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Reflections on the 
Personification of Greatness 

G 
reatness is a term frequently accorded persons on the basis 
of their exceptional accomplishments in a single field of 
art, science, humanities, or political leadership. Rarely 
does an individual deserve the designation "great" on the 

basis of multiple accomplishments of equal merit in more than one area 
of expertise. Such, however, is the case with Dr. Lewis Thomas, 
currently Scholar in residence of the Cornell University Medical College. 
The University of Minnesota Medical School recently awarded an 
honorary Doctor of Science degree to Dr. Thomas. Because he was ill 
last June when the Medical School conferred M.D. degrees, I had the 
pleasure of carrying the degree to Dr. Thomas in New York City 
belatedly. 

I prepared for the event by reviewing some of Dr. Thomas' obvious 
accomplishments. I recalled, of course, having read his publications 
during my own early years in science when he wrote about the 
pathogenesis of endotoxin-induced cell injury, the immune response to 
streptococci, and the biology and function of lysosomes. Those were 
early fruits of an exceptional biomedical research career which came to 
be recognized by his membership in the National Academy of Science. 
His leadership skills and wisdom ultimately led to prestigious chairman
ships of departments of pathology and endowed professorships in 
medicine as well as to positions as dean of medical schools and president 
of a major research institute. 

Dr. Thomas' third career was born of his excitement about the 
wonders of life, writing about his exploration of its mysteries through 
biological research which crystalized in his prize-winning publication, 
The Lives of a Cell. His thought-provoking commentaries in Medusa 
and the Snail emphasized medicine and human interaction and philoso
phy. His third book, The Youngest Science: Notes of a Medicine 
Watcher, clinched his reputation, and all agreed that Lewis Thomas 
expressed sophisticated scientific concepts in terms everyone could 
understand better than anyone before him had done. The human 
condition in relationship to his beloved profession of medicine fascinated 
Dr. Thomas, and his contemplative nature intertwining the mind, 
science, and literature was magnificently expressed in Late Night 
Thoughts on Listening to Mahler's Ninth Symphony. These books 
became required (and enjoyed!) reading for students and lovers of 
literature and science. 

Richly deserved award upon award has followed all of Dr. Thomas' 
accomplishments. People from all disciplines and backgrounds have 
wanted to bask in his light and so did I. Although I had not previously 
had the pleasure of his acquaintance, I realized that I had a rare 
opportunity to express the University of Minnesota's thanks for his 
contributions to humanity and to express our gratitude for the magni-

Dean G. Thomas Shires (Cornell University), 
Dr. Lewis Thomas, Dean David M. Brown 

tude of his impact on the University where he served as the first 
American Legion Research Professor of Pediatrics. His students and their 
disciples have continued to impact our Medical School beneficially. 
Despite his obvious pleasure and humility quietly displayed at receiving 
the formal degree, Dr. Thomas' keen interest in the future was the 
subject of the remainder of our conversation. 

We discussed our shared concerns about the future of the practice of 
medicine and about the opportunities for improving health through 
research. Although he holds great expectations that research will provide 
therapeutic keys for solving disease problems, as it has in understanding 
mechanisms, he is concerned that our eagerness and impatience to reap 
benefits cause us to announce solutions prematurely. His optimism is 
tempered by his concern that students may not realize the satisfactions 
of pursuing careers in science and medicine. However, he expressed great 
pleasure in hearing about Minnesota's successes in fulfilling multiple 
missions in research and education. We talked at length about the 
problems of health care in rural and urban America, about Minnesota's 
educational programs in rural health care, and about our recent 
successful efforts to capture the attention of prospective medical students 
with broad and interesting backgrounds. 

Children are Dr. Thomas' greatest concern. Will we be able to educate 
minority children and to improve their environments for learning and 
succeeding? Will we be able to provide these children with enough belief 

Continued on page 16 
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A 
•VITAL• 

PARTNERSHIP 

The VA Medical Center and the University 
of Minnesota Medical School have 

benefited from their close affiliation 
for nearly half a century. 

by Jean Murray 

The Minneapolis Veterans Affairs Medi
cal Center (VAMC) is an ultramodern 
facility offering state-of-the-art patient 
treatments and diagnostic techniques, 
vitally important research projects, and 
education programs which benefit stu
dents, residents, staff, and patients. 

It wasn't always this way, and accord
ing to Chief of Staff Robert A. (Randy) 
PetzeL M.D., the public perception of the 
VA is often rooted in the past. "Many 
people still think of us as an old soldiers' 
home," he says. 

A visit to the VAMC, however, 
quickly dispels any notion that the facil
ity is anything but a vital acute care 
hospital offering a full range of services 
to its patient population. It's that patient 
population - the more than 500,000 
veterans that are eligible for care at the 
Minneapolis facility - that makes the 
VA Medical Center unique. 

Because while the high-tech wonders 
of modem medicine are readily visible at 
the VA, there's a less tangible but equally 
important spirit of caring, of working 
together, that seems to touch patients, 
students, and professional staff. 

"Some of my favorite patients have 
been at the VA," says Carmen Visus, 
fourth-year medical student and senior 
class president. "The environment is a 
little different there because the patients 
are veterans. They are very courageous 
people. Their approach to various dis
eases and conditions is somewhat unique, 
since they've been through so much 
already." 

A beneficial partnership 

Affiliation of the VA hospital with the 
University of Minnesota Medical School 
goes back to the 1940s. Two factors led 



to the partnership: the need to upgrade 
VA facilities nationwide to provide the 
best possible care for veterans, and the 
University's need for additional patient 
beds for the training of medical students 
and residents. 

In the early '40s, a physician member 
of the Committee on Tuberculosis 
Among Veterans who was assigned to 
inspect Midwest Veterans hospitals 
wrote, "Whenever possible, the Veterans 
facilities should have an affiliation or at 
least a close relationship with a medical 
school. Such schools have many 
resources such as departments of pathol
ogy and bacteriology, experts in medi
cine, surgery, etc. who can be of great 
value to facility staffs. On the other 
hand, veterans should be available as 
teaching patients and well-qualified mem
bers of the hospital staff should partici
pate in such teaching. Interns and fellows 
should rotate through at least some of 
the departments of the Veterans hospitals 
to the advantage of themselves and the 
facility. " 

On November 12, 1941, Medical 
School Dean Harold Diehl reported that 
Dr. Paul Magnuson, director 
of the Divi-

" 1 ·n the 1940s. 
The VA Hospital comp ex ' 

sion of Education and Research of the 
Medical Department of the Veterans 
Administration, had visited him. Dr. 
Magnuson had selected the Minneapolis 
Veterans Hospital, because of its proxim
ity to the Medical School at the Univer
sity of Minnesota, for the inauguration 
of a program which could serve as a 
model for other centers throughout the 
United States. 

A Dean's Committee, consisting of Dean 
Diehl and Drs. Owen H. Wangensteen, 
Cecil J. Watson, and E.T. Bell laid the 
groundwork for the program, which posi
tioned Medical School faculty as consult
ants to the VA Hospital, established the 
residency program, and set the parameters 
for the high-quality care evident today at 
the VA Medical Center. The affiliation of 
the University of Minnesota Medical 
School and the Veterans Administration 
Hospital (now known as the Veterans 
Affairs Medical Center) in Minneapolis in 
1946 thus became the model for other 
institutions across the country. 

The partnership has strengthened 
throughout the ensuing years, with both 

institutions 
reaping bene

fits from 

Vete ran Pat" 
hospital Ients Watch 

cornpl a g 
ex ballfield arne at the 

the relationship. Current Medical School 
Dean David M. Brown notes: 'The VA 
Medical Center and the University of 
Minnesota Medical School have long 
enjoyed highly prized relationships in 
education and research. The two institu
tions have jointly developed program 
strengths and faculty recruitment initia
tives. Examples include programs in the 
brain sciences, in rehabilitation, and in 
many clinical departments. 

'The medical student rotations at the 
VAMC are very effective and popular, 
and residents' rotations there are particu
larly well-received. We look forward to 
increased and mutually beneficial pro
gram development and interdependency 
at all levels of education, research, and 
patient care." 

Dr. Neal Gault, dean of the Medical 
School from 1972 to 1984, comments: 
"In the past half century two organiza
tions have made significant differences in 
achievements in medical education and 
medical research in the United States: the 
National Institutes of Health and the 
Veterans Administration's collaboration 
with the nation's medical schools. 

"Both have not only served to improve 
patient care within their own institutions, 
but indirectly have superbly prepared 
health professionals to function in other 
settings throughout the nation. Both pro
grams have enhanced collaborative 
research, fostering controlled studies that 
otherwise would not have been possible. 
History will surely recognize that these 

two organizations were directional 
in advancing health 

care in the 
twentieth 

century." 
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"To Better Serve Our 
Country's Best" 

The current VA Medical Center was ded
icated in September of 1987, and is often 
termed a "replacement" facility. In 1974, 
the Veterans Administration conducted a 
system-wide survey of hospital space and 
found that the Minneapolis VA Hospital 
had the most serious space deficiencies in 
the system. After considering the cost 
and difficulties of upgrading the existing 
buildings, the administration decided to 
build a new facility. 

Following World War I, disabled veter
ans had received hospitalization and 
treatment from the U.S . Public Health 
Service by contract with hospitals such 
as St. Barnabas and Fairview. In the 
early 1920s, the U.S . Veterans Bureau 
took over the veteran health care duties 
from the Public Health Service, and in 
1925, 165 acres were ceded from Fort 
Snelling Military Reservation to the 
Veterans Bureau for construction of a 
554-bed hospital. 

After World War II, the Fort Snelling 
Army Hospital was transferred to the 
Veterans Administration and became the 
Fort Snelling annex of the VA Hospital, 
providing 200 additional beds. Expanding 
needs led to the announcement in 1947 of 
another addition, and in 1953 that 472-
bed structure was opened. Further repair 
of the original hospital buildings was 
completed in 1955, and the following 
year, patients from the annex were 
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moved to the new facilities . 
But in the 1970s, it was determined 

that further additions were not the 
answer, and after extensive planning, the 
design of the replacement hospital was 
approved in 1980. 

The theme of the VA Medical Center, 
'To Better Serve Our Country's Best," is 
played out in many ways throughout the 
impressive facility. From the interior 
design, which was planned to enhance 
patient access and provide a therapeutic 
and aesthetically pleasing environment 
for patients, to the highly advanced 
treatment and diagnostic technology 
available, the Medical Center is clearly 
serving area veterans in the best way 
possible . 

Designed to provide health care to the 
over 500,000 veterans in the primary 
service area (Minnesota and portions of 
Iowa and Wisconsin), the facility also 
serves as a referral center for the North 
Central United States. It contains 725 
acute care diagnostic and treatment beds 
as well as a 120-bed extended care unit, 
18 operating rooms, three enclosed atria, 
auditoriums, a chapel, and a cafeteria. 
At 1.5 million square feet, the hospital is 
one of the largest VA health care facilities 
in the nation. 

The VA Medical Center's mission 
statement reads in part: 'The goal of the 
medical center is to integrate patient care, 
education, and research activities in 
order to provide state-of-the-art medical 
care. We endeavor to accomplish our 
mission through providing high-quality 

health care within modem, efficient facil
ities to a patient population characterized 
by divergent needs, such as our aging 
veterans, women veterans, and Vietnam 
Era veterans." 

The majority of the patients seeking 
care at the VAMC are World War II and 
Korean War veterans, according to Chief 
of Staff Petzel, but he stresses that the 
patient population is not unlike that at 
any acute care hospital. 'The illnesses, 
the length of stays, are the same as at 
University Hospital or any other area 
hospital," he says. "We offer a full range 
of patient services; we conduct important 
research; we are a teaching hospital. The 
difference is that most of our patients are 
men and that they are veterans." 

The VA Medical Center offers some of 
the most advanced treatment and diag
nostic technology available today, 
including Computerized Axial Tomogra
phy (CT) scanning, Positron Emission 
Tomography (PET), as well as a linear 
particle accelerator and Magnetic Reso
nance Imaging (MRI). Stereotactic surgi
cal capability is available, as well as 
Argon, Krypton, and Yag Laser 
therapies. 

Specialized programs include chemical 
dependency treatment and post-traumatic 
stress recovery, a traumatic brain injury 
rehabilitation program, an HIV clinic, an 
epilepsy treatment center, acute and 
chronic hemodialysis, open heart and 
renal transplant surgery, and both inpa
tient and outpatient chemotherapy pro
grams. The STAMP program (Special 
Team for Amputation, Mobility, and 
Prosthetics) provides specialized pros
thetic devices and rehabilitation engineer
ing for patients with amputations. 

As the veteran population ages, disease 
processes associated with the aging adult 
have been given special attention at the 
VAMC. A Special Diagnostic Treatment 
Unit (SDTU) provides the clinical envi
ronment for the diagnosis and treatment 
of patients with complex diseases, the 
evaluation of new treatments, and under
standing of disease states through 
research. The Geriatric Research, Educa
tion, and Clinical Center ( GRECC) con
ducts research into aspects of aging 
which include Parkinson's and Alz
heimer's diseases, depression, and 
nutrition. 

The University of Minnesota and the 



VA Medical Center have joined in estab
lishing the new Brain Sciences Center for 
the study of diseases and disorders of the 
brain. Located at the VAMC, the center 
includes specialists in neurology, psychia
try, neurosurgery, nuclear medicine, psy
chology, neuroanatomy, diagnostic 
radiology, neurophysiology, and neuro
chemistry. A $1 million fundraising drive 
by the Minnesota American Legion and 
American Legion Auxiliary established a 
Brain Sciences Chair at the VA Medical 
Cente~:, which is a very important part of 
the effort to research and treat brain 
diseases. 

The Research Service at the VAMC is 
among the largest and most active in the 
VA system. There are presently 75 pri
mary investigators conducting over 200 
research projects in a wide variety of 
medical disciplines such as nutrition, 
heart disease, chemical dependency, ger
iatrics, cancer, and kidney disease. 

Dr. Michael Levitt, head of the 
Research Service, says, "We have a beau
tiful research facility here, one of the 
finest in the system." 

Levitt cites studies being conducted by 
. Dr. Gary Francis on factors that cause 
congestive heart failure, and by Dr. Wil

"liam Duane on the ability of drugs to 
dissolve gallstones, as examples of out
standing research. He points out that 
research areas are not necessarily deter
mined by the patient population, such as 
the breast cancer studies being conducted 
by Dr. Danuta Malejke-Giganti. 

Award-winning investigators at the VA 
include Drs. Allen Levine and John Mor
ley, winners of the 1985 Mead Johnson 
Award for outstanding research in nutri
tion; Dr. Michael Levitt, recipient of the 
1986 Distinguished Achievement Award 
of the American Gastroenterology Asso
ciation for outstanding research in gas
troenterology; and Dr. Stephen Silves, 
winner of the 1987 Schindler Award for 
outstanding research in gastrointestinal 
endoscopy. 

An active learning center 

The education and training programs at 
the Minneapolis VAMC are among the 
most active in the nation, involving 
approximately 1,500 medical students 
and residents annually. The VA is the 
largest medical center affiliated with the 

University of Minnesota Medical School 
and all full-time physicians at the VAMC 
hold academic appointments on the Uni
versity of Minnesota faculty. Medical 
students do six-week rotations at the VA, 
while residents are trained in all of the 
medical, surgical, psychiatric, oral sur
gery, and diagnostic specialties and sub
specialties, except pediatrics, obstetrics, 
and gynecology. 

Students and residents agree that there 
is something special about their time 
spent at the VA. Fourth-year student 
Carmen Visus says, "The VA is such an 
active learning center - it's really an 
academic center. There's so much 
research going on there all the time. 

"From a student's perspective," she 
continues, "the VA is unique in the sense 
that you have more responsibilities there 
than in some of the hospitals where we 
do rotations. You are really an active 
part of the team - you feel like if you 
were not there they would miss you." 

Dr. Connie Parenti, assistant chief of 
medicine at the VA, works directly with 
students and residents . With Dr. Charles 
Moldow, she runs the internal medicine 

· residency, and also directs the clinical 
clerkship for the two required medicine 
courses. 

Parenti confirms the feeling of the stu
dents that the VA is special. 'The 
patients love the students, " she says, 
"and this makes them feel important and 
needed. The students develop a real rap
port with the patients. We have an incre
dibly compliant patient population. They 
do what they are asked and it makes for 
a good working relationship with the 
students." 

There is also a real comradery of 
students with staff; the students are 
treated fairly and are an important part 
of the team, notes Parenti . 

Dr. Edward Humphrey has had a 
long-term relationship with the VA Medi
cal Center, including a medical student 
rotation in 1948 and a surgical residency 
in the 1950s. He has been Chief of 
Surgery since 1962. 

He has seen major changes in the 
physical facilities housing the hospital, 
but says the quality of the medical staff 
has been consistently very high. 'The 
reason this hospital is so good is because 
of the support it's gotten from the Uni
versity," he says. He cites the magnificent 
facility, the excellent staff, and the strong 
support of the University as reasons the 
Minneapolis VAMC is "unequalled in the 
country." ~ 
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Psychiatry 

professor 

James Halikas 

has found 

a drug 

that curbs 

cocaine 

craving. 

by Kevin Wymore 



Television's images of the drug war are 
now familiar: Squad cars with flak-jack
eted police swoop in on unsuspecting 
dealers . Suspects are pinned down and 
handcuffed. A front-end loader demo
lishes a neighborhood crack house. 

Away from the inner-city battle
ground, however, a University of Minne
sota psychiatry professor is waging a 
campaign of chemical warfare against 
cocaine. He has found a drug that 
appears to tame the insidious craving for 
cocaine, and he is the nation's first 
researcher to use it for such treatment. 

In preliminary clinical studies using a 
common anti-seizure drug, Dr. James A. 
Halikas has reported significant reduc
tions in cocaine craving among 26 drug 
abusers seeking treatment at the Univer
sity of Minnesota. 

"Our feeling is that the drug is very 
effective," says Halikas, who directs the 
University's chemical dependency treat
ment program. "It seems to be an anti
dote for the craving, or cocaine hunger, 
that takes control of these patients." 

Halikas quickly cautions that the drug, 
carbamazepine, is no magic bullet with 
which to combat drug addiction. It 
returns an addict's rationality, the free
dom to choose to stay straight if he or 
she wishes. 

"I tell patients, This is like penicillin 
for pneumonia. First, you have to go to 
the doctor, who gives you the penicillin. 
You've got to be willing to take it, and 
then you've got to have sense enough to 
stop rolling around in the snow naked.' 
The patient needs to have the sense to 
change his lifestyle. If he doesn't have the 
craving, then maybe he can pay atten
tion in therapy and learn why he fell into 
it in the first place." 

With the 26 long-time cocaine abusers 
in the initial trials, the results were 
encouraging: 

• Ten showed a clear reduction in their 
consumption of cocaine, with abstinence 
ranging from two to 10 months. These 
people regularly took carbamazepine. 
The longest recorded abstinence since 
those initial trials is about 24 months, 
Halikas says. 

• Ten were partially successful, with 
intermittent use of carbamazepine and 
progressive periods of cocaine abstinence 
during its use . 

• Six refused the therapy or took it for 

less than three days. They showed only 
slight improvement from the traditional 
group therapy treatment alone. 

All subjects who took carbamazepine 
agreed that it reduced craving signifi
cantly. This finding held even when the 
subject was in the presence of others 
using crack cocaine. The positive effect 
began with the first dose, and within 72 
hours subjects noted that craving had 
disappeared entirely. Also worthy of 
note is that carbamazepine allows a com
fortable physical withdrawal from the 
drug abuse, apart from observed disap
pearance of craving, Halikas says. 

The subjects in the pilot study were 
not necessarily the most willing partici
pants. They had enrolled in the Universi
ty's treatment only out of coercion -
either family, friends, or authorities had 
sent them. 

'Their lives were in shambles," says 
Halikas, "but they were not particularly 
motivated to get off cocaine. What they 
wished for was to wake up and have 
their lives restored to normal, but they 
were not willing to expend any effort in 
that direction. That's one of the problems 
with cocaine patients in treatment around 
the country - everyone wants them to 
get treatment, but they themselves are 
relatively unmotivated ." In fact, about 80 
percent of addicts fail to kick their habit 
through conventional therapy alone, 
studies show. 

Background statistics of the pilot study's 
population reveal that they were no easy 
sell for the new therapy. On average, they 
had come through previous treatment 3.4 
times. They had used illegal drugs for an 
average of 17 years, and consumed cocaine 
for seven years apiece. 

The kindling effect 

Halikas' theory to explain the craving 
which develops for cocaine is based on a 
well-known laboratory finding. Brain 
cells, when exposed to cocaine, become 
more and more sensitive to the chemical 
as it passes. Each time they are exposed 
to the chemical, the neurons fire their 
electrical charge more quickly. The cells 
become sensitized and, eventually, super
sensitized to cocaine. Not only do single 
cells behave this way, but entire areas of 
the brain tissue are affected. Once the 
brain cells have been "kindled" by 

repeated cocaine use, the condition per
sists for months after exposure to the 
drug. "Carbamazepine seems to restore 
those cells to their normal electrical 
potential , taking away that sensitivity 
and making them normal again," says 
Halikas. 

Kindling occurs in the amygdala, the 
portion of the brain sometimes called the 
"pleasure center," and in the hippocam
pus, which holds cells relating to mem
ory. "We think that's why the kindling 
gets tied up with memories that trigger 
craving," Halikas says. 

'What cocaine does to brain cells, 
kindling, has been known for 60 years. If 
you give the same dose of cocaine to 
rodents every day at 1 o'clock for a 
month, that dose on Day One makes 
them jumpy, jolly, happy. In 30 or 40 
days, it's making them have seizures." 
Carbamazepine appears to reverse this 
kindling process in the brain. Studies 
have suggested that kindling in animals is 
permanent, but it definitely appears 
reversible in humans, Halikas says. 

The drug seems to work even against 
crack, the potent, smokable form of 
cocaine. Apparently, the more intense 
the craving, the better the therapy 
works. 

"Smoking is the most concentrated 
form of ingestion you can take - much 
more concentrated than taking the drug 
intravenously," Halikas explains. When 
inhaling cocaine, "it goes directly to the 
left side of the heart and up to the brain. 
So it hasn't yet mixed in the blood and 
you have some very strong concentra
tions going to some very specific cells in 
the brain." 

Conversely, carbamazepine appears 
less effective for occasional users who 
don't take the drug regularly. That prob
ably is because of the repetitive effect 
that typifies the kindling process, Halikas 
believes. 

Part of the treatment's appeal is that, 
unlike methadone, carbamazepine will 
not addict its users. And after 25 years of 
use as a treatment for seizures, it has 
compiled a good safety record. In the 
pilot study, five of the 26 patients com
plained of occasional lethargy, sleepiness, 
or drowsiness, including three who 
reacted most positively to the drug. Two 
patients reported some dizziness. More 
severe side-effects are extremely rare, 
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however. Severe reactions in blood and 
blood-forming tissues happen in about 
one in 125,000 patients. If a significant 
skin rash or low white blood cell counts 
occur, the treatment must be discontin
ued, but neither arose in the initial 
experiment. 

The idea of using the most widely 
prescribed anti-seizure drug for cocaine 
treatment occurred while Halikas was 
attending a scientific meeting in Chicago 
late in 1986. Because of his previous 
research in mental health, he knew of 
carbamazepine's use to treat manic 
depressive disease, and of cocaine's kin
dling effect in animals. At that meeting, 
another researcher presented his findings 
on how the drug appears to inhibit the 
kindling process in manic depressive 
disease. 

"I thought, if cocaine causes kindling 
in animals and carbamazepine works by 
diminishing or eliminating kindling, per
haps craving in humans is caused by 
kindling, and carbamazepine would be 
useful . Right there, in the middle of his 
talk, I designed the double-blind studies 
that were needed," says Halikas. 

Halikas began administering the medi
cation to cocaine patients in the Universi
ty's treatment program as the cocaine 
epidemic swept across Minnesota. After 
releasing the hopeful initial results in the 
spring of 1989, he has received a $97,000 
grant from the Minnesota Department of 
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Human Services. The resulting study 
involves 100 patients who are enrolled in 
a three-month treatment program, fol
lowed by a nine-month program to 
explore the effectiveness of the test drug. 
During the same time period, the patients 
will attend traditional groups. They will 
attend a clinic each week for the first 
three months, and then monthly for the 
remaining nine months. At each visit, 
procedures will be performed to judge 
the effectiveness, safety, and side effects 
of the drug. 

Winning the war 

Among the remaining research goals, 
Halikas lists finding the proper dose lev
els, further investigating the drug's effects 
on intravenous cocaine users and crack 
users, and arriving at a systematic psy
chiatric diagnosis for cocaine abusers. 

To those ends, he's proposed a large
scale, double-blind project involving 150 
subjects to the federal government. That 
project has yet to be funded , though 
Halikas says he expects funding in the 
next few months. Meanwhile, he has 
begun smaller double-blind studies 
locally, and is assisting other researchers 
in getting their projects underway at both 
the Veterans Administration Hospital in 
Philadelphia and at the Addiction 
Research Center in Baltimore. 

Halikas expects valuable data to come 

out of ongoing and future studies, but 
until then, there is no legal obstacle to 
patients receiving carbamazepine because 
it is already an approved drug. "In fact," 
he says, "physicians around the country 
have started prescribing it. We've gotten 
hundreds of calls from patients and their 
relatives begging for the medication." 

National news media outlets have 
taken note of Halikas' discovery, too. 
People magazine, the CBS program "48 
Hours," and NBC's "Sunday Today" 
have chronicled his work and its use as a 
potential weapon in the widely publicized 
anti-drug effort. 

He says the national coverage has been 
very good, and responds pointedly to the 
suggestion that the spate of television and 
print reports on drugs merely represents 
fascination with a trendy topic. "That's 
true. It is the trend of the moment. That 
makes it newsworthy and that's the busi
ness of the media . I have no problem 
with them doing specials on crack this 
month and the next month doing specials 
on child abuse. No researcher in drug 
abuse solicits or actively encourages 
media attention, but it happens that the 
field I'm in is a 'hot' field, and I think it's 
only natural that the media should be 
doing what they're doing." 

Halikas believes the campaign to curb 
drug abuse in the United States should 
not confine itself to one drug, however. 
He believes preventive steps to curb ado
lescents from starting to use tobacco, for 
example, represent sound policy. Provid
ing child care services for mothers who 
need treatment during the day is a mod
est but needed step, he adds. Another 
help would be analyzing different groups 
of people to pinpoint their own treatment 
needs. Some people have an underlying 
depression diagnosis, while others have 
genetically-linked diseases such as alco
holism, he says. 

"I think the war on drugs can be won 
if we see it as many small battles - if we 
don't try to have 'one size fits all,' " 
Halikas says. "If we break it into many 
small battles, I think it's eminently 
winnable." ~ 

Kevin Wymore is a science writer for 
the University of Minnesota Office of 
Health Sciences Public Relations. 



Drs. Lester Drewes, 
Kendall Wallace, and 
Don Poe of UMD's 
Chemical Toxicology 
Research Center. 

Lester Drewes, Ph.D. is 
professor and head of 
biochemistry and molec
ular biology at UMD. 

uilding an Internationally 
Recognized Toxicology 

Center 

by Jean Vileta 

UMD's Chemical Toxicology 
Research Center 

is a multidisciplinary effort 
focusing on education, 

research, and service. 



In 1985, a core group of three faculty 
members at the University of Minnesota, 
Duluth (UMD) began talking about the 
possibility of assembling other research
ers who, like themselves, were from dif
fering academic disciplines but shared a 
common interest in toxicology. What 
they had in mind was nothing more than 
a conventional university mechanism for 
establishing dialogue and cooperation. As 
they would learn from the vice chancel
lor for academic administration, faculty 
participation in multidisciplinary centers 
would soon be encouraged. 

Their timing couldn't have been better. 
Toxicology- the science concerned with 
harmful effects of chemicals on biological 
systems - is ideally suited to multidisci
plinary study. When the vice chancellor, 
who was at that time Donald K. Harriss, 
Ph .D ., heard the group's idea, he gave 
his immediate support. He also encour
aged the group to begin thinking in terms 
of a multidisciplinary center of 
excellence. 

Robert M. Carlson, Ph.D ., professor 
of chemistry, who would later become 
the vice chancellor; Lester R. Drewes, 
Ph .D. , professor and head of biochemis
try and molecular biology; and Kendall 
B. Wallace, Ph .D ., associate professor of 
pharmacology, immediately began 
recruiting other experts. It was not long 
before the original core group had suc
cessfully enlisted many of the dedicated 
researchers and practitioners who today 
make up the Chemical Toxicology 
Research Center (CTRC). 

CTRC is not just a physical entity. It 
remains an institutional method for 
bringing individuals together for a single 
purpose. 

The Center is comprised of experts 
from many academic departments within 
the University of Minnesota, including 
medicine, pharmacology, science and 
engineering, biological and agricultural 
sciences, and public health, as well as 
scientists from the Gray Fresh Water 
Institute, the Natural Resources Research 
Institute (NRRI), the Hormellnstitute, 
and the Environmental Protection 
Agency (EPA). 

Since its inception, the Center's princi
pal objectives - interdisciplinary com
munication and collaboration - have 
remained unchanged . But the Center has 
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A junior scientist works in CTRC's lab. 

expanded its core group of experts, its 
affiliations, and its reputation, and its 
goals have changed to reflect its 
capabilities. 

Today, the ultimate goal of the Chemi
cal Toxicology Research Center is to gain 
national and international recognition for 
its excellence in toxicology. 
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To accomplish that goal, the vice 
chancellor of academic administration, 
the directors of the School of Medicine 
and the College of Science and Engineer
ing, and CTRC's directors know that the 
Center must continue to focus attention 
on its three-fold mission: education, 
research, and service. 
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CTRC has made impressive gains in all 
three areas. But perhaps the most visible 
is the service it provides to the state. In 
1987, after securing a loan for $90,000, 
the Center opened its Trace Organic 
Analysis Laboratory, and began offering 
its multidisciplinary expertise and state
of-the-art technology to clients in the 
public and private sector. 

Located in remodeled facilities on 
UMD's lower campus, the lab is run by 
Drewes and co-director Don Poe, Ph.D. , 
associate professor of chemistry. To con
duct daily operations, the laboratory is 
staffed by two highly trained, full-time 
employees. 

The CTRC laboratory performs high
quality analysis of organic chemicals of 
environmental concern that include poly
chlorinated dibenzo-p-dioxins (PCDDs), 
polychlorinated dibenzofurans (PCDFs), 
and polychlorinated biphenyls (PCBs). 

Trace analyses of the kind performed 
at the CTRC's laboratory are highly spe
cialized. Sample preparation, as in the 
case of dioxins, is a labor-intensive pro
cess that typically takes several days to 
complete. But removal of interferences is 
critical when looking for minuscule 
amounts of contaminants, explains Poe, 
a specialist in separation science. 

For its analysis of PCDDs and PCDFs, 
the laboratory conducts high-resolution 
gas chromatography I mass spectrometry 
using highly specialized equipment. The 
method is appropriate for the determina
tion of several kinds of chlorinated 
PCDDs and PCDFs found in chemical 
wastes, sludges, fly ash, reactor residues, 
soil, water, and fish tissues - with target 
detection limits as small as 1 part per 
trillion in fish and 10 parts per quadril
lion in water samples. 

For analysis of PCBs, the laboratory 
uses one of three different analytical pro
cedures, depending upon the desired level 
of sensitivity and the degree of character
ization of chemical species. Each PCB 
method uses gas chromatography with 
electron capture detection, yielding detec
tion levels ranging from 50 parts per 
billion for ground water and fish samples 
and one part per million for some soils 
and sludges to as high as 25 parts per 
trillion for sediment, soil, and fish 
samples. 

Taking advantage of its proximity to 

one of the world's finest water laborato
ries, the CTRC laboratory has worked 
closely with the U.S. Environmental Pro
tection Agency's Water Quality Labora
tory. The relationship between the two 
laboratories has proved useful in provid
ing expert training for junior scientists. 
The relationship also helps the Center's 
laboratory maintain high standards of 
quality assurance and incorporate the 
most recent methodological advances. 

Although the laboratories have similar 
capabilities, the EPA's services are not 
available to private industry. Often it 
contracts work to the CTRC's labora
tory. As a nonprofit, self-supporting 
fee-for-service operation, the CTRC's 
laboratory welcomes public- as well as 
private-sector clients. 

The CTRC laboratory frequently 
works on major contracts like the Legis
lative Commission on Minnesota 
Resources project. Currently, the labora
tory also has contractual agreements with 
the EPA and the Minnesota Pollution 
Control Agency to perform trace analysis 
for dioxins in various field samples. 

Scientists at the laboratory have devel
oped specific techniques to meet the spe
cial needs of clients. Working with the 
Natural Resources Research Institute and 
a privately owned Minnesota company, 
for example, the laboratory developed 
analytical procedures using bacteria. The 
experiments were designed to test the 
feasibility of techniques for removal of 
dioxins and furans from contaminated 
soils. The laboratory also developed a 
dioxin and furan sampling, and an analy
sis program that has yielded a database 
and map of contaminated sites through
out Minnesota. 

It is not hard to imagine that these 
bacteria might become our "environmen
tal custodians" of the future . Matching 
the right bacteria to the toxic poison in 
the environment could be an effective 
way to clean up our water and our soil. 

In addition to providing services 
through its high-tech laboratory, the 
Center also provides information to the 
local community. Researchers and practi
tioners give frequent talks to community 
and professional organizations; they are 
even called upon to give expert 
testimony. 

Many people just call the center for 

information. "We feel really good about 
being able to help people when they 
call, " says Wallace, the director of 
CTRC. 

In addition to services to the state, 
CTRC has a strong commitment to edu
cation and research, the other primary 
components of the Center's mission. Edu
cation and research in toxicology are 
what brought the original group together 
in 1985, and remain the most compelling 
reasons for their dedication to the 
project. 

Through education and research in 
toxicology, the Center plans to carry out 
work of global significance. 

One of the ways the CTRC hopes to 
achieve this reputation is through its 
multidisciplinary, university-wide, inter
campus Ph.D. program. The recently 
approved doctoral program is expected 
to admit its first 24 students in the near 
future . 

In order to introduce what many see 
as a fundamental catalyst for growth, the 
Center plans to raise a $2 million endow
ment fund. The interest from the fund 
will be used to support an endowed 
professorship in toxicology. By selecting 
an expert of national stature to hold the 
chair, the Center will virtually assure its 
ability to attract and maintain top-notch 
graduate students and increase its oppor
tunities for research funding. 

"If you look at what fields are going 
to be important in graduate education in 
the future, you will see environmental 
studies and toxicology," says Drewes. 
'Toxicology is a field that is becoming 
more important to our society. Concerns 
about the quality of our environment are 
linked to our knowledge about toxicol
ogy. Having a toxicology center which 
provides services to the state, that has a 
high-tech laboratory, and that attracts 
top-notch graduate students and research 
grants is going to benefit the scholarly 
activities of the University. And it's going 
to benefit society." ~ 

Jean Vi/eta is senior information repre
sentative at the University of Minnesota , 
Duluth (UMD) School of Medicine. 
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Medical 
School 

Graduation 

"Minnesota has been at the forefront of 
modem medicine every year for the past 
century, and we will continue to be, " 
stated Dean David M. Brown on the 
occasion of the 1990 Medical School 
Commencement. 'With the graduation of 
the Class of 1990 we again make a major 
contribution to the world of medicine. 
These graduates have accomplished what 
few people can. They have successfully 
completed one of the toughest curricu
lums of any profession. These ceremonies 
honor them and their accomplishments." 

On June 1, 233 medical students took 
the Oath for New Physicians, donned 
their hoods, and celebrated the successful 
completion of four years of medical 
school. 

Highlights of the impressive ceremony 
included recognition of members of the 
Class of 1940 who were observing the 
50th anniversary of their graduation, the 
presentation of Outstanding Achievement 
Awards to Drs. Edmund B. Flink and 
John W. LaBree, and the recognition of a 
number of outstanding students who had 
previously received awards from the 
Minnesota Medical Foundation, the 
Southern Minnesota Medical Associa
tion, and the Alpha Epsilon Iota 
Foundation. 

Following the conferring of degrees, 
Carmen Visus, class president, repre
sented the class in responding to the 
degree presentation. "Some may think 
these are the worst of times to enter 
medicine," she said, "but we think these 
are the best of times to do so ." 

The class had selected Dr. David 
Hilfiker, Class of 1974, to be keynote 
speaker. Hilfiker is medical director and 

Class President Carmen Visus 
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family physician at Community of Hope 
Health Services and family physician at 
Christ House, both in Washington, D.C. , 
and author of Healing the Wounds: A 
Physician Looks at His Work. 

In his address, Hilfiker spoke of the 
homeless, the abandoned citizens of our 
nation, and challenged the graduates 
with his words: 'The darkness in our 
society must be confronted. We must 
become servants to our brothers. " He 
urged the new physicians to not let 
power and prestige separate them from 
the task of real service, and said, 'The 
real joy in medicine comes from taking 
on the pain of the wounded, not protect
ing ourselves from it. It is precisely the 
servant nature of our profession which 
will be deeply healing for you, its future 
practitioners." 

The ceremony was followed by a 
reception on Northrop Mall, where fami
lies, friends, and teachers offered con
gratulations and best wishes to the new 
physicians. 

Dean David Brown, in concluding his 
commencement message, said, 'These 
traditions come together to make a 
unique ceremony that only a few people 
are ever privileged to witness. The gradu
ation of these students signifies continua
tion of our commitment to the provision 
of outstanding health care for individual 
patients and our ongoing dedication to 
the health and welfare of humanity." ~ 
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MEDICAL 
IN 10 

Dr. Henry Buchwald was Minnesota Inventor of the Year in 1988, and in 1989 
received an outstanding achievement award for research and development from 
Minnesota's Medical Alley Association. 

Engineering 
Medical 
Solutions 

by Michael P. Moore 

University researchers stress 
simplicity, rather than 
complexity, as they develop 
new technologies that 
vastly improve patients' 
quality of life . 

Not too many years ago, patients need
ing continuous infusion of drugs had to 
remain hospitalized, spending their days 
in bed or dragging wheeled IV racks . 
That changed in 1975, when the first 
patient was sent home to receive antico
agulant heparin therapy from the world's 
first implantable drug infusion pump. 
Since then, more than 20,000 patients 
with cancer, diabetes, chronic pain, and 
resistant bone infections have received 
life-sustaining therapy, avoiding weeks or 
months in the hospital. 

Two University of Minnesota groups 
collaborated in the development of the 
implantable drug pump: surgeons who 
recognized the need and who envisioned 
a solution, and mechanical engineers 
who created the solution and helped 
make it a safe and effective reality. 
Called the lnfusaid pump, its success led 
to a continuing collaboration involving 



scientists in the Department of Surgery 
and the Department of Mechanical 
Engineering. 

Led by surgery professor Henry 
Buchwald, scientists in the Implantable 
Pump Laboratory have developed several 
other implantable devices that not only 
improve therapy, but also make life better 
for patients. Buchwald was honored as 
Minnesota Inventor of the Year in 1988, 
and in 1989 he received an outstanding 
achievement award for research and devel
opment from Minnesota's Medical Alley 
Association. 

The focus in the Implantable Pump 
Laboratory is not just on the applied 
research and development that goes into 
engineering medical solutions, Buchwald 
says, but also on the academic mission of 
teaching creative engineering: "If you can 
teach creative writing, I think you cer
tainly can teach creative engineering. We 
start by describing a need that we think 
we can address, and then we use our 
combined knowledge and expertise to 
work from what is usually a far-too
complex solution, to one that amazes us 
with its simplicity and effectiveness." 

Buchwald worked with fellow surgeon 
Richard V arco, mechanical engineers 
Frank Dorman and Perry L. Blackshear, 
and pre-med student Perry J. Blackshear, 
to develop the hockey-puck-sized lnfu
said pump. Patented in 1973, it was 
designed to use a liquid/ vapor equilib
rium to maintain a constant pressure, 
forcing out a steady flow of a liquid drug 
at a predetermined therapeutic rate. The 
pump's reservoir is replenished by inject
ing the desired concentration of drug 
through a port just beneath the patient's 
skin. The pump was licensed in 1971 to 
the Metal Bellows Corporation. That 
company formed a subsidiary, the Infu
said Corporation, to market the pump, 
and Infusaid was later purchased by a 
subsidiary of Pfizer, Inc. 

In 1981, Dorman patented an improved 
regulating system for the Infusaid pump. 
His new regulator overcame the problem 
that could occur if a patient developed a 
fever or experienced a drastic change in 
atmospheric pressure (traveling by plane or 
in the mountains), either of which could 
change the drug-delivery rate. Dorman's 
regulator ensured an accurate, uniform 
delivery rate by adding a flexible dia
phragm that remains stationary when pres-

The lnfusaid pump, developed at the Univer
sity of Minnesota, was the world 's first 
implantable drug infusion pump. 

sure on either side of it is balanced, and 
either closes or opens a valve when pres
sure is unbalanced. 

Dorman, Buchwald, and other scien
tists in the Implantable Pump Laboratory 
continue to develop new technologies, 
improving on their ability to deliver 
many types of drugs at controlled rates. 
Rather than increasing the complexity of 
the pumps, however, they strive to find 
technological solutions to make them 
even simpler, as well as more effective. 

One such solution led to a patent in 
1988 for a spring-driven infusion pump, 
which is less costly to manufacture than 
the Infusaid pump, yet is unaffected by 
changes in body temperature or atmos
pheric pressure. Drug infusion is accom
plished by an elastometer spring that 
forms one wall of the drug reservoir. 
Pressure from the spring forces a prede
termined flow of drug into the patient's 
bloodstream. 

Dorman and Buchwald also patented 
in 1988 a pressure-regulated implantable 
infusion pump that can be electronically 
controlled to deliver variable rates of 
drugs at timed intervals. Variable, timed 
delivery is desirable when infusing insulin 
to treat diabetes, and it may reduce 
toxicity when cancer drugs or hormones 
are infused on a schedule matched to the 
patient's natural body rhythms. Existing 
variable delivery pumps are complex and 
rely on valves that must go through 
many cycles per minute to achieve the 
desired flow control, making them more 

prone to failure than simpler devices. 
Dorman and Buchwald's pump uses a 
movable diaphragm and regulator-con
trolled fluid piston to achieve variable 
electronic flow control. 

Finding a market 

Two years ago Buchwald, Dorman, and 
Department of Surgery scientists Thomas 
Rohde and Bruce Wigness formed a com
pany called Implantable Devices Partner
ship (IDP). lOP does no manufacturing, 
nor does it sell any products. Its purpose 
is to license inventions developed in the 
Implantable Pump Laboratory, which are 
owned by the University of Minnesota, 
and then to sublicense the devices to 
companies for manufacturing and mar
keting. 'We work closely with the Office 
of Patents and Licensing to contact 
appropriate companies that might be 
interested in marketing our devices," 
Rohde says. 'This helps us make a more 
focused effort to explain the inventions to 
companies." 

Despite the proven track record of the 
Infusaid pump, sublicensing has not been 
easy for the foursome. Since the inception 
of lOP, they have contacted more than 28 
companies. The two improved versions of 
the pump have not yet attracted a corpo
rate commitment, but in late 1989 and 
early 1990 lOP licensed two other implant
able devices to Strato Medical Corpora
tion, in Beverly, Massachusetts. 'We 
always seek preferentially to license to 
companies in Minnesota, but in these two 
cases we were unable to interest any of the 
ones we contacted," Rohde says. Buchwald 
adds that he has been surprised by how 
hard it is to transfer new technologies to 
Minnesota's biomedical companies. 

The two inventions licensed to Strato 
continue in the simplified vein of the infu
sion pump. The first, a bi-directional 
valved catheter called the Buchwald
Wigness catheter, makes it possible to both 
infuse drugs and obtain blood samples 
without catheter maintenance between 
uses. This is a major benefit for patients 
who must have long-term infusion of drugs 
or nutritional products, because it relieves 
them of repeated vein sticks and catheter 
insertions. Catheters now in use must be 
flushed at regular intervals with an anti
clotting solution to keep them from becom
ing clogged. The Buchwald-Wigness cathe-
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ter, however, is highly dot-resistant and 
self-sealing, so patients can be easily dis
connected and reconnected to an IV, 
increasing their freedom and comfort. 

Wigness says that developing the bi
valved catheter was an ideal challenge to 
the group's ability to work toward the 
simplest possible solution. "We developed 
two earlier prototypes that accomplished 
the same objectives as the Buchwald
Wigness catheter, but that required some 
training of the health professionals who 
would have used them. When we pre
sented these prototypes to companies, 
their scientists loved them but their mar
keters said the training requirement 
would severely limit their use. So we 
went back to the laboratory and came up 
with a way of making the bi-valved 
catheter operate identically to other 
catheters." 

Because it is similar to standard cathe
ters despite its extra utility, Rohde says 
the Buchwald-Wigness catheter is going 
through the Food and Drug Administra
tion's "essential equivalency" (510 K) 
approval process for products that are 
nearly the same as existing products in 
terms of safety and efficacy. Strato has 
already begun marketing the catheter in 
Europe and expects to introduce it in the 
United States this summer. The company 
estimates the market for such in-dwelling 
catheters at about $30 million in 1990. 

The second invention licensed to 
Strato is a peritoneovenous shunt used in 
patients with advanced liver disease and 
some cancers. Called the Minnesota 
Shunt, it employs valves similar to those 
in the Buchwald-Wigness catheter. Its 
function is to return to the bloodstream 
the excess abdominal fluid, called ascites, 
which builds up in patients with these 
diseases. The shunt is implanted in the 
chest wall, and is activated manually by 
the patient or health care professional. It 
clears the ascites of any clotted material 
and then pumps it through a catheter 
into the bloodstream to be assimilated by 
body tissues. 

The main advantages of the Minnesota 
Shunt are that patients with ascites 
buildup can control their own therapy, 
and it often enables them to avoid inten
sive-care hospitalization. In a preliminary 
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clinical trial conducted at the Medical 
School, the Minnesota Shunt functioned 
effectively in seven of 10 patients for 
periods of up to two years; two patients 
required intensive care. In a historical 
control group of 15 patients with one of 
two other currently available shunts, 13 
patients required intensive care. Strato 
estimates the market for peritoneovenous 
shunts to be $10 to $12 million per year. 

The next challenge for the Implantable 
Pump Laboratory is to develop a pump 
and catheter for people with diabetes that 
can not only infuse insulin, but can also 
regulate the infusion rate according to 
changing blood glucose levels. This 
would make the infusion pump more of 
an artificial beta cell, releasing insulin in 
response to internal conditions to achieve 
near-normal blood glucose control 
throughout the day. This likely will be 
the ultimate challenge to the team's crea
tive engineering approach, because the 
only existing glucose sensors tend to 
become encapsulated by fibrous tissue 
after implantation and therefore cease to 
function. 

Dorman and Wigness are hopeful that 
they soon will have a solution, based on 
an idea they patented in 1987. They are 
now testing a catheter that contains a 
glucose sensor. The sensor has chemical 
valves that open and close in response to 
changes in the glucose concentration 
within the sensor, which is in equilibrium 
with the glucose concentration in the 
person's blood. Because the sensor is not 
in direct contact with body tissues, it 
should avoid the problem of encapsula
tion. The inventors believe that when 
placed downstream from an insulin 
pump, the sensor's valves will automati
cally regulate the amount of insulin 
released from the pump. True to form, 
they've creatively engineered their way 
around complex electronic systems to 
arrive at one that takes advantage of a 
simple physical process: the attraction of 
one chemical to another. ~ 

Michael P. Moore is communications 
coordinator for the University of Minne
sota's Office of Research and Technology 
Transfer Administration (ORTT A). 

Reflections 
Continued from page 1 

in the future and opportunity to thrive and 
grow? Will we be able to help them to 
overcome the hostile influences of poverty, 
drugs, poor housing, and hopelessness? Are 
these problems resolvable in the setting of 
urban America? He emphasized that we must 
take advantage of the talents and abilities of 
minority children for the future success of our 
nation. He predicted that the Midwest, and in 
particular the Twin Cities, could be the best 
setting to achieve these goals. 

Dr. Thomas' concern for and "connected
ness" to the future was the message I carried 
with me as we parted. He gave me little 
indication that the frequent therapeutic inter
ventions and periodic impairments from his 
own disease are preventing him from active 
participation in teaching, lecturing, and writ
ing. He is teaching a medical student course in 
biomedical ethics, preparing a lecture in 
honor of Sir Peter Medawar, and has just sent 
his publisher a manuscript of a book on the 
origins of language, no less! 

I left our meeting gratified that Minnesota 
has honored Dr. Thomas' greatness, that we 
have benefited from his life and contributions, 
that the profession of medicine has been the 
choice of a person such as he, and that I am 
privileged to carry the message for the future 
which he has espoused. 

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

Pancreas transplants halt 
some diabetes complications 
A successful pancreas transplant can halt 
or reverse one of the most severe and 
common complications of diabetes, the 
destruction of nerves in the feet and 
hands, according to a University of Min
nesota study. 

Dr. William Kennedy Dr. David Sutherland 

Researchers reported that they moni
tored the nerve condition and function of 
61 successful pancreas transplant 
patients. For comparison, they studied 
the nerves of 48 similar diabetics who did 
not receive successful transplants. 

The study found that nerve function 

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 
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 fellowships. 
The Alpha chapter at the University of 
Minnesota also sponsors a scholarship 
that is awarded through the Minnesota 
Medical Foundation to a promising medi
cal student in the first two years of 
medical school. 

This year's initiates to AOA from the 
1990 graduating class include: Bradley 
Aafedt, Grand Forks, North Dakota; Brian 
Carlsen, Climax; Peter Dahlberg, Minne
apolis; Donald Davis, St. James; Mark 

stopped deteriorating and in many cases 
improved for those who received trans
plants. It found that sensation, measured 
by the recognition of change of tempera
ture and of pain, stabilized or improved 
in the transplant recipients. 

Or. William Kennedy, a neurologist 
who examined the patients, said the 
study means that nerve damage in dia
betics "may be arrested by restoring nor
mal control of blood-sugar levels with a 
successful pancreatic transplantation." 

Dr. David Sutherland, chief of pan
creas transplantation at the University, 
said saving nerve function is extremely 
important. It could help diabetics avoid 
burning their hands and, even more 
importantly, save them from the kind of 
foot damage that can lead to ulcers, 
gangrene, amputation, and sometimes 
death. 

The patients in the study were among 
the estimated 500,000 or more Americans 
who have Type 1, also called insulin
dependent or juvenile-onset, diabetes. 
About half of these diabetics develop 
serious complications, usually of the eye, 
kidney, or nerves. D 

Eggen, Plymouth; Paul Eikens, Caledonia; 
Dean Fox, Blue Earth; Suzanne Green, 
Minneapolis; Rodney Hayes, Hillman; 
Mark Holm, Minneapolis; John Ipsen, 
Schenectady, New York; Bruce Johnston, 
Zumbrota; Greg McCallum, Ortonville; 
Michael Murphy, Felton; Timothy Ramer, 
Sangli, India; Kevin Stephan, St. Paul; 
Mary Wild Crea, St. Paul; and Lynda 
Wolf, St. Cloud. 

Initiates from the 1991 graduating 
class include: Mark Adkins, Madison, 
Wisconsin; David Ahola, Hibbing; John 
Altman, St. Paul; Sharon Banister, 
Minneapolis; Daniel Courneya, Pengilly; 
Bernard Erickson, Ely; Mitchell Gossman, 
Eagan; Erik Heggland, Walker; Mark 
Heller, Excelsior; Nancy Leitch, 
Litchfield; Julie Mickelson, Columbia 
Heights; Timothy Olson, St. Paul; Steven 
Reed, Stewartville; Samuel Reid, Edina; 
Andy Stefan, Minnetonka; and Michael 
Van Scoy, Rochester. D 

Advances in cardiovascular 
medicine acknowledged 

Dr. Jay Cohn 

heart failure in humans. 

Drs. Jay Cohn 
and Stanley 
Finkelstein 
have received a 
patent for a 
recent inven
tion: a method 
and apparatus 
for monitoring 
and diagnosing 
hypertension 
and congestive 

Cohn is professor and section head, 
cardiology, Department of Medicine. Fin
kelstein is an associate professor of labo
ratory medicine and pathology. 

Cohn also recently received the first 
Virginia Heart Center Award for out
standing contributions in the field of 
cardiovascular medicine. D 
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Dr. Bowers recognized for 
research 

Dr. Larry Bowers, 
professor of labora
tory medicine and 
pathology, will 
receive the 1990 
American Associa
tion for Clinical 
Science Award for 

Dr. Larry Bowers Selected Area 
of Research July 22 in San Francisco. 
Bowers, whose work is in drug metab
olism and action within cells, will be 
cited for his overall career contributions 
to the field of clinical science. 

The award is sponsored by Roche 
Diagnostic Systems and includes a $5,000 
honorarium and a plaque. The award is 
conferred each year upon the one out
standing nominee whose career has most 
consistently been devoted to excellence in 
a selected area of research in clinical 
chemistry. D 

Department of Medicine recognition 
Dr. Thomas F. Ferris, Nesbitt Professor 
and chairman of the Department of 
Internal Medicine and president of the 
Association of Professors of Medicine, 
debated Dr. Alvin Tarlov, the principal 
author of the Cemenac Report, on 
whether we are training too many physi
cians, particularly medical sub-specialists, 
at their annual meeting in March in 
Naples, Florida. 

It was announced at the meeting that 
the highest award of the Association, the 
Williams Award, given for lifelong 
achievements as a department chairman, 
had been awarded to Dr. Richard Ebert, 
former chairman of Medicine at Minne
sota. Ebert was chairman of Medicine at 
the University of Arkansas prior to 
becoming chairman at Minnesota in 
1966, where he remained until his retire
ment in 1978. 

Ebert is now a Distinguished Physician 
in the Veterans Hospital, Little Rock, 

Arkansas, and professor of medicine at 
the University of Arkansas. The award 
was presented to Ebert in May by his 
brother, Dr. Robert Ebert, former chair
man of Medicine at Case Western 
Reserve Medical School and dean of Har
vard Medical School. D 

Dr. Thomas Ferris 

Unrelated donor bone marrow transplantation encouraging 
Unrelated donor bone marrow trans
plants often can help sufferers of a com
mon adult leukemia who lack a suitable 
sibling donor, according to results from a 
University of Minnesota-based study. 

Among 102 people with chronic mye
logenous leukemia ( CML) who received 
unrelated donor bone marrow trans
plants between April1985 and February 
1989, 92 experienced engraftment of their 
transplant, according to the study, pub
lished in the April issue of Blood. 
Engraftment is an indication of blood cell 
production, which is one measure of a 
bone marrow transplant's success. 

CML is one of the most common adult 
leukemias, accounting for approximately 
35 percent of all adult leukemia, and it is 
the disease for which physicians have the 
most experience in using bone marrow 
transplantation (with related donors). 
However, fewer than 40 percent of all 
CML patients who might benefit from a 
bone marrow transplant have a sibling 
who possesses blood cell markers known 
as human leukocyte antigens (HLA) that 
are identical to their own. Such a match 
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is crucial to the success of any bone 
marrow transplant. 

Advances in tissue typing within the 
past decade have made it possible for 
scientists to determine that people who 
are not related by blood can have identi
cal HLA types. The recent establishment 
of a national unrelated bone marrow 
donor registry, headquartered at the Uni
versity of Minnesota and at the St. Paul 
chapter of the American Red Cross, has 
enabled physicians from around the 
country and the world to locate possible 
donors for patients needing bone marrow 
transplants who lack related donors. 

'This is the largest study published to 
date testing the efficacy of unrelated 
donor bone marrow transplantation, " 
says Dr. Philip McClave, associate pro
fessor of medicine, director of adult bone 
marrow transplantation at the Univer
sity, and the study's principal author. 

"It suggests that curative therapy for 
chronic myelogenous leukemia will be 
available not only to patients with 
matched siblings, but also to patients for 
whom an unrelated donor can be found. 

Since unrelated donor bone marrow 
transplants can be performed successfully 
for this disease, it is likely that these 
transplants also can be applied to other 
lethal diseases commonly treated with 
matched sibling donor bone marrow 
transplantation, such as acute leukemias, 
aplastic anemia, and other bone marrow 
and immune system diseases," McClave 
says. "Efforts must now be directed to 
expand the National Marrow Donor Pro
gram registry and to refine bone marrow 
transplant techniques." 

The transplants were done at the Fred 
Hutchinson Cancer Research Center at 
the University of Washington, Seattle, 
the Medical Center of Wisconsin, Mil
waukee, and the Hammersmith Hospital 
in London, England, as well as at the 
University of Minnesota. The study's 
other researchers include: Patrick Beatty 
of the University of Washington; Robert 
Ash of the Medical College of Wisconsin; 
and Jill M. Hows of the Hammersmith 
Hospital, London . D 



Match Day brings susp~nse, excitement 
On March 24, graduating medical school 
seniors from around the country learned 
where they would be spending the next 
few years of their lives. At the University 
of Minnesota, 247 anxious students gath
ered for National Resident Match Day. 

The program matches medical students 
with the available resident positions in 
hospitals throughout the country. Stu
dents rank their choices of residencies, 

and institutions, in turn, rank their pref
erence of candidates. The computer does 
the rest. 

This year, 70 percent of the medical 
school seniors at Minnesota received 
their first choice of residency. Family 
practice drew 23 percent of the students, 
medicine drew 16 percent, and pediatrics 
11 percent. 0 

Students receive their Match Day envelopes from Dean Cassius Ellis. 

Medical students test 
clinical skills 
The entire class of second-year medical 
students spent April 28 learning about 
their clinical competence through the 
Objective Structured Clinical Examina
tion (OSCE). 

OSCE is an innovative, state-of-the-art 
approach for assessing clinical compe
tence which has been used at a number 
of medical schools in Canada and Europe 
and a few in the United States. This year 
marks the third time the examination has 
been conducted at the University of Min
nesota Medical School. 

OSCE is given as an end-of-course 
evaluation for students in Clinical Medi
cine III, which is part of the introductory 
clinical medicine course for second-year 
students. In this course students develop 
data gathering, diagnostic, and patient 
communication skills as they rotate 
through tutorials in family practice, inter
nal medicine, neurology, and pediatrics. 

Medical student examines a " patient" during 
the Objective Structured Clinical Examination 
(OSCE). 

The purpose of OSCE is to provide 
students with feedback on their develop
ing clinical competence and to provide 
course faculty with feedback for improv
ing the Clinical Medicine III course. 

The format for OSCE consists of 20 
stations, where students are asked to 
perform a directed history or physical 

Herpes drug helps relieve 
chickenpox 
A drug widely prescribed for genital 
herpes has become the first effective 
treatment to speed children's recovery 
from chickenpox, University of Minne
sota researchers announced recently. 

Acyclovir typically reduced by a day 
the normal five-day course of chickenpox 
in the 50 Twin Cities youngsters who 
received this drug in the pioneering trials. 
Acyclovir also reduced fever and the 
number of blistery, itchy skin lesions, 
according to the report in April's Journal 
of Pediatrics. 

Acyclovir is "a safe and effective treat
ment" against this illness, which almost 
every American gets sometime during 
childhood, concluded Dr. Henry Balfour, 
the University researcher who headed the 
study. 

Chickenpox is caused by the varicella
zoster virus, a member of the herpes family 
of viruses, so it was natural to try this 
herpes drug against chickenpox, he said. 0 

exam, or to identify or interpret findings . 
Students rotate through the stations, 
spending 51/ z minutes per station. Each 
student starts at a different station and 
all complete the examination at about the 
same time. 

At nine of the stations, students exam
ine "simulated" patients recruited from 
Year 3 and 4 medical students and fac
ulty. They are observed by an examiner 
who uses a checklist to assess their per
formance on both clinical skills and 
patient relationships. The last minute at 
each patient station is allocated for feed
back by the patients and examiners. 

At other stations, students answer 
multiple-choice or short-answer questions 
about their findings at the patient sta
tions or in response to written patient 
cases, x-rays, and photos. There are two 
rest stations. 

At the conclusion of OSCE, students 
get a general feedback about the stations 
and in addition, provide their reactions 
to the exam. 0 
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Dr. Jacott receives 
service award 

The Federation of 
State Medical 
Boards of the 
United States, 
Incorporated, has 
awarded its fifth 
Distinguished Ser
vice Award to Dr. 

Dr. William Jacott William E. Jacott, 
assistant vice president for health sci
ences. The award was given April 28 
during the Federation's annual meeting in 
Birmingham, Alabama. 

Jacott was president of the Federation 
of State Medical Boards in 1986-87 and 
served on their Board of Directors from 
1981 to 1988. From 1975 to 1988, he 
served on the Minnesota Board of Medi
cal Examiners. Currently, Jacott is a 
member of the AMA Board of Trustees. 

0 

Heart disease risk studied 
The uneducated 
and poor still face 
the greatest threat 
of heart disease, 
University of Min
nesota scientists 
reported recently. 

Their study sug-
Dr. Russell Luepker gests that efforts to 
persuade people to change disease-caus
ing habits should be aimed at the least 
educated sectors of society, says Dr. Rus
sell Luepker, chief author of the study 
and a professor of epidemiology and 
medicine. 

The findings were presented in San 
Diego during the American Heart Associ
ation's annual conference on heart disease 
epidemiology, the study of disease 
among population groups . 

'The good news is that everyone is 
lowering their risk of heart disease over 
time," says Dr. Wayne Rosamond, a co
author of the study and an epidemiolo
gist at the University. "The bad news is 
the lower-educated, lower socioeconomic 
group is still at elevated risk compared 
with higher classes." 

The researchers examined heart disease 
risk factors and socioeconomic status -
as reflected by levels of education and 
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income - of 3,816 randomly selected 
adults in the Twin Cities area in 1980-82 
and of another 4,641 in 1985-87. 

While people in the second sample 
were slightly fatter, each socioeconomic 
group made statistically significant reduc
tions in blood cholesterol, blood pres
sure, and cigarette smoking - major 
factors in heart disease. 

But the lower socioeconomic groups 
still had the highest levels of blood pres
sure, blood cholesterol, cigarette smok-
ing, and obesity. 0 

Insulin shot sites researched 
Blood-sugar levels 
fluctuate less when 
diabetics have their 
insulin shots only 
in the abdomen 
instead of rotating 
among abdomen, 
arms, and legs, 

Dr. John Bantle University research-
ers reported in a recent issue of the 
Journal of the American Medical 
Association. 

Patients could control their diabetes 
better by abandoning the current practice 
of rotating injection sites, according to 
the research team headed by Dr. John 
Bantle, an associate professor of medicine 
and endocrinology. 

The abdomen is preferred for injec
tions because it is large and insulin is 
absorbed most rapidly there, Bantle's 
group wrote. But another single injection 
site, such as the thigh, might also elimi
nate variation in blood sugar, they 
noted. 0 

Pulmonary vest developed 
and patented 
An agreement has been reached with a 
division of Baxter Healthcare Inc. to 
market a special pulmonary vest that 
was developed and patented by two Uni
versity researchers. 

The vest, which treats cystic fibrosis 
and other chronic lung diseases, was 
developed by Dr. Warren Warwick, pro
fessor of pediatrics, and Dr. Leland 
Hansen, a scientist in the Department of 

Pediatrics. The device is manufactured 
by American Biosystems, Inc., of 
Stillwater. 0 

University awarded 
$19.4 million contract 
for AIDS study 
A five-year, $19.4 million grant from the 
National Institutes of Health establishes 
the University of Minnesota as the statis
tical center for the nation's 18 community 
programs for clinical research on AIDS. 

The center's researchers will provide 
study design leadership, data analysis, 
management support, and training for 
those carrying out research protocols. 
Co-directors are Dr. James Neaton, 
assistant professor of biostatistics, and 
Dr. Thomas Louis, professor and head of 
the School of Public Health's Division of 
Biostatistics. 

The National Institute of Allergy and 
Infectious Diseases, which awarded the 
grant, last fall announced the formation 
of a new program called Community 
Programs for Clinical Research on AIDS. 

The program's aim is to enlist primary 
care doctors and their patients in AIDS 
research programs. That could improve 
the care and also quicken the pace of 
progress in the search for successful treat
ment, according to Neaton. He said 
about 50 faculty members in health sci
ences at the University will participate in 
the project in some form. 0 

Dr. Realmuto awarded 
fellowship 
Dr. George Realmuto, assistant professor 
of child and adolescent psychiatry, has 
been awarded a Wisniewski fellowship in 
the Department of Psychiatry, State 
Unviersity of New York Health Sciences 
Center at Brooklyn, with Dr. Henri 
Begleiter. 

He will spend one year studying 
brain mapping techniques. In addition, 
Realmuto has received the TCSAC 
Award from the Twin Cities Society for 
Children and Adults with Autism. The 
award is given for support of the society 
and commitment to persons with autism. 

0 



MMF approves $1 36,500 in 
research grants 
The Minnesota Medical Foundation 
board of trustees approved $136,500 in 
research and special grants at its spring 
quarterly meeting. The amount includes 
$70,500 in faculty research grants, $6,000 
in student research grants, and $60,000 in 
special grants for research equipment and 
salary support. 

Faculty grants include: H. Brent Clark, 
M.D., Ph.D., lab medicine and pathology, 
$5,500, Localization of NGF receptors in 
developing and adult rat; Dwenda 
Gjerdingen, M.D., family practice, $4,000, 
Effects of social support and maternity 
leave on women's postpartum health; 
Maria Hordinsky, M.D., dermatology, 
$3,500, Genetic heterogeneity of human 
hair proteins study- statistical and image 
analysis; John Hyde, Ph.D., M.D., lab 
medicine and pathology, $3,000, Protective 
role of free radical scavenger enzymes in 
disease; Ronald Jemrnerson, Ph.D., micro
biology, $6,000, Structures of antibodies to 
similar sites on cytochromes; Jonathan 
Jensen, M.D., psychiatry, $5,000, Effects of 
pubertal development in boys with atten
tion-deficit hyperactivity disorder; William 
Kinlaw, M.D., medicine, $6,000, Develop
mental regulation of a gene related to 
adipose differentiation; Edward Knych, 
Ph.D., pharmacology, $3,000, Small 
instrument grant matching funds; Ping-Yee 
Law, Ph.D., pharmacology, $6,000, G
proteins and delta-opioid receptor activi
ties; John Mahoney, Ph.D., surgery, 
$5,000, Testing and development of novel 
chelating agents for treatment of iron over
load; Gundu Rao, Ph.D., lab medicine and 
pathology, $3,500, Age-altered abnormal 
signal transduction, second messengers and 
platelet function; Edwin Ryan Jr., M.D., 
ophthalmology, $6,000, New delivery sys
tem for ganciclovir- potent and selective 
antiherpes agent; Photini-Effie Tsilibary, 
M.D., Ph.D., lab medicine and pathology, 
$5,000, Type IV collagen-proteoglycan 
interactions in diabetes; Sara Zaknoen, 
M.D., medicine, $4,000, Analysis of tran
scriptional control of lg genes in CLL B 
cells; and Ben Zimmerman, Ph.D., phar
macology, $5,000, Renal vascular reactiv
ity and structure in hypertension. 

Special grants include: Charles Billing
ton, M.D., medicine, $10,000, Glucagon 
induced thermogenesis in human subjects; 

MMF 
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MMF Grant Recipient: Dr. Michael GeorgieH 
Dr. Michael Georgieff of the Depart
ment of Pediatrics was one of 22 
faculty members to receive a research 
grant at the Minnesota Medical Foun
dation's spring meeting of the board of 
trustees. In all, the MMF board 
approved $136,500 in faculty research 
grants, student research grants, and 
special research grants (see adjacent 
article). 

Georgieff received $7,500 in support 
of his project titled "High-performance 
liquid chromatography for Vitamin A 
analysis." 

He describes the project by saying, 
'We are requesting equipment (high
performance liquid chromatography 
analyzer) for the purpose of studying 
vitamin A status of premature infants 
and growing animals. Vitamin A suffi
ciency is critical for normal lung tissue 
growth and development. Vitamin A 
deficiency predisposes the growing 
immature lung to fibrosis, similar to 
what is seen in bronchopulmonary 
dysplasia (BPD), the chronic lung dis
ease of premature infants. Our investi
gations are designed to help us 
understand the potential role of vita
min A in the genesis of BPD in order 
to alleviate the major long-term mor
bidity of premature birth." 

Georgieff says the equipment is nec
essary for the continuation of research 
in the area of neonatal nutritional 
assessment and physiology, and for 
the continued development of interdis
ciplinary projects studying the influ
ence of genetic and nutritional factors 
on the biology of lung growth. 

"Over the past five years multiple 
research projects undertaken by mem
bers of the Division of Neonatology in 
the Department of Pediatrics and their 
collaborators throughout the Medical 
School have come to rely heavily on 

Bruce Blazar, M.D., pediatrics, $5,000, 
Cell-Pharm II; Barbara Daniels, M.D., 
medicine, $12,000, Partial funding of Con
focal Microscope; Michael GeorgieH, 
M.D., pediatrics, $7,500, High-perfor
mance liquid chromatography vitamin A 

Dr. Michael Georgieff 

high-performance liquid chromatogra
phy (HPLC) equipment as an analyti
cal tool," Georgieff says. "Ongoing 
investigations have resulted in full
time utilization of a loaned HPLC. 
The acquisition of an HPLC analyzer 
will also provide all University of 
Minnesota researchers with state-of
the-art technique for vitamin A 
analysis." 

Georgieff received a B.A. in psy
chology from Yale College and an 
M.D. from Washington University in 
St. Louis. He did his internship and 
residency at The Children's Hospital 
of Philadelphia. He came to the Uni
versity of Minnesota in 1983, and 
currently is an assistant professor in 
the Department of Pediatrics. 

Georgieff's research activities focus 
on three areas of neonatal nutrition: 
the effect of maternal diseases on new
born nutritional status; techniques for 
accurate longitudinal assessment of 
postnatal protein-energy requirements 
of preterm and term newborn infants; 
and nutritional and developmental 
assessment during the first year after 
newborn intensive care. 0 

analysis; Dennis Livingston, Ph.D., bio
chemistry, $5,000, Instrumentation for the 
polymerase chain re~ction; Theodore 
Oegema Jr., Ph.D., orthopaedic surgery, 

Continued on page 22 
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$10,500, Investigation of connective tissue 
diseases; and James White, M.D., lab med
icine and pathology, $10,000, Ultrastruc
tural characterization of platelet regulatory 
mechanisms. 

Student grants include: Brian D. Carl
sen, Year 4, $1,200, Middle ear inflamma
tory response to purified pneumococcal cell 
wall fractions in experimental otitis media; 
Mark Eggen, Year 4, $1,200, Characteriza
tion of the effects of adenosine, adenosine 
triphosphate (ATP) and acetylcholine and 
intracellular cyclic AMP and susceptibility 
etc.; Krishna Komanduri, Year 3, $1,200, 
What is the role of Transforming Growth 
Factor-Beta in modulation of the metastatic 
and local invasive potential of malignant 
cells?; John Reinartz, Year 3, $1,200, Iden
tification of the basement membrane anti
gen identified by monoclonal antibody 
4G12; and Michael Walker, Year 4, $1,200, 
Investigation of properties of the Calcium 
'fast' Channel using patch clamping. 0 

UMD School of Medicine 
receives prestigious award 
The School of Medicine at the University 
of Minnesota, Duluth (UMD) has been 
named recipient of the National Rural 
Health Association's Outstanding Rural 
Health Program Award. The prestigious 
award, reserved for the best rural health 
program in the country, recognizes a 
statewide or regional program which 
promotes or facilitates the development 
of rural health care delivery systems. 

The School of Medicine at UMD was 
selected as a result of its Family Practice 
Preceptorship Program. The preceptor
ship program is believed to be the single 
most important reason why the Duluth 
School of Medicine has successfully 
trained more students who select the 
specialty of family medicine - and a 
practice location in a rural or other non
urban area - than any other medical 
school in the United States. 

With approximately 54 percent of 
medical students from UMD entering 
family practice, as compared with 
approximately 13 percent from other 
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Bagley Scholarships awarded at UMD 

From left: Dean Ron Franks, Dr. Charles M. Bagley, Debra Huderly, Brook Amundson, 
Nancy English, and Bob Burgett of MMF. 

Three outstanding second-year medical 
students at the University of Minnesota, 
Duluth (UMD) School of Medicine have 
been named recipients of the Charles M. 
and Ruth H. Bagley Scholarship. 

Brook Amundson of Duluth, Nancy 
English of Minneapolis, and Debra 
Huderly of Mountain Iron were awarded 
$1,000 scholarships Saturday, April 21, 
at the medical school's annual Parents' 
Day luncheon. 

All three students earned the recogni-

Dean Ron Franks and Dr. James Boulger 
accept the outstanding Rural Health Program 
Award . 

tion on the basis of skills demonstrated in 
their clinical training and academic per
formance. The award is open to all sec
ond-year medical students at UMD. 

The scholarship was begun in 1981 in 
recognition of longtime Duluth surgeon 
Charles M. Bagley, and was renamed 
in 1989 to include his wife, Ruth. The 
Bagleys played an important role in 
developing the UMD School of 
Medicine. 0 

medical schools in the country, the pro
portion of family practitioners trained at 
UMD is by far the highest in the nation. 

The preceptorship program is a 
required part of the curriculum for first
and second-year UMD medical students. 
Each student is assigned to a practicing 
family physician in the surrounding area . 
Students are exposed to a variety of 
activities such as hospital rounds, clinic 
practice, and nursing home rounds. 

"More than 250 family physicians have 
worked with our students in the Family 
Practice Preceptorship Program since it 
began in 1972," says Dr. James G. Boul
ger, director of the program. All precep
tors are unpaid. Teaching efforts, 
lodging, and meals for students, as well 
as all other associated costs, are donated 
by the physicians. 0 



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 announced by 
MMF this spring. 

Wallace D. Armstrong Award 
The Wallace D. Armstrong Award for 
1990 was given to Martha Fanning. The 
$1,500 award is given in memory of Dr. 
Armstrong, former chairman of the 
Department of Biochemistry, and recog
nizes first-year superior achievement in 
biochemistry. 

Bacaner Research Awards 
Eight graduate students in the Medical 
School's six basic sciences were selected 
to receive the Bacaner Awards. Named in 
memory of Jacob and Minnie Bacaner, 
these $500 cash awards are given in 
recognition of creative research in the 
basic sciences. The 1990 Bacaner Award 
winners are: Mary Chelberg, Cecil Chen, 
Kathryn Edson, Mary Garry, Sara 
Greene, Tongchuan Li, Zhuo Qian, and 
Nancy Tich. 

Thomas P. Cook Scholarship 
The Thomas P. Cook Scholarship was 
awarded to Randy Olson. The $1,000 
award honors Mr. Thomas Cook, long
time executive director of the Hennepin 
County Medical Association Foundation, 
and recognizes academic excellence, lead
ership, and financial need. 

Daniel A. Coyle Award 
Mary Ellen Vomacka is the 1990 recipi
ent of the Daniel A . Coyle Award. The 
$100 award is given to an outstanding 
woman medical student in obstetrics and 
gynecology. 

Dr. Luther Forest Davis Memorial 
Scholarship 
The Dr. Luther Forest Davis Memorial 
Scholarship was awarded to Eric Chris
tianson. Established in Dr. Davis' honor, 
the $250 award recognizes outstanding 
clinical skills by a senior medical student 
specializing in family practice. 

Allan Hemingway Endowed 
Scholarship 
Wallace Thoreson is the 1990 recipient of 
this award, established in memory of Dr. 
Allan Hemingway, longtime member of 
the Department of Physiology. This 
$1,000 award recognizes outstanding 
merit, potential, and financial need. 

Hewlett-Packard Awards 
Five medical students were selected to 
receive the 1990 Hewlett-Packard 
Awards. Stethoscopes were presented in 
recognition of outstanding academic 
achievement. For 1990, Hewlett-Packard 
Award recipients are: Sally Booth, Jeffrey 
Elder, Kristine King, Mark Lantz, and 
Anthony Stans. 

Richard C. Horns Memorial 
Award. 
Andrew Houlton was named the 1990 
recipient of the Richard C. Horns Award. 
This $800 award, established in memory 
of Dr. Horns, is given in recognition of 
outstanding clinical skills in medical 
school. 

J. Thomas Livermore Award 
Jeffrey Molldrem was named the 1990 
recipient of the J. Thomas Livermore 
Award. This $1,500 cash prize has been 
awarded since 1971 to an undergraduate 
student who has accomplished outstand
ing original research in the field of hema
tology. The award is made possible by 
the contributions of the family of 
Thomas Livermore, who died of leuke
mia 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 1990 recipients 
are: Suzanne Green, Johann Peikert, 
Anthony Stans, and Barbara Vize. Each 
recipient receives a certificate and $1,000 
cash prize. Students are nominated for 
the awards by faculty and other medical 

students with the final selection being 
made by MMF's Honors and Awards 
Committee. 

Merck Awards 
Suzanne Green, Andrew Houlton, 
Richard Peller, Gene Sung, and Carmen 
Visus received medical manuals from 
Merck in recognition of their contribu
tions to the medical student community. 

The Dr. Mary Teberg Scallen 
Award 
Mary Wild Crea is the recipient of this 
one-time $5,000 award, given in memory 
of Dr. Mary Teberg Scallen, a role model 
and advisor for women physicians. 

Sorenson-Schmitz Scholarship 
Randall Zimmerman received this $500 
scholarship given in recognition of his 
academic record. 

Undergraduate Research Award 
The $500 Undergraduate Research Award 
was awarded to Daniel Garry for the 
most meritorious undergraduate research 
paper. 

Upjohn Achievement Award 
Carmen Visus has been named the 1990 
recipient for this award given by The 
Upjohn Company. The $250 award is 
given in recognition of outstanding lead
ership while in medical school. 

Cecil J. Watson Award 
Mark Wilke received the $1,500 Watson 
Award which recognizes outstanding 
research by a resident, fellow, or clinical 
instructor in graduate training. 

George E. Williams Scholarships 
This year's $1,000 scholarships were pre
sented to Agnes Lun and Timothy Neis. 
Established in memory of Dr. Williams, 
who served for many years as assistant 
dean of student affairs of the Medical 
School, the scholarships are awarded to 
medical students who have demonstrated 
humane qualities and the potential to 
become good physicians. 0 
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ALVMNI 

Dear Colleagues, 

Another year of alumni activities is coming to an end and I 
am delighted to announce that it has been a successful one 
for the Medical Alumni Society. Our traditional activities
reunions, area receptions, student support programs -
have continued, and we have also been able to expand into 
new areas such as the Alumni/ Student Recruitment 
Network. 

Many thanks to all who have generously volunteered to 
participate in the Recruitment Network, to help steer prom-
ising students to our alma mater. The outpouring of support has been amazing. 

Elections at the June annual meeting have brought us new officers for the Medical 
Alumni Society. They are: 

President - Dr. Margaret Macrae, '74 
Vice President - Dr. John O'Leary, '77 
Secretary/ Treasurer- Dr. Richard Simmons, '55 
Past President- Dr. Richard Student, '54 

My congratulations to the new officers and especially to our new president, Dr. Macrae! 

Membership in the Medical Alumni Society this year grew by nearly 10 percent over 
last year's total. Welcome to all new members. I encourage anyone who has not joined 
to do so when called next fall as part of the Annual Alumni Phonathon. 

Although my term as president is ending, I look forward to next year's MAS activities 
and programs. I invite all alumni to write or call with ideas for new programs which 
will continue to meet the needs of the University of Minnesota medical alumni. 
Questions or comments can be directed to the Medical Alumni Office: (612) 625-1440. 

Once again, thank you for an enjoyable and rewarding year. 

Sincerely, 

Richard E. Student, M.D., '54 
President 
Medical Alumni Society 

P.S. Please join me in welcoming the 233 members of the Class of 1990 to the rank of 
alumni. 



MAS Board News 
New officers and board members were 
nominated at the May 2 meeting of the 
MAS board of directors. New members 
were voted in at the annual meeting and 
luncheon on June 2. An ex-officio posi
tion designed to provide more representa
tion for the School of Medicine at Duluth 
was also added. A representative of the 
Dean's office will be appointed this 
summer. 

Members of the 1990-1991 Medical 
Alumni Society board of directors are: 

Executive Committee: 
President- Margaret Macrae, M.D., '74 
Vice President- John O'Leary, M.D., '77 
Secretary /Treasurer - Richard Simmons, 

M.D., '55 
Past President- Richard Student, M.D., 

'54 

MAS officers Richard Simmons, Margaret 
Macrae, and Richard Student. (Not pictured 
is John O'Leary). 

Members: 
**Dale L. Anderson, M .D ., '59 

Gary L. Falk, M .D ., '68 
**Joyce L. Funke, M.D., '50 

N.L. Gault Jr. , M.D., '50 
*Roy H. Good, M.D., '52 
Dorothy J. Horns, M.D. , '76 
Wayne D . Liebhard, M .D., '83 
Frank G. Lushine, M.D. , '71 
Elmer Paulson, M.D. , '37 
Neil A. Stein, M .D. , '71 
Donald B. Swenson, M.D., '51 
Celeste M. Taylor, M.D. , '85 

Ex-Officio members: 
David M. Brown, M.D., Dean 
H. Mead (avert, M.D., '50, Associate Dean 
Konald Prem, M.D. , Faculty Advisor 
David R. Teslow, Executive Director, 

Minnesota Medical Foundation 
Margaret Carlson, Executive Director, 

Minnesota Alumni Association 
Krishna Komanduri, President, 

Medical Student Council 
Robert Burgett, Minnesota Medical 

Foundation 

*Re-elected to three-year term 
**Newly elected to three-year term 

Diehl Awards presented 

Drs. M. Elizabeth " Peggy" Craig and John 
Paul Stapp. 

M. Elizabeth "Peggy" Craig, M.D., Class 
of 1945, and John P. Stapp, M .D. , Class 
of 1943, were selected to receive the 1990 
Harold S. Diehl Award presented by the 
Medical Alumni Society at its annual 
luncheon meeting on June 2. The Diehl 
Award is given to recognize alumni of 
the University of Minnesota Medical 
School who have made outstanding con
tributions to the school, the University, 
and the community. 

M. Elizabeth Craig, M.D. 

Dr. M. Elizabeth "Peggy" Craig, a 1945 
graduate of the University of Minnesota 
Medical School, is widely recognized for 
her statewide leadership in the medical 
community. She currently serves on the 
Board of Regents at the University of 
Minnesota, is actively involved in the 
Smoke Free Coalition, and is medical 
director of Methodist Hospital's Institute 
for Eating Disorders. 

Dr. Craig has been a practicing pedia
trician in St. Louis Park since 1948, is on 
the emeritus medical staff of Methodist 
and Minneapolis Children's hospitals, 
and is an emeritus clinical associate pro
fessor at the University of Minnesota 
Medical School. 

In 1989, Dr. Craig received the Distin
guished Service Award, the highest 
award given by the Minnesota Medical 
Association. She served as the first 
woman president of the Minnesota Medi
cal Association, and was national presi
dent of the Minnesota Alumni 
Association. She has served on the board 
of directors at the Minneapolis Founda
tion, and in 1984 the Alpha Epsilon Iota 
Foundation named her Woman Physician 
of the Year. 

John Paul Stapp, M.D. 

Colonel John P. Stapp, M.D. , Class of 
1943, was selected for the Harold S. 
Diehl Award for his contributions to 
science, aerospace medicine, and the auto 
industry. During his career in the Air 
Force, Dr. Stapp founded two laborato
ries, was appointed chief of the Aero
space Medical Laboratory at Wright Air 
Development Center, and was chief sci
entist at the Aerospace Medical Division, 
Brooks Air Force Base, in Texas. He 
served at the Armed Forces Institute of 
Pathology in Washington, D.C. , worked 
as a medical scientist for the Department 
of Transportation, and was on detached 
service with the National Highway 
Traffic Safety Administration until he 
retired from the Air Force in 1970. 

Dr. Stapp is most widely recognized 
for his investigations exploring quantita
tive stress analysis of the human body to 
limits of voluntary tolerance of crash
type impacts and decelerations, providing 
criteria for the auto and aerospace indus
tries. His recognition led him to become 
the founder of the John P. Stapp Auto
motive Safety Conferences held annually 
promoting transportation safety. The 
implementation of seat belts in automo
biles today is a direct result of his work. 

He is a Diplomate of the American 
Board of Preventive Medicine, member 
of the American Society of Safety Engi
neers, and is actively involved in aviation 
medicine and aviation and automotive 
safety activities. Currently, he serves as 
vice-chairman of the International Space 
Hall of Fame Governor's Commission. 
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The first weekend in June brought 
alumni from the classes of 1940, 1950, 
1960, 1965, 1970, and 1980 back to the 
University of Minnesota for their Medical 
School class reunions. The days were 
filled with activities for each class, 
topped off by a festive Friday night 
dinner. Nearly 400 alums, spouses, and 
special guests were in attendance. 

The Class of 1940, celebrating its 50th 
reunion, started off the weekend with a 
welcome reception on Thursday evening. 
Many early arrivals also participated in a 
tour of the University of Minnesota Hos
pital and Clinic. 

On Friday, the Half Century Club 
gathered for a day of socializing. The 
noon luncheon was a special time for 
members of the Class of 1940, as they 
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were formally inducted into the Half 
Century Club and afterward were 
honored at the Medical School Class of 
1990 commencement ceremonies. A spe
cial treat for the class was to witness 
their fellow classmate, Dr. John LaBree, 
along with fellow alum, Dr. Edmund 
Flink, '37, receive the prestigious Univer
sity Regent's Outstanding Achievement 
Award. 

The third annual Medical Alumni Golf 
Tournament brought more than 40 par
ticipants together at the Les Bolstad Uni
versity Golf Course. Everyone enjoyed 
the fresh air and good fellowship at this 
popular event. 

The highlight of the Reunion Weekend 
was Friday evening's dinner and pro
grams. All class members gathered for a 
reception at the University Radisson 
Hotel, then enjoyed dinner with their 
own class. Several classes had special 
dinner programs organized by their reun-

ion committees; these classes also 
planned some extra activities throughout 
the weekend, such as an outing to the 
Old Log Theater and a boat ride on Lake 
Minnetonka. 

The Reunion Weekend concluded on 
Saturday with the Medical Alumni Soci
ety's New Horizons in Minnesota Medi
cine and the annual meeting and 
luncheon. New Horizons is a continuing 
medical education program featuring fac
ulty members of the University of Min
nesota Medical School. 

The MAS's annual meeting and lunch
eon featured election of new board mem
bers and presentation of the HowardS. 
Diehl Award. This year's winners are Dr. 
John P. Stapp, '43, and Dr. M. Elizabeth 
"Peggy" Craig, '45. 



Alumni Golf Tournament 

Foursome from the Class of 1970: Drs. Jon 
Derken, Greg Nelson, Jay Coonan, and Kent 
Molde. 

Once again one of the most enjoyable 
Reunion Weekend events, the Medical 
School Alumni Golf Tournament was 
held at Les Bolstad University Golf 
Course on Friday, June 1. Chairperson 
for the 1990 tournament was Medical 
Alumni Society President Dr. Richard 
Student, '54. 

Competition was keen, but three victors 
finally emerged: First place, Dr. Greg 
Nelson, '70 (score of 83); second place, Dr. 
Chris Brown, '80 (score of 84); third place, 

Half Century Club 
The third annual Half Century Club 
reunion took place on June 1 as part of 
the Reunion Weekend activities. Chaired 
by Dr. Elmer Paulson, '37, this year's 
Half Century Club gathered to hear a 
presentation by Dr. Reuben Berman, '32. 
Dr. Berman, a past president of the 
Minnesota Medical Foundation, is one of 
the most respected senior physicians in 
the Twin Cities. His presentation was on 
the history of medicine in the 1920s. 

The Half Century Club was formed in 
1988 to provide an opportunity for fel
lowship among older Medical School 
alumni. This year's celebration brought 
over 50 alumni from 1940 and earlier 
back to the Medical School campus. 

For more information about the Half 
Century Club and its activities, contact 
the Minnesota Medical Foundation 
Alumni office at (612) 625-1440. 

Dr. Allen Peterson '70 (score of 85) . Members of the Class of 1940 are inducted into the Half Century Club. 

New Horizons in Minnesota Medicine 

Each year the Medical Alumni Society 
features six faculty members from the 
University of Minnesota Medical School 
in the New Horizons in Minnesota Medi
cine seminar. This year's program, held 
on June 2 during the Reunion Weekend, 
focused on research leading into the new 
decade and beyond. New Horizons tradi
tionally offers an opportunity to both 
local and visiting alumni to learn about 
new technologies and the exciting 
research being conducted at the Univer
sity of Minnesota. 

Speakers this year were Dr. David A. 
Rottenberg, professor of neurology, 
speaking on "Positron Emission Tomog
raphy (PET) Studies in Neuro-oncology; 
Dr. John H. Kersey, professor of labora
tory medicine and pathology, therapeutic 

radiology / radiation oncology, and pedi
atrics, speaking on 'The Increasing 
Impact of Molecular Engineering in Bone 
Marrow Transplantation and Cancer"; 
Dr. David Hilfiker, medical director, 
Community of Hope Health Services in 
Washington, D.C. , speaking on "Are We 
Going to Abandon the Poor?"; Dr. Mel
ody O 'Connor Allen, F.A.C.S ., assistant 
professor of surgery, speaking on "Deal
ing with Stress as a Physician"; Dr. Linda 
F. Carson, assistant professor of obstet
rics and gynecology, speaking on "New 
Horizons in Human Papillomavirus 
(HPV) Research;" and Dr. R. Morton 
Bolman III, chief, division of cardiovas
cular and thoracic surgery, speaking on 
"Thoracic Transplantation at the Univer
sity of Minnesota." 

First Reunion for the 
Class of 1990 
The Class of 1990 celebrated its first 
reunion on Wednesday, May 30, at the 
International Market Square Atrium in 
Minneapoli~. This traditional event, held 
just before graduation, brought together 
about 250 classmates and guests who 
have seen little of each other during the 
past two years because of rotations, 
research projects, and extensive studying. 

In addition to a slide show produced 
by the students, there was plenty of 
opportunity for socializing and reminisc
ing about the experiences of the past four 
years. The evening also included dancing 
to the top ten songs of 1985-1989. 

Organized by class members, the reun
ion was sponsored by the Medical 
Alumni Society and the Minnesota Medi
cal Foundation. 
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1930 
Dr. Hjalmar E. Carlson, Overland Park, 
Kansas, was appointed emeritus clinical 
professor of urology at the University of 
Kansas . 

1960 
Dr. Ronald L. Villella, Edina, Minnesota, 
was presented with the Richard C. Travis 
Physician Leadership Award on Febru
ary 3. This award is presented each year 
to a physician who has been a member 
of Mercy Medical Center's medical staff 
for at least 10 years, has been a provider 
of service to the medical staff through 
committee memberships and chairman
ships, and is recognized by peers as an 
excellent clinician. 

James T. Adkins, M.D., 
Class of 1954, former family physician, 
died May 20 at age 61. Dr. Adkins 
practiced in Bertha, Minnesota, for 12 
years before joining the Coon Rapids 
Clinic in 1967, where he practiced until 
his retirement in 1989. He also served as 
an associate professor in the University 
of Minnesota's Family Practice Depart
ment. He is survived by his wife, 
Dorothy, four daughters, five sons, and 
two grandchildren. 

Raymond N. Bieter, M.D., 
Class of 1923, retired St. Paul physician, 
died in March at age 89. Dr. Bieter is 
survived by his wife, Lorraine, a daugh-
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CLASS 
NOTES 

1968 
Dr. John Seibel, Albuquerque, New Mex
ico, was elected president of the New 
Mexico Medical Society, a professional 
organization of physicians representing 
over 90 percent of doctors in New 
Mexico. 

1969 
Dr. William Keye, Park City, Utah, was 
appointed chief of the Division of Repro
ductive Endocrinology and Infertility at 
William Beaumart Hospital in Royal 
Oak, Michigan. He also recently had his 
fifth book published, entitled Lasers in 
Gynecology and Obstetrics. 

1971 
Dr. Lawrence P. Peterson, Rochester, 
Minnesota, is presently serving as head 
of psychological and psychiatric services 
at Olmstead Medical Group after trans
ferring from the Gundersen Clinic in 
LaCrosse, Wisconsin, where he practiced 
psychiatry for 10 years. 

In Memoriam 

ter, son, nine grandchildren, and four 
great-grandchildren. 

Lome A. Campbell, M.D., 
Class of 1938, retired family physician of 
Clear Lake, Wisconsin, died March 25 at 
age 79. Dr. Campbell practiced medicine 
for 40 years in the Clayton and Clear 
Lake area, retiring in 1975. He is sur
vived by his wife, Ruth, two sons, two 
sisters, and several nieces and nephews. 

Stanley Blandford Crosbie, M.D., 
Class of 1941, former assistant dean of 
the University of Minnesota Medical 

1971 
Dr. Tim Scanlan, Wichita, Kansas, was 
recently appointed vice president of med
ical affairs at St. Joseph Medical Center. 

1980 
Dr. Craig H. Anderson, Martinez, Geor
gia, was recently featured in the Colum
bia County Profile local newspaper in 
Augusta . 

1982 
Dr. Ken Talbert, Ames, Iowa, recently 
joined the McFarland Clinic, an 85 physi
cian multispecialty group, after serving 
for four years with the Air Force at Elgin 
Air Force Base in Florida. 

School, died December 22, 1989, in 
Phoenix at age 83. Dr. Crosbie served as 
Chief of Medical Services at the Veterans 
Administration Hospital, Grand Junc
tion, Colorado, Chief of Internal Medi
cine at the Albuquerque VA, Director of 
the VA hospitals in Denver and Dear
born, Michigan, and Chief of Staff at the 
Minneapolis VA. After retirement, he 
spent 10 years as a clinician in the Mari
copa County (Arizona) Department of 
Health. He was also a visiting physician 
of the St. Vincent DePaul Clinic, and a 
family minister in the Volunteer Inter
faith Care Givers Program. Dr. Crosbie 
served as a Major of the 13th Airborne 
Division of the U.S. Army Medical 
Corps during World War II, specializing 
in psychiatry. He was a Fellow of the 
American College of Physicians. He is 



survived by his wife, Helen Blair, and a 
daughter. 

Donald C. Deters, M.D., 
Class of 1936, retired general practitioner 
and surgeon, died May 10 at age 81. Dr. 
Deters was former chief of staff at St. 
Luke's Hospital (now known as United) 
in St. Paul, and served at the University 
of Minnesota's Health Service until he 
retired in 1979. He is survived by two 
brothers and two step-daughters. 

Earl H. Dunlap, M.D., 

Class of 1923, retired Minneapolis obste
trician and family practitioner, died May 
10 at age 93. Dr. Dunlap practiced fam
ily medicine and headed a physicians 
firm, retiring in 1964. 

Oscar E. Enroth, M.D., 
Class of 1936, St. Paul general practi
tioner, died May 20 at age 79. Dr. 
Enroth served as chief of staff and board 
member at Bethesda Hospital. He was a 
member of the Bethesda Care Center 
Advisory Board, the Ramsey County 
Medical Association, and the Minnesota 
Medical Association. He is survived by 
his wife, Laura, a daughter, son, and five 
grandchildren. 

Stanley A. Fruchtman, M.D., 
Class of 1955, former Minneapolis physi
cian, died in April at age 60. Dr. Frucht
man is survived by his wife, Deena, three 
sons, a daughter, and two brothers. 

Edward C. Gibbs, M.D., 
Class of 1929, retired St. Paul internist, 
died March 23 at age 87. Dr. Gibbs was 
the company physician for Northwestern 
Bell Telephone for 25 years. He also 
worked at the Ramsey County jail, 
examining prisoners, and served as a 
Health Department doctor for the city of 
St. Paul. Dr. Gibbs was on the staff of 

St. Joseph's and Miller hospitals. Pre
ceded in death by his wife, Marion, he is 
survived by four daughters, two sons, 36 
grandchildren, and 27 great
grandchildren. 

Burton P. Grimes, M.D., 
Class of 1932, retired psychiatrist and 
former medical director of the St. Peter 
Regional Treatment Center, died Febru
ary 28 at age 80. Dr. Grimes served as 
the superintendent of the state hospital 
from 1948 to 1963. He was a member of 
the Minnesota Medical Society and sev
eral local and national psychiatric organi
zations. He is survived by his daughter 
and two grandchildren. 

Walter K. Haven, M.D., 
Class of 1931, former ophthalmologist, 
otolaryngologist, and dentist, died Janu
ary 2 at age 96. Dr. Haven received his 
first degree in dentistry in 1917. During 
World War I, he served in the U.S. 
Army Dental Corps, and upon retiring 
from the military, practiced dentistry in 
Minneapolis for 13 years. In 1930, he 
returned to medical school to pursue 
additional degrees in ophthalmology and 
otolaryngology. Dr. Haven began prac
ticing medicine at the Nicollet Clinic in 
1935 where he was head of the depart
ment of ophthalmology and otolaryngol
ogy. He was physician and chief of the 
department of ophthalmology and oto
laryngology of Minneapolis General Hos
pital, now the Hennepin County Medical 
Center. He served as clinical associate 
professor at the University of Minnesota's 
department of ophthalmology, then 
entered into private practice for 19 years. 
He retired in 1983. Dr. Haven was a 
member of the American Board of Oto
laryngology, American Board of Oph
thalmology, and a Fellow of the 
American College of Surgeons. He was 
predeceased by his wife, Gertrude. 

John E. Holt, M.D., 
Class of 1923, St. Paul internist, died 
April 1 at age 91. Dr. Holt practiced 

medicine for 58 years. He served as 
clinical assistant professor of internal 
medicine at the University of Minnesota 
from 1932 to 1967 and was active in 
University alumni activities for many 
years . He retired in 1983. Dr. Holt was a 
member of the Minnesota Medical Asso
ciation. He is survived by his wife, 
Winifred, a son, two daughters, 10 
grandchildren, and three great
grandchildren. 

Robert E. Nord, M.D., 
Class of 1943, former Minneapolis radiol
ogist, died in March at age 72. Dr. Nord 
was a partner of Consulting Radiologists, 
Ltd ., and served on the staff of Abbott 
Northwestern Hospital. He is survived 
by his wife, Marion, two daughters, a 
son, two sisters, and four grandchildren. 

James E. Perkins, M.D. 
Class of 1930, former epidemiologist 
and managing director of the National 
Tuberculosis Association, now known as 
the American Lung Association, died 
March 25. Dr. Perkins was Commis
sioner of the New York State Health 
Department and Director of Communica
ble Diseases. During World War II he 
served as senior surgeon in the Public 
Health Reserve. Later, he was a delegate 
to the first assembly of the World Health 
Organization, and served on many of the 
organization's expert committees. He was 
also president of the National Health 
Council, and president of the Interna
tional Union Against Tuberculosis. Dr. 
Perkins received many honors for his 
contributions to public health which 
included the Bronfman Prize in 1961, the 
Will Ross Medal in 1970, and the Univer
sity of Minnesota Outstanding Achieve
ment Award in 1951. In 1986 he was 
elected to the Society of Scholars at 
Johns Hopkins University. He is survived 
by his wife, Anna Diehl Perkins, sister of 
the late Dean Harold S. Diehl, two 
daughters, and a son, William E. Per
kins, M.D. 

Continued on page 30 
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Earle D. Quinnell, M.D., 
Class of 1913, retired general practitioner 
of Wheat Ridge, Colorado, died April14 
at age 101 . Dr. Quinnell served in the 
U.S. Army during World Wars I and II, 
and retired as a colonel in 1948. He is 
survived by two sons, six grandchildren, 
and 11 great-grandchildren. 

George T. Schimelpfenig, M.D., 
Class of 1929, former Chaska, Minnesota 
physician, died in March at age 87. He is 
survived by two daughters, six grandchil
dren, and four great-grandchildren. 

Lawrence J. Singher, M.D., 
Class of 1964, director of Minneapolis 
Children's Medical Center's Department 
of Hematology and Oncology and clini
cal associate professor of pediatrics at the 
University of Minnesota, died May 25 at 
age 50. Dr. Singher served as a captain in 
the U.S . Air Force medical corps. He had 
a private practice in Minneapolis from 
1969 to 1986. He was a member of the 
national Children's Cancer Study Group 
and president of the Minneapolis Acad
emy of Medicine in 1989-90. He is sur
vived by his wife, Mary, a daughter, and 
his parents. 

Harold L. Stemsrud, M.D., 
Class of 1934, retired physician and sur
geon from Alexandria, Minnesota, died 
March 20 at age 80. He is survived by 
his wife, Constance, a son and a 
daughter. 

Bernard Street, M.D., 
Class of 1937, retired family physician of 
Northfield, Minnesota, died April 2 at 
age 75. Dr. Street practiced at Stillwater 
prison and St. Cloud reformatory prior 
to serving in the Army Medical Corps 
for five years. After the war he practiced 
in Northfield for 38 years until retiring in 
1984. Dr. Street was a preceptor for the 
Mayo Medical School in Rochester for 15 
years. He is survived by his wife, Mary 
Lou, a son, two daughters, a brother, 
sister, and eight grandchildren . 
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Newell E. Wood, M.D., 
Class of 1945, former cardiovascular sur
geon from Saratoga, California, died 
April12 at age 68. Dr. Wood co-founded 
the first thoracic surgery practice in 
Santa Clara County, California. He was 
president of the San Jose Surgical Soci
ety, and chief of surgery at San Jose 
Hospital. He also served on the staffs of 
Los Gatos, Santa Cruz, Gilroy and Stan
ford hospitals. Dr. Wood was affiliated 
with national, state, and county medical 
associations, the American College of 
Surgeons, and the Western Thoracic 
Surgical Association. He was founding 
member of the Society of Thoracic Sur
geons. He is survived by his wife, 
Gladys, three sons, a daughter, and four 
grandchildren. 

We have also received notice of the 
fo llowing: 

William F. Dietrich, 

William F. Dietrich 

Business leader, philanthropist, and 
advisor to fledging companies, died 
April 26 at age 89. Born January 25, 

1901, in Minneapolis, Dietrich was a 
business student when he accepted a 
position as an accountant at the Min
nesota Valley Canning Company, the 
predecessor to Green Giant Company. 
He rose through the ranks, and in 1950 
became president and CEO of Green 
Giant. 

Dietrich retired from Green Giant in 
1959, and four years later he and a group 
of associates founded Community Invest
ment Enterprises, which later became 
FBS Venture Capital. He was always 
interested in giving advice, counsel, and 
support to young business associates and 
start-up companies. His firm was instru
mental in funding a number of high
technology companies, including Med
tronic, Inc ., Polaris, and Kroy Industries. 

Although his formal education was 
brief, Dietrich always exercised the disci
pline of trying to learn something new 
every day. He read extensively and 
developed a broad understanding of the 
world and universe around him. 

Dietrich's interest in learning and in 
science was expressed through his very 
generous contributions to education. In 
1985, Dietrich established the William F. 
Dietrich Land Grant Chair in Fundamen
tal Molecular/ Cell Biology in the Basic 
Sciences at the University of Minnesota 
Medical School, with a donation of 
$1,000,000 to the Minnesota Medical 
Foundation. The chair supports research 
in fundamental molecular and cell biol
ogy. Also, in February of this year, 
Dietrich established the William F. 
Dietrich Eminent Scholars Chair in Phi
losophy at Florida Atlantic University. 

William Dietrich is survived by his 
wife, Natalie, his daughter, Dolores 
(Lori) McQuarrie and son-in-law Dr. 
Don McQuarrie, his son, William C. 
Dietrich and daughter-in-law, Connie, 
and grandchildren Mary Dietrich 
Siragusa, Dolores Jean Dietrich, Michelle 
McQuarrie Colton, William Gray 
McQuarrie, and great grandchild, Jack 
Siragusa. 

Memorials can be directed to the 
William F. Dietrich Research Fund, Min
nesota Medical Foundation, P.O. Box 
64001, St. Paul, Minnesota 55164-9793. 



Dr. W. Albert Sullivan Jr.-1924-1990 
Dr. W. Albert Sullivan Jr., beloved doc
tor, professor of surgery, and associate 
dean at the University of Minnesota 
Medical School, died April 29 of a brain 
tumor. 

Fondly known as "Sully" to staff and 
students, Dr. Sullivan was an active, full
time faculty member of the University of 
Minnesota Medical School for 34 years. 
He initially came to Minnesota in 1946 to 
work on a research project with Dr. 
Owen H. Wangensteen, having com
pleted his junior year at Tulane Medical 
School. In 1947, following graduation 
from medical school, he interned in sur
gery, and over the next 10 years contin
ued to study surgery at Minnesota, 
receiving his M.S . degree in surgery in 
1956. 

That same year, he joined the faculty 
of the Department of Surgery and in 
time was promoted to the academic rank 
of associate professor. He was named 
assistant dean for admissions and student 
affairs in 1968 and associate dean in 
1973. 

During his tenure in the Dean's office, 
Dr. Sullivan was responsible for the 
admissions process, and through his wise 
counseling and supportive rapport, 
helped hundreds of medical students 
through school. He went out of his way 
to get to know students and knew most 
of them by name. In talking about Dr. 
Sullivan, one of his medical students 
said, 'The support and kindness you 
offered me is rare, yet in my discussion 
with others it was commonplace with 
you. I have learned much from you 
about decency, integrity, compassion, 

professionalism, and love of life. Heroic 
lives are not forgotten ." 

Dr. Sullivan once said, 'The funda
mental purpose of a medical school is in 
the selection and education of medical 
students. I believe that education is the 
most important thing with which an 
administrator can be involved." 

Although deeply dedicated to medical 
students, Dr. Sullivan always actively 
maintained his interest in surgery and 
teaching, and was dedicated to the medi
cal profession as well . 

Dr. Sullivan, who loved travel, trains, 
and the opera and had a working knowl
edge of 15 languages, always urged stu
dents to read widely, travel, serve 
people, and learn as much as they could 
about many things. He was responsible 

for establishing the University of Minne
sota / British medical school exchange 
program which began in 1961 and con
tinues today with support from the Min
nesota Medical Foundation. He also 
served as volunteer editor of the Medical 
Bulletin for 10 years in the 1960s. 

In 1989 an alumnus established The 
Albert Sullivan Endowed Scholarship in 
his honor. It was Sully's wish that this 
scholarship memorialize his commitment 
to the welfare of medical students and 
the University of Minnesota Medical 
School. 

Memorials may be sent to The Albert 
Sullivan Endowed Scholarship, c/ o Min
nesota Medical Foundation, P.O . Box 
64001, St. Paul, Minnesota 55164-9793. 
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The Charitable 
Rentainder Unitrust 

ust as Claire Hemingway has the openness and courage to explore the physical world 
on camels and elephants . . . she was the first person to explore and establish a 
Charitable Remainder Unitrust with the Minnesota Medical Foundation. 

Her discoveries about the Charitable Remainder Unitrust included the following: 

• She could fund the trust with tax-exempt securities and receive tax-exempt income; 
• She could establish the rate of return; 
• She could make additional gifts to the trust; 
• She could maximize her charitable deductions to correspond to taxable income; 
• The trust would pay income to her and then to a second beneficiary for life; 
• She and a second beneficiary would be relieved of management responsibilities; 
• Any remaining funds would be placed in the Allan Hemingway Scholarship for the 

benefit of students. 

Another person on another tour of a Charitable Remainder Unitrust could see quite a 
different but equally beneficial view. National publications have recently featured the 
Charitable Remainder Unitrust as one of the best financial and estate planning tools 
remaining after the 1986 Tax Reform Act. 

If you would like to explore how a Charitable Remainder Unitrust may benefit you, we 
would be pleased to provide personal, detailed, and confidential information without cost 
or obligation. 

Minnesota Medical Foundation 
Office of Planned Giving 
Attention: Gary G. Hargraves 

__ Please send information. I may be interested in exploring the Charitable 
Remainder Unitrust . 

Name ________________________________________________________________ __ 

Address ____________________________________________________________ _ 

City/ State/ Zip _________________________ _ 

Phone ( ) ______________________________________________ _ 

SU90 
Please return to: Director of Planned Giving, Minnesota Medical Foundation, 

Box 193 UMHC, University of Minnesota, Minneapolis , MN 55455 



THANKS FOR 

Claire Hemingway 
by Jean Murray 

She has explored the world from the 
backs of camels, elephants, and donkeys, 
trekked in the Himalayas, and rafted 
down treacherous rivers. When at home, 
she prunes her own fruit trees, makes her 
own bread, jam, and apple juice, and 
cares for the guests at her lodge. 

Claire Hemingway is 83 years old and 
has had two coronary bypass surgeries, 
but no matter. She has more energy and 
zest for living than most people half 
her age. 

Born in North Dakota, Mrs. Heming
way was a chemistry major at the Uni
versity of North Dakota at Grand Forks. 
She received her M .A. in physiological 
chemistry in 1929 from the University of 
Minnesota, where a fellow graduate stu
dent and friend was Ph.D. candidate 
Allan Hemingway. 

After graduation, Claire and Allan 
went their separate ways. They both 
married, and in time, both lost their 
spouses. Claire eventually returned to 
work in the University's Physiology 
Department, where Allan was now a 
professor, and this time the friendship 
deepened. 

In 1951, shortly after their marriage, 
Allan was offered a professorship in the 
Department of Physiology at the newly 
established UCLA medical school, and 
the Hemingways headed west. Claire 
soon found a position at the Veterans 
Administration Hospital in Los Angeles, 
where she combined research with "rou
tine lab work." 

The Hemingways loved the mountains 
of California, and in particular the wild
ness of the Sequoia National Forest -
some 200 miles from Los Angeles - and 
in 1954 bought the Lower Durrwood 
Lodge. It is located in the National For-

est, 20 miles from the town of Kernville 
and three miles from the nearest neigh
bor. They commuted from Los Angeles 
to the mountains on weekends for many 
years, and in 1975, Claire retired there. 

Sabbaticals with Allan to England and 
New Zealand had whetted Claire's appe
tite for travel, and after his death in 
1972, she embarked on some "easy trips" 
to Alaska and Hawaii. The 1980s 
brought Claire in touch with nearly 
every corner of the globe: trekking in 
Nepal and Bhutan, sailing Magellan-style 
around Cape Horn, observing local cere
monies in Java and Bali, riding elephants 
in Thailand and camels in India, and 
exploring Morocco and Egypt. Claire 
was disappointed that last year's planned 
trip to China had to be cancelled, but she 
now has her sights set on East Africa. 

Claire loves to meet the people and 
absorb the flavor of each country she 

visits. "Just seeing world capitals and 
staying in Hilton hotels is not for me," 
she says. She delights in the varieties of 
food in each location, and has never 
been slowed down by illness on a trip. 

Summers for Claire are an adventure 
of another sort, and no less strenuous. 
She does all the pruning and picking in 
her orchard of nearly 70 fruit trees, 
makes locally famous apple pies (38 in 
one weekend for the area Historical Soci
ety), makes all her own bread and jam, 
and up to 70 gallons of apple juice a 
year. 

She also does the laundry for the 
visitors who rent out the three guest 
rooms at Lower Durrwood Lodge, and 
sees that their stay is a truly enjoyable 
one. 

Five years ago, to honor Dr. Heming
way and his 14 years in the University of 
Minnesota's Physiology Department, the 
Allan Hemingway Endowed Scholarship 
was established at the Minnesota Medical 
Foundation through the generosity of Dr. 
Hemingway's daughter and son-in-law, 
Eleanor and James Spicola of Minneapo
lis, and his widow, Claire Hemingway. 
Dr. Hemingway was a devoted teacher 
and an active researcher whose work 
covered a wide range of biomedical and 
engineering subjects. The Hemingway 
Scholarship, given in his memory, recog
nizes outstanding merit, academic poten
tial, and financial need. 

Claire Hemingway has been a gener
ous contributor to the Minnesota Medi
cal Foundation and has maintained her 
strong interest in medical research 
throughout her lifetime. The innovative 
research conducted by Hemingway 
Scholarship recipients will have benefits 
far into the future. 



Minnesota Medical Foundation 
Box 193 UMHC, University of Minnesota 
Minneapolis, MN 55455 
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ADDRESS CORRECTION REQUESTED 

CALENDAR OF 

Teaching Geriatric Medicine 
Sheraton Midway Hotel, St. Paul 
CME (612) 626-5525 

Radiology 1990 

E 

Marriott City Center Hotel, Minneapolis 
CME (612) 626-5525 

Eighth Annual Occupational Health and Safety Institute 
Location to be determined 
CME (612) 221-3992 

Orthopaedic Surgery: The Female Athlete 
Holiday Inn, Minneapolis Downtown 
CME (612) 626-5525 

Laser Surgery Nurses 
Health Sciences Center 
CME (612) 626-5525 

Tumor lmmunobiology: Head and Neck Cancer 
Health Sciences Center 
CME (6U) 626-5525 

Colon and Rectal Surgery 
Mayo Auditorium 
CME (6U) 626-5525 

Ventricular Arrhythmia 
Location to be determined 
CME (6U) 626-5525 

Internal Medicine Review 
Mayo Auditorium 
CME (6U) 626-5525 

Adolescence and AIDS 
Holiday Inn, Minneapolis Downtown 
CME (612) 626-5525 

September 6 • 8 

September 9 • 14 

September 10 · 21 

September 13 · 15 

September 14 • 15 

September 21 · 22 

October 3 • 6 

October 5 

October 10 • 12 

October 12 • 13 
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