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Looking for Answers 

A 
friend with widely metastatic breast cancer recently made the decision not to 

pursue additional therapy. She was aware of the options and consequences of 

her decision. I accepted her logic and conclusions as appropriate for her, but 

could not erase from my mind a complexity of issues generated by many 

facets of her problem. 

The incidence of breast cancer is increasing (see article page 12). Yet we understand little 

of its origin or what determines its metastasis, the variables that control prognosis, and 

more specific and effective treatment modalities. We certainly do not understand risk 

factors or prevention. The answers to these dilemmas lie in improving the products from 

science and continuing to improve the effectiveness of doctoring. 

Optimistically great strides have been made in surgical, radiation, and chemical 

treatment of breast cancer but we have hardly scratched the surface. Yet, it is a reasonable 

bet that the time is ripe to reap significant harvests from basic and clinical research and to 

expect significant improvements in outcome in the treatment of breast cancer. We now 

understand better how to objectively analyze large population-based clinical studies that are 

necessary for comprehending risk factors and for organizing and evaluating diagnostic 

treatment groups. We have begun to develop the science of biomedical ethics and to 

incorporate its important lessons into patient-physician relations and decision-making. 

An accompanying article in this issue describes the M.D./Ph.D. combined degree 

program. It is a very successful mechanism to educate and train physician scientists. It 

attracts highly-motivated men and women into the ranks of biomedical science to explore 

the frontiers of cellular and molecular biology, molecular structure, and the analysis of 

complex integrated systems. The program recently accepted the first combined degree 

student in the nation who will major in philosophy and biomedical ethics within the 

Biomedical Ethics Center created to encourage research and education in that field. 

We are confident that some of the M .D./Ph.D . students will in their scientific lifetimes 

help friends of ours who are at risk for developing breast cancer in the future. 

David M. Brown, M.D. 

Dean 

University of Minnesota Medical School 
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MEDICAL 
INNOVATION 

Dr. Warren Warwick's invention means independence 
for patients and their families. 

by Michael P. Moore 

F 
ew pediatricians could claim suc
cess for producing coughs in 
their patients. Dr. Warren War
wick is happy to do so, and he 

even invented a vest-like device that in 
effect produces from 5 to 25 miniature 
coughs per second in patients wearing it. 
Those coughs propel mucus out of the 
lungs and up into the trachea, enabling 
the patient to expel it, thereby reducing 
the threat of infection and other health 
problems the sticky secretions cause for 
people with cystic fibrosis. 

The vest is just one example of the 
innovative strategies employed on behalf 
of patients by Warwick, who is director 
of the Cystic Fibrosis Care, Research, 
and Teaching Center at the University of 
Minnesota. Warwick's Center is unques
tionably a leader in cystic fibrosis care, 
especially the preventive care of which 
the vest is a part. Its 350 patients have an 
average longevity rate of 38 years, com
pared to the 25-year national average, 
which is amazing in itself considering the 
fact that when Warwick entered the field 
30 years ago, most cystic fibrosis patients 
lived less than four years. 

For the approximately 30,000 Ameri
cans now living with cystic fibrosis, those 
statistics are a significant lease on the 
future. 

Recognizing the value of the work that 
led to the vest, the Minnesota Medical 
Alley Association gave Warwick its 1991 
Award for Outstanding Contribution in 
Research & Development at its annual 
banquet March 21. 

The cilia factor 

Warwick traces the idea for the vest back 
about a decade to his first awareness of 
the role played by pulmonary cilia in 
clearing mucus from the lungs. "I read a 
paper on ciliary dyskinesia, in which the 
cilia in the lungs of cystic fibrosis patients 
were found to be abnormal in structure 
and function, and weren't able to beat to 
clear mucus from the lungs." The func-

tion of the tiny hairlike cilia lining the 
inner walls of the lungs had been 
accepted as a primary factor in clearing 
the sticky secretions caused by the 
disease. 

The discovery that people could live 
without functioning cilia led Warwick to 
realize that mucus could be cleared from 
the lungs by expiring air at greater force 
than it was inspired. He worked with a 
pediatric resident, Daniel Fife, to develop 
a mathematical model of how the differ
ence in air flow could "pump" mucus up 
the airways. Fife was able to show that 
two factors were important for increasing 
mucus clearance: increasing the volume 
of expired air, or increasing the velocity 
or flow rate of expired air. 

Why those sticky mucus secretions 
occur was explained in 1989 when basic 
researchers located the cystic fibrosis 
genetic defect on chromosome 7. The 
genetic flaw causes a defect in the protein 
that regulates the movement of chloride 
through the body's cells. Lack of proper 
chloride regulation affects the hydration 
of mucus by the exocrine glands, causing 
blockages in organs such as the pancreas 
and lungs. Buildup of the abnormally 
sticky mucus can lead to infections that 
further complicate the digestive and pul
monary symptoms of cystic fibrosis . 
That's why expelling excess mucus is a 
daily imperative for people with the 
disease. 

When Warwick set out to find a way 
to improve chest physiotherapy, he had 
two objectives in mind: first, to improve 
on the results of the existing method, in 
which a helper or physical therapist 
pounds gently on the patient's chest and 
back; and second, to reduce the time and 
expense spent on physical therapy for 
cystic fibrosis. Imagine spending two or 
more hours per day delivering or 
undergoing such therapy - or having to 
pay a physical therapist if a trained 
family member is not available - and it 
is easy to see why many families cannot 
cope with the disease, and why many 
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'1t's not as light as a suitcase, but it is luggable, and that's very important 
to the people who gain the ability to travel independently." 

The vest can be adapted to patients of all ages and sizes, like young Sarah Moesch I, who 
enjoys her visits with Dr. Warwick. 

children and teenagers rebel against the 
demands it places on their lives. Improv
ing those psycho-social factors was 
nearly as important to Warwick as mak
ing the therapy more effective. 

"Dealing with the psycho-social side of 
cystic fibrosis is critical, because unless 
the patient and family accept the need 
for daily therapy and make a lifelong 
commitment to it, everything else we can 
do in the clinic and hospital is really 
minimized," Warwick says. In a study 
funded by the Emma B. Howe Founda
tion, he found that in order to help 
teenagers gain control over the disease, 
they needed to be given more independ
ence. Having to rely on others for daily 
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therapy was a clear barrier to that need. 
Nine years ago, the symbolic inven

tor's light bulb went on over Warwick's 
head, and he saw a way to improve 
cystic fibrosis physiotherapy while read
ing a research article on chest compres
sion. "I sat down one night and wrote 
almost the entire specifications for a vest 
that covered the chest and delivered 
rapid bursts of compressed air to com
press the lungs, pushing air out and in 
effect taking the place of cilia." 

Warwick's motivation to go ahead and 
build a prototype of the vest came from 
all his patients, but most especially from 
Annalisa Marzotto. He had cared for her 
since she was 15, when her family 

brought her from Italy after hearing of 
Warwick's reputation. "Annalisa was a 
very introspective young lady, very intel
ligent and very compliant. She would do 
anything I asked her to do to improve 
her health." 

With financial support from the Mar
zotto family and with Annalisa as the 
main test pilot, Warwick and pediatrics 
scientist Leland Hansen developed and 
tested numerous prototypes over the next 
seven years. The prototypes consisted of 
two interacting components, a power 
source capable of producing rapid bursts 
of compressed air, and an enclosure to 
direct the air at the person's chest and 
back so as to produce a percussive effect 
on the lungs. 

Their first power-source design used a 
reciprocating piston to provide bursts of 
air, but it required too much power to be 
practical. A second compressed-air 
source - heavy-duty metal bellows used 
in army tanks - weren't heavy-duty 
enough, lasting no more than one month 
of physical therapy. Annalisa's fiance, 
Ricardo Boatto, suggested using rubber 
air springs like those in trucks. These 
became the power source for the first 
workable model. Then Hansen came up 
with the winner, a special compressed-air 
blower for which he developed a rotary 
valve that could be opened and closed 
very rapidly to provide bursts of air at 
varying frequencies. 

The enclosure also went through sev
eral redesigns. It began as a molded 
plastic cast around the patient's upper 
body, containing inflatable bladders front 
and back. Realizing that the plastic cast 
was too cumbersome, Warwick and 
Hansen began searching for non-stretch 
fabrics that could be sewn into a vest to 
hold the bladders against the person's 
body. Hansen found a virtually non
stretch plastic fabric, and the Center 
ordered several vests tailored from the 
material to fit the Center patients who 
had agreed to help test it. 



"Annalisa was our main source of 
feedback throughout the development 
process," Warwick says. "She would tell 
us when she felt a certain design was 
providing better therapy, and the existing 
model reflects most of her recommenda
tions. For example, we thought there 
should be an exhaust fan to relieve some 
of the pressure produced by the blower, 
but she felt she got better therapy with
out an exhaust fan, so there is none." 

Annalisa also played a major role in 
another one of the device's characteris
tics: its portability. "She spent the sum
mers with her family in Italy, and she 
would take a prototype with her and 
return with it in the fall," says Warwick. 
"It's not as light as a suitcase, but it is 
luggable, and that's very important to the 
people who gain the ability to travel 
independently." 

Travel has become an avocation to 
Shannon Kelly, 22, another one of the 16 
or so patients besides Annalisa who 
tested prototypes of the vest. She has 
become an avid spokesperson for the 
vest, describing how in the four years she 
has used the system it has given her the 
freedom and independence she thought 
she'd never have. "I had never gone 
away without my parents until I started 
using the vest. Since then, I've taken it to 
Arizona, Boston, Washington, D.C., and 
Mazatlan." 

Rx: One vest 2/ day 

Throughout the development phase, 
Warwick and Hansen used Dan Fife's 
airflow research findings to guide the 
type of therapy they wanted the vest to 
deliver. Since the vest was designed to 

Dr. Warwick began working 
with patient Annalisa 
Marzotto when she was 15. 

provide variable chest-compression fre
quencies from 5 to 25 compressions per 
second, a way was needed to find which 
frequencies produced the most powerful 
miniature coughs. Jeffrey Budd, Ph.D., 
worked closely with Warwick to develop 
a computer-based system to calculate the 
flow rates and expired volumes of air 
produced by each frequency. In tests 
with Annalisa, they found that a combi
nation of six frequencies - the three that 
produced the largest volumes and the 
three that produced the highest flow rates 
-gave very effective results. 

They also found that patients using the 
device produced significantly more 
mucus in half-hour sessions than they did 
in hour-long sessions of manual physical 
therapy. The standard prescription then 
became twice daily 30-minute sessions, 
during which the patient goes through all 
six airflow frequencies for five minutes 
each. As with manual physical therapy, 
more time is prescribed if a patient is 
having pulmonary problems or is 
hospitalized. 

The effect of each 30-minute session is 
to produce nearly 36,000 miniature 
coughs, each of which pushes mucus a 
little farther along toward larger airways, 
from where the patient can expel it. By 
actively huffing and coughing during 
therapy, and by using aerosols pre
scribed, the patient can increase the value 
of the sessions. 

Warwick and others are continuing to 
document the vest's effectiveness, both in 
terms of therapeutic gains and cost-effec
tiveness. An initial two-year study of his 
clinic patients was presented at the 1990 
International Cystic Fibrosis Conference 
and will soon be published, and other 
studies are being conducted at the Uni
versity and elsewhere. In a study con
ducted by an insurance company, the 
average costs for nine patients were 
reduced by $1,140 per patient per month 
after they had used the vest for a total of 
200 patient-months. 

Shannon Kelly has been one of Dr. Warwick's 
test pilots for the vest, and loves the freedom 
it has given her. 

From patent to product 
Warwick and Hansen used the services of 
the University's Office of Patents & 
Licensing to file a U.S. patent application 
on the vest in 1986, and a patent was 
issued June 13, 1989. That in itself, how
ever, was no guarantee that the vest 
would ever make it to market. Like 
many inventions that come out of uni
versities, the vest would be fairly expen
sive to manufacture and it had a small 

Continued on page 8 
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University of Minnesota Ranked Fourth · 

The University of Minnesota ranked 
fourth in the number of U.S. patents 
assigned to it in 1990, according to a 
survey published by the Association 
of University Technology Managers. 
With 41 patents, the University trailed 
only the Massachusetts Institute of 
Technology (112), the University of 
California (65), and the University of 
Texas (58) . The University of Minne
sota ranks sixth in cumulative patents 
awarded from 1986 to 1990, with 148. 

As has been true most years, nearly 
half of the University's patents in 1990 
were for medical inventions. Several 
of those inventions are already helping 
patients and making money for Min
nesota companies. An example is the 
invention patented under the title, 
"Fitting and Tuning Chest Compres
sion Device," by Jeffrey Budd and 
Warren J. Warwick, Department of 
Pediatrics. Their invention enables 
better fitting and individualized ther
apy for users of the ThAIRapy Sys
tem, invented by Warwick and Leland 
G. Hansen (see main article) . 

Following are brief descriptions of 
the other medically related patents 
issued to inventors at the University of 
Minnesota in 1990: 

Method and Apparatus for 
Monitoring and Diagnosing 
Hypertension and Congestive 
Heart Failure 

A new approach to blood pressure 
monitoring, using a method and 
device that enable a physician to eval
uate the elasticity of a patient's blood 
vessels by recording the decay of the 
auscultatory sounds between systolic 
and diastolic readings. Those findings 
are then compared to disease profiles 
developed through the research of co
inventors Jay N. Cohn, Department of 
Medicine, and Stanley M . Finkelstein, 
Department of Laboratory Medicine 
and Pathology. The invention is 
licensed to Hypertension Diagnostic, 
Inc. , a start-up company in St. Paul. 

Automatic Needle Cover 

A simple, low-cost, and easily oper
ated needle guard that provides safety 
against accidental needle sticks. 
Invented by Michael D. Levitt, for
merly of the Department of Medicine. 

Magnetic Resonance Imaging 
and Spectroscopy Methods 
(two patents) 

Invented by Kamil Ugurbil, Depart
ment of Biochemistry, and Michael 
Garwood, Department of Radiology, 
these inventions would provide 1) a 
means for using surface coils with 
variations in their magnetic fields to 
enhance imaging or spectroscopy, and 
2) methods for slice selection and sol
vent suppression during imaging or 
spectroscopy. 

Gravity Lumbar 
Traction Device 

A support harness that uses gravity 
and a patient's own body weight to 
produce traction for lumbar reduction 
examination and therapy. Invented by 
Gary D. Goldish, when he was a 
resident in the Department of Physical 
Medicine and Rehabilitation. The 
device is licensed to Spinal Designs 
International, Inc., a start-up com
pany affiliated with the Institute for 
Low Back Care in Minneapolis, where 
Goldish is on the medical staff. 

Cardiac Assist Pump 
with Steady Rate Supply of 
Fluid Lubricant 

An implantable left ventricle or whole 
heart assist pump to bypass the heart 
during open heart surgery or to assist 
a dysfunctional heart or left ventricle. 
Invented by Frank Dorman, Depart
ment of Mechanical Engineering, and 
licensed to Bio-Medicus, Inc. , now 
owned by Medtronic, Inc. 



niversity Patenting 

Dideoxycarbocyclic 
Nucleosides (three patents) 
Three chemical analogues of a com
pound called carbovir, invented by 
Robert Vince, Department of Medici
nal Chemistry in the College of Phar
macy. Carbovir has shown activity 
against the AIDS virus and is also 
being tested against other viruses and 
tumors. Originally licensed to Glaxo, 
Inc., a pharmaceutical company in 
Raleigh-Durham, North Carolina, the 
rights to carbovir have been returned 
to the University and the Office of 
Patents & Licensing is discussing the 
compound with other potential 
licensees. 

Electronic Pressure 
Algometer Apparatus 
and Method 
A device that provides objective eval
uation of pain perception and rehabili
tation progress, for example in the 
treatment of temporomandibular joint 
(TMJ) syndrome. Invented by Eric 
Schiffman and James Fricton, Depart
ment of Diagnostic and Surgical Sci
ence in the School of Dentistry. 

Cervical Range of Motion 
Measuring Device 
An inexpensive device and process for 
measuring neck range of motion in 
three axes; useful for evaluation of 
neck injuries and rehabilitation prog
ress. Invented by John D. Allison and 
Gordon Hanson, Department of Phys
ical Medicine and Rehabilitation, and 
licensed to Performance Attainment 
Associates, a start-up company in 
Roseville, Minnesota. 

Method and Device for 
Pharmacological Control 
of Spasticity 
A therapeutic strategy in which a 
toxin is injected directly into skeletal 
muscle, rather than into connective 
tissue, to denervate and thus relax 
spastic urethral sphincters in spinal
cord injured patients. Developed by 
Dennis D. Dykstra, Department of 
Physical Medicine and Rehabilitation, 
and Abraham Sidi, Department of 
Urologic Surgery. 

Acylated Cyanamide 
Compounds 
Alcohol-sensitizing compounds that 
produce undesirable physiological 
effects that deter further drinking by 
alcoholics. Developed by Herbert T. 
Nagasawa and Chul-Hoon Kwon, 
Department of Medicinal Chemistry in 
the College of Pharmacy. 

Solvent System for Chronic 
Vascular Infusion of 
Hydrophobic Drugs 
A method for preparing drugs such as 
the immunosuppressive drug cyclo
sporin, so that they can be given by 
chronic intravascular infusion, such as 
through an implantable drug delivery 
device. Invented by Bruce D. Wigness 
and Thomas D. Rohde, Department 
of Surgery. 

Freeze-Dried Liposome 
Mixture Containing 
Cyclosporin 
A method for preparing a mixture of 
cyclosporin so it can be stored for 
long periods and then be given intra
venously to patients. Developed by 
Yueh-Erh Rahman and Suresh Venka
taram, Department of Pharmaceutics, 
College of Pharmacy. 

Ligament Graft Apparatus 
and Method 
A technique for repairing ligament 
damage in a joint by providing a 
ligament graft member with proper 
position and fixation. Developed by 
Jack L. Lewis, William D . Lew, Curtis 
W. Kowalczyk, and Robert E. Hunter, 
Department of Orthopaedic Surgery. 

Method for Promoting 
Hair Growth 
An unexpected side-€Hect of treatment 
with platelet derived wound-healing fac
tors extracted from a patient's platelets, 
as part of therapy for chronic, non
healing wounds. Invented by David R. 
Knighton, Department of Surgery, and 
licensed to Curative Technologies Inc., 
Washington, D.C. 

Phospholipase A2 Inhibitor 
A compound for treating or prevent
ing mitochondrial damage and dam
age to other membranous structures in 
injured or diseased tissue, thereby lim
iting permanent damage and improv
ing healing. Discovered by Martin 
Reers and Douglas R. Pfeiffer, Univer
sity of Minnesota Hormel Institute in 
Austin. 

Anisodamine to Prevent and 
Treat Eye Disease 
A potential new use for anisodamine, 
a vasodilator isolated from a Chinese 
herb, to prevent and alleviate diabetic 
eye disease and senile macular degen
eration. Developed by Stanley Einzig 
and Shu-Lun Zhang, formerly of the 
Department of Pediatrics, and licensed 
to MGI PHARMA (formerly Molecu
lar Genetics, Inc.) of Chaska, 
Minnesota. 
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"Annalisa was our main source of feedback throughout the development process. 

the existing model reflects most of her recommendations." 

Annalisa Marzotto's father established a $1 million chair in cystic fibrosis in the Department of 
Pediatrics in her memory. 

market population compared to most 
medical products. It was undeniably a 
valuable and important invention, but it 
had economics working against it. 

Fortunately, a small Minnesota com
pany, American Biosystems, Inc., was 
looking for just such a challenge. The 
company's president, Wayne Gruis, had 
'1ooked at about 150 technologies, some 
from the University of Minnesota and 
some from other institutions. This is the 
one that appealed to us. We thought it 
was a very cost-effective alternative to 
traditional therapy." Terms for a licens
ing agreement were worked out between 
Gruis and Tony Strauss, an assistant 
director of patents and licensing at the 
University, and the company launched its 
product development program in early 
1989. 

In just one year, American Biosystems 
developed a manufacturing program for 
the vest, which it renamed the 
ThAIRapyTM Bronchial Drainage System, 
designed an attractive cabinet to house 
the air compressor and vest, received 
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Food and Drug Administration approval 
to sell it, convinced major health insur
ance companies to pay the expenses of 
patients who lease it, and signed a distri
bution agreement with the CAREMARK 
Division of Baxter Healthcare, Inc. for 
home use in the United States. American 
Biosystems retained all rights for hospital 
distribution and for export. Now in its 
second year of production, the company 
says it will deliver more than 380 systems 
and by the fiscal year ending June 30 will 
have over $3 million in sales and be 
profitable. 

Warwick admits to some anxiety when 
the University was negotiating a license 
with American Biosystems, a small com
pany with little track record on which to 
rest his hopes for the vest's success. Now 
that anxiety has vanished, he says. 'They 
have done a fantastic job. It's nice to 
have the company close by, and to know 
the president, the R&D people, and the 
sales people. When they hear something 
from users, they let us know right away, 
and they listen to what we are learning 

from our patients. We could not have 
done as well as quickly with a larger 
company that wasn't equally devoted to 
making the product a success and to 
helping the patients." 

Royalties from sales of the ThAIRapy 
system will be paid to the University for 
the next 17 years, and the Cystic Fibrosis 
Center will receive about one fourth of 
the total . 

Annalisa Marzotto didn't live to see 
the vest she helped develop provide the 
freedom to others that it provided her. 
She died in June 1990, at the age of 32, 
of diabetes and pulmonary complications 
related to her cystic fibrosis. Her name 
and memory will live on, however. The 
$1 million Annalisa Marzotto Chair in 
Cystic Fibrosis in the Department of 
Pediatrics has been established by her 
father, a wealthy Italian industrialist, 
through the Minnesota Medical Founda
tion. Fittingly, Dr. Warren Warwick is 
the first holder of the endowed chair. 

"Umberto (Annalisa's father) felt that 
not enough emphasis is placed on patient 
care, so he endowed this chair to honor 
clinical efforts, and as a challenge grant 
for a chair in cystic fibrosis research. He 
pledged $200,000 per year for five years 
to support the patient-care chair, and in 
return the University agreed to raise $1 
million to establish a chair in cystic 
fibrosis research." 

The Annalisa Marzotto Chair repre
sents two major firsts: the world's first 
and only endowed chair devoted to cys
tic fibrosis, and the first University of 
Minnesota chair supported by a foreign 
donor. 

Umberto Marzotto will return to the 
University this year to honor the second 
anniversary of the chair's establishment. 
He will be greeted with news of the 
remarkable success of a medical device 
that, like his gift, will perpetuate the 
memory of his remarkable daughter. ~ 

Michael P. Moore is communications coor
dinator for the University of Minnesota's 
Office of Research and Technology Transfer 
Administration (ORTTA) . 



THE MD/PHD PROGRAM 

Unique dual-degree program attracts highly talented students 
who wish to be both physicians and researchers. 

by Holly Holmes 

Y 
ou've just touched a hot 
stove. What is it you feel? 
Pain? How do you know? 

A student at the University 
of Minnesota is trying to understand 
pain, how it is that we feel it, and how 
our body controls our responses to pain. 
This research could affect all of us. 

The student is Jim Katter, a fourth
year participant in the M.D./Ph.D. pro
gram. He is able to conduct research and 
train to be a physician at the same time 
because of this unique program that 
allows students to receive both an M.D. 
and a Ph.D. degree. 

Katter loves research. He received his 
undergraduate degree in chemistry and 

psychology from Williams College in 
Massachusetts, where he worked in a 
psychology laboratory. He was accepted 
into medical school but still had a desire 
to continue with research. 

In order to make a better decision 
about his future, Katter deferred medical 
school and carne to the University of 
Minnesota. He spent a year and a half 
here as a lab technician, conducting 
research on pain in Dr. Glenn Giesler's 
laboratory. 

"I got so interested in the nervous 
system," he says, "that I decided to do 
thesis work on the subject. This is what 
led me to the M.D./Ph.D. program. I 
applied and was accepted." 

M.D./Ph.D. students 
Jim Katter and LuAnn 
Klemme consult with 
Dr. Martin Dworkin, 
director of the 
program. 
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Jim Katter is conducting research into the causes of pain for his Ph.D. thesis. 

The M.D./Ph.D. program is a dual 
course of study ideal for students such as 
Katter who wish to not only treat 
patients but to pursue research. 

There are three segments to the seven
and-a-half year program. It begins with 
two years of medical school, consisting 
of course work in preclinical and basic 
biomedical science. During this time the 
M.D./Ph.D. students are studying with 
other medical students and conducting 
research rotations to decide what type of 
research they will conduct for their 
Ph.D. thesis. The next three to four years 
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are spent completing research and writing 
the Ph.D . thesis. Finally, the M.D./
Ph.D. student goes back to finish the last 
year and a half of medical school by 
performing clinical rotations. Subse
quently, the students are honored with 
two degrees. 

As a fourth-year M.D./Ph.D. student, 
Katter is now in the second year of his 
Ph.D. segment. He elected to continue 
with pain research, so he has returned to 
Giesler's laboratory where he will finish 
his Ph.D. thesis. 

Dr. Martin Dworkin, director, is very 

proud and enthusiastic about the Univer
sity's M.D./Ph.D. program. Training stu
dents to treat human disease and also 
conduct scientific research into the causes 
of the disease, he believes, is an extraor
dinary endeavor. 

'These young people represent the next 
generation of faculty," Dworkin explains. 
"They will be responsible not only for 
teaching future generations of physicians, 
but will also be at the forefront of 
research in biomedical areas. 

"The nature of modem biomedical 
research," Dworkin says, "has become so 
complex, sophisticated, and competitive 
that there is a necessity for formal train
ing in research in addition to the M.D. 
degree." His hope is that what emerges is 
a student who will find him or herself at 
that interface between clinical medicine 
and basic biomedical research and be 
able to bridge the two. 

The University of Minnesota M.D./-
. Ph.D. program receives about 60 appli
cants a year for about five positions. 
Dworkin says, 'We start out with a 
tremendously talented group of people 
and then we pick one out of ten." Appli
cants must have outstanding cumulative 
GPAs and MCAT scores. He goes on to 
say, ''These young people are really mag
nificent. They have done research and 
published papers as undergraduates. 
They are an impressive group of 
students." 

Another very special aspect of the 
M.D./Ph.D. program is that once 
selected, students receive a grant to cover 
tuition, fees, and costs, in addition to a 
yearly stipend. This is critical, says 
Dworkin, because "ordinarily, it costs 
about $25,000 per year per student for 
the program. Over a seven-and-a-half 
year period you are talking about 
$200,000. That is a whale of a debt to 
ask somebody to assume in order to take 
a position that is not going to be at the 
top of the pay scale." 

More than 85 percent of these stu
dents, Dworkin explains, eventually go 
into academic medicine, rather than a 
highly lucrative private practice position. 
Without the grants, the M.D./Ph.D. pro
gram would be financially restrictive for 
most students. And, Dworkin empha-



"They will be responsible not only for teaching future generations of physicians, 

but will also be at the forefront of research in biomedical areas." 

sizes, 'We want this program to be acces
sible to anybody who has the ability." 

A portion of the M.D./Ph.D. course 
at Minnesota is funded through a Medi
cal Scientist Training Program Grant 
from the National Institutes of Health, 
which funds 29 such efforts nationwide. 
"A program has to be excellent to receive 
this training grant," says Dworkin. "It 
has to have an excellent faculty, student 
body, and program." Dworkin is very 
proud that the University of Minnesota 
received the training grant on its first 
application which is very unusual. 'This 
puts us in a fairly select category," he 
says. 

The training grant funds two of the 
five students per year. The remainder of 
the costs are provided by the Medical 
School and the Graduate School. In 
addition, Earl Bakken, founder of Med
tronic, Inc., has also endowed one 
M.D./Ph.D. student per year in the area 
of biomedical engineering. 

Dworkin knows all of the M.D./Ph.D. 
students. He says, "I keep track of what 
they are doing so that they have a sense 
that we are concerned about them. This 
is necessary because the program is very 
stressful and difficult." 

Dworkin is apparently achieving that 
goal. M.D./Ph.D. student LuAnn 
Klemme cannot say enough about the 
program and Dworkin. "I like everything 
about it," she says. "Martin Dworkin is 
going to take this program a long way. 
He is professional, has the drive, and yet 
is so personal. He always has time to 
talk. He has a good mix of what is 
necessary for leadership." 

Klemme, who received her B.A. in 
genetics and cell biology, is close to 
completing a masters degree in clinical 
laboratory science and is completing her 
first year of this comprehensive dual 
degree program. In addition, she is rais
ing two children - 14 and 12 - with 
the support and understanding of her 
husband. 

Klemme chose this program because, '1 
love research and I wanted to be a medical 
student. I think that the integration of the 
two programs is very important, especially 
when science is exploding. We will need 
more M.D./Ph.D.s to bridge the gap 

between medicine and science." 
Doing what she loves keeps Klemme 

committed to the long and arduous 
course. That love for science is being 
passed to her children too. "It means 
more to my children to see me learning. 
It makes them want to learn all about 
science. They have been exposed to more 
science than most other kids." Now her 

children also want to go into medicine. 
"Whatever makes them happy, I will 
support them," says Klemme. 

There is little doubt that highly tal
ented students like LuAnn Klemme and 
Jim Katter, given the opportunities 
afforded them through the M.D./Ph.D. 
program, will have a profound impact 
on medical science far into the future.~ 

LuAnn Klemme loves both research and medicine, and is sharing that love with her two 
children. 
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Breast cancer: asking questions 
Researchers and clinicians are breaking new ground in the fight against breast cancer. 

by Elaine Cunningham 

B 
reast cancer, like so many can
cers, presents as many ques
tions as it does answers to 
researchers at the University of 

Minnesota Medical School. Great strides 
have been made in both detection and 
methods of treatment, but the mystery of 
why breast cancer occurs - and how to 
prevent it - has yet to be solved. 

'Despite recent advances in the man
agement of breast cancer," says Dr. 
David T. Kiang, "there has been no 
noticeable improvement in the mortality 
rate because the incidence of breast can
cer is rising." Latest statistics cite 175,000 
cases a year in the United States with 
44,500 deaths; Minnesota had an inci
dence of 3,100 cases with 800 deaths, 
according to Kiang. 

These statistics are unacceptable to 
both the clinical and the basic researchers 
at the University of Minnesota, and they 
are working together to change them. 
Clinical questions are being brought to 
Kiang and his colleagues in the Breast 
Cancer Research Laboratory, and the 
findings are being transferred back for 
clinical trials. 

David T. Kiang, M.D., Ph.D ., is a 
professor in the Department of Medicine, 
Division of Medical Oncology. He is 
nationally known for his work in breast 
cancer, and he is currently involved in a 
number of studies that hold real promise 
in the quest for control of this disease. 

In talking about the increased inci
dence, Kiang says, "Although early 
detection through mammography screen
ing may contribute to part of this 
increase, the main causes have yet to be 
delineated. Factors that concern many 
investigators include the changes in di
etary habits and the tendency of a 
delayed first childbirth." 

Kiang also notes that "premenopausal 
and postmenopausal disease may have 
different biological characteristics. While 
premenopausal breast cancers are closely 
related to genetic factors, early men
arche, and late childbirth, postmenopau
sal breast cancers are associated with late 
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Dr. David Kiang works with laboratory assistant Sigrid LaVilla in the Breast Cancer Research 
Laboratory. 



finding answers 

natural menopause, obesity, and an 
increased weight/height ratio ." 

Armed with these theories, Kiang and 
other cancer researchers are involved in 
both new and ongoing projects to help 
put the pieces together. 

From tumor markers 
to gap junctions 

The Breast Cancer Research Laboratory 
at the University of Minnesota has made 
and is making many important contribu
tions to the management of breast can
cer. Established in 1975, it was the first 
laboratory in the Midwest to provide an 
assay for predicting tumor response to 
hormonal therapy. In a similar vein, it 
was one of the first institutions in the 
United States to study the effectiveness of 
tamoxifen, an antiestrogen, in treating 
patients with advanced breast cancer. 
Studies here proved tamoxifen to be an 
effective agent in achieving tumor regres
sion and in preventing breast cancer 
recurrence. 

Based on data collected after many 
years of studying the effects of tamoxifen 
on advanced breast cancer, researchers in 
the United States will soon launch an 
important new investigation that will 
look at tamoxifen as chemoprevention 
for women at high risk for breast cancer, 
says Kiang in a recent editorial published 
in the Journal of the National Cancer 
Institute. 

Tamoxifen, according to Kiang, when 
used as adjunct therapy for postmeno
pausal breast cancer patients after mas
tectomy or lumpectomy, could not only 
effectively reduce cancer mortality by 20 
percent but also reduce the incidence of 
developing cancer in the other breast by 
50 percent. With this data in hand, 
researchers began to look at tamoxifen as 
a chemoprevention. To begin with, 
Kiang explains, researchers were con
cerned that as an antiestrogen, tamoxifen 
would have some serious side effects on 
postmenopausal women. 

'We know that estrogen protects 
against osteoporosis and cardiovascular 
disease in postmenopausal women," 
Kiang says. 'We were afraid that these 
conditions would increase with the use of 
tamoxifen, but they didn't." 

Researchers at Minnesota will soon 
join others in a chemoprevention clinical 
trial for postmenopausal women at high 
risk for breast cancer. There is no similar 
protocol for premenopausal women 
because tamoxifen may affect reproduc
tion. Chemoprevention in premenopausal 
women, Kiang says, may be an area for 
future research. 

Kiang is very involved in another 
research project that may eventually lead 
to chemoprevention or to an increasing 
chance for cure in breast cancer. He is 
studying the communication between 
cancer cells and the surrounding normal 
cells. 

"Cancer cells tend to sever the commu
nication with neighboring cells," Kiang 
explains. "Normal cells regulate each 
other. Cancer cells want to be autono
mous. They are out of control." 

If a cancer cell is fused to a normal 
cell, Kiang continues, it will become a 
normal cell. So, he is looking at a new 
method to reverse the cancer cell to 
normal by improving its communication 
with other normal cells through gap junc
tions. He has had some success in achiev
ing this goal in an animal mammary 
tumor model and is currently testing it in 
human breast cancer cell lines in a tissue 
culture system. 

"How cancer cells cut off communica
tion we don't know," Kiang says. But 
researchers will continue to investigate 
ways to reestablish communication and 
ways to keep it from breaking down in 
the first place. 

Another study in which the Breast 
Cancer Research Laboratory has made 
significant contributions is the serum 
tumor marker study. In collaboration 
with Dr. Leonard Greenberg of the 
Department of Laboratory Medicine, this 
assay has provided a sensitive method to 
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monitor cancer relapse as well monitor 
the progression or regression of tumors. 
An effective clinical therapeutic protocol 
has evolved from this tumor marker 
data. This treatment has not only been 
used at the University of Minnesota Hos
pital, but was also adopted as a nation
wide protocol under the auspices of Can
cer and Leukemia Group B. Many 
patients with liver involvement from 
breast cancer have responded favorably 
to this regimen with minimal side effects. 

Finally, a unique way in which the 
Breast Cancer Research Laboratory is 
contributing to research is through its 
maintenance of a tissue bank. 

'We now have more than 1,500 sam
ples of breast cancer tissue, including 
blood samples," says Kiang. "Very few 
institutions keep a tissue bank, so the 
University of Minnesota has become an 
important resource for other institutions 
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Dr. David Kiang's work in the Breast 
Cancer Research Laboratory is just 
one example of the basic research 
going on at the University of Minne
sota attempting to answer questions 
about nearly every type of cancer. 
This research will continue to translate 
into improved treatments, survival 
rates, detection, and prevention of 
cancer. Cancer research truly does 
offer hope for the future. 

To enhance cancer research at the 
University of Minnesota, the Medical 
School and the Minnesota Medical 
Foundation - in cooperation with the 
Colleges of Biological Sciences, Phar
macy, and Veterinary Medicine; the 

Dr. Fang Gu, research fellow in the Department of Medicine, and Dr. Kiang. 

in data collection and analysis." 
Kiang has been at the University of 

Minnesota for more than 20 years. Dur
ing that time he has seen and been a part 
of many major advancements in manag
ing the disease. Major advancements in 
the past ten years, he says, have been in 
the introduction of adjunct therapy after 
surgery, in finding new ways to detect 

BUILDING HOPE 

Schools of Dentistry, Nursing, and 
Public Health; and the University of 
Minnesota Hospital and Clinic -
have embarked on a major fund
raising effort called the Fund for the 
University of Minnesota Cancer Cen
ter. With a goal of $30 million, this 
effort will provide funds to: 
+build a 78,000-gross-square-foot, 
four-story facility that can serve as the 
focal point of cancer research at the 
University. The building will contain 
20 new laboratories equipped with 
state-of-the-art technology, seminar 
space, and office areas. 
+ establish three new endowed chairs 
at $3 million each and five junior 

breast cancer in the early stages, and in 
looking at some promising ways to pre
vent breast cancer. 

In the next ten years, Kiang and 
researchers in the Breast Cancer Research 
Laboratory will attempt to find the 
answers contributing to the overall goal 
of breast cancer prevention and 
management. ~ 

faculty positions at $1 million each. 
+ support new research programs in 
the broad fields of cancer immunol
ogy, molecular and cellular biology, 
pharmacology, biochemistry, den
tistry, public health, veterinary medi
cine, oncology, neurology, 
otolaryngology, dermatology, nursing, 
surgery, and orthopaedics. 

For further information on the Fund 
for the University of Minnesota Can
cer Center, please contact Mark Zach
ary, development officer, at the 
Minnesota Medical Foundation, (612) 
625-1440. 



UMD's Center of American Indian and Minority Health: 

Preparing American Indian 
physicians to improve the 
health care of their people 

by Jean Vileta 

I 
n 1986 the Congressional Office of Technology Assessment (COT) issued a 
report which stated that the age-adjusted death rate for American Indians was 
1.4 times the death rate for all races in the United States. 

Within Minnesota, Wisconsin, and Michigan, the age-adjusted Indian death 
rate reported by COT was 70 percent higher than the United States death rate for all 
races combined. Even more startling were the infant mortality figures. Postneonatal 
mortality, the period extending from the 28th day after birth to age one, was 82 
percent higher for American Indians in the three-state area than for all races within 
the U.S. 
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''The CAIMH at the School of Medicine in Duluth offers the most comprehensive 
feeder programs to attract American Indians into health care of any 

medical school in the country." 



First year School of Medicine 
students Lisa Yankton, Joycelyn 
Dorscher, and Arne Vainio receive 
instruction from CAIMH director 
Dr. Gerald Hill. 

Although the health of American Indi
ans began to improve after the Bureau of 
Indian Health Service (IHS) assumed 
responsibility for their health care in 
1954, delivering adequate health care to 
American Indians has remained a 
problem. 

Manpower shortage 

In recent years, the problem has been 
exacerbated by a growing shortage of 
physicians available to practice on reser
vations, rural areas where high concen
trations of American Indians continue to 
live. 

"Manpower is the number one issue in 
Indian health care today," says Gerald 
Hill, M.D., the new director of the Uni
versity of Minnesota, Duluth, School of 
Medicine's Center of American Indian 
and Minority Health ( CAIMH). "Right 
now there is a 20 percent vacancy rate 
for physicians in these communities, and 
there is some real doubt about whether 
these vacancies can be filled using tradi
tional methods." 

With the withdrawal of National 
Health Services Scholarships in 1980, this 
traditional incentive to attract non-Indian 
doctors into these communities was 
largely removed. 

Even if the vacancies could be filled 
today using that traditional incentive, 
says Hill, the pool of doctors available to 
Indian Health Services would remain 
transient. 

Under that system, doctors who had 
no personal or long-term commitment to 
these communities were recruited. Conse
quently, once their obligations were met, 
typically within two to four years, few 
doctors remained. 

For a variety of reasons, including 
some that may reflect discriminatory 
practices, minority physicians have been 
more inclined than other physicians to 
practice and remain in poor and minority 
communities. 

Moreover, filling these vacancies with 
American Indian physicians may 
improve access to the health care system 
for American Indians. "Members of 
minority groups tend to be less likely 
than their peers to seek needed health 

care, in part because there are so few 
physicians of color," according to a 
report in the January 1991 issue of Min
nesota Medicine. 

Relating to the culture 

Understanding the values and customs of 
a community is also a factor that can 
significantly influence the quality and 
type of care physicians are able to offer. 
Physicians who go into Indian communi
ties without any understanding of how 
traditional Indian medicine fits into the 
healing process may be unable to com
municate effectively with their patients. 

In addition, a system which rotates 
physicians in and out of communities 
may preclude comprehensive primary 
care and community based medicine, 
says Hill, who specializes in internal 
medicine and resigned last year as assist
ant chief and director of medical care in 
emergency services at San Francisco Gen
eral Hospital to join the Duluth faculty. 

Although it is difficult to predict the 
future, Hill believes there is a growing 
determination on the part of American 
Indian physicians to return to reserva
tions to practice medicine. 

Like a number of other American 
Indian physicians who began their train
ing during the era of affirmative action, 
Hill made the decision to go to medical 
school specifically to work for Indian 
people. 

Growing up on the Klamath tribe 
reservation in Oregon, there were no role 
models to suggest that one day he might 
become a doctor. When he left work in a 
plywood mill to study at the University 
of Washington in Seattle, becoming a 
doctor had not occurred to him. As a 
science major, Hill had originally 
intended to study pharmacy. It was not 
until he met an American Indian medical 
student while working as a volunteer for 
the Indian Health board that anyone 
suggested that he might be just what 
medical schools were looking for. 

Although it came relatively late in his 
academic training, that singular vote was 
enough to boost his self-confidence and 
inspire him to apply to medical school. 
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''Right now there is a 20 percent vacancy rate for physicians in these communities." 

Clinical Sciences faculty member and School of Medicine American Indian alumnus Dr. Alan 
Johns observes first year medical student Andrew Mayo as he performs an exam at the Duluth 
Clinic, Ltd. 

A Center for the future 

Hill believes the School of Medicine's 
Center of American Indian and Minority 
Health is going to have a major influence 
on Indian health care in Minnesota and 
beyond. Take, for example, Kathy 
Annette, an American Indian physician 
who began her training at the School of 
Medicine in Duluth. Physicians like 
Annette have a fundamental understand
ing of Indian rural health care delivery 
and a long-term commitment to Indian 
communities. 

The Center would like to see more 
physicians like Annette - recently 
appointed area director of IHS for Min
nesota, Wisconsin, and Michigan - in 
leadership roles. 

What the Minnesota, Wisconsin, and 
Michigan IHS is attempting to do is 
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create stability by moving away from a 
system in which doctors continually 
rotate in and out of Indian communities. 
A physician training model which helps 
to create community-based, culturally 
sensitive health care systems, like the one 
developed at the School of Medicine to 
train rural physicians, will also best serve 
the needs of Indian communities, says 
Hill. 

Still, Hill and Annette remain a rare 
kind of physician. Today, there are less 
than 400 American Indian physicians 
available for 1.6 million people. That, 
says Hill, is the lowest per capita physi
cian/ patient ratio for any group in the 
country. 

The official position of the Association 
of American Medical Colleges and the 
Department of Health and Human Ser
vices is that within the medical profes-

sions each ethnic or racial group should 
be represented at least in proportion to 
its percentage of the population. 

Despite intense efforts by medical 
schools to recruit minority students, 
there has been relatively slow growth in 
the number of American Indian medical 
students in the U.S. -symptomatic, 
perhaps, of prolonged and deep-seeded 
socioeconomic problems. In poor and 
minority communities, physician role 
models are scarce and parents are often 
ill-prepared to guide their children 
toward a medical career. 

Those minority students who do apply 
to medical schools often lack the quality 
of academic training considered necessary 
to compete with their majority counter
parts. While 63 percent of all the students 
who applied to medical school last year 
were accepted, only 49 percent of under
represented minorities were admitted. 

Another part of the problem, says 
Hill, is that medical schools tend to 
recruit only the most academically com
petitive students. With medical schools 
across the country competing for the top 
notch minority applicants there simply 
are not enough to go around. 

"If you believe the information that 
says minority students are disadvantaged 
by the time they enter the thiJd grade, 
then its going to be a long time before 
we can afford to take just the top stu
dents," says Hill . "Even if we start major 
programs for first graders today that are 
going to change the way minority people 
are educated and improve their chances 
for academic success it will be over 20 
years before those students will be doc
tors. We can't wait 20 years." 

What concerns Hill are the qualified 
minority students who will never receive 
the encouragement needed to apply to 
medical school and all of the minority 
students who have the potential to 
become physicians but are clearly exhib
iting the effects of negative stereotypes, 
low expectations, and poor-quality edu
cation long before they apply. These are 
the students who could make the differ
ence, but won't - unless someone 
intervenes. 

One strategy medical schools have 
been using to intervene is grant-funded 



''We want to help students understand Indian health and how western medicine 
fits into Indian communities." 

"feeder" programs. At the University of 
Minnesota Medical School in Minneapo
lis, for example, the Health Sciences 
Minority Program staff identifies minor
ity students as early as the eighth grade 
and encourages them to take math and 
science courses that will prepare them for 
college-level work. Enrichment programs 
that offer remedial help in calculus, 
chemistry, and physics are available to 
minority students enrolled at the 
University. 

''The CAIMH at the School of Medi
cine in Duluth offers the most compre
hensive feeder programs to attract 
American Indians into health care of any 
medical school in the country," says Hill. 

The Minority Biomedical Research 
Support program administered by the 
Fond du Lac Reservation and the two
year American Indians into Marine Sci
ence Program are used to identify and 
attract undergraduate minority students 
into research. 

For the last 18 years, the School has 
operated the Native Americans into Med
icine (NAM) program. This program 
offers encouragement, advisement, and a 
culturally relevant summer enrichment 
program, as well as such services as 
counseling and tutoring, primarily to stu
dents at the University of Minnesota, 
Duluth, and Bemidji State University. 

Through its recruitment and advocacy 
retention efforts, the NAM program has 
helped to produce 18 American Indian 
and two Hispanic physicians, and is cur
rently providing support to five Ameri
can Indian medical students. 

Currently CAIMH is focusing energy 
and resources on addressing the physi
cian shortage crisis in its IHS area. Less 
than 5 percent of the physicians in IHS 
are American Indian. Because fewer 
American Indians are graduating from 
medical schools since 1986, these num
bers are not expected to increase and, in 
fact, may decrease over the next several 
years. 

Because the number of minority appli
cants is unlikely to increase substantially 
in the near future, says Hill, programs 
designed to identify, recruit, and retain 
American Indian students who may be 
academic risks but clearly demonstrate 

CAIMH director Dr. Gerald Hill grew up on a Klamath reservation in Oregon. 

the noncognitive characteristics often val
ued by medical schools are going to be 
critical. 

Under the leadership of Hill, who has 
had over 15 years of experience in Indian 
Health and is the University's first full
time American Indian faculty member, 
CAIMH may be able to "beat the odds" 
against these students successfully com
pleting medical school. 

Supporting these students culturally, as 
well as academically, is important, says 
Hill . 'We want to help students under
stand Indian health and how western 
medicine fits into Indian communities. 
This approach has been successful in 
historically black medical colleges. The 
success of these colleges has been remark
able. Despite accepting academically 
''high-risk" students, the four-year attri
tion rate at the predominately black 
Morehouse School of Medicine, for 
example, is less than half of the attrition 

rate for black students nationwide. 
'We are looking for students who have 

the potential and can survive the rigors 
of medical school. These are the students 
we would like to identify and nurture. 
Once they are in, we can offer them a 
program that is going to assure their 
success." ~ 

Jean Vi/eta is senior information represent
ative at the University of Minnesota, Duluth 
(UMD) School of Medicine. 
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MEDICAL SCHOOLS 
NEWSBRIEF 

Dr. David Hamilton 

Cell Biology and 
Neuroanatomy 
Dr. David W. Hamilton, professor and 
head of the department, was elected pres
ident of the American Society of Androl
ogy for 1991-92. 

Dermatology 
Dr. Mary Meighan has been appointed 
assistant professor, beginning August 15. 
Dr. Betsy Rest has been appointed direc
tor of the Dermatopathology Division, 
effective June 1. 

Diagnostic Radiology 
New appointments in the department 
include Dr. James Walsh, professor; Dr. 
James Crowe, associate professor; and 
Drs. Lenore Everson, David Finlay, 
Mark Myers, and Chris Engeler, assistant 
professors. 

Laboratory Medicine and 
Pathology 
Chief resident Dr. Adam Goldfarb has 
been chosen as one of four College of 
American Pathologists Foundation Schol
ars for 1991-92. 
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Medicine 
Dr. B.J. Kennedy, Regents' Professor of 
Medicine and Masonic Professor of 
Oncology, was awarded the Margaret 
Hay Edwards Achievement Medal at the 
24th annual meeting of the American 
Association for Cancer Education. The 
award recognizes Dr. Kennedy's contri
butions to cancer education and his 
founding of the subspecialty of medical 
oncology. The Henry Christian Award 
was awarded to Drs. Dale E. Ham
merschmidt, Harry S. Jacob, and Gre
gory M. Vercellotti of the division of 
hematology at the annual clinical investi
gation meetings in Seattle for the best 
paper, "Complement activation by C
reactive Protein: Enhancement by 
Chylomicrons." 

Dr. Ashley Haase 

Microbiology 
Dr. Ashley Haase, professor and head of 
the department, has been appointed to 
the NIAID Task Force on Microbiology 
and Infectious Diseases scheduled to meet 
in July. He was chair of the U.S.-Japan 
AIDS Panel in Kyoto, Japan, in March, 
and will co-chair a symposium at the 8th 
Asian and Oceanian Congress of Neurol
ogy on HTLV-1 and the Nervous System 
in September in Tokyo. Dr. Russell John
son was chair of the V International 

Congress on Lyme Borreliosis held in 
Washington, D. C. in May. 

Dr. Ron Jemmerson was the recipient 
of an NSF grant for his project "Structure 
of Antibiotics binding similar sites on 
cytochromes." Dr. Stewart Sherer 
received an NIH grant for a project 
entitled "Mobile DNA in Candida Albi
cans biology and epidemiology." 

Obstetrics and Gynecology 
Dr. Linda Carson was named interim 
division director of Gynecologic Oncol
ogy. Dr. Jeffrey Fowler will be joining 
the Division of Gynecologic Oncology as 
an assistant professor in July. 

Dr. Benjamin Leung received continu
ing support for 1991 from the NIAAA to 
study alcohol-induced intrauterine 
growth retardation. 

Dr. Martha Wright 

Ophthalmology 
Dr. Martha M. Wright will be joining the 
Department of Ophthalmology August 1. 
Previously an instructor of ophthalmol
ogy at the University of Michigan, she is 
currently completing a two-year clinical 
and research fellowship in glaucoma at 
the Bascom Palmer Eye Institute of the 
University of Miami. 



Pediatrics 
Dr. Robert Blum was recently inaugu
rated as the 1991 president of the Society 
for Adolescent Medicine. Dr. Margaret 
Hostetter is president-elect of the Society 
of Pediatric Research. She has also been 
appointed the new head of the Division 
of Pediatric Infectious Disease and was 
one of 10 national investigators to 
address the Pediatric AIDS Foundation's 
'Think Tank" in March on her work 
with the opportunistic pathogen Candida 
albicans. Dr. Russell Lucas, Jr., holder of 
the Paul F. Dwan Chair in Pediatric 
Cardiology, received the Variety Club 
Humanitarian Award at the Variety 
Club's annual benefit in April . Dr. War
ren J. Warwick, holder of the Annalisa 
Marzotto Chair in Cystic Fibrosis, was 
chosen as this year's recipient of the 
Outstanding Contribution in Research 
and Development Award given by the 
Medical Alley Association in March. 

Dr. AmosS. Deinard received an 
$80,000 grant from the Bush Foundation 
to improve Hmong health care, and two 
additional grants from the Minnesota 
Department of Health: $750,000 to con
duct a comprehensive maternal and child 
health program, and $100,000 for 
research into refugee mental health. Dr. 
Margaret Hostetter was awarded 
$170,000 by the National Institute of 
Allergy and Infectibus Diseases for her 
research entitled "Interactions of C3 with 
Infectious Pathogens." She also received 
$78,000 from the American Foundation 
for AIDS Research for her research enti
tled ''Molecular Blockade of Candida! 
Infection." Drs. Michael D. Resnick and 
Harry M. Hoberman were awarded a 
$525,000 grant from the Alcohol, Drug 
Abuse, and Mental Health Administra
tion for research entitled "Psychiatric 
Disorders Among Native American Ado
lescents." Dr. Resnick received $125,000 
from HRSA, Maternal and Child Health 
to fund the National Adolescent Health 
Resource Center. 

Pharmacology 
Dr. Nancy Lee was appointed chair of 
the IRG Biochemistry subcommittee of 
NIDA. Dr. Len Lichtblau was elected to 
the board of directors of the Minnesota 
Cancer Pain Initiative for 1990-91. Dr. S. 

Ramakrishnan was the speaker at the 
International Symposium on Biology and 
Therapy of Ovarian Cancer. Drs. Akira 
Takemori and Philip S. Portoghese, pro
fessor of medicinal chemistry, will share 
the Nathan B. Eddy Award from the 
Committee on Problems of Drug 
Dependence, the highest honor awarded 
for long-term outstanding research in the 
field of drug dependence. Dr. Stanley 
Thayer was appointed to the McKnight 
Land-Grant Professorship for 1991-93. 
Dr. George L. Wilcox gave a lecture at 
the 1990 International Association for 
study of pain. 

Dr. Gibson Wood received a renewal 
of his ADAMHA research project, 
'Transbilayer Effects of Alcohol on Brain 
Membranes." 

Surgery 
Surgery resident Dr. Scott L. Nyberg 
received the $50,000 1991 Ethicon, Inc./ 
Society of University Surgeons Scholar
ship Award. 

Dr. Stephen C. Joseph 

School of Public Health 
Dr. Stephen C. Joseph was named dean 
of the School of Public Health effective 
this summer. Prior to this, Dr. Joseph 
was the New York City health commis
sioner and has held positions in the fed
eral Agency for International 

Development and the Department of 
Health, Education, and Welfare, the 
United Nations' Children's Fund, and 
Harvard University's School of Public 
Health. 

Dr. Lester Drewes 

UMD School of Medicine 
Dr. Lester Drewes, professor and head of 
biochemistry and molecular biology, was 
the recipient of a $980,000 grant from 
NIH's epilepsy branch of NINDS for 
research in "Structure-Activity Relation
ships for Anticonvulsant Drug Develop
ment." Dr. Richard Leino, research 
associate in anatomy, received $25,000 
from the Environmental Protection 
Agency for research in "Effects of Acidifi
cation and A1 on Overwintering Large
mouth Bass." Dr. Wilmar L. Salo, 
associate professor of biochemistry and 
molecular biology, received a $10,000 
grant from the American Diabetes Asso
ciation-Minnesota affiliate for a research 
project entitled, 'The eDNA Sequencing 
of the Glucose Transporters, GLUT1 and 
GLUT3, from Dog Brain." Dr. Richard J. 
Ziegler, professor of microbiology and 
immunology and assistant dean of admis
sions, has been awarded a $129,034 grant 
from the National Institute of Neurologi
cal Disorders and Stroke for a research 
project "HIV GP120 Effects on 
Neurotransmission." D 
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MMF approves $161 ,322 in 
research grants 
The Minnesota Medical Foundation 
board of trustees approved $161,322 in 
research and special grants at its winter 
quarterly meeting. The amount includes 
$66,000 in faculty research grants, 
$16,200 in student research grants, and 
$79,122 in special grants for research 
equipment and salary support. 

Faculty grants include: Peter Ander
son, M.D., Ph.D., Pediatrics, $4,500, 
Glutamine nutrition to reduce side effects 
of chemotherapy; David Ann, Ph.D., 
Pharmacology, $3,000, Molecular deter
minants of salivary gland-specific gene 
expression; Gail Brottman, M.D., Pediat
rics, $2,500, Effect of eosinophil peroxi
dase on tracheal permeability in the 
guinea pig; Aloke Dutta, Ph.D., Radiol
ogy, $4,500, New D-1 specific radioli
gands for the central nervous system; 
Richard Estensen, M.D., Lab Medicine 
and Pathology, $8,000, Rapid assay for 
cancer chemopreventive agents; Robin 
Geller, Ph.D., Pediatrics, $4,500, Analy
sis of early events in complement 
mediated endothelial cell activation; 
Hugh Hensleigh, Ph.D., Obstetrics and 
Gynecology, $3,000, Genetic diagnosis of 
preimplantation embryos using in situ 
hybridization; Valera Hudson, M.D., 
Pediatrics, $4,000, Translation expression 
of the cystic fibrosis gene in human 
epithelial and myelocytic cells; Deepak 
Kamat, M.D., Pediatrics, $4,500, Devel
opment of B cell lymphoproliferative dis
orders in SCID mice; David Klein, M.D., 
Ph.D., Pediatrics, $7,500, Kidney proteo
glycan in diabetes; James Ogilvie, M.D., 
Orthopaedic Surgery, $4,000, Is disc 
degeneration a permanent change in cell 
population?; 5. Ramakrishnan, Ph.D., 
Pharmacology, $5,000, Inhibition of 
human immunodeficiency virus by ribo
somal inhibitory proteins; and Dorothy 
Uhlman, M.D., Medicine, $6,000, Effects 
of BCNU on the bone marrow stroma. 

Special grants include: Richard Di 
Fabio, Ph.D., Physical Medicine and 
Rehabilitation, $15,000, Significance of 
long-loop reflexes in the diagnosis and 
prognosis of multiple sclerosis; Paul 
Gores, M.D., Surgery, $12,500, Endothe
lial cell activation in swine to rat interpo-

Grants continued on page 23 
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MMF 
REPORT 

MMF Grant Recipient: Costantino ladecola 

Costantino Iadecola, M.D., assistant 
professor in the Department of Neu
rology, was one of 20 faculty mem
bers to receive a grant at the 
Minnesota Medical Foundation's win
ter meeting of the board of trustees. 
In all, the MMF board approved 
$161,322 in faculty research grants, 
student research grants, and special 
grants (see adjacent article). 

Iadecola received $18,000 in support 
of his project entitled "Intrinsic 
Neural Regulation of the Cerebral 
Circulation." 

In describing the project, Iadecola 
says, "Stroke is a major cause of death 
and disability for which there is little 
or no effective treatment. The lack of 
effective therapies is related in part to 
our poor understanding of how the 
blood supply of the healthy and dis
eased brain is regulated. We propose 
to study one aspect of this problem, 
which relates to the participation of 
the brain in the regulation of its own 
blood supply. In particular, we will 
begin to define the regions of the brain 
that are involved in the regulation of 
the cerebral circulation and to unravel 
the mechanisms by which they act. 
These studies will provide new infor
mation that will help clarify the 
reasons why stroke leads to brain 
damage." 

Iadecola explains that "the brain is 
critically dependent on an adequate 
supply of oxygen and glucose in order 
to maintain its functional and struc
tural integrity. Thus, this organ pos
sesses the capacity of matching the 
supply of blood to the local demands 
for nutrients of its cellular constituents 
with a remarkable degree of spatial 
and temporal resolution. The mecha
nisms subserving this vital regulatory 
function are largely unknown. Recent 
studies have revealed the existence of 
'intrinsic' neural pathways, that is net
works originating and terminating 
within the brain, which may be dedi
cated to the regulation of cerebral 
blood flow (CBF) and metabolism and 
may protect the brain from the conse-

Dr. Costantino ladecola 

quences of cerebral ischemia. Thus, 
these systems are likely to be involved 
in the mechanisms regulating substrate 
delivery and utilization and, as such, 
they may be of crucial importance to 
brain function. 

"One such system," says Iadecola, 
"is unique in that its activation 
increases CBF independently of local 
metabolic activity. This network 
involves the cerebellar fastigial nucleus 
(FN)." The main focus of the project 
will be to clarify the neural mecha
nisms of the primary vasodilatation 
elicited from the FN, asking the fol
lowing questions: Where do the 
pathways mediating the cerebrovaso
dilation originate? and Which course 
does the pathway follow? Which are 
the major relay sites? 

The grant will be used to purchase 
an image analysis system which is 
considered essential to the research 
project. It will be used in most of the 
experiments involving measurement of 
cerebral blood flow and in all the 
experiments involving measurement of 
glucose utilization. 

Iadecola received his M.D. from the 
University of Rome, where he also 
served his residency in the Department 
of Neurology. Before coming to Min
nesota he was assistant professor of 
neurology at Cornell University Medi
cal College in New York. D 



Residency questions answered at Match Day 
Graduating medical school seniors from 
around the country learned where they 
would be spending their next few years 
at this year's National Resident Match 
Day, held March 20. At the University of 
Minnesota, 219 students gathered to 
receive sealed envelopes from the Medi
cal School deans. 

The National Residency Match Pro
gram matches medical students with the 
available resident positions in hospitals 
throughout the country. Students rank 
their choices of residencies, and the insti
tutions, in turn, rank their preferences of 
candidates. The computer completes the 
match. 

This year, 69 percent of the students at 
Minnesota received their first choice of 
residencies, and 15 percent received their 
second choice. Almost half (49 percent) 
will be in programs in Minnesota, and 24 
percent will stay at the University. Cali
fornia ranks as the next highest choice, 
followed by Washington and Wisconsin. 

Internal medicine topped the list of 
specialty choices, replacing family prac
tice which was first last year. Medicine 
was the choice of 22 percent of the 
seniors; family practice drew 20 percent, 
followed by pediatrics, surgery, emer-
gency medicine, and psychiatry. 0 Students receive their Match Day envelopes from Dean H. Mead Cavert. 

Grants 
Continued from page 22 

sition vascular grafts; Costantino 
Iadecola, M.D., Neurology, $18,000, 
Intrinsic neural regulation of the cerebral 
circulation; Harry Orr, Ph.D., Minnesota 
Medical Foundation Stone Professor in 
Heart Disease, Institute of Human 
Genetics, $6,000, Polymerase chain reac
tion instrument; R. Paul Robertson, 
M.D., holder of the Pennock Family 
Land Grant Chair in Diabetes Research, 
Medicine, $13,000, Automated nucleic 
acid purification system; Michael Ryan, 
M.D., Surgery, $4,622, Neonatal pestis
chemic myocardium; and John Wagner, 
M.D., Pediatrics, $15,000, Characteriza
tion of the graft-vs-leukernia effect. 

Student grants include: Ellen Coffey, 
Year 4, $1,800, Will capitation alter man
agement of diabetes and hypertension in 
a non-institutionalized aged population?; 
Henry Flores, Year 1, $1,800, Evaluation 
by a lymphocytoxicity assay of the pro
longation of natural antibody supression 
using various immunosuppressive proto
cols; Manhot Lau, Year 3, $1,800, Accu
racy of medical diagnoses by patterns 
(images): an application of test theory; 
Rebecca Meyerson, Year 3, $1,800, Effect 
of toxoplasma gondii infection on hepatic 
mixed function oxidase activity in mice; 
Sujai Nath, Year 4, $1,800, Mathematical 
modelling and computer simulations of 

memory as applied to Alzheimer's 
patients; Diana Psihos, Year 3, $1,800, 
Localization of heat shock protein in 
multiple sclerosis brains; Natalie Roholt, 
Year 4, $1,800, Frequency of cytokine
secreting T -lymphocytes following stimu
lation with rhus (poison ivy) antigen; 
Dana Swenson, Year 4, $1,800, Is the 
enhancement of renal growth, injury, 
and ammoniagenesis in pro-oxident states 
due to increased renal utilization of gluta
mine?; and Sandra Wizenburg, Year 3, 
$1,800, Extratympanic electrocochleogra
phy vs. transtympanic electrocochleogra
phy in three patient groups. 0 
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Pediatrics Department begins "Parent to Parent" 
Every Wednesday between 1:00 and 2:00 
p.m., the Department of Pediatrics and 
WCCO Radio (830 AM) present an edu
cational program about children's health 
and child-rearing issues. Host Ruth Kos
cielak and University pediatricians and 
children's experts discuss issues and con
cerns facing parents. 

Topics have included toilet training, 
immunizations and infectious diseases, 
bed wetting, high cholesterol in children, 
teenage pregnancy, nutrition, and how to 
talk with your child about Desert Storm. 
Parents can call in to the program with 
their questions. 

The radio program reaches approxi- WCCO Radio's Ruth Koscielak (right) with Dr. Phyllis Sher, pediatric neurology. 

mately 500,000 people around the 
state. D 

Dr. Wild wins Japan Prize 
Dr. John Julian Wild, 76, of St. Louis 
Park, Minnesota, has received the Japan 
Prize for his pioneering work in ultra
sound medical imaging. He was a faculty 
member at the University of Minnesota 
Medical School from 1946 to 1951. 

Two such prizes are awarded each year 
by the Science and Technology Founda
tion of Japan. Wild will receive a cash 
award equivalent to $350,000. 

The Japan Prize was created by the 
Science and Technology Foundation of 
Japan under the endorsement of the Japa
nese Cabinet in 1983. The awards, made 
in two different categories each year, 
were first presented in 1985. The Japan 
Prize was created to commend scientists 
and technologists throughout the world 
for major scientific and technological 
achievements that advance global peace 
and prosperity. 

New members elected to AOA 
Forty-eight students from the 1991 and 
1992 Medical School graduating classes 
have recently been honored with initia
tion into Alpha Omega Alpha (AOA), a 
national medical honor society whose 
purpose is to promote scholarship, 
encourage high standards in character 
and conduct, and recognize high aca-
demic achievement. 

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. 

Election to AOA is a distinction that 
accompanies physicians throughout their 
professional careers, and is limited to 
those individuals whose scholastic 
achievements (pre-clinical, clinical, and 
National Board scores) place them in the 
upper 25 percent of their class. 

AOA also sponsors a number of other 
programs including a visiting professor
ship, student essay award, and student 
research fellowships . The Alpha chapter 
at the University of Minnesota also spon
sors a scholarship that is awarded 
through the Minnesota Medical Founda
tion to a promising medical student in 
the first two years of medical school. 

Wild is director of the Medico-Techno
logical Research Institute of Minneapolis. 
He pioneered and established ultrasound 
applications used in medical diagnosis. 
The widespread use of medical ultra
sound revolutionized the state-of-the-art 
of medical practice in many respects, 
bringing non-invasive imaging of the 
human body to reality. 

This year's initiates from the 1991 
graduating class include: Jane Bailey, 
Minneapolis; Douglas Baldwin, Minne

D apolis; Christopher Benson, White Bear 
Lake; Loren Bosmans, Brooklyn Center; 
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Daniel Boue, Mamaroneck, New York; 
Kari Brossard, Appleton; Nancy Bruns
vold, Columbia Heights; John Einck, 
Minneapolis; Kristin Haugan, Park Rap
ids; Zaki Ibrahim, Virginia; John Kelly, 
Simsbury, Connecticut; George Kuhl
mann, Alexandria; John McCabe III, 
Mahtomedi; Bradley Nelson, St. Paul; 
Nicholas Nissen, Askov; Stephen 
Olmsted, Moorhead; Shelly Peterson 
Strong, White Bear Lake; David Scham
mel, Austin; Eric Schnaith, Maplewood; 
Kevin Stieglbauer, Geneva; Brad Sweda, 
Burnsville; Susan Swedenburg, Mendota 
Heights; Dana Swenson, Kindred, North 
Dakota; and Mary Jo Trepka, 
Woodbury. 

Initiates from the 1992 graduating class 
include: Peter Bach, Minneapolis; 
Michael Beckish, Minneapolis; Jennifer 
Bierman, Northfield; Shirley Fox, Port
land, Oregon; Michael Hall, Minneapo
lis; Patrick Hall, Minneapolis; Debra 
Huderly, Mountain Iron; Anton Johnson, 
Minneapolis; Mark Johnson, Morgan
town, West Virginia; Andrea Joplin, 
Ortonville; Richard Karlen, Minneapolis; 
Jeffrey Ketcham, Minneapolis; Todd 
Love, New Ulm; Todd McKinley, Osage, 
Iowa; Mark Palmer, Plymouth; Mark 
Ramirez, Moorhead; Patrick Riedel, Cas
per, Wyoming; David Spencer, Edina; 
Michael Stenzel, Glencoe; and Nathaniel 
Stewart, St. Paul. D 



Medical students honor their mentors 
On Saturday, April 6, the Minnesota 
Medical Foundation hosted the third 
annual Mentor Reception at the James 
Ford Bell Museum of Natural History. 
The reception was held to recognize the 
many individuals who have supported 
students in their decision to become 
physicians. 

Nearly 150 individuals attended the 
event, which honored parents, grandpar
ents, spouses, friends, members of the 
faculty, and others who provided encour-

agement and support both before and 
during medical school. 

Senior class president Sally Geiser 
McKinnon served as moderator for a 
brief program, which included remarks 
from Deans David Brown and Ronald 
Franks, former University of Minnesota, 
Duluth, Dean James Boulger, and MMF 
Executive Director David Teslow. 

The event was sponsored by the 3M 
Health Care Group. 0 

Fun and Follies raises scholarship money 
Operation '91: Medical School Fun and 
Follies, held February 23, was again a 
great success. Proceeds from the benefit 
provide student scholarships. 

The sixth-annual talent show was held 
at the St. Paul Student Center. University 
of Minnesota Medical School students 
entertained the audience with skits, 
songs, and dances, displaying an abun
dance of talent. Acts ranged from "For
maldehyde Fantasies: Medical School 
Fashion Show" to the 'Wheel of Misfor
tune." A reception following the show 
featured desserts prepared by medical 
students and the Medical Student 

Partners. 
Medical School Fun and Follies is 

sponsored by the Medical Student Par
ents' Committee, the Medical Student 
Council, and the Minnesota Medical 
Foundation. 

Special thanks to student coordinators 
Ed Burrell, Matt Hecht, Tim Joos, Ann 
Mcintosh, Lori Ripley, Kevin Smith, and 
Laure Waschbusch; and to parents Ruth 
and Bob Delorey, Carole Frane, Don and 
Irene Kustritz, Ken and Jackie Lerdahl, 
John Mosby, Jan Muellerleile, Nan Peter
son, Kaye Sanders, Videlle Schamber, 
and Karen Smith. 0 

Medical students display their talents at Fun and Follies. 

RTan named to MMF board 
o trustees 
Lehan J. Ryan, partner in the law firm of 

Oppenheimer Wolff & 
Donnelly, has recently 
been named to the Min
nesota Medical Founda
tion board of trustees. 

Ryan received his law 
degree from the Univer
sity of Iowa. A Minne
sota resident for 26 
years, he has been 

active in the St. Paul Chamber of Com
merce and the St. Paul Rotary Club, 
serving as director of both organizations. 
He is also director of the University of 
Iowa Law School Foundation, and has 
served as president of the Ramsey 
County Bar Association and on the 
board of governors of the Minnesota 
State Bar Association. 0 

" Health Talk & You" has 
continued success 
"Health Talk & You," now in its fourth 

year, continues to 
receive a good response 
from viewers. The 
weekly television show, 
airing at 7:00p.m. 
Tuesdays on Channel 
17, is hosted by Dr. 
Paul~e, American 
Legion Heart Research 

__ __....._ . ... .._.... ..... Professor of Pediatrics. 
The program highlights a different health 
concern or disease area each week, and 
viewers can call in their questions to Dr. 
~e and the Medical School faculty 
experts who join him each week. 

,Recent subjects discussed on "Health 
Talk & You" include adolescent stress, 
cancer prevention and treatment, hay 
fever, Lyme disease, high-risk pregnancy, 
sleep disorders, hypertension, and sports 
medicine. 

The program is sponsored by the 
Minnesota Medical Foundation and the 
University of Minnesota Hospital and 
Clinic. 0 
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Dear Colleagues, 

UPAL.VMNI 
~1'1 

Spring is always a busy time for the Medical Alumni 
Society. June activities include the Alumni Reunion 
Weekend, New Horizons in Minnesota Medicine CME 
seminar, the Medical Alumni Society's annual meeting, 
and presentation of the Diehl Award. The MAS co
sponsored a May reception in Duluth honoring alumni 
of the Medical Schools in Minneapolis and Duluth. 

July 1991 will bring the traditional "changing of the 
guard" for the Medical Alumni Society. I am pleased to 
welcome Dr. John F. O'Leary, '77, as 1991-92 president 
of the MAS board of directors. My congratulations to 
him and the other newly elected officers. I would also 
like to welcome Dr. J . Patrick Smith, '76, as a new 
member of the board. 

Dr. Neal Gault, Jr., has decided to step down from the board upon completion of his 
term on June 30. He has dedicated many years of service to the Medical Schools, and 
we will miss his guidance and insight. 

Watch for news of our traditional alumni and friends reception held in conjunction 
with the annual meeting of the Association of American Medical Colleges. The 1991 
meeting will be held in Washington, D.C. November 8-16. We always enjoy this 
opportunity to gather with friends of the University of Minnesota Medical Schools, and 
we hope to see you there. More information will be available at a later date. 

I look forward to working with many of you next year as MAS past president. I have 
greatly enjoyed serving as 1990-91 president and hope that you will continue to send in 
your questions, concerns, and suggestions. 

Best wishes, 

Margaret A. MacRae, M.D. 
President 
Medical Alumni Society 

P.S. Watch for infor mation on the Minnesota Medical Foundation's First Annual Golf 
Classic, to be held September 4, 1991, at Edinburgh, U.S.A., in Brooklyn Park. 



Alumni reception 
held in Duluth 
A reception honoring alumni of the Twin 
Cities and Duluth Medical Schools was 
held Sunday, May 5, in Duluth. UMD 
School of Medicine Dean Ron Franks 
and his wife, Dr. Vicky Franks, opened 
their home to more than 50 alumni and 
guests, and everyone enjoyed the 
afternoon. 

The reception was sponsored by the 
Minnesota Medical Foundation, Medical 
Alumni Society, and the Duluth School 
of Medicine. Plans are to make this 
reception an annual event, as it will 
provide an opportunity for alumni to 
keep in touch with the Medical Schools. 

If you are interested in hosting a recep
tion in the Duluth area, please contact 
the Medical Alumni Office at (612) 625-
8676, or use the Alumni Volunteer form 

Alumni Profile 
Name: Charlene McEvoy, M.D. 

Class Year: 1986 

Specialty: Internal medicine 

Hometown: West St. Paul 

Family: Dr. McEvoy has been married 
for seven years to Doug Olson, M.D., 
also a 1986 University of Minnesota 
Medical School graduate. 

Practice/Position: General internal 
medicine; staff and attending physician, 
teaching in-patient services at Ramsey 
County Medical Center. 

Speciallnterests/Hobbies: Very 
active in the sport of rowing and a 
member of the Minnesota Boat Club. 
Became involved with rowing through a 
high school track coach at the age of 15. 
Participates in sculling, where a team of 
two to four people row with two oars. 
Also has participated in sweep (most 
commonly known as crew), where a 
team of two to eight people row with 
one oar. Participates in local and national 
competitions. Has earned one gold, 
twelve silver, and six bronze medals in 

the U.S. Rowing National Champion
ships. In 1984 placed fifth in the World 
Games held in Montreal, Canada. 

Working On: Pull for Life, a local 
rowing regatta with proceeds from the 
sale of advertising, t-shirts, posters, and 
programs going to the Minnesota Medi
cal Foundation for leukemia research. 
Team members chose this fund because 
three of the club's members have leuke
mia. Two have benefitted from research 
and treatment conducted at the Univer
sity of Minnesota. The regatta is the 
Midwest Regional Championship and is 
held in May at Lake Phalen in St. Paul. 

Advice to Colleagues: Young profes
sionals should be aware that contributing 
to the community is important. Don't get 
so caught up in your profession that you 
don't volunteer your time or money to 
worthwhile causes. 

Special Appointments: Chief resi
dent at Ramsey County Medical Center. 

Awards/Proiects: Recipient of Min
nesota Medical Foundation research grant 
under the supervision of Dr. Hofsteader. 

- Holly Holmes 

at the back of this issue. Alumni and guests enjoyed the reception at the home of Dean Ron Franks. 
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MAS Board News 
New officers of the MAS board of direc
tors include: Dr. John F. O'Leary, '77, 
President; Dr. Richard K. Simmons, '55, 
Vice President; and Dr. Neal A. Stein, 
'71, Secretary/ Treasurer. 

Dr. J. Patrick Smith, '76, has been 
chosen to replace Dr. Neal Gault, Jr., 
who is stepping down from the board as 
of June 30. 

Update: Alumni 
Volunteer Form 
The Alumni Volunteer form, included in 
the back of the Medical Bulletin, has 
been returned by many alumni wanting 
to be of service and/ or participate in 
alumni activities at the University of 
Minnesota Medical Schools. 

Lists of all Resident Away From Home 
and Student Recruitment volunteers have 
been forwarded to the Medical Schools 
from the Medical Alumni office. A file 
will be kept on those people who are 
interested in helping out at or attending 
alumni receptions and reunions. They 
will be contacted as the need arises. 

If you would like to be involved in 
these activities, use the Alumni Volunteer 

form at the back of this issue or contact 
the Medical Alumni office at (612) 625-
8676. 

Dr. N.L. Gault, Jr. 
After many years of service to the Medi
cal Alumni Society, Dr. Neal Gault, Jr. 
has chosen to step down from the board 
of directors. He has been a constant 
source of inspiration and guidance to the 
many board members who have served 
with him, and has helped to shape the 
Medical Alumni Society into the organi
zation it is today. 

Dr. Gault received his doctor of medi
cine degree from the University of Min
nesota in 1951, and joined the University 
of Minnesota Medical School faculty in 
1953. In 1967, he was recruited by the 
University of Hawaii Medical School as 
an associate dean and professor of medi
cine. He remained there until1972 when 
he returned to Minnesota to become 
dean of the Medical School, a position he 
held for 12 years. 

Dr. Gault has been active in interna
tional medical education, serving as a 
consultant to the Agency for Interna
tional Development and as an advisor to 
medical colleges and hospitals in Korea, 

Dr. N. L. Gault, Jr. 

Lebanon, Japan, Turkey, Indonesia, and 
South America. 

Dr. Gault has served on the Medical 
Alumni Society board of directors since 
1972. He was involved in the negotia
tions which brought the alumni staffing 
to the Minnesota Medical Foundation 
from the Minnesota Alumni Association, 
and helped restructure many of the activ
ities which are now available for alumni 
and friends of the Medical Schools. 

The first annual 
MMF Golf Classic 
Sponsored By The Minnesota Medical Foundation 

Edinburgh, U.S.A., Brooklyn Park, Minnesota 

Wednesday, September 4 
12:30 P.M. Registration, 1:30 P.M. Tee-off 

Entry Fee: $150.00 Per Person 

Watch your mail for more details or contact the Minnesota Medical Foundation (612) 625-1440. 

Proceeds will be used to support medical research at the University of Minnesota Medical Schools in the Twin Cities and Duluth. 
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CLASS 
NOTES 

1948 
Dr. Philip Margolis, Ann Arbor, was 
reappointed to Michigan's State Board of 
Medicine. 

1951 
Dr. Robert J. Meyer, Sr., Watertown, 
South Dakota, spent three months with 
his wife, Betty, in Kenya, East Africa, 
doing volunteer missions work at a rural 
hospital . 

1956 
Dr. Walter C. Stolov, Bellevue, Wash
ington, was the recipient of the 1990 
Townsend Harris Medal from the Alumni 
Association of the City College of New 
York for outstanding achievement in the 
field of physical medicine and 
rehabilitation. 

1962 
Dr. John D. Palmer, Tucson, is serving as 
professor and acting head of pharmacol
ogy, director of the Ph.D./M.D. pro
gram, chair of the Curriculum 
Committee, and assistant professor of 
internal medicine at the University of 
Arizona. He is also attending consultant 
for the Veterans Affairs Medical Center 
in Tucson. 

1966 
Dr. Stephen L. Hanson, Osseo, Minne
sota, was recently on active duty in the 
naval air reserve in Keflavik, Iceland. He 
is in primary and urgent care, and also 
works as a medical consultant for work
ers' compensation. 

1979 
Dr. Helen Story, Evergreen, Colorado, is 
currently teaching as a volunteer clinical 
preceptor at Mercy Family Medicine in 
addition to her family practice. 

1981 
Dr. Jay E. Sather, Minneapolis, was 
named a fellow of the American Acad
emy of Orthopaedic Surgeons. The 
Academy is the largest medical associa
tion for musculoskeletal specialists. 

1982 
Dr. Karen M. Gosen, Albert Lea, Minne
sota, recently took the position of clinical 
director at Naeve Behavioral Health and 
Fountain Lake Treatment Centers. In 
1988 she was certified by the American 
Board of Psychiatry and Neurology in 
psychiatry, and in 1991 was certified in 
Addiction Medicine by the American 
Society of Addiction Medicine. 

1984 
Dr. Wendy V. Wheaton, Oakland, com
pleted her pediatric residency at UCSF 
and an additional year as chief resident. 
She travelled to India where she trekked 
in the Himalayas for one month, and 
later returned to join the Kaiser-Perma
nente Clinic in Hayward, California. Last 
fall she visited East Africa where she 
climbed Mt. Kilimanjaro, went on safari, 
and relaxed on the Indian Ocean coast
line in Kenya and Tanzania. 

1987 
Dr. Michael Dayton Jorde, Kenya, East 
Africa, completed his residency as chief 
resident at University of California
Davis. He is currently serving a two-year 
position as medical director of a rural 
clinic in southwest Kenya providing 
health care and education to the Luos 
African tribe on Lake Victoria. 

1989 
Dr. John J. Simmer was called to active 
duty by the U.S. Army last July after 
completing a preliminary surgery intern
ship at Hennepin County Medical Cen
ter. He served as a medical officer with a 
unit in the Saudi Arabia desert. 

In Memoriam 

Dalmon V. Boardman, M.D., 
Class of 1930, retired general practitioner 
from Winona, Minnesota, died January 
24 at age 85. He served with the Flying 
Tigers as a flight surgeon in China, and 
later practiced medicine in Winona until 
his retirement. He was a member of the 
Minnesota Medical Association, Ameri
can Medical Association, and the Colo
rado Medical Association. Dr. Boardman 
is survived by two sons, seven grandchil
dren, and five great-grandchildren. 

Robert A. Detrick, M.D., 
Class of 1981, hematology and oncology 
specialist and assistant medical professor 
at the University of Minnesota, died Feb
ruary 10 at age 36. He was awarded a 
fellowship in hematology by the Univer
sity of Minnesota in 1989, and had been 
on the staff of Hennepin County Medical 
Center for about 2lfz years. Dr. Detrick 
is survived by his wife, Jeanne, and a 
son. 

George W. Drexler, M.D., 
Class of 1939, retired family practitioner 
of Blue Earth, Minnesota, died April 6 at 
age 76. He is survived by his wife, Mary, 
four sons, two daughters, and 16 
grandchildren. 

Edward C. Emerson, M.D., 
Class of 1924, retired occupational medi
cine physician, died in February. Memo
rials have been referred to the Minnesota 
Medical Foundation for the Medical 
Schools Scholarship Fund. 

Paul W. Gerster, M.D., 
Class of 1958, retired Brigadier General 
of the U.S. Army Reserve and former 
chief of staff at Mercy Medical Center in 
Coon Rapids, died in March at age 58. 
Dr. Gerster is survived by his wife, Mary 
Eleanor, five sons, two daughters, and 
eight grandchildren. 
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Ernest M. Hammes, Jr., M.D., 
Class of 1946, St. Paul neurologist, died 
February 14 at age 74. Dr. Hammes 
served as a major in the Army Medical 
Corps during World War II. Following 
the war he joined his father's medical 
practice in St. Paul where he practiced 
until he retired in 1983. Dr. Hammes also 
taught at the University of Minnesota 
Medical School and was chief of staff at 
Mounds Park and Miller hospitals in St. 
Paul. He is survived by two daughters, 
two sisters, and five grandchildren. 

Reinald Johnson, M.D., 
Class of 1944, former general practitioner 
of St. Louis Park, died February 10 at 
age 80. Dr. Johnson, a captain in the 
Army Medical Corps during World War 
II, directed an Army hospital in the 
Philippines. Following the war he prac
ticed medicine for 44 years during which 
time he became known as "Doc" Johnson 
to his patients. He was on the staff of the 
former Swedish Hospital, Metropolitan 
Medical Center in Minneapolis, and 
Methodist Hospital . He retired from 
practice in 1990. "Doc" Johnson is sur
vived by his wife, Margaret, two daugh
ters, a son, and seven grandchildren. 

Miland E. Knapp, M.D., 
Class of 1929, founder and head of the 
University of Minnesota's first Depart
ment of Physical Medicine and Rehabili
tation, died February 7 at age 85. Dr. 
Knapp, clinical professor emeritus at the 
University of Minnesota Medical School, 
was the first physician in Minnesota to 
specialize in physical medicine and reha
bilitation. He was referred to as the 
Minnesota Father of Physical Medicine in 
a 1979 Medical Bulletin feature article. 
Dr. Knapp was chief of physical medi
cine and rehabilitation at numerous hos
pitals and rehabilitation centers in the 
Twin Cities, including the former St. 
Barnabas, Swedish, and General hospi
tals. He worked closely with Sister 
Kenny as she treated people with polio 
and physical disabilities, encouraging her 
to try new techniques on polio patients. 
When Sister Kenny Institute opened in 
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1942, Dr. Knapp was director of training 
and later became director of physical 
medicine and rehabilitation from 1948 to 
1964. He served as senior consultant at 
the Minneapolis VA Hospital and was 
medical director at Courage Center. He 
retired in 1987. He is survived by four 
daughters, a niece, 12 grandchildren, and 
13 great-grandchildren. 

Alex A. Kugler, M.D., 
Class of 1932, St. Paul general practi
tioner, died February 1 at age 85. Dr. 
Kugler did his internship at General Hos
pital in Minneapolis, and for 50 years he 
had a private practice in St. Paul . He 
served on the staffs of St. Joseph's, St. 
John's, and Midway hospitals . He is sur
vived by his wife, Mary, three daughters, 
and 10 grandchildren. 

Aloys B. Nietfeld, M.D., 
Class of 1939, general practitioner of 
Sauk Centre, Minnesota, died January 20 
at age 79. Dr. Nietfeld practiced in Sioux 
Falls for one year prior to serving with 
the Army during World War II. After the 
war, he practiced in Warren, Minnesota, 
for six years until1952 when he merged 
with Drs. Jack Grant and Julian DuBois 
to form the Sauk Centre Clinic. Dr. 
Nietfeld practiced at the clinic until he 
retired in 1988. He is survived by his 
wife, Shirley, two daughters, two sons, 
five brothers, and four sisters. 

Joseph A. Rorem, M.D., 
Class of 1951, former family practitioner, 
died January 24. Dr. Rorem did his 
internship at the former Minneapolis 
General Hospital . He practiced medicine 
in Appleton, Minnesota, from 1952 until 
his retirement in 1984. Dr. Rorem is 
survived by his wife, Gladys, three sons, 
and two daughters. 

Edgar L. ''Bud" Sather, M.D., 
Class of 1944, family practitioner of Fos
ston, Minnesota, died April10 at age 73. 
Dr. Sather is survived by his wife, Bette, 
two sons, four daughters, two brothers, 
and 12 grandchildren. 

William H. Stetzler, Jr., M.D., 
Class of 1965, obstetrician and gynecolo
gist of White Bear Lake, Minnesota, died 
in March at age 51. Dr. Stetzler was a 
practicing physician with Group Health. 
He is survived by his wife, Judith, a son, 
daughter, stepdaughter, two stepsons, 
and three brothers. 

Bert F. Woolfrey, M.D., Ph.D., 
Class of 1955, University of Minnesota 
pathologist and associate professor of 
laboratory medicine and pathology, died 
January 27 at age 62. Dr. Woolfrey 
served as a medical officer in the U.S. 
Army in Okinawa, Japan, from 1957 to 
1959. In 1966, he was appointed director 
of the clinical microbiology department 
at St. Paul-Ramsey Medical Center, and 
director of the Medical Technology train
ing program at the University of Minne
sota. He held faculty appointments at the 
University of North Dakota, North 
Dakota State University, University of 
South Dakota, St. Cloud and Mankato 
State Universities, and Hamline Univer
sity in St. Paul. He was a member of the 
editorial board of the American Journal 
of Clinical Pathology. Dr. Woolfrey is 
survived by his wife, Dona, six children, 
a brother, and six grandchildren. 

We have also received notice of the 
following: 

J. Richard Johnson, M.D., 
Retired medical director of the Hennepin 
County Chest Clinic and physician at the 
University of Minnesota and Minneapolis 
Veterans Hospital, died July 24 at age 68. 
Dr. Johnson was a clinical professor in 
the Department of Internal Medicine, 
and director of the Hennepin County 
Chest Clinic from 1973 to 1987. He is 
survived by his wife, Tracy, and three 
sons. 

- ]an Hickey 



Dr. Herman "Tiny" Drill 

Herman E. ''Tiny'' Drill, M.D. 
1904-1991 

Dr. Herman E. "Tiny" Drill, a family 
practitioner in Hopkins for more than 57 
years, died of prostate cancer April 2 at 
age 87. 

Drill had been active in the Minnesota 
Medical Foundation since the 1940s. 
'Tiny was highly revered by all who 
came in contact with him," said David 
Teslow, executive director of the founda
tion. "He presided over MMF during a 
critical period of growth in the history of 
our foundation. He loved the University 
and the Medical School and always said 
yes when asked to do something. He was 
truly a great friend and leader who left 
his mark on many people." 

A native of Cortland, Minnesota, Drill 
grew up in Mankato. He attended Carle
ton College in Northfield for two years, 
where he played basketball and football 
and was a member of the track team. He 
transferred to the University of Minne
sota and played tackle on the Gopher 
football squad for two years. He gradu
ated from medical school in 1929 and 
practiced in Battle Lake, Minnesota, for a 
year before opening an office in Hopkins 
in 1931. He was chief of staff at Abbott 
Northwestern Hospital in the mid-1960s 
and was city health officer in Hopkins 
from 1955 to 1979. 

Drill received the University of Minne
sota's Outstanding Achievement Award 
in 1961 as well as the Harold S. Diehl 

Award and the St. Barnabas Bowl 
Award. 

He was an original delegate to the 
American Academy of General Practice 
and a founding member and past chair
man of the American Academy of Family 
Practice. He was past president of the 
University of Minnesota Medical Alumni 
Society, the Minnesota Academy of Gen
eral Practice, the Minnesota Nursing 
Home Directors, and the Hennepin 
County Medical Society. 

"He really dedicated his life to his 
profession and his family," said his son, 
Dr. Frederick Drill, of Edina. "He wasn't 
a person who spent a lot of time golfing 
and travelling and fishing and hunting 
and these kinds of things. He did volun
teer professional things and spent time 
with his family." 

His first wife, Violet, died in April 
1988. They had been married 61 years. 
Besides his son, he is survived by his 
wife, Merle Rieke, another son, a daugh
ter, nine grandchildren, and eight great
grandchildren. Memorials have been 
referred to the Herman E. 'Tiny" Drill 
Scholarship Fund, Minnesota Medical 
Foundation, P.O. Box 64001, St. Paul, 
Minnesota 55164-9793. 

William C. Bernstein, M.D. 
1904-1991 

Dr. William C. Bernstein, physician and 
University of Minnesota professor who 
specialized in colon and rectal surgery, 
died of heart failure April 26 at age 87. 

Bernstein worked as a pharmacist to 
put himself through college and Medical 
School at the University of Minnesota. 
He graduated in 1928, interned at Ancker 
Hospital in St. Paul, and spent 11 years 
practicing in New Richland, Minnesota. 

He returned to the University in 1940 
to complete his residency in colon and 
rectal surgery under Dr. Owen Wangen
steen. In 1943, he joined the Army and 
was sent to Oak Ridge, Tennessee, where 

Dr. William C. Bernstein 

he recruited and organized medical offi
cers for a hospital for military and civil
ian personnel. 

Bernstein taught at the University of 
Minnesota Medical School until the 
1980s, serving as director of the division 
of colon and rectal surgery. He was 
instrumental in developing the residency 
program in colon and rectal surgery dur
ing the 1950s and 1960s, and also 
expanded the annual continuing educa
tion course in colon and rectal disease. 
An annual William C. Bernstein lecture is 
delivered by a distinguished surgeon dur
ing the course each year. 

An active fund raiser for the Depart
ment of Surgery, Bernstein was particu
larly interested in supporting the kidney 
transplant program. He received the Har
old S. Diehl Award from the Medical 
Alumni Society in 1971 and was given 
the President's Award from the Minne
sota State Medical Association. 

Bernstein was a founder of the St. Paul 
Ostomy Association, an honorary mem
ber of Alpha Omega Alpha, and a mem
ber of Phi Epsilon Pi. He was active in 
Mount Zion Temple in St. Paul and a 
member of B'nai B'rith and the Anti
Defamation League. 

Bernstein is survived by his wife, 
Mildred, his son, Dr. William E. Bern
stein, two daughters, four grandchildren, 
and one great-grandchild. Memorials are 
suggested to the Minnesota Medical 
Foundation or the Sholom Home. 
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The Presidents Club says 
Thank you! Thank you! Thank you! 

D onors to the Minnesota Medical Foundation qualify for membership in the 
University of Minnesota Presidents Club. The University of Minnesota honors the 
Presidents Club members because their financial gifts significantly contribute to the 

University's ability to carry out its mission and its programs. 
The Presidents Club says thank you in three ways: Invitations to Presidents Club 

receptions held annually across the United States; presentation of an attractive personalized 
plaque; and an annual listing in the Presidents Club annual report. 

The three levels of Presidents Club membership are: Builders for the Future, Trustees 
Society, and the Presidents Club. 

BUILDERS FOR THE FUTURE recognizes gifts of $1,000,000 or 
more in either outright gifts or future gifts such as bequests or trust designations. 

TRUSTEES SOCIETY recognizes outright gifts totalling $100,000 
or $250,000 in a future gift such as a bequest or trust designation. 

PRESIDENTS CLUB recognizes outright gifts totalling $10,000 or 
$25,000 in a future gift such as a bequest or trust designation. 

Qualification for the Presidents Club includes a total accumulation of past gifts, current 
gifts, pledges, life income gifts, and future gifts such as bequests and trust designations. 

If you are a member of the Presidents Club, THANK YOU! If you are not a member of 
the Presidents Club, we hope you will consider joining. It will be one of the best 
investments you'll ever make for yourself and for others. If you think you may already 
qualify for membership, please contact me as soon as possible. 

0 Please send information about the University of Minnesota Presidents Club. 

0 I think I may already qualify for membership in the Presidents Club. Please contact me. 

Name ____________________________________________________________ __ 

Address __________________________________________________________ ___ 

City/ State/ Zip -----------------------------------------------------

SU91 

Please return to: Gary G. Hargraves, M innesota Medical Foundation/ Box 193, 
UMHC, Minneapolis , Minnesota 55455. Telephone: (612) 625-5463. 



ALUMNI VOLUNTEER FORM 

Use this postage-paid card to let us know how you 'd like to 
participate in alumni activities at the U of M Medical Schools. 

R ESIDENTS AWAY FROM HOME 

This program aids residency searches by connecting 
Medical School students with volunteer alumni across the 
country. Providing overnight accommodations in your 
home would be especially helpful in defraying costs . 

Yes, I want to help medical students with their residency 
search. 

0 I am willing to answer student questions about a 
residency site in my area. 

0 I am willing to host a student overnight. 

STUDENT R ECRUITMENT 

Join our network of medical alumni who will contact 
students in their communities who have been accepted to 
the Medical Schools and encourage them to matricu late. 
Your support could ensure that top-notch students accept 
and attend our schools. 

Yes, I would like to assist with student recruitment: 

0 of Duluth medical s tudents. 
0 of Minneapolis medical students . 
0 at either campus. 

Location / area you would serve (city, county, state, etc.) 

R ECEPTIONS 

The Alumni Office often holds receptions in areas outside 
Minnesota where there are concentrations of Medical 

WHAT'S NEW WITH YOU? 

School alumni and friends. Let us know if you would like a 
reception held in your area. 

0 I would be interested in attending a Medical School 
alumni reception held in my area . 

0 I would like to host a reception in my home. 
Loca tion / area _______________ _ 

ALUMNI R EUNIONS 

0 I am willing to assist with the coordination of reunions 
for my Medical School class. 

Contact the Alumni Office if you would like further deta ils 
on any of the programs mentioned above (612-625-1440). 

Name -------------------

Address _________________ _ 

City / State / Zip ______________ _ 

Daytime Phone ( 

Evening Phone ( 

Class Year ___ Specialty __________ _ 

Tear along perforation a11d mail. 
No postage stamp needed if mailed in the United States. 

Use this postage-paid card to let us brow how you 're doing and to share nrws of relocatiorrs, new positions, awards and honors, 
comrllrlllity activities, or personal experie11 ces . 

Name ------------------- Specialty / Degree __________ Year ____ _ 

Address _____________________________ Telephone ________ _ 

City / State / Zip ------------------------------------

News __________________________________________ _ 

Tear along perforation and mail. No postage stamp needed if mailed i11 tire U11ited States. 
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THANKS FOR 
GIVING 

Roy W. Dickntan 
by Jean Murray 

Roy Dickman's childhood was 
not an easy one, but the values 
and perseverance he gained at 
an early age have served him 

well throughout his life. 
A 1946 graduate of the University of 

Minnesota Medical School, Dr. Roy 
Dickman was a highly respected surgeon 
who did much to improve the commu
nity where he lived and worked, and his 
retirement has been marked by continued 
service to his fellow man. 

Roy Dickman began his working life 
at the age of 11, when he took a job in a 
grocery store to help support his small, 
and poor, family which consisted of just 
Roy and his mother. He worked 
throughout his school days, which often 
cut into his study time. 

It was during a stint as elevator opera
tor at Eitel Hospital that Dickman's inter
est in medicine peaked. A nurse at the 
hospital became a close friend and men
tor, and arranged for Dickman to 
observe a number of operations. 

Dickman was accepted into medical 
school, but always had to work as well 
as pursue his studies. "I was just an 
average student," he says, and many 
years later would remember the difficul
ties of being a working medical student. 
Much of his hands-on education came 
from his work during medical school in 
the labs of surgical pioneers Richard 
Varco and Maurice Visscher, and his 
observation of the techniques of Owen 
Wangensteen. 

His interest in surgery remained strong 
during medical school, and Dickman 
continued to learn and keep abreast of 
surgical innovations throughout his 

Patricia and Roy Dickman 

career. He served on the staffs of a 
number of area hospitals, including Eitel, 
Methodist, Fairview, Deaconess, North 
Memorial, Swedish, and Mt. Sinai, and 
was also instrumental in the moderniza
tion of several more rural hospitals. Both 
St. Francis in Shakopee and Queen of 
Peace in New Prague needed to be 
brought up to date in order to attract 
specialists, and through the combined 
efforts of Dickman and other medical 
and community people, this goal was 
accomplished. 

Dickman also served as associate clini
cal professor in the University's Depart
ment of Public Health and clinical 

instructor in surgery in the Department 
of Family Practice. He received the 
Teacher of the Year Award from the 
Family Practice Department for his Uni
versity of Minnesota at Methodist Hospi
tal service, and also founded the 
Independent Physicians Association at 
Methodist Hospital. He was chief of the 
Surgical Department at both Eitel and 
Methodist hospitals, and chief of surgery 
at Ft. Ord, California, following the 
Korean War. He was a Diplomate of the 
American Board of Surgery, and a mem
ber of the American College of Surgeons, 
the Minneapolis Surgical Society, the 
Minnesota Medical Society, and the Hen
nepin County Medical Society. 

Roy Dickman has a great deal of 
compassion for medical students who 
have limited funds and who must work 
their way through school, as he did. One 
of the four endowments he has pledged 
to the Minnesota Medical Foundation is 
designated for scholarships for financially 
needy and academically average or 
below medical students. He believes these 
students often have the potential to 
become compassionate, skilled physicians 
and surgeons if they receive the help they 
need. 

Dr. Dickman and his wife, Patricia, 
have also established the Roy W. Dick
man Lectureship in Surgery, the Patricia 
M. Dickman Lectureship in Psychiatry, 
and the Patricia M. Dickman Psychiatry 
Research Fund. 

The Minnesota Medical Foundation is 
very grateful to Roy and Patricia Dick
man. Their gifts will enhance research, 
aid students, and be an example to others 
of true service to mankind. 



Minnesota Medical Foundation 
Box 193 UMHC, University of Minnesota 
Minneapolis, MN 55455 
(612) 625-1440 

ADDRESS CORRECTION REQUESTED 

CALENDAR OF 

Topics and Advances in Pediatrics 
Radisson Hotel Metrodome CME (612) 626-7600 

Medical Directors Training Program IVC 
Radisson Hotel Metrodome CME (612) 626-7600 

Progress in Emergency Surgery 
Willey Hall, West Bank and Marriott Hotel CME (612) 626-7600 

Xenotransplantation Congress 
Radisson Hotel Metrodome CME (612) 626-7600 

Teaching Geriatric Medicine 
Radisson Hotel Metrodome CME (612) 626-7600 

Surgical Medical Clinics 
GrandView Lodge, Brainerd CME (612) 626-7600 

Nursing Home Medical Directors Conference 
Sheraton Midway Hotel, St. Paul CME (612) 626-7600 

Treatment of Sex Offenders 
Radisson Hotel Metrodome CME (612) 626-7600 

Obstetrics and Gynecology 
Holiday Inn Minneapolis CME (612) 626-7600 

Health Care for Women Program 
Earle Brown Center, St. Paul (topic to be announced) 
CME (612) 221-3992 

June 12-14 

June 13- 15 

June 19-22 

August 25-28 

September 5-7 

September 13- 15 

September 20-21 

September 22- 24 

September 26 - 27 

September 27 

Nonprofit Org. 
U.S. Postage 
PAID 
Minneapolis, MN 
Permit No. 155 


