medicine
at M

I



C

H

I

G

A

N

Spring 1999

150 YEARS AND GOING STRONG:
THE U-M MEDICAL SCHOOL
CELEBRATES ITS SESQUICENTENNIAL

Bench
-to-Bench

GENIUS
Two MacArthur awards in biological chemistry honor the
creativity of two great scientific minds at Michigan

“There are times when the anxious expectation of the community
is turned towards the professed guardians of the public health,
where the love of life both for themselves and their friends
causes many to direct their anxious thoughts to those
who may arrest some destroyer striding remorselessly onward
in his path amid the wild wailings of a thousand hearts made desolate.
“In such an hour the position of the physician is one of responsibility.
“No coward thought must there be harbored in his breast paralyzing the mind’s
energies, but quick perception and determination and energetic
execution must characterize his action. He stands in virtue of his office
a priest by the altar of the safety of his community.”
—Robert Clark Kedzie, Class of 1851,
in his student thesis, “The Cholera of Kalamazoo.”

“Who, sitting breathlessly when our noble
and humane surgeon is using the knife with
consummate skill, does not admit
that this is an age of progress?”
—Sophia Volland, Class of 1877, in her student thesis,
“Catarrhus Autumnalis.”
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Welcome!

Welcome to the inaugural issue of Medicine at Michigan. As we approach our 150th year of scholarship

and service to the medical profession, we can reflect with pride on the accomplishments of the University of
Michigan Medical School. We were already a scientifically based medical school by the turn of the century, a
model upon which most other schools based their curriculum in the early 1900s. We were the first University
to own and operate a hospital (in 1869), recognizing long ago that teaching and research cannot be separated
from clinical care, and, furthermore, that high quality clinical care is augmented in a setting of teaching and research.
Over the years, Medical School faculty have conducted pioneering work in human genetics, including the
identification and cloning of the genes for cystic fibrosis, Huntington’s Disease, and neurofibromatosis. The
Medical School also created the country’s first department of pharmacology and department of human
genetics and played a major role in the development of the electrocardiograph. You’ll find additional information about the role of Michigan in the history of medical science in our Sesquicentennial timeline, beginning
with the first 50 years of the Medical School in this issue.
But our greatest contribution to the world of medicine is the alumni/ae of the School. Numbering more
than 16,000, it is your achievements, your dedication, and your influence that represent our enduring legacy.
Among you are outstanding practitioners, clinical researchers, teachers, and basic scientists. Our alumni/ae are
located in all 50 states and in countries all across the globe. Our former students and trainees critically influence the
course of medical care. As a fellow alumnus, I salute you and acknowledge the fact that our Medical School is
enhanced by the level of your accomplishments.
There are great things ahead for our School and this wonderful University. With new leadership in place,
the new millennium will see our reputation grow and our influence increase. In these pages you, our alumni/ae
and friends, will see the evidence to support that viewpoint. All of us hope you enjoy this new magazine and
that you will continue to be proud of the heritage you share as part of the family of medicine at Michigan.

Allen S. Lichter, M.D.
Interim Dean

A b o v e

Above the Huron
Taking Charge:
Empowered Asthma Patients Feel Better, Spend Fewer Health Dollars

W

hen asthma patients at the U-M Health System’s Asthma-Airways Clinic were
taught to take control of their health needs the results were dramatic — fewer
days in the hospital, fewer trips to the emergency room, fewer lost work days. In addition,
the yearly cost of health care for each patient declined nearly $3,400.

The Human Body in a
Motor Vehicle Crash:
What Really Happens?

Crash-test dummies have helped advance
motor vehicle safety dramatically over recent
decades. But a new study funded by the
National Highway Transportation Safety
Administration, with support from the General Motors Corporation, hopes to advance
our understandings of how the human body
is acted upon in a crash even further with
the establishment of a nationwide crash
investigation network.
The University of Michigan Health System is
one of seven medical research centers in the
U.S. selected to be a part of the network.

“You can make a significant difference when patients get involved in their own care,”
says William Bria, M.D., co-director of the U-M Asthma-Airways Clinic. “There probably is not a chronic disease that wouldn’t benefit from this approach, including diabetes
and heart disease. It pays off over and over and over again.”
Bria and his colleagues monitored the progress of 90 people participating for one year
in the asthma clinic, which emphasizes the need for patients to manage their own care.
Specifically, patients are taught to recognize asthma signs and symptoms, appropriately
alter the dosage of their medications, manage drug side effects, control panic, identify and
avoid factors that trigger asthma episodes, and communicate effectively with their doctors.
In between office visits, nurses call patients to evaluate their progress and help them
build problem-solving skills.
The researchers found statistically significant reductions in every category they
measured — the number of hospitalizations, emergency room visits, unscheduled office
visits, days spent ill and days out of work. Those results, Bria says, show the promise
of changes now transforming health care.
“The era of hospital-centered care is over,” he says. “The trend is now toward the
maturation of the health care system and more self-management by patients.”
Men and women in the U-M study both experienced benefits from the asthma clinic’s
self-management principles, but women consistently benefited more — a phenomenon
the researchers intend to investigate further.
Bria discussed the program and the evaluation of its results at the 1998 conference of
the American Lung Association and the American Thoracic Society in Chicago in April.
Asthma is the most common chronic respiratory condition in the United States, and the
number of cases has increased during the past five years. A recent analysis of the
disease’s economic effect concluded it costs $6.2 billion a year — and more than half
of that results from hospitalization and emergency room visits.

The network, called the Crash Injury Research A medical strategy that significantly reduces the need for those services, Bria says,
Engineering Network, will be made up of clearly reduces the cost of asthma and increases a patient’s quality of life.
research teams, including physicians and others, who follow crash victims from crash site to
treatment site through recovery and rehabilitation. Using the detailed observations thus
recorded, the manner in which injuries are sustained will be, it is hoped, more fully
understood. Information will be shared among the institutions participating in the network.
“We are looking at the individual and how they’re interacting with the restraints and with
the interior of the vehicle,” says Stewart Wang, M.D., Ph.D., assistant professor of surgery
in the Medical School and director of research at the Health System’s Trauma Burn Center.
“By looking at the pattern of injuries, we hope to get a much better idea of the forces the
human body is subjected to in a crash and how injuries are sustained.”
You may contact Stewart Wang at: stewartw@umich.edu
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Non-Toxic Emulsion Foils Deadly
Anthrax; Flu Virus Succumbs, Too
With the increasing involvement of U.S. military forces in the Persian Gulf region, military
authorities have become increasingly concerned about the threat that anthrax and other biological warfare agents pose to armed forces and civilian populations.
Spores of the deadly bacteria anthrax are a major concern. How do you wash them off?
What if you’ve inhaled them? Concentrated chlorine bleach and formaldehyde are known
to kill anthrax spores, but they’re also toxic to
humans.
A mixture of water, soybean oil, Triton X 100
detergent and the solvent tri-n-butyl phosphate
developed by the University of Michigan and
Novavax, Inc., a biopharmaceutical company
in Columbia, Maryland, seems to offer great
promise in the anthrax wars. A milky-white
emulsion of tiny lipid droplets suspended in
solvent, it has been shown to be remarkably
effective against anthrax and related bacteria
as well as certain viruses.
In studies with rats and mice in the U-M Medical
School under the direction of James R. Baker, Jr., M.D., professor of internal medicine and
director of the Center for Biologic Nanotechnology, the mixture, known as BCTP, attacked
anthrax spores and healed wounds caused by a closely related species of bacteria, Bacillus
cereus. (The letters BCTP stand for Bi-Component, Triton X-100 n-tributyl Phosphate.)
Baker describes the process as follows: “The tiny lipid droplets in BCTP fuse with anthrax
spores, causing the spores to revert to their active bacterial state. During this process, which
takes 4-5 hours, the spore’s tough outer membrane changes, allowing BCTP’s solvent to
strip away the exterior membrane. The detergent then degrades the spores’ interior contents. In
scanning electron microscope images, the spores appear to explode.” The rapid inactivation of anthrax bacteria and spores combined with BCTP’s low toxicity thus make the emulsion a
promising candidate for use as a broad-spectrum, post-exposure decontamination agent.

Gene Therapy
May Provide New
Answers to
Fibroid Problems

R

esearch from the U-M Women’s
Health Program suggests that gene
therapy may someday control a condition responsible for nearly half the
550,000 hysterectomies performed in
the United States each year.
Leiomyoma tumors—commonly known
as fibroids — are benign growths that
develop in the uterus and often cause
pelvic pain, abnormal uterine bleeding,
excessive urinary pressure, decreased
fertility, and increased chance of miscarriage. Treatment typically involves a hysterectomy that excises the tumors along
with the patient’s uterus.
The U-M research, however, offers hope
of a non-surgical alternative that would
leave a patient’s uterus, and fertility,
intact. U-M researchers, administering
DNA tailored to inhibit tumor growth,
have effectively killed human leiomyoma
cells in laboratory tests and suppressed
leiomyoma tumors in lab rats.

In separate experiments, Baker and his staff have found that BCTP, when inserted into the
nasal passages of mice infected with live influenza A virus, and when incubated with canine
kidney cells infected with the virus, greatly reduces viral antigen levels. “Our preliminary
studies have shown that BTCP is a highly effective killing agent for the influenza virus both
at the cellular level and in living animals,” Baker says. “Equally important is that BCTP has
no toxic effects on nasal or lung passages. It appears that if we treat the virus with BTCP
The significance of this development is
as it enters the nasal passages, we can prevent infection in mice. The next step is to see
enormous, because fibroids are the most
whether we can administer BCTP and
common tumor in humans and hysterthe virus separately and still prevent
ectomy is the most common surgical
procedure performed in this country. “Leiomoyomas are an incredibly common probinfection. The final step, of course, is
lem,” said Gregory M. Christman, M.D., an assistant professor and research scientist
to see whether it works in people.”
in the Department of Obstetrics and Gynecology and principal investigator in the
In future studies Baker plans to evaluate
leiomyoma study. “Our treatment had a pronounced effect in removing the smooth
BCTP’s effectiveness against inhaled
muscle tumor cells, suggesting it may ultimately be feasible to treat uterine leiomyomas
with gene therapy.”
anthrax spores as well as other bacteria
and viruses. The research is sponsored
The method of gene therapy Christman uses has been shown to inhibit the proliferaby the Defense Advanced Research
tion of malignant cancer cells, but malignancies often grow too fast and DNA delivery
Projects Agency (DARPA), the central
systems currently are too imperfect to make this particular method of gene therapy
research and development organization
more than a subordinate cancer treatment, he says. On the other hand, uterine
for the U.S. Department of Defense.
leiomyoma cells are benign and slow-growing and their symptoms can be relieved by
reducing the volume of tumors. Unlike malignant cells, eliminating every cell is not
Baker can be reached at
necessary. Therefore gene therapy that inhibits leiomyomas or induces regression may
jbakerjr@umich.edu
be sufficient treatment.
The U-M researchers’ next step is to investigate the effectiveness of various systems
for delivering the genes into uterine smooth muscle cells in vivo. Christman estimates
it will be another two to three years before they are ready to consider and enroll
patients in human trials.
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Reiki, Qi Gong,
Hawthorn:

The New Language of American Medicine?
A $6.7 million five-year grant from the National
Institutes of Health to the University of Michigan
will allow Steven F. Bolling, M.D. and Sara L. Warber,
M.D. to begin answering a $20 billion question: Are
the Americans who happily spend enormous
amounts of their hard-earned cash for herbs, vitamins,
bio-energy recovery techniques and a host of other
health aids that have come to be known as “complementary and alternative medicine” getting their
money’s worth?
The U-M Health System’s new NIH-funded Complementary and Alternative Medicine Research Center
is one of 13 such centers around the country and
the only one dedicated to understanding the effects
of complementary and alternative medicine on
cardiovascular disease.
“We want research studies on these therapies with
good, statistically analyzable data that are publishable,”
says Bolling, who is a professor of cardiac surgery
in the Medical School. “Whether we show that it
works or not, it’s good for Western medicine.”
Four research projects will be launched in the first
year to study the effects of complementary and
alternative medicine on:
• Wound healing and post-operative pain in coronary bypass surgery
• Post-operative recovery following cardiac surgery
• Congestive heart failure
• Ability to walk in diabetic patients with autonomic
and peripheral neuropathy who have cardiovascular disease
The complementary and alternative practices to be
examined include a traditional Chinese medical practice known as Qi Gong, which is the transfer of
energy fields to promote faster healing. Researchers
will look at Qi Gong as a healing procedure after
coronary by-pass surgery.
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Researchers will also investigate the effect of spirituality and religiosity following cardiac surgery on
post-operative recovery. Earlier preliminary research on
this subject at Michigan indicated that patients with
strong belief systems had better recovery outcomes.
A dietary supplement extracted from the flowers and
leaves of the hawthorn tree will be evaluated as a
treatment for congestive heart failure. Hawthorn is
widely used in Europe and preliminary studies indicate
that it is both safe and effective.
A bio-energy transfer technique known as Reiki will
be studied for its effects on diabetic patients.
The NIH grant includes funds for publication of results,
creation of statistical databases, curriculum development, research fellowships and a national symposium in the fourth year of the study.
“The reality of complementary and alternative medicine is two-fold in the U.S. right now,” Bolling says.
“We know that people are using it – to the tune of
$10-$20 billion a year – and that they often don’t
inform their doctors. We also know that there is little
good, hard scientific data to document whether
these treatments work, whether they cause harm,
whether they do nothing at all. We want to study
them, examine mechanisms and publish results using
sound scientific methods.”
“Probably 30-40 percent of all the patients a physician
sees are using some type of complementary or
alternative medicine,” says Warber, who is a Robert
Wood Johnson Clinical Scholar and a lecturer in
internal medicine in the Medical School. “We want
to be able to provide evidence-based education for
these health care professionals so that they can
counsel their patients in a sensitive and responsible
manner.”
You may contact Steven Bolling at
sbolling@umich.edu
You may contact Sara Warber at
swarber@umich.edu
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U-M Hospitals Still
Among the Nation’s Best,
U.S. News and World Report Said in 1998
The University of Michigan Hospitals once again made the honor roll of best
hospitals in America, in the 1998 survey released by U.S. News and World
Report magazine. The U-M Hospitals in Ann Arbor were ranked twelfth out of
the 14 top hospitals in the United States that made the prestigious U.S. News
and World Report Honor Roll.
The U-M Hospitals also received recognition for 13 specialties, including otolaryngology which moved to No. 3 in the country and geriatrics which jumped

to the No. 7 spot nationally. Three specialties were
ranked in the top 10, and 11 were ranked in the top 20
in their respective categories. Several factors were considered in compiling the rankings, including reputation
with board-certified specialists, mortality statistics and
level of medical technology. Overall, 1,985 of 6,400
U.S. hospitals met the magazine’s eligibility requirements.
The final rankings encompass 132 different hospitals.

Discovery of Missing Protein May Lead to
Improved Understandings of Progressive
Retinal Degeneration in Children
with Usher Syndrome

U

-M scientists are part of an international team of researchers who have identified a
protein that—when absent or defective because of genetic mutations—causes a
disease called Usher syndrome. Children with Usher syndrome develop progressive retinal
degeneration and are functionally blind by age 40. They also are born with varying degrees of
hearing loss.
In an article published in the June 12, 1998 issue of Science, researchers from the University
of Nebraska Medical Center, who directed the research project, reported the discovery of
the gene responsible for the most common type of Usher syndrome. Collaborators Anand
Swaroop, Ph.D., associate professor of ophthalmology and human genetics at the Kellogg
Eye Center in the U-M Health System, and Denise Yan, Ph.D., post-doctoral fellow, are trying
to learn more about the protein encoded by the
Usher gene (USH2A) and its effects on the
human eye.
Swaroop and Yan found large amounts of an
RNA molecule, which directs production of the
Usher syndrome protein, in the retina of the
eye. “Since the predicted Usher protein has a
physical structure similar to other extracellular matrix proteins, it may serve as the glue
that holds retinal cells together,” Swaroop
said. “It also may provide a connecting medium for communication between different
components of the retina.”
In future research, U-M scientists will try to determine exactly where the USH2A protein
is located in the retina and precisely what its function is. Once scientists understand
what the protein does, they may be able to develop new treatments for people with
Usher syndrome and other types of retinal degeneration.
The long-term implications of the study for other retinal and macular degenerations are
unclear, according to Swaroop. “We do know that age-related macular degeneration—the
most common cause of blindness in the elderly—is associated with changes in components of
the extracellular matrix,” Swaroop said. “In future research, we will try to determine if the
function of the USH2A protein is altered in this disease, as well.”

“We are gratified that physicians, patients
and the media recognize nationally the outstanding medical care provided by the
University of Michigan Health System,” said
Gilbert Omenn, M.D., Ph.D., executive vice
president for medical affairs and CEO, University of Michigan Health System. “It is no
small feat to be among the top 14 of 6,400
hospitals — 132 of whom were “finalists”
for this honor roll. We realize many hospitals
are investing and working hard to try and
displace those ahead of them.”
The U-M Hospitals were ranked 10th in 1997
and 15th in 1996.
The rankings in each specialty category are:
• Overall–12
• Pulmonary–13
• Otolaryngology–3
• Gynecology–17
• Geriatrics–7
• Neurology and Neurosurgery–19
• Rheumatology–9
• Cancer–20
• Rehabilitation–11
• Urology–23
• Endocrinology–11
• Orthopedics–36
• Psychiatry–12
• Gastroenterology–12

Swaroop and his team have just received new funding from the Macular Vision Research
Foundation to support a major research program at the Kellogg Eye Center to focus on
genetic risk factors in age-related macular degeneration.
The research was funded by the National Institutes of Health, the Nebraska Research
Initiative Fund, the Foundation Fighting Blindness and Research to Prevent Blindness.
Swaroop may be reached at swaroop@umich.edu
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A STANDING OVATION FOR “PROJECT SHUNT” IN GUATEMALA
“

I

t was an amazing experience for me as a physician,” says Nicholas Boulis, M.D., a senior resident
in neurosurgery, who helped organize an 8-person
medical team to go to Guatemala last summer to
operate on children with hydrocephalus and spina
bifida. “When we got there, we received a standing
ovation from 50 families.”
There was a reason Boulis and his team were so welcome.
During their week in Guatemala City, the 8-member team,
which included Boulis’ pediatrician father, Matthew
Boulis, from New Jersey, performed 13 life-saving

Higher Doses of Radiation Therapy
Improve Chances of Survival for Those
With Advanced Liver Cancer

L

ong-term research from the U-M Comprehensive Cancer Center suggests that
patients with advanced liver cancer can tolerate high doses of radiation therapy
— and potentially improve their chances of survival in the process.

“If you can safely increase the dose of radiation delivered along with chemotherapy, you improve the patient’s chance of responding to the therapy. Our prior
studies, which involved more than 100 patients, have shown this to be the case,”
says Cornelius McGinn, M.D., a radiation oncologist and lead investigator on the
U-M liver cancer study.
For 10 years, U-M researchers William Ensminger, M.D., Ph.D., Theodore
Lawrence, M.D., Ph.D., and Randall Ten Haken, Ph.D., have investigated the use
of focal liver irradiation along with chemotherapy delivered directly to the tumor
via the hepatic artery. As a result of that research, they have developed a detailed
formula for estimating the risk of radiation-induced liver disease for individual
patients, based on the volume of normal liver tissue that is irradiated along with
cancer cells.
The strategy works, McGinn says, by carefully targeting the tumor with external
beam irradiation and excluding as much healthy liver tissue as possible. For each
patient a dose is then selected which should maximize the potential benefit of
radiation without exceeding an estimated 10 percent chance of developing radiationinduced liver disease.
At this point, 21 patients have been treated this way. The average radiation dose
was significantly higher than the dose they would have been administered in the
previous study, and only one patient has experienced a radiation-related complication. “This is probably the most aggressive non-surgical treatment a patient can
receive for liver cancer in this country,” McGinn says.
A paper detailing the U-M findings was published in the June, 1998, issue of the
Journal of Clinical Oncology.
The next phase of the research involves further increasing the radiation dose in
an additional group of patients (because the current formula has been found to
overestimate the risk of complications) and studying how much this regimen
improves tumor control.
Ensminger can be reached at ensminge@umich.edu
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shunts on children with hydrocephalus and 11 spina
bifida repairs. Another eight surgeries were done in
the following weeks by Guatemalan surgeons with
materials brought there by the team.
Boulis was encouraged to organize the expedition by
the Michigan chapter of Healing the Children, a national
relief organization. Boulis and the team raised about
$15,000 to support the effort, and received valuable
in-kind gifts from several subsidiaries of Johnson &
Johnson, which supplied materials, and Airborne
Express, which shipped 1,500 pounds of medical
equipment to Guatemala City from the U.S.. Supplies
and antibiotics were also contributed by St. Joseph
Mercy Hospital and a Cleveland group called Rainbow
Children and the team also received materials from
the now-closed VA Hospital in Allen Park.
A Rotary Club in Frankfort is helping to raise funds
for future trips. The Pediatric Foundation of Guatemala helped organize the clinic.
“With more personnel, we could have done more
operations,” says Boulis, who hopes a way can be
found in the future to find medical volunteers from
across the U.S. to join the effort so that trips to Guatemala can be made every month or two. “There’s a
greater than 50 percent mortality rate for kids who
need the surgeries and don’t get them,” he notes. “You’re
helping children who will perish without your help.”
The team left behind about 25 shunt systems for
neurosurgeons in Guatemala to use. The shunts, which
cost about $400 each, are prohibitively priced for the
Guatemalan families whose children need help, Boulis
says.
“It was a Herculean task for everybody on the team,”
Boulis says. “But the rewards were enormous. It’s why
you go into medicine – to know you’re making a difference.” In addition to Boulis, other Michigan members
of the team included Judy Negele, house officer in
anesthesiology, Karin Muraszko, associate professor
of surgery and assistant professor of surgery in the
Department of Pediatrics and Communicable Diseases
and nurses Kathy Lenava and Debra McCloskey. In
addition to Boulis’ father, other medical staff from
outside the University included David Jones, a British
anesthesiologist, and scrub technician Ethel Parker
of Toledo, Ohio.
Boulis can be reached at nboulis@umich.edu
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Learning to Love Science
in a Diabetes Lab
M

any of us would be thrilled
to lose 20 pounds.

But for 14-year-old Michelle
Richardson, who has juvenile
diabetes, it was a frightening experience she didn’t understand, and
one that propelled the high school
sophomore from Canton, northeast of Ann Arbor, into taking part
in an after-school science project
with the NIH-funded Diabetes
Research and Training Center in
the Department of Internal Medicine in the Medical School. Under Jessica Schwartz, professor of physiology,
Richardson has for the past year worked on a project dealing with the effect of
insulin on fat cells. In the process, she has learned laboratory skills and gained a
better understanding of her own diabetes.
Richardson was motivated to do her science project so that she could participate
in the Olympics of the Mind, a national competition sponsored by the
NAACP’s Afro-Academic, Cultural, Technological and Scientific Olympics that
was started by veteran journalist Vernon Jarrett to showcase minority talent
in areas other than athletics. “The project helped me understand why I need
to take the shots and why I have to rotate the area I inject,” Richardson says,
explaining that fat cells will build up if shots are given in the same area.
This year Richardson is working with doctoral candidate Christina Hodge in
the laboratory. “I enjoy it,” Hodge says. “Michelle is now doing real research
with us, taking a more active role in asking questions and in getting the
experiments to work.” Hodge says she enjoys working with Michelle and feels
that minorities and women in science have a special obligation to younger
women who need role models and mentors. Richardson has already decided
she wants to attend the University of Michigan and eventually study to become a
forensic pathologist.

AirLifeLine:
A Free Ride To the Hospital
When It’s Desperately Needed

L

ast year 35 patients coming from towns like Alpena
and Sault Ste. Marie and other small towns as far as
600 miles away made it to Ann Arbor and the U-M
Health System within a matter of hours for expert diagnoses
and surgeries or time-sensitive organ transplants – the kinds
of treatment that it is possible to get only at a large medical
research institution like the U-M Health System. Half of the
patients were children. Nearly all of them lacked significant
financial resources.
They came on small planes with their own pilots, the way we
might expect Cher or Michael Jordan to travel. But they didn’t
have to pay anything for the customized service. The plane,
the fuel, the airport charges – all were paid for by the pilot
flying the plane.
About 1,000 private pilots – engineers, doctors, lawyers,
commercial pilots and business people — across the U.S., all
members of a Sacramento, California-based organization
known as AirLifeLine, are now volunteering their time and
their planes to help financially-needy people get the medical
care they need, no matter how far away that care might be.
Started by a Sacramento businessman and pilot, Tom
Goodwin, and a few of his pilot friends in 1978, the organization now transports ambulatory patients, requiring medical
travel they cannot afford, on missions all across the United
States.

AirLifeLine came to Michigan in 1997 thanks to the efforts of Tom McCain, a retired New York Stock Exchange trader
and resident of Manhattan who earned his history degree from the University of Michigan in 1959. A good friend of
AirLifeLine’s president, Jon Wurtzburger, who was also a member of the New York Stock Exchange for many years,
McCain is now a member of AirLifeLine’s board of directors and oversees their outreach programs. Soon after joining
the organization as a volunteer, he decided that one of his first efforts would be to make the service available at his
alma mater.
“It’s hometown America coming to the big medical center,” says McCain. “We’re talking grass-strip airports in isolated rural
areas. Most of our passengers have some form of medical insurance, but their illnesses may still have devastated
them financially. In addition, long arduous trips sap their energy. We’re glad AirLifeLine can help them out.”
Why do pilots do it? “The pilots get to know these people well,” McCain says. “They get to see up close the good
they’re accomplishing; they see these people get better. Pilots love to fly, and this gives them a wonderful reason to
do so.”
McCain’s efforts over the next year will be aimed at spreading the AirLifeLine word even farther afield. “We’re
starting a national radio campaign of 60-second spots that will focus on areas with large rural populations disconnected from major medical centers,” he says. “We want patients to know about this service. We want doctors to
know about it. We want everyone to think of AirLifeLine when a friend or neighbor needs America’s best medical
care, but doesn’t have the money to get it. Being out of money doesn’t have to mean being out of hope.”
The national organization has received a big boost in the past year with a $1 million grant from the Ronald McDonald
Foundation, which supports a residence near the C.S. Mott Children’s Hospital in Ann Arbor.
You may contact Tom McCain at tommcc@bcn.net
You may contact AirLifeLine in Sacramento at 1-800-446-1231 or visit their website at www.airlifeline.org
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HAND-ASSISTED
LAPAROSCOPY
OFFERS QUICKER
RECOVERY FOR
KIDNEY DONOR
Lynn Toornman of Toronto, who gave a kidney
to her mother, Suzanne Siddall, of Battle Creek,
at University Hospital in 1998, was able to return
to normal activities, including driving, within a
week of surgery — a recovery that commonly
takes three to four weeks. Using a new technique,
a variation of laparoscopy, to remove Toornman’s
kidney, made the faster recovery possible.
“I liken laparoscopy to operating with chopsticks,” says Stuart Wolf, M.D., director of the
Center for Minimally Invasive Urology in the U-M
Department of Surgery. “It’s hard enough for a
surgeon just to operate laparoscopically, but the
tiny incisions mean we also can’t use the greatest
surgical instrument ever — the hand.” Wolf and
his colleagues made Toornman’s incision large
enough to allow hand-assisted laparoscopy,
which makes removal of the kidney easier and
quicker but still isn’t as invasive as open surgery.
Hand-assisted laparoscopy is made possible by
a device called a Pneumo Sleeve, a modified surgical glove that allows surgeons to insert their
hand through an incision while maintaining the
airtight cavity needed to hold injected carbon
dioxide that expands the work space and improves
visualization.
The modification allows surgeons without
advanced technical training to employ laparoscopic techniques and doctors experienced in
laparoscopy to use it on more complicated procedures. “It opens the door for more patients to
benefit from laparoscopy,” Wolf says.
Surgeons at a few medical centers around the
country use traditional laparoscopic techniques
to excise kidneys from donors, then make an
incision at the conclusion of the procedure to
remove the organ. For hand-assisted laparoscopies,
however, this incision is made first so the surgeon
can use it during the operation. “Current results
with standard laparoscopic donor nephrectomy
have been favorable, but the procedure is difficult
to perform,” Wolf says. “With the hand-assisted
technique more surgeons should be able to
safely perform the procedure, so more donors
will benefit from minimally invasive surgery.”
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Pneumocystis mutations
sulfa drugs in AIDS
A major concern for U-M surgeons
was whether the quality of the
donated kidney would suffer as a
result of this novel technique, says
Robert Merion, M.D., director of the
U-M Transplant Center. Merion
assisted Wolf in the laparoscopic
kidney removal and also transplanted
the organ in the recipient. “In this
first pioneering case,” he says, “the
kidney looked beautiful and functioned perfectly immediately after
it was transplanted. We would
have been hard pressed to make it
go any more smoothly.”
The Toornman-Siddall transplant
provides anecdotal evidence that
hand-assisted laparoscopy is a
medically viable alternative to open
surgery in some cases. But how
does it stack up against standard
laparoscopy, in which no incision is
made for the surgeon’s helping hand?
Wolf and colleagues from the University of Wisconsin addressed that
question in a paper published in the
July, 1998, issue of the Journal of
Urology in which they compare
hand-assisted and standard laparoscopy for cases — such as kidney
cancer — in which it is less critical
to extract the kidney in pristine
condition.

N

ewly discovered mutations in the genes of a type
of pneumonia that is the most common severe
opportunistic infection in AIDS patients may be
cause for concern.
The study revealing the mutations was undertaken by
Powel Kazanjian, associate professor of internal
medicine in the Medical School and director of the
HIV/AIDS Program, and Steven Meshnick, M.D., Ph.D.,
professor of epidemiology in the School of Public
Health, and involved 27 AIDS patients treated for
pneumocystis from 1991-97.
The genetic mutations occurred in significantly larger
numbers among patients who were taking sulfa drugs,
which have proven to be the most effective for preventing and treating pneumocystis. “The importance
of this study is that it documents mutations in
pneumocystis in HIV/AIDS patients,” says Kazanjian.
“It is possible that the mutations may lead to resistance to sulfa in pneumocystis.”
Twenty of the 27 patients involved in the study had
AIDS and the other seven were non-HIV-infected patients
with compromised immune systems. They were being
treated at the University of Michigan Health System,
Indiana University Medical Center and Ann Arbor Veterans Administration Hospital.
Investigators examined the pneumocystis gene and
found a significantly higher incidence of mutation in

The researchers concluded the hand-assisted
technique was faster and reduced major complications. At the same time, the length of patients’
hospital stays, recovery time and post-operative
pain increased only minimally. “The bottom
line,” Wolf says, “is that hand assistance appears
to increase the speed and safety of laparoscopic
nephrectomies without sacrificing the benefits of
minimally invasive surgery.”
To date, 10 laparoscopic donor nephrectomies
have now been performed at the University of
Michigan by Dr. Wolf and associates. Comparing
the results to a set of 10 age-and-sex matched
patients undergoing open donor nephrectomy in
1998 reveals the benefits of the laparoscopic
approach. Narcotic use in the hospital was 60%
less in the laparoscopic group, confirming that
the laparoscopic procedure causes less postoperative pain. Hospital stay was also 30%
shorter on average in the laparoscopic group.
Most importantly, the laparoscopic donor
nephrectomy patients returned to normal, nonstrenuous activity 10 days following the operation,

while it took 26 days on average for the open
donor nephrectomy patients to achieve this
same functional status. These benefits do come
at a cost, however, in that the laparoscopic procedure takes almost 2 hours longer to perform
than the open one. Dr. Wolf, Dr. John Konnak,
Dr. Robert Merion, and members of the Transplant Section of the University of Michigan have
now opened a prospectively randomized comparison between open and laparoscopic donor
nephrectomy. This will be the first prospectively
randomized comparison of laparoscopic nephrectomy with open flank nephrectomy ever performed,
and will provide very important information for
the benefit of patients. For information regarding
this study, please contact Dr. J. Stuart Wolf,
Jr. at 734-764-8397.
Wolf can be reached at wolfs@umich.edu
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suggest resistance to
patients
patients who were taking sulfa drugs (71 percent)
compared to those who were not (15 percent). All of
the mutations occurred in patients with AIDS.
The mutations occurred at two amino-acid positions.
Kazanjian and Meshnick believe these two mutation
points may be involved in sulfa binding. The same
types of genetic mutations have been previously documented to be associated with resistance to sulfa in
certain strains of meningitis, streptococcus and malaria.
It was not possible to determine what caused the
mutations or if the mutations represented actual
resistance. Kazanjian and Meshnick are currently conducting a larger study to further investigate these findings. Follow-up studies to determine if resistance is
occurring, Kazanjian says, will examine what effect
larger sulfa doses have on these mutations, what is
causing the mutations and exactly how the mutations
might interfere with sulfa.
Kazanjian and Meshnick say study results indicate that
the mutations are a recent occurrence. The research
team found no evidence of mutations in any of the
samples prior to 1995.
Sulfa targets pneumocystis at the genetic level, interrupting the synthesis of folic acid, which is responsible for cell division.

Retelling Bad Stories:
Can It Be the Route
to Good Health?
I

t was one of those life-changing moments,” says Jeffrey Sonis, M.D., M.P.H.,
about his 1993 trip to former Yugoslavia with Physicians for Human Rights to talk
with victims of torture. He particularly remembers an elderly woman who spoke
for a group of refugees from the town of Ljubija.
“She was very closed,” Sonis says. “I remember
her exact words: ‘We have fear into our bones.’ “
By the next day, when the woman had listened to
others talking to the visiting physicians and had
begun to talk herself, her feelings had changed.
“She told us she was really glad we’d come,”
Sonis, who is an assistant professor of family
medicine in the Medical School and assistant
professor of epidemiology in the School of Public
Health, says. “She’d experienced a kind of catharsis. It made me realize that having your story heard
can be very powerful. From that moment, I wanted
to somehow make this process of being heard,
this connection between human rights and health,
part of my medical career.”
One research project Sonis is currently directing focuses on another group of victims,
those who experienced various human rights abuses during the apartheid era in South
Africa. The 3-year longitudinal study, which is being co-directed by Dan Stein, M.D.,
of the University of Stellenbosch in South Africa, will seek to answer, in a scientifically valid way, questions pertaining to the effects of testifying before the Truth and
Reconciliation Commission. The study is being funded with a three-year $200,000
grant from the Templeton Foundation, which supports studies that bridge our understandings between science and spirituality.

Does giving such testimony lead to psychological healing? Does it lead to forgiveness? Can such an experience lead to
greater anxiety, fear or depression? Are there specific aspects of the testifying experience that are associated with healing?
These are some of the questions that Sonis and Stein hope to answer. “There have been 15 or so Truth Commissions, but
there’s no research on what happens afterwards to people who testify,” Sonis says. “We want to learn what effects the
giving of such testimony has on those who speak.”
Sonis notes that some research shows that victims of childhood sexual abuse may feel more empowered when they have
told their experiences to others, while other evidence indicates that rape victims may do poorly after testifying in court. But
telling one’s story in the hope that someone else will be punished may be different, Sonis hypothesizes, than telling your story
to simply receive public acknowledgement of your suffering.
In addition to his research on the Truth and Reconciliation Commission, Sonis is also looking at the effects of trauma on
Bosnian refugee populations in a separate study funded with a $100,000 grant from the National Institutes of Health.
Although most of the research on torture and trauma has been conducted with samples drawn from psychiatric referral
settings, most refugees are seen in primary care settings. Sonis, and his partner, James Coyne, Ph.D., from the University of
Pennsylvania, are investigating the effects of torture and trauma on Bosnian refugees in greater Detroit who are seen in
primary medical care offices.
What does any of this have to do with the practice of medicine? Plenty, in Sonis’ view. From Capetown to Detroit, physicians
every day are seeing patients for whom traumatic experiences have led to physical and mental symptoms for which they
seek treatment. “Many physicians in the U.S. and elsewhere in the world are seeing patients every day who have suffered
profound trauma,” Sonis points out. “It’s often difficult to know in what ways their presenting symptoms are linked to the
past horrors they have suffered.” In addition, research on torture survivors may provide important insights for treatment of
other forms of severe trauma, such as domestic violence and rape. The ultimate goal of his research is to develop treatment
models that draw on the resilience of survivors, and help give them back their dignity.
Sonis can be reached at jsonis@umich.edu
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WHEN CAN I GO TO WORK?
Ergonomic solutions devised by medical and engineering researchers
at Michigan may bring some happy answers to the question for people
with physical disabilities

Measuring ProstateSpecific Antigens
May Help in Gauging
the Effectiveness of
Chemotherapy for
Men with Advanced
Prostate Cancer

M

easuring the level of a
prostate-specific antigen
in the blood may allow a physician to reliably gauge the
effectiveness of chemotherapy
in men with advanced prostate
cancer, according to a study
undertaken by researchers at
the U-M Comprehensive Cancer
Center.

Medical and engineering researchers at the University of Michigan have joined forces to bring new
understandings to the area of worker disability. A 5-year $4 million study funded by the National Institute
for Disability and Rehabilitation Research, an agency within the U.S. Department of Education, will allow a
team from the Medical School’s Department of Physical Medicine and Rehabilitation and the College of
Engineering’s Center for Ergonomics to look broadly at the issue of worker disability.
The researchers will use a wide spectrum of approaches, ranging from clinical medical interventions to biomechanical studies to validation of a new model of the comparison between work and the inability to
work. The study will support not only research but also the development and demonstration of professional education and service delivery systems.
The clinical portion of the study will take place at The Spine Program, the University of Michigan’s new
multi-specialty clinic which opened in January, 1999, in the Briarwood area on the south side of Ann
Arbor, and at the WorkWise occupational rehabilitation program which shares the facility. Some of the
engineering studies will be performed at the Center for Ergonomics and in the Medical School’s Rehabilitation Engineering Center.
“The federal government and the disability community are looking to us not just for research findings, but
for ways to really improve the lives of people with disabilities,” says Andrew Haig, M.D., who is one of
four directors for the project and assistant professor in the Medical School’s Department of Physical
Medicine and Rehabilitation and Surgery as well as director of the interdepartmental Spine Program and
WorkWise occupational rehabilitation program. “They are looking to us to be agents for change. The
dozen clinical and basic scientists working on this project take this mission very seriously.”

Haig is optimistic that they will succeed. “The level of openness, friendship and collaboration among all
the members of the team is remarkable,” he says. “I feel that it is the
most important sign that we will be able to bring the leadership to this
Measuring the antigen allows a physician to know whether
field that is expected of us.”
the prescribed therapy is working and to quickly and confidently change the treatment plan if it’s ineffective — and preIn addition to Haig, who is an expert on the back muscles and in the
sumably improve the patient’s quality of life as a result.
triage of persons with complex disabilities through the health care system, other co-directors for the project include:
The U-M researchers studied 62 men with advanced prostate
cancer and found that those whose PSA level declined 50
Thomas Armstrong, Ph.D., professor in the College of Engineering’s
percent or more after eight weeks of chemotherapy had a
Department of Industrial and Operations Engineering and Department
significantly higher survival rate.
of Biomedical Engineering as well as director of the Center for Ergonomics. He is an international leader in the pathogenesis of muscuPSA screening tests are used to measure the level of a prostateloskeletal disorders, biomechanics and work analysis and design.
specific antigen in the blood — which indicates the presence
of prostate cancer. Using the tests to gauge patients’ responses
Simon P. Levine, Ph.D., associate professor and director of the U-M
to therapy has been controversial because opinions differ on
Rehabilitation Engineering Program and Rehabilitation Technology Services
issues of validity and interpretation.
in the Departments of Physical Medicine and Rehabilitation and Biomedical Engineering. He is an expert on computerized and robotic
The U-M researchers found that patients whose PSA levels
assistive technologies.
declined at least 50 percent after eight weeks of chemotherapy
survived for 91 weeks (median), compared with 38 weeks
Robert Werner, M.D., associate professor of physical medicine and
for those whose PSA level did not decline 50 percent.
rehabilitation with a joint appointment in the School of Public Health.
He is an associate research scientist in the Center for Ergonomics and
The study was conducted by David C. Smith, M.D.; Kenneth
chief of the Physical Medicine and Rehabilitation Service for the Ann
J. Pienta, M.D.; Rodney L. Dunn, M.S.; and Myla S.
Arbor Veterans Administration Medical Center. His research interest
Strawderman, M.S.
centers on upper extremity repetitive trauma disorders.
You can learn more about the project by visiting the U-M Rehabilitation
Engineering Research Center’s website at: http://www.engin.
umich.edu/dept/ioe/RERC/RERC.html
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Sebastian,

The Hearing Mouse:

A Tale of How Transgenic Technology Makes
Finding Gene Mutations Easier
oping new treatments that someday could
restore hearing in children and adults.”

O

n June 23, 1997, a mouse was
born in a laboratory at the University of Michigan Medical
School. This mouse — affectionately
known as Sebastian — was different from
his seven litter mates, his mother and
father and all the other mice in his ancestral line. Thanks to U-M scientists and
genetic engineering technology, this
mouse could hear.
Sebastian is a shaker-2 mouse — a strain
descended from a mouse exposed to X-rays
in 1928. Because of an X-ray-induced
mutation on mouse chromosome 11,
which has been passed on to later generations, shaker-2 mice are born with inner ear
defects which cause deafness and balance
abnormalities.

In a paper published in the May 29, 1998
issue of Science, U-M scientists described
how they used transgenic technology to
find the recessive mutated gene responsible for deafness in shaker-2 mice. By
injecting short sections of normal cloned
DNA into fertilized mouse eggs and then
waiting to see which DNA clone produced
a hearing mouse, U-M scientists were able
to focus their search for the mutant gene
in a small area and find it faster than
would have been possible without
transgenic technology.
The U-M study represents the first permanent correction of a deafness-related
genetic mutation and the fifth time that
identification of a deafness gene in mice
helped scientists find a similar gene in
humans, according to Sally A. Camper,
Ph.D., associate professor of human
genetics in the U-M Medical School, who
directed the research.
“There are at least 12 other deafness-related
mutations where the gene remains
unknown,” Camper said. “Finding the
defective gene is the first step toward devel-

“The next step is to develop delivery
vehicles to introduce the normal gene into
inner ear cells of individuals who carry
these deafness genes,” said Yehoash
Raphael, Ph.D., assistant professor of otolaryngology in the U-M Medical School,
who directed microscopy studies for the
project. “Once adequate vectors are available, gene therapy for genetic-based deafness will become a reality.”
Frank J. Probst, a graduate student in
human genetics in the U-M Medical
School, and lead author of the Science
paper, identified the single-point mutation
on mouse chromosome 11. “The normal
gene and the shaker-2 gene are nearly
identical except for one DNA base-pair
out of more than 30,000 base-pairs in the
gene.”
Unfortunately, this tiny change in the
DNA occurs right in the middle of the
genetic blueprint for a key enzyme involved
in inner ear development, according to
Camper. “We discovered that the gene carries coding instructions for a previously
unknown myosin enzyme, which we’ve
named Myo15,” Camper said.
Myosin enzymes are common in animal
cells — especially in muscle cells where
they convert stored energy into motion
making it possible for muscles to contract
and move. “We think Myo15 is a different
type of myosin enzyme, which works like
a tiny bulldozer grabbing proteins or
other cell components and moving them
to different locations,” Camper explained.
Although more research will be needed
to know for sure, Camper and Probst
believe that one of Myo15’s functions may
be to transport a protein called actin to
inner ear hair cell fibers during their development. These fibers or stereocilia move
in response to changes in sound frequency
like a field of wheat moves in response to
changes in wind speed and direction.
Their movement sends electrical signals
to auditory nerves, which the brain translates into sound.

“Hair cell stereocilia in shaker-2 mice look
as if they’ve been mowed down,” Raphael
said. “The cells are alive, but the stereocilia
are stunted.”
“We suspect the mutation in the Myo15
gene changes a single amino acid in the
myosin enzyme, so it cannot bind to actin
in the developing hair cells,” Probst said.
“If they can’t get actin to the right place,
the hair cells don’t develop normally and
the mouse can’t hear.”
In a related paper in the same issue of
Science, Thomas B. Friedman and other
scientists at the National Institute on
Deafness and other Communication Disorders describe how the correction of the
deafness gene in shaker-2 mice helped
them find a nearly identical gene
(DFNB3) on human chromosome 17,
which encodes the same type of myosin.
Mutations in DFNB3 produce congenital
deafness in humans, just as mutations in
shaker-2 do in mice.
“Interaction between scientists working
with the mouse genome and the human
genome made it possible to locate these
genes so quickly,” Camper said. “It’s a perfect example of how transgenic technology
in mice can contribute to research with
the potential to help people.”
Other researchers from the U-M Medical
School collaborating in the study included
Thomas L. Saunders, Ph.D., senior
research associate and director of the
Transgenic Animal Model Core, and Robert
H. Lyons Jr., Ph.D., assistant professor of
biological chemistry and director of the
DNA Sequencing Core.
The study was funded by the National
Institute on Deafness and Other Communication Disorders and the National
Science Foundation.
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Understanding
the
cells
speak
If

could be said to

Michael Marletta and

are two of the
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language of cells:
their own language,

Kun-Liang Guan
best translators around
By Jane Myers

T

he laboratories on the fourth and fifth
floors of the University of Michigan Medical School’s Med Sci I building where
Michael Marletta and Kun-Liang Guan do their
work look a lot like biological laboratories everywhere. Their appearance suggests the organized
chaos common to such spaces: shelves and
bench-tops covered with an array of beakers
and lidded jars, vials and pipettes, plastic tubs
and tubing, centrifuges, the bulletin boards covered with bits of chemical shorthand on scraps
of paper side-by-side with kiddie art.
But there is something else here: a certain esprit
de corps, a palpable feeling of shared enthusiasm that may not be found in every such scientific enterprise. Part of it is sheer pride — how
many other academic departments in America
have not one, but two members of the faculty
who have been selected to receive the coveted
MacArthur “genius” awards three years apart?
Part of it is the energy and great good cheer
that emanates from the chair of the Biological
Chemistry Department, Jack Dixon, who
describes himself as a kind of “bus driver,” a

man whose job it is to keep everyone traveling
happily down the road toward the next great
discovery on an itinerary that hasn’t been short
of great discoveries yet.
And part of it is what might be termed “historical
pride” — an awareness that this department in
this medical school at this university has been
truly outstanding for a very long time, going back
to the 20s when it was known as the Department of Physiological Chemistry and gaining
increased stature in the 70s and 80s under the
legendary Minor J. “Jud” Coon, holder of the
Victor C. Vaughan Distinguished University Professorship of Biological Chemistry, member of
the National Academy of Sciences and a man
so enamored of his work that now, at the age
of 77, he is still frequently found at his bench in
the lab. Professor Coon’s highly regarded work
on cytochrome P450 enzymology and his role
in training many of the leaders in the field who
did their graduate or postdoctoral training in his
laboratory set a standard that has inspired everyone who has followed.
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T

he generous collaborative instincts that
have helped make Biological Chemistry
such a productive place are shared by
its two stars of the moment, Marletta and Guan.
“There are occasionally people who are brilliant
and difficult to get along with,” Jack Dixon
notes. “These two are brilliant and a joy to be
with. I, personally, and the people here in the
lab, benefit from their presence. They interact
with each other and with me and others on a
daily basis. You don’t have to have all the great

“These two are brilliant
and a
to be with.
I, personally, and the
people here in the lab,
benefit from their presence.

joy

human body’s immune system (from killing
bacteria to killing tumors), in the nervous system,
the cardiovascular system, and because of its
action on smooth muscle, in activities as removed
as digestion and sexual intercourse. (The wildly
popular Pfizer product, Viagra, could not have
been developed without initial discoveries
about NO.)
The implications of his work have turned
Marletta into a philosopher of sorts these days.
“In the last year and a half I’ve been doing a lot
of reading about evolution,” he says quietly. The
question that torments him in the way that only
a scientist can be tormented is a very simple
one: Why NO?
“Why did nature choose NO as a signaling
device? Marletta muses. “People know that carbon monoxide is toxic. NO is even more toxic.
It’s chemically reactive. It inhibits electron transport. How is it possible that it could work?”

ideas yourself in this lab. We all bump into each
other all the time, and we talk about what’s
going on.”
What’s going on in Michael Marletta’s labs is
the outgrowth of work on nitrate synthesis he
began almost 14 years ago as an assistant
professor of toxicology at the Massachusetts
Institute of Technology. So fundamental and
revolutionary was his discovery that hundreds
of scientists around the world are now engaged
in research derived from his unlikely finding: that
nitric oxide (NO), a ubiquitous, chemically reactive, toxic compound, plays a major role in the

LU GIFT ENDOWS NEW PROFESSORSHIP IN DEPARTMENT OF BIOLOGICAL CHEMISTRY
Anthony Y.H. Lu, Ph.D., (second from left) came to Michigan as a postdoctoral fellow in
biological chemistry in 1966 to work under the direction of Professor Minor J. Coon.
He and his wife, Lillian Lu, last year established a charitable remainder unitrust of
more than $1 million to endow the Anthony and Lillian Lu Professorship in Biological
Chemistry. Their gift was matched by $750,000 from a fund set up by former Interim
Dean A. Lorris Betz. Dr. Lu retired last year as executive director of drug metabolism
at the Dupont Merck Pharmaceutical Company. He is also an adjunct professor in the
Department of Chemical Biology in the School of Pharmacy at Rutgers University. The
Lus are pictured here at a dinner in their honor in Ann Arbor last fall with their daughter,
Deborah Lu, who received her doctorate in biological chemistry from the department
in 1996 and now works in the structural biology program at the Skirball Institute of
Biomedical Medicine at New York University, and with Jack E. Dixon ( left), chair of the
department, and Minor J. Coon (right), Dr. Lu’s mentor at Michigan.
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imilar questions were asked by Marletta’s
incredulous senior colleagues at MIT when they
denied him tenure in 1987 and propelled his
move to Michigan, where he has joint appointments
in the Medical School and the College of Pharmacy.
Marletta is the John Gideon Searle Professor of Medicinal Chemistry and Pharmacology in the College of
Pharmacy and became a Howard Hughes Medical
Institute investigator in the Medical School in 1997.
Nobody along the Charles River believed the brash
36-year-old when he said then that nitrates and the
immune system had something to do with one another.
But MIT’s loss, and Marletta’s gutsy gamble to trust
his intuitive hunches, were Michigan’s gain.
Marletta started out trying to figure out how and why
the body makes its own nitrates, chemicals which in
the late 70s had been identified as undesirable in such
preserved meats as bacon and salami because of their
potential cancer-causing properties. Marletta left MIT
having made a couple of important discoveries: 1) that
macrophages, those immune-system cells that attack
invading organisms, manufacture nitrates, and 2) that
nitrates are derived from the amino acid arginine.
Soon after arriving at Michigan, he made the discovery
that would define his professional life and that of hundreds of other scientists for decades to come: the
biochemical pathway from arginine to nitrates goes
arginine-NO-nitrates – and it is the nitric oxide that
through a process of cell-to-cell diffusion causes so
many other things to happen in the human body.
Exactly how arginine makes nitric oxide is still unknown
today. But the biochemical pathway discovered by
Marletta has led to many other discoveries, and
resulted in the Nobel Prize in Medicine last year for
three American scientists studying physiological
aspects of NO. Marletta contemplates with pleasure
the tidy closed circle geometry suggested by the fact
that Nobel’s fortune was based on nitroglycerine and
its macro- applications (i.e., blowing things up) and
that that same fortune has now rewarded scientists
who have advanced our micro-understandings of one
of the things that nitroglycerine becomes in the human
body: NO.

Jack Dixon,
chair of the
Department
of Biological
Chemistry.

Michael
Marletta with
graduate
student Jon
Winger of
Madison,
Wisconsin.

...the discovery that
would define his
professional life...
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National Recognition for
Faculty Members in the
Department of Biological
Chemistry
In addition to the MacArthur Fellowships
received by Michael Marletta and Kun-Liang
Guan, many other members of the
Department of Biological Chemistry
have also received national honors.
They include the following:
NATIONAL ACADEMY OF SCIENCE
Minor J. Coon
Vince Massey
INSTITUTE OF MEDICINE
Bernard W. Agranoff
Minor J. Coon
Jack E. Dixon
Gary J. Nabel
AMERICAN ACADEMY
OF ARTS AND SCIENCE
Minor J. Coon
Jack E. Dixon

“Research always goes
interesting results

A

British physician, Lauder Brunton, discovered in 1867 that organic nitrates
were effective in relieving pain in angina
pectoris, and Nobel himself was prescribed
nitroglycerine (which he declined to take) for
his own chest pain in 1890. Why nitroglycerine
relieves chest pain was not understood for more
than a century, even though it did become
known eventually that nitroglycerine breaks
down into several compounds, including nitric
oxide, in the human body. It wasn’t until scientists learned that NO is produced by the body
itself and plays an important role in the dilation
of blood vessels that the connection between
nitroglycerine and the relief of chest pain
became clear.

BURROUGHS WELLCOME TOXICOLOGY
SCHOLAR AWARD
Dennis Thiele
BURROUGHS WELLCOME
NEW INVESTIGATOR AWARD
IN THE PHARMACOLOGICAL
SCIENCES
Ronald Taussig
PEW SCHOLAR IN THE
BIOMEDICAL SCIENCES
Mark Saper
SEARLE SCHOLAR
Lawrence Matthews
AMGEN AWARD FOR
BIOMEDICAL RESEARCH
Gary Nabel
SCHERING-PLOUGH
YOUNG INVESTIGATOR AWARD
Kun-Liang Guan
LUCILLE P. MARKEY SCHOLAR
Robert Fuller
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Post-doctoral
students working
with Kun-Liang
Guan: Thomas
Lanigan (above)
of Waterloo,
Iowa, and
Weiquan Li (right)
of Shanghai,
China.

where the most
lead you...”
Marletta would be even more pleased, needless to say, if the Nobel Prize had not been given
for physiological discoveries related to NO but
for the fundamental molecular discoveries that
came first.
The initial skepticism surrounding the discoveries showing that nitric oxide is endogenously
synthesized and plays a central role in cell-tocell signaling as well as in response to infection
has largely disappeared, although central questions in all aspects of the biological function of
NO still remain. As the facts have unfolded over
the past decade, it has become clear, however,
that NO functions very effectively as a cell-tocell signaling agent. The chemical properties of
NO, namely a fast diffusion rate from the site
of generation, the ability to cross cellular membranes and a chemical reactivity that allows it
to function without the apparent need for a complicated system to terminate the signal are well
suited to its cellular tasks. NO also plays a crucial
role in response to infection. It appears that the
immune system has harnessed the toxic properties of NO to induce cytostasis in invading
microorganisms as well as tumor cells.
Michigan’s leadership in NO research in recent
years has been in figuring out how, when NO
diffuses from one cell to an adjacent cell, say,
from an endothelial cell to a smooth muscle cell,
it “turns on” an enzyme known as soluble
guanylate cyclase (sGC) which then catalyzes
the conversion of guanosine 5’-triphosphate
(GTP) to cyclic guanosine 3’,5’-monophosphate
(cGMP). It is this cGMP that acts in the cardiovascular system (in the regulation of vascular
tone and platelet function) and in the nervous
system (in neurotransmission and, possibly,
long-term potentiation and depression).
Marletta and his team have been leaders in clarifying on a molecular level how this chain of
events occurs (from sGC to GTP to cGMP) and
how the further downstream elements of the
sGMP-induced protein-targeting work.

How these so-called “second messenger”
enzymes get turned off again is another big
question. Discoveries in recent years have
shown that a category of enzymes known as
phosphodiesterases are crucial to the signal termination. New understandings of how phosphodiesterases work are what led to the development of Viagra.
The basic question that drives Kun-Liang Guan’s
work at Michigan involves another kind of signaling, the understanding of which will allow
us to one day know some of the answers to a
deceptively simple question: How does a cell
control its growth? The answers of course will
be fundamental contributors to our understanding of many diseases, including cancer. What
Kun-Liang and the many other people engaged
in similar research around the world know is
that cells have a complex communication system
that’s almost, he says, “like the communication
system for a company. There is information flow
from outside the cell, which the cell has to convert to its own language.”
Kun-Liang’s specific interest is “Ras,” a cancercausing gene in that class of genes known as
“oncogenes.” “It has an essential role to tell the
cell to grow or not to grow,” Kun-Liang says.

But how? “We try to interfere with
the signal to figure this out,” he explains as simply as possible. “We try to understand what’s
happening.” About five or six years ago, KunLiang says, he thought it would be interesting
to look “downstream” from the Ras gene and
he began studying some of the other chemicals
that seem to be part of the Ras signaling system,
specifically the proteins tyrosine phosphatase
and MAP kinase. Kun-Liang doesn’t know
where this work will ultimately lead: “Research
always goes where the most interesting results
lead you,” he says cheerfully, but he is hoping
that great progress will be made in the years to
come. “Many people are working on similar
areas,” he says. “There is lots of competition
and lots of helping, almost at every campus.”
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“Creativity appears to be something that gets lost in the definition, like humor. This
is not because creativity cannot be described, but because it can be interpreted in so
many ways. In this program we have found it useful to regard creativity as an
expression of human endeavor in actively making or finding something new, or in
connecting the seemingly unconnected in ways that are significant.
“We believe that creativity is a universal human attribute, present to some extent in
everyone, and that it may be manifest in virtually any activity. As we see it, this
quality deserves recognition and careful handling in each individual, not simply in
certain individuals. This may seem at odds with our program in which we select only
a small number of individuals each year for recognition and reward. We identify
individuals whose creativity has been especially pronounced, those with promise of
benefiting from the award, and of then benefiting society. These individuals also
exemplify human possibility.”
…the MacArthur Fellows Program

I

n Marletta’s and Guan’s labs there is also
an element of what might be described as
the magical, a perhaps unlikely concept to
introduce when talking about two scientists
rigorously probing the boundaries of our knowledge about extremely important biological
processes.
But how else to explain that the son of a poor ricefarming peasant in the tiny village of Tong-xian
in southern China, a child surely destined to
plant rice himself, and a young man from a bluecollar community in upstate New York whose
father earned his living manufacturing mustard
in a French’s plant, would end up in the same
department as two of the great scientific minds
of their generation?
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Upward mobility in America is not an unknown
concept, but there is a powerful element of luck
in Kun-Liang Guan’s story. Born in 1963, he was
a child of the Cultural Revolution, an ultimately
disastrous period of great suffering for many
Chinese people but one that saw great advances
in literacy across the Chinese countryside. “In a
farmer’s family in our village, a child would go
to school no more than a few years,” Guan
explains. “But because of the Cultural Revolution,
they built a school in my village.” When Guan
was 15, the Cultural Revolution ended and
Chinese universities, which had been closed,
reopened. Through standardized national exams,
Guan’s academic abilities were identified and he
was sent off to Hang-zhou University, only 30
miles but two hours by bus from his village.
The fellow student he bunked with in the dorm
was 30 years old, as were many of his classmates.
Because no one in China had attended college
for an entire decade, teens and 30-somethings
whose educational careers had been rudely
interrupted found themselves sitting side by
side in the newly opened institutions.
Guan thought he wanted to be a physicist, but
his scores in physics were not good enough
and he was assigned to study biology. Shortly
thereafter a molecular biologist at Cornell University, Ray Wu, started an exchange program
for American and Chinese biology students, and
Kun-Liang’s scores on the exams given to
qualify students for the program put him at the
top of a new list. “I never thought about coming
to the U.S.,” he says. “But whenever I was supposed to take an exam, I took it!”

seat,” Guan, now 35, says about his career. The
new happy surprises that continue to come his
way are, it seems, as welcome as they have
ever been, but not to be crowed about. “Luck
is the most important thing in getting it,” he
says modestly of his MacArthur award. “Many
people are doing fantastic work.”
Well, has he taken any message from it?
“Maybe what you’re doing is worthy of the
effort,” he says simply.

Michael Marletta with M.D.-Ph.D. student Clara Choi of Los Angeles, and postdoctoral student Robert Busby of Philadelphia.

That he is now the holder of a MacArthur Fellowship and richer by a no-strings-attached
$230,000 because of it, does not seem to have
affected Guan’s sense of himself in any way. “I
basically took a ride – I was not in the driver’s
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The Evolution of the
Department of
Biological Chemistry at
Michigan
One of the first members of the
Medical School faculty, Silas Douglas,
was appointed to teach chemistry. In
fact, the first chemistry courses
taught at Michigan were taught as
part of the Medical School curriculum. Dr. Douglas had a small laboratory
in the medical building, and he gave
chemical demonstrations before the Medical School classes. He persuaded the Regents
in 1855 to build the first building at any American university
solely devoted to chemistry. Douglas was in charge of the
University’s building program and he placed the Chemical Laboratory immediately behind the Medical Department. The two
buildings were connected by a wooden walkway spanning the mud.
Dr. Douglas and his staff taught chemistry to the rest of the
University, and the Chemical Laboratory was repeatedly
enlarged. At first, Preston Rose taught toxicology and the elements of urine analysis to medical students, but the latter subject
was soon included in a course in physiological chemistry taught
by Victor Vaughan, who later became dean of the Medical
School.
Albert Benjamin Prescott taught the practical aspects of materia
medica and the elements of pharmacy to medical students who
often had to be their own pharmacists when in practice in the
countryside. His program grew into a full-fledged College of
Pharmacy housed in the Chemical Laboratory. Engineering students studied inorganic analysis and metallurgical chemistry and
Literary College students learned organic and inorganic chemistry from Medical School faculty.
In 1883, Victor Vaughan was appointed professor of physiological and pathological chemistry. He was the first man to
hold a professorship in physiological chemistry in a medical
faculty in this country. Under the able leadership of Dr. Vaughan
and his pupil, Frederick Novy, the subject was developed as
part of the offerings of the combined Department of Bacteriology,
Physiological Chemistry, and Hygiene.
After the retirement of Dr. Vaughan in 1921, it was felt that
physiological chemistry, in view of its rising importance, could
hardly be kept in the position of an adjunct to other subjects.
A separate Department of Physiological Chemistry was established in 1922. In 1935, with the approval of the executive
committee of the Medical School, the department’s name was
changed to Biological Chemistry. It was felt that the broader term
“biological” was more in keeping with the recent developments
in this branch of chemistry.
Horace W. Davenport, Not Just Any Medical School: The Science,Practice, and Teaching of
Medicine at the University of Michigan,1850-1941 (Ann Arbor: University of Michigan Press,
in press).
Howard B. Lewis, "The Department of Biological Chemistry," in The University of Michigan, an
Encyclopedic Survey, ed. Wilfred B. Shaw (Ann Arbor: University of Michigan Press, 1951).
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or Marletta, who received more than
$275,000 from the MacArthur Foundation (the amount awarded increases with
the age of the awardee), the money has meant
the freedom of not having to worry about
money and, equally importantly in his view,
increased credibility. Because of the award, he
was able to take a six-month sabbatical and
spent a month at Brandeis University. He liked
the freedom of being able to afford an apartment large enough so that his wife, Margaret,
and their four-year-old son, Matthew, could
come and visit him during his time there. He
has also enjoyed the increased visibility.
“People do pay more attention to you,” he says.
“They think you know more, even if you don’t. It
gives you an audience, and that’s important to
me. It gives me an opportunity to talk to people
about science, and in the process hopefully
raise people’s awareness of how real science
is done.”
Marletta has had offers from other institutions,
but he’s firmly planted in the Midwest, at least
for the time being. “They’ve treated me better
than they even should,” he says about the Biological Chemistry Department and his recent
move into new lab space there. “It’s an exciting
time to be working at the interface of chemistry
and biology, and an exciting time to be at Michigan,” he says. “The leadership in this department from Jack Dixon and the leadership from
both the president and the provost have been
great. They’re committed to taking science to the
next level and to supporting the cross-disciplinary efforts that are one of this institution’s
strengths.”

“Their intelligence, enthusiasm and
willingness to freely share ideas with
others are characteristics which I hope
will be replicated many times over as we
marshall our efforts to participate fully
and at the highest levels in this area
of human knowledge.”
What’s next for Marletta? Is it NO forever?
“Between 1.5 and 2 million people die every year
of malaria, and 70 percent of those who die are
under the age of ten,” he says carefully, as
though he’s thought about this question before.
“I’d like to do something about that. I’ll always
be doing chemistry, but chemistry of the kind
that can have an impact on human health is
what interests me.”
Guan, who is a member of the Biological Chemistry Department as well as holding a position
in the Institute of Gerontology, was recruited
to Michigan by Jack Dixon when he moved to
Michigan from Purdue. Guan doesn’t have any
trouble thinking of reasons why he loves Michigan either. “I’m so glad Michael is here,” he says.
“And I want to emphasize that it’s the people
in the lab, most of whom are outstanding graduate
students, who are so important. The research
environment here is very good,” he says. “I
have outstanding colleagues and the department
is very supportive. There is the collegial interaction. And another thing – I like Ann Arbor. It’s
a small town, good for raising children. I have
two kids, a daughter, nine, and a son, six. My
wife, Yuli Wang, who is also a biochemist, likes
her work at Parke-Davis. I think that I am very,
very happy.”

Dixon and Marletta to be members of the
Commission, applauds the success of their
department and Marletta’s and Guan’s achievements. “In the University’s quest to become
one of the leading academic centers for the
study and application of the life sciences,
Michael Marletta and Kun-Liang Guan and the
Department of Biological Chemistry stand as
inspiring models for our future efforts,” he says.
“Their intelligence, enthusiasm and willingness
to freely share ideas with others are characteristics which I hope will be replicated many times
over as we marshall our efforts to participate
fully and at the highest levels in this area of
human knowledge.” m
You may contact Dixon, Guan and Marletta at
the following email addresses:
jedixon@umich.edu
kunliang@umich.edu
marle@umich.edu

University President Lee C. Bollinger, who in
May, 1998, appointed a 19-member Life Sciences
Commission to undertake a study of the potential for new directions and new collaborations
in the life sciences at Michigan, and who invited
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The

Ethics
of the

el Barclay, M.D., is driven by
memories.
The images are all there: The
hospital room. Bewildered, grieving,
family members. And a young medical
intern clumsily explaining that their
loved one has died.
“I remember the patients’ names to
this day,” Barclay says.
More than 30 years after his
internship at Detroit Receiving Hospital, Barclay, an associate professor of
maternal and fetal medicine, remains
convinced that he compounded
families’ pain and shock with his hamhanded efforts to deliver the news they
did not want to hear. “Those poor
people I had to tell it to,” he says,
lowering his voice as if to hide the
decades-old sadness.
He has another memory of those
days. After all the reviews, the clinical
discussions and post-mortem meetings,
no doctor or nurse asked about those
patients’ families.
“Nothing about, ‘How did the
family take it? Who told the family?’”
he says. And he can’t forget thinking to
himself: There has got to be a better way
to do this. Medical students at the
University of Michigan today are
benefiting from Mel Barclay’s troubling
memories. Teaching about end-of-life
issues, including how to break
bad news to families, is
receiving increased attention,
both as a medical issue and an
ethical concern at Michigan. In
fact, a whole spectrum
of ethical issues in
clinical practice, including such matters
as confidentiality, informed consent,
dealing with medical mistakes, health
care rationing, caring for the underserved,
historical perspectives on medical
technology and racial inequities, and
how the trust-based relationship
between patients and their physicians
creates obligations for those physicians,
are being dealt with by medical students
as part of their education at Michigan
thanks to the interest of a number of
faculty in introducing such issues.

Unwelcome:

Teaching about End-of-Life Issues
Delivering bad news will always be a part
of medicine. The good news is that
medical students at Michigan are
learning how to do it better.
BY KIM CLARKE
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Third-year students in Barclay’s
classes may be challenged, for instance,
with the discomforting task of telling a
woman, jubilant about her much
anticipated and longed for pregnancy,
that her 12-week-old fetus has died in
the womb. Elsewhere in the Medical
School, third-year students in their
surgery rotation are forced to wrestle
with how to tell an older woman she has
life-threatening rectal cancer.
“We teach them to say ‘cancer.’
Don’t say ‘tumor.’ Be real, concrete and
specific, so a patient doesn’t say, ‘I don’t
have cancer, I have a tumor,’ ” says Lisa
Colletti, M.D., coordinator of the
clinical clerkship in general surgery.
Colletti and her colleagues see nothing
but good coming from these challenging new lessons that teach students to
deal with issues ranging from placing a
father into a nursing home to removing
a sister from life support.
“So much training is focused on
preserving life and not on the acceptance of the way of dying,” says David
Stern, M.D., Ph.D., assistant professor of
internal medicine. He considers endof-life care — moving from curing to
caring — to be among the top three
ethical issues facing students, the others
being informed consent and everyday
right-and-wrong decisions.
As the post-war baby boom begins
to gray, and advances in technology
prolong life, end-of-life issues are
among those ethical issues in the
medical curriculum that are gaining a
great deal more notice. The American
Medical Association has established a
two-year education program known as
EPEC — Education for Physicians on
End-of-life Care. An offshoot of EPEC,
which is run through the AMA’s
Institute for Ethics, will be a resource
guide for those who teach end-of-life
issues.
Evidence abounds that end-of-life
matters remain difficult for both physicians and medical students. A 1997
survey of fourth-year medical students
at Mayo Medical School and Georgetown

“

Having to tell a person that a family
member died is a huge challenge.
I don’t know that many physicians do it well.
We don’t have as much
opportunity as they do on ‘ER.’

”

–DAVID STERN

University School of Medicine found
that only 41 percent of students felt their
education about end-of-life issues had
been adequate. Eighty percent said they
wanted to learn more about addressing
such issues.
A more extensive nationwide study
carried out in the early 1990s at five
teaching hospitals found shortcomings
in communication and care in treating
seriously ill patients in their final days of
life. Funded by the Robert Wood Johnson
Foundation and known as SUPPORT
— Study to Understand Prognoses and
Preferences for Outcomes and Risks of
Treatments — the study found patients’
final days were spent in pain, with their
opposition to prolonged care often
disregarded.
For U-M medical students, end-oflife issues are initially covered in their

“

second year in the Introduction to the
Patient (ITTP) course, a two-year
program that covers ethics, social and
cultural themes, and exam-room
encounters with individuals trained to
portray patients. End-of-life issues
include medications, support services,
nursing needs, religious considerations
and pain control. Communication with
the family also is a critical skill. “As the
patient nears the end of life, you often
begin caring for the family as much or
more than the patient,” Stern says.
Susan Dorr Goold, M.D., who coordinates ethics education in the Medical
School, says teaching end-of-life issues
goes well beyond covering assisted
suicide and the philosophies of Dr. Jack
Kervorkian. “I try not to focus on just
the headline ethics. On a practical level,
you want to prepare doctors for what
they’re going to face every day. By every
day, I mean how do you talk to a family
about putting a loved one in a nursing
home,” says Goold, assistant professor
of internal medicine.

I remember the
patients’ names
to this day.

”

–MEL BARCLAY

Medicine at Michigan 25

never know
“ifYouyou’re
ready.
You find out after
your first time.

”

–FOURTH-YEAR STUDENT
JOHN DELEDDA

Standardized patient
Nancy Livermore:
“I always ask if I’m
going to die.”

“

W

hat really matters at the end of life,”
adds Stern, “is understanding what
patients want. Is it dying at home? Is it
dying at the hospital? Is it kicking and screaming?
To me, it comes back to the doctor-patient
relationship.”
Goold and Stern, assistant director of ITTP,
are the first to recognize the contrast between
students discussing end-of-life issues and actually
working with patients and their families. Readings
and lectures go only so far in conveying end-of-life
emotions and dilemmas. But faculty often are
reluctant to have students dive into real-life
situations, sharing tentatively in what can be
terribly private and painful moments for families.
“I don’t want a second- or third-year medical
student to go in and say, ‘I’m sorry, you have colon
cancer,’ ” Stern says. “And having to tell a person
that a family member has died is a huge challenge.
I don’t know that many physicians do it well. We
don’t have as much opportunity as they do on ‘ER.’ ”
Between the textbook and the real-life
situation, however, there is a third alternative, one
that is gaining increasing popularity in medical
classrooms nationwide: the standardized patient.
Standardized patients, who are trained to act like
real patients and who are paid for their services,
provide medical students with the valuable
opportunity to interact with real people in
situations that feel very real even though they are
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not. Nancy Livermore is one such person who
provides this valuable service in Michigan’s
Medical School.
To watch her in action is to marvel at her
well-honed acting skills. As a medical student
approaches her in the examination room, she
appears frightened and on the verge of tears. Her
eyes spill over when the student tells her that what
she first believed was a bad case of hemorrhoids is
rectal cancer. Her anus and rectum will have to be
surgically removed, the student says, adding that a
colostomy bag will become a permanent part of
Livermore’s life.
“Am I going to die?” she asks.
She has heard her diagnosis of rectal cancer
numerous times. Always, she says, she asks the
nervous medical student sitting before her if she’s
going to die. Livermore laughs a little when she
recounts the answers she has received. “They all
deal with it differently. The best response I’ve
heard is, ‘Not if I can help it,’ ” Livermore says.
From her perspective as patient “G. Johnson,”
a 66-year-old widow and grandmother, Livermore
has an excellent vantage point of third-year
students and how comfortable they are with
difficult end-of-life discussions. While her
diagnosis is not necessarily life threatening, it does
involve cancer and disfiguring surgery.

Speaking clearly,
showing your emotions,
saying “I don’t know...”
pacing and shared control
Students in the surgery
clerkship learn some
techniques for talking
with patients and their
families when the
story may not have a
happy ending

There are several steps and techniques that surgeon Lisa
Colletti, M.D., provides her students in teaching them
how to break bad news to patients and their families.
This is the first year the exercise has been made part of
students’ surgery clerkships.

preparation
1. Know the medical and personal details of the patient.
2. Have all of the relevant information available.
3. Prepare yourself for what you will say.
4. Have a nurse present, if necessary.
5. If possible, the person delivering the bad news should
have had at least some prior contact with the patient.
6. Assess/ask who the patient would like to have with
them.
7. Have other relatives or friends available, if appropriate.

introduction
1. Introduce yourself properly.
2. Spend a few minutes establishing rapport.
3. Ask for information from the patient to assess their
knowledge of the situation.

achieving understanding
1. Speak clearly and use non-medical terminology.
2. Write down any technical terms, if necessary.
3. Find out what the patient’s views are.
4. Assess the patient’s understanding of the situation/
diagnosis just given.

1. Allow pauses; silences can be appropriate and useful.
2. Try to lead the patient to the diagnosis.
3. Let the patient take some of the lead; involve him or
her in the management decisions.
4. Allow the patient to ask questions.

responding to emotions
1. Touch the patient, if appropriate.
2. Reassure the patient that it’s OK to cry or express
emotion.
3. Maintain eye contact. Be aware of non-verbal cues;
try to use appropriate body language.
4. Show your emotion. Express sympathy, compassion.
5. Listen to the patient. Allow him or her to express
emotions, fears, etc.

honesty
1. Offer both the worst and best scenarios.
2. If appropriate, leave the patient with some hope.
3. Take responsibility for mistakes.
4. Do not be afraid to say things like “sorry” or “I don’t
know.” It is more useful to be honest when the
situation is not clear or the possible outcomes are not
known.

support
1. Highlight any positive things, e.g., pain relief.
2. Offer your continued support and advice.
3. Have a plan for the future (if possible).
4. Ask about available support systems to the patient.

closure
1. Summarize at the end of the discussion.
2. Finish with any positive issues, if possible.
3. Close the discussion by inviting questions.
4. Don’t leave the patient alone at the end of the
discussion. Make sure the patient has arrangements
to go home and/or support of family or friends
available to them.
5. Set a time and date for the next meeting. Make sure
to give the patient a phone number for reaching you.

Source: “Breaking Bad News” Simulated Patient
Instructor Interview, Department of Surgery,
U-M Medical School
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Integrating
ethics into
residency
programs:
Michigan helps lead the way

E

You wouldn’t wing it treating
“
people with antibiotics.
Why would you wing it when
discussing life support
with a family?

”

–SUSAN DORR GOOLD

O

nce they get the word ‘cancer’ out, everything relaxes,” says
Livermore, an Ann Arbor resident. “It’s difficult to tell someone
they have cancer.” Livermore describes her work as “like method
acting.” Her acting skills in simulating the behavior of a cancer patient
offer medical students valuable opportunities for facing such real-life
challenges as delivering unwelcome news.
Such opportunities, Colletti feels, are essential if students, who vary
greatly in their ability to relate to others, are to understand and master
the difficult communication tasks all doctors face. “This is not a test of
medical knowledge,” she says. “This is a ‘communication skills-only’
experience. Some students are incredibly skilled. Others are incredibly
awkward. The spectrum of performance on this is very broad.”
Colletti started the “Breaking Bad News” program in mid-1998. It
grew out of a two-year grant Goold secured from the Charles E. Culpeper
Foundation to develop a bioethics training program for faculty. “We did
it because nobody was teaching this,” says Colletti, associate professor of
gastrointestinal surgery.
The teaching covers such skills as making eye contact, responding
to patient questions, dealing with tears and disbelief, and learning to
listen. The listening skills are what Livermore pays special attention to in
her role as patient. “They have a hard time doing that,” she says. “They
want to tell. How they handle it is how they show the empathy and
compassion for the patient.”

“
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thics education soon will be a formal
part of graduate medical education
at the University of Michigan in
what is believed to be a nationwide first in
residency programs.
The teaching of ethics — a standard
component in medical school — will be
expanded into residents’ rounds, lectures
and sessions with trained “patients.”
The Graduate Medical Education in
Ethics Initiative is directed by Drs. Susan
Dorr Goold and David Stern, assistant
professors of internal medicine who have
been leaders in developing ethics in the
curriculum for the Medical School.
U-M medical students are exposed to
ethics lessons in both the classroom and
clinic. They learn about the wide range of
moral dilemmas they will face as physicians, such as making mistakes, patient
confidentiality, end-of-life issues and
religious conflicts.
Ethics education for residents,
however, is sporadic, with some departments
taking a more formal approach than
others.
Goold believes the U-M is the first
medical school in the country to make
ethics education part of the dozens of
residencies it offers. She is pleased it will
surface throughout the entire learning
process — in classrooms, hospital hallways
and examining rooms.
“The more you make it separate, the
more marginalized it is, and the less
important it is,” Goold says.
That same philosophy is being
incorporated into a new Medical School
Ph.D. program known as PIBS — Program
in Biomedical Sciences. PIBS coordinates
the first year of studies for graduate
students in 10 doctoral programs. Faculty
are just beginning to structure ethics
teaching into the program, which is
expected to draw about 50 students.
One of those involved with designing
PIBS is Paul Hollenberg, chairman of the

But the difficulty of delivering bad news, Goold insists, is
no argument for taking a laissez-faire approach to incorporating it into the curriculum either. “You wouldn’t wing it
treating people with antibiotics. Why would you wing it
when discussing life support with a family?” she says.
Practice is the only good way for students to learn how
to break bad news, adds Barclay, who has repeatedly had to
tell women that their pregnancy ended in miscarriage. “Not
necessarily the right way. Not necessarily the perfect way.
Just ways.”
For fourth-year student John Deledda, his experience
this year as a member of a medical team caring for a dying
man who was estranged from his family
gave him an insider’s view of what his
teachers had been talking about.
dilemmas. Goold currently conducts
monthly ethical rounds in the high-risk
The patient, fighting cancer that
obstetrics clinic, working with the medical
had led to brain damage and a blood
staff and their interactions with patients.
infection, was extremely ill and being
“I try to teach them how to recognize
kept alive with life support. “It became
moral issues and distinguish them from
apparent that the only reason this man
questions of fact. The tendency is to
was alive was because everything was
medicalize everything,” she says.
being done to the extreme,” Deledda
The new program also will increase
says. “The family was not a close
the use of standardized, or simulated,
family. None of them wanted to take
patients — individuals trained to portray
responsibility for determining this
patients in a clinical setting. They
man’s medical course or life.”
currently are used in the Medical School.
There also will be programs for faculty
Deledda, who aspires to be an
to develop their teaching skills in the field
emergency room physician, was now
of ethics. Some faculty are uncomfortable
feeling the pull he will undoubtedly
discussing ethics because they received no
face again and again: wanting to do
formal education in the subject themnothing to harm the patient, which in
selves, Goold says. The Faculty Group
this case he felt the machines were
Practice, made up of U-M faculty who
doing, yet wanting to follow a family’s
provide clinical care, is funding Graduate
wishes to keep the patient comfortable.
Medical Education in Ethics.
“It’s impossible to teach you in a
book the right or wrong answer to
those issues,” Deledda says. “Every day
we thought he was going to die or the
family would decide to withdraw care.” Deledda saw the
situation take its toll on both the doctors and the family.
Everyone grew tired. Finally, after four days, the family
decided to turn off life support. “They said, ‘It’s time.’ ”
Through it all, Deledda listened and observed. He spoke
if asked to speak. He had rotated through Barclay’s pregnancy loss exercise and understood the steps of explaining
bad news, but this was all much more difficult than he
expected.

Barclay is more blunt: “I tell them, ‘Just shut your
mouth. It’s OK to not talk all the time,’ ” he says.
When he first proposed that students should address
pregnancy loss in the obstetrics and gynecology clerkship, he
encountered resistance from colleagues, Barclay recalls.
Teaching students about death, loss or bad diagnoses made
some faculty uncomfortable, he says, because they were
uneasy handling such situations themselves.
“I was told, ‘No, you can’t do that’ about 58 different
ways. What it means for a physician is failure,” Barclay says.
“Physicians don’t like to fail. Nobody likes to fail.”

Department of Pharmacology, where
ethics education has been part of the
curriculum for the past two years. The
teaching is relaxed, typically taking place
at the end of the day with students and
faculty sharing a pizza while debating
complex moral issues. The objective:
Ethics is not to be studied and memorized
only to be cast aside after exams.
“Ethics is something that should be
part of your life,” Hollenberg says.
The graduate programs in PIBS are:
Biological Chemistry; Biophysics; Cell,
Developmental and Neural Biology;
Cellular and Molecular Biology; Human
Genetics; Microbiology and Immunology;
Neuroscience; Pathology; Pharmacology;
and Physiology.
For ethics education in residencies,
Goold and her colleagues will spend this
year surveying residency directors and
physicians who have recently completed
their residencies about what they believe
should be included in ethics education in
terms of skills, knowledge and attitudes.
Teaching and clinical activities will be
offered starting in 2000. A “menu” of
educational exercises will be available for
residency directors to choose from when
incorporating ethics into the already
stretched days and nights of residents.
“We hope that coordinating efforts
across departments will create a more
consistent, higher quality and, perhaps,
more efficient experience in ethics
education in all the residency programs at
U-M,” Goold says.
One component of the new program
will be “ethics rounds,” with residents
focusing on moral rather than medical
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ou’re excited to deal with it,” Deledda says of the
emotional tug-of-war he watched play out. “You’re
excited to learn about it because those questions are in
your head, and you’re eager to watch the answers unfold.” He
admits he does not know if he’s ready to handle such a case
on his own. That will be the next frontier, as a resident in an
emergency room making quick decisions about life and
living. “You never know if you’re ready,” he says. “You find
out after your first time.” If his teacher Mel Barclay has his
way, those first experiences for John Deledda will make for
memories that don’t haunt him years from now. m

Experimental
treatments
and
hospice care:
a new “best of both
worlds” opportunity for
the terminally ill
A chance to receive experimental
treatments for your terminal illness or an
opportunity to have the special comforts of a
hospice program?
For most terminally ill patients, the
choice has been one or the other.
Now, researchers at the Comprehensive
Cancer Center and Hospice of Michigan, along
with investigators at St. John Health System
and Providence Hospital, will begin a 3-year
study to see if a new model can’t be developed
that won’t force people to make such a difficult
choice.
Funded by the Robert Wood Johnson
Foundation with a $1.35 million grant, the
Palliative Care Study will challenge the current
model of medical care and allow patients the
benefits of both hospice care and the most
advanced chemotherapy, radiation and other
treatments.
Under the current model of care, when
terminally ill patients enter an experimental
study or receive palliative treatment, they
typically spend all but the last week or two of
their lives receiving treatment. Then, when all
life-prolonging options are exhausted, they are
moved into hospice care. The move to hospice
care, coming in the final days of the patient’s
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life, often is accompanied by feelings of
abandonment on the part of patients, families,
and those caring for them. Conversely, if
patients choose hospice care early, they deny
themselves the chance to actively fight the
disease.
The Palliative Care research team will
evaluate 160 patients in each of four groups,
those with advanced breast cancer, advanced
prostate cancer, advanced lung cancer and
advanced congestive heart failure. Those taking
part in the study typically will have a life
expectancy of approximately six months.
“Preliminary studies suggest that
integrating hospice care with traditional
treatment improves quality of life for terminally ill patients and may also be more cost
effective than the current system of care,” says
Kenneth J. Pienta, M.D., lead researcher and
professor of internal medicine and surgery at
Michigan. “Under this program you can enter
hospice early in the treatment cycle and still
receive medicines, such as chemotherapy, that
will relieve symptoms and potentially help you
live longer.”
Pienta, a nationally recognized prostate
cancer researcher, will direct the new program
along with co-investigator John Finn, M.D.,
medical director of Hospice of Michigan, the
nation’s largest provider of hospice care, which
serves more than 900 patients per day in
Michigan communities. “In this study,” Finn
says, “we will provide patients with the best of
both worlds – state of the art treatment plus
the best in palliative care. We think it will
significantly improve the quality of end of life
care for terminally ill patients.”
Medicare and most insurance companies
generally do not pay for hospice services until
all life prolonging options have been exhausted
or refused. Results of the Palliative Care Project
may provide valuable data to regional and
national health care planners about costs of
merging life prolonging medical care with
hospice and palliative care,
The Robert Wood Johnson Foundation is
the nation’s largest philanthropy devoted
exclusively to health and health care. Based in
Princeton, New Jersey, it was founded through
a 1968 bequest by Robert Wood Johnson, who
built the small but innovative family firm of
Johnson & Johnson into the world’s largest
health and medical care products conglomerate. To date, the Robert Wood Johnson has
given more than $13 million in gifts to support
the work of scholars at Michigan.

Meet
Bob Bartlett,

Cheerleader for the Michigan Medical School’s
Sesquicentennial Celebration
As a surgeon he’s helped make
history of his own. But
Michigan’s history and the
history of medicine everywhere
is another Bartlett passion.

Maybe it’s because in
the fourth decade of a
highly successful career as a teacher, surgeon and
clinical researcher with colleagues around the globe,
Bob Bartlett’s office is only a few hundred yards from
the spot where he was born.
Or maybe it’s just the brash and undeniable curiosity
of his scientist’s mind.
Whatever it is, Professor of Surgery Robert Hawes
Bartlett, M.D. has a strong affinity with the historical,
with that which came before. He will fly across oceans
and cover miles of old cobblestone pavement on foot
in the ancient European cities where American medicine was born – Stockholm, Vienna, London, Paris –
in search of the history that preceded him in the
world of medicine.
He does this out of a sense of curiosity, but also out
of a sense of duty. “If you’re doing science,” he says,
‘You have to know the history that goes with it.”

This interest is not newfound. Even in his days as a
medical student at Michigan, Bartlett was intrigued
with medical history, and was deeply honored when
he was invited to join the Victor Vaughan Society, a
student group founded in the 1920s and dedicated
to the study of medical history. Bartlett’s affection
for the group has never waned; when he returned to
Michigan as a faculty member in 1980, he happily
took on the role of cheerleader for the faltering
organization and became its faculty adviser.
When Lorris Betz, who recently completed two years’
service as interim dean for the Medical School, was
looking for a member of the faculty to head the celebration of the School’s 150th anniversary, the choice
was obvious: Bob Bartlett.
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arlett’s enthusiasm for medical history and his
ability to get others enthused is well proven,
and he has photos of the student trips he has
led abroad to prove it. “You have to be a little more
interested than most in Michigan’s medical history,”
he offers, “to track down the grave of Robert Koch
in Berlin, for instance.” Any such mention is sure to
be followed by further details, invariably engrossing:
“He was the one who discovered that bacteria cause
infectious diseases. He was a general practitioner, but
his wife bought him a microscope…they lived in a
little town in East Prussia…and he began looking at
things under his microscope. When all the cows in a
herd died after coughing up blood, he put some of
the blood under his microscope and saw something
there. It was anthrax. About two years later, Victor
Vaughan and Frederick Novi from Michigan’s medical faculty went over and spent three months in
Koch’s laboratory….this was at a time when most
people didn’t believe in germ theory….”

Bartlett modified the early heart-lung machine in
four ways to produce ECMO: oxygen is mixed with
blood in solution through a membrane rather than
added directly in its gas form; the circuit of tubes
that carry blood is streamlined to prevent blood clots
with fewer drugs; large catheters are inserted through
the jugular vein and carotid artery instead of directly
near the heart; and the machine is run by a team in
an intensive care unit, not an operating room.
“It looks brilliant in retrospect,” he notes modestly.
“But it was a day to day thing. And I never had trouble
getting permission to try out the treatment – the
patient was always about to die.”
Even though his father was a surgeon (and the chief
resident in surgery at the University of Michigan
when he was born), Bob Bartlett didn’t start out

“Michigan and medicine have been my
life,” he says. “I’m delighted to be here
for the Sesquicentennial and to be able
to play a part in bringing alive the great
history that has made this place such
an important part of my own history
and that of so many others.”

Bartlett’s own name
will go down in the
medical history books
with those of his colleagues who helped develop ECMO, a
mechanical approach
to treatment of acute
respiratory failure in
very young children.
Work that was begun
during his residency at
Peter Bent Brigham
Hospital in Boston,
continued during his
tenure on the faculty at the University of CaliforniaIrvine and then brought to Michigan when he arrived
back home as a professor of surgery in 1980, the
ECMO (extracorporeal membrane oxygenation)
treatment made it possible to save the lives of many
young children who, before the specialized heart-lung
machine was designed for the very young, would have
died.
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wanting to be a surgeon himself. “I was most interested in music and teaching,” he says. While at Albion
College in his undergraduate years, he traveled
around the state with his 17-piece dance band,
Charlie Brown and His Orchestra (the name used
with cartoonist Charles Schultz’s permission). But
soon the lure of medicine was too great, and he applied
to Michigan for medical school. “Michigan and
medicine have been my life,” he says. “I’m delighted
to be here for the Sesquicentennial and to be able to
play a part in bringing alive the great history that
has made this place such an important part of my
own history and that of so many others.” m

Cancer Survivors
Celebrate and Remember
Cancer survivors took to the field with the Michigan Marching Band on
Saturday, September 26, during the half time of the Michigan-Michigan
State football game. The marchers, representing a wide range of ages and
types of cancers, stood with band members as they formed the ideographic
“forbidden” symbol and led the fans in a rousing repeated chant of “No
more cancer!” as they left the field.
The night before, more than 300 people who have lost family members
and friends to cancer joined together in a candle lighting memorial at the
front entrance of the U-M Comprehensive Cancer Center to remember
those family members and friends and to enter their names in a book of
remembrance to be maintained at the Center. The memorial ceremony
was one of many “Candle Lightings for Hope and Remembrance” held
across the nation that evening.
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|

1850

1856
Medical student Alvin Wood Chase
publishes A Guide to Wealth, a
compendium of practical information that
will prove popular with the readers of his
day, in order to support his family while
he attends classes.

1851
The Medical
Department graduates
its first six students,
all of whom entered with
advanced standing
(having already served
an apprenticeship to a
practicing physician).

|

1850
The “laboratory” or medical
building is completed (at a final
cost of about $10,000) and a 5member faculty in the fall
welcomes 90 “matriculants”
and 5 “honorary students” to a
six-month series of lectures,
which students are required to
attend a second time the next
year. A thesis and a 3-year
apprenticeship under a
preceptor who practices “regular”
medicine are also required for
graduation. The arrival of these
medical students more than
doubles the size of the University,
with enrollment standing at 73
“lits” before the “medics” came
to campus.

1851

|

1867
Dr. Moses Gunn, who lives and
practices in Detroit, traveling to
Ann Arbor by rail car a few
times a week, delivers his last
lectures in surgery to 525
students, probably the largest
medical school enrollment in the
U.S. up to this time. Having
been censured by the Regents
for wanting to move the Medical School to
Detroit, and saddened by the drowning of his
son, Glyndon, he decides to join the faculty of
Rush Medical College in Chicago.

1852

|

1854

1852
Practical anatomy is
listed as a requirement
for graduation, thus
making dissection work
the first required lab
course.
Henry Phillip Tappan,
who had been professor of
philosophy at New York
University and had spent time in
Europe, arrives in Ann Arbor with his
family to become the University’s first
president. Inspired by German universities,
Tappan advocates strongly for an increased
emphasis on science in the curriculum and for
the building of the Detroit Observatory,
overlooking what will later become the
University’s medical campus. (The Observatory’s
name derives from the Detroit donors whose
gifts made its construction possible.)

|

1856

|

1857

1871
President Angell
arrives to begin his 38year tenure as president
of the University.
One of 18 women
enrolled in the Medical
Department, Amanda
Sanford, having earlier
studied medicine in
Philadelphia and Boston,
writes her thesis on
childbed fever, and is
graduated with honors
after one year.

1874
Victor Vaughan
comes to Michigan
to do graduate
work in chemistry.
He will earn the
first Ph.D. to be granted by the University of
Michigan in 1877 and his M.D. in 1878, travel
to Berlin to study bacteriological techniques
under Robert Koch in 1888 and eventually
found what will become the School of Public
Health. As dean of the Medical School from
1891 to 1921, his enterprise and progressiveness, especially his emphasis on research and a
strong scientific faculty, will put Michigan in
the forefront of American
medical schools.

1872
African-American
student William
Henry Fitzbutler is
awarded his medical
degree. He will practice
medicine for many
years in Kentucky,
eventually establishing the respected
Louisville National
Medical College,
with accompanying
hospital, in Louisville.

|

1858

|

1863

|

1864

|

1867

1857
Dr. Zina Pitcher
conducts a summer
clinical course in
Detroit hospitals
and Dr. Moses
Gunn continues
to conduct his
Wednesday and
Saturday clinics in
Ann Arbor.

1858
E.R. Squibb opens a laboratory to
supply medicines to the U.S.
Army. A true pharmacological
revolution will not begin until the
next century, when sulfa drugs
and antibiotics are introduced.

1864
In his address to the
new Board of
Regents, President
Erastus O. Haven
states that the
“greatest immediate
necessity” is a new
or enlarged building
for the Medical
Department, adding, “This
flourishing Department has literally
outgrown its accommodations. The laws
of hygiene are daily violated by the
crowded state of the rooms in which
those laws are explained.”

|

1868

|

1868
Professor Alonzo
Palmer, serving as
chair of the American
Medical Association’s
Committee on
Medical Education,
advocates for better
medical education in
America, calling for
higher admissions
standards, 3- and 4year programs,
stricter examinations
and a minimum of
two years’ clinical
instruction in a
hospital. It will be
several decades
before medicine and
medical education
in America truly
begin to undergo
revolutionary change,
however. It will be
1883 before Palmer
himself abandons
bloodletting for
everything except
pneumonia and,
ignorant of bacteriology like his
medical collegues
everywhere, he will
continue to think of
infectious diseases
as caused by “some
peculiar poison,
operating in the
manner of a ferment.”

1869

|

1870

|

1871

|

1872

|

1873

1870
Madelon Stockwell
becomes the first
woman to attend
Michigan. The Medical
Department insists it
will have to offer
separate lectures when
women arrive, but
notions of gender
segregation soon vanish
except in urology
classes.

|

1874

|

1875

|

1877

1875
Twin pavilions, housing a total
of 60 beds and funded with a
state appropriation and a
contribution from the city of Ann
Arbor, are added on to the already
existing teaching hospital. An
operating room and eye and ear
ward will be added later.
1873
John Harvey Kellogg, an ardent vegetarian
who will be director of the Battle Creek
Sanitarium for 60 years, enrolls in the
Medical School. He leaves after a year to
finish his degree at Bellevue Hospital in New
York. A 1994 film starring Anthony Hopkins,
“The Road to Wellville,” will be made about
his life. His brother, W.K. Kellogg, will
invent corn flakes and become a wealthy
cereal industry pioneer and leading American
philanthropist. His W.K. Kellogg Foundation,
established in 1930, will provide
significant research support to
Michigan’s Medical School over
many years.

The Michigan legislature provides
$3,000 for a Dental Department
which President Angell had
opposed on the grounds that
dentistry was a trade and not an
intellectual discipline.

A three-year graded course is
introduced, with classes in a
logical sequence, basic
science preceding pathology
and therapeutics and scientific
courses preceding clinical work.

|

1878

|

1880

|

1882

|

1883

|

1888

|

1889

Parke, Davis and Company brings
the gelatin capsule into general
use, allowing for precise dosage
and easier swallowing.
1877
The annual session is
extended from six months
to nine months, the first of
a series of reforms that
immediately place Michigan
in the vanguard of medical
education. A final thesis, to
be read and defended
before the medical class in
English, German, French or
Latin, ceases to be a
requirement for graduation.

1882
Victor Vaughan recruits Henry
Sewall, the first American to
earn a Ph.D. in physiology, to
Michigan’s medical faculty.
Sewall is forced to resign due to
tuberculosis seven years later. He
recommends William Henry
Howell, a colleague from his
days at Johns Hopkins, to
succeed him, thus assuring
Michigan’s continued leadership
in the field.
Robert Koch isolates the
cholera bacillus in Berlin,
Germany.

1889
The Michigan legislature
appropriates $50,000 for a new
hospital, on the condition that
the citizens of Ann Arbor
contribute another $25,000, which
they agree to do (936 ayes, 30
nays). President Angell argues for
a location “on some site a little
removed from the campus,” and
the buildings are accordingly
constructed over the next two
years on Catherine Street.

1899
George Dock introduces the clinical clerkship
at Michigan and produces a clinical teaching
program that will become a model for other
medical schools across the country. Based on
voluminous transcripts (taken by a stenographer
in shorthand) from Dock’s diagnostic clinic for
students from 1899 to 1908, Horace W.
Davenport, U-M professor emeritus of
physiology, will memorialize him in Doctor
Dock: Teaching and Learning Medicine at the
Turn of the Century (Rutgers University Press,
1987).

A Training School for Nurses of the
University Hospital is started. The
Hospital will be almost entirely staffed
by student nurses, who will be given
their training in exchange for their work.

Diphtheria antitoxin is successfully
used on a child in a Berlin clinic on
Christmas Day.
Victor Vaughan becomes dean of the
Medical School.

1900
Sigmund Freud publishes The
Interpretation of Dreams.
Over a half-century, Michigan’s
Medical School has become one
of the best in the world,
changing the role of the student
from passive observer to active
participant in the learning process,
offering high-calibre laboratory
instruction and a clerkship.

1896
Ida Kahn and Mary Stone,
from Kiukiang, China, become
the first Asian women to earn
their medical degrees at
Michigan. They will later set
up hospitals in Nanchang and
Shanghai.

Victor Vaughan and Frederick Novy
publish Ptomaines and Leucomaines,
thus establishing ptomaine poisoning as
a clinical entity.

1878
Labs are overcrowded:
175 chemistry desks
must serve 297 students.
Nevertheless, teaching
has taken on a genuine
scientific form.
Louis Pasteur's work on
anthrax, largely a
confirmation and extension
of Robert Koch's work,
lends credence to the idea
that microorganisms are
implicated in major
vertebrate and human
diseases. In April, 1878,
he presents a lecture on
"La theorie des germes..."
to the French Academy
of Medicine.

A new hospital opens on Catherine
Street with two structures, one for the
medical department and one for the
homeopathic medical college. A new
homeopathic hospital will be constructed
at another location in 1900, and the
space vacated will be taken over by
University Hospital.

James Martin is appointed Professor of
Obstetrics and Diseases of Women
following the death of Edward Dunster.
He makes a thorough study of the
anatomy of the female perineum, and at
meetings of the State Medical Society
describes mistakes he had seen in the
diagnosis of ovarian disease.
1888
William F. Breakey, on the surgery and
anatomy faculty since 1868 and chairman
of the Ann Arbor Board of Health during
the smallpox epidemic of 1888-89,
decries citizen panic and urges isolation of
the sick and disinfection of their bedding.
He will introduce the teaching of
dermatology and syphilology into the
curriculum in 1890.

1880
Michigan adopts a policy, soon
adopted by many other medical
schools, to subscribe to every
major medical journal in the
world.

Saiske Tagei from Japan is
the first Asian student to
receive a medical degree at
Michigan.

The President’s 1867 report notes the
graduation of 82 doctors of medicine (out of
a total of 286 graduates, including 146 in law).

1891
George Dock, leaving the University of
Pennsylvania, joins Michigan’s medical
faculty and sets up a hospital laboratory
in which he practices “clinical
pathology.”

1883
William James Mayo graduates and
returns to Rochester, Minnesota, to join
his frontier physician-father, William
Worrall Mayo, in the practice of
medicine. He and his brother, Charles,
will establish a clinic that becomes an
internationally known medical center.

1874

1854
Corydon L. Ford, a friend of
Moses Gunn from their days at
Geneva Medical College in New
York, is appointed professor of
anatomy. A popular teacher and
confident of his abilities, he often
ends his lectures with, “Now,
gentlemen, forget that if you can.”

1869
A professor’s house on North University is
turned into a modest hospital of 20 beds for
patients who are operated upon in the Medical
Building. It is the first such hospital to be
controlled by a university medical school.
Dr. Sager reports to the Regents on September
22 that Edward Carrington will be janitor and
will “duly and fitly prepare the dietary for the
hospital patients…keep the fires…wash and
otherwise cleanse the rooms, and make the
beds as often as in the opinion of the hospital
staff a proper hygiene may require,” at a salary
of 75 cents per week per patient plus housing
for his family.

|

1890

|

1891

1890

1848

1863
Medical faculty and
the board of regents
propose to the U.S.
Surgeon General
that a military
hospital be
established in Ann
Arbor for Civil War
(1861-65) soldiers,
but the offer is not
accepted.

1864

1848

1848
A report by Dr. Zina Pitcher on the
need for a Department of
Medicine at the University
of Michigan is accepted by
the Regents on January
19. Silas Douglas, a
professor of chemistry,
and Abram Sager, a
professor of botany and
zoology and founder of the
University’s herbarium, are
appointed as faculty and $3,000 is
appropriated to build a “laboratory.”
In the two years before classes
begin, Moses Gunn, who arrives by
stagecoach from New York State
with a cadaver, will also be
appointed to the “faculty of medicine
and surgery,” along with Samuel
Denton, who had earlier served as
regent and member of the Michigan
legislature, and J. Adams Allen.

1890
A new four-year curriculum is
introduced. Courses on diseases
of the nervous system and
“insanity” are included for the
first time.
John Jacob Abel joins the
faculty at Michigan and is
appointed America’s first
professor of pharmacology. He
begins without a laboratory and
has to borrow even such simple
equipment as test tubes, flasks
and beakers.

|

1892

1892
A laboratory of
experimental
pharmacology is
opened in the
medical building.
Officials at Ellis
Island in New York
Harbor begin giving
immigrants
medical
inspections, with
the emphasis on
infectious diseases
and mental
abnormalities.

|

1893

|

1893
Arthur Cushny joins the faculty
as professor of materia medica and
therapeutics. While at Michigan
he studies the effects of digitalis,
as well as electrical stimulation,
on the mammalian heart, and
writes a book on renal physiology,
The Secretion of the Urine.
Alice Hamilton, who will
become the first woman on the
Harvard faculty and who will help
define the field of industrial
medicine, receives her medical
degree from Michigan.
Johns Hopkins Medical School
opens with eight full professors.
Four have medical degrees from
Michigan and two are directly
from the Michigan faculty, an
indication of Michigan’s
standing as perhaps the
strongest scientific medical
school in the country. Only
Hopkins and a few other schools
will later be able to stand with
Michigan in legitimately laying
claim to playing a seminal role in
shaping America’s system of
medical education through
leadership, innovation and
influence.

1896

|

1898

|

1899

1898
New York State physician Elizabeth Bates
bequeaths the bulk of her estate, about
$133,000, to the University to endow the
Bates Professorship of the Diseases of
Women and Children, because of her
admiration for Michigan’s being the first
state medical school to accept women on
an equal basis with men. Her gift is the first
endowment for a chair from an individual
to the University.
Dean Victor Vaughan goes to Cuba during
the brief Spanish War of 1898 and tours
Army camps in the U.S. to report on the
origin and spread of typhoid fever (one-fifth
of all soldiers in the stateside camps are
afflicted). The disease accounts for 86% of
all military deaths due to poor sanitation and
frequent misdiagnosis. Vaughan himself is
laid low by yellow fever in Cuba.
Medical student William R. Cunningham,
a center on the U-M football team who will
receive his M.D. degree at the end of the
school year, is selected (after being
recommended by Amos Alonzo Stagg) as
Michigan’s first member of the All-America
team for his performance in the game against
Chicago that year, which Michigan won,
12-11. The game also inspired music student
Louis Elbel to write “The Victors.”

|

1900

“This may be said to be the only disease that has thus far defied
the invasion of science, not having yielded up its mystery to the
investigation of more than half a century. Dr. Watson says that
you may read almost any year of one of the English dukes having
gone to Brighton to escape the hay fever —and this more than
twenty years ago.
“But is it not the duty of medical scientists to probe to the
bottom and not leave a stone unturned in order to unearth this
baffling mystery?
“I cannot believe that the cause and cure of this disease will always remain a mystery.
And I hope ere long some botanist or chemist or physiologist or even a humble
physician, may immortalize himself, not by the discovery of the philosopher’s stone,
but by a discovery which will cause many in this land to rise up and call him blessed,
of the remedy for the autumnal catarrh.”
—Sophia Dean Volland, Class of 1877, in her student thesis,
“Catarrhus Autumnalis.”

“The physician who has no higher
motive than self interest and
self aggrandizement
is not worthy of the name,
is a libel upon the profession,
and justly deserves
the contempt of all good men.”

Howard Markel, M.D., Ph.D., is director
of the Historical Center for the Health
Sciences, associate director of the
Program in Society and Medicine and
associate professor in the Department of
Pediatrics and Communicable Diseases
in the Medical School, and associate
professor of history in the College of Literature, Science,
and the Arts. He holds faculty associate appointments in
the Program in American Culture and the Center for
Russian and East European Studies.
He is one of a group of historians recently honored by
New York City Mayor Rudolph Guilianni as a Centennial
Historian of the City of New York for his 1997 book,
Quarantine! East European Jewish Immigrants and the New
York City Epidemics of 1892 (Johns Hopkins University
Press). Markel was awarded a doctorate in the history of
science, medicine and technology from Johns
Hopkins School of Medicine in 1994. His dissertation dealt with the epidemics and quarantining of
East European Jews in New York during the late 19th
century. He earned his medical degree from the
University of Michigan in 1986 and has been a
member of the faculty since 1993. Earlier he was on
the medical staff of Johns Hopkins Hospital and
School of Medicine. He is the author of several
other books, including The Practical Pediatrician:
The A-Z Guide to Your Child’s Health, Behavior and
Safety (Scientific American/W.H. Freeman, 1996).

Anniversaries allow us to both celebrate and reflect.
The 150th anniversary of the University of Michigan
Medical School affords precisely such an occasion.
Only fifteen decades after Dr. Zina Pitcher of Detroit
succeeded in convincing his fellow Regents that the
young University needed to establish a first-rate
medical school, the world is pointed toward new
thresholds of progress in the conquest of disease.
Millennial thoughts and revolutionary developments in
our understanding of human disease and technology
leave us in contemplation of a world our forebears
could scarcely have dreamed about a short time ago.
One century ago, for instance, when the legendary Victor Vaughan was dean of the
Medical School, one out of five babies born in the State of Michigan never saw
their first birthdays – the culprits were commonly infectious diseases now easily
prevented with vaccines or treated with antibiotics. Today, Michigan physicians
and medical researchers are deciphering the human genome and discovering the
means to prevent diseases before they occur.
It is in this dynamic context of ever-changing medical thought that we most
appropriately celebrate our Medical School’s Sesquicentennial. It is a celebration of
150 years of extraordinary foresight and leadership in medical education, research,
and clinical practice.
History is, by its very definition, a study in looking backward. Perhaps the most
compelling reason for such a perspective is to see more clearly as we look ahead.
More specifically, as we embark on a celebration of 150 years of medicine at
Michigan, we gain renewed appreciation for the work of those who came before
us and inspiration for our own work that lies ahead.

“In a subject at present so obscure,
it is not in the power of a student to
decide between the many conflicting
opinions and researches of high
authorities.”
— Emma Louise Call, Class of 1873, in her illustrated student
thesis, “Arrangement of Neurine in the Cerebro-Spinal Axis.”

“A moral shock may cause physical disability,
while a physical shock may cause emotional
susceptibility. The recognition of the physical
effects of moral or psychical causes is necessary
to a right understanding of the subject.”
—Eliza Markell Mitchell, Class if 1877, in her student
thesis, “Hysteria.”

“Very often in medicine as in
other fields of labor my own
limited experience already
shows me that improvements
are slowly received.”
— George Adolphus Newton, Class of 1877, commenting on patients who applied “useless
ointments or plasters” to skin ulcerations and thus made them worse, despite their
physicians’ instructions to the contrary, in his student thesis, “Ulcers.”

Howard Markel, M.D., Ph.D.

—William W. Campbell, Class of 1873, in his student thesis, “The Hygiene of Children.”

Celebrating 150 years

“Prolonged irritation of the lips, gums
and tongue by a tobacco pipe will often
especially when diathesis is present, produce
cancer in those parts in its worst and most
disgusting of forms.”
—Thomas R. Evans, Class of 1873, in his student thesis, “Tobacco.”

Gift to U-M Medical School
from the collection of George E.
Wantz, M.D. (MD 1946).

Increased collegiality among

tech
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physicians, happier patients, lower costs…

Could telemedicine
turn out to be as
revolutionary as the
nology that makes
it possible?
by Jeffrey Mortimer

W

hen asked about the medical profession’s less than passionate embracing of telemedicine
to date, Rashid Bashshur likes to tell the story of the stethoscope’s stormy entry into the
practice of medicine.
“The doctors who were using it initially,” he says, “had to hide it under their tall hats. Before the
stethoscope, the doctor would put an ear right on the patient’s chest. Now there was a wooden
device that separated them, so the argument was that this would destroy the doctor-patient relationship because of the lack of touch.”
Needless to say, the stethoscope, with many improvements, eventually gained acceptance and
became an essential tool in clinical practice. Bashshur’s point is that physicians today are at least
as resistant to new technology as others have been in the past and are, in this respect, no different
from professionals in other fields. From his own perspective, he predicts that people will some
day be telling such stories about telemedicine, and that that day may not be so far off.
Bashshur, a professor of health management and policy in the U-M School of Public Health who
over the course of his teaching life has helped launch about 50 Ph.D.s into public health careers
around the world, has also been, since last July, the director of telemedicine for the U-M Health
System. This was largely a matter of formalizing a pre-existing arrangement: Medical School
physicians testing the waters of information technology in their practices would solicit the names
of experts in the field from their colleagues around the country, who would tell them, “Well,
there’s this professor in public health right in Ann Arbor…”
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e became, as he puts it, an “informal
consultant” to a handful of initiatives
by individual faculty members: Dr.
Norman Alessi in child and adolescent
psychiatry, Dr. Michelle Nypaver in pediatric emergency care, Dr. Riley Rees in
chronic wound management, and Dr.
Daniel Teitelbaum in pediatric surgery.
“These individuals piloted telemedicine
projects pretty much on their own,” says
Bashshur. “What we are now trying to do
is to develop an institutional framework
for supporting these various initiatives
and to make sure that the infrastructure
that needs to be put in place can be shared
by the various applications.”
In addition to his other duties, Bashshur
is also the editor-in-chief of Telemedicine
Journal, the official publication of the
American Telemedical Association.
Twenty-five years ago, in Ann Arbor, he
convened the first national conference on
telemedicine, under the auspices of the
National Science Foundation. All of a
dozen people showed up.

Will E-Mail Help
Doctor-Patient
Communication?
A New U-M
Study Hopes to
Find Out

But, for various reasons both social and
political, the idea of “practicing medicine
at a distance,” the literal meaning of
telemedicine and a good starting point
(there are both broad and narrow defini-

How does e-mail affect the satisfaction of patients and physicians?
How does e-mail affect volume of telephone calls, visits and overall
efficiency of a health care organization? What are the most compelling reasons for using e-mail as a health care consumer?
These and other related questions are the focus of a 3-year study
under the direction of David Stern, M.D., assistant professor of
internal medicine. Resident physicians in the U-M Department of
Internal Medicine will be the subjects for the study as it looks at ways
that e-mail communication can provide a more efficient flow of
information while improving patient and physician satisfaction. The
study, entitled “The Effect of Enhanced Patient E-mail Access on
Patient-Physician Communication and Satisfaction,” is being funded
by the Intel Corporation. For more information on the study, call
734-647-8094 or e-mail camoyer@umich.edu
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tions), did gain increased acceptance. In
the 70s, the concept was tested in a number
of sites, such as urban clinics in Massachusetts and Illinois, rural networks in
Maine, Minnesota, New Hampshire and
Puerto Rico, prison systems in Florida and
Indian health facilities in Arizona. Then,
almost as suddenly and long before any
truly meaningful scientific work could be
completed, the funding ended and experimental programs ceased to exist. Out of
this early experience, Bashshur edited the
first book on telemedicine and maintained his interest by continuing to publish
papers on the topic. A few other individuals
around the country, including Ken Bird
in Massachusetts, Jay Sanders in Florida
and Max House in Newfoundland,
Canada, also continued working in the area.
“We didn’t learn much that was relevant
to policy from the first generation of
telemedicine because the experiments
were not allowed to mature,” says
Bashshur. “We got into it, got out of it,
spent quite a bit of money as a nation,
and we dropped it as if it were a bad idea.
We didn’t really reach that decision because
of scientific study but because the money
ran out.”
In the 70s, telemedicine was seen largely
as a social mission, a way to neutralize
geographic inequities in the distribution
of medical care. In addition to the Department of Health and Human Services
(then Health, Education and Welfare),
one of its backers was the late Office of
Economic Opportunity. In the 70s, too,
the available technology was only a primitive shadow of what it was to become, and
cumbersome and expensive to boot. Most
of the tools now within the scope of

telemedicine — including the Internet, digitized audio and video, fiber
optic transmission lines, and personal computers — either didn’t exist or
were not yet available in the marketplace.
The development of such technologies, and their ongoing evolution, is
one of the factors Bashshur cites for telemedicine’s resurgence. “The
extraordinary speed of advances in information technology and accompanying decreases in cost made the argument for looking at telemedicine
anew more and more compelling; there was no longer any question about
the wisdom or the appropriateness of trying to establish these systems and
test them and utilize them,” he notes. Moreover, these advances could still
serve societal ends, including the very ends for which telemedicine was
initially envisioned.
“We in the United States claim that we have the best medical care in the
world, which is only partly true,” says Bashshur. “While we generally have
the finest quality care available anywhere, not everyone has access to it.”

“We in the United States claim that
we have the best medical care in the world,
which is only partly true,” says Bashshur.
“While we generally have the finest quality
care available anywhere, not everyone
Rashid Bashshur
has access to it.”
“Overall, we don’t do as well as 13 or 14 other countries by major indicators of quality outcomes, such as infant mortality or life expectancy,” he
says. “Certain segments of the population still have limited access to care
—the uninsured, the remote, the isolated. We have been dealing with these
kinds of problems for at least five decades and haven’t solved them yet.
Quality of care is geographically uneven, and costs continue to escalate.
Telemedicine offers an attractive technological solution that might — I
use the word advisedly — address all three problems simultaneously.
Disparities in quality can be diminished through ongoing interactions
between remote providers and consultants, the underserved may be helped
by making care available closer to where they live, and cost inflation may
be contained by substitutions, by eliminating unnecessary visits to the emergency room, and by reducing unnecessary and redundant diagnostic tests.”
These factors, and the educational possibilities, soon made a telemedicine
advocate of Dr. James Woolliscroft, now associate dean for graduate medical
education and then the assistant dean for clinical affairs. “None of these
efforts was coordinated and they all required the same infrastructure,” he
says. “If you’re going to be successful, you have to have bureaucratic support to keep the machine running. In addition, we had an internationally
renowned expert in telemedicine in Rashid, whom individuals here would
contact, but we had never built on the expertise he had developed.”
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n experience with one of his children helped lift the veil from
Woolliscroft’s eyes. Two years ago, when his son was in seventh grade, he
participated in a program where students were given laptops for six months.
The youngster was assigned to do a report on Gen. George Patton and “pulled
pictures off the Web of real battles, pictures of Patton, sound bites, and while
he talked, he had this device that showed all this stuff on a screen behind
him,” Woolliscroft marvels. “And that was just the norm; that’s what every
kid in the class did.
“When I saw that is when I sort of got interested in this,” he says. “I said,
whoa, if that’s what they’re doing and that’s where they’re used to going for
information, it’s just a whole different mind set.”
He chuckles. “Maybe that’s what it will take [for telemedicine to be accepted]. All
the old fogies have to die off.”
“The number one barrier is people and previous ideas and beliefs about the
way they should practice medicine,” says Nypaver, who is preparing a report
on the successful linkage of the U-M Health System’s pediatric emergency
clinic and the emergency room at Foote Hospital in Jackson. “Telemedicine
isn’t a new specialty in medicine, it’s just a medium for doing what we already do.”
Actually, just as Bashshur’s appointment was an acknowledgment of what
was already happening informally, many in the field anticipate that
telemedicine will become as ordinary as stethoscopes and as ubiquitous as
pagers. Its use is already routine in some areas, like the transmission and sharing of test results, radiological data, and any other information that can be
digitized. Those who have tested the waters at U-M say it will continue to
grow because the technology will improve, it will serve institutional goals by
expanding the reach of existing resources, and patients will demand it.

Dr. James Woolliscroft says he doesn’t think
diagnosis will be a useful application of
telemedicine for him. “For most of us, I
don’t see doing that long-distance, other
than dealing with data, and that’s being
done right now,” says the Josiah Macy, Jr. Professor of Medical Education, professor of internal medicine and associate dean for
graduate medical education.
But Dr. Michelle Nypaver, clinical assistant
professor of surgery and clinical assistant
professor of pediatrics and communicable
diseases, already has used it many times for
just that. Just as telemedicine takes many
forms, it serves some masters better than
others. What Nypaver is heavily reliant on
is data; she needs as much information she
can get as quickly as possible about someone she probably doesn’t know. What
Woolliscroft does is based more on his longterm knowledge of, and relationship with,
his patients.
“I see a whole different type of patient and
do a whole different type of medicine than
Michelle does, or than a surgeon does,” he
says. Not that this excludes telemedicine:
One of the applications that many physicians, including Woolliscroft, seem to accept

The technology itself fuels that demand, as patients have access to an abundance of Web sites offering medical information (of widely varying quality, to be sure, but that’s another story). “The patients
as consumers are going to demand different things from medicine and they’re going
to become the driving force in the next 20 years,” says Alessi, who has been involved
in several telemedicine projects, including helping to develop the Web site for the
American Academy of Child and Adolescent Psychiatry (AACAP). The AACAP Web

“The patients as consumers are going to
demand different things from medicine
and they’re going to become the driving
Norman Alessi force in the next 20 years.”
site’s surprising popularity was an eye-opener for Alessi. “In the first year and a half,
its usage went from 2,000 hits a month to 300,000,” he says, noting that “people are
going to force medicine to adopt the technology. They want their medical care to be
at least as good and responsive as amazon.com (the popular on-line bookseller). People
are going to force medicine to adopt the technology.”
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medicine: Caveats and Questions
fairly readily is the use of e-mail to communicate with patients. “I think e-mail is a
superb way of doing followup,” he says.
“Some of our docs use e-mail to check up on
patients when they’re traveling.”

Do only Luddite dinosaurs
express concerns about
telemedicine? Or are there
potential pitfalls that even the
converted concede?
No one is a greater champion of telemedicine than Dr. Rashid Bashshur, the U-M’s
director thereof, but he is far from pretending to have all the answers. “What we know
today is much more than we knew 25 years
ago,” he wrote in Telemedicine Journal in
1997. “However, what we don’t know now in
this field is much greater than what we will
know in the future.”
One concern that hearkens back to
telemedicine’s roots as an arm of social
policy is what might be called the “two-tier
fear.” As Bashshur wrote in the same article:
“Does telemedicine introduce yet another
tier in health care delivery, whereby those
who, by virtue of their geography, economic
status, or other factors, are able to get inperson care and all others get telemedicine?
Surely, telemedicine would be doomed if it
emerged, or was even perceived, as the alternate system for the have-nots.”
A more specific, “nuts and bolts” consideration is proper documentation. “I know of
two lawsuits that involve telemedicine right
now,” says Dr. Daniel Teitelbaum. “I’m serving as an expert witness in one of them, and

I’ll tell you a lot of the problems have to do
with documentation and how that documentation is done, and the image that that
physician is actually seeing on the other end
of the telemedicine unit. These are aspects
that we have not dealt with right now, which
is why we’re pushing hard to develop a very
formal telemedicine facility here that has the
capability of documenting our consultations
and documenting what we’re seeing and how
we’re seeing it. I think that’s really, really
critical.”

Cost, too, must necessarily rear
its ugly head: equipment,
training, staffing, and,
of course, reimbursement.
“Telemedicine is severely constrained at
present by restrictive reimbursement policies,” Bashshur has written. Principal among
them are those of the U.S. Health Care
Financing Administration (HCFA). “HCFA’s
standing policy is to deny reimbursement
for any medical service that is not conducted
face to face,” he wrote, “and, at least tacitly,
it seems that some elements within HCFA
would not be disappointed if telemedicine
were to fade away, never to be heard from
again.”

Moreover, who will “own” this?
Who will save how much, and
how will that be measured?
“I worry about the politicization of these
kinds of opportunities,” says Nypaver. “The
reason I became involved in this from the
get-go is I want it to be about patients, I want
it to be about sharing of knowledge. I don’t

want it to become a power tool in companies
and all about money and mergers. I’m hoping
that our involvement early on will help
shape that future rather than waiting until
it becomes mandated upon us.”
Dr. Riley Rees, too, is concerned about how
telemedicine will be supported. “The problem
here is that without a fair amount of significant financial resources, telemedicine will
never reach its true potential,” he says. “This
is America. Unless you transfer this technology to the marketplace, it’ll never go anywhere
because there aren’t enough resources in the
public sector.” Rees does feel a certain
urgency about the matter. “A baby boomer
turns 50 every seven seconds,” he says. “The
pressures to preserve quality and reduce
costs in health care are going to increase, and
the Internet is a very good way to meet some
of those challenges.”
Dr. Norman Alessi, a child and adolescent
psychiatrist with a long-standing interest in
telemedicine, is also concerned about funding in this fledgling arena, and the rationale
that will support or not support it. “I can’t
find even one cost-effectiveness model in
telemedicine today,” he says. “It’s very difficult
to do. But soon the public is going to force
medicine to ask with increasing frequency
such questions as, ‘How much is 10 more
years of quality life worth? Is it worth $150
more? Is it worth $10,000 more? Telemedicine will come into play as people are forced
to ask these quality issues, not just the cost
issues. In some ways that will be the bane of
HMOs. They weren’t health management
companies, they were cost management
companies.”

Dr. Alessi recalls that when he started medical school in 1972, “patients weren’t
allowed to go into medical libraries and read textbooks. They were almost like the
Holy Grail.” Now they can point, click, and access everything from the John Hopkins
newsletter to sites devoted to specific diseases. “According to at least one survey, 70%
of doctors don’t like the Web,” says Dr. Alessi, “but I think it’s probably the greatest
thing that’s ever happened for patients, and will only get better.”
“Information technology has a life of its own that is not dependent on health care,”
says Bashshur. “The best health care can do is catch up with information technology,
not lead it.”
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So far, physicians on the Medical School faculty have caught up with it sufficiently to:

provide some “just in time” learning options for students, and other providers as well. (“Just in time” is a phrase borrowed from the auto industry which,

Michelle Nypaver

“All you have to do is
look at the Internet and you
will see that 90% of
telemedicine is educational.”

in the case of medical education, means giving practicing physicians information when
they need it as opposed to asking them to commit to memory information that they
may never need or will need only rarely.) “All you have to do is look at the Internet
and you will see that 90% of telemedicine is educational,” says Nypaver. “In a teaching
hospital we see a highly variable population. What if you now had a tool where you
could see all kinds of things no matter where you were?” She uses as an example a case
she incorporated into a study: a young infant with an unusual reaction to poison ivy,
not a common thing in such a young child. “You take pictures, save them, and then in
your next dermatology lecture you say, ‘Look at this,’ and kind of pump the students
with what age group would this be. And then you say, ‘No, it’s six weeks. Life’s not a
textbook.’ This is really a powerful tool.”
“The long-term goal is for interesting or unusual procedures, as well as general procedures that all residents and medical students need to view, to be electronically stored

Telemedicine:

Caveats and
Questions
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Some of the other open
questions surrounding
telemedicine may not have a
definitive answer at all.
Considering the growing number of patients
who use health-related Web sites, should
physicians play a role in reviewing or rating them? “The whole concept of caveat
emptor will always prevail, and now it’s
going to be even more important, says
Alessi. “It will be up to the patient to find
what’s of value.” He does have a general
caveat of his own: “I don’t see judgment on
Web sites, the professional judgment you
get from seeing thousands of cases,” he
notes. “You can find information on the
Web, but judgment is not part of the domain
yet. Or wisdom.”
And then there’s the issue of the physicianpatient bond. “What astounds me is how
much you can do without touching the
patient,” says Nypaver. “I think that’s quite
intimidating for a lot of people. For people
who use telemedicine in the future, their
long-distance skills will become very, very

good. People will learn to take care of patients
without touching them. Should we be afraid
of that?”
Clearly, there are benefits that offset the new
distancing between doctor and patient. “If
you can get a consultation from a Mayo
Clinic neurologist, why in the world should
you send the patient to the neurologist down
the street?” says Woolliscroft. “I don’t know
how grounded those fears are, but the technology will only improve, it won’t plateau.”

But it will still, like all
technology, have its limits.
At least, Woolliscroft
thinks so.
“With the Internet, you’re sort of like
Mycroft Holmes [Sherlock’s brother, who
never left his club],” he says. “You sit there
and get all this information that’s brought
to you, process it, and out you go. I think
there’s still a role for the Sherlock Holmes
in medicine, actually out there gathering it
for himself, sniffing the cigarette butts.”
Michelle Nypaver doesn’t disagree. But her
positive experiences with telemedicine have
made her a brave and willing participant.
“Technology is like a river,” she says. “You
can jump in or you can stand on the shore.
If it improves your practice of medicine, why
not embrace it?”

on a database,” says Teitelbaum. “Then
someone who wants to learn a particular
procedure can simply go to a computer,
click on an index, find the procedure they
want to see and view it prior to performing it.”

test its value in monitoring home
health care. “We’re increasingly sending
home highly complex patients, with Mom
having to perform difficult tasks such as
giving tube feeds, IV nutrition and medication, and changing wound dressings—
procedures with which she has no experience,” says Teitelbaum. “If we send our
own nurses out, which we typically do, it
costs a huge amount of money, little of
which is reimbursable. Insurance companies
are not only asking patients to leave the
hospital earlier but they’re also not paying
for many of these home visits. The families
are stranded out there. What we would like
to do is place a low-end telemedicine unit
in many of these patients’ homes and keep
the other end with our nurses in home
care, and have them tune in a couple of
times a day to the patients’ homes and
watch what they’re doing, answer questions, make sure they’re doing procedures
correctly.”
Rees’ wound care facility is visited annually
by hundreds of disabled patients suffering
from pressure sores. Ideally, such patients
should be evaluated weekly, but they usually visit monthly because such trips are
“a huge expense, both financially and
emotionally, for me to say the wound is
clean,” he says. The extended period of
time between visits heightens the role of
the home care giver, who is responsible for
the daily dressing and monitoring that
such lesions require.

And that’s why Rees and his associates
sought, and received, funding from the
Veterans Administration for a pilot
project in which patients will be “seen”
via digital cameras and the Internet. “In
addition to developing data matrices to
keep track of the status of the pressure
sore, you also are able to use it as a powerful
educational tool to teach nurses the standards of wound care practice, to apprise
them of the dressings you’re using on
these patients, and allow them to learn
new technologies for the treatment of the
patient,” he says.
“I’m convinced we can effectively manage
the patients,” adds Rees. “You can tell, via
digital camera and the Internet, when a
wound looks bad. In patients who develop
bone infections, the average hospital cost
is about $48,000. That’s not including
home health visits or the antibiotics or
outpatient or physician charges. If you can
save four or five patients from that expense,
you’ve saved enough money to make it
worthwhile. And, most important, you’re
improving the health outcomes for the
patient.”

Riley Rees

“I’m convinced we
can effectively
manage the patients.”

lower costs—financial, temporal
and emotional—for patients by
eliminating needless trips and
reducing the number of patient
visits. Teitelbaum has been teleconsulting
for about a year with both a group of
pediatricians in the Upper Peninsula and
the REMEC telemedicine consortium
based in Traverse City.
“I would say it has probably helped keep
the patient in his or her home town more
often than it has led to the transfer of
patients,” he says. “Nevertheless, the patients
it has brought in are patients who really
need a children’s hospital for their level
of care. Several other times, we’ve utilized
the facility to follow up on patients who
have already been cared for but are now
back in their home town. Instead of having
them come back for X-rays or a wound
check, we simply examine them through
the system.”
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lessi, working closely with John
Bennett, ACSW, has seen this borne
out in two of his projects, one for the
Michigan Department of Corrections and
the other for the Huron Valley Child
Guidance Clinic. “We installed units at the
prison system and one in our department,”
he says of the first project. “We did a very
detailed process analysis of its use in the
evaluation of prisoners, and found that
every time they used it they were potentially offsetting up to $4,500 in cost. The
transportation of a prisoner is no small
feat. Potentially, for them, they could easily
pay for the unit in three to four uses.”

Daniel Teitelbaum

“The average clinical
visit is 10-15 minutes.
The average
telemedicine consultation
is 27 minutes. We
actually spend more time
with the family via one
of these units.”
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At the child guidance clinic, all the Medicaid cases that came into the inpatient
child and adolescent psychiatric unit were
managed “with the patient’s case manager
being present at our meetings via teleconferencing,” says Alessi. “We did this for
maybe 48 to 50 cases, a total of a hundred
or so sessions.” Figuring that the review
via teleconferencing of each patient saved
two to four hours of “transition time,
travel time, waiting time, finding-parking
time” for each visit the social worker was
spared, “we probably saved them several
hundred hours,” he calculates.
Beyond the savings in dollars, and wear
and tear on patients and providers alike
(Rees says his clinical coordinator has
twice been treated for hernias from lifting patients), the perception is that the
quality of care thus administered is at least
as good, and possibly better, than what
would be available from moving flesh and
blood through time and space. “We can
more effectively communicate with the
person with no delay,” says Alessi. “There
don’t seem to be any complaints, or any
decay in the transfer of information.
People are very interested in doing this as
team management of complex cases.”

This corresponds with Teitelbaum’s
observation. “Typically, when we do the
consultations, one or both parents are
there plus the child’s pediatrician and the
child and often the nurse,” he says. “What’s
great about it is not only do they save
themselves a visit, but we’re able to spend
more time talking to them. The average
clinical visit is 10-15 minutes. The average telemedicine consultation is 27 minutes. We actually spend more time with
the family via one of these units. Secondly,
it’s not uncommon to have more than one
specialist down there at one time. Instead
of this family having to make three clinical appointments and spend two days
down here, they see all the physicians at
one time, without leaving home. The parents really appreciate that.” Telemedicine
has also occasioned a greater collegiality
and coordination of care than was hitherto
possible, much less likely, between referring physicians and U-M consultants. “I
think that’s a big advantage, probably the
biggest advantage of this for us,” says
Teitelbaum. “It develops a lot of ties
throughout the state.”
“Now they know who they’re talking to
when they call us,” says Nypaver. “They’re
less worried about calling us and asking a
question. I feel that every time I talk to
that other physician, we share knowledge
and we will both benefit from it as we treat
other patients. You remember more from
each case you see and the complications
of that case than you will ever learn from
a textbook. If we can share knowledge
about every patient we have a question
about, two heads rather than one, that
helps both of us in the future. While it’s difficult to put a price tag on that, I think the
benefit is immeasurable.”

“Immeasurable” is how telemedicine’s
most sanguine devotees would describe
its potential. Neighborhood clinics staffed by volunteers in remote
regions could be linked electronically to leading specialists. Leading surgeons could
sit at their desks and skillfully operate on patients thousands of miles away with
extraordinary precision (thanks to robots).
“Exploring telemedicine has allowed me to live farther out in the future than I ever
imagined,” says Alessi, “and I don’t know if it’s good or bad. The potential is overwhelming
but the resistance by people who live in a ‘today’ time-frame is pretty stultifying.”
In the foreseeable future, Bashshur envisions an electronic, statewide, integrated health
care network, organized in a hub-and-spoke site, making the clinical expertise of the
U-M Health System available to patients throughout the network. The network would
offer uniform quality as well as greater convenience.
He poses two questions whose answers, he says, “would be the truest test of the integration of a system: How do you take a multi-site, geographically dispersed system
like the U-M Health System, that has 50-some clinics spread throughout the state of
Michigan, and have it function as an integrated system? And how can patients who
come to one of the remote sites in the system be assured they will get the same standard of care they would get if they were in Ann Arbor?”
“I’m not claiming we are there yet,” he says, “but once we have the system in place,
patients coming into any of the sites would be connected with this network, triaged to
the most appropriate site of care, and they would receive the services according to
uniform standards of care. They will be given the same type of service regardless of
their location, and they will have access to the expertise and intelligence available
throughout the system.”

James Woolliscroft

“One of the hardest things is
to not be limited by your
experience. We’ve got a whole
generation that’s at most
five or six years removed from
interacting with their college
professors. They’ll blow right
past the faculty when they get
to campus, just as they’re
blowing right past their teachers
in the junior high and high
schools right now.”

And, in the spirit of the Web’s fabled democracy, this will not, says Bashshur, be a topdown operation. “Our plan is not to design it from Ann Arbor and distribute it within
the state, but rather talk to our partners, determine the nature of their needs, and
figure out the best ways of satisfying those needs.”
Time is on his side. The tools of telemedicine fit more comfortably in the hands of
younger caregivers. “I just think they’re ahead of us,” says Woolliscroft. “One of the
hardest things is to not be limited by your experience. We’ve got a whole generation
that’s at most five or six years removed from interacting with their college professors.
They’ll blow right past the faculty when they get to campus, just as they’re blowing
right past their teachers in the junior high and high schools right now.”
But as Bashshur and his colleagues constantly reiterate, the promise of telemedicine
will only be realized if it leads to improved quality and accessibility of medical care at
affordable prices. In the meantime, it’s already providing a wealth of satisfaction to
those who have embraced it. Says Nypaver: “You see situations where it absolutely
solves the problem and you say, “Oh, this is good! This is the way we’re supposed to
do this.’” m
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Breathe

A short story by second-year medical
student Christy Ann Petroff

I stand in the darkness, away from the flickering light of the campfire. In front of
me the campers and counselors at Camp Sunrise sing noisily about bugs and bats, and all
sorts of camping nonsense and wonders. Something small and cold slips inside my hand.
So fragile in my own, this hand weighs almost nothing. I want to take this hand in both of
mine, to take this child up in my arms. I want to hold her and keep her warm for all my days
and all of her own. She yanks down on my arm. “C’mon, why aren’t you singing?”

I inhale the cool, night air. Deep inside me, I let its freshness fill my lungs.
Breathe now. Breathe easy.
Breathe life.
This summer here, in this place, it is a different summer than I have felt within me and
around me for the past three months. I close my eyes. I make it go away. Far away.
The studying for the Medical College Admission Test. The long nights with blurry eyes
from staring too long at biology notes and chemical equations.
The research. The endless hours on my feet, thinking, interpreting, trying to understand.
The sadness. The rest of my life without a boy I loved.
The question. Always the question, could I do more? More reviews, more experiments,
more words to stop him from ending his life with his own hand.
Nothing I do will be enough, until I become a doctor.
She belts out songs next to me. She sings of spiders and flies, and the “itchy-kitchycoo,” whatever that means.
Earlier she asked me, “Why did you come to camp? It must have taken you a long time
to drive from Michigan to Maryland.”
“I know Dr. Dan,” I say. “I work in his laboratory. I want…”
I want to be a doctor.
She doesn’t let me finish.
“Oh, him,” she says in the mocking way an eight-year-old says things when she wishes
she was twelve. Cool. That’s how she wants to act. But I saw the smiles she saved up for her
doctor. I watched as she wrapped her skinny arms around him when she arrived at camp.
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She doesn’t understand what the word ‘laboratory’ means. She doesn’t ask because
she doesn’t particularly care. Last month marked the eighth year of her life. When Dan
diagnosed her with cancer four years ago, her parents didn’t expect she would finish
kindergarten. She cares about Barbie dolls, and which boys - “eew, disgusting” - will end
up in her third grade class this fall. She doesn’t need to know how I spent my summer
days and many of my nights too, locked deep, four floors below ground, in a room near
the hospital. She shouldn’t wonder why I spent hours cutting DNA into fragments,
mapping the pattern of letters, to find out what is missing in her code. To find out why the
doctors made her pretty hair fall out. Down in the laboratory, no windows to see the
sunshine, to catch the scent of warm breezes, I spent hours concentrating on my work. I
resolved that this summer I would learn as much as I could about the molecular biology
and genetics of cancer. I convinced myself that this research experience would improve my
chances of acceptance to medical school.

So that someday I could spend my days and nights taking care of kids. Kids like
these surrounding me by the fire’s bright light. Boys and girls like the ones at Camp
Sunrise.
Children who have a disease called cancer.
Children who swim like guppies, and catch fly balls in their soft leather mitts.
Children who stay up for hours together in the darkness, giggling and telling ghost
stories.
Children who collect shells scattered by the gently lapping water.
Children who run and play and laugh and cry.
Children who do not just live, but are life.
Children with cancer.
Each summer, the American Cancer Society sponsors a week-long camp for
pediatric oncology outpatients. Bright yellow school buses pull up outside a Baltimore
clinic where 80 children climb aboard, carrying bulging backpacks and sleeping bags, their
stuffed animals tucked under their arms, their medication safely handed to Dan, the head
of the medical staff. The bumpy buses take them to a woody camp a few miles outside of
the city.
Dan invited me to come along. “Be on my staff,” he said to me late one afternoon in
Ann Arbor when I grew frustrated with my experiment. He knew I needed to get out of
the laboratory for a little while. Too much time spent thinking, studying, reviewing,
working on practice exams for the test.
He knew I needed to breathe.
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The songs end and the campers file back to their bunks. I walk with the girl back to
her cabin. I have to be back in the infirmary soon, to organize the medications for the
morning. Then I will go on ‘rounds’ with Dan. We stop by each cabin to check on each
child, joking with the older kids not yet ready to sleep, watching the little ones dream,
worn out from days filled with sunshine and friends.
She wants to show me her bunk, she says. “C’mon. Please? Just for a minute?” She
likes me; I can tell. When she comes to the infirmary to take her medication morning,
noon, and night, she lingers longer than the other campers. She chatters endlessly about
school and her puppy. I listen.
I see a picture of her taped to her bunk. She has hair. She looks much younger. I ask
casually whether these are friends of hers from school. She gets excited. “Friends since we
were two at daycare. That picture is old. See, I have hair. But hey, look at this one . . .” She
fishes in her duffel bag, overflowing with T-shirts and shorts and treasures from home.
She pulls out a box. Treasures inside. Precious things. A plastic ring. Some coins. A halfeaten candy cane from last Christmas. She pulls out another picture. I recognize the face
in the center. I know the smile. “This one my mom took at the beginning of the summer.”
Four girls in bathing suits. All skinny, all sunburned. One wearing a floppy cloth hat, with
a big flower at the front. No wisps of hair sneak out from under the brim. “See, I’m the
palest. My mom puts so much sunblock on me; I never get any tan.”
You’re the one wearing the hat too.
“Cute hat,” I tell her.
“That was such a great day. . .”
A peal of laughter sounds from the other side of the cabin. Ten small girls sit
laughing, talking about the ‘disgusting boys’ in the cabin across the dirt path and what
sort of prank they should play on their cabin. “Toilet paper, maybe, wrapped round and
round their beds?”
“Rubber snakes?”
“Go on,” I tell her. “You’re missing the plans.”
She flashes me a smile.
I slip out of the cabin quietly to meet Dan.

The next afternoon she stops by to ask for a bandage. I cannot see the alleged injury. As I stick
the Snoopy Band-Aid on her finger, she inquires innocently, “Do you have to stay here all day?” I
knew she didn’t need a bandage. I look over at the doctor. He grins at me.
“No . . .,” I say slowly, waiting for her to finish my sentence.
“Well, then, let’s go.”
She grabs my hand and pulls me toward the arts and crafts cabin. “Have you ever done gimp
before?” she asks me. “I’m great at it.” This child is so fresh sometimes. What in the world could she
mean? Gimp? She leads me to a table where the activity director has laid long, thin cords of brightly
colored plastic in careful rows upon the table. I’ve never been to camp before. I don’t know about
these things, these camp crafts. She looks at the table for a long time, pondering her decision. Finally
she chooses her colors, all neon. A bright green, a brilliant yellow, a fiery red, and an electric blue.
She clutches the long cords, the colors glowing in her tiny, white hand. “The first part is hard,” she
tells me. “Getting it started.”
I don’t know. Her small fingers fumble with the bright plastic. I can’t tell what she is doing.
She makes a loop with one of the colors and then she tries to tie all of them together at that end. She
starts to get frustrated. I lean closer, to try to see what she is doing, to try to help her. She leans over
her hands, concentrating on the colors, sitting on the edge of her chair.
“There,” she says finally, as she sits back in her chair with a thump, looking pleased with
herself. A square-shaped knot binds the cords at one end. She runs the colors between her slender
fingers, straightening the plastic, smoothing out the waves. “Okay, now watch.” She arranges the
cords carefully, one hanging down on each side of the square knot. Then she begins to weave the
strings together, folding each colored cord over another, intertwining the colors. The ends fly up as
she weaves them. Each time she completes the pattern: left side over to the right, right side over to
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the left, weave the top string over the right and under the left, and the bottom one, weave
that string under the right and over the left. Then pull the strings. “Pull them tight so that
they stay together. Red over yellow and under green. . .” I watch her as she pulls on the
cords, tightening the meshwork of colors. “If you don’t pull hard on the strings, the gimp
will fall apart; it will come all unwoven.” Green over blue and under red. “Not knots, see? I
weave the colors together. You knot the beginning, but the rest is just a weave.” She likes
using that word, ‘weave.’ Her trade.
She looks over at my hands, unmoving. “Why aren’t you working on yours? I can
start it for you if you’d like? Do you want to do something else?”
I stare at her.
I want to do everything, everything I can. I want to read every article ever written about your
particular strain of the disease. I want to search databases, call colleagues, spend nights in the library
scanning the latest journals.
I want to be your doctor, yes. . .
I will poke you with all sorts of needles. You won’t like that one bit. But I will string a tube
through you too, setting up a line so that I don’t have to stick quite so much. I will prescribe dozens of
medicines for you to take when you go home. Your mother, she will arrange the pills neatly in boxes that have
letters on the top corresponding to each day of the week. Then you will know which ones you will swallow
on Monday, when you take the pink pill, and when you choke down the large brown one. But I will look for
the smallest sizes available, if large pills won’t slide down your small neck.
I will look at your charts. I will watch your numbers, and see the counts change. Up and down,
up and down like a roller coaster. You will make my heart beat fast, just as when the coaster car screams
around a curve.
I will talk to your parents, trying to explain what your sickness means and what I expect your
medicine to do. I will warn them that you might be tired, maybe even too tired to be a good girl.
Patience, I will remind them, have patience with her.
I will tell you things about your illness, and what is happening inside your body. I will tell you
when you might feel queasy, times when your peanut butter and jelly sandwich might not stay down in
your stomach. I will warn you when your bones might start to ache. I will warn you when you will have
to come to the hospital for treatment, or to stay.
I will be honest, but I will try, I promise, not to frighten you.
Oh, yes. . .
We will laugh with each other. You will tease me because you are almost as tall as I
am. You will ask me about the armadillo pendant around my neck and I will tell you a very
special friend gave it to me. You will laugh and say that is a silly thing to have around my
neck, and one day, while you lay sleeping on your hospital bed, worn out from the medications, worn out from illness, I will slip an armadillo necklace under your pillow. Your own.
And then I will stroke your head, gently, and feel the smooth skin on the top.
I will watch your body rise and fall beneath the sheets as you sleep. I will look at the
cards from all of your classmates decorating the walls.
And I won’t wonder what you looked like once with hair covering your pale head.
Because I think you are beautiful. Right now.
If I know you will leave me someday, it won’t hurt so much when you go. I will have
done everything I could for you.
“No,” I say loosely, “I’d rather watch you. You’re good. I’ll make
one later.” She shrugs her shoulders indifferently, but I see the corners
of her mouth creeping up as she looks down at her gimp, focusing on
it. Trying to look important and very skillful, she studies the colorful
chain growing in her hands, carefully, inspecting it for mistakes along
the way. And then she goes back to the weaving. The colors fly from
her finger. She is lost in her work and I am lost in her and her small
hands, her thin frame, her floppy hat.
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She stops suddenly. “Are you sure you wouldn’t rather do something else?”
I want to…
I tell her I want to watch.
I just want to watch you.
I think about the research. I think about all the hours I have spent hunched
over my textbooks late at night, trying to learn all of the biology and chemistry
inside. Books, and index cards, and worn-down pencils. How far it all seems from
this child.
I think of my friend, the boy. Guilt, memories, and tears. So far away from her.
I look at the colorful strings lying on the table. I pick four colors. Soft, pale
shades of pink and purple and blue and green.
I give her the strings. “Can you start this for me?”
Smiling proudly, she ties the strings together.
Then I begin to weave.
Later, the girl stops by the infirmary. She holds up her masterpiece, her
smile stretching across her cheeks. “See this loop on the end? You can put a key
ring on it and then you have a keychain.” She holds out the colorful object in
her hands. “Here, you take it.”
This girl melts my heart. “No, no,” I protest. “What about your friends,
your mother?”
She says, “I want you to have it, Christy.” She places her beautiful chain
of glowing colors in my hands. “I’m giving this to you.”
The colors glow.
I start to thank her, to tell here how I will always save her gift.
But, she doesn’t let me finish. “I really have to go, though. I might not get
a marshmallow to roast…”
I watch her run down the hill.
Faster and faster, away from me - I wait back up at the infirmary, needing
to catch my breath, as you run, run down the hill, toward the other kids, sitting in
circles around the fire. You keep living. Keep breathing. Keep running. All I see is
the glow of your flashlight. And then it is gone, and I know you have found the
others, gathered around the fire.
I hold the gimp keychain in my hands. I pull on the ends.
I breathe the air around me. The life. The living. m

Author’s Note: Christy Ann Petroff ’s short story is based on her experiences at Camp
Sunrise for children with cancer in Glyndon, Maryland, where she has worked as a volunteer
for the past three summers. Petroff is a second-year medical student from Grosse Pointe
Woods. She received her bachelor’s degree from the University of Michigan in May, 1997,
majoring in English and psychology. She is a recipient of an Alexander S. Vida Memorial
Medical Scholarship. The Vida Scholarship was endowed in 1983 by Helen F. Vida of Bradbury,
California, and her daughter, Judith E. Vida, M.D., in memory of their husband and father,
who earned his undergraduate (AB ’35) and medical degrees (MD ’39) from the University.
The Vida scholarships are awarded to women who have completed the first year of Medical
School, who majored in non-science liberal arts areas as undergraduates, who have financial
need and who show promise for a medical career. The Vida Fund, through growth and
additional gifts, now totals nearly $900,000. Annual scholarship distributions from the fund
are now approximately $35,000, and will increase over time. Those distributions are
currently helping to support the medical studies of several students at Michigan.
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Fall ’98 Events
Brought Medical
School Alumni/ae
Together in Ann Arbor
and Atlanta
Reunion Weekend ’98 in Ann Arbor and
the premiere Sesquicentennial Event in
Atlanta were both splendid opportunities
for alumni/ae to renew old friendships,
learn about the latest developments in the
Medical School and honor emeritus
alumni/ae and the recipients of the Medical
Center Alumni Society Distinguished
Achievement and Distinguished Service
Awards.
Presented below are just a few of the moments captured on
film at these two events, held September 11 and 12 in Ann
Arbor and October 9 and 10 in Atlanta.
Regional Sesquicentennial events are also being held in
Chicago (April 17) and on Mackinac Island (June 18-20.)
For further information, call 1-800-468-3482.

Clockwise from top right:
Jamie Baker Knauss (MD 1981), MCAS board member, congratulates Robert Nicholson (MD 1948, Residency 1951) on his emeritus
status; the Dunn family: Jeff (Residency 1977)and Linda (MD
1972, Residency 1977) with son, David. Jeff is chair of the Reunion
Committee and is a member of the MCAS Executive Committee;
Loyal Marching Band fan and MCAS honoree George Morley (MD
1949, Residency 1952), the Norman F. Miller professor emeritus of
gynecology and professor emeritus of obstetrics and gynecology,
sings along with members of the Michigan Marching Band, who
made a surprise appearance on his behalf at the MCAS luncheon in
the ballroom of the Michigan Union; Paul W. Gikas (MD 1954,
Residency 1960), professor emeritus of pathology, acknowledges
those who have honored him with the MCAS Award; a tour of the
plastination lab where plastinated tissue and organs offer anatomy
students new ways of understanding the human body; Gordon
Balyeat (MD 1935, Residency 1939) and William Northrup (MD
1938), resplendent in their Michigan regalia, enjoy a moment
together at the tailgate luncheon on the edge of the U-M Golf
Course before the football game.
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Ann Arbor

Atlanta
Clockwise from top:
James H. Wells (MD 1963, Residency, 1970) and
his wife, Mary, of Oklahoma City; Asa G. Yancey,
Sr. (MD 1941) and his wife, Carolyn, of Atlanta;
George Hoyt, Judith Hoyt (MD ‘1959, Residency
1962) and Tom Varbedian (MD 1956); a chance
to chat: Front row: Arthur H. Yancey (MD 1975)
and Michael E. Johns (MD 1969, Residency 1975),
back row: Douglas R. Murray (MD 1959) and
Donald H. Campbell (MD 1975); Professor Tim
Johnson with Mark A. Reed (MD 1992); the
Friars, members of the Men’s Glee Club, performed superb renditions of new and traditional
songs for an appreciative audience; Richard A.
Smith (MD 1955, Residency 1961) and his wife,
Betty, of Atlanta with Gilbert Omenn, Executive
Vice President for Medical Affairs and CEO of the
U-M Health System.
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Class Notes
1940s

Warren Austin (M.D. 1940) with
second-year medical student
and Austin Scholarship
recipient, Jeffrey Gaines.

Warren R. Austin (M.D. 1940),
who practiced internal medicine
in Santa Barbara, California, for
many years, has established the
Warren R. Austin Endowed Scholarship Fund in the Medical School
with a gift of $100,000. He is pictured here on a visit to Ann Arbor
last year with second-year medical
student Jeffrey Gaines of Fraser,
northeast of Detroit, who is the
first recipient of the scholarship.
The Austin Scholarship provides a
stipend of several thousand dollars
this year and will provide more as
the Fund grows over time. Austin
and his late wife, Florence Heath
Horton, gave their historic 17-acre
Montecito estate, located just east
of Santa Barbara and known as Val
Verde, to the city of Montecito for
a public museum and garden. The
couple had wide-ranging interests
and for many years ran a Frenchlanguage camp for children in the
San Juan Islands off the coast of
Washington, which Austin still
helps run.

1960s
Miles Murphy (M.D. 1961), a
Grand Rapids obstetrician, received
widespread Associated Press coverage for the prenatal care he’d
given years before to three football
players on Michigan’s 1998 Rose
Bowl team. He delivered or provided prenatal care to offensive
lineman David Brandt and walkon players P.J. Cwayna and Ryan
Parini. “When David was born Dr.
Murphy said, ‘I think we have a
football player here,’ Brandt’s
mother, Jan Brandt, recalled in the
article. “I was having a little
trouble delivering David’s shoulders and that’s exactly what Dr.
Murphy said to me at the time.” A
Michigan football season ticket
holder since the early 1970s,
Murphy attends most home games
each year.
The significance of January 19
inspired the following from
Glenn W. Geelhoed (M.D.
1968), professor of surgery and
professor of international medical
education at George Washington
University Medical Center:
“In 1998, the federal holiday
celebrating the birthday of Martin

Luther King, Jr. fell on January 19.
January 19 also marks the birthday of Robert E. Lee, a somewhat
more regional celebration. And, it
also marks mine.
“On that same day in 1998 I
learned that January 19, 1848,
marked a decision by the University
of Michigan Regents to set in
motion what would become one
of the nation’s preeminent medical
faculties, and, in my opinion, not
unbiased though from a distance,
the supreme standard of excellence by which to judge all other
aspirants to superior performance
in patient care, health education
and medical research. Thus has
January 19 become an even more
meaningful day of celebration for
me. I hope that another alumnus,
reflecting on the 300th anniversary
of the Regents’ January 19 decision, will write in by who-knowswhat-technology to report that the
blue and gold standard is still the
mark of medical excellence.
“HAPPY BIRTHDAY BIG BLUE MED!”

Geelhoed can be reached at:
msdgwg@mail.gwumc.edu

Front Page
Brain surgeons KEITH BLACK (M.D. 1981,
Residency, 1987), director of Cedars-Sinai
Neurosurgical Institute in Los Angeles, and
BEN CARSON (M.D. 1977), director of pediatric
neurosurgery at Johns Hopkins Medical Institutions
in Baltimore, have both received cover stories and
front page spotlighting of their work in the past few
years in leading national publications: Keith Black on
the cover of a special Fall 1997 issue of Time magazine on
“Heroes of Medicine” and Ben Carson on the cover of the
May 11, 1997 Parade magazine and the front page of the
November 20, 1998, edition of Investor’s Business Daily as
the lead individual for that day’s “Leaders & Success”
feature. In all of the articles
their training at Michigan was mentioned. Black has also been profiled on CBS, CNN and PBS special programs; Carson has been the subject of a drama, “Ben Carson, M.D.,” staged in Baltimore for Baltimore-area
school children. He was honored with a Distinguished Achievement Award by the Medical Center Alumni Society
at the September, 1998, reunion in Ann Arbor, and will be the commencement speaker for the 1999 Medical
School graduation in June.
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Isolated But Not Alone
GERARD RUDY (M.D. 1990) has been practicing medicine for the past six years under conditions that he could hardly have imagined as a medical student and basketball player under
coach Bill Frieder at Michigan: In the Honduran village of Ahuas where he works and lives
with his wife, Norvelle Goff-Rudy, a Honduran native who is also a physician, there are no
roads and no electricity. But they do have diesel-powered generators, kerosene refrigerators, propane stoves, ham radio, an e-mail address through a
friend (maurice@psinet.hn) and small planes that fly in
and out regularly from the coastal town of La Ceiba,
about 135 miles away. The damage caused by Hurricane
Mitch in the fall of 1998 left them mostly unscathed, although there was loss of livestock and the rich black soil
in the area; a river a mile and a half away came within
100 yards of the village but no closer.

Gerard Rudy and Norvelle Goff-Rudy with
son, Peter. The tin-roofed clinic where they
practice in Ahuas is shown (at right)

Gerard and Norvelle are the adoptive parents of 2-year-old
Peter, the eleventh child in a family whose biological parents felt he would have a better chance at a good life with
the Rudys.
The Rudys’ work is sponsored by the Moravian and Reformed Churches. Anyone interested
in sending money or other help to the Rudys can do so by contacting the Board of World
Mission of the Moravian Church, 1021 Center Street, PO Box 1245, Bethlehem, PA 180161245 or by calling (610) 868-1732.

E. Michael Okin (M.D. 1966) of
Rydal, Pennsylvania, was elected to
the Board of Councilors of the
American Academy of Orthopaedic Surgeons in March, 1998.
Okin has been in private practice
since 1973 at Delaware Valley
Orthopedic Associates in Philadelphia. He is also on the staff at
Frankford-Torresdale and Frankford Hospitals in Philadelphia,
Allegheny University Hospitals in
Elkins Park, and Holy Redeemer
Hospital and Medical Center in
Meadowbrook.
Eleanor S. Segal (M.D. 1966),
who was featured on a panel of five
women speakers (“representing 50
years of women medical school
graduates,” she notes) at the Class of
1966 reunion in Ann Arbor, writes
that she is now working for the second-largest biopharmaceutical
company in the world, Chiron
Corporation, in Emeryville, California, as senior director of drug
safety and clinical quality assurance. She also has an appointment
as clinical professor in the Department of Medicine, Division of
Family and Community Medicine,
at Stanford University School of
Medicine, and teaches a twiceyearly course in rural health which
includes a field trip to the San
Joaquin Valley and the Tuolumne
Rancheria Indian Health Clinic.
Segal can be reached at
Eleanor_Segal@cc.chiron.com

Marshall Strome (M.D. 1964,
M.S. 1970, Residency 1970) received
15 column inches of coverage in
the Sunday edition of the New
York Times on January 11, 1998,
as leader of a surgical team in the
Department of Otolaryngology at
the Cleveland Clinic in Cleveland,
Ohio, that successfully performed
the first larynx transplant since
1969. In the 12-hour surgery, a 40year-old man who had lost his
voice in a motorcycle accident 19
years earlier received the larynx,
part of the trachea and 70 percent
of the throat of a donor.

1970s
Four years ago James C. Hays
(M.D. 1977), an ophthalmologist
who heads up the Atlanta (Georgia) Eye Surgery Group, established
a scholarship fund in his name,
now valued at more than $100,000,
to benefit medical students at

Michigan. He’s pictured here with
the current recipient of the Hays
Scholarship, Elise Georgi, a firstyear student from Howell. Hays’
first scholar, Kristie Keeton
(M.D. 1998) is now a graduate student in public health at the Uni-

versity of Illinois-Chicago. She is
studying maternal and child health
in the Division of Community
Health Sciences. She will earn her
master’s degree in May and begin a
residency in obstetrics and gynecology in July at a yet to be determined place. Hays’ classmate,
Jean Holland (M.D. 1977), a
dermatologist from Birmingham,
was inspired last fall,
after meeting Keeton,
to set up a scholarship fund herself. She
and her five sons have
endowed a memorial
fund with a gift of
nearly $400,000 to honor her late
husband and the boys’ father,
Frederick Richard Holland (M.D.
1977), an ophthalmologist who
died of a brain tumor in July, 1997.
Lewis A. Jones, Jr. (M.D. 1978),
has been a physician consultant for
the Michigan Department of
Community Health in Lansing
since October, 1997, where women’s
health promotion
is a top priority for
him. A diagnostic
radiologist, he has
been active in raising public awareness
about the importance of early breast cancer detection. Earlier he was a staff radiologist at Harper Hospital in Detroit,
In 1995, the readers of Essence
Magazine voted him winner of the
“What a Man” contest for his
breast cancer awareness programs.
He is currently enrolled in public

health studies at the University of
Michigan. You can reach him at:
jonesle@state.mi.us

1980s
Richard L. Harvey (M.D. 1988),
reports that he is an assistant
professor of physical medicine and
rehabilitation at Northwestern
University Medical School and an
attending physician at The Rehabilitation Institute of Chicago,
where he holds the Wesley and
Suzanne Dixon Chair in Stroke
Rehabilitation Research. The focus
of his studies is the epidemiology
of venous thromboembolism following stroke. He is working on a
master’s degree in public health at
the University of Illinois at Chicago.
Stephanie L. Heard (M.D.
1986), joined the
psychiatric faculty
at the Michigan
State University
Kalamazoo Center
for Medical Studies
in Kalamazoo in
August, 1997. The
Center is a partnership of the
Borgess Medical Center, Bronson
Methodist Hospital and MSU’s
College of Human Medicine. Dr.
Heard practices in the Center’s
psychiatry office and trains medical
students and residents in psychotherapy, multicultural sensitivity
and women’s issues. Before entering Michigan’s Medical School, Dr.
Heard worked for more than 10
years as a professional musician.
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Applause for the
Small-town Doctor

Deaths

DONALD D. FINLAYSON (M.D. 1941) of
Brimley, a retired Sault Ste. Marie family physician, received the Frederick K.M. Plessner Award
at the 133rd annual meeting of the Michigan State
Medical Society’s House of Delegates in Dearborn
in May, 1998. More than 300 physician-delegates
representing 14,000 physicians statewide gave
Finlayson a standing ovation for his work “best
exemplifying the practice and ethics of a rural
practitioner.” Finlayson grew up in the Upper Peninsula during the Great Depression. After
graduating from Michigan’s Medical School he served as a physician on a U.S. Navy destroyer
during World War II and upon completion of his postgraduate training at Harper, Children’s
and Herman Kiefer Hospitals in Detroit, returned north to his hometown. Finlayson and his
wife, Catherine, recently made a gift of $100,000 to the University’s Donor Pooled Income
Fund. Upon their deaths, distributions from the fund will support scholarship awards for
students in the Medical School from Michigan’s Upper Peninsula.

Pictured from left
to right: Gene and
Marge Ragland,
Wanda and John
Vanlandingham
and son Jerrod
following the
evening tribute to
John at the First
Baptist Church
in Flomaton,
Alabama, on
November 1, 1998.
In 1972 JOHN VANLANDINGHAM (M.D. 1970), who also holds bachelor’s and master’s
degrees in engineering from the University of Michigan, went down to southern Alabama to
spend some time with his parents, who lived in the little town of Evergreen in an area of
cotton fields and paper mills. He worked in a couple of the nearby small hospitals and in
early 1974 was asked to fill in for a few months in Flomaton, Alabama, while the town’s only
physician took a medical leave. More than 300,000 patient visits later, John Vanlandingham,
now married and the father of two sons, is still there. Last November he received the adulation of
several hundred of Flomaton’s residents at a surprise tribute held for him at the First Baptist
Church in Flomaton. Among the hymns on the program: No. 188, “The Great Physician.” His
friend and classmate Gene Ragland (M.D. 1970), an emergency physician at St. Joseph Mercy
Hospital in Ann Arbor, participated in the event and furnished the photo shown here.

In this first issue of Medicine at
Michigan we have included those
few obituaries sent to us over the
past year and a half. We encourage
relatives and friends to let us know
of Michigan Medical School graduates who have died and to include
information and photos that will
help their classmates and other
readers of Medicine at Michigan
remember them.
A. Waite Bohne (Residency
1941) at home in Savannah, Georgia, on February 17, 1998.
In 1950 Bohne began his medical
practice at Henry Ford Hospital in
Detroit. He served as chief of urology from 1952 to 1970. During his
career he was president of the
Michigan Urological Society and
recipient of the Distinguished
Career Award from the Henry
Ford Medical Association. Bohne
was a captain in the U.S. Army
Medical Corps during World War
II, serving with the 23rd General
Hospital Unit in North Africa,
Italy and Germany. He was 83.
Marion Buckley (M.D. 1954) on
August 27, 1997, of lung cancer, at
his home in Denver, Colorado.
An active proponent of the
Lamaze method of childbirth,
Buckley spent most of his 40-year
medical career as an obstetrician
and gynecologist in Decatur, Illinois,
before moving to Florida in 1983.
He spent the last few years of his
life in Denver. A student of Pierre
Vellay, who himself had studied
under Lamaze, Buckley was the
American representative for the
Paris, France-based International
Society of Prophylactic Obstetrics
and served on the Board of Directors of the American Society of

Your bequest to Michigan will help keep the
Medical School great for another 150 years
A bequest is a wonderful way to ensure that the Medical School's future will be as bright as its past. For some, a bequest
offers the opportunity to make a more substantial gift than would be possible during a lifetime. For others, it's an
opportunity to round out many years of giving with a lasting legacy to the Medical School to meet faculty, student
and program needs, and to enjoy the financial advantages associated with a bequest to a charitable institution. If
you'd like to support the work of the School by establishing a bequest, please call the Medical Center Alumni and
Development Office at 734-998-7705. We'll be happy to send you all the information you need to establish a
bequest to advance medicine at Michigan.
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Prophylactic Obstetrics. Born in
Cleveland, Ohio, in 1926, he
earned his undergraduate degree
at Michigan and after graduating
from the Medical School did his
internship and residency in obstetrics and gynecology at Toledo Hospital in Toledo, Ohio. He was 71.
Richard H. Freyberg (M.D.
1930, Residency 1932, M.S. 1936)
in January, 1999, at his home in
Venice, Florida.
Captain of the track team and one
of the nation’s leading middle distance runners, Freyberg earned his
undergraduate degree from
Michigan in 1926. After completing his residency in 1932, Freyberg
established the Rackham Arthritis
Research Unit at U-M, and served
as its director until 1944 when he
moved to New York to become
director of the newly established
Division of Rheumatic Diseases at
the Hospital for Special Surgery,
chief of the Arthritis Clinic at New
York Hospital, and clinical professor of medicine at Cornell University Medical College. He was among
a small group of rheumatologists
who in 1948, with the support of
Floyd B. Odlam, chairman of the
Atlas Corporation and a sufferer
of arthritis, established the Arthritis Foundation, which Freyberg
directed for 22 years. In 1970 he
helped established the arthritis
and rheumatism wing of the
Eisenhower Medical Center in
Palm Desert, While living in
Venice, Florida, for the past 20
years he remained active in the
field of rheumatology and coauthored a book on its history. He
was 94.
Robert S. Gove (M.D. 1959) on
November 18, 1997, at his home
in Cocoa Beach, Florida.
After earning his medical degree
in 1959, Gove interned at Borgess
Medical Center in Kalamazoo and
then undertook a part-time fouryear surgery preceptorship. He was
in private practice in medicine
and surgery with Jack Hunt in
Kalamazoo. In 1975 he was
appointed medical chief of staff at
Western Michigan University. He
was on the medical staff of Borgess
Medical Center and Bronson Hospital and had teaching affiliations
at Western Michigan University
and Michigan State University,
where he earned his undergraduate degree in zoology in 1952. He
was 68.

Herbert S. Ratner (M.D. 1935),
on December 6, 1997, while visiting his daughter in Cleveland,
Ohio.
A 54-year resident of Oak Park,
Illinois, Ratner was director of the
city’s Department of Public Health
from 1949 to 1974. A visiting
professor of community and preventive medicine at New York
Medical College, he was also associate clinical professor of family
and community medicine at Loyola
University where he was director
of student health and where he
taught a course in medical ethics
for many years. In the 30s and 40s
he served as scientific consultant
to Robert Maynard Hutchins,
president of the University of Chicago, and to the Encyclopedia
Brittanica. An early critic of the
manufacturing process for the
Salk polio vaccine and later, of
testing for the birth control pill, he
was also opposed to legalized
abortion and helped organize
Americans United for Life in 1971.
Pope John Paul II appointed him
as a consultant to the Pontifical
Council on the Family in 1982. He
believed strongly in the benefits of
breast feeding and was a senior
medical adviser to La Leche
League for more than 40 years. He
was also an advocate of the natural childbirth movement. He was
born in 1907 in Manhattan. He
was 90.

Stay in Touch
Share your news with those
with whom you trained at
Michigan. Please send news
(and photos or other art) to
Dorian Morris, 301 E. Liberty,
Ann Arbor, MI 48104-2251;
fax 1-734-998-7268; e-mail
dlmorris@umich.edu
Please include your name,
Michigan affiliation, current
practice, titles, awards, postal
address, telephone and email
address along with your professional and personal news. m

Attention
Galens Alumni/ae!!
Help us improve our system for communicating with you!
Let us add your name to our new database so that we can
keep you better informed about current activities, including the Smoker! Galens has a rich history that should be
preserved! Please send your address, e-mail, and any
other information you’d like us to have to:
Galens Medical Society
Attn: Alumni/ae Database
F-8419 Mott Children’s Hospital
Ann Arbor, MI 48109-0250
or email your information to: carlschm@umich.edu
Thanks!
Carl Schmidt
Galens President

Surgery Goes Sesqui!
The Department of Surgery invites all residency graduates to celebrate the 150th anniversary of its founding
the weekend of June 10-12, 1999 in Ann Arbor. The
weekend will begin with a Thursday evening reception.
Friday will include programs from each section of the
department as well as a department-wide presentation.
Friday evening there will be an informal gala dinner at
Crisler Arena with a performance by the female vocal
group, The Chenille Sisters, and the premiere of a new
“Sesqui” video about the Department of Surgery at
Michigan. On Saturday, a special grand rounds will be
followed by a golf outing at the U-M Golf Course, tennis
at the University’s new tennis facility, and time to visit
favorite spots in Ann Arbor. On Saturday evening all
the chief resident dinners will be held and surgery
alumni/ae will be invited to attend.
Invitations were sent out in March.
If you did not receive your invitation or desire additional information, please call 1-800-588-5844 or visit the
Surgery Website at www.surgery.med.umich.edu
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In the Limelight
Susan Hershberg Adelman, M.D., Clinical Associate Professor of
Surgery, was elected to the
AMA Board of Trustees during its annual meeting this
June. She will serve a fouryear term. Dr. Adelman was
the first woman president of
both the Michigan State
Medical Society and Wayne County Medical
Society. Within the AMA, she served on the
AMA Council on Medical Service, and the
Intracouncil Taskforce on Medicaid. Previously, she chaired the AMA Surgical Caucus
and served as president of the Organization
of State Medical Association Presidents and a
member of the Advisory Committee on
Women in Medicine, and represented the
AMA on the White House Health Professionals Review Group in 1993.

Michael S. Aldrich, M.D., Associate Professor of Neurology and Director, Sleep Disorders
Laboratory, received the 1998 William C.
Dement Academic Achievement Award from
the American Sleep Disorders Association
(ASDA). The Dement Award is given annually by the ASDA in recognition of exceptional
initiative and progress in the areas of sleep
education and academic research.

Huda Akil, Ph.D., CoDirector of the Mental
Health Research Institute
and the Gardner Quarton
Professor of Neurosciences
in the Department of Psychiatry, has been awarded
the 1998 Edward J. Sachar Award from the
Department of Psychiatry at the College of
Physicians and Surgeons, Columbia University.
This Visiting Scholar Award is in recognition
of Dr. Akil’s multiple contributions to the field
of psychiatric research and her investment in
the research careers of younger colleagues.

Kate F. Barald, Ph.D., Associate Professor
of Anatomy and Cell Biology, received the
Instructor of the Year Award from the University of Michigan School of Dentistry Class
of 2001. Dr. Barald was chosen in recognition
of her outstanding ability as an instructor in
the communication of knowledge and stimulation of interest in her area of study. Barald
is a developmental biologist who studies genes
that control inner ear and neural crest development.

Dr. Akil also received a Bristol-Myers Squibb
Unrestricted Neuroscience Research Grant
recently. This $500,000 gift will be used to help
support work at the MHRI relating to brain
biology of stress, pain and neuropsychiatric
disorders. The award cited Dr. Akil’s record
of research in neurobiology, including her
early work which provided the first physiological evidence for the presence of endogenous
opioids (endorphins) and was instrumental in
their discovery. She intends to use the BristolMyers Squibb gift to continue work on
understanding the brain biology of emotions.
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Philip Andrews, Ph.D., Professor of Biological Chemistry, received a Faculty Recognition
Award from the University of Michigan. The
Faculty Recognition Award is given to faculty
who have demonstrated substantive contributions to the University through significant
achievements in research and other scholarly
activities, excellence as a teacher, advisor and
mentor, and distinguished participation in
service activities of the University.

Plastic Surgery Educational Foundation
(PSEF) and the American Society of Maxillofacial Surgeons (ASMS) for his project, “Investigation of Local and Global Mechanical
Environment on Bone Regeneration in Mandibular Distraction Osteogensis.”
Bruce Carlson, M.D., Ph.D., Professor and
Chair of Anatomy and Cell Biology, was recently
elected a full member of the Russian Academy
of Natural Sciences, an honorary scientific
society that covers many fields of science.
Paul L. Carson, Ph.D., Professor of Radiology, has been named a Fellow of the American
College of Radiology. Dr. Carson was recognized for his outstanding contributions to the
field of radiology. 139 new Fellowships were
awarded by the College for significant research
in radiology, service to organized medicine
and an outstanding reputation among colleagues and the local community as a result
of long-term superior service. Dr. Carson is
also last year’s recipient of the Joseph H.
Holmes Basic Science Pioneer Award of the
American Institute of Ultrasound in Medicine
for his basic advances in medical ultrasound
imaging.

Kirk J. Brower, M.D., Associate Professor
of Psychiatry, has been named a Fellow of the
American Society of Addiction Medicine
(ASAM). Dr. Brower was chosen for his sustained achievements in teaching, research and
clinical care in the field of addiction medicine
and was one of only 21 Fellows chosen by
ASAM this year.

Kenneth R. Chamberlain, M.D.
(Bachelor’s 1965, M.D. 1969), Instructor of
Psychiatry, was awarded the American Psychiatric Association’s 9th Annual Nancy C.A.
Roeske, M.D., Certificate of Recognition for
Excellence in Medical Student Education. The
American Psychiatric Association is a medical
specialty society recognized world-wide. Its
40,500 U.S. and international physicians
specialize in the diagnosis and treatment of
mental and emotional illnesses and substance
use disorders.

Steven R. Buchman,
M.D., Assistant Professor of
Surgery in the Section of
Pediatric Plastic Surgery,
received the 1998 Bernd
Spiessel Research Award at
the 67th Annual Scientific
Meeting of the American Society of Plastic
and Reconstructive Surgeons (ASPRS), the

Janet Gilsdorf, M.D., Professor of Pediatrics, has been
appointed to the United
States Medical Licensing
Examination (USMLE) Step
2 Test Material Development
Committee for Pediatrics.
Dr. Gilsdorf will also serve as a member of
the National Board of Medical Examiners

(NBME) Pediatrics Test Committee. The
USMLE is a joint program of the NBME and
the Federation of State Medical Boards, and
provides a common evaluation system for
measuring the knowledge and cognitive competence within a clinical context of applicants
for medical licensure in the U.S.
John Greden, M.D., Rachel Upjohn Professor of Psychiatry and Neurosciences and Chair
of Psychiatry, received the 1998 George M.
Thompson Award for Distinguished Service
from the Society of Biological Psychiatry. The
award honors members of the Society who
have given outstanding service to promote the
welfare of the organization.
Dr. Greden has also been appointed the inaugural General Editor of scientific publications
for the American College of Neuropsychopharmacology (ACNP). These consist of
Neuropsychopharmacology, a scientific journal;
“Psychopharmacology: Generation of Progress,”
a textbook; a CD-ROM version of the “Generation of Progress;” and a Scientific Web Site.
Cyril Grum, M.D. (Fellow
1983), Professor of Internal
Medicine, has been appointed
as a member of the National
Board of Medical Examiners
(NBME). The members of
the NBME constitute the
governing body of the National Board with
responsibility for establishing policy for the
organization. Dr. Grum also serves as Chair
of the U.S. Medical Licensing Examination
Step 2 Test Material Development Committee for Medicine.
Dr. Grum serves as the Director of Components
III and IV (third and fourth year students)
for the Medical School, and is the M3 Clerkship Director for Internal Medicine. He has
won numerous medical student teaching
awards, including Galen’s Silver Shovel, the
Senior Award, the Kaiser Permanente Award
for Clinical Teaching and was inducted, as a
faculty member, into Alpha Omega Alpha.
Kun-Liang Guan, Ph.D., Associate Professor
of Biological Chemistry, has been awarded the
American Society for Biochemistry and
Molecular Biology (ASBMB) Schering-Plough
Award. This award recognizes a young investigator who has made outstanding research
contributions to biochemistry and molecular
biology and is given to a single investigator
every other year.

Council of the American
Association
for the Advancement of Science
Each year, the Council of the American Association for the Advancement of Science (AAAS)
elects members whose “efforts on behalf of the advancement of science or its applications
are scientifically or socially distinguished.” In the past few years, seven Medical School
faculty have been elected for their outstanding contributions:
Bernard W. Agranoff, M.D., Ralph Waldo
Gerard Professor of Neurosciences, and Professor of Biological Chemistry and Research
Scientist in Psychiatry and the Mental Health
Research Institute, was elected a Fellow of the
AAAS in 1997 in recognition of his research
contributions to the neuroscience field.
Laurence A. Boxer, M.D.,
Professor of Pediatrics, was
elected a Fellow of the AAAS
in 1997 in recognition of his
research focusing on the
pathogenesis and treatment
of patients with neutropenia.
Dr. Boxer also received the 1998 Founders
Award from the Midwest Society for Pediatric
Research at their annual meeting in September.
Sid Gilman, M.D., William
J. Herdman Professor and
Chair of Neurology, was
elected a Fellow of the AAAS
in 1998 for his contributions
to the understanding of the
degenerative diseases affecting the nervous system. These diseases include
many that affect older adults, including
Alzheimer’s disease, Parkinson’s disease,
progressive supranuclear palsy, olivopontocerebellar atrophy and multiple system atrophy.
His work has clarified the neurochemical disturbances in several of these diseases. He has
also made important contributions concerning the effects of chronic alcoholism on brain
function.
H. David Humes, M.D.,
John G. Searle Professor and
Chair of Internal Medicine,
was elected a Fellow of the
AAAS in 1998. Dr. Humes
was recognized for his
pioneering studies on acute
renal failure.

Rowena Matthews,
Ph.D., (Ph.D. 1969) G.
Robert Greenberg Distinguished University Professor
of Biological Chemistry and
Chair of the Biophysics
Research Division, was
elected a Fellow of the AAAS in 1998. Dr.
Matthews was selected for her contributions
to our understanding of the role of folic acid,
particularly as it relates to the level of
homocysteine in the blood.
Peter A. Ward, M.D.
(M.D. 1960), Godfrey D.
Stobbe Professor and Chair
of Pathology, was elected a
Fellow of the AAAS for
1998. Dr. Ward was honored
for his pioneering studies to
define determinants of the inflammatory
response, especially the roles of complement
activation products, chemotatic factors, and
cytokines.
Dr. Ward also received a resolution of gratitude from the American Board of Pathology
for his many years of faithful and dedicated
service to the Board and the field of medicine. Dr. Ward served as a Trustee of the
American Board of Pathology, and has also
served as Treasurer, President and Past President of the Board.
John A. Williams, M.D., Ph.D., Professor
and Chair of Physiology was elected a fellow
of the AAAS in 1998 in recognition of his
efforts in advancing science and/or for fostering applications deemed scientifically or
socially distinguished.
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Norman D. Hogikyan,
M.D. (Bachelor’s 1982, M.D.
1988), Assistant Professor of
Otolaryngology and Director
of the University of Michigan Vocal Health Center, has
been appointed to the Speech,
Voice and Swallowing Disorders Committee
of the American Academy of OtolaryngologyHead and Neck Surgery. The Academy is the
world’s largest society of physicians dedicated
to the care of ear, nose and throat disorders.
Dr. Hogikyan, was also recently initiated into
the Fellowship of the American College of Surgeons. With 59,000 members, the American
College of Surgeons is the largest organization
of surgeons in the world. By meeting its stringent membership requirements, fellows of the
college earn the right to use the designation
F.A.C.S. after their names.
Terence Joiner, M.D., M.H.S.A. (Residency
1985), Clinical Assistant Professor of Pediatrics,
received the 11th Annual Award for “Servant
Leadership in Building a Beloved and Just
Community in the way of Martin Luther King,
Jr.” from the Church of the Good Shepherd
United Church of Christ. Dr. Joiner was chosen
for seeking to provide accessible health care for
all in a dignified manner, regardless of income.
Richard D. Judge, M.D. (Residency 1956),
Assistant Dean for Student Affairs and Clinical
Professor of Internal Medicine received the
1997 Laureate Award from the Michigan
Chapter of the American College of Physicians.
In 2001, as the Medical School is celebrating its
Sesquicentennial, Dr. Judge will celebrate his
50th anniversary at the Medical School!

Stevo Julius, M.D., The
Executive Committee of the
International Society of
Hypertension has established a Stevo Julius Award
for Education in Hypertension in honor of Dr. Julius’
contributions to hypertension education. The
award will be given to a person who demonstrates distinction in the education of scientists
and specialists in hypertension or in hypertension education of the medical profession
at large. Dr. Julius, who has been on the University of Michigan faculty for 35 years, is the
Frederick G.L. Huetwell Professor of Hypertension, Professor of Internal Medicine and
Physiology, and Chief of the Division of
Hypertension.
Josephine Z. Kasa-Vubu, M.D., Assistant
Professor of Pediatrics, received a University
of Michigan Faculty Award for Research and
Creative Projects by the Office of the Associate
Vice Provost for Academic and Multicultural
Affairs for her project entitled “Leptin, Energy
Balance and the Onset of Puberty.” The award
is specifically designed to assist faculty in establishing and sustaining an active program of
research and scholarship which contributes
both to their intellectual development and to
the multicultural goals of the University.
David E. Kuhl, M.D., Professor of Internal Medicine
and Radiology and Chief of
the Division of Nuclear
Medicine, delivered the 1998
Henry Russel Lecture for the
University of Michigan on
March 10, 1998. The Lecture title was “Circles

NARSAD Grants
Several faculty were recently chosen to receive a Young Investigator National Alliance for
Research on Schizophrenia and Depression (NARSAD) grant. The grants provide important
early career support for young scientists and acknowledge the innovative contributions of
established, distinguished institutions. The NARSAD grants were given to:
• Neera Ghaziuddin, M.B.B.S., Assistant Professor of Psychiatry
• Mohammad Ghaziuddin, S.S.C., M.B.B.S., Assistant Professor of Psychiatry
• Delia M. Vazquez, M.D., Assistant Professor of Psychiatry and of Pediatrics and
Communicable Diseases, Senior Research Fellow, Mental Health Research Institute
• Jon-Kar Zubieta, M.D., Ph.D., Assistant Professor of Psychiatry and Internal
Medicine and Assistant Research Scientist, Mental Health Research Institute

of Opportunity: Imaging the Chemistry of the
Brain.” This annual lectureship is the highest
honor the University gives a senior faculty
member. Dr. Kuhl was nominated by the U-M
Research Club and confirmed by the Regents.
Steven Kunkel, Ph.D., Professor of Pathology and Associate Dean of the Rackham
School of Graduate Studies, was named the
1998 Master for the College of Science and
Math by his alma mater, North Dakota State
University.
Vincent Massey, Ph.D.,
the J. Lawrence Oncley Distinguished University Professor of Biological Chemistry,
has been chosen as the 1999
recipient of the Harden
Medal by the Biochemical
Society of Great Britain, and will deliver the
Jubilee Lecture at the meeting of the Society
to be held in September at the University of
Cork, Ireland.
Dr. Massey was also chosen as the 1998 Scientist of the Year by the Impression 5 Science
Center in Lansing. This tribute is a testimony
to Dr. Massey’s personal contribution to science,
his professional reputation, service to the
community and his standing as an outstanding
role model for future scientists.
James J. Mulé, Ph.D.,
Maude T. Lane Professor of
Surgery and Director of
the Cancer Center Tumor
Immunology and Immunotherapy Program, was
selected to participate in the
40th Annual American Cancer Society Science
Writers Seminar to discuss progress and future
efforts in cancer treatments involving vaccines
and gene therapy with the news media.
Elizabeth Nabel, M.D.,
Professor of Internal Medicine and Physiology and
Chief of the Division of
Cardiology, was presented
with the 21st Einthoven
Award from the University
of Leiden. The Einthoven Award is given to a
physician of international renown who has
made outstanding contributions to the field
of Cardiology. Dr. Nabel was chosen for her
outstanding contributions in the field of
molecular biology, and in particular in gene
transfer.
Dr. Nabel also was recently elected to the Institute of Medicine. Current active members of
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Presidents
the Institute elect new members from candidates chosen for their contributions to health,
medicine or related fields. With their election,
members are committed to engage in a broad
range of studies on health policy issues and
to participate on volunteer committees.
Gary J. Nabel, M.D.,
Ph.D., Henry Sewall Professor of Medicine and Professor
of Biological Chemistry, has
been elected to the Institute
of Medicine. Current active
members of the Institute elect
new members from candidates chosen for their
contributions to health, medicine or related
fields. With their election, members are committed to engage in a broad range of studies
on health policy issues and to participate on
volunteer committees.
James V. Neel, M.D., Ph.D., Lee R. Dice
Distinguished University Professor Emeritus
of Human Genetics and Professor Emeritus
of Internal Medicine received the 1998 March
of Dimes/Colonel Harland Sanders Award.
This award is a lifetime achievement award
recognizing Dr. Neel’s contributions to the
field of genetic sciences.
Mark B. Orringer, M.D.,
John Alexander Distinguished Professor and Head
of the Section of Thoracic
Surgery was awarded the
University of Pittsburgh
Medical Alumni Association
Hench Distinguished Alumnus Award, May
15, 1998 at the University of Pittsburgh Medical School.

N. Reed Dunnick,
M.D., Fred Jenner Hodges
Professor and Chair of
Radiology, was named
President of the Society of
Chairmen of Academic
Radiology Departments
for 1998-99. The objectives of the Society
are the advancement of the art and science
of radiology by the promotion of medical
education, research, and patient care; the
development of methods of undergraduate and graduate teaching in radiology; and
the provision of a forum for discussion of
problems and mutual interest among radiology department chairpersons.

One of the most important accolades a faculty member can receive is to be elected as the
President of a national or international society. The Medical School has a long history of
faculty members serving as presidents of prestigious medical and scientific societies and
the current faculty are no exception.
Kenneth M. Adams,
Ph.D., Professor of Psychology in the Departments of Psychiatry and
Psychology, has been
elected President-Elect of
the International Neuropsychological Society, a multidisciplinary
group devoted to research in brain-behavior
research. The International Neuropsychological Society has members in 51countries
and was founded in 1967.
William G. Barsan,
M.D., Professor of Surgery
and Chief of Emergency
Medicine, has been elected
President of the American Board of Emergency
Medicine (ABEM) for
1998-99. ABEM establishes the examinations
to evaluate physicians who seek certification
in Emergency Medicine, and has certified
more than 15,000 physicians since its first
certification examination was administered
in 1980.
Oliver Cameron, M.D., Ph.D. (Residency
1978), Professor of Psychiatry, will serve as
the President of the American Psychosomatic
Society in 1999-2000. The mission of the
American Psychosomatic Society is to promote and advance the scientific understanding of the interrelationships among biological, psychological, social and behavioral
factors in human health and disease, and
the integration of the fields of science that
separately examine each, and to foster the
application of this understanding in education and improved health care.
Dr. Cameron has also been appointed as a
member of the United States Medical
Licensing Examination (USMLE) Step 1
Test Material Development Committee for
Behavioral Science. He will also serve as a
member of the National Board of Medical
Examiners (NBME) Behavioral Science
Test Committee. The USMLE is a joint program of the NBME and the Federation of
State Medical Boards, and provides a common evaluation system for measuring the
knowledge and cognitive competence
within a clinical context of applicants for
medical licensure in the U.S.
Lazar J. Greenfield, M.D., Frederick A.
Coller Distinguished University Professor
and Chair of the Department of Surgery, was
elected President of the American Surgical

Association at its annual
meeting on April 3, 1998.
Established in 1878, the
American Surgical Association is the oldest surgical
organization in North
America and active membership is limited to 350 surgeons worldwide. Dr. Greenfield will serve as President
of the Association from April 15, 1998
through April 16, 1999.
Jeffrey Halter, M.D., Professor of Internal
Medicine and Director of the Geriatrics
Center, has been named President of the
American Geriatrics Society (AGS). The AGS
is a professional society of more than 6000
members dedicated to improving the health,
well-being and independence of older adults.
Allen S. Lichter, M.D.
(M.D. 1972), Interim
Dean of the Medical
School and Professor of
Radiation Oncology, is
completing his term as
President of the American
Society of Clinical Oncology. The Society,
which has 12,000 members, represents
physicians who treat cancer patients. The
Society is the preeminent voice for clinical
cancer physicians on health care policy issues.
ASCO is also recognized worldwide as the
premier clearinghouse for information on
peer-reviewed clinical cancer research. Today,
ASCO produces 29 separate publications
including The Journal of Clinical Oncology
and Classic Papers and Current Comments:
Highlights of Cancer Research.
Robert L. Macdonald,
M.D., Ph.D., the Russell N.
DeJong Professor of Neurology and Professor of
Physiology, served as the
52nd president of the
American Epilepsy Society
in 1998. The AES is the professional society
for physicians and other health professionals
who treat or study the biological, clinical
and/or psychological aspects of epilepsy.
Dr. Macdonald also delivered the 1998 University of Michigan Biomedical Research
Council Distinguished Lecture in recognition
of his success in detailing the biophysical
and neuropharmacological properties of
the major inhibitory brain neurotransmitter
receptor, the GABA receptor, and for studies
of the basic mechanisms of the drug
therapy of epilepsy.
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Medical Student &
House Officer Awards
William H. Alarcon, M.D.,
House Officer in the Department of Surgery, received a
1998 American College of
Surgeons Resident Research
Scholarship. This two year
award will support his study
of inflammatory mediators of lung injury
until July of 2000. The American College of
Surgeons is a scientific and educational association of surgeons that was founded in 1913
to improve the quality of care for the surgical
patient by setting high standards for surgical
education and practice.
Robert A. Cowles, M.D.,
a House Officer in the
Department of Surgery, was
awarded a 1998 Resident
Research Scholarship by the
American College of Surgeons. This two year award
will support his study of neuroendocrine control of pancreatic function. The American
College of Surgeons is a scientific and educational association of surgeons that was
founded in 1913 to improve the quality of care
for the surgical patient by setting high standards
for surgical education and practice.
Mollie L. Kane, M.D.,
Co-Chief House Officer of
Family Medicine, has been
selected to receive the 1998
Mead Johnson Award for
Graduate Education in
Family Practice. The Mead
Johnson Award is given to residents who have
demonstrated leadership abilities, shown a
community involvement/social commitment,
and demonstrated exemplary patient care/
interpersonal skills.
Jonathan S. Wilensky (Bachelor’s 1997),
a third-year medical student in the Inteflex
Program, received the Junior Investigator
Award from the American Cleft PalateCraniofacial Association for his paper entitled
“Development of a Unique Rodent Model
of Mandibular Distration Osteogenesis”.
Mr. Wilensky has been working in the craniofacial research laboratory under the supervision of Steven Buchman, M.D., Assistant
Professor of Surgery in the Plastic Surgery
Section. The research competition was open
to medical students, graduate students and
residents. Mr. Wilensky has been invited to
co-chair the Junior Investigator Competition
of the American Cleft Palate-Craniofacial
Association at this year’s meeting in Scottsdale,
Arizona.
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Daniel H. Ringler, D.V.M., Professor and
Director of the Unit for Laboratory Animal
Medicine, has received a Distinguished Alumnus Award from The Ohio State University
College of Veterinary Medicine. The award
signifies his outstanding contributions to the
advancement of veterinary medicine. Dr.
Ringler received his Masters Degree in Pathology from the U of M and completed his Residency Training in Laboratory Animal Medicine in 1969. He joined the faculty in the
Medical School as an Instructor in 1970.

Thomas Schwenk, M.D.,
Professor and Chair in the
Department of Family Medicine received Honorable
Mention for the Best Research
Paper from the Society of
Teachers in Family Medicine
and Ross Laboratories. The award is for Dr.
Schwenk’s paper entitled “Differences
Between Detected and Undetected Patients in
Primary Care and Depressed Psychiatric
Patients.”

W. Leslie Rogers, Ph.D., received the Medical Imaging Scientist Award from the Institute
for Electrical and Electronic Engineers (IEEE)
at the national conference in November, 1998.
This is the highest honor bestowed by the
IEEE for medical imaging. Dr. Rogers was
chosen for his “contributions to the fundamental and practical physics and engineering
of novel detectors and systems for emission
imaging; and for contributions of leadership
and mentorship within the medical imaging
community.”

Diane Simeone, M.D.
(Residency 1995), Assistant
Professor of Surgery, has been
selected to receive one of the
1998 American College of
Surgeons Faculty Research
Fellowships. Her research is
in the area of pancreatic growth regulation
and molecular events important in the development of pancreatic cancer.

Marilyn A. Roubidoux, M.D., Associate
Professor of Radiology, has
been awarded the University
of Michigan Harold R.
Johnson Diversity Award.
This award recognizes Dr.
Roubidoux’s leadership in
the area of cultural diversity.
Martin Sanda, M.D., Assistant Professor of
Surgery-Urology Section,
has been selected as a fellow
of the European Association
of Urology Academic Fellowship Program 1998 European
Exchange by the American
Urology Association. Dr.
Sanda was one of three individuals chosen
from a competitive selection process throughout the country, and will tour institutions in
Europe as part of the fellowship.
Jochen H. Schacht,
Ph.D., Professor of Otolaryngology, received an
Honorary Professorship in
Otolaryngology from the
Chinese P.L.A. Postgraduate
School of Medicine in Beijing.
An Honorary Professorship is the highest
honor a Chinese University can bestow.

Randall S. Sung, M.D., Lecturer in the
Department of Surgery, received the Central
Surgical Foundation Enrichment Award at the
Annual Meeting of the Central Surgical
Association in March, 1998. This award will
support Dr. Sung’s research entitled “Cytokine
Inhibition in Adenovirus-Mediated Gene
Transfer”.
Michele Swanson, Ph.D., Assistant Professor of Microbiology and Immunology, received
a 1997 Presidential Early Career Award for
Scientists and Engineers. The awards, presented
in a White House ceremony to 60 young scholars each year, were established to recognize
research contributions, promise and commitment to broader societal goals. In conjunction
with the award, Dr. Swanson received a grant
from the National Institutes of Health of
$350,000 over a five-year period to study the
bacterial pathogen Legionella pneumophila.
Jayne Thorson, Ph.D. (Ph.D. 1986), Assistant Dean for Faculty Affairs, received the
Association of American Medical College’s
1998 Women in Medicine Leadership Development Award at the annual meeting in
November. This award is in recognition of Dr.
Thorson’s substantial institutional and national
contributions to improving the educational
and professional environment for women in
academic medicine and for enhancing the
development of women faculty into positions
of greater leadership. Dr. Thorson is a founding
member and immediate past-president of the
UM Gay and Lesbian Alumni Society.

Paul B. Watkins, M.D., Director of the General Clinical Research Center and Professor of
Internal Medicine and Pharmacology, received
the the American College of Clinical
Pharmacy’s annual Therapeutic Frontiers Lecture Award at their 1998 meeting in November.
This award is given annually to a distinguished
investigator whose research has provided
novel insight into mechanisms underlying the
interaction of drugs. Dr. Watkins also received
a MERIT Award from the National Institutes
of Health. This award extends the funding on
his grant, “The effects of furanocoumarins
and drugs on CYP3A4,” for up to 10 years
without going through the usual periodic peer
review, and is given to exceptionally productive
researchers.
Daniel Wechsler, M.D., Ph.D., Assistant
Professor of Pediatrics, has received the 1998
Department of Pediatrics Housestaff Teaching
Award in recognition of his accomplishments
in teaching residents.
Jon-Kar Zubieta, M.D., Ph.D., Assistant
Professor of Psychiatry and Internal Medicine
and Assistant Research Scientist, Mental
Health Research Institute, received the Institute for Research on Women and Gender
Award for his project entitled “Mu Opioid
Receptor Involvement in Alcohol Dependence
and Alcohol Craving in Women”. m
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John J. Voorhees, M.D.
(M.D. 1963, Residency 1964
and 1969), Professor and
Chair of Dermatology,
received the 1998 Award of
the European Society for
Dermatological Research.
The Award was given in recognition of his
substantial contributions to dermatological
research. Dr. Voorhees also served as President
of the Society of Investigative Dermatology
for 1996-97.

GA N

D. Kim Turgeon, M.D., Clinical Assistant
Professor of Internal Medicine, has been
elected a Fellow of the American College of
Physicians (ACP), the nation’s largest medical specialty society. Its mission is to enhance
the quality and effectiveness of health care by
fostering excellence and professionalism in the
practice of medicine.
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Michigan’s Continuing Medical
Education Calendar Summer 1999
M AY
8

Office Management of Peripheral Vascular Disease Dearborn Inn,
Dearborn

JUNE
2-4

26th Annual Current Topics in Blood Banking Laurel Manor, Livonia

4-5

Ophthalmology Laurel Manor, Livonia

12 AGA Wrap Up Laurel Manor, Livonia
20-25 35th Annual Northern Michigan Summer Conference Shanty Creek,
Bellaire
25-26 Advanced Trauma Life Support - Student Course Towsley Center,
Ann Arbor

J U LY
9-11

Practical Issues in Rheumatology for the Primary Care Physician
Grand Hotel, Mackinac Island

16-18 Endocrinology and Diabetes Update 1999 (includes exhibitors)
Grand Traverse at Traverse City
23-25 Psychiatry
Grand Traverse at Traverse City
30-31 Internal Medicine Update (includes exhibitors)
Grand Hotel, Mackinac Island
Endoscopic Sinus Surgery
Comprehensive Sinus Surgery (includes exhibitors)
Towsley Center, Ann Arbor

AUGUST
8-10

Update in Office Gastroenterology (includes exhibitors)
Grand Traverse at Traverse City

20-22 Cardiology Update (includes exhibitors)
Grand Hotel, Mackinac Island

SEPTEMBER
17-18 Advanced Trauma Life Support - Student Course
Towsley Center, Ann Arbor

OCTOBER
29-30 Advanced Trauma Life Support - Student Course
Towsley Center, Ann Arbor
Course dates may change. For verification or more information, call or write:
Office of Continuing Medical Education, Department of Medical Education,
University of Michigan Medical School, Box 1157, Ann Arbor, MI 48106-1157
Phone: (734) 763-1400 or (800) 800-0666, Fax: (734) 936-1641,
E-mail: Registrar Edna Walker: emwalker@umich.edu
Registrar Joyce Robertson: robanjoy@umich.edu
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Five New
Professorships
Endowed in the
Medical School
In 1998 and early 1999, five new endowed professorships
made possible by private gifts totaling more than $7.5
million were inaugurated at the Medical School. Those
professorships, in the order of their inauguration, are:
The John L. Kemink Professorship in Neurotology,
inaugurated April 24, 1998, with the installation of
Steven A. Telian, M.D.
The Albion Walter Hewlett Professorship in Internal
Medicine, inaugurated April 27, 1998, with the installation
of Kim Allen Eagle, M.D.
The Rachel Upjohn Professorship in Psychiatry and
Clinical Neurosciences, inaugurated October 2, 1998,
with the installation of John F. Greden, M.D.
The Distinguished Professorship in Oncology, inaugurated November 13, 1998, with the installation of Max S.
Wicha, M.D.

Executive Vice
President for Medical
Affairs and CEO of the
U-M Health System,
Gilbert S. Omenn,
M.D., Ph.D., presents
inscribed medals to
Gary Freed, M.D.,
Ph.D. (right), and to
Max Wicha, M.D.
(above), upon their
installations as
named professors.
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The Percy J. Murphy, M.D. and Mary C. Murphy, R.N.
Professorship in Pediatrics for Child
Health Delivery, inaugurated January 13,
1999, with the installation of Gary L. Freed,
M.D., M.P.H.

Each gift and each professorship is its own special
story.

The John L. Kemink Professorship
commemorates the life and memory of John Kemink
(MD 1975), a uniquely gifted surgeon and member
of Michigan’s faculty from 1981 until his untimely
death in 1992, whose commitment led to the
establishment of Michigan’s leading Cochlear
Implant Program. The Kemink chair was made
possible with gifts from the U-M Hospitals,
departmental faculty, colleagues, friends and family.
The first holder of the chair, Steven A. Telian, is
professor of otolaryngology and chief of the
Division of Otology-Neurotology. He also serves as
medical director of the Cochlear Implant Program
and the Vestibular Testing Center.

The Albion Walter Hewlett
Professorship honors the father of William
R. Hewlett of Palo Alto, California, co-founder of the
Hewlett-Packard Company, who established the
chair in his father’s honor. Dr. Hewlett was a
progressive medical educator and cardiovascular
specialist who served as chair of medicine in the
Medical School from 1908-1916 before returning
to his native California and a position at the
Stanford Medical School. The chair’s first holder is
Kim Allen Eagle, associate chair in internal
medicine and chief of clinical cardiology. His
research in the evaluation of heart conditions in
patients undergoing non-cardiac surgery has
changed the way physicians approach heart disease
in such patients.

The Rachel Upjohn
Professorship in Psychiatry and
Clinical Neurosciences
was made possible though a gift from an anonymous
donor which also supports an accompanying
clinical fellowship supporting the research of
junior fellows in depression and related mood
disorders. The first holder of the Upjohn Professorship is John Greden, chair of the Department of
Psychiatry and senior research scientist in the
Mental Health Research Institute, who has helped
characterize two new psychiatric syndromes:
caffeinism, and tricyclic antidepressant withdrawal,
clarifying the role of cholinergic mechanisms in
the latter. For two decades he has been investigating
the longitudinal course of depression.

Left to right: Steve Radom, John Munn, Max Wicha, Cis Maisel
Kellman, Jay Alix and Ronnie Cresswell at the inauguration of the
Distinguished Professorship in Oncology on November 13, 1998.

The Distinguished Professorship
in Oncology was made possible through
gifts from Cis Maisel Kellman, John and Suzanne
Munn, the Parke-Davis Pharmaceutical Research
Division of the Warner-Lambert Company headed
by Ronnie Cresswell, and the Cancer Center
Development Committee led by Jay Alix and Steve
Radom. The chair is to be held by the director of
Michigan’s Comprehensive Cancer Center, currently
Max S. Wicha. His research interest is in the field
of breast cancer, and how breast cancer cells grow
and metastasize.

The Percy J. Murphy, M.D.
and Mary C. Murphy, R.N.
Professorship in Pediatrics for
Child Health Delivery was made
possible by a gift from Mary Murphy and her late
husband, who graduated from Michigan’s Medical
School in 1941 and practiced in Michigan’s Upper
Peninsula in the town of Calumet for his entire
career, with Mary Murphy serving as his nurse
assistant. The chair’s first holder is Gary L. Freed,
who joined Michigan’s faculty in 1998 as director
of the Division of General Pediatrics in the
Department of Pediatrics and Communicable
Diseases. His area of interest is health services
research, especially outcome assessment and
adoption of clinical guidelines, particularly regarding
immunization, breast feeding and health policy.
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Message from
the Executive
Vice President for
Medical Affairs

Picker Institute surveys of patients’ perception of care
show good ratings and patterns of continuous improvement. Greater Detroit Area Health Council ratings of
hospitals and health plans place the U-M and MCARE
This new magazine celebrates the sesquicentennial of
HMO high among the leaders in the state, while
our Medical School, its truly remarkable legacy, and its
national ratings put our hospital, MCARE and the
prominent place in academic medicine. Most importantly,
Medical School on the “honor rolls”. Most importantly,
it celebrates our ties with you, our alumni/ae and
referring physicians want to send their patients here and
friends.
appreciate the much-improved communications and
partnering attitudes of our staff. We are coping with a
In September 1997, we began to speak of the “University
wonderful problem, how to accommodate increasing
of Michigan Health System.” We explicitly place the
numbers of patients with the present operating rooms,
Medical School in the Health System because of the
hospital beds, and health center capacities!
importance of the educational and research missions
and the essential ways in which they are interlocked
Our medical students are receiving a forward-looking
with our clinical and technology development missions.
education, with emphasis on the advancing edge of
We benefit by having a flourishing MCARE, so that our
science, ethics, and ambulatory settings. Our Ph.D.
students, residents, faculty, and administrators can
students are now part of a much more coordinated
appreciate the dynamics and pressures of the health
program sweeping across all of the basic sciences
insurance marketplace and so that MCARE can
departments and programs. We are poised for a
appreciate the capabilities of an excellent health care
dramatic investment in the life sciences, with the
provider. We have enhanced our outreach to the
February, 1999, release of a report on “Understanding
community — both by extending our clinical services
the Complexity of Living Things” from a 19-member
to 30 health centers that are highly accessible to the
Commission appointed by President Bollinger. During
regional population and by working with the
the past 18 months we have invested in Centers for
Washtenaw County Health Department, other providers,
Clinical Investigation and Therapeutics, Gene Therapy,
and the media to improve measures of health throughand Organogenesis; initiatives in health services
out the county and the state of Michigan.
research and bioinformatics; and the Medical School
Office for Technology Transfer and Corporate Research.
It is no secret that pressures have been mounting on
We have had sensational results from our Biological
academic medical centers during the past decade. The
Sciences Scholars Recruitment Program, attracting some
public and private payers for medical care are using
of the most sought-after beginning faculty in the nation.
their leverage to contract at the lowest prices compatible
And we are retaining our own highly sought-after faculty!
with decent quality. Calls for “evidence-based medical
care” play to our strengths. Yet we must become much
We are excited and confident about proactively shaping
more efficient and patient-friendly. Our educational
a positive future for academic medicine here and
programs need to be better aligned with changing
influencing the course of academic medicine nationally.
medical practice and information technology. Until
Larry Warren, Allen Lichter, Zelda Geyer-Sylvia, and I
recently we feared that the federal budget deficits would
warmly welcome you to the series of upcoming regional
undermine research funding from the National
meetings for alumni/ae and friends that help us bring
Institutes of Health. Within many universities, there
the U-M to you. We similarly welcome you to take
were fears that hospitals would generate a lot of red ink,
advantage of our continuing education, lectures and
expansion of clinical track faculty would alter the nature of
symposia. And we hope that you view us as your
the faculty, that deans and hospital directors could not
partner in taking care of your own patients and your
resolve their conflicts over priorities and values.
personal health care needs and in educational, research,
and community initiatives over a wide geography.
Remarkably, we are doing well. The previous 15
departmental practice plans have been unified in the
Faculty Group Practice. From its share of the operating
margin, the FGP is funding clinical and academic
ventures, selected competitively. The administrative and
Gilbert S. Omenn
professional staff work together in essentially every
U-M Vice President for Medical Affairs
forum. Our JCAHO reaccreditation demonstrated a
and CEO, U-M Health System
change in culture and earned us a very fine score.
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