Dear Alumni/ae and Friends:
As one of the leaders in ophthalmology
and visual science in America, the University of Michigan W.K. Kellogg Eye
Center, featured in this issue of
Medicine at Michigan (page 18), is
renowned for providing exceptional
vision care to its patients. Kellogg
also conducts groundbreaking vision
research and, as the Medical School’s
Department of Ophthalmology and
Visual Sciences, expertly trains the next
generation of leading ophthalmologists. The fourth-oldest
such department in the nation, Ophthalmology and
Visual Sciences ranks fifth in research dollars awarded by
the National Eye Institute to ophthalmology departments,
and its physicians conduct 90,000 patient visits each year.
Kellogg currently is one of just a few ocular disease genetic
counseling centers in the world, helping patients and their
families understand scientific complexities and make
informed decisions regarding their sight and its care.

effective drugs and their doses according to an individual’s
genetic makeup — are just a few of the important focuses
of Kellogg’s work.
Our pride in Kellogg’s achievements and international
stature is exceeded only by our confidence in its potential
to even more greatly influence the future of vision science
and care.
There is another preparation for the future featured in this
issue. As the business of medicine and health care delivery
grows more complex and demands more of today’s physicians, the acquisition of degrees in business administration are providing a mix of skills to equip future
physicians and create new career opportunities. The
M.D./M.B.A program at the University of Michigan (page
40) combines the powerful resources of two top schools
in the country to help prepare tomorrow’s health care
leadership.

In fact, the benefit of degrees in dual disciplines to the
professional development and contributions of our gradToday, 25 percent of people over the age of 65 are likely
uates is not limited to collaboration with the Business
to suffer from age-related
School; students are increasingly
“Our pride in Kellogg’s achievemacular degeneration, the
broadening their perspectives
leading cause of blindness
ments and international stature is through graduate degrees in the
in the elderly, and just
exceeded only by our confidence in Schools of Public Health and
since 1996, the number of
Pharmacology, and the College of
its potential to even more greatly Engineering as well. And for
patients seen at Kellogg
influence the future of vision
with this debilitating disnearly 25 years, the Medical
ease has increased 67 perSchool’s Medical Scientist Trainscience and care.”
cent. Cataracts affect half
ing Program has provided the
of Americans over age 65. Since 1996, the number of
opportunity for medical students to also pursue a basic
cataract patients at Kellogg has increased 79 percent. And
science-oriented Ph.D., combining clinical expertise with
glaucoma afflicts approximately 3 million Americans;
laboratory research in a fashion fundamental and critical
glaucoma patients receiving care at Kellogg have
to building the bench-to-bedside bridge.
increased by nearly 20 percent in the last six years.
As the world evolves beyond the concept of multi-tasking
And Kellogg’s job is about to get tougher.
to one more akin to multi-functioning, dual degrees are
ever more important professional tools for success and
As the population of older Americans increases, so will
innovation in the expanding field of health care. We are
Kellogg’s work. People over the age of 60 currently comproud of the opportunities available at the University of
prise 57 percent of patient visits, and eye diseases that
Michigan for students to learn in expanded and innovaaffect the older population will become much more comtive ways, and we will continue to mold medical educamon as the number of Michigan residents age 65 or older
tion at Michigan with a focus on the future and with the
increases by 52 percent from the year 2000 to 2025.
unwavering goal of providing the best possible training to
Kellogg is preparing now for the challenges that lie ahead.
students who represent some of the brightest and most
An expansion of facilities, made possible through strong
dynamic minds in the country.
philanthropic and institutional support, will enable
Sincerely,
growth in research and educational programs and in clinical services that will help address not only the increases
in age-related eye diseases, but also pediatric, diabetesrelated and other eye disorders. The burgeoning data
Allen S. Lichter (M.D. 1972)
about the human genome and the genetics of eye diseases,
Dean
advances in vision technology, the new and promising
field of pharmacogenetics — which will help identify

Bringing Along the Next Generation of Great Michigan Physicians
We all know it — medical education today is an
expensive proposition. The breadth of medical
knowledge, the sophistication of the technology —
many factors contribute to the increased costs of
becoming a doctor. Graduating with a debt of
$100,000 is average. Many students are graduating
with debt, including obligations from their undergraduate years, of $200,000 or more. And most
Michigan medical students receive no significant
scholarship support. This is where you, as a graduate
of the University of Michigan Medical School, can
make a huge difference in the life of a student today.
A gift of $100,000 provides a permanently endowed
scholarship in your name, and generates a distribution of $5,000 in its first year. But another way to
accomplish the same goal in the shorter term, with
less drain on your resources, is to make an annual
gift of $5,000 for four years, in effect “adopting” a
student for the four years of his or her study at
Michigan. A new gift option designed to help meet
Dean Lichter’s goal of scholarship support for every
student, the $5,000-a-year-plan allows you to sponsor a scholarship in your name without actually
endowing a scholarship.
By making this named gift, you will be building a
relationship with a student who knows who you are,

who will be genuinely inspired by your generosity,
and deeply grateful for your support. Such a gift, in
addition to immediately lifting some of the financial
strain placed on a medical student today, is a wonderful way of expressing your own gratitude for the
difference that being a part of medicine at Michigan
has made in your life and career, and for helping to
strengthen the tradition of “giving back” that is so
essential to the School’s future.
Your gift will qualify you for recognition at the
Elizabeth Crosby Society level of giving or higher.
Your gift can be made today by check or by using
your charge account. If you have questions, Sandi
Kline in the Office of Medical Development and
Alumni Relations will be happy to answer them. She
can be reached at (734) 998-0358, or by e-mail at
klines@umich.edu.
The students pictured above, who are all featured in
a new film produced by the Medical School on the
need for scholarship support, are, from left, Josh
Bess, Caroline Schreiber, Will Johnson, Elise Georgi,
Nandita Sugandhi and Alice Lin. If you would like a
copy of the film on videotape or DVD, please let
Sandi Kline know. She will be pleased to provide you
with a copy.

Letters
equate for the severely, and even the
moderately, afflicted.

Funding for Mental Health
Care: Inadequacies Must be
Addressed
“Champions in the Fight against
Depression: U-M’s collaborative team
takes the lead,” proclaims the cover of
your Summer 2002 issue. Inside, a glowing article describes the U-M Medical
School’s “cutting-edge” approach to the
devastating illness that is clinical depression. Dr. John F. Greden, chair of the
Department of Psychiatry, tells us that
depression is near the top of the World
Health Organization’s list of the world’s
most important diseases, that it is a neurobiological illness that cannot be attributed to stress and lifestyle factors alone,
and that suicide is only the most obvious
lethal effect of depression. We are also
told that the U-M is footing the bill for a
new Depression Center, a “beautiful new
facility,” one that is “light, airy, warm,
inviting, and a community resource.”
Greden seems to show real compassion
for those who suffer from depression,
and that, combined with the U-M’s dedication to research and state-of-the-art
treatment, paints a rosy picture indeed.
For those of us who suffer from this illness, however, the true picture is far less
idyllic, and the U-M cutting-edge
approach seems a bitter irony in light of
the fact that M-CARE, the insurance
arm of the University of Michigan’s
medical facilities, provides mental
health coverage that is completely inad-
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M-CARE’s policy is to provide all
patients with a maximum of 20 visits
with a mental health professional per
year. Even then, the patient’s co-pay for
mental health services is higher than that
for the treatment of so-called “physical”
illnesses. In fact, however, M-CARE’s
distinction between mental and physical
illness is artificial and is based on out-ofdate science. Mental illnesses are physical illnesses, as Greden makes clear in the
article. M-CARE, however, does not recognize this in its policies, which seem
based on earlier concepts of depression
as something that is under the patient’s
control. Even if that were the case, however, even if patients with depression
were making choices that somehow
caused their illness, M-CARE’s coverage
would still be discriminatory. M-CARE
does not deny or limit coverage for those
whose choices contribute to what are
considered physical illnesses. If I smoke

University’s program if it will take legislation to force its own insurance company to provide adequate coverage for
those who most need this program? One
may argue that the Department of
Psychiatry does not control M-CARE’s
decisions on coverage, and no doubt that
is true. But M-CARE is a part of the
University, and I find it hard to believe
that the doctors who somehow persuaded the University to provide this
beautiful new facility can have so little
influence on M-CARE’s policies, which
result in a situation in which the ordinary working people who most need the
Depression Center cannot take advantage of the “light, airy, warm, inviting”
atmosphere without suffering financial
devastation. I find myself wondering if
psychiatrists, whose incomes, though
low among physicians, are significantly
higher than those of the average patient,
fully understand the tremendous effect
that lack of adequate coverage has on
their patients. When Greden, who is

The stress of inadequate coverage in itself can
be a terrible burden for those who already
suffer from depression.
three packs of cigarettes a day, live on
steak and brandy, drive while intoxicated, and engage in risky sports,
M-CARE will pay for whatever medical
care is made necessary by my actions.
Because I have what is classified as a
mental illness, however, I used up my
allotted treatment for the year 2002 during the summer, and now I must pay for
adequate care out of pocket. For me this
means that, even though I have cut down
to seeing my psychiatrist every other
week when I should be seeing him
weekly, I am still currently spending 20
percent of my monthly net income for
psychiatric treatment. The resulting
financial stress, of course, has a negative
impact on that treatment.
Greden touches on the issue of insurance. He acknowledges that a lack of
adequate coverage is a serious problem.
He even expresses hope that the state of
Michigan will soon mandate parity for
mental health coverage. But how much
praise should we heap upon the

clearly a thoughtful and caring physician, discusses the reasons that those
with depression do not seek treatment,
he fails to mention what seems most
obvious to me: many working people

In the next
I S S U E
of Medicine at Michigan: Organ-assist
and replacement devices in trial or use at
U-M extend patients’ lives and improve
quality of life … a new combination CT/PET
scanner takes U-M’s medical imaging
diagnostic capabilities further than ever
before … and the Health Sciences
Scholars Program prepares undergraduates for studies and careers in medicine
and other health science professions. Also:
Match Day and Commencement 2003.

with otherwise adequate insurance coverage simply cannot afford psychiatric
care. The stress of inadequate coverage
in itself can be a terrible burden for
those who already suffer from
depression, complicating the treatment the University is so proud of.
In a sense, the University, through
M-CARE, sabotages the efforts
of its own physicians.
Clearly the University’s Department of Psychiatry has a lot to
be proud of, but because of the
nature of depression, the separation between treatment and
the patient’s ability to pay for
that treatment is artificial. I
would hope that those who put
so much care and work into
treating people with depression
would understand the tremendous
importance of the financial issues
for those who suffer from this disease
and then act on that knowledge, pressuring the University to provide parity
treatment for mental illness even though
it’s not required by law. That would
truly be cutting-edge.
Clare Cross
Ann Arbor

John Greden, M.D., executive director
of the U-M Depression Center, and
Zelda Geyer-Sylvia, M.P.H., executive
director of M-CARE, respond:
As a nation, we put too few financial
resources into mental health treatments.
While support in every other sector in
health care is increasing, mental health
is the one area that is decreasing. The
reasons for this are multiple, but the
current situation compromises and
endangers services.
The sources that control mental health
coverage are the purchasers of health
care plans. Half come from public
sources (Medicare and Medicaid); half
come from employers. Purchasers buy a
certain level of mental health care benefits, and the insurance company, such as
M-CARE, administers the benefit the
employer buys. These levels vary considerably. Some employers, like major auto

Mission Expands and Name Changes for
Medical School’s History Center

F

ormerly the Historical Center for the Health Sciences, the Center for the History of
Medicine adopted its new name along with an expanded mission late last year.
Under the direction of Howard Markel (M.D. 1986), Ph.D., professor of pediatrics
and communicable diseases and the George E. Wantz Professor of the History
of Medicine, the Center conducts original research on the history of medicine, promotes dialogue on issues related to health and society,
and preserves and provides access to materials related to
the history of medicine, biomedical research, public
health, nursing, and medical and hospital administration.
companies,
members in optimally
buy 52 mental
using their mental health
health care visits per year
benefits. These services help members
under M-CARE, while other employers organize their treatment plans so that,
limit their purchase of mental health care whenever possible, they do not exhaust
to 20-25 visits. There are also differences benefits before treatment is completed.
in co-pays, depending on what benefit In instances where this cannot be accomthe employer purchases.
plished, they assist members who have
used all their benefits to find alternative
This is not to blame employers for insufcare.
ficiencies in mental health benefits.
Employers, like all of us, are faced with But, of course, none of this makes up for
escalating health care costs. And the fact that, as a society, we have yet to
increases in costs are, unfortunately, recognize that all humans have both
passed back to the individual employee. bodies and minds, and that psychiatric
It is a complicated and critical national medicine is important to our well being.
problem.
The work of the University of Michigan
Depression Center is to help further the
M-CARE has taken steps to invest in
understanding that treatment works and
programs aimed at identifying and facilis a proper place to invest valuable health
itating the treatment of members with
care dollars. This scientific and clinical
depression. Recently, M-CARE impleknowledge, coupled with articulate
mented a Depression Disease Managespokespersons like Clare Cross, can
ment Program that provides information
make the case that we as a society must
and educational materials to members
take measures to adequately fund mental
regarding depression, as well as providhealth care in the U.S.
ing case management services.
M-CARE contracts with central diagnostic and referral services to assist
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David Miller, M.D.,
from Midland, is a
fourth-year resident in
urology who is also
pursuing a Masters of
Public Health degree in
the U-M School of
Public Health.

M O M E N T S I N M E D I C I N E AT M I C H I G A N
“Public health is focused at the level of populations, while clinical medicine is focused on oneon-one interaction — what can I best do for this one individual that I’m talking to at this point in
time? There’s the potential for those two ideals to be at odds, but I think that both disciplines
working together can accomplish so much more than having isolated interests that come
together less frequently.
“Since I started to have involvement and responsibility in patient care as a resident, I’ve come to
recognize that taking a critical look at what we do is essential. We’re coming to understand that
there are measures of health and disease beyond morbidity and mortality, which is historically
how we as a profession — and perhaps a society — have measured how we’re doing as physicians. In many ways, those are really crude measures because they don’t take into account a lot
of what patients feel about their condition, or a lot of the suffering that’s associated with disease.
“One of my goals is to move beyond the traditional measures of quality in medical care. Skills
like biostatistics and epidemiology, and other traditional public health disciplines, are helping me
accomplish that. Among my greatest interests right now are urological cancers — prostate cancer, bladder cancer, testicular cancer ... they all can have a dramatic impact on people’s lives.
“There’s a difference between disease and illness. Illness is more of a human phenomenon:
someone has a disease, but how does that impact that person’s life? Beyond the surgery, beyond
the time when the disease may or may not be cured, it’s important for physicians to recognize
that the illness can persist.”
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Clockwise from upper left: Anand Swaroop, Radha Ayyagari,
Julia Richards, Paul Lichter, and Monte Del Monte
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by Whitley Hill

AT KELLOGG
EYE CENTER, RENOWNED
OPHTHALMIC RESEARCHERS JOIN
FORCES WITH TOP CLINICIANS AND
THE PATIENTS THEY TREAT TO PUSH THE
BOUNDARIES OF VISION SCIENCE AND CARE

O

n an April afternoon in Ann Arbor 20 years ago, physician Paul Lichter and a
small group of doctors, scientists and dignitaries gathered at a low-lying grassy
field by the Huron River, near Ann Arbor’s earliest town settlement, and stuck
a shovel into the earth. After five years spent increasing the profile of ophthalmic medicine at Michigan, after earning the support of then-University
President Harold Shapiro, and after raising millions of dollars in private and foundation funds,
Lichter was ready to make the Kellogg Eye Center a place where research, teaching and healing would converge to create world-class vision care and research.
Today, he’s getting ready to do it again.
“Back then, it would have been hard to imagine a day when the new building wouldn’t
be big enough,” says Lichter, looking out from his seventh-floor window of Kellogg’s
signature “tower” with its sweeping view of the river and the U-M Health System,
rising high to the east on the opposite shore. But that day has come. The labs and
offices of the building are packed tight with brilliant people doing brilliant
things on an array of sophisticated machinery. In the adjoining clinics,
housed in a cheerful building that was once a nursing home, the
demand for appointments is pushing the limits of clinical space.
Here is the cost of success: Kellogg has simply become
too good to stay as it is.
➤
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Gouache (opaque water color) painting of the retina of the eye showing advanced glaucoma with the optic nerve depressed. (Based on
a photograph by Csaba Martonyi.)

“The scientists we recruited as ‘rising
stars’ 15 years ago are now in the midstages of their careers,” says Lichter
(M.D. 1964, Residency 1968), chair of
the Department of Ophthalmology and
Visual Sciences and the F. Bruce Fralick
Professor of Ophthalmology. “They’ve
grown their programs and are full of
ideas. We need to provide them space.
And we have bright people pounding on
our doors wanting to come to work
here in this department.”
That research is at the heart of the
Center’s growth. While some eye diseases have been tamed in recent years by
understanding and high-tech treatment
— cataracts, for example, can now be
routinely removed and sight restored in
an outpatient procedure, and new techniques and drugs are doing much to battle disease and preserve sight — other
diseases continue to plague millions of
people all over the world.
Julia Richards, Ph.D., developed a fascination with ophthalmic genetics in the
late 1980s and saw an opportunity to
participate in some intriguing and valuable work. “There was such a vacuum
in this area,” she says, “so many problems crying out to be worked on.”
After initially exploring retinal genetics,
an unexpected event shifted Richards’
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Gerald Hodge

focus. “The first year I was here, Dr.
Lichter showed up one day wearing his
white coat and carrying a little notepad
filled with circles and squares and connecting lines. It was a pedigree, or family tree, of a particular glaucoma
patient he’d seen. He gave me the page
and said, ‘What would you do if you
had a family like that?’ So I sat down
and whipped out a little three-page
prospectus and said, ‘If you were to do
the following things, this family could
be used to map the location of a glau-

have helped provide information that
will be important in genetic testing.
Richards stresses that “glaucoma” is a
very broad term. “Ultimately,” she says,
“glaucoma is a characteristic pattern of
optic nerve death. But like ‘cancer’ or
‘infection,’ the term ‘glaucoma’ refers to
a group of diseases with similar clinical
manifestations but many different
causes.”
In some people, there is increased pressure inside of the eye, Richards adds,

Richards stresses that “glaucoma” is a very broad term,
like “cancer,” and that there are multiple forms and many
causes.
coma gene.’ And he said, ‘Go after it.’”
Since that day, Richards and Lichter
have collaborated in the hunt for genes
that cause glaucoma.
As so often happens in science, another
research team found their way to the
gene first, but Richards was not discouraged. “Finding the gene is the
beginning, not the end. At that point,
there were a lot of questions: What is
this gene? Why and how is it causing
disease?” Her continuing studies of the
gene in patients from all over the world

but there’s also “normal tension” glaucoma, undetectable by the eye pressure
test one might take at the eye doctor’s
office. “In normal tension glaucoma,
the pressure’s in a normal range, and yet
the nerves are dying. In the end, we’re
going to need to solve all of these problems, but it’s going to take time and it’s
going to take a lot of work by a lot of
people.”
Richards and her team recently mapped
the gene responsible for a rare condition
called nanophthalmos, in which the

eyes are about 20 percent smaller than
normal, but with a normal-size lens.
The resultant crowding leads to glaucoma. They have also mapped a gene
that causes corneal disease accompanied by glaucoma, and have cloned the
gene responsible for a “syndromic”
form of glaucoma in which multiple
organ systems, including the eye, are
affected by the gene defect.

affected will continue to rise. The disease can be swift and stealthy. Often
people simply wake up and realize that
their sharp central vision is suddenly
blurred. Words on a page appear
swirled while peripheral vision remains
normal. It steals mobility and independence at a time when many people are
just beginning to enjoy the luxury of
having more time for recreation. At
Kellogg, a team of the world’s most
renowned ophthalmic researchers have
joined forces with top clinicians and the
patients they treat to find a cure.

Being at the University of Michigan has
contributed to the successes of
Richards’ glaucoma genetics projects,
she says. “To have the clinician just
down the hall from the electrophysiologist who’s right next door to the developmental biologist and the fellow who’s
developing the transgenic animals and
the biochemist who’s studying which
proteins are carrying out various
processes — this is powerful: all these
people exploring different approaches
to the same problem.”

“I think it probably would not have
been found in many other places,” says
Hodge, a retired U-M medical illustrator, “but the staff here is so exceptional.
They found it and each eye was operated on. They put in a little valve under
each upper eyelid to accommodate the
pressure, and it’s been perfect ever
since. The valves still function beautifully after more than 25 years. My
visual acuity is still very, very good, and
I’m 82 years old!”
Hodge takes out a book of slides and
looks back on a lifetime spent drawing
in great detail the miraculous structures
of the human body. Vision loss is devastating to anyone, but Hodge says he
shudders to imagine what might have
happened had Paul Lichter, his doctor
for many years, not diagnosed and
treated his glaucoma. “I would have
had to change professions,” he muses.
“I was very lucky to be at a medical center where the ophthalmic department
ranked as one of the best in the country.”

Age-related macular degeneration
(AMD) is today the leading cause of
blindness in the elderly population in
the U.S., and with people living longer
and longer, the number of those

Once affected families are identified,
what practical, usable knowledge can
be gained? For instance, does age itself
alter gene expression or activity in people with AMD, causing damage to the
retina? How can this be tested?
According to Swaroop, one answer lies

Age-related macular degeneration is today the leading
cause of blindness in the elderly population in the U.S.,
and with people living longer and longer, the number of
those affected will continue to rise.
Illustration: Gerald Hodge

Gerald Hodge is one of the lucky ones.
His normal tension glaucoma was
caught early during an eye exam at
Kellogg, where extra-careful screening
is simply routine.

Like many Kellogg researchers, Anand
Swaroop, Ph.D., a biochemist, molecular biologist and geneticist, was attracted
by the opportunity to work in an openly
collaborative atmosphere on projects
that could help others. He was also

“It is clear that there is a genetic component to this disease,” he says. “But
the problem is that by the time people
get AMD, they are 65 to 70 years of
age. It’s very hard to get large families to
study. We don’t want to study just their
children — they’re too young and we
don’t know if they will have the disease
— we want their parents, their siblings.
And that’s not so easy to get. Still, we
have collected a huge database here in
Michigan, with over 1,500 people from
1,000 different families.”

Pen and ink drawing of an incision in the cornea for a filtering trephine operation for glaucoma.

eager to focus on the genetics of retinal
and macular diseases. “I realized that
the retina is nervous system tissue,” he
says. “It’s a part of the brain, but it’s the
most accessible part for functional studies and developing therapies.” Swaroop
is interested in many different aspects of
retinal research, from development and
gene regulation to diabetic retinopathy.
His work to unravel the mysteries of
AMD has focused largely on the genetic
basis of the disease.

within microarray technology, a relatively new technique for determining
which genes are active in a specific cell.
“We are one of the few eye centers in the
country with this technology — it means
we don’t have to look at one gene at a
time. We can look at 10,000 or 20,000
genes at a time.” By using commercial
microarray chips, as well as making their
own — each containing thousands of
tiny strands of eye genes — and flooding
them with “messenger” RNA,
➤
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More recently, Ayyagari and her team
have been studying a particular earlyonset macular degeneration gene that
affects only males. Paul Sieving, M.D.,
Ph.D., long a Kellogg researcher and
today head of the National Eye
Institute, began studying a family with
this mutation back in 1989. Since that
time, the gene has been mapped to the
X chromosome and has shown some
surprising characteristics.
“Some mutations in this gene cause retinal degeneration which affects the
peripheral part of the retina,” Ayyagari
explains, “but we found a specific type
of mutation that affects only the macula, the region of maximum visual acuity. One mutation in this gene affects
the peripheral part of the retina and
another affects the center. By studying
these mutations we hope to understand
how one part of the retina is attacked
and another part is spared.”

A fundus map of retinitis pigmentosa, a hereditary condition, shows the typical extensive black clumping of
pigment in the peripheral area of the retina and the attenuation of blood vessels as seen in the vascular
arcade of the central retina. Fundus maps are created by compositing approximately 60 separate images
taken with a retinal fundus camera.

It’s Kellogg’s national reputation at the pinnacle in
ophthalmic care that makes it the first choice for people
with serious or unusual eye problems, and when it comes
to children that sentiment is even more pronounced.
Swaroop and his team can compare gene
activity in retinal samples from young or
old individuals, or from patients with
AMD or another retinal disease.
“We want to use microarrays and animal models to understand the pathology of the disease process, identify new
treatments, and find how effective they
will be before we move on to humans,”
says Swaroop. “We moved from dream
to reality on the AMD and microarray
projects three or four years ago. We
started from scratch, and now we’re
doing it, learning from it. As to the
future, I’m a chronic optimist, but I’m
also a realist. I see things changing dramatically in about 10 years, maybe
sooner. First we will have gene-based
diagnosis and hopefully methods for
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slowing down the progression of disease. I definitely think in my lifetime,
before I retire — if I retire — we will
look at AMD and other untreatable
blinding diseases differently.”
Radha Ayyagari, Ph.D., is hoping to
make inroads in the fight against agerelated macular degeneration by looking
at a rarer form of the disease that strikes
much younger people, including individuals up to age 60. In 2001, Ayyagari and
her collaborators mapped and cloned a
key gene responsible for a form of earlyonset macular degeneration that appears
in the teen-age years. By studying this
gene and the processes by which it steals
vision in young people, she hopes to
glean vital information that can be
translated into effective treatments for
millions of AMD sufferers.

Squirming on her mother’s lap, a
brown-eyed toddler stares hard at
Monte Del Monte, M.D., the Skillman
Professor of Pediatric Ophthalmology.
She may not be able to see him, but she
knows exactly where he is. As director
of pediatric ophthalmology at Kellogg,
this physician does groundbreaking
research into diabetic retinopathy, leads
ophthalmic residents to a greater understanding of their field, and pulls off
some world-class baby talk in the
course of diagnosis.
“Okaay… it’s okaay…” he croons to
the little girl as he looks into the back of
her eye at the place where her optic
nerve begins to thread its way to the
brain. There is a problem and Del
Monte does not mince words. Calmly
and compassionately, he tells the baby’s
young parents, who have driven hours
to get here, that for some unknown reason, their daughter’s optic nerves have
never fully developed. He encourages
them to keep showing her things, to
give her toys to play with, to let her
watch television, to read to her, and to
get in touch with their school district
and begin low-vision therapy services as
soon as possible.
It’s Kellogg’s national reputation at the
pinnacle in ophthalmic care that makes
it the first choice for people with serious
or unusual eye problems, and, when it
comes to children, that sentiment is ➤

ON THE FRONT LINES
OF VISUAL SCIENCE
AMONG THE KELLOGG
RESEARCHERS TO WATCH...
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The newest member of the Kellogg
research faculty,
Howard Petty is
discovering how
ultra high-speed
imaging of cell activity in the eye can reveal
much about these cell processes. Part medicine, part engineering, this
technology may well be the new standard for
ophthalmic imaging.

H O WA R D P E T T Y, P H . D .
“I did similar work for 20 years at Wayne
State, but the research is maturing and now I
want to apply it in a more clinical setting.
Kellogg is the perfect place to do that. In a real
cell, under real conditions, all the small molecules and protons move about very quickly.
With this imaging technique, we can see waves
and patterns of chemical reactions within living cells that underlie the basic biology of the
system. It may eventually help us to diagnose
many eye disorders before they become clinically apparent.”
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One of Kellogg’s most experienced retinal
surgeons, Johnson is also deeply involved in
conducting clinical trials for new drugs to
treat macular degeneration. These drugs
may be effective in stopping the growth of
abnormal blood vessels that grow onto the

MARK JOHNSON, M.D.
(RESIDENCY 1988)
retina and impede vision. He’s also the principal investigator in a series
of studies to find drugs that can be injected into the eye or even
implanted, to halt this devastating blood vessel growth.
“With increasing financial pressure on physicians, it’s important to be
part of a group that is highly ethical. That’s one of
the things I admire about the faculty at
Michigan. They share a commitment to put
the patient first, even
Photo: Martin Vloet
to the point of not
allowing drug companies or other industry
representatives to come
here to provide lunches.
In her work
Patients can count on
with glaucoma
their interests being
patients, Moroi
paramount when deciis all too aware of the
sions are made about
delicate, often time-consuming process of
treatment.”
prescribing the right drug at the right dose
— a balance that ranges widely from person
to person. As one of the rising stars in the
field of pharmacogenetics, Moroi is learning
how critically a patient’s genetic makeup
can affect treatment options.

D AV I D Z A C K S , P H . D .
Retina specialist David Zacks joined the
Kellogg faculty last September. He was
recently awarded a Career Development
grant from Research to Prevent
Blindness to study the process by which
certain retinal cells die during retinal
detachment, a condition that causes severe
vision loss and sometimes blindness.
“I’m very motivated in my research by the problems we see in the clinics. That really brings research alive to me.
I think the expansion will take Kellogg from the great place it is
now to being the premiere ophthalmic institution in the world. I
have no doubt that we are on track to becoming the best eye center in the world. There’s no question in my mind.”

S AY O K O M O R O I ,
M.D., PH.D.
“I’m looking at the complex interactions of
several signaling pathways to try to understand why, at the ocular level, people are
responding or not responding to drugs. And
since Michigan is so strong in genetics, I can
take it further to look at a genetic basis. The
excitement about pharmacogenetics is that
there is the potential for custom-designing
therapy for a person based on his or her
genetic profile.”
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When not seeing up to 50 patients a day
in Kellogg’s Skillman clinic, Del Monte
is working on the culture of retinal cells,
studying their growth and their
responses to various growth factors. His
hope is that this work will result in
improved treatments for diabetic
retinopathy and retinal detachment.

From her pint-sized office, Katy Downs
helps people make larger-than-life decisions. As one of Kellogg Eye Center’s
two genetic counselors, her job is to take
the complexities of genes, DNA, mutations, and heredity and lay them all out
neatly for patients. Her clients: people
whose family trees are dotted with cases
of early-onset glaucoma, people with
congenital cataracts who are thinking
about having children, the parents of a
little boy with a rare retinal cancer, all
striving to understand why and how this
could have happened, and to understand
how best to look toward the future.

Krista and Bryon Anderson, their genetic counselor Katy Downs (standing), and Krista’s guide dog, Anders

even more pronounced. “Any general
ophthalmologist might see one or two
children like this in the course of their
practice. But with a referral base of this
size, we see a patient like this every
month,” says Del Monte after the family leaves. “So we become much more
skilled at handling these rare things.”
Del Monte is yet another Kellogg physician who sees the planned building
expansion as a compelling necessity.
“This is a fine clinic, but it’s not anywhere near adequate. It’s shoehorned
into a former nursing home. Our waiting space is too small. Since I came here
in 1985, we’ve gone from doing about
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100 surgeries a year to about 1,000.
Office visits are now at about 10,000 a
year, and we’re on a course to reach
12,000 soon, which is far more than this
space can handle. We have community
offices in Brighton, Livonia, Milford,
West Bloomfield and Ypsilanti, but the
patients from really far away usually
come to Ann Arbor, where we have the
full range of ophthalmic specialty care.
We do a lot of inter-consulting on the
same day. If someone’s here from, say,
the Upper Peninsula — 10-12 hours
away — and they need to have a retina
check, I’ll call the retina specialists and
say, ‘Can you see this patient today?’
And, of course, they will.”

“As we identify more genes for eye diseases, and DNA testing becomes more
available, a patient’s physician may be
able to order a blood test to determine if
that patient has a mutation that can
cause a specific eye disease,” says
Downs, “but it’s not that simple. In glaucoma, for instance, a patient might have
the family history, get tested and find out
he does not have the gene itself. But as a
member of the general population, he
could still develop glaucoma from other
causes: a different glaucoma gene,
trauma, reactions to other environmental triggers.” On the other hand, says
Downs, although testing may confirm
that the patient does indeed have the
form of the gene that causes glaucoma,
when and if the disease will be manifested, and how severe it might be, are,
for now, unpredictable. Indeed, a patient
with the gene might never develop glaucoma, but could still pass the gene on to
a child who could develop the disease.
Kellogg’s genetic research studies are
addressing these issues.
As one of only a handful of ocular disease genetic counseling centers in the
world, Kellogg is attracting patients
from all over the country who are looking for someone to build a bridge from
what is an almost incomprehensibly
complicated science to understanding
and appropriate, informed action. And
with genetic knowledge growing expo-
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nentially every year, the need for this
service will likewise grow. To that end,
genetic counseling at Kellogg will be
dramatically affected by the upcoming
expansion.
“We currently have a clinical molecular
laboratory here that accepts samples
from our patients as well as outside
referrals,” Downs says. “At this time, we
are accepting samples for a limited number of retinal diseases but the building
expansion has the potential to make
Kellogg a world-leading molecular diagnostic lab for many ocular conditions.”
Downs notes that her job doesn’t stop
with the opening of an envelope that
reveals a genetic test result.
“Genetic counseling is not just a matter
of writing out a report, saying ‘This is
the result of the lab test,’” she says. “We
deal with a lot of uncertainty. The test
results may not be able to predict the
patient’s clinical course, and there are
cases in which there is no testing available. Learning a part of one’s genetic
make-up is new; we are the first generation to start to come to terms with this.
We are the first to deal with the impact
of molecular genetics on a person’s self
worth, decision-making and identity.
Genetic counseling is a dynamic process.
We work with people in a way that
addresses not just the scientific numbers,
but the individual, too.”
Actually, Downs works with thousands
of individuals, some of whom she has
never met, some of whom are long
deceased. As part of the research component of her job, she directs the family
studies section of one of the largest
glaucoma genetics studies in the world,
mapping the pedigrees of Kellogg
patients as far back as memory and
health records permit.
A few years ago, a new client came to
consult with Downs. Krista Anderson
was then a young post-doctoral candidate at U-M, newly married and thinking of starting a family. But Anderson
had some serious medical factors to
weigh in making her decision.
“My family has a long history with the
Kellogg Eye Center,” says Anderson,
now a clinical psychologist practicing
on the west side of the state. “My
mother was diagnosed with congenital
cataracts when she was a baby and
when she had kids, she knew there was
a 50 percent chance that her children

Instructor Sadashi Inuzuka works with Kellogg patient Mark Hymes during an art therapy session.

Expanded Kellogg facilities will be able to serve more
patients, patients whose family histories will enrich more
genetic databases, and whose participation in studies
and trials will move ophthalmic medicine forward.
would develop them. She had our eyes
checked; I was diagnosed at six weeks.”
But modern cataract surgery was then
in its infancy. And as can be common
after this surgery, Anderson developed
glaucoma. She was referred to Paul
Lichter who was then just starting his
career. Despite repeated surgery, she
eventually lost all vision in her right eye.
“My understanding is that there’s a
higher probability of developing glaucoma when you have congenital
cataracts. My mother also has glaucoma.
By the time I was 23, my glaucoma was
out of control,” says Anderson. While
living in Missouri, she underwent surgery
for a detached retina and was left with
only “10 to 20 degrees” of vision in her
left eye. Today, she is assisted by Anders,
an unflappable yellow Lab who accompanies her everywhere.
“When my husband, Bryon, and I began
to think about having a family, we met
with Katy Downs to talk about the
chances of our children having congenital cataracts. She helped us to understand that this is an autosomal dominant

gene and that there would be a 50 percent chance that our child would get the
cataracts. There are also better ways of
dealing with cataracts than when I was a
child. We explored adoption but ultimately made the choice to go ahead and
have our children naturally.”
But there was another hurdle to cross.
Paul Lichter was concerned about the
possibility that Anderson’s already
touchy eye pressure could elevate during
pregnancy and perhaps rob her of her
remaining vision. “It was heartbreaking,” she recalls. Anderson’s sister, whose
vision is normal, made an extraordinary
offer: surrogacy. Two embryos were
implanted, from Anderson’s eggs and her
husband’s sperm. And today, Bryson and
Zoe are happy and active 14-month-old
toddlers.
Anderson sighs, “Zoe does have congenital cataracts,” she says. “Bryson
does not but Zoe does. I was very sad.
We knew right away. She had her first
surgery at Kellogg at two weeks. She
wears soft contact lenses that act as the
lenses of her eyes.”
➤
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Little Zoe has also developed glaucoma
and uses eye drops twice a day to help
keep her eye pressure down. Her
mother says she’s grateful to Kellogg’s
genetic counseling program for giving
her and her husband the information
they needed to navigate some difficult
life decisions, and for the fact that Zoe’s
early diagnosis has already helped to
keep her vision healthy. “She sees very
well. At her age I was already holding
things up close.” The whole story resonates with some larger truths as well.
“You know, despite the fact that I’m
legally blind,” says Anderson, “I have
lived a high-quality life and Zoe can,
too. I feel very thankful for the care Zoe
and I are receiving. We have to drive
three hours each way to get to Kellogg,
but I don’t care.”

Paul Lichter is a researcher, an educator,
an administrator, a fund raiser and a
strategist, but he’s something else as
well. “I still see patients,” he says, after
more than 30 years of practice. “I
haven’t been able to get the doctor out
of me and I don’t want to. I feel, in a
sense, that society has a lot invested in
me and those of us who are beneficiaries of that investment have a duty to use
it as much as we reasonably can.”
He says the new Kellogg building,
which will actually be attached to the
existing complex, can’t not be built.
“We will double our research program,” he says. “The more people we
can put onto a problem, the quicker we
will get an answer. And we don’t want
to lose the people we have. They’re
always being recruited by other institutions, these scientists are so good. We
want to keep them here, to grow the
program here and make those crucial
discoveries here, at Michigan.”
He adds that at an academic medical center like Michigan, research goes hand in
hand with education and patient care.
The new building’s increased clinical
space will serve more patients, patients
whose family histories will enrich more
genetic databases, and whose participation in studies and trials will move ophthalmic medicine forward.
For all the looking ahead, however,
Kellogg is very much a place where
things are happening right now, from
the most advanced science to simple
human interaction, in the service of
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‘I have great admiration for the
skills and abilities of Kellogg
physicians…’
Helmut Stern is a businessman and
art collector. That he still has the time
and energy to chair the campaign to
expand the Kellogg Eye Center is a
testament to the man’s extraordinary
drive and commitment to the U-M
Health System.
Born in Germany, Stern came to Ann
Arbor in 1942 and, through a business associate, became acquainted
with Alexander Ruthven, then presi- Helmut Stern
dent of the University of Michigan.
From Ruthven, the young Stern learned about the challenges of running a major American university. He also developed a respect for
the institution that has led to a vital and enduring philanthropy.
Today, that commitment is focused on two of the Health System’s
most important projects: the Cardiovascular Center and the expansion of the Kellogg Eye Center.
“I have a pretty broad interest as far as the University is concerned,”
says Stern, “but my interest in Kellogg was influenced in part
because of my own eye problems. Fantastic work is being done in
areas like glaucoma and macular degeneration. But we have an
urgent need for additional space in order to be able to attract more
high-caliber scientists and to give Kellogg Eye Center physicians and
researchers the facilities they need to continue to do the outstanding
work they are now doing.”
—WH

sight. In a special partnership between
Kellogg and the U-M School of Art &
Design, ceramicist Sadashi Inuzuka,
himself legally blind, leads a free
monthly art workshop for visionimpaired people of all ages. In the
Center for Ultrafast Optical Sciences on
North Campus, Gerard Mourou, Ph.D.,
one of the world’s experts in ultrafast
laser technology, collaborates with
Kellogg researchers to find new ways to
operate on the eye. Cheryl Terpening,
the only full-time ophthalmic occupational therapist in the country, visits
low-vision patients in their homes, helping them adjust and navigate a newly
obscured landscape. In the Kellogg clinics, people who have struggled with
simple near- and far-sightedness all their

lives are having their vision corrected
through refractive surgery.
And in their labs, researchers like Julia
Richards, Anand Swaroop and Radha
Ayyagari keep working day to day,
unraveling tiny mysteries that may be
clues to a cure for macular degeneration,
glaucoma, retinitis pigmentosa, or congenital cataracts. It is often frustratingly
slow work, but the rewards loom large.
“We have this jigsaw puzzle laid out on
the table,” Richards says, “but only
some of the pieces are there. We’re trying to build up this picture that in the
end is going to affect clinical care substantially. You know, science is like,
‘baby step, baby step, baby step, LEAP!’
I want to be here for the next leap!”

Looking Back

THE FAVORED MIND OF
HORACE DAVENPORT

F

rom cable splicer for the telephone company during the
Great Depression, to Rhodes
Scholar, world-renowned physiologist and highly respected medical
historian, Professor Emeritus
Horace W. Davenport, Ph.D.,
stands as one of the icons of the
University of Michigan Medical
School. Chair of Physiology for 22
years, Davenport brought his inimitable style and sharp intellectual
influence to bear on the lives and
training of hundreds of students
throughout his career before retiring in 1978.

called eugenol — the active ingredient in cloves — that he stimulated
the pouch to secrete, and it secreted
very poorly. He thought that
eugenol inhibited acid secretion.
However, I demonstrated that it
broke the gastric mucosal barrier
and that, in turn, acids diffused
back into the gastric mucosa. The
whole physiology of that took me
16 years to work out, and it was a
good job.”
That good job revolutionized the
world of gastroenterology and
earned Davenport an international
reputation.

Davenport recently recalled his era
of medicine at Michigan; excerpts
are slightly edited for presentation
here.
“I got [to U-M] on the 22nd of
June, 1956, a Sunday, and on
Monday the buildings and grounds
department knocked out the windows and threw the Physiology
Department out and rebuilt it. It
was dreadful. The varnish was drying on the doors of the new laboratories when I held my first class.
But because I was a chum of the
head of buildings and grounds, he
came in and looked at the floor and
said, ‘Oh, this is terrible! Have it
tiled and charge it to my account.’
The great advantage [of having
been department chair at the
University of Utah College of Medicine]
was that when I came to Michigan, I
knew exactly what to do. One of the
things you do is butter up the department of grounds...
“I worked very hard to build up the
Physiology Department, to do the teaching, and I did research. I became fed up
with my research. I wasn’t getting anyplace; I was going to quit.

Every graduate student
knew Davenport’s favorite
science quote: ‘Chance
favors the prepared mind.’
“But then Charlie Code [a leading gastroenterologist at the time], who I
worked with at the Mayo Clinic while a
visiting professor there, posed a problem
to me and I knew the answer ... When I
got back to Michigan, I knew I had a
problem that was important, and I
worked on it.
“Code said that when he irrigated the
pouch in the stomach with a substance

But for those he trained and mentored, it was the impression as a
teacher that Davenport made on
them that colors their own memories. Teresa Bruggeman (Ph.D.
1974), an assistant professor in the
U-M School of Nursing and adjunct
lecturer in the Division of Kinesiology, remembers that “Horace
Davenport took great pride in his
department’s graduate students;
they were welcomed scholars and
loyal members. He even added a
great room to his home to accommodate his Friday night History of
Physiology seminars, complete with
fine hors d’oeuvre and good wine.
“Every graduate student knew
Davenport’s favorite science quote:
‘Chance favors the prepared mind.’
We used it on guide signs to our picnics
and canoe trips to northern Michigan.
It was an acknowledgment that we
belonged to something special.”

Horace Davenport lives with his wife,
Inge, in Birmingham, Alabama.
—CB
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HARNESSING
THE
POWER
OF THE HUMAN IMMUNE SYSTEM
Cancer vaccines in trials at U-M use the body’s
own defenses to outmaneuver the disease
by Sally Pobojewski
photos by Martin Vloet

P

aul McClellan knows he should be dead by now. Diagnosed with
melanoma at age 32, he has been fighting this aggressive and deadly form
of cancer for 13 years.

“My back looks like railroad tracks from all the tumors I’ve had removed,”
says McClellan, a 45-year-old production manager from Canton with four
children. “They told me my life expectancy was five years. The doctors look
at me as if they are amazed I’m still around.”
In March of 2001, after repeated surgeries, treatment with interleukin-2 (a
drug that stimulates the immune system) and chemotherapy failed to stop his
melanoma from coming back, McClellan volunteered for a clinical trial of an
experimental cancer vaccine developed at the University of Michigan
Comprehensive Cancer Center.
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“There was nothing else I could do, and
I didn’t feel like just sitting around waiting to die,” says McClellan. “At least if I
tried everything, it would give me some
peace of mind.”
So McClellan enrolled in the study,
which was directed by Bruce G.
Redman, D.O., a U-M clinical associate
professor of internal medicine. For the
next seven months, McClellan received
injections of an experimental cancer vaccine. After each injection, he checked
into U-M Hospital for supplemental
infusions of interleukin-2, which made
him violently ill. “It felt like the worst flu
I’ve ever had,” he says. Just when he’d
start to feel better, it was time to begin
the cycle all over again.
When the trial was over in October of
that year, McClellan felt better and tests
indicated he was cancer-free. Four
months later, when he returned for a
routine check-up with what he thought
was a bad head cold, McClellan learned
he had a new tumor in his nasal cavity,
which was surgically removed. Since
then, he’s developed two additional
growths in his sinuses, but no recurrences of melanoma on his back.
“The hardest thing is trying to stay positive and keep playing it for as long as
you can,” says McClellan. “When I was
going in for chemotherapy, I’d see these
four- and five-year-olds with no hair, and
I’d say, ‘If I leave today, I’ve still lived a
full life.’ I try to set little goals for myself.
I wanted to see my oldest son graduate
from high school and I did that. Now I
want to see all my kids graduate, and if I
can dance with my daughter at her wedding, I’ll be a happy guy.”
Development of Paul McClellan’s cancer
vaccine really started 10 years ago when
the Tumor Immunology/Immunotherapy
Program was established in the U-M’s
Comprehensive Cancer Center. James J.
Mulé, Ph.D., the Maude T. Lane
Professor of Surgical Immunology and
the program’s director, is responsible for
the program’s overall activities and laboratory animal research on the immune
system and cancer. Bruce Redman is the
program’s associate director responsible
for clinical research. In all, about 30
Medical School scientists and clinicians
are involved in the program.
From the beginning, the Tumor
Immunology/Immunotherapy Program
was designed to take scientific advances

from the laboratory and transfer them
to the clinic. Basic research on the
immune system and how it responds to
cancer is used to develop experimental
vaccines and therapies, which are evaluated first in laboratory animals for
safety and effectiveness, and then
phased into human clinical trials.
“After years of research, we are now, for
the first time, moving beyond the traditional cancer therapies of chemotherapy,
radiation and surgery,” says Max S.
Wicha, M.D., director of the U-M
Cancer Center and Distinguished

line of defense. They patrol the body and
alert the immune system to any “foreign
invaders.” After surrounding and digesting the intruder, dendritic cells sound the
alert by displaying bits of digested foreign protein called antigens on their long
projecting arms.
The dendritic cell presents these antigens
to white blood cells called T lymphocytes, or T cells, until it finds one with a
receptor, or docking site, that fits the
antigen. Once a match is made, the T cell
sends out messenger molecules that stimulate the immune system to create an

Traditional therapies like surgery or radiation can remove or
shrink a tumor, but if even a few cells remain, the tumor will grow
back. Immunotherapy’s big advantage is its potential for a longterm response with T cells primed to destroy new cancer cells
before they have a chance to grow.
Professor of Oncology. “One of the
approaches we are most excited about is
immunotherapy, because it is based on a
fundamental knowledge of how the
human immune system works and recognizes cancers to destroy them. It also
fits in with other therapies of the future,
which use genetics and molecular biology to target cancers in a much more
specific way. We are investing the majority of our research dollars in these new
approaches to cancer treatment.”

THE IMMUNE SYSTEM
AND CANCER
The human immune system is a complex
network of cells, organs and lymph
nodes connected by the lymphatic system. Its job is to protect the body by
detecting and killing invading pathogens
or cancer cells.
The immune system’s motto is balance
in all things. If it overreacts, the system
can target the body’s own cells, leading
to rheumatoid arthritis and other
autoimmune diseases. If it’s not sensitive
enough, it won’t detect incoming
pathogens until it’s too late to mount an
effective defense. The key to its success
is an amazing ability to tell the difference between cells that belong in the
body and cells that don’t.
Specialized white blood cells called dendritic cells are the immune system’s first

army of T cell clones, all equipped with
the exact receptor needed to immobilize
and destroy one specific type of pathogen
or cancer.
“I tell my patients that the immune system is like a TV western from the
1950s,” says Redman. “The dendritic
cell is the scout and the lymphocytes are
the guys in the blue uniforms, the cavalry. The dendritic cell goes out into the
body and finds the enemy. It comes back
to the cavalry and says, ‘OK, guys, this is
where they are and this is how you identify them. They will be carrying this protein on their surface.’”
If the system always worked, there’d be
no such thing as cancer, because dendritic cells would detect tumor antigens
and alert T cells to destroy malignant
cells before they had time to grow and
spread. Unfortunately, cancer is a sneaky
adversary. It has several very effective
ways of staying one step ahead of the
immune system.
“Whenever you have an immune response
to a foreign antigen, either a tumor or a
pathogen, it’s a race,” says Mulé. “It
takes time to produce a targeted immune
response. Sometimes tumors grow so
fast, they outpace the ability of the
immune system to deal with them.”
Tumors also secrete molecules that suppress the immune system, says Mulé, the
best examples being brain tumors ➤
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called gliomas. “The glioma tumor
secretes a powerful immunosuppressive
molecule called TGF-beta. Glioma
patients have such high levels of TGFbeta circulating in their blood that their
immune systems cannot respond to even
the strongest antigen.”
Since cancer begins in a normal cell,
many of its antigens are seen as harmless
“self” proteins by lymphocytes, which
allows the cancer to grow undetected. If
the immune system recognizes the cancer
as foreign, tumors can change their
appearance. “If they have a strong antigen on their surface, they somehow get
rid of it,” says Mulé. “So even if you
make an army of T cells primed to attack
that specific antigen, the tumor escapes,
because it no longer expresses the
antigen. It’s a moving target. The more
immune pressure you put on it, the more
the tumor will change.”
The immune system has a trick of its
own, however, that makes it a formidable adversary for cancer. Once its T cells
have been sensitized to specific tumor
antigens, the immune system never forgets. Traditional therapies like surgery or
radiation can remove or shrink the
tumor, but if even a few cells remain, the
tumor will grow back. Immunotherapy’s
big advantage is its potential for a longterm response with T cells primed to
destroy new cancer cells before they have
a chance to grow. The immune system’s
ability to recognize tumor antigens with
pinpoint accuracy means that immunotherapies should be highly specific cancerkilling agents, with few, if any, adverse
side effects.

BASIC SCIENCE LEADS
THE WAY
Using the immune system to fight cancer
is nothing new. In 1893, William B.
Coley, M.D., a New York City surgeon,
published results of what may be the first
human clinical trial of an immunotherapy for cancer. Coley found that injecting
his cancer patients with live streptococcal
bacteria sometimes caused their tumors
to shrink or disappear — assuming the
patient lived through the therapy.
More than 100 years after Coley’s experiment, scientists are still searching for
answers to fundamental questions about
the immune system. Some of the most
exciting new studies have taken place in
Jim Mulé’s lab in the U-M Medical
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James Mulé and Bruce Redman

“After years of research, we are now, for the first time, moving
beyond the traditional cancer therapies of chemotherapy, radiation and surgery. One of the approaches we are most excited
about is immunotherapy, because it is based on a fundamental
knowledge of how the human immune system works and recog—Max Wicha
nizes cancers to destroy them.”
School, and many of these discoveries
have already been incorporated into
clinical trials in the U-M Cancer Center.
In 1988, Mulé was the first to show that
it was possible to trigger an immune
response and shrink tumors in animals
using a vaccine made from dendritic cells
mixed with whole tumor lysates —
tumor cells which are frozen and thawed
several times to kill them. “Our thought
was to let the dendritic cells process the
tumor and tell us which antigens were
important,” says Mulé. “That’s what

Mother Nature created them to do and
they are very good at it.”
Mulé’s lab also was the first to show that
animals given interleukin-2 with the
dendritic cell vaccine showed substantial
tumor regression and lived longer than
those treated with either the vaccine or
IL-2 alone.
In recent studies of laboratory animals
with cancer, Mulé’s research team found
that the most effective time to give dendritic cell vaccines is following a bone

marrow transplant — after radiation has
destroyed all the lymphocytes in the original immune system, but before the
transplanted marrow has time to make
new cells. Mulé’s lab also is using
genetic engineering to insert genes into
dendritic cell DNA to increase the
vaccine’s effectiveness.

Institutes of Health. Before a clinical
trial can begin, the researcher must submit to the FDA a three-inch binder filled
with results from pre-clinical animal
studies, a detailed description of the proposed research protocol, the type of
patient to be enrolled, and possible sideeffects of the experimental treatment.

Alfred E. Chang, M.D., the Hugh Cabot
Professor of Surgery and chief of Surgical
Oncology in the U-M Health System, is
developing a different type of cancer vaccine. Instead of using dendritic cells to
activate an immune response, Chang
uses cells from the patient’s tumor, which
he kills by exposing them to radiation.

The FDA approves three types of human
clinical trials. Phase I trials of cell-based
therapies like cancer vaccines are
designed to answer basic questions like:
Is it safe? Can you produce the vaccine
with consistent quality using approved
manufacturing standards?

“Irradiated tumor cells still express
tumor antigens,” explains Chang. “By
injecting the tumor cells back into the
patient as a vaccine, we can stimulate an
immune response in the patient’s T cells.
Then we harvest the T cells, expand them
in the laboratory and re-infuse them into
the patient’s bloodstream. Our hope is
that these T cells will circulate and attack
the tumor, causing it to shrink.”

“Whenever you have an immune response to a foreign antigen,
either a tumor or a pathogen, it’s a race. Sometimes tumors grow
so fast, they outpace the ability of the immune system to deal
with them.” —Jim Mulé

“You can equip the immune system with
an army of highly functional cloned T
cells that recognize the patient’s tumor
and destroy it in a test tube, but when
you give those same cells to the patient,
you get no response,” says Mulé. “To a
different patient in the room next door,
you give the same number of highly reactive cells and that patient has a dramatic
anti-tumor response. And we still have
no clue why.”

FROM MOUSE TO
HUMAN
Clinical research has come a long way
since William Coley’s day when physicians were free to try all sorts of experimental treatments on patients with few
controls and little oversight. Today, every
step in a human clinical trial is strictly
regulated by the U.S. Food and Drug
Administration and the National

So far, U-M cancer vaccines have been
evaluated in three phase I trials — one in
children and two in adults. The first
study to test the safety of a dendritic cell
vaccine in children was conducted three
years ago by James D. Geiger, M.D., a
U-M pediatric surgeon. In September
2000, Geiger published preliminary
results from this trial in the British medical journal, Lancet. Even though it was
only a small phase I study, the results
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Scientists have learned a great deal about
cancer vaccines in the last 15 years,
according to Mulé. They’ve learned how
to immunize safely, how to grow T cells
which react to tumor antigens and how
to generate an immune response. But
answers to the big questions remain elusive: Why do some patients respond to
the vaccine, while others don’t? What is
the tumor doing to prevent the therapy
from working?

centers. Usually, a pharmaceutical company, which has licensed the marketing
rights for a new drug or therapy, administers and funds phase III trials.

These electron micrograph images show dendritic cells that have taken up or “eaten” dead
tumor cells (the black circle in the left photo). Ingestion of tumor cells by dendritic cells is the
first step in activating the immune response against tumor antigens.
If the results of a phase I study are positive, researchers can apply for FDA
approval to continue to phase II. Phase
II clinical trials must prove that the therapy is effective and biologically active.
The final stage of human clinical trials is
a phase III study in which researchers
compare results in patients who received
the experimental therapy with matched
groups of patients who received conventional therapy or no treatment. Because
phase III studies are very expensive,
involve hundreds or thousands of
patients in multiple hospitals and require
lots of administrative support, they are
rarely conducted at academic medical

were surprising enough to be reported
on ABC’s “World News Tonight.”
“Three patients showed a significant
immune response and three of the children are still alive and doing well today,”
says Geiger, a member of the Tumor
Immunology/Immunotherapy Program
and an assistant professor of surgery in
the U-M Medical School. “Because it
was a phase I study, we can’t take credit
for their survival, but given their large
tumor burden, we wouldn’t have predicted they would survive. For a phase I
study in advanced disease, it was really
encouraging.”
➤
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THE MAKING OF
A CANCER VACCINE
At left: Technician Guihua Jiang, Ph.D., mixes cells
in a culture flask, one step in the vaccine production process.

removed for FDA-mandated tests for
contaminants and toxins, which are performed in a separate U-M laboratory by
quality control analysts. If the vaccine
passes all quality control tests, Jiang fills
an ordinary syringe with about one-half
milliliter of the milky-white vaccine and
carries it to the U-M Cancer Center
where it must be injected into the
patient’s thigh within 30 minutes.

D

endritic cell vaccines have two
main ingredients — frozen cells
from the patient’s tumor, removed during surgery, and frozen white blood cells
from the patient, removed in a process
called leukapheresis.

associate, first use a centrifuge to separate the different types of cells in the
patient’s blood sample. Monocytes, the
precursors to dendritic cells, are washed,
fed a special blend of growth factors
and placed in culture flasks. Then the

Seven to eight days before the first vaccination, the patient’s white blood cells
and tumor cells are delivered to the controlled environment of the Human
Applications Laboratory, called the
HAL, in the U-M’s General Clinical
Research Center. According to Jim
Mulé, director of the U-M Tumor
Immunology/Immunotherapy Program,
the center is a major reason for the program’s success.

Jiang fills an ordinary syringe
with about one-half milliliter of
the milky-white vaccine and
carries it to the U-M Cancer
Center where it must be
injected into the patient’s thigh
within 30 minutes.

“We have the advantage of getting our
trials up and running with the full support of a clinical infrastrucure and a
clean room production facility, which
allows us to make vaccines right in the
hospital,” says Mulé.
To produce the vaccine, technicians like
Guihua Jiang, Ph.D., a senior research
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cells grow in an incubator for six to
seven days. During the incubation
period, the number of cells will expand
up to 30 times.
Two to three hours before the patient’s
first scheduled vaccination, Jiang
washes the dendritic cells and mixes
them with cells from the patient’s
tumor. Samples of the vaccine are

Without a facility like the HAL, with
technology that meets the U.S. Food and
Drug Administration’s stringent standards for gene, cell and tissue-based
therapies, clinical research on cancer
vaccines would not be possible.
Expanded and upgraded in 1995 with
funding from the National Center for
Research Resources and the U-M
Health System, the HAL is a self-contained, HEPA-filtered clean room facility with four production modules.
The level of cleanliness in the HAL is
meticulously maintained. Research associates wearing sterile white coveralls,
boots and masks enter through an air
lock. Staff technicians adhere to a strict
cleaning protocol — regularly taking
apart and sterilizing all the equipment
and washing the floors, walls and ceilings. Everything inside is tested routinely
to be sure that all surfaces, equipment
and even the air itself are sterile.
“It’s our job to prove to the FDA that
we are processing the right cells, giving
them back to the right individual, and
that the cells are alive and germ-free,”
says Blake J. Roessler, M.D., an associate professor of internal medicinerheumatology and director of the HAL.
“We try to be as close as possible to
pharmaceutical industry manufacturing
production standards.”
–SFP

A phase II trial of Chang’s T cell vaccine
in adult patients with the most advanced
form of renal cell cancer was completed
recently, and results will be published
soon in the Journal of Clinical Oncology.
Twenty-seven percent of patients enrolled
in this trial had complete or partial
shrinkage of their tumors. Some patients
have remained free of cancer for several
years after the study. “These are patients
for whom there were no other appropriate treatment options,” says Chang.
“Seeing those responses is what makes
this type of work gratifying.”
Three phase II trials of the dendritic cell
vaccine are now under way in the U-M
Cancer Center, according to Bruce
Redman. Redman is directing two of
these trials — one in adult patients with
melanoma and the second in adults with
advanced colorectal cancer. Cheryl T.
Lee, M.D., an assistant professor of surgery in the Medical School, is directing
the third study in adults with muscleinvasive bladder cancer. In this study, Lee
is injecting dendritic cell vaccine directly
into the patients’ bladder tumors.
“All clinical trials so far have been conducted in stage IV patients with advanced
disease,” says Mulé. “We hope to test
the vaccine in patients with a smaller
tumor burden, which is why we want to
test it immediately after a blood stem cell
or bone marrow transplant. That’s when
you have minimal residual disease and
the vaccine will be most effective.”
“If the FDA approves our proposal, we
will begin testing the vaccine late in 2003
in children with neuroblastomas and sarcomas who have received peripheral
blood stem cell transplants,” says
Geiger, who will direct the phase I study.
To complement Geiger’s study in children, Mulé and Redman, with colleagues
at the University of Southern CaliforniaNorris Cancer Center, are planning a
phase I study of the vaccine in adult
melanoma patients receiving a type of
chemotherapy that reduces the number
of lymphocytes produced by the patient’s
immune system.
U-M researchers also plan a future phase
I trial with a new version of the dendritic
cell vaccine, which has been genetically
engineered to add the gene for a protein
called SLC. In animal studies, Mulé
found that SLC attracts “naive” T cells
to the injection site where they are more
likely to come in contact with dendritic
cells in the vaccine and be primed to

attack antigens in the patient’s tumor.
“Jim has shown it works in mice. Now
we need to try it in people,” says
Redman.

WHY DOES IT TAKE SO
LONG?
U-M scientists realize that dramatic
breakthroughs in cancer research are
rare. It’s much more likely, they say, that
five to 10 more years of laboratory work
and clinical trials will
be needed before a
U-M vaccine will be
ready for patient use.
In clinical research,
even small steps forward can take years of
work.

“My biggest worry about the future of
cancer research is that we’re going to
lose an entire generation of young
clinical investigators,” says Mulé. “The
regulatory hurdles are becoming overwhelming. We need administrative infrastructures to deal with FDA requirements
and liability issues, so researchers can
focus on the clinical science.”
In spite of the challenges involved, Mulé
expects to see a U-M cancer vaccine,

“We’ve learned how to
stimulate the immune
system,” says Redman.
“In some patients, we
see signs of immune
response, meaning the
immune system is
attacking antigens in

In spite of the challenges involved, Jim Mulé expects to see a
U-M cancer vaccine, probably for melanoma, approved by the FDA
and available to patients within 10 years. “We are committed to
it and whatever it takes, we will do it.”
the patient’s tumor. Unfortunately, that’s
different than a clinical response where
the tumor shrinks or disappears. It’s just
the first step.”

probably for melanoma, approved by
the FDA and available to patients within
10 years. “We are committed to it and
whatever it takes, we will do it,” he says.

Of great concern to scientists today is
that increased government regulation of
clinical trials will delay the process of
getting new therapies to patients even
more. Since the 1999 death of Jesse
Gelsinger — a volunteer in a gene therapy trial at the University of Pennsylvania Medical Center — the amount
of time, paperwork and FDA oversight
required to conduct a human clinical
trial has increased exponentially. Threats
of lawsuits and federal investigations of
scientists who direct clinical trials are
not uncommon.

When he gets discouraged, Redman likes
to remember Brian Piccolo, the 26-yearold running back for the Chicago Bears
who died of testicular cancer in 1970.
“After Brian Piccolo died, scientists
announced the results of a clinical trial
showing that one drug, cisplatin, was an
important part of the cure for testicular
cancer,” says Redman. “Young men
went into that trial dying of cancer and
came out feeling great. For a medical
oncologist, that’s the home run — the
big hit we’re always looking for. That’s
what keeps us going — the chance to
save the next Brian Piccolo.”

“Today, the clinical investigator is under
siege. It’s unfortunate, because it’s such
an important time in cancer research,”
says Max Wicha. “We need clinical
investigators now more than ever.”
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FOCUSING ON LEADERSHIP

C

ontinuing medical education has
been a priority at the U-M ever since
the Department of Postgraduate
Medicine was established in 1927. Michigan
has organized myriad conferences and symposia centered on advancements in medical
treatment and significant issues in medical
education. These programs have provided
valuable professional updates for physicians
and faculty. But what about those pursuing
or interested in career paths within the field
of medical education?
In 1997, Interim Medical School Dean A.
Lorris Betz, M.D., and Associate Dean for
Medical Education Wayne K. Davis, Ph.D.,
answered this question by deciding to fund
a formal program that would focus on the
enrichment and promotion of Medical
School faculty devoted to medical education. The result was the Medical Education
Scholars Program, now in its fifth year.
“It wasn’t that there was a lack of leadership
in medical education at the time,” explains
Larry Gruppen (Ph.D. 1987), who has
directed the program since its inception,
“but rather a concern about the ‘pipeline’ for
the future — where the next set of directors
and leaders was going to come from.”
The tenets of the program revolve around
leadership, says Gruppen, a professor in the
Department of Medical Education, director
of the Department’s Office of Educational
Resources and Research, and the Department’s new chair. “In our definition of
leadership we include scholarship as a key
component, emphasizing that education
itself becomes an area of scholarship —
something that you think about in the same
critical, scientific ways that you think about
your clinical or research activities.”
The MESP is a competitive program that
accepts six to eight faculty applicants per
year. Originally designed for Medical
School faculty, the program is relevant and
applicable to faculty in all the health
professions, including medicine, public
health, nursing, dentistry and pharmacy,
enabling them to pursue scholarship in
health professions education, to take on
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greater educational leadership, and to
become more effective teachers.
Scholars devote a half-day each week to the
year-long program. The MESP financially
covers this release time, allowing scholars to
dedicate time to the program — a novel
feature compared to similar programs and
one that relieves participants of the complications of compensating for time away
from the clinic, classroom or lab.
In addition to lectures by leading medical
educators from across the country, MESP
scholars conduct their own educational
research and development projects, which
they conceptualize themselves. Gruppen
describes the projects as “pragmatic”
endeavors based on topics or problems the
scholars are dealing with in their current
responsibilities. Some are forms of curriculum development, while others are research
projects concentrating on specific areas of
medical education. “It’s a kind of lab for
each of them to practice what we’re preaching,” explains Gruppen.
A key and often lively component of the
MESP is the Scholar’s Hour, a group discussion devised and led by an individual scholar.
Each participant conducts several Scholar’s
Hours through the year. Many scholars use
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Preparing tomorrow’s leaders in medical education is the goal — and achievement — of Michigan’s
Medical Education Scholars Program

Larry Gruppen

The MESP staff accepts educators from different specialties, different departments and
at different points in their careers. Diversity,
especially the combination of senior and
junior faculty involved, plays a major role in
shaping the MESP’s eclectic topics.

“In our definition of leadership we include scholarship as a key
component, emphasizing that education itself becomes an area
of scholarship — something that you think about in the same critical, scientific ways that you think about your clinical or research
—Larry Gruppen
activities.”
this as an opportunity to present and get
feedback on parts of their project, but others
use it as a creative session to cultivate discussion about medical education issues. Some
even use it to get comments on their current
educational prowess. “For one of my
Scholar’s Hours I played a videotape of one
of my own lectures and let everyone critique
it, which was just as humiliating as it could
be,” laughs Robert Lash, M.D., clinical associate professor of internal medicine and a
member of the MESP’s first cohort.

“Having established faculty members provides a sense of perspective, particularly for
new faculty,” says Gruppen. “The wisdom
they’ve accumulated, and their hard-won
experience, have really been beneficial to
pragmatic problem-solving. And the junior
faculty members contribute enormously
with their enthusiasm. They bring a different perspective to the more established faculty — they’re not tied to history or bound
to standard ways of doing things. The mix
works well.”

John Frohna

In a paper published in the
February 2003 issue of
Academic Medicine, Gruppen
and colleagues reported measurable program outcomes that
speak to a significant impact
on faculty members, their
careers, and the Medical
School.
MESP graduates to attain a formal education degree after additional coursework.

Robert Lash

And so does the MESP itself, we now know.
In a paper published in the February 2003
issue of Academic Medicine, Gruppen and
colleagues reported on pre- and post-program outcomes that speak to a significant
impact on faculty members, their careers,
and the Medical School. Looking at 35 graduates of the program, Gruppen’s team noted
a 67 percent increase in the number of promotions (reflective not only of the program,
he qualifies, but also the early career stage of
some of the scholars); a 167 percent increase
in new educational responsibilities among
participants, often at regional and national
levels; and large increases in professional
recognition such as educational awards,
publications, presentations and posters, and
educational grants.

Scholars point to the connections developed
among participants during the MESP, and
the collaboration that continues afterwards,
as one of the most important benefits of the
program. “I think the most helpful thing for
me was gaining contact and networking
with people who are doing educational
research all the time,” says John Frohna,
M.D., a member of the first MESP cohort
and chief resident in the Department of
Pediatrics.
Robert Lash agrees. “MESP has allowed the
formation of a community of people interested in medical education here that otherwise wouldn’t have come together,” he says.
“When I’m looking for people to be involved
in teaching activities at the Medical School,
one of my first go-to lists is MESP alums.
The caliber of people is tremendous.”
—RS
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Gruppen and his staff are already expanding
the program’s boundaries. Resources from
other schools such as Public Health, the
School of Business Administration, and the
Department of Psychology in the College of
Literature, Science, and the Arts, are being
incorporated, and Gruppen is working to
formalize ties with the School of Education,
which is not only providing the MESP with
additional educational resources, but also a
potential master’s program that would allow

Medical Education
Day 2003
Molly Cooke, M.D., director of the
Academy of Medical Educators at the
University of California-San Francisco,
gave the plenary address of this year’s
Medical Education Day program on
February 18 at the Towsley Center. The
Academy, nationally recognized as a
groundbreaking initiative, was established
to serve as a community for UCSF faculty
with significant commitment to medical
education, in order to enhance career
development as well as promote and support the best possible teaching and learning. Cooke, a founding member of the
Division of General Medicine at San
Francisco General Hospital, is also well
known for her work in the field of HIV
ethics.
The U-M’s annual Medical Education Day
program highlights innovations at all levels
of education at the Medical School,
addressing current challenges in the field as
well as issues specific to medical education
at Michigan. In addition to the plenary session, small group workshops, poster presentations and computer demonstrations
describe the latest in educational activities
and tools. m
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A LONG AND ILLUSTRIOUS HISTORY
OF LEADING THE WAY
The Department of Medical Education celebrates 75 years of professional physician training

I

n 1927, the U-M’s Department of
Postgraduate Medicine, under the leadership of Professor James Bruce,
became the first department in the nation
to provide education to health professionals beyond medical and graduate school
degrees. After several name changes, continuing progress, and significant growth in
staff and resources, what is now called the
Department of Medical Education continues to offer professional education to
physicians through programs that are
nationally recognized models in the field.
Last year marked the 75th anniversary of
this department, which has set major
trends in continuing medical education
and medical education research both
within the U-M Health System and at hospitals across Michigan — trends which
have influenced teaching hospitals and
medical schools throughout the U.S.
Before the late 1960s, Medical Education
was merely a 30-seat classroom and three
small offices for the administrative staff
and a faculty of about 10 physicians with
partial appointments to the department. In

Red, as his many colleagues and coworkers
call him, joined the Medical School faculty
in 1966. He has taught hematology and
other subjects to an estimated 8,000 medical students. Says Hiss, “The collective
experience of teaching so many students at
this school is probably the part I liked most
about my career and felt that I had the most
impact in.”

Roland “Red” Hiss

In addition to the department’s 75th
anniversary, 2002 also marked the twentieth year that Roland “Red” Hiss (M.D.
1957, Residency 1964, Fellowship 1966) has
served as its chair. Hiss has not only been
synonymous with medical education at
Michigan, he has hardly parted from the
U-M in general since his undergraduate

“The real learning that everybody experiences — physicians and
others alike — is when they have a problem in the clinical setting,
and they need help solving it. This is the ‘teachable moment.’”
—Red Hiss
1969, the Towsley Center building not only
gave the department a home, but further
established it as a formalized center for
medical education. In the mid 1970s, the
department officially became involved in
undergraduate medical education at the
U-M and created the Office of Educational
Resources and Research, which provided
the department its first full-time faculty —
Ph.D.s who specialized in education and
other behavioral and social sciences.
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years. He began pursuing his bachelor’s
degree at the University in 1950, went into
the Medical School immediately afterward,
then strayed from Michigan for just four
years to pursue a rotating internship at
Philadelphia General Hospital and serve as
a flight surgeon at the Air Force School of
Aerospace Medicine in San Antonio, Texas.
Hiss returned to the U-M in 1961 for his
internal medicine residency and a fellowship in hematology.

Hiss’s influence on medical education has
extended outside of the U-M as well. He
was one of the key developers of the
Michigan Diabetes Research and Training
Center, an organization that supports biomedical research in diabetes and promotes
widespread adoption of research discoveries into health care at the community level.
Hiss has acted as the director of the
Center’s Prevention and Control Division
since 1977.
In June of this year, after more than two
decades as chair of the Department of
Medical Education and 37 years on the faculty, Hiss will retire. Although he won’t be
directly spreading his extraordinary range of
medical knowledge to students and faculty
at the Medical School, his legacy and distinctive teaching philosophy will continue.
“If there’s any kind of theme to my career
in medical education, it is the continuous
education of practicing physicians at their
worksites. Traditional continuing education has its place, but the real learning that
everybody experiences — physicians and
others alike — is when they have a problem in the clinical setting, and they need
help solving it. This is the ‘teachable
moment.’”
—RS

Michigan’s Continuing Medical Education Program
S u m m e r

CHANGING
OF THE GUARD

Larry Gruppen named as new chair of
Medical Education
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L

arry D. Gruppen, Ph.D., professor of medical education and director of the Office of Educational
Resources and Research and the Medical Education
Scholars Program, is the new chair of the Department of
Medical Education and the
Josiah Macy Jr. Professor
of Medical Education.
Gruppen’s appointment
was effective April 1.
Gruppen is a cognitive psychologist whose areas of
research interest include
the fundamental aspects of
clinical reasoning and the
development and assessment of medical expertise.
He is committed to developing and facilitating educational methods for the
professional development
of physicians, especially the
mechanisms of self-assessment and self-directed learning.
An active member of the Central Group on Educational
Affairs at the American Association of Medical Colleges,
Gruppen is also heavily involved with curriculum development and content appraisal at the U-M Medical School.

Vascular interventions . . . multidisciplinary breast cancer management . . .
rheumatology and musculoskeletal disease . . . these are but a few of the topics of upcoming U-M Continuing Medical Education courses.
For information on course content, dates and locations, visit Medical Education’s
Web site at www.med.umich.edu/meded, call (734) 763-1400, (800) 800-0666,
or e-mail OCME@umich.edu.

Upcoming Events in the U-M Medical School
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May 29

Senior Lunch, Sheraton Inn, 11:30 a.m.

May 30

Commencement, Crisler Arena, 4 p.m.
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June 5

4th Annual Emeritus Faculty Dinner,
Barton Hills Country Club, 6 p.m

June 29

2nd Annual Dean’s Ride to Dexter, 10 a.m.
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T

M-1 Welcome
Orientation Week Begins

August 10

Family Day; White Coat Ceremony,
Rackham Auditorium, 4 p.m.

S

First classes held: 1850

S

August 4

U-M Medical School Profile,
2002-03
Year founded: 1848
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September 5-6

E
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Reunion Weekend
Football Game: U-M vs. Houston

Total number of medical students: 668
Average class size: 170
Average number of applications: 4,500
Residence – Michigan: 52 percent
Gender – Men: 58 percent

Out-of-state: 48 percent

Women: 42 percent

D
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C

December 4

E

M

B

E

R

3rd Annual Faculty Awards Dinner,
Barton Hills Country Club, 7 p.m.

Minorities: 14 percent (Puerto Rican, Mexican-American,
African-American, Native American)
Total number of interns and residents: 933
Buildings: 20
Alumni, including M.D. graduates, residents and fellows:
19,000
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NEW HOPE IN
WEATHERING A
LONELY STORM
Nancy and Tom Woodworth take an aggressive
stance against depression

I

n 1949, a student in Nancy Upjohn’s
U-M dormitory attempted suicide.

The young woman had been sad and
upset for some time, and when she
locked herself in her room and
wouldn’t come out, Nancy ran for help.
“I remember thinking, ‘We can’t just
ignore this. There’s something going on.
We’ve got to get in there.’ I ran to the
main desk and got help. They were able
to get into the room and discovered she
had slit her wrists, but was still alive.
They took her to the infirmary and we
never saw her again. The family came
and packed up her stuff. Nobody talked
to us about it. It was 50 years ago and
that was just how they handled it then.

“I remember thinking, ‘We can’t just
ignore this. We’ve got to get in there.’”
–Nancy Upjohn Woodworth

“At the time, the farthest thing from my
mind was depression. What I knew of
depression was people not wanting to
get out of bed in the morning, that kind
of thing — a person who was just sad.
Now I can look back and see that she
was probably depressed, though of
course I can’t be sure of that.”
For years, she occasionally thought of
the young woman, hoping she was fine,
and couldn’t forget how her presence
had been so carefully erased from the
dorm and the University. But she never
thought of the reasons behind it all.
Today, Nancy Upjohn Woodworth
views depression in a whole new way:
as a terrible and widespread disease
that can be controlled by treatment —
much like diabetes or heart disease. In
fact, she is taking an aggressive stance
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against depression the best way she
knows how. A few months ago, Nancy
and Tom Woodworth made a $2 million
pledge to Michigan’s new Depression
Center — the first multidisciplinary
center of its kind in the country devoted
to research and treatment of depressive
illnesses.
To trace the “lineage” of this gift, one
must go back several generations to the
headquarters of the Upjohn Pharmaceutical Company in Kalamazoo, where
Nancy Woodworth’s grandfather, and
then her father, served as president of
the company in the 1940s and ’50s.
Growing up in the Upjohn household,
there was a strong pride in and respect
for the university 97 miles to the east.

1987 — a decision that has had an enormous impact on medicine, education and
research at Michigan. Tom and Nancy
Woodworth decided to continue the family’s legacy of support with a gift to the
Comprehensive Cancer Center.

the brain, the possibility that some other
condition in the body plays a part — I
thought, isn’t it wonderful that this center will enable all the branches of the
Medical School to work together to find
the answers!

“I felt this was something that should be
done,” she says. “Michigan is a fine
school. Also, even though I’m not a doctor, medicine is in my blood — there are
still six doctors in my immediate family
— and we felt we wanted to support the
Cancer Center.”

“When I read the article,” she says, “all
of a sudden I knew that this was the project in which our family should be
involved. We want to see this out in the
open. What I care about the most is not
any recognition for ourselves, but
spreading the word about the Depression
Center and getting people to realize that
this is a disease that needs all of the help
and support it can get.”

Then something happened that changed
everything for Nancy and Tom
Woodworth: a relative was diagnosed
with bipolar disorder. Determined to
learn more about the disease, Nancy

Growing up in the Upjohn household, there was a strong
pride in and respect for the university 97 miles to the east.
“My father, grandfather and both my great-grandfather
and great-grandmother had all graduated from the
University of Michigan Medical School,” Nancy
Woodworth says, adding that her mother, too, earned
undergraduate and graduate degrees from Michigan.
“And I graduated from the U-M in education.”
“My father, grandfather and both my
great-grandfather and great-grandmother had all graduated from the
University of Michigan Medical
School,” she says, adding that her
mother, too, earned undergraduate and
graduate degrees from Michigan.
“I graduated from the U-M in education
and taught for a few years before starting a family and raising five children.
My father always had a strong belief in
giving to the community and supporting
his school. There was never any question about that. He made many gifts
over the years, but the major philanthropy didn’t actually come until my
mother was diagnosed with cancer.”
Her father chose to endow the E. Gifford
and Love Barnett Upjohn Professorship
in Internal Medicine and Oncology in

began poring over available research
and was often frustrated by the lack of
information about a disease that was
clearly responsible for so much misery
worldwide. When the Summer 2002
issue of Medicine at Michigan arrived
in the mail, with its cover story about
the U-M’s new Depression Center,
includng a candid interview with
Executive Director John Greden, M.D.,
information suddenly became available.

Nancy Woodworth says she is thrilled
with the initial programs the Depression
Center has already undertaken: lectures
that have attracted unprecedented interest from faculty and students alike. “Five
hundred people came to the first program
on college students and depression,” she
says, “and stayed for questions after the
screening of a documentary on the topic.
It’s not surprising; depression often seems
to happen during the college years.”
Nancy Woodworth and her husband,
Tom, and everyone associated with the
Depression Center, have great hope that
this extraordinary gift will help people
— like that long-ago dorm-mate, like
the members of countless families of
every kind around the world — to
weather a lonely storm and find their
way through to hope and health.
—WH

“I picked it up and I couldn’t stop reading. I mean, here was this person speaking so eloquently about the very issues
that had recently become so important
to me. The fact that the center would
combine its medical resources to help
with depression, the fact that researchers
can do a brain scan and actually see the
physiological effects of depression on
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DOCTOR OF

MEDICINE,
MASTER OF

BUSINESS

Michigan’s M.D./M.B.A. program bridges the
clinical and the managerial to prepare tomorrow’s
health care leadership
by Jeff Mortimer
photos by Martin Vloet

E

ven though he wasn’t a patient there, Neilesh Soman found himself seeing
things more clearly after spending three weeks at the Aravind Eye Care
System in Madurai, India, last spring. One of three students who will soon
become the first alumni of the Medical School’s joint M.D./M.B.A. program with the U-M School of Business Administration, he calls it “a life-changing
experience, both personally and professionally.”
The System’s group of Aravind Eye Hospitals was founded a quarter of a century
ago by Dr. Govindappa Venkataswamy, who still guides it. Its mission is the elimination of needless blindness, caused principally by cataracts, in the state of Tamil
Nadu, and it uses revenues from the one-third of its patients who can afford their
care to subsidize treatment for the two-thirds who cannot. Aravind’s five hospitals
not only perform more cataract surgeries by volume than anywhere else in the
world, but also produce their own high-quality, low-cost intra-ocular lenses for use
in cataract surgery. The money which once flowed out of Aravind as profits for lens
producers now helps finance its charity mission.
Soman and several other M.B.A. students comprised a team that was in India under
the aegis of the Business School’s International Multidisciplinary Action Project, a
degree requirement that resembles a third-year medical student rotation in that
teams take concepts learned in the classroom and apply them in a “real world” setting. They were there to advise Aravind’s administrators, most of whom have been
around since its inception, on leadership development, organizational empowerment, and adopting effective business practices from other industries.
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“I hope our team had something to offer to the Aravind organization,” says Soman,
“but we took away so much ourselves that it would have been nearly impossible to
contribute as much as we gained. The individuals we came in contact with had such
a passion and dedication to their mission. In combination with that, they were using
a lot of great management techniques and practices. It really made you think about
what kind of impact you could have on the people and on the world by combining
medicine with some innovative management practices.”
➤
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Which is more or less the idea behind
the M.D./M.B.A. program, in which
students complete the first three years
of medical school, take a leave of
absence and enter the first year of business school, then spend the first half of
the fifth year completing medical school
and the second half finishing business
school. Both degrees are awarded at the
end of the full five years. It’s one of several initiatives by the Medical School,
School of Business Administration and
School of Public Health, designed to
effect what Soman calls “a better bridging between the clinical way of thinking
and the managerial way of thinking.”

taken one- and two-day “mini-M.B.A.”
courses offered by the center, and
there’s been a steadily growing flow of
faculty and administrators enrolling in
the executive M.B.A. program. “The
traffic of people coming over from the
health system to get their M.B.A.s has
picked up smartly in the last few years,”
says Butz, who taught at the Business
School before moving to his present
position in Surgery.
The tide is rising nationally as well. A
survey conducted for the American
College of Physician Executives concluded that “business degrees are

“[The M.D./M.B.A. program] gives you a broader view of where
being a physician fits within the world of business, within the
national economy, and that allows you to consider choices that
you didn’t consider before ... You look at everything that happens
in the hospital differently.” –Ashu Tyagi
The necessity for that connection has
become hard to ignore. America’s
health care costs reached $1.3 trillion in
2000, accounting for 13.2 percent of
the country’s gross domestic product.
Many medical centers, especially academic ones in urban settings, are hemorrhaging red ink. Horror stories about
insurers and HMOs abound. The cost
of prescription drugs has become a
political hot potato.
“We’ve got to do it differently,” says
Paul Taheri, M.D., M.B.A., assistant
dean for academic business development
and chief of Trauma Burn Emergency
Surgery. He and David Butz, Ph.D., a
health care economist on the General
Surgery faculty, are co-directors of both
the U-M’s Center for Health Care Economics and the M.D./M.B.A. program.
“Your share of the GDP just can’t go up
every year,” says Taheri. “Real change is
only going to come from the people
doing the work, the clinicians, and to do
that, we need the tools to do it, which
would be business tools.”
Toward the end of acquiring these tools,
more than 500 physicians, nurses, residents and administrators have already
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viewed as a tie-breaker for physicians
today who seek [management positions], but within 10 years these credentials won’t be extra — they will be
required.” The percentage of physicians
in management positions who reported
having an M.B.A. rose from 0 percent
in 1979 to 9.4 percent in 1995. And
U-M’s joint M.D./M.B.A. program is at
least the 37th in the nation.
Although Michigan clearly didn’t start
the wave, it does intend to ride it. “Our
goal is to become a national center for
teaching clinicians about health care
leadership,” says Taheri. “What we’re
really talking about is a cultural change.
We’re creating a little nexus of people
who are engaged in this very actively.
We’re the place.”
Ashu Tyagi, also a member of the student trio comprising the first
M.D./M.B.A. class, echoes fellow-student Neil Soman’s “life-changing”
description in his assessment of the
experience. “For me, it’s not so much
about the training it’s given me, it’s
about the perspective it’s given me,” he
says. “You enter into this for a year and
it gives you a broader view of where

being a physician fits within the world
of business, within the national economy, and that allows you to consider
choices that you didn’t consider before.
It’s sort of like reading a life-changing
book. You look at everything that happens in the hospital differently.”
Barry Rosenberg, the third member of
the pioneering class, is regarded by his
associates as the program’s founding
father, or at least its midwife. He’s the
one who took the bull of initiative by
the horns of paperwork, found advocates on the faculty, and essentially got
it off the ground.
“The M.D./M.B.A. program was originally driven by the medical students,”
says Taheri. “They did a lot of work —
predominantly Barry, who actually
approached me and said, ‘We need a little political push.’”
“By the time Barry came to us, he had
already written up a pretty polished
business plan for initiating the program,” says Butz. “Paul Taheri and I
took more of the credit than we deserve.
Barry Rosenberg did the bulk of the
work, and it went through effortlessly.”
Rosenberg completed what he modestly
calls “an internal kind of consulting
project” for the hospital’s Survival
Flight program. He mined the Health
System’s database to learn that
“Survival Flight patients accounted for
3 percent of admissions to our hospital
but they generated 16 percent of the
revenue and consumed 22 percent of all
the ICU days. Everybody knows helicopter patients are critical patients, but
this study documented just how high
the resource consumption is with
aeromedical patients. The challenge
was how to make this outstanding service not just outstanding but break-even,
or even profitable.”
In addition to his research, Rosenberg
interviewed pilots, flight nurses,
Survival Flight managers, and aeromedical experts, and made 13 recommendations to hospital Executive
Director Larry Warren for rationalizing
the pricing model, lowering training
costs, improving the billing and collections process, and increasing the clinical

actual health system strategies and implementations. Both Dean Allen Lichter and
Larry Warren have allowed us to utilize
the Health System as our laboratory.
They’ve provided us enormous access in
terms of data and cost reports. Anything
we’ve wanted, we’ve been able to get.
We’re doing real nuts-and-bolts stuff in
applying business principles to health
care. We don’t want to just sit around
and talk about it. We want to do it. That
sets us apart from the rest.”
So does the stature of the units involved
in the M.D./M.B.A. program, as well as
other collaborative initiatives. “We have a
top 10 hospital, a top 10 medical school,
top 10 schools in business, law, pharmacy, public health,” says Taheri. “You
combine all these together, and there isn’t
anyone who can really touch us.”
“Not only are the schools great, but
we’ve got the Life Sciences Institute
coming on line soon,” Soman says,
“and there are still opportunities to further integrate the experiences across the
Business School and the Medical School
and, if you’re creative enough, even
other fantastic programs at the University of Michigan, like computer science, engineering, and social work.
There’s a lot of great synergy that can
be created here.”

David Butz and Paul Taheri

“We have a top 10 hospital, a top 10 medical school, top 10
schools in business, law, pharmacy, public health,” says Taheri.
“You combine all these together, and there isn’t anyone who can
really touch us.”
utilization of the aircraft. Briefly put,
they were adopted.
“We call them the ‘Rosenberg recommendations,’” says Taheri. “This speaks
not only to Barry’s talent but also to the
fact that this institution receives evaluations and reports in a very positive way.
When he was done with his analysis,
Larry Warren said, ‘Fine, we’ll take
Barry’s recommendations and do it,’
and they did, and the service is the better for it.”

“The helicopter program lost money in
fiscal year 2001, but it’s on pace to break
even in fiscal year 2002,” says
Rosenberg. “We feel that patients are the
biggest winners here, to the extent that a
fiscally sound Survival Flight is able to
keep its third helicopter and serve the
citizens of the state of Michigan better.”
Achievements like the “Rosenberg recommendations,” in Taheri’s view, exemplify Michigan’s approach. “We use our
students,” he says. “They’re involved in

“U-M’s program is rare in that it combines a very well regarded medical
school with a very well regarded business school,” says student Ashu Tyagi.
“Of those 37 M.D./M.B.A. programs,
very few make the list.”
Tyagi’s attitudes were formed early.
“Medicine is sort of a family business,”
says the Bloomfield Hills native. “My
father practiced general surgery for
many years at St. Joseph Mercy
Hospital in Pontiac. Over the course of
his career there, he was chief of surgery
and chief of staff, and later an administrator responsible for medical practices
at North Oakland Medical Center. And
both my sisters are physicians.”
He was admitted to the Medical School
under the now-defunct Inteflex program, earned his undergraduate degree
at U-M in Asian studies, then took a
year off from school to work as a health
care management consultant. “After we
got it started, deciding to participate in
the M.D./M.B.A. program was a nobrainer for me,” he says. “Being a ➤
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Vijay Saluja, Barry Rosenberg, Ashu Tyagi and Neilesh Soman

“Physicians traditionally focus on enhancing clinical outcomes
through patient care, and managers are traditionally focused on
improving cost effectiveness and redesigning health care delivery,” says Vijay Saluja. “When there’s this huge gap between the
objective of the physician and the objective of management,
patients and their families kind of get shoved aside. I want to
bridge this gap.”
physician was an absolute, and the
M.B.A. was a logical next step.
“I’m very passionate about medicine,”
he notes, “but at this time I’m actually
not going to enter the residency match.
Within business, my interest is in
finance, so I’m going to look into a
career somewhere in the world of
finance and then figure out at what
point I want to jump back into medicine. I want to stress that it’s ‘at this
time.’ I certainly intend to do my residency, but I’m looking for some real-
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world experience before returning to
academics. I like to see people make
decisions that have dollars and cents
after them, because I think those decisions are made differently. I think more
and more of my peers, and those that
will follow, will be interested in what an
M.B.A. offers, or at least in these
issues.”
Soman, who hails from Norwood, New
Jersey, earned his bachelor’s in biology
from Columbia University and also
spent time in the “real world” — a year

as an information technology consultant — before starting medical school.
“Through that experience, I grew to
appreciate larger organizations and
how they have their own sort of behavior, that there’s an art and a science to
managing and leading them and making
them as efficient and effective as possible,” he says. “Working in information
technology was a particularly appropriate perspective from which to view that,
because the role of IT is to aggregate
lots of data and try to make some sense
out of them. That’s where I’d say my
interest was really solidified.”
While he can cite a number of specific
career possibilities for people with both
degrees, Soman says “it’s useful in
almost any area where you touch on the
clinical aspects of health care as well as
the business side of health care, and
that’s just about everything.”
“There are brilliant business people and
brilliant doctors, but there’s a lack of
people who can understand both of

those worlds as they meet,” says
Rosenberg. “If we really want to
improve patient care, improve access,
lower cost — all the things we say we
want to do in health care — we need to
have people with both a medical background and business tools.”
Like Tyagi, Rosenberg is a Michigan
native and doctor’s son whose dual
interest is long-standing: he has undergraduate degrees from Michigan in
biology and economics. He says his
work on the Survival Flight program
was “exactly what I love to do, which is
look at overlapping opportunities in
business and medicine. At some point in
my life, I would very much like to be
involved in some type of health care
consulting and/or health care venture
capital. This dual background positions
me very well to solve problems in the
hospital and evaluate new medicines
and new technologies.”
Even colleagues who aren’t interested in
taking the M.B.A. plunge see the value
of its underlying ideas. “A lot of other
medical students and physicians that we
talk to say, ‘Wow, this is great,’” says
Rosenberg. “They’re kind of hopeful
that M.D./M.B.A.s will be able to make
more patient-centric and rational decisions. There’s a sense that physicians
are uniquely qualified to be able to balance clinical needs with sound fiscal
management.
“There’s a small minority of ultra-idealists — people who think you must
ignore money, you must ignore finances
in health care,” he adds. “Each person
has the right to their opinion, but mine
is that society has limited wealth and
limited resources, and we want to try to
make sure that we can allocate those
resources and use them in the most beneficial way. I think the program has definitely raised that awareness.”
Vijay Saluja started his M.B.A. phase of
the program in 2002, and will complete
both degrees in 2004. His undergraduate degree — from Lake Superior State
University, where his father is a business
professor — is also in business administration. His sister is a dermatologist,
and he’s leaning toward anesthesiology,

which was one of the first specialties to
make business training part of its
accreditation process.
“Physicians traditionally focus on
enhancing clinical outcomes through
patient care, and managers are traditionally focused on improving cost

effectiveness and redesigning health
care delivery,” he says. “When there’s
this huge gap between the objective of
the physician and the objective of management, patients and their families
kind of get shoved aside. I want to
bridge this gap.”

THE BUSINESS
OF HEALTH CARE
U-M Health System leadership benefits from
executive development

L

earning the principles of business as they apply to health care delivery
and education is not limited to students at the U-M. Thirty-nine of the
top executives from the hospitals, Medical School and M-CARE are
attending a 10-month program at the new Health Care Leadership
Institute to advance their skills in health care management and leadership
in order to improve the way medicine is practiced and taught in the
University of Michigan Health System.
The Institute was designed and developed by the U-M School of Business
Administration’s Executive Education
Center in collaboration with the
Medical School. According to Business
Week, the Executive Education Center
is ranked among the top two executive
education programs in the world. The
U-M School of Public Health is also a
program contributor.
Because each participant at the Health Care Leadership Institute is part of
the same overall organization, the Institute provides a unique opportunity
to create a shared vision, vocabulary and understanding of the business of
medicine at Michigan. “We have leaders from all parts of the organization
— department chairs, administrators, Medical School deans, and leaders
in the hospitals, M-CARE and faculty group practice — and we’re learning together, discussing management concepts and their practical applications to the way we operate as an organization,” says Dean Allen Lichter.
“The Institute allows us to cross boundaries and sit together as a health
system leadership team.”
The innovative program is an active, multi-disciplinary learning experience in which participants analyze and recommend solutions to current
U-M Health System leadership or management issues. Participants learn
and apply concepts and tools in the areas of strategy, financial and change
management, marketing strategy and positioning, operations management, information and business process, research and development, innovation, negotiation and decision-making, and strategic human resource
management.
—MBR
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1950s
Jarrold Patterson (M.D. 1958, Residency 1962),
a retired dermatologist from Bloomfield Hills, has
put together a lecture on DNA after being frequently
questioned about the topic. The lecture is directed
at lay people and is designed to help them better
understand DNA, how it works and controversies
surrounding it. Patterson can be reached at
jpep@webtv.net.

1960s
A. Arthur Mancini (M.D. 1966), a urologist, was
recently inaugurated as president of the Academy
of Medicine of Toledo and Lucas County, Ohio,
which celebrates its 152nd year in 2003. James G.
Ravin (M.D. 1968, Residency 1974), an ophthalmologist, was elected as vice president .
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Class Notes
Charles Gershon, M.D.
(Residency 1979), has written a novel, The Hydrangea
People (Mose Cade Books,
2002), a story about a
small-town man whose simple life becomes complicated when
he enters
into a business venture with his physician
friends and some big-city high
rollers and becomes involved with
the mysterious German beauty,
R o s v i t a . G e r s h o n l i ve s i n
Asheville, North Carolina, with
his wife and two children and
can be reached at crgershon@
mindspring.com. Find out more
about The Hydrangea People
at www.charlesgershon.com.

1980s
Carl Reading (M.D. 1980) was inducted as a fellow in the American College of Radiology at the
College’s annual meeting in Miami last year. He is
a professor of radiology at the Mayo Clinic in
Rochester, Minnesota.

1990s
Mihir Meghani (M.D. 1997) of Fremont, California,
lectured on nuclear disaster and radiation effects at
India’s first international conference on emergency
medicine and disaster preparedness. The conference was held October 25-27, 2002, in Hyderabad
and was attended by 700 delegates from more than
10 countries.

Lives Lived
Arnold J. Kiessling (M.D. 1952), 77,
died on November 8, 2002. Following
his graduation from the U-M Medical
School, Kiessling continued his medical
training at Providence Hospital in
Detroit, then went on to practice family
medicine in Jackson for 36 years. After
retiring, he enjoyed volunteering at a
medical clinic in Jackson and as a math
and reading tutor. Kiessling was a member of the American Academy of Family
Physicians and the Michigan Academy of Family
Physicians. He was also a member of the Knights of
Columbus Council No. 609 and the Downtown
Kiwanis, and served as an usher at Queens Church.

A. Arthur Mancini and James G. Ravin

1970s

Paul E. Weiss (M.D. 1973) was inducted as a fellow in the American College of Radiology at the
College’s annual meeting in Miami last year. He is
an attending radiologist at four New York hospitals
(Rochester General, Meyers Community, NewarkWayne Community and Lakeside Memorial), as well
as a clinical associate professor at Strong
Memorial Hospital in Rochester.
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George W. Morley (M.D. 1949,
Residency 1954) was the recipient of
a 2002 Distinguished Alumni Service
Award from the Alumni Association of
the University of Michigan. The Award,
given annually to a group of alumni
who have distinguished themselves
“by reason of services performed on
behalf of the University of Michigan, or
in connection with its organized
alumni activities,” is the highest honor
the Alumni Association can bestow
upon alumni/ae on behalf of the
University. Morley was recognized
specifically for his involvement with
and cultivation of the Medical Center
Alumni Society, and for his service as
director of the U-M Gynecology
Oncology Service, which he established in 1964.
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Daniel J. Reddy (M.D. 1973),
division head of Vascular
Surgery at Henry Ford Hospital, was awarded the D.
Emerick and Eve Szilagyi
Chair in Vascular Surgery last
fall. The endowed chair,
named for an internationally
recognized pioneer of vascular
surgery, will provide funds to
support staff, projects and equipment that can
advance vascular surgery at the hospital. Reddy
joined Henry Ford Hospital in 1979 and was
appointed to his current position in 1997.

George Morley is Among the Recipients of the
2002 Distinguished Alumni Service Award

Don Marshall (M.D. 1931, Residency 1935) died
on Thursday, December 5, 2002. At 97, Marshall
was the U-M Department of Ophthalmology and
Visual Sciences’ oldest living alumnus. Marshall
headed the Department of Ophthalmology at
Geisinger Hospital in Danville, Pennsylvania, from
1937-39, then moved to Kalamazoo to join a private ophthalmology practice, where he remained
until his retirement in 1981. Among his other
achievements, Marshall was president of the
Kalamazoo Academy of Medicine in 1956 and
published two dozen scientific articles, including a
report on a medical condition now known as
Marshall Syndrome.
William Purfield (M.D. 1941), 89, died of cancer on
October 23, 2002. Purfield received much of his
early medical training as a member of the Air Force,
including three years on a U-M-run base in Darby,
England. He returned to the U.S. in 1946 and practiced in Clinton for nine years, then moved to
Manchester, where he practiced until he retired in
1985 at age 72. He was also on the medical staff
at Herrick Hospital in Tecumseh, served as the local
medical examiner, and was active with local
schools.
William Stanley Smith (M.D. 1943, Residency
1950), 84, died Sunday, December 1, 2002. While
on the faculty of Ohio State University in the
Division of Orthopedic Surgery from 1950-61, he
received the Kappa Delta Award, the most prestigious prize for orthopedic surgery research. In
1961 he was appointed professor and head of the
Section of Orthopedic Surgery at the University of
Michigan, where he served until retiring in 1985.
Memorial contributions may be sent to the U-M
Medical Development Office, 301 E. Liberty, Suite
300, Ann Arbor, MI 481042251.
Allan Weiner (M.D. 1953)
died at University Hospital on
December 6, 2002, following
a long battle with multiple
myeloma. Weiner was a
founding member of Middlebelt Pediatrics, one of the
largest pediatric practices in
metro Detroit. He is survived by his wife, Betty; four
children, Howard Weiner (M.D. 1991), Daniel
Weiner (M.D. 1993), Adam Weiner and Miriam
Weiner; and three grandchildren.

COLD COMFORT
Alaskan home inspires William Mills

Throughout a long career in medicine, William J. Mills Jr., M.D. (Residency
1954), has embraced adventure, service to others, and a profound love of the
outdoors. He worked on a tugboat to support his studies in zoology, anthropology and pre-med at U-C Berkeley. As a WWII motor torpedo boat captain in the South Pacific, he lost a leg during a salvage accident — but saved
his boat and the lives of his crew. As a young doctor working in Alaska’s
rugged backcountry, he performed an appendectomy on a kitchen table and
treated exposure injuries of fishermen working on the Bering Sea — an experience that led to Mills’ current standing as a world expert in thermal injury.
“I developed the ‘Alaskan Method’ — a system of care now used around the
world in the treatment of frostbite and hypothermia,” Mills recalls from his
home in Anchorage, Alaska, where he began a private practice in orthopedics in the 1950s. Since then, Mills has published more than 100 papers on
the subject, established a high-altitude laboratory on Mount McKinley, and
directed the Center for High Altitude Health Research at the University of
Alaska.
And as a consultant to NASA, Mills helped heal an astronaut. “When F.
Story Musgrave was preparing to make a trip to repair the Hubble telescope,
he was practicing in a vacuum chamber in Houston,” says Mills. “He was
accidentally exposed to temperatures of 140 degrees below zero. He froze his
fingers and NASA sent him to me. He ended up with no tissue loss and all
his digits.”
Mills and his wife, Elaine, who graduated from Michigan in 1951 with a
degree in education, have raised seven children in the Alaska that they love,
where Mills pursues a hobby as a wildlife photographer. And the winters?
“Well,” says Mills, “in the winter, it’s cool....”
—WH
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In the Limelight
Barbara S. Adams (M.D.
1984), director of Pediatric
Rheumatology, and Robert W.
Ike, M.D., associate professor
in the Department of Internal
Medicine, were presented
with the 2002 Clinician
Scholar Educator Award at
the annual scientific meeting
of the American College of
Adams
Rheumatology/Association
o f R e p r o d u c t i ve H e a l t h
Professionals in October
2002. The award was presented to both physicians for
their dedication to providing
exemplary educational experience in rheumatology to
medical students and training centers. The award is
Ike
given each year to American
College of Rheumatology members selected by
the College’s Research and Education Foundation
committee. This year, six members received the
award. The American College of Rheumatology is
dedicated to healing, preventing disability and curing more than 100 types of arthritis and other disabling disorders.
Carol R. Bradford (M.D.
1986, Residency 1992),
associate professor and division chief of Surgery in the
Department of Otolaryngology, has been recognized by
the Association of American
Medical Colleges and Pfizer
Medical Humanities as one
of 52 outstanding physicians
and role models nationwide. Medical students
make the nominations for this annual recognition
program.
Several Medical School faculty were among 21
Michigan faculty recognized by the U-M Office of
the Vice President for Research in October 2002
for their teaching, scholarship, service and creative
activities: Alphonse R. Burdi (Ph.D. 1963), professor of cell and developmental biology; director,
Integrated Premedical-Medical Program; and
research scientist, Center for Human Growth and
Development, received the Distinguished Faculty
Governance Award in recognition of his years of
governance participation, with an emphasis on
University-wide service. Don B. Clewell, Ph.D.,
professor of microbiology and immunology and of
dentistry, was among five U-M faculty to receive a
Distinguished Faculty Achievement Award, which
recognizes extraordinary achievements in teach-
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American Society of Mechanical Engineers. His
research focuses on connective tissue diseases,
including their prevention and treatment.

Burdi

Clewell

Metzger

Savageau

ing, scholarly research or creative endeavors.
Joseph M. Metzger, Ph.D., professor of physiology
and of internal medicine, was selected for the
Faculty Recognition Award based on his substantive contributions to the University through significant achievements in research and other scholarly
activities. Michael A. Savageau, Ph.D., professor
emeritus and past chair of Microbiology and
Immunology, was presented with the Distinguished
University Professor Award. Distinguished
University Professors are scholars of great depth
and breadth, as well as outstanding teachers and
mentors.

Steven Goldstein, Ph.D.,
Henry Ruppenthal Family
Professor of Orthopaedic
Surgery and Bioengineering,
director of orthopaedic
research, and associate
dean for research and graduate studies at the U-M
Medical School, has been
recognized for his outstanding professional achievements and contributions
to society. In October 2002 at its annual Alumni
Society Awards Dinner, the U-M College of
Engineering presented Goldstein with the Alumni
Society Merit Award for Biomedical Engineering for
his many achievements throughout his career.
Goldstein, who is also a senior research scientist
for the Institute of Gerontology, has published
more than 125 articles, serves on six editorial
boards and is a reviewer for 15 research journals.
He is an elected fellow of the American Institute of
Medical and Biological Engineering and the

Susan Goold (M.D. 1987,
Residency 1992), director,
Bioethics Program, and
assistant professor of internal medicine at the U-M
Medical School, is the recipient of the 2002 Mark S.
Ehrenreich Prize in Healthcare Ethics Research. The
Pacific Center for Health
Policy and Ethics at the University of Southern
California made the award in August 2002 at the
annual meeting of the Society for General
Internal Medicine. Goold, the primary author,
along with four co-authors, received the award for
the paper “Will Insured Minnesotans Give Up
Benefit Coverage to Include the Uninsured?”
Each year, the Mark S. Ehrenreich Prize is presented to a multidisciplinary research paper that
focuses on the medical, philosophical or social
science issues relating to health care ethics. The
Pacific Center for Health Policy and Ethics works
to enhance health care quality through research
on health policy and ethics issues, and to build
coalitions among groups with a stake in the outcome of health care decisions.
John Greden, M.D., executive director of the U-M
Depression Center and
Rachel Upjohn Professor
and chair of Psychiatry at
the U-M Medical School,
became president-elect of
the American Association of
Chairs of Departments of
Psychiatry in November
2002. The Society consists of chairs of the 117
academic departments of psychiatry, and its mission is to further research, educational, clinical
and fiscal well-being of current and future members of the profession.

James Ferrara Receives Doris
Duke Distinguished Clinical
Scientist Award
James L.M. Ferrara, M.D., director of the
University of Michigan Health System’s Blood
and Marrow Transplant Program, is a recipient
of the prestigious 2002 Doris Duke
Distinguished Clinical Scientist Award in the
field of oncology. Ferrara was selected from a
field of distinguished candidates in translational cancer research for this highly competitive national award; he is one of only five
scientists to receive the Award this year.
Ferrara has distinguished himself as an expert
in bone marrow transplantation, in both
research and clinical care delivery, helping to
make the U-M Health System’s Blood and
Marrow Transplant Program one of the most
respected in the U.S.
The Doris Duke Charitable Foundation funds
only five such awards in four disease categories: cancer, AIDS, cardiovascular diseases, or
sickle cell anemia and other blood disorders. The award includes up to $1.5 million in
research funds over the next five to seven years to support Ferrara’s ongoing laboratory
research for the development of improved therapeutic strategies for prevention and treatment of acute graft-versus-host disease. One of the foundation’s goals is to support career
development in young physician-investigators.

U-M’s 2003 Golden Apple Award
for Outstanding Teaching Goes
to Medical School’s Tom Gest
Tom Gest, Ph.D., associate professor in the
Departments of Cell and Developmental
Biology and Anatomical Sciences, and director of the Anatomical Donations Program, has
received the annual Golden Apple Award
from U-M’s Students Honoring Outstanding
University Teaching. Gest was chosen from
more than 300 student-submitted nominations across the University. He is the 13th faculty member to receive a Golden Apple Award
and the first winner from the Medical School.

Hammoud

Kronfol

The U-M Complementary and Alternative
Medicine Research Center announced its 200203 faculty scholars for the new Faculty Scholars
Program in Integrative Healthcare. The Program
provides academic faculty participants with
resources to develop evidence-based curricula in
integrative health. Among the seven scholars
selected from across the U-M campus are three
members of the Medical School: Maya Hammoud
(M.D. 1996), Obstetrics/Gynecology; Ziad
Kronfol, M.D. (Residency 1982), Psychiatry; and
Amy Saunders, M.D., General Medicine.
Robert Hensinger (M.D.
1964, Residency 1974), a
professor in the Department
of Orthopaedic Surgery and
chair of the Department of
Orthopaedics, was recently
presented with a community
service award from the Ann
Arbor Board of Education.
The award recognizes his
meritorious contributions to the Ann Arbor Public
Schools and his devotion to public service,
specifically the community work Hensinger has
done throughout the years related to scoliosis
detection.
➤

The award recognizes exceptional teaching
and mentoring on the University of Michigan
campus and honors, in the words of the student group, “those teachers who consistently
teach each lecture as if it were their last.” At
the Golden Apple Awards Ceremony at Lydia
Mendelssohn Theater on January 15, Gest delivered his “ideal last lecture,” entitled
“Doctoring Education for Future Doctors.”
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P. Landis Keyes, Ph.D., professor of physiology and
research scientist, Reproductive Sciences Program,
was installed last summer as
the new president of the
Society for the Study of
Reproduction. Keyes will
serve as president at the
36th annual meeting of the
Society in July. The Society has 2,300 members
representing 43 countries, and publishes the
leading journal in the reproductive sciences,
Biology of Reproduction.
Richard F. Keep, Ph.D., has
been appointed Crosby-Kahn
Collegiate Professor of
Neurosurgery and Neuroanatomy by the U-M Board of
Regents. This collegiate professorship was established
at the U-M Medical School in
1993 to recognize the significant contributions made by
Elizabeth C. Crosby and Edgar A. Kahn, and their
efforts in promoting the importance of involving
neuroscientists in understanding and managing
complex clinical problems. Keep has earned
international recognition in the areas of bloodbrain barrier function, cerebrospinal fluid, and the
role of the choroid plexus in regulating its composition of ions and metabolites. An experienced
teacher and mentor, he has trained numerous
postdoctoral fellows and neurosurgery residents
in the Department of Neurosurgery.
Theodore S. Lawrence, M.D.,
Ph.D., Isadore Lampe Professor of Radiation Oncology
and chair, Department of
Radiation Oncology, was
appointed president-elect of
the American Society for
Therapeutic Radiology and
Oncology for the 2003 term.
Lawrence has been active in
the Society since 1993, serving for five years as
vice chair of the Scientific Program Committee.
ASTRO is the largest radiation oncology society in
the world, with 7,000 members who specialize in
treating patients with radiation therapies.
➤
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Thomas Schwenk, Michael
Savageau Elected to the
Institute of Medicine
Thomas L. Schwenk (M.D. 1975), professor and chair of Family Medicine and
professor of medical education, and
Michael A. Savageau, Ph.D., professor
emeritus and former chair of Microbiology and Immunology, were elected in
October 2002 to the prestigious Institute
of Medicine, the medical organization of
the National Academy of Sciences.
Election to the Institute is an honor
Schwenk
Savageau
reserved for those who have made
distinctive contributions to health through biomedical or social sciences research or leadership in the health professions. Schwenk and Savageau’s elections bring the total number
of U-M Medical School faculty members elected to the Institute over the years to 29, with
19 currently active members.
Schwenk joined the Medical School faculty in 1984, was appointed interim chair of the
Department of Family Medicine in 1986 and named permanent chair in 1988. His research
has focused on psychiatric epidemiology in primary care, with an emphasis on the diagnosis and treatment of depression. He is a member of the steering committee of the
U-M Depression Center, a member of the National Advisory Committee of the Robert Wood
Johnson Generalist Faculty Scholars Program, and a member of the board of directors of the
American Board of Family Practice. Schwenk has published over 100 papers and books.
Michael Savageau became a member of the University of Michigan faculty in 1970; he
chaired the Department of Microbiology and Immunology from 1993 until his retirement at
the end of 2002. A pioneer in the field of biochemical systems analysis, he founded the
U-M Bioinformatics Program in 1988 and served as its director until 2001. Savageau’s
book, Biochemical Systems Analysis: A Study of Function and Design in Molecular Biology,
is considered a classic and a forerunner to the field of functional genomics. He is a fellow
of the American Association for the Advancement of Science and, since 2000, has chaired
the Special Study Section on Biochemical Modeling at the National Institutes of Health.
Institute of Medicine members serve on national committees studying a broad range of
health policy issues. Currently, there are 1,358 active members in the Institute.

Former Allergy Chief Kenneth
Mathews’ U-M Career Spanned
Four Decades
Kenneth Pine Mathews (M.D. 1943, Residency 1949) died on
December 28, 2002, in La Jolla, California, after a long struggle with
Parkinson’s Disease. He was 81 years old. Mathews was a professor
of internal medicine at the U-M Medical School from 1948-86 and
chief of the Division of Allergy from 1967-83. He served as editor of
the National Journal of Allergy and Clinical Immunology from 196872, was the recipient of numerous awards and co-authored a major
textbook on clinical allergy. Contributions may be made in Mathews’
memory to the U-M Division of Allergy Endowed Fellowship Fund,
Medical Development Office, 301 E. Liberty, Suite 300, Ann Arbor, MI
48104-2251.

Medical School Inaugurates the Norman Thompson,
M.D., Professorship in Surgery
Gerard M. Doherty is installed as the first Thompson Professor

Thursday, September 12, 2002, marked the inauguration of the Norman Thompson, M.D.,
Professorship in Surgery in the University of
Michigan Medical School. Gerard M. Doherty,
M.D., professor and head of General Surgery, was
named the first recipient of the endowed professorship, named in honor of Professor Emeritus
Norman Thompson (M.D. 1957, Residency
1962) in the School’s Department of Surgery.
Doherty graduated from Yale Medical School in
1986, where he received the John Peters Prize for
Outstanding Thesis. Subsequently, he trained in
general surgery at the University of California-San
Francisco, then completed a surgical oncology
fellowship at the National Cancer Institute. He
returned to UCSF to become chief resident in the
Department of Surgery from 1992 to 1993, then
joined the faculty of the Washington University
Medical School in St. Louis as an assistant professor. In 2002 he was appointed professor and
head of the Section of General Surgery at the
U-M Medical School.

community activist and volunteer. She has
chaired the Kalamazoo Community Foundation,
was appointed to the Michigan Council for the
Arts and Cultural Affairs by former Michigan
Governor John Engler, and received the YWCA
1986 Women of Achievement Award.
Upjohn-Mason requested that the professorship
be named in honor of Thompson in recognition of
his kindness and medical service to the Upjohn
family. Thompson twice operated on Burton
Upjohn, who suffered from polycistic kidney disease and hyperthyroidism. Both procedures
proved to be critical for Upjohn, preventing an
untimely death. During his prestigious career,
Thompson served as president of both the
American and International Associations of
Endocrine Surgeons, and produced an immense
body of work that includes 270 scientific articles.
—RS
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Gerard Doherty with Dean Allen Lichter

Doherty’s research involves the surgical management of multiple endocrine neoplasia and the
role of interferon-gamma in tumor suppression.
He has authored more than 65 peer-reviewed
articles, edited several medical texts and written
46 book chapters. In addition to serving on the
editorial board of the journal Annals of Surgical
Oncology, Doherty is an active committee member for several organizations, including the
American Association for Cancer Research and
the American Association for Endocrine
Surgeons.
The Thompson Professorship was established by
Elizabeth “Betty” Upjohn-Mason, president of the
Upjohn National Leasing Company founded by
her late husband, Burton H. Upjohn. UpjohnMason is a well-known philanthropist, educator,

Gerard Doherty, Elizabeth Upjohn-Mason, Norman W. Thompson
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Albert J. Silverman Pioneered
Early Space Psychiatry and
Neuroscience Research
Alan Leichtman, M.D., medical director of Kidney and
Pancreas Transplantation and
associate professor in the
Department of Internal Medicine, has been appointed
chair of the United Network
for Organ Sharing’s Kidney/
Pancreas Transplantation
Committee. The committee
also serves the Organ Procurement and
Transplantation Network. The Kidney/ Pancreas
Transplantation Committee covers the medical,
scientific and ethical aspects related to kidney/
pancreas organ procurement, allocation and
sharing. The committee looks at the broad implications as well as the specific situations involved
with these issues. Leichtman has served on the
committee as vice chair since 2000 and has also
served on the Membership and Professional
Standards and Ad Hoc Donations committees.
Rowena Matthews, Ph.D.,
the G. Robert Greenberg
Distinguished University
Professor of Biological
Chemistr y, was named
the 2003 Henry Russel
Lecturer; Matthews delivered her lecture in March.
The Russel Lectureship,
one of the highest honors
the University awards to a
senior faculty member, recognizes an outstanding
career in research, teaching and service. The
Russel Lectureship was established in 1925 with
a bequest from Henry Russel of Detroit, who
received three degrees from U-M.
Lewis B. Morgenstern
(M.D. 1990) has been
appointed by the Department of Neurology as the
director of the Stroke
Program at the U-M Health
System. Morgenstern is
also an associate professor
in the Departments of
Emergency Medicine and
Neurosurgery at the U-M
Medical School, and of Epidemiology at the School
of Public Health. As director of the Stroke Program,
Morgenstern, whose clinical expertise is in acute
stroke treatment and stroke prevention, will work to
bring together several diverse areas within the
Health System.
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Albert J. Silverman, M.D., noted psychiatrist, neuroscience
researcher and former chair of the U-M Medical School’s
Department of Psychiatry, died of cancer in Santa Barbara,
California, on May 10, 2002. He was 77.
In the mid-1950s, Silverman led research for the U.S. Air Force
on space neuroscience and psychology, which rose from obscurity to prominence literally overnight in 1957 with the Russian
launch of Sputnik and the dawn of the space race. He helped
invent a device that used pilots’ brain waves as an oxygen-deprivation warning system.
Silverman was one of three founders of the Rutgers Medical School in 1963 and chaired its
first psychiatry department. In 1970, he became chair of psychiatry at the University of
Michigan Medical School and is credited with redirecting the department’s research, education and treatment programs. Silverman returned to research and clinical care in 1981
and retired in 1990, continuing to make contributions as professor emeritus. During his
career, Silverman sought to bridge the divide between the rising field of neuroscience-based
psychiatry and traditional psychoanalysis. A research conference named for him has been
held annually for 12 years at the U-M.
Gifts in Silverman’s memory may be made to the U-M Department of Psychiatry and sent
to the Office of Medical Development, 301 E. Liberty St., Suite 300, Ann Arbor, Michigan,
48104-2251.
—KG

U-M Mental Health Research
Institute Founder James Miller
Is Dead at 86
James Grier Miller, M.D., Ph.D., founding director of the University of Michigan Mental
Health Research Institute, died November 7, 2002, at his home in La Jolla, California. He
was 86.
In 1955, Miller accepted the invitation of Raymond Waggoner (M.D. 1924), Sc.D., chair of
the U-M Medical School’s Department of Psychiatry, to establish an interdisciplinary institute dedicated to the behavioral sciences, an advanced concept at the time. The broad
nature of the Mental Health Research Institute was reflected in the disciplines represented
by its members, who came from diverse University units that included the Law School and
the Departments of Political Science, Psychology, Biological Chemistry, Sociology, Urban
Planning and Psychiatry. Miller also initiated a new journal at the institute, Behavioral
Science.
Miller left the institute in 1967 to pursue an administrative career, first as provost of the
newly founded Cleveland State University, and then in 1973 as president of the University
of Louisville, a position from which he retired in 1980. In 1978, together with his wife and
collaborator, Jessie, Miller made the case for a unified approach to the biological, psychological and social sciences in the book Living Systems, which he regarded as the capstone
of his career.
Miller was preceded in death by Jessie, his wife of 63 years, who died in July 2002. They are
survived by their sons John Miller, M.D., of Indianapolis, Indiana; Thomas Miller, M.D., of San
Clemente, California; and three grandchildren.
—Bernard Agranoff, M.D.

Friedhelm Hildebrandt Installed as
the First Frederick G.L. Huetwell
Professor of the Cure and
Prevention of Birth Defects
On Wednesday, October 16, 2002, Friedhelm Hildebrandt, M.D., was installed as the University
of Michigan Medical School’s first Frederick G.L. Huetwell Professor for the Cure and Prevention
of Birth Defects. The professorship, awarded to a distinguished member of the Department of
Pediatrics and Communicable Diseases, was established by a bequest from College of
Literature, Science and the Arts alumnus Frederick G.L. Huetwell, who passed away in 1994.
Hildebrandt stands as one of the top scientists in renal genetics in the world. His work on the
molecular genetics of renal disease has resulted in several key discoveries, including the identification of the gene responsible for juvenile nephronophthitis types I and IV. His studies of
Bartter Syndrome led to the identification of three genes implicated in the phenotypic presentations of the disease. Hildebrandt is now in the process of investigating the genetic origin
of familial steroid responsive nephritic syndrome in childhood.
After receiving his medical degree from Germany’s Heidelberg University, Hildebrandt completed a pediatric residency at Marburg University, also in Germany, in 1987 and a postdoctoral fellowship in nephrology at Yale University in 1990. He joined the U-M in 2001 as a joint
professor in the Department of Pediatrics and Communicable Diseases and the Department
of Genetics. Hildebrandt is a member of the International Society for Nephrology and the
American Association for the Advancement of Science, among other organizations, and serves
on the editorial boards of the Journal of the American Society of Nephrology, Kidney and
Blood Pressure and Nephrology Dialysis Transplantation. He is a former fellow of the
American Heart Association, a Heisenberg Scholar of the German Research Foundation and
the recipient of an Outstanding Research Award from Freiburg University Hospital.
Frederick G.L. “Fritz” Huetwell was a great friend to the U-M and the Medical School, and one
of the University’s leading benefactors. In 1995 he left a bequest of nearly $17 million to the
U-M, with more than $9 million dedicated to endowments in the Medical School. Along with
the Professorship for the Cure and Prevention of Birth Defects, Huetwell’s bequest enabled the
establishment of four other professorships and one research endowment.
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In spite of lifelong disabilities related to cerebral palsy, Huetwell attained a bachelor’s degree
in history from the College of Literature, Science and the Arts in 1938. He was an active alumnus who served as executive director of the University of Michigan Club of Greater Detroit,
helped conduct many Alumni Association tours, and frequently attended sporting and musical
events on campus.
—RS

Sean Morrison, Ph.D.,
assistant professor of
internal medicine and of
cell and developmental
biology, is the winner of a
WIRED Rave Award from
the editors of WIRED magazine. Morrison, an expert
on stem cell development,
won in the scientist category and received his award in January in San
Francisco. The WIRED Rave Awards celebrate
innovation and those individuals who are transforming commerce and culture. Rave Award winners represent emerging voices from art,
entertainment, business, design, sports, science
and politics whose achievements have contributed to the creative evolution of their field.
Lisa Newman, M.D.,
M.P.H., is the new director
of the Breast Care Center,
which is part of the U-M
Comprehensive Cancer
Center. Newman, who also
serves as an associate
professor in the Department of Surgery, will be
responsible for directing
clinical services for women with benign and cancerous breast problems. Newman is a national
leader in the field of breast cancer research. Prior
to joining the U-M Medical School, she served as
an assistant professor of surgery at the M.D.
Anderson Cancer Center in Houston, Texas, with a
full-time commitment to research and clinical
practice in the Surgical Breast Section. She was
also associate director for the Walt Breast Center
at Wayne State University for two years.
—MBR

Corrections
The Fall 2002 issue inadvertently attributed
U-M M.D. and residency completion dates
for David W. Wu. In fact, Wu, who was in high
school during the years we assigned to his
medical education, is an M.D./Ph.D. student
at the Kellogg Eye Center; he will complete
his Ph.D. in 2003 and his M.D. in 2005.

Jon Gandelot (representing Fritz Huetwell), Friedhelm Hildebrandt, Dean Allen Lichter and Jean
Robillard

The same issue of Medicine at Michigan
reported on three Medical School students
— Kiran Devisetty, Cynthia Puro, and Philip
Zald — accepted to a Howard Hughes
Medical Institute-National Institutes of
Health program; the correct name of that
program is the Cloister Research Scholars
Program.
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Front row: Paulette Metoyer (accepted award on behalf of Fred Morady), Maria Ceo, who received the Administrator of the Year Award, Sam Hanash, Margie Andreae,
Sofia Merajver, Karin Muraszko, Timothy Johnson, Dean Allen Lichter Back row: Donna Eder, recipient of the Staff Member of the Year Award, Ameed Raoof, Arno
Kumagai, April Joy Ping, Andrew Zweifler, Mel Barclay, Michael Shea, Gerald Abrams

Second Annual Faculty Awards Dinner
ean Allen Lichter’s second annual Faculty Awards Dinner was held on October 10, 2002, at the Polo Fields Country Club in Ann Arbor. The purpose of
the dinner is to recognize outstanding faculty and staff for their dedication to excellence through teaching, research and service to others. Fifteen faculty awards were given this year.

D

Mel Barclay, M.D., associate professor of obstetrics and gynecology, and Gerald Abrams (M.D.
1955, Residency 1957), professor of pathology,
both received the Lifetime Achievement Award in
Medical Education in recognition of their long and
distinguished careers as educators at the
Medical School. Barclay was one of the first educators in any field to use computerized testing,
self-evaluation and distance learning. In addition
to Abrams’ heavy teaching load within the school,
he has directed and taught Mini-Med School, an
outreach program that educates the local community in the basics of medicine.
Sofia Merajver (M.D. 1987, Residency 1993),
Ph.D., associate professor of internal medicine in
the Division of Hematology Oncology, was the
recipient of the Achievement in Basic Science
Award for her research program which focuses on
answering questions in molecular and cell biology
that pertain to specific clinical problems.
Fred Morady, M.D., professor of internal medicine in the Division of Cardiology, was recognized
with the Achievement in Clinical Research Award
for his work in catheter ablation procedures,
which has had a great impact on the treatment of
heart arrhythmias.
Christin Carter-Su, Ph.D., professor of physiology, was awarded the Distinguished Faculty
Lectureship in Biomedical Research Award for her
research in the area of signal transduction,
specifically the mechanism of growth hormone
receptor signaling.
Karin Muraszko, M.D., associate professor of
pediatric neurosurgery, April Joy Ping (M.D.
1994), a clinical instructor II in pediatrics, and
Andrew Zweifler, M.D. (Residency 1960), profes-
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sor of internal medicine, were given Community
Service Awards for their community contributions.
Muraszko is a member of numerous committees
within the University and a volunteer for many
organizations, including the Ann Arbor Schools
Health Sciences Technology Program, the March
of Dimes, and Heal the Children. Ping frequently
speaks at churches on the prevention of drug use
and early sexual activity for children, assists in
the training of Head Start staff for the state of
Michigan, and established the Howell Pediatric
Teen Clinic. Zweifler serves, without compensation, as medical director of the Thea Bowman
Wellness Institute, which provides primary care
services to the medically uninsured people of
Highland Park and Hamtramck.
Margie Andreae (M.D. 1991), assistant clinical
professor of pediatrics, received the Clinical
Award for Primary Care for creating and implementing a productivity-based compensation program for the primary care clinical service
workforce, which led to a 20 percent increase in
pediatric primary care productivity after the first
year.
Timothy Johnson, M.D., associate professor of
dermatology, was the recipient of the Clinical
Award for the Specialist for his relentless dedication to the improvement of patient care, which
has contributed to his maintaining the highest
patient satisfaction scores every survey period
within the Health System since the inception of
the survey process in 1998.
Sam Hanash, M.D., Ph.D., professor of pediatrics,
was given the Innovations Award in recognition of
his pioneering work on the implementation of
novel strategies for profiling gene expression
using proteomics.

Michael Shea (M.D. 1975, Residency 1982),
professor of internal medicine in the Division of
Cardiology, was awarded the Kaiser Permanente
Teaching Award for Clinical Education for his dedication to teaching students to value the importance of clinical skills such as history-taking,
EKG, X-ray and echo-cardiogram, before they proceed to the clinic.
Arno Kumagai, M.D., assistant professor of internal medicine in the Division of Endocrinology, was
given the Kaiser Permanente Teaching Award for
Basic Science in recognition of his emphasis
on basic patho-physiological foundations of
endocrine disorders, and on the importance of
personal interactions, appreciation of the patient’s
perspective, and patient advocacy in working with
individuals with diabetes in his teaching.
Joyce Wahr, M.D. (Residency 1981), associate
professor of anesthesiology, was honored with the
Assistant Dean Recognition Award for completion
of her tenure as assistant dean for Admissions
and Financial Aid. During her leadership of the
department she developed the first codified
admissions policy for the Medical School and
implemented the merit scholarship program, both
of which have contributed to strengthening the
quality of incoming classes.
Michael Savageau, Ph.D., professor emeritus
and former chair of Microbiology and Immunology, was awarded with the Departing Chair
Recognition for his service in that position since
1992. During his tenure, Savageau served as
visiting professor at several elite schools in
Europe, received several honors and awards, and
served on numerous editorial boards and advisory panels.
—MF

I N

P R I N T

Recently published books and journals authored or edited by members of the
University of Michigan Medical School faculty include:
By Robert M. Anderson, Ed.D., professor and associate director of Medical Education; Martha
Mitchell Funnell; Nugget Burkhart; Mary Lou Gillard; Robin Nwankwo: 101 Tips for Behavior Change in
Diabetes Education, and 101 Tips for Diabetes Self-Management Education. American Diabetes
Association, 2002.
Edited by Steven M. Donn, M.D., professor of pediatrics and director, Neonatal-Perinatal Medicine, and Sunil K. Sinha, M.D.,
Ph.D.: Newer Concepts in Neonatal Respiratory Care, volume 7, number 5 of Seminars in Neonatology. Elsevier
Science Ltd., October 2002.
Edited by William H. Herman, M.D. (Residency 1982), professor of internal medicine; Rhys Williams; Ann-Louise
Kinmonth, M.D.; and Nicholas J. Wareham: The Evidence Base for Diabetes Care. John Wiley and Sons, Ltd., 2002.
Edited by Herbert Kaufer (M.D. 1959, Residency 1964), adjunct clinical professor of orthopaedic surgery; Robert H.
Fitzgerald Jr., M.D.; and Arthur L. Malkani, M.D.: Orthopaedics. Mosby, 2002.
Edited by Ziad Kronfol, M.D. (Residency 1982), associate professor of psychiatry: Cytokines and Mental Health.
Kluwer Academic Publishers, 2003.
Edited by Shobha Malviya, M.D. (Residency 1987), associate professor of anesthesiology; Norah W.
Naughton, M.D., clinical associate professor of anesthesiology and of obstetrics and gynecology; and Kevin
K. Tremper, M.D., Ph.D., professor and chair of Anesthesiology: Sedation and Analgesia for Diagnostic and
Therapeutic Procedures. Humana Press, 2003.
Edited by Alan M. Mellow, M.D., Ph.D., associate professor of psychiatry and chief, Division of Geriatric Psychiatry: Review
of Psychiatry, volume 22, Geriatric Psychiatry. American Psychiatric Press, Inc., 2003 (in press). Also, with P.A. Lichtenberg,
Ph.D.; D.L. Murman, M.D.: Handbook of Dementia. John Wiley and Sons, 2003 (in press).
Edited by Joseph M. Metzger, Ph.D., professor of physiology and of internal medicine and director of the Center for
Integrated Genomics: Cardiac Cell and Gene Transfer. Humana Press, 2003.
Edited by Randolph M. Nesse (M.D. 1974, Residency 1977), professor of psychiatry: Evolution and the Capacity for
Commitment. Russell Sage Press, 2001.
By Susan Nolen-Hoeksema, Ph.D., professor of psychiatry: Women Who Think Too Much: How to Break Free from
Overthinking and Reclaim your Life. Holt, 2003. Also, Abnormal Psychology, third edition. McGraw-Hill, 2004. Also,
edited with Edward E. Smith, Ph.D., senior research scientist in the Mental Health Research Institute, Barbara L.
Fredrickson, Ph.D., and G. Loftus, Ph.D.: Hilgard and Atkinson’s Introduction to Psychology, 14th edition. Thomson
Learning, 2003.
Edited by Mark Pearlman, M.D., S. Jan Behrman Collegiate Professor of Reproductive Medicine, professor of obstetrics
and gynecology and professor of surgery; Judith Tintinalli, M.D. (Residency 1974); and Pamela Dyne, M.D.: Obstetric
and Gynecologic Emergencies: Diagnosis and Management. McGraw-Hill, 2003.
Edited by Marilynn M. Rosenthal, Ph.D., adjunct professor of internal medicine, and Kathleen M. Sutcliffe, Ph.D.: Medical
Error. Jossey-Bass, 2002.
Edited by James M. Scheiman (M.D. 1982): Clinical Implications of Cyclooxygenase Inhibition for Gastrointestinal Disease, volume 30,
number 4 of Gastroenterology Clinics of North America. W.B. Saunders Company, December 2001.
By Linda M. Selwa (M.D. 1986, Residency 1990), clinical associate professor of neurology; Judy Ozuna; Lynne Taylor, M.D.; Susan
Goldman; Susan Stewart; Janine Good, M.D.; and Michelle Forrest-Smith, Pharm.D.: Neuro-Triage Telephone Advice. ButterworthHeinemann, 2002.
Edited by H. Kaz Soong, M.D., professor of ophthalmology, and Mohammad H. Dastjerdi, M.D., lecturer in ophthalmology:
Refractive Surgery, volume 13, number four of Current Opinion in Ophthalmology. Lippincott, Williams and Wilkins, Inc.,
2002.
By Jonathan D. Trobe, M.D., professor of opththalmology and visual sciences, neuro-ophthalmology, and neurology; Peter
J. Savino, M.D.; and Ronald M. Burde, M.D.: Clinical Decisions in Neuro-Ophthalmology, third edition. Mosby, Inc., 2002.
Also, with Richard E. Hackel: Field Guide to the Eyes. Lippincott Williams and Wilkins, 2002.
Edited by Sara L. Warber, M.D. (Residency 1997), lecturer in family medicine and co-director of the Complementary
and Alternative Medicine Research Center: Complementary and Alternative Medicine, volume four, number four of
Clinics in Family Practice. W.B. Saunders Company, December 2002.
Edited by Tadataka Yamada, M.D., adjunct professor of internal medicine and of physiology; David H. Alpers, M.D.;
Loren Laine, M.D.; Chung Owyang, M.D., H. Marvin Pollard Professor of Gastroenterology and of internal medicine; Don W.
Powell, M.D.; and special editor William D. Chey, M.D. (Residency 1993): Textbook of Gastroenterology Self-Assessment Review.
Lippincott, Williams and Wilkins, 2001.
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Message from the
Executive Vice President for Medical Affairs
This year began on a high note for the University of
Michigan Health System, with the news that
U-M’s C.S. Mott Children’s Hospital was ranked
fifth among the nation’s children’s hospitals in an
independent national survey conducted by Child
magazine. This is the second time Child magazine
has surveyed children’s hospitals; previously Mott
placed ninth in the rankings. Recognition of the
superior work done at Mott comes at a time when
the hospital is seriously crowded and greatly challenged to accommodate changing technology,
expanding programs, and the demand for services.
What more might Mott accomplish with new, stateof-the-art facilities? It is a compelling question we
hope to answer in the not-so-distant future.
Education is our core mission, and the revised
Medical School curriculum, approved last year, is in
its final stages of development to be implemented
with the entering class this fall. The pending
ACGME requirements to limit the duty hours of
residents, which become effective July 1, provide an
opportunity not only to control their workload but
also to redesign and focus their clinical work to
improve their educational experience. The Standardized Patient Program, developed by the Department
of Medical Education in 1989, trains individuals to
represent patients in a process of simulated patientphysician interactions. Nationally recognized as a
model of learning, this program was recently
expanded to evaluate incoming residents. The U-M
led the country in developing this valuable experience for students and may be the first to use the
assessment to evaluate incoming residents.
A recent Wall Street Journal article mentioned the
U-M Health System Web site as one of the top sites
in the country for providing health and medical
information online. Two areas highlighted include
the Women’s Health Program (www.med.umich.
edu/whp/whrc.htm) and our overall patient education site for information on tests and procedures
(www.med.umich.edu/1libr/1libr.htm). In 2001,
there were nearly 10 million visits to this site, and
more than 46 million pages were viewed. And we
recently launched our Symphony of Life Web site on
genetics information (www.med.umich.edu/genetics),
which serves as an online genetics resource for the
general public as well as highlights U-M’s leadership
in genetics and life sciences research. The site, modeled on the symphony theme, uses U-M’s own Life
Sciences Orchestra to both illustrate the genetic
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process and provide a creative backdrop to leadingedge information on the genome and its incredible
potential for helping us understand the mechanisms
of human health, disease and treatment.
The U-M Health System has established itself as a
leader in patient safety, not only in the state but
nationally. The details of our Patient Safety
Enhancement Program can be viewed on the Web at
www.med.umich.edu/psep. Late last year, we hosted
a state-wide conference on “Improving Patient
Safety in Hospitals: Turning Ideas into Action,”
highlighting successful implementation of practical
changes that enhance safety and reduce adverse
events for hospitalized patients.
Our ongoing commitment to research is well
demonstrated by the huge construction projects
now visible from many vantage points on the medical and central campuses. The Basic Sciences
Research Building is on schedule and on budget. To
populate it with the next generation of superb scientists, our basic science and clinical department
chairs are busily recruiting, assisted by the
Biological Sciences Scholars Program funded
through the Office of the EVPMA to provide an
environment where innovation and creativity are
encouraged. Research science is always a competitive marketplace, but our prospects for success are
much better than most of our competitors.
The U-M Health System continues to be a vital,
vibrant, enormously productive place. On my frequent “walkabout” tours, I continually encounter
faculty and staff who are wholly dedicated to what
they do and to keeping every aspect of our work at
the highest standards of quality for the benefit of
patients, students, residents and other trainees. The
Health System, and the Medical School that forms
its core, is one in which every one of us can take a
great deal of pride as we continue to strive for
greater success in everything we do.

Lazar Greenfield
Interim Executive Vice President for
Medical Affairs

