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Parkinson's Disease 
Research Gets a 

SUPER Boost 
In line with the congressional declaration of the Decade of the Brain, Supporters United 

for Parkinson's Education and Research (SUPER) has launched a fund-raising campaign 

to advance fetal tissue transplantation and other neurosurgery research. 

Dale Bahn, who has Parkinson's 
disease, has organized a group to 
support Parkinson's research and 
treatment at the University of 
Minnesota. 

he tremor in his hand had bothered 
him on and off for three years, but 
in 1977 it got so bad Dale Bahn 
couldn't write on the blackboard of 

his classroom at Anoka High School. He came to 
the University of Minnesota for an examination, 
and at the age of 3 7 learned that he had Parkin
son's disease, a neuromotor disorder caused by the 
loss of dopamine-producing brain cells that usually 
affects people over 55. He responded well to L
Dopa, which replenishes the brain's supply of 
dopamine, and was once again able to write math 
problems with a steady hand. 

For the next several years, the medication en
abled Bahn to conceal his disability from his fellow 
teachers and friends, and to play basketball and 
tennis, fish, and ski as usual. But then the tremor 
came back, and he began to have difficulty walking 
and keeping his balance in the halls at school. 

"I still tried to keep it a secret," Bahn says. 
"That's typical of people with Parkinson's disease. 

They don't want to admit they have a disability to themselves or anyone else. Then afrer my 
daughter was married in 1988, I saw myself on a videotape of her wedding and I knew how 

----------------- obvious it was that something was wrong." 

z 

by PEGGY RINARD 
Peggy Rinard is a science writer far the University of 
Minnesota office of Health Sciences Public Relations. 

Photos lry Nancy Mellgren. 

Since then, Bahn has become very outspoken about his condition 
and a very active supporter of Parkinson's disease research. When his 
illness forced him to give up teaching in 1989, he joined Parkinson's 
Action Network, a group that lobbies for federal support of Parkinson's 
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disease research, and led the 
midwestern region in a letter-writing 
campaign to lift the ban on federal 
funding for fetal tissue research. 

Bahn himself had a fetal neuron 
transplantation in September of 1992 
at The Hospital of the Good Samari
tan in Los Angeles. He was one of six 
people selected to participate in the 
privately funded program because of 
his age, overall good health, and fa
vorable response to L-Dopa. It will be 
another several months before he knows whether the trans

plant was successful- it's estimated that it takes a year and 
a half for the transplant to have an effect. 

Meanwhile, he has organized a group called SUPER 
(Supporters United for Parkinson's Education and Re
search) to promote fetal neuron transplantation and other 
new treatments for Parkinson's disease at the University of 
Minnesota. This past winter SUPER launched a fund
raising effort for the Department of Neurosurgery, which is 
exploring new approaches for treating a variety of neu
rological and movement disorders in laboratories in the 
newly completed Lions Research Building. 

The research is headed up by Walter Low, associate 
professor of neurosurgery, and Timothy Ebner, professor of 
physiology and neurosurgery. Low, who trained with the 
Swedish research group that first attempted fetal cell trans
plantation for Parkinson's disease, was recruited here two 
years ago to establish a fetal tissue transplantation program. 
Ebner, a neurophysiologist, studies the ways the brain con
trols movement and how that control becomes impaired in 
parkinsonism and other movement disorders. 

Development and testing of fetal tissue transplantation 
has progressed slowly because of ethical and political con
cerns about using tissue from aborted fetuses, particularly 
those electively aborted. But it may now be poised to move 
forward quickly. In October 1992, the National Institutes of 
Health awarded funds to establish five regional fetus tissue 
banks, including one at the University of Minnesota, using 
tissue from ectopic pregnancies and spontaneous abortions. 
In November 1992, three groups- including the Swedish 
group with which Low trained, one at Yale University and 
one at the University of Colorado-published encouraging 
results of clinical trials of fetal neuron transplantation in the 
New England]oumalofMedicine. And then in January 1993, 
President Clinton lifted the ban on federal funds for fetal 
tissue transplantation using tissue from elective abortions. 

Biotechnology to mass produce fetal cells in the labora
tory is being developed. When it's ready for use, tissue from 
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Neurosurgery 
resident Dr. Alex 
Mendez, above right, 
demonstrates a 
reflex test on neuro
science graduate 
student Elizabeth 
Jansen while Drs. 
Low and Ebner ob
serve. The stretch 
reflex testing 
machine, the only 
one of its kind, mea· 
sures the effect of 
medications on 
Parkinson's patients. 

aborted fetuses may only be needed to establish cell lines. 
Low thinks cell culturing could defuse the ethical contro
versy and open the doors for realizing the full potential of 
fetal tissue transplantation. 

"There were reports at the recent meeting of theN euro
science Society showing that certain central nervous system 
growth factors will actually cause fetal nerve cells to multi
ply," he says. "I think that technology will be available 
pretty soon." 

A biological 
mending compound 11•••111 heoretically, fetal cells could be used to 

cure or at least treat hundreds of genetic 
disorders and chronic illnesses. A kind of 
biological mending compound, they could 
be used to patch up a variety of organs and 
tissues because they graft well, lack cell 

surface markers that cause mature cells to be rejected by 
the recipient's immune system, are "plastic" - meaning 
they are still developing and have the ability to differen
tiate into a variety of cell types, and have their own 
biological time clocks, which means they'll probably func
tion throughout the recipient's life. 
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Initially, fetal cell transplantation is 
being considered for Parkinson's disease, 
diabetes, Hurler's syndrome, and muscular 
dystrophy. There are no successful treat
ments for these conditions and they lend 
themselves well to fetal cell transplanta
tion. 

As a neuroscientist, Low has a special 
interest in the use of fetal cells for neuro
logical diseases. Unlike many cell types, 
neurons lack the ability to repair them
selves orreproduce when they are injured in 
the course of a chronic, degenerative ill
ness like Parkinson's disease. So once 
mental or neuromotor function is lost, it's 
usually gone for good. In the new 
neurosurgery laboratories, Low and his as
sociates have been transplanting neurons 
into rodents with Parkinson's disease, 
Alzheimer's disease, Huntington's disease, 
stroke, and ischemia. 

"In each of these conditions there are 
selected nerve cells within the brain that 
degenerate, causing locomotor abnormali
ties and learning and memory deficits or 
other problems, depending on what struc
tures are involved," Low explains. "We 
take nerve cells from fetal rodents and 
transplant them into target sites where 
there is a loss of input from particular 
nerve cells. We look at the ability of these 
transplanted cells to grow and to rejuvenate 
areas of the brain, to express certain neu
rotransmitters, and to function in other 
ways. Then we look at the behavior of the 
animals to see if the lost function has been 
restored. So far we've been quite pleased 
with the results. We're now planning to 
develop more sophisticated animal mod
els for several diseases and then move to 

From top, Dr. Tim Ebner, 
professor of physiology 
and neurosurgery; Dr. 
Walter Low, associate 
professor of neuro· 
surgery; and Dr. Alex 
Mendez, neurosurgery 

human clinical trials for Parkinson's disease resident and former 
similar to those conducted by the Swedish post-doctoral associate. 

successful than the trials at Yale University 
and the University of Colorado. Low at
tributes the success to their use of fresh tissues 
from several donors. The other groups used 
frozen tissue or tissue in smaller quantities. 

While these laboratory studies progress, 
Low is also engaged in planning the Minne
sota Fetal T issue Bank. "The intent of the 
regional t issue banks is to determine the 
quantity and quality of fetal tissue that can be 
obtained from spontaneous abortions and 
ectopic pregnancies rather than elective 
abortions. We'll carry out viability srudies to 
try and determine what cells can be harvested 
and whether they can be used for cell trans
plantation therapies in the future." 

The network of tissue banks will develop 
quality control standards to ensure that tissue 
is free of genetic defects, viruses, and other 
impurities. Each of the banks will collect, 
screen, and study different cell types. Low's 
group will focus on neurons, islet cells for 
diabetes, and stem cells from the liver for 
bone marrow transplantation. Other banks 
will collect and study skin cells for treating 
bums, muscle cells for muscular dystrophy, 
and fibroblasts for genetic engineering. 

Anew era 
Clinical experience with fetal tissue trans
plantation is limited, and the public has yet to 
fully accept and support the new treatment 
method, but Low believes the research holds 

• great promise. 
"We're at the beginning of a new era in 

medicine," he says. "Fetal tissue transplanta
tion is going through the same kinds of grow
ing pains organ transplantation went 
through in the 1960s. Ultimately, I think it will 
come to be as accepted as organ transplanta
tion and benefit a far greater number of people." 

While Low focuses on fetal tissue trans-
group." 

Low was particularly encouraged by the results of the 
Swedish trial, in which patients who were severely disabled 
by parkinsonism lost much of the muscle rigidity and slow
ness of movement that characterizes the disease, and in 
some cases regained the ability to walk and to care for 
themselves. The Swedish trial, which was featured on the 
public television program ''Nova" in February, was more 

plantation, his partner, Ebner, studies 
parkinsonism and other neuromotor diseases from a physi
ological perspective. H is expertise is in how different areas 
of the brain control movement. In one study he's using 
electrodes to record brain activity in monkeys while they 
perform simple tasks and play games. In another he's using 
the same technique to observe how brain activity is altered 
in monkeys with a form of Parkinson's disease. 
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SUPER: 
Supporters United for 
Parkinson's Education 
and Research 

SUPER is the supportive arm for neurosurgery re
search at the Universiry of Minnesota. SUPER's 
mission is to inform the public about current research 
developments and to raise funds to enable Parkinson's 
disease research to go forward. 

SUPER is a fund of the Minnesota Medical Foun
dation, which raises and manages private funds on 
behalf of the University ofMinnesota Medical Schools. 
Gifts to SUPER support Parkinson's disease research 
in the Department of Neurosurgery and are 100 per
cent tax deductible. 

For more information about SUPER, contact: 
Robert Burgett, SUPER/Minnesota Medical Founda
tion, University of Min
nesota, Box 193 UMHC, 
Minneapolis, MN 55455, 
(612) 625-0972 or 1-800-
922-lMMF. 

SUPER Board 
of Dire~tors 
Dale Bahn, President 
Noelann Brown, 

Vice President 
Mary Steele, Treasurer, 
Ann Johnson, Secretary 
Betsy Bahn 
Don Brown 
James and Ann Dahl 
Sherm Goldberg 
WarrenGoss 
Girard and Mary Johnson 
Ann Klasen 
Rev. Ed Martin 
Mary Meidl 
Sandy Naughton 
Helen Olson 
Joe Patchin 
Glen and Ruth Reed 
Prithipal Singh, M.D. 
James Steele 
Gordon Thillman 
David Thurin 
Timothy Ebner, M.D., 

Ex-officio 
Walter Low, M.D., 

Ex-officio 
Robert Burgett, staff 
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Members of the 
SUPER Executive 
Committee, pictured 
above, include (front 
row, from left) Ann 
Johnson, Dale Bahn, 
Rev. Ed Martin, 
(back row, from left) 
Mary Meidl, Gordon 
Thillman, Noelann 
Brown, and Robert 
Burgett. (Several 
other members are 
not pictured.) 

hysiology studies give Ebner insights into 
the nature of Parkinson 's disease and sug
gest new and improved treatments. One 
promising approach is to use biological com
pounds called growth factors to regenerate 

and promote the growth of dying neurons. The problem 
with neural growth factors is that they can't get past the 
blood brain barrier, a protective cellular mechanism that 
screens out large molecules. Consequently, they need to be 
implanted. 

To make that practical, Ebner and his research associ
ates have developed a method to encase growth factors in 
polymer microspheres (tiny counterparts of cold capsule 
beads) designed to be implanted and release the growth 
factors over several months or even years. The group 
published results of successful laboratory tests of the 
microspheres in Neurosurgery . Conceivably, the implants 

could be used to delay or 
replace the need for fetal 
cell transplantation for 
Parkinson 's disease. 
Growth factors could also 
be used to enhance graft
ing of cell transplants. 

Ebner, Robert Max
well, professor of neuro
surgery, and Paul Cam
arata, assistant professor 
of neurosurgery, are also 
re-evaluating adrenal 
medullary transplants 
(grafting of dopamine

producing cells from the pat ient's own adrenal gland into 
his brain) and another surgical procedure, thalamotomy, 
that was abandoned when L-Dopa came along in the early 
1970s. A research group in Mexico City reported outstand
ing results from adrenal medullary transplants in the mid 
1980s, but no other group was able to duplicate their results. 
The University of Minnesota team is one of several now 
taking another look at them. 

"In the earlier experiments, the cells were transplanted 
at one site in caudate, a region of the basal ganglia where 
the neurons that produce dopamine are located," says Ebner. 
"We're grafring cells into several sites in the putamen, also 
in the basal ganglia, because we now know movement is 
controlled in that area. We're also using growth factors to 
enhance grafting." 

The other surgery involves making small lesions along 
certain neural pathways in the brain that control symptoms 
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of Parkinson's disease. It was used with some success in the 
1950s and 1960s before L-Dopa came along. "We under
stand the physiology of the disease better than we did then, 
which has given us new insights about where and how to 
make the lesions," Ebner says. "We also have much better 
neurosurgical tools." 

"Dramatic and immediate relief of severe movement 
disorders is now accomplished with very low morbidity," 
adds Maxwell. 

Evaluation of basic physiologic abnormalities in people 
with Parkinson's disease and the effectiveness of various 
therapies is another aspect of Ebner's research . 

"Under normal circumstances, the brain coordinates 
movements so beautifully they appear to be simple, but 
when neuromotor control becomes impaired, we can see 
how complex it all is," he says. "One of our goals has been 
to understand why patients with Parkinson's disease are stiff, 
have tremors, and move slowly. We have developed a series 
of simple tests that have enabled us to gain a much better 
understanding of what underlies these symptoms." An 
example is the stretch reflex test. "When I flex my wrist, the 
muscles on the underside and on top work together to allow 
the motion. In someone with Parkinson's disease the two 
sets of muscles oppose each other, resulting in very slow 
movement. Reflexes are no longer coordinated with voli
tional movement. Thus every move is a kind of struggle." 

bner used his physiological tests to evaluate 
Dale Bahn six months after his fetal tissue 
transplant. Although Bahn hasn't yet felt 
the benefits of the transplants, the tests 
showed some improvement. 

"Before the transplant, his wrist flexion and extension 
showed he had abnormal reflexes that were working against 
his movements," Ebner says. "Six months after the trans
plant, his reflexes were closer to normal than before. I'm 
cautiously optimistic, but the improvement is clear." 

Fewer than 30 fetal transplants have been done in the 
United States. Results have varied from spectacular to 
ambiguous. Bahn keeps in touch with the five others who 
had transplants in Los Angeles when he did. So far, one 
member has experienced encouraging improvement. The 
others, like Bahn, are still waiting. 

"If this doesn't work, I'll keep trying," he says. "I'm 
optimistic that a cure for Parkinson's disease is close at 
hand." • 

Editor's rwte: After this article was completed, Dale Balm 
received the results of a recent PET scan, which showed that the 
transplanted tissue is viable and producing dopamine on both sides 
of the brain. 
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About 
Parkinson's Disease 

+ Parkinson's disease is a neuromotor disorder 

named for James Parkinson, who first described it in 
a paper entitled "Essay on Shaking Palsy" in 1817. 

+ Symptoms include tremors, muscle rigidity, slow
ness of movement, loss of postural reflexes, "freezing" 

(a transient inability to move legs), fatigue, and in 

some cases depression, because dopamine also regu

lates mood. 

+ Movement problems are caused by the degenera
tion of neurons in a region deep within the brain 

where dopamine is produced. 

+ Dopamine is a neurotransmitter that helps relay 
messages from the brain to the body. As the produc

tion of dopamine decreases, movement becomes 
impaired. 

+ The cause of Parkinson's disease is unknown, but 

toxic substances in the environment are suspected to 
initiate or accelerate neural degeneration. Viruses 

and aging are also suspected to contribute, but genet

ics only slightly affects risk. 

+ More than 500,000 people in the United States 
have Parkinson's disease, making it one of the most 
common neurological illnesses. 

+ Parkinson's disease typically affects people over 
55 or 60. However, more and more people in their 20s 

and 30s are being diagnosed, and the disease has been 
found in children as young as 11. Early symptoms are 
subtle and similar to changes that normally accom

pany aging. Ofren, it isn't diagnosed until several 
years after the first symptoms appear. 

+ L-Dopa, a substitute for dopamine, was devel
oped in the late 1960s. It is effective for many people 

with Parkinson's disease, but its effectiveness de
clines after several years of use, and it produces a 

variety of side effects. • 
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The Minnesota Lions and 
Lioness Clubs gave $3 million to 

help build and equip the new 
Lions Research Building on the 

University of Minnesota campus. 

The Lions 
Research 

Building: 

A Magnificent 
Gift 

by Jean Murray 
and Susan Dunlop 

Photos by Nancy Mellgren 

SUMMER 1993 

Important research in the areas of ophthalmology, 

neurosurgery, and otolaryngology is enhanced at 

the new Lions Research Building. 

n the fourth floor of the University of Minnesota Lions Research 
Building, scientists from the Department ofNeurosurgery are work
ing to unlock the mysteries of Parkinson's disease. 

On the third floor, Department of Ophthalmology researchers 
are studying the basic mechanisms of the immune response in the 

eye to learn if it is possible to target only certain parts of the immune system. 
And on the second floor, Department of Otolaryngology scientists are 

investigating noise-induced hearing loss and cochlear implant microanatomy. 
Thanks to a $3 million gift from the Minnesota Lions and Lioness Clubs, 

these projects and many others are underway in a brand new addition to the 
University of Minnesota Medical School- the Lions Research Building. The 
building will be officially dedicated on June 30, and is a testament to the Lions' 
mission: We serve - for the betterment of humankind. 

The new Lions Research Building provides research space for the depart
ments of ophthalmology, otolaryngology, and neurosurgery. It frees up space in 
the Department of Ophthalmology to expand the Minnesota Lions Eye Bank 
and the Children's Eye Clinic, as well as the adult eye clinic and the education 
program facility. 
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A 
Magnificent 
Gift 

Vision for tomorrow 
In 1987, the Minnesota Lions Clubs made a commitment to 
provide additional space for the Minnesota Lions Eye Bank, 
the Children's Eye Clinic, and eye research laboratories at 
the University of Minnesota. The $3 million project, called 
"A Better Vision forT omorrow," represents a major portion 
of the funding for the new $8.7 million facility. In recogni
tion of the commitment, the building was appropriately 
named the Lions Research Building. 

The eye and hearing departments receive support from 
the Minnesota Lions Eye Bank and the Lions Multiple SM 
Hearing Foundation. Eye and hearing research efforts, 
through the generosity and diligence of the Lions and 
Lioness Clubs, are making a significant difference in the 
lives of people with sight and hearing impairment. It is a 
major impact on these research programs to be housed 
together in the new state-of-the-art facility. 

There are 5,000 infant and child visits each year to the 
Minnesota Lions Children's Eye Clinic. Increased interest 
in detecting vision loss in infancy is changing the treatment 
babies receive. Cataracts, glaucoma, corneal scarring, 
retinopathy of prematurity, misaligned eye muscles, and lazy 
eye in children and infants are being studied through the 
Minnesota Lions Eye Bank and the Minnesota Lions 
Children's Eye Clinic at the University of Minnesota. 

Advancements in 
three fields 
In the new facility, laboratory space for the Department of 
Neurosurgery is being used for research in four main areas: 
strokes and ischemia, muscle movement, nerve cell grafring 
and regeneration, and the cell biology of brain tumors. (See 
article in this issue on Parkinson's disease.) 

The Department of Otolaryngology is conduct

Moving the research labo
ratories to the new facility has 
allowed the Minnesota Lions 
Eye Bank, the Children's Eye 
Clinic, and the cornea labora
tory to expand in their present 
locations in the University's 
Phillips-Wangensteen Build
ing. The Minnesota Lions, in 
partnership with the Univer
sity of Minnesota, established 
the Eye Bank in 1960. Its mis
sion is to procure donor eyes, 
process the tissue, make cor
neal and scleral tissue available 
for transplant, distribute the 
tissue to surgeons, make hu-

Each year the Eye 

ing research into hearing disorders and disease. 
Thanks to the generosity of the Lions Multiple SM 
Hearing Foundation, the crown jewel of the Lions 
Research hearing labs is a state-of-the-art, quarter
million dollar Transmission Electron Microscope 
(TEM). The TEM, with magnification power 
measured in the thousands, can display and photo
graph the smallest cell segment with clear and 
precise detail. This ability is crucial to scientists 
and teachers working on a variety of hearing
related conditions and diseases. 

Bank provides cor, 

neal tissue to about 

700people awaiting 

sight restoration 

through transplant 

operations, includ, 

ing 100 persons in 
One of these conditions is otitis media- the 

common earache - which is the most frequent 
reason children require clinic visits and treatment 
by physicians. Otitis media is the focus of a multi-

underdeveloped 

countries. 

man eyes available for teaching and research, and conduct 
sight-saving research. 

S 
ight research has led to better vision for countless 
people. Diabetic retinopathy research has saved 
the sight of thousands of people with diabetes. 
Advances in a freezing laser treatment have pre

served vision for premature infants. Corneal storage and 
transplantation techniques discovered through research at 
the Minnesota Lions Eye Bank are used worldwide. 

Each year the Eye Bank provides corneal tissue to about 
700 people awaiting sight restoration through transplant 
operations, including 100 persons in underdeveloped coun
tries. Approximately 2,800 corneas are donated to the 
Minnesota Lions Eye Bank annually. 
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million dollar, five-year project funded by the 
National Institutes of Health (NIH), with the 

University's Department of Otolaryngology one of the 
major study sites to receive funding. Research for this project 
is conducted in the Molecular Cytology Lab as well as in 
other Lions Research Building labs. 

Other otolaryngology studies being conducted in the 
new facility include investigations into drug-induced and 
noise-induced hearing loss and cochlear implant mi
croanatomy. 

In addition to the Molecular Cytology Lab, the hearing 
laboratories include the Auditory Biochemistry and Tumor 
Cell Biology Lab, the Auditory Physiology Lab, the Coch
lear Anatomy Lab, and the Pathophysiology Lab. 

Diverse studies are underway in the ophthalmology 
research labs. Scientists in one research lab are studying the 
retina and the basic mechinisms of its response to fighting 
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disease. Researchers are trying to discover ways to prevent 
retinal tears that cause blindness, and are working on better 
ways to treat diabetic retinopathy. 

Another research laboratory is working on the major 
cause of blindness worldwide- cataracts. Cataracts form as 
a result of oxidation, associated with aging. The anti
oxidant essential for preventing cataracts is a compound 
called glutathione that will help lead to the prevention and 
cure of blindness from cataracts. Third-world countries 
lacking sufficient medical facilities to care for patients with 
cataracts will especially benefit from this research. 

Optic nerve rescue research being conducted in another 
laboratory will help persons whose optic nerves are damaged 
from glaucoma and other trauma. This optic nerve damage 
can cause loss of sight. 

In addition, the neuro-ophthalmology laboratory has 
received Lions support for equipment, which has made a 
substantial difference in developing a permanent non-surgi
cal treatment for eye-related muscle spasm diseases. Results 
from this research are already being used to successfully treat 
patients. 

No waiting in line 
Dale Gregerson, Ph.D., is one of the scientists conducting 
research in the new Lions Research Building. He is the 
principal investigator in the Ophthalmology Department's 
Immunology Laboratory. Donations from the Lions enabled 
the purchase of a Beckman centrifuge and computer and 
molecular biology workstations for research into the rela
tionship between the body's immune system and the eye. 

Gregerson explains the work of he and his colleagues in 
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Dale Gregerson, Ph.D., is principal 
investigator in the Ophthalmology 
Department's Immunology Laboratory. 
The $100,000 gamma irradiator in the 
picture was financed by the Lions Clubs. 

the Immunology Laboratory by saying, "Uveoretinitis is a 
poorly understood inflammatory disease of the parts of the 
eye called the uvea and retina. There is evidence that some 
forms of uveoretinitis are an autoimmune response to nor
mal retina. Autoimmunity is a situation in which the 
immune system develops immunity to a component of itself 
called an autoantigen. The tissue containing the antigen 
may be attacked as though it were foreign, and possibly 
destroyed. In the case of the eye, this can lead to blindness." 

He says that recent research results have lead to the 
realization that the mechanism of this retinal autoimmune 
disease is very similar to that of the autoimmune 
encephalomyelitis entities, such as multiple sclerosis, and 
also to peripheral neuritis including Guillian-Barre syn
drome. 

"Together," he says, "these studies suggest that autoim
mune diseases of nervous tissues (retina is nerve tissue) have 
important, fundamental similarities, although different tar
gets. If we understood one of these immunopathogenic 
processes, it might lead to an understanding of all of them 
and form the basis for rational, specific immunotherapies." 

G
regerson explains that therapy for uveoretinitis 
currently involves administration of non-spe
cific immunosuppressive drugs such as steroids 
or cyclosporin A. These drugs suppress the en

tire immune system and have serious side effects. 
"A specific treatment which would only inhibit the 

undesired autoimmunity and leave the rest of the immune 
system intact would be ideal," he says, "and it is to this end 
that our research is directed, i.e., not drug development, but 
a basic understanding of the disease to allow logical design 
of an intervention which might be a drug." 

Gregerson is thrilled with the beautiful, state-of-the-art 
labs and equipment at the new Lions Research Building. 
"Having all this space and expanded work area is wonder
ful," he says. "The other researchers and the students in the 
lab don't have to wait in line to work on their projects. We 
get much more accomplished in a shorter amount of time." 

The research taking place in the new Lions Research 
Building laboratories will have an impact on many people 
in Minnesota and beyond. The Lions' gift will in many 
ways fulfill their pledge to serve for the betterment of all 
people. • 
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Atherosclerosis: 
R chingforOues 

An MMF grant for state-of-the-art equipment 

significantly aids research into hardening of 

the arteries and a number of other proiects. 

S 
orne common viruses, including herpes simplex, may be linked to hardening of the 
arteries, heart attacks, and strokes, according to University of Minnesota research
ers. New ideas like this can lead to medical breakthroughs, but first they must be 
tested and proven. The research needed to explore this and other new ideas requires 
funding but most government agencies don't give large sums of money to these 

types of projects until some degree of success is assured. As a result, investigators need other 
sources of financial support to research new ideas before seeking substantial financing. 

The Minnesota Medical Foundation (MMF) helps bridge the gap by providing faculty 
grants for preliminary research and necessary equipment. The foundation devotes consid
erable energy and money to encourage innovative research by Medical School faculty. In 
1991-92, MMF invested over $250,000 in 48 basic and clinical faculty research projects, 
nearly $250,000 for 2 7 special grants to faculty for equipment purchases, and over $66,000 

By Jodi Ohlsen Read 
Photos by Dan Kieffer 

for 37 student research projects. 
These grants are essential in helping faculty get addi

tional support from other sources, such as federal grants, to 
continue their research. MMF's grants program enables 
faculty to work on small pilot projects that lay the ground-
work for major financing. 
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"The MMF program has greatly helped so many inves
tigators gain funding - from federal, NIH, and other 
sources," says Dr. Gregory Vercellotti, associate professor, 
Department of Medicine. In fact, surveys conducted by 
MMF have shown that fully two-thirds of all faculty receiv
ing MMF grants have gone on to secure major backing from 
government and other sources. 

Vercellotti was one of 2 7 recipients of MMF special 
faculty grants last year. He received $10,000 to purchase the 
THERMOmax kinetic microplate reader, an instrument 
used in blood research. "Without MMF funds, this type of 
machine is very difficult to obtain. Without the research 
that this machine allows, it would be even more difficult to 
get further funding necessary to continue research," says 
V ercellotti. 

The THERMOmax kinetic microplate reader allows 
researchers to measure minute amounts of 
proteins associated with hardening of the 
arteries, cancer, or sickle cell anemia. Re
searchers use the instrument to run tests 
that help them understand why certain 
people are especially prone to blood clots 
and stroke. Very sensitive assays, or analy
sis, are also run on the THERMOmax to 
detect genetic and viral disease. 

Looking for a link 
Vercellotti's research focuses on reasons 
blood vessels clot too much. For example, 
he's exploring why heart attacks or strokes 
occur and how people develop hardening of 
the arteries. 

change the inner lining of the arteries, which are usually 
anti-clotting." Without the natural anti-clotting defense, 
clots are more likely to form. 

In the late 1970s researchers examined the effects of 
Marek's disease, a type of herpes, on chickens' blood vessels. 
Chickens infected with Marek's disease developed harden
ing of the arteries, but when they were vaccinated against 
the virus the condition did not develop, no matter how 
high their cholesterol. Researchers are now exploring the 
function of herpes simplex and CMV, which are both 
related to Marek's disease. 

T here is additional evidence that herpes and CMV 
affect hardening of the arteries. At autopsy, some 
patients with this condition show evidence of 

herpes or CMV virus on the blood vessel lining. "Patients 

"Cholesterol isn't the whole story. Some 
people who have heart attacks don't have 
high cholesterol," says Vercellotti. He's 
especially interested in viruses' roles in blood 
vessel damage. "Atherosclerosis (hardening 
of the arteries) is common. Viruses are 
common. Could they be linked r' V ercellotti 
asks. 

The THERMOmax kinetk mkroplate reader, purchased with MMF grant 
funds, is used by Dr. Vercellotti and Dr. Mark Juckett, hematology fellow, 
in blood research. 

Through research, V ercellotti has discovered evidence 
of two common viruses that are a factor in blood vessel 
damage. Herpes simplex virus- the virus that causes cold 
sores- and cytomegalovirus (CMV)- another virus in 
the herpes family - may play a part in hardening of the 
arteries by speeding up the buildup of cholesterol and 
other materials inside the arteries. The buildup then 
develops into plaques that can nattow the arteries, leading 
to a heart attack. 

"People don't die of hardened arteries," says Vercellotti, 
"They die because of blood clots - thrombosis. Viruses 
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with heart transplants, hearts usually taken from younger 
people, have accelerated atherosclerosis. Why? Frequently 
there is some evidence of CMV infection," says V ercellotti. 
The presence of herpes or CMV infections seems to 
indicate that the viruses may be involved in the accelerated 
hardening of the arteries. 

If viruses are involved, the next question to answer is 
how they are involved. Some researchers believe that the 
viruses cause the original injury to the blood vessel's inner 
lining, making it susceptible to hardening of the arteries. 
Others believe the viruses are involved later, promoting 
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Dr. Gregory Vercellotti, 
associate professor, 

Department of Medicine, 
University of Minnesota 
Medical School, recently 
received an MMF grant. 

blood clotting. Vercellotti and 
his colleague, Dr. Nigel Key, 
hope to answer that question 
by studying the ways the herpes 
virus causes cells in the vessel 
lining to lose their ability to 
prevent excessive blood clot
ting. 

The iron factor 
Recently, in another aspect of h is research, Vercellotti and 
his colleagues, Dr. Harry Jacob, Dr. Gyorgy Balla, Dr. Jozsef 
Balla, Dr. John Eaton, Dr. Mark Jackett, Dr. Karl Nath, and 
Dr. John Belcher, have examined how iron - specifically 
iron from hemoglobin- and cholesterol interact. Accord
ing to V ercellotti, iron may be a risk factor in heart attacks. 
"Cholesterol needs metals, like iron, to oxidize. When 
cholesterol is oxidized, it can damage the vessel wall," 
explains Vercellotti. A damaged vessel wall can promote 
plaque buildup and blood clotting, potentially leading to a 
heart attack. 

To prevent cholesterol from damaging the blood vessel 
wall, preventing oxidation is 

erosclerosis, it may help us understand how the process 
begins," says V ercellotti. 

R
esults from Vercellotti's research could affect 
treatment and prevention of hardening of the 
arteries. "If investigators are able to identify a 
virus, a cause, of atherosclerosis, we could explore 

the possibility of a vaccine for atherosclerosis," says 
Vercellotti. As scientists learn more about how blood clots 
form and what affects the blood vessel walls, people may 
begin adding Vitamin E to their diets or restricting the 
amount of iron they consume. People may eventually line 

up for a vaccine or immunotherapy for hard
necessary. "How can we pre
vent oxidation?" asks Ver
cellotti. "Vitamin E is an anti
oxidant that can prevent cho
lesterol from being oxidized." 
In recent studies, V ercellotti 
and his colleagues have shown 
that while a patient is taking 
Vitamin E, the cholesterol 
doesn'toxidize and harm vessel 
walls. When Vitamin E is dis
continued, the oxidation re
sumes within about two weeks. 

"Without MMF funds, this 
type of machine is very 
ctrfficult to obtain. Without 
the research that this 
machine allows, it would 
be even more ctrfficult to 
get further funding neces
sary to continue research.'' 

ening of the arteries. 
The THERMOmax kinetic microplate 

reader has been a crucial part ofVercellotti's 
and other University of Minnesota research
ers' work. "The instrument has been an 
outstanding help," says Vercellotti. Studying 
atherosclerosis and its possible causes requires 
equipment that can perform sensitive assays 
of reagents for specific substances. 

"Without the THERMOmax, it 
would've been more expensive, more time 
consuming, and more difficult to do this 

Through research, Vercellotti, Belcher, and their col
leagues have also shown that the arteries try to protect 
themselves from iron by producing ferritin. Ferritin binds 
the iron, making it "harmless." If the iron is bound, it isn't 
able to oxidize the cholesterol, and blood vessel lining 
damage is minimized. These findings support the theory 
that too much iron may play a role in hardening of the 
arteries. "If we find ferritin in many patients with ath-
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research," says Vercellotti. The THERMO
max helps save time and money because it can run assays 
quickly with smaller amounts of extremely expensive re
agents, the substances needed for analysis. Previously, assays 
had to be done in other labs or more slowly on other 
equipment. Some assays, the ones that require assessment 
of enzyme kinetics, could not be done at all. 

Simply, the THERMOmax measures the concentration 
of a substance in a solution or the rate of chemical reactions. 
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For example, researchers use the THERMOmax to deter
mine the amount of ferritin, the iron-binding substance, in 
blood vessel cells. The resulting information is used to 
determine how the blood vessel cells protect themselves 
from potentially harmful iron. The THERMOmax also 
allows researchers to test how resistant an individual's 
cholesterol is to oxidation, helping the researcher further 
understand hardening of the arteries. 

0 
ther members of the Department of Medicine 
use the THERMOmax for several different 
research projects. Among those investigators 
are Dr. Nigel Key and Dr. Arne Slungaard who 

also study the blood vessel lining cells' ability to clot. Many 
other researchers have used the THERMOmax to investi
gate such areas as leukemia, sickle cell anemia, and AIDS. 

"This state-of-the-art device also allows students to 
become familiar with a variety of assays that would other
wise be unavailable to them," says Vercellotti. "It enables 

them to be more efficient in their studies." In the labs, 
Vercellotti and others train many graduate, post-doctoral, 
undergraduate, and medical students. Many of these stu
dents have received MMF grants given to encourage medi
cal students to devote one academic quarter to full-time 
research. 

"I am very grateful to MMF for the number of students 
that have been able to train in my labs because of MMF 
grants. Many of them have gone on to research careers," says 
Vercellotti. Dr. DavidStroncek, who worked in Vercellotti's 
lab as a student researcher, is now assistant professor, Depart
ment of Laboratory Medicine and Pathology, University of 
Minnesota. The objective of the Student Grants Program 
is to foster interest in academic research and to help 
students decide whether to pursue a research career. 

"I strongly believe in MMF and what it does - what it 
allows the students and the Medical School to do," says 
V ercellotti. • 

Equipment advances research 
for many investigators 
Ofren, more than one investigator uses a particular 
piece of equipment. Here are some of the Univer
sity of Minnesota investigators using the 
THERMOmax microplate reader, purchased with 
an MMF grant, and their various areas of research: 

Dr. Robert Hebbel, an expert in sickle cell anemia, 
has used the THERMOmax to examine oxidation 
reactions in the sickle membrane and also sickle 
adhesion to blood vessel lining monolayers. 

Drs. Colin Jordan and Jesse Goodman use the 
microplate reader in their studies of the pathogen
esis of cytomegalovirus infection as well as in 
studies on AIDS. 

Dr. Nigel Key has been involved in studies con
cerning how viruses can cause endothelial cells to 

become procoagulant. He used the THERMOmax 
to conduct valid kinetic analysis of coagulation 
enzyme reactions. 

Dr. Philip McGiave studies chronic myelogenous 
leukemia, using the microplate reader to measure 
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protein products and to perform adhesion assays of 
stem cells. 

Dr. Wesley Miller has studied chronic myelog
enous leukemia, using the microplate reader to 
identify new fusion proteins. 

Drs. Karl Nath, Mark Rosenberg, and Thomas 
Hostetter are studying mechanisms of renal fail
ure, using the microplate reader for ELISA assays. 

Dr. Keith Skubits studies white blood cells and uses 
the THERMOmax to help define enzyme kinetic 
assays as they may pertain to leukemias. 

Dr. Arne Slungaard has collaborated on studies of 
endothelium becoming procoagulant to inflam
matory cells, using the microplate reader to assess 
the role of eosinophil peroxidase and major basic 
protein in eosinophil mediated cytotoxicity. 

Dr. John Winkelmann, an expert in the molecular 
biology of the erythropoietin receptor, uses the 
THERMOmax to screen monoclonal antibodies. 
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At • • 

A Roadmap for 
Medical Students 
Dr. Kathryn Halverson, a family practice physician at Duluth Clinic, Ltd.- Lal<eside, 
offered guidance to UMD medical students as she spoke last June 
at their graduation party . 

Congratulations on a job well done! You 
are on your way. You have mastered a large body of infor
mation, the relationships of which are just beginning to 
dawn on you. 

You have endured long hours of time alone studying 
books and notes. 

You have survived anxious moments in anticipation 
of tests and their results. So, although I know you are go
ing to miss all of this, let me comfort you with these 
words - the fun is about to begin! 

You have acquired, and rightly so, a sense of accom
plishment, but everything is going to change. You are 
now going to experience - in previously unencountered 
amounts- people. Complex people with bodies with 
actual pain fibers- bodies which house personality, 
prejudices, preferences, and an agenda which did not in
clude being sick. 

You will be privileged participants in the human situ
ation: In crisis and the pursuit of health, in suffering and 
relief, in birth and death, the "stuff of life," and all of 
these will have names and faces. As you learn more of 
the science of medicine you will learn the art of medicine 
as well, finding relationships between the things that you 
have learned and what this has to do with individual 
people, folks like us. 

When I was asked to give this talk, Dr. Lillian Repesh 
suggested that I might give you an idea of what is down 
the road for you. So let me give you a thumbnail sketch 
of medical school, the clinical years, the match, resi
dency, and practice. 

In the first two years you study, grappling 
with mountains of seemingly unrelated scientific minutia. 
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Dr. Kathryn Halverson 
addresses the UMD students. 

I think most of us are smitten, at least sometime, with the 
feeling of uncertainty. "Am I up to this?" I had a slightly 
paranoid fantasy that one day Dr. Jim Boulger was going 
to tap me on the shoulder and say, "You're not going to 
believe this, but we have made a terrible mistake! You 
see, there is this Kathy Halverson from Albert Lea and 
somehow in the application process the forms got mixed 
up. You don't mind? We have contacted her ... " I'd 
say, "Oh, I thought so." But I took my boards and all 
went well. It did "all tum out" as prophesied. 

The third year. Some say that this is the most 
challenging year. It is a lot like internship except that 
you do not have the responsibility, but you do find your
self afloat in a sea of new experiences and expectations. 
You continue to learn science - the relationships be
tween knowledge and its application to function and dys
function in people's bodies and lives. 
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But, you are also in Minneapolis and pan of the Uni
versity. If you are like me and not familiar with the Cit
ies, you will frequently be lost, anxious about traffic- I 
was usually an hour early for every rotation, bathed in re
lief to have found my way - and parked two miles away 
wondering how I was going to get back to my car at 10 
o'clock in the evening alive. 

At the University you will probably appreciate better, 
in retrospect, the care that has gone into your education 
here. The transference of information, certainly, but Ire
fer mostly to the way each of you has been regarded as 
something precious and unique by the school and the in
dividuals who flavor it with their personalities and per
spectives. 

By virtue of its sheer size, you are about to enter a less 
human institution. There you will be one of many. You 
may find yourself feeling at times like one of so many 
problems that needs to be processed and less like a person 
who needs to be nurtured. You may even be greeted with 
"What is your problem?" rather than "How can I help 
you?" This is something that you can remember in your 
future approach to those who come to you as your pa
tients. 

You may find that family medicine isn't always 
held in the same high regard as it is here. It is the most 
challenging and stimulating specialty in its breadth and 
diversity, and in its emphasis on the human person. You 
may find, in other words, an emphasis on the science of 
medicine and precious little on the an of it, where people 
put notches on their belts for tidbits of information 
known without seeing these as an academic means to a 
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UMD students enjoy their 
graduation party. 

human end. You may find that one-upmanship 
is, in places, still alive and well on the wards. Someone 
may use your vulnerability as a step stool to their self-pro
motion, your ego as a step stool to arrogance. Fortu
nately, I did not find this to be common. 

In the clinical years you also learn, very importantly, 
how to organize your approach to medical problems in 
four key ways. 

First of all, you learn how to perfect your efficient 
and thorough history and physical. Secondly, 
you learn how to write orders. I learned a pneu-

monic - AOCA V ANDIMLS (Admit, Diagnosis, Con
dition, Activity, Vital signs, Allergies, Nursing orders, 
Diet, IV orders, Medications, Labs, Special tests)- and 
lots of other tricks that I still use to this day. Thirdly, you 
will learn how to present patients to your colleagues in 
the three second and 30 second versions, which are used 
almost exclusively in practice. Finally, you learn how to 
read a chan and glean useful information. Like a good ar
chaeologist, you pursue clues to solve a mystery of history. 

A recent JAMA article discusses the medical history 
most accurately: 

"The medical recard is regarded as an object of awe, much 
as historians revere the Dead Sea SeroUs ar Harvard graduates 
warship their diplomas . Although it contains the distilled wis
dom of past physicians and scholars and the resulting truths of 
priar tests and studies, these revelations are obscured by 
strange idioms and are buried in an avalanche of bureaucratic 
landfiU. Like Indiana]ones , the astute physician must take an 
archaeological approach to becoming a reader of the lost chart; 
plunge courageously into the dark tomes in search of the grail 
of knowledge." 

The fourth year of medicine I call the "golden 
year." You know a few more things, you are organized, 
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and you have no 
responsibilities, al
though sometimes 

you feel that you do. 
There is a common 
error that we all fall 
into at one time or an

other and this is to be 
less concerned with 

what we are learning 
and more concerned 

about how we are coming across and what kind of impres
sion we are making. In other words, ask questions! Don't 
hold back for fear of looking like you don't know any

thing. 
I found the greatest advancement of my learning and 

liberty to my soul in accepting the truth about myself. I 
don't know everything, although I certainly felt at times 
it was expected I should. Accepting the truth about my
self allowed me, and still does, the opportunity to forgive 
myself for the sin of imperfection and the opportunity to 
administer grace to myself, that "unmerited favor." I 
could say, "I make mistakes. I can learn. I will find out, 
and I do have something to offer." It is probably as im
portant to know what you don't know as it is to know 
what you do! 

At the end of the four years there is graduation, a glo
rious day, and the match. Sometime in the fourth year 
you decide what you want to be when you grow up! You 
decide your area of interest, you travel for residency inter
views, you state your preferences, and then you wait for a 
sheet of paper that will determine the course of your life. 

Residency. Residency is largely an action
packed drama in which you feel the weight of responsibil
ity for a task which feels, at times, beyond you. You see 
situations of remarkable human courage in the face of 
tragedy and it does not happen just once. It happens 
again and again at a neck-breaking pace, during which 
you are almost too tired to notice. You learn the pro
found medical lessons you will never forget because you 
saw the patterns of the disease woven into the fabric of 
human life. You will become more acquainted with the 
full spectrum of life and you will see death in a way most 
in our society never do. As a resident, I was called many 
t imes in the middle of the night to officially pronounce 
someone dead. With discussions of dead versus brain 
dead, hypothermia, and confusions regarding death and 
those ghoulish childhood stories of people who are not 
dead but only looked like it, I wondered if there would be 
any question. The first time I saw it, it was very clear. 
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The room was so quiet and so empty. The body was per

fectly still. 
One night when I was called I got out of bed, slipped 

on my shoes, and went to the floor where the nurses di
rected me to the room. I walked in and there, lying dead 
on the bed, was a perfectly still young woman who was 
just 24 years old. Her husband was standing next to her. 
He told me that she had had ovarian cancer and, despite 
aggressive treatment, she deteriorated rapidly, but not so 
fast as to not have time to say goodbye. She had been co
matose for two weeks and he said that their one hope was 
that they could be together when she died. I went 
through the ritual of listening to her heart and lungs, 
which were silent and motionless. I told him that I was 
sorry, but that I was glad he was able to be with her. 
Then I went to the supply room and wept. In my fatigue 
and haste I was totally unprepared. 

Practice. I call this "the longest rotation." For 
most of my life I have changed what I have done every six 
to 12 weeks and now for the last three years I have been 
doing pretty much the same thing. 

I n practice you are on you own. There is not the 
camaraderie or support of residency. This was most 
apparent to me in some of my early deliveries as the 

attending physician. There was no residency director 
pacing up and down the hall like an expectant father 
ready to aid me if needed - when the baby came out 
blue and floppy without spontaneous respirations and 
needed to be resuscitated, or when the ultrasound docu
mented an eight pound baby, but a 10-1/2 pound baby 
was delivered only to the ears. It took three of us to get 
the baby out, by technique and sheer muscle power, only 
to have the baby develop an Erb's palsy for the first two 
months of life. 

It was one of those times when I asked myself, "Do I 
really want to do this ?" And again I answered, "Yes, this 
is work worth doing!" 

For all of you, the best is yet to come. It is wonderful 
to see your knowledge base increase and the relationships 
between these "med bytes" come together like some giant 
jigsaw puzzle. Besides being a lot of work, it is wonderful 
fun. But the real fun is when you become useful to some
one else on the basis of what you know and what you can 
do. I hope you will learn to weep with those who weep 
and rejoice with those who rejoice. I also hope that you 
will apply yourself to the art, as well as the science, of 
medicine. It will be satisfying to your soul. It will be, if 
you will excuse my source, that "spoonful of sugar that 
helps the medicine go down." • 

UNJVERSJTYOFMINNESOTAMEDICALBULLETIN 



MEDICAL SCHOOL NEWSBRIEFS 

DEAN'S REPORT 

I am openly proud of the medical profession and of the 
students, faculty, staff, and alumni of the University 

of Minnesota Medical School. This I wish to make clear. 
When a profession or an organization you represent 

is referred to as "beleaguered" often enough, there is a 
tendency to succumb to that self-fulfilling prophecy. In 
the case of our Medical School, the facts simply do not 
merit that conclusion. 

So then why is there so much negative press about 
our Medical School, and why hasn't more been written 
about its accomplishments? The answers to those 
questions perplex me as much as they do you. I can only 
attempt to place the recently publicized issues into a 
perspective which reflects what we do and who we are as 
members of the profession of medicine and of the faculty 
of this institution. 

While continuing to implement our missions of 
teaching, research, and patient care, we are contending 
with issues that are new to all of us. We are teaching, 
practicing, and researching medicine in an environment 
of rapid changes in economics, values, performance 
expectations, regulatory demands, and competition for 
dwindling resources. Everyone is under great stress in 
attempts to meet personal, institutional, and societal 
demands. Yet, the responses of students, faculty, and staff 
have been positive and gratifying. To illustrate: 

The University of Minnesota Medical School 
student body is more mature, more diversified culturally 
and educationally, and more highly motivated to fulfill 
new societal agendas for health care delivery than ever 
before. They are vitally interested in prevention and in 
their role as teachers for their patients. They are dedi
cated to maintaining their pledge to the individual while 
recognizing new societal demands whose magnitude and 
character differ from the recent experiences of most 
medical practitioners. The educational experiences they 
receive in this medical school reinforce the best charac
teristics these students bring into the field of medicine. 

There are new courses and programs in prevention, 
clinical decision-making, ambulatory care, primary care 
and rural health, geriatrics, and biomedical ethics. New 
programs are being considered to increase exposure to 
primary care, environmental health, and medical 
economics. There will be new opportunities in expanded 
primary care experiences in both urban and rural settings. 
Students increasingly will be exposed to concerns on cost 
control, outcomes research, and technology assessment. 
These are all concrete issues with which our faculty work 
daily in their own practice and research environments. 

As a result, our Medical School graduates a larger 
number of primary care practitioners than any other 
school in the nation. The Rural Physician Associate 
Program (RP AP) is the first and foremost of its kind. The 
high quality of health and health care Minnesotans 
experience is due in no small degree to the graduates of 
this Medical School. 

The research record of this faculty continues to excel 
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on many fronts. In an environment of increased competi
tion for declining resources from both federal and 
voluntary health research agencies, we continue to vie 
successfully for funding projects meeting nationally high 
priorities and needs for biomedical research. The faculty 
is rapidly adjusting its research agenda to the contempo
rary topics of the most cutting-edge technology as well as 
to clinical applications of the broadest dimensions. As a 
result, we rank among the top seven public medical 
schools for federal research funding meeting the highest 
tests for need and quality. 

Industry-sponsored research and technology transfer 
continue successfully. I am proud to say that avoidance of 
conflict of interest is foremost in everyone's minds and 
actions. We were one of the first medical schools in the 
nation to establish guidelines to avoid conflict of interest 
and have continued to modify those guidelines to enable 
faculty to understand where the line is drawn to comply 
with appropriate and ethical standards. The criteria are 
specifically designed and are enforced uniformly and 
firmly. By the same token, we encourage faculty to work 
with industry to translate their research into meaningful 
products which may have industrial applications. Both 
objectives are realistic and are being fulfilled. However, 
they require patience and diligence on everyone's part. 
Diligence requires meaningful criterial review. To 
mindlessly say "no" to all relationships in order to prevent 
inappropriate relationships would be unconscionable. 
Therefore, everyone involved must be dedicated to 
maintaining high quality peer review and high quality 
ethical standards of conduct. 

P atient care in a medical school environment is 
necessary for students and teachers alike. Medical 

education will always be a practicum. One needs to learn 
by experience and teaching best occurs in an environ
ment of intellectual inquiry where questioning and 
reasoning are constant features of student-teacher-patient 
interactions. The standards of medical education 
established by Abraham Flexner in 1910 are no less 
necessary now. There must be a sensible and thoughtfully 
designed patient-dependent curriculum which invokes 
both core teaching hospital and community-based 
educational experiences. Clearly the disease-oriented 
educational experience of the first half of this century is 
no longer sufficient. Now, primary and ambulatory care 
constitute essential methods for delivering patient care, 
and our teaching and learning experiences must occur in 
these environments. I am pleased that they do and that 
we have a community that is eager to participate in 
teaching, which benefits students and teachers alike. 

Clearly, our faculty must participate actively in 
clinical practice. The tradition of the private practice of 
medicine by the faculty has provided them, their patients 
and students, and the Medical School with many 
advantages. The faculty have a national outlet for the 
professional development and experience that are 
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necessary for a teacher of medicine. Their patients benefit 
from their expertise in an environment which blends in 
well with community standards and experiences. The 
students benefit by experiencing learning in a truly 
representative environment of medical practice which 
should include the economics side of medical practice. 
This is necessary in this day and age. The faculty must 
conduct private practice under the rules and oversight 
methods established by the Regents of the University. As 
of the time of this writing, those rules are in the process of 
revision and review by the faculty and the Regents to 
conform with contemporary expectations and standards of 
accountability. 

T he Medical School benefits from the faculty's 
activities in patient care by virtue of the quality of the 

academic programs provided by the faculty and from the 
economic benefits derived from patient care-derived 
revenue. State funding constitutes less than 20 percent of 
overall Medical School expenditure and less than 15 
percent of clinical departments' expenditures, including 
the Department of Family Practice and Community 
Health, whose expenditures are largely state-derived. The 
income from private practice is necessary for maintaining 
the financial integrity of the Medical School. In fact, it is 
estimated that $80,000,000 of the annual costs of educa
tion are borne by patient-derived funds from patient care. 

Your Medical School is and will continue to be the 
vital institution that you have loved and respected. As 
with any other part of our society, we learn and grow with 
experience. We have added and adapted to dimensions 
and expectations that none of us could have foreseen only 
a few years ago. Change is today's common dimension. 
Yet change must occur without compromising our values 
or missions. We must add dimensions. I am pleased that 
we have done so and will continue to adapt to increasingly 
complex environments in higher education, health care, 
science, and in professional and academic interactions. 
We are seeking and will respond to advice on our organi
zation and distribution of authority and responsibility 
throughout the Medical School. The same degree of 
response to change and adaptability will occur in academic 
program development and implementation including 
education, research, patient care, and community relation
ships. 

The challenges of change shall be met with enthusi
asm. The University of Minnesota Medical School will be 
on the forefront as a vital agent of those changes together 
with you- the alumni and the community. • 

David M. Brown, M.D. 
Dean 
University of Minnesota Medical School 
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AIDS never rests 

T he AIDS virus is never 
dormant, according to 
University of Minnesota 
and National Institutes of 
Health (NIH) scientists. 
In a report published in 
Nature, University of 
Minnesota researchers say 
that the AIDS virus 
multiplies and spreads 
through infected patients' 
bodies before the first 
symptom appears. Another 
study reported in Nature by 
Dr. Anthony Fauci, head of 
NIH, corroborates these 
findings. 

Dr. Ashley Haase, head 

prompt earlier or more 
aggressive treatment and 
that therapies could 
possibly be developed to 
keep the infection latent 
longer, perhaps indefi

nitely. • 

of the University of 
Minnesota Microbiology 
Department and senior 
author of the report, says 
that the discovery may Dr. Ashley Haase 

Dr. Nesbit receives Community 
Caregiver Award 

Dr. Mark E. Nesbit, Jr. 
is one of six physicians 
honored recently by 
Minnesota Physician with 
the Community Caregiver 
Award. Nesbit received 
the Physician Volunteer 
Service Achievement 
Award for his work with 
children with cancer and 
their families. 

Nesbit, an internation
ally-recognized pediatric 
oncologist, was a founding 
member of the Twin Cities 
Ronald McDonald House 
and remains on the board 
of directors. He was also 
instrumental in helping 
found CARE (Children's 
Cancer Assistance, 

Dr. Mark Nesbit, Jr. 

Resources, and Encourage
ment) , a volunteer support 
program for families of 
children undergoing bone 
marrow transplants at the 
University. • 
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Hormone therapy may 
prevent heart disease 

W omen who take 
estrogen and progestin 
during and after menopause 
may be protected from 
heart disease. In a report 
published in the New 
England Journal of Medicine, 
University of Minnesota 
researchers concluded that 
the hormone progestin 
does not cancel out 
estrogen's benefits for the 
heart. 

Estrogen, prescribed to 
prevent menopausal and 
post-menopausal symp
toms, including hot flashes 
and brittle bones, cuts the 
risk of coronary disease in 
half but increases the risk 

of uterine cancer. To 
counteract the risk of 
uterine cancer, doctors 
have also prescribed 
progestin. This raised some 
fears that the combination 
could counteract the 
coronary benefits of 
estrogen. 

Results of the study, co
authored by Dr. Aaron 
Folsom, associate professor 
of epidemiology at the 
University of Minnesota, 
show that the combination 
of estrogen and progestin is 
even more effective than 
estrogen alone in reducing 
coronary risk factors in the 
blood . • 

Longer post.-partum 
recovery normal 

W omen who take more 
than six weeks to recover 
from childbirth are normal, 
say University of Minne
sota researchers. In the 
report published in the 
March Archives of Family 
Medicine, study author 
Dr. Dwenda Gjerdingen 
describes the results of a 
one-year study of 436 first
time mothers. 

Many of the women 
questioned had health and 
sexual problems for several 
months to a year after 
delivery. Afrer a month, 
nearly half of the women 
reported health problems 
including breast discomfort 
and infection, and 25 

SUMMER 1993 

percent reported respiratory 
infections. Afrer three 
months, 4 2 percent 
reported respiratory 
infections and 40 
percent reported sexual 
problems. One out of 
five still had sexual 
problems a year after 
delivery. 

This research may 
affect some maternity 
leave policies that are 
based on the traditional 
six week post-partum 
period. Under a new 
federal law, larger 
companies must allow 
women 12 weeks of 
maternity leave. • 

Medical students learn their residency location at Match Day. 

Primary care fields top choice 
at Match Day 

P rimary care fields 
(family practice, medicine, 
and pediatrics) were the 
most popular residency 
choices - accounting for 
53 percent of the matches 
-at Match Day, held 
March 1 7. Of all the 
specialties, family practice 

Dr. Dwenda Gjerdingen 

drew the most students 
with 23 percent and 
medicine was second with 
20 percent. 

Most students, 79 
percent, received their first 
or second residency choice. 
Half of the students will 
stay in Minnesota and 30 
percent will remain at the 
University. 

The National Residency 
Match Program matches 
medical students with 
available resident positions 
in hospitals across the 
country. Students rank 
their choices of residencies, 
and the institutions rank 
their preferences of 
candidates. The computer 
then completes the 
match. • 
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Laboratory of Physiological 
Hygiene reopened 

T he Laboratory of 
Physiological Hygiene 
reopened at the University 
Recreation Center in 
March. Started by Dr. 
Ancel Keys more than 30 
years ago, the lab was the 
center for research produc
ing new information such 
as Keys' discovery that high 
serum cholesterol levels 
were linked to heart 
disease. 

Keys and a team of 
scientists developed the K
ration for American troops 
during World War II. 

They also learned about 
starvation in an experi
ment on conscientious 
objectors, discovered how 
to recognize a heart attack 
by tracing the heart's 
electrical activities, and 
learned that three weeks in 
bed after a heart attack can 
do considerable damage. 
Keys retired in 1972 after 
heading the lab for 35 
years. 

Later the lab was 
absorbed into the Division 
of Epidemiology and the 
research trend moved 
toward population studies, 
studying the effects of 
smoking, diet, and other 
factors on large groups of 
people. Dr. Arthur Leon, 

University clinic chosen for 
NIH women's health study 

A south Minneapolis 
University of Minnesota 
clinic was chosen to be part 

and pharmacology, will be 
co-principal investigator. 
According to Hunning
hake, the research will 

explore a wide range 
of diseases which 

measure the effects 
of a low-fat diet in 
the prevention of 
breast, colon, and 
rectal cancer, and 
heart disease. They 
will monitor the 
benefits and risks of 
hormone replace-

who had continued of the National 

Dr. Ancel Keys 

zo 

researching the effects of 
exercise and nutrition, is 
reopening the Laboratory 
of Physiological Hygiene in 
its new location. 

The lab will be included 
under the Division of 
Kinesiology and Leisure 
Activities. Leon has 
received a portion of a $10 
million, five-year federal 
grant to study the genetic 
influence of the effect of 
exercise on body fat and 
the risk of heart disease, 
high blood pressure, and 
diabetes. • 

Institutes of Health's 
(NIH) $625 million, 
15-year Women's 
Health Initiative. 
The women's health 
study is the biggest 
and most extensive 
health research 
project in U.S. 
history. It will focus 
on the causes and 
prevention of heart 
disease, cancer, and 
osteoporosis and on 
developing ways to 
teach post-meno
pausal women how 
to stay healthy. 

Dr. Richard Grimm, a 
University of Minnesota 
cardiologist, is principal 
investigator on the project 
and Dr. Donald Hunning
hake, professor of medicine 

ment strategies and they 
will also test the effects of 
calcium and vitamin D 
supplements in preventing 
osteoporotic fractures and 
colon and rectal cancer. • 
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Dr. J~s Moller 

Dr. Moller elected president of 
American Heart Association 

Dr. James H. Moller, 
Paul F. Dwan professor in 
pediatric cardiology at the 
University of Minnesota, 
has been elected president 
of the American Heart 
Association (AHA). 
Moller has been an AHA 
volunteer for 2 7 years and 
has served as president and 
secretary of the board of . 
directors for the Minnesota 
affiliate. 

Moller has also chaired 
several AHA committees, 
including the Great Plains 
Regional Heart Commit
tee, the Stroke Conference 
Planning Committee, and 
the Task Force on Children 
and Youth, and has served 
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on numerous national 
committees. He has 
received many professional 
and volunteer awards, 
including the AHA's 
Award of Merit, the 
American Academy of 
Pediatrics Medical Educa
tion Award, the Outstand
ing Teacher Award from 
the Minnesota Medical 
Foundation, and others. 

He has also held several 
leadership positions with 
the American Academy of 
Pediatrics, the American 
Board of Pediatrics, the 
Hennepin County Medical 
Society, and the Midwest 
Pediatric Cardiology 
Society. • 

DEPARTMENTAL UPDATES 

Anesthesiology 
Dr. Paul S. MoUnari received the Distinguished Young 
Alumni Award for 1993 from Winona State University on 
April24. 

Biochemistry 
Dr. Douglas Ohlendorf, associate professor, received a 
National Science Foundation grant for "Structural 
Analysis of Methane Monooxygenase." Dr. David 
lAPorte was promoted to professor of biochemistry with a 
specialty in gene expression and protein phosphorylation. 

Laboratory Medicine & Pathology 
Dr. Matthew Mescher began March 1 as holder of the 

Kimmelman Chair in Immunology. Mescher received his 

Ph.D. from Harvard University in 1976 and was on the 
Harvard faculty until1985. He then served as chief, 

Division of Membrane Biology, at the Medical Biology 
Institute, La Jolla, California. 

Dr. Leo T. Furcht, head of the department, was 

elected secretary/treasurer of the American Society for 
Investigative Pathology and FASEB Finance Committee 
Representative. Dr. Mark Wilke, senior resident, was 

awarded one of the first ASIP Merit Awards from the 

American Society for Investigative Pathology at the April 
FASEB meeting in New Orleans. 

Dr. Gregg Fields, assistant professor of laboratory 
medicine and pathology and the bioengineering center, 
has been selected as one of 10 recipients of the University 
of Minnesota's 1993 McKnight-Land Grant Professorship. 

Fields is one of only three Medical School faculty who 
have successfully competed for this honor since it was 

established in 1987 and is the first from the Department of 

Laboratory Medicine and Pathology. 

Medicine 
Dr. Jay Cohn, professor of medicine and head of the 
Cardiovascular Division, was named holder of the first 
Upjohn Chair of the National Institute for Scientific 
Research in Belgium. He occupied the international chair 
at the University of Ghent during February and May 1993. 

Dr. Paul Robertson will become director of the 
Endocrinology Division, Department of Medicine, on July 
1. He has been director of the Diabetes Center for the 

past seven years. Robertson and Dr. Colin Jordan, 
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director of the Infectious Diseases Division, were elected 
to the American Association of Physicians at the annual 

meeting in May. 

Microbiology 
Dr. Ashley T. Haase , professor and head of the depart
ment, was elected chair of the vaccine subcommittee of 

the AIDS research advisory committee, National 
Institute of Allergy and Infectious Diseases, serving from 

January 1, 1993 to June 30, 1996. 

Neurosurgery 
A large NIH training grant for "Predoctoral Training of 

Neuroscientists" has been received by the department. 
The grant will support students in the neuroscience 
graduate program. Dr. Tim Ebner, professor of 
neurosurgery, is the primary investigator for the graduate 

training program and is also the primary investigator for 
the post-graduate training grant, which supports four 

neuroscience residents for two years of laboratory 

research. 
Dr. Edward J. Seljeslwg has been nominated as 

president-elect of the American Association of Neuro
logical Surgeons. Dr. Stephen J. Haines gave the annual 
Guardjian Lecture in neurosurgery at Wayne State 
University. Dr. Roberto C. Heros has been elected chair 

of the Neurosurgical Decade of the Brain Task Force and 
treasurer of the American Academy of Neurological 

Surgeons. Dr. William Ganz, former director of 
neurotrauma at Wayne State University, has joined the 

faculty as assistant professor of neurosurgery. He will also 
become chief of neurosurgery at Ramsey Medical Center. 

Ganz will be joined this summer by Dr. Deepak Awasthi 
as assistant professor in the department. They will jointly 
develop a major clinical and research program in head 
and spinal cord injury. 

Obstetrics and Gynecology 
Dr. June LaValleur has been appointed to the board of 
directors of the Minnesota Department of Health Breast 
and Cervical Cancer Detection Program. La Valleur and 
3rd year resident, Dr. Diane "Casey" Ruhr, have had a 
poster accepted at the International Menopause Society 
Annual Meeting being held in Sweden in June. 

Dr. Unda Carson was one of two female faculty 
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sponsored by the Medical School to attend a March 
conference in Washington D.C. entitled "Advanced 

Seminar for Senior Women in Medicine." 
Dr. Leo Twiggs, head of the department and director 

of the Women's Cancer Center, has been elected a 
member of the Society of Gynecologic Oncologists 

Council. 
The department's Gyn-Oncology Division has been 

selected by the American Cancer Society to receive an 
ACS Clinical Oncology Fellowship. The purpose of this 

year-long fellowship is to promote and support cancer 

research. The division has nominated Dr. Ellen 
Hartenbach for the fellowship award. 

Dr. Unda Hammer Bums will present "Role of the 

Mental Health Professional in the Infertility Clinic" and 
"Stress in the Infertility Clinic" at the Serono Symposia, 

USA program "Infertility: Advanced Diagnosis and 

Treatment." 

Orthopaedic Surgery 
A new study, "Measure of Outcome Following Surgical 

Stabilization of Pathologic Fractures," has been initiated 

with Dr. Denis Clohisy as principal investigator. Inves

tigators will study cancer patients who have pathologic 
fractures and determine if their quality of life is improved 

by surgical treatment. Clohisy was awarded a Career 
Development Award from the Orthopaedic Research & 
Education Foundation for his study of tumor osteolysis. 

Dr. Roby C. Thompson, Jr. has received the Shands 

Award from the Orthopaedic Research Society, given for 

lifetime contribution to orthopaedic research. 

Dr. James W. Ogilvie has been named vice chairman 
of the department and Dr. Ensor E. Transfeldt had 

been named director of the spine service. 

Pediatrics 
Dr. Paul Quie, American Legion Research Professor of 

Pediatrics and Regents Professor of Pediatrics, received an 
Honorary Doctor of Medicine in May from the Univer
sity of Lund, Sweden. 

Awards to honor outstanding endeavors in pediatrics 

will be presented June 18 at the 2nd Annual Recognition 
Banquet at the University Radisson. Awards will include 
the pediatric resident certifications, the Susan Vincent 
Outstanding Resident Educator Award, the Outstanding 
Faculty Educator Award, Pediatric Fellows Certifications, 
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Outstanding Fellow Educator Awards, Fellow Research 

Award, the Jundt Research Award, the Irvine McQuarrie 
Research Award, and the Gold Headed Cane Ceremony. 

Pharmacology 
Dr. Horace Loh, Frederick Stark Professor and head of 
the department, has been invited to serve a three-year 
term on the National Advisory Council on Drug Abuse 

of the National Institutes of Health. 

Radiology 
Dr. James Walsh presented a lecture, "Ultrasound 

Versus Cf and MRI in Gynecology," at the American 
Institute of Ultrasound in Medicine gynecologic ultra

sound course held in Hawaii in March. At the same 
meeting, Dr. E. RusseU Ritenour received the Terrance 

Matzuk Memorial Award for innovative research in the 
development of ultrasonic instrumentation and technol

ogy. The award is given for research in heat conduction 

calorimetry. Dr. WiUiam M. Thompson, head of the 

department, is the president-elect for the Society of 
Gastrointestinal Radiology and has also been appointed 

vice-chair of the Radiological Society of Norrh America 
Program Committee. He is also the secretary for the 

Association of Program Directors in Radiology. 

Urologic Surgery 
New faculty appointments include Dr. Kevin L. BiUups 
and Dr. Kenneth P. Roberts. Billups will be studying 
the molecular and microvascular aspects of inflammation 

in the testis, as well as metabolic changes in the testis by 

MRI spectroscopy under various pathologic conditions. 
Roberts will be investigating the molecular biology of 

androgen-regulated spermatogenesis. • 
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MMFREPORT 

M1v1F approves $115,182 
in research grants 

T he Minnesota Medical Foundation board of trustees 
approved $115,182 in research and special grants at its 
winter quarterly meeting. The amount includes $60,500 
in faculty research grants, $49,282 in special grants for 
research equipment and salary support, and $5,400 in 
student research grants. 

FACULTY GRANTS include: David K. Ann, Ph.D., 
Pharmacology, $3,000, Transgenic mice for neoplasia 
development in the trachea; Gary M. Banks, M.D., 
Orthopaedic Surgery, $5,000, Effect of excision of the 
nucleus pulposus with minimal annular injury; Kent D. 
Bergh, M.D., Family Practice, $3,000, Effect of well
child guides on prevention and patient agenda; Gail 
Brottman, M.D., Pediatrics, $3,000, The effect of 
eosinophil peroxidase: the relationship between epithelial 
permeability and Z-01 and actin in airway epithelium; 
Unda J. Burns, M.D., Medicine, $6,000, Regulation of 
HLA class 1 gene expression by human cytomegalovirus; 
John R. Carboy, M.D., Neurology, $6,000, Transgenic 
mouse models of AIDS dementia complex; Jeffrey 
Fowler, M.D., Obstetrics and Gynecology, $4,000, 
Laparoscopic versus extra-peritoneal laparotomy for 
pelvic and para-aortic lymphadenectomy: A comparison 
of adhesion foundation; D.E. Johnson, M.D., Ph.D., 
Pediatrics, $4,000, Effect of oxygen-derived free radicals 
on nitric oxide release from nerves in the airways; Clifford 
E. Kashtan, M.D., Pediatrics, $3,500, Effects of 
advanced clycosylation end products on transcriptional 
regulation of genes encoding extracellular matrix 
proteins; Connie L. Manske, M.D., Nephrology, 
Medicine, $3,500, Cardiovascular disease in diabetic 
patients with chronic renal failure; Vicki A. Morrison, 
M.D., Medicine, $4,000, A pilot study of oral prophylac
tic antimicrobial therapy for nonleukemic patients 
receiving cyclical myelosuppresive therapy; Richard W. 
Price, M.D., Neurology, $5,500, Primary lymphoma of 
the central nervous system: Pilot studies to develop a 
model in the SCID mouse; Roby C. Thompson, Jr., 
M.D., Orthopaedic Surgery, $5,000, In vivo acute joint 
trauma; and U-Na Wei, Ph.D., Pharmacology, $5,000, 
Vitamin A-related gene expression in early embryonic 
development. 

SPECIAL GRANTS include: Malcolm Blumenthal, 
M.D., Andreas Rosenberg, Ph.D., Departments of 
Medicine and Lab Medicine and Pathology, $3,782.15, 
Genetics of asthma; Frederick T. Boyd, Ph.D., Labora
tory Medicine and Pathology, $4,000, Image processing 
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system for densitometric and differential hybridization 
analysis; Richard M . Eisenberg, Ph.D., Physiology, 
$5,000, Opiat tolerance and dependence; Richard Price, 
M.D., Neurology, $7,500, Primary lymphoma of the 
central nervous system: Pilot studies to develop a model in 
the SCID mouse; Stanley Thayer, Ph.D., Pharmacology, 
$9,000, Ultraviolet microplate reader: Instrumentation for 
studying neurotoxicity; David H. Warden, Ph.D., 
Medicine, $10,000, Vascular smooth muscle ion transport 
and arteriolar vasoconstriction; and Li-Na Wei, Ph.D., 
Pharmacology, $10,000, Vitamin A-related gene expres· 
sion in early embryonic development. 

STUDENT GRANTS include: Barbara Higgins, $900, 
Stomal production ofTGF-B and its negative regulatory 
effect on hematopoiesis; Karla M. Kurrelmeyer, $1 ,800, 
Use of a murine bacterial sepsis model to determine if 
tumor necrosis factor TNF causes splenic damage through 
a paracirine mechanism and if monoclonal antibodies will 
inhibit TNF mRNA synthesis; Eduard Michel, $1,800, 
Application of magnetic resonance spectroscopy and 
imaging to the study of brain tumor blood flow and 
metabolism in vivo; and Sheila Ruschmeyer, $900, Study 
of immunodysregulation in alopecia areata patients with 
atopic features. • 

New members elected to AOA 

T hirty·two students from the 1993 and 1994 Medical 
School graduating classes have recently been honored 
with in itiat ion into Alpha O mega Alpha (AOA), a 
national medical honor society whose purpose is to pro
mote scholarship, encourage high standards in character 
and conduct, and recognize high academic achievement. 

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

The Alpha chapter of AOA was established at the 
University of Minnesota in 1908, making it one of the 
oldest chapters in the country. 

AOA sponsors a number of programs including a 
visiting professorship, student essay award, and student 
research fellowships. The Alpha chapter at the University 
of Minnesota also sponsors scholarships that are awarded 
through the Minnesota Medical Foundat ion to promising 
medical students in the first two years of medical school. 

This year's initiates from the 1993 graduating class 
include: Holly Ann Batal, Agoura, California; Eric 
Willem Dieperink, Afron; Michelle Marie Dolan, 
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~Grant Recipient: 
Dr. Li ... Na Wei 

L 
i-Na Wei, Ph.D., assistant professor in the 
Department of Pharmacology, was one of 20 
faculty members to receive a grant at the 

Minnesota Medical Foundation's winter meeting of 
the board of trustees. In all, the MMF board approved 
$115,182 in faculty research grants, student research 
grants, and special grants (see adjacent article) . 

Wei received $15,000 in support of her project 
entitled "Vitamin A-related gene expression in early 
embryonic development." She explains that her 
research interests have been to understand the effects 
of various drugs and chemicals - such as vitamin A 
and growth factors - on human health, and specifi
cally their effects on embryonic development at the 
gene/molecular level. 

In describing her project, Wei says, "Birth defects 
account for 20 percent of all infant mortality in the 
United States, and the factors can be related to 
genetics, the environment, or nutrition. Due to 
limitation in the material available from tiny em
bryos, very little is known of the molecular basis 

Roseville; Kari Anne Draper, Mankato; Steven Hogan 
Falconer, Eden Prairie; David Christopher Fey, Wayzata; 
Douglas Andrew Hamerski, Winona; Patrick Michael 
Hurley, Edina; Paul Anders Jacobson, Batavia, Illinois; 
Angela Blanche Keating, Albert Lea; Jon Robin Kemp, 
Deerwood; Robert David Lang, Grand Rapids, Michigan; 
Joseph Ward Leach, Stacy; Karen Joy Marienau , 
Montevideo; Kari Lynn Mattson, Duluth; Eduard 
Michel, Minneapolis; Christopher Jon Montague, 
Crookston; Scott Gerald Nelson, St. James; Quynh-Giao 
Le Nguyen, Duluth; Peder }ens Pedersen, White Bear 
Lake; Stephen Michael Smeaton, Boulder, Colorado; 
Kristi Ann Trostel, Denver, Colorado; and Steven David 
Vold, Sioux Falls, South Dakota. 

In itiates from the 1994 graduating class include: Robin 
Jeanne Baker, Marquette, Michigan; John Joseph 
William Fangman, Golden Valley; Howard Alan Fink, 
Golden Valley; Tracy Ann Jenkins, Minneapolis; 
Cynthia Ann Kennedy, St. Cloud; Dana Le Nelson, 
Nevis; Stephanie Ann Rice, N ew Hope; Christopher 
Nguyen Ta, St. Paul; and Terrence Chris Tuominen, 
Duluth. • 
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underlying the interactions of different factors that 
result in the formation of defective fetuses. 

"As biotechnologies progress rapidly," she 
continues, "it is now possible to study embryonic 
development using state-of-the-art techniques in an 
experimental system that can be well controlled. One 
of the best known experimental systems that has 

New staff join MMF 

Dcwid Madson 

Jodi Ohlsen Read 
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David Madson has been named 
director of development for the 
University of Minnesota Cancer 
Center. Madson was previously the 
director of development and alumni 
relat ions for the College of Educa
tion at the University of Minnesota 
and assumed his new duties in 
March . 

Jodi Ohlsen Read joined MMF's 
Communications Department in 
March as associate editor. She will 
contribute to the writing and 
publication of the Medical Bulletin, 
news bureau activities, and other 
promotional needs. Read comes to 
MMF from the Freshwater Founda
tion where she worked as editorial 
assistant. 

incorporated genetic, environmental, and nutritional 
factors into embryology or teratology research is the 
study of vitamin A in embryos." 

She says, "It has been known that vitamin A, the 
collective name for a group of related retinoids, is 
essential for normal development and growth in 
animals. Too little or too much results in a wide 
variety of biological defects, and in addition, increases 
toxicity caused by alcohol and various environmental 
toxins." 

Wei plans to develop a project for understanding 
factors affecting early embryonic development and for 
elucidating vitamin A effects on fetal growth and 
development at the gene level, using mouse embry
onic development as an experimental system. 

Wei came to the University of Minnesota in 
August of 1992. She previously was associate professor 
in the Department of Microbiology/Immunology at 
Chang Gung Medical College in Tao-Yuan, Taiwan. 
She received her Ph.D. in microbiology and immu
nology from Texas Tech University Health Sciences 
Center, and was a post-doctoral fellow in the 
Department of Medicine & Microbiology at Colum
bia University College of Physicians & Surgeons, 
New York . • 

Sharon Hoffman 

Robert Burgett 

Sharon Hoffman came to 
Minneapolis to join the 
Variety Club as communica
tions director. She will head 
publicity efforts and assist with 
special events. Hoffman was 
communications director for 
Combined Health Appeal in 
Madison, Wisconsin. She 
joined the Variety Club, an 
MMF affiliate, in late Febru
ary. 

Robert Burgett, previously 
associate vice president for 
development at MMF, became 
the director of development 
for neurosurgery earlier this 
year . • 
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UNDER OUR UMBRELLA 

Bob Allison Ataxia Researc h Center 

On May 16, friends, @ . 
family, and fans of Bob ·a:. Bob ~JIIson 
Allison attended the 1111 Ataxia 
Minnesota Twins game --' ' Research Center 
against the Boston Red 
Sox. A special reception before the game, along with 
proceeds from game tickets sold by the Minnesota Jaycees, 
helped raise funds in support of ataxia research taking 
place at the University of Minnesota. 

Since its beginning in late 1991, the Bob Allison 
Ataxia Research Center has been dedicated to informing 
the public about ataxia and raising money to support basic 
research into its causes and potential treatments. Named 
afrer former Minnesota Twins baseball star, Bob Allison, 
who is afflicted with ataxia, the Center strives to keep the 
public informed about this fatal degenerative brain disease 
while continuing much-needed research. 

Upcoming events include a "roast" of broadcaster and 
former Twin, Jim Kaat, as well as a Labor Day Weekend 
golf tournament at Breezy Point, Minnesota. Proceeds 
from both events will benefit the Center. 

For more information about ataxia, upcoming events, 
or to inquire about supporting ataxia research, contact the 
Minnesota Medical Foundation, ( 612) 625-1440 or 1-800-
922-1MMF . • 

Children's Cancer Researc h Fund 

The 3rd annual Children's 
Celebrity Day will be held 
June 12. Kids and adults will 
have a chance to meet local 
sports celebrities from the 
Minnesota Twins, Timber
wolves, North Stars, and Vikings, participate in autograph 
and photo sessions, and enjoy a fashion show and lunch. 

A Cause for Applause, a fashion and entertainment 
extravaganza presented by Dayton's, takes place July 29 at 
the Historic State Theatre. A buffet and dancing will be 
available at Dayton's auditorium following the perfor
mance. All ticket proceeds benefit the Children's Cancer 
Research Fund. 

The Dawn of a Dream Benefit is scheduled for January 
22, 1994. The event includes the classic love story, Miss 
Saigon, at the Orpheum Theatre, a post-theatre gala for 
those purchasing priority seating, and complimentary 
hotel accommodations for $500 ticket holders. 

For additional information, call the Children's Cancer 
Research Fund, (612) 929-5535 or 1-800-922-1MMF. • 

26 

SUPER 

S uPER, Supporters United for Parkinson's Education 
and Research, was formed last year by a number of local 
people who have Parkinson's disease, their families, and 
friends. SUPER's mission is to inform the public about 
current neurosurgical research developments and to raise 
funds to enable University of Minnesota Parkinson's 
disease research to go forward. 

Twenty-three people currently serve on the SUPER 
board of directors. In the last year they have spearheaded 
a number of activities including an open house for the new 
neurosurgery laboratory in the Lion's Research Building, 
held last fall. Since then, 
laboratory tours, newsletters, 
published articles, and several 

presentations to Parkinson's u p f Q 
disease support groups have 
taken place. A symposium 
focusing on frontiers in 
Parkinson's research is scheduled for the fall and another 
open house is scheduled in conjunction with the Lions 
Research Building dedication on June 30. 

The University of Minnesota is the only institution in 
the Upper Midwest conducting comprehensive 
Parkinson's disease research. SUPER is committed to 
raising funds to continue the promising neurosurgical 
research initiated over the past few years at the University. 

For more information about SUPER and University of 
Minnesota Parkinson's disease research, call Robert 
Burgett, (612) 625-0972 or 1-800-922-1MMF, or write to 
SUPER c/o Minnesota Medical Foundation, Box 193 
UMHC, Minneapolis, MN 55455 . • 

University Children's Foundation 

The PKU Dinner was held 
at the Calhoun Beach Club 
April 22 to raise funds for 
PKU research. PKU is a 
genetic disease that can 
lead to retardation if left 
untreated. 

The 4th Annual 
"Catch a Rising Star" Benefit is scheduled for August 29. 
Over 500 people will attend a pre-dinner reception at the 
Carlson Center Rotunda. Afterward, guests will disburse 
to over 20 host homes in the Twin Cities for dinner. 
Proceeds support research of the University Children's 
Foundation Scholar. 

In September, the West St. Paul/Mendota Heights 
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Rotary club will hold the 1993 Moonstruck golf fund 
raiser. Proceeds will benefit the University Children's 
Foundation pediatric cystic fibrosis program. 

For more information, call Cynthia Livingston, (612) 
626-1904 or 1-800-922-1MMF. • 

University of Minnesota 
Cancer Center 

T he Fund for the University 
of Minnesota Cancer Center 
has reached $28.3 million in 
gifts and pledges. Solicitation 
of major gifts is continuing as 
the fund-raising campaign 

T T 
CAN 

\.....) 

nears its $30 million goal. In addition, fund-raising plans 
are now being developed to meet the ongoing facility and 
programmatic objectives of the new Cancer Center. 

For more information, contact David Madson, director 
of development, University of Minnesota Cancer Center, 
(612) 625-4441 or 1-800-922-1MMF. • 

Variety Club Association 

More than 500 people attended the Variety Club 
Association's annual "Affair of the Heart" gala event held 
April 24 at the Hyatt Regency in Minneapolis. The fund
raising event benefitted patient and family support 
programs at the Variety Club 
Children's Hospital and recog
nized the volunteer efforts ofN. 
Larry Bentson, business leader 
and broadcasting entrepreneur. 

Bentson, president and 
chairman of the board of 
Midcontinent Media, Inc., was 
presented with the Variety Club's 

,~--....,~·) 
li 

\ ; ,.,. 
Variety 

C\ub 
highest volunteer recognition A s soci a tion 

award, the Humanitarian Award, for his more than 30 
years of outstanding support and involvement with the 
Variety Club Heart Hospital, Jimmy Stewart Research 
Center, and the Variety Club Children's Hospital and 
Clinic. 

In the early 1960s Bentson became active with the 
Variety Club while one of his daughters was hospitalized 
and successfully treated for a rare heart disorder at the 
Variety Club Heart Hospital. 

Bentson's father-in-law, Edmond Ruben, founded the 
Variety Club in Minnesota in 1934. Bentson continued 
the family tradition of involvement with the Variety Club 
by assisting with many special events and fund raisers and 
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serving as the president of the board of directors in 1980 
and 1981. Currently, Bentson is serving on Variety Club's 
board of directors. 

In 1989 the Ruben and Bentson families established 
the Ruben-Bentson Chair in Pediatric Cardiology. This 
endowment established a permanent Department of 
Pediatric Cardiology fund, administered by the head of the 
department, for research projects, staffing needs, and 
education programs. 

For more information on Variety Club Association 
events, call (612) 624-6900 or 1-800-922-1MMF. • 

Vision Foundation 

T he John E. Harris Research Laboratory fund recently 
purchased a Macintosh II computer for the John E. Harris 
Ophthalmology Research Laboratories in the Lions 
Research Building. 

Dr. Harry Friedman, Minnesota 
Medical School Class of 1940, 
received the Vision Foundation 
Outstanding Alumni Service Award 
on April 2. Friedman, founding 
member of the Vision Foundation, 
was recognized for his service during 

MINNESOTA 

EYE ·····-
his long and distinguished career as an ophthalmologist. 

Sylvia Licke became a new member of Visionaries 
through a planned gift to the Department of Ophthalmol
ogy. As a Visionary, her photo will be placed in the 
Vision Foundation Hall of Honor, located on the ninth 
floor of the Phillips-Wangensteen Building in the eye 
clinic. 

Surgical microscopes for eye surgery have recently been 
purchased by an anonymous donor. These microscopes 
will enable better treatment of delicate eye surgeries, 
especially in infants. Another system which improves care 
for eye patients, the lndocyanine Green Fundus 
angiography system with a digital image acquisition and 
enhancement, was contributed. It enables ophthalmolo
gists to treat retina diseases sooner, thereby preventing 
blindness in many cases when early detection is critical. 

For more information on the Vision Foundation, call 
(612) 625-6169 or 1-800-922-lMMF. • 

Women's Health Fund 

F our new directors have joined the Women's Health 
Fund board. Doug Stone, formerly Senator Paul 
Wellstone's press secretary, currently works as director of 
college relations at Macalester. Renee Ward has been 
very active in women's issues and reproductive rights for 
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the last 20 years. Sally Olsen is an appellate judge for the 
State of Minnesota Workers' Compensation Court of 
Appeals. Alice Ellis is the 
director of Social Work 
Services for St. John's ~men's 
Regional Health Center and ~ 
president of the American alth. 
Association of University ~ 
Women for the state of d 
Minnesota. 

The Women's Health 
Fund Brunch, held on February 2 7, was a success with 
close to 40 people in attendance. The event raised 
approximately $1,000. An additional30 people sent in 
donations to the Fund and 14 have expressed a desire to 
volunteer or serve on the board. 

The 2nd annual "Celebration of Life" event was held 
May 8 at the Radisson Plaza in Minneapolis. The event 
honors all women who are five- and ten-year cancer 
survivors and patients of the University's OB/GYN 
Department. For more information, call (612) 626-2612 
or 1-800-922-1MMF. • 

David R. Teslow, right, president & CEO of the Minnesota 
Medical Foundation, and Dr. N.L. Gault, Jr., left, acting 
assistant vice president for Health Sciences, present Velva C. 
Greenfield with a Trustees plaq.u at the Radisson 
Metrodome Hotel on April14. 

Mrs. Greenfield's gift to memorialize her son wiU create 
the Jerome Rogers Memorial Endowed Fund to support 
medical research in the areas of ophthalrrwlogy, Altheimer's 
Disease, and cancer. The fund wiU be held and administered 
by the Minnesota Medical Foundation. 

ll 
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MAS NEWS 

Pre sident's Report 

A the year comes to a close for the Medical Alumni 
Society, it can best be summarized as one of growth and 
renewal. Many new programs have been initiated while 
others have been evaluated and redefined. I hope you had 
the opportunity to participate in one or more of the 
various events that took place this year. 

More alumni receptions, both in and out of Minne
sota, and the addition of 35th and 55th year reunions 
provided alumni and friends more opportunities to gather 
on a social basis. Many alumni enjoyed participating in 
the Minnesota Medical Foundation Golf Classic at 
Hazeltine and will do so again this August. However, one 
of the most important efforts was the establishment and 
refinement of several programs relating to students. 

The Residents-Away-From-Home program, which 
allows students to stay with or consult alums while looking 
at residency sites, received a wonderful response and will 
provide a valuable resource to students this fall. The 
groundwork was laid for a mentoring program, which will 
allow alumni and first- and second-year students to 
develop a supportive and beneficial relationship, to begin 
the end of this summer. Further information about this 
program will be forthcoming. 

The Medical Alumni Society took a more prominent 
role within the greater University this past year with the 
appointment of Dale Anderson, '59, to the University of 
Minnesota Alumni Association National Board. This 
involvement will help us make alumni events around the 
country more exciting and interesting for all of our 
alumni. At the same time, we have the opportunity to aid 
in the direction of the Alumni Association and the 
University. 

It has been a good year for the Medical Alumni 
Society. There are three main things that we should all 
continue to do as alumni: 1) enjoy the camaraderie and 
spirit of friendship that we all share as alumni of one of the 
finest medical schools in the country; 2) continue to help 
current medical students receive the best possible medical 
education and aid in the quality of their education 
experience; and 3) support our Medical School, financially 
and as good will ambassadors. 

Please continue to help support your Medical School 
and University. We look forward to your involvement in 
future Medical Alumni Society activities. 

Sincerely, 

624e~~ 
Richard K. Simmons, M.D. 
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Dr. Barbara L. Pohlman 

Alumni Profile 

Dr. Barbara L. Pohlman, Class of 1981, Laguna 
Niguel, California, recently received a commendation 
from the Hawaiian Senate for her outstanding medical 
service during the aftermath of Hurricane lniki last 
September. Pohlman, vacationing in Hawaii, spent four 
days providing emergency medical care for victims of 
Hurricane lniki on the island of Kauai. 

When the hurricane hit, Pohlman was evacuated to a 
school along with hundreds of other people. Island 
paramedics soon identified her as a medical doctor and she 
helped provide emergency medical treatment and move 
seriously ill people off 
the island. After the 
initial emergencies, she 
treated minor injuries 
incurred during clean
up and people suffering 
from diarrhea after 
drinking unsafe water. 

Pohlman currently 
works for Southern 
California Edison, an 
electric utility. She 
serves as director of 
occupational medicine 
and as a medical review Dr. Pohlman treats a patient 
officer. Her responsi- foUowing the hurricane in Hawaii. 
bilities range from 
overseeing drug testing at a nuclear power plant to 
reviewing workers' compensation cases to running an in
house primary care clinic. 

Pohlman spent her first two years of medical school at 
the University of Minnesota, Duluth, and the last half at 
the University of Minnesota, Minneapolis. She served her 
residency in internal medicine at Hennepin County 
Medical Center and her occupational health residency at 
St. Paul Ramsey. She is also certified in medical toxicol
ogy . • 
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Northern Minnesota 
reception planned 

M dical alumni and friends are invited to a relaxing 
afternoon, Saturday, August 7, at the Northern Minnesota 
Alumni Reception, which will feature a walleye fry at the 
Moose Lake Resort in Blackduck. Moose Lake Resort is 
located 25 miles from Bemidji and is easily accessible from 
anywhere in north central Minnesota. 

Spend an afternoon with fellow alumni and friends 
and enjoy the splendor of Minnesota's great north woods 
on the shore of Moose Lake. Dr. Richard ('69) and Nilla 
Stennes will be your hosts for the afternoon. 

If you plan to be in the Bemidji area on August 7, it 
will be an afternoon you won't want to miss. Mark your 
calendar today. Please call the alumni office for more 
information, 1-800-922-1MMF or (612) 625-8676. 
Alumni in the area will receive further information this 
summer. • 

Guests listened to news of the Medical School at an alumni 
reception at the home of Dr. Richard and NiUa Stennes. 

West Coast alumni and friends 
receptions held 

T his past winter a total of seven alumni and friends 
receptions were held in California and Seattle. These 
receptions provide a unique opportunity for friends of the 
University of Minnesota Medical Schools to learn what is 
happening at their Medical School. Dean David Brown, 
M.D., and former Dean N.L. Gault, M.D., '50, were the 
featured speakers. There were many questions about the 
Cancer Center, enrollment, scholarships, and tuition, and 
even some questions about the Mall of America. 

Dr. Reimert ('51) and Betty Ravenholt hosted the first
ever Seattle area reception in their beautiful Lake 
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Washington home. Future receptions are being planned 
for the Pacific Northwest. Washington is home to nearly 
400 medical alumni. 

Six receptions were held in California, home to over 
1,200 alumni of the Medical School. During the recep
tions, Medical School alumni and Minnesota Medical 
Foundation and Medical School staff had the opportunity 
to visit with hundreds of alumni and friends. 

Hosts were Dr. Abe ('37) and Pearl Berman (Sacra
mento), Drs. Paul Volberding ('75) and Molly Cooke 
(San Francisco), Dr. Francis ('45 ) and Gladys Stutzman 
(Saratoga), Dr. Harry ('48) and Bonnie Orme (Palm 
Springs), Dr. Jerome ('56) and Elaine Stulberg (Los 
Angeles), and Dr. Richard ('69) and Nilla Stennes 
(LaJolla) . Alumni and friends enjoyed the hospitality of 
their hosts and the camaraderie of fellow Minnesotans. 

If you are interested in hosting or attending an alumni 
function in your area, please contact the medical alumni 
office at 1-800-922-lMMF. These receptions provide 
great opportunities to meet fellow alumni in your area and 
learn what's happening at the University of Minnesota. • 

CLASS NOTES 

1951 
Dr. George A. T anbara, 
Tacoma, Washington, 
recently received the 1992 
St. Francis Humanitarian 
Award for his commitment 
to serving his community, 
especially the poor. This 
award is given by the 
Sisters of St. Francis of 
Philadelphia and the 
Franciscan Foundation. 

1953 
Dr. Harold Brody, Buffalo, 
New York, who received 
his Ph.D. in anatomy from 
the University of Minne
sota, retired last August as 
chair of anatomical science 
at the State University of 
New York, Buffalo School 
of Medicine, afrer 21 years 
of service. He plans to 
continue as a full-time 
professor of anatomy, 
devoting his time to 
researching aging in the 
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human central nervous 
system and to teaching 
neuroanatomy. He will 
also be developing a 
neuroanatomical museum 
for the Medical School. 

1954 
Dr. Howard D. Ross, Los 
Angeles, California, 
recently retired from 
voluntary teaching as 
emeritus clinical professor 
of psychiatry and the 
behavioral sciences at the 
University of Southern 
California. He has worked 
in the Adult Outpatient 
Department for 30 years. 
In March, he also retired 
from teaching at the 
Southern California 
Psychoanalytic Institute. 
Ross earned his Ph.D. in 
Psychoanalysis from the 
institute in 1969 and began 
teaching there in 1970. He 
also retired from private 

The Half Century Club held a luncheon on March 31 at 
Coffman Memorial Union on the Minneapolis campus. 
Dr. Mancel MitcheU, Class of 1934, gave a presentation 
on "A Half Century of Infectious Diseases (Obstetrics & 
GYnecology)- Changes and Observations." 

practice but remains active 
in professional organiza
tions. 

1956 
Dr. Howard H. Wong, 
Sun City West, Arizona, is 
currently serving as 
chairman of the Board of 
Chancellors, the American 
College of Radiation 
Oncology. 

1958 
Dr. James A. Silver, 
Honolulu, Hawaii, is 
retiring as Commander of 
the 15th Medical Group 
after 21 years of active duty 
with the U.S. Air Force. 

1964 
Dr. DonaldS. Asp, 
Roseville, Minnesota, was 
installed as the 122nd 
president of the Ramsey 
County Medical Society. 
He is a family physician in 
St. Paul where he has 
served as unit director of 
St. Joseph's Hospital 
community hospital 
residency program in family 
practice since 1971. 

1980 
Dr. David G. Stilley, Des 
Moines, Iowa, was ap
pointed director of 
Emergency and Urgent 
Care at Broadlawns Polk 
County Medical Center in 
March. 

1986 
Dr. Michael Partington, 

Evanston, Illinois, com
pleted his neurosurgery 
residency at the Mayo 
Clinic and is now doing a 
fellowship in pediatric 
neurosurgery at Children's 
Memorial Hospital in 
Chicago, Illinois. 

1988 
Dr. Garry V. Walker, 

Brentwood, Tennessee, has 
been appointed assistant 
professor of Anesthesiology 
at Vanderbilt University 
School of Medicine in 
Nashville and has clinic 
privileges at Vanderbilt 
Medical Center and the 
Veterans Administration 
Hospital. He previously 
completed his surgery 
residency at the University 
of California, San Fran
cisco. • 
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IN l\ffiMORIAM 

GERALD J. ANDERSON, M.D., 
Class of 1958, died in April1992 at age 60. Dr. Anderson 
practiced anesthesiology in San Diego, California, for 29 
years. He is survived by his wife, Vivian. 

CARL G. EVERS, M.D., 
Class of 1959, died November 19 at age 58. Dr. Evers was 
professor of pathology and associate dean for academic 
affairs in the School of Medicine, University of Missis
sippi, and medical director of the cytotechnology program 
in the School of Health Related Professions at the 
University of Mississippi Medical Center. He served with 
the Mississippi State Medical Association (MSMA) as 
president and as chair of the Council of Medical Educa
tion. In 1991, Dr. Evers was elected to the American 
Medical Association's Council on Medical Education. He 
also served on the Gynecological Oncology Group and as 
president of the Mississippi Association of Pathology. He 
is survived by his wife, Jan, and three children. 

ROYAL C. GRAY, M.D., 
Class of 1924, died April3 at age 95. Dr. Gray, professor 
emeritus of neurology at the University of Minnesota, was 
a member of the Medical School faculty throughout his 
career and served much of the time as professor of 
neurology and chief of neurology at the Minneapolis 
Veterans Administration Hospital. He received the 
Regents' Certificate of Merit in 1965 and in 1988 he was 
recognized as a member of the University of Minnesota 
Trustees Society at the Minnesota Medical Foundation 
Annual Meeting. He was a senior member of the Ameri
can Academy of Neurology, a life member of the Ameri
can and Minnesota Medical Associations, Hennepin 
County Medical Society, the University Alumni Associa
tion, and a charter member of University Lodge No 316. 
Memorials to the Minnesota Medical Foundation are 
suggested. 

RICHARD M. LEICK, M.D., 
Class of 1936, died February 16 at age 84. Dr. Leick 
practiced urology in St. Paul for nearly 40 years. After 
completing his internship and residency in urology, he 
joined the St. Paul Clinic and later opened an office in the 
Lowry Medical Arts Building, St. Paul. He was on staff at 
St. Joseph's, St. Luke's, and Bethesda hospitals and was 
chief of staff at St. Joseph's when the psychiatric unit was 
built. He also served with the Army Air Corps during 
World War II and studied the effects of high altitude on 
the human body. Dr. Evers is survived by his wife, Elsa 
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Marie, daughter, three grandchildren, and a great
granddaughter. Memorials to the Minnesota Medical 
Foundation are suggested. 

JAMES J. MCNEARNEY, M.D., 
Class of 1936, died November 17 in Tulare, California. 
Dr. McNeamey was a general practice physician. 

We have also received notice of the following: 

CARL J. WITKOP, D.D.S., a retired professor at the 
University of Minnesota, died March 11 at age 72. Dr. 
Witkop taught oral pathology in the School of Dentistry 
and genetics in the University of Minnesota Medical 
School. He was an expert in the genetic defect that causes 
albinism and specialized in hereditary defects of the teeth. 
Dr. Witkop joined the University of Minnesota in 1966 
after serving as chief of human genetics at the National 
Institute of Health. He also founded a self-help society for 
albinos, called NOAH (National Organization for 
Albinos and Hyperpigmentation). He is survived by his 
wife, two sons, four daughters, and nine grandchildren. • 

•••••••••••••••••••••••••••• 
3rdAnnual 

Hazeltine National Golf Club 
Home of the 1991 U.S. Open 

Chaska, Minnesota 

MONDAY, AUGUST 30, 1993 

A TOURNAMENT TO BENEFIT 
MEDICAL RESEARCH & EDUCATION 

at The University of Minnesota Medical Schools 

Call the Minnesota Medical Foundation Alumni office 
at (612) 625-8676 or 1-800-922-1MMFto register 

or for more information. 

Limited space available . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • 
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THANKS FOR ASKING 

3Z 

Q uestion: Gary G. Hargroves 

Why is a will an exceptionally good way to make a charitable gift? 

• Gifts by will are thoughtful because of the planning necessary to prepare a will. 

• A gift by will is often larger than a gift during life and thus can accomplish a 
larger charitable objective. 

• A gift by will can be used to establish a permanent endowment fund. 

• A gift by will makes it possible for the donor to retain full control and use of 
funds during life. 

• A gift by will can easily be changed. Thus the gift to the charity can be 
increased or decreased as appropriate. 

• A gift by will is easy to manage. In fact, there is no management at all except 
ftom time to time a person needs to review his or her will to make sure it is 
current. 

• Gifts by will are not subject to estate tax and reduce the taxable estate by the 
amount of the gift. 

If you are considering including in your will a gift for the benefit of the University of 
Minnesota Medical Schools, the following paragraph is for you and your attorney's 
consideration: 

I give to the Minnesota Medical Foundation (the rest and residue, a percent, a specific 
amount, or a specific property) for its charitable purposes in support of the University of 
Minnesota Medical SchooLs. 

For additional information about making a gift by will, please return the coupon 
below or call Gary G. Hargroves, ( 612) 625-5463 or 1-800-922-1 MMF. 

__ Please send me additional information about increasing my retirement income by using a charitable plan. 

Name: ________________________________________________________________________ __ 

Address: ----------------------------------

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

RETURN TO: Gary G. Hargraves, Minnesota Medical Foundation, Box 193 UMHC, Minneapolis, MN 55455. 
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THANKS FOR GIVING 

Dr. Catherine Lowe 
by Jean Murray 

E ducation offers you freedom," said Hampton 
Brown, grandfather of West Palm Beach, 
Aorida, ophthalmologist Catherine Lowe. 

Hampton and Isabella Brown stressed the importance of 
education to all their children and grandchildren. 
Hampton saw his belief affirmed when he attended 
granddaughter Catherine's graduation from the Univer
sity of Minnesota Medical School. 

Lowe is carrying on the legacy by establishing the 
Hampton and Isabella Brown Scholarship for minority 
medical students. "I want to honor and memorialize my 
grandparents for what they believed in," says Lowe. "It's 
so important for students who have ability - but not the 
finances - to be able to pursue a higher education. They 
should not be held back simply because they do not have 
resources." The gift of a $100,000 insurance policy will 
provide an annual scholarship to needy students. 

Born and raised in Aorida, Lowe credits her parents 
and both sets of grandparents with stressing the impor
tance of honesty, hard work, and education. Hampton 
and Isabella Brown, her maternal grandparents, owned a 
farm in southern Georgia which is still in the family, and 
her paternal grandparents owned a restaurant in West 
Palm Beach. 

"My parents were also very hard working, loving, and 
supportive," she says. "They believed that a positive self
image was important from early childhood on." Al
though unable to financially support her medical school 
education, they provided a great deal of moral support. 

When Lowe arrived in Minnesota- with only $700 
and Florida-style clothing- she came immediately to 
the Minnesota Medical Foundation for assistance. She 
has been grateful for that help ever since. She is also 
grateful for the excellent education she received at the 
University of Minnesota Medical School, and recom
mends the school highly to prospective students. 

While at the University, Lowe received the Minne
sota Medical Foundation's Student Achievement Award 
for contributions in community health care, leadership, 
and scholastic excellence, and was one of the representa
tives for the Minority Admissions Committee. She was 
awarded the American Medical Association Physicians 
Recognition Award in 1981 and the Outstanding Young 
Women of American Award in 1983. 

Dr. Catherine Lowe 

When asked why she decided to specialize in 
ophthalmology, Lowe says, "It was the right specialty for 
me- it is a happy specialty. It is so rewarding to see a 
child put on a pair of glasses for the first time and see the 
leaves on a tree, or for an elderly person to be able to see 
again after cataracts are removed. It gives them their life 
back. They say, 'I can write. I can drive a car.' Helping to 

maintain and restore the gift of sight is very, very 
rewarding." 

Dr. Catherine Lowe believes medicine is still an 
excellent career choice for young people, despite the 
many changes that are occurring in the field. She 
volunteers to speak at "career days" in her community. 
She tells young people that if they like working with the 
public and are curious about nature and the sciences, 
then there is a place for them in health care. 

"Medicine, and especially ophthalmology, is 
exciting, challenging, and rewarding," she says. "To work 
with people and be able to help them with those areas 
that make a major difference in their quality of life is one 
of the best feelings there is." 

The medical students who are helped through Dr. 
Lowe's generous gift will have the opportunity to 
experience the same feelings as they work to make a 
difference in the quality of life for their patients and to 
also give back assistance to those who follow. • 



Minnesota Medical Foundation 
Box 193 UMHC, University of Minnesota 
Minneapolis, MN 55455 
(612) 625,1440 
1,80Q,922, 1MMF 

ADDRESS CORRECTION REQUESTED 

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

The Minnesota Lions 
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contributed $3 million 

to the new Lions 

Research Building at 

the University of 
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