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FROM THE DEAN

RECENTLY, I HAD THE OPPORTUNITY TO TRAVEL WITH A DISTINguished University of Michigan delegation to Beijing for a symposium of the
Joint Institute for Translational and Clinical Research, a partnership between the
U-M Health System and Peking University Health Science Center.
The Joint Institute represents the very best in scientific global partnerships:
strategic research, mutually productive trainee and researcher exchanges, maximized cultural and national strengths, and the incredible gain we realize when we
open ourselves to different perspectives and ways of doing things.
With that global backdrop, it strikes me as especially timely that in this issue
we look at what U-M-trained physicians are doing right here in Michigan. Often
they come from elsewhere to train with well known faculty through our wide
range of residency and fellowship
programs, then remain to practice
medicine in Michigan. Many times
they are our own graduates who leave
for additional training, then bring
that new expertise back to the Medical School to help train those who
will provide care to the patients of
the future — including patients in the
state of Michigan.
While we are proud of our growing partnerships around the world,
we are just as proud of our service
to our community and state. Global
Qide Han, M.D., president of Peking Univergood, local gain: the benefits of what
sity Health Science Center, and Dean Woolwe do accrue to us all, everywhere,
liscroft exchange gifts during the September
including right at home.
symposium in Beijing.
Sincerely,
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Direction Selection
After year three, students
face a major life
decision

Also:
• Comparing EffECtivE
mEdiCal CarE
• WhErE arE
thE CurEs?

patients than his salary. It is sad to

masses evaluate risk, it might be better

think that people are suffering so other

to acknowledge the risk, respect the

doctors can make more money!

concern, and proceed with humility and

James J. Harris

caution.

RISKY BUSINESS

Amy Fogelstrom Chai, M.D.
(Residency 1992)
Ellicott City, Maryland

I enjoyed the article about the risk of radiation, “Relative Risk,” in the summer
edition of Medicine at Michigan. You

RELATIVE HISTORY

interviewed three of our excellent radi-

It was very nice to see photos of the

CURES AND CARE

ologists. However, in the section “How

first University Hospital (“Michigan’s

I really enjoyed “Where are the Cures?”

is radiation used in patient treatments,”

First University Hospital,” summer

(summer 2011). I am a patient advocate

it would be important to note that the

2011) but that was a little before my

for a rare muscle disease and the future

nuclear medicine physicians are only

time. I was a resident in the 1950s

of getting to a treatment seems so far

part of the story. There is an entire

and it would be a really nice trip down

away. I was delighted to hear about the

discipline called radiation oncology

memory lane to see an article about

Clinical Trials Office at U-M as well as

that is focused on the use of radiation

the University Hospital in existence at

the Ravitz Center. Keep up the good

for treatment. For instance, in the last

that time — with photos.

work.

paragraph of the treatment section it

Sarah F.

says, “There is also an intermediate

Calvin E. Oyer, M.D. (Fellowship 1955)
Providence, Rhode Island

method used in nuclear medicine, and
I received Bexxar (“Whatever Hap-

that’s to implant radioactive seeds.”

pened to Bexxar?” summer 2011)

This procedure is not performed by

at Vanderbilt University Hospital in

nuclear medicine physicians, but by

2010 at the urging of my oncologist.

radiation oncologists.

I had traditional chemo prior to this.

Theodore S. Lawrence, M.D., Ph.D.
Chair, U-M Department of Radiation
Oncology

My doctor presented my case to her
colleagues with a request to also use
Bexxar as a part of my therapy. I feel
confident that Bexxar works. I wish

Analysis and mitigation of risk are the

more patients were afforded the op-

very pith and marrow of medicine,

portunity for this treatment.

from surgery to public health. How we

Robert E. Sgarlata

analyze and communicate attributable
risk is a critical component of our daily

I am here today because Dr. Kamin-

interactions with data and with human

ski gave me Bexxar! Apparently he is

beings. That is why I felt uncomfort-

a doctor that cares more about his

able with the cavalier tone in the article
“Relative Risk” (summer 2011). The
authors implied that “concerns” about

Letters to the editor may be sent to
rkrup@umich.edu or 1000 Oakbrook
Dr., Suite 100, Ann Arbor, MI, 48104,
and may be edited for clarity or length.

radiation risk are based upon “lack
of information” or information from
a “non-scientific source.” Instead of
scoffing at the way the uneducated

Old Main

To opt-out of a print subscription to
Medicine at Michigan and instead
receive e-mail notification when a
new issue appears online, send an
e-mail with your name and address to
medicineatmichigan@umich.edu with
“opt-out of print” in the subject line.
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In the Lab

To Be or Not to Be

Stein. “Without normal histone meth-

Epigenetics explains the fate of baby cells.
But what happens when cells grow up?

ylation, adult mice developed altered
potassium channel activity and electrical
instability in their cardiac cells. We can’t
say that defects in histone methylation
caused these cardiac arrhythmias, but

EVERY CELL IN THE HUMAN BODY

on heart muscle cells called cardiomyo-

contains the same set of genes. But only

cytes in adult mice.

some of those genes are turned on — or

Dressler studies kidney develop-

it’s a potential causative factor.”
The study was the first to recognize
a potential link between defective epi-

expressed — in any specific cell. Cardiac

ment and has spent years working with

genetic imprinting and heart disease in

cells turn on genes required for heart

proteins called H3K4 methyltransfer-

animals. Previously, Dressler discovered

function, for example, while kidney cells

ases, which mark genes to be expressed

an epigenetic connection to defects in

express a different set of genes.

during embryonic development.

kidney cells. The bottom line is that “epi-

Each cell’s unique pattern of gene

To change the normal pattern of his-

genetic changes can alter the properties

expression is fixed early in an embryo’s

tone methylation tags in heart muscle

of adult cells in ways that can lead to

development. But how do cells maintain

cells, the U-M scientists knocked-out

disease,” Dressler says.

their genetic identity over time?

one gene in the H3K4 methyltransferase

In future research, Stein hopes to

complex of a strain of research mice and

determine whether mutant methylation

epigenetics, researchers are exploring

then examined the effects on cardio-

affects how the heart responds to stress.

how cells know which genes to express.

myocytes and heart function.

Dressler plans to explore how a cell’s epi-

In a new field of science called

Each cell stores coded instructions

“We found that epigenetic imprinting

genetic imprint affects how it responds

for all its genes on long strands of

controlled the expression of genes impor-

to developmental signals. —SALLY

DNA packed into tight bundles called

tant for normal heart equilibrium,” says

POBOJEWSKI

MORE ON THE WEB

histones. Genes can only be expressed
if these bundles relax and unwind the
DNA, allowing the genetic instructions
inside to be copied and transferred
from the nucleus to other parts of
the cell. If certain biochemical tags
are attached to a section of DNA, the
histone will relax and those genes can
be expressed. But if different biochemical tags are attached, the DNA remains
tightly spooled and those genes stay
silent.
Gregory Dressler, Ph.D., the Collegiate
Professor of Pathology Research, and
Adam Stein, M.D., an assistant professor
if the biochemical signals that control
histone relaxation were important to
adult cells. So Dressler and Stein, a car4

diologist, decided to study their effects

MEDICINE AT MICHIGAN

Adam Stein and
Gregory Dressler

STEVE KUZMA

of internal medicine, wanted to know

tkkkkkkkkkkkk

MacArthur Calling
WHEN YUKIKO YAMASHITA, PH.D.,

and the selection process is conducted in

answered the phone recently, she had no

total secrecy. Recipients are chosen for

idea her life was about to change. “Some-

their “creativity, originality and potential

one you know very well just got a MacAr-

to make important contributions to the

thur award,” said a voice on the other end

future,” according to MacArthur Founda-

of the line. “Can you guess who it is?”

tion officials.

“I kept saying ‘I don’t know,’” says

Yamashita is one of 22 MacArthur win-

Yamashita, an assistant professor of cell

ners for 2011, and one of 24 U-M faculty

tracts of male fruit flies divide to form

and developmental biology. “Finally, they

members who have received awards since

one stem cell and one daughter cell

said it was me. I couldn’t believe it.” She

the program was established in 1981.

that becomes a sperm. She focuses on

called her husband who warned: “If you

She says she will use the $500,000

centrosomes — structures that help cells

get another call asking for your bank

to explore results from her research that

form a division apparatus, or spindle,

account and PIN number, don’t give it to

are unexpected and point in an important

during cell division. If centrosomes don’t

them!”

new direction.

line up properly, mitosis can’t proceed

It’s not every day that a young scientist

Yamashita is a stem cell biologist who

normally in these stem cells. As fruit flies

just starting her career gets $500,000

joined the U-M faculty in January 2007

get older, centrosome misalignments

to spend however she wants. MacArthur

after completing a postdoctoral fellow-

become more common, which could

award winners are always surprised, be-

ship at Stanford University. She studies

explain why sperm production declines

cause no one ever applies for a fellowship

how adult stem cells in the reproductive

with age. —SP

A Molecular Switch in Action

MORE ON THE WEB

would stop firing. It would be impossible to see, hear or smell.

CELLS DO IT MILLIONS OF TIMES

U-M, the University of California, San

Defects in the GPCR signaling

every day: A protein called a G protein-

Diego and Stanford University — have

complex have been linked to many

coupled receptor (GPCR) embedded

taken a major step toward solving the

diseases. Nearly half of all therapeutic

in the cell’s outer membrane detects

puzzle.

drugs are designed to target different

an incoming signal — such as a

SCOTT SODERBERG, U-M PHOTO SERVICES

Yukiko Yamashita

In papers featured on the cover of

GPCRs. But drug discovery has been

hormone or neurotransmitter, from

Nature, the international research

limited by an incomplete understand-

outside the cell. Grabbing hold of the

collaboration published the first high-

ing of exactly how the complex works.

signal, the GPCR latches onto another

resolution images showing the molecu-

protein inside the cell membrane to

lar structure of a G protein-coupled

complex is assembled and how the

create a molecular switch, which acti-

receptor caught in the act of binding to

receptor turns G proteins on,” says

vates a specific intracellular response.

a G protein inside the cell.

Roger Sunahara, Ph.D., an associate

“Now we know how the signaling

Exactly how does this molecular

Virtually every type of cell activity

professor of pharmacology who led

switch work? Biologists and biochem-

depends on these molecular switches.

one of the research teams. “This will

ists have been trying to figure it out

Without them, cells couldn’t respond

help scientists design new and more

for decades. Now, three teams of

to changes in their environment.

effective drugs.” —SP

scientists — led by researchers at the

Hearts would stop beating. Nerves

MORE ON THE WEB
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In the School

Maintaining the Edge

NOT SINCE THE DEPARTMENT OF

importance, evolution and contribution

of the elderly. One of the first pediatric

Emergency Medicine was created in

to clinical medicine and biomedical sci-

open-heart operations in the nation

1999 has the Medical School estab-

ence represented by the two fields, and

was performed at the U-M in 1960; to-

lished a new department. Recently, how-

the Medical School’s commitment to

day U-M surgeons perform more than

ever, the U-M Regents approved two.

remain on the competitive edge of medi-

2,000 heart operations a year. Cardiac

cal education, patient care and medical

surgery programs housed at the U-M

research.

Cardiovascular Center and the U-M

The departments of Cardiac Surgery
and of Computational Medicine and
Bioinformatics join more than two dozen

Cardiac surgery at the U-M con-

C.S. Mott Children’s Hospital are con-

other clinical and basic science depart-

tinues to be a leader in treating the

sistently ranked among the top in the

ments which comprise the Medical

wide range of cardiac diseases, from

nation. Beyond its clinical significance

School. The move signifies the growing

congenital abnormalities to problems

to the Health System, cardiac surgery’s

6
MEDICINE AT MICHIGAN
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Computational medicine and bioinformatics, cardiac surgery
gain stature as independent departments

research programs are expected to
expand in the areas of health outcomes
research and clinical trials.
The Center for Computational Medi-

Alumnus to Lead Ophthalmology at the U-M
PAUL LEE, WHO EARNED HIS M.D. AT THE U-M IN 1986, WILL RETURN TO THE
Medical School on February 1, 2012, to become chair of the Department of

cine and Bioinformatics was created in

Ophthalmology and Visual Sciences and the F. Bruce Fralick Professor of

2005 as a campus-wide, interdisciplin-

Ophthalmology.

ary center financed within the Medical

Currently vice chairman of the Department of Ophthalmology at Duke

School. The center distinguished itself

University, Lee also serves as director of Applied Health Systems Research

as a distinct discipline with highly re-

and as the senior advisor to the chancellor. Additionally, he chairs the finance

garded research and graduate training

committee of the physician practice and is a member of the executive man-

programs. Now, the Medical School is

agement committee of the Duke University Health System. Lee serves on the

one of the first in the country to estab-

board of directors of the American Board of Ophthalmology, and has held

lish a comprehensive department of

leadership positions with numerous national and international organizations.

computational medicine and bioinfor-

Lee has a significant scholarly background, with extensive publications

matics. The department will continue to

and research funding in assessing and improving quality of care, quality

support the collaborative environment

of life and outcomes, and health systems utilization and policy. Clinically,

that has successfully built bridges to

he specializes in glaucoma and complex

faculty across the university in research

glaucoma surgery. In addition to his Michi-

and training.

gan M.D., Lee completed his residency at

Computational biology is the process

the Wilmer Eye Institute at Johns Hopkins

of analyzing and interpreting data, and

University, a fellowship in glaucoma at the

bioinformatics is the science where

Massachusetts Eye and Ear Infirmary, and

biology, computer science and technol-

a law degree from Columbia University.

ogy combine to achieve new biologi-

Lee’s leadership follows that of another

cal insights. It involves data such as

alumnus, Paul R. Lichter (M.D. 1964, Resi-

nucleotide and amino acid sequences,

dency 1968), who has successfully guided

protein domains and protein struc-

the department and its growth for more

tures. Clinical informatics involves

than 30 years. Lichter will remain on the

managing and analyzing clinical data

faculty after the leadership transition. —RK

Paul Lee

from electronic health records for patients being treated and participants in
clinical and translational research.
TOP: COURTESY OF THE W.K. KELLOGG EYE CENTER
BOTTOM: JOSEPH KOLARS, M.D.

“Establishing these new departments is critical to sustaining and
enhancing the university’s excellence in
the fields of cardiac surgery and computational medicine and bioinformatics,” says James O. Woolliscroft, M.D.
(Residency 1980), dean of the Medical
School and the Lyle C. Roll Professor
of Medicine. Both departments will
expand academic growth and research
potential. —RICK KRUPINSKI

James Woolliscroft, M.D. (left), dean
of the Medical School, met in Beijing
in September with Michigan Governor
Rick Snyder and Yang Ke, M.D., executive vice president of Peking University
and Peking University Health Science
Center. Woolliscroft and Ke led a symposium hosted by Peking University,
for the two universities’ Joint Institute
for Translational and Clinical Research.
The governor was on a trade mission to
Beijing at the same time. For more on
the institute and the symposium, visit
www.medicineatmichigan.org/magazine.
MORE ON THE WEB
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In the Clinic

One Size Doesn’t Fit All

ally put people in car crashes, but

Using real-world injuries to build safer cars

experiments between bodies and physi-

there are thousands of these ‘natural’
cal forces happening all the time,” Wang

HUMAN BODIES COME IN ALL

With the help of advances in comput-

says. “In the last decade, crash victims

shapes and sizes, but crash test dum-

ing power, and software similar to what

who come through emergency rooms

mies used for vehicle safety tests are

scientists used to decode the human

started routinely getting CT scans, and

built to represent an “average” person.

genome, Wang and his colleagues can

people happily let us use their scans

In real car crashes, human variation can

pinpoint where, in a particular crash

because we’re using them to save lives.”

mean the difference between walking

scenario or population, ribs tend to snap

away from a crash and a trip to the ER.

or pelvises buckle.

“Crash test dummies are designed to
match the 50th-percentile male,” says

“Obviously we can’t go out and
conduct experiments that intention-

The ultimate goal is to make car
safety systems more robust. The
wealth of CT-derived data on body
characteristics can one day be used

Stewart C. Wang, M.D., Ph.D. — a trauma
surgeon, Endowed Professor of Burn
Surgery and director of the U-M International Center for Automotive Medicine.
“Safety features work really well if you’re
a 5-foot-10-inch, 170-pound male, but
you’re not going to get the same protection if you’re a 300-pound linebacker or
a 90-pound grandmother.”
Wang and his colleagues are creating a new research tool to bridge the
gap between the data-driven world of

2

automotive engineering and the all-toohuman world of trauma medicine.
Using tens of thousands of information-rich computed tomography (CT)
scans from crash victims and control
subjects, they are building a threedimensional encyclopedia of the human
body — and what crashes do to it.

weight — still leave a lot of room for variation,” explains Wang, who first started
bringing car engineers and medical professionals together to review individual
cases in 1998. “What we’ve seen is that
the factors that really matter are things
like how strong and dense your bones
8

are, and how much muscle you have.”

MEDICINE AT MICHIGAN
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“It turns out that the categories medicine tends to use — age, gender, height,

to create virtual crash test dummies
that span the spectrum of body types
and provide information automotive
engineers need to protect more than
just the average Joe.
“They will eventually be able to take
this data and adjust the power and timing of the airbag or tune seatbelt tension
so that the car can protect differently
depending on who’s behind the wheel,”
Wang notes.
“I always tell engineers the vehicle is
important,” he adds, “but the patient is

Breathing Easier with COPD

more important.” —IAN DEMSKY
MORE ON THE WEB

A COMMON ANTIBIOTIC CALLED AZITHROMYCIN (TRADE NAME ZITHROMAX)
reduced the number of attacks of coughing, wheezing, and labored breathing in pa-

Spiritual Retreat
Promotes Hope in
Patients

tients with chronic obstructive pulmonary disease (COPD), according to results from

A RECENT U-M CLINICAL STUDY

U.S. and is now the third leading cause of death in this country. There is no cure, but

found that attending a non-denomina-

a combination of drugs and lifestyle changes can help manage symptoms and slow

tional spiritual retreat helped patients

progression of the disease.

The U-M Health System and the VA Ann Arbor Healthcare System participated in
the clinical trial, along with nine other research centers. The trial was funded by the
National Heart, Lung, and Blood Institute.
COPD is a progressive lung disease that affects more than 12 million people in the

with serious heart disease feel less

U-M physicians Fernando Martinez, M.D., and Jeffrey Curtis, M.D., both profes-

depressed and more hopeful about

sors of internal medicine, led the U-M’s participation in the study. They also provided

the future. The retreat included medi-

preliminary research data indicating that azithromycin might reduce exacerbations of

tation, guided imagery, drumming,

COPD, which are often caused by bacteria or viruses.

journal writing and outdoor activities.

In the study, one group of 570 patients took 250 mg of azithromycin daily for a year

Patients showed immediate improve-

in addition to their usual treatment regimen, and averaged 1.48 acute COPD exacerba-

ment on standardized tests measuring

tions during the year. A second group of 572 patients who did not take the antibiotic

depression and hopefulness that was

averaged 1.83 exacerbations. Study participants who took azithromycin responded

still evident at three- and six-month

more favorably on questionnaires that asked them to assess their breathing ability

follow-up testing.

and overall well-being. Side effects were minimal, but a few patients reported some

“Retreats may be of interest to paSORBETTO/ISTOCKPHOTO.COM

a national clinical trial.

tients who don’t want to take antide-

hearing loss.
“This important research is just one of many efforts — both at the U-M and around

pressants for the depression that often

the country — aimed at helping people with COPD breathe easier and enjoy a better

accompanies coronary heart disease

quality of life,” says Martinez.

and heart attack,” says Sara Warber,

More research will be required to determine the long-term effects of azithromy-

M.D. (Residency 1997), associate profes-

cin treatment and to identify which COPD patients are most likely to benefit, adds

sor of family medicine and lead author

Martinez. Results of the trial were published in the New England Journal of Medicine on

of the study. —SP

August 25. —SP

MORE ON THE WEB

MORE ON THE WEB
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In the Clinic
Health Briefs

Screening for Prostate Cancer
A NEW CLINICAL STUDY OF A URINE TEST DEVELOPED BY U-M CANCER CENTER
researchers shows that it detects prostate cancer more accurately and with greater
specificity than current screening tests for prostate-specific antigen, or PSA, alone.
“Many more men have elevated PSA than actually have cancer, but it can be difficult
to determine this without a biopsy,” says Arul Chinnaiyan (M.D. and Ph.D. 1999), the
S.P. Hicks Professor of Pathology.
The test detects a specific anomaly found in about half of all prostate cancers — a
gene fusion called TMPRSS2:ERG, caused by two genes that change places and
fuse together. Previous studies found that this gene fusion almost always indicates
prostate cancer. But because it is present only half the time, U-M researchers included
another marker, PCA3, in the urine test. The combination of both markers was more

No one should have to face cancer
alone. Cancer patients, survivors
and family members can share
experiences and get needed support at MCancerTalk.org — a new
blog provided by the U-M Cancer
Center. The site includes information from cancer specialists and
open forums for patients and
caregivers. U-M oncology nurses,
physicians and care providers will
answer questions posted on the
website.

predictive of cancer than either marker alone.
In the new study, Chinnaiyan’s research team analyzed urine samples from 1,312
men at three academic medical centers and seven hospitals. All the men had elevated PSA levels and had received either a biopsy or prostate-removal surgery. The
researchers tested the urine samples for TMPRSS2:ERG and PCA3. Based on results,
they divided patients into low, intermediate or high risk groups and then compared
this to biopsy data.
Biopsies had detected cancer in 21 percent of men from the low-score group, 43
percent in the intermediate group and 69 percent in the high group. Only 7 percent of
men in the low-score group had an aggressive tumor while 40 percent of those in the
high-score group did. Researchers believe the new test could one day help some men
delay or avoid a needle biopsy, while identifying those at highest risk for aggressive
MORE ON THE WEB

The Lifetime Dose Matters Most

women’s risk for diabetes. Researchers also found that lifestyle
changes, like losing weight or
starting an exercise program,
helped all women lower their risk
of diabetes.

MORE ON THE WEB

physician does the job. In fact,
Joyce Lee

new U-M research shows that
patients aged 65 and older were

duration of obesity are cumulative risk factors for developing type 2 diabetes in
adulthood. “We found that the relationship between weight and type 2 diabetes
is similar to the relationship between smoking and the risk of lung cancer,” says
Joyce Lee, M.D. (Fellowship 2006), M.P.H., an assistant professor of pediatrics.
“It’s not just the amount of excess weight you carry, it’s the number of years you

MEDICINE AT MICHIGAN

had no effect on post-menopausal

better outcome if an experienced

lescents and young adults shows that both the degree and

carry it.”—SP

on hormone replacement therapy

of stroke is more likely to have a

much excess weight a person has, and for how long — af-

10

woman’s risk for diabetes. Being

artery stenting to reduce the risk

but it hasn’t been clear whether the “dose” of obesity — how

A new University of Michigan study of about 8,000 ado-

ral or surgical — does not raise a

An older patient who needs carotid

OBESITY IS A KNOWN RISK FACTOR FOR TYPE 2 DIABETES,

fects the risk of diabetes.

that menopause — whether natu-

MORE ON THE WEB

nearly twice as likely to die within
30 days if their stent was inserted
by a doctor who did fewer than six
procedures per year. —SP
MORE ON THE WEB

SCOTT SODERBERG, U-M PHOTO SERVICES

forms of prostate cancer. —SP

A new U-M research study finds

MICHIGAN ANSWERS

ON CALL

Cleaner Air,
Healthier Hearts

AUSTIN THOMASON, U-M PHOTO SERVICES

Long considered a threat primarily to
pulmonary health, air pollution has
been linked to adverse cardiovascular events as well. Robert D. Brook
(M.D. 1995, Fellowship 2000),
associate professor in the Division
of Cardiovascular Medicine and
chair of the American Heart Association Scientific Statement
on Cardiovascular Disease and
Air Pollution, co-directs one of
four Environmental Protection
Agency Clean Air Research
Centers — a collaboration with
Michigan State and Ohio State
universities. Brook shares his
insights on air pollutants and
cardiovascular health.
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ON CALL

Q:

How do you define environmental

typically produce shorter-lived pollut-

irritant receptors in the lung. We see,

ants — ultra-fine particles around 20

within minutes to hours of exposure, an

to 100 nanometers in diameter, and

increase in blood pressure and a trigger-

gates the cardiovascular effects of many

nitrogen dioxides. In addition to regional

ing of relative increase in sympathetic

types of environmental exposures, spe-

fine particles derived mostly from fossil

nervous system activity, which favors

cifically their potential short- and long-

fuel combustion, recent findings sug-

arrhythmias and heart attacks.

term harmful effects on cardiovascular

gest that traffic exposure may be one of

health. I think the impetus comes from

the most robust sources for triggering

smallest nano-sized particles, or chemi-

two avenues that converged in the last

cardiovascular events.

cal constituents within larger particulate

cardiology? What are its origins?

A:

Environmental cardiology investi-

10-15 years. Air pollution — the largest

A more theoretical pathway is that the

matter, may be transported directly

people globally — began to be shown in

Q: How do air pollutants cause harm?
A: This is precisely what I and my col-

the 1990s to be related to cardiovascular

leagues have been researching. One way

events. During the same time a greater

is that the PM2.5 particles can be inhaled

Q:

appreciation was developing that these

into the lungs all the way down to the

pollution?

events don’t simply occur randomly,

very small bronchioles and alveoli. There

A:

that there has to be an environmental or

they can activate resident cells that in

disease appear to be most affected. Epi-

external situational trigger.

response secrete many different danger

demiologic studies show that the elderly

signals, such as inflammatory cytokines

seem to be at greater risk, as are poten-

and oxidation by-products, that seem

tially people with diabetes. Another risk

to have remote effects on blood vessels,

factor can be lower socioeconomic sta-

for example, as they leave the pulmo-

tus, which may increase the likelihood

of solid particles, or particulate mat-

nary milieu and spill over throughout

of being exposed to toxic or common

ter, and gaseous pollutants like ozone.

the circulation. These inflammatory

pollutants, or being more susceptible

Particulate matter is the component

mediators are known to impact cardiac

due to poorer health in general.

most strongly linked to adverse cardio-

and blood vessel function, and promote

vascular health effects. It’s a heteroge-

a host of acute adverse effects — vaso-

Q:

neous mixture of particles from sources

constriction, increases in blood pres-

regions with higher levels of air pollu-

that vary across the country, including

sure, instability in existing atherosclerot-

tion have increased risk for cardiovas-

elemental and organic carbon spe-

ic plaques, arrhythmias and reductions

cular disease? Is there a correlation

cies, transition metals, and inorganic

in heart pump function.

to longevity?

environmental toxin impacting billions of

Q:

What are the source components

that make up air pollution?

A:

Air pollution is a complex amalgam

ions like sulfates and nitrates. These
components form a complex, dynamic

Inhaled particles can also interact
with autonomic nervous system and

into the circulation and carried to the
vasculature.

A:

Who is most vulnerable to air
People with existing cardiovascular

Does it follow that people living in

Yes. Those who live for long periods

exposed to higher levels of pollutants

mixture of pollutants that interact with
each other, the atmosphere and the
meteorology. PM2.5 — particles less
than 2.5 microns in size, 40-50 of which
can fit across the width of a human hair
— is a regional pollutant that’s produced mostly by fossil fuel combustion
and can travel thousands of miles and
persist for days. There are also more
12

local point sources, such as traffic, that
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WE SHOULD BE PROUD OF WHAT
WE’VE ACHIEVED SINCE 1970 IN
REDUCING AIR POLLUTION LEVELS.
TODAY AIR QUALITY IN THE U.S. IS
AMONG THE BEST IN THE WORLD.

Q:

Risk factors for cardiovascular

disease and stroke such as smoking,
poor diet and sedentary lifestyle can
be avoided, but air? What do we do
about that, as individuals and society?

A:

Citizens should be aware of and

support our EPA regulations. Through
advocacy and educating patients,
health care providers can help inform
the public of the health importance of
keeping our air clean. If people look at
images of the air in New York City or
other major U.S. metropolitan areas
just 30 or 40 years ago, they will realize
what a victory we’ve achieved. Adopting
looser air quality regulations now could
have disastrous long-term effects on our
public health.
Practically speaking, it’s important to
be aware of air quality indices and fore-

AUSTIN THOMASON, U-M PHOTO SERVICES

casts in the media, such as newspapers
and websites. People at higher risk can

have an increased risk for cardiovascu-

A:

lar events. It’s been estimated that air

undeniable observation of adverse

their pollution exposures — for example,

pollution exposure decreases life expec-

health effects following extreme air

choosing not to exercise or engage in

tancy by between one to three years;

pollution episodes during the 1950s and

activity outdoors during peak pollu-

conversely, the reduction in air pollution

60s that drove the formation of the first

tion times like rush hour, or at highly

levels since 1980 in the U.S. has led to

regulations. At that point it was thought

polluted locations like along roadways.

an average seven-month increase in life

that lung-related deaths were the pri-

When you’re driving in traffic, setting

expectancy. It’s a serious problem in

mary problem. We know now that heart

the air filtration system to ‘recycle’

places like China, Indonesia, the Middle

diseases are the largest cause of air

can dramatically reduce particle levels

East and India, where there’s a growing

pollution-related mortality. Our research

within your vehicle. It’s critical to avoid

epidemic of obesity and westernized

at the U-M has helped support the sci-

second-hand tobacco smoke, a major

habits, in conjunction with an ever-

ence that underpins the veracity of the

source of indoor air pollution, and to

growing urbanization and industrializa-

epidemiologic studies linking air pollu-

reconsider voluntary travel to highly pol-

tion causing worse air quality. The two

tion to cardiovascular diseases, which in

luted countries or cities.

are colluding and leading, we believe,

turn underpin national and international

to a potential public health catastrophe

air quality regulations. As a nation, we

many cities in China, India or the Middle

within the next few decades.

should be proud of what we’ve achieved

East to see what poor air quality looks

since 1970 in reducing air pollution levels

and feels like. You’ll come home hap-

and improving human health. Today our

pier that you live where the air is much

Q:

Do EPA standards address the

Absolutely, it was principally the

impact of air pollution on human

air quality in the U.S. ranks among the

health and not just the environment?

best in the world.

make prudent choices that help reduce

All you need to do is take a trip to

cleaner to breathe. [M]

Interview by Rick Krupinski
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LOOKING BACK

MILESTONES THAT MADE MEDICINE AT MICHIGAN

The Health of Our Young

David Murray Cowie left a legacy for America’s children. BY JAMES TOBIN
AT THE END OF HIS PRESIDENCY,

14

early in 1909, Theodore Roosevelt
convened the first national conference
on the state of American children.
The conferees declared the U.S. was
better informed on the health of fish
and wildlife than on the health of its
own young.
It was one signal of an awakening
to the need for urgent attention to
children’s health. Another was the
establishment of regular instruction in
the new field of pediatrics. Michigan,
like its peer institutions, had only
recently joined this endeavor with the
appointment of David Murray Cowie,
M.D., as its first instructor in pediatrics in 1906, when he was 34 years old.
Patients of young Cowie — an ancient Scottish name for the herders of
cows — looked up into a calm, narrow
face with a soaring forehead already devoid of hair. Cowie’s father, a physician
trained in Edinburgh, had emigrated
to New Brunswick, where the younger
Cowie grew up in Moncton, the eastern terminus of Canada’s transcontinental railway. His family wanted him
to take a medical degree in Edinburgh,
but he chose Michigan instead, then
finished his training at Heidelberg.
He returned to Ann Arbor in 1897
and became a protégé of legendary
internist George Dock, whose work
in the infectious diseases of children
apparently nurtured Cowie’s interest
in the specialty.

MEDICINE AT MICHIGAN

A crisis in children’s health had long
been obvious. In the close-packed
industrial cities of the mid-1800s,
children died in appalling numbers.
Many fell to infectious killers such
as diphtheria and whooping cough,
others to contaminated “formulas”
produced by unsanitary, unregulated dairies. In 1858, Alonzo Palmer,
Michigan’s professor of the theory and
practice of medicine, pathology and
materia medica, estimated the mortality rate for children under 5 at close to
50 percent, and he urged the special
study of childhood diseases.
“They are different in their course
and character, different in their appearances and treatment, and different
in the methods by which they are
distinguished,” Palmer declared.
Yet physicians continued to treat
children merely as small adults. The
early pioneers of pediatrics were not
medical scientists but public-health

crusaders, and it wasn’t until the
turn of the century that most medical schools embraced Palmer’s hunch
that the physiology, biochemistry
and pathology of childhood diseases
were sufficiently distinct to warrant a
whole new field of study.
For Cowie, early-1900s Ann Arbor
presented the difficulty that had
stymied medical professors since
the school’s founding. If it was still
too small a town to support a major
hospital, it was certainly too small to
support a children’s hospital. Cowie
opened his own clinic at 320 South
Division Street, but that was scarcely
enough to support an ambitious pediatric research program. In research he
was a generalist, publishing some 100
articles on topics ranging from digestion to allergies and immunity.
His impact on U-M pediatrics was
chiefly as a teacher and academic administrator. He offered the first pediatrics

IN 1858, ALONZO PALMER, MICHIGAN’S PROFESSOR OF THE THEORY
AND PRACTICE OF MEDICINE,
PATHOLOGY AND MATERIA MEDICA,
ESTIMATED THE MORTALITY RATE
FOR CHILDREN UNDER 5 AT CLOSE
TO 50 PERCENT.

COURTESY OF THE U-M BENTLEY HISTORICAL LIBRARY

David Murray Cowie

course, and when the specialty was split
off from internal medicine in 1920, he
was named U-M’s first professor of pediatrics and department chair. He insisted
that pediatric experience should be part
of every physician’s armament.
“I am still old fogy enough,” he told
students in 1914, “to believe that no
matter what branch of medicine or surgery you may take up, all of you should
… go into general practice for a time. I
think you will make a better specialist
if you do. If you do this, there are four
subjects you must know thoroughly.
They are internal medicine, the principles of surgery, diseases of children,
and obstetrics. The supreme effort of
the medical college should be to see
that there is no question about your
knowledge of these subjects.”
Cowie did leave a major legacy
to America’s children, which again

reflected the public health roots of
pediatrics. He knew of the infamous
“goiter belt” stretching from eastern
Canada across the Great Lakes to the
Dakotas. Here an astonishing number
of children and young adults were
found to have at least minor swelling of the thyroid, and in many the
condition was painful, disfiguring and
dangerous — the worst cases affecting
mental capacity. When prospective
soldiers were examined in one county
of Michigan’s Upper Peninsula in 1918,
nearly one in three showed symptoms
of goiter. The cause was environmental. Swelling of the thyroid results
from iodine deficiency, and iodine is
all but absent in the water and soils of
many parts of the upper Midwest.
In 1921, Cowie began to think about
how to apply the iodizing of table salt
— a method pioneered in Switzerland

— to the widespread American goiter
problem. He enlisted the Michigan
State Medical Society in his cause,
then spearheaded a concerted campaign to persuade power-brokers and
the public of the wisdom of iodizing
salt. With no small difficulty, he and
his allies persuaded salt purveyors the
project could make business sense.
After Cowie secured the medical
society’s endorsement in 1924, the
Morton Salt Co. began to sell iodized
salt not only in Michigan but across
the U.S., and its competitors followed
suit. The new product swept the market, and by the 1930s, the incidence of
endemic goiter had plummeted.
Cowie’s teaching, research and
service informed the generations that
made the modern Medical School. As
he told students, invoking the names
of Michigan medical luminaries of his
era: “Each of us, surely though unconsciously, is part Vaughan, part de
Nancrede, Lombard, Novy, Huber.”[M]
Sources include Howard Markel, “ ‘When It
Rains, It Pours’: Endemic Goiter, Iodized Salt,
and David Murray Cowie, M.D.,” American
Journal of Public Health (February 1987);
Nicholas H. Steneck, “Emergence of Children’s
Medicine as a Clinical Specialty in Michigan;”
and Timothy R.B. Johnson, “Doctor Elizabeth
Bates and the Bates Professorship of the Diseases
of Women and Children” in Howard Markel and
Janet Tarolli, eds., Caring for Children: A
Celebration of the Department of Pediatrics
and Communicable Diseases (U-M Historical
Center for the Health Sciences, 1998); C. Beckett
Mahnke, “The Growth and Development of a
Specialty: A History of Pediatrics,” (Clinical Pediatrics, December 2000), and the David Cowie
collection at the Bentley Historical Library.
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Jan and Dave Brandon
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U-M C.S. MOTT CHILDREN’S HOSPITAL

VICTORS

&
HEROES

At the U-M C.S. Mott Children’s Hospital,
those words describe patients
and athletes alike.

A

thletes visiting kids in the hospital is not
a new story.
The practice goes back at least to Babe
Ruth, and probably before. At the University of Michigan, it goes back at least
40 years, when football coach Bo Schembechler began
encouraging his players to go to C.S. Mott Children’s
Hospital on Thursdays, their “light night,” not only
to brighten the patients’ evening but also to learn
something about themselves and their responsibilities
beyond football.

BY JEFF MORTIMER
17
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Brian Griese/Steve Hutchinson/Charles Woodson
•— allTheformer
football players — Champions for Children’s
Hearts Weekend has raised more than $4 million over the
last five years to benefit the new building and its Congenital
Heart Center.
The annual spring intrasquad football game has raised
•$650,000
in the last two years to benefit the Michigan
Game Day Experience, an interactive play area for patients
and families at the new Mott.
from Mock Rock, an annual comedic talent
•showProceeds
organized by the U-M Student-Athlete Advisory
Council and the Letterwinners M-Club that benefits Mott,
totaled $80,000 last February — the largest sum in the
event’s 12-year history.
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Brian Griese, Steve Hutchinson, Charles Woodson and Zoltan Mesko
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For many years before his retirement, Carr sponsored an
•annual
car wash that raised more than $350,000 for the new

O

Mott Hospital.
ne organization shines like a beacon in this
sea of selflessness. There can be no doubt
that Michigan from the Heart, a nonprofit
founded in 1991 by Ed and Leann Boullion
after their then-teenage daughter was treated
at Mott for cancer in her leg, has improved the quality of
life for more patients and families at Mott in the last 20
years than any other entity outside the Health System itself.
Not only were the Boullions instrumental in transforming the Thursday night visits from a well-intentioned but
ad hoc effort into a well-organized and sustained one, but
the money Michigan from the Heart has raised, principally
through an annual golf outing, has paid for toys, photographic mementos of athletes’ visits, game tickets, trips to
theme parks and, in general, “anything that seems like it
should be done,” says Ed Bouillon, whose daughter is now
a healthy 30-something working as a commercial pilot.
“We kind of fill the gap,” he says. “Maybe it’s a wheelchair. Maybe it’s phone cards. Sometimes a family is in
financial need. You have all these wonderful charities that
do the big things. We do the little things.”
Some of the most impressive stories illustrating the Ath
letic Department’s impact have roots in the group’s activities
even if they weren’t formally a part of them, and the effects
were far from little on the individuals who benefited.
One celebrated example involves Brian Griese, who
quarterbacked the football team that won the 1997 national
championship. A faithful Thursday night visitor, Griese befriended a young woman who was using a wheelchair after
being paralyzed in an accident.
“During one of their visits, she was talking about the fact
that she wouldn’t be able to participate in her senior prom,”

PREVIOUS PAGE: STEVE KUZMA

But what has happened since appears to be unparalleled. Thursday night visits by athletes have become one
of the core traditions of the tradition-laden U-M athletics
program. The athletes come from every one of its 27 varsity
teams, and the ripple effect of those visits has been breathtaking. Athletes and coaches have become some of Mott’s
most valuable players: fundraising, providing recreational
activities for patients, hosting them at their games, and
sometimes developing lifelong friendships.
“We’ve developed a relationship that’s beyond partnership,” says Athletic Director David A. Brandon, who played
football for Schembechler and was one of the athletes who
visited Mott in the 1970s. “It’s emotional.”
It’s also practical. The most conspicuous evidence is that
Brandon and his wife, Jan, and former football coach Lloyd
Carr and his wife, Laurie, were co-chairs of the fundraising
campaign for the new Mott Hospital. But that’s only the tip
of the iceberg:

“T

HIS HAS GIVEN A LOT OF THESE PLAYERS AN EXPERIENCE
THAT THEY’VE TAKEN ON INTO THEIR LIVES SINCE THEY’VE
LEFT MICHIGAN. IT’S A BEAUTIFUL THING TO SEE.”

recalls Brandon. “Brian asked her if he could take her to the
prom. He gets an appropriate van, they get her in her prom
dress, and he takes her to her local high school. Every girl in
the gym wants to dance with Brian Griese. He says no, she’s
my date, and picks her up out of her wheelchair and dances
with her … not because he had to or the press was there
or it was a sports story, but because he connected with a
patient at Mott and decided he wanted to help her.”
A decade later, star punter Zoltan Mesko, another Thursday night regular, befriended a young girl who eventually
died of cancer. Dan Fischer, director of Mott’s Child and
Family Life Department, which oversees the athletes’ visits,
still remembers the note he got from a friend of her family.
“Her family and friends had made wristbands for her with
an inspirational message,” he says. “They said she gave one
of them to Zoltan, and when she was well enough to go to
a football game, she could see he was wearing it during the
game. It meant the world to her.
“People ask me how we do what we do,” Fischer continues, “and I guess I don’t have a really good answer, other
than to say that watching families and children go through
unimaginable circumstances with such resiliency, love and
courage is inspiring. To be a part of that is why doctors,
nurses, child life specialists, do the things they do. It sounds
like Zoltan picked that up the first time he was here.”
“It started out being a resume builder to get into business school,” Mesko admits, “but after my first visit, I said
this should never be used as a resume builder. It was really
rewarding. There probably aren’t enough words in the English vocabulary to describe the emotions you experience.”

S

uch connections endure and reverberate.
Take the trio that sponsors the Champions for
Children’s Hearts Weekend. Griese is also the
founder and president of Judi’s House, a children’s grief support center in Denver, Colorado.
Hutchinson and his wife, Landon, are deeply involved
in building a children’s hospital in Minneapolis. And

Woodson gave $2 million to Mott in 2009 to support the
construction of the new building and launch the Charles
Woodson Clinical Research Fund.
“This has given a lot of these players an experience that
they’ve taken on into their lives since they’ve left Michigan,” says Carr. “It’s a beautiful thing to see.”
Sometimes those beautiful things are more private. “We
had a reunion of one of our teams from 30 or 35 years ago,”
says Brandon. “They put together a weekend of activities,
and as part of that they wanted a bus to go over to Mott.
They said, ‘If we’re going to come back and have a reunion
weekend in Ann Arbor, we have to go to Mott.’ That kind
of says it all to me.”
Mott sponsored “Woodson Day” in April and presented
him with the first Mott Champions for Children Award,
but the Heisman Trophy winner and Super Bowl champion
tried to shift the spotlight where he felt it belonged. “To
do this is easy for me,” he said. “All I have to do is write a
check. It’s what the patients and family and staff go through
that deserves a day.”
Woodson’s point is well taken, but he and his colleagues
do deserve credit for the visits themselves, which aren’t as
easy as some might imagine.
“Sometimes it’s hard for them,” says Fischer. “They see
some things they’re not expecting to see. They think of
regular kids sitting in a hospital bed, but these are pretty
sick kiddos.”
Brian Bush, who was a regular visitor when he played
baseball for Michigan in the late 1990s and has been involved with Michigan from the Heart ever since, was one
who got an eye-opening experience.
“The first time I visited the kids at Mott, I was a young,
invincible 18-year-old kid myself,” he recalls. “The first kid
I saw had just come back from chemotherapy. He knelt
down in the hall and began to throw up blood. Some of
the athletes stepped back and didn’t know what to do, but
I simply bent down and asked him if he was all right. The
child looked up and got a smile on his face. Even at one of
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Ed Boullion, Dan Fischer, Brian Bush and Andrew Samuels

the most vulnerable times in his life he could muster up a
smile. From that moment, I realized the power of this charity. Michigan from the Heart can change people’s lives by
making them forget about the tough situation they’re in.”
Bush was clearly undeterred — he’s now a manager in
the Department of Neurology — and the same has been
true of most of the Thursday night visitors. “It was never
something where we as a department had to, or did, pressure them,” says Carr. “It was strictly something that our
players embraced on their own. I think that’s probably
one of the reasons it’s been so successful.”

T

hey’re not as easy to measure as the financial
benefits, but there’s no doubt in Fischer’s mind
that the therapeutic effects have been salutary.
“What the athletes provide is a sense of distraction, normalcy and comfort in an otherwise
overwhelming situation,” he says. “There’s more and more
research showing the benefits of using play to help kids cope
with trauma, stress and anxiety. We’ve known that for years
in child psychiatry. Those emotional benefits directly impact
their physical well-being as well. We all know anecdotally that if you’re in a better frame of mind, you’re going to
recover from illness or injury better, and that’s just as true
with kids.”
Lloyd and Laurie Carr
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Andrew Samuels was a 10-year-old bone cancer patient at
Mott in 1997 when he had his first encounter with Michigan from the Heart. “Ed Boullion and the athletes and volunteers came into my room and said, hey, would you like
a visitor?” he says. “They had me. The athletes were really
cool and later let me into their locker room, and signed autographs for me and my family. After awhile, I got to know
Ed pretty well and he convinced me to come volunteer for
him, particularly at the golf outings at first. Then I started
coming up on Thursday nights as well.”
Unlike the athletes, Samuels required some pressure. “I
was going to the golf outings for several years, but it took
a bit of convincing to go back to the hospital,” he says.
“When I was done with my treatment in 2001, the first
thing on my mind was, why would I ever want to go back
there? But after a little convincing, I realized I did have
something to share and it was important to do so.”
As a former patient who is as familiar with hospital routines as he is with Michigan from the Heart, Samuels brings
a uniquely valuable perspective to his efforts.
“When I walk in, obviously I’m not like another athlete,”
he says. “I’m a little bit smaller and missing a leg, so people
kind of wonder. I immediately try to show my relation to
the athletes and to the hospital, especially on the seventh
floor, which is the cancer floor. People have a lot of questions to ask me, and I have a lot to share.”
With the opening of the new hospital, new signs of the
bond between Mott and the Athletic Department will
be woven into its fabric: the neonatal care unit named
for Brandon’s sons Chris and Nick, the lobby named for
Woodson, the pediatric cancer unit named for Carr, the
Michigan Game Day Experience interactive play area.
What won’t be new is the connection they exemplify,
because that’s embedded in the institution’s soul.
“Opening day of the hospital is a special day in the history of
the University of Michigan,” says Lloyd Carr, “because it truly
has been a team effort to get it done.” [M] MORE ON THE WEB

‘WE DIDN’T WANT TO NAME
THEM AT FIRST …’

W

hen Dave Brandon’s

They were known only as Brandon Boy

B.’ She remembered what was wrong

twin sons, Chris and

A and Brandon Boy B until “a nurse said,

with them, how much trouble they were

Nick, were nearing

you know, it’s just about time we named

in, then she’s hugging the boys and

their high school

these boys, and that was the moment

she’s got tears running down her face.

graduation in 1999,

when I kind of concluded that they were

She looks at me and says, ‘They never

going to make it.”

come back. I’m so appreciative that you

they asked their dad if they could take
part in senior skip day. “You can skip

Now they were back where they

brought them back.’ I don’t know who

tomorrow, but I want you to give me the

started, looking through the same win-

was more emotional, me or her, but it

first two hours of the day,” he told them.

dow their father had stood in front of 18

was pretty amazing.”

“Put on some nice clothes and we’ll take

years before. “They had heard stories, but

a little trip.”

didn’t connect with it directly,” Brandon

a privilege” for him and his wife, Jan,

says. “Now I could tell them here’s where

to make the gift that ensured that the

intensive care unit at Mott Hospital,

it started. Here are the people who

neonatal intensive care unit in the new

where they had been rushed shortly

saved your lives. If this wasn’t here, you

Mott will be named for their sons. “The

after their birth 18 years before. Chris

wouldn’t be alive.”

first thing I’m going to do when the new

Their destination was the neonatal

had been stealing blood from his brother

A nurse appeared and asked what

Brandon says it was “an honor and

hospital opens,” he says, “is go up to that

in the womb, more than his body could

they were doing. After Brandon ex-

floor with Nick and Chris and their wives

circulate, while his brother was danger-

plained, she asked how old they were.

and Jan and celebrate something that’s

ously anemic.

“When I told her, she looked at me and

going to help God knows how many kids

said, ‘Brandon Boy A and Brandon Boy

and their parents.” —JM

“It’s a very rare dysfunction that only
occurs in the case of identical twins,”
says Brandon. “As we later learned, the
survival rate for premature babies born
in Chris’s condition was 30 percent.
Nick’s was a bit higher, but he was also in
trouble.”
The resident on duty had recently
completed a research project on this
disorder. “He took one look at them and
knew exactly what it was and exactly
what to do,” Brandon says. It took weeks
to balance their blood levels and make
sure their hearts and lungs were functioning properly.
“This doctor just did a phenomenal
job, saved them in their moment of crisis,
brought them to the point where they left
as healthy babies,” he says. “We didn’t
JACK KENNY

want to name them at first because,
frankly, we didn’t think they were going

Nick and Chris Brandon

to live.”
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From

Milan
to
Marquette
Despite an increasingly global medical community,
many U-M fellows and residents stay on to
practice medicine right here in Michigan.
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BY RICK KRUPINSKI

BRIAN STAUFFER

W

				
hen you ask southern
Michiganians where they’re going on a holiday, often their
response is “up north.” To most, it means the forested northern part of lower Michigan, but beyond the Straits of Mackinac stretches Michigan’s Upper Peninsula — 16,452 square
miles of wilderness, lake shore, beaches, forest, mountains and
small communities. Remote from the more densely populated
regions of lower Michigan, the U.P., as it’s called, is home to
about 300,000 “Yoopers.”

PHOTO CREDIT
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F

or years, a single hand surgeon, based
in Marquette, the U.P.’s largest city, has
provided care to residents throughout the
Upper Peninsula who suffer from trauma
or disorders of the hand. Were he to relocate or retire, the U.P. would have no access to his level of expertise. The demand
for services already caused some patients from the U.P. to
seek treatment in nearby Wisconsin.
That potential scenario changed early this year when Nathan Taylor, M.D., a 2011 graduate of U-M’s new fellowship
program in hand and wrist surgery, traveled with his wife
to Marquette, on the shore of Lake Superior, to interview
with Orthopaedic Surgery Associates. OSA foresaw the
need to bring a hand surgeon into the group. The constant
snow during the Taylors’ January weekend stay may have
daunted others — but not the Taylors, who saw in the U.P.
opportunities for the outdoor lifestyle so central to their
lives. Avid campers, hikers, bikers and water-skiers, they fell
in love with the area.
As one of only two fellowship-trained hand surgeons in
the U.P., Taylor saw the opportunity to build a busy practice quickly with a group he calls “unique and superb individuals.” With residency training in plastic and reconstructive surgery, gained at the University of Texas Southwestern
Medical Center, he brings his talent and skills in that area
to the group practice as well.
Taylor earned his medical degree from Georgetown
University School of Medicine in Washington, D.C. He
chose the University of Michigan for his fellowship training
because of the opportunity it offered to study at the side
of Kevin Chung, M.D., an internationally recognized hand
and wrist surgeon who himself completed his residency at
U-M in 1994 and is now on the Medical School faculty. The
talent that Chung drew to Michigan in the form of Nathan
Taylor now provides crucial health care services to the
underserved Upper Peninsula community.
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It’s a good match both ways. Originally from Salt Lake
City, Utah, which Taylor says has a small-town feel despite
a population of about 186,000 in a metropolitan area of
1.2 million, he developed a love of outdoor activities that
characterizes his life to this day. Jennifer Taylor, from the
Dallas-Fort Worth area, shares that love. Though they
considered Arizona, Colorado and Texas, they found that
Michigan’s Upper Peninsula offered everything they were
looking for. Marquette, with a base population of 20,000
that swells to 30,000 when Northern Michigan University
students are in town, definitely has the small community
feeling Taylor finds reminiscent of his hometown origins.
“And I love the Yoopers!” he says, citing the hardy, casual,
friendly nature of the U.P.’s residents. “I had a 72-year-old
female patient recently with a metacarpal fracture who
asked, ‘Can you do surgery on my hand in time for me to
shovel snow this winter?’ That’s a Yooper.”
In his Marquette practice, Taylor does elective hand and
wrist surgery — carpal tunnel syndrome, ganglion cysts,
arthritis — as well as treats traumatic injuries. “At Texas
Southwestern, it was mostly trauma that I saw,” he says.
“During my fellowship at Michigan, I became more familiar
with the elective surgery side of things. That grew on me.”
Taylor performs surgery at Marquette General Hospital,
Bell Hospital in Ishpeming (where Jennifer is a recovery
room nurse), and, about two times a month, at the OSF St.
Francis Hospital in Escanaba.

I

t’s typical for trainees at a top-tier medical
school like the University of Michigan to move
from place to place during the course of medical
training, reflecting the mobile, global patterns
of society in the early 21st century and the
routine exchanges and shared expertise among
leading academic medical centers. But just as
U-M-trained physicians can be found practicing in states
from Alaska to California to Florida to Maine, the state of

Just as Michigan-trained physicians can be found practicing in
states from Alaska to California to Florida to Maine, the state of
Michigan retains many trainees who go on to practice in communities from Detroit to Grand Rapids, from Milan to Marquette.
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COURTESY OF NATHAN AND JENNIFER TAYLOR

Nathan and Jennifer Taylor

Michigan retains many trainees who go on to practice in
communities from Detroit to Grand Rapids, from Milan
to Marquette.
Graduate medical education — residency and fellowship
training following medical school — hones physicians’ specialized skills and makes them the surgeons, dermatologists,
family practitioners and specialists in a host of medical areas
that provide care to patients.
Accredited primarily by the Accreditation Council for
Graduate Medical Education, these specialized programs
rely heavily on federal and state payments from the Medicare and Medicaid programs, as well as extra reimbursement
from private insurance. This financial policy enables the
U-M, which has the largest graduate medical education
program in Michigan, to achieve the dual missions of providing patient care to the Medicare population, the underserved and the uninsured, and educating future physicians

to provide care to the American public. There are nearly
9,000 residency and fellowship programs accredited by
ACGME, enrolling 114,000 physicians in specialty and subspecialty programs throughout the U.S. One of every seven
actively practicing physicians in the nation is a resident or
fellow in an ACGME-accredited program.
The U-M Medical School has a total of 94 accredited
graduate medical education programs: 24 residencies and 70
fellowships. “Forty percent of those who pursue graduate
medical education with us stay in Michigan to practice after
they finish,” says Senior Associate Dean for Education and
Global Initiatives Joseph Kolars, M.D. (Fellowship 1989),
whose career has focused on physician education. “That’s an
impressive rate among top medical schools.”
The Pediatric Emergency Medicine Fellowship Program,
since 2006, has graduated nine fellows; seven of them have
remained in Michigan to practice. Desiree Seeyave, who
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Desiree Seeyave
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followed in her older sister’s footsteps by
earning her medical degree at the University of the West Indies, left her native
Trinidad and Tobago specifically to seek
specialty training she could take back to
her homeland. After a pediatric residency
at the State University of New York in
Brooklyn and completion of a three-year
U-M fellowship in pediatric emergency
medicine, however, Seeyave found no
openings in Trinidad at the time of graduation. Having spent, during her fellowship
training, two to three months per year at
Hurley Medical Center in Flint, she not
only saw similarities in diversity and economic conditions with her native land, but
also felt familiar with medicine at Hurley,
which is staffed by U-M physicians. “I
felt it was a good fit. There are lots of sick
children who need help and there is always
something to be done.” Seeyave has been
practicing pediatric emergency medicine at
Hurley since 2009.
With an unemployment rate of more
than 11 percent and roughly a quarter of
its population below poverty level, Flint, a
city of approximately 117,000 about 55 miles
north of Ann Arbor, is well known for
its long-term economic hardships. “A lot
of the patients we see have no insurance,
or need a ride home, or have other needs
— like a primary care physician,” Seeyave
says. “We use our social workers a lot to
get them help with setting up insurance, or
getting a ride home by bus or cab, or referrals for parenting classes, psychiatric care
and substance abuse. They need to know
that there’s someone who’s there for them.”
Though gunshot wounds and trauma
are among the emergencies that bring

STEVE KUZMA

“The U-M has a top family medicine residency program. It’s a good
combination of bread-and-butter family medicine and tertiary
care, and academic hospital experience.”

Carla Zahuranec

STEVE KUZMA

patients to Hurley’s ER, Seeyave is enthusiastic toward her
work and Flint. “In emergency medicine, patients come in
without a diagnosis and are very sick. It’s like a mystery to
figure out the diagnosis and how to treat them,” she says.
“With pediatric patients, there is usually a quicker turnaround; taking care of them is less complicated than taking
care of adult patients.”
Seeyave finds working with children very rewarding and
enjoys their appreciation. “We often get hugs and highfives. There was one 5-year-old who was a cheerleader,”
she recalls. “After we treated a laceration on her head, she
jumped off the table and gave us a cheer!”

C

arla Zahuranec grew up on a farm near
Ottawa, Ohio, about 40 miles southwest of Toledo. Used to a small town,
rural kind of community, she knew
as she undertook studies at the Medical College of Ohio that she wanted
that kind of practice, too. While she

attended medical school in Toledo, her then-fiance, Darin, a
graduate of Case Western Reserve’s medical school in Cleveland, completed a four-year neurology residency at the U-M;
they married at the end of those four years. He wanted to
follow his residency with a stroke fellowship at the same time
Carla was looking to match with a family medicine residency
program. Though they considered Cincinnati and Cleveland,
the U-M had the right offerings for both of them.
“The U-M has a top family medicine residency program.
It’s a good combination of bread-and-butter family medicine and tertiary care, and academic hospital experience,”
Zahuranec says. The program has two continuity sites:
Ypsilanti, near Ann Arbor, offers an urban experience; the
small community of Chelsea, west of Ann Arbor, provided
the rural experience she was seeking.
Her husband’s fellowship was two years and her residency was three, so they had to decide: Would he bridge
the gap with a year of clinical work before they moved on,
or would they remain in Ann Arbor? Once again, Michigan
had something for both.
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Darin Zahuranec became a member of the Medical
School’s faculty in 2007 while also pursuing a master of
science degree from the U-M School of Public Health,
which he received in 2009. He is currently an assistant
professor of neurology. Carla completed her residency
in 2008 and now practices family medicine in the Milan
office of IHA, a 32-office, not-for-profit multispecialty
group with 156 physicians and more than 250,000 patients
in southeast Michigan.
Her patients are from the town of Milan, population
roughly 6,000, about 15 miles south of Ann Arbor, and
from nearby towns such as Dundee and the surrounding
countryside and farms. “I can relate to them because of my
own background,” she says.
Though she’s wanted to work in medicine as long as she
can remember — first as a nurse and then as a physician — it
was, in part, her mother’s death of a pulmonary embolism
when Zahuranec was 6 years old that inspired her career in
family medicine. “I wanted to help create more opportunities for parents and grandparents,” she says — improving
health, extending life, allowing families to stay together
longer.
The same impetus may be behind her three-day-a-week
schedule, allowing her more time with son Noah, 3 1/2,
and daughter Ella, 1 1/2. “It’s a perfect balance,” she says of
her life and work. “I love the variety of what I see in family
medicine. I never know what’s behind the next door.”

M

ore than 9,000 M.D.s and
M.D./Ph.D.s have completed
residencies and/or fellowships
at the U-M Medical School. At
an average Michigan retention
rate of 40 percent, that yields
an estimated 3,600 specialized
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physicians who have provided — or are providing — health
care services to the state’s population.
One of those physicians is Edward Bove, M.D., the Helen
F. and Marvin M. Kirsh Professor of Cardiac Surgery, and
professor of surgery in the Department of Pediatrics and
Communicable Diseases. Bove, originally from New York
City, earned his M.D. at Albany College in New York,
completed a residency in general surgery at the U-M in
1976 and another in thoracic surgery in 1977. Bove left
Michigan for a fellowship at the Hospital for Sick Children in London, England. He worked for awhile in New
York, then learned of an opportunity at Michigan. There
wasn’t much hesitation on Bove’s part. “The U-M is a great
institution and a spectacular university with the right tools
and players in place,” he says. He returned to Michigan in
1986 — bringing with him the expertise gained during his
fellowship in London.
A world-renowned congenital heart surgeon, Bove
operates on children and, increasingly, adults. “Children
with congenital heart defects will require further surgery as adults,” he says. “It used to be that success with
children with congenital heart defects was getting them
released from the hospital. Now they are living into adulthood.”
Bove has performed nearly 10,000 congenital heart operations during his 25-year U-M career.
He also helps train residents, fellows and medical
students. “It’s such a joy to work with such bright trainees,” Bove says. “Since I’ve been here, we’ve trained 30-40
congenital heart surgeons, some of whom are directors of
their own programs now. We have one of only 10 approved
cardiac surgery fellowship programs in the U.S. — everyone
knows that if you want to learn cardiac surgery, this is the
place to come to.”
Richard Ohye, M.D., an associate professor of surgery

“We’ve trained 30-40 congenital heart surgeons, some of whom are
directors of their own programs now. We have one of only 10
approved cardiac surgery fellowship programs in the U.S.
— everyone knows that if you want to learn cardiac surgery,
this is the place to come to.”
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fellows got to operate. Training
here was more than I could have
hoped for. Ed not only teaches
the technical aspects, but also
provides a lot of career mentorship and advice that’s key to a
surgeon’s future success.” Now
Ohye is head of the Congenital
Cardiovascular Surgery Fellowship and also participates in the
training of residents and medical
students, including mentoring
U-M undergraduates and high
school students from underprivileged areas.
Ohye has performed approximately 50 pediatric heart transplants since joining the Medical
School faculty in 2000, and
operates on about 300 patients
per year. He also leads a 14-center randomized trial comparing
techniques for the Norwood
operation for hypoplastic left
heart syndrome, the first multiinstitutional prospective trial
ever conducted in congenital
heart surgery.

ERIC BRONSON, U-M PHOTO SERVICES

Rick Ohye and Ed Bove

at the U-M, certainly knew that. After medical school,
a general surgery residency and a fellowship, all at Ohio
State University, Ohye came to Michigan for the opportunity to train with Bove, completing his pediatric
cardiovascular surgery fellowship here in 1999. “He’s an
incredibly talented surgeon,” Bove says. “Now the baton is
being passed to him.”
It’s a classic case of talent attracting talent, and of training
the next generation of physicians. “At the time,” Ohye says,
“this was one of only two programs in the country where

T

he U-M Medical School,
since its earliest days, has
been a leader
in medical
education in
the United States. To this day,
it has a strong national — and increasingly international
— presence and influence, and Michigan-trained physicians provide care around the globe. But all things global
come full circle, and Kolars is quick to point out the
substantial contribution the Medical School makes to
the state which supports it. “Any state would be envious
of our medical school because of the local contributions
we are making to our communities,” he says. “And we
consider it a privilege to be of service to the people of
[M]
Michigan.”
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Roughly one million
Americans have
Parkinson’s disease.
Treatments control
some symptoms,
but nothing can
stop the degeneration
of neurons in the brain.
Why are these neurons
dying? Finding the
answer could lead
to a cure.
BY SALLY POBOJEWSKI

When Neurons

CLINT BLOWERS

De
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are particularly vulnerable. Loss of dopamine is a defining
feature of Parkinson’s disease. Without a steady supply of
dopamine, the brain can’t control the coordinated firing
of neurons required to stop and start muscle movement.
A lack of dopamine also makes it difficult for the brain to
regulate neurons that control blood pressure, digestion and
heart rate.
“The loss of dopamine explains many symptoms of
Parkinson’s disease, but it’s only part of the picture,”
says Nicolaas Bohnen, M.D., Ph.D. (Fellowship 1998),
a professor of radiology and of neurology in the Medical School, who is also a physician at the VA Ann Arbor
Healthcare System.
Bohnen and other U-M researchers have found that
other types of neurons in the brain are affected by Parkinson’s disease, too. This includes cholinergic neurons that
produce a different chemical signal called acetylcholine and
are known to be involved in Alzheimer’s disease.
“There’s actually broad neurodegeneration across many
types of neurons in the Parkinsonian brain,” says William
Dauer, M.D., the Elinor Levine Professor of Dementia Research who is also an associate professor of neurology and of
cell and developmental biology in the Medical School. “We
don’t really know which neurons take the first hit. Once a
cell starts to dysfunction, a lot of things go wrong. It’s as if
you arrived at the scene of a four-car pile-up, but you didn’t
see it happen. It’s hard to know what caused it.”
U-M researchers believe that different patterns of neural
cell deterioration could explain why the type and severity
of Parkinson’s symptoms vary so widely from patient to
patient.
“It’s very clear from clinical experience that Parkinson’s
patients are not a uniform population,” says Roger Albin,
M.D. (Residency 1988), the Anne B. Young Collegiate
Professor of Neurology who is also the chief of neuroscience research for the Geriatrics Research, Education and
Clinical Center at the VA Ann Arbor Healthcare System.
“We think there may be subtypes of Parkinson’s disease
and different subtypes may require different treatments.”
“If you have the more benign subtype — tremor-predominant disease — the symptoms may be more visible,
but actually these people are not that impaired or disabled,”
adds Bohnen. “They are still walking well, they aren’t falling
and they don’t have dementia. On the other hand, patients
with balance-predominant disease who fall often may not
have much visible tremor, but they actually have much
greater disability.”

SCOTT SODERBERG, U-M PHOTO SERVICES
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arkinson’s disease doesn’t strike suddenly like
a heart attack or stroke. It sneaks up on you
gradually. The first sign is often a tremor or
shaking in one finger. Sometimes, it begins with
a loss of balance or difficulty moving. It can start
with sleep disturbances or a diminished sense of smell. But
even though the initial symptoms vary, the cause is always
the same: Neurons in the brain are dying.
At first, the effects of Parkinson’s disease are barely
noticeable. But as more brain cells die, the symptoms get
worse. A small tremor in one finger leads to a pronounced
tremor in the entire arm. Loss of balance and unsteadiness
may lead to frequent falls and life in a wheelchair. And in
addition to the physical disability, about 75 percent of all
Parkinson’s patients eventually develop dementia.
About one million Americans have been diagnosed with
Parkinson’s. The average age of onset is around 60, so people often live for many years with the frustrating symptoms
of this progressive neurodegenerative disease.
Researchers don’t know what causes neurons in the brain
to die, but they know that neurons which produce dopamine — an important chemical messenger in the brain —

Biomarkers and Early Diagnosis

T
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he nuclei of dopamine-producing neural
cells are packed together in a small structure
located deep within the brain. Projecting
arms called axons extend from cell nuclei into
the striatum — the part of the brain that uses
dopamine to control motor nerves in the body. In Parkinson’s disease, something causes these axons to degenerate,
cutting off the vital supply of dopamine and killing the
neural cell.
A dead neuron is gone forever, so the best time to begin
treating Parkinson’s disease would be before symptoms
appear and too many brain cells have been lost. But there
are two problems: First, doctors have no way to stop the
neurons from dying. Current treatments help control motor symptoms, but do nothing to prevent or slow down
progression of the disease. Second, even if preventive
treatments were available, there’s no simple screening test
to identify those who are at risk for developing Parkinson’s
disease.
That’s why scientists at the U-M and other research institutions are searching for Parkinson’s disease biomarkers —
signs of early neural degeneration that can be detected long
before clinical symptoms develop.
“We believe this prodromal period can last for 7 to 10
years,” says Bohnen. “When we see someone in clinic with
a tremor, the tremor may be just two months old, but
biologically speaking, this person may already be halfway
through the disease course.”
Parkinson’s disease can be diagnosed in its early stages
using a PET scanning technique to detect the level of dopamine in the brain. However, these scans cost thousands
of dollars and require specialized equipment and expertise
not available outside major academic medical centers like
the U-M Health System. For use in the general population,
a screening test must be inexpensive and easy to administer
in a doctor’s office.

Loss of dopamine is the classic sign
of Parkinson’s disease. Without
a steady supply of dopamine, the
brain can’t control the coordinated
firing of neurons required to stop
and start muscle movement.

Nicolaas Bohnen

An impaired sense of smell, caused by degeneration of
olfactory neurons in the brain, is an early biomarker present
in 95 percent of Parkinson’s patients during the prodromal
period. It also is common in people who later develop Alz
heimer’s disease. Loss of smell develops so gradually, many
people aren’t even aware of it.
“A smell test is probably the closest thing to an inexpensive screening biomarker for use in large populations
of patients,” says Bohnen. “Just like you have a screening
colonoscopy at age 50, I would envision that once you reach
50, you’d need a smell test every year.”
Martijn Müller, Ph.D., assistant professor of radiology,
is planning a future U-M research study with 200 older
adults who will be asked to identify different odors in
simple scratch-and-sniff tests. The study’s main goal is to
determine if older adults who have lost their sense of smell,
but have no symptoms of either Parkinson’s or Alzheimer’s
disease, show brain changes indicative of either disease on
PET scans.
Loss of smell isn’t always a sign of disease, however; it’s
also part of the normal aging process. Determining the
cut-off for a normal age-related loss of smell will be another
important goal of the study.
Because there are no treatments to slow the progression
of Parkinson’s disease, early diagnosis won’t change how
the disease is treated, according to Albin. But identifying
people in the prodromal stage of disease is important, so
they can take part in clinical trials of experimental drugs to
help prevent or postpone neural degeneration.
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hen Bill Dauer was a neurology
resident during the early 1990s,
medical students were taught that
Parkinson’s disease was caused by
toxins in the environment. “People
were looking for associations to things like living in a rural
environment, drinking well water and exposure to insecticides,” recalls Dauer. “Now we think that up to 50 percent
of your risk may be genetic. We have yet to identify a bona
fide environmental toxin with a clear link to Parkinson’s.”
“Most people would say there are complex inter-relationships between genetic risk factors and environmental risk
factors,” adds Albin. “There’s only one very clear environmental factor that’s been identified and it is a protective
factor. It appears that if you smoke cigarettes, you are less
likely to develop Parkinson’s disease.”
Dauer says that scientists have identified mutations in five
genes that are clearly linked to human disease. But together
they account for only about 5 percent of all cases of Parkinson’s. These rare, inherited forms of the disease are most common in younger adults. But in 95 percent of cases, there is no
genetic mutation and symptoms don’t appear until late in life.

Bill Dauer
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Even though genetic mutations have been linked to just
a few inherited types of Parkinson’s, Dauer believes these
genes contain important clues to the common sporadic
form of the disease. He’s especially interested in two genes
called LRRK2 and synuclein. Working with research colleagues at the U-M and at Columbia University, Dauer is
trying to understand the normal function of these genes in
the brain and what happens when something goes wrong.
Dauer believes there’s some unknown link between the
activity of synuclein and LRRK2 proteins in the brain that
can lead neurons down the path toward degeneration and
cell death. “Our goal is to understand the normal role of
these core proteins, which clearly are involved in Parkinson’s, and how their function is disrupted by disease-causing mutations,” he says. “Understanding a protein’s role is a
tall order, but it is the most important way forward.”

Looking Inside the Brain

P

ositron emission tomography (PET) scanning
is a computer-assisted imaging technology
that produces detailed 3-D images of the brain.
David E. Kuhl, M.D., a U-M professor emeritus
of radiology, was a pioneer in the development of PET technology during the 1960s and 1970s. Since
then, a team of U-M physician-scientists with expertise in
neurology and radiology has developed new ways to use
PET imaging to diagnose patients and advance the study of
neurodegenerative diseases.
PET scans make it possible to see what’s happening
inside the brains of people with Parkinson’s and other
neurodegenerative diseases. U-M scientists have developed
an important PET scanning method that detects a loss of
dopamine. The technique uses a radioactive tracer that
binds to neural axons that produce dopamine.
PET scanning also can be used to detect acetylcholine
activity in the brain. U-M researchers have used the technique to study neurochemical changes in different regions
of the brain that occur as patients develop dementia. They
have discovered that decreased levels of acetylcholine correlates with the development of dementia in people with
Parkinson’s disease.
Using a different imaging technology — magnetic
resonance imaging, or MRI — Bohnen and his colleagues
are studying inflammatory changes in blood vessels deep
within the brain. They have discovered an intriguing connection between the degeneration of dopamine-producing
neurons in Parkinson’s disease and blood vessel changes

AUSTIN THOMASON, U-M PHOTO SERVICES

Mutant Genes and Bad Proteins

Kelvin Chou and Parag Patil

caused by cardiovascular disease. Understanding the link to
inflammation could open new avenues for future treatments for neurodegenerative disease, he says.
“When you look at MRI scans of older people, it’s very
common to see tiny spots of signal in the brain’s white matter,” explains Bohnen. “We’ve learned that these white matter changes are much more common in people who have
cardiovascular risk factors like obesity, high cholesterol,
high blood pressure and inflammation. Parkinson’s disease
patients with more white matter changes were more likely
to have balance problems and dementia.”

Deep Brain Stimulation

STEVE KUZMA
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reatment of Parkinson’s disease was revolutionized in the 1960s by the introduction of
L-DOPA, a drug that supplements the brain’s
dwindling supply of dopamine. Fifty years
later, L-DOPA and related drugs are still the
main treatment for the classic motor symptoms of Parkinson’s disease. Unfortunately, the beneficial effects of these
medications diminish over time. So what can patients do
when the drugs stop working?
Before the 1990s, there were few options. Now many
patients can be helped by a surgical procedure called deep
brain stimulation or DBS. In this procedure, electrodes
are inserted through the outer areas of the brain until they
reach an area about the size of a pea called the subthalamic
nucleus. Once the electrodes are in place, electrical pulses
are delivered to control the motor symptoms of the disease.
The frequency and voltage of the pulses are controlled with
a pacemaker-like device implanted in the chest.
Although no one knows exactly how or why it works, clinical studies have shown that DBS is a safe and effective procedure for many patients with Parkinson’s disease, says Parag
Patil, M.D., Ph.D., an assistant professor of neurosurgery and
of biomedical engineering and co-director of the U-M Surgical
Therapies Improving Movement (STIM) Program.
“By giving electrical stimulation at a specific frequency,
DBS overrides the abnormal electrical signals in the brain
caused by Parkinson’s disease,” Patil says. “The brain doesn’t
get as confused and so symptoms improve.”
“Research studies have shown that DBS is more efficacious than medication alone for more advanced cases,” says
Kelvin Chou (M.D. 1998), an associate professor of neurology and of neurosurgery, who co-directs the STIM program.
“On average, people are able to reduce their medications by
about half after surgery.”

Approximately 30 DBS procedures take place at UMHS
each year. The number of procedures has grown about 30
percent each year since the STIM program was established
in 2006. Patil is the neurosurgeon who performs the DBS
procedure, and he emphasizes that success requires much
more than the skills of a good surgeon.
“The best way to think about the U-M program is as an
integrated team,” says Patil. “It’s one of the things that sets
us apart from other programs. In addition to a close working
partnership between neurology and neurosurgery, we also
have a speech pathologist, an electrophysiologist, a neuropsychologist, a social worker and others on the team. And we
have an active translational research program looking at how
to improve the procedure and patient outcomes.”
The entire team evaluates each patient and decides
whether the patient is likely to benefit from DBS. Education programs are provided to help patients have a clear and
realistic understanding of what to expect after the procedure. Like all surgical procedures, there are risks and side
effects associated with DBS.
“Overall, the benefits of DBS far outweigh the risks in
the correct and appropriate patient,” says Chou. “We have
data now showing that motor symptom control can be
fairly well-maintained for at least 10 years. Our multidisciplinary expertise and experience can make a big difference
in patient outcome.”
U-M’s clinical scientists agree there are still many unanswered questions about Parkinson’s disease, but Bohnen
says it’s important to remember how much progress has
been made.
“If you look over the last century, we’ve come a long
way,” says Bohnen. “Fifty years ago, many people with Parkinson’s disease ended up in nursing homes. Today, many
patients can live at home and have a normal life span. New
medicines and treatments like deep brain stimulation have
made a difference in quality of life.” [M] MORE ON THE WEB
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TRANSFORMING MEDICINE THROUGH PRIVATE GIVING

A Powerful Pairing
The Al Glick family supports children’s health
and honors an icon of Michigan athletics
THOUGH HE NEVER ATTENDED
Michigan, Al Glick has a profound
loyalty to the university. That loyalty
was sparked years ago when his big
brother, Robert “Bob” Glick, was
a student at the U-M and, during
visits home, would tell his wide-eyed
younger brother tales of campus life.
“I didn’t go here,” recalls Glick today,
“but they (the U-M) adopted me, or I
adopted them — I’m not sure which!”
Either way, the relationship has
been a uniquely synergistic one.
Glick, chairman and CEO of Alro
Steel Corporation, based in Jackson,

Brian Glick, Randy Glick,
Al Glick, Lloyd Carr, Barry
Glick and Carl Glick
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Michigan, has been an avid and generous supporter of the U-M Athletic
Department and, most recently, the
new C.S. Mott Children’s Hospital.
From humble beginnings in a small
storehouse, Al and Robert Glick built
Alro Steel into a large and successful corporation that has employed
thousands of people over many
decades, helped support myriad forms
of industry, and sparked a broad and
robust philanthropy. Today, there are
50 branches of Alro Steel in 12 states.
Alro is still very much a family
business. Al Glick’s son, Randy, is

vice president of operations. Bob
Glick’s son Barry is vice chairman of
the board and president of the Alro
Metal Service Center, while son Carl
serves as vice president. Carl’s son
Brian is purchasing manager. Bob
Glick died in 2001, but Al Glick is
proud to carry on the brothers’ “true
blue” legacy.
He rarely misses a Michigan home
football game and frequently watches
practice. And, perhaps surprisingly,
he adds that his extraordinary flair
for business has been deeply inspired
by Michigan football. The qualities
that make a great football team, he
says — good, reliable people working
together with camaraderie — dovetail
neatly with those needed to succeed
in business.
Over the years, Glick became close
friends with Michigan football coaches
Bo Schembechler, Gary Moeller, Lloyd
Carr and Rich Rodriguez, and says he
has learned invaluable life lessons from
each of them. A gift to the U-M Athletic Department from the Glick family
led to the naming of the Al Glick Field
House, the football program’s indoor
practice facility.
Earlier this year, Glick and his
family, inspired by Carr’s passionate
involvement as co-chair of the fundraising campaign to build a new Mott
Children’s Hospital, made a major
gift to the university and earmarked a
significant portion for Mott. The gift
resulted in a naming opportunity, but
Glick had an unexpected idea.
On May 14, at the 2011 Griese/
Hutchinson/Woodson Gala Dinner,
Carr learned that the pediatric cancer
unit at Mott would bear his name. “I

cannot adequately express how I feel,”
Carr said when he learned of the naming. “It’s overwhelming. The generosity of Al Glick and his family fills me
with thankfulness.”
Of this “unexpected idea,” Glick
says, “Lloyd has spent so much time
at Mott Hospital and is well deserving
of this honor. Our family is proud to
honor Lloyd in this way, for his passion
for both Mott Hospital and Michigan
football. He teaches anyone he’s in
contact with so much about winning.”
Of course, the true winners here are
the children who will receive lifesaving cancer treatment in the Coach
Carr Unit — a state-of-the-art facility
made possible by a unique and powerful pairing: Michigan football and Al
Glick. —WHITLEY HILL

For a ‘Wonderful and
Fulfilling Life’
MICHAEL ANTONACCIO, FROM NEW HOPE, PENNSYLVANIA, IS
establishing a fellowship in pharmacology at the Medical School in his name and
that of his wife, Patty, through a charitable gift annuity.
Antonaccio earned a Ph.D. in pharmacology at the U-M in 1970. Throughout a
long and fruitful career, Antonaccio has worked for both large and small pharmaceutical companies, such as Schering-Plough, Bristol-Myers Squibb and Human
Genome Sciences, including as an executive officer.
An active researcher with more than 250 published scientific papers and abstracts,
Antonaccio has made major contributions to drug discovery, clinical research and
new drug project management. Now retired, he has written several novels.
“This gift has two major aspects for me,” says Antonaccio. “The first is payback
for everything the university, and especially the Department of Pharmacology,
gave to me that allowed me to have such a wonderful and fulfilling life. The
second is a desire to help other students who might require a little financial help
to have the same opportunity that I had.” —WH

Loyalty Matters
“MY GOAL HAS BEEN TO MAKE

a bequest to establish the

students and alumni aware that they’re

Thomas G. Varbedian, M.D.,

Michigan alumni forever,” says Tom

Endowed Aortic Research

Varbedian (M.D. 1956), of Bloomfield

Fund and to contribute addi-

Hills, Michigan. “They have a responsibili-

tional support to the Thomas

ty and owe a sort of loyalty to the school.”

G. and Marilynn Varbedian

Varbedian achieves this goal through
an exemplary spirit of giving. He has

Tom Varbedian and
Varbedian Scholarship recipient Ryan
Beyer (M.D. 2011)

Endowed Scholarship Fund.
Varbedian earned his

funded numerous Medical School

undergraduate and medical

scholarships and maintains personal re-

degrees at the U-M. After a

lationships and mentorships with many

residency in ophthalmology

of his “Varbedian scholars.” A member of

at Wayne State University,

the board and tireless advocate for the

he practiced in Birmingham,

Medical Center Alumni Society (MCAS),

Michigan, for 30 years and

tinguished Alumni Service Award from

and a frequent attendee at student

was, for 14 years, chief of ophthalmology

the Alumni Association of the U-M. He

events such as the White Coat Ceremo-

at St. Joseph Mercy Hospital in Pontiac,

was married to the late Marilynn Mardi-

ny and Match Day, he has now arranged

Michigan. In 2004 he received the Dis-

gian Varbedian for 43 years. —WH
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Engineering
Solutions in
Vascular
Surgery
EDWARD B. “TED” DIETHRICH
(M.D. 1960, Residency 1963), an
internationally renowned cardiovascular surgeon, is regarded as one of
the world’s pioneers in heart disease
diagnosis and innovative cardiovascular and endovascular treatments.
Diethrich and his wife, Gloria, have
made a gift to establish the Edward B.
Diethrich, M.D., Research Professorship in Biomedical Engineering and
Vascular Surgery, supporting research,
clinical application and teaching
within the Medical School.
A Michigan native whose interest
in medicine was encouraged by his
mother, an operating room nurse,

Edward Diethrich

Diethrich completed a U-M surgery
residency followed by a cardiovascular
surgery residency at the Baylor College of Medicine under the tutelage
of famed heart surgeon Michael
DeBakey. He remained at Baylor as an
assistant professor for six years.
In 1971, Diethrich founded the Arizona Heart Institute in Phoenix, the
nation’s first freestanding outpatient
clinic devoted solely to the prevention, diagnosis and treatment of heart
and blood vessel disease, including the
first outpatient cardiac catheteriza-

tion laboratory in the U.S. As chief of
cardiovascular surgery at AHI, now an
affiliate of Abrazo Medical Group, he
performs state-of-the-art endovascular
procedures using the latest techniques
and devices, many of which he helped
to design or test in clinical trials.
Diethrich’s professional accomplishments are diverse and include the
development of the sternal saw used
for open chest surgery. He lectures
and operates worldwide, teaching
many of the procedures developed at
AHI. —WH

Supporting Resident Education
TWO FUNDS IN SUPPORT OF RESIDENT

in the U.S. Navy, he returned to the U-M

completed. His children discovered cor-

training in orthopedic surgery have been

for a residency in orthopedic surgery.

respondence about the gift, and decided

established in the Medical School in honor

He practiced in Jackson, Michigan, from

to see his wishes through.

of Richard H. Schneider (M.D. 1952, Resi-

1960-2001 and touched many lives. He

dency 1959): The Richard H. Schneider,

and his wife, Margaret, who died in 2003,

great deal of his success to the education

M.D., Fund for Education in Orthopaedic

raised three children.

he received at the University of Michigan,”

Surgery, and the Richard H. Schneider,
M.D., Orthopaedic Library Fund.
Schneider graduated Phi Beta Kappa
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from the Medical School. After serving
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Several years ago, Schneider contacted

“Dad told me that he felt he owed a

says Cindy Nixon, one of Schneider’s

the Department of Orthopaedic Surgery

daughters. “He was ‘true blue’ and very

about making a gift, but died suddenly

proud of his affiliation with the univer-

in 2010 before arrangements could be

sity.” —WH

The Heinz C. Prechter
Bipolar Research Fund at
the U-M Depression Center
celebrates its 10th anniversary this year. Prechter Fund
initiatives, such as a new stem
cell research project, have lifechanging potential for those
whose lives are compromised
by the terrible effects of
bipolar disorder.
Much has been accomplished in the past decade,
but much remains to be done.

“We ask for your
continued support
in helping us
unlock the
mysteries of bipolar
illness by promoting
breakthrough
research with the
hope of someday
finding a cure.”
— Wally Prechter,
founder of the Prechter Fund

Visit www.prechterfund.
org/help, or contact Kat
Bergman at (734) 649-5268
or kbergman@umich.edu.

Professorships Recently Inaugurated
The Henry

professorship honors Russell G. Ad-

Clay Bryant

derley, son of Terence E. Adderley, a

Professorship

U-M alumnus and chairman and CEO

in Pathology

of Kelly Services, Inc., a Fortune 500

was established

staffing services company.

through a gift
from the estate

A renowned interventional cardi-

of Henry Clay

ologist was honored October 26

Bryant Jr. (M.D. 1940, Residency

with the inauguration of the Eric J.

1942, Ph.D. 1949), along with funds

Topol Collegiate Professorship in

from the Department of Pathology,

Cardiovascular Medicine. Topol

to support translational research.

served on the Medical School faculty

Bryant held several U-M posts and

from 1985-91, and now leads the

was primary owner and chief of

National Institutes of Health-sup-

pathology at the Physicians’ Clinical

ported Scripps Translational Science

Laboratory of Ann Arbor. Kojo S.J.

Institute. Stanley J. Chetcuti, M.D., an

Elenitoba-Johnson, M.D., a professor

associate professor of internal medi-

of pathology and director of the Divi-

cine, is the first Topol Professor.

sion of Translational Research and
the Molecular Diagnostics Labora-

Professor of

tory, was installed as the first Bryant

Molecular and

Professor on September 19.

Integrative
Physiology

Associate

and of Internal

Professor of

Medicine Linda

Pediatrics and

C. Samuel-

Communicable

son, Ph.D., on

Diseases and of

November 1 was installed as the

Pathology Eliza-

first holder of the John A. Williams

beth R. Lawlor,

Collegiate Professorship in Gastro-

M.D., Ph.D., on

intestinal Physiology. The professor-

October 17 was installed as the first

ship was established by contributions

holder of the Russell G. Adderley

from Williams — former chair of the

Professorship in Pediatric Oncol-

Department of Molecular and Integra-

ogy. Established through a bequest

tive Physiology — his colleagues, fam-

from Margaret A. Kelly to preserve the

ily and the Medical School. Williams

memory of her grandson — who died

has conducted leading research in

at an early age from sarcoma — the

pancreatic physiology. —KB
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FACULTY HONORS & AWARDS

TONY CHIODO, M.D., professor of

sis. The award recognizes a research-

tor of radiation oncology at the Morey

physical medicine and rehabilitation

er’s commitment to improve the quality

Cancer Center in Mount Pleasant,

and director of the Spine Program and

of life of those living with pulmonary

Michigan.

the Spinal Cord Injury Program, was

fibrosis through patient care, education

selected as a distinguished clinician

and support, while leading research

DINESH KHANNA, M.D., was named

by the American Academy of Physical

efforts to find a cure.

the 2011 Doctor of the Year by the

Medicine and Rehabilitation. The dis-

Scleroderma Foundation during the

tinction is given to a member of the or-

HOPE HAEFNER (M.D. 1985), profes-

National Patient Education Conference

ganization who has made outstanding

sor of obstetrics and gynecology and

in July. The recognition is given to a

contributions to the field both clinically

co-director of the U-M Center for

skilled physician or researcher for his or

and academically, as well as provided

Vulvar Diseases, has been selected to

her involvement within the foundation,

service to the organization.

become president of the International

and for helping provide guidance and

Society for the Study of Vulvovaginal

support to the organization’s patient

DEE FENNER, M.D. (Residency 1989),

Disease. The society educates health

population. Khanna serves as the Mar-

the Harold A. Furlong Professor of

care providers on current research and

vin and Betty Danto Research Profes-

Women’s Health, professor of urology

understanding of difficult vulvovaginal

sor of Connective Tissue Research and

and of obstetrics and gynecology, has

conditions. Haefner’s interests are

associate professor of internal medi-

received the Rodney Appell Continence

focused on lichen sclerosus, lichen

cine in the Division of Rheumatology,

Care Champion Award from the Na-

planus and vulvar intraepithelial neo-

as well as director of the Scleroderma

tional Association for Continence. The

plasia.

Program.

who excel in the areas of diagnosis,

DAVID D. HOWELL (M.D. 1983), as-

JEFFREY S. KUTCHER, M.D., M.P.H.,

treatment and management, and aims

sistant professor of radiation oncology,

assistant professor of neurology and

to raise awareness and elevate the

was designated a fellow of the Ameri-

director of the Michigan Neurosport

importance of addressing incontinence

can Academy of Hospice and Palliative

Concussion Program, was named

in clinical practice.

Medicine. He is the first U.S.-trained,

Advocate of the Year by the American

board-certified radiation oncologist

Academy of Neurology’s Donald M.

KEVIN FLAHERTY, M.D., associate

to receive this honor, and one of fewer

Palatucci Advocacy Leadership Forum.

professor of internal medicine, received

than 200 of the academy’s more than

Kutcher was honored for his exemplary

the Marvin I. Schwarz Research Award

4,000 members to be named a fellow.

work in raising awareness about the

from the Coalition for Pulmonary Fibro-

Howell also serves as the medical direc-

neurologist’s role in treating sports

award recognizes health care providers

(continued on p. 42)
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Fenner

Flaherty

Howell

Khanna

Kutcher

STEVE KUZMA

Faculty Profile

Monica Lypson: Champion for Medical Education

IT MAKES SENSE THAT MONICA LYPSON, M.D.,
is interested in educational pipeline programs. She spent
14 years in such a program herself.
When Lypson was in seventh grade in her native
Chicago, she was chosen for a program sponsored by
the state of Illinois called the Chicago Area Health and
Medical Careers Program, known by the nickname
“Champ.” Its purpose is to increase the number of
qualified minority applicants by identifying promising
students very early and supporting them with structured
academics, counseling, and motivational and financial
support until they attain their doctorate.
“Brown had a dual degree program so I was admitted
into medical school when I applied, but opted to go to
Case Western for medical school,” she says. “Pipeline
programs are the only way I became involved in medicine. If it hadn’t been for those types of programs, I don’t
think I would have survived. I had a peer group ahead
of me that showed me the way and what the medical
culture was like, which is especially important for kids
who don’t have physicians in the family.”
Lypson, did, however have teachers in the family — both of her parents — so it also makes sense that medical education has been a major focus of her career. A clinical associate professor of medical education and of
internal medicine who serves as assistant dean of graduate medical education, Lypson also was recently named
interim associate dean for diversity and director of the Diversity and Career Development Office.
“The fact that I do mostly teaching cracks my parents up because I kind of did follow in the family footsteps,” she says. They were rather impressive footsteps, too.
“I remember there were times when my parents’ classrooms were the only ones in their schools where test
scores improved,” Lypson recalls. “I lived in that environment where you have to prove competence. Now I
have a master’s in education; it took me a while to get it, but I did get it. My thesis was about applying K-12
principles to medical education. That’s another thing that my mother finds incredibly funny.”
The common denominator in her educational, administrative and clinical roles is problem-solving, she
says. “I like to dig deep and figure things out, be it a clinical problem, which is probably why I’m a general
internist; an administrative problem, like how we’re trying to implement lean business principles into our
educational processes; or solve a problem in the diversity office, so that we can showcase the University of
Michigan’s current diversity and attract more faculty, students and house staff from different backgrounds.
“Because once they realize the resources the university has at-large,” she says, “it’s perfectly tailored to
engage their interest. The U-M has been committed for a long time.”
Still, it doesn’t take too much reflection to see how far things have already come. “When I was a medical
student, my family’s best frame of reference to understand what I was going through was to watch ‘ER,’ ”
Lypson says. “What my child will have to deal with if he decides to pursue medicine compared to what I
had to deal with will be vastly different.” —JEFF MORTIMER
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(continued from p. 40)

concussion and improving educational

of anesthesiology and of neurosurgery,

Academic Health Centers, a non-profit

resources for doctors.

also directs the U-M Division of Neuro-

dedicated to advancing the nation’s

anesthesiology.

health and well-being through the

RALPH LYDIC, Ph.D., has been named

vigorous leadership of academic health

to a five-year appointment as chair of

REBECCA M. MINTER, M.D., associate

the Sleep and Circadian Rhythms Team

professor of surgery and of medical

Grant External Advisory Panel for the

education, has been appointed to the

BETH A. TARINI, M.D., assistant pro-

Canadian Institutes of Health Research.

National Board of Medical Examiners,

fessor of pediatrics and communicable

Lydic is the Bert N. La Du Professor of

representing the Council of Medical

diseases, has been selected to serve

Anesthesiology Research, professor

Specialty Societies for a four-year term.

as co-medical director of a Genet-

of molecular and integrative physiol-
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centers.

ics in Primary Care Institute grant

ogy, and serves as associate chair for

ORA HIRSCH PESCOVITZ, M.D., U-M

awarded to the American Academy

research and co-director of the Center

executive vice president for medical

of Pediatrics. The three-year award is

for Sleep Science.

affairs and CEO of the U-M Health Sys-

provided by the Health Resources and

tem, has been elected to the Institute

Services Administration Maternal and

MONICA L. LYPSON, M.D., has been

of Medicine of the National Academies,

Child Health Bureau. Tarini conducts

elected to a four-year term as a

the nation’s most prestigious body for

research on the use of genetic testing

member-at-large of the National Board

professionals in health and medicine.

in children and is a member of the U-M

of Medical Examiners. Lypson is an as-

A pediatric endocrinologist, she won

Child Health Evaluation and Research

sociate professor of internal medicine

national acclaim in the 1990s for her re-

(CHEAR) Unit.

and of medical education, and assistant

search on children’s metabolic diseases

dean of graduate medical education.

and puberty disorders. Her research

KARA ZIVIN, Ph.D., assistant profes-

She previously served on the U.S.

involves the physiologic and molecular

sor in the Department of Psychiatry,

Medical Licensing Examination Step 1

mechanisms responsible for disorders

was named the 2010 Barry Lebowitz

Committee.

of growth and puberty, with a focus

Early Career Scientist by the American

on development of novel therapies for

Association for Geriatric Psychiatry.

GEORGE A. MASHOUR, M.D., Ph.D.,

these conditions. IOM was created in

The award is given to an early career

received the 2011 Presidential Scholar

1970 to honor the nation’s best medical

investigator with the best unpublished

Award from the American Society of

minds and advise Congress on health

paper; in this case, Zivins’ “Cost-related

Anesthesiologists for his work related

issues. Additionally, on September 26,

medication non-adherence among

to consciousness and neuroanesthe-

Pescovitz was elected to a three-year

beneficiaries with depression following

siology. Mashour, assistant professor

term on the board of the Association of

Medicare Part D.” —MF

Lydic

Minter

Tarini
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Mashour

Pescovitz

Zivin

FACULTY BOOKS & JOURNALS

The Michigan
Congenital Heart Center
is the second-largest
congenital heart
program in the U.S.,
where pediatric
specialists perform
more than 850 cardiac
operations each year.
And today, more and
more children born
with congenital heart
defects are living
into adulthood.
Help us help more
infants, children,
adolescents — and
adults. The difference
your support makes
is measured in
lives saved.

IN PRINT

Edited by Davoren A. Chick, M.D.,

medicine and rehabilitation; Jonathan K.

assistant professor of internal medicine;

Ehrman, Ph.D.; Paul S. Visich, Ph.D.; and

Vincent B. Young, M.D., Ph.D., associ-

Steven J. Keteyian, Ph.D.: Clinical Exer-

ate professor of infectious diseases; Wil-

cise Physiology, second edition. Human

liam A. Kormos, M.D.; and Allan H. Goroll,

Kinetics, 2009.

M.D.: Blueprints Medicine, fifth edition.
Lippincott Williams & Wilkins, 2010.

By George A. Mashour, M.D., Ph.D.,
assistant professor of anesthesiol-

Edited by Raymond de Vries, Ph.D.,

ogy and of neurosurgery; and Ralph

professor of medical education; Ivy

Lydic, Ph.D., Bert N. La Du Profes-

Bourgeault; and Robert Dingwall: The

sor of Anesthesiology Research and

SAGE Handbook of Qualitative Methods

professor of molecular and integrative

in Health Research. SAGE Publications,

physiology: Neuroscientific Foundations

2010.

of Anesthesiology. Oxford University
Press, 2011.

Edited by Paul J. Dougherty, M.D.,
associate professor of orthopaedic sur-

Edited by Raymond L. Yung, M.D.

gery: Gunshot Wounds. American Acad-

(Fellowship 1994), professor of geriatric

emy of Orthopaedic Surgeons, 2011.

medicine and of internal medicine; and
Yuri Nakasato: Geriatric Rheumatology:

Edited by Paul M. Gordon, Ph.D.,

A Comprehensive Approach. Springer,

M.P.H., associate professor of physical

2011. —RJ

Give: www.med.umich.edu/
mott/help/1help.html
Learn more: www.mottchildren.
org/congenital
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Class Notes

50s

Jack C. Westman (M.D.
1952, Residencies
1958 and 1959) has

70s

Debra Koivunen (M.D.

elected president of the Society of Pedi-

1978) has been pro-

atric Cardiology Training Program Direc-

moted to associate

tors. During his term (2011-13), he’ll chair

co-authored The

dean of graduate

the steering committee that will revise

Complete Idiot’s

medical education

training guidelines for the subspecialty.

Guide to Child

at the University

Additionally, Ross has led medical mis-

and Adolescent

of Missouri School

sions to the Dominican Republic since

Psychology, a

of Medicine, after

2003, with the goal of treating children

research-based

serving as director

with congenital heart defects and training

book that provides

of the general

local heath care providers to operate

insights for par-

surgery residency

independently. The Ross Classification of

ents, students, teachers, social workers

program for 14 years. She completed

heart failure in infants is named for him,

and other professionals. He is professor

her residency in general surgery at the

based on his research in the field.

emeritus in the University of Wisconsin

University of Missouri in 1984.

School of Medicine and Public Health,
and formerly served as director of the
Child Psychiatry Division for the Univer-

Herbert Malinoff (M.D. 1978, Residen-

has been selected as a

sity of Wisconsin Hospitals in Madison.

cies 1983 and

Westman has published 10 books and

1989) was elected

son Foundation

more than 140 professional articles.

secretary of the

Clinical Scholar. As

American Society

a scholar, he will

of Addiction Medi-

learn to conduct

Gus Gill (M.D. 1969,

cine, a position

innovative research

Residency 1975), direc-

he’ll hold through

and work with

tor of the International

2013. He prac-

communities, orga-

60s

2012 Robert Wood John-

Health Institute at the Charles Drew

tices pain management and addiction

University of Medicine and Science

medicine as an adjunct faculty member

ers and policy-makers in order to take a

in Los Angeles, California, will receive

in the U-M Department of Anesthesi-

leadership role in improving health and

the honor of having the first medical

ology/Back and Pain Clinic, and is in

health care in the U.S. He will begin his

school in Angola named for him. The

private practice in Ypsilanti.

fellowship at the University of Pennsylva-

Angolan government plans to open the
de Luanda by 2013. Gill is being recognized in honor of his role in advising
the Angolan government on improving

in the fall of 2012. Patel is currently in his

80s

Robert D. Ross (M.D.

third and final year of an internal

1981), professor of

medicine residency at the Hospital of the

pediatrics at the Wayne

University of Pennsylvania. —MF

the country’s system for delivering

State University

health care in rural and urban areas

School of Medicine

following its declaration of political

and a pediatric

independence. He also serves as senior

cardiologist and di-

advisor to the president, president of

rector of fellowship

the academic senate and associate

programs at the

professor of otolaryngology at Charles

Children’s Hospital

Drew University.

of Michigan, was
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nizations, practition-

nia and a Veteran’s Affairs Medical Center

school at the Universidade da Cidade
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00s

Mitesh Patel (M.D. 2009)

Class Notes may be submitted online at
www.medicineatmichigan.org/classnotes,
mailed to 1000 Oakbrook Dr., Suite
100, Ann Arbor, MI, 48104, or
e-mailed to frostm@umich.edu.
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Alumni Profile

Tom Coles: Marathon Man and the Silver Ribbon

WHEN THE OLDEST OF HIS SEVEN CHILDREN
became ill with schizophrenia at the age of 20, Tom Coles
(M.D. 1956) was already somewhat acquainted with the
stigma surrounding mental illness.
“My father had major depression and was treated with
electroshock treatments in the 1950s,” he says. “We knew
he was ill, but he never talked about it.” Such silence
was nothing new to his dad, either. Coles’ paternal
grandmother was hospitalized from 1927-42 before being
discharged to a group home in Windsor, Ontario, not far
from Allen Park, Michigan, where Coles grew up. She
lived four more years, dying when Coles was 15, “but my
father never took me to see her,” he says.
In the 34 years since his son became ill, Coles, who spent
38 years as a hospital and medical administrator, has dedicated himself not only to his son’s care but also to shifting
the paradigm that so often thwarts effective treatment.
Completing his first marathon at age 48, Coles went on
to finish five more. After a three-year break, he became
aware of the National Alliance for Research on Schizophrenia and Depression (NARSAD). With new inspiration to
raise money for the organization, he went back to finishing
an annual marathon, doing eight. NARSAD, now known as
the Brain and Behavior Research Foundation, has awarded
nearly $300 million in research grants since 1987, with more
than $4.2 million given to researchers at the U-M. Coles
served two six-year terms on its board of directors, helped
form its National Leadership Council, and until two years
ago was president of a local affiliate of the National Alliance
on Mental Illness, which he still serves as treasurer.
When his six younger children became somewhat concerned about him running the 26.2-mile course in his mid60s, they gave him a bicycle, and he used it to complete
five century rides (100 miles in a day) for the same cause.
Coles completed four more marathons from age 68 to
77. He now resides in Grosse Pointe Woods, Michigan,
with his wife of 55 years, Nancy. Even though, at 80, he
doesn’t run anymore, he completed this October’s Detroit
Free Press International Marathon at a brisk walking pace,
with some occasional jogging.

He is also involved in the Silver Ribbon Coalition,
which seeks to raise awareness about brain disorders in
much the same way as the celebrated pink ribbon campaign has for breast cancer.
“Difficult illnesses often get hushed up,” he says, “and
the lack of awareness, and the stigma, causes people not
to go for treatment. And we know that earlier treatment
of all illnesses can result in better outcomes.”
Coles’ son is a continued source of inspiration. “He received a degree in electrical engineering from Wayne State
three years ago,” he says. “That’s a marvelous achievement.”
But the stigma is still far from being conquered. Coles
says, “Wearing a silver ribbon often causes questions.
Questions result in talking and education. Education will
help decrease stigma, resulting in patients, I think, going
for earlier treatment.”
So the struggle goes on. “The issues which I became
involved in when I was working continue to be an
important part of my life, and will be as long as I can do
things.” –JEFF MORTIMER
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in Michigan’s Upper Peninsula, where

as associate professor of ob/gyn at the

he lived and practiced for the next 50

University of Iowa Medical School, and

Jaroslav M. Bandera, M.D. (Resi-

years. The Michigan Academy of Family

professor and chair of ob/gyn at the

dency 1964), of Clare, Michigan, died

Practice named him Family Physician of

University of Missouri-Kansas City.

January 6, 2010, at age 81.

the Year for 2011. Together with his wife,
he established the Paddy and Donald

Harold A. Kwast (M.D. 1956), 80,

N. Fitch, M.D., Scholarship in the U-M

died February 15, 2011. He interned at

suddenly at home

Medical School. Contributions to the

St. Lawrence Hospital in Lansing, Michi-

in Rossmoor, Cali-

fund, made payable to the Department

gan, then served in the U.S. Army and

fornia, on June 18,

of Family Medicine (“Fitch Scholarship”

trained at the U.S. Air Force School of

2011. She was 45.

in memo), may be sent to: Department

Aviation Medicine and at the U.S. Army

Cinat completed

of Family Medicine, Attn. Amy St. Amour,

School of Aviation Medicine before serv-

her bachelor’s and

1018 Fuller St., Ann Arbor, MI 48104.

ing in Japan. Following his military ser-

Marianne E. Cinat (M.D. 1990) died

medical degrees at

vice, he completed an internal medicine

A. Hartwell Jewell, M.D. (Resi-

residency and cardiology fellowship at

to the University of California, Irvine, for

dency 1957), died June 8, 2011, in Marin

Henry Ford Hospital in Detroit. In 1964,

residency training in general surgery

County, California. He was 89. Jewell

he relocated to Midland, Michigan, and

and a fellowship in trauma and critical

served in World War II and the Korean

co-founded a cardiology and internal

care, and began practicing there. During

War, and received his medical degree

medicine practice. In 1965, he helped to

her career at UC-Irvine, she served as

from Northwestern University before

establish a dedicated coronary care unit

professor of surgery, co-director of the

completing a surgical residency at

at Midland Hospital, which he directed

Surgical Intensive Care Unit, director

the U-M Health System. He practiced

for more than 30 years. He served

of the Surgical Critical Care Fellowship

surgery in Marin County for 30 years,

MidMichigan Medical Center in a variety

Program, and director of the Regional

including service on the clinical staff at

of roles during his career, including di-

Burn Center.

the University of California, San Fran-

rector of the cardiac rehabilitation unit,

cisco Medical Center.

chair of internal medicine and volunteer

the U-M then went

Robert M. Cutler (M.D. 1959, Fellow-

medical staff instructor for the family

ship 1967), of Bloomfield Hills, Michigan,

Anthony S. Kasiborski (M.D. 1963,

died April 1, 2011. He was 76.

Residency 1967), 71, died July 16, 2010.

practice residency program.

He was a veteran of the U.S. Navy and

James W. Morrow, M.D. (Residen-

Joseph C. Donnelly Jr., M.D.

practiced dermatology in Wyandotte,

cies 1953 and 1958), died January 23,

(Residency 1965), 81, of West Chester,

Michigan, for more than 40 years.

2011, at age 85. He resided in Freeland,

Pennsylvania, died May 14, 2011.

Washington.

Robert M. Kretzschmar (M.D. 1957,
Donald N. Fitch (M.D. 1959) died

Residencies 1958

Donald Schanz, M.D. (Residency

August 8, 2011,

and 1962) died

1994), died August 17, 2011, at age 57. An

after a battle with

July 14, 2011,

anesthesiologist and pain-management

cancer. He was 77.

following heart

specialist, Schanz opened a clinic, Profes-

Fitch completed

failure. He was

sional Pain Management, in Grand Rapids,

a residency in

83 and resided in

Michigan. Prior to becoming a physician,

general medicine

Coralville, Iowa.

he had a successful career as a player with

He served with the

the Canadian Football League.

at Minneapolis
General Hospital
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U.S. Army in Italy, then returned to his

in 1960, and served for two years in

native Ann Arbor where he completed

Robert P. Singer, M.D. (Residency

Montana and South Dakota with the U.S.

a medical degree, and residencies in

1963), died March 29, 2011, of cancer.

Public Health Service, Division of Indian

surgery and obstetrics and gynecology,

He attended Cornell Medical School

Health. He then settled in Escanaba,

at the U-M. During his career, he served

and interned at Rochester General
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Hospital in New York before completing

Theodore Miller Cole, M.D., profes-

residency in internal medicine at Parkland

a neurosurgical residency at the U-M un-

sor emeritus of

Memorial Hospital in Dallas, served with

der Edgar Kahn (M.D. 1924, Residency

physical medicine

the U.S. Army, and completed pulmo-

1926). He then relocated to Richmond,

and rehabilitation,

nary and immunology fellowships at the

Virginia, where he co-founded Neurosur-

died March 26,

University of Texas Southwestern Medical

gical Associates.

2011. He was 79.

Center, where he served on the faculty

Cole served in the

for eight years. In 1987 he joined the U-M

U.S. Air Force from

as chief of the Division of Pulmonary and

1951-52, attended

Critical Care Medicine in the Department

Bernard J. Woodley (M.D. 1956) died
August 2, 2011,
after a long battle

the University of New Hampshire for his

of Internal Medicine. A pioneering lung

with Parkinson’s

undergraduate degree, received his M.D.

researcher who led the field of respiratory

disease. He was

from Tufts Medical School, and com-

research for 30 years, he also served as

82. Woodley

pleted an internship and residency at

associate dean for research at the Medical

served as a lieu-

the Tufts-New England Medical Center.

School from 2006-08. Contributions to

tenant physician in

He began his career at the University of

the Galen B. Toews, M.D., Professorship

the U.S. Navy from

Minnesota in 1963, and in 1977 joined

in Pulmonary and Critical Care Medicine

1958-60, then returned to the downriver

the U-M faculty as professor and chair

may be sent to 1000 Oakbrook Dr., Suite

area south of Detroit to practice family

of the Department of Physical Medicine

100, Ann Arbor, MI 48104, or submitted

medicine. He served for eight years as

and Rehabilitation. He retired in 2001.

online at www.med.umich.edu/intmed.

ton. He retired in 2004 after 45 years

Howard Victor Dubin, M.D. (Resi-

Joseph Walton Jr., M.D. (Residency

of practice and delivery of more than

dency 1970), died October 16, 2011, at

1966), 76, died September 12, 2011. He

2,000 babies, the last of which was his

age 73. He attended Columbia Universi-

graduated from the University of Florida

first grandson.

ty in New York, then completed residen-

Medical School, studied angioplasty in

cies in internal medicine (at Columbia)

Switzerland and was the first cardiolo-

and in dermatology (at the U-M). In

gist to bring the procedure to Michigan.

1968, he joined the faculty in the U-M

A retired U.S. Air Force captain, he

Department of Dermatology, and served

taught in China and at East Tennes-

the Ann Arbor community for four

see State University during his career.

dency 1953), of

decades in private practice and as a

He joined the U-M faculty in 1966 and

Chapel Hill, North

clinical professor. He served in the U.S.

played a key role in developing the car-

Carolina, died June

Army for two years during the 1960s.

diac catheterization program, directing

11, 2011, at age 85,

Upon stepping down from the executive

the cath lab for 17 years. In 1994 he was

from complica-

board of the Dermatology Foundation,

designated professor emeritus.

tions of pneumonia

which he served as president from 1991-

and Alzheimer’s

98, the organization honored him with

disease. His U-M

its Distinguished Service Medallion.

Friends

Galen B. Toews, M.D., died October

Peter G. Corriveau died September

chief of staff at Seaway Hospital in Tren-

Faculty
William C. Castor (M.D. 1951, Resi-

medical training was interrupted by
service as an X-ray technician on a U.S.
Army hospital ship during World War II. A

12, 2011, from

19, 2011, at his home in Farmington

specialist in rheumatology and arthritis,

complications of

Hills, Michigan. He was 83. Corriveau,

he became an internal medicine instruc-

prostate cancer.

founder of Corriveau Steel, and his wife

tor at the U-M in 1955, and by 1967 had

After graduating

of 58 years, Virginia, generously sup-

become a full professor. He was named

from the Univer-

ported clinical education, melanoma

emeritus professor in 1995, but remained

sity of Oklahoma

research and nephrology at the U-M

active in research, receiving continuous

School of Medicine,

Health System. Corriveau was a gradu-

support from the NIH from 1960-99.

he completed a

ate of the University of Detroit. —MF
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Not Only a Doctor
MICHAEL SOILEAU, M.D., FROM BEAUMONT,

Texas, is in his third year of a neurology
residency at the U-M. As an undergraduate at Baylor University, he registered
to be a bone marrow donor. One day
last year he got a call that changed his
life — and that of a complete stranger.

INTERVIEW BY WHITLEY HILL
PHOTO BY J. ADRIAN WYLIE

“

I WAS DRIVING HOME, EXHAUSTED,
after a 30-hour shift. I got a call I didn’t recognize; it was the National Bone Marrow
Registry. They’d found a match — was I still
interested? I said yes, absolutely.
“Rotating through the cancer service at
U-M, I took care of patients who needed
transplants so this was really special to me.
Now I was not only a doctor, but helping
someone as a donor.
“It’s easier than people think: five shots
in five days, then six hours hooked up to a
machine to filter out the bone marrow stem
cells in your blood. Out one arm, in the
other. That was it.
“A year later, we talked on the phone. He’s
a 54-year-old guy from New Hampshire.
He had leukemia, but my bone marrow
‘took’ beautifully and now he’s in remission.
The first thing he said was, ‘Thank you. You
saved my life.’

”

—MICHAEL SOILEAU
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