within 48 hours to a U.S. military location anywhere 
from the United States to Kuwait or Turkey. 

by Andrea ]. Peterson 
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GIVING BACK ... 

Born in La Crosse, Wisconsin, in 
1896, Ruth Evelyn Boynton decided to 
become a physician based largely on 
the role model provided by her family's 
doctor, Mary P. Houck. Ruth Boynton 
began her life at the University of Min
nesota as a medical student in 1918. 
Her first experience with the U of M's 
fledgling student health service was as 
one of many students hit by tl1e Span
ish influenza epidemic. She recuperat
ed in a temporary hospital ward 
located in a campus fraternity house 
tl1at had been vacated by students serv
ing in World War I. 

After receiving her medical degree 
in 1921, Boynton bega11 her career 
with the Student Healtl1 Service, treat
ing students during outbreaks of scar
let fever, influenza, and paratyphoid 
fever. From 1923 to 1927, she was 
director of tl1e Division of Child 
Hygiene in the Minnesota Department 
of Health, as well as an assista11t pro
fessor at the University ill Preventive 
MediciJ1e and Public Health. Other 
than one year at the University of 
Chicago, Boynton spent tl1e rest of her 
career at the University of Minnesota 
in a variety of administrative and 
faculty positions. 

~~ U NI VERSIT Y OF MI N NESO T A 

Ruth E. Boynton, M.D., 

Pioneer in Studen1 

In his recommendation to the 
University president that Boynton be 
appoil1ted director of the University's 
Student Healtl1 Service, Dr. Harold S. 
Diehl wrote " ... I am not certain 
whether a woman ca11 satisfactorily 
admiltister the department; but if 
any woman can do it Dr. Boynton 
will succeed." 

Boynton became director of the 
Health Service ili1936, the first 
woma11 in the country to hold such a 
position at a co-educational institution. 
She remained its director until her 
retirement il1 1961. During that time, 
she expanded the service il1to one of 
the most comprehensive in the country, 
whose ainl was then, as it is today, to 



MAKINC A DIFFERENCE 

Health Services 

keep college students healtily through 
treatment and prevention services. 

Some of her innovations in tile field 
include starting a special diet table for 
students with diabetes, gastric ulcers, 
and nephritis in 1938; greatly expand
ing mental health services for students; 
and hiring the first health educator in 
1954. 

In addition to acting as director of 
the Health Service, Boynton conducted 
research on tuberculosis, sexually 
transmitted diseases, and maternal and 
child health. She also served as the 
interim dean of the School of Public 
Health after it was established in 
1944. During her 22-year tenure on 
the Minnesota State Board of Health, 
she was twice elected president, and 
was the only woman to ever hold that 
office. She published the results of her 
research and public health activities in 
over 80 papers. 

After her retirement, Boynton moved to 
o ida, and became the unpaid secre-

t -treasurer of the American College 
e th Association. This group, with 

which she was actively involved 
throughout her career, now presents an 
;umual Ruth E. Boynton Award that rec
ognizes distinguished service to the 
association. 

In 1975, Boynton traveled back to 
Minnesota to attend a ceremony during 
which the University of Minnesota 
Health Service was renaiJled the Boyn
ton Health Service in honor of her out
standing record as a physician, 
academician, and administrator. 

Dr. Ruth Boynton died in 19 77 at age 
81 after a brief illness. In her will, she 
left bequests to both the Boynton 
Health Service to establish a leaming 
resources center for the staff, and to 
tile Minnesota Medical Fom1dation to 
establish a scholarship. The Rutil 
Boynton Memorial Scholarship is pre
sented each year to women medical 
students to help support tileir medical 
education. 

by Kathy Robbins, University of 
Minnesota Biomedical Library 
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GIVING BACK ... 

Ingrid Yelkin: A Student with Spirit 
John Lennon once wrote., "Life is 
what happens to you while you're 
busy making other plans." 

For fourth-year University of Minnesota medical student Ingrid 
Vel kin, this year's recipient of the Dan Gall Human Spirit Schol
arship awarded by the Minnesota Medical Foundation, those 

words are an understatement. (Dan Gall died of cancer just before 
graduating from medical school in 1989, and was given his M.D. 
posthumously. The scholarship was established by his family and 
friends.) 

In the past 14 months, Ingrid has not only endured the rigors of 
medical school, but also served as caretaker to her husband Bruce 

when he suffered a brain aneurysm and given birth to a son who 
was two-and-a-half months premature. 

"Everyone says 'life is short, life is fragile.' But you really learn 
what that means when a physician tells you there's a chance your 
husband will not make it through surgery. You really begin to appre
ciate the little things," reflects Ingrid. 

Today the Vel kin family is well on the road to recovery- and 
incredibly grateful for the opportunity. Bruce has amazed surgeons 
with his speedy recovery and has returned to part-time work and 
engineering school. Their son weighs a sturdy 24 pounds and cele
brated his first birthday on March 31 . Oh, and Ingrid will graduate from 
the University of Minnesota Medical School in May. 

Ingrid and Bruce met in 1990 when both worked as nursing 
assistants at St. Paul-Ramsey (now Regions) Hospital. Ingrid was 
attending Gustavus Adolphus College while Bruce was a student at 



MAKING A DIFFERENCE 

Hamline University. Upon graduation, Ingrid joined the Peace Corps 
and spent the next two years in Nepal, where she doubled as a sci
ence and health teacher in the local school and as a health volun
teer in the village community. " It was truly a life-changing 
experience," says Ingrid of Nepal. "It solidified my desire to pursue 
medicine in under-served areas." 

When she returned to Minnesota in 1996, Ingrid worked as an 
Emergency Room Technician at Regions Hospital before being 
accepted into the University of Minnesota, Duluth, School of Medi
cine in 1998. Between her first and second year of medical school, 
Ingrid and Bruce were wed. 

W
ith medical school progressing as planned, Ingrid and 
Bruce returned to the Twin Cities campus in 2001. Shortly 
after, Ingrid learned she 

A week later, lab tests on Easter morning indicated they could 
wait no longer. Only 30 weeks into her pregnancy, Ingrid gave birth 
by Caesarean section to a baby boy weighing just over three pounds. 
They named him Nicholas. Several hours after the delivery, the new
born needed to be intubated. "As a medical student you know 
enough to be extremely worried because you are aware of all the 
things that can go wrong," says Ingrid. "But you're also not a neo
natalogist, so you haven't learned about all the good things that can 
happen." 

It was a week before the Yelkins were able to hold their son. 
When they could, Bruce remembers being able to slip his wedding 
ring around Nicholas' tiny wrist. 

Nicholas spent two months in the Neonatal Intensive Care Unit 
(NICU) at Riverside and the Yelkins have nothing but praise for the 

physicians, nurses, and clergy 
was pregnant with their first child . 
Then came that evening in 
December. "I woke up from a 
sound sleep with the worst 

INGRID VELKIN HAS RECEIVED A NUMBER OF AWARDS 

AND RECOGNITION. INCLUDING : 

who work there. "The staff was 
unbelievable. They were extreme
ly helpful and aware of our situa-

headache of my life," remembers 
Bruce. "Every square inch of my 
head was pounding. Light was 
blinding. Any sound was deafen
ing." Fighting the fatigue that 
accompanies the first trimester of 
pregnancy- and a busy pediatrics 
rotation- Ingrid insisted they 
hurry to the emergency room at 
Hennepin County Medical Center. 

The MEDICAL STUDENT ACHIEVEMENT AWARD from the 

Minnesota Medical Foundation for "excellence in leadership, service, 

and achievement while attending medical school 

at the University of Minnesota." 

The HERBERT G. LAMPSON AWARD for " recognition of a sophomore 

woman medical student who has made outstanding contributions 

to the UMD School of Medicine." 

The MEMORIAL AWARD for the "Outstanding second-year student 

at the UMD School of Medicine who exhibits characteristics 

of generosity and kindness, has helped her class to achieve, and who 

exhibits the ability to interact with others in a positive fashion. " 

CLASS PRESIDENT of the UMD School of Medicine (1998-2000) 

as well as election to membership in the Alpha Omega Alpha 

Medical Honor Society (2002). 

MINNESOTA MEDICAL FOUNDATION SCHOLARSHIPS: 

the Dan Gall Human Spirit Scholarship (current); the Barry Greimann 

Memorial Scholarship (2000), the Centennial Scholarship (2001 ), 

and the Dr. Bern hoff R. and Mildred Skogmo Scholarship (2001 ). 

tion," says Ingrid. 
In their time of crisis, the 

Yelkins were anything but forgot
ten by Ingrid's Medical School 
administrators and classmates. 
"Dr. Helene Horwitz (associate 
dean for student affairs) and Dr. 
Theodore Thompson (director of 
clinical education) would even 
visit us in the hospital. They were 
very accommodating in helping 
us work through everything," 
remembers Ingrid. In addition, 
classmate Anne Tofte, along with 
friends Michele VanKampen, 
Susan Schwarz, and Lynn 
Gaffney, organized a benefit to 
raise funds to help the Yelkins 
cover expenses. 

"It was amazing the amount 
of support she received from her 

After running numerous tests, 
the results appeared inconclusive. 
Then, luckily, a neuro-radiologist 
who was not on-call happened to 
stop by the ER in the early morning 
hours. Staff members showed him 
Bruce's CT scan and the doctor 
quickly identified the aneurysm. 
Within the hour, Bruce was 
prepped for emergency surgery. 
"My main thought at the time they 
told me they had found something was that my wife is pregnant with 
my first child and there's a good chance I might never get to see 
him," reflects Bruce. 

fellow students," commented 
Horwitz. "She's an excellent student, a wonderful human being, and 
the Medical School will be honored to have her as a graduate," she 
added. 

Bruce made it through the surgery and spent the next two 
months recovering in the hospital. That was followed by three more 
months of physical, occupational, and speech therapy. "It took me 
awhile to get steady on my feet, " he recalls. 

I 
n late March of 2002, Bruce was not yet allowed to be home by 
himself, but he had been given clearance to drive. Only 48 hours 
later he was driving Ingrid to her regular prenatal check-up. The 

routine visit held a surprise for them. 
"I had developed severe high blood pressure and had gained 15 

pounds in a week - all of it water," says Ingrid. Doctors diagnosed 
her with HELLP's Syndrome, a combination of elevated liver enzymes 
and a low blood platelet count, and immediately admitted her to the 
hospital. Since Ingrid was unable to leave Bruce at home alone, the 
doctors allowed logic to dictate. Bruce moved into the ante-partum 
unit at Fairview-University Medical Center-Riverside. 

N 
ow home with her husband and son, Ingrid Yelkin is preparing 
for a new life as a mother and a doctor. She hopes to com
plete her residency in family practice in the Twin Cities 

before finding a rural community in need of her services. Both Ingrid 
and Bruce look forward to the day when they can give something 
back to the world in thanks for the kindness they have been shown. 

"It has been an amazing journey," says Ingrid of their hectic last 
14 months. "I feel these experiences will add a lot to my career. 
Being on the other side of medic ine has given me insight into what 
it's like to be a patient, a patient's mother, and a patient's wife . All of 
the experiences have been invaluable." 

by Gary judson 
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Established in1991, the Center for Magnetic Reso
nance Research (CMRR) has faculty with a unique com
bination of eX]Jertise in medical physics, chemistry, 

biology, and biomedical and electrical engineering. The CMRR 
is known for its groundbreaking efforts in developing and 
applying high field magnetic resonance methodology, essen
tial keys to advancing magnetic resonance imaging (MRl) and 
magnetic resonance spectroscopy (MRS). 

Michael Garwood, Ph.D., who has worked at the CMRR 
since its establishment, is pioneeri11g the combined use of 
non-invasive nuclear magnetic resonance spectroscopy and 
imaging to diagnose breast cancer m1d improve its cliJtical 
management. His research group was the first in the world to 
overcome the technical challenges, which has allowed a clear 
assessment of the technique's viability. Garwood, a professor 
of radiology, was recently named the Henline-Quist Cl1air in 
Biomedical Researd1 to recognize hls achievements and bol
ster ltis further researd1 efforts. 

Both MRl aJid MRS are based on t11e principles of nuclear 
magnetic resonance (NMR), a phenomenon that occurs when 
atoms with magnetic nuclei (such as the hydrogen atoms iJ1 
ordinary water) are placed in a strong static magneti c field 
and pulses of low energy radio waves are applied. NMR has 

EZI UNIVERSITY OF MINNESOTA 

been used by chemists and physicists to obtain information 
about the make-up of molecules siJ1ce the 1940s. It bega11 to 
be applied to humans and medical imagiJig in the 19 70s. 

In NMR, different magnetic atoms resonate at different fre
quencies, and after abruptly turning off the radio waves, the 
disappearance of the resonating signals depends strongly on 
the microscopic environment in which the molecules are 
residing (a process called "relaxation"). Relaxation processes, 
as well as the constituent atoms and molecules, are different 
in cancerous tissue tl1a11 in healthy tissue. 

I
n MRl, computers usi11g state-of-the-art software perform 
complex calculations to create pictures of the area being 
studied. In MRS, a molecular spectrum is generated 

whld1 provides a measure of the levels of certain molecules in 
tl1e selected tissue region or tumor. 

Garwood notes, "In tl1e absence of magnetic objects iJ1 tl1e 
body, there's absolutely no k110Wl1 danger to patients placed iJ1 
a strong static magnetic field . TI1ere's no radiation. It is paul
less. MRprocedures are non-invasive." MR images and spectra 
are created without disruptiJ1g tl1e body's functions. 

The MRI methods available today in hospitals and cliJtics 
are unable to reliably determiJ1e if a lump iJ1 the breast is 



an Image 
benign or malignant. But, Garwood says, "approximately 70 
percent oflumps in the breast aren't malignant." Biopsy 
remains the only way to be certain. 

Garwood began his career applying MRI and MRS to study 
tumors in the brain. MRI is a common way to v iew and diag
nose brain tumors. "The brain is easy. It just sits there," Gar
wood says. Imaging the breast, however, presents a number of 
technical obstacles. Early attempts to image breast cancer 
using teclmiques designed for brain imaging failed to compen
sate for the added challenges. Movement is one. The breast 
moves when the patient breathes, and this can blur the image 
or make it impossible to localize the MRS signal. In addition, 
signals from the surrom1ding fatty tissues, whicl1 are abtmdant 
in the breast, can overwhelm the signals from the tumor. 

H
owever .. Garwood and his collaborators created ilmova
tive methodologies to compensate. The teclmique pio
neered by Garwood and his collaborators at the CMRR 

combines MRS and MRI. MRS reveals that malignant breast can
cer cells contain elevated levels of choline-containing molecules 
(Cho), and MRS is able to quantify these levels. MRI images the 
breast and reveals the region contailung the suspect molecules. 
If Garwood's method of diagnosis and imagil1g through MRI 
and MRS can be validated in ongoing studies oflarge nwnbers 
of patients, biopsy nnght one day be a tl1ing of the past. 

This ilmovative technique attracted tl1e attention of Dou
glas Yee, M.D., director of the breast cancer researcl1 program 
in the University's Cancer Center and holder of the Tickle Fam
ily Chair in Breast Cancer Research. Before surgically remov-

WHAT IS MAGNETIC RESONANCE (MR)? 

MR, NMR, MRI, fMRI and MRS: an alphabet soup of acronyms 
surrounds magnetic resonance applications. What do they 
mean, and what are the differences between them? 

The principles of applied physics involved in all of these 
techniques are identical. Nuclear Magnetic Resonance (NMR) 
is the term chemists and physicists are most likely to use 
describing a spectroscopic technique used to obtain micro
scopic chemical or physical information about molecules. 

Nuclear Magnetic Resonance Imaging (NMRI) takes 
advantage of the NMR effect on molecules to produce images 
of the inside of living things. Because of the negative connota
tions of the word "nuclear" in the 1970s when the technique 
was first applied to examining human tissues for disease, it 
was dropped, and the term became Magnetic Resonance 
Imaging (MRI). 

Functional Magnetic Resonance Imaging (fMRI) describes 
a subset of MRI used to detect changes in hemodynamics 
(blood flow) and physiology taking place in the tissue of living 
things (humans or animals). Magnetic Resonance Spec
troscopy (MRS) is NMR applied to a living organism to mea
sure the molecular make-up of the tissues and cells. 

Because these tests appear to gauge the 
effectiveness of a given chemotherapy 
drug in a matter of days rather than 
weeks or months, in the future lives 
might be saved by using MRS to guide 
and optimize the choice of drugs used 
for cancer treatment. 

l 

ing a large breast cancer, doctors often treat with clwnothera
py for two reasons: first, reducing the size of the tumor by 
cl1emotherapy may allow fue surgeon to perform a breast-con
serving operation. Second, chemotherapy has been shown to 
reduce the risk of recurrence elsewhere il1 the body. 

For these large t1m1ors, usil1g chemotherapy before surgery 
is currently the preferred treatment and is called neoadjuvant 
chemotherapy. The problem tl1at confronts physicians is that 
every cancer is different. A drug that yields excellent results 
in one patient nnght not work at all il1 the next. 

The two researchers received fw1dil1g from the Depart
ment of Defense for a collaborative project using Garwood's 
MRS measurement of cholille levels to detennine the effec
tiveness of chemotl1erapy drugs il1 breast cancer patients. Gar
wood and Yee hypotl1esize that if fue choline levels detected 
in the tumor are droppil1g, fue cancer cells are dying wherever 
they might be ill fue body. If they remai11 the same or rise, the 
drug is not workillg. The results so far are exciting. 

B e.cause th.ese tests appear to gauge the effectivene.ss of 
a given chemotl1erapy drug ill a matter of days rather 
fuan weeks or monfus, il1 the future lives might be 

saved by using MRS to guide and optin1ize fue choice of drugs 
used for cancer treatment. If fue oncologist can determine 
very quickly tl1at one drug is not worki11g, changes in the 
chemotherapy regimen can be made il11mediately. Since many 
pronusing new chemotl1erapy drugs are emerging, Garwood 
and Yee hope tl1at ill tl1e future MRS can be used to predict tl1e 
efficacy of new drug treatments bringillg these new drugs 
from tl1e laboratory to fue cliluc more quickly. 

The Henline-Quist Chair ill Biomedical Research will allow 
Garwood to expand his researcl1 program. His goal is to contin
ue to advance MR technology. Beyond this, he hopes to expand 
the applications of MR to fue fight against oilier deadly cancers 
of tl1e ovaries, fue prostate, rectal cancers, and ofuers. 

Lookillg to tl1e future, Garwood is ill the early stages of 
conceptualizing a breast-sized magnet that would use a 
unique MRI mefuod to perform breast cancer screenil1g at low 
cost. He is certai11 tl1at NMR tecluuques can safely reveal 
many secrets of human cancers, as yet hidden, yieldil1g a 
clearer picture of disease and ultimately more effective treat
ments that will save lives. 

by Wolfe Molitor 
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MEDICAL ALUMNI SOCIETY PRESID E NT'S COLUMN 

As I complete the first year of my term as Medical 

Alumni Society president. I'd like to use this opportunity 

to compliment, and to challenge. the alumni of the 

Medical School. 

In this issue of the Medical Bulletin, you have read about 
some of tl1e outstanding tltings alumni and community 
physicians are doing for the school and its medical stu
dents. The mentoring program established several years 
ago by the Medical Alwnni Society has become the most 
successful sud1 program at the University. This medical 
community has an unusually 

Fortunately, we have outstanding new leaders to guide 
us through these difficult times at the University, with 
Bob Bruininks as president and Deborah Powell as dean 
of the Medical School. Nonetheless, for the Medical 
School and its students, this is a most unfortw1ate time 
for state funding to be slashed. 

And so, our support as aLUTil· 
strong tradition of service as 
unpaid clinical faculty at the 
Medical School. 

UNIVERSITY OF MINNESOTA 
ni is needed more tl1an ever. 
Consider the ways you can help. 

These are only two of the 
many ways alunu1i are making a 
very substantial difference. 
Alwnni also serve on conunit-

MEDICAL ALUMNI SOCIETY · Call your legislator to express 
your support of the Medical 
School (seep. 27). Alumni Helping Students 

tees, make phone calls on behalf 
of the Medical Sdwol, give lectures and talks, serve in 
the preceptorship program and in a nun1ber of other pro
grams that help students. 

But now for tlle dlallenge. You may recall in the Fall 
2002 Medical Bulletin we talked about tlle crisis in 
medical education caused by escalatiJ1g tuition and 
student debt. Unfortunately, tllings are even worse tl1an 
we predicted. 

The University and tl1e Medical School are facing 
extraordinarily difficult times. Students confront the 
prospect of a third straight year of double-digit tuition 
increases. The state's severe budget shortfall is resultiJ1g 
in substantial reduction in state funding to the Universi
ty, and the Medical Sdlool is also affected. Programs, 
jobs, and important initiatives may be cut. This is coming 
at a time when tlle sdlool is successfully rebuilding its 
reputation as one of tlle top public medical sdlools in 
the country. 
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• Would you like to serve as a 
mentor or SUTill11er preceptor? 
Call the Minnesota Medical 

Foundation office at 612-624-9161. 
• Would you be willing to make a significant financial 

contribution, perhaps to support the ever more impor
tant scholarship funds? Call the Minnesota Medical 
Foundation office at 612-625-1440 or make a gift 
online at: www.nunf.umn.edu. 

To tl1e thousands of you who are supporting the Med
ical Sdwol, thank you! Please consider increasing your 
support. To those not yet involved, please give serious 
thought to ways that you can help at this critical time. 

Best regards, 

Richard A. Carlson, M.D., '72 
President, Medical Alumni Society 



MINNESOTA MEDICAL fOUNDATION 

Golf Classic 
AUGUST 11, 2003 • MIDLAND HILLS COUNTRY CLUB 

0 
n August 11, supporters of the Medical Schools 
will gather for the 13th annual Minnesota Med
ical Foundation Golf Classic. Planning is under

way for another spectacular event, highlighted by a day of 
golf at the Midland Hills Country Club. After four years 
at the same course, the Golf Classic Executive Committee 
decided it was time for a change and the tournament has 
made an exciting move to beautiful Midland Hills. 

As in past years, the event is struc
tured as a double shotgun start 
played in a scramble format. A limit
ed nUJI1ber of spaces are available 
during the morning rom1d for play
ers with a handicap of 20 or better 
to play their own ball in lieu of the 
scramble format. In addition to a 
great round of golf, the evening fes
tivities will include an informal 
sodal gathering and program, which 
was a great success when introduced 
for the first time last year. The Golf 
Classic will also feature a silent 
auction for the first time! 

Most importantly, the funds raised 
in this Golf Classic are vital to the Uni
versity's medical education and 
research programs. Thanks to sponsors 
and partidpants, more than $540,000 
has been contributed to medical educa
tion and research efforts at the Univer
sity of Minnesota since the first 
Classic in 19 91. The committee seeks 
the support of alunmi and friends of 
the Medical School to help it exceed 
$600,000 with tltis tournament. 

Sponsorship opportmtities and 
golfer registration spaces currently 
remain, but are filling quickly. 

For more information or to register, contact Sue Clark at 612-
626-0619, 1-800-922-1663, or s.clark@mmf.umn.edu. 

You may also register online atwww.mmf.umn.edu. For more 
information about Midland Hills Country Club, visit their 

website at www.midlandhillscc.org. 

Alumni: 
A Call to Action 
The Medical School needs your 
help this year as Minnesota 
faces a serious budget short
fall. The projected shortfall 
could reach S4.5 billion over 
the biennium, and threatens 
state funding to the University 
of Minnesota, as well as the 
Academic Health Center Edu
cation Endowments - funded 
through tobacco settlement 
proceeds - that directly bene
fit the Medical School. 

As alumni, let your state senator 
and representative know how 
important a strong University of 
Minnesota Medical School is to 
the future health of Minnesotans. 

Let legislators know that 
without adequate state fmlding 
for the University- as well as 
protection of the AHC Education 
Endowments -the programs of 
the Medical School are at risk. 

Let your legislators know 
that you support maintaining 
the state's investment in the 
University's Medical School! 
For more information or to 
find your legislator, go to: 
http:/ / capwiz.com/umn • 

UNIVERSITY OF MINNESOTA 
ALUMNI ASSOCIATION 

If you are not already a UMAA member, 

there's no better time to join. Your sup

port helps the UMAA sponsor Medical 

Alumni Society initiatives, advocate for 

the University through the legislative 

network, and provide mentoring, schol

arships, and award opportunities for 

students. • For more information on 

membership, call 612-624-2323 or 

1-800-862-5867 or visit the website at 

www.umaa.umn.edu 
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ALFRED F. MICHAEL, M.D . . 
Regents' Professor and fonner head of 
the Department of Pediatrics, served as 
dean of the Medical School from 1997-
2002, during a time of great challenge 
and opportunity. Under his leadership, 
the Medical School developed a multi
layered strategic plan, addressed chang
ing medical education needs, established 
critical research priorities, redesigned 
the school's administrative and finan
cial structure, provided a more support
ive enviromnent for students, developed 
strong interdisciplinary programs 
between and within departments, and 
enhanced community outreach efforts. 
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MALCOLM A. MCCANNEL, M.D . . 
professor emeritus in the Department 
of Ophthalmology, was a pioneer in the 
use of intraocular lenses after cataract 
extraction and invented other innova
tive surgical procedures, including the 
McCam1el Suture, named for him. 
McCannel's volunteer activities include 
teaching medical students and ophthal
mology students, and bringing expert 
eye care to those living in underprivi
leged countries. He has participated in 
Project HOPE in a number of areas, 
and bas treated thousands of people 
around the world for eye diseases. 

JOHN E. "JACK" VERBY, M.D . . 
Class of 1947, developed the Rural 
Physician Associate Program (RPAP) at 
the University of Minnesota Medical 
Sd1ool in 19 71 and served as its head 
w1til his retirement in 1993 from the 
Department of Family Practice. RPAP 
has international renown for being 
successful in educating students for 
effective careers in rural communities. 
TI1e program was one of the first in 
the nation to show that medical stu
dents can leam effectively outside tl1e 
medical center environment. 



MICHAEL A. MADDAUS, M.D. , 
Class of 1982, associate professor of 
surgery and holder of the Garamella 
Lynch Jensen Chair in Thoracic and 
Cardiovascular Surgery, is co-director 
of the University's new Center for 
Minimally Invasive Surgery (CMIS). 
His primary clinical interest is general 
thoracic surgery, with a research focus 
on tlwracic oncology and the impact 
of lm1g cancer lymph node micrometas
tases on outcome. Maddaus completed 
his residency in surgery at tl1e Universi
ty, and is now associate director of 
tlle Department of Surgery's residents 
program. 

C. GAIL SUMMERS, M.D. , 
Class of 19 79, professor of pediatric 
ophthalmology in the Department of 
Ophtllalmology, completed her residen
cy and a fellowship at tl1e University 
before joining the faculty in 1985. 
She has been a participant and local 
principal investigator or co-iJwestiga
tor in a number of national trials relat
ing to retinopatlly of prematurity, 
amblyopia, and strabismus. Her 
research activities also i11clude studies 
in albinism. She was recently acknowl
edged as one of the "Top Doctors" by 
the Center for the Study of Services. 

2002-2003 
MEDICAL ALUMNI 

SOCIETY 
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 and mutually 
beneficial relationship that 
exists between the Medical 

School and its graduates. 

Richard A. Carlson, M.D., '72 
President 

Edward M. Beadle, M.D., '78 

Stuart H. Bloom, M.D., '95 

James R. Breitenbucher, M.D., '71 

Raymond G. Christensen, M.D. 

Amy C. Fox 
(3rd year medical student) 

Carol M. Grabowski, M.D., '88 

Jon S. Hallberg, M.D., '92 

Paula M. Kelly, M.D., '75 

Kristofer A. Kimber 
(3rd year medical student) 

Fred A. lyon, M.D., '57 

Chris Mickelson 
(4th year medical student) 

Frederic D. Nemer, M.D., '70 

Arthur l. Ney, M.D., '77 

Eugene W. Ollila, M.D., '70 

Tanya l. Repka, M.D., '84 

Ted Ruzanic 
(2nd year medical student, 

Duluth) 

Daniel R. Sherry, M.D., '73 

Keith l. Stelter, M.D., '88 

Martin J. Stillman, M.D., '97 

Paul Tonkin 
(1st year medical student, Duluth) 
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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 spec
tacular weekend of celebration. 
Members of the classes of 1943, 
1948, 1953, 1963, 1978, and 1993 will 
return to campus June 6 and 7 to 
mark this special occasion. 

Reunion Weekend festivities 
will include Alumni Day at the 
Medical School, with presenta
tions, forums, and tours featuring 
prominent faculty at the Medical 
School (see back cover for more 
information); stimulating CME pro
gramming; the Alumni Recognition 
Banquet; and the weekend's high-

MEDICAL SCHOOL 
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light- private class dinners at the 
Marriott City Center Hotel in down
town Minneapolis. 

If you are a member of these cele
brating 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. You may 
also complete your questionnaire 
online at www.mmf.umn.edu. If they 
have not arrived already, you should 
receive your reunion invitation and 
registration materials shortly. Be 
sure to take advantage of this won
derful opportunity to reconnect with 
your classmates by signing up for 
this special weekend of activities 
here at the U! 

Visit our website at www.mmf.umn.edu to learn more! 

DATIO~ 
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IN MEMORIAM 

DR. B.J. KENNEDY, Class of 1945, 
died April6 at age 81. Kennedy found
ed the Division of Medical Oncology at 
t11e University of Minnesota and 
served as its director from 1968-90. 
He was often referred to as the father 
of medical oncology, and dedicated his 
life to cancer education, researd1, and 
treatment. He was Emeritus Regents' 
Professor of Medicine and Emeritus 
Masonic Professor of Oncology at t11e 
Medical Sdlool. 

Kennedy was a world-renowned 
oncologist who built one of the most 
successful training and researdl pro
grams in the country at the University 
of Mi.Imesota. He is recognized for his 
scientific researdl and treatments in 
cancers of the breast, testis, and endo
metrium; for his work with leukenlia 
and lymphoma, iJ1duding HodgkiJ1's 
disease; and for his researdl into 
dlemoilierapy for neoplastic diseases. 

Ke1medy trained a generation of 
leaders in medical oncology, and in 
his later years devoted himself to ilie 
subspecialty of geriatric oncology. 

Kennedy was president of ilie 
American Society of Clinical Oncolo
gy and the American Association for 
Cancer Education, and has been hon
ored by numerous organizations 
including ilie American Cancer Soci
ety and the American Medical Associ
ation. In 1999 he received the 
Harold S. Diehl Award for his lifetime 
of contributions to the University 
and the COI11JilUnity. 

DR. JOHN H. ALLEN, Class of 1950, 
Montevideo, Minnesota, died November 
25 at age 77. He joined the U.S. Navy 
and served in ilie Pacificfleet in1945. 
After graduating from ilie Medical 
Sdwol, he moved to Montevideo and 
practiced there tmtil his retirement in 
199 7. He was very active with mission 
work such as Mercy Ships, Habitat for 
Humanity, the Gideons International, 
and prison ministry work. He was pre
ceded in death by J1is first wife, Mar
jorie, and is survived by his wife, 
LaRae, and his four children. 

DR. JOHN H. BOUMA, Class of 
1952, Kensington, Maryland, died Feb
ruary 17 at age 84. He was a psychia
trist and psychoamlyst who practiced 
in the Washington, D.C., area for 2 7 
years before retiring in 19 8 9. During 
his career he taught psychiatry at 
George Washington University Hospi
tal. From 19 5 7-62, he was chief of psy
chiatry for the Central Intelligence 
Agency, where he supervised a staff 
doing treatment, screening, and 
researcl1. During World War II, he was a 
Navy hospital corpsman, serving at a 
mobile field hospital in western China. 
He received a Bronze Star. He is sur
vived by his wife, Adriana, and ilieir 
five children. 

DR. ANNA MARY CARPENTER, 
Class of 1958, Inverness, Florida, died 
Febmary 4 at age 87. She was a Uni
versity of Milmesota professor who pio
neered aspects of pancreas-diabetes 
research. 

DR. KIM S. CULP, Class of 1976, 
Temple, Texas, died January 14 at age 52. 

DR. RICHARD A. DYSART, Class of 
1980, Austin, Colorado, died in Febru
ary at age 53. He is survived by his 
wife, Linda, and three children. 

DR. SANDRA A. GERBITZ, Class of 
1979, Ventura, California, died Febm-

ary 28 at age 57. She is survived by her 
mother, Patricia Gerbitz, and two sisters. 

DR. KATHRYN A. HIRSCHORN, 
Class of 19 79, Scottsdale, Arizona, 
died Febmary 6 at age 49. She was a 
neurologist at the Mayo Clinic in 
Scottsdale. She is survived by her hus
band, Merlin. 

DR. DANIEL J. MOOS, Class of 
19 3 7, Deephaven, Minnesota, died Feb
ruary 20 at age 87. He served as a 
colonel in the U.S. Army Medical Corps 
during World War II. For most of his 
professional life he was a surgeon at 
Abbott-Noriliwestern Hospital in Mill
neapolis, where he served as chief of 
staff. He was a professor emeritus of 
ilie University of Minnesota Medical 
School, a founder of the Minneapolis 
Medical Researd1 Fmmdation, a diplo
mate of ilie American Board of Surgery, 
and a fellow of the American College of 
Surgeons. He was preceded in death by 
his wife, Catherine, and is survived by 
four children. 

DR. DONALD R. NELIMARK, Class 
of 1945, Gold Canyon, Arizona, died 
February 10 at age 81. He served in the 
military as a captain in ilie Medical 
Corps from 1943-48. He practiced 
medicine in Mitd1ell, South Dakota, 
from 1951-58. From 1958-83 he 
practiced medicine at ilie LP Clinic in 
Virginia, Minnesota, and at the Virgirtia 
Regional Medical Center ER from 
1983-85. He also helped establish U.S. 
Steel Dispensary, where he worked dur
ing sUTilJilers until2002 . He is sur
vived by his wife, Mary Ann, and five 
children. 

DR. DONALD J. NOLLET, Class of 
1946, Sun City West, Arizona, died 
January 21 at age 79. He served in the 
U.S. Navy while in medical sdlool. Fol
lowing his military service, he settled 
in Hibbing, Minnesota, where he served 
as a pathologist at ilie hospital, as well 
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IN MEMORIAM 
continued 

as the medical examiner for much of 
northern Mllmesota. He oversaw Hib· 
bing's blood bank program and helped 
establish Hibbing's kidney dialysis 
unit, the first one in northern Min
nesota. He helped Hibbing General 
Hospital obtain certification as a can
cer hospital from the American Board 
of Surgeons in 19 57, and also estab
lished the hospital as a teaching center 
for pathologists in training from the 
University of Minnesota. Nollet is sur
vived by his wife, Marne, and seven 
children. 

DR. RICHARD H. OPHEIM, Class 
of 1957, Plymouth, Mllmesota, died 
December 29 at age 70. After his 
internship at Southern Pacific Hospital 
in San Francisco, he served as a captain 
and medical officer in the U.S. Air 
Force at Ramstein Air Base in Germany. 
Upon returning to the United States, he 
joined the Crystal Medical Clinic, retir
ing in 1994 after 32 years in family 
practice and as a member of the staff of 
North Memorial Hospital. He is sur
vived by his wife, Carol, and three chil
dren. 

DR. RICHARD E. PAYNE, Class of 
19 52, Leonard, Minnesota, died Janu
ary 10 at age 7 7. He was part of the 
28th Infantry Division of the U.S. 
Army during World War II and 
received the Purple Heart willie serving 
in the European theater. In 1955 he 
began his pediatric practice at the East 
Range Clinic in Virginia, Mtnnesota, 
retiring in1979. Durtng the winter of 
1962-63 he served at a mission hospi
tal in Garoua-Boulai, Cameroon, 
Africa. After moving back to Leonard 
in 1979, he worked for Clearwater 
County Memorial Hospital as a physi-
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cian and also in an administrative 
capacity. He was preceded b1 death by 
eight siblings, and is survived by two 
brothers and one sister. 

DR. RAYMOND A. SANFORD, Class 
of 1943 (December), Mankato, Min
nesota, died November 18 at age 85. 
He served b1 the U.S. Army as a medical 
officer from 1944-46, advancing from 
first lieutenant to captain. He was a 
pathologist at Asbury Methodist Hospi
tal in Mbmeapolis from 1950-53 and 
at Immanuel-St. Joseph's Hospital in 
Mankato from 1953-57. He was 
appointeddeputycoronerm 1961 and 
served as county coroner from 19 71-
8 7, while also servb1g part-time as a 
hospital pathologist. He is survived by 
his wife, Dorothy, and two children. 

DR. ROBERT D. SEMSCH, Class of 
1943 (December), Plymouth, Mbmeso
ta , died November 21 at age 83. He had 
a long career b1 pediatrics and allergy 
medicine, building the first medical 
facility in Wayzata, Mil111esota, in 
19 59. DuriJ1g his career he served as 
president and chair of the board for the 
Hel111epb1 County Medical Society. He 
was a past president of the Mllmesota 
Pediatrics Society. In 1980 he was 
awarded the Minnesota Medical Associ
ation 's Distinguished Service Award. 
He is survived by his wife, Mary Jane, 
and their eight children. 

DR. LAWRENCE E. SJOSTROM, 
Class of 1935, St. Peter, Mllmesota, 
died October 27 at age 92. After 
interning at Swedish Hospital in Min
neapolis, he practiced medicine in Stor
den, Mllmesota, from 1936-42. He 
volunteered for military service and 
served as a surgeon with the Third Field 
Hospital from 1942-46 in the United 
States, New Gub1ea, and the Philip
pmes. He was awarded the Bronze Star 
for his service as a front-line surgeon. 
After leaving the service, he moved to 
St. Peter and worked in private practice 

until retiring in 19 70. He was preced
ed b1 death by his wife, Bernice, and is 
survived by two children. 

We have also received word of the follow
ing deaths: 

TROY A. SIKKINK, Class of 2003, 
Duluth, Mbmesota, died February 25 
at age 34. He graduated in 1999 from 
the University of Mllmesota-Duluth 
with a degree in biochemistry, and was 
planning to graduate from the Univer
sity of Mllmesota Medical School in 
May 2003 and work as a general sur
geon. He is survived by his wife, 
Eileen, and one clilld. Memorials may 
be directed to the University of Mlll
nesota, Duluth, School of Medicine, for 
scholarships b1 his name. 

SHELDON C. REED, PH.D., Arden 
Hills, Minnesota, died February 1 at 
age 92. A University of Mllmesota 
professor of human genetics, Reed 
was an influential researcher widely 
respected as the founder of genetic 
counseling. After receiving his Ph.D. 
from Harvard University b1 19 3 6, 
he later came to Mbmesota in 1948 
to lead the Dight Institute for Human 
Genetics at the University of Minnesota, 
one of only a few research institutions 
to have a genetics program at the time. 
Reed's early work focused on the genet
ics of small mammals, microevolution, 
and gene counseling seen through 
patterns b1 family and Mendelian 
genetic theories. He conducted much 
of his research with his wife, Elizabeth 
Wagner Beasley, who passed away in 
1996. They co-authored several scien
tific books and documents about 
human genetics. Reed is survived by 
three 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 
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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On Friday, June 6, 2003, join fellow alumni to see what's new at the Medical School. 
• Participate in a medical education forum featuring a panel of students, faculty, and 

key administrators who will answer your questions. 
• Relive old memories in the Jackson Hall Anatomy Lab and learn about new discoveries 

in the Stem Cell Institute on afternoon tours. 
• Have lunch in the newly renovated Coffman Memorial Union. 

Alumni from every Medical School class are welcome. Scheduled activities are from 
8:30 a.m. to 3 p.m. The registration fee is $20, including lunch. Be sure to sign up today! 

Register on the Minnesota Medical Foundation website at www.mmf.umn.edu, 
or contact Sue Clark at 612-626-0619 or s.clark@mmf.umn.edu. 


