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What we eat plays a big 
part in how long we'll 
live-and how healthy 
we'll be in the process. 
When you sit down to a meal or grab a quick snack, you probably 
don't think of it as a life-or-death decision. Yet cumulatively, it 

could well be. Barely a day goes by without a news report of 
another link between food and health. Taken together, it's 

becoming increasingly evident that those apples and car
rots, as well as the French fries and pizzas, play a big 

role in how long you'lllive-and how healthy 
you'll be in the process. 

Numerous connections between nutrition and 
health were forged right here at the University 
of Minnesota. Beginning in the 1940s, epidem
iologist Ancel Keys, Ph.D., made history, 
and eventually the cover of Time magazine, 
for his landmark work linking heart disease 

and diets high in cholesterol and fat. Lee 
Wattenberg, M.D., now professor emeritus in 

the Department of Laboratory Medicine and 
Pathology, provided strong evidence in the 1960s 

that Mom was right, when he showed that diets 
rich in cabbage, broccoli, and related vegetables 

protect against certain kinds of cancer. In 1990, 
Henry Buchwald, M.D., Ph.D., reported the results 

of a 25-year-long study showing that a reduction in 
cholesterol intake can reduce mortality. Later, School of 

Public Health faculty member David Jacobs, Ph.D., pub
lished pivotal work providing powerful evidence that 

diets rich in whole grains are associated with 
a lower risk of heart disease. 

Studies linking what we eat 
to how healthy we are remain 
an important focus. Following 
are some examples of how 
University of Minnesota 
researchers today are search-
ing for ways we can improve 

our fitness and health as 
we choose what- and 
what not-to put into 
our mouths. 



Big Trouble 
What can we do to 

reverse the ominous 

trend of obesity? 

No doubt about it. We are in BIG trou
ble. And getting bigger. 

"The rates of obesity iJ1 MiTUlesota 
and the rest of the world have increased 
dramatically," says RobertJeffery, Ph.D., 
mterim l1ead of the School of Public 
Healtl1 Division of Epidemiology. "It's 
becoming a huge public healtl1 problem. 
We're seeing dramatically higher rates 
of medical problems related to obesity
overnutrition is beginning to crowd out 
mabmtrition as an issue." 

The numbers bear Jeffery out. Two
thirds of adult Americans and close to 
one-third of our children are overweight. 
Health problems related to obesity cost 
us more tl1an $70 billion per year. Earlier 
this spril1g, tl1e Centers for Disease 
Control and Prevention reported that 
obesity is poised to overtake tobacco use 
as the number one preventable cause of 
deatl1 in the United States. 

What's going on? 
In Jeffery's mind, it's a matter of bod

ies programmed to survive in a world 
witl1liJnited resources meetiJ1g an envi
ronment that makes it all too easy for us 
to be all that we can be-and more. 
"Everybody agrees it has to be a soctal 
and not a biological phenomenon," he 
says. "Basic biology isn't cl1anging, but 
sometlliJ1g is." 

Jeffery started studying obesity 25 
years ago. "Little did I realize we were at 
tl1e begiJming of a public health epidem
ic," he recalls. But as the price of edibles 
-especially sugars and fats- dropped 
dramatically in the iJ1terveniJ1g years, 
body weight rose. "Food is cheap, and 
people like a good deal," Jeffery says. 
CombiJ1e tllis trend with tedmologies 
fuat make physical activity increasiJ1gly 
optional, and tl1e result is no surprise. 

So what can we do about it? Afte a 
quarter century of assessmg fue phe
nomenon, Jeffery says we know more 
about what doesn't work tl1an what 
does. Widely reported scientific findiJ1gs 
about healfu have been successful in 
convillciJ1g people to eat less fat. Unfor
t1mately, Jeffery says, we've made up for 
it by eatiJ1g more sugar. Our hearts may 
be iJ1 better shape, but our bodies aren 't. 
And diabetes is skyrocketiJ1g. 

"The efforts we've put forward so 
far to encourage people to eat healthy 
foods have not been effective," he says. 

Jeffery tlliJlks what we need is a new 
public health message, one that empha
sizes energy intake and encourages peo
ple to keep tabs on tl1eir weight. He also 
says society needs to get its act together 
in terms of creating an environment 
where people caJl succeed. Research has 
fow1d tl1at people will eat better foods 
and exercise more if they are given 
opportunities and economic iJ1centives. 

"The next step iJ1 researd1 is, can we 
show tl1at makiJ1g these kinds of changes 
has a long-term effect on body weight?" 
Jeffery says. "ll1ese are the sorts of stud-
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ies it's important to do, so we can bring 
some real facts to the table." He also 
thinks we need more infonnation about 
what kinds of foods promote obesity, 
and what kinds of educational messages 
are most effective in promotiJ1g d1ange. 

Despite decades of watdling trends 
travel in the wrong direction, Jeffery 
is optiJnistic. He points to progress 
that has been made in promulgating 
positive public health changes related 
to tobacco use. 

"I do think people respond, so we 
need to be persistent," he says. "I 
believe people are rational and make 
choices that maximize their avera U 
weU·being." • 

How Big Is It? 

0 besity is a big problem 
-so big that the solu
tion will have to be, toa. 

That's why Robert Jeffery and 
colleagues in the Academic 
Health Center are working to 

establish a multidisciplinary 
Center for Obesity Prevention. 
The center will bring together 
efforts in a variety of fields
medicine, the basic sciences, 
applied economics, and so on
as researchers work to figure 
out what's going on and what 
we can do about it. It will also 
collaborate with the Twin Cities 
health practice community 
to develop clinical research 
programs. 

"The idea of the center is to 

bring some coordination to all 
these diverse groups," Jeffery 
says. "We're taking advantage 
of the expertise we have here 
at the University to be a leader." 
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Shaping 
the Future 
By creating an environ· 

ment that makes it 

easy for young people 

to develop good eating 

habits, researchers 

hope to nip obesity in 

the bud. 

It's hard to believe that a civilized 
society would not only provide its 
children with harmful substances but 
also actively and enthusiastically pro
mote their use. But tJ1at's exactly 
what's happening in America. 

At sd1ool, in tJ1eir homes, even at 
athletic events, young people are increas
ingly bombarded with junk food and 
soft drinks. Obesity rates have tripled 
among teens and doubled among 
younger children in the past 20 years. 
Physicians are seeing a worrisome rise 
in weight-related health problems, such 
as Type 2 diabetes and high blood 
pressure, in kids. Instead of nourishing 
our children we are super-sizing them. 
And they will eventually pay the price, 
in a life filled with ailments and even 
early death. 

Simone French, Ph.D., and Mary 
Story, Ph.D., R.D. , faculty in the Sd10ol 
of Public Health, would like to change 
that. TbrougJ1 a variety of approaches, 
the two are working on strategies for 
changing children's environment in a 
way that makes it easier for them to eat 
what's good for them. Their goal: to 
help children eat healthier foods and 
stay fit in the first place, ratl1er than to 
have to recover from obesity. 

For Frend1, a big part of the secret 
for promoting healthy eating is making 
healthy foods available in a way that 
makes them a more desirable choice 
than unhealthy foods. She has led sev
eral studies in which fresh fruits and 

otJ1er healtJ1y foods were given a price 
edge in school environments. In one 
study, she and her colleagues placed 
lower-fat snacks such as pretzels in 
vending madlines at an attractive price 
and added signs encouraging healthy 
choices. They found people quite will
ing to buy the healthy options. In 
another, she reduced the price of fresh 
fruit and vegetables in high sdwol cafe
terias and found that students bought 
significantly more of them. 

French is now exploriJ1g other ways 
to make healthy choices the ones chil
dren want to make. In one proposed 
study, she hopes to prevent weight gain 
by involving entire households in eat
ing less fast food and junk snacks and 
eating more fruits and vegetables. In 
another, she's hoping to assess the 
in1pact of subsidizing good choices in 
sd1oollunch lines by raising the price 
ofless healthy foods and reducing the 
price on healthful ones. "If you're 12 
years old and you have a choice 
between an apple and a chocolate dtip 
cookie, you're not going to choose tJ1e 
apple," she says. But if the apple costs 
half as mud1, you might. 

"We know that availability and 
prices and promotional activity all 
influence kids' food selections, so we 
want. to develop strategies that will 
help them make good food choices," 
she says. 

Story has helped develop strategies 
for preventing obesity in children of 
Africa11 American and Native American 
descent, who are at higher-than-average 
risk of obesity. In programs encourag
ing good nutrition and physical activity, 
she found that awareness and availabil
ity make a difference. Now she's focus
ing on another prominent aspect of 
food choice: advertising and marketing. 
According to Story, food mmmfacturers 
spend some $7 billion a year on adver
tising, most of it for highly processed 
foods high in fat and sugar. 

"A lot of industry will target young 
children to try to get them to pester 
their parents to buy the foods adver
tised on TV," she says. "Children are 



really being targeted aggressively to 
buy food and beverages that are not the 
healthiest choices." 

Story hopes to study whether expo· 
sure to television advertising selling 
unhealthful foods is related to poor eat· 
ing. "When you look at the millions 
spent on advertising you would expect 
that to be the case," she says, noting 
that the majority of commercials that 
accompany children's programs focus 
on food. "We're just a food-saturated 
society." 

The ultimate goal, Story says, is to 
protect yom1g, impressionable children 
from advertising that preys on their 

inability to bring health into the food
choice equation. 

"There certainly is a lot to be 
done," she says. "Children have so 
many food choices available to them, 
and the relationship between health 
and nutrition is so strong." 

As French says, "Kids are not really 
thinking that much about food, activi
ty, weight. They're just kids, and 
they're doing tl1eir thing. You don't 
want to wait m1til tl1ey wake up one 
day and they're already overweight. 
We want to get them into making 
healthful choices early on." • 
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Starting 
Young 
Obesity in children 
is a critical concern
and can affect them 
for a lifetime. 

Prevention is clearly the best way to 
avoid the complications of obesity. 
But what about children who are 
already overweight? Helping them 
achieve a healthier weight as a prelude 
to a healthier adulthood is one goal 
of the Early Risk Reduction Clinic 
established last September in the 
Department of Pediatrics. 

"Basically what we're trying to do 
is address risk factors for adult disease 
in children, and the part that I'm 
involved in is obesity," says Sarah Jane 
Schwarzenberg, M.D., associate profes
sor iJI the Department of Pediatrics. 

The clinic is focusing on two main 
areas: clinical care and researd1. Treat
ment to help obese dilldren attain 
healthy weights involves a variety of 
experts, including a dietitian, expert in 
eating disorders, exercise physiologist, 
and fanilly therapist. The clinic will 
also offer medical treatment and surgery 
to treat obesity where appropriate. 

The clinic's researd1 program will 
focus on understandiJ1g what's behind 
childhood obesity and the health prob
lems that can accompany it. The goal 
here, Sd1warzenberg says, is to gain 
insights that can be used to help not 
only current patients but future ones as 
well, by finding ways to break the obesi
ty cycle before it causes lifelong harm. 

Schwarzenberg says the issue of 
obesity is a critical one in children's 
health today. Children who are over
weight are at risk for weight-related 
health problems such as diabetes, high 
blood pressure, and high cholesterol. 
They also are on a trajectory toward 
poor health as adults. 



"This is the 21st century disease 
epidemic in children," she says. "How 
we handle it is going to have a tremen
dous impact on how long our children 
are going to live." • 

The Cancer Connection 
Links between diet and cancer emerge from 

two decades of study. 

Think tl1ere's not much you can do to 
lower your risk of gettiJ1g cancer? 
More tl1an 40,000 women from Iowa 
might get you thinking otllerwise. Par
ticipants in a long-term study of the 
link between a variety of characteris
tics and health, tl1ese women are con
tributiJig some valuable iJISights into 
possible links between what we eat 
and our odds of gettiJ1g camer. 

The 41,8 3 7 women are part of tlle 
Iowa Women's Healtll study, begun in 
19 8 5 by a research team led by School 
of Public Health epidemiology profes
sor Aaron Folsom, M.D., M.P.H. At tl1e 
outset of tlle project, the women com-

pleted a questionnaire describing what 
t11ey ate. In tlle two decades since, 
dozens of research efforts have used 
tl1at information, along with data from 
a national cancer registry, to look for 
possible links between diet and vari
ous cancers, including breast, stomach, 
endometrial, lung, rectal, colon, and 
ovarian cancers. 

111 tlle early 1990s, the study made 
news with a series of reports: fat con
smnption leading to increased breast 
cancer, excessive sugar consmnption 
causing more colon cancer, as well as 
news of the positive effects of fruits 
and vegetables on lung and colon cancer 
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rates. Studies since then have found a 
reduced risk of leukemia with 
increased vegetable consumption, and 
suggested a need to look more closely at 
possible links between intake of well· 
done meat and breast cancer. 

Several years ago lisa Harnack, 
Ph.D. , M.P.H. , assodate professor of 
epidemiology in the School of Public 
Health, decided to look at the data from 
a more holistic perspective, assessing 
overall measures of a healthy diet 
ratl1er tl1a11 focusing on a specific type 
of food. She and her colleagues devised 
a mea11s of quantifying the degree to 
whid1 study participa11ts complied 
with the recommendations of Dietary 
Guidelines for Americans- including 
getting enough exercise, maintaining a 
healtl1y body weight, a11d following the 
govermnen t's ubiquitous food pyramid 
that cajoles us to eat more fruits, veg
etables, and whole grains, and less 
sugar and fat. 

Using a subgroup of 34,708 
women from the Iowa study, Harnack 
assigned each a compliance score based 
on how closely their diets and behavior 
matched the guidelines. Comparing 
tllis with reports of cancer incidence 
after the study began, she fottnd that 
those who followed the guidelines 
more closely were less likely to get can
cer of tl1e colon, brondms and lw1g, 
breast, and uterus. Surprisingly, they 
also were more likely to get ovariaJl 
cancer. Altlwugh the results appear to 
be largely linked to the exercise and 
body weight recommendations, Harnack 
says tl1ey support the overall data 
suggesting that a varied diet witl1 
emphasis on items toward the base of 
tl1e food pyramid CaJl help reduce risk 
of cancer overall. 

'The dietary guideli11es have been 
under attack," Harnack says. "TI1ey 
could be fu1e tw1ed, but for cancer pre
vention tl1ey're a good guide." 

Fad diets notwithsta11ding, tl1e old 
standbys of eating rigllt and exercisiJ1g 
weatl1er tl1e test of time. • 
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Bulking Up 
Research links fiber 
from fruits and whole 
grains to lowered risk 
of heart disease. 

It's been called the "blockbuster special" 
-stewed pnmes and oatmeal. Now 
it's becoming increasingly clear that 
such high-fiber fare is good not only 
for encouraging intestinal action but 
also for helping keep hearts humming 
strong. 

Numerous researd1 efforts in recent 
years have suggested that fiber plays an 
important role in promoting heart 
health. Some fibers have been shown to 
reduce levels of "bad cholesterol" in the 
blood. Fiber-rid1 diets have also been 
shown to reduce blood pressure and to 
help control blood sugar. 

In a study of more than 300,000 
men and women published earlier this 
year, School of Public Health epidemi
ologist Mark Pereira, Ph.D. , supported 
and refined findings of other studies 
suggesting that high-fiber diets reduce 
the risk of heart disease. He and his 
colleagues found that for every 10 grams 
of fiber an individual consumes, risk 
of heart attack or other coronary heart 
disease (CHD) decreased by 14 percent. 
Risk of dying from CHD dropped 
2 7 percent. 

The massive size of the data set
information was combined from 10 
separate studies performed in the 
United States and Europe over the past 
three decades- made it possible to go 
one step further and look at specific 
fiber sources and also at gender. Inter
estingly, the results were very similar 
for men and women. However, the 
researchers found the relationship 
between fiber consumption and healthy 
hearts strongest for fruit (a 30 percent 
drop in deaths for each 10 grams of 
fruit fiber) and for grains (a 2 5 percent 

drop in deaths) but indiscemible for 
vegetables. In fact, when only vegetable 
fiber consumption was considered, the 
researchers saw no association with 
either CHD iJ1cidence or CHD mortality. 

"It wasn't clear based on the past 
whether the health benefits would vary 
by type," Pereira says. This study, he 
says, showed that, popular weight-loss 
diets notwithstanding, "Carbs are good, 
but some are better than others. 

"It's really a timely paper iJ1 regard 
to the fad diets," he says. "It mlder
scores the more traditional recommen
dations-follow a diet that's based on 
whole plant foods that aren't highly 
processed." 

Pereira says it's not clear why fiber 
from vegetables had no liJlk to heart dis
ease. He suspects it may have to do with 
tl1e types of vegetables people tend to 
eat-potatoes, com, peas, and other 
highly processed vegetables rather than 
green, leafy types. 

"The one thing that is clear to me, 
and it is sort of old-fashioned, is moder
ation and balance," he says. "If you have 
balance and moderation, that's consis
tent with the guidelines. And also be 
physically active on a daily basis." 

To those in search of a heart-healthy 
diet, Pereira recommends a fairly simple 
formula : Eat your fruits, whole grains, 
and green leafy vegetables; avoid juice, 
soda, and fast food; but don't go off the 
deep end in any one direction. • 

by Mary Hoff 
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Bariatric Surgery: 
The Solution to 
Morbid Obesity 
That Works 
Morbid obesity is the fastest 

growing health epidemic in 

the United States and much 

of the world. The University 

of Minnesota is a leader in 

addressing this crisis. 

S urgical treatment of obesity-the surgical restriction 
of the digestive area- is "the fastest growing field in 
surgery today," according to Henry Buchwald, M.D., 

Ph.D., founder of the Fairview-University Obesity Surgery 
Center. And no wonder. New and dismaying statistics describ
ing the obesity epidemic in the United States and around the 
world seem to confront us from newspapers, radio, and televi
sion every day. 

Obesity is a disease that is surrounded by a miasma of 
pseudoscience, a psychology of judgment, and shame. Despite 
the myriad diet programs, pills, supplements, advice, appeals 
to will power, and aspersions on the overweight person's char
acter, there is simply no diet, exercise, or drug therapy pro
gram today that brings about significant, sustained weight 
loss in morbidly obese patients. In contrast, Buchwald states 
flatly, "Bariatric surgery works." 

Obesity defined 

0 b. esity is technically d. efined as a body m. ass index 
(BMI) of 30 or more. Calculators to find this num
ber are common on the World Wide Web. Thls rough 

number can then be adjusted for factors like age, gender, and 
body type. For instance, a 34-year-old man, 5' 1 0" tall, weigh
ing 173 pow1ds has a body mass index of 24.8. Morbid obesity 
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translates to a BMI of 3 5 and higher, or being overweight by 
100 pounds or more. 

The problem 

The numbers outlining the emerging obesity epidemic 
are staggering. In the last 20 years, the number of obese 
individuals in the United States has doubled to the 

point where approximately one in every four adults in the 
United States is obese. Estimates place the number of people 
witl1 a BMI of more than 35 at 15 million, and the number 
with a BMI of 40+ at 6 million. 

According to research published in the March 2004 Journal 
of the American Medical Association, 400,000 Americans died 
from obesity-related complications in 2000. Among lifestyle
related illnesses, only cigarette smoking takes a higher toll in 
human lives. But smoking deaths are declining, while obesity
related deaths contbme to climb geometrically and are on 
track to surpass tobacco related deaths by 2005. 

Buchwald notes tl1at this problem is by no means confined 
to the United States, that obesity rates are comparable in most 
European nations, in Australia, and even (contrary to cultural 
stereotypes) on the increase in countries like China and Japan. 
Worldwide, according to the World watch Institute, the num
ber of obese people and tl1e number of starving people are 
roughly equal: 1.1 billion. 

The risk of abnost every disease and disability is exacer
bated by obesity. The major health risks associated with mor
bid obesity include diabetes; hypertension; heart attacks; 
strokes; sleep apnea; low back and disk disease; osteoarthritis 
of the hips, knees, ankles, and feet; gallstones; cirrhosis and 
carcinoma of the liver; stress incontinence; depression; and 
suicide. Peripheral venous insufficiency (a lack of blood flow 
to the extremities) can result in skin diseases and constant, 
open, foul-smelling sores on the legs below the knees. In 
women, cancer of the uterus and breast cancer are also 
associated with morbid obesity. 

Causes 

T he precise causes of morbid obesity remain a mys
tery. Buchwald states with sad confidence that for 
t11e truly morbidly obese, "Diet and exercise pro

grams by themselves simply do not work." They are 
instead merely an exercise in futile masochism. He adds 
that the lasting effectiveness of diet alone on morbidly 
obese patients "has never been reported in the real medical 
literature." 

Thls statement stands in marked contrast to tl1e booming 
pseudomedicalliterature industry devoted to diet. In Buch
wald's experience, the failure rate of diet is close to 100 per
cent. Weight is lost briefly but then rebounds higher than 
ever. Some of the lack of understanding surrounding obesity 



arises from the fact tl1at even in tlle medical community it 
has, ll11til recently, been viewed as the result of a lack of will 
power rafuer fuan as a disease. 

Morbid obesity is now believed to be a genetic disease 
manifested by an impaired satiety mechanism (tl1e inability to 
sense fullness after eating) combined wifu an abnonnal con· 
version ofingested calories to fat, ratl1er fuan their dissipa
tion by body heat. It may be related to inadequate or faulty 
regulation of key hormones resulting in inappropriate food 
selection. Scientists are investigating fue possible neurologi
cal causes of obesity, but, Buchwald reiterates, "The exact 
mechanism is ll11known." 

Buchwald stresses that morbid obesity is "not just a physi
cal disease, it is a social disease." Ridicule of the obese is one 
of the last publicly condoned prejudices. Obesity is stigma
tized. Unlike otl1er physical handicaps, it is viewed as inten
tional. Obese individuals are held personally accow1table for 
their disease, stereotyped as lazy, passed over for jobs, and 
viewed as Wlfit and Widesirable sexual partners. The morbidly 
obese exhibit downward mobility in socioeconomic class. 

While the precise correlation between diet, exercise, and 
fue disease of obesity is imperfectly Widerstood, the problem 
is certainly not helped by a variety of cultural factors. Food 

today is cheap and 
plentiful. 

Society is saturated witl1 advertising tl1at encourages overcon
sumption (the infamous "super-sized" portions) of unhealthy, 
fatty, salty, sugar-laden jwlk food. 

ln a recent lecture at fue University of Minnesota-"The 
Ironic Politics of Obesity"-Marion Nestle, Ph.D., M.P.H., of 
New York U11iversity pointed out the increasing influence of 
fue $1.3 trillion food b1dustry over fue federal government's 
regulatory policy and health education efforts. Billions of 
dollars are spent annually in marketing highly processed food 
from the top of tl1e govenm1ent's food pyramid. Meanwhile 
health claims on food packagb1g (e.g., sugary cereal that 
Nestle suggests would more appropriately be labeled "candy" 
flam1ting dubious clabns such as "reduces heart disease") go 
essentially WIIegulated. She notes tllat, b1 contrast to tlle 
huge amoWI t of money lavished on advertising unhealfuy 
food, the most money ever spent on a federal public healtll 
education campaign focused on nutrition was $2 million. 

What can be done? 

Surgical intervention can and does save tlle lives of 
morbidly obese patients. Bariatric surgery works 
"better than essentially any otl1er kb1d of surgery," 

Buchwald states. And tl1e University of Mbmesota has been 
a leader b1 obesity surgery for nearly l1alf a century. 

Richard Varco, M.D., performed tlle very first obesity 
operation at fue University of Mim1esota Hospital b1 fue early 
1950s (seep. 29). Over fue past 30 years, Buchwald has 
personally perfonned more fuan 2,500 obesity operations. 
Professor of surgery and biomedical engineering at fue 
University of Minnesota, he has established an international 
reputation in obesity surgery, coronary heart disease and 
cholesterol studies, and development of implantable infu
sion devices. 

Buchwald was tlle 1998-1999 president of the 
American Society for Bariatric Surgery, an organization 
of physicians in tl1e United States and Canada dedicated 
to obesity surgery. He is currently president of the Inter
national Federation for fue Surgery of Obesity. He and 
ltis colleague Sayeed Ikramuddin, M.D., perform more 
tl1a11 600 surgeries per year. Tltis year two new faculty 
members will be hired, with fue hope of increasb1g the 
number of surgeries perfonned at the Fairview-University 

Obesity Surgery Center to more tl1an 1,000 per year. 
And that many surgeries will not keep pace witl1 tlle ever

increasing demand. 
The University of Minnesota is known worldwide as a lead

ing center for excellence b1 bariatric surgery. Buchwald 
explains, "The University is famous for takblg fue most diffi
cult cases." These include patients with a body mass index of 
over 110, who weigh in excess of 700 pom1ds. Even witll these 
cases, tlle University remab1s renowned for high success rates. 
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Operations 

T here are literally. hundreds of teclmiques to perform gas
tric bypass surgery_ At the Fairview-University Obesity 
Surgery Center, the most common are gastric bypass 

and vertical banded gastroplasty_ These are accomplished 
through both open and minimally invasive laparoscopic tecll
n:iques_ Weight loss after either procedure is approx:ima tely 
the same_ The type of operation is selected by the patient, in 
consultation with hls or her personal physician and witl1 
Bucl1wald or Ikramuddin_ 

The gastric bypass and vertical banded gastroplasty opera
tions used at the Fairview-University Obesity Surgery Center 
typically consist of a 4-row staple line dividing tl1e stomach 
into tl1e upper gastric poucl1 and the gastric remainder_ In the 
gastric bypass, the upper pouch is dra:ined tlrrough a small 
outlet further down in tl1e intestinal tract, whereas in the verti
cal banded gastroplasty, the upper pouch is drained through a 
small outlet into the remainder of the stomach_ A notcl1ed sta
pler is used to create the pouch, and the outlet is banded with 
a 44 mm soft plastic ring tl1at ensures tl1e pouch outlet will 
110t stretciL 

At present, two additional bariatric procedures are being 
performed with increasing frequency at tl1e center: 
adjustable gastric bandi11g and open 
duodenal switch_ 

Patient care 

I deally, patient selection is based 
on age, mental status, motiva
tion, and the presence of com

plicating health concerns (or 
"comorbidities")_ The National 
Institutes of Health guidelines 
for bariatric surgery (dati11g 
from 1991) suggest a 
miJllinUlll BMI of 40, or 
3 5 with the presence of 
comorbidities_ However, 
in Buchwald's experi
ence, few patients with 
a BMI over 3 5 are with
out comorbidities_ 
Studies under way 
today suggest tl1at 
surgery might be 
iJ1dicated as a 
treatment for 
patients who 
have a BMI 
closer to 3 0 _ 

Treatment for morbidly obese patients does not begin and end 
with tl1e surgery, however_ The Fairview-University Obesity 
Surgery Center combiJ1es experienced surgeons with a clinical 
setting offering superior support for all aspects of surgical assess
ment and management, as well as comprehensive follow-up_ Hos
pital facilities are geared to care for the morbidly obese patient 
For instance, ordinary surgery tables are rated for patients weigh
ing up to 300 pounds_ Tables at the Obesity Surgery Center 
are rated for patients weighiJ1g up to 1,000 pomids_ 

"A team approach is key," Buchwald notes_ Patients 
are cared for by a dedicated obesity management team, 
i11cludiJ1g experienced surgeons and physidans, skilled 
nurses, specialty-educated nutritionists, expert anesthesi
ologists, and, as needed , cardiologists, pulmonologists, 
rehabilitation tl1erapists, and psychiatric support staff_ Psy
dwlogical support, dietary and nutritional counseling, as 
well as patient support groups are fm1damental to successful 
patient treatment The importance of a quality team of care 
providers extends to the clerical staff, who maintain first-line 
contact with fue public and must ensure fuat communication 
lines between patients and the appropriate professionals are 
maiJ1taiJ1ed at all times_ Bucl1wald gives particular credit to hls 
assistant, Danette Oien, nurse practitioner Dmma Sclmeider, 
nurse Joni Callahan, and dietician Joyce Schoen_ 

Patients need to be carefully instructed in fue postoperative 
diet if the operation is ultimately to succeed_ Postoperatively, 

a patient will be able to tolerate less fuan a cup of food at a 
meal_ The need to chew food tlwroughly is emphasized_ 
During the dramatic weight loss that follows the surgery, 
patients need to be careful to maintain adequate protei11 
ill take_ Meat, particularly red meat, may be difficult to 

digest It can be 
difficult to eat 

bread or raw 
fruits and 
vegetables_ 
Other foods 

carefully 
reintroduced 



Ancel Keys: Eating Well, Living Long 
ANCEL KEYS, PH.D., won't say for 
certain that his longevity is due to his 
healthy diet, but he does admit it's 
"very likely." Keys, who turned 100 
in January, was a pioneering figure 
in public health in the 20th century. 
He led the way in population-based 
analysis of heart disease, demon
strating the potential for mass 
reduction in mortality through 
changes in diet and lifestyle. 

Keys and his wile, Margaret, 
adopted a Mediterranean diet in 
the 19 50s and wrote a cook
book, Eat Well and Stay Well, 
in 1959 to promote healthy 
eating. His earlier studies 
had shown that l1eart-attack 

.... ~~~~=~~~~~~; rates were mud1lower in Mediterranean com1tries, 
where the diet emphasized fruits and 

vegetables, pasta, bread, olive oil, and wine. 

Further, patients are strongly encouraged to enter into an 
exercise regimen-at least 30 minutes per day. Maintaining a 
lifelong exercise program is essential to retaining the benefits 
of the operation. 

A nmnber of patients need occupational therapy. Many 
obese patients have been kept in low-wage menial jobs 
because of the downward mobility associated with their 
weight. The goal of therapy is for them to reenter the work
force in higher paying, more rewarding jobs. 

Outcomes 

N o operation is without risk. Nevertheless, at the 
Fairview-University Obesity Surgery Center, obesity 
surgery is extremely safe. The death rate from the 

operation itself is below half of one percent, whereas the rate 
of deaths due to complications, such as infection or pnemno
nia, is under 5 percent. As with all major abdominal proce
dures, about 5 percent of patients return with a ventral hemia 
and 2 percent with a bowel obstruction. 

Obesity surgery patients at the Obesity Surgery Center 
are, as a rule, highly satisfied with their postoperative health, 
appearance, exercise and work capacity, and the social 

In a career that spa1med more than 70 years, most of them 
at the University of Minnesota , Keys led the development of a 
field that combined physiology, nutrition, epidemiology, and 
prevention. In 1961 he was on the cover of Time magazine in 
recognition of his work. 

Keys is f31Ilous for inventing the K-rati01l, a ready-to-eat 
meal carried by U.S. troops in Word War II (originally dry bis
cuits, sausage, and chocolate). He led a landmark study on star
vation that helped guide relief efforts in postwar Europe. 

Keys led two seminal studies on coronary disease just as 
America was coming to terms witl1 an epidemic of heart 
attacks. 111e studies showed that bloodstream cholesterol was 
t11e dlief determinant of heart disease, and that saturated fats 
such as those in butter, red meat, a11d fried food were the chief 
determinants of bloodstre31Il dwlesterol. 

"Few, if a11y, figures in the 20th century ca11 match Ins con
tributions to t11e biology and epidemiology of coronary heart 
disease," says Mark Becker, Ph.D., dea11 of t11e School of Public 
Health. 

Tiwugh lintited now by macular degeneration, Keys contin
ues to exercise llis mind-reviewing his research, possibly revis
ing the cookbook, and updating his memoirs. As he celebrates his 
100th year, it's clear he has taken his research results to heart. 

acceptance that follows significant weight loss. 
Buchwald is often asked whether the surgery is overused, 

if perhaps surgery becomes fue "easy" way out of the prob
lem. Certainly there is nothing easy about undergoing a 
major surgery a11d years offollow-up. Remarking that 
bariatric surgeons are among the most dedicated to their 
patients, he adds, "Nobody is interested in doing more surg
eries than necessary." Instead, he questions why so few surg
eries are performed. Surgery is fue only proven treatment for 
the disease of morbid obesity. Buchwald likens withholding 
surgery from those suffering from it to withholding insulin 
or oral hypoglycemics from patients with diabetes. 

Morbid obesity is the fastest growb1g health epidemic in 
the United States and much of the world. Buchwald maintains 
that the only realistic solution to this problem today is an 
increasing number ofbariatric surgeries. The University of 
Minnesota is one of the world's leading centers for all types of 
bariatric surgery- open, millimally invasive, and revisional 
- and is likely to remain a leader into the foreseeable future. 

by Wolfe Molitor 
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MINNESOTA MEDICAL FOUNDATION GHANT RECIPIENT: BETSY SEAQUIST, M.D., 

AND THE GENEHAL CLINICAL RESEAHCH CENTEH 

During fiscal year 2003, the Minnesota Medical Foundation grants program awarded $1.3 million for 9 3 start-up 

research projects and equipment purchases. Researchfunded with foundation "seed money" is often used to lever

age additional support from the National Institutes of Health (NIH) and other sources. 

Exercising New Options for Cardiovascular Research 
w e read and hear the program director; professor in also co-director of the newly people already suffering from 

headlines abnost every the Department of Medicine, developed Body Composition cardiovascular disease rather 
day: "Obesity and diabetes Division of Endocrinology and and Human Performance Lab- than a normal healthy control 
reach epidemic proportions in Diabetes; and holder of the oratory at the GCRC. He has population. Seaquist explains, 
America," or "Type 2 diabetes Pennock Family Land Grant two of these systems in his "Research on human subjects 
now found in children." Chair in Diabetes Research. lab at the Recreation Center requires us to be very careful 
Although, along with smok- "I am grateful to the commit- but is unable to accommodate about how we do things. We 
ing, obesity is a high-risk fac- tee for deciding to go ahead all the project requests from take that responsibility very 
tor for cardiovascular disease, and fund this for us." his colleagues in other depart- seriously and help investiga-
physical inactivity is now the ments. He says, "There were tors make sure they can 
number one untreated risk T he new equipment always people like me that address these important ques-
factor in the United States. includes a treadmill sim- had this type of equipment, tions in the safest way." 

The General Clinical ilar to the kind used in stress but there weren't always 
Research Center (GCRC) at the tests, which also incorporates GCRCs that had them." Q ne of the main advantages 
University of Minnesota a metabolic cart able to mea- 'The central location also of the GCRC's hospital 
recently received an equipment sure aerobic capacity, some- allows for more efficient use. location is the availability of 
grant from the Minnesota thing an ordinary stress test With the GCRC managing nursing staff. While Dengel has 
Medical Foundation to pur- camwt measure. Also includ- the testing schedule, the his own equipment in his labo-
chase pulmonary exercise ed is a 12-lead electrocardio- equipment will be kept in ratory, he still benefits from the 
equipment that measures gram to look at not only the use for a greater percentage GCRC's safer environment. His 
aerobic fitness. The centrally heart rate but also how the of time. "In the context of studies of type 2 diabetes in 
located equipment will help heart is functioning. The sys- President Bruininks' empha- overweight children involve 
University researchers expand tern also uses a gas analysis sis on clinical research as one blood-drawing and othermed-
their studies and remain at module, where the patient of his five initiatives, MMF's ical procedures that cannot be 
the forefront of battling these wears a mask or moutl1piece investment in this kind of done safely or in a comforting 
new epidemics. to measure the volume of infrastructure is what we environment in his lab at the 

oxygen used compared to desperately need to enhance Recreation Center. 
T he University's GCRC is standard levels based upon clinical research at the Uni- The GCRC provides med-

one of 70 GCRCs the person's age. versity," observes Seaquist. ical research care and thus is 
nationwide funded by the The equipment is not new "By putting in one piece of governed by hospital rules. 
National Institutes of Health teclmology, but its central equipment, we're going to The code team is right next-
(NIH). The equipment request location in the GCRC's space see a huge spin-off so that door b1 the hospital, eliminat-
had been written b1to their in the Masonic Cancer Center other researchers will come b1g the need to call 911 if a 
competitive renewal last Building means more and use it in addition to the study participant should code. 
summer, but was denied due researchers from across the original seven faculty mem- "Because we are a hospital, 
to NIH's flat budget. University now have access bers listed on the grant." the orders that nurses follow 

"We didn't get the funding to a research tool many could have to be written by a physi-
to do the exercise equipment not afford to purchase for T he new equipment is cian who is credentialed by 
component, so we went to their own private laborato- next door to Fairview- the hospital," says Seaquist. 
MMF with a handful of inves- ries. Don Dengel, Ph.D., is an University Medical Center, "These are NIH rules for 
tigators and a lot of junior associate professor b1 the allowing research to be con-. GCRCs across the country." 
faculty who are b1terested in School of Kinesiology b1 the ducted in populations too The centrally located exer-
using this equipment," explains College of Education and risky to be studied away from dse equipment will also fos-
Betsy Seaquist, M.D., GCRC Human Development and a hospital setting. These are ter collaboration among 
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researchers across the entire 
Twin Cities campus. One of 
the missions of the GCRC is 
to help researd1ers form new 
collaborations and multidis
ciplinary projects. Seaquist 
envisions researchers run
ning into other researchers 
while using the new equip
ment-people tl1ey might 
not otherwise see on a regu
lar basis if they only worked 
ill tlleir own laboratories. 
Tins cross-pollination of 

ideas could lead to new 
insights and strategies that 
would not have been possible 
if researchers' paths had not 
crossed at tlle GCRC. 

The University's GCRC is 
now equivalent to tl1e 

GCRC at tl1e Mayo CliJtic, 
enabling tlle two institutions 
to do joil1t studies. For exam
ple, a patient may be unable to 
participate in a study at Mayo 
but could more easily travel to 

the GCRC ill Minneapolis. 
Once the new equipment is 
in place and more University 
researchers leam of its exis
tence and capabilities, tllere 
will be an illcreased need for 
staff and laboratory tests 
associated with the projects. 
Seaquist explains, "The plan 
is that after enough 
researchers use the new 
equipment, thereby demon
stratiJlg a need, we will resub
mit a supplement to our 

GCRC grant in about a year 
and a half, requesting funds 
for additional staff. 

"The grant from MMF 
shows how a small illVest
ment at tlle institutional 
level can end up briJ1gillg in 
large amounts of federal dol
lars," concludes Seaquist. "It 
makes a huge difference and 
all of us at the GCRC are 
extremely grateful." 

by Andrea]. Peterson 

Faculty members listed on the MMF grant include: Daniel Duprez, M.D., Ph.D., Diane Treat-Jacobson, Ph.D., Kathryn Schmitz, 
Ph.D., M.P.H., Donald Dengel, Ph.D., Christopher Draheim, Ph.D., Virgil Mathiowetz, Ph.D., and Mark Pereira, Ph.D. 
Pictured are, left to right, Drs. Pereira, Seaquist, Schmitz, and Treat-Jacobson. 



As the School of Medicine at UMD 
enters a new phase, it remains focused 

on producing family practitioners 
for rural Minnesota. 

~~ UNIVERSITY OF MINNESOTA 

D 
ennis Peterson, M.D., 
a family practitioner 
at the Willmar Medical 

Center, still remembers his first 
experience working side-by
side with an outstate physician. 
The doctor was Rick Rysavy, 
M.D., a family practitioner with 
the St. Cloud Medical Group. 

"I remember going to his house and 
living there with him. I remember the 
calls that came in the middle of the 
night and going to the ER with him and 
other experiences that most medical 
students never have. What that experi
ence did for me was wonderful." 

Peterson began his medical education 
at the two-year University of Minnesota, 
Duluth, School of Medicine, then trans
ferred to the Twin Cities campus of the 
Medical School where he graduated in 
1989-a pattern hm1dreds of students 
have followed since the inception of the 
UMD School of Medicine in 19 72. 

The time he spent with Rysavy was 
through the Family Practice Preceptor
ship Program offered at the School of 
Medicine, a kind of hands-on intern
ship offered to first- and second-year 
students to give them a taste of the life 
of a fanilly practitioner in outstate and 
small-town Minnesota. The program is 
based on the belief-borne out by expe
rience-that students who do precep
torships are more lil<ely to go on to 
practice medicine in rural locations. 

BENEFITING MINN ESOTA 
The preceptorship is part of the School 
of Medicine's dual mission- to help 
fill the growing need for rural doctors 
as well as for Native American doctors 
serving the Native American population. 
At a time when only 3 or 4 percent of 



medical school graduates across the 
country end up practicing in rural 
areas, more than half of all doctors 
who began their medical educations 
at UMD have gone on to take up posts 
in small towns and outstate cities like 
St. Cloud, Two Harbors, and Willmar 
- most as family practice doctors, the 
rest as pediatricians, internists, sur
geons, and specialists in other areas. 

Meanwhile, the School of Medi
cine is responsible for setting nearly 
10 percent of all of America's Native 
American doctors on the path to a 
medical degree. While the need for 
rural and Native American doctors 
still far outstrips the supply, it's safe 
to say that without the school the 
shortage would be critical. 

And like so many of the doctors 
who started out at UMD, Peterson is 
carrying on the tradition of mentor
ing: Every year since entering prac
tice, he too has taken students under 
his wing as part of the preceptor 
program. 

"It's a joy to see the enthusiasm 
the students bring," he says. "They are 
wide-eyed and motivated, and it brings 
back memories of what I was like." 

But students bring back more 
from their preceptorships than fond 
memories. Medicine, as is often 
observed, is rooted in science, but its 
practice is an art. The intensive, 
hands-on experience of following 
doctors on their rounds of patients in 
clinics, hospitals, and even emergency 
rooms, grounds students in the kind 
of experientially based insights and 
understandings that are impossible 
to master solely through classroom 
study. 

"One of the hardest things to teach 
is diagnostic skills," Peterson says. 
"This is a wonderful opportunity for 
students to hear heart murmurs, wit
ness traumatic injuries, and observe 
the different interactive skills family 

doctors need to serve their patient pop
ulations. I know my experience as a 
student in the program really helped 
me develop those skills myself." 

B 
rianne Brandt-Griffith, a 
School of Medicine student, 
grew up in Duluth but has 
family ties to rural Minneso

ta . Her parents now live in Cotton, Min
nesota, where she went to high school. 
Her preceptorship experiences with Vic
toria Heren, M.D. , in Cloquet's Puumala 
Clinic bear out Peterson's observations 
about the program's value. 

"It's a fourth-generation clinic oper
ating out of an old converted church," 
Brandt-Griffith says. "Working there 
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has given me a chance to learn a lot about 
health care outside the classroom." For 
example, her partidpation in the program 
has enabled her to do hospital rounds 
with Heren, to help read X-rays and Mills, 
perform routine school examinations, 
administer injections, and even do some 
supervised gynecological examinations. 

"It's amazing what I have gotten to 
do," she says. "The experience really 
helps keeps you focused on what you 
are going to do once you are done with 
your training." 

A DIFFERENT KIND 
OF MEDICAL SCHOOL 
School of Medicine students are required 
to do a family practice preceptors hip in 
both years they study at the school. Dur
ing their first year, they meet with their 
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preceptor for four hours at a time 1 0 
times during the academic year. During 
the second year, students are assigned to 
a family practice preceptor in a smaller 
community in outstate Minnesota, 
spending three days at a time three 
times during the academic year. Back 
when the School of Medicine was brand
new, this sort ofmentoring was innova
tive and even controversial. 

T 
he preceptorships are designed 
to give students a clear idea of 
what the life of a rural family 
practice doctor is really like, 

with the understanding that this expo
sure will reinforce a student's desire to 
pursue medicine in an outstate setting. 

Each year, about 700 students apply 
to the School of Medidne, and only 53 

are accepted. Grades, personal maturity, 
and motivation are all characteristics 
the school's admissions panel looks 
for, but perhaps the most critical 
factor is whether a prospective student 
has ties to and is interested in living 
and working in a small town in 
Minnesota. 

"When it was initiated in the late 
1960s, this school was established to 
be a different kiJ1d of medical school," 
says Jim Boulger, Ph.D., head of UMD's 
Center for Rural Mental Health Studies 
and alunmi director of the Medical 
School. "Study after study showed that 
rural America was underserved in 
terms of the number of family practi
tioners and other kinds of doctors. We 
are a mission-driven school, founded 
to address that specific problem." 



S 
hartly after the UMD School of 
Medicine opened its doors in 
19 72, another underserved 
population was added to the 

school's mission-driven educational pro
gram-Native Americans. Not only was 
(and is) there a shortage of doctors to 
serve Native Americans, there is also a 
dramatic shortage of Native American 
doctors-perhaps only a dozen or so in 
all of the United States back when the 
school graduated its first class. While 
the need is still great, UMD's Center of 
American Indian and Minority Health 
has made vast strides in recruiting and 
training Native American medical stu
dents in a culturally supportive manner. 

It was this emphasis on Native 
American health care that brought 
Michael Arredondo, a member of the 
Eastern Shawnee nation, to UMD, where 
he is in his first year of medical school. 

"TI1ere are only three [national] cen
ters for Native American health care, and 
if I had to pick the one reason why I 
came here, it would be because of the 
Center of American Indian and Minority 
Health," says Arredondo, who was elect
ed earlier this year as class president. 
"The center offers phenomenal support. 
Being part of an underrepresented 
minority, I have faced difficulty trying to 
be a doctor. I don't think UMD could 
have been a better choice for me." 

Among examples of the kind of sup
port he receives from CAIMH, Arredondo 
cites the conference he attended tliis 
spring in Santa Fe on cross-cultural 
healing, an event that gave him the 
opportmiity to spend time with Native 
American medical students from around 
the country and to meet with, and leam 
from, traditional Indian healers. 

"The center makes sure we get to 
these kinds of conferences," he points 
out. "It also makes sure that we stay 
connected with the Native American 
commmiity here in Minnesota." 

AN EXPANDED FOCUS 
For more than 2 5 years, the School of 
Medicine at UMD was the only two
year accredlted medical school in the 
country, but that is about to d1ange this 
sununer, when the UMD program and 
the program on the Twin Cities campus 
merge into a single medical school. For 
all practical purposes, the life of med
ical students who begin their studies at 
UMD will not d1ange. They will contin
ue to do their first two years of work in 
Duluth, then transfer to the Twin Cities 
to complete their training. 

But for the School of Medicine, the 
merger means tl1at new resources will 
be directed toward its program, and its 
original mission will be expanded to 

include broader, more comprehensive 
teaching, research, and outreach. 

"We are going to continue to focus 
on rural medicine and Native American 
health," explains Dean Richard Ziegler, 
"but we're expanding our activities 
to include enhanced researd1 as well 
as education." The school already has 
strong research programs in cell and 
molecular biology, neuroscience, envi
ronmental medicine, and behavioral 
sciences. 

U 
nder the leadership of Ray 
Christensen, M.D., UMD's 
assistant dean for rural 
health, a distinguished 

task force of experts from within and 
outside UMD has been formed to flesh 
out ways the University can better 
serve rural areas of Minnesota. The 
group, which includes a rural hospital 
administrator for Allina, the past CEO 
of the Minnesota Medical Association, 
as well as UMD faculty, has just begun 
discussions, but it is dear that almost 
everything is on the table and innova
tion is in the air. 

"Can we do a better job of choosing 
applicants to make sure that we accept 
only students who want to live in rural 
communities? Are tl1ere better ways of 
training them in the whole range of 
abilities tl1ey will need to practice in, 
say, Baudette or Olivia? Are there dif
ferent ways of structuring the precep
torship program to make it possible for 
students to spend enough time in one 
commmiity that they might put down 
roots there? These are some of the 
things we are looking at," says Chris
tensen, who says that his group will 
also be exaniining ways to help medical 
students plamiing on rural family prac
tice to defray the rising cost of their 
educations-a major consideration 
when it comes time to choose whether 
to pursue a small-town, primary-care 
practice, where the financial rewards 
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are not going to be as great as with an 
urban-based subspecialty. 

"We 're going to look at tl1e possi
bility of asking rural communities to 
help pay for a student's medical educa
tion," Christensen says. "If something 
like that happened it might make stu
dents more willing to make an early 
commitment to practice in that com
mwuty." If all goes well, he hopes that, 
after holding a nwnber of listening 
sessions around the state tl1is SU11liller, 
tl1e task force will be able to produce a 
"good outline" of what the University 
should be working on_ 

AN EXTENDED FAMILY 
Over the decades, the School of Medi
cine's small size and tightly focused 
mission have created a remarkable 
sense of connection to the school 
among students, faculty, and alunmL 
CoJmections like those established by 
John Sanford, M.n. a retired surgeon 
who has taught in the anatomy lab 
since tl1e school opened its doors in 
1972, and who continues to teach 
even in his retirement out of his deep
rooted affection for the students. 

A 
large percentage o. f tl1e pre
ceptors who work with 
first- and second-year stu
dents are themselves gradu

ates of UMD's medical program. 
But "family practice" at the school 

refers to more than a medical disci
pline. Take, for example, the case of 
Jon Stephenson, M.D-. a UMD alumnus 
who is now a family practitioner at the 
Mariner Clinic in Superior, Wisconsin, 
just across the St. Louis River from 
Duluth. His son, also named Jon, spent 
Jus first two years of medical school 
at UMD and is now continuing his 
medical education at the Twin Cities 
campus. To round things off, Jus 
daughter, Kate Stephenson, is finishing 
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up her first year of medical school 
atUMD. 

"They picked their own path," he 
is quick to point out. "A lot of 
patients say to me, 'Your children are 
following in your footsteps,' but they 
fom1d tl1eir own way. 

"Of course, I was very pleased. I 
knew they would enjoy it, and would 
enjoy the closeness of instructors and 
their classmates. I knew the sd1ool 
would give tl1em a good opportllility 
to see what fanilly practice is like, tl1e 
same way it gave that opportllility to 
me." 

Kate Stephenson applied to nine 
different medical schools. Having 
groW11 up in Superior, she wondered if 
she should go to the Twin Cities to 
begin her education. But the special 
characteristics of UMD's program 
won her over. "Everyone at the School 
of Medicine was so nice. It's a tight· 

knit, supportive environment, and I 
inlmediately felt tl1ere was a real fit ," 
she says. "My goal is to practice in a 
small tOW11. It's hard to know what 
you'll end up doing, of course, but I 

know where my passions are, and if I 
could pick now, I'd he up north in Ely or 
some place like that in fanilly practice." 

Meanwhile, her father is not just 
an alumnus and head of a UMD School 
of MediciJ1e family: He is also an 
enthusiastic member of the school's 
preceptor program. 

"This is my 25th year of practice, 
and this is my 25th year as a precep
tor," he says. "It's really stimulating to 
he involved with medical students; 
just their presence presents a kind of 
challenge, because when you are try
ing to teach someone something, it 
makes you think about what you 
know and whether you're doing it the 
best way. When you have to explain 
what you are doing, it makes you 
think about what you are doing a11d be 
more critical." 

by Rich Broderick 
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Generous benefactors support 
research and education 
Many thanks to the following donors who have made recent commitments of 
$100,000 or more to the future of health-related education, research, and service 
at the University of Minnesota. 

Eric E. Aanenson and Tracy 
G. Wolfe, Ph.D. , Shorewood, 
Milmesota, have pledged $100,000 
to the Center for Miiiimally Invasive 
Surgery. Aanenson is the CEO of Old 
Dutd1 Foods, and Wolfe is a fom1er 
Milmesota Medical Foundation 
development officer for the Depart
ment of Surgery. 

Ray C. Anderson, M.D., Ph.D. , 
Sun City, Arizona, has designated 
two $250,000 d1aritable gift a.Jmu
ities to fwld the new Ray C. Ander
son, M.D., Ph.D., Endowed FWld 
for Pediatric Cardiology. Anderson 
is a 1945 alwrums of tl1e Medical 
Sd1ool a11d was on the pediatric 
cardiology team tl1at significantly 
advanced the field at the University 
of Milmesota in the 1950s. 

Through the Mbmeapolis Founda
tion, Martha and Bruce Atwater 
Jr. , Wayzata, Minnesota, have made 
a $100,000 corrunitment to sup
port a breast caJicer research fellow
ship in Dr. Doug Yee's laboratory in 
the Cancer Center. The Atwaters 
have been generous supporters of 
breast cancer researd1 at the Ca11cer 
Center. 

Jean L. Hannigan, Boca Raton, 
Florida, has included the University 
of Milmesota, Duluth, School of 
Medicine scholarship fund as a 
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benefidary of her estate witl1 a 
$200,000 bequest. Hanniga11 moved 
to Florida 10 years ago from her home 
in northern Milmesota. Herphila.Jl
thropic interest in the Sdwol of 
Medicine arose from her contact 
with physicia11s at UMD a11d tl1e 
Duluth Clinic. 

Intuitive Surgical, Inc., Swmyvale, 
Califomia, has pledged $150,000 ill 
support of tl1e Robotics Fellowship 
Fw1d ($ 1 00,000) a11d tl1e Robotics 
Researd1 Ftmd ($5 0,000) ill the Cen
ter for Minimally Invasive Surgery. 
The company is recognized as a world 
leader in operative surgical robotics. 

Ronald R. Jemmerson, Ph.D. , 
Minneapolis, has made a $400,000 
bequest in honor of his parents, to be 
used for ilmovative irnmwwlogy 
researd1. All associate professor in the 
Department of Microbiology, Jemmer
son has designated fue Mildred Beech
er a11d Theodore Alle11 Jerrunerson 
Endowed Medical Research Fund for 
future research in his chosen field. 

All additi.onal $200,000 gift from the 
estate of Pauline Lepinski, St. 
Cloud, Milmesota, was received in 
support of cancer research at the Uni
versity of Minnesota. A11 estate gift of 
similar size was received ill 2003. 
Lepinski was a resident of St. Cloud 
and died in December 2002. 

The Minnesota Vikings 
Children's Fund has made a 
$250,000 gift for pediatric 
research. This philanthropic ann of 
the Milmesota Vikings football 
organization regularly supports 
children's health researd1 at the 
University of Minnesota Medical 
School with annual direct contri
butions and gift-in-kind items for 
the University Pediatrics Fowlda
tion WineFest events. 

The E.M. Pearson Foundation, 
St. Paul, has made an additional 
$500,000 contribution to islet 
cell transplantation research in the 
Diabetes Institute for lnmmnology 
and Transplantation. 

United Health Foundation, 
Minnetonka, Minnesota, tl1e pri
vate foundation supported solely 
by UnitedHealth Group and its 
family of companies, has made a 
$100,000 pledge to the Dean's 
Scholars Society. With tltis gift, 
United HealtlJ Fow1dation ensures 
a full-ride scholarship for a single 
medical student of $25,000 per 
year for each of the four years of 
medical sdwol. Umted Health 
Foundation joins other contribu
tors who make a minimum 
$25,000 contribution to support 
students tlrrough the Dea11's 
Scholars Society. 



Welcome new Presidents Club members 
Because of their generous support, tlze following people have recently become members of the University of Minnesota Presidents 

Club. • Their gifts have been designated (all or partially) to the Medical School, School of Public Health, Cancer Center, or other 

areas served by the Minnesota Medical Foundation. 

BUILDERS SOCIETY 
$1 million and above 
* Marilyn C. Gunlaugson 
* William E. Holcomb 

REGENTS SOCIETY 
$500,000 to $1 million 
*Hattie and Ray C. Anderson, M.D., '46 
* Harold J. Lawn, M.D., '3 4 

E. M. Pearson Foundation 

TRUSTEES SOCIETY 
$100,000 to $500,000 

Eric E. Aanenson and Tracy G. Wolfe, Ph.D. 
Dennis W. and Audrey L. Anderson 
Susan C. and John R. Dunlop 

* Oluf and * Margaret Haugsrud 
*Pauline E. Lepinski 
*Edith G. Nelson 
* David S. and Elizabeth M. Patten 

Daniel J. Starks 
Thomas and Angela Wicka 

CHANCELLORS SOCIETY 
$50,000 to $100,000 
*Bette A. and Richard W Anderson, 

M.D.,'43 
Gerald C. Fox 

*Joyce L. Funke, M.D., '50 
* Earl G. Hansen 

Calvin H. and Sandra Simmons 

FOUNDERS SOCIETY 
$25,000 to $50,000 

Stephen Duncan 
* Etta Doris Frank 

Peter L. and Susan A. Hasselquist 
Catherine Henry 

*Bema dine L. Huschle 
* Evelyn E. Kolthoff 

Nancy G. and Deane C. Manolis, 
M.D., '62 

Catherine C. Nicholl 
*Isabella C. Wille 

HERITAGE SOCIETY 
The following individuals have committed future 
gifts through estate plans or otherplannedgivir1g 
programs 

Meredith and *John E Alden, M.D., '4 5 
* Bette A. and Ridmrd W Anderson, M.D., '43 
*Hattie and Ray C. Anderson, M.D., ' 46 

Susan C. and John R. Dunlop 
Corinne M. Grave 
Joan Vivian Hoffmann 
Eliza beth Allison Kaplan 
Nancy}. and William R. Kueffner, M.D., '43 
Ruth A. and Benjamin C. Leadholm, M.D., '66 
Violet M. and T. John Leppi, Ph.D. 
Elaine M. Sullivan and Alston C. 

Lundgren, M.D., '78 
Anita B. Mattson 
Judith G. and Hardin E. Olson, M.D. 
Norma and * Everett C. Ravits, M.D. , '38 
Ardath S. Riess 
Judith and Joseph E Sullivan, M.D., '64 

*Deceased 

Minnesota Medical Foundation: A Good Investment 

E ndowed funds are established at the Minnesota Medical Foundation 
for a variety of purposes-to provide scholarships for students, to 
support breakthrough research, or to simply thank the University of 

Minnesota for launching a successful career. 

Management of the endowment is overseen by the investment committee 
of the Minnesota Medical Foundation board of trustees and governed by 
a board-approved investment policy that sets forth strategies, goals, 
benchmarks, and the portfolio mix. The committee engages the services 
of external investment managers to make specific investment decisions 
within an asset class. 

Four important objectives guide investment decisions: 

• Provide sufficient current and future income to meet ever- increasing 
funding demands for education and research 

• Focus on long-term performance 
• Accept a reasonable and prudent level of risk while maximizing 

total return 
• Diversify investment to reduce risk 

In keeping with these objectives, the foundation strives to earn the high
est possible total return on investment while honoring its commitment 
to donors that the endowment serve as a permanent source of support. 
Accordingly, the foundation board maintains a balanced, conservative 
approach to asset allocation, targeting 30 percent of the endowment to 
bonds, 65 percent to domestic equities, and 5 percent to international 
equities. As of the 10-year period ended March 31 , 2004, th is approach 

has resulted in a 10.9 percent return and an endowment value 
of $190 million. 

For more information on investment performance, visit 
www.mmf.umn.edu and click on Faculty and Staff. 

INVESTMENT PERFORMANCE 
Ten years ending March 31, 2004 

12.0%------- ---=====--------

10.0%---------

8.0%------- - -

6.0%- - ---

2.0%--- --

International Bonds 
Equity 

Domestic 
Equity 

Total Policy 
Index 
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Supporting the Medical School t 
Special events provide enjoyable opportunities to learn about and support health-related 

research and education at the University of Minnesota. Whether it's a day on the golf 

course or an evening of wine tasting, events generate awareness of the Medical School's 

impact in the community as well as critical funding for Medical School priorities . 

••• • • • • • • • 
JUNE 21 
KAREN'S HOPE ATAXIA BENEFIT 
Oak Marsh Goli Course, Oakdale 
Dinner and Program, Prom Center, Oakdale 
Contact: 651-454-4170 or 
www.karens-hope.org 

The Karen's Hope Ataxia Benefit supports the work of 
the University's Bob Allison Ataxia Research Center, 
an affiliate of the Minnesota Medical Foundation, by 
raising awareness and funds to support ataxia 
research. Karen Frigstad and her family became 
involved with BAARC after her diagnosis of ataxia, 
and are active in the fight against the disease. 

THE GOLF CLASSIC "FORE" DIABETES 
RESEARCH 
Town and Country Club, St. Paul 
Contact: 612-626-2101 or 
www.diabetesinstitute.org 

The 8th Annual Golf Classic benefits the Golf Classic 
"fore" Diabetes Research Chair held by David Suther
land, M.D., at the University of Minnesota's Diabetes 
Institute for Immunology and Transplantation. The 
event was established by the Salmen family to help 
find a cure for diabetes, and is sponsored by Pro Staff 
and Ryan Companies. 

INTERNATIONAL HEARING FOUNDATION 
CELEBRITY GOLF CLASSIC 
Crystal Lake Goli Oub, Lakeville 
Contact: 612-339-2120 orwww.ihf-mmf.org 

The IHF Celebrity Golf Classic helps fund ongoing 
efforts to increase public awareness of hearing, speech, 
and language impairments, including education and 
research programs. The event also helps fund IHF's 
global programs, such as the Senegal Africa Project, 
sending advanced aid, physidans, and physidan train
ing to one of the world's neediest continents. IHF is an 
affiliate of the Miimesota Medical Foundation. 

EZI U NI VERSI TY OF MINNESOTA 

• • • • ••••••• 
JUNE 28 
CARTIER CHALLENGE 
Northland Country Oub, Duluth 
Contact: 612-626-2101 or 
www.diabetesinstitute.org 

The 9th AJmual Cartier Challenge benefits the 
Diabetes Institute for Immunology and Transplanta
tion at the University of Minnesota. Established by 
the Cartier family, the event is sponsored by Slumber
land and features a fishing tournament on Lake Supe
rior in addition to the golf tournament. 

• •• • •••••• 
JULY 26 
GOLF FOR THE CURE 
New Prague Goli Oub 
Contact: 612-626-2101 or 
www.diabetesinstitute.org 

The 4th Annual Golf for the Cure includes a golf 
tournament, silent auction, and diJmer. The event 
benefits the Diabetes Institute for Immunology and 
Transplantation at the University of Minnesota. 

REIN IN SARCOMA 
Como Park Conservatory, St. Paul 
Contact: www.reininsarcoma.org 

Rein in Sarcoma includes free rides on Cafesjian's 
Carousel, tours of the Como Park Conservatory, a 
silent auction, and entertainment by local musidans. 
The fundraiser benefits the sarcoma research program 
at the University of Minnesota and brings sarcoma 
patients, families, friends, and researchers together to 
raise awareness of this rare form of cancer. 



•••••••••••••• 
JULY 31 
5TH ANNUAL LIGHTNING RUN 
St. Paul 
Contact: Contact: 612-626-2101 
or www.diabetesinstitute.org 

The 5th Annual Lightning Run is presented by St Paul 
Harley-Davidson/Buell, the St Paul Police Department, 
and KSTP. The event includes a motorcycle parade through 
St Paul, a motorcycle stunt show by Bubba Blackwell, 
silent and live auctions, a Harley-Davidson motorcycle 
drawing, and live music at Holman Field. The Lightning 
Run benefits the Diabetes Institute for Immunology and 
Transplantation at the University of Milmesota. 

• •••••••••••• 
AUGUST9 
MINNESOTA MEDICAL FOUNDATION 
GOLF CLASSIC 
Midland Hills Country Club, St. Paul 
Contact: 612-624-9161 or www.mmf.umn.edu 

The 14th annual Minnesota Medical Foundation Golf 
Classic will be held this year at Midland Hills Country 
Club. Funds raised in this Golf Classic support medical 
education at the University. Thanks to sponsors and 
participants, more than $580,000 has been con
tributed since the first classic in 199L 

•••••••••••••• 
AUGUST24 
BOB ALLISON ATAXIA GOLF CLASSIC 
Hidden Creek Golf Course, Owatonna 
Contact: 507-451-8587 or 
www.mmf.umn.edu/ataxia 

The Bob Allison Ataxia Golf Classic iJ1cludes a golf tour
nament, d:iJmer, and silent auction and raises funds for 
ataxia research. The event is named for Milmesota Twins 
star Bob Allison, who suffered from ataxia. 

• •••••••••••• 
SEPTEMBER 12-13 
ANCEL KEYS SYMPOSIUM ON NUTRITION 
AND HEALTH 
Hilton Hotel, Minneapolis 
Contact: www.epi. umn.edu/ about/keysevent.shtm 

The First Ancel Keys Symposium on Nutrition and 
Health brings together international researchers to dis
cuss the prevalence, underlyiJ1g causes, and complex 
consequences of the global obesity epidemic, as well as 
tJ1e need to address obesity prevention and manage
ment as a public health issue. The symposium honors 
senior scientist Ancel Keys, who turned 100 this year. 

• ••••••••••••• 
OCTOBER3 
PROJECT PARKINSON'S 
Twin Cities Marathon 
Contact: 612-626-3186 or 
www.mmf.umn.edu/projectparldnsons 

The Minnesota Medical Foundation, Marathon Sports, 
and many volunteers join forces to train begirmers 
through experts to complete the 5K, 10 mile, or 
marathon at the Twin Cities Marathon. The event sup
ports Parkinson's disease research at the University of 
Milmesota. 

'•· 

•••••••••••••• 
OCTOBER 16 
BASH FOR NASH 
Contact: 612-920-3323 

A fashion show sponsored by NeiJman Marcus, live 
music, and live and silent auctions are highlights of 
this celebration to benefit Duchenne muscular dystro
phy researCh at the University of Minnesota's Paul and 
Sheila Wellstone Muscular Dystrophy Center. 
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THE HAROLD S. DIEHL AWARD 

The Harold S. Diehl Award is given by the University of Miuuesota Medical Alumui Society iu houor of the Medical School's 

fifth deau, Dr. Harold Sheely Diehl. This prestigious lifetime award is grauted to iudividuals who have made outstaudiug 

professioual coutributious to the Medical School, the University, aud the commuuity. 

JAMES G. BOULGER, PH.D. 
The Medical Alumni Society honors 
James Bo1tlger, Ph.D., for his outstancli11g 
service and dedication to tlle University 
of Mbmesota and the commwlities 
it serves. Since 19 7 4, he has been a 
COJllJ1litted educator and advocate for 
students at the University of MiJmesota, 
Duluth, School of Medicine. Nationally 
recognized as a distinguished tead1er 
a11d admblistrator iJ1 the field of rural 
health, he has tirelessly educated, 
encouraged, a11d supported ead1 of hls 
students iJ1 prepariJ1g them for service 
iJ1 rural cOJllJ11UJlities. He is revered by 
colleagues, students, a11d aluJllJli for Ius 
compassion and dedication. 
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ROBERT L. GOODALE, M.D., PH.D. 
The Medical Alwruli Society honors 
Robert Goodale, M.D., Ph.D., for !lis 
trailblaziJ1g contributions to the Uni
versity of Milmesota iJ1 tl1e field of 
surgery. A pioneer in gastrointestiJ1al 
endoscopic surgery, he was one of the 
first surgeons ill tl1e COUJltry to popular
ize and perfect tl1e new tedmology. He 
was foUJldillg director of tl1e University 
of Milmesota Medical Sdwol's surgical 
endoscopic training program a11d mini
mally bwasive surgery laboratory, 
wllich led to tl1e new Center for Mbli
mally Invasive Surgery. He is known for 
hls ability to solve diagnostic and thera
peutic problems for Jus patients and for 
hls compassionate bedside ma1rner. 

NAIP TUNA, M.D., PH.D. 
The Medical Alwnni Society honors 
Naip Tuna, M.D., Ph.D., for his out
standing service to the University of 
MiJmesota as a physician and educator. 
For over 50 years, he has contributed 
to tl1e field of cardiology and electro
cardiography by patiently traini11g 
generations of medical students, 
residents, and cardiology fellows 
who went on to save or bnprove 
thousands oflives worldwide. Beyond 
Jus dedicated lifetime of service, he is 
known by colleagues, patients, a11d 
their families for hls wealth of knowl
edge, dedication to excellence, a11d 
enthusiasm for hls work. 



THE DISTINGUISHED ALUMNI AWARD 

The Distinguished Alumni Award recognizes University of Minnesota Medical 

School alumni who have made outstanding contributions to their local, regional, 

or national community through medical practice, teaching, research, or other 

humanitarian activities. 

MICHAEL B. BELZER, M.D. 
A member of the Medical Sd1ool Class 
of 1974, Midlael Belzer, M.D., is med
ical director ofHe1mepin Com1ty Med
ical Center (HCMC) and associate dean 
for Medical Sd1ool faculty at HCMC. 
He is the dlief medical officer of an 
important and illlique care system 
deliveri11g medical care to over 
130,000 MiJmesotans and has direct 
responsibility for the quality of med
ical care at HCMC and all UJldergradu
ate, graduate, and continui11g medical 
education programs. Under Belzer's 
direction, HCMC has been voted one of 
America's top hospitals and centers of 
excellence by U.S. News & World Report 
for six consecutive years. 

ROBERT J. DESNICK, M.D., Ph.D. 
A member of the Medical Sd10ol Class 
of 1971, Robert Desnick., M.D., Ph.D., 
is professor and d1air of the Depart
ment of Human Genetics at the Mount 
Simi Sdlool of Medici11e of New York 
University. His outstandi11g ad1ieve
ments in genetic and genomic medi
cine recently led to tl1e development 
and evaluation of the first FDA-approved 
treatment for Fabry disease, an iJlherit
ed metabolic disease that causes early 
demise due to kidney and/ or l1eart fail
ure. Desnickhas spent the last 30 years 
applying sophisticated tedu1iques to 
improve the Lives of patients sufferi11g 
from i11herited diseases. 

EARLY DISTINGUISHED 
CAREER AWARD 

The Early Distinguished Career Award 

is given to a physician for exceptional 

accomplishments within 15 years of 

medical school graduation. 

GREGORY A. PLOTNIKOFF, M.D. 
A member of the Medical Sdlool Class 
of 19 8 9, Greg Plotnikoff, M.D., is co
founder a11d first medical director of 
the U11iversity's Center for Spirituality 
and Heali11g. He has distinguisl1ed him
self locally, nationally, and now inter
nationa1ly by his work in the cultural 
aspects of health care, the use of herbal 
and botanical medications, and the 
broader area of alternative and comple
mentary care. For the past two years, he 
has been worki11g as a visiting associate 
professor at Keio University Medical 
Sdwol iJl Tokyo, Japan, representing 
the U11iversity of Milmesota as a Bush 
Leadership Fellow. 
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Split by war, 
pair reunites 
after 6 0 years 
Condensed from an article by Annie Karstens in tile February 14, 2004, issue 

of the Daily Ncws-Sw1 , Sun City, Arizona. Photo by Mollie]. Hoppes. 

Warren L. Macaulay and Ruth Ann Foster 
of Peoria, Arizona, proved that love 
conquers all when providence brought 
them together after nearly 60 years apart. 
Macaulay is a 1942 graduate of the 
University of Minnesota Medical School. 

W 
orld War II veterans Macaulay and Foster, both 88 
years old, were college sweethearts at the Universi
ty of MJnnesota in the late 1930s. They fell in love 

and dreamed of a life together as husband and wife. However, 
as Macaulay says, it was a tough life for everyone then, and 
any plans for marriage and dreams of happiness seemed futile 
amid troubled times. 

"In those days, life plans were often stifled by the Depres
sion, scarce money, impending war, educational plans and 
goals- a growing impossible situation," Macaulay says. "We 
drifted apart and neither knew what become of the other." 

Macaulay, a retired physidan, received a Purple Heart for his 
service in World War II and attained 11 campaign stars. Foster, 
a registered nurse, earned her master of science degree and 
received a Bronze Star. After the war, Macaulay continued to 
work as a physidan, and Foster remained in the Veteran's Med
ical Administration, eventually rising to the rank of dtief nurse. 

Macaulay was called to serve in the South Padfic on the 
USS Radford, a rescue ship. Serving in the Navy Medical 
Corps, he was assigned to care for the Marines. Before leav
ing, he met and fell in Jove with a woman named Dorothy, 
and they were married Christmas Eve, 1942. 

On Valentine's Day of 1945, Macaulay's ship was 
attacked by the Japanese, and an explosion catapulted him 
into the sea. Nearly drowning, he resigned himself to death. 
But life wasn't through with the doctor- Macaulay was 
found and rescued. 

When Foster returned from the war, she went to the Uni
versity of Washington to earn her master's degree. Her first 
job brought her to Los Angeles, where she married a man 
named Ted. They were married for more than 30 years, m1til 
he lost his battle with Alzheimer's disease. 

In the 1980s, Foster decided to set up a scholarship pro
gram for promising student nurses in need. Little did she 
know that her act of goodwill would be rewarded with the 
remlion of a lifetime. 
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Dr. W.-zrren Macaulay and RuthAnn Foster-Macaulay 

Since setti11g up the scholarship, Foster had been receiving 
the Medical Bulletin from the MJnnesota Medical Foundation. 
One day, she opened the publication to see the name, Dr. War
ren Macaulay. 

"I shook when I saw that name," she says. "I just didn't 
know what to do. There's only one Warren Macaulay." 

Macaulay had recognized a disease and was honored by 
giving it a name. He discovered the condition when his 
patient's skin appeared to be cancerous, but in fact, the 
patient was fine and only displaying the symptoms. It's called 
lymphomatoid papulosis, or LyP or "Macaulay's Disease." 

Foster immediately wrote Macaulay a letter praising his 
achievement and asking him if he remembered her. Of course 
he did. 

"I was quite surprised," he says. "But the memory of our 
love was still there." He responded by sending a letter and 
some additional medical articles he'd written. 

Macaulay's wife died in 2001, and circumstances eventu
ally brought both him and Foster to the Southwest. The two 
rekindled their relationship aJld decided to follow through 
with a 60-year-old dream. On June 8, 2002, they were mar
ried. 

"Now iJ1 our 80s, we have fom1d each other," Macaulay 
says. "We bravely face a new phase of life." 

"We're still learning things about each other," says Foster. 
"It's been a happy road." 

Macaulay agrees. "EverythiJ1g just fell back iJ1 place." • 



I N 
MARK YOUR CALENDARS! 

Medical School Reunion 
Weekend 

May 20 and 21,2005 
The Medical School graduating classes of 1945, 1950, 

1955, 1965, 1970, 1975, 1980, and 1995 are invited to 
reconnect with classmates and check out the latest 

developments at their alma mater during the 
2005 Medical School Reunion Weekend. As the date 

approaches, information will be posted on the 
Minnesota Medical Foundation Web site at 

www.mmf.umn.edu/reunions, or call the Alumni Office 
for information at 612-624-9161 or toll free 

at 800-922-1663. • 

Alumni-Student Connections 

u 
MEDICAl STUDENTS 

iJI 

COMMUNITY PHYSICIANS 

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 profession? 

Community physicians help medical students answer those 
questions through the Physician/Medical Student Mentoring 
Program, offered cooperatively by the Medical School, the 
Medical Alumni Society, the Minnesota Medical Foundation, 
and Hennepin and Ramsey Medical Societies. 

Each fall, the mentoring program matches more than 100 
students with practicing physicians. The pairs get together on 
an informal basis-for breakfast once a month, racquetball 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. 

For more information about the Connections Mentor pro
gram and to sign up as a mentor, visit the Minnesota Medical 
Foundation Web site at www.mmf.umn.edu/alumni, click on 
"Volunteer" and then "Connections Mentor Program," or call 
Emily Heagle at 612-624-9161. Mentorship matches will begin 

again in October. • 

IN MEMORIAM 

RICHARD LYNN 
VARCO, M.D., 
Ph.D., Class of 
1936, Halhnoon 
Bay, British 
Colwnbia, died 
May 3 at age 91. 
Varco was a pio
neering surgeon at 
the University of 
Milmesota and 
was the lead doctor 
or part of a team of 
doctors responsi
ble for a nwnber of 
firsts in medicine. 
He earned his M.D. and Ph.D. in surgery at the Uni
versity, where he spent his career before retiring in 
1981 as Regents Professor of Surgery. 

In 19 52, Varco was one of a team of surgeons 
who performed the world's first open-heart surgery, 
repairing a heart murmur in a 5-year-old girl. The 
surgery was revolutionary for the way the doctors 
first chilled the patient's body to 82 degrees, 
enabling them to work on the girl's heart for five 
minutes with all blood flow halted. 

Varco also performed the first organ transplant 
at tl1e University of Minnesota, a 1963 operation 
in whid1 he removed tl1e healthy kidney of a woman 
and transferred it to her dying twin sister, saving 
the woman's life. He also conducted groundbreaking 
work in innovative surgery for people suffering 
from obesity. 

Varco and the University's Henry Buchwald, 
M.D., Ph.D., along witl1 two mechanical engineers 
and a physiologist, created the world's first 
implantable drug-infusion pump in the 1960s. 
A sinillar device is used today to deliver insulin 
to diabetics, pain medication to the spinal cord, 
a11d aJlticlotting medicines to the bloodstream. 

Varco is survived by his wife, Louise, m1d eight 
dilldren. • 

Continued 

MEDICAL BULLETIN • SPRING 200 4 



IN MEMORIAM 
Continued 

ROY W. DICKMAN, M.D., Class of 
1945, Edina, Minnesota, died April15 
at age 82. He was a surgeon at 
Methodist Hospital in St. Louis Park 
and cofounder of Southwest Clinic of 
Edina. He is survived by his wife, 
Patricia, and three dilldren. Memorials 
maybe made to the Minnesota Medical 
Foundation. 

PAUL}. DYRDAL, M.D., Class of 
1954, St. Paul, died February 13 at age 
84. He was a physician with the Rice 
Street Clinic (St. Paul) w1til his retire
ment in 1988. He also served at 
Bethesda and Saint Joseph 's Hospitals. 
Preceded in death by his wife, Marvel, 
he is survived by three dilldren. 

LESLIE R. GRAMS, M.D., Class of 
1936, San Mateo, California, died Feb
ruary 24 at age 93. He was the head of 
the Pathology Department at O'Connor 
Hospital, San Jose, California, and 
founding fellow of the College of 
American Pathologists. He established 
and led medical education at O'CoJmor 
Hospital for more than 20 years, begin
ningin tJ1e early 1950s. Preceded in 
deatl1 by his first wife, Marvel, he 
is survived by his wife, Louise, and 
three stepchildren. 

ERLING T. HAUGE, M.D., Class of 
1937, Sun City, Arizona, died January 
23 at age 92. He served in the Army 
from 1941 until1946, spending three 
years in New Guinea as a flight surgeon. 
He practiced obstetrics and gynecology 
in Minneapolis until retirement. 
Preceded in deatJ1 by his son, he is 
survived by his wife of 64 years, 
Emiline, and his daugl1ter. 

HERBERT 0. HOFF, M.D., Class of 
1932, MiJmeapolis, died February 22 
at age 96. He practiced in Duluth for 
45 years and served as d1ief of staff of 
St. Mary's Hospital. After retirement 
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he was a visiting resident physician at 
Benedictine HealtJ1 Center and at Chris 
Jensen and Nopeming nursing homes. 
Preceded in death by his first wife, 
Eleanor, I1is second wife, Helen, and a 
son, he is Sllfvived by two dilldren. 

HAROLD D. KLETSCHKA, M.D., 
Class of 1947, Robbinsdale, Milmesota, 
died March 6 at age 79. He became a 
board-certified cardiovascular and tllO
racic surgeon, earned a law degree, and 
graduated from the U.S. Air Force War 
College. He served as an officer in tl1e 
U.S. Air Force Reserves from 1955 to 
1975 and retired as a colonel. He co
invented ti1e Bio-Pump a11d pioneered 
development of the artificial heart, 
heart-assist devices, blood pmnps, and 
other medical devices. He practiced med
icine in Alabama, California, New York, 
Texas, and Milmesota, mostly at VA hos
pitals. He is survived by time sisters. 

MYRON J. MALECHA, M.D., Class of 
1980, Isanti, Milmesota, died January 19 
at age 57. He practiced psyduatry in 
tl1e northern suburbs, including Al1oka, 
Coon Rapids, and Cambridge. He is sur
vived by his wife, Cafuy, and six children. 

HAROLD DAWES MILLER, M.D., 
Class of 1953, Bluffton, Soutl1 Carolim, 
died Mard1 26 at age 76. He served in 
tl1e U.S. Navy and practiced medicine in 
Minneapolis. He is survived by his 
wife, Joan Comstock, and three children. 

ROBERT T. OLSON, M.D., Class of 
1956, Canby, Minnesota, died December 
30, 2003, at age 73. He was a member 
of the Mim1eapolis Signal Corps Nation
al Guard, and served during tl1e Korean 
War. He joined the Monson Clinic in 
Canby in 1957, and was on the cliJucal 
faculty of the U11iversity of Minnesota 
Medical School's Rural Physician Asso
ciate Program. He served the Sioux 
Valley Canby Campus ill many ways, 

il1cludiJ1g patient care, duty in the ER, 
medical directorship, and participation 
in the SVCC Foundation. He is survived 
by his wife, Joan, and four dlildren. 

ROBERT 0. QUELLO, M.D., Class of 
1935, Sm1 City, Arizona, died March 14 
at age 95. He served as a medical offi
cer in the Army Air Corps during World 
War II. He then practiced in Minneapo
lis at Swedish Hospital, where he later 
served as chief of staff. He was also on 
staff iJ1 the Fairview Hospital system. 
In 1963 he cofounded whatlater became 
Quello Clune. He was a folll1ding mem
ber and president of the Milmesota 
Academy of Family Physicians and 
treasurer and chair of the board of fue 
American Academy of Family Physicians. 
He was recipient of the Shotwell Award 
of tl1e Hem1epin County Medical Soci
ety for commmlity service a11d fue 
President's Award for service to the 
Milmesota: Medical Assoda:tion. Preceded 
iJ1 dea:tl1 by hls son, he is survived by 
hls wife of 67 years, Helen. 

RUSSEL ALAN SATHER, M.D., 
Class of 1968, Oklahoma City, died 
February 15 at age 69. He served iJ1 tJ1e 
U.S. Air Force before completing hls 
medical education. In 1969 he became 
one of the first doctors iJ1 Oklahoma: 
to complete tl1e newly offered fanlily 
mediciJ1e residency a11d ti1e AFPA board 
certification. He taught at Oklahoma: 
Ulliversity in Oklahoma: City, the 
Ulliversity of Alabama at BiJmingham, 
m1d the U11iversity of Ka:J1sas ill Widlita. 
He was director of Ma:xicare HMO iJ1 
BiJnungham m1til he opened hls prac
tice in Sylacauga, Alabama. In his last 
years, he was a champion of organ 
donation a:Jld a consultm1t to Oklahoma 
U11iversity's Family Practice program 
a11d to fue Choctaw Nations Clinic iJ1 
TalihiJ1a, Oklahoma. He is survived by 
Jus wife, Peg, and four children. 



GLEN T. SAWYER, M.D., Class of 
1958, Bloomington, Minnesota, died in 
January at age 70. A neurologist, ill his 
later years he enjoyed paleontology 
research. He is survived by his wife, 
Roberta, and two cl1ildren. 

FRED L. SHAPIRO, M.D., Class of 
1961, Minnetonka, Minnesota, died 
on April13 at age 69. He practiced 
nephrology. He is survived by l1is wife, 
Merle, and two dilldren. 

RUSSELL A. THOMPSON, M.D., 
Class of 1954, Willmar, Mim1esota, 
died December 27, 2003, at age 86. 
He served in the U.S. Army Air Force 
from 1943 to 1945. He practiced oph
thalmology ill Willmar until his retire
ment in 1992. He is survived by his 
wife, Mary, and seven clilldren. 

C. GORDON WATSON, M.D., Class 
of 1931, Milmeapolis, died January 24 
at age 98. He served as chief of staff at 
Fairview Riverside Hospital and 
Fairview Soutl1dale Hospital. Preceded 
ill deatll by his first wife, Havie, and a 
son, he is survived by his second wife, 
Muriel, and tllree children. 

LLOYD A. WHITESELL )R., M.D., 
Class of 1960, Peoria, Arizona , and 
Plymoutll, Milmesota, died December 
19, 2003, at age 69. He served as a U.S. 
Army captaill in Korea. For 30years 
he had a family practice in Buffalo, 
Minnesota. He also was assistant cl:iJ1ical 
professor at tl1e University of Mim1esota 
and promoted the Rural Physician 
Associate Program. He served as presi
dent of the Minnesota Medical Assodation 
and was an alternate delegate to the 
AMA. He is survived by his wife, Gayle, 
and four clilldren. • 

A Global Impact 
fie impact of physicians and scientists trained at the 

niversity of Minnesota is unmistakable. In this country, 

Medical School graduates are conducting innovative research, 

managing thriving practices, leading academic departments, and providing 

critical care to thousands of individuals. Globally, our alumni are working in 

nume ous countries-fighting AIDS and infectious diseases, training physicians 

a surgeons, teaching community leaders about nutrition and health care, and 

collaborating with medical experts from around the world. 

G reg Plotnikoff, M.D., Class of 1989, was a 
Bush Foundation Leadership Fellow rep
resenting the University of Minnesota at 

Keio University Medical School in Japan from 
July 2002 to February 2004. He remains in Japan 
as the first recipient of the Keio University 
International Kampo Medicine Fellowship. He 
summarized his experiences and impressions 
for his final report to the Bush Foundation: 

This report will share a story-a story that is 
best understood after the events of this past 
weekend. 

Only 150 yea rs ago did Japan, under the then 
shocking and awesome threat of eight huge, 
black, smoke-bellowing United States battle
ships, open its borders to foreigners. Just 100 
years ago in Japan, after the United States 
negotiated the end of the Russo-Japanese War 

without reparations to Japan, mobs rioted and burned the U.S. embassy. Just 60 
years ago, the United States and Japan were engaged in a fierce war that resulted 
in profound human suffering. And, beginning just six years ago, Japan's plans to 
host the World Cup of Soccer were fiercely opposed by many leaders, including the 
still popular mayor of Tokyo, because the event would attract foreigners. 

Since America's still resented seven-year postwar occupation of Japan, there 
have been several well-publicized attempts to establish U.S.-Japan partnerships 
despite the profoundly different languages, social organizations and behaviors, cul
tures, histories, and geographies. These conscious and unconscious differences 
have in many cases blocked partnerships and fostered cultural suspicions and 
resentments in both countries. 

So, what if my older patients, who were both offended and horrified by the 
thought of me going to Japan, were correct? What if I arrived only to find yes meant 
no? That open doors were closed? That communication was impossible? That I 
could be present but excluded? 

This past Saturday, February 7, at a gathering in Tokyo for over 700 Japanese 
medical school deans and hospital presidents, something remarkable happened. 

The lead presenter was Dr. Kitajima, dean of Keio University Medical School and 
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Universi of Minnesota Medical School: 

A Global Impact continued 

the first Japanese member of the New England 
Journal of Medicine's editorial board. The head of the 

Ministry of Education that oversees medical, nursing, and 
pharmacy schools followed him. Other speakers were of 

similar stature. 
Dr. Kitajima's presentation addressed Kampa (Japan's 

traditional herbal medicine) history, including its connection 
with Japanese history, culture, leadership, and medical 
schools. But it went further. Dr. Kitajima, dean of the most 
prestigious private medical school in Japan, celebrated 
before everyone the connection between Keio University and 
the University of Minnesota. 

This was a proud moment for Minnesota and for the United 
States. Before this distinguished audience, Dr. Kitajima 
highlighted my recent editorial in Japan's most presti

gious newspaper, the recent article in Japan's foremost intellec
tual journal, the November Ke io University speech in Japanese, 
the upcoming scientific articles, the American College of 
Physicians international research award, and the Kampa 
virtual class/Web site. 

All of this had been accomplished during the 18 months I 
was a Bush Foundation Leadership Fellow. And Japan has 
noticed. This weekend, several national newspapers ran arti
cles about my work at Keio University Medical School. Two 
popular newsstand magazines have articles/interviews pending. 
I will be mentioned in a documentary on a recent integrative 

medicine conference (with Andy Weiland Fredi Kronenberg) 
on national television Monday night. The senator who chairs 
the health care committee has invited me to lunch. And this 
June, I will deliver a significant speech in Japanese for the 
Japanese Society of Oriental Medicine's annual meeting. 

What has been validated externally mirrors what I 
have experienced personally. I came here to learn 
Kampa from a research and a clinical perspective. 

I came to identify potential low-cost, low-toxicity, multi-herb 
interventions to enhance patient care. I came to learn traditional 
Asian medicine perspectives and traditional culture. I came to 
learn enough of an entirely different language to support the 
above objectives. Now, both in my heart, and by numerous 
objective criteria, I have met these goals. I am pleased by 
what I have achieved. 

I am also excited by what I can share. Japan remains the 
only country in the world where pharmaceutical-grade, 
ancient, multi-herb formulas are routinely prescribed by 
physicians and covered by the national health plan. In the 
year ahead, I will publish several works so that others may 
also benefit from my experience. This opportunity has also 
provided me with a lifetime of research questions, a solid 
partnership with Keio University, and numerous requests for 
collaboration from both U.S. and Japanese medical schools. 

I have been named the first recipient of the Keio University 
International Kampa Medicine Fellowship. This fellowship will 
allow me to continue the work that the Bush Foundation Lead
ership Program affirmed in its decision to fund me. And I have 
been offered the opportunity to extend this fellowship to June 
of 2005 as well. 

I am deeply grateful to the University of Minnesota and the 
Bush Foundation for this opportunity. • 
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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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