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MMF: Accepting the 
Challenge 

T 
he Minnesota Medical Foundation is entrusted with an awesome, yet challenging, 
responsibility - that of raising funds to support the research and educational 
missions of the University of Minnesota Medical Schools in the Twin Cities and 
Duluth. It is a task we take very seriously, for the gifts that are channeled through 

MMF to the Medical Schools impact the lives of a great many people in our community 
and beyond. 

We are extremely proud to be partner with a medical facility that is unique in the Upper 
Midwest. Medical research is being conducted at the University of Minnesota into 
essentially all the medical mysteries of our day. The history of the University of Minnesota 
Medical School is rich with the names of medical giants whose discoveries have changed 
the lives of people throughout the world. 

The Minnesota Medical Foundation is a valuable source of funding for research into the 
causes and cures of diseases. MMF research grants have been used to study cancer, heart 
disease, diabetes, organ transplants, and many other illnesses. 

MMF's start-up grants have been particularly helpful to beginning researchers whose 
projects may later qualify for larger federal grants based on their work accomplished under 
MMF support. These faculty members and students, backed by resources that enable them 
to bring their ideas to fruition, will take their place in medical history. Their discoveries, 
too, will change lives. 

MMF invests in the future of medicine by operating a financial aid program which 
provides scholarships, grants-in-aid, and long-term and short-term loans to today's needy 
medical students. Each year hundreds of students who face overwhelming financial 
obstacles are assisted in completing their education. 

The Minnesota Medical Foundation depends on voluntary contributions to perform its 
tasks. Financial aid for medical students continues to decrease on both the federal and state 
level. Excellent research grant applications are turned down each year because of a lack of 
funds. 

The needs are greater than ever before. With the continued generous help of those who 
support our mission - for which we are deeply grateful - we accept the responsibility to 
continue working to meet those needs. 

Paul G. Quie, M.D. 
President, Board of Trustees 
Minnesota Medical Foundation 

David R. T eslow 
Executive Director 
Minnesota Medical Foundation 

1 



Nutrition researchers at 
the University of 
Minnesota are making 
maior contributions to 
national dietary 
guidelines. 

By Michael Moore 

What is nutrition research? In a very 
broad sense, every study involving living 
organisms is in some way nutrition 
research, because the nutrients consumed 
by the organisms must be taken into 
account in the study protocol and analy
sis. In a more scientific sense, nutrition 
research could be defined as any study 
that in some way involves dietary 
manipulation and/ or analysis . But in a 
strictly humanistic sense, nutrition 
research could be described as the search 
for the perfect diet for everyone; for 
nutrition researchers the Holy Grail is, of 
course, a diet with maximum health ben
efits and maximum enjoyment. 

The University of Minnesota has a 
long history of nutrition research, much 
of which has made major contributions 
to the dietary guidelines issued by the 
National Academy of Sciences, the 
American Heart Association, and the 
American Cancer Society. With the 
establishment of the Kellogg grant, this is 
an opportune time to look at how some 
of those areas of research evolved, how 
they affected dietary guidelines, and 
where they are headed now and for the 
future . 
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The search for a pill to 
prevent cancer 

Who would guess that a group of sub
stances named xenobiotics would be 
good for you? Or for that matter, who 
would suspect that the field of chemo
prevention involves studies of desirable 
rather than harmful chemicals? 

Whether or not the general public is 
familiar with those terms, nearly every
one has heard that eating cabbage, cauli
flower, broccoli, and Brussels sprouts -
the cruciferous vegetables - reduces the 
risk of getting some kinds of cancer. Few 
know that University of Minnesota pro
fessor Dr. Lee Wattenberg, a researcher 
in the Department of Laboratory Medi
cine and Pathology, reported that discov-

ery nearly 20 years ago, and that he is 
continuing to hunt down xenobiotic com
pounds that he believes will one day be 
the basis for a potent cancer-prevention 
pill. 

Wattenberg began his chemopreven
tion studies in 1959, not as a nutrition 
researcher, but as an investigator of syn
thetic compounds that alter the biological 
response to carcinogens and drugs. He 
found that some compounds stimulate 
the microsomal enzyme system in rats to 
remove carcinogens before they can 
cause cancer. 

"When we started to look at these 
synthetic compounds, it became apparent 
that there were very similar compounds 
of this type in food," he says. "Basic 
nutrition information is very uneven, 
though. When you go from what we 



A common misunderstanding ... is the belief that cruci· 
ferous vegetables can cure cancer, rather than just lower 
the risk that it will develop. 

know about the nutrient composition of 
food to what we know about anutrients 
(which include xenobiotics), it is like 
jumping off a cliff; there's very little." 

The amounts of xenobiotic compounds 
in foods and drink vary widely, but 
often they make up several percent of the 
food, so the amount we consume is fairly 
considerable. Choosing which compound 
to investigate is not easy, however, 
because the xenobiotics are an enormous 
range of compounds, says Wattenberg, 
and "the chemical diversity is absolutely 
astounding." 

Wattenberg has three ways of deciding 
which xenobiotic compounds to investi-
gate. First, because of his many years of distinctive properties, and each present in 
experience he can sometimes look at the very small amounts, says Wattenberg. 
chemical structure of a compound and 'There are roughly five separate groups 
know that it will probably be a cancer of compounds, each of which has 
inhibitor. Second, by studying the chemi- subgroups, and we are still working very 
cal structure of synthetic compounds he intensively to try to find out which com-
identifies which components of the mole- bination of compounds is most 
cules cause the compound to be active, favorable." 
and then he searches for a natural coun- Wattenberg's most recent scientific 
terpart. And third, if a particular food publication resulted from a collaboration 
group seems to lower the risk of cancer with chemistry professor George Barany, 
in human epidemiological studies, he an expert in sulphur chemistry. Barany 
may screen compounds prevalent in achieved a very difficult synthesis of a 
those foods for inhibitory effects in rats sulphur compound that occurs in garlic. 
that have been exposed to carcinogens. f.i 

When a compound is chosen by one of ~ 
these methods, Wattenberg's research ~ 
team conducts a short-term study to see ~ 
if it alters crucial enzyme responses when z 
fed to rats. If this occurs, an expensive 
and labor-intensive study lasting six 
months to a year is performed to see if a 
high intake of the compound protects 
rats against exposure to carcinogens. 

Wattenberg has followed that process 
with an enormous array of compounds 
since his initial discovery in the late '60s 
of the protective effect of cruciferous 
vegetables. He has reported, for example, 
that xenobiotic compounds called indols, 
which are prevalent in cruciferous vege
tables, inhibit large bowel cancer by 
increasing the detoxification capacity of 
tissue lining the inside of the intestine. 
And with a $1-million grant from the 
American Cancer Society for 1982-86, he 
identified other inhibitors in cruciferous 
vegetables and also in green coffee beans 
and black tea. That research is continu
ing with a renewal grant of $600,000 for 
the next five years. 

The problem with the cruciferous veg
etables is that they contain a very large 
number of compounds, each with very Dr. Lee Wattenberg 

'This was one of these compounds that 
we took one look at and said 'this could 
very well be an inhibitor,' " says 
Wattenberg. 

Barany is now synthesizing a whole 
range of related compounds like the one 
in garlic, and Wattenberg's laboratory 
team is testing them for inhibitory effects 
in rats. 'The interesting thing about this 
is that there is a long history of medicinal 
use of garlic, and now a synthetic break
down has led to a contemporary exami
nation of its value,'' he says. 

The research with cruciferous vegeta
bles continues to gain the most public 
attention for Wattenberg, who is some
what uneasy about media portrayals of 
his work. "Nutrition is a very touchy 
issue, because diet is something people 
can change very quickly. There is a great 
potential for misinterpretation, exploita
tion, and abuse, and that's always been a 
great worry for me. 

'The problem is that much of the 
work we do is very preliminary. Often 
the data are suggestive, but the difference 
between suggestive and conclusive is 
quite a big jump. We've been working on 
the cruciferous vegetables for quite a 
while and we still have a long way to go. 
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Tobian thinks low levels (of potassium) are a major cause 
of kidney damage, hypertension, and strokes. 

But the public sees an article that may be 
exquisitely written, but which carries a 
headline calling it a major scientific 
breakthrough. So people start eating 
excessive amounts of a particular food 
without sound rationale." 

A common public misunderstanding of 
media reporting about his research is the 
belief that cruciferous vegetables can cure 
cancer, rather than just lower the risk 
that it will develop. 

Has the suggestive nature of Watten
berg's research had any impact on his 
personal diet? "Yes, yes, yes," he says, 
laughing somewhat reluctantly. He is 
often asked that question, especially since 
he served on the National Academy of 
Sciences committee that evaluated nutri
tion research and recommended dietary 
guidelines to reduce the risk of cancer. "I 
follow the Academy guidelines, which 
essentially recommend a low fat, high 
vegetable diet, and as much as possible I 
restrict caloric intake." 

Wattenberg believes that the ultimate 
preventive tool, a potent cancer-inhibit
ing pill, will be developed in the next 
decade. "A major question will be at 
what level it will be used; whether the 
toxicity will be low enough for the gen
eral public, or whether some slight toxic
ity will require that it be used just for 
people who are at somewhat higher risk 
because of genetic predisposition or occu
pational exposure to carcinogens, for 
example, " he says. "If one hits a home 
run and gets something that is very 
innocuous, then it could be taken in pill 
form like we take vitamins, and that 
would be the best of all possibilities." 

A primitive lesson in 
potassium protection 

Rats are not people - and vice versa, 
most of the time - but studying rats can 
give us clues about the strengths and 
weaknesses of the human diet. Like Lee 
Wattenberg's cancer prevention research, 
Dr. Louis Tobian's rat studies are 
prompting epidemiologists to take a close 
look at some specific components of the 
human diet . 

T obian, a professor in the Department 
of Medicine, is an expert on high blood 
pressure and the effect of diet in causing 
and preventing it. Unlike most hyperten
sion experts who stress sodium restriction 
for people with high blood pressure, 

be eating a diet high in potassium. 
"One in five people are genetically 

programmed to develop high blood pres
sure, and these people have very high 
rates of strokes and kidney disease," says 
Tobian. Blacks are especially good natu
ral sodium conservers, and T obian points 
out that blacks in the United States have 
18 times more hypertensive renal failure 
than whites. Blacks also have a signifi
cantly lower potassium intake than 
whites, he says. 

Why potassium? Tobian's theory is 
that evolutionary forces caused primitive 
hunter-gatherers to adapt positively to 
the high levels of potassium in fruits, 
vegetables, and lean meat. Estimates 
place the amount of potassium consumed 
by primitive man at between 150 and 270 
units per day. Modern man's reliance on 

Tobian thinks those people should also Dr. Louis Toblan 
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processed foods results in whites in the 
United States getting an average of 65 
units per day and blacks getting only 30 
units per day. T obian thinks those low 
levels are a major cause of kidney dam
age, hypertension, and strokes, and he 
has the rats to prove it. 

T obian tested his potassium hypothesis 
in 1984 by adding potassium to the diets 
of rats that are genetically stroke-prone. 
He fed two groups of these rats a high 
sodium chloride diet for 24 weeks, and 
he added potassium supplements to the 
diet of one of the groups. That group 
had a 2 percent death rate from strokes, 
while the group that didn't receive potas
sium supplements had an 83 percent 
death rate from strokes. Unexpectedly, 
T obian found that the drastic reduction 
in stroke deaths occurred without any 
lowering of the rats' blood pressure. The 
effect of the potassium also showed up in 
the rats' kidneys, which had about half 
the damage of the non-potassium group. 

Tobian's next step was to study the 
mechanism by which the added potas
sium protected rats against stroke. In 
presentations at the 1986 meetings of the 
International Society of Hypertension 
and the American Society of Nephrol
ogy, he reported that high potassium 
diets greatly reduce the hypertrophy of 
the heart and arteries that usually results 
from hypertension, again without lower
ing blood pressure. 

Further studies of potassium's effect on 



stroke-prone rats led T obian to conclude 
that the cells lining inner walls of the 
arteries - the endothelial cells - are 
protected from the injury usually caused 
by hypertension, preventing thickening 
and disease of the artery wall. With this 
protection, it is far less likely that an 
artery to the brain will close or blow out, 
causing a stroke, he says. 

Tobian's findings stimulated popula
tion studies that showed a protective 
effect of potassium. Researchers at the 
University of California, San Diego, 
studied groups of people with different 
levels of potassium consumption, and 
found that those eating less than 50 units 
per day had frequent stroke deaths, while 
those taking more than 75 units of potas
sium per day had no stroke deaths at all. 
Moreover, these protective effects of 
potassium were not related to any drop 
in blood pressure. 

During the study, the researchers sub
mitted 24-hour dietary-recall data to the 
University of Minnesota's Nutrition 
Coordinating Center, which analyzed the 
diets for potassium intake. 

Like Wattenberg, Tobian's expertise in 
nutrition research is being translated into 
nutrition guidelines for the public. He is 
a member of an 18-person committee 
appointed by the National Academy of 
Sciences to review the research and pro
pose diet guidelines in the United States. 

We can get enough potassium to put 
us in the stroke-free category - 75 units 
per day - by choosing high potassium 
foods such as the following each day: 

Approximate Units 
of Potassium 

Baked potato 20 
Cantaloupe (112) 17 
Honeydew (114) 23 
Banana 11 
Dates (10) 13 
Prunes (10) 11 
Lima Beans (112 cup) 13 

Sorting out the 
cholesterol chaos 

Fish oil, olive oil, fiber, exercise, satu
rated fats, unsaturated fats, monounsa
turated fats, high density lipoproteins, 
low density lipoproteins, cholesterol, 
smoking, obesity, blood pressure, hered
ity, stress - some good, some bad, some 
neutral- so how's a confused public 
supposed to figure out the best way to 

Dr. Donald Hunninghake 

prevent heart disease? 
Helping physicians, patients, and the 

general public make sense of and act on 
the appropriate guidelines is the work of 
the recently established Heart Disease 
Prevention Clinic at the University of 
Minnesota Variety Club Heart Hospital . 
The formally named clinic is new, but 
the research it encompasses has been 
carried out for many years by its direc
tor, Dr. Donald B. Hunninghake, profes
sor in the Departments of Medicine and 
Pharmacology. Hunninghake was for
merly co-director of the University's 
Lipid Research Clinic. 

The new clinic is the culmination of 
studies conducted in the Lipid Research 
Clinic. 'The big push from the mid-1970s 
to 1984 was to try to prove that lowering 
cholesterol lowered the risk of heart 
attacks," says Hunninghake. "Now, we're 
studying a number of different treatment 
strategies. We now feel that a large seg
ment of the U.S. population has to be 
treated, and we think the first approach 
is diet." 

The National Cholesterol Education 
Program should help clear up some of 
the public confusion and establish clear
cut and more aggressive treatment guide
lines for physicians, says Hunninghake. 
The National Institutes of Health (NIH)
sponsored program will be kicked off this 
fall, he says, and its major message will 
be that every adult needs to know his or 
her cholesterol level. The program will 
also include standardized guidelines for 
laboratories that measure cholesterol. 
Hunninghake is working on the compo
nent that will establish new treatment 
guidelines for physicians, many of whom 

fail to measure patients' cholesterol or 
ignore levels that have recently been 
shown to increase the risk of heart 
disease. 

The public seems to be overloaded on 
nutrition information in the form of news 
reports, diet books, dietary guidelines, 
and good old-fashioned quackery. The 
result of that confusion is often a patient 
with multiple risk factors who has no 
idea what to believe about preventing 
heart disease. The physician's office is the 
best place to get it all sorted out, says 
Hunninghake. He recently received an 
NIH grant to develop an educational 
program to help physicians do choles
terol counseling in their offices. 

"If large segments of the public are 
going to receive nutrition counseling, 
much of this will have to be done in the 
physician's office," he explains. The clin
ic's physicians, nurses, and six dietitians 
are overwhelmed with referrals for heart 
disease risk evaluation and treatment, 
much of which could be provided in the 
physician's office, Hunninghake says. He 
hopes the office-based, individual choles
terol assessment and counseling program 
will provide the tools to do that. 

The basic outline for the program calls 
for the patients to come in to have their 
cholesterol level measured, and if it is 
high they would then do a dietary self
assessment. The physician can look at 
this and advise the patient about changes 
he or she could make to lower the cho
lesterol level. Then a nurse or dietitian 
could take over and provide basic nutri
tional education to help the patient 
understand why the physician suggested 
those changes and how they can be 
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implemented. 
Hunninghake is collaborating on the 

dietary counseling project with the Min
nesota Academy of Family Practice. 
'We're actually developing the program 
in offices of family practice physicians, 
which I think is one of the unique fea
tures. Anybody can sit down and write a 
program, but when you're actually sitting 
there in the office and you and your staff 
have to carry it out in a cost-effective 
way, it's a whole different world," he 
says. 

Realizing that some people need to 
follow a cholesterol-lowering diet for the 
rest of their lives, Hunninghake is study
ing specific types of foods that help 
control cholesterol in the most natural 
way possible. A current study of the 
cholesterol effect of different types of 
food fiber is an example. "For example, 

oat fiber appears to lower cholesterol but 
wheat fiber doesn't," he says. 'We're 
trying to see which fibers are effective, 
and then discover how they can be eaten 
in the most palatable way possible." 

Hunninghake is also involved in devel
oping and testing new drugs for lowering 
cholesterol, but he feels that the initial 
focus should be on diet. "It does take a 

Nutrition research has always been one of the greatest strengths of the University of 
Minnesota. The Department of Food Science and Nutrition in the College of Home 
Economics and the College of Agriculture have established high national stature in the 
field of food science and nutrition. Although we have had a long tradition of clinical 
nutrition research, we have never maximally integrated research programs in food 
science with those in clinical nutrition. We plan to establish a joint program in clinical 
nutrition with the collegiate units named above to optimize research and education in 
nutrition. Two areas in which nutrition is of special interest are in working with the 
elderly and with victims of chronic stress. New approaches to nutrition education 
within the Medical School curriculum as well as to statewide constituencies through 
existing University-community links are anticipated. 
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Medical students will learn more about 
nutrition, dietitians will learn more about 
the nutritional needs of hospital patients, 
farmers will learn more about food pro
duction, and the general public will learn 
more about healthy eating habits. 

These are some of the goals of a three
year, $1.2 million nutrition program that 
will be launched at the University of 
Minnesota in July. Funded by a grant 
from the Kellogg Foundation of Battle 
Creek, Michigan, the program advances 
Dean David Brown's priority for the 
Medical School in the area of nutrition in 
that it focuses on education and it 
involves the cooperation of the Medical 
School, the College of Agriculture, the 
College of Home Economics, the School 
of Public Health, and the Minnesota 
Extension Service. 

David M. Brown, M.D. Dean, 
University of Minnesota Medical School 

The intercollegiate bent of the program 
is appropriate, according to Allen Levine, 
Ph.D., professor of food science and 
nutrition and principal investigator on 
the Kellogg grant, because of the broad 
nature of the field of nutrition and the 
variety of disciplines involved. 

"From the growing of food to food 
processing to the nutritional needs of 
people, there isn't a basic or applied 
science that isn't involved in nutrition," 
Levine explains. 'With all of these col
leges working together, we are going to 
become a model for nutrition education. 
I think this may be one of the reasons 
Kellogg funded us." 

Ways to improve nutrition education 
at the University of Minnesota have been 
under discussion for the past five years, 
according to Levine. Spearheading the 

while for people to make these changes 
in their eating patterns, and some will 
certainly need to add drug therapy." 

Besides studying ways to prevent heart 
attacks and atherosclerosis, Hunninghake 
is part of a multi-clinic project looking at 
the optimal treatment regimens for pre
venting repeat coronary bypass opera
tions. With tens of thousands of bypass 
patients surviving ten or more years after 
surgery, it is becoming obvious that 
many redevelop arterial blockages and 
require repeat surgery. At about $20,000 
per operation, there is a huge financial as 
well as health incentive to try to prevent 
additional surgery. 

Fortunately, most of us can focus on 
preventing our first heart attack or sur
gery, and Hunninghake says everyone 
over the age of 2 should be eating a low 
saturated fat, low cholesterol diet. "Ide-

movement have been Levine; Dean 
Brown; Dr. Frank Cerra, professor of 
surgery and director of the Nutrition 
Support Service at the University of Min
nesota Hospital and Clinic; and Dr. Ste
phen Phinney, assistant professor of 
medicine/clinical nutrition. 

The Kellogg grant is a major step in 
that it provides funding for a number of 
positions and projects that will expand 
nutrition education at the University. 

First, there is funding for five Food 
Agriculture and Nutrition Forums which 
will bring together food consumers, pro
ducers, educators, and dietitians to dis
cuss nutrition topics of interest to the 
general public, such as food and its link 
to heart disease and cancer. Video tapes 
and other educational materials will be 
developed in conjunction with the for
ums and distributed throughout the state 
by the Minnesota Extension Service. 

Second, the grant allows for several 
fellowship positions for physicians who 
want additional training in nutrition. 
These fellowships will expose physicians 
to research laboratories outside the field 
of medicine to give them a more in-depth 
look at nutrition. The grant will also 
create a position in public health for a 
physician to work out in the community, 
educating the public about nutrition. 

Finally, a portion of the grant will be 
used to create a master's degree program 



Every adult needs to know his or her cholesterol level. 

ally, we'd like to have kids grow up with 
this kind of diet because then we 
wouldn't be faced with trying to change 
a lifetime of habits when heart disease 
shows up in middle age." 

Children don't need to have their cho
lesterol checked, he says, unless they 
have a family history of heart disease. 
Children with high blood cholesterol lev
els in those families could then be coun
seled about dietary changes to lessen 
their risk. 

For adults, the first step is to know 
what your cholesterol is, says Hunning
hake. If it's under 200, you should have 
it checked again in 3 to 5 years. If it's 
between 200 and 240 and you have a 
family history of heart disease and /or 
you have high blood pressure, you 
should make dietary changes to lower 
cholesterol; your physician may decide to 

Dr. Allen Levine, left, with colleague 
Dr. Charles Billington. 

for registered dietitians. Currently, dieti
tians receive a bachelor of science degree, 
according to Levine. 'This program will 
train dietitians in nutrition support," he 
explains. 'That is, feeding through the 
veins and tubes to the stomach rather 
than normal eating." 

Exposing non-M.D.s - like dietitians 
in the master's degree program - to the 
special nutritional needs of hospital 
patients and expanding physicians' over
all knowledge of nutrition has become 
increasingly important, says Dr. Frank 
Cerra. 

''Malnutrition as a clinical problem is 
getting worse," he says. "It's gone from 
moderate to severe." 

Illness alters the body's nutritional 
needs, according to Cerra. Malnutrition 
in hospital patients may be the result of a 
disease such as cancer, which can 

do further tests or suggest a treatment 
program. If it's over 240, your physician 
should definitely do further tests to eval
uate other lipid levels and then develop 
an individualized treatment program for 
you. 

It is not likely that such a treatment 
program will consist of a pill that will 
miraculously reduce your cholesterol 
without any change in your life, says 
Hunninghake. Much publicity has 
recently been given to the cholesterol
lowering power of omega-3 fatty acids, 
which are contained in oils from many 
different types of fish. It has not been 
documented that these omega-3 fatty 
acids will protect against the develop
ment of coronary heart disease in the 
U.S. population, or that they are more 
beneficial than just eating fish twice a 
week. 

Dr. Frank Cerra 

obstruct the digestive tract, or it may be 
the result of the patient's metabolic alter
ations as a result of infection, sepsis, 
cirrhosis, or other conditions. In either 
case, nutrition therapy successful in treat
ing malnutrition can increase patient sur
vival and reduce complications. 

Cerra also points out that different 
diseases have different nutritional 
requirements. What may help in one 
case, may not in another. For example, a 
glucose solution is a good source of 
calories for treating simple starvation but 
can be harmful in treating a patient with 
an infectious disease. 

'We need to design nutrition therapies 
to support the metabolism of disease 
also," Cerra says. 

To do this will take an interdiscipli
nary effort. 

'We need these graduate students (die-

Newly developed cholesterol-lowering 
drugs do play a part in heart disease 
prevention for people who cannot lower 
their levels with diet alone, but Hunning
hake stresses that it is only a part . "These 
drugs should not be used unless dietary 
changes have been made, and they cer
tainly aren't a substitute for a healthy 
diet, " he says. 

Sweetening the diet for 
people with diabetes 

Sugar has long been a taboo for people 
with diabetes. Who originated the ban is 
not clear, but it seems logical and com
mon sensical, so why question it? One of 
the objectives in treating diabetes is to 
keep the level of blood glucose from 
rising too high after eating. Since sugars 

ticians) to bring their food processing 
expertise to the bedside," Cerra says. 
'We need to get physicians back in the 
classroom to learn about nutritional 
chemistry so they can apply it to clinical 
needs." 

Both Cerra and Levine hope that one 
outcome of the nutrition program will be 
an expanded Medical School curriculum 
to include more on nutrition. 

Currently, according to Cerra, the 
Medical School curriculum allows for 
only about 30 hours of nutrition educa
tion and that, he says, is more than most 
medical schools. 

Discussion is already underway with 
the Medical School's basic science depart
ments, says Levine, about allowing pro
fessors like himself into the classrooms to 
teach medical students about nutrition 
from a food science and nutrition per
spective. This will give students a more 
inclusive view of the broad field of nutri
tion, he explains, rather than just a nar
row understanding of their particular 
medical speciality. 

The Kellogg grant and the collabora
tive educational efforts of the colleges 
will undoubtedly attract additional dol
lars for nutrition research, according to 
Levine. 

Cerra agrees. "Education is where you 
start," he says. "Education improves 
patient care and fosters research, which is 
ultimately the cement that holds it all 
together." 

- Elaine Cunningham 
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like sucrose contain glucose, it seems 
obvious that eating sugar would defeat 
that objective. 

The problem, as it turns out, is that 
there has never been any scientific basis 
for denying people with diabetes the 
pleasure of eating foods containing sugar. 
That's why, in 1983, Dr. John Bantle and 
other researchers in the Department of 
Medicine conducted a clinical study of 
the blood glucose-raising effects of five 
different test meals, each containing the 
same number of calories but different 
types of carbohydrates - either in the 
form of sugar or starch. 

'We thought we would find that 
sucrose aggravates the postprandial 
blood glucose response, and were sur
prised when there was no significant dif
ference between sugar- and starch
containing meals," says Bantle. Many 
diabetes professionals were shocked by 
the results, which in effect said that they 
had been depriving their patients unne
cessarily. Some criticized the results and 
blasted the publicity they received. 

Those initial results stimulated a sec
ond study, this time looking at the effects 
of different diets over eight days. 

Crucial to the success of this study was 
the availability of the University's Gen
eral Clinical Research Center, a hospital
like ward specifically set aside for human 
research. Many dietary studies are done 
on an outpatient basis, but Bantle says, 
"I don't think outpatient dietary studies 
of this type are reliable because one can't 
be sure that people will follow the 
research diet when they get home and 
start preparing the meals for themselves." 

The second study confirmed the first 
and was published in the Journal of the 
American Medical Association. It also 
strengthened a finding that was hinted at 
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in the first study - that blood glucose j 
levels were significantly lower when the -.; 
carbohydrate was in the form of fructose ~ 
instead of sucrose (table sugar) or starch. ; 
The second study found significantly z 
lower blood glucose levels with fructose 
feeding, suggesting that people with dia
betes might improve their blood glucose 
control by eating fruit and fructose-swee
tened foods, as long as they did not 
increase caloric intake. 

Bantle cautions, however, that eating 
fructose-sweetened foods cannot be 
encouraged until further studies show 
whether or not fructose has harmful 
effects, such as raising blood cholesterol 
or triglyceride levels. He and co-investi
gator Dawn Laine, R.D., are planning a 
third study to look at this possibility, not 
only in people with diabetes but in 
healthy subjects as well. In this study 
each subject will eat a high starch diet for 
28 days which will be compared to either 
a high sucrose or high fructose diet also 
eaten for 28 days. Again, the General 
Clinical Research Center will be essential 
for successful completion of the study. 

Bantle is somewhat frustrated that dis
pelling the sugar myth has been so diffi
cult. "I still hear dietitians and physicians 
say that their patients shouldn't be 
allowed to eat sucrose-containing foods 
because they may not be able to control 
themselves and, as a result, will become 
obese. I think this is a disturbing atti
tude. I would suggest that patients have 
probably been eating sucrose-containing 
food all along but don't tell us because 
they are afraid to. We need to help them 
learn to use sucrose in a controlled fash
ion and to help them reduce the feeling 
of deprivation which is common in living 
with diabetes." 

As a point of comparison, Bantle 
points to a recent Department of Agricul
ture dietary survey of 30,000 Americans, 
which found that sugars make up 21 
percent of calories in the average diet. To 
those who point to this as a bad sign, he 
suggests a reading of the 1986 Report of 
the Sugars Task Force of the FDA, an 
exhaustive survey of scientific research 
on the possible hazards of sugar. Other 
than contributing to dental caries, the 
report concluded that "there is no conclu
sive evidence on sugars that demonstrates 
a hazard to the general public when 
sugars are consumed at the levels that are 
now current and in the manner now 
practiced." 

Dr. John Bantle 

Bantle understands the need for a con
servative approach to dietary guidelines, 
but he is frustrated by how slow the 
American Diabetes Association has been 
in taking the onus off sugar. 'What we 
need to do is provide people with accu
rate information on the nutrient content 
of sugar-containing foods, and to allow 
them to use their own judgment when 
including them in their diet plan. I think 
that by making sugar such an issue, we 
compromise our ability to focus on other 
much more important dietary issues." 

There is little doubt nutrition research 
will remain a top priority of the Univer
sity of Minnesota Medical School, as 
Drs. Wattenberg, Tobian, Hunninghake, 
Bantle, and others continue to document 
the close relationship between diet and 
health. The perfect diet for everyone will 
not be achieved overnight - and as 
creatures of habit we might not follow it 
even if we had it - but the painstaking 
efforts of the researchers in their labora
tories are resulting in a growing aware
ness of what we are eating, and the 
impact of their work on our lives prom
ises to be substantial.~ 

Michael Moore is a science writer for 
the University of Minnesota Office of 
Health Sciences Public Relations. 



Dr. Quie shares in playtime activities with a young patient. 

Dr. Paul Quie: 
Humanitarian 

By Jean Murray 

A 
thread tying together the numerous activities of Dr. 
Paul Quie, president of the Board of Trustees of the 
Minnesota Medical Foundation, is a genuine, hands
on, sense of caring for his fellow man. 

It is evident in his deep involvement with Physicians for Social 
Responsibility, an organization committed to educating medical 
students and the public on the medical consequences of nuclear 
war. It is apparent in the intensity with which he fulfilled his 
role as interim director of the University of Minnesota Biomedi
cal Ethics Center, and it is confirmed by his election this past 
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"The physician's covenant to his patient is that he will 
work for that patient's best interest - for mankind's best 
interest." 

year to the Institute of Medicine, a 
national institution committed to the 
improvement of health care for all mem
bers of our society. 

As the American Legion Heart 
Research professor of pediatrics at the 
University of Minnesota Medical School, 
Dr. Quie has a lasting influence on the 
medical students he teaches, while his 
research work on bacterial infections has 
resulted in interaction with fellow 
researchers on an international level. pro
moting a spirit of cooperation and prob
lem-solving devoid of political barriers. 

Whether caring for his patients in Min
nesota, or responding to a critical need 
for physicians in a refugee camp on the 
Cambodian border, Dr. Quie displays a 
humanitarian spirit and a sense of obliga
tion to try to make the world a better 
place for everyone. 

Physicians for Social 
Responsibility 

'We as physicians must recognize the 
extreme danger of nuclear weapons as 
defense," stated Dr. Quie in a sympo
sium developed by the Physicians for 
Social Responsibility. 

He believes it is vitally important that 
students understand the medical conse
quences of nuclear war, and is working 
with Dr. John Kersey (Laboratory Medi
cine and Pathology), Dr. Thomas Mac
Kenzie (Psychiatry), and Dr. Robert 
McCollister (Associate Dean of the Medi
cal School) to develop a curriculum on 
the subject. 

Dr. Quie reports that injuries sustained 
by a nuclear blast would affect the 
immune system in a way that is similar 
to AIDS, and considers the proliferation 
of nuclear weapons an "international 
malignancy." He believes we must "prac
tice the most serious preventative medi
cine the world has ever needed right 
now." 

Dr. Quie was keynote speaker two 
years ago at a University symposium on 
medical consequences of nuclear war, 
and co-director of the Symphony for 
Survival, a fundraising effort with dona
tions going toward educational efforts. 
Says Dr. Quie, "Physicians have a spe
cial responsibility here. They must 
inform their colleagues and patients -
get the medical profession involved." In 
fighting for disarmament, Dr. Quie 
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believes, he can "do something positive 
to prevent death - death of children ." 

Institute of Medicine 

Dr. Quie received the honor this past 
year of being named one of 30 new 
members in the nation elected to the 
Institute of Medicine. The Institute was 
chartered in 1970 by the National Acad
emy of Sciences to enlist distinguished 
members of medical and other profes
sions for the examination of policy mat
ters pertaining to the health of the public. 

The reasons for the creation of the 
Institute are stated in the preamble to its 
charter: 

"The growth of knowledge in the 
health sciences has greatly expanded the 
capabilities of medicine. Rising expecta
tions of better health and of improved 
quality of life for all members of our 
society now include good health care as a 
universal human right and as a goal of 
this society. The provision of such care 
places increasingly heavy demands on 
health services and on their complex rela
tions with other sectors of society. The 
resulting expansion of requirements for 
health manpower and the continuing 
need to provide for further scientific 
progress present grave challenges to our 
medical and social institutions. These 
developments have generated the need 
for a national institution, composed of 
individuals of distinction and achieve
ment, committed to the advancement of 
the health sciences and education and to 
the improvement of health care." 

The Institute is addressing questions 
such as: With the rising number of aged 
Americans, how can enough physicians 
be trained in geriatrics to care for their 
special needs? Why do so many pregnant 
women in America fail to get adequate 
prenatal care? How can pain be meas
ured objectively? What additional scien
tific resources can be enlisted for research 
against AIDS? 

Biomedical Ethics Center 

Similar questions are being asked at the 
University of Minnesota Biomedical Eth
ics Center, and Dr. Quie accepted the 
position of first director in 1985 with the 
expectation that the center would meet a 
critical need. 

The mission of the center is to foster 
interdisciplinary discussion and study 
related to ethical issues and dilemmas in 

health care, and serves students, faculty, 
health care professionals, professional 
organizations and researchers in the 
health care field, and the general public. 

Dr. Quie's efforts helped develop a 
biomedical ethics curriculum in the Medi
cal School. and interdisciplinary research 
on ethics throughout the University. He 
believes students must have an ethical 
framework for analyzing patient care and 
responding to patients' needs, and notes 
that health science students have been a 
major motivating force in developing the 
Biomedical Ethics Center. 

Dr. Quie's commitment is reflected in 
a presidential address given to the Infec
tious Diseases Society of America in 
1985: 

"Much is still unknown in biology, 
and our ability to alleviate suffering is 
still so limited that continued support for 
basic research is a high priority. Even 
higher technology for diagnosis and 
effective treatment of cancer and other 
diseases is needed. Economic realities, 
however, have forced careful analysis of 
costs of expensive medical procedures. 
As a consequence, health care may be 
rationed . Serious ethical dilemmas are 
raised by possible restriction of beneficial 
health care. Patients expect their best 
interest to be the primary concern of 
health care providers - unclouded by 
economic considerations. More care is 
not always better care but access to 
beneficial health care, even if costly, is 
clearly in a patient's best interest." 

'Most satisfying of all," says Dr. Quie, 
"is having a center established which 
attracted a person like Arthur Caplan." 
Caplan, a renowned medical ethicist and 
former associate director of The Hastings 
Center in New York, began as permanent 
director of the Biomedical Ethics Center 
in June of this year. 

Teacher and Researcher 

Dr. Quie has held the American Legion 
Heart Research professorship in pediat
rics at the University of Minnesota Medi
cal School since 1975. He is highly 
respected in pediatrics, infectious dis
eases, and immunology, and is past pres
ident of the Infectious Diseases Society of 
America and current president of the 
American Pediatrics Society. The gradu
ating medical school class of 1987 
honored him with an invitation to speak 
at their commencement ceremony. 



Treatment of bacterial diseases has been the target of Dr. Quie's research for 30 years. 

Dr. Quie's research work has placed 
him among the giants of Minnesota med
icine. After receiving his M.D. from Yale 
Medical School and pediatric training at 
Minneapolis General and the University 
of Minnesota Hospital, Dr. Quie served 
in the U.S. Navy. During this time he 
encountered many patients with serious 
illness from penicillin-resistant staphylo
cocci; treatment of bacterial diseases was 
to become the target of his research for 
the next 30 years. 

In addition to numerous research lead
ers in infectious diseases from programs 
in the United States, research scientists 
from many parts of the world have 
trained in Dr. Quie's laboratory. Profes
sors and heads of the Departments of 
Pediatrics at Nagasaki, Japan, and Lin
koping, Sweden; the Departments of 
Microbiology at Malmo, Sweden, and 
Utrect, The Netherlands; and the Depart
ment of Medicine in Bergen, Norway, 
are former fellows of Dr. Quie. 

In 1986, Dr. Quie was honored with 
an Alexander Von Humbolt Foundation 

U.S. Senior Scientist Award from the 
Federal Republic of Germany. The 
awards are granted to American scientists 
whose research work has brought them 
international esteem. Candidates are 
nominated for the honor by colleagues in 
West Germany's institutes of higher 
learning. 

Dr. Quie's award was used to study 
problems involved with host defenses 
against bacterial infections. His research 
was conducted during a seven-month 
sabbatical at the Institute of Hygiene in 
Cologne, West Germany. 

Key to the success of the study, says 
Dr. Quie, was the opportunity to confer 
with colleagues from West Germany and 
to exchange ideas and techniques related 
to staphylococci research . He also was 
invited to lecture to colleagues at the 
research institute in Krakow, Poland, 
and notes that West Germany and 
Poland are both vigorously involved in 
infectious disease research. 

As president of the Minnesota Medical 
Foundation's Board of Trustees, Dr. Quie 

forecasts a strong future for the founda
tion. "MMF's independence and the vig
orous support by individuals and 
community leaders gives it its strength, 
and that support is growing," he states. 
"MMF is recognized as a major factor in 
the excellence of the health sciences at the 
University of Minnesota." He feels the 
role of MMF in supporting research 
activities at the Medical School and in 
providing for the financial needs of the 
medical students is a vitally important 
one. 

The numerous responsibilities of Dr. 
Paul Quie are not undertaken for recog
nition or reward. He is a gentle, very 
humble man who cares deeply about 
people - both their present state of 
health and their future welfare. "The 
physician's covenant to his patient is that 
he will work for that patient's best inter
est - for mankind's best interest," says 
Dr. Quie. His lifestyle reflects this ongo
ing commitment to serving others. ~ 
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The Class of 1987 
'The ceremony to create a doctor has 
many traditions," writes Dean David 
Brown in his commencement letter to the 
Medical School Class of 1987. The tradi
tions came together to make a very 
special day June 5 for the 264 new 
physicians and their families, friends, and 
colleagues. 

The procession down the mall from 
Coffman Union to Northrop Auditorium 
was followed by a ceremony highlighted 
by awards, speeches, conferring of 
degrees and donning of hoods, and recit
ing of the oath for new physicians. 

Minnesota Medical Foundation presi
dent Dr. Paul Quie recognized the recipi
ents of awards and scholarships 
sponsored by MMF: Paul V. Hautamaa 
and David C. Seaberg, MMF Undergrad
uate Research Awards; Karen L. Brintz
enhofe, Paula J. Garrett, David J. Mata, 
L. June LaValleur-Randall, and Nancy C. 
Raymond, MMF Medical Student 
Achievement Awards; Lauren E. Cohn, J. 
Thomas Livermore Award; Jessica 0. 
Heiring, Mary Bizal Peterson Award; 
Julie Knier Lesser, Kaplan Award; Donna 
L. Block, Daniel A. Coyle Memorial 
Award; Carlton L. Lyons, Delia Tenille 
Hobbs Award; Ronnie Claiborne, Gail 
Parker-Eady Memorial Award; Paul L. 
Mulhausen, Richard C. Horns Memorial 
Award; Ann Jefferds and Barbara J. Sig
ford; Nicollet Clinic Founders Scholar
ships; James L. Comadoll, American 
Cancer Society Scholarship; Karen L. 
Brintzenhofe, George E. Williams Schol
arship; Caroline A. Mason and Ann M. 
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Apalsch, Ruth Boynton Memorial Schol
arships; James. E. Dufort, Nicollet Nor
ton Memorial Scholarship; and Roger R. 
Laroche, Medtronic Fellowship. 

Other award-winning graduates 
included: L. June LaValleur-Randall, Fred 
L. Adair Award; Gene R. Shaw, South
ern Minnesota Medical Association Out
standing Senior Award; and Ann 
Jefferds, AEI Foundation Award. 

Following the conferring of degrees by 
the Honorable Jack P. Grahek, M.D., 
class member Charles H. Stevens spoke 
to the assembled audience and, in partic
ular, to his classmates. Stevens empha
sized that "habits of lifelong learning are 
crucial in a profession such as ours." He 
stressed the importance of questioning 
and free exchange of ideas in medical 
school, and suggested that as physicians 
"we must be more forthright in sharing 
our ignorance as well as our knowledge," 
with the goal being the betterment of 
medicine for physicians and patients 
alike. 

Prior to the oath for new physicians, 
Dr. Paul Quie told the class that medi
cine is a profession with a clearly defined 
ethic, emphasizing that "the best interests 
of our patients will always be our pri
mary concern." He reminded his listeners 
that the oath reflects an attitude of 
humility and dedication. 

Following the ceremony, the graduat
ing class joined with colleagues, friends, 
and families at a reception in front of 
Northrop Auditorium to offer congratu
lations, best wishes, and goodbyes. 
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__.,/.maginati n, teamwork, and perseverance -
~ keY. to breakthroughs in the care of the human 

lieart by Minnesota's pioneering physicians, 
past, p sent, and future. 

Editor's note: 0 A ril 0, 1987, the 
Minnesota a and Lung Institute 
was o ~ ially opened. As part the 
celebration, a slide sho - acing the 
development of. ea and lung 
surgery at he University of 
Mi esota was presented 
coordinated by Paul Ei e of Media 
Resources. The following article is 
taken om the show's narrative:. or 
info ation about use ofi t e slide 
show, call the He lt Sciences Special 
Events offi a (612) 626-1987. 

••• he human heart. A tough and 
amazing organ, about the size 
of a fist, beating continuously 
- working without a rest -
for your entire lifetime. It is 
the central organ of the body, 

and without it, there is no life. 
Understanding that, people have often 

chosen to portray the heart as the home 
of the soul, the very center of being, the 
seat of emotions and personality. But 
wha ever the heart has come to symbol
iz , i is nevertheless a physiological 
organ with a specific job to do: work 
with the lungs to circulate a continuous 
suppl of oxygenated blood throughout 
th ody. 

What can be done if the heart mal
functions o deteriorates? About 50 years 
ago, ost nothing; 35 years ago, very 
'ttle. But today physicians and surgeons 

can do things to save hearts and lives 
that were bar y dreamed of five decades 



"The only limits on your achievements are the limits you 
place upon your imagination." 

And in all that has been accomplished, 
many of the major breakthroughs were 
made here, at the University of 
Minnesota. 

The first and most dramatic advances 
in the treatment of the sick heart were 
made in the operating room. For 
hundreds of years, and well into the 20th 
century, there was a pervasive attitude 
among doctors that the one organ in the 
living body that could not, should not, 
be touched or tampered with was the 
heart. But during World War II, soldiers 
were frequently brought into emergency 
operating rooms with their bodies full of 
shrapnel. Surgeons often found they 
could remove pieces of the metal from 
the heart itself and make repairs while it 
continued to beat. The myth of contin
ued untouchability was quietly put to 
rest . 

Added to this was the growing confi
dence from research that developing tech
nology would soon be able to solve 
almost any problem confronting 
mankind. 

And so, by the latter half of the 1940s, 
there was an explosion of interest in the 
possibilities for surgery inside the open 
heart, and real hope that a way would be 
found to take over the work of oxygen
ating and circulating blood while the 
heart itself was operated upon. 

The solution seemed to be a machine 
- a machine that could draw blood 
from the body, remove carbon dioxide, 
add oxygen, and pump it back into the 
body, working at the same rate as the 
heart and lungs would work. And for 
several years researchers worked on this 
and other ideas, but with successes con
fined generally to the laboratory. 

The right people, place, time 

It was to be here, at the University of 
Minnesota of the 1950s, that dramatic 
breakthroughs would occur. 

Why here? Why Minnesota and not 
somewhere else? 

As one doctor described it, it seemed 
to be "the critical mass of people coming 
together at the critical time." The right 
people in the right place at the right time 
in an atmosphere that was right for a 
breakthrough to occur. Two things were 
especially right . One was a hospital, the 
other an attitude. 

The hospital was the Variety Club 
Heart Hospital, devoted entirely to the 

study and treatment of this one organ. In 
the mid-1940s, Dr. Morse Shapiro, a 
pediatric heart specialist, saw the need 
for special facilities to treat children with 
rheumatic heart disease or congenital 
defects. He discussed the need with one 
of his adult patients, A1 Steffes, a mem
ber of the Variety Club, an organization 
of show-business people whose guiding 
purpose was to help disadvantaged 
children. 

Steffes brought the problem to mem
bers of his chapter, Tent 12, the Variety 
Club of the Northwest, and the idea of a 

Dr. Owen Wangensteen 

heart hospital was born. Entertainment 
people from across the country got 
involved to raise money for construction 
and support. The hospital was dedicated 
in 1951, and thereafter it seemed to 
become a magnet drawing to itself some 
of the best and brightest surgeons, scien
tists, and medical people in the country. 
In the years to follow, members of the 
Variety Club have continued their gener
ous support. 

The other critical factor was an atmos
phere - a climate of wide-open encour
agement for investigation. It pervaded 
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the entire medical complex. But it proba
bly was best personified in the chief of 
surgery, Dr. Owen Wangensteen. 

Wangensteen felt that doctors should 
be more than just good practitioners. 
They should also be well-grounded in 
basic sciences. They should be not only 
surgeons, but also surgeon-scientists. He 
encouraged, even insisted, that doctors 
devote some part of their time to basic 
research in the lab. 

In this push toward investigation he 
was joined and supported by Dr. Cecil 
Watson, the head of medicine; by Dr. 
Irvine McQuarrie, the head of pediatrics, 
and Dr. Paul Ow an, a pediatric cardiolo
gist; by Ray Amberg, the director of the 
hospital; and by Dr. Maurice Visscher, 
who both consulted with the residents 
and doctors and made his physiology 
labs available to them. 

Together they nurtured the belief that 
with enough time, study, and persever
ance, almost any problem could be 
solved. In the words of Dr. Wangen
steen, 'The only limits on your achieve
ments are the limits you place upon your 
imagination ." 

In this fertile ground, bold and adven
turesome ideas could flourish. And they 
did. 

The early 50s: Hypothermia. Dr. 
C. John Lewis performs a heart repair on 
a child by dramatically lowering her 
body temperature to slow her metabo
lism, allowing blood flow to be stopped 
long enough for quick surgery to close a 
hole inside the heart. The operation is a 
success. They are able to go on to repair 
certain congenital heart defects in several 
more patients. 

But accurate diagnosis is a major prob
lem. Dr. Lewis finds too often once 
inside the heart that the defect is not the 
one diagnosed, and cannot be repaired in 
the time available. Hypothermia proves 
to have limited application. Nonetheless 
the news of these successes spreads 
worldwide. 

Around that same time three pediatri
cians - Drs. Ray Anderson, Paul 
Adams, and Forest Adams - begin 
work here on techniques for more precise 
diagnosis of heart problems. They collab
orate with Dr. Kurt Amplatz who is in 
the forefront of work on cardiac cathe
terization. As a team they develop new 
equipment and techniques for measuring 
pressure and oxygen levels, by inserting a 
catheter into the heart. 
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Dr. Cecil Watson 

Dr. Paul Dwan 

1951: Heart-lung machine. Dr. 
Clarence Dennis has been developing a 
heart-lung machine for several years. 
Now he is ready to use it on human 
patients. It will be a first in medical 
history. He performs two operations, but 
there are complications, and neither 
patient survives. Further attempts are 
postponed. Similar operations are per
formed at other centers, also unsuccessful. 

In heart centers around the world a 
general discouragement sets in, along 
with growing and widespread doubt that 
anything will ever allow surgeons to 
cross the impenetrable barrier, the outer 
wall of the living heart. 

But in the dog lab, Drs. C. Walton 
Lillehei, Morley Cohen, and Herbert 
Warden continue to experiment. And 
they make a discovery, almost by acci
dent, that would lead to the next major 
advance in open-heart surgery. 

Operating on a dog, they close off the 
supply of blood to its heart. But acciden
tally one minor vessel is overlooked 

Dr. Irvine McQuarrie 

Dr. Maurice Visscher 

allowing a small amount of blood to 
pass. They find that the dog continues to 
function well with only about 15 percent 
of its normal blood flow . 

Lillehei looks at Warden and Cohen 
and says 'This is it. This is the answer." 
If patients can function safely on just a 
fraction of their normal blood flow, the 
problem of circulating and oxygenating 
blood is greatly simplified. They continue 
their work along these lines. 

Lillehei hits upon an idea, one as old 
as motherhood: Use another dog to cir
culate blood for the patient dog, much as 
a mother's heart pumps blood for her 
unborn child. And after a number of 
successful operations using donor dogs, 
they observe something else: Both 
patients and donor dogs suffer dramati
cally fewer side-effects and recover more 
quickly than with any other extra-corpo
real circulation experiments they had 
tried. 

Is it time to try this technique on a 
human patient? 



Drs. John Lewis, left, and Richard 
1 Varco in 1952 with the cooling machine 

used in the development of low tem
perature techniques for working inside 
the heart. 

Dr. Clarence Dennis uses one of his 
original heart-lung machines. 

Open-heart surgery being performed by Dr. C. Walton Lillehei in 1957. 

For several years a file has been kept 
on children with congenital heart defects, 
for whom some kind of surgical break
through is the only hope. Names are 
removed as the children die. Other 
names are added. The team proposes an 
operation on a child, using their cross
circulation method, with a parent or 
other blood relative as the donor. 

When word of the planned operation 
spreads, opposition begins to form. It is 
immoral, unethical, unthinkable, to try 
such an operation, the criticism says. The 
patient will die, and so will the donor. 
One critic observes: Dr. Lillehei will go 
down in history as the first surgeon to 
achieve a 200 percent mortality rate in 
one operation. 

But a patient has been chosen. The 
father's blood is compatible, and the 
family is eager to try it. The one-year-old 
child is extremely ill; the operation will 
be his only chance to survive. 

The opposition continues. A group of 
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doctors from within the University goes 
to Wangensteen, urging him to prevent 
the operation. 

Can the operation go forward or not? 
The night before, Lillehei leaves a note for 
Dr. Wangensteen. Do I have permission? 

The next morning, Lillehei finds a 
handwritten reply: It says: 'Walt; By all 
means, go ahead. OHW." 

On March 26, 1954, the first heart 
operation using cross-circulation is per
formed. The heart repair is successful, 
but the young patient dies of pneumonia 
11 days later. With Dr. Wangensteen's 
encouragement, the team performs two 
more operations for the same condition 
soon thereafter, and both are completely 
successful. 

Within the following year, the team of 
Lillehei, Varco, Cohen, Warden, and 
DeWall performs a total of 45 operations 
using cross-circulation with a success rate 
of 63 percent, a level that was extraordi
nary for those early times. Thirty years 
later it would be found that half of those 
original 45 patients are still alive and 
leading productive lives. 

The following year intensive labora
tory research leads to another develop
ment which not only simplifies open
heart operations but also replaces the 
donor in the cross-circulation method. 

1955: The Bubble Oxygenator. 
With Lillehei's collaboration, Dr. Richard 
DeWall develops a simplified version of 
the heart-lung machine - so elegantly 
simple that it can be produced in quan
tity, sterilized, used once and then dis
carded. Later versions of it are developed 
by Drs. DeWall and Vincent Gott, and 
eventually made available to surgeons 
and hospitals around the world. 

But it could be said in 1955 and well 
into the next year that there are only two 
places in the world where you can have 
an open-heart operation: the University 
of Minnesota, and the Mayo Clinic in 
Rochester, only 90 miles away. 

For the next several years the Univer
sity of Minnesota continued to take the 
lead in developing solutions for problems 
of the diseased troubled heart. One of 
these was "complete heart block," the 
interruption of nerve signals within the 
heart itself. 

The efficient, coordinated beating of 
the normal heart is controlled by a 
sequence of electrical signals. If these 
intrinsic nerve pathways are severed or 
interrupted, either by injury or disease, 
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oxygenator which he developed for use 
during heart surgery. 

the heart will beat in slow, irregular 
rhythm and often fail to beat at all. 
Those pathways are invisible and in 
open-heart surgery they were sometimes 
severed when repairing heart defects. 

Although complete heart block 
occurred in only 10 percent of the 
patients, it was always fatal when it did 
occur, because no effective treatment was 
available. 

A few years earlier it had been shown 
that the heart would respond to an elec
trical shock applied to the chest, accept
ing it as a nerve signal. However, this 
was too painful to be continued for any 
length of time. The shock was painful 
and the patient couldn't stand it for long. 

But, Lillehei theorized, what if wires 
could be attached to the heart muscle 
itself, might it be possible to apply very 
mild electrical impulses that would be 
perceptible to the heart, but not to the 
patient? 

It worked. First in the laboratory 
experiments, and then in the very next 
patient who suffered heart block after 
surgery. The problem now was that a 
patient had to be tied to the very large 
machine that provided the regulated pat
terns of impulses. 

Would it be possible to make a porta
ble device that would do the same job? 

The problem was presented to Earl 
Bakken, an electronics technician who 
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Earl Bakken displays early and recent 
versions of the pacemaker. 

was frequently called in to maintain or 
repair electrical equipment in the operat
ing rooms and labs. Within six weeks 
Bakken had returned with a battery
powered device small enough for a 
patient to wear around the neck or waist 
- the first wearable pacemaker. 

Bakken began receiving orders for his 
device from other hospitals. It was soon 
discovered that the cause of many sud
den deaths was not really heart attack, 
but the onset of heart block, and that 
many lives could be saved by the use of 
a pacemaker. 

In the years to follow it would be 
refined and miniaturized and made 
implantable in the body. Today over two 
million people are leading normal and 
productive lives because of the industry 
that started in the garage where Earl 
Bakken founded Medtronic. 

By this time open-heart surgery was 
being performed regularly and routinely 
in more and more hospitals throughout 
the country and throughout the world, 
using methods developed at Minnesota. 
Every week visiting doctors came to 
observe and learn how it was done and 
patients from all over the world came to 
Minnesota for heart repair. 

But in medicine, basic developments 
- breakthroughs that will save lives -
are not made to be kept to yourself. 
They must be shared. During Dr. Lille-



"If something hasn't been done before, it simply hasn't been done yet." 

hei's time at the University, 138 surgeons 
from 40 countries trained under him. 
And as time passed, they moved on to 
other universities and hospitals, passing 
on the knowledge and training to col
leagues and students of their own. 

In time, almost, every part of the 
world was seeded with skilled doctors 
who could bring to patients in their own 
communities or countries the benefits of 
what had been developed at the Univer
sity of Minnesota. Some of those first 
and second generation students, building 
on the base of the training they had 
received, achieved breakthroughs of their 
own. 

In 1967, Dr. Christiaan Barnard per
formed the first human heart transplant 
using techniques learned from his work 
with Norman Shumway, another student 
of the Minnesota team. In spite of great 
excitement at first, the results of trans
planted hearts would prove to be disap
pointing in the next several years. 
Ultimately it would be the continuing 
and careful research of Dr. Shumway 
that would gradually bring the success 
rate of heart transplants to today's high 
level. 

Not all of Minnesota's contributions in 
heart research are in surgical treatment. 
One of the important missions of a uni
versity is to study problems - to dis
cover what is happening. Then the 

understanding that is achieved can even
tually become the basis for action or 
treatment. 

For example, one of the conditions 
that can lead to heart failure or stroke is 
atherosclerosis - fatty deposits building 
up on the walls of arteries and hardening 
to prevent blood from passing. For more 
than three decades the University has 
been leading the way in studying the 
effects of diet, drug, and surgical proce
dures on cholesterol levels, and the inci
dence of heart disease. 

The role of salt and the kidneys in the 
development of hypertension was, in 
part, identified at the University of Min
nesota over the past two decades. So, 
developing the information on which 
programs of prevention can be based is a 
major contribution to the conquering of 
heart disease. 

Medicine at the University of Minne
sota has a past that glows with achieve
ment. It is a proud record of daring 
ideas, perseverance, courage, and a trail 
of victories. 

But to rest on that record would be to 
deny the vision that made it all possible; 
the vision that says "if something hasn't 
been done before, it simply hasn't been 
done yet. " 

And in the newly-established Heart 
and Lung Institute of the University, new 
momentum is growing - to engage 

Dr. Norman Shumway 

unsolved problems on several fronts . 
Transplants: We are already one of 

the busiest centers for heart transplanta
tion with one of the highest success rates 
in the world. Nationally recognized 
experts in the physiology of heart failure 
have contributed their expertise to help 
make this possible. In 1986 we performed 
two of the Midwest's first heart-lung 
transplants. We have begun a program 
of heart transplantation in babies. And 
we have people on a waiting list for 
single and double lung transplants. 

Lung disease: We are beginning to 
make progress in understanding a form 
of acute lung injury, which currently kills 
about half of its victims. Out of this 
research will come life-saving methods of 
treatment. 

Diagnosis: It is becoming more 
sophisticated and accurate through our 
work with ultra-sound and doppler tech
niques, and magnetic resonance imaging, 
which will allow us to track biochemical 
changes in the heart with precision not 
even dreamed of just a few years ago. 

Non-surgical treatments: The 
University is now one of the foremost 
centers for balloon angioplasty, the 
removal of vessel obstruction without 
surgery. And we are developing new and 
exciting ways to identify and treat electri
cal abnormalities of the heart that may 
precipitate sudden death . 
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"At the Institute, our reason for being 
is the patient." 

We are involved in new areas of 
research: surgery on abnormal conduc
tion pathways of the heart; newer and 
better heart valves; the development of 
artificial conduits to replace diseased 
blood vessels; and the development of an 
artificial heart, including one that could 
be used in babies. 

The plans of the Institute are far
reaching, far-seeing. But everything it 
takes to achieve high goals - ideas, 
dedication, drive - has always come 
from individuals. It is our goal to main
tain the Minnesota tradition of attracting 
and training those talented and moti
vated people. 

It is our charge to attack diseases of 
the heart, lungs, and arteries on all 
fronts. Open investigation . No limits. 

Above all, the primary mission of the 
Institute remains to be available at all 
times for expert patient care. 

It will continue to be our vision for the 
University of Minnesota to lead the way 
in finding answers and solutions, not to 
keep or contain all that we learn, but to 
further the success of the W angensteen
Lillehei era in seeding the medical world 
with a new generation, equipped to do 
what was once thought impossible. 
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Drs. Carl White and Stuart Jamieson, co-directors of the Minnesota Heart 
and Lung Institute. 

A Center for the Future 
'We place no limits on our imagina
tion, " said Dr. Stuart Jamieson, direc
tor of the Minnesota Heart and Lung 
Institute, at the April 10 grand open
ing. He joined a number of renowned 
physicians and other dignitaries in cel
ebrating the past achievements in car
diovascular care at the University of 
Minnesota, and in looking to the 
future. 

"Imagination, teamwork, and the 
commitment to try and try again" are 
the elements that combined to bring 
breakthroughs in the past, said Jamie
son, and in looking to the future we 
celebrate the recreation of that state of 
mind - working together to improve 
the quality of patient care. "At the 
Institute, our reason for being is the 
patient," he said. 

The Minnesota Heart and Lung 
Institute is a comprehensive medical 
center for the care of patients with 

cardiac and pulmonary disease. Physi
cians draw upon the vast and unique 
resources of the University of Minne
sota to provide a full range of services 
in adult and pediatric cardiology, pul
monary medicine, and cardiovascular 
and thoracic surgery. 

Through a toll-free number (1-800-
US-HEART), the Institute offers infor
mation to referring physicians and to 
lay persons who have questions or 
concerns about cardiac and pulmo
nary health or disease. 

Dr. Jamieson, a cardiovascular and 
thoracic surgeon, joined the University 
staff in 1986 and serves as the Insti
tute's director. The Institute's execu
tive committee includes Dr. Peter 
Bitterman, a specialist in pulmonary 
medicine; Dr. Jay Cohn, adult cardiol
ogy; Dr. Russell Lucas, pediatric car
diology; and Dr. Carl White, adult 
cardiology and Institute co-director. ~ 
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Fonner patient makes leukemia documentary 

Otteau Christiansen 

Otteau Christiansen is one of the first 
patients to have had a successful bone 
marrow transplant after his disease, 
chronic myelogenous leukemia, had 
reached its final stages. In appreciation of 
the excellent care he received at Univer
sity Hospital, he is using his talents as a 
film producer to make a documentary 
for incoming patients and their families 
telling them what leukemia is all about. 

The film is being funded by the Leuke
mia Society of America, Hubbard Broad
casting, the Minnesota Medical 
Foundation, and the University Hospital's 

bone marrow transplant program. 3M 
donated the videotape for the film, which 
will be distributed on VHS. 

Scheduled for completion in Septem
ber, the film will document the treatment 
of three patients in the bone marrow 
transplant program at University 
Hospital. 

Christiansen's leukemia was diagnosed 
five years ago. A Minnesota native, he 
and his family were living in Atlanta 
when his illness was discovered. Research 
into work being done in the leukemia 
area led him back home to the University 
of Minnesota for treatment, where a 
bone marrow transplant from his brother 
Jay was eventually performed. 

Bone marrow transplants in leukemia 
patients have been increasingly successful 
at the University of Minnesota, where 
the first such transplant in the world was 
performed in 1968. Experiments continue 
into making the donor marrow grow 
faster, lessening the chance of its turning 
against the host. Other experiments 
involve removing a patient's own mar
row, treating it, and returning it as a 
healthy transfusion. 

In addition to time spent at his busi
ness, Videosyncracies, Otteau Christian
sen is busy these days as a fundraiser, 
counselor, and speechmaker for the local 
leukemia society. His wife, Heather Har
din, news anchor on KMSP-TV, is also 
actively involved in the effort. D 

Dr. Richard Varco receives Medallion for 
Distinguished Service to Surgery 

Dr. Richard Varco, emeritus regents' pro
fessor of surgery at the University of 
Minnesota who helped pioneer open
heart surgery, has received the Medallion 
for Distinguished Service to Surgery from 
the American Surgical Association. It is 
the highest recognition given by the 
association. 

V arco has long been recognized as one 
of the originators of open-heart surgery; 
a pioneer in gastrointestinal surgery; and 
a bioengineering researcher and co-foun
der of the bioengineering faculty at the 
University of Minnesota . 

The accompanying certificate described 

Varco as a man who has made "out
standing contributions in the fields of 
cardiac surgery, oncology, organ trans
plantation, gastrointestinal surgery, fun
damental scientific inquiry, and brilliant 
clinical applications. At one of the coun
try's most stimulating, most provocative 
surgical clinics, he was for more than a 
generation the stimulator, the teacher, 
the prime example of the surgeon-investi
gator and unyielding intellectual critic." 

This award has been given to only 
seven other surgeons since it was estab-
lished in 1970. D 

National Medical 
Fellowships announces 
awards 

Hugh J. Andersen Memorial Scholarships 
have been awarded to three University of 
Minnesota medical students. Carlton 
Lyons, Richard A. Clutson, and Terry E. 
Clayton have been named this year's 
scholarship winners. 

The scholarships are given to minority 
students in recognition of service and 
potential for significant contribution to 
the field of medicine. Since the establish
ment of the Hugh J. Andersen Memorial 
Scholarship Program in 1982, National 
Medical Fellowships (NMF) has made 13 
awards (prior to the current year) total
ing $32,500 to minority students attend
ing medical school in Minnesota. It has 
awarded another 27 need-based scholar
ships totaling $48,500 during the same 
period. 

NMF also announced that James E. 
Mock has been named an NMF Com
monwealth Fund Medical Fellow. The 
$5,000 fellowship will be used to study 
acute changes in vascular impedance 
characteristics after cigarette smoke inhal
ation as measured by pulse contour anal
ysis. Mock's mentor in the program is 
Dr . Jay Cohn, professor of medicine and 
head of the Cardiovascular Division at 
the University of Minnesota Medical 
School. 

The 1987 Commonwealth Fund Medi
cal Fellows represent the fourth group of 
students to receive fellowships through 
this program, created in 1984 to encour
age talented minority medical students to 
prepare for careers in biomedical research 
and academic medicine. The program is 
sponsored by National Medical Fellow
ships, Inc., with grant support from The 
Commonwealth Fund, a philanthropic 
foundation based in New York City. 

National Medical Fellowships, Inc. , 
headquartered in New York, is a non
profit organization providing scholarship 
assistance to minority groups in medi
cine. It has been a source of financial 
assistance and information for minority 
medical students for over 40 years. 

Through its educational programs and 
publications, the organization addresses 
the special needs of minority students for 
information about financial planning and 
management. 0 
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Genetic weak points are targets for cancer-causing agents 

Dr. Jorge J. Yunis 

Genes have weak points that are targets 
for many cancer-causing agents, Univer
sity of Minnesota researchers have 
found . 

"This new finding could lead to the 
development of a sensitive and inexpen
sive test that would screen compounds 
used in food, drugs, industry, and agri
culture," says Dr. Jorge J. Yunis, labora
tory medicine and pathology professor. 
"Each year, thousands of new com
pounds are manufactured and some need 
to be screened because they could be 
carcinogenic." 

Yunis and his colleagues found that the 
16 different mutagens and carcinogens 
used in their study break genes at weak 
points along chromosomes. The study 
was reported in the premiere issue of 
Oncogene, published in England by the 
Macmillan Press, which also publishes 
the journal Nature. 

The cancer-causing agents used in the 
experiments included those found in 
tobacco smoke, industrial solvents like 
benzene and carbon tetrachloride, chem
otherapy treatments, and radiation like 
that released from the damaged nuclear 
reactors at Three Mile Island and 
Chemobyl. 

Yunis and technologists Lee Soreng 
and Ann Bowe took blood samples from 
eight healthy adults, made 16 separate 
cultures from each sample, and treated 
each culture with a different mutagenic 
agent. Chemicals that don't attack genes 
were used as controls and produced no 
chromosome breaks, compared to 
hundreds of breaks for compounds toxic 
to genes. 

The researchers discovered that in 
vitro, or test tube, chromosomes dam
aged by these agents showed defects mic-
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roscopically identical to those seen in 
actual cancer cells. One such defect was 
a missing piece of chromosome number 
three found in some patients with lung 
cancer and a history of smoking. 
Another was a missing piece of chromo
some number seven known to occur in 
people who are exposed to solvents or 
radiation in their work and later develop 
leukemia. Each normal human cell has 23 
pairs of chromosomes. 

Different types of chemicals produced 
different breakage patterns at the weak 
points, which may help explain why they 
produce certain types of cancer, Yunis 
said. 

In a previous study, Yunis found that 
many weak points, also called fragile 
sites, are the same places where chromo
somes break in cancer cells where cancer 
genes, or oncogenes, are located on the 
chromosomes. 

The most reliable screening test now 
available measures genetic damage by 
chemicals to bacterial rather than human 
cells and detects gene mutation but not 
chromosome defects. Yunis and his col
leagues reported in the New England 
Journal of Medicine in January that the 
common types of human cancer may 
have multiple specific chromosome 
defects. 

Yunis predicts that "the chromosome 
fragile site test will be widely used along 
with the bacterial test to screen potential 
carcinogens." Testing a new compound 

for its ability to produce fragile sites 
could be completed in two days and cost 
approximately $200 once a test is refined, 
he says. 0 

Dr. Leonard Heston 
receives Paul Hoch Award 

Dr. Leonard Heston, professor of psy
chiatry and head of adult psychiatry, 
received the Paul Hoch Award from the 
American Psychiatric Pathology Associa
tion in New York March 6. The award 
honors scientific contributions to the field 
of psychiatric pathology. 0 

Dr. Leonard Heston 

AMA Education and Research Foundation 
supports medical schools 

The American Medical Association Edu
cation and Research Foundation annually 
distributes more than $2 million to help 
support the programs of medical schools 
through the country. Funds granted by 
AMA-ERF each year represent gifts from 
individual physicians, members of the 
AMA Auxiliary, and others in the 
community. 

Gifts totaling $11,540 have recently 
been received by the University of Min
nesota. Part of the money is intended for 
the pursuit of excellence in a medical 
school's program and is not restricted; 
the rest is restricted to a school's program 
of financial assistance. 

A substantial portion of the AMA-ERF 
gift to the University of Minnesota Medi
cal School has been allocated to the 
Medical Student Council. The Council, 
through its representative membership of 
students from all four classes and major 

medical student organizations, utilizes the 
budgeted funds for promoting appropri
ate programs and functions which 
enhance and broaden the medical educa
tion experience. These include travel to 
meetings of medical student associations, 
sponsoring of student-faculty events, and 
support of student publications. 

The primary focus for the Medical 
School's utilization of unrestricted AMA
ERF funds is enhancement and encour
agement of medical student corporate 
and professional activity and education 
and furthering of collegial, collaborative 
relationships between medical students 
and their faculty. 

The portion of the gift that is restricted 
to financial assistance is used to provide 
aid in the financial struggle encountered 
by an increasing number of medical 
students. 0 



Book addresses concerns of American Indian students Dr. Schultz named 

Ruth Myers and Dr. Edwin Haller 

Only three-tenths of 1 percent of the 
biomedical scientists in this country are 
American Indian. Only eight American 
Indians in the United States hold Ph.D.s 
in biomedical research, according to 
national affirmative action and equal 
opportunity polls. And of the 550,000 
physicians in the United States, only 500 
are American Indian, a scant .0001 
percent. 

Minority students hoping to enter 
fields of academic research face a peculiar 
set of obstacles which only add to the 
usual difficulties associated with pursuit 
of a research career. 

'The American Indian community, 
particularly in Minnesota, would like to 
remedy this, " says Dr. Edwin Haller, 
associate professor of physiology at the 
University of Minnesota, Duluth (UMD) 
School of Medicine. "They want to par
ticipate in the country's progress." 

A book titled Searching, Teaching, 
Healing: American Indians and Alaskan 
Natives in Biomedical Research Careers 
addresses some of the cultural problems 
American Indian students experience. 

Resource people in the book are 

mostly American Indian and Alaskan 
Native health care professionals and 
researchers who spoke two years ago at 
a conference organized by Haller and 
Ruth Myers, co-director of the American 
Indian program at the School of 
Medicine. 

Speakers included three physicians, a 
drug abuse counselor, and biomedical 
researchers. All but one were American 
Indian or Alaskan Native. They spoke 
mainly to Indian high school and college 
students about what they could expect if 
they were to enter the sciences. 

The book calls attention to the prob
lems which exist for American Indian 
students entering the sciences. 'They are 
often ill-prepared in terms of back
ground, " says Haller. "They are not 
trained to compete in the manner in 
which society expects- grant-writing and 
goal-oriented achievement, for example." 

An important message at the confer
ence addressed the issue of American 
Indians struggling to work within the 
Western society of professionals without 
losing their cultural identity in the 
process. D 

MS patients to participate in University study 
Multiple sclerosis patients are being 
asked to participate in a University of 
Minnesota study of how individuals 
adjust differently to the disease. 

Approximately one in 500 Minneso
tans has MS, says University psychology 
graduate student Patience Dirkx, who is 
conducting the study. Individuals show 
marked differences in abilities to adjust 
to the debilitating disease; some seriously 
impaired patients thrive, and others with 
minimal disability "throw in the towel." 
The study may reveal psychological or 

genetic differences in susceptibility to the 
debilitating aspects of MS and may sug
gest treatments that, applied early, could 
prevent some patients' rapid deteriora
tion, Dirkx says. 

Eligible patients must have enrolled in 
the University between 1953 and 1963, 
when the University was requiring per
sonality assessment data as part of orien
tation. Such data obtained before the 
onset of MS is an important part of the 
research, Dirkx says. D 

chainnan of ACP board 
of govemors 

Dr. Alvin L. Schultz, professor of medi
cine at the University of Minnesota Med
ical School, recently assumed office as 
chairman of the Board of Governors of 
the American College of Physicians 
(ACP) during the college's annual scien
tific meeting in New Orleans, Louisiana. 

A doctor of internal medicine specializ
ing in endocrinology, Schultz had served 
as ACP governor for the national medi
cal specialty society's Minnesota Chapter 
from 1983 to 1987. His term as chairman 
is for one year. 

Schultz was born in Minneapolis and 
received his medical degree from the Uni
versity of Minnesota in 1946. He is chief 
of medicine at the Hennepin County 
Medical Center in Minneapolis, and is a 
member of the Central Society for Clini
cal Research, the American Federation 
for Clinical Research, the American Thy
roid Association, and the Endocrine Soci
ety. He has contributed to more than SO 
publications. 

ACP, a national medical society of 
internists, works to uphold health care 
standards through its activities in contin
uing education, health policy analysis, 
quality assurance, and medical technol
ogy assessment. Its membership includes 
more than 63,000 primary care physi
cians and specialists in the various 
branches of internal medicine, such as 
cardiology and gastroenterology. ACP 
publishes Annals of Internal Medicine, 
the most widely circulated medical spe-
ciality journal in the world. D 

Dr. Alvin L. Schultz 
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Dr. Jeffrey McCullough Dr.R.PauiRobertson 

Faculty members named medical iournal editors 

Two University of Minnesota Medical 
School faculty members have been 
named to the position of editor-in-chief 
of nationally known medical journals. 

Dr. Jeffrey McCullough, professor of 
laboratory medicine and pathology and 
director of the Blood Bank, University of 
Minnesota Hospital and Clinic, and also 
of the St. Paul Red Cross Blood Center, 
has been named editor-in-chief of Trans-

fus ion, the scientific journal of the Amer
ican Association of Blood Banks. 

Dr. R. Paul Robertson, professor of 
medicine and holder of the Pennock 
Family Land Grant Chair in Diabetes and 
also director of the Clinical Research 
Center and the Clinical Diabetes Center, 
has been named editor-in-chief of Diabe
tes, the scientific journal of the American 
Diabetes Association . 0 

Medical students elected to AOA 
Alpha Omega Alpha (AOA) is a national 
medical honor society whose purpose is 
to promote scholarship, to encourage 
high standards in character and conduct, 
and to recognize high academic achieve
ment. Election to AOA is a distinction 
that accompanies young physicians 
throughout their professional careers. 

The Alpha chapter of AOA was estab
lished at the University of Minnesota in 
1908, making it one of the oldest chap
ters in the country. 

Students do not apply for election to 
AOA. Each year student members of the 
chapter, assisted by faculty advisors, 
apply the criteria set forth by the society 
to select students in their last two years 
of medical school. Academic excellence is 
not the only criterion for election: integ
rity, capacity for leadership, compassion, 
and fairness in dealing with one's col
leagues are also given consideration in 
order to select those medical students 
who will most likely follow AOA's 
motto of 'Worthy to Serve the 
Suffering." 

Under the by-laws of the society, elec
tion is limited to those individuals whose 
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scholastic achievements (pre--clinical, clin
ical, and National Board scores) place 
them in the upper 25 percent of their 
class. 

AOA also sponsors a number of other 
programs including the AOA visiting 
professorship, AOA student essay 
award, and AOA student research fel
lowships. The Alpha chapter at the Uni
versity of Minnesota also sponsors a 
scholarship that is awarded through the 
Minnesota Medical Foundation to a 
promising medical student in the first 
two years of medical school. 

This year's initiates to AOA from the 
1987 graduating class include: Lori R. 
Arnesen, Ames, Iowa; Anne E. Bendel, 
Minneapolis; Susan Holl Bowers, Minne
tonka; John R. Carroll, Duluth; Todd D. 
Fleming, Red Wing; Mark R. Freiberg, 
Edina; Tracy F. Gannon, Hastings; Grace 
Jiang-Goggin, Rochester; Lynn J. Koch, 
Richfield; Roger D. Lindholm, Orton
ville; Jeffrey K. Lu, Fergus Falls; Kathleen 
0 . Morton, Amherst, Maine; Michael R. 
Muellerleile, St. Paul; Kathy L. Perkins, 
Riverside, California; Mark J. Plachta, 
Superior, Wisconsin; Anthony S. Ray-

Three faculty members 
receive NIH MERIT 
awards 
Drs. Harry S. Jacob, James G. White, 
and Khalil Amed are recipients of the 
prestigious MERIT award from the 
National Institutes of Health's National 
Heart, Lung, and Blood Institute . 

Dr. Jacob is a professor of medicine 
and section head of hematology; Dr. 
White is regents' professor of laboratory 
medicine and pathology and pediatrics 
and associate dean for research; and Dr. 
Amed is professor of laboratory medicine 
and pathology at the Veterans Adminis
tration Medical Center in Minneapolis. 

The "Method to Extend Research in 
Time" (MERIT) award winners are sin
gled out for consideration by the institute 
staff or members of their National Advi
sory Council. Criteria for selection 
include: a regular research project grant 
application that is deemed highly merito
rious by the initial review group; a past 
record of scientific achievement and dem
onstrated leadership in the research area 
addressed by the grant application; and 
an area of research of recognized impor
tance or of special promise. Recipients 
become eligible for long-term, stable sup
port which may be for up to a total of 10 
years. 0 

ner, Minneapolis; Christine M. Robert
sen, Minnetonka; D. Christine 
Sigurdson, Minneapolis; Nancy Gray Sil
vis, St. Paul; and Charles H. Stevens, St. 
Paul. 

Initiates from the 1988 graduating class 
include: Patrick J. Antonelli, Rochester; 
Kathy R. Brandt, Owatonna; Brian E. 
Bunkers, Pipestone; Kari S. Bunkers, 
Minnetonka; David R. Edwards, New 
Brighton; Constance Hernandez, Apple 
Valley; Orleen A. Hoffman, Grey Eagle; 
Steven C. Hommeyer, Minneapolis; 
Helen M. Jacoby, Grand Forks, North 
Dakota; Desiree M. Kempcke, Minne
tonka; David M. Kendall, St. Peter; 
Susan E. Kline, St. Cloud; Jonathan G. 
McLaughlin, Minneapolis; Priscilla T. 
Porter, Sycamore, Illinois; JoAnne 
Zujewski Riley, Chicago, Illinois; Dennis 
J. Rinehart, Jacksonville, Florida; Ann T. 
Rolfs, Paynesville; Omri Shochatovitz, 
Israel; Vicki Silverman, Minneapolis; 
Kevin M. Steadland, St. Anthony; James 
Totten, North Branch; MarciaL. Wei
merskirch, Minneapolis; and Daniel M. 
Wolner, Edina. 0 



Dr. Joseph Perpich to direct 
Hughes Medical grant program 

Dr. Joseph Perpich has been named a 
vice president of the Howard Hughes 
Medical Institute and will direct the 
organization's first grant program for 
outsiders. 

With assets of $5.2 billion, the institute 
is the country's principal private fund for 
biomedical research. Its staff operates 
from more than 20 medical schools that 
have partnership agreements with the 
institute. 

Perpich, who was raised in Hibbing, 
Minnesota, holds a medical degree from 
the University of Minnesota, a law 
degree from Georgetown University, and 
completed his residency in psychiatry at 
Massachusetts General Hospital in 
Boston. 

He has been vice president of planning 
and program development at Meloy Lab
oratories, a division of the Rorer Group 
of Springfield, Virginia. He previously 
developed an ethics program for the 
National Academy of Sciences and was 
an associate director at the National 
Institutes of Health. 

As part of his new position at the 
Hughes Institute, Perpich will direct edu
cation programs beginning in the pri
mary grades to enhance public 
understanding of science and prepare stu
dents for science careers. The institute, 
based in Bethesda, Maryland, expects to 
spend $25 million to $50 million a year 
on the new activities. 0 

UMD' s hypothennia research gets national 
media exposure 

Dr. Robert Pozos 

New York and Washington D.C. report
ers turned to University of Minnesota, 
Duluth (UMD) School of Medicine 
researchers this past winter for answers 
to questions regarding cold weather 
survival. 

The Wall Street Journal (Feb. 9), 
Newsweek (March 9), and television's 
20/ 20 featured the work of Drs. Robert 
Pozos and Larry Wittmers, who have 
been studying hypothermia for 12 years, 
and Dr. Rick Hoffman. 

The 20120 segment featured John Stos
sel, 20/ 20 reporter, participating in the 
experiments. 

"Although Stossel was very reluctant 
to enter the cold tanks," says Pozos -
and only after much persuasion by pro
ducer Judith Moses did he don trunks 

and hypothermia suit - "he coura
geously braced himself for SO-degree tem
peratures good humoredly, at least in the 
beginning," he adds. 

The first day Stossel spent 45 minutes 
in the "shiver chamber," clothed in swim 
trunks only. On a second visit he suf
fered shivers under the influence of alco
hol. "Contrary to common wisdom," 
says Pozos, "alcohol speeds up the bod
y's heat loss, merely giving us the illusion 
of warmth." 

On the second day, Stossel entered the 
hypothermia tank, a container of water 
almost as cold as Lake Superior: SO 
degrees Fahrenheit. "Even though he had 
on a hypothermia suit being tested for 
the U.S. Coast Guard he could endure 
only 20 minutes," says Pozos. 

Pozos has also been interviewed 
recently on CBC radio (Canadian Broad
casting Corporation) and KGIO, a San 
Diego, California, radio station. 

After reading about the hypothermia 
research in The Wall Street Journal, Dr. 
Richard Edlich, plastic surgeon and pro
fessor at the University of Virginia at 
Charlottesville, contacted Pozos with a 
proposition to collaborate on a specific 
aspect of hypothermia research. 

Edlich, who has multiple sclerosis, pro
posed they study the effects of cold water 
on multiple sclerosis victims. Cold tem
peratures suppress sclerotic symptoms for 
as long as seven or eight hours, while 
heat exacerbates the symptoms. 

Although scientists and victims have 
known this for about 20 years, it is not 
known why. Drs. Pozos and Edlich hope 
to find the answers . 0 

Maior surgery perfonned 
using hypnosis as 
anesthesia 

Donald Houge 

A major 90-minute orthopaedic opera
tion was performed recently by Univer
sity of Minnesota surgeons while the 
patient was fully conscious but in a 
hypnotic trance. Surgeons removed a 
metal plate, pins, and screws that were 
implanted in 1984 to hold the patient's 
hip bone together after it was fractured 
in a motorcycle accident. 

The patient, a 33-year-old Minneapolis 
welder, requested hypnosis because he 
didn't like the aftereffects of the general 
anesthesia given when the metal was 
originally placed in his hip. 

Donald Houge, the psychologist who 
induced the hypnotic trance, persuaded 
his patient to perceive the sensations of 
surgery as nonpainful, and diverted his 
mind whenever necessary. Houge says 
that to his knowledge the operation was 
the most complex orthopaedic operation 
done under completely drug-free hypno
sis anethesia in this area. 

Dr. James Schaffhausen, one of the 
surgeons, said the operation took longer 
than it normally would since the doctors 
had to be very deliberate and maintain 
the calm mood created by Houge's voice. 

Houge teaches medical students, resi
dents, and practicing physicians how to 
use hypnosis. He met with the patient 
four times before the surgery to become 
acquainted and practice hypnosis. The 
operation was his third orthopaedic sur-
gery case using hypnosis . 0 
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Dr. Kennedy named president of American 
Society of Clinical Oncology 

Dr. B.]. Kennedy of the Department of 
Medicine became president of the Ameri
can Society of Clinical Oncology 
(ASCO) at its 23rd annual meeting May 
19 in Atlanta. The society is the largest 
organization for cancer research and clin
ical oncology with a professional mem
bership of over 6,500 cancer scientists, 
physicians (oncologists), and educators. 
Among the issues Kennedy expects the 
society to deal with this next year is the 
question of how the costs of patient care 
will be met for those persons with cancer 
participating in clinical research. 

Kennedy is a physician, scientist, and 
educator. Over 700 publications reflect 
his contributions to the study and treat
ment of cancers of the breast, testis, and 
brain; lymphoma; leukemia; and other 
cancer problems. He pioneered the devel
opment of the medicine subspecialty of 
Medical Oncology. The training of phy
sicians as oncologists (cancer experts) 
provided greater expertise in communi
ties, which has had a major impact on 
improving the care of patients with 
cancer. 

Kennedy has been a member of the 
Board of Directors of the American Can
cer Society and past-president of the 
American Association for Cancer Educa
tion. In Minnesota, he was president of 
the Minnesota Chapter of the American 
College of Physicians, the American 

Dr. B.J. Kennedy 

Society of Internal Medicine, the Minne
sota Council of Internists, and the Min
nesota Division of the American Cancer 
Society. 

Currently, Kennedy is chairman of the 
Oncology / Hematology Committee of the 
United States Pharmacopeia, a member 
of the Commission on Cancer of the 
American College of Surgeons, and he 
holds the Masonic Professorship of 
Oncology at the University of 
Minnesota. 0 

Minnesota Lions Eye Bank marks record year 

The Minnesota Lions Eye Bank at the 
University of Minnesota helped collect a 
record number of corneas for transplant 
in the United States and Canada in 1986, 
according to figures released recently by 
the Eye Bank Association of America 
(EBAA). 

Last year, the 103 eye banks in the 
United States and Canada supplied 
31,340 corneas for transplant to help 
restore sight, the EBAA reported. In 
addition, 29,089 eyes and corneas, the 
clear surface at the front of the eye, were 
used for research and teaching. Another 
7,387 corneas were provided for epikera
tophakia, a surgical procedure that cor
rects refractive errors for patients with 
high degrees of vision loss. 

Of the 643 eyes collected last year by 
the Minnesota Lions Eye Bank, 238 were 
used in transplants and 405 were used for 
teaching and research. 

The cornea is the most commonly 
transplanted human tissue. Each year, 
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more than 30,000 Americans and 
hundreds of thousands of others world
wide are believed to suffer from corneal 
blindness, a condition comparable to 
seeing through steamed glasses. With a 
90 percent success rate in saving the eye 
and improving vision, transplants have 
been successful on patients ranging from 
a 9-day-old infant to a 103-year-old man. 

Not all donated eyes can be used for 
transplant. A donor's medical history or 
the cornea's degeneration may make a 
cornea unsuitable for surgery. All eyes 
not used for transplant are used for 
research and teaching in such areas as 
diabetes, glaucoma, and retinal disease. 

'The number of eye donations in 1986 
was a 22 percent increase over the pre
vious high collected in 1985," says Dr. 
Jay H. Krachmer, EBAA chair. "How
ever, despite this progress, between 3,500 
and 5,000 Americans are still waiting for 
transplants because of a shortage of 
donations." 0 

New neurosciences 
Ph.D. program to study 
secrets of brain 
The rapidly growing field of neuroscience 
at the University of Minnesota is sched
uled to begin accepting students into a 
new doctoral program in July. 

Neuroscience researchers study the 
brain and nervous system from a wide 
perspective, and use tools from a variety 
of disciplines, such as biology, psychol
ogy, anatomy, veterinary medicine, and 
mathematics. The 34 neuroscience pro
gram faculty members represent 14 dif
ferent departments in the Medical 
School, College of Liberal Arts, Veteri
nary Medicine, and the Institute of Tech
nology. Faculty and students also work 
with faculty not formally affiliated with 
the program in a variety of research 
areas. 

Program director Robert Elde feels 
applicants to the program must be well 
prepared in several fields, including biol
ogy, chemistry, physics, psychology, and 
mathematics. A neuroscience course cur
rently being offered in the Medical 
School is taught by a team of seven or 
eight experts from different areas of 
knowledge. 

Interest in the neurosciences is evident 
throughout the country. Undergraduate 
programs have increased almost fourfold 
between 1978 and 1986, and graduate 
courses have doubled. Funding for the 
University of Minnesota program 
includes the $1 million 3M Bert Cross 
Neurosciences Chair, and more than $3 
million in government money for faculty 
member grants. 0 

Dr. Linda Carson receives 
award from American 
Cancer Society 

Linda F. Carson, M.D., assistant profes
sor in the Obstetrics and Gynecology 
Department, has been awarded a Clinical 
Oncology Career Development Award 
from the American Cancer Society. The 
grant is a three-year stipend of $25,000 
and $30,000 for the first and second 
years of the award, while the third year 
award is contingent upon activities dur
ing the first two years of the grant. 

The awards are made possible from 
public funds contributed to the American 
Cancer Society. Carson's first year award 
period is July 1, 1987, through June 20, 
1988. 0 



Anti-herpes drug may 
speed recovery from 
chicken pox 

Dr. Henry Balfour 

Dr. Henry Balfour and a team of Univer
sity of Minnesota researchers have under
taken a pioneering study to determine if 
acyclovir, a drug commonly used for 
genital herpes, can speed children's 
recovery from chicken pox. 

The study is being financed by the 
Burroughs Wellcome Co. , which makes 
the drug, through a grant to the Minne
sota Medical Foundation. 

The chicken pox virus is a member of 
the herpes-virus family. If the study is 
successful, acyclovir could become the 
first drug available for use against this 
illness which affects between two million 
and four million children in the United 
States each year. 

Approximately 100 children will par
ticipate in the study. Half take liquid 
acyclovir by mouth, and the other half 
get a placebo. Balfour is hopeful that the 
drug will shorten the time a child must 
be out of school, and reduce complica
tions of the illness as well. 

Acyclovir has been successful in treat
ing people with genital herpes, and has 
been helpful to adults who have shingles. 
The drug has also been used to reduce 
the number of complications from 
chicken pox in young leukemia patients. 

About 30,000 children in the Twin 
Cities develop chicken pox each year. 
The illness causes a blistery rash and 
fever. Between 1 and 5 percent of chil
dren with chicken pox develop bacterial 
infections or other complications. D 

MMF 
REPORT 

Symposium features 
medical ethics discussion 
The first-ever Student / Parent Sympo
sium was held in May, featuring the new 
director of the University of Minnesota 
Biomedical Ethics Center, Arthur 
Caplan, Ph.D. 

Sponsored by the Medical Student 
Parents Committee, the Medical Student 
Council, and the Minnesota Medical 
Foundation, the evening centered around 
a talk by Caplan on the subject, "How 
Ethical is Medical Education?" A panel 
discussion by students representing each 
class followed the talk. 

Caplan touched on the history of eth
ics as part of medical education, and 
emphasized that although formal classes 
did not exist until recently, ethics was 
being taught by role modeling and exam
ple. He noted that ethical discussions 
were a vital part of decisions about new 
procedures in surgery such as those prac
ticed by Drs. Lillihei and Wangensteen. 

Caplan pointed out that the teaching 
of ethics is in response to several issues 
that have arisen within the last 20 years: 
the debate about abortion; the discussion 
on when a person is actually dead; and 
the scandal about human experimenta
tion, in particular the Tuskegee 
experiment . 

In speaking about the present, Caplan 

emphasized several problems facing all 
those involved in medical care. He noted 
the shifts in the way medical care is now 
delivered, with many patients receiving 
treatment in large, impersonal medical 
centers where the physician may not 
know them at all, as opposed to the 
personal comfort and caring of the past. 
He spoke of the challenge of new tech
nologies, and the questions that are 
raised by artificial wombs, gene therapy, 
transplants, and other previously 
unheard of treatments. And, he discussed 
two epidemic situations, AIDS and the 
aging of the population, where society 
must deal with ever-increasing numbers 
of people, but needs to maintain compas
sionate care for each individual. 

Caplan feels the Biomedical Ethics 
Center is in a good position to teach 
these subjects, not only to medical stu
dents, but to the community as well. He 
believes that Minnesotans are very anx
ious to get involved in the issues, and 
looks forward to a very busy speaking 
schedule already planned for the fall. 

The students on the panel were: Paula 
Garrett, year four; Michael Swenson, 
year three; Gregory Plotnikoff, year two; 
and Jeff Molldrem, year one. Each 
addressed Caplan with particular con
cerns, and a number of attending parents 
enthusiastically joined in the discussion. 

D 

Arthur Caplan, second from right, discusses the symposium with Paula Garrett, 
Jeff Molldrem, Mike Swenson, and Greg Plotnikoff. 
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Susan C. Dunlop Michael W. Walgren 

MMF Names New 
StaH Members 
Susan C. Dunlop and Michael W. Wal
gren have joined the staff of the Minne
sota Medical Foundation in the newly 
created positions of development officer 
for the Department of Ophthalmology 
and director of administration, 
respectively. 

As development officer for the Depart
ment of Ophthalmology, Dunlop will be 
responsible for raising private gifts to 
support a variety of ophthalmology pro
grams including the Minnesota Lions Eye 
Bank. 

She comes to the foundation from the 
Minnesota United Methodist Church 
where she held positions with the devel
opment program as director of annual 
giving and communications and most 
recently as executive director. She has 
also served as community education 
coordinator for the Minneapolis Public 
Schools and as a Peace Corps volunteer 
in India. 

Dunlop received her bachelor's degree 
in English and history from Westmar 
College in LeMars, Iowa. She has also 
undertaken course work at the University 
of Minnesota. 

Walgren's newly assumed responsibili
ties as director of administration include 
managing personnel matters, overseeing 
work flow of support staff, coordinating 
the foundation's data systems, and han
dling purchasing and supply activities. 

Before coming to the Minnesota Medi
cal Foundation, Walgren spent several 
years with Methodist Hospital Founda
tion, serving first as director of resource 
development and then as associate execu
tive director. From 1964 to 1980, he was 
with Augsburg College and held a vari
ety of positions including director of the 
annual fund, ice arena director, director 
of constituency relations, and director of 
public relations. Walgren graduated from 
Augsburg College with a bachelor's 
degree in both history and religion. D 
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Rheumatology Chair to 
be established 
The Minnesota Chapter of the Arthritis 
Foundation has pledged $500,000 to the 
Minnesota Medical Foundation to create 
an endowed chair in rheumatology 
research at the University of Minnesota 
Medical School. The gift will be matched 
with funds from the Permanent Univer
sity Fund to create a $1 million endow
ment to guarantee perpetual support of 
research into the causes and treatment of 
the more than 100 rheumatic diseases 
commonly known as arthritis . 

At a May luncheon sponsored by the 
Minnesota Medical Foundation, John 
Finn, chairman of the Minnesota Chapter 
of the Arthritis Foundation, received a 
commemorative chair to acknowledge 
this significant gift. In presenting the 
chair, University of Minnesota President 
Kenneth Keller told the audience that in 
"matching your gift, we are making a 
commitment that research in the area of 
arthritis is important to us. Our commit
ment meets yours and we will be work
ing together to advance knowledge in 
this field. " 

About 37 million Americans have 
some type of arthritis, which costs the 
economy $8.5 billion annually in lost 
wages and medical bills. Arthritis is also 
the second leading cause of disability 
payments in the country. 

One out of every seven Minnesotans 
suffers from the disease, making it one of 
the state's major public health problems, 
according to Dr. Maren L. Mahowald, a 
member of the Minnesota Chapter of the 
Arthritis Foundation board. 

'The hope for patients dealing with the 
crippling effects of diseases such as 
arthritis lies in the research being done 
into the causes and cures," Mahowald 
said. "By endowing a chair at the Univer
sity of Minnesota, the Minnesota Chap
ter has provided the springboard for 
continuous advances in understanding 
these diseases of the joint." 

A University search committee will 
select a specialist in rheumatology 
research to occupy the new chair. D 

Match Day brings 
surprises, excitement 
It was good news for most, bad news for 
some, as National Resident Match Day 
came to a close on March 18. 

Out of the 266 fourth-year medical 
students who participated in Match Day, 
nearly 80 percent were matched with one 
of their first three choices of resident 
positions with 54 percent receiving their 
first choice. 

This year, however, 18 students were 
not matched. This was the highest num-

David M. Brown, M.D., dean of the Medical School; University President Ken 
Keller; John Finn, Minnesota Chapter, Arthritis Foundation, Chair; David Teslow, 
executive director of MMF; and Susan Cornwell , Minnesota Chapter president, at 
the luncheon held to announce the Rheumatology Chair. 



her of unmatched students in more than 
six years. Within a matter of hours, 
however, these students had obtained 
residency positions. 

The National Resident Matching Pro
gram is a computerized matching of 
graduating medical students with avail
able resident positions in hospitals 
throughout the country. Nationwide, 
14,466 medical students participated in 
the program which calls for the students 
to rank their choices of resident positions 
and the institutions, in turn, to rank their 
preference of candidates. Then the com
puter does the rest. 

Family practice was the field of spe
cialty chosen most often by medical stu
dents at Minnesota with 25.6 percent 
selecting it. Medicine was in second place 
with 19.9 percent, followed by surgery, 
transitional, pediatrics, psychiatry, OBI 
Gyn, pathology, radiology, orthopaedic 
surgery, emergency medicine, PM&R, 
neurology, anesthesiology, dermatology, 
and neurosurgery. 

Nearly half (48.9 percent) of Minneso
ta's graduating class will remain in Min
nesota for their residencies. This includes 
71 students who were matched with resi
dency positions here at the University of 
Minnesota Hospital and Clinic. D 

MMF approves 
$221,016 in 
research grants 

The Minnesota Medical Foundation 
Board of Trustees approved $221,016 in 
research grants at its spring quarterly 
meeting. The amount includes $97,750 in 
faculty research grants, $13,200 in stu
dent research grants, and $110,066 in 
special grants for research equipment and 
salary support. 

Faculty grants include: John Babson, 
pharmacology, $7,000 to study molecular 
mechanisms of hypoxia-induced catechol
amine hypersensitivity; Larry Bell, 
medicine, $3,000 to study the develop
ment of ELISA's to measure apolipopro
teins; Henry Buchwald, surgery, 
$5,000 to study adjuvants to partial ileal 
bypass for lipid lowering; Karl Chun, 
pediatrics, $4,250 to investigate whole 
cow's milk ingestion and enteric blood 
loss in Hmong infants; John Delaney, 
surgery, $5,000 to study radiation enteri
tis: lumenal interventions; Steven 
Juhn, otolaryngology, $3,000 to study 
the effect of leukotrienes and prostaglan-

Karl H. Chun: MMF Grant Recipient 

Dr. Karl H. Chun 

Dr. Karl H. Chun, an instructor in the 
Department of Pediatrics, was one of 
20 faculty members approved for a 
research grant at the Minnesota Medi
cal Foundation's spring meeting of the 
board of trustees. In all, the MMF 
board allotted more than $221,000 in 
faculty research grants, student 
research grants, and special grants (see 
accompanying list). 

Chun received $4,250 for a project 
entitled "Whole cow's milk ingestion 
and enteric blood loss in Hmong 
infants." As part of his study, he will 
follow 50 healthy Hmong and 50 
healthy white infants from nine 
months to 15 months of age. At 12 
months of age, all of the infants will 
be changed from infant formula with 
iron to whole cow's milk. At 15 
months, the infants will be examined 
again to determine the effect of this 
change. 

The purpose of Chun's research is 
to advance the understanding of the 
pathogenesis of iron deficiency wide
spread in Hmong infants. His project 
is part of ongoing work to character
ize adaptive changes in Southeast 

dins on the composition of inner ear 
fluids; Clifford Kashtan, pediatrics, 
$5,000 to study the localization of the 
gene for Alport's Syndrome by analysis 
of linkage to polymorphic DNA probes; 
Stephen Katz, physiology and medi
cine, $8,000 to study the control of renin 
synthesis, storage, and secretion; Valda 
Kaye, dermatology, $5,000 to study 

Asian refugees after they have settled 
in the United States. 

"Over the past four years," writes 
Chun, "clinics that provide routine 
health care to Hmong children in Min
neapolis and St. Paul have recognized 
that Hmong children from infancy 
into the toddler years are at extremely 
high risk for iron deficiency (less than 
15 ng/ ml of ferritin). Among the 
many adaptive changes that have 
occurred in the Hmong population 
since the large immigrations in 1979 is 
a trend toward bottle feeding infants 
exclusively and excessively past the 
first 12 months of life. The major 
hypothesis is that Hmong infants are 
more susceptible than white children 
to enteric blood loss due to whole 
cow's milk, thus predisposing them to 
iron deficiency and anemia . The exact 
mechanism is poorly understood, but 
thought to be caused by gut mucosal 
sensitivity to specific proteins in whole 
cow's milk." 

Chun will examine feeding practices 
to delineate the effect of milk type, 
quantity ingested, and other possible 
food group confounders (i.e., carbo
hydrates) on enteric blood loss. A 
direct benefit from this study, says 
Chun, will be a better understanding 
of the mechanism of iron deficiency in 
Hmong children which will guide 
intervention strategy. 

A native of Honolulu, Hawaii, 
Chun received his medical degree 
from the University of Hawaii Medi
cal School. He served his residency in 
pediatrics at the University of Minne
sota and has been a pediatrician and 
instructor at the Community-Univer
sity Health Care Center since 1984. He 
is also working on a master's degree in 
public health. Chun's professional 
interests lie in the etiology of undue 
lead absorption, dietary patterns and 
their relationship to health problems, 
and Southeast Asian resettlement 
health care issues. 

immunophenotyping and gene rearrange
ment of lymphocytes in parapsoriasis 
and mycosis fungoides; Spencer Kubo, 
medicine, $4,500 to study the identifica
tion of the vasoconstructor: effects of 
alpha-2 adrenergic receptors in patients 
with congestive heart failure; Paul 
Lindholm, lab medicine and pathology, 
$2,000 to study the glomerular cell differ-
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entiation in vitro by flow cytometry; 
Cary Mariash, medicine, $9,000 to 
study identification of a carbohydrate
responsive hepatic nucleotide; Laurie 
Miller, pediatrics, $7,500 to study cyto
kine interactions with methotrexate; 
Jeffrey Platt, pediatrics, $4,000 to 
study structural properties of glycosami
noglycan that inhibits kidney develop
ment; Michael Popkin, psychiatry, 
$5,000 to study psychiatric disorders in a 
Type I diabetes clinic population: epide
miology and relationship to compliance; 
Arlen Severson, biomedical anatomy 
at UMD, $2,500 to study aluminum
induced osteomalacia: 99m technetum 
uptake by ectopic bone in rats; Roberta 
Simmons, surgery, $5,000 to study the 
social-psychological reactions of living 
genetically unrelated kidney donors; 
Robert Vernier, pediatrics, $3,000 to 
study autosomal recessive cystic kidney 
disease in mice; Kathleen Watson, 
medicine, $5,000 to study the effect of 
the lupus inhibitor on hemostasis; and 
Sally Weisdorf, pediatrics, $5,000 to 
study muscle protein synthesis in choles
tatic young rats: effect of dietary 
branched chain amino acid enrichment. 

Student grants include: Kenneth 
Dalen, year 3, $1,200 for the evaluation 
of wire-mesh biliary endoprostheses; 
Steven Falk, year 3, $1,200 to study 
matrigel vs . CSM vs. control eyedrops in 
alkali burned rabbit corneas; Michael 
Garr, year 3, $1,200 to study cyclospor
ing effects on renal vascular reactivity; 
Judd LaRowe, year 3, $1,200 to study 
the effect of TNF on eosinophil mediated 
endothelial damage; Kathleen 
Morton, year 4, $1,200 to study biliary 
porphyrin excretion in protoporphyria; 
Daniel Schupp, year 1, $1,200 to con
duct an ultrastructural analysis of giardia 
encystation in vitro; Lesley Segal, year 
3, $1,200 to study colonic fat metabo
lism; Vicki Silverman, year 3, $1,200 
to study the effects of antibiotics on 
corneal epithelial wound healing in tissue 
cultures; Susan Skarp, year 3, $1,200 
to study the intestinal degradation of bile 
pigments and its relation to the degrada
tion of hemoglobin and bile salts; Kevin 
Steadland, year 3, $1,200 to study rat 
pancreatic islet allograft transplantation: 
examination of clonal deletion hypothe
sis; and Martin Tristani, year 3, $1,200 
to study the role of adenosine receptors 
in coronary vasodilatation. 

Faculty special grants include: Bruce 
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Gerbi, therapeutic radiology, $10,950 
for dose buildup data for high energy 
radiotherapy photon beams; Franz 
Halberg, lab medicine and pathology, 
$19,566 for updating of chronobiology 
computer; Robert Hebbel, medicine, 
$21,500 for ultracentrifuge purchase; 
Richard King, medicine, $31,200 for 
familial and genetic studies of cancer; 
Mendel Tuchman, pediatrics and lab 
medicine and pathology, $12,500 for 
detection and quantitation of radiola
beled metabolites by radioactivity flow 
monitor following separation by high 
performance liquid chromatography; and 
Jorge Yunis, lab medicine and pathol
ogy, $15,350 for oncogene studies in 
leukemia . 

MMF announces 
award winners 

The Minnesota Medical Foundation 
sponsors a number of awards throughout 
the year to honor the faculty and stu
dents of the University of Minnesota 
Medical Schools. The following awards 
and fellowships were recently announced 
by MMF. 

Mary Bizal Peterson 
Memorial Award 
The Mary Bizal Peterson Memorial 
Award for 1987 was given to Jessica 
Heiring. The $500 award is presented to 

a woman student who is pursuing a 
residency in neurology at the University 
of Minnesota Hospital and Clinic. 

Daniel A. Coyle Award 
Donna Block is the 1987 recipient of the 
Daniel A. Coyle Award. The $100 award 
is given to an outstanding woman medi
cal student in the field of obstetrics and 
gynecology. 

Wallace D. Armstrong Awards 
The Wallace D. Armstrong Awards for 
1987 were given to Jeffrey Elder, Medical 
School, and Khue Quan, School of Den
tistry. Each recipient receives $500, given 
in memory of Dr. Armstrong, former 
chairman of the Department of Biochem
istry. The awards recognize superior 
achievement in biochemistry. 

Cyrus P. Barnum Memorial 
Teaching Fellowships 
Two graduate students in the Depart
ment of Biochemistry were cited for their 
outstanding teaching contributions with 
the Barnum Teaching Fellowship. Receiv
ing the $400 awards for 1987 were Kath
ryn Plaisance and Stephen Miller. 

Gail Parker-Eady 
Memorial Award 
Established in 1980 in memory of Dr. 

Armstrong award winner Jeff Elder, right, with James Bodley, Ph.D., acting head 
of the Department of Biochemistry. 



Livermore award winner Lauren Cohn with Mr. and Mrs. Charles Livermore and 
Dr. Manuel Kaplan, Cohn's advisor. 

Eady, a graduate of the class of 1980, the 
Gail Parker-Eady Award is given to a 
student among the minority members of 
the senior class who has displayed high 
academic achievement and humanitarian 
spirit. The 1987 winner of the $500 
award is Ronnie Claiborne. 

J. Jacob Kaplan Research Award 
This year's $1,500 research achievement 
award is presented in the field of cardiol
ogy to Julie K. Lesser. Established from 
an endowment from the late Dr. J. Jacob 
Kaplan, a 1939 alumnus of the Medical 
School, the Kaplan award rotates 
annually among three medical fields : gas
troenterology, cardiology, and immunol
ogy in the diagnosis and treatment of 
cancer. 

J. Thomas Livermore Award 
Lauren Cohn has been named the 1987 
recipient of the J. Thomas Livermore 
Award. This $1,000 cash prize has been 
awarded since 1971 to a medical student 
who has accomplished outstanding origi
nal research in the field of hematology. 
The award is made possible by the con
tributions of the family of Thomas Liver
more, who died of leukemia as a young 
adult. 

Medical Student 
Achievement Awards 
Student Achievement Awards are given 
to fourth-year medical students in recog
nition of exceptional leadership service 
and achievement while in medical school 
and promise for future contributions to 
the field of medicine. The 1987 recipients 
are Karen L. Brintzenhofe, Paula J. Gar
rett, David J. Mata, June LaValleur-Ran
dall, and Nancy Cox Raymond. Each 
recipient receives a certificate and a 
$1,000 cash prize. Students are nomi
nated for the awards by faculty and 
other medical students with the final 

selection being made by MMF's Honors 
and Awards Committee. 

Undergraduate Research Awards 
The Undergraduate Research Awards for 
1987 were given to Paul V. Hautamaa 
and David C. Seaberg. The $500 awards 
go to students for excellence in their 
student research papers. Hautamaa's 
papers were entitled, "Vasomotor Prop
erties of the Immature Canine Coronary 
Collateral Circulation" and "Vasomotor 
Activity of the Moderately Well-Devel
oped Canine Coronary Collateral Circu
lation." Seaberg's paper was entitled, 
"Regional Ventricular Free Fatty Acid 
and Cornitine Levels: Effects of Volume 
Overload." 

Cecil J. Watson Award 
The Cecil J. Watson Award for 1987 has 
been given to Dr. Clifford E. Kashtan, 
medical fellow in pediatric nephrology. 
The $1,000 award is given in honor of 
Dr. Cecil J. Watson, emeritus regents 
professor of medicine at the University 
and long-time head of the Department of 
Medicine. The award recognizes out
standing research at the University of 
Minnesota Medical School by a resident 
or fellow in one of the clinical 
departments. 

Richard C. Horns 
Memorial Award 
The Richard C. Horns Memorial Award 
is given to a senior medical student who 
has the ability to relate to patients, to 
observe and analyze data for diagnosis 
and treatment, and the curiosity and 
broad interest which lends human per
spective to clinical practice. Paul L. Mul
hausen is the 1987 recipient of this $500 
award. Dr. Horns, a 1943 graduate of 
the University of Minnesota Medical 
School, was a professor of ophthalmol-
ogy at the University. D 

Minnesota 
Campaign Tally 

As of June 1, the Minnesota Cam
paign had raised $257 million from 
private sources to endow faculty 
positions, create scholarships, and 
fund other University priorities. 

Endowments continue to be the 
top priority of the campaign, 
which has nearly reached its goal 
of creating 100 new faculty posi
tions. The chairs and professor
ships have begun to attract top 
scholars to the University 
community. 

Students on the Twin Cities 
campuses will have the opportu
nity to participate in the $300 mil
lion fund-raiser starting in the fall, 
the result of a recent decision by 
the Minnesota Student Association 
(MSA) to sponsor a student cam
paign. Students can contribute dur
ing the 1987-88 academic year by 
way of a $3 checkoff on their class 
registration forms. Money raised 
through the checkoff will be used 
for the upgrading and development 
of new student study space on the 
Minneapolis and St. Paul 
campuses. 

Marvin Borman, partner in the 
law firm of Mason, Edelman, Bor
man and Brand, has been named 
chair of the nucleus gift division of 
the campaign. It is the first of four 
divisions that will be organized 
over the next 10 months in the 
second phase of the campaign. The 
nucleus gift division will solicit 
more than 40 individuals, corpora
tions, and foundations for gifts of 
$1 million or more, and will rely 
heavily on volunteers to conduct 
solicitations. 

Said Borman, "Involvement in 
the campaign at this level offers a 
distinct opportunity for us to par
ticipate in shaping the future of our 
University. I look forward to the 
challenge and to working with the 
exceptional leadership represented 
by this committee. " D 
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Dear Colleagues: 

Because this is my last letter to you as president of the Medical Alumni Society, I want 
to express my joy a.nd satisfaction at having had the opportunity to serve a.nd work 
alongside ma.ny of you during the past year. It seems like only yesterday that I was 
inviting you to attend alumni activities a.nd asking you to provide us with a.n update on 
your professional accomplishments. 

I am very pleased to say it has been a rewarding and busy year - one that has brought 
me into close contact with other medical alumni, current faculty a.nd students at the 
Medical School, a.nd the staffs of the Minnesota Medical Foundation a.nd the Minnesota 
Alumni Association. These wonderful people have helped make possible events such as 
our recent class reunions, New Horizons in Minnesota Medicine, a.nd the Diehl Award 
presentation. 

I can't say enough about the class reunions held at the Radisson University Hotel on 
June 5th. The only aspect which topped the wonderful maroon a.nd gold balloons, 
yearbooks a.nd banquet programs, alumni ba.nd a.nd trumpeters (not to mention the 
exceptional foodl), would be the opportunity to reminisce a.nd catch up on classmates' 
professional lives. My sincerest thanks to the various reunion chairpersons a.nd their 
committees for pl.a.nning such a wonderful evening. 

June 6th brought us new members of the Medical Alumni Society - including a new 
president. I am pleased to announce that Dr. Nadine Smith, '52, will be serving as the 
1987-88 president of the Medical Alumni Society. I am confident Dr. Smith a.nd her 
board will provide the society with insightful leadership as we move into the final year 
before the Medical School celebrates its lOOth anniversary. 

Finally, I welcome the Medical School class of 1987 into the alumni ranks. Like you, I 
find our profession to be challenging a.nd reward.ing, a.nd am especially proud of the 
fine education I received from the University of Minnesota Medical School. 

Sincerely, 

~@.~ 
Donald B. Swenson, M.D. '51 
President 
Medical Alumni Society 

P.S. Keep send.ing in those professional updates. For ma.ny of us, the "Class Notes" 
section of the Medical Bulletin is the only source of information about some of our 
colleagues. 



Dr. Arnold T. Kremen was 
chairperson of the 50th 
Reunion Committee. 

Alumni Profile 

Virginia and Arnold Kremen 

Name: Arnold T. Kremen, M.D. 

Class Year: 1937 

Specialty: Surgery 

Home Town: Duluth, Minnesota 

Family: Wife, Virginia, an interior 
designer; sons, Dr. Alan Kremen, a sur
geon in Healdsburg, California, and Dr. 
Mark Kremen, a psychiatrist in 
Cincinnati. 

Hobbies: Tennis, skiing, cooking. 

Medical Practice: Received M.D. in 
1937; spent 31/ 2 years as a surgeon in the 
26th general unit in England, Africa, and 
Italy during World War II; returned to 
the University of Minnesota where he 
received a Ph.D. in surgery in 1947; 
served on the faculty of the Department 
of Surgery throughout his career, with 
the exception of a few years as professor 
of surgery at Columbia University in 
New York during the 1950s; practiced 
surgery in Minneapolis until his retire
ment a year ago at age 72, specializing in 
cancer surgery. 

Special Appointments: President, 
Minnesota Surgical Society; President, 
Minneapolis Surgical Society; President, 
Society of Head and Neck Surgeons; 
President, Minnesota Academy of Medi
cine; 10 years on Cancer Commission, 
American College of Surgeons; Senior 
member, American Surgical Association; 
Senior member, Central Surgical Associ
ation; two terms, Minnesota Medical 
Foundation Board of Trustees. 

Current Chair: 50th Reunion Commit
tee. Involved in organizing the reunion 
for the Class of 1937. 

Advice: Medicine is still a marvelous 
profession to go into, providing a great 
deal of satisfaction. It is very rewarding 
to experience the trust of your patients, 
and it is very important to honor that 
trust . Today's physicians must set stand
ards for medical students to follow. It's a 
very serious thing when patients put their 
trust in you. Students must understand 
the need to put the patients' needs first. 
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Reunions are 
Cause for Celebration! 
The weather was warm and sunny and 
spirits were high as University of Minne
sota Medical School graduates from the 
Class of 1937 and six other classes 
arrived on campus the first weekend of 
June. Three days together allowed plenty 
of time for renewing old friendships, 
touring the new hospital, and attending 
the graduation ceremony for the Class of 
1987. 

The 50th Reunion Class spent Thurs
day inspecting the University of Minne
sota Hospital and greeting returning 
classmates. On Friday they were wel
comed by Dean David Brown at a lunch
eon in their honor sponsored by MMF at 
the Radisson University Hotel, their 
headquarters for the three-day event. In 
the afternoon, the class members were 
special guests at the graduation 
ceremony. 

The evening was reserved for the Med
ical Alumni Reception at the Radisson, 
followed by individual banquets and pro
grams scheduled for each reunion class. 
Balloons, the Minnesota Gopher, and an 
enthusiastic band added to the enjoyment 
of the nearly 500 alumni and guests 
participating in the festivities. 

New Horizons in 
Minnesota Medicine 
An exciting part of the reunion weekend 
was the New Horizons in Minnesota 
Medicine seminar held on Saturday, June 
6. Speakers included Dr. Stuart Jamie
son, director of the Minnesota Heart and 
Lung Institute; Dr. Peter Lynch, head of 
the Department of Dermatology; Dr. 
Arthur Caplan, director of the Minnesota 
Biomedical Ethics Center; Dr. Leonard 
Heston, professor of psychiatry; Dr. 
Bruce Work Jr., head of the Department 
of Obstetrics and Gynecology; and Dr. 
William Thompson, head of the Depart
ment of Radiology. 

Dr. Jamieson traced the history of 
heart surgery in his talk, "Frontiers of 
Heart and Heart-Lung Transplantation," 
emphasizing the goal at the University's 
Heart and Lung Institute of restoring 
patients to a normal life. Dr. Lynch 
reviewed developments in new medica
tions and therapies being used in derma
tology, and forecasted a future with 
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increased success in treating burns, pso
riasis, and other conditions of the skin. 
Dr. Caplan, new director of the Biomedi
cal Ethics Center, shared the background 
of the field of biomedical ethics with his 
audience, as well as the goal of the new 
center - to be proactive to issues need
ing attention, rather than reactive. 

Dr. Heston spoke to the alumni and 
guests on the subject, "Current Views on 
Alzheimer's and Related Dementias," and 
Dr. Work maintained a high level of 

interest with his talk on "Ethical Dilem
mas in Obstetrics and Gynecologic 
Care." Dr. Thompson detailed the incre
dible changes in the field of radiology 
over the last 10 years in his lecture on 
"Clinical Applications in Advanced 
Imaging Technologies. " 

The Medical Alumni Society luncheon 
and annual meeting followed the New 
Horizons seminar, with election of board 
members and the presentation of the 
Diehl Award. 
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New graduates hold reunion 

The First Reunion Celebration of the 
University of Minnesota Medical School 
Class of 1987 was held June 3 at the 
Landmark Center in St. Paul. 

Food, entertainment, and music set the 
stage for a relaxing evening of looking 
back over four years of hard work, and 
looking forward to upcoming residencies. 
Many of the students had seen little of 
each other in the last two years because 
of rotations, research projects, and exten
sive studying. 

The event was sponsored by the Min
nesota Medical Foundation, the Medical 
Alumni Society, and the Medical Student 
Council. 

Don Swenson, M.D., past-president of 
the Medical Alumni Society, and 1987 
medical student Chuck Stevens wei· 
come the Class of 1987 at their 
reunion. 

Graduates of the Class of 1987 enjoy a 
relaxing evening. 

--------------------------------------------------
What's New With You? 

Name Degree Year 

New Home Address Telephone 

City, State, Zip 

New Business Address Telephone 

City, State, Zip 

New Title or Position 
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The Harold S. Diehl Award 

Dr. Marcy L 
Ditmanson 

Dr. Malcolm M. 
Fifield 

Marcy L. Ditmanson, M.D., Class of 
1954, and Malcolm M. Fifield, M.D., 
Class of 1950, were selected to receive 
the Harold S. Diehl Award presented by 
the Minnesota Medical Alumni Society at 
its annual luncheon meeting on June 6. 

Dr. Ditmanson has spent most of his 
medical career as a missionary in China. 
He was born in central China to mission
ary parents and spent most of his child
hood there. He came to Minnesota to 
attend Augsburg College but returned to 
China for graduate study after receiving 
his degree in 1940. World War II, how
ever, interrupted his studies. As an 
American in Japanese-occupied China, 
Ditmanson was first detained under 
house arrest in Peking and was later 
transferred to a Japanese concentration 
camp where he spent two-and-a-half 
years. Assigned to work in a small camp 
hospital, it was during this time that he 
acquired a deep interest in medicine. 

After World War II, Ditmanson 
enrolled at the University of Minnesota 
and received his medical degree in 1954. 
In 1957, he and his family went to 
Taiwan as medical missionaries. While 
there, he established a hospital at Chiayi 
to serve the needs of the poor. The 
hospital began with 30 beds in 1960 and 
through the years grew to a 150-bed 
modem teaching hospital . 

In 1968, Ditmanson left Taiwan to 
embark upon a four-year orthopaedic 
residency at the University of Minnesota. 
His plan was to return to Taiwan upon 
its completion. However, after his train
ing, the Lutheran World Relief requested 
his assistance in Bangladesh, so, in 1972, 
Ditmanson began work in a 250-bed 
hospital set up by the new Bangladesh 
government. There he trained Bengali 
doctors in orthopaedic surgery, devel
oped a prosthetic limb shop, and estab
lished programs in physiotherapy and 
occupational therapy. 

In 1974, Ditmanson returned to the 

Chiayi hospital in Taiwan to further its 
development, while simultaneously 
organizing a base for scoliosis surgery at 
Pingtung. This work, financed largely by 
a Taiwan Scoliosis Fund which Ditman
son developed, attracted physicians from 
Hong Kong, Japan, the U.S. , the Philip
pines, Norway, England, and Australia. 
The program continues today under 
Chinese leadership. 

Currently, Ditmanson and his wife 
reside in St. Paul. He continues to engage 
in orthopaedic practice, now with the 
Columbia Park Medical Group in Frid
ley. 

Dr. Fifield is a Duluth urologist who 
has made countless contributions to the 
field of medicine and medical education. 

As a member of the Marine Corps 
Reserve, Fifield began his medical career 
as an intern at the United States Naval 
Hospital in Bremerton, Washington. He 
completed his residency in urology at the 
VA Hospital in Minneapolis. 

In 1954, Fifield entered private practice 
in urology in Duluth, Minnesota . He was 
later joined in practice by three col
leagues and together they formed the 
Duluth Urology Group, Ltd. During the 
past 23 years, Fifield and his partners 
have trained numerous medical students, 
interns, and family practice residents. 

In 1963, the New England Journal of 
Medicine published Fifield's report on 
analgesic-induced nephropathy. This was 
one of the first reports published in the 
United States on this condition. 

Throughout his career, Fifield has been 
active in a number of professional organ
izations. He is past president and execu
tive member of the St. Louis County 
Medical Society, past president of the 
Duluth Surgical Society, past president of 
the Minnesota Surgical Society, and past 
president of the Minnesota Chapter of 
the American College of Surgery. He is a 
longtime contributing member of the 
Minnesota Medical Association having 
served as first vice-president, delegate, 
past chairman of the Judicial Committee, 
director of the Medical Insurance 
Exchange, and member of the Board of 
Trustees. 

Fifield is also past chief-of-staff of St. 
Luke's Hospital and was the first physi
cian to serve on that hospital's Board of 
Trustees. Currently, he is a member of 
the board of directors of the St. Luke's 
Foundation. 

Medical Alumni 
Society Board 
Members Elected 
The University of Minnesota Medical 
Alumni Society (MAS) elected new 
board officers and directors at its annual 
meeting and luncheon on June 6. Four 
officers and five new directors officially 
began their duties July 1, 1987. 

The MAS exists to provide services 
unique only to University of Minnesota 
Medical Alumni. Programs such as the 
recent class reunions and New Horizons 
in Minnesota Medicine - as well as the 
presentation of the Harold S. Diehl 
Award - are sponsored by the Medical 
Alumni Society. 

Medical Alumni Society Board of 
Directors- 1987-88 

Nadine Smith, M.D. 

Officers 

President- Nadine Smith, M.D. '51 
Vice President- Frank Lushine, M.D. '71 
Secretary /Treasurer- Kristofer Hagen, M.D. 

'43 
Past President - Donald B. Swenson, M.D. '51 

Directors 

Ken Berge, M.D. '51 
Richard A. Carlson, M.D. '72 
Gary L. Falk, M.D. '68 
N.L. Gault Jr. , M.D. '50 

*Margaret Macrae, M.D. '74 
Celeste Madrid Taylor, M.D. '84 

**John W. Anderson, M.D. '51 
**Richard A. Dubow, M.D. '79 
**Roy H. Good, M.D. '52 
**John F. O 'Leary, M.D. '77 
**Richard E. Student, M.D. '54 

&-officio members 

David Brown, M.D., Dean of the 
Medical School 

H. Mead Cavert, M.D. '51, Associate Dean 
Konald A. Prem, M.D. '51, Faculty Advisor 
David Teslow, Executive Director, MMF 
Margaret Carlson, Executive Director, MAA 
Paula Sanders, MAA 
Robert Burgett, MMF 

*Re-elected to three-year term 
• *Newly elected to three-year term 
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1937 
Dr. Robert B. Tudor, Bismarck, North 
Dakota, has served in the Quain and 
Ramstad Clinic's Department of Pediat
rics since 1949. He has been very active 
in the Bismarck community throughout 
the years, particularly in the areas of 
education and athletics. He was treasurer 
of the Bismarck School's Sexual Aware
ness program, introduced music for use 
in therapy of children with learning disa
bilities in the Bismarck School District, 
and provides medical coverage for high 
school athletic tournaments. Dr. Tudor is 
also on the editorial review board of the 
publication Pediatrics. 

1943 
Dr. Nathan Lifson, professor emeritus, 
physiology, University of Minnesota 
Medical School, received Great Britain's 
prestigious Bank Award in March for 
work he started nearly 40 years ago to 
identify how compounds are renewed in 
the body. He developed a simple diag
nostic technique to determine a person's 
total metabolism for up to a few days. 

1945 
Dr. James Breneman, Galesburg, Michi
gan, lectured this past spring on the 
subject of food allergies in San Diego, 
California, and Pamplona, Spain. His 
presentation "Delayed Food Allergy" was 
delivered at the Annual Immunology 
Conference at the University of Califor
nia at San Diego, and his lecture "Immu
nology of Food Allergy" was presented 
to the students and faculty of the Univer
sity of Navarra Medical School in Pam
plena. A practicing physician in 
Galesburg, Dr. Breneman is founder of 
the Food Allergy Committee of the 
American College of Allergists and 
served as the chairman for 14 years. 
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CLASS 
NOTES 

1957 
Dr. Leland L. Fairbanks, Phoenix, Ari
zona, is the recipient of a Distinguished 
Service Medal from the Health Resources 
and Services Administration of Rockville, 
Maryland . The medal is one of the high
est awards granted in the Public Health 
Service, and is in recognition of his 
efforts to create a smoke-free environ
ment. Dr. Fairbanks is coordinator of the 
Indian Health Service smoke-free envi
ronment effort, and was appointed by 
Surgeon General C. Everett Koop to the 
Interagency Committee on Smoking and 
Health. He also recently participated in a 
symposium in Japan entitled "Interna
tional Symposia for a Smoke-Free New 
Century." Dr. Fairbanks is director of 
Continuing Education, Clinical Support 
Center, Indian Health Service, in 
Phoenix. 

1960 
Three family physicians from the Class 
of 1960 hold elected state offices in Min
nesota medical organizations. They are: 
Dr. James Knapp, Detroit Lakes, presi
dent of the Minnesota Medical Associa
tion; Dr. Ashley Whitesell, Buffalo, 
president-elect of the Minnesota Medical 
Association; and Dr. Richard Streu, Min
neapolis, chairman of the board of the 
Minnesota Academy of Family Practice. 

1961 
Dr. Robert D. Hilgers, Springfield, Illi
nois, has recently been named chairman 
of the Department of Obstetrics and 
Gynecology at Southern Illinois 
University. 

1967 
Dr. Boyd W. Goetzman, Davis, Califor
nia, has spent the last three years as 
professor of pediatrics at the University 
of California, Davis, School of Medicine. 
He went to California in 1973 after serv
ing a residency at the University of Min
nesota and a fellowship at Stanford 
University. 

1967 
Dr. K-Lynn Paul, Sioux Falls, South 
Dakota, has been named director of the 
Psychiatric Residency Training program 
at the University of South Dakota School 
of Medicine in Sioux Falls. Dr. Paul also 
consults at the Southwestern Mental 
Health Center branches in Luverne and 
Pipestone, Minnesota. 

1977 
Dr. Wendy A. Gilchrist and her hus
band, Dr. Bruce G. Kokernot, are spend
ing two years in Nepal working with the 
Sir Edmund Hillary Foundation Hospi
tals. Currently, they are in charge of the 
hospital at Khunde, Nepal, which, at 
13,000 feet, is the highest medical facility 
in the world. At the end of the tenure in 
Nepal, they plan to spend several months 
traveling through China, India, and other 
eastern countries. 

1981 
Dr. Karen R. Kane, Rochester, Minne
sota, was recently named senior associate 
consultant in the Division of Preventive 
Medicine and Internal Medicine at the 
Mayo Clinic. Dr. Kane served her resi
dency in internal medicine at Abbott
Northwestern Hospital before beginning 
a residency in preventive medicine at 
Mayo Graduate School of Medicine in 
1983. She completed her training in 1986 
and since that time has been an associate 
consultant in the Division of Preventive 
Medicine. 



Dan E. Agness, M.D., 
Class of 1974, died March 3 at age 38. 
After graduating from medical school, 
Dr. Agness served his internship in Santa 
Clara, California; his residency at the 
Medical College of Wisconsin; and a 
fellowship at Bascom-Palmer Eye Insti
tute in Miami. He had a private practice 
in ophthalmology in Port Angeles, 
Washington, since 1979. He was a mem
ber of Phi Beta Kappa, Alpha Omega 
Alpha, and the American Academy of 
Ophthalmology. Dr. Agness is survived 
by his wife, Katherine, and two 
daughters. 

Clyde M. Cabot, M.D., 
Class of 1930, died of a heart attack on 
April 8 at age 80. Dr. Cabot specialized 
in ophthalmology and otolaryngology, 
serving his residency at the Mayo Clinic 
in Rochester. He opened his own clinic in 
Calgary, Alberta, in 1935 and practiced 
there until the start of World War II 
when he returned to the United States. 
After military service at the Tripier 
Army Hospital on Oahu, Hawaii, Dr. 
Cabot returned to Minneapolis and prac
ticed out of the Medical Arts Building 
until a heart ailment forced him to retire 
in 1970. Dr. Cabot is survived by his 
wife, Mary, two daughters, seven grand
children, and one great-grandchild. 
Memorials to the American Heart Asso
ciation or the Minnesota Medical Foun
dation were suggested. 

Stephen E. Dudley, M.D., 
Class of 1972, died November 17, 1986, 
at age 38. Dr. Dudley served his resi
dency at Hennepin County General Hos
pital and went on to general practice in 
Albany, Minnesota, from 1973 to 1974. 
From 1974 to 1978, he was a general 
surgery resident at Mayo Graduate 
School of Medicine. Since 1978, he had 
been practicing at the Lake City Clinic in 
Lake City, Minnesota. 

IN MEMORIAM 

Cyrus 0. Hansen, M.D., 
Class of 1929, died of cancer on March 7 
at age 86. Dr. Hansen was chief of 
radiology at Abbott-Northwestern Hospi
tal for more than 10 years . He also 
operated a private practice in radiology 
and radio-therapy in the Minneapolis 
area from 1936 to 1966. Up until 1982, 
he had continued to practice part time. 
Throughout much of his career, Dr. 
Hansen served as a clinical assistant pro
fessor of radiology at the University of 
Minnesota. He was a fellow of the Amer
ican College of Radiology and past presi
dent of the Minnesota Radiological 
Society. Dr. Hansen is survived by two 
sons, two daughters, 11 grandchildren, 
and one great-grandchild . 

Shattuck W. Hartwell, M.D., 
Class of 1926, died November 14, 1986, 
at age 86. Dr. Hartwell served his intern
ship at Highland Hospital in Rochester, 
New York, and went on to a surgery 
fellowship at the Mayo Graduate School 
of Medicine in Rochester, Minnesota. He 
received an M.S. degree in surgery in 
1929 and the Ph.D. degree in 1930 from 
the University of Minnesota. He entered 
private practice in Muskegon, Michigan, 
in 1930. During World War II, he served 
in Mayo's Army Hospital Unit as first 
assistant in plastic surgery. By the end of 
the war, he had become chief of surgery 
of the 120th General Hospital in Manila. 
Following the war, he returned to 
Muskegon to resume private practice in 
general and plastic surgery. Dr. Hartwell 
retired in 1967 and had been living in 
Cleveland, Ohio, since 1974. 

Dolor J. Lauer, M.D., 
Class of 1937, died of heart disease on 
April 6 at age 74. Dr. Lauer was retired 
medical director of International Tele
phone and Telegraph Corporation (ITT) 
in New York. He was a specialist in 
industrial medicine and was a past presi
dent of the Industrial Medical Associa
tion. Before working for ITT, he was 
medical director for Jones and Laughlin 
Steel Corporation in Pittsburgh. While 
there, he was credited with instituting 

tougher safety standards to protect coal 
miners and steel workers. Dr. Lauer is 
survived by his wife, Helene, five sons, 
two daughters, and eight grandchildren. 

Malcolm M. Pearson, M.D., 
Class of 1935, died of cancer on May 3 
at age 80. He had been a general practi
tioner in the St. Paul area for more than 
50 years. After graduating from medical 
school, Dr. Pearson took up practice in 
New Richmond, Wisconsin, for a brief 
period of time. He returned to St. Paul in 
the early 1940s to establish a practice 
with Dr. Vernon Smith in the Lowry 
Building. He continued to practice up 
until a short time before his death. Dr. 
Pearson was a member of a number of 
professional organizations including the 
Minnesota Academy of Medicine, the St. 
Paul Surgical Society, and the Minnesota 
Obstetrics and Gynecology Society. 

Milton B. Sorem, M.D., 
Class of 1938, died of cancer on April 4 
at age 79. He had been a family practi
tioner in St. Paul for 44 years. Dr. 
Sorem was a former chief of staff at St. 
Luke's Hospital and a retired commander 
in the U.S. Naval Reserve. He is survived 
by his wife, Evelyn, five daughters, and 
three sons. 

W e have also received notice of the 
following death: 

Marion Hollenbeck, 
86, one of the first women to be 
appointed a judge in Minnesota and past 
executive secretary of the Minnesota 
Department of the American Legion 
Auxiliary, died on April 5. One of her 
American Legion projects was helping 
raise $500,000 for the American Legion 
Heart Research professorship at the Uni
versity of Minnesota, currently held by 
Dr. Paul Quie. 
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Now is the 
Time . .. 

History repeats itself, but not often in 
one lifetime. 

We have seen the longest and most 
dramatic rise in the stock market ever. 
The question on the minds of many is: 

a $100,000 Charitable Gift Annuity with 
appreciated stocks that he purchased for 
$50,000. Mr. Doe receives a return of 14 
percent or $14,000 for life. In addition, 
he receives a charitable deduction of 
$59,037. If he is in the 38.5 percent tax 
bracket, he saves $22,729 in taxes. By 
giving the stock, he saves taxes on the 
capital gains, $50,000 x 28 percent, for 
an additional tax savings of $14,000. 
Therefore his total tax savings is $36,729. 

To Consider How long will it last and when it 
reverses, how far down will it go? 

40 

For the charitably minded person, 
"appreciated stocks" is the most advanta
geous way to give. And, for a person 
considering the advantages of a '1ife 
income gift," right now may be the most 
opportune time in a lifetime to do so. 

The 1986 tax reform act left in place 
the advantages of giving appreciated 
stocks. 

That is, a person can make a gift of 
stock, take a full charitable deduction for 
its full market value, and, by giving 
stock, bypass the "increased" tax on the 
capital gains. 

The combined tax savings this year 
could be as much as 66.5 percent. 

For example, John Doe, age 90, funds 

0 I would like information on how a '1ife income gift" could work for me. 
(Please supply the following information.) 

Mr. Doe's actual investment in the 
Charitable Gift Annuity is $100,000 
minus $36,729 (tax savings) or $63,271, 
with an annual income for life of $14,000 
or an effective rate of investment return 
of 22.1 percent. 

Although the rate of return and chari
table deduction are lower for persons 
younger than 90, the combined effect is 
quite impressive. To find out specifically 
how this would work for you, please 
return the coupon below. 

Name ____________________________________________ ___ 
Date of Birth ------------

Name ____________________________________________ ___ Date of Birt,.__ ______________________ _ 

The stock has appreciated by _________ % 

I expect my 1987 tax bracket will be: 38.5 % 35 % 28 % 

I would like the following information: 0 The Charitable Gift Annuity 

0 Other Life Income Gift Plans 

0 Charitable Planning After Tax Reform 

Name ______________________________________________________ _ 

Address ________________________ __ 

City/ State/ Zip ______________________ _ 

Return to: Minnesota Medical Foundation 
Attention: Gary G. Hargraves 
Box 193 UMHC 
University of Minnesota 
Minneapolis, MN 55455 
612-625-5463 



HISTORICAL 
PERSPECTIVE 

The Perils of Surgery before Antibiotics 
By Leonard G. Wilson, Ph.D. 

Today doctors and nurses responsible for 
the care of AIDS patients must be con
cerned lest the AIDS virus be transmitted 
accidentally by the splashing of a 
patient's blood into a cut or scratch on 
the skin of some other person. The risk is 
sufficient that at least one surgeon has 
declined to perform cardiac bypass sur
gery on patients who test positive for 
AIDS. Unusual as such a situation may 
be today, until very recently doctors 
were at serious risk from uncontrollable 
infections that they might acquire in the 
course of their work. 

In January of 1874, two young men 
became involved in a quarrel at a logging 
camp operated by Getchell Brothers of 
Afton on the Kettle River, a tributary of 
the St. Croix, in northern Minnesota. In 
the course of the fight John Anderson 
caught George Palmer's thumb in his 
teeth and bit through to the bone. 

A few days later, when Palmer's hand 
and arm became swollen and painful, he 
was taken to Stillwater to Dr. Perry 
Millard. Hoping to save the hand, Mil
lard first amputated only the thumb, but 
the infection continued to spread. On 
January 6, Dr. Millard, assisted by Dr. 
Joel K. Reiner and two other Stillwater 
physicians, amputated Palmer's arm just 
below the elbow. 

Unfortunately, during the operation 
Dr. Reiner's hand became infected. His 
hand and arm became greatly swollen 
and intensely painful and he was con-
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fined to his bed. Dr. Alexander Stone <n 

came from St. Paul to attend him. On ~ 
January 20, two weeks after the opera- ~ 
tion on Palmer, Dr. Reiner died at his .. 
home in Stillwater. j 

Then 61, Dr. Reiner was a highly ~ 
respected physician who had practiced in ~ 
Stillwater since 1854. He was born in 
Line Lexington, Pennsylvania, on March 
11, 1812, and in 1835 graduated from 
Jefferson Medical College in Philadelphia. 

In 1853 Dr. Reiner came with his 
family to Minnesota, settling first in 
Marine-on-St. Croix, but moving a year 
later to Stillwater. In 1857, when Minne
sota became a state, he was elected to the 
first state Legislature as a senator for 
Stillwater, and in 1860 was re-elected to 
the Senate. For several years before his 
death, Dr. Reiner was a member of the 
Stillwater Board of Education and 
worked to improve the public schools. 

Active in public affairs, Dr. Joel Reiner 
was also valued by his fellow physicians. 
At the time of his death he was president 
of the St. Croix Medical Society, whose 
members all attended his funeral. Among 
his fellow physicians who came from a 
distance were Dr. Daniel W. Hand and 
Dr. W.W. Mayo, the latter then of St. 
Paul. 

Meanwhile, the amputation of George 
Palmer's arm had failed to stop the 
spread of the septicemia. He returned to 
his home in Cottage Grove, Minnesota, 
where he died at three o'clock on the 

Dr. J.K. Reiner 

morning of January 21, five hours after 
Dr. Reiner. In less than three weeks one 
bite took the lives of two men - possi
bly from an unusually virulent strepto
coccus carried in Anderson's mouth. As 
for Anderson, the Stillwater Messenger 
described him as a "gallows-deserving 
wretch," for whom they knew of no 
punishment allowed by law sufficient to 
atone for his "fiendish cruelty."1 

1. 'That biting affair,"" The Stillwater Messenger, January 
2.3, 1874. 

Leonard G. Wilson, Ph.D., is chair
man of the History of Medicine 
Department at the University of 
Minnesota. 



Minnesota Medical Foundation 
Box 193 UMHC, University of Minnesota 
Minneapolis, MN 55455 
(6U) 625-1440 

CALENDAR OF 
EVENTS 

Annual Medical Director's Conference 
Mayo Memorial Auditorium, University of Minnesota, Minneapolis 
CME (612) 626-5525 August 28·29 

Hospital Nutrition Support 
Holiday Inn Downtown, Minneapolis 
CME (612) 626-5525 September 10..11 

Geriatric Medicine for Faculty of Family Practice Residencies 
Radisson University Hotel, Minneapolis 
CME (612) 626-5525 September 10..12 

Laser Surgery in Dermatology 
Site to be determined 
CME (612) 626-5525 September 11·12 

Annual Autumn Seminar on Obstetrics and Gynecology 
Hyatt Regency Hotel, Minneapolis 
CME (612) 626-5525 September 16-18 

Ninth Annual Adolescent Medicine and Health Care Conference: 
Psychotherapeutic Approaches 
Willey Hall, University of Minnesota, Minneapolis 
CME (612) 626-5525 September 18·19 

Radiology/87: Chest - Cardiovascular 
Willey Hall, University of Minnesota, Minneapolis 
CME (612) 626-5525 September 21·25 

Principles of Colon and Rectal Surgery 
Mayo Memorial Auditorium, University of Minnesota, Minneapolis 
CME (612) 626-5525 September 28-0ctober 1 

Annual Internal Medicine Review 
Mayo Memorial Auditorium, University of Minnesota, Minneapolis 
CME (612) 626-5525 

Workshop on Rne Needle Aspiration Cytology 
Bell Institute, University of Minnesota, Minneapolis 
CME (612) 626-5525 

Third National Behavioral Pediatrics Conference 
Radisson University Hotel, Minneapolis 
CME (612) 626-5525 

October 7-9 

October 12·16 

October 22·24 
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Mark Your 
Calendars! 

You are invited to 
The Minnesota Medical 

Foundation's 49th 
Annual Dinner Meeting 

on the evening of 

Wednesday, October 28, 1987 

at the 

Minneapolis Club 
729 Second Ave. 

Minneapolis, Minnesota 

Featured Speaker: 
Dr. Kenneth H. Keller, 

President of the 
University of Minnesota 

6:30p.m. Reception 
7:30 p.m. Dinner and Program 

Awards Presentation 
Election of Trustees 

Cost: $25 per person 

RSVP to 625-1440 


