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The profiles in the last issue introducing the four
first-year students we’ll follow throughout their study of medicine at Michigan
generated great interest. Readers appreciated their ambition as well as their motivation to serve the cause of human health — in their own communities and on
a global scale. We are proud of them and their 166 classmates who comprise the
Class of 2012. They represent the very future of medicine itself.
In this issue, we continue our theme of collaboration in advancing our tripartite mission of research, education and clinical care. Our cover story delves into
the cooperative network of scientists necessary to study the fundamental questions about life — how it works, how it goes wrong. Collaborative patient care is
central to our story on venous disorders, with a team of specialists surrounding
the patient with all the elements of treatment she’ll require. We see collaboration among U-M schools and disciplines as our faculty members provide training
in basic biology for graduate students in the School of Public Health, College
of Engineering, and our own doctoral programs in biomedical research. And
we witness the power of world-class institutions — the universities of California
and Michigan, Stanford and Harvard, as well as the CDC and NIH — working
together to create Medpedia, potentially the world’s most comprehensive and
freely accessible body of knowledge about medicine.
Collectively we progress in all we do at a pace and toward goals we could never
hope to achieve working alone.

@umich.edu
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Who
will wear the
White Coats
of the
Future

ALSO:

•

REIMAGINING MOTT UNRAVELING THE MALEVOLENCE OF RHEUMATOID ARTHRITIS

PIONEERING, QUIETLY
I enjoyed reading about Elizabeth
Crosby’s personal and professional
life (“Quiet Pioneer,” spring and summer 2008). An inspiring figure in
our school’s history, Crosby helped
students and clinicians understand
research in neurology and neuroscience and its implications for clinical
care. Her career is a great example of
how all we do is for the big picture — to
improve human health. While slightly

Recognition
We’re pleased to share news of three Awards of
Excellence the spring 2008 issue of Medicine at Michigan received from
the University and College Designers Association: for the cover, and for
the opening spreads of two feature articles, “Imprisoned by Pain” and
“The First 21 Days.” UCDA is the leading association for professionals
who create visual communications for educational institutions.
Shortly before going to press with this issue, we learned that Medicine
at Michigan also won a Gold Medal as best college-level publication from
Region V of the Council for the Advancement and Support of Education.
CASE is the premier professional organization for college and university
communications and advancement professionals. Region V includes Minnesota, Wisconsin, Indiana, Illinois, Ohio and Michigan.
Ever more meaningful, however, are the comments we’ve received
from readers about the magazine’s improved readability, fresh visual appeal and content that continues to engage and inform. Your satisfaction
is the greatest award of all.

more women than men have entered
our school each year since 2006, and
an impressive number of women are

Rick Krupinski
Editor

being promoted to senior faculty positions, medicine still can sometimes
feel kind of like an “old boys’ network”
for some female students and faculty. I

and new job as an inexperienced moth-

A SENSE OF SHARED EXPERIENCE

can’t imagine what it would have been

er. I’m grateful to Dr. Crosby and others

The articles on Elizabeth Crosby and

like in Dr. Crosby’s day. As a physician,

like her for paving the way for women

Jimmy Crudup (“Quiet Pioneer” and

scientist and teacher dedicated to

like us in academic medicine, and to

“Genius in His Hands,” spring 2008)

my career, I wasn’t sure I’d be able to

Medicine at Michigan for bringing Dr.

were marvelous. The entire magazine

fulfill my dream of becoming a parent,

Crosby’s unique story to our communi-

is very good, but I particularly like the

but with my partner of more than 20

ty. It’s important to inspire and empower

“closer look” at legends of the Univer-

years (also a full-time physician at the

our students and our next generation of

sity. They are a nice complement to the

Medical School), I adopted two boys,

physicians and scientists, as well as to

updates on what’s new, and I believe

in 2002 and 2003, creating our own

celebrate and embrace their diversity.

they strengthen the sense of a shared

non-traditional, multicultural family. I

We are fortunate to be involved with

experience among alumni. The Uni-

was fortunate to receive an Elizabeth

an academic community that opened

versity of Michigan helped shape the

C. Crosby Award for my research in

doors for Dr. Cosby and today promotes

history of medicine in this country; I’d

2004, providing support when I needed

acceptance, provides support, and per-

love to read more on how we got where

it most as I learned to juggle my career

mits freedom of personal choice among

we are today.

its patients, students, staff, faculty,

Jean Holland (M.D. 1977)
Birmingham, Michigan

Letters to the editor may be sent to
rkrup@umich.edu or mailed to 301
E. Liberty St., Suite 400, Ann Arbor,
MI, 48104, and may be edited for
clarity or length.

alumni and friends.

Elizabeth Petty, M.D.
Associate Dean of Student Programs
Professor of Internal Medicine and of
Human Genetics
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In the Clinic

Diagnosis:
Skin Cancer
Destination:
Michigan
When Athletic Director Bill Mar-

tin was diagnosed with melanoma
a few years ago, it occurred to him
that many of his staff members also
spend a lot of time in the sun, which
is one of the highest risk factors for
the disease. And when, at Martin’s
request, Timothy M. Johnson, M.D.,
head of the U-M skin cancer program,
performed screenings for the Athletic
Department, he found some form of
skin cancer or pre-cancerous lesions
in nearly two dozen staff members.
Head hockey coach Red Berenson
and former head football coach Lloyd
Carr, now associate athletic director,
also revealed recently that they were
diagnosed and treated for melanoma,
the deadliest form of skin cancer.
The three Michigan sports leaders
are doing well — as are members of
the Athletic Department staff — and
screenings have continued; the third
was held this summer. The most
common type of cancer in the U.S.,
skin cancer is highly curable when
Berenson, Carr and Martin, it wasn’t
just proximity that led them to the
health system located in their own

Former Head Football Coach Lloyd Carr advocates quick action when melanoma is suspected.

backyard for treatment; the U-M is a
world leader in skin cancer diagnosis,

something about it,” he said during a

treatment and research.

recent television interview. “Don’t wait

of cancer diagnosed and treated at the

and hope that it goes away, because

U-M Comprehensive Cancer Center,

it’s not going away.”

which has the largest multidisciplinary

Carr has become an advocate after
4

his diagnosis and treatment. “Do

Medicine at Michigan

Melanoma is the most frequent type

Martin Vloet, U-M Photo Services

caught early and treated properly. For

Gender and Depression
melanoma program in the country
and treats more skin cancer patients
than nearly any other program. The
U-M Health System also is leading the
effort to find more effective treatments through an extensive, innovative and far-reaching program of skin
cancer research.
Most skin cancers are non-melanoma of two primary types: basal cell
carcinoma — slow-growing with a
small likelihood of spreading to other
parts of the body and accounting for
75 percent of all skin cancers; and
squamous cell carcinoma — faster
growing and potentially more invasive.
A third type, Merkel cell carcinoma,
is rare, but very deadly. The U-M
program achieves a cure rate of approximately 90 percent to 99 percent
for non-melanomas, even if other
treatments have failed.

There’s good news and bad news about depression
in women. The bad news is that women are twice as likely as men to
develop depression. The good news is that women are 33 percent more
likely to achieve complete remission of their symptoms when treated
with a commonly used antidepressant.
The news about how men and women respond differently to antidepressants comes from a national, multi-year study of 2,876 men and
women diagnosed with major depression and treated with citalopram,
marketed as Celexa. Called STAR*D, the study is funded by the National Institute of Mental Health. Elizabeth Young, M.D., a professor of
psychiatry, was the study’s lead author.
“Based on data from this large, well-controlled study, we are now
confident there are true biological differences between how men and
women respond to this antidepressant,” Young says. Although the reasons for the difference are unclear, Young notes that animal studies have
suggested that hormonal differences between males and females may be
a factor.
Young cautioned that the study’s results don’t mean that citalopram
should be used only in women, since up to 24 percent of men in the
study responded well to the drug. Instead, it illustrates the point that
people with depression often need to try several treatments to find one
More on the Web
that works best for them. —SP

More than just high positive outcomes mark Michigan’s multidisciplinary skin cancer program as one of
the best in the nation. One phone call
results in coordination of all the collaborative care the patient will require,
across several specialties with prompt
access and efficient scheduling to
eliminate wait times.
Bill Martin and his staff certainly appreciate the work of Tim Johnson and
the skin cancer program. Nationwide,
athletics organizations are doing more
to help raise awareness about skin
cancer and its prevention.
“I’m so thankful to Bill that he
Fisher/thatcher

had this screening,” says Berenson,
“because had he not had it, I probably would not have gone in. Had I not
gone in, I would have been in serious
trouble.” —RICK KRUPINSKI
www.medicineatmichigan.org/magazine
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Keeping an
Eye on Diabetes
Detecting signals from
cells under stress
Nearly 24 million Americans
with diabetes have a higher-than-normal risk of losing their vision, but many
of them don’t know it.
According to the latest estimates
from the U.S. Centers for Disease Control and Prevention, close to 8 percent
of the U.S. population has diabetes.
Early detection and treatment of diabetes is critical to preventing high levels of
blood sugar from damaging cells in the
retina — the thin layer of light-sensitive
cells lining the back of the eye. This
damage begins shortly after onset of
the disease, but long before it can be
detected during a routine eye exam.
Too often, patients aren’t tested for
diabetes until they experience complica-

signal from flavoproteins in mitochon-

is focused on the eye, a specialized

tions. By that time, cells in the eye, as

dria, the energy factories in retinal cells.

photograph is taken, and results are

well as other organs, may already have

Flavoproteins are involved in many bio-

immediately available,” says Elner.

suffered irreparable harm. Diabetic

logical processes, including cell death.

In a recent study, Elner and Petty

retinopathy is the leading cause of blind-

The glow, called flavoprotein autofluo-

measured and compared FA levels of

ness among working-age adults and

rescence or FA, occurs when retinal

21 people with diabetes and 21 people

affects 4.1 million people over age 40.

cells are in distress: The stronger the

who were the same age, but did not

glow, the more severe the damage.

have diabetes. They found that FA ac-

The new U-M imaging system can

tivity was significantly higher in diabetic

the Kellogg Eye Center and professors

detect retinal dysfunction associated

patients, regardless of disease severity,

of ophthalmology and visual sciences in

with disease several years before symp-

compared with healthy controls.

the Medical School — have developed a

toms occur. Unlike glucose tolerance

noninvasive test that captures images

testing — the gold standard test for

ing test could be given routinely by

of the eye and measures metabolic

diabetes — patients don’t need to fast

an optometrist, ophthalmologist or

stress and tissue damage, two telltale

or undergo multiple blood draws. The

trained office staff. Abnormal test

signs of diabetes.

new test takes less than 10 minutes.

results would be due to diabetes about

The computer imaging system Elner
6

and Petty developed detects a glowing

Medicine at Michigan

“Essentially the patient just sits in
front of the instrument, the device

The U-M scientists say the screen-

90 percent of the time. In 10 percent
of cases, elevated FA would likely

Milk Photographie/Corbis

Now, Victor Elner, M.D., Ph.D., and
Howard Petty, Ph.D. — researchers at

Health Briefs
indicate other retinal diseases, such

routinely to help patients in the clinical

as glaucoma or age-related macular

setting,” says Petty, “we’ll know we’ve

degeneration.

been successful.”

Elner and Petty hope their imaging

The University of Michigan has

technology will be used not only to

applied for a patent on the imaging

screen people at risk of developing dia-

technology, and Petty and Elner have

betes, but also on an ongoing basis to

formed a company called OcuSciences

monitor disease severity in those who

Inc. to develop and market it.

already have been diagnosed. “When

—KIMBERLEE ROTH

retinal metabolic analysis is used

More on the Web

During the first six months of life,
babies need to establish regular sleep-wake patterns, called
circadian rhythms. But if Mom is
depressed, it can interfere with this
important milestone in a baby’s
life. A recent U-M study found that
babies with mothers who suffered
from depression had much more
trouble falling asleep, woke more
often during the night and had
weaker circadian rhythms than
babies born to mothers who did
not have depression.

Gene Therapy to Fight Chronic Pain
What does the herpes simplex virus (HSV), the virus that causes
cold sores, have to do with chronic pain? Plenty, if you ask David Fink, M.D., the
Robert Brear Professor of Neurology, who has been studying the use of a modified herpes virus to deliver genes for pain-killing molecules to the nervous sytem.
Now, years of animal research conducted by Fink and his research colleagues
have culminated in the first human clinical trial of a gene therapy for chronic pain
in patients with intractable pain from cancer.
Gene therapy is an attractive alternative to conventional pain medications because it allows the therapy to be delivered directly to the pain pathways, according
to Fink. “We hope selective targeting will result in pain-relieving effects that cannot
be achieved by systemic administration of opiate drugs,” he says.
In order to transform the virus into a gene delivery vehicle, or vector, Fink and
his research colleagues removed genes that allow HSV to multiply and inserted the
gene for enkephalin, one of the body’s natural painkillers. Injected into the skin, the
vector is taken up by sensory nerve fibers that then produce enkephalin. Release of
enkephalin from the nerve fibers into the spinal cord selectively blocks the transmission of pain signals, thus relieving pain.
The clinical trial is the first trial
of gene therapy for pain, and the
first gene transfer trial to use
HSV-based vectors in patients. If it
is successful, Fink hopes to follow
iStockphoto

with HSV vectors carrying other
genes for the treatment of different types of chronic pain. —SP
More on the Web

More on the Web

The U.S. Centers for Medicare and
Medicaid Services have recognized
the U-M Faculty Group Practice for
providing high-quality care for older patients with heart disease and
diabetes, while reducing the cost
of treating all Medicare patients at
the same time. The group includes
1,500 physicians working at U-M
hospitals and health centers.
More on the Web

Almost half of 1,132 breast cancer
patients surveyed by U-M researchers didn’t know that their
odds of surviving cancer, or having
the cancer come back, were about
the same whether they underwent
a mastectomy or breast-conserving lumpectomy with radiation. African-American and Latina women
were less likely to know than white
women. U-M researchers say surgeons need to communicate more
clearly and patients need to ask
more questions. —SP
More on the Web
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MS: One Disease or Two?

Research suggests need for individualized treatments
There are many mysteries

tem interacts with the immune system,

distinguishable symptoms in research

surrounding multiple sclerosis, an

Segal wants to understand the “why”

mice with a form of MS.

unpredictable, degenerative disease

of the body’s abnormal response, what

Although their symptoms were the

that attacks the brain and spinal cord.

cells are involved, how they get into the

same, mice that were exposed to Th1

Scientists don’t understand why symp-

central nervous system and what fac-

cells had different inflammatory agents

toms progress more rapidly in certain

tors they produce that cause damage

in their central nervous system tissue

patients, or why some patients respond

— all to develop new, more effective

than mice exposed to Th17 cells. The

better than others to drugs used to

treatments for the disease.

animals also responded differently to

treat MS.

Since joining the Medical School

drugs intended to block the inflamma-

faculty in 2007, Segal has already made

tory response, suggesting there could

his career as a researcher and a physi-

progress toward this goal. He and his

be two different forms of multiple scle-

cian to finding better ways to help

colleagues recently discovered that two

rosis. The research findings also might

people with multiple sclerosis. Fasci-

immune system T-helper cells, called

explain why some patients respond

nated by how the central nervous sys-

Th1 and Th17, triggered clinically in-

better to one medication than another

Benjamin Segal, M.D., has devoted

— or don’t respond at all.
As director of the U-M’s new Multiple
Sclerosis Center, Segal is all too familiar
with the devastating effects MS can
have on patients and their families.
“MS usually presents in young adults
in their 20s and 30s,” says Segal, the
2
Holtom-Garrett Family Professor of
Neurology. “They face living with a
chronic, disabling disease that they will
have for the rest of their lives.” Segal
also directs the Holtom-Garrett Program in Neuroimmunology.
Multiple sclerosis is believed to be
an autoimmune disease that begins
when cells in the body’s immune
system attack the central nervous
system (CNS), specifically proteins in
the myelin sheath surrounding axons
— long filaments extending from nerve
attack disrupts the axons’ ability to
MS attacks the myelin sheath
that protects axons

8
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relay electrical impulses from cell to
cell, leading to symptoms that include
5
vertigo, balance and vision problems,

3d4medical.com

cells. The immune system’s misguided

Nano-Vaccine for
Hepatitis B?
tremor, weakness, numbness, loss of

attuned to patient needs. Patients often

bowel and bladder control, and cogni-

need many types of support from a

Animal tests of a new type of

tive difficulties.

variety of professionals, explains Segal

hepatitis B vaccine developed by

In future studies, Segal hopes to

— including speech, occupational and

scientists at the Michigan Nano-

learn how different T cells move from

physical therapists, as well as psycho-

technology Institute for Medicine

blood to the CNS and to devise strate-

logical support.

and Biological Sciences indicate

gies to block those pathways. “The

“Ultimately we want to provide care

more we understand, the more we

under one roof from all health provid-

generates a strong, sustained im-

can individualize therapies and make

ers concerned with the diagnosis and

mune response. The vaccine uses

them more specific, so we don’t leave

treatment of MS patients,” he says.

a nanoemulsion-based nasal spray

Segal knows there is a lot of work to

patients as vulnerable to side effects,”
says Segal.

that the vaccine is non-toxic and

to deliver a current hepatitis B

do, but he remains driven and optimis-

antigen, which activates the body’s

tic. “To offer patients reasons for hope,

immune defenses against the hep-

Center means access to the newest

and to intervene in the disease process

atitis B virus. Positive results from

therapies, as well as to specialists with

to improve their quality of life, is what

animal testing mean researchers

extensive experience diagnosing and

it’s all about,”

may soon begin the first human

treating the disease over time, and staff

—KIMBERLEE ROTH

clinical trial of the vaccine. —SP

For patients, the Multiple Sclerosis

More on the Web

Gene Expression and
Lung Cancer Survival

HIV’s Secret Weapon
HIV, the virus that causes AIDS,
is crafty and dangerous. Immune cells

Research by Comprehensive

called cytotoxic T lymphocytes usually

Cancer Center scientists could one

seek out and destroy cells infected by

day help identify, in advance, pa-

a virus, but HIV has a unique way of

tients with early-stage lung cancer

evading them. In recent research, U-M

who will need aggressive chemo-

scientists led by Kathleen Collins, M.D.,

therapy after surgery. Research-

Ph.D., discovered how the virus uses an

ers identified genes active in 442

adaptable protein called Nef to short-

lung cancer tissue samples, and

circuit the body’s immune response.

Kathleen Collins

martin vloet, u-m photo services

Collins and her colleagues describe

factored in clinical predictors like
tumor stage, age and gender. They

how Nef latches onto an important

were able to divide the tumors

immune system molecule in infected cells — preventing it from moving to the

into groups with better and worse

cell’s surface where it could signal T lymphocytes to move in and kill the cell.

survival outcomes, and hope this

This allows HIV to remain hidden and continue multiplying inside the cell.

research will lead to diagnostic

“Anti-viral drugs protect new cells from infection, but have no effect on cells

tools to help physicians determine

that are already infected and hidden from the immune system,” says Collins,

individualized treatment plans for

an associate professor of internal medicine and of microbiology and immunol-

lung cancer patients. —SP

ogy. She is now searching for new drug compounds capable of blocking Nef

More on the Web

and targeting HIV inside infected cells. —SP

More on the Web
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Health Information,
Wikipedia-style
The Medical School is taking a
lead role in a global effort to create the
most comprehensive and collaborative health and medical resource in the
world. Modeled after Wikipedia, the
highly successful online encyclopedia,
Medpedia will launch at the end of 2008.
The ambitious Medpedia Project
merges advances in information
technology with the expertise of
health professionals and organizations around the world to bring health
care and medical information into the

This is a photo caption

21st century. The goal is to create a
clearinghouse for medical information
that cuts across disciplines, socio-economic status and geography to provide
valuable health-related information to

Gilbert Omenn and Robert Lash

anyone, anywhere, at any time.
physicians, nurses and other health
care professionals.

School, Stanford University School of

peer medical institutions to use the

Medicine and University of California,

power of the Internet to disseminate

maintained by Medpedia Inc., part of

Berkeley School of Public Health are

medical information around the world,”

Ooga Labs — a technology incuba-

working together with other organiza-

Lash says. “We hope this project will

tor in San Francisco — and runs on

tions, such as the American College

revolutionize access to health informa-

Mediawiki, open source software which

of Physicians, to create the Internet-

tion for the public, as well as for health

runs many wikis including Wikipedia.

based learning tool. Gilbert S. Omenn,

care professionals and students.”

Like Wikipedia, Medpedia’s content is

M.D., Ph.D., professor of molecular

Unlike Wikipedia, which can be

The Medpedia.com Web site is

freely licensable under the GNU Free
Documentation License.

medicine and genetics, human genetics

freely added to and edited by almost

and internal medicine, is a member

anyone, only rigorously vetted health

of Medpedia’s board of advisers, and

professionals and organizations will

pages designed to enable anyone to

Robert Lash, M.D., associate professor

be permitted to contribute content

contribute or modify content, using a

of internal medicine, is a key adviser to

to Medpedia. Main topic pages will be

simplified markup language. Wikis are

the project.

written in language easily understood

often used to create collaborative Web

A wiki is a page or collection of Web

by lay users, while technical pages

sites and to power community Web

the Centers for Disease Control and

will provide more in-depth, clinical

sites. “Wiki” is a Hawaiian word for

Prevention also are involved.

information intended for students,

“fast.” —RICK KRUPINSKI

The National Institutes of Health and
10

“Medpedia is a great example of
how Michigan can collaborate with our

Medicine at Michigan

j. adrian wylie

The University of Michigan Medical
School, Harvard University Medical

Left: Courtesy of M. Bishr Omary;
right: Scott soderberg, u-m photo services

New Chair for Molecular
and Integrative Physiology
On August 1, 2008, M. Bishr Omary, M.D., Ph.D., became chair
of the Medical School’s Department of Molecular and Integrative Physiology and
the H. Marvin Pollard Professor of Gastroenterology. Before coming to U-M,
Omary was a professor of internal medicine at the Stanford University School of
Medicine and associate director of Stanford’s Digestive Disease Center.
“Even with all of his impressive accomplishments,” says James O. Woolliscroft,
M.D., dean and Lyle C. Roll Professor of Medicine, “I have been particularly
struck by his engaging, outgoing personality and his dedication to mentoring
junior faculty and students.”
Omary’s research focuses on the function and regulation of keratins in digestive
epithelia and their association with disease. He values translational research and
has been an advocate for collaborations between the NIH, research institutions
and industry. Omary served as director of an NIH training grant in academic gastroenterology at Stanford from 1999-2005. He is a regular speaker at the annual
Academic Skills Workshop of the American Gastroenterological Association, and
received a teaching award from Stanford in 2005. He serves as associate editor for
the journals Molecular Biology of the Cell and Gastroenterology.
The Department of Molecular and Integrative Physiology dates back more
than 125 years, making it one of
the oldest departments of physiology in the U.S. The department
works to understand the function
of molecules, cells, tissues and
organisms with an emphasis on
their relation to human biology
and medicine.
Says Omary, “I look forward
to working to enhance departmental educational programs and
existing collaborations with many
areas of the University — including the Geriatrics Center, the
Brehm Center for Type 1 Diabetes Research, the Gastrointestinal
Peptide Research Center and the
Center for Computational Medicine and Biology, among others.”
—BS

The Dean Is In
Since starting his
Office Hours program
in early 2007, Dean
Woolliscroft has met
with approximately
125 faculty, staff
and students who
offer comments,
suggestions and
insights concerning
the Medical School.
Their input has led to
a number of changes
and innovations in
the school.
11
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on call

michigan answers

First, Do No Harm

The Institute of Medicine in 1999 issued a landmark report, To Err Is Human, recommending measures to reduce medical errors and increase the quality of health care in
the U.S. The Patient Safety and Quality Improvement Act of 2005 resulted from the
IOM report. Darrell “Skip” Campbell, M.D. (Residency 1978), professor of surgery
and chief of clinical affairs, updates us on progress, at Michigan and nationally.
How did medical errors become

such a serious concern?

A:

The IOM report was a wake-up call.

The number of deaths each year due to
medical errors was staggering — esti-

System administers six similar col-

them. We try to not point the finger, but

laborative projects, all funded by Blue

instead say, what in the system allowed

Cross Blue Shield of Michigan. The

this error to happen?

National Surgical Quality Improvement
Program is something I’ve had a role in

mates ranged from 44,000 to 98,000.

Q:

That got everybody’s attention. Nobody

in malpractice thinking — to openly

had recognized the scope.

acknowledge and disclose errors?

Q: What are the costs?
A: There’s a huge impact on the

A:

How does this relate to our shift

People thought the sky would

distributing to more than 200 hospitals
nationally — the goal is 2,000.
The U-M’s philosophy and experience also formed the basis for an

fall in terms of malpractice exposure.

important paper by Senators Clinton

In fact, our policy of being forthright

and Obama in the New England Journal

total bill for health care — hundreds of

and honest has caused a substantial

of Medicine, “Making Patient Safety the

millions of dollars. But there’s another

reduction in our malpractice expense

Centerpiece for Malpractice Reform.”

major cost. We depend upon the trust

over time. That’s something the whole

Legislation based on the philosophy of

of the public. The report detailing so

country has taken notice of. Everybody

transparency and blamelessness was

many errors and potential deaths made

had been in a ‘defend and deny’ mind-

introduced to Congress by Obama and

the public somewhat distrustful of the

set. That, we think, is a great problem

Clinton, but died in committee. Clinton

medical profession. It’s also demoral-

in advancing patient safety. How can

plans to reintroduce the legislation, and
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Looking Back

MILESTONES THAT MADE MEDICINE AT MICHIGAN

The Resurrectionists
By James tobin

14

A few days before Christmas
1857, near the hamlet of Cambridge
Junction southwest of Ann Arbor, a
discovery was made by men arriving for
work on the construction of a church.
They found an unholy mess — tufts of
hair, bloody smears, signs of heavy objects being dragged across the floor. And
in the little graveyard beyond, heaps of
fresh earth next to empty graves.
A deputy sheriff went directly to
Ann Arbor, news accounts said. Everybody knew the trail of a grave-robber in southern Michigan usually led
to the University of Michigan. Sure
enough, students were found hiding
the bodies.
Established in 1848, the Department
of Medicine boasted a fast-growing
student population and a fine faculty.
The two stars were physicians Moses
Gunn, M.D., a tall, outspoken figure,
and Corydon Ford, M.D., “timid
and cautious,” who “feared nothing
more than to do wrong.” The two had
been roommates at Geneva Medical
College in New York, where Ford
was a young instructor and Gunn his
student. Hearing that Michigan’s new
university planned to offer a medical degree, they dreamed of landing
professorships. Gunn got the first
appointment, arriving by stagecoach
reportedly with a cadaver swiped from
Geneva; Ford soon followed.

Medicine at Michigan

The two professors lived with the
paradox that confronted all instructors of anatomy and surgery of that
era. To teach the saving of lives, they
had no choice but to escort medical
students on a thorough exploration
of human anatomy. But at a time of
widespread faith in the literal resurrection of every Christian body,
there was no legitimate way to obtain
cadavers for the purpose of dissection.
The upshot was an excruciating
moral compromise. To advance the
science of healing, anatomists and
surgeons stole corpses — or, more
precisely, they established criminal
conspiracies by which other men were
paid to do so. These entrepreneurs
were often known, with a gallows
wink, as “resurrectionists.”

Responsibility for procurement
fell to a series of assistants, most of
them recent graduates, with the title
of demonstrator in anatomy. One of
them, Edmund Andrews, M.D., later
recalled his predicament in a memoir.
“I found my duties peculiar,”
Andrews wrote. “I was a state officer
charged with the duty of getting the
material, but there was a statute consigning me to prison if I did my duty.”
Andrews settled on two principles.
First, figuring that no one would
pursue him for the loss of a “pauper
cadaver,” he worked only with the
supervisors of “potter’s fields” — burying grounds for the unclaimed dead —
and poorhouse cemeteries, mostly in
Detroit and western Wayne County.
Second, he made sure to procure only

early anatomy professors
had to escort medical
students on a thorough
exploration of human
anatomy, But there was no
legitimate way to obtain
cadavers for dissection.
The upshot was an excruciating
moral compromise.

Courtesy of the U-M Bentley Historical Library

out-of-towners, so that “the receiving
point at Ann Arbor” might “be kept
perfectly calm and friendly.
“It was pretty hard work at first,”
Andrews recalled, “and I had to get
up 13 cadavers with my own hands the
first winter. I was chased sometimes
by constables but never caught, and I
supplied the University.”
But as medical classes swelled just
after the Civil War, demand increased.
Ford, overwhelmed with the burden
of acquisition, complained about it to
Regent Thomas Dwight Gilbert.
In the early days, Ford said, when
only 10 or 15 bodies a year had been
needed, the costs and the danger of
exposure had been relatively low.
Now, with each student needing his
own specimen, the annual total was
rising to at least 125. Ford’s demonstrator was forced to forage farther afield.
“He must find men willing to
undertake such illegal and dangerous work,” Ford said. “After a body is
received, it must be boxed, carted, and
transported. All by unreliable persons
who must be bribed!”
In 1867, the lid, so to speak, was nearly
blown off. Moses Gunn had feuded
with the Regents for years over his proposal to move the medical department
to Detroit. Now, leaving for a new post
in Chicago, he purportedly took with
him the University’s entire inventory of
some 40 cadavers. When the Regents
threatened legal action, Gunn called
their bluff, saying they would never
pursue him for fear of exposing the
University’s traffic in cadavers.
Apparently Gunn had the Regents
pegged; he worked with impunity
in Chicago for another 20 years. But

his brash deed likely had a good deal
to do with Michigan’s Anatomy Act
of 1867, by which institutions with
unclaimed bodies on their hands were
required to hand them over to doctors, preferably at the U-M. This act,
many times amended and improved,
led to the modern regime under
which bodies are donated (never sold)
under tight regulation, and annual
memorial services are held to honor
the contributions of the dead in the
training of future physicians.
Sources include: Donald F. Huelke, “The
History of the Department of Anatomy of
the University of Michigan,” U-M Medical
Bulletin, Jan.-Feb. 1961; Robert Kedzie,
“The Early Days of the Medical Department,” and Henry M. Hurd, “The Medical
Department in 1865,” Michigan Alumnus,
Feb. 1902; “Body Snatching,” Ann Arbor
Local News and Advertiser, 12/29/1857;
Linda Robinson Walker, “Grave Subjects:
The Birth of the University of Michigan
Medical School,” Michigan Today, Fall
1999; and Mary Roach, Stiff: The Curious
Lives of Human Cadavers (Norton, 2004).

TOP: Female medical students, referred to at
the time as “hen medics,” perform anatomy
dissections, circa 1893. Male and female
students had separate dissection rooms
until 1908. BOTTOM: An anatomy classroom in March 1865; standing are Abram
Sager, Alonzo Palmer, Corydon Ford, Moses
Gunn and Silas Douglas, five of the Medical
School’s original faculty members.
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Scientists are different than the rest of us. Driven by
intense curiosity to find answers to life’s most
fundamental questions, they must cope with
failed experiments, long hours, shrinking budgets
and public ignorance. But most wouldn’t
trade their jobs for anything.
Why do they do it?
16
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illy Tsai, Ph.D., is still fascinated by a question he’s been trying to answer since he started
graduate school 14 years ago: How do viruses
and bacteria cross cell membranes to hijack the
cellular components they use to infect a cell?
Tsai studies cholera toxins and polyomaviruses that can
cause cancer. After years of research, he’s discovered that
these pathogens co-opt some of the cell’s natural defense
mechanisms to gain access and do their dirty work inside
the cell. But the specific details of how they do this are still
a mystery — one that Tsai is determined to solve.
“How did these toxins and viruses get so smart?” Tsai asks.
“The cell has all kinds of protective barriers and defense
mechanisms, but these guys know how to get in there and do
their thing. I just don’t understand how they do this.”
An associate professor of cell and developmental biology, Tsai was born in Taiwan where his father was a physics

(
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and a Michigan baseball cap. “If I have to wear a tie, it’s all
over for me.”
It’s sometimes hard to appreciate what drives scientists like Billy Tsai, who can spend a lifetime working in
one narrow field of research. But there are about 1,500
people in the Medical School who know exactly how he
feels. They are faculty members, postdoctoral fellows and
graduate students who spend their days — and occasionally, their nights — working in the Medical School’s basic
science research laboratories.
Unlike applied or clinical research where there’s an obvious connection to human health and disease, contributions
made by research in the basic sciences are not as direct. The
goal in basic research is not to develop a new drug or find
better ways to treat a disease. The goal is to answer questions about the basic biology of life itself. Questions like:
How do cells communicate? How does a single cell develop

Behind every medical advance we enjoy today, there was someone who was
driven by pure intellectual curiosity to ask: “I wonder how that works?”

professor. He’s wanted to be a research scientist ever since
he studied biology as an undergraduate at UCLA. After
receiving a Ph.D. from Harvard University and completing
postdoctoral research at Harvard Medical School, Tsai got
his “first real job” in 2003 when he was hired as an assistant
professor by the U-M Medical School’s Department of Cell
and Developmental Biology.
On September 1, 2008, Tsai was awarded tenure — the
equivalent of winning the academic lottery. At age 37, with
a wife and two young sons, he finally has job security.
Tsai collaborates with researchers at the U-M and Harvard University who believe his research findings could
help them find new ways to treat cancer and infectious
diseases. He says he’ll be happy if other scientists find practical uses for what he’s discovered. But he has a different
motivation. “Honestly, for me, I just want to know how it
works,” he says.
It’s a good thing Tsai’s career in academia is working out,
because he is the first to admit that he’s not cut out for life
in the serious, buttoned-down world of corporate research.
“I treat this job as more of a fun thing than people do in the
corporate world,” says Tsai, sitting in his office in a T-shirt

Medicine at Michigan
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into a complex organism? How does the genome work?
What causes disease?
Although their work is often misunderstood and not always valued by the general public, Medical School scientists
emphasize that behind every medical advance we enjoy
today, there was someone who was driven by pure intellectual curiosity to ask: “I wonder how that works?”

How to Succeed in Science

G

eoff Murphy, Ph.D., 47, an assistant professor of molecular and integrative physiology,
loves it when a student walks into his office
to report that the experiment didn’t work.
“What do you mean it didn’t work?”
Murphy will respond. “Do you mean you didn’t get
the answer you expected, or did the equipment fail and
everything’s on fire? The latter would be the experiment
didn’t work. The former is yes, it worked. You got data, it
just didn’t turn out the way you thought it would.”

red blood cells: Bogdan Pop/Activ design/istockphoto

One of the hard realities of science is
that the experiment doesn’t work most of
the time. There’s an endless list of things
that can go wrong: The pipettes weren’t
calibrated correctly. The mice caught a virus and died. Cell cultures were incubated at the wrong temperature. Someone
forgot to label the tissue samples.
It takes determination, dedication and
dogged persistence to spend months
completing a series of difficult experiments and then have to throw out the
results and start all over.
“You have to be able to do the experiments, have them fail miserably, and not
get mired down in that,” Murphy says.
“It’s not easy and some people never
achieve a level of comfort with it. Those
people don’t stay in science.”
Because there are so many opportunities for error, the results of one
experiment are never conclusive. Graduate students and research fellows in the
lab repeat the experiment many times
in many ways to make sure the data are
valid. When results are published in a
scientific journal, researchers describe
the protocol, procedures and materials
they used for each step of the study, so
scientists at other labs can try to replicate
the results. If they can’t, they are not shy
about letting people know — often in
no uncertain terms. Every scientist has
vivid memories of the first time he or she
nervously presented research results at
a meeting, only to be grilled afterwards
with a barrage of pointed questions from
the audience.
“A scientist by very nature is critical,” says John Moran,
Ph.D., 44, a professor of human genetics. “When something new comes up, it is always challenged. But you can’t
question your competitors unless you question yourself.
You have to be your own worst critic.”
The danger of falling in love with your hypothesis is very
real in science. Competition is intense, the stakes are high
and sometimes the hypothesis is just so intriguing, it’s easy
to overlook or dismiss small discrepancies in the data. Part of

the training process in basic research is learning how to resist
this temptation.
Among the stereotypes people have about scientists, one
of the most common is of a brilliant, but eccentric, researcher with poor social skills who can’t handle people. It’s
true that, as a group, scientists tend to be less extroverted
than say, used car salesmen, but no one succeeds in science
today by working alone. In fact, many U-M scientists say
the opportunity to work with a diverse group of smart,
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to be the sole criteria for these decisions, but scientists
wouldn’t be human if they didn’t occasionally have doubts
about the fairness of the process.
“One of the critical roles of mentors is to introduce you
to their peers, who will become your peers,” says Chris
Alteri, Ph.D., 33, a research fellow in microbiology and
immunology, who is president of the U-M Postdoctoral
Association. “It’s a closed circle of people, so it’s critical to
get involved in that circle, because it’s very difficult to get
papers published or grants funded without them. To a large
extent, they hold the academic careers of young scientists in
their hands.”

Chasing the money

R

esearch costs money and, like everything else,
it’s getting more expensive every year.
In fiscal year 2007, research expenditures
in the Medical School totaled $342.4 million.
The majority of this money comes from the

neurons: 3d4medical.com
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interesting — perhaps somewhat quirky — people is one of
the attractions of the job.
Communication, networking and forming close working relationships are vital to success in science, because the
opinions of colleagues can literally make or break a career.
“Peer review is what we live by,” explains Michele
Swanson, Ph.D., 48, a professor of microbiology and immunology. “We are judging each other all the time. So your
reputation really matters. Do people in your community
respect you?”
Peer review is fundamental to the business of science.
It’s based on the principle that scientists are in the best
position to select the most significant research papers to
be published and the most promising grant proposals to be
funded. An invitation to review a journal manuscript or
serve on a funding agency’s study section is considered an
honor. It means that others in your field value your work
and respect your opinion.
But there’s a dark side to peer review. The ability to get
research funded and papers published can depend on the
opinion of a few scientists in your specialty, some of whom
could be direct competitors. Scientific merit is supposed

National Institutes of Health — the federal agency that
has, since 1945, funded most of the biomedical research and
postgraduate education taking place in U.S. universities.
Scientists compete for NIH funding by submitting a
grant proposal — a 25-page, single-spaced document that
describes the study they want to do, how they plan to do
it, why they are the best person to do it and how much it
will cost. Proposals are sent out for peer review and, several times each year, scientists convene at NIH headquarters in Bethesda, Maryland, to review and rate the grant
proposals submitted in their respective fields. Proposals
with the best scores are recommended to NIH administrators for funding.
The system works when there’s a reasonable balance
between the NIH budget and the number of investigators
seeking funding. But during the last five years, the amount
of NIH funding appropriated by Congress has remained essentially flat, when adjusted for inflation, while the number
of scientists applying for funding has doubled. As a result,
research investigators are spending less time doing science
and more time trying to find the money to pay for it.
“I see too many of my colleagues just sitting in front of a
computer writing, writing, writing,” says Billy Tsai. “Instead
of using their most productive years to do what they are

(

times two, NIH grants before a junior faculty member
will be considered for tenure.
“There’s a lot of stress and anxiety involved in the grant
application process,” says Christin Carter-Su, Ph.D., a professor of molecular and integrative physiology. “You have a
whole lab dependent on you getting that money.”
Even well-established scientists like Carter-Su put in 18hour days preparing grant proposals that meet NIH’s strict
specifications and rigid deadlines. “Even after the grant is
written, we encounter time-consuming difficulties compiling and submitting the proposal,” she says. “There always
seems to be some new technical problem or computer
software glitch that has to be overcome at the last minute.”

The next generation

S

cientists in the Medical School say one of the
most satisfying parts of their work is training students and helping research fellows develop their
own independent scientific careers. Scientists
take their responsibility to train the next generation very seriously, and the bond between a mentor and a

“I went through four years of college, eight years of graduate school, four more
years of a postdoc — so that’s 16 years to get an assistant professorship,
which was the first time I got benefits. My grandmother
used to ask me, ‘Are you out of school yet?’ ”

really good at — doing experiments — they are chasing
money. It’s really a shame.”
While the Medical School provides bridge funding for
researchers who find themselves caught in the current
funding squeeze, the money is limited and only meant to
be a short-term solution.
The consequences of not getting funded or losing a
grant are serious. External funding pays for everything
in the lab from basic equipment to salaries. Without
funding, labs can and do shut down, leaving postdoctoral
fellows and graduate students scrambling to find other positions. Most universities require at least one, and some-

)

student or fellow can last a lifetime. But many of today’s
students have different ideas about what to do with a Ph.D.
than their mentors did.
When Michele Swanson was a graduate student at
Harvard in the late 1980s, for example, no one dared to
even mention the possibility of a career outside academia.
“There was a stigma attached to anything other than the
life of a scholar,” she says. “There are a lot more opportunities today, and students have more open minds about
what they want to do.”
Instead of following the traditional career path of doctorate
degree to postdoctoral research fellow to assistant professor,

21

www.medicineatmichigan.org/magazine

“When I was in graduate school, I worked most nights
and weekends,” Carter-Su adds. “I didn’t have a car; I
walked to work. But it was OK, because I loved what I was
doing. The time I invested was worth it, because to this day,
the work is still extremely satisfying and I’m always learning
new things.”

more of today’s Ph.D. graduates in the biomedical sciences
are heading in different directions. Some go on to law school
or business school, some become science writers or consultants and some pursue careers in the biotechnology or
pharmaceutical industries.
Some of the interest in alternative careers is driven by the
fact that there are many more Ph.D. graduates each year
than new faculty positions available, which makes for intense hiring competition. But Swanson sees another factor
behind the trend: Graduate students and postdocs see their
mentors struggling to find research funding and spending
long days in the laboratory. They aren’t sure it’s the kind of
life they want for themselves, especially if they plan to start
a family.
“This generation of students is more devoted to a balanced lifestyle,” says Swanson, who had two babies while
she was a graduate student at Harvard. While she admits
she’s in the minority, Swanson says she’s “a bit of an activist”
about dispelling the idea that the secret to success in science is the number of hours you spend in the lab.
“Putting in more hours does not guarantee more
insight,” she says.
Carter-Su agrees that today’s students are more interested
in balanced lifestyles. As a mother of two daughters, she
knows how difficult it can be to manage work and family
commitments, but points out that academics have more
scheduling flexibility than other professionals. This makes it
easier to handle the work-family balancing act.
She encourages promising students to put in the time
and effort necessary to succeed in academic research. “I
spend a lot of time telling many of my students and postdocs that they have what it takes, and I think they ought to
go for it,” she says.

hen Ming Lei solved the crystal
structure of an enzyme involved in
the development of cancer, he not
only got a Ph.D. from Harvard, but
also a job offer from Pfizer —where
scientists had tried, but failed, to do the same thing.
“I considered going directly into the pharmaceutical
industry,” says Lei, 36, an assistant professor of biological
chemistry. “In a pharmaceutical company, of course, you
make a lot of money. But for me, I’m unsatisfied in the
sense I cannot explore a lot of unknowns. In a university,
you can do whatever you want.”
Geoff Murphy went to work for a biotechnology company after he finished graduate school, but found it wasn’t
a good fit. “They brought me into the company to study
learning and memory,” he says. “Within four months,
they said ‘This whole cognitive area isn’t going to pan out
money-wise, so you’re now studying pain.’ I didn’t know
anything about pain!
“The major disadvantage of doing research in corporate
America is you don’t have freedom over what you want to
do,” Murphy continues. “The big difference at a university

Name: Christin Carter-Su
Title: Professor of molecular and
integrative physiology
Hometown: Newark, Delaware
Degrees: Brown University (B.S.
1972), University of Rochester (M.S.
1974, Ph.D. 1978)
Research Focus: Growth hormone signaling pathways
Quote: “I like supervising the experiments, seeing data, strategizing and
figuring it out. It’s like a big puzzle.
There’s nothing like it, especially when
you make that big discovery.”

Name: Geoff Murphy
Title: Assistant professor of molecular and integrative physiology
Hometown: Alton, Illinois
Degrees: University of California,
Berkeley (B.A. 1990); University of
California, Los Angeles (Ph.D. 1998)
Research Focus: How the brain
learns and remembers
Quote: “My contributions will outlive
me and my discoveries will outlast me.
If I make a significant contribution that
advances the field and people build on
that, then I gain a bit of immortality.”
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Why they do it
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16 years to get an assistant professorship, which was the first
time I got benefits,” says Moran. “My grandmother always
used to ask me, ‘Johnny, are you out of school yet?’ ”
In the end, however, U-M scientists say it’s those rare
moments of insight and discovery that make the long
hours, funding hassles and hard work all worth it.
“You live for small moments of illumination,” says
Moran. “Every result, every experiment, every point of
illumination shines the light in a new place.”
To finally solve the puzzle after years of work, to hold the
data in your hands and know something no one else in the
world knows — that is the ultimate reward. [M]

is I can study anything I want, as long as I can find money
to pay for it. To me, that’s ideal. You have infinite degrees of
freedom to do what you want.”
If it comes to a trade-off between money and freedom,
most scientists will choose freedom every time. It’s not
that money is unimportant. Scientists have mortgages and
families to support like everyone else. And once they have
tenure, most make a very comfortable living. But financial
security comes later in life than it does for other professionals, because scientists spend their 20s and much of their 30s
in training positions with minimal salaries.
“I went through four years of college, almost eight years
of graduate school, four more years of a postdoc — so that’s

More on the Web

Name: Michele Swanson
Title: Professor of microbiology and
immunology
Hometown: Barberton, Ohio
Degrees: Yale University (B.S. 1982),
Columbia University (M.S. 1986),
Harvard University (Ph.D. 1991)
Research Focus: Interactions between white blood cells and Legionella
bacteria
Quote: “What really attracted me to
science was the opportunity to be surrounded by really smart people from
all over the world who were passionate
about what they were doing.”

Name: Billy Tsai
Title: Associate professor of cell
and developmental biology
Hometown: Alameda, California
Degrees: University of California,
Los Angeles (B.S. 1993, M.S. 1994);
Harvard University (Ph.D. 1999)
Research Focus: How cholera
toxin and polyomavirus get inside
cells
Quote: “The relationship between
student and mentor is important
in science. It’s my duty to give my
students the same amount of time
my mentor gave me.”

Meet more U-M basic science researchers
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boot
camp
Basic training for new recruits
to the life sciences
By Sally Pobojewski
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WANTED: Desperate scientist overwhelmed by data seeks graduate

student trained in bioinformatics. Expertise in computational methods
and statistical analysis required. Must understand genetics and molecular
biology. Interdisciplinary experience is a plus.

Goal: Long-term research collaboration.
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man genetics and psychiatry, who directs the bioinformatics
program. Burmeister says students entering these programs
are smart, hard-working graduates from top-rated universities around the world. About one-third have undergraduate
degrees in mathematics or statistics, one-third in engineering, and the rest in physics or computer science.
But there is one small problem. Although they know a
lot about the quantitative sciences, most students know
very little about the life sciences. “Some of these people
haven’t taken biology since high school,” Burmeister says.
“They don’t know anything about genetics, the nomenclature of biology or simple laboratory procedures.”
To communicate with the geneticists and molecular biologists they will work with in the future, the new students
need a crash course in basic biology. So three years ago,
Burmeister started one. It’s an intensive hands-on course
called “Bioinformatics 523: Basic Biology for Graduate
Students with Quantitative Training.” Around the Medical
School, it’s known as Biology Boot Camp.
Burmeister schedules the course for late August just
before graduate student orientation begins. Enrollment is
limited to 18 students and Burmeister accepts only those
who have never taken a college-level biochemistry or molecular biology course. New graduate students spend seven
days, six hours a day, covering the basics of biochemistry,

Students pick up their saliva samples and spin them in a centrifuge.

Scott Galvin, U-M Photo Services
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n 2003, the Human Genome Project gave scientists an
amazing research tool — the genetic code for 3 billion
base pairs of DNA and the 25,000 or so genes that make
us human. It may have been too much of a good thing. In
their efforts to understand what these genes do, how they
are regulated and what goes wrong to cause disease, scientists are drowning in a flood of information.
Interpreting all that data requires lots of computing
power and people who understand advanced statistical
analysis, bioengineering and computer science. University
and private research laboratories are clamoring for specialists trained to work at the interface between biology and
computer science.
Graduate programs in the Medical School and other U-M
professional schools are training tomorrow’s Ph.D.s to fill
this need, says Margit Burmeister, Ph.D., a professor of hu-

cell biology, genetics, physiology, cell signaling and microbiology. In lab sessions, they get hands-on experience with
common procedures for DNA extraction, polymerase chain
reaction, plating bacteria and protein analysis.
While Burmeister and other Medical School faculty give
the Boot Camp lectures, Ela Sliwerska organizes and presents
the laboratory sessions. A native of Poland, Sliwerska works
as a research technician in Burmeister’s lab in the Molecular
and Behavioral Neuroscience Institute.
Nothing is too basic for Boot Camp. Sliwerska begins
with safety rules like “Gloves must be worn at all times in
the lab,” and “If you need to go to the bathroom, take your
gloves off first.” She covers elemental lab procedures like
how to hold a pipette and how to grow colonies of bacteria.
Because the students are so inexperienced, Burmeister
insists on having at least one faculty member or graduate

student at each lab table to supervise, answer questions and
keep students from contaminating a solution or breaking
one of the $500 pipettes. Boot Camp instructors Michael
Hortsch, Ph.D., and Jeffrey de Wet, Ph.D., often help out
during lab sessions, along with graduate students from
Burmeister’s lab.
“The students are mystified by biology,” Burmeister says.
“Sometimes they are a bit scared or intimidated, but also
very curious.”
Biology Boot Camp is popular. There’s been a waiting list
for the past two years and Burmeister has received positive
feedback from faculty and students. She is even considering
taking the Boot Camp concept to China’s Jiao Tong University, which has a joint institute with the U-M Medical
School. “I’ve just started exploring the idea, but it would be
exciting,” she says, “and I have a sabbatical coming up!” [M]

A DNA Obstacle Course

T

he first training experience at Biology Boot Camp is

of the tube. The task now is to pipette out the clear liquid

a three-day DNA-extraction experiment. Students

that contains the DNA without disturbing the pellet full of

are the subjects of their own research. The goal is

impurities. “Don’t poke the pellet,” commands Sliwerska,

to determine what type of a certain gene they possess.
On the first day, Ela Sliwerska hands out small plastic containers and tells everyone to start spitting. Each

as she moves from table to table. Students add ethanol
to the fluid and run it through the centrifuge again. And
miraculously there it is — a tiny pellet of pure white DNA.

student needs to collect two to four milliliters of saliva

On day three, each student faces the moment of truth.

— about one-half to three-quarters of a teaspoon. That

They use a procedure called polymerase chain reaction to

doesn’t seem like much until you have to produce it on

make millions of copies of one piece of their DNA. En-

command. “It’s quite a lot of spit, so it’s going to take

zymes isolate and replicate a segment of DNA containing a

awhile,” says Sliwerska encouragingly. “It helps to think

circadian rhythm gene called PER3. When the samples are

about food.” Several students who find it embarrassing to

ready, nervous students must pipette them into impos-

spit in public move down the hall to the restroom. After

sibly tiny pockets for a procedure called agarose gel elec-

about 20 minutes of muffled throat-clearing and hacking,

trophoresis. Advice from the instructors raises the anxiety

the deed is done. Nineteen containers filled with saliva are

level: “There are lots of ways to make an error here. Don’t

numbered, mixed with a stabilizing solution and sent to the

put the pipette in too far. Don’t press too fast or too hard.”

incubator overnight.
The next day, Sliwerska (wearing a T-shirt that reads,

Sliwerska runs an electric current through the gels and
prints an image of the results. The students’ DNA has

“Got DNA?”) announces that it’s time for extraction.

separated into bands of identical molecules that migrated

Everyone carries their saliva, which gets pretty smelly after

into the gel at different speeds. The shorter version of the

sitting in a warm incubator for 24 hours, back to the lab

genes moves faster than the longer. Students with two

bench. Transferring some of the saliva into a clean tube,

bands on the image have inherited two different versions

the students add a purifying agent and spin the tube in a

of the highly variable PER3 gene — one from each parent.

centrifuge. Five minutes later, a pellet forms at the bottom

Those with one band have inherited two identical versions.
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thr mbotic

threat
Vascular
clotting
calls
for a
collaborative
response
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Nicholas Eveleigh

By nancy ross-flanigan
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A little leg pain, no big deal. Or so the 15-year-old tennis champ thought. It
was early summer, and Elizabeth Baiardi had just won a state singles title and
helped her Birmingham, Michigan, high school team clinch the Division 3
state championship. All the hours of practice that went into those victories
were bound to result in some muscle aches, Baiardi told herself as she settled
into her family’s Harbor Springs summer home on Lake Michigan for a few
months of swimming, sunning and, of course, more tennis. When the pain
kept dogging her, she saw a local physician who diagnosed a pulled hamstring
and assured her ibuprofen should take care of it.
It didn’t.
Eight days later, Elizabeth was in the emergency room
at Northern Michigan Regional Hospital with pain that
had traveled from her left thigh to behind her knee. After
examining her, the ER team ran tests to rule out a blood
clot. To the shock of Elizabeth and her parents, the results
came back positive, and ultrasound subsequently revealed
extensive clotting from hip to ankle.
“We’d never heard of anything like this in such a young
woman,” her mother, Cindy Baiardi, recalls. “It was completely unexpected.” Later, the family would learn that
an anatomical anomaly put Elizabeth at risk for deep-vein
problems, including clot formation, and that the condition is not uncommon in young women. But that weekend, they were blindsided by the news and stunned at the
prospects. As with any blood clot in a deep vein, there’s a
danger that the clot will break free and travel through the
heart into the lungs, resulting in pulmonary embolism — a
condition that kills some 300,000 Americans every year.

W
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hen initial treatment failed to dissipate the clot, the U-M-trained
vascular surgeon who was caring
for Elizabeth sent her to the U-M
Cardiovascular Center (CVC) for the
coordinated, multi-specialty care that is its hallmark.
With the opening of the CVC’s new Venous Disease
Clinic this fall, integrated care has become even easier to
provide, and the experience is more seamless for patients.
“The clinic is designed specifically to facilitate a collaborative, multidisciplinary approach, with vascular surgeons,
vascular medicine specialists, interventional radiologists and

Medicine at Michigan

nurse practitioners sharing clinic space, diagnostic facilities
and waiting rooms,” says James Froehlich, M.D. (Residency
1996), M.P.H., who heads the clinic. “Any patient with venous disease can be seen here. Whether it’s a mild, cosmetic
venous problem or a limb-threatening, disabling condition,
we can offer complete care without the patient having to go
to other facilities to see other specialists or practitioners for
further diagnostic or therapeutic interventions.”
Few, if any, other centers offer such a complete venous
disease treatment program, says James Shields, M.D. (Residency 1978), assistant professor of radiology and director of
the Division of Vascular and Interventional Radiology.
The center is notable not only for the breadth of medical expertise represented, but also for the depth. “The
physicians who are involved have a lot of experience,” says
Shields. “The other thing that’s unique is the willingness
on the part of the people who do interventions to take on
very complex cases. The surgical or interventional corrections for these complex problems are often procedures that
require four hours at a time and two or three visits to the
operating room over the course of a few days, along with
care in the intensive care unit, and there just aren’t very
many people who are willing to take this on.”
In addition to improving patient care, the one-stop clinic
makes it easier for referring physicians to figure out where
to send patients, no matter what type of vein problem they
have. “They don’t have to choose which provider is appropriate for which patient,” says Froehlich. “They don’t even
have to know what provider is here doing this sort of work.
And in addition to referral services, we also plan to offer
consultative or even educational services to help physicians
— especially those who are some distance from Ann Arbor
— manage these problems themselves.”
The clinic’s opening is timely: In September, the Office
of the U.S. Surgeon General announced a Call to Action

Werran/Ochsner

to focus attention on venous thrombosis as a serious public
health threat. The campaign is similar to those launched in
the 1960s to discourage cigarette smoking and in the 1980s
to raise awareness of AIDS, says Thomas Wakefield, M.D.
(Residency 1984, Fellowship 1986), professor of surgery and
head of the Section of Vascular Surgery, who was an invited
speaker at the 2006 conference that set the stage for the
current Call to Action.
“It was gratifying to hear the surgeon general recognize
this national health problem,” Wakefield said after returning from this year’s conference. “We need such a public
awareness campaign, and we also need new research in
order to improve the care that we currently give.”

the Surgeon General has
announced a Call to
Action to focus attention
on venous thrombosis, similar to campaigns launched
in the 1960s to discourage
smoking and in the 1980s to
raise awareness of AIDS.

I

n Elizabeth Baiardi’s case, coordinated care meant
that she could undergo a series of treatments and
surgical procedures over a three-day period and be
monitored during her recovery in one place, by a
team of physicians working closely to deliver the
most appropriate therapy.
The root of her problem, the team determined, was a
condition known as May-Thurner syndrome. It’s not a
disease, but an anatomical variation that can lead to narrowing of the left iliac vein, which snakes up from the left
leg into the vena cava (the large vein that returns blood
from the legs and abdomen to the heart). The left iliac
vein is overlain by the right iliac artery, which supplies
the right leg with blood. Usually that arrangement is
not a problem, but in May-Thurner syndrome, pressure
from the artery causes the vein to narrow, obstructing
blood flow and causing swelling and pain in the left leg.
Clots can also form in the narrowed vein, as happened in
Elizabeth’s case.
May-Thurner syndrome is especially common after pregnancy, when the expanding uterus adds to the pressure on
the vein, but it’s also seen in young women who never have
been pregnant, and physical fitness is no insurance policy.
While Elizabeth was undergoing treatment, her grandmother researched the condition online and learned that 25year-old Olympic cross-country skier Kikkan Randall had
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been diagnosed with May-Thurner syndrome a few months
earlier, after a clotting episode much like Elizabeth’s.
The venous disease team at the U-M has more than a
decade’s experience treating patients with May-Thurner
syndrome and published a paper in the Journal of Vascular
Surgery last year on their approach. Elizabeth’s treatment,
which was typical, involved an aggressive attack with a
combination of clot-dissolving medication and catheterguided devices to mechanically remove clots. In addition,
interventional radiologist David Williams (M.D. 1979, Residency 1983) inserted a stent to widen the narrowed portion
of the vein, and Wakefield performed a surgical procedure
in which a branch of the vein is temporarily connected to
the side of an artery in order to push more blood through
the vein and prevent re-clotting.
The decision about how aggressively to treat a patient
with a clot isn’t an easy one. The traditional, conservative approach — using only blood-thinning medication
— is quite effective in preventing the clot from breaking off and causing pulmonary embolism, but doesn’t
forestall the suite of distressing and sometimes disabling
physical problems that often occur some time after a
clotting incident.
“There’s a 30-50 percent incidence of what we call the
post-thrombotic syndrome after somebody’s had a clot,
which means pain and swelling in the leg and even ulcerations in hard-to-heal areas on the extremities,” says
Wakefield. “We know that if you get rid of the clot, you can
decrease the incidence of that problem, but the treatment
for getting rid of the clot is more extensive than just giving
the patient blood-thinning medicine.”
Sometimes a patient’s age and health status dictate how
aggressive the treatment should be, but in other cases,
it’s not as clear whether the benefits outweigh the costs.
A large-scale study aimed at clarifying the issue began
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“As our understanding of
risk has gotten more refined,
we’ve come to realize that
some risk factors, namely age
and obesity, are increasing in
our population rather
dramatically.”
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this fall, and the U-M is one of about 50 participating
institutions nationwide. The study will compare standard
treatment — blood thinners, compression stockings and
reliance on the body’s own methods of breaking down
clots — with newer, catheter-based methods of directly
dissolving and removing the clot. Patients will be evaluated at the end of the study on both medical and qualityof-life outcomes.
As for the teenage tennis champ, who now tosses
around terms like “thrombolysis” as handily as she returns
a serve, she couldn’t be more pleased with the outcome of
her treatment.
“I’m pretty much back to normal,” she reported midsummer. “I’m playing tennis a lot — an hour to an hour
and a half every day — and I’m swimming and working at a
tennis club.”
While stories like Elizabeth’s aren’t unusual, young
women certainly aren’t the only people at risk for developing deep vein thrombosis (DVT) — abnormal clotting
in a deep vein, most commonly in the lower leg or thigh.
Being over age 60, using hormone-based contraceptives or
hormone therapy for menopause, having certain chronic
illnesses such as cancer or heart disease, undergoing lengthy
surgery or hospitalization or having an inherited clotting
disorder such as Factor V Leiden ups the odds. Smoking,
obesity and sitting for hours at a time, as on long flights,
also increase clotting risk, and the factors are additive — the
more you have, the greater the threat.
“As our understanding of risk has gotten more refined,”
says Froehlich, “we’ve come to realize that some risk factors,
namely age and obesity, are increasing in our population
rather dramatically.”

T

he Health System has a number of efforts
underway to help prevent DVT. One such
study involves risk-assessment for every
patient admitted to the hospital, determining who may benefit from anti-clotting
medications (known as anticoagulants or blood thinners)
to reduce their risk for DVT. Not everyone who undergoes surgery or a long hospital stay will develop a clot,
so treating everyone with blood thinners isn’t a good
idea, especially given the side effect of increased risk for
excessive bleeding.

“Currently, only broad guidelines exist for this risk stratification process,” says vascular surgeon Peter Henke, M.D.
(Residency 2000), who is involved in the research. “We’re
working on a way to assign patients to risk categories in a
standardized and validated fashion, based on a scoring system
devised by a surgeon at Northwestern.” If preliminary results
hold true, it appears that the scoring system is a reliable tool
for making decisions about preventive use of blood thinners.
Other research projects are delving even further into
DVT — all the way to the molecular level. Wakefield’s lab
is homing in on a molecule called P-selectin that’s known
to be involved in inflammation. Inflammation and clot
formation are interrelated — typically clotting occurs in
a vein after the vein’s inner lining becomes activated and
inflamed — and Wakefield’s group is looking at ways of
squelching clot formation by inhibiting P-selectin. This
approach leaves the hemostatic process intact, reducing the
risk of excessive bleeding, but discourages the formation of
troublesome clots in veins by damping down inflammation.
In September, Wakefield, Henke, Jobst Vascular Research Laboratories Director Daniel Myers, D.V.M., and
Medical School colleagues received a five-year, $3.6 million
grant, to be shared with researchers at Harvard University
and the biopharmaceutical company Archemix Corp., to
develop inhibitors of P-selectin and von Willebrand factor,
a protein involved in clotting.
Wakefield’s research is still in early stages, but in the
meantime, new blood thinners are being developed that
attack the clotting system in different ways. They are easier
to administer and require less monitoring than traditional
blood thinners, says Froehlich, and the Venous Disease
Clinic offers the most up-to-date medications available.

About Venous Disease

D

eep vein thrombosis (DVT) is abnormal clotting of the blood in a vein deep in the body,
usually the lower leg or thigh.
Pulmonary embolism (PE) occurs when a clot
breaks free from its original site in a vein and travels
through the heart and into the lungs. PE can damage
the lungs and other organs and may result in death.
Venous thromboembolism (VTE) is an umbrella
term that includes DVT and PE.

•
•
•
•
•

VTE affects nearly 1 million Americans every year,
many of whom are hospitalized as a result.
About 300,000 Americans die of PE every year.
Deaths from PE are five times more common than
deaths from breast cancer, car crashes and AIDS combined.
VTE is the third most common vascular disease,
after heart disease and stroke.
VTE affects men, women and children; however,
women are more likely than men to develop VTE.
The use of oral contraceptives and hormone therapy
accounts for some of that discrepancy.
The risk of VTE increases with age.
VTE is potentially life-threatening, but treatable
and largely preventable.

•
•

What causes deep vein thrombosis?
Blood clots can form in the body’s deep veins when:
Damage occurs to a vein’s inner lining. Surgery, serious injury, inflammation or an immune response can
cause such damage.
Blood flow is sluggish or slow. This can happen
when a person’s movement is restricted after surgery,
during illness or on long trips.
Blood is thicker or more likely to clot than usual.
Certain inherited conditions, such as Factor V Leiden,
increase the blood’s tendency to clot, as does treatment
with hormone therapy or birth control pills.

•

O

n a shelf in Wakefield’s office, alongside
snapshots and awards, is a note card decorated with a summery design of flip-flops
and bright flowers on a sand-colored
background with a wavy edge like surf on
a northern Michigan beach. The message inside praises
Wakefield not only for his surgical skill, but also for his
bedside manner.
“He’s probably one of the nicest doctors I ever met,”
Elizabeth Baiardi says in explaining what prompted her to
write the note. “He took really good care of me.” [M]

•
•

Sources: National Heart Lung and Blood Institute,
Venous Disease Coalition
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transforming medicine through private giving

The Difference Made
A successful campaign moves Michigan forward

In 1898, an upstate New York
physician who, so far as we know,
never set foot in Ann Arbor, left a
then-substantial bequest of $125,000
to the Medical School to establish the
first endowed professorship anywhere
in the University of Michigan. Why?
Every indication is that Elizabeth Bates, who earned her medical
diploma from the Female Medical
College of Philadelphia in 1854, appreciated Michigan’s admission of women
to its medical school long before most
other schools, and wanted to advance
medicine for women and children at
an institution she regarded as progressive, inclusive and open to new ideas.
Elizabeth Bates would be gratified
at the phenomenal spirit of giving that

has characterized The Michigan Difference campaign, which concludes at
the end of 2008.
There is the Virginia couple who
wants to advance a cure for type 1 diabetes, which has afflicted her for more
than 50 years since her diagnosis by a
Michigan physician. A family familiar
with the ravages of depression wants
a future of improved mental health
for others. A former U-M Regent is
grateful for the successful treatment
of his critically ill twin boys. Michigan
foundations dedicated to improving the health of our children and
our children’s children, in Michigan
and beyond, understood our need
for modern facilities. Believers in the
potential of stem cells to treat and

With gifts large and small,
those who supported the
michigan difference wanted
to be part of an institution
that left an indelible impact
on them in some way, and to
make their own difference
at michigan.
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cure disease want to better the future
health of humankind. And scores of
Michigan-educated physicians want
to help ensure that future generations
benefit as they did from studying
medicine at Michigan.
The work this giving enables is
equally remarkable. During the
course of The Michigan Difference
campaign, the nation’s first comprehensive depression center was established at the University. The W.K.
Kellogg Eye Center is expanding and
incorporating a premier collaborative
center for type 1 diabetes research
and information analysis. A triplethreat cardiovascular center was
built and offers some of the nation’s
foremost clinical care, research and
education in diseases of the heart and
vascular system. A medical research
institute — sure to become a national
and global leader — was established,
which encourages the most innovative and promising science from
our best physician-researchers in
a wide range of human diseases
and disorders. The new C.S. Mott
Children’s Hospital and Women’s
Hospital, now under construction,
will continue to provide some of the
nation’s best children’s and women’s
health care in facilities fully equipped
for the 21st century. These are a few
prominent examples of differences

Martin vloet, u-m photo services

Exceptional care for patients
is the heart of The Michigan
Difference in medicine.

made during the campaign, but the
list could go on.
Meanwhile, scientific discoveries
ranging from how to regenerate auditory hair cells in mice to recognizing
genetic mechanisms contributing to
the cause of prostate cancer continue
the march of research which underpins all of medicine.
With gifts large and small, those
who supported The Michigan Difference wanted to be part of an institution that left an indelible impact
on them in some way, and to make
their own difference at Michigan. To

enable the work of its students, fellows, residents, postdocs, researchers,
faculty, physicians and staff, the U-M
Health System raised more than $722
million. Ninety-three new professorships were endowed, 51 new endowed
research funds were established, and
87 new endowed funds were created
to suppport scholarships, fellowships
and resident education.
The conclusion of The Michigan
Difference marks a milestone, but in
no way an ending. Challenges in medical education, biomedical research
and patient care will continue to grow

in scope, number and complexity. We
aspire to eliminate the crushing costs
a student accrues during four years
of studying medicine. We strive to
expand biomedical research efforts to
yield discoveries which will improve
well-being for generations to come.
And we will always do everything
within our power to ensure the best
possible patient care from top physicians in facilities that offer the latest
in technology and treatment options — medicine worthy of the label
“Leaders and Best.”
—RICK KRUPINSKI
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Alfred Taubman to Double
Institute’s Endowment
to understanding, treating and preventing human disease.
The first five Taubman Scholars
were selected at the time the institute
was established. They are:
Eva Feldman (Ph.D. 1979,
M.D. 1983), director of the institute
and a neurologist whose lab explores
the use of stem cells and other unique
approaches to treat amyotrophic lateral sclerosis, or Lou Gehrig’s disease,
and other neurological disorders;
Valerie Castle, M.D. (Fellowship 1990), a pediatric cancer specialist researching strategies to make
cancer cells self-destruct in the most
common form of solid-tumor cancers
in children;
Max Wicha, M.D., a cancer
researcher who reported the first
finding of stem cells in a solid tumor
— the small number of cells that fuel
the tumor’s growth;
Yehoash Raphael, Ph.D., a
cell biologist developing ways to grow
stem cells into auditory hair cells
crucial to our ability to hear; and
David Pinsky, M.D., a cardiologist who studies proteins involved
in preventing the formation of clots
within blood vessels.
“I’ve been impressed by the energy
and ingenuity that the institute’s
scientific teams have displayed,” says
Taubman. “I hope this additional gift
will ensure that this type of highly
promising activity continues for de-4
cades to come at U-M.” —RK

•

•
•
•
•
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The new C.S. Mott
Children’s Hospital and
Women’s Hospital will
create an environment of
quality care, building upon
Michigan’s long tradition of
excellence in children’s and
women’s medicine.
Help create the future ...
support Mott today!
To support the new hospitals, go
to www.medicineatmichigan.org/
gifts, call (734) 998-7705, or use
the envelope provided within this
issue of Medicine at Michigan.

Jack kenny

At the first symposium of
the A. Alfred Taubman Medical Research Institute, established last year
with a $22 million gift from Taubman,
the entrepreneur and philanthropist
announced he will bequeath an additional $22 million to further fund the
work of the institute.
The institute supports the innovative research of some of the Medical
School’s top scientists with the goal of
pursuing novel ideas and approaches

Create
the
Future

Professorships Recently Inaugurated
The Harold A. Oberman Collegiate

— which created the Valassis Profes-

October 2, is Anna Suk-Fong Lok, M.D.,

Professorship in Pathology was

sorship in Urologic Oncology in 1996

a professor of internal medicine and as-

established, in part, through gifts in

— the second Valassis Professorship

sociate chair for clinical research in the

memory of Harold A. Oberman, M.D.

was awarded to David P. Wood Jr. (M.D.

Department of Internal Medicine.

(Residency 1961), upon his death

1983), a professor of urology and chief

in 2004, as well as the generosity

of urologic oncology. He was installed

of Marylen S. Oberman, Ph.D., who

during an August 26 ceremony.

A longtime friend of the Health System
and a member
of the Cardio-

wanted to honor her husband. Harold
Oberman was known internationally

The Martha L. Ludwig Professorship

vascular Center

for his work in anatomic and clinical

in Protein Structure and Func-

advisory board

pathology; this professorship recogniz-

tion was inaugurated on September

was honored

es his numerous contributions to the

18. Established through a generous

October 23 with

U-M and the discipline of pathology.

commitment from Frederic L. Hoch,

the inaugura-

The first Oberman Professor is Celina

M.D. — professor emeritus of internal

G. Kleer, M.D. (Residency 1999), an

medicine and biological chemistry

Gago, M.D., Professorship in Car-

associate professor of pathology. She

and Ludwig’s husband of 45 years — it

diac Surgery. Established through

was installed on June 20.

honors the life and career of Ludwig,

a generous gift from Adjunct Clinical

who was the J. Lawrence Oncley Distin-

Associate Professor of Surgery Gago

In 1994, a gift from the estate of U-M

guished University Professor of Biologi-

(Residency 1967), as well as donor gifts

alumnus Reverend Parley C. Bing-

cal Chemistry and who died November

and departmental resources, the fund

ham and his wife, Florence Elizabeth

27, 2006. The first Ludwig Professor

supports a tenured professor in the

Bingham, established two funds to

is Janet L. Smith, Ph.D., a professor

Department of Surgery. The first Gago

foster research by the Medical School

of biological chemistry in the Medical

Professor is Francis D. Pagani, M.D.

in the areas of heart, respiratory and

School and a research professor in the

(Residency 1996), Ph.D., a professor of

kidney health. One of those funds has

Life Sciences Institute.

surgery and director of the U-M Heart
Transplant Program and the Center for

allowed the creation of the Florence E.
Bingham Research Professorship in

tion of the Otto

The Alice Lohrman Andrews Re-

Circulatory Support.

Nephrology. On August 7, the Medi-

search Professor-

cal School inaugurated the Bingham

ship was estab-

The Vincent Massey Collegiate Pro-

Professorship and installed Akinlolu O.

lished through a

fessorship in Biological Chemistry

Ojo, M.D. (Ph.D. 1995), a professor of

generous gift from

was inaugurated October 29 in a cer-

internal medicine, as its first holder.

the TUKTAWA

emony that paid tribute to the world-

(pronounced

famous scientist who established Ann

Maintaining a steadfast interest in the

“tucked away”)

Arbor as a mecca for flavin research.

area of urological cancer research at

Foundation

Renowned internationally in the field of

the U-M, George and Sandra Valassis

— a family philanthropic organization

physical biochemistry, Massey created

established the George F. and Sandra

whose trustees, Charles J. Andrews,

methodologies for studying flavopro-

G. Valassis Professorship in Urol-

husband of Alice, and his sister Ade-

teins that are widely used by scientists

ogy to support the activities of an

laide Andrews Ford, named the founda-

today. Massey died in 2002. Ruma V.

outstanding tenured faculty member

tion for the family’s cottage in northern

Banerjee, Ph.D., associate chair and

in the Department of Urology. Made

Michigan. Alice Andrews died in 1996

professor of biological chemistry, is the

possible through funding derived

from complications of liver disease.

first Vincent Massey Collegiate Profes-

from the initial Valassis Endowment

The first Andrews Professor, installed

sor of Biological Chemistry. —KB
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honors & awards

Carol R. Bradford (M.D. 1986,

N. Reed Dunnick, M.D., the Fred

a Presidential Citation from the Ameri-

Residency 1992), professor of oto-

Jenner Hodges Professor and chair of

can Academy of Otolaryngology-Head

laryngology and co-director of the

radiology, was elected vice chair of the

and Neck Surgery Foundation. The

Head and Neck Oncology Program,

American College of Radiology in May,

citation honors the most distinguished

was one of 48 women selected to join

and was selected by the Board of Trust-

physicians for their dedication to, and

the 2008-09 fellowship class of the

ees of the American Board of Radiology

international impact on, the otolaryn-

Executive Leadership in Academic

as president for the 2008-10 term,

gology profession. Koopman has been

Medicine (ELAM) program. ELAM is

which began in June. Dunnick, who has

active in the academy for 30 years.

the only national program dedicated

served as chair of radiology for the past

to preparing senior women faculty for

16 years, is a past president of the As-

Paul R. Lichter (M.D. 1964, Residen-

leadership at academic health centers;

sociation of University Radiologists and

cy 1968), who is the F. Bruce Fralick Pro-

its curriculum focuses on applying

the American Roentgen Ray Society.

fessor and chair of the Department of

traditional M.B.A. training to the aca-

Ophthalmology and Visual Sciences, as

demic health care environment. The

The Society for Academic Continuing

well as director of the W.K. Kellogg Eye

newest fellows represent 46 medical,

Medical Education selected R. Van

Center, received the Lucien Howe Medal

dental and public health schools from

Harrison (Ph.D. 1976) to receive the

from the American Ophthalmological

the U.S. and Canada.

Distinguished Service in Continuing

Society. First awarded in 1922, the Howe

Medical Education Award for 2008. The

Medal is one of the highest honors in

The New England Association of Neona-

award is given annually to an individual

ophthalmology and recognizes Lichter’s

tologists selected Steven M. Donn,

who has made outstanding contribu-

distinguished service to the field.

M.D., professor of pediatrics and direc-

tions to continuing medical education

tor of the Division of Neonatal-Perinatal

over an extended period. Harrison is

At its annual meeting in October, the

Medicine, to receive the Douglas K. Rich-

a professor of medical education and

American Society for Clinical Pathol-

ardson Memorial Lectureship Award.

director of the Office of Continuing

ogy inaugurated Barbara McKenna

Donn presented a lecture entitled “Help

Medical Education.

(M.D. 1981, Residency 1985), an as-

Me, But Don’t Hurt Me: Can Ventilator-

sociate professor of pathology, as its

Induced Lung Injury Be Avoided?” at a

Charles Koopman, M.D., professor

president for a one-year term. Founded

meeting of the association in Marlbor-

of otolaryngology and of pediatrics and

in 1922, the society is comprised of

ough, Massachusetts.

communicable diseases, was awarded

nearly 130,000 pathologists, physi(continued on p. 40)
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William Smith’s Landmark Science Celebrated

In 1971, people had been taking aspirin for
more than 70 years, but no one knew exactly why it worked.
That year, a study co-authored by William L. Smith, then a
University of Michigan Ph.D. student, appeared in the Journal of Biological Chemistry. It revealed for the first time how aspirin achieves its pain-relieving and anti-inflammatory effects
at the molecular level.
The Journal of Biological Chemistry has picked this study and a
related 1990 study by Smith, now chair of the Department of
Biological Chemistry, to celebrate scientists whose groundbreaking studies appeared in its pages from 1905-2005.
Smith was working in the lab of a young faculty member,
William E.M. Lands, Ph.D., when he co-authored the first
study. The two men reported that aspirin interferes with the normal activity of an enzyme
called cyclooxygenase. Smith later purified and cloned this enzyme, which became known as
COX-1. Almost all of the mainstays of over-the-counter pain relief today are COX inhibitors.
The 1990 study, which Smith conducted at Michigan State University, showed precisely
where aspirin and other COX-1 inhibitors alter the COX-1 molecule. The clone his lab developed to examine that process led others to identify COX-2 four years later. This enzyme
became the target for the developers of COX-2 inhibitors such as Celebrex and the nowwithdrawn Vioxx.
An article highlighting Smith’s career, along with the two original articles, appears in a
special “Classics” section of the Journal of Biological Chemistry’s May 16 issue.
The label “classic” makes Smith wince a bit at the passage of time. That aside, he says, “It’s
certainly nice to have your work highlighted.
“At the time we were performing these biochemical studies, our goal was simply to understand how the synthesis of a newly discovered group of hormones called prostaglandins was
regulated by cells,” Smith says about his 1971 study. “This story provides a nice example of
the far-reaching impact that basic research has on the practice of medicine.”
Smith served a long stint as chair of biochemistry and molecular biology at Michigan State
University before coming to U-M in 2003. In addition to serving as department chair, Smith
is the Minor J. Coon Collegiate Professor of Biological Chemistry.
—ANNE RUETER
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cians, technologists, technicians and

forts. The society recognizes that at its

governments and international organi-

other laboratory professionals.

core is a cadre of outstanding volun-

zations, are making a difference in the

teers who give their time and energy for

health of people around the globe. Wan-

Jack M. Parent, M.D., associate pro-

the betterment of society and for the

som’s work in global health focuses on

fessor in the Department of Neurology,

improved care of patients with cancer.

HIV/AIDS research and education.

the Grass Foundation Award in Neuro-

Alpha Gamma Delta Fraternity, an

Peter A. Ubel, M.D., professor of inter-

science, sponsored by the American

international women’s fraternity that

nal medicine and director of the Center

Neurological Association and the Grass

promotes academic excellence, phil-

for Behavioral and Decision Sciences in

Foundation. The newly created award

anthropic giving, ongoing leadership

Medicine, has accepted an invitation to

recognizes outstanding young neurosci-

and personal development, recently

join the World Economic Forum’s Global

ence faculty nationwide who are in their

awarded Katherine Spindler,

Agenda Council on Healthcare Systems.

first four years after graduate training.

Ph.D., the Distinguished Citizen Award

The Network of Global Agenda Councils

in the Field of Science. Spindler is a

aims to convene the most innovative

Assistant Professor of Medical Educa-

professor of microbiology and im-

and relevant minds to address gaps in

tion Ameed Raoof, M.D., Ph.D., has

munology. The award is presented to

global governance. As a member, Ubel

been elected as an executive board

women who are outstanding in their

attended the inaugural Summit on the

member for the International Society of

professions or in civic, organizational,

Global Agenda in Dubai in November.

Plastination, serving as treasurer, and

cultural or charitable work.

has been chosen as the first recipient of

also as a member of the Educational
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Ronald F. Zernicke, Ph.D., profes-

Affairs Committee of the American As-

Fourth-year medical student Tan-

sor of orthopaedics and director of the

sociation of Clinical Anatomy.

yaporn Wansom was one of a hand-

Bone and Joint Injury Prevention and

ful of students selected to be featured

Rehabilitation Center, was recently

Samuel Silver, M.D., a professor

in an interactive exhibition, “Against

honored with the Canadian Society of

of internal medicine, has received the

the Odds: Making a Difference in Global

Biomechanics Career Award during the

Statesman Award from the American

Health,” at the National Library of

North American Congress on Biome-

Society of Clinical Oncology. The award

Medicine. The exhibit focused on how

chanics. Zernicke received the award in

honors invaluable contributions to the

individuals and communities, in col-

recognition of his more than 30 years of

society and significant volunteer ef-

laboration with scientists, advocates,

distinguished research in biomechanics.

Jack M. Parent

Samuel Silver

Tanyaporn Wansom
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Faculty books & journals

in print

By James W. Albers (Ph.D. 1970,

Edited by Joseph E. Hawkins, Ph.D.,

By Stephen Ramsburgh, M.D.

M.D. 1972), professor of neurology and

professor emeritus of otolaryngology;

(Residency 1977), assistant professor

physical medicine and rehabilitation;

and Jochen Schacht, Ph.D., professor

of pathology: Quick Compendium of

and Stanley Berent, Ph.D., professor

of biological chemistry and director of

Surgical Pathology. American Society

of neurology and of psychiatry: Neu-

the Kresge Hearing Research Institute:

for Clinical Pathology, 2008.

robehavioral Toxicology: Neurological

Sketches of Otohistory: A Series of Ar-

and Neuropsychological Perspectives,

ticles Originally Published in Audiology

By Michael S. Sabel, M.D., associate

volume III, Central Nervous System.

& Neurology, volumes 9-11, 2004-06.

professor of surgery; Vernon K. Sondak,

Psychology Press, 2008.

Karger, 2008. Also, edited by Jochen

M.D.; and Jeffrey J. Sussman, M.D.: Sur-

Schacht; Arthur N. Popper, Ph.D.; and

gical Foundations: Essentials of Surgical

Edited by Kevin C. Chung, M.D.

Richard R. Fay, Ph.D.: Auditory Trauma,

Oncology, Elsevier, 2007.

(Residency 1994), professor of plastic

Protection, and Repair. Springer, 2008.
Edited by Max S. Wicha, M.D., direc-

surgery; Joseph J. Disa, M.D.; Arun K.
Gosain, M.D.; Brian Kinney, M.D.; and

Edited by Bryan E. Pfingst, Ph.D.,

tor of the Comprehensive Cancer

J. Peter Rubin, M.D.: Plastic Surgery:

professor of otolaryngology: Hearing

Center; and Bruce M. Boman, M.D.:

Indications and Practice. Saunders

Research, volume 242, issues 1-2. Else-

Journal of Clinical Oncology, volume 26,

Elsevier, 2008.

vier Saunders, August 2008.

number 17. ASCO, June 2008.

In a spirit of giving …
Building a better world
Never in the history of medicine have the opportunities
for important discoveries — world-changing discoveries
— been as extraordinary as they are today. And many
of those discoveries will take place at the University of
Michigan.
Gifts to support the work of Michigan scientists translate
immediately into developing treatments, finding cures,
alleviating suffering and creating health and well-being.
To support research at Michigan, call (734) 998-7705, go to
www.medicineatmichigan.org/gifts, or use the envelope
provided within this issue of Medicine at Michigan.

FIND US
ONLINE!
All of the features of the print
magazine, with extra content
found only on the Web, archives
of all past issues, and search and
e-mail functions to maximize your
online experience.

www.medicineatmichigan
.org/magazine

Your gift today could mean
a cure tomorrow.
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Victoria Beckett (M.D.

has served as director of the Division of

and Neck Surgery,

1949) has authored

Pediatric Neurosurgery since 1984.

one of the oldest

the book Six Years in
Shangrila: Life

medical associa-

Bartley Frueh, M.D. (Residency 1970),

tions in the nation,

in a Retirement

professor of oph-

representing more

Complex, available

thalmology and

than 12,000 phy-

on Amazon.com,

visual sciences at

sicians and allied

to help families

the U-M Medical

health profession-

plan for retire-

School, retired on

als. Kuppersmith has been practic-

ment. Beckett is

June 30. Frueh

ing otolaryngology at Texas ENT and

a rheumatologist

had been a mem-

Allergy in College Station, Texas, since

ber of the faculty

2003, and is on the board of trustees of

who retired from the Mayo Clinic in
1990 and since 2000 has been living in

since 1979. He is known internationally

the College Station Medical Center. He

a retirement community in Rochester,

for his expertise on thyroid-associated

has previously served the academy as

Minnesota, with her husband. She has

eye disease, and has served as an ex-

secretary/treasurer, and will assume

also authored Living Medicine: Memoir

aminer for the American Board of Oph-

office as president in October 2009.

Snapshots, an autobiography that de-

thalmology for two decades. He resides

tails living in Havana, Cuba, during part

in Ann Arbor with his wife, Cheryl.

of her childhood when her father was
a delegate there, and fleeing her native
China for the U.S. at age 17 during the
Japanese occupation.

70s

90s

Louito C. Edje (M.D.

(M.D. 2001) received
a 2008 Pfizer Teacher

1995) joined the Gov-

Development

erning Council of the

Award based on

Organized Medical

his scholastic

Benjamin Carson (M.D.

Staff Section of

achievement,

1977) was awarded a

the American

leadership

2008 Ford’s Theatre

Medical Associa-

qualities and

Lincoln Medal

tion after winning

dedication to fam-

from President

a national election

George Bush and

for member-at-

award is given annually by the Ameri-

Justice Sandra

large. At 38, she

can Academy of Family Physicians

ily medicine. The

Day O’Connor on

is the youngest and the first African-

Foundation to 15 outstanding, commu-

February 10. The

American member in the history of the

nity-based family physicians who com-

medal is given an-

council. She also is the youngest physi-

bine clinical practice with part-time

nually to individu-

cian to serve as chief of staff in the

teaching. Zimmermann teaches part-

als who exemplify the lasting legacy

100-year history of St. Luke’s Hospital

time in the Family Medicine Residency

and character embodied by President

in Maumee, Ohio, where she practices

Program at the University of Virginia,

Abraham Lincoln. Carson was honored

family medicine.

where he completed residency training, and is clinical assistant professor

again on May 29, when he became the
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Jay A. Zimmermann

inaugural recipient of an endowed pro-

Ronald B. Kuppersmith (M.D. 1993)

in the Department of Family Medicine.

fessorship that bears his name at Johns

is president-elect of the American

He also maintains a family practice

Hopkins Children’s Center, where he

Academy of Otolaryngology — Head

and volunteers at a free clinic.
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David Botstein: Changing the Way Biology is Done

One day in 1978, David
Botstein, then a professor of
genetics at MIT, was listening to
a graduate student discuss genetic
markers of disease, when he was
suddenly struck by the realization
that the entire human genome
could be mapped. “It was an ‘aha!’
moment,” Botstein (Ph.D. 1967)
says. “I still don’t understand why
nobody thought of it before.”
The paper that resulted two
years later laid the foundation for
one of the most significant scientific enterprises ever, the Human
Genome Project. “He is a towering
intellect in the field of molecular genetics,” says Shirley
Tilghman, president of Princeton University, where
Botstein has led the Lewis-Sigler Institute for Integrative
Genomics since 2003. “He’s one of a handful of the greatest living geneticists.”
Botstein was born during World War II in Zurich,
Switzerland, where his Polish parents had been medical
students when the Nazis overran their homeland. They
immigrated to New York with all three of their children
when Botstein was 7.
It’s quite a family. Botstein’s mother, a pediatrician, was
the first in Europe to show that cystic fibrosis is inherited. His father was a radiation oncologist. His sister, Eva
Griepp, M.D., is a cardiologist, and his brother, Leon, is
president of Bard College and principal conductor of the
American Symphony Orchestra.
Botstein still plays the cello his wife and brother gave
him for his 50th birthday. “There is an orderliness and
mental discipline in music as in science,” he says. “You
need to develop an intuitive grasp of what things should
look and sound like. This intuition is the same in music
as it is in biology. There’s a great misunderstanding in
education that music and art are optional. They are no
more optional than exercise.”

The remark is characteristically
blunt, and it bespeaks a passion for
teaching that matches Botstein’s
passion for research. In fact, for
him, the two are inseparable.
“There is something about
teaching that makes you a better
researcher,” he says. “There is an
organic connection between them.
Students ask very good questions,
and when you can’t give a straight
answer to a relatively simple question, it’s called a research problem.
Those, it seems to me, should be in
the top rank of research questions.”
Botstein taught at MIT until
1987, when he became vice president of science at the
biotechnology firm Genentech. He remains a consultant
for the firm, but left his job there in 1990 to become chair
of the genetics department at Stanford University, a position he held until accepting Princeton’s invitation.
“The emergence of the data from the Human Genome
Project completely changes the way biology can and will
be done,” he says. “We have to educate ourselves and the
students differently. It’s been a long time since anyone’s
looked from the ground up at what’s important and
what’s merely traditional.”
Botstein’s experience at Michigan’s Department of
Human Genetics — a revolutionary program itself
when it was established in 1956 by James V. Neel,
M.D. — is reflected in the design of the institute.
“What was extraordinary about the department was
its breadth,” says Botstein. “It was sort of a Noah’s Ark
of genetics. It was also extremely quantitative. They
were doing work on the computer in the early ’60s, as
best they could with the markers that were available.
Neel was right about what he did. Genetics is a way of
thinking that encompasses all the organisms on Earth
because they all have the same biology. He really hit
that nail on the head.” —JEFF MORTIMER
43
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The Brothers (and Doctors) Overholt

Born just 51 weeks apart, the Overholt
brothers revel in their brotherhood; each is the other’s passionate advocate. For more than 30 years, Bergein “Gene”
Overholt (Residency 1967) and Robert “Bob” Overholt
(Residency 1970) have practiced medicine in Knoxville,
Tennessee. In very different ways, their influence has
reached across the country and beyond.
The brothers were born in Battle Creek, Michigan,
where their father, Bergein M. Overholt, a Northwesterntrained physician, practiced at Battle Creek Sanitarium.
One of his patients, a Knoxville businessman impressed by
his skill, urged him to relocate to Knoxville. The Overholt
brothers grew up there and excelled in sports. Both were
deeply influenced by their father’s work and graduated
from the University of Tennessee Medical School.
Gene, the soft-spoken older brother, came to the U-M
in the early 1960s for internship and residency followed by
a two-year fellowship in gastroenterology. After two additional years of training at Cornell University, he returned
to Knoxville. The distance from major cities and research
centers never impeded his research. “If you want to do it,
you can do it,” he says. “You just have to allocate time.”
Today, Gene Overholt is known internationally for
pioneering the use of photodynamic therapy and BARRX
(BAR-ex) – a highly successful treatment for Barrett’s
esophagus (a precancerous condition of the esophageal
cells). During BARRX treatment, a device inserted into
the esophagus is inflated. Coils within the instrument
come in contact with the affected areas, emitting a radio
frequency current that destroys the targeted cells.
Recalls Bob Overholt of his brother’s work: “It was
thrilling. It was medicine-changing. Patients would fly in
from all over the country.”
Bob Overholt was torn between studying cardiology at
Georgetown or allergy at Michigan. Allergy won, in no
small part because of his brother’s earnest recommendation
of the U-M. “It was a huge change in my life direction, but
I’ve loved my allergy practice,” he says.
Another huge change came in 1990, when Knoxville’s
NBC station approached Bob Overholt about being
44
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featured in a twice-weekly health segment. His exuberant,
outgoing personality – combined with up-to-the-minute
medical knowledge – was perfect for television and within
three years, the segments had morphed into the 30-minute
“Dr. Bob Show.” PBS called, urging him to quit his day
job for full-time television, but he declined; his heart, he
says, is with his patients. Today, “Dr. Bob” is syndicated
through the American Life network, available in 17 million
homes across the country. Its format has grown to include
interviews with specialty physicians, fitness tips, and health
reports with other correspondents.
Highly regarded for their medical contributions and
deeply involved in church, community and civic activities
in their hometown, the Overholt brothers are unwitting
celebrities and, though they don’t particularly look alike,
they’re often mistaken for each other. Their usual, enthusiastic response: “That’s my brother!” —WHITLEY HILL
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Returning
to Michigan
Alumni gathered at the
Ann Arbor Marriott at Eagle Crest
Resort September 25-27 for Reunion
2008, a weekend filled with camaraderie, education, reminiscing and — of
course — football! Alumni from class
years prior to and including 1958 were
honored at the Emeritus Dinner, where
they received medallions commemorating their emeritus status. Following
the tailgate on Saturday, guests headed
to Michigan Stadium and witnessed
the greatest comeback in Big House
history as the Wolverines defeated the
Wisconsin Badgers, 27-25.
Don’t miss next year’s Reunion,
September 24-26, 2009, which will
celebrate the emeritus Class of 1959
and all prior classes, as well as classes
ending in “4” or “9.” —MF
More on the Web

Alumni:
Update your
classmates!
Send class notes to:
Medicine at Michigan
301 E. Liberty St., Suite 400
Ann Arbor, MI 48104
E-mail: frostm@umich.edu
Or submit online:
www.medicineatmichigan.org/
classnotes

Top: Dean Woolliscroft presents John Colwell
(M.D. 1958) with an emeritus medallion.
Below: Don Crandall (M.D. 1963) leafs
through an old yearbook with classmates.

MCAS Honors Distinguished Alumni
On September 24, the Medical Center Alumni Society honored three alumni with awards at the annual MCAS Awards Dinner.
Visit www.medicineatmichigan.org/MCAS/awards.asp to learn more about MCAS awards and awardees, and to find out how you can

Scott soderberg, u-m photo services

make a nomination. (Nominations must be postmarked by January 31, 2009.)

More on the Web

Allen S. Lichter (M.D. 1972), dean emeri-

Gary E. Friedlander (M.D. 1969, Resi-

Ella A. Kazerooni (M.D. 1988, Resi-

tus of the Medical School and executive

dency 1971), chair of the Department of

dency 1992), professor of radiology

vice president

Orthopaedics and

and director of

and chief execu-

Rehabilitation in

the U-M Division

tive officer of the

the Yale University

of Cardiotho-

American Society

School of Medi-

racic Radiology,

of Clinical Oncol-

cine, was honored

received the Early

ogy, received the

with the Distin-

Distinguished Ca-

Distinguished

guished Achieve-

reer Achievement

Service Award.

ment Award.

Award.
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A member of the Military Surgeons

Thelma Grace Brown (M.D. 1948,

on June 15, 2008,

the U.S. Army Medical Corps and the

at his home in

Residency 1951)

California National Guard, Campbell

Burlingame, Cali-

died at her home

was instrumental in developing the first

fornia. One of the

in Mill Valley, Cali-

MASH unit in the Korean War. He was

first physicians to

fornia, on June 16,

a member of the Danville Rotary Club

be board certified

2008, following

and the Chamber of Commerce. In his

in pediatrics and

a brief illness.

free time, he enjoyed traveling, skiing,

She was 91. After

piloting his own plane, and golfing.

pediatric physical medicine, he practiced in the Bronx
before becoming head of the children’s

graduating as
valedictorian of her high school class,

Kenneth W. Carrington, M.D. (Resi-

division at the Institute of Rehabilita-

Brown earned bachelor’s, master’s

dency 1960), died on July 11, 2008, at

tion Medicine at New York University

and medical degrees — all from the

his home in Salem, South Carolina. He

Medical Center. He served as profes-

U-M — at a time when few women even

was 79. After graduating from the Vir-

sor at the NYU School of Medicine

attended college. She completed an

ginia Military Institute and the University

until retiring in 1987. During his career,

internship at City Hospital in Cleveland,

of Pennsylvania School of Medicine, he

Greenspan served as the medical direc-

Ohio, then returned to the U-M for

came to the U-M for a residency in neu-

tor at the Human Resources School

residency training. Brown relocated to

rological surgery. Carrington went on to

for Handicapped Children in Albertson,

California, and worked at the University

complete a fellowship at Harvard Uni-

Long Island, worked with disabled

of California, San Francisco. In 1951, she

versity Medical School, then practiced

people in India and Venezuela, and

co-founded Mill Valley Pediatrics and

neurological surgery in Augusta, Geor-

served on several city and state com-

practiced there until retiring in 1995. In

gia. He was a member of the American

mittees where he strove to improve the

retirement she enjoyed cultural activi-

Medical Association and the American

understanding of the needs of disabled

ties, traveling to visit family, and attend-

Association of Neurological Surgeons.

children. He was vice president of the

ing Grand Rounds at Marin General

Carrington was an avid sailor and fisher-

Muscular Dystrophy Association of

Hospital. She attended the Episcopal

man and an enthusiastic supporter of

America from 1978-88, and served the

Church of Our Saviour in Mill Valley,

the University of Georgia Bulldogs.

American Academy for Cerebral Palsy
and Developmental Medicine as trea-

supported Guide Dogs for the Blind,
and belonged to the Outdoor Art Club.

Jean C. (Smookler) Freitag (M.D.
1982, Residency
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Leon Greenspan (M.D. 1937), 96, died

of the United States, and retired from

surer from 1973-76, and as president
form 1977-78.

Charles G. Campbell (M.D. 1948)

1984), of Plym-

died at home, surrounded by family and

outh, Michigan,

Joel I. Hamburger (M.D. 1954),

friends, on June 13, 2008. He was 84.

died on August 12,

of West Bloomfield, Michigan, died

Campbell founded the cancer program

2008, from com-

August 1, 2008, at age 79. He was

at Scripp’s Memorial Hospital in La Jol-

plications related

an internationally recognized clinical

la, California, where he began his career

to aplastic ane-

thyroidologist for more than 30 years

as one of the first radiation oncologists.

mia. She was 51.

and operated a private referral center

While there, he also started and prac-

Freitag received her bachelor’s degree,

for thyroid patients. Hamburger was a

ticed in a free clinic in Mexicali, Mexico.

Master of Public Health and M.D. from

flight surgeon in the U.S. Air Force. Dur-

In 1993 he moved to Danville, Kentucky,

the U-M, in addition to performing her

ing his career, he served as president

and became a founding member of

residency here, and was the medical

of the Oakland County Medical Society

the Central Kentucky Cancer Program.

director at a methodone clinic in Oak

and the Detroit chapter of the Zionist

He was a pioneer in the treatment of

Park at the time of her death. Despite

Organization of America. Along with

prostate cancer and breast cancer, and

her professional accomplishments, she

his wife, Hilda, Hamburger supported

treated celebrities such as John Wayne

most valued her role as mother to her

scholarships at the Medical School.

and Charles Schulz during his career.

son, Alex, and daughter, Laura.

Memorial contributions may be made
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to the Hilda and Joel Hamburger, M.D.,

carry on that tradition. Munro was a

Scholarship Fund, Office of Medical

devoted member of the staff at Foote

Development, 301 E. Liberty St., Suite

Hospital, serving for a time as chief of

400, Ann Arbor, Michigan, 48104.

staff. He enjoyed fly fishing, golf and

gan, died June 12,

travel. In accordance with his wishes,

2008. She was

David H. Jones, M.D. (Residency

his body has been donated to the U-M

79. Berg was an

1966), died in his sleep on June 24,

Medical School.

integral part of the

Sally A. Berg, of Grand Rapids, Michi-

many successful

2008, at age 74. After earning his
bachelor’s and medical degrees and

Ronald Hiroyuki Nishiyama (M.D.

business ventures

completing a psychiatry residency at

1957, Residencies 1960 and 1962), age

of her husband of

the University of North Carolina, he

76, died on September 12, 2008. After

served as a captain in the U.S. Army at

completing a pathology residency at

R. Berg, including the popular Corner

Fort Stewart, Georgia. Jones then came

the U-M, he was commissioned as

Bar in Rockford, Michigan. A devoted

to the U-M for residency training in

a captain in the U.S. Army Medical

Republican, she served three terms on

ophthalmology, and returned to North

Corps, serving two years in Japan.

the Republican Party executive com-

Carolina to establish an ophthalmology

Nishiyama then joined the faculty at

mittee for the state of Michigan. Sally

practice in 1966. He remained there

the U-M Medical School, becoming

and Donald Berg were loyal supporters

until retiring in 1988. When not working

professor of pathology in 1970. While

of Alzheimer’s disease research in the

or on call, Jones spent time outdoors

at the U-M, he received the Elizabeth

Medical School. Donald Berg died on

and with his family. He enjoyed hunting,

Crosby Award for Excellence in Teach-

September 30, 2007. Contributions

fishing and working on his farm.

ing in the Basic Sciences. In 1979

in their memory may be made to the

Nishiyama became the chief of surgi-

Donald R. and Sally A. Berg Fund for Re-

55 years, Donald

Arthur Edward Klemme (M.D.

cal pathology and professor of pathol-

search in Alzheimer’s Disease, Office of

1945), of Westminster, Colorado, died

ogy at the University of Vermont. He

Medical Development, 301 E. Liberty St.,

on August 27, 2008, at age 85. He at-

retired as chief of the Department of

Suite 400, Ann Arbor, Michigan, 48104.

tended Miami University of Ohio for his

Pathology and Laboratory Medicine

undergraduate degree before coming

at the Maine Medical Center in 1997.

to the U-M Medical School. Klemme

Nishiyama was recognized interna-

Michigan, died on

served in the U.S. Navy Reserve from

tionally as an outstanding endocrine

August 16, 2008.

1946-48 and, from 1954-84, practiced

pathologist.

Trimby earned her

obstetrics and gynecology at the Boulder Medical Center.

Dorothy E. Trimby, age 93, of DeWitt,

bachelor’s degree

Jerome Van Gasse (M.D. 1952), 81,

in English from

died July 1, 2008,

the University of

Nathan Dennis Munro (M.D. 1940)
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learning medicine at Michigan today

To Be a Learner Again
Judith Yates, M.D., has practiced

internal medicine for 23 years. She recently completed a year-long fellowship
in women’s health at the U-M Medical
School, spending three weeks each
month doing clinical work in psychiatry,
endocrinology, obstetrics/gynecology
and other specialties, and the last week
back in Traverse City, Michigan, seeing
her patients.

INTERVIEW By whitley hill
PHOTOGRAPH BY J. adrian wylie

“

My youngest son finished high
school last year and I was feeling restless
with my work. I wanted to do something
academic. Gearing up, I was anxious. I just
didn’t know what I was getting into, how
people were going to receive me. In some
cases, I was old enough to be the faculty
member’s mom, but instead I was the student! It seemed to go over well with the patients. A lot of them said, ‘Good for you!’
“When I was in medical school at Stanford,
there was a kind of feeling that local doctors
weren’t academic and don’t keep up-to-date.
But the people I worked with at Michigan
were very respectful of the knowledge base I
came with from my work on the front lines
of keeping people healthy and taking care of
patients with chronic illnesses.
“It’s been such a great thing for me, at the
age of 52, to go back to school, to fall asleep
reading a medical school textbook again.

”

— Judith yates
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