DEAN

A

n innovative and compelling new component of our
curriculum for first- and second-year medical students,
the Family Centered Experience (“Into the Home, Into
the Heart,” page 24) pairs students with volunteer
patients and their families from the local community. The program
reinforces the underlying tenet of medical education today: the
patient exists in a social context, a context critical to understanding
illness and delivering effective health care.
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In a wonderfully generous gesture, patients and their families open
their homes and lives to our students for two-year periods, providing students with firsthand insight into how factors like beliefs,
culture, gender, lifestyle and socioeconomic status affect understandings of disease and its remedies.
Within this intersection of education and personal experience,
students interview patients in their own surroundings about their
medical experiences and even accompany them on medical appointments. Students witness the often rushed, sometimes inadequate
communication between patient and physician. They encounter the
difficulties patients experience in getting to their appointments:
transportation and child care arrangements, taking time off work.
They see the effects of health insurance, and how important and
meaningful the support of family and friends can be. These
physicians-to-be come to understand how chronic conditions and
serious illnesses impact patients and those close to them, and how
patients navigate the complex maze of clinics, medical tests and
other health care procedures.
Social contexts can vary tremendously from patient to patient, and
variations in these contexts can influence health and health care.
Back in the classroom, students share stories of their unique experiences, stories which enrich and broaden their perspectives.
For those volunteers who welcome students openly into their lives,
we at the Medical School feel a great deal of gratitude and good
fortune. The Family Centered Experience is one of those creative
innovations that bring the Michigan difference solidly to bear on
medical education at this university.
Sincerely,

Allen S. Lichter (M.D. 1972)
Dean, U-M Medical School
Newman Family Professor of Radiation Oncology

For those volunteers who
welcome students openly into
their lives, we at the Medical
School feel a great deal of
gratitude and good fortune.

Inspired to Action
I was inspired to read “Restoring Hope”
by the beautiful picture of Lisa Harvey
on the cover of the fall 2005 issue of
Medicine at Michigan. Now I am
inspired to promptly get on the bone
marrow donation registry after reading
Lisa’s Web log statement: “I think to
myself, this day isn’t like any other day.
This is the day someone saved my life.”
I also have a daughter named Lisa. Lisa
Harvey’s story should inspire everyone
who can to become potential bone marrow donors.

The true nature of Horace
Davenport

A remarkable Michigan
mentor

I recently learned of Dr. Horace
Davenport’s passing in the fall 2005 issue
of Medicine at Michigan. My memory of
him, among many, is from my days as a
medical student. One night while struggling over a concept in physiology from
the day’s lecture, I became totally exasperated. Calls to other classmates were
not helpful, and so I took the bold step of
calling Dr. Davenport at his home. I did
this with great trepidation, but I could
not sleep until the issue was resolved.

The fall 2005 issue of Medicine at
Michigan (“The Lifelong Importance of
Mentors”) sparked many memories of a
Michigan mentor who was so influential
in my own career.

After calming my apologies for calling at
an ungodly hour, Dr. Davenport
explained to me that there are two
phone lines at his home — one for the
family who used it incessantly, and the
other a private line used by him solely;
luckily I had dialed the private line. We
spent a long time going over the problem
and had an extended conversation of
other things totally unrelated.
When the call ended, I had no feeling of
imposition. In fact, Dr. Davenport had
made me feel that, if the need arose in
the future, I could call anytime. I never
did again, but the experience revealed to
me the true nature of Horace Davenport.
LeRoy McCarthy (M.D. 1974)
West Covina, California
McCarthyl@armc.sbcounty.gov

As a third-year medical student, my first
contact with Reed O. Dingman (M.D.
1936, Residency 1945), D.D.S., was in a
small conference when he called on me
for my opinion. I was able to stammer
through an answer, and I could tell that
residents Bill Grabb and Jack Alger
enjoyed my surprise and discomfort, but
both complimented me afterward. I later
learned that was one of the hallmarks of
this unique teacher — to include the students, especially when the residents were
around. I think that started me thinking
about plastic surgery as a career specialty.
During my first year of plastic surgery residency, I rotated through Dr. Dingman’s
private service at St. Joseph Mercy
Hospital in Ann Arbor. We operated with
him almost every weekday. The operating
room was always filled with visiting professors and other interested plastic surgeons who wanted to see the latest
techniques. Dr. Dingman never, to my
knowledge, refused any qualified surgeon
an audience. The conversations were continuous, spirited, philosophical, practical
and ranged from medicine to sports. He

I would like Lisa to know that by inspiring others to donate marrow, she too
could save a life.

Readers!

Thank you Lisa.

We want to hear from you!

Sheri Kalenkiewicz
Monroe, Michigan
skalenkiewicz@hotmail.com

In the next
I S S U E
of Medicine at Michigan: the growing
trend toward hospitalists — physicians
specializing in inpatient care … animal
models for research into human disease
… and a day in the life of a house officer.
Also: a truly Blue Michigan family.

Send your comments, questions
and memories to:
Medicine at Michigan
301 E. Liberty St., Suite 400
Ann Arbor, MI 48104-2251
E-mail: rkrup@umich.edu
Or submit them online at:
www.medicineatmichigan.org/
magazine
Letters may be edited for clarity, style
or length.
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always included the students and nurses.
He was unfailingly polite, searching,
humorous, and there was that glint of mischief in those amazing blue eyes. In the
operating room, those strong boxer hands
(he boxed to pay his way through dental
school) moved methodically through each
procedure. He rarely backtracked and
even though he seemed to be moving
slowly, his surgery times were always
respectable. No wasted motions — a valuable lesson in the O.R. and in life!
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Reed O. Dingman

Dr. Dingman owned a small house
across the street from St. Joe and saw
patients there on Monday, Wednesday
and Friday from 5 p.m. until 11 p.m. It
was a real education to see him react as
a doctor in the private setting.
I finished my M.D. at the U-M in 1961
and went to Henry Ford Hospital for
internship in general surgery and plastic
surgery. After my military commitment I
moved to Atlanta in 1970 and began a
private practice in plastic and reconstructive surgery, retiring on December
31, 2002.
I wish recent and current residents could
have had the privilege of working with
this truly remarkable mentor.
Harvey A. Weiss (M.D. 1961)
Mancos, Colorado

The 5-story atrium of the U-M Medical School’s Biomedical Science Research Building was aglow
for festivities dedicating the building on February 9. Addressing the more than 300 guests at the
gala opening, Michigan Governor Jennifer Granholm declared, “This facility is a gift to the state,
which hopes to diversify. It is our signature on the books of history. Let’s go forth and write some
amazing chapters.”
Approximately 100 investigators will move into the 495,000-gross-square-foot, 10-level facility,
with additional space reserved for at least 20 new faculty. The BSRB features 240 laboratories,
140 offices and a 300-seat auditorium.
For more photos from the BSRB dedication ceremonies, visit
www.medicineatmichigan.org/magazine.
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“This is important to know …”

“I

’ve gone through illnesses and traumatic injuries with my family that
have really plunged me into the world of medicine from the patient’s
point of view, and as a support to the patient.

“When my younger brother was three, he fell on a stick that went into his eye.
He had multiple surgeries — but they were able to save his vision. There were a
number of car accidents in my family. My oldest brother was almost killed
when I was in middle school. I witnessed all that. Then my mom and my sister
were in accidents, and then I had my accident …
“A week before my high school graduation, I was driving home from my job as
a waiter in my parents’ restaurant, and I fell asleep and hit a tree. I suffered a
spinal cord injury that left me an incomplete quadriplegic. And after that my
father was diagnosed with lung cancer and died.
“All these experiences shape you. Adversity makes you strong, changes the way
you approach problems.
“As long as I can remember, medicine is what I’ve wanted to do. And because I
knew that, these experiences were even more relevant to me. I remember thinking as I experienced them, ‘This is important to know — remember this.’”

Interview by Whitley Hill
Photograph by J. Adrian Wylie

Jaffer Odeh, from Stockbridge,
Michigan, is a member of the
Class of 2007.
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who directs the Bioinformatics Core at the U-M
Comprehensive Cancer Center. “We knew gene
rearrangements were involved in hematologic
malignancies and sarcomas. But finding this
recurrent pattern in prostate cancer suggests
that other common epithelial cancers have
their own recurrent chromosomal rearrangements. We just haven’t found them yet.”
A bioinformatics analysis method called the
Cancer Outlier Profile Analysis developed by
Scott A. Tomlins and Daniel R. Rhodes, U-M
graduate students working in Chinnaiyan’s laboratory, made it possible for the research team
to detect the signature of fused genes in
prostate tissue.

When Good Genes Go Bad
C

In a research study published in the October
28, 2005, issue of Science, scientists in
Chinnaiyan’s laboratory reported a recurring
pattern of mixed-up chromosomes and abnormal gene activity that was found only in
prostate cancer. The rearranged chromosomes
caused specific genes to merge, creating what
scientists call a gene fusion.
“We found tantalizing evidence that gene
fusion is the causative agent — the initiating
event — in prostate cancer,” says Chinnaiyan.
“It’s what drives the aberrant over-expression
of cancer-causing genes and is the first step in
the progression of tissue changes leading to
prostate cancer.”
Because this particular gene fusion occurs
only in prostate cancer, a diagnostic test to
detect the fused genes or their protein products in a patient’s blood or urine would be specific for prostate cancer and far more accurate
than current screening tests. And if scientists
could find a way to block the fused genes, it
could be the basis for a new, effective treatment for prostate cancer.
Every year, more American men are diagnosed
with prostate cancer than with any other type of
cancer. The American Cancer Society estimated
that, in 2005, 232,000 men in the United
States would be diagnosed with prostate cancer and 30,350 men would die from the disease. It is the second-most common cause of
cancer-related deaths in men.
While similar rearrangements in chromosomes
and fused genes have been detected in blood
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“We are especially excited by the profound
implications these findings have for the treat-

ment of prostate cancer,” Chinnaiyan says. “It
will allow us to categorize prostate tumors by
molecular sub-type, which could help determine the most effective treatment for each
patient.”
Arul Chinnaiyan and Scott Tomlins

Research leading to the gene fusion discovery
was supported by the National Cancer
Institute.
—Sally Pobojewski

For an expanded version of the story:
www.med.umich.edu/opm/newspage/
2005/fusedgene.htm
cell cancers like leukemia and lymphoma, and
in Ewing’s sarcoma, this is the first time they
have been found in a common solid tumor like
prostate cancer, which develops in epithelial
cells lining the prostate gland.

“It is a paradigm shift for all epithelial tumors
— such as cancers of the lung, breast, colon,
ovary, liver and prostate — which are the most
common types of cancer and account for
most deaths due to cancer,” says Chinnaiyan,

ore than 64,000 people in the
United States today are waiting for
a kidney transplant. The need for
donated kidneys is growing much faster
than the current supply, so some people
have to wait for years before a healthy
kidney is available. Unfortunately, many
can’t afford to wait.

M

Even though organs from expanded
criteria donors have a higher risk of organ
failure, their growing use is adding to the
pool of kidneys available for transplantation, and increasing the chances for survival in certain patients with end-stage
renal disease.
This FISH (fluorescence in situ hybridization) image
shows fused genes in prostate cancer cells. Fusion is
indicated by the yellow signal indicating gene overlap.

If scientists could find a way to block
the fused genes, it could be the basis for
a new, effective treatment for prostate cancer.

‘A GOOD SOLUTION IN CERTAIN SITUATIONS’

So instead of remaining on kidney dialysis and continuing to wait, more patients
are accepting kidneys from expanded
criteria donors (ECD). These are older
donors and those with pre-existing kidney or medical problems whose kidneys
were often not used for transplants in
the past.

Photo: Scott Tomlins, U-M Medical School

ould scrambled genes cause prostate cancer? Arul M. Chinnaiyan (M.D. and Ph.D.
1999), the S.P. Hicks Collegiate Professor
of Pathology in the U-M Medical School,
thinks so.

Photo: Martin Vloet

NEW EVIDENCE TIES GENE FUSION TO PROSTATE CANCER

Expanded Criteria Yield Larger
Pool of Kidneys for Transplant
Photo: Lin Jones
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For patient information on prostate cancer:
www.cancer.med.umich.edu/learn/
prostate.htm

Robert M. Merion (M.D. 1979, Residency
1986), professor of surgery in the
Medical School, directed a nationwide
Scientific Registry of Transplant Recipients study to determine which patients
would benefit most by taking the
ECD kidney now and which patients
would be better off waiting for a healthier kidney. Results of the study were published in the December 7, 2005, issue of
the Journal of the American Medical
Association.
Merion and his colleagues measured the
outcomes of patients on dialysis from
the day they were placed on the organ
wait list. The study looked at all patients
in the United States — a total of
109,127 people — who were on dialysis
for kidney failure and were added to an
organ wait-list between 1995 and 2002,
and then followed their progress through
July 2004.

Robert Merion

In terms of survival, ECD kidneys were
shown to have the greatest benefits for
patients over the age of 40 and those
who would have to wait more than 44
months before a non-ECD kidney was
available. Only diabetic patients were
found to benefit from ECD kidneys in
areas where wait times were shorter. For
patients younger than 40, there was no
significant advantage to accepting an
ECD kidney.
“ECD kidneys are clearly a good solution
in certain situations,” says Merion. “This
study’s results allow us, with greater clarity than before, to maximize the benefits
of ECD kidneys for patients and to match
patients with a transplant option that will
offer them the best chance for survival.”
—Krista Hopson
For an expanded version of the story:
www.med.umich.edu/opm/newspage/
2005/kidneytransplant.htm
For patient information on chronic
kidney failure:
www.med.umich.edu/1libr/aha/
aha_kdnyfail_sha.htm
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The Miracle of Maia

tion and prevent her from going into menopause at an early age.

Photo: Martin Vloet
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ROBOTIC-ASSISTED TECHNOLOGY HELPS CANCER SURVIVOR
BECOME A MOTHER

“Women who
want to
preserve their
fertility have
more options
today than ever
before.”
—Arnold Advincula

fessor and director of minimally invasive surgery in the Medical School’s Department of
Obstetrics and Gynecology.

B

The Lintners came to the University of Michigan
Health System to discuss their options with
Arnold Advincula, M.D., clinical assistant pro-
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“Advances in technology and medicine have
made it possible for physicians to offer new

fertility-preserving treatments to patients with
cancer and other medical conditions,”
Advincula says. “Women who want to preserve
their fertility have more options today than ever
before.”
The option Advincula suggested to the Lintners
was ovarian transposition, a procedure that
moves the ovaries to a more protected location.
In Carrie’s case, the ovaries were moved behind
the uterus, allowing the uterus to act as a shield
against tissue-damaging radiation. Advincula
used robotic-assisted technology to perform
the delicate surgical procedure through several
small incisions in Carrie’s abdomen.

Photo: Marie Frost

This time, it was stage III Hodgkin’s lymphoma
and far more advanced than the stage I
Hodgkin’s she had conquered years earlier.
When doctors told her she needed pelvic radiation treatment to fight the cancer, her first
thought was: “If I have to undergo radiation,
what about a family?” says Lintner, a dentist in
Kalamazoo. “It was always one of my hopes to
have kids.”

“The first thing I said to her after she was born
was, ‘Are you OK?’” says Carrie Lintner. “She is
an absolute joy. She is the light of my life. I feel
like it’s a miracle.”

—Katie Gazella and Sally Pobojewski

For an expanded version of the story:
www.med.umich.edu/opm/newspage/2005/
hmfertility.htm
For patient information on preserving fertility
during cancer treatment:
www.cancer.med.umich.edu/clinic/
fertilityclinic.htm
For patient information on the UMHS
Minimally Invasive Surgery Program in
Obstetrics and Gynecology:
www2.med.umich.edu/departments/obgyn/
index.cfm?fuseaction=Obgyn.MISP

Getting the Skinny on Fat
R E S E A R C H E R S AT N E W U - M C E N T E R I N V E S T I G AT E T H E
SCIENCE OF WEIGHT
wo-thirds of Americans, including an increasing number of children, are
overweight or obese — setting the stage for a lifetime of obesity-related
illnesses like diabetes, heart disease, stroke, cancer, and bone and joint
problems. We know we need to exercise more and eat a healthy diet. So
why is it so difficult for many of us to lose weight?

T

Researchers at the University of Michigan’s new Metabolomics and Obesity
Center are looking for answers. Using molecular-level research on how the
body breaks down and uses food, and how metabolism varies among individuals, they will explore the science behind weight gain and loss.

Arnold Advincula with the da Vinci surgical robot

rad and Carrie Lintner of Climax, Michigan,
had a special reason to celebrate on
February 25. It was their daughter Maia’s first
birthday — a happy event that Carrie Lintner
thought she’d never see when she was diagnosed, for the second time, with a type of cancer called Hodgkin’s lymphoma.

But would the procedure allow her to conceive? Only time would tell — and, as it turned
out, not much time was needed. Shortly after
the surgery, the Lintners learned that Carrie
was pregnant. After a normal pregnancy and
an easy labor, Maia Lintner was born on
February 25, 2005.

Advincula is thrilled for the Lintners, and he
believes that advances in robotic-assisted
technology will help more women in the future.
University Hospital was one of the first hospitals in the United States to offer roboticassisted surgery. In the area of gynecological
surgery, the U-M Health System is a leader in
robotic myomectomy — a procedure that
removes fibroid tumors from the uterus and
makes it possible for women to preserve their
fertility and avoid invasive surgery.

HURON
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All of this was done in the hope that she would
be able to conceive a child. There was no guarantee it would work, but Advincula hoped it
would at least preserve Carrie’s ovarian func-

“Obesity is a huge public health challenge, but also a major scientific challenge,” says center director Charles Burant, M.D., Ph.D., associate professor of internal medicine in the Medical School who studies how the body
processes sugars and fats. “We still don’t understand why the same food
intake can lead to weight gain in one person but not another, nor why diabetes develops in some overweight people but not others. We hope to
accelerate progress in understanding weight gain, weight loss and metabolism at the most basic levels, and to help translate that understanding to
clinical practice.”
The center was created with a $1 million grant from the Medical School’s
Endowment for the Basic Sciences. Established in 2002, the endowment
supports interdisciplinary research programs and facilities that benefit scientists across the Medical School.
—Kara Gavin
For an expanded version of the story:
www.med.umich.edu/opm/newspage/2005/obesitymetabolism.htm

Charles Burant

Carrie, Maia and Brad Lintner
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Genetic Test Helps Zero in
on Eye Disease

The Effects of the
Unmentionable
INCONTINENCE CAN
S I G N I F I C A N T LY D I M I N I S H
THE QUALITY OF WOMEN’S
LIVES

How We Die
C U LT U R A L B E L I E F S A N D
VA L U E S VA RY

t’s discussed so infrequently that it may seem it isn’t
much of a problem. But a U-M survey of 6,000 U.S.
women found that 7.2 percent of them, especially older
women, had regular episodes of fecal incontinence.

I

Scientists in the Medical School’s Department of Ophthalmology and Visual
Sciences created the first-of-its-kind test on a microchip array to help physicians diagnose patients with the blinding disease known as retinitis pigmentosa. RP is a group of diseases, affecting one in every 3,500 individuals,
in which retinal degeneration leads to blindness or severe vision loss.
“For diseases associated with multiple genes, like RP, we now have a new
and faster method for identifying the underlying genetic basis,” says Radha
Ayyagari, Ph.D., assistant professor of ophthalmology and visual sciences.
It is nearly impossible to identify which form of the disease a patient has
through a clinical examination alone, according to John R. Heckenlively,
M.D., professor of ophthalmology and visual sciences.
“Identifying the precise genetic mutation responsible for an individual’s disease will allow us to provide a precise diagnosis and more accurate prognosis, and also we will know which patients will be eligible for genetic
therapies as they are developed,” Heckenlively says.

mericans have different ideas about how
and where they want to die. Preferences on
end-of-life issues tend to vary along racial, ethnic and gender lines, according to a focus
group study conducted by researchers in the
U-M Medical School.

A

The impact of inconti- Dee Fenner
nence on the quality
of life was significant, says Fenner, who directed the
study. “Half of the women with fecal incontinence
reported that bowel symptoms had a large impact on
their quality of life.”
Treatments are available to help women manage this
condition, says Fenner, but physicians need to take an
active role and ask their patients about it. While it is
most often present in elderly women, it should not be
considered a normal part of aging.

For example, many Arab Americans would prefer not to go to a nursing home as they near the
end of their lives, but many African Americans
are comfortable with nursing homes and hospitals. Many Hispanic people are strongly concerned about dying with dignity. Many white
people don’t want their families to take care of
them, but they — like members of other racial
and ethnic groups — want their families nearby
as they live out their last days. Hispanic men,
in general, wanted little medical intervention at
the end of life, while Hispanic women tended to
favor extensive medical intervention. The split
Photo: Lin Jones

apid genetic testing for eye disease is becoming a reality, thanks to a
microchip developed at the U-M Kellogg Eye Center which can screen
simultaneously for mutations in multiple genes. The screening technique
has proven to be reliable and cost-effective.

R

Many women in the
study who had fecal
incontinence also had
another medical condition, such as major
depression or diabetes, and often also
experienced urinary
incontinence, according to Dee E. Fenner,
M . D. ( R e s i d e n c y
1989), associate professor of obstetrics
and gynecology in the
Medical School.

Photo: Scott Galvin

John Heckenlively and Radha Ayyagari
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For an expanded version of the story:
www.med.umich.edu/opm/newspage/2006/
fecal.htm

For an expanded version of the story:
www.med.umich.edu/opm/newspage/2005/arrp.htm

For patient information on the Michigan Bowel
Control Program:
www.med.umich.edu/bowelcontrol

“Our country’s medical system is based
on Western values,
and those values
may not translate to
other cultures,” says Sonia A. Duffy, Ph.D., R.N.,
a research investigator in otolaryngology and
psychiatry at the Medical School who directed
the study. “Deeply rooted cultural beliefs and
values are difficult to influence.”
The 10 focus groups included 73 people who
identified themselves as Arab Muslim, Arab
Christian, Hispanic, black or white. They were
all 50 years and older. They participated in
exercises, scenarios and discussions about

“One of the most important
findings in our study
is that there are so many
different points of view, it is
important for health care
providers to treat everyone as
an individual.”

—Katie Gazella

Studies to design these chips and provide molecular diagnostic testing to
patients are funded by the National Eye Institute and the Foundation
Fighting Blindness.
—Betsy Nisbet

was similar between
African American men
and women.

—Sonia Duffy

end-of-life issues, and they completed questionnaires that, among other things, helped
measure how closely they were connected with
their cultural group.
“One of the most important findings in our study
is that there are so many different points of view,
it is important for health care providers to treat
everyone as an individual,” adds Duffy, who
conducted the study with colleagues in the
Center for Practice Management and Outcomes
Research at the VA Ann Arbor Healthcare System.
The research was jointly funded by the
Michigan Department of Community Health,
Blue Cross Blue Shield of Michigan, and the
Department of Veterans Affairs.
—Katie Gazella
For an expanded version of the story:
www.med.umich.edu/opm/newspage/2006/
endoflife.htm
A comprehensive list of resources and
information about end-of-life issues:
www.nlm.nih.gov/medlineplus/
endoflifeissues.html

Sonia Duffy

For patient information on RP:
www.kellogg.umich.edu/patientcare/conditions/pigmentosa.html
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Tracking the Elusive Stem Cell
n international team of scientists led by
Douglas Engel, Ph.D., the Medical School’s
G. Carl Huber Professor of Developmental
Biology and chair of the Department of Cell
and Developmental Biology, has found a way
to see rare blood-forming adult stem cells,
called hematopoietic stem cells, living in their
natural environment.

A

Until now, scientists didn’t know exactly where
to find these elusive stem cells — the only
ones capable of forming all the different types
of blood and immune cells found in mammals.
Most scientists believed they clustered
together somewhere in bone marrow, but no
one knew for sure.
“We took time-lapse movies of sections from
mouse leg bone as seen under a fluorescent
microscope,” says Engel. “They clearly showed
individual, isolated hematopoietic stem cells
at the edge of the bone marrow.”
According to Engel, the discovery will make it
possible to study these stem cells undisturbed
and in their natural environment. That’s important, he says, because when stem cells are

“There’s something about
the physical location
and cellular environment
surrounding stem cells
in their bone marrow niche
that is at least partly
responsible for their
ability to remain
in a primitive state.”

Scientists currently identify a hematopoietic
stem cell by looking for a unique pattern of
protein markers on the cell’s surface. The
process is complicated and the flow cytometry
equipment used to sort the cells is expensive.
Plus the sorting process removes stem cells
from bone marrow, which changes their properties in fundamental ways.
“There’s something about the physical location
and cellular environment surrounding stem
cells in their bone marrow niche that is at least
partly responsible for their ability to remain in
a primitive state,” Engel says. “Now that we can
visualize them, we are in a better position to
find out how they do it.”
—Sally Pobojewski
For an expanded version of the story:
www.med.umich.edu/opm/newspage/2006/
stemcells.htm

D E T E R M I N I N G T H E B E S T T R E A T M E N T E A R LY I M P R O V E S
S U R V I VA L R AT E S F O R L A R Y N G E A L C A N C E R PAT I E N T S
n the past, treating cancer of the larynx, or
voice box, usually meant disfiguring surgery
to remove the larynx. Chemotherapy with radiation can be an effective alternative for many
patients, but it doesn’t work for everyone.

I

In a new study conducted at the U-M’s
Comprehensive Cancer Center, researchers
found that determining early in treatment
which patients would benefit from chemo-radiation treatment, and which would be better off

“The excellent survival rates
in our study may be a result
of identifying patients earlier
for surgery, if they are likely
to fail the chemo-radiation
treatment.”

Gregory Wolf and Susan Urba with Kathleen Glaser, a patient who participated in the study

with surgery to remove the larynx, led to better
survival rates than typically expected for this
type of cancer.
“Approximately 30 to 40 percent of patients
with advanced laryngeal cancer will not be
cured with chemotherapy and radiation, and
survival rates have traditionally been poor,”
says study author Gregory Wolf (M.D. 1973),
professor and chair of otolaryngology at the
U-M Medical School. “That’s why these patients
should be identified and treated with surgery
as early as possible.”

—Douglas Engel

A single glowing blood-forming stem cell is visible among living mouse bone marrow cells.

14 Spring 2006

Surgery or Chemo?

—Susan Urba

Photo: Douglas Engel, U-M Medical School

Douglas Engel

removed from bone marrow, they either die or
start differentiating — changing into different
types of specialized blood cells.

HURON
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In this study of 97 patients with advancedstage laryngeal cancer, patients had six days of
chemotherapy, after which they were examined
to see whether the cancer had shrunk. Tumors
shrank by more than half in three-quarters of
the patients. These patients then went on to

receive radiation therapy for six to seven
weeks, with additional chemotherapy. The 25
percent of patients whose cancer did not
respond to the initial chemotherapy were
immediately considered for surgery.
Three years later, 85 percent of all patients in
the study were still alive, and 70 percent still
had their larynx. Traditional survival rates for
advanced laryngeal cancer are usually less
than 60 percent. Patients in the study who had
early surgery had similar survival to patients
receiving chemo-radiation treatment.

vival rates in our study may be a result of identifying patients earlier for surgery, if they are
likely to fail the chemo-radiation treatment.”
—Nicole Fawcett
Read an expanded version of the story:
www.med.umich.edu/opm/newspage/2006/
laryngeal.htm
For patient information on laryngeal cancer:
www.cancer.med.umich.edu/learn/
voicebox.htm

“One cycle of chemotherapy can identify
patients whose cancer is likely to be successfully treated with chemotherapy and radiation,”
says Susan Urba (M.D. 1983), associate professor of internal medicine. “The excellent sur-
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Every part of the body deteriorates with age and the ear is no exception. But what intrigues scientists is why some people are affected so
much more, and so much earlier in life, than others.

says of my hearing test results: “It’s not
bad enough for hearing aids yet, but
you’ll be back.”
I have age-related hearing loss, which
doctors call presbycusis, and I have lots
of company. According to the National
Institutes of Health, about one-third of
Americans over age 60 have lost enough
of their hearing to affect their ability to
understand conversational speech. The
older you get, the more likely you are to
have trouble hearing. If you make it past
80, your chances of experiencing significant hearing loss are more than 50
percent.

BY SALLY POBOJEWSKI • PHOTOS BY LIN JONES

“What did
you say?”
I come from a long line of p people whose
favorite question was: “What did you
say?”

My great-grandmother couldn’t hear a
word we said, unless we spoke directly
and loudly into the trumpet horn she
carried around with her. My grandmother’s contributions to family conversation could strike us as hilarious,
because she often had no idea what we
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were talking about. My father, now in
his 70s, has hearing aids but says they
make his ears itch, so he doesn’t always
wear them.

And then there’s me. I’m the middleaged woman who has to hold the TV
remote so I can control the volume. The
one who smiles and nods a lot at parties,
because I can’t understand what anyone
is saying. The one whose audiologist

For an elderly person with hearing loss,
communicating can be awkward and
embarrassing. After asking someone to
repeat something for the third time,
frustration escalates and it’s just easier
to forget about the entire conversation.
Talking on the telephone — especially a
cell phone — is difficult. Dinner in a
noisy restaurant is more an ordeal than
a pleasure. The inability to hear can
make elderly people avoid social interaction and new experiences, leading
them into isolation at a stage of life
when activity and social networks are
more important than ever.

uniform,” says Glenn E. Green, M.D.,
assistant professor of otolaryngology in
the U-M Medical School. “Some people
have normal hearing, despite being elderly, and some people are profoundly
deaf with no clear-cut cause.”
Like most medical disorders and diseases
common in industrialized countries
today, age-related hearing loss is caused,
scientists believe, by complex interactions between our genes and environment. This makes it difficult to sort out
how much of hearing loss is genetic and
how much is caused by the way we live.
Take me, for example. Given my family
history, I’ve obviously inherited some
mutated genes that predispose me to
progressive hearing loss. But how much
of it is the result of blasting my ears at all
those rock concerts back in the ’60s?
And what about all those antibiotics —
some of which are known to cause hearing loss — I received as a child?

Part of what makes it so difficult to study
the genetics of human deafness is that the
inner ear is incredibly complicated.
Scientists estimate there could be
between 150 to 200 genes that, when
mutated, can directly cause hearing loss
in humans. Factor in the impact of an
unknown number of modifier genes that
influence the activity of hearing-related
genes, and the picture gets even murkier.
Scientists know of at least 4,519 human
genes that are active, or expressed, in the
human inner ear, according to Green.
Since the most recent estimate of the
number of genes in the human genome is
nearly 24,000, it means that more than
18 percent of our genes are involved in
some way in our ability to hear.
“The auditory system is the most genetically complex organ in the human
body,” Green says.

Hearing aids can help, but many people
have trouble adjusting or find them
uncomfortable. The best ones are
expensive and not covered by most
insurance plans.

Turning sound waves into electrical
impulses that can be “heard” by the
brain requires specialized cells found
nowhere else in the body. One of the
most intriguing is called an auditory hair
cell. Human beings are born with about
20,000 of these cells lining the inside of
a snail-shaped bony organ, located deep
in the inner ear, called the cochlea
(COKE-lee-ah).

Surveys conducted by the National
Center for Health Statistics show that
the number of Americans with hearing
loss has doubled since the 1970s. One
big reason for this increase is that we are
living so much longer than we used to.
Every part of the body deteriorates with
age and the ear is no exception. But
what intrigues scientists is why some
people are affected so much more, and
so much earlier in life, than others.
“Hearing loss in the elderly has a whole
variety of different causes. Nearly everyone has some hearing loss, but it’s not

“Everyone has a different exposure to
noise, drugs, infections, industrial solvents, smoking, diabetes and vascular
diseases — they all can cause hearing
loss,” says Jochen Schacht, Ph.D., professor of otolaryngology in the Medical
School and director of the U-M Kresge
Hearing Research Institute. “In a human,
it’s just about impossible to sort this
out.”

Glenn Green

When sound waves hit the eardrum,
vibrations are transferred to fluid inside
the cochlea. Moving fluid triggers the
movement of tiny projections called
stereocilia on hair cells. When stereocilia
move, hair cells respond by generating
electrical impulses, which are carried by
the auditory nerve to a part of the ä

Medicine at Michigan 17

Scientists know of at least 4,519 human genes that are active, or
expressed, in the human inner ear. Since the most recent estimate of the
number of genes in the human genome is nearly 24,000, it means that
more than 18 percent of our genes are involved in some way in our
ability to hear.
brain called the cochlear nucleus, and
eventually relayed to the auditory cortex. During this process, the signals are
interpreted in a way that allows us to
“hear” them as sound.
Defects at any step in the process can
interfere with hearing, but hair cells
seem to be especially vulnerable to damage and sensitive to the effects of genetic

mutations. And unlike most types of
human cells, auditory hair cells cannot
regenerate.
Yehoash Raphael, Ph.D., associate professor of otolaryngology in the U-M
Medical School, has used gene therapy
to stimulate the growth of new hair cells
in guinea pigs. But until this new treatment is shown to be safe and effective for

use in people, the hair cells we are born
with are all the hair cells we’ll ever have.
When they’re gone, they’re gone forever.

From Mouse to
Human

be certain that the effects we see in the
mouse are caused by that mutation.”
Kohrman works with strains of experimental mice that are made-to-order for
genetic research. Some have “natural” or
spontaneous mutations that affect their
ability to hear, in addition to causing
problems with balance. Kohrman also
can knock-out — or remove — genes,
add new ones, turn genes on and off, and
study the effects on cells and tissue in the
inner ear.
Kohrman is one of 10 U-M scientists
who are part of a new research study
funded with a $6.9 million grant from
the National Institute on Aging. Directed
by Jochen Schacht, three teams of U-M
scientists — including geneticists, aging
experts and biologists who specialize in

the workings of the inner ear — will try
to unravel the complex genetic and environmental factors responsible for hearing loss associated with aging.
“We’ve had a lot of success identifying
obvious recessive mutations in genes that
cause congenital hearing loss,” Kohrman
says, “but in this study the research team
will be looking for subtle, later-onset
effects. It’s a way to get at genes involved
in age-related hearing loss, which is a
genetically messy problem.”

Stressed-Out Cells
Many scientists believe that diseases and
degenerative changes we associate with
aging are the result of stress-related damage to cells, proteins or DNA.

Much of what scientists know about the
function of genes associated with human
deafness, they’ve learned from mice. So
far, scientists have identified 58 genes
with mutations that directly cause hearing loss in humans. Mutations in most of
these genes are also known to cause
hearing loss in mice.

Jochen Schacht
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“Working with mice allows us to see the
earliest physical effects associated with
defective genes,” says David Kohrman,
Ph.D., associate professor of otolaryngology and of human genetics in the
U-M Medical School. “We can study
mice with a specific mutation and control the animal’s environment, so we can

The inner ear can repair some damage to
auditory hair cells, as long as the damage
isn’t too severe. But over a lifetime, the
cumulative effects of noise can kill hair
cells and cause permanent hearing loss.
Living in the 21st century means our
hair cells are assaulted every day with
much louder and more sustained noise
than anything our ancestors had to deal
with. Many scientists believe this could
be one reason for the increased incidence
of age-related hearing loss.
Another type of stress that may be a factor in age-related hearing loss is something scientists call oxidant stress. In this
case, cell damage comes from oxygen
radicals — atoms of oxygen with an
extra unpaired electron. Oxygen radicals
are a toxic by-product of the chemical
reactions cells use to generate energy.
They also are found in cells exposed to
alcohol, drugs or pollutants.

The easiest way to study the effects of
mutations on human inner ear cells
would be to take a biopsy, grow the cells
in a culture dish and see what happens.
Unfortunately, Mother Nature has a lot
invested in the inner ear and has gone to
extraordinary lengths to protect it.
Completely surrounded by bone, it’s
small and difficult to access surgically.
It’s impossible to take a cell sample from
a living person without destroying their
hearing, and cell samples from autopsies
don’t grow well in culture.
The good news is that nearly all genes in
mice and people are closely related, and
the structure and function of the inner
ear is similar in both species. So, a
genetic mutation that causes deafness in
mice is very likely to also cause deafness
in humans.

We think of stress caused by an angry
boss or a screaming toddler, but cells
have their own set of stressors to deal
with. To auditory hair cells in the inner
ear, the most damaging type of stress
comes in the form of noise. Close exposure to a very loud noise — an explosion, gunshot or a jet engine — can
literally flatten the stereocilia on hair
cells or rupture the cells themselves,
causing immediate hearing loss which
can be permanent. But prolonged exposure to noise over 90 decibels — like city
traffic, lawnmowers and loud music —
can be just as damaging.

David Kohrman

Margaret Lomax

Living in the 21st century means our hair cells
are assaulted every day with much louder and
more sustained noise than anything our ancestors had to deal with. Many scientists believe
this could be one reason for the increased incidence of age-related hearing loss.

Atoms with extra electrons are like
hyperactive children. They race around
the cell, bashing into things, searching
for a protein or molecule with an extra
electron they can bind to. In the process,
they do a lot of damage to cell membranes, DNA and other large molecules.
According to Schacht, scientists have
found damage from oxidant stress in the
inner ears of animals, but don’t know
exactly how it’s related to the loss of hair
cells and deafness commonly seen in
older animals. Determining the nature of
that relationship is one of the goals of
the NIH-funded research project.
“We know there is oxidant stress in the
ear and we know it begins about the
same time animals are losing their ä
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By mapping the genetic variance in the mice and comparing their genes
to those of mice that spent their lives in a quiet environment, Richard
Miller hopes to find out whether the genes that control loss of hair
cells after noise exposure are the same as genes that regulate loss of
hair cells with aging.

By the end of the five-year study, David
T. Burke, Ph.D., a collaborator in the
study and professor of human genetics
in the Medical School, will have identified key DNA sequence data from an
extended family of 600 mice, all related
to each other as siblings. By the time the
mice reach middle-age, Miller expects
some will have perfect hearing, some
will have an average amount of hearing
loss, and some will be prematurely deaf.

hearing,” Schacht says. “But we don’t
know whether oxidant stress is what
causes the hair cells to die.”
To find out, some of the mice in Schacht’s
research study will be fed a diet high in
antioxidants, like glutathione and
Vitamin C, which bind to free radicals
and prevent them from rampaging
through vulnerable cells. As the mice age,
U-M scientists will analyze cells and tissue to see whether mice fed high doses of
antioxidants have less stress-related damage to auditory hair cells than animals
that don’t get antioxidants. The mice will
be protected from loud noises, so “all the
changes we observe will be due to the
aging process and will not be noiserelated,” Schacht says.

“We’ll take DNA from every mouse and
figure out which genes it got from its
mother and which genes it got from its
father,” Miller says. “Then we’ll take the
deaf mice and see whether there is a specific gene or loci [part of a chromosome]
you have to have in order to lose hearing
late in life.”

Margaret Lomax, research professor in
the Kresge Hearing Research Institute,
will direct another part of the NIH
study. Her focus is on heat shock proteins — which cells use to protect themselves from stress — and how they may
be related to hearing loss.

To identify genes associated with noiseinduced hearing loss, one group of fourway-cross mice will be exposed for two
hours to high-intensity noise — “the

“Cells under stress shut down their normal production of protein to generate a
flood of heat shock proteins that bind to
regular proteins, protect them during the
stressful period, and help them recover
afterwards,” Lomax explains.
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kind of noise exposure you’d get if you
were foolish enough to go to a rock concert without ear plugs,” Miller says.
Based on previous research, U-M scientists expect some of the mice will recover
part or all of their hearing, while others
will have permanent damage. By mapping the genetic variance in the mice and
comparing their genes to those of mice
that spent their lives in a quiet environment, Miller hopes to find out whether
the genes that control loss of hair cells
after noise exposure are the same as genes
that regulate loss of hair cells with aging.
If U-M scientists can pin down the specific genes involved in age- and noiserelated hearing loss, it’s possible that
future gene therapies or cell-based therapies could be developed to treat some
types of inherited age-related hearing loss.
There’s also the prospect of genetic testing for genes associated with hearing
loss. Knowing you carry mutations that
make you especially vulnerable to noiseinduced hearing loss, for example, might
make you think twice about pursuing a
career as a construction worker, a jet
pilot or a rock musician.

“Prevention is better than trying to
repair damage after the fact,” he says. “If
I can do something now to prevent or
slow down hearing loss, that is
absolutely the best strategy.”

It’s too late for me to prevent damage to
my own auditory hair cells, so I’m saving
up for hearing aids and doing everything
I can to preserve the hair cells I have left.
I live in the country where my ears enjoy
long periods of silence. I’m compulsive
about turning off televisions, radios and
CD players. No more loud concerts or
sporting events without earplugs for me.
And don’t even think about giving me an
iPod.
Because some day, when I dance at my
grandson’s wedding, I want to be able to
hear the music.

But don’t throw away the hearing aids
just yet, because as Jochen Schacht
emphasizes, the benefits of all this
research are unknown and many years
in the future.

Sally Pobojewski,
who lives in quiet
Chelsea, Michigan,
is a senior science
writer in the U-M
Medical School and
serves as science editor of Medicine at
Michigan.

On the Web:
Studying inherited deafness in humans is far more difficult than with mice.
U-M researchers Marci Lesperance and Glenn Green explain why:
www.medicineatmichigan.org/magazine

Scientists know that the biochemical
pathway triggering the production of
heat shock proteins becomes less active
in animals as they age, and they know
that heat shock proteins are found in
inner ear cells. “We want to determine
whether the decrease in this protective
pathway contributes to age-related hearing loss,” Lomax says.
The third part of the NIH study is
directed by Richard A. Miller, M.D.,

Ph.D., professor of pathology in the
Medical School and research scientist at
the VA Ann Arbor Healthcare System.
Miller and his research team will try to
identify the genes that control hearing
loss late in life. To do this, they are creating a new strain of research mice by interbreeding four different mouse strains
that have normal hearing at birth, but
start to lose it in early middle age. For a
mouse, that’s about 18 months old.

For more information on age-related hearing loss:
http://nihseniorhealth.gov/hearingloss/faq/faqlist.html
www.nidcd.nih.gov/health/hearing/older
www.niapublications.org/agepages/hearing.asp

For more information on noise-induced hearing loss:
www.nidcd.nih.gov/health/hearing/noise.asp

Richard Miller
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LOOKING

BACK

University Hospital Turns 20
t all happened in one day — Valentine’s Day
of 1986: the 61-year-old University Hospital
known as “Old Main” was vacated and, after
800 training sessions to prepare, its approximately 5,000 staff members and last 400
patients, along with 3,000 truckloads of equipment, moved with military precision into the
new, sleek, 11-story, 848-bed hospital known
to that point as the Replacement Hospital
Project, or RHP. The adjacent A. Alfred Taubman
Health Care Center, with 120 outpatient clinics, also opened, reflecting the trend toward
more outpatient care.

I
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But that remarkable one-day move was preceded by five long years of assiduous planning
and five more of construction, involving the
efforts of countless University officials and
staff, the legislative and executive branches of
state government, architects, contractors,
designers, inspectors and vendors.
“The whole process was handled very well by
the University,” says Gary M. Owen, then a
member of the state house of representatives
from Michigan’s 22nd District and a member of
the Joint Capital Outlay Committee whose support was crucial to approval by the state. “The
foresight and planning were remarkable. The
U-M predicted that the RHP would be an economic boon to the state and county and would
move the University to the forefront of health
care delivery. Both occurred and, if anything, I
think the University underestimated the positive impact the new hospital would have.”
For Harold T. Shapiro, Ph.D., then president of
the U-M, there was the occasional sleepless
night. The state of Michigan was facing financial crisis, inflation was soaring, the hospital
was in dire financial straits, and many found it
difficult to believe that building a new hospital
would be cheaper than updating Old Main. “For
many alumni, the ghosts of their great mentors
still walked those hallowed halls,” Shapiro says
about the attachment many felt with the aging
hospital. “In my mind, the future of the Medical
School was at stake.”

22 Spring 2006

2

3

4

The University Hospital construction site in 1981, looking southwest, with C.S. Mott Children’s Hospital and Old
Main in the background

“Old Main was a constant drain on funds to
address structural problems and accreditation
issues,” adds Owen, who served as speaker of
the state house of representatives from 1983
to 1988. “That’s why the RHP was necessary.”
It was also a time when then-Governor William
G. Milliken proposed a bold new initiative known
as the State Building Authority which would
reduce the need for bond issues for capital projects and allow public entities to pay for projects
on an annual basis rather than all at once. Owen
and his fellow committee members worked with
Milliken on a compromise bill that established
the SBA and included funds for the RHP.
Owen, a Democrat, has high praise for Milliken,
a Republican. “He has always had a deepdown commitment to doing what was right.
There was less partisanship and ‘agenda’ with

Governor Milliken. A lot of the right people were
in place at the right time to move the project
forward.” Two of those people, U-M thoracic
surgeon Herbert Sloan, M.D. (Residency
1949), and commercial real estate developer
A. Alfred Taubman, led fund-raising efforts that
supplemented state and University funds to
pay for the replacement hospital.
Getting the hospital built took a “willingness to
shoulder a great deal of risk,” Shapiro says,
“and a determination that the future would be
the carrier of even greater possibilities if we
had the courage of our convictions and a willingness to carry forward only that portion of
our traditions that would continue to serve
patients, medical education and biomedical
research.”
—Rick Krupinski

5

6
1 John D. Forsyth, CEO of the U-M Hospitals
(1983-1996), shows the completed Taubman
Health Care Center to University President Harold
Shapiro at the dedication in 1986.
2 The familiar arch entrance of Old Main
3 Real estate developer A. Alfred Taubman
4 Former U-M thoracic surgeon Herbert Sloan

a room at University Hospital.

7 William G. Milliken, Michigan’s governor from
1969 to 1982. Now living in Traverse City, Milliken
served as governor of Michigan longer than anyone.

6 The “new” University Hospital. Today, the U-M
Health System employs nearly 18,000 people at its

8 Gary M. Owen was a member of the Michigan
state house of representatives from 1973-1988.

5 Opal Glenn was the first new patient to occupy

7

8

three hospitals (including C.S. Mott Children’s
Hospital and Women’s Hospital), numerous outpatient centers, satellite clinics, research facilities and
M-CARE managed care organization. Excluding newborns, there were 43,345 inpatient discharges in
2005. More than 60,000 surgical cases were handled, and clinic visits numbered 1,548,319.

For photos and more comments from Harold Shapiro and Gary Owen:
www.medicineatmichigan.org/magazine
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Opposite: Bridget, Jarrett and Wade Knyal welcome Nada Elbuluk and Matthew Meunier into their home.

T

he traditional medical school
curriculum teaches students
to think and speak in what
medical sociologists call the
language of disease, which
views malfunctions of the human body
through the eyes of the physician. The
language of disease is indispensable to
healing. But in the medical subculture, it
tends to drown out its counterpart, the
language of illness, which interprets disease through the eyes of the patient.
Disease is the metastasizing cell, the
inflamed spinal cord, the atrial flutter,
comprehensible only to the expert.
Illness is the patient’s pain and suffering,
the disruption of work and home life,
the disability and fear, and the ripples
that flow through a family’s financial
and emotional resources. It’s no secret
that many doctors know everything
there is to know about disease without
paying much attention to illness.
Traditionally, medical schools have had
the same problem.

The Family Centered Experience, the
leading program of its kind in the United
States, aims to make this distinction
clear to every Michigan medical student.
The FCE reinforces that a doctor who
understands the difference will do far
more good than one who doesn’t.
BY JAMES TOBIN • PHOTOS BY MARTIN VLOET

The Family Centered
Experience fashions
students’ empathy
and compassion into
a powerful tool for
healing
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n the fall of 2004, identical copies of a letter from the U-M Medical School
arrived in the mailboxes of two first-year students, Nada Elbuluk and
Matthew Meunier. The letter said that as part of their curriculum, all firstand second-year students would work in pairs in a program called the
Family Centered Experience (FCE). Each student team was assigned to
learn all they could about a perfect stranger with a chronic disease. Elbuluk and
Meunier were assigned to work with a volunteer named Jarrett Knyal, whose
diagnosis, the letter said, was paraplegia and colon cancer. That was understating it, as the students would learn.

The student pair met Jarrett Knyal (pronounced nile) a few weeks later, when
they rang the doorbell at his ranch house in northwest Ann Arbor. Through the
front window, the two students could see a fair-haired man of young middle age,
stretched out full-length on his stomach on an improvised platform — half table,
half bed — in the living room. He was waving at them to come inside. They
stepped through the door, and an extraordinary relationship began.

The program was conceived by Casey
White, Ph.D., assistant dean for medical
education, and founded by White, along
with Arno Kumagai, M.D., who is now
director of the program and associate
professor of internal medicine, and
Rachel Perlman, M.D., who is associate
director of the FCE and assistant professor of internal medicine. Starting in fall
2003, new students began to meet several times in each of their first two years
with a chronically ill patient and his or
her family. The students were assigned
to ask about the personal experience of
illness; the effects on the family; their
cultural and spiritual backgrounds; and
their experiences as health care consumers. Back on campus, the students
met regularly in small groups to discuss
their experiences. They wrote about
them, too, even created artistic works

about them — paintings, poetry, multimedia presentations.
In many cases, students and volunteers
have found themselves moving deep into
personal terrain, discussing aspects of illness that are seldom aired in the everyday business of dispensing health care.
These discussions are then related in
class, and students thereby teach each
other lessons, Arno Kumagai says, that
may last throughout their careers.
“Stories have enormous power to impart
meaning,” he says. “Sometimes they
enter our souls. They may stay dormant,
but then suddenly you hear something
and it resonates within you. I think these
stories are planting seeds of empathy, so
that when the students are in a similar
situation, the stories they’ve heard in
these groups will trigger something in
them, and they’ll say, ‘Wait a second. We
need to cut through all this other stuff
and look at the person behind what’s
going on.’ That’s our hope.”
Arno Kumagai and Casey White

A

t that first meeting, Jarrett
Knyal introduced Nada
Elbuluk and Matthew
Meunier to his wife, Bridget
Weise Knyal, and their son,
Wade, who was barely a toddler. Bridget
served dinner, and the Knyals told the
two students their story.

Jarrett, a native of Illinois, explained
that he had been paralyzed when he was
in college in Chicago. Standing on the
roof of a house, he had accidentally
touched a live electrical wire with a
length of wood. His left hand was badly
burned. He fell to the ground and broke
his back. The hand was amputated, and
he was paralyzed from the chest down.
His recovery was exemplary, though he
remained a wheelchair user. After rehabilitation, he returned to college, switching his major from graphic design to
computer graphics, then took a job at
Northwestern University, where he met
Bridget several years later. They married
in 1999 and moved in 2000 to
Michigan, where Jarrett took a job as an

art director with an internet consulting
firm. Their son was born in 2003.
But one door had been closed. At age 30,
Jarrett had taken the MCATs and
applied to medical school. He wanted to
work in physical medicine and rehabilitation, where his own experience as a
paraplegic would undoubtedly give him
special insight into patients’ lives. But he
was up against an idea that played a factor in admissions — the belief that every
physician needed two good hands.
Jarrett ultimately was not accepted to
medical school, but he chalked it up to
experience and moved on. He went to
work, enjoyed his hobbies, mentored
other paraplegics and looked forward to
having children.
Trouble came late in 2003. Jarrett
began to have difficulty defecating and
discovered a small pressure sore, also
called a decubitus ulcer, on one of his
buttocks. These are not uncommon
among paraplegics. Unless one remembers to make slight shifts in seating — ä

Medicine at Michigan 25

an unconscious habit in the unparalyzed
— the continuous pressure of weight on
a point of flesh can cut off the blood
supply and kill the tissue. The sores can
grow out of control, and dangerous
infections can ensue. The paralyzed
actor Christopher Reeve and others have
died from complications of decubitus
ulcers.

ent than when he had been laid out on
his stomach at home. “He just looked
different,” Elbuluk said. “He seemed
more like an everyday guy. He didn’t
seem like a person who was dealing with
a health condition.”

“We were very worried,” he says. “The
bone was infected, and if bone is
infected, the body won’t put flesh over
it. I really thought this was never going
to get better. But then I was also worried
about the cancer. I thought, ‘Well, the
decubitus probably isn’t going to kill me
— for now — but the cancer might, so
I’ve got to keep going with the chemo.’
But then the surgeon finally said, ‘Well,
actually, you might as well have cancer,
because this decubitus can get to the
point where it’s chronically infected and
I can’t cure it.’”
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“If the whole experience had been in a
doctor’s office, it would have been completely different,” she says. “You’d just
be seeing them as a patient with a condition, and thinking about how best to
treat that condition. Getting to meet this
family and be in their home so many
times really helped me see things from a
unique perspective. Had I just met them
in a doctor’s office, I wouldn’t know
what they went through trying to have
their child. I wouldn’t know about her
depression, about his having to lie in bed
all those hours and what that actually
means.

The students sat in as Jarrett went
through a long exam with a physician’s
assistant. His surgeon came into the
room for a brief talk — “not even a
minute or two,” Meunier remembers —
and the students expressed surprise at
how short the talk had been. That was
nothing, Jarrett said. He told them he’d
been operated on by doctors he had
never even met.

Still, Jarrett’s sore seemed minor, as did
his bowel problem, also a common complaint among paraplegics. His doctor
suggested a colonoscopy, but Jarrett put
it off. It never occurred to him that the
problem could be cancer. It was. A week
after his postponed colonoscopy, in early
2004, Jarrett had a tumor removed from
his colon and began chemotherapy one
month later.
An agonizing dilemma developed.
Chemotherapy was supposed to kill the
rapidly developing new cells that might
appear in any new tumor. But Jarrett
began to suspect that the chemotherapy
was also retarding the development of
new cells where he desperately needed
them — in the healing of his decubitus
ulcer, which had grown from the size of a
pea to the size of an orange. This gaping
wound was now making his normal routine impossible. He was spending 23
hours of every day lying on his stomach
so as not to make the ulcer worse. He
couldn’t work. He couldn’t take care of
his son. He could cut off chemotherapy to
help the ulcer heal, but if he did that, he
raised the risk of the cancer coming back.

For Elbuluk, learning to know the
Knyals has transformed her study of
medicine.

Nada Elbuluk and Matthew Meunier talk with the Knyal Family

T

his was when Nada Elbuluk
and Matthew Meunier first
visited the Knyals. Jarrett
had been lying on his stomach for several months. He
was waiting while doctors considered
him for surgery; they might try to treat
the ulcer by surgical means, but the outcome would be uncertain. The Knyals
and the two students talked for a long
time that first night. Bridget and the students sat at the kitchen table; Jarrett lay
on a hospital bed in the adjacent room.
They talked not only about Jarrett’s
dilemma and his months-long search for
an effective treatment, but about the difficulties that his condition posed for
their life as a family. They talked about
how Bridget had to clean and pack
Jarrett’s wound twice each day and
administer IV antibiotics several times
each day. They talked about the enormous cost of his medications. Bridget
told the students she was suffering from
recurrent depression. The Knyals told
about their pre-chemotherapy arrangements for cryogenic sperm preservation
through the U-M Fertility Counseling
and Gamete Cryopreservation Program;
they were worried about their hopes for
having another child. And they worried
about the effect on their little boy, Wade,

Then a nurse came in to talk to the
Knyals about what they would need to
do when Jarrett went home after the surgery. But the exam room was needed, so
the group had to move into a corridor,
with other people passing by. The nurse
began a detailed explanation.

if his father was confined to the house,
permanently stretched out on his torso.
Bridget spoke of times when she broke
down, thinking: “We have to choose
cancer or this?” Jarrett asked himself:
“Would I want to live if I was lying in
bed my whole life? Would I want to be a
parent to a child?”

“It was incredibly complex, and of course
they had a lot of questions about it,”
Meunier recalls, “toileting and all sorts of
sensitive issues that they were talking to
the nurse about — in the hallway. I found
that really kind of ... not what I expected.
I was kind of taken aback.”

Nada Elbuluk remembers that she had
gone into the meeting thinking only that
Jarrett was a paraplegic recovering from
cancer; she knew nothing about the
ulcer. She came away moved by the complexity of the Knyals’ situation.

But the surgery went forward — three
surgeries, in fact — and when Elbuluk
and Meunier visited the Knyals in the
spring of 2005, Jarrett greeted them at
the door in his wheelchair. The ulcer had
healed. The students were jubilant.

“It really put everything in life in perspective,” she says. “What you think is
difficult to deal with really pales in comparison. Some people would go insane in
that situation, but the most amazing part
about him is that he’s so optimistic. He
doesn’t let anything get him down.”

“It was pretty incredible to see the transformation,” Elbuluk says, “to see their
new hope and how it changed their life.
To them it meant everything for the surgery to work.”

A

few weeks later, Knyal was
approved for surgery, and
the students attended a presurgery clinic appointment
with him. Both remembered
being surprised when they saw him at
the clinic. He was sitting in his wheelchair, looking so much more independ-

There were more long talks over dinners
that spring and the following year, with
long reflections on the course of Jarrett’s
care.
“When they’d come over,” Jarrett says,
“I’d try to tell them it’s important not to
focus just on the science. They’re both
good that way, I think. Their heads are
in the right place. The training can dehumanize people. Maybe it’s getting better.
But I think there are good people who

The Knyal Family

“It really put
everything in life in
perspective,” says
Nada Elbuluk.
“What you think is
difficult to deal with
really pales in
comparison.”
start out with a positive outlook, and for
a lot of reasons lose it. I saw plenty of
tired and cranky doctors.
“A big reason why I wanted to be a doctor was that I had some really horrible
interactions with doctors, and I had
some really great ones, too. I saw the difference that it could make. Maybe just
five minutes more, or just the expression
on someone’s face. Just the little things,
you know? And even if you don’t care
about treating someone really well from
an emotional standpoint, happy people
get better quicker than sad people.
That’s clear.”

“It’s looking at the patient beyond the
disease. It’s a person who has a family,
who is a son or a daughter or a father or
a mother, and they have attachments
and feelings and things that they’re dealing with. And I think that being in medicine, you want to maintain that
compassion and empathy. You don’t
want to just treat the disease. You want
to be able to treat the person.”
This, of course, is precisely what the
designers of the FCE hoped the students
would take from the experience.
“There are studies that show or suggest
that the outcomes are better when people
feel that they are being understood and
listened to by the doctors,” Kumagai
says. “But the question isn’t just whether
the outcomes are better. It’s also of
human worth — to feel as though you’re
being listened to when you are suffering.
“We are not teaching empathy or compassion. We are taking the empathy and
compassion and idealism that students
come to medicine with, and we are helping them, through the patients’ stories of
illness, to fashion that empathy and
compassion into a tool for healing. And
it’s a powerful, powerful tool.”

For other student stories from the
Family Centered Experience, visit
www.medicineatmichigan.org/magazine

Medicine at Michigan 27

HUMAN
GENETICS
A T
M I C H I G A N
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FIFTY YEARS OF

after she joined the faculty. Camper and
colleagues also identified the gene
responsible for congenital deafness and
are exploring gene therapy approaches
to correct the mutation.
Work on gene therapy continues in the
Center for Gene Therapy, established in
1997. The center’s researchers have
made strides toward understanding —
and repairing — the genetic flaws that
occur in conditions such as hemophilia B
and epilepsy.

D E PA RT M E N T ’ S A N N I V E R S A RY C E L E B R AT E S T H E PA S T A N D
FUTURE OF THE GENETICS REVOLUTION

S

Microbial and mouse genetics played key
roles in laying the department’s foundation too, Camper notes. In 1964 Myron
Levine, Ph.D., now professor emeritus of
human genetics, published a landmark
study describing how viruses alter bacterial DNA. His work paved the way for
many genetic engineering techniques used
today. One of Levine’s post-doctoral fellows, Hamilton “Ham” Smith, went on
to receive the Nobel Prize in 1977 for his
work on DNA restriction enzymes, chemical ‘scissors’ that cut DNA.

pend some time in the Buhl Building,
which houses the Department of
Human Genetics, and you’re likely
to notice a palpable sense of anticipation.
Sally Camper, Ph.D., the James V. Neel
Collegiate Professor of Human Genetics,
certainly does. Camper has chaired the
department — the first human genetics
department in the nation — since January
2005.

“There’s a lot of excitement around here
about understanding genetics at a completely different level now,” says
Camper. When the department was
established in 1956, Watson and Crick
had discovered the structure of DNA
just three years before. By 2000, the
human genome had been mapped. “So
many areas for investigation have
opened up,” she says.

The department was founded in 1956 by
James V. Neel, M.D., Ph.D., a prominent population geneticist and visionary
who studied the interaction between the
environment and genetics and foresaw
how genetics could improve the diagnosis and treatment of medical conditions.
He served as chair for a quarter-century.
Neel made seminal contributions to the
field through his discovery of the genetic
basis for Cooley’s and sickle cell anemias, extensive work in Japan on the
long-term effects of radiation, proposing
the “thrifty gene” hypothesis (which
explained such diseases as diabetes and
obesity as genetic survival mechanisms
during times of scarcity) and his work
describing the genetic characteristics of
isolated Amazonian Indian tribes. Neel
died in 2000.
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A FUTURE DRIVEN BY
TECHNOLOGY
Camper is often asked about the future
of genetics. “There’s been an interesting
evolution,” she says. “Now that we have
the whole human genome at our disposal, I see us entering a time where we
discover more about complex diseases —
diabetes, heart disease, asthma, cancer,
Alzheimer’s — in families and in larger
populations.”

Sally Camper (right) looks on as Buffy Ellsworth, a post-doc in Camper’s lab, works in the Transgenic Animal
Core Facility.

THE PACE OF DISCOVERY
QUICKENS
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NEEL’S VISION REALIZED

Among the department’s strengths, says
Camper, are its contributions in the areas
of gene identification for Mendelian disorders, caused by a single genetic mutation; developing animal models of
disease; and the department’s affiliation
with such an outstanding hospital.

The strong link between clinical practice
and the science of genetics was evident
right from the start: in the department’s
very first year, Neel launched a series of
lectures on genetics for medical students
as part of their curriculum. Patients
whose family history of colon and
related cancers has been studied and documented since the late 1800s still regularly come to the Cancer Genetics Clinic
today, notes Camper. The clan’s records,
which include data from 929 descendants over seven generations, comprise
one of the largest medical histories on
record. Countless other families have
benefited from insights provided by
counselors trained in the department’s
genetics counseling program. Established
in 1979, the two-year, master’s level program was reaccredited in 2005.

The department was
founded in
1956 by
James V. Neel.
He served
as chair
for a quartercentury.

James Neel in 1998

Thomas Gelehrter, M.D., professor of
human genetics, who did groundbreaking work investigating the molecular
mechanisms of gene function, became
chair of the department in 1988. Chief
among his accomplishments, says
Camper, was recruiting faculty working
in that area. “That level of understanding
is so important when you’re trying to
identify the gene for something like cystic
fibrosis,” says Camper, “to understand
how it mutates and causes disease.”
Identify the gene for cystic fibrosis is precisely what Francis Collins, M.D., Ph.D.,
did the following year. He then discovered the genes for neurofibromatosis, a
genetic disorder that causes tumors to

grow on nerves, as well as Huntington’s
disease, a degenerative brain disorder.
Together Collins and Gelehrter published the definitive medical genetics
text, Principles of Medical Genetics, in
1990. Three years later Collins was
tapped to head the National Human
Genome Research Institute.
Over the next decade faculty research
advances continued at a rapid pace: isolating and cloning genes for several neurological diseases for further study;
discovering the effects of mutations in
the genes that control body development; curing Duchenne muscular dystrophy in animal models. Much of this
work was done using mice in the department’s Transgenic Animal Core Facility,
established by Camper in 1989 shortly

And, of course, translating those insights
to clinical care. In the spring of 2005, the
University of Michigan Board of Regents
approved a new Center for Genetic
Health and Medicine. Its mission is to
act as a catalyst for further collaboration
among clinicians, geneticists and biostatisticians. Two postdoctoral researchers
have already earned fellowships to continue work on programmed cell death, a
process associated with cancer and other
diseases, and the genetics of aging.
Faculty are pursuing many more promising areas that fuel Camper’s enthusiasm
and expectations: tailoring medical treatment to an individual’s genetic makeup;
better understanding the interplay of
genetics and environmental factors; refining ‘lab-on-a-chip’ technology that makes
high-throughput, cost-effective analysis
of genetic material possible, for starters.
“Technological advances really do drive
the science,” she says. “We’ve gone from
the arduous process of sequencing one
genome to a time when we might
sequence an individual’s entire DNA.
That’s amazing, and it will really change
what’s feasible.”
—Kim Roth
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For patients who have suffered traumatic brain
injury, the U-M Department of Physical Medicine
and Rehabilitation offers a team approach and
technological innovation to support them on

The

Long
Road
to
Recovery

I

t takes but an instant, and it can happen to anyone. A
driver runs a red light, or a sidewalk turns out to be
unexpectedly icy. The skull crashes against pavement or
steel. Suddenly, its cranial defenses breached, the brain
— and the person whose life functions it controls — is
grievously damaged.
Late in the morning of September 30, 2004, it happened to
Amnon Rosenthal, M.D., a celebrated pediatric cardiologist
at the University of Michigan.

After enjoying excellent health for decades, Rosenthal had
become ill toward the end of a trip to Italy the previous
spring. What initially seemed to be a bad case of flu developed into a urinary tract infection, severe dehydration and
weight loss, a significant worsening of his diabetes, and profound orthostatic hypotension, a condition in which blood
pressure drops precipitously whenever a person stands up.
Illustration: Shayne Davidson

But Rosenthal had been feeling better for a couple of months
prior to his Kellogg Eye Center visit that early autumn day
for a routine examination. When it was finished, he stood up,
took a few steps, then lost his balance and fell, hitting his
head on the floor. That evening, he underwent emergency
surgery to remove a blood clot from his brain.
ä
Prudence and Amnon Rosenthal
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“The outlook was very grim at that time,” says
Rosenthal’s wife, Prudence. “They really didn’t think
he was going to do very well. The temple bones on
either side of his forehead were cracked and broken.
He hit the back of his head, so it pushed his brain forward against his skull and caused bleeding. My daughter-in-law and son, who are doctors, told me many
months later that there had been some question if he
would survive.”

Repairing Damage,
Recovering Function
Today’s brain surgeons save lives that would have been
lost not so very long ago; Rosenthal’s was one of them.
But repairing the damage is one thing, and recovering
the life a patient was living is quite another.
“The surgeon told me before the operation that he
could become a very different person,” says Prudence
Rosenthal. “He could have very little brain function, he
could become aggressive, he could become lethargic.
When you go into that part of the brain, you just don’t
know ...”

accident), he still spends considerable time in his office.
In general, he performs all the life tasks that people
whose brains haven’t been damaged take for granted.
And, says Prudence Rosenthal, after months of cheerful compliance with his therapeutic regimen, “He’s
back to his old self.”
Says Rosenthal, “They streamline you beautifully back
to activity.
“I looked forward to going there, which often, especially when you do rigorous physical therapy, isn’t the
case. It was actually a pleasant experience after a horrendous illness.”
Says Ned Kirsch, Ph.D., director of the Adult
Neurorehabilitation Day Treatment Program since its
inception in 1989: “We believe we can effectively help
people return to their lives only if every aspect of their
lives that can potentially be affected by their injury is
addressed intensively, and you can do that only if you
have a team that communicates very well.”

Communication, Community and
Coordination are Key
Creating such an environment has been Kirsch’s mission from the beginning, and it requires a whole that is
more than the sum of its parts, even when the parts are
as accomplished as the therapists who serve in the program. It requires communication not only among the
health professionals but also between them and family
members, employers, schools and community agencies.
And it requires the flexibility to shape each patient’s
therapy to his or her particular needs.
“When I came here, we were providing intensive rehabilitation services on the inpatient unit at the hospital,”
Kirsch says, “but there was no transitional, community-based program like this. After patients were discharged from the inpatient program, there was no clear
way to provide them with continuing rehabilitation
care that helped them promote their reintegration into
the community. This population has such complex ä

After spending eight days in the Neuro Intensive Care
Unit at University Hospital, Rosenthal was transferred
to the rehabilitation floor where he began his battle to
regain functionality. In Rosenthal’s case, there was a
high degree of functionality to regain. Director of
Pediatric Cardiology at C.S. Mott Children’s Hospital,
his ground-breaking research in congenital heart disease, including over 300 published articles and
abstracts, has resulted in techniques that have
helped thousands of children with heart problems lead
normal lives.

Percival Pangilinan

“One of our greatest limitations in
medicine is that we don’t know how
to regrow brain cells or spinal cords,
but the connections that brain
cells make from one to
another can regenerate,
and the connections can
be stimulated.”
—Percival Pangilinan, M.D.,
U-M Department of Physical Medicine and
Rehabilitation

Now it was an open question whether he would ever
again be able to lead a normal life himself, much less
be the person his family and friends would recognize as
“Ami”: polite, gentle and good-natured, with an impish sense of humor and a pronounced stubborn streak.
“Our goal is to get people back doing what they were
doing before,” says Percival Pangilinan, M.D., of the
U-M Department of Physical Medicine and Rehabilitation, who attended Amnon Rosenthal during his
hospital stay. “One of our greatest limitations in medicine is that we don’t know how to regrow brain cells or
spinal cords, but the connections that brain cells make
from one to another can regenerate, and the connections can be stimulated.”
Putting that knowledge to work has made a stunning
difference in the lives of patients like Rosenthal.
Putting that knowledge to work with intense multidisciplinary coordination and a high level of creativity
has made the department’s Adult Neurorehabilitation
Day Treatment Program, where Rosenthal was an
outpatient for eight months after his discharge from
the hospital, exceptional.
Rosenthal’s goal was to get back to work, and he’s
done that. Although retired now (as planned before his
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needs that it often isn’t possible to provide them with
the services they require in an outpatient setting where
the treatment plan is not so intensively coordinated.”

pened. I didn’t have to say it twice, and they understood what it was that he needed, which made it
tremendously easy for me and for him.”

The treatment program team includes two psychologists, a social worker, two occupational therapists, two
speech pathologists, a physical therapist and a therapeutic recreation specialist, who work with a patient
population that ranges from 15 to 20 individuals at
any given time. It all happens in a 2,700-square-foot
suite of rooms in one of seven U-M Health System
buildings opposite Briarwood Mall on the southern
edge of Ann Arbor. The spaces include conference and
treatment/activity rooms, a computer lab, a small
lounge that’s stocked and supported by patients, and
both physical and occupational therapy areas.

This type of highly adaptive, individualized therapy is
a vital part of the program, but so are the group activities that strengthen the task-juggling and interpersonal
skills demanded by day-to-day living.

“There’s intensive daily communication among all the
team therapists, so that each person’s information fits
into the big rehabilitation picture,” Kirsch says. “The
families are also active members of the treatment team.
It’s not uncommon for family members to be here every
day, spending time with the patient and with team
members, interacting with us, meeting with our social
worker on a frequent basis to discuss the impact the
injury has had on family functioning, and the sort of
things family members can do at home or in the community to help the patient generalize to other settings
the kinds of skills they’re learning in the clinic.

Ned Kirsch

“Contrary to what you might think,
people find that cues which help them
behave more appropriately are more
acceptable coming from an electronic
device than from another person. The
relationship issues of being criticized
by another person are much more
difficult to accept than being given
instructions by an electronic device.”
—Ned Kirsch, Ph.D., director of the Adult Neurorehabilitation
Day Treatment Program

“We also interact closely with the various college
offices of services for students with special needs, and
with home care agencies, transportation agencies, the
team of people throughout the community that’s concerned with the patient’s welfare,” Kirsch says. “My
clinical experience in the past is that, without this
intensive communication, the patient’s needs often fall
through the cracks.”
And without someone to coordinate all that communication, it could happen anyway. That someone is the
case manager. “Part of the case manager’s role is to be
the glue that holds the program together,” says Kirsch,
sealing the cracks “by assuring that all of the communication, not only among team members but also others concerned with the patient’s welfare, takes place.”
Prudence Rosenthal can attest to how well the case
managers do their job. “When Ami first went to rehab,
he didn’t think it would do him any good,” she says.
“It didn’t have ways to measure his progress, which is
what he was used to in his work at the hospital. So I
called and said, ‘He doesn’t seem to think this is really
very important. He’s just doing it to please the people
who looked after him and to get his job back. He’s not
going to take this seriously unless you show him there
are measurable goals.’”
She was stunned, albeit pleasantly, by the response.
“They got together and discussed how they would
change his treatment so he would have ways to identify
where he was going and how he would get there. The
key was that everybody talked to everybody, so they all
knew what was happening with him as soon as it hap-
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Group Therapy and
High-Tech Tools
“A very strong component of our program is group
therapies,” says Kirsch. “Each group has a specific
focus — putting out a newsletter, running the snack
shop, holding a fund-raiser — but the broader purpose
of all of the groups is to promote effective interpersonal
function. The snack shop is open on a regular basis,
and the patients who operate it need to do inventory,
plan what stock is going to be kept, purchase
supplies, walk around the building to let people know the snack
shop is open, and manage the
money. All these activities have
entertainment or pleasure value,
but they’re also designed so all of
the components have therapeutic
value, too.”
A report of her husband’s behavior in
one group therapy session convinced
Prudence Rosenthal that the light at
the end of the tunnel was burning
brighter. “According to his social
worker, he had spent quite a bit of time
helping other people,” she says. “One
woman had been in a car accident where
the other person had died, and she was struggling with
that. He’s a very religious man, and also as a physician
has dealt with death, so he was able to help her.”
When the individual and collective approaches converge, so much the better.
“We had a patient in our program who really enjoyed
having tea parties with friends,” Kirsch says. “An
important part of her therapy was a tea-serving intervention that we designed for her. She would make tea
and crumpets and walk around the building and hand
them out to people. The feedback she got — ‘the tea is
so good,’ ‘the crumpets are so tasty,’ ‘how you serve is
so attractive’ — gave a tremendous boost to her selfesteem. We develop ad hoc interventions like these all
the time. This treatment team is incredibly adept at creating individual interventions that incorporate the
entire community of patients and staff.”
The program treats people at all levels of impairment,
so goals need to be adjusted accordingly. “We’re trying
to maximize function for each individual, given what
their level of disability is on a long-term basis,” says
Kirsch. “For some people, like Dr. Rosenthal, that may
mean essentially returning to the same life they were
living before they were hurt; for others, it may mean

radically different ways of life than they have ever
encountered before, but hopefully just as rewarding.”
Kirsch believes the U-M’s program is unique in adapting off-the-shelf technological tools to help such
patients. “We have developed some special expertise in
a type of intervention that is specifically designed for
people who have trouble with cognition and behavior
due to their injuries,” he says.
One example is providing patients with personal digital assistants to remind them when to monitor their
blood sugar, or pick up their kids from school, or even
that they need to behave more appropriately. “We have
had success in providing people with a portable device
that, at fixed intervals, sends them a message that says
something like ‘be brief,’” says Kirsch.
Thanks to the devices’ digital recording capability, the
reminder can be in the patient’s own
voice, or the voice of his or her social
worker. “Contrary to what you might
think, people find that cues which help
them behave more appropriately are
more acceptable coming from an electronic device than from another person,” says Kirsch. “The relationship
issues of being criticized by another
person are much more difficult to
accept than being given instructions
by an electronic device.”
The program’s therapists have also
developed wireless, interactive,
internet-based interventions as
cuing devices for people with cognitive and behavioral problems. One patient was
having trouble finding offices within the department,
each of which is identified by a colored circle above the
door. “We gave him a PDA, telling him to look for a
color, then tap on the screen,” says Kirsch. “We could
then deliver timely instructions about what to do, how
to do it and how to behave while he was doing it.”
It may seem counter-intuitive, he adds, but “many of
our patients say that being able to behave in a more
adaptive way as a result of electronic cuing gives them
a feeling of more independence, rather than less.”
The technological aids never entered the picture for
Ami Rosenthal. For one thing, he was fortunate
enough not to need them. “It tends to be more of an
issue for people who are living on a long-term basis
with really significant difficulties,” says Kirsch. For
another, says Prudence Rosenthal, “When they asked
him if he needed to relearn how to use a computer or
his PDA, it became sort of a family joke. He never
knew how to use them anyway.”
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FOCUS ON

PHILANTHROPY

Re-Creating Mott

hat quotation from President Herbert
Hoover was one of Charles Stewart Mott’s
favorites. It appeared for years on the stationery
of the foundation that bears his name. It
appears today on a plaque that graces the
entrance of C.S. Mott Children’s Hospital.

T

Thirty-seven years after opening its doors,
Mott’s floors bear the weight of equipment
undreamed of when it greeted its first patients.
The annual number of children who receive
care at Mott has tripled, and demand for pediatric surgical services grows by 5-10 percent a
year. Nearly every service the hospital provides
is operating at or near patient capacity.
Having been very much present at its creation,
the Mott Foundation is now a key player in its recreation. Even before the Board of Regents’
approval of a $523 million building project to
replace the current Mott and Women’s hospitals,
the foundation had already committed $25 million to the project, the largest single grant ever to
the U-M Health System and the largest ever
awarded by the Mott Foundation.
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He also knew tragedy. Long before his business
triumphs, he and Marie had a son who died in
1935 at the age of 18 months. They never had
another child of their own, but the work of their
foundation has blessed the children of countless others.
“Children’s health is probably the primary
focus of our mission,” says Elizabeth A. Stieg,
the foundation’s executive director, “and we
generally give out capital grants. So when you
combine the fact that it’s a capital grant with
its impact on children’s health, it was a natural
that the U-M would come to us and it was a
natural that we would look seriously at the
grant request.”

“We approach all problems of children with affection. Theirs is the
province of joy and good humor. They
are the most wholesome part of the
race, for they are the freshest from
the hands of God.”

And well it should. The hospital’s very existence
is due in large part to the Mott Foundation’s
generosity: Grants for $6.5 million (the equivalent of more than $34.5 million today) were
crucial in leveraging the remaining funds to
complete the $9 million project, which opened
in 1969. In 1984, the Mott Foundation provided an additional $2 million for renovations.

“He was a very down-to-earth guy,” says Henry
Fleischer, a Carls Foundation trustee who
worked with Carls for many years. “He loved
America and wanted to give back to it. It might
sound trite, but he was the salt of the earth.”

Not only did they look seriously at it, but the
Carls Foundation, like its Mott colleagues,
made one of its largest grants ever, $4 million,
to the project.

An illustration from HKS Architects shows the new 1.1-million-square-foot C.S. Mott Children’s and
Women’s Hospitals

“It’s an outstanding facility, one of the finest Even though the foundation doesn’t normally
there is in the world,” says William S. White, make “bricks and mortar” grants outside of its
president and chief executive officer of the home town of Flint, “To me, it was absolutely a
no-brainer,” White says.
Mott Foundation, “but
“It’s clear that they
it was quite obvious in
need a space for the
C.S.
Mott’s
interest
in
the
our visiting the place
that health care has
welfare of children was both 21st century.”
changed dramatically
C.S. Mott’s interest in
personal and passionate,
since that building was
the welfare of children
constructed. The only
as was that of another
was both personal and
way you stay at the top
passionate. The same
Michigan industrialist,
is to continue to invest
was true of another
William Carls.
and reinvest in faciliMichigan industrialist,
ties, staff and service.”
William Carls, the

“It’s clear that Mott is nationally recognized as
a leader in the health care they provide for
children,” Stieg says. “The fact that they have
been able to maintain that level of excellence
with the older hospital is a testament to the
people who work there. When you think about
how we would want to maintain the hospital
because of its value to the community —
locally, regionally and nationally — it just made
a tremendous amount of sense that they
would want to build this new hospital.”
“Mr. Mott felt that health was the absolute
bedrock for children being successful in life,”
says the Mott Foundation’s White. “Therefore if
you help them in all ways that you can, ranging
from nutrition to a safe environment, you have a
much better chance of a healthy society later.
He always wanted to focus on these most vulnerable of our citizens. It just felt right in my
bones, so to speak, to be associated with this
project.
“The projects which give me the greatest satisfaction are those where you can say that
they’re going to continue to benefit people 20
or 30 years from now,” he adds.
Another accomplishment of these grants was
to jump-start the fund-raising process. Local

‘To Help All Children’
G I F T H O N O R I N G T E D VO N V O I G T L A N D E R
STRENGTHENS CHILDREN’S MEDICINE
AT M I C H I G A N
he word “helpmate” describes in a
warmly precise way the wonderful relationship that Ted and Jane Von Voigtlander
enjoyed for nearly 25 years of married life.
A single mother raising her eight-year-old
daughter when she
first met Ted — she
was a waitress at
Weber’s Restaurant
in Ann Arbor and he
was a patron (“I
remember thinking
how handsome he
was”) — Jane soon
became as indispensable a part of
Ted’s life as he
became of hers.

T

ship in the world,” she says proudly. “It was
a big, big accomplishment.”

Jane’s daughter, Gwen, whom Ted
adopted, shared with her mother the
desire to honor Ted’s memory and they
both agreed that a
gift to support the
new U-M C.S. Mott
Children’s Hospital
and Women’s Hospital would be
something he
would have very
much appreciated.
Their $2 million gift
will support the
new construction.
Years earlier Ted
At the time they
had suffered diffimet, Ted, a coculties related to
founder of Discount
asthma and, in
Tire, was in the
gratitude to the
early stages of
U-M physicians who
building the young Gwen Haggerty and Ted and Jane Von Voigtlander treated him, he
company.There were
and Jane made a
seven or eight stores in a coast-to-coast gift to the pulmonary unit which now carchain that now numbers more than 600 ries their name. “When you have grandchilstores in 18 states. Jane soon found her dren, you want to know that great research
role as Ted’s travel companion and infor- is being done to help all children,” Jane
mal aide de camp, flying out of Ann Arbor says. “Gwen and I and Ted’s son are all
Airport with him on the company’s Lear 55 very happy about this gift and what it will
jet and visiting as many as eight cities in mean for Ted’s memory and for the future
one day. “When Ted died in 1999, Discount of children’s medicine at Michigan.”
Tire was the largest independent dealer—Jane Myers

schools and youth groups, as well as large
companies and community organizations, have
all contributed to the campaign, led by U-M
Regent David Brandon and his wife, Jan, and
U-M head football coach Lloyd Carr and his
wife, Laurie.
Personal experience also plays a role in the
Brandons’ efforts. Their twin sons were born
with a rare blood ailment in 1980, and they
spent the first several weeks of their lives at
Mott’s Holden Neonatal Center. “I guarantee
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C.S. MOTT AND CARLS FOUNDATIONS PROVIDE CRUCIAL SUPPORT FOR
A NEW CHILDREN’S HOSPITAL AND WOMEN’S HOSPITAL AT MICHIGAN

founder, along with his first wife, Marie, of the
Detroit-based Carls Foundation. A German
immigrant who arrived in this country in 1924
with a nickel in his pocket, Carls started an air
valve manufacturing company, Numatics, 21
years later and built it into a worldwide leader
in its field.

that at least one of our boys would not have
made it without Mott,” says David Brandon,
“and our story is just one of thousands and
thousands out there. I remember thinking that
someday, when I had the chance, I’d give back
to the hospital some way. Helping to raise
funds for this campaign is something I’m
thrilled to do.”
—Jeff Mortimer
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With an accurate diagnosis, the correct path to
treatment finally could begin.

Conquering the Scourge of Scleroderma
RY E A N D DA N T O G I F T S H E L P P O S I T I O N U - M R E S E A R C H E R S
ON THE FRONT LINES

complex, little-understood condition, scleroderma causes constriction of the skin
and progressive, potentially life-threatening
damage to internal organs, including the heart
and lungs. While great strides are being made
in managing its complications, there is as yet
no cure. Scleroderma affects 150,000 people
in the U.S. and up to 1.5 million worldwide,
mostly women in their child-bearing years. It is
the most fatal of all rheumatologic diseases.
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Two years ago, James R. Seibold, M.D., joined
Michigan from the Robert Wood Johnson
School of Medicine to develop a comprehensive new program of research into treatments
and, ultimately, a cure. A world authority on
scleroderma, Seibold, a professor of internal
medicine, says the U-M’s reputation as a
world-class research institution was a key factor in his decision to come to Ann Arbor.
“Michigan’s expertise in vascular biology and
pulmonary medicine make it an ideal multidisciplinary research environment for scleroderma,” says Seibold. The U-M Scleroderma
Program brings together experts from a variety
of specialties to create a comprehensive, collaborative approach to research, education,
and care of patients with scleroderma and
related conditions.
To show their gratitude for the pioneering work
of Seibold, his team and his colleagues, and to
hasten the pace of scleroderma research for
the benefit of others, two families have made
significant commitments to support the U-M
Scleroderma Program in the Department of
Internal Medicine’s Division of Rheumatology.

Jonathan and Lisa Rye Honor their
Son’s Progress after 14-month
Quest for Correct Diagnosis
When Jonathan and Lisa Rye’s son Calvin
showed them what looked like a faded bruise
on his left leg, the family’s dermatologist diagnosed morphea — a usually benign skin condi-
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Jonathan and Lisa Rye

Scleroderma affects 150,000 people
in the U.S. and up to 1.5 million worldwide,
mostly women in their child-bearing years, and is the
most fatal of all rheumatologic diseases.
tion. But a month later, when Calvin’s aching
joints and decreasing flexibility caused him to
give up the high school sports he loved, the
Ryes sought more specialized medical advice.
In the following months they endured trips to
multiple specialists, resulting in multiple diagnoses and courses of treatment, yet nothing
seemed to help.
Fourteen months and many doctors later, the
Ryes requested another biopsy. A pathologist
diagnosed eosinophilic fasciitis — a rare and
serious condition related to scleroderma often
characterized by symmetric, painful inflammation and a dramatic loss of elasticity in the tissues of the arms and legs.

The Ryes were devastated by the news, but
relieved to have a solid diagnosis for the first
time. They continued to search for more effective treatments for their son’s condition.
Lisa Rye describes the complicated series of
events that followed — events that ultimately
led them to Jim Seibold at the U-M
Scleroderma Program — as being nothing short
of synchrony.
That’s because when Seibold took a closer
look at Calvin and his biopsy tissue sample, he
was quickly able to determine that Calvin’s illness was not eosinophilic fasciitis, but another
rare condition in the scleroderma family of diseases — generalized subcutaneous morphea.

to life,” the 215,000-square-foot facility features over 40 professionally-designed showrooms highlighting the most exclusive home
furnishings for design professionals and their
clients. Danto later expanded the idea to build
the 775,000-square-foot Design Center of the
Americas, located near Ft. Lauderdale, Florida.

“As we watched our son’s extremities harden, his
fingers curve and his hands lose all strength, we
lived a nightmare, and we could only imagine
how painful it was for Calvin,” says Lisa. “That’s
why we were so relieved and grateful when Dr.
Seibold was able to correctly diagnose — and to
effectively treat — Calvin’s condition.”

For many years Danto suffered from extreme
sensitivity to cold that caused his fingers and
toes to blanch, and numbness, tingling and
burning sensations that made many routine
activities very difficult, especially during cold
Michigan winters. Over the course of more than
15 years, Danto visited some of the nation’s
top hospitals to learn more about his condition
and to find more effective treatments, but to no
avail. Later, a serious cardiac problem led
Danto to U-M Health System cardiologist Kim
Eagle, M.D., an event Danto now sees as very
positive.

Today, Calvin Rye continues his treatments and
has improved dramatically. He is exercising to
regain mobility and doing well in his second
year as a U-M student. To celebrate and honor
Calvin’s progress, Lisa and Jonathan Rye made
a gift of $2.5 million to support the U-M
Scleroderma Program.
The Ryes’ support extends far beyond their generous gift. Displaying the same drive and tenacity they exhibited during the long struggle to
solve the mystery of their son’s medical condition, the Ryes meet regularly with Seibold and
other researchers to help devise strategies for
moving the Scleroderma Program forward.
Through their efforts, says Seibold, the Ryes
have become partners in advancing the program’s core mission.

PHILANTHROPY
“Dr. Eagle was extremely thorough in evaluating
my symptoms and medical history,” says Danto.
“He made a point of keeping me well-informed,
and reported back to me on my progress at
every step. I found his attention to detail and
respect for me as a patient very refreshing.”
As Danto’s heart condition was controlled, and
his trust in Eagle grew, he asked for the physician’s advice about his sensitivity to cold. Eagle
diagnosed the cause as Raynaud’s phenomenon and referred him to Jim Seibold who confirmed Eagle’s diagnosis and recognized it as
an early symptom of scleroderma. Danto says
he is grateful to both Eagle and Seibold for correctly diagnosing his condition and for developing an effective treatment plan, citing both
physicians as emblematic of the U-M’s commitment to excellence.
While his own case of scleroderma is relatively
mild, Danto is very aware it remains the ä
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As chairman of Greenfield Commercial Credit in
Bloomfield Hills, Jonathan Rye is familiar with
evaluating effective business models and
believes the U-M Scleroderma Program’s strategic, results-oriented approach to finding effective
treatments — and, one day, a cure — makes good
sense. “Jim Seibold possesses the unusual
combination of being a wonderful healer and a
great scientist,” he says.“Through our efforts, Lisa
and I seek to highlight and accelerate the
progress of his work by utilizing the power of
interdisciplinary research at the U-M.”

Marvin and Betty Danto: Gratitude
for Two Michigan Physicians Leads
to Support for Scleroderma — and
the Cardiovascular Center
Starting as an assistant manager for the
Detroit-based Englander Furniture Shops,
Marvin Danto went on to become chief executive officer and chairman of the board of the
eight-store chain. Later, he turned his lifetime
of experience toward developing a new concept in marketing home furnishings — the
Michigan Design Center. Described as “the
pages of your favorite design magazine come

Betty and Marvin Danto
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most fatal rheumatologic illness, one that
imposes an overwhelming burden on many
victims. A desire to help others with scleroderma, coupled with gratitude for the care
he received, led Danto and his wife, Betty,
to give $2 million to the U-M Scleroderma
Program. Betty Danto has also been
treated at the U-M, and two of the couple’s
three children attended the University. Their
gift will establish the Marvin and Betty
Danto Research Professorship in Connective Tissue Research.
“I’m hopeful that the Dantos’ gift will
accelerate breakthroughs in understanding the disease processes active in scleroderma,” says Seibold, “breakthroughs
which may ultimately benefit patients with
other significant disorders of scarring and
blood vessel injury.”
Eagle says he and his colleagues in the
U-M Cardiovascular Center are also working hard to better understand blood vessel
damage caused by scleroderma, hoping it
will directly benefit patients with pulmonary
hypertension, peripheral vascular disease,
and perhaps atherosclerosis. For this reason, the Dantos have also recognized
Eagle’s work in cardiology and vascular
biology through a $2 million gift to the U-M
Health System’s new Cardiovascular Center
building project. In recognition of their gift
to the Cardiovascular Center, the University
will name the auditorium in the center’s
new clinical building The Marvin and Betty
Danto Auditorium.
Now in his late 80s, Marvin Danto acknowledges that the benefits of research he and
his wife are helping make possible may
come too late to help him personally. “But
hopefully,” he says, “the work that Kim
Eagle, Jim Seibold and others are doing will
someday bring real benefits to people who
are suffering with this condition.
“But who knows,” he says, after pausing a
second, “maybe it will help me, too.”
—Glen Sard
For more information on the U-M
Scleroderma Program:
www.med.umich.edu/scleroderma
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Peg Bertsch, Supporter of Hearing
Loss Research, Dies at 88

T

he U-M Medical School lost a longtime friend and pioneering supporter of hearing loss
research when Margaret G. “Peg” Bertsch, 88, died on March 3 in Grand Rapids.

Bertsch, a U-M alumna who was active in theater and drama during her Michigan days and
who, throughout her life, remained deeply involved in her community, funded research at the
U-M to help determine the cause of certain types of genetic hearing loss, a condition prevalent in her family. Characteristic of her style, drive and dogged idealism, just one week after
establishing the fund Bertsch called the Medical School to check on the progress of the
research she was supporting.
Bertsch showed great foresight by supporting genetics research in the mid-1990s, a time
when the Human Genome Project was in its infancy and few understood the importance of
studying the genetic basis of disease. Her support enabled the U-M to develop a premier
research group dedicated to understanding the genetic basis of deafness. “Peg Bertsch was
dedicated to making a difference,” says Gregory Wolf, M.D., chair of the Department of
Otolaryngology, “for her family, and for the world at large. We will greatly miss — and always
remember — her inspiring spirit and the significant influence she had on advancing our work.”
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1960s
Gene Bolles (M.D. 1963)
received the Humanitarian
Award from the American
Association of Neurological
Surgeons. The award, presented in April at the
AANS annual meeting in
San Francisco, recognizes
Bolles’ 20 years of volunteer efforts with patients in
Belize, Mexico, Indonesia and Albania. Bolles
resides in Longmont, Colorado, where he is a neurosurgeon with Denver Health and assistant professor of neurosurgery at the University of
Colorado Health Sciences Center.

1970s
Richard T. Miyamoto (M.D.
1970) is president-elect of
the American Academy of
Otolaryngology – Head and
Neck Surgery, as well as its
foundation. His one-year
term will begin in September at the organization’s
annual meeting in Toronto,
Canada. Miyamoto is the
Arilla Spence DeVault Professor and Chair of the
Department of Otolaryngology – Head and Neck
Surgery at the Indiana University School of
Medicine in Indianapolis.
M. Margaret Knudson
(M.D. 1976, Residency
1982) has been appointed
vice chair for the Central
American College of
Surgeons Committee on
Trauma for a four year term
(2006-2010). Knudson is
a practicing trauma surgeon at San Francisco
General Hospital and professor of surgery at the
University of California-San Francisco. She is the
director of the San Francisco Injury Center for
Research and Prevention, one of 11 centers of

excellence funded by the Center for Disease
Control. Her research focuses on resuscitation
from hemorrhage, coagulation disorders after
trauma, the use of ultrasound in detecting injuries,
and prevention of pediatric trauma. Knudson is
also funded by the U.S. Army for her work in
trauma training in simulation for surgery residents.
She can be reached at pknudson@sfghsurg.
ucsf.edu.

1980s
Michael W. Klinkner (M.D. 1980) visits Haiti on a
regular basis as a health care provider with the
Miami-based organization Mission to Haiti. On
one trip a few years ago, Klinkner converted his
group’s makeshift clinic into an emergency room
when a young girl in the village,Veronique, severed
her Achilles’ tendon after falling off her bike into a
heap of metal. With limited supplies (including
syringes of lidocaine provided by a dental technician in the group) and the help of other volunteers, Klinkner was able to repair her ankle on a
picnic-bench-turned-operating-table in a goat
pasture. On a return visit a year later, Klinkner was
tending patients in that same pasture when
Veronique came by on her bike to say, “Merci,” and
show him her fully-functioning ankle. Klinkner is a
family medicine specialist at Rex Urgent Care of
Cary in North Carolina. A detailed account of his
experience was published by Medical Economics
in November 2004, and can be read online at
www.memag.com/memag/article/articleDetail.
jsp?id=130914. Klinkner can be reached at
Michael.Klinkner@rexhealth.com.

1990s
Lili Leavell-Hayes, M.D.
(Residency 1990), was
appointed president of the
Hoosier State Medical
Association for 2005-06.
After completing her anesthesiology residency at the
U-M, she practiced at
Methodist Hospital Inc./
Clarian Health Partners in
Indianapolis, Indiana, and was a member of the
board of directors there for eight years. LeavellHayes has been recognized in Who’s Who in
American Physicians, Who’s Who in Outstanding
Americans, and received the Physician’s
Recognition Award each year from 1996-2003.
She is also the inventor of U.S. Patent
#5,674,193, an oral/nasal gastric drainage kit.
She resides in Indianapolis with her three children
and can be reached at lalmd1010@aol.com.
Daniel Weiner (M.D. 1993) is a pulmonologist at
the Children’s Hospital of Philadelphia, where he
serves as medical director of the Pulmonary
Function Laboratory and as director of the
Pediatric Pulmonary Training Program. He resides
in the Philadelphia area with his wife, Aviva Katz,
M.D. (Residency 1992), and their children,
Gabriel, Sam, Channah and Shoshana.
ä
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most fatal rheumatologic illness, one that
imposes an overwhelming burden on many
victims. A desire to help others with scleroderma, coupled with gratitude for the care
he received, led Danto and his wife, Betty,
to give $2 million to the U-M Scleroderma
Program. Betty Danto has also been
treated at the U-M, and two of the couple’s
three children attended the University. Their
gift will establish the Marvin and Betty
Danto Research Professorship in Connective Tissue Research.
“I’m hopeful that the Dantos’ gift will
accelerate breakthroughs in understanding the disease processes active in scleroderma,” says Seibold, “breakthroughs
which may ultimately benefit patients with
other significant disorders of scarring and
blood vessel injury.”
Eagle says he and his colleagues in the
U-M Cardiovascular Center are also working hard to better understand blood vessel
damage caused by scleroderma, hoping it
will directly benefit patients with pulmonary
hypertension, peripheral vascular disease,
and perhaps atherosclerosis. For this reason, the Dantos have also recognized
Eagle’s work in cardiology and vascular
biology through a $2 million gift to the U-M
Health System’s new Cardiovascular Center
building project. In recognition of their gift
to the Cardiovascular Center, the University
will name the auditorium in the center’s
new clinical building The Marvin and Betty
Danto Auditorium.
Now in his late 80s, Marvin Danto acknowledges that the benefits of research he and
his wife are helping make possible may
come too late to help him personally. “But
hopefully,” he says, “the work that Kim
Eagle, Jim Seibold and others are doing will
someday bring real benefits to people who
are suffering with this condition.
“But who knows,” he says, after pausing a
second, “maybe it will help me, too.”
—Glen Sard
For more information on the U-M
Scleroderma Program:
www.med.umich.edu/scleroderma
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Peg Bertsch, Supporter of Hearing
Loss Research, Dies at 88

T

he U-M Medical School lost a longtime friend and pioneering supporter of hearing loss
research when Margaret G. “Peg” Bertsch, 88, died on March 3 in Grand Rapids.

Bertsch, a U-M alumna who was active in theater and drama during her Michigan days and
who, throughout her life, remained deeply involved in her community, funded research at the
U-M to help determine the cause of certain types of genetic hearing loss, a condition prevalent in her family. Characteristic of her style, drive and dogged idealism, just one week after
establishing the fund Bertsch called the Medical School to check on the progress of the
research she was supporting.
Bertsch showed great foresight by supporting genetics research in the mid-1990s, a time
when the Human Genome Project was in its infancy and few understood the importance of
studying the genetic basis of disease. Her support enabled the U-M to develop a premier
research group dedicated to understanding the genetic basis of deafness. “Peg Bertsch was
dedicated to making a difference,” says Gregory Wolf, M.D., chair of the Department of
Otolaryngology, “for her family, and for the world at large. We will greatly miss — and always
remember — her inspiring spirit and the significant influence she had on advancing our work.”
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Gene Bolles (M.D. 1963)
received the Humanitarian
Award from the American
Association of Neurological
Surgeons. The award, presented in April at the
AANS annual meeting in
San Francisco, recognizes
Bolles’ 20 years of volunteer efforts with patients in
Belize, Mexico, Indonesia and Albania. Bolles
resides in Longmont, Colorado, where he is a neurosurgeon with Denver Health and assistant professor of neurosurgery at the University of
Colorado Health Sciences Center.
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Richard T. Miyamoto (M.D.
1970) is president-elect of
the American Academy of
Otolaryngology – Head and
Neck Surgery, as well as its
foundation. His one-year
term will begin in September at the organization’s
annual meeting in Toronto,
Canada. Miyamoto is the
Arilla Spence DeVault Professor and Chair of the
Department of Otolaryngology – Head and Neck
Surgery at the Indiana University School of
Medicine in Indianapolis.
M. Margaret Knudson
(M.D. 1976, Residency
1982) has been appointed
vice chair for the Central
American College of
Surgeons Committee on
Trauma for a four year term
(2006-2010). Knudson is
a practicing trauma surgeon at San Francisco
General Hospital and professor of surgery at the
University of California-San Francisco. She is the
director of the San Francisco Injury Center for
Research and Prevention, one of 11 centers of

excellence funded by the Center for Disease
Control. Her research focuses on resuscitation
from hemorrhage, coagulation disorders after
trauma, the use of ultrasound in detecting injuries,
and prevention of pediatric trauma. Knudson is
also funded by the U.S. Army for her work in
trauma training in simulation for surgery residents.
She can be reached at pknudson@sfghsurg.
ucsf.edu.
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Michael W. Klinkner (M.D. 1980) visits Haiti on a
regular basis as a health care provider with the
Miami-based organization Mission to Haiti. On
one trip a few years ago, Klinkner converted his
group’s makeshift clinic into an emergency room
when a young girl in the village,Veronique, severed
her Achilles’ tendon after falling off her bike into a
heap of metal. With limited supplies (including
syringes of lidocaine provided by a dental technician in the group) and the help of other volunteers, Klinkner was able to repair her ankle on a
picnic-bench-turned-operating-table in a goat
pasture. On a return visit a year later, Klinkner was
tending patients in that same pasture when
Veronique came by on her bike to say, “Merci,” and
show him her fully-functioning ankle. Klinkner is a
family medicine specialist at Rex Urgent Care of
Cary in North Carolina. A detailed account of his
experience was published by Medical Economics
in November 2004, and can be read online at
www.memag.com/memag/article/articleDetail.
jsp?id=130914. Klinkner can be reached at
Michael.Klinkner@rexhealth.com.

1990s
Lili Leavell-Hayes, M.D.
(Residency 1990), was
appointed president of the
Hoosier State Medical
Association for 2005-06.
After completing her anesthesiology residency at the
U-M, she practiced at
Methodist Hospital Inc./
Clarian Health Partners in
Indianapolis, Indiana, and was a member of the
board of directors there for eight years. LeavellHayes has been recognized in Who’s Who in
American Physicians, Who’s Who in Outstanding
Americans, and received the Physician’s
Recognition Award each year from 1996-2003.
She is also the inventor of U.S. Patent
#5,674,193, an oral/nasal gastric drainage kit.
She resides in Indianapolis with her three children
and can be reached at lalmd1010@aol.com.
Daniel Weiner (M.D. 1993) is a pulmonologist at
the Children’s Hospital of Philadelphia, where he
serves as medical director of the Pulmonary
Function Laboratory and as director of the
Pediatric Pulmonary Training Program. He resides
in the Philadelphia area with his wife, Aviva Katz,
M.D. (Residency 1992), and their children,
Gabriel, Sam, Channah and Shoshana.
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Lives Lived
Robert M. Heywood, M.D.
(Residencies 1959 and
1960), 78, died December
31, 2005. Heywood graduated from Oshkosh High
School in Wisconsin in
1945 and served in the
Navy before graduating from
the University of WisconsinMadison in 1950. He
received his medical degree from George
Washington Medical School in 1954, spent the following two years interning at the U.S. Naval hospitals in Bethesda, Maryland, and Long Beach,
California, then completed his residencies in internal medicine and allergy at the U-M. Upon completion of his medical training, Heywood accepted
a position at the Marshfield Clinic in Wisconsin as
an internist-allergist and served as associate clinical professor of internal medicine at the University
of Wisconsin Medical School. He is survived by his
wife of 52 years, Meda; children, Chris, Craig, Brian
and Anne; and 10 grandchildren.
Harvey D. Lynn (M.D.
1936) of Scottsdale,
Arizona, died on September 12, 2005, at the age of
93. After receiving his
undergraduate and medical degrees from the
University of Michigan,
Lynn completed his residency in obstetrics and
gynecology at the University of Chicago. In the
1940s, Lynn and his two brothers, David (M.D.
1931) and Bernard (a U-M Dental School alumnus) founded the Lynn Clinic and Lynn Hospital in
Lincoln Park, Michigan. Lynn served on the staffs
of Oakwood, Harper and Hutzel hospitals as well
as Children’s Hospital of Michigan during his
career, and was associate professor of obstetrics
and gynecology at Wayne State University. He was
a Founding Fellow of the American College of
Obstetricians and Gynecologists, a fellow of the
American Geriatrics Society and a member of the
American Association of Gynecologic Laparoscopists, the Pan American Cancer Cytology
Society and the University of Tennessee Obstetrics
and Gynecologic Society. Lynn is survived by his
wife of 64 years, Marcia, his children, Charles and
Frederick, and a grandson, Jeffrey. Frederick says,
“I have read that, if it can be said that there is one
defining characteristic of a great doctor, that characteristic is intellectual curiosity. By that standard
and others, my father was a great physician.”
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Eugene McDonough Jr., M.D. (Residency 1959),
75, of Dedham, Massachusetts, died on
November 30, 2005, of amyotrophic lateral sclerosis, or Lou Gehrig’s disease. McDonough
attended Harvard College and Tufts Medical
School, was an intern at Boston City Hospital, and
served three years in the U.S. Navy Medical Corps.
Upon completion of his oncology training, he
joined his father’s West Roxbury, Massachusetts,
practice — a small office attached to the family
home — and eventually inherited the practice and
many of his father’s patients. McDonough made
house calls until his health prevented him from
doing so, and worked out of Faulkner Hospital,
Mount Auburn Hospital and the former New
England Deaconess Hospital when his patients’
illnesses required hospital facilities. He is survived
by his wife, Ingrid, and son, Eugene.
Richard B. Michelson
(M.D. 1951), 78, of Kansas
City, Missouri, died December 6, 2005. Michelson
was born in Detroit and
graduated from Bay City
Central High School as covaledictorian. He completed
his undergraduate and
medical degrees at the
U-M, then served as a lieutenant in the Navy
Medical Corps in Norfolk, Virginia, before returning
to Michigan. He was a family practitioner and
obstetrician for 20 years in Flint, delivering 3,200

Sponsor a
White Coat!
For a gift of $100, you
can provide a member of
the incoming Medical
School class of 2010 with
their first white coat, a
symbol of the beginning
of their medical education at Michigan.
For more information, contact
Chris Anne McCartney at (734)
998-7584 or chrisam@umich.edu,
or visit www.medicineatmichigan.
org/whitecoat/sponsor.

MCAS Hall of Honor Gains
30 New Members

babies, and served as chief deputy medical
examiner of Genesee County for 18 years. At age
47, Michelson enrolled in the U-M School of
Public Health, earning a master’s degree in 1976
and becoming board certified in general preventive medicine. In 1980, he relocated to Missouri
where he was clinical associate professor at both
the University of Missouri-Kansas City and the
University of Kansas Medical School. He served
on numerous medical boards and associations
throughout his career, including 10 years as medical director of Blue Cross Blue Shield of Kansas
City. He was preceded in death by his wife,
Barbara Ann Jacoby, in 1984, and is survived by
five children, seven granddaughters and his companion of 13 years, Barbara Katz.
John Cutler O’Loughlin, M.D. (Residency 1954),
81, died October 25, 2005, at his home in
Abilene, Texas, from complications of leukemia.
O’Loughlin graduated from East High School in
Salt Lake City, Utah, in 1941, and served in World
War II. After the war, he graduated from Harvard
and then from the Columbia College of Physicians
and Surgeons, and completed his medical residency at the U-M and his neurosurgical residency
at Dartmouth Medical School. He practiced family medicine in Jal, New Mexico, from 1955-1961
and practiced neurosurgery in Abilene from 19661996. O’Loughlin is survived by his wife, Trina,
eight children, 13 grandchildren and five greatgrandchildren.

he MCAS Hall of Honor was unveiled during the University of Michigan Medical School
Sesquicentennial Celebration in 2000. At that time, 76 medical professionals — selected
after an extensive review of hundreds of physicians’ records — were chosen as the inaugural
inductees, with plans to elect additional honorees every five years. The 2000 selection committee, headed by George W. Morley (M.D. 1949, Residency 1954), set the parameters for
induction: Each nominee had to be an outstanding scientific contributor, a superb educator
or a highly regarded individual in a long leadership role; each had to have ties to the U-M,
University Hospital or the Medical School; and each had to have a profound influence on their
specialized area of interest and expertise.

T

This year, March 16 marked the second induction ceremony in the Towsley Center, during
which 30 new plaques, each presenting the story of a distinguished member of the U-M medical community, were added to the Medical Center Alumni Society Hall of Honor. MCAS president James Wasco (M.D. 1966) welcomed the new honorees and family members, and
selection committee member Timothy Laing (M.D. 1981, Residency 1984) gave a brief history of the Hall of Honor. Dean Allen Lichter (M.D. 1972) remarked on the accomplishments
of each honoree, and presented each with an award commemorating their induction.
Robert Bartlett (M.D. 1963) was a member of the 2000 selection committee, working closely
with Morley (an inductee this year), and chaired the second committee which selected the
2006 honorees. This year’s list includes the Medical School’s first female faculty member, a
former dean and three Nobel Prize winners.

IN THE LAST ISSUE OF

Medicine at Michigan:
In the fall 2005 issue, in the article
“Coming Back to Medicine at Michigan” on
page 51, we pictured
outgoing Medical Center Alumni Society
Board member Jeffrey
Clark (M.D. 1982) and
misidentified him as
newly-elected Board
member Lonnie Joe Jr.
(M.D. 1978). Our
apologies.
Lonnie Joe Jr.
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Photo: Gregory Fox

NOTES

Photo: Gregory Fox

CLASS

Hall of Honor inductees Melvin Figley, Herbert Sloan, Frederick Neidhardt, Hamilton Smith, Michael
Savageau, William Martel, Minor Coon and William Hubbard.

For more information on MCAS Hall of Honor Inductees, go to:
www.medicineatmichigan.org/magazine

2006 MCAS
HALL OF HONOR
INDUCTEES
Murray R. Abell, M.D., Ph.D. (1920-2003)
Malcolm A. Bagshaw, M.D. (Residency 1956)
William H. Beierwaltes (M.D. 1941, Residency
1945) (1916-2005)
Stanley Cohen (Ph.D. 1948)
Minor J. Coon, Ph.D.
Horace W. Davenport, Ph.D. (1912-2005)
Melvin M. Figley, M.D. (Residency 1951)
Ralph Waldo Gerard, M.D., Ph.D.
(1900-1974)
Robert Gesell, M.D. (1886-1954)
Albion Walter Hewlett, M.D. (1874-1925)
William N. Hubbard Jr., M.D.
Howard B. Lewis, Ph.D. (1887-1954)
Alexander R. Margulis, M.D.
(Residency 1954)
William Martel, M.D.
Vincent Massey, Ph.D. (1926-2002)
George W. Morley (M.D. 1949, Residency
1954) (1923-2005)
Eliza Maria Mosher (M.D. 1875)
(1846-1928)
Carl A. Moyer (M.D. 1937) (1908-1970)
Frederick C. Neidhardt, Ph.D.
Marshall Nirenberg (Ph.D. 1957)
Walter J. Nungester, M.D. (1901-1985)
Gardner C. Quarton, M.D. (1918-1989)
Michael A. Savageau, Ph.D.
Richard C. Schneider, M.D. (Residency 1948)
(1913-1986)
John M. Sheldon, M.D. (1905-1967)
Herbert E. Sloan Jr., M.D. (Residency 1949)
Hamilton O. Smith, M.D. (Residency 1967)
Ralph A. Straffon (M.D. 1953, Residency
1956) (1928-2004)
Myron E. Wegman, M.D. (1908-2004)
Thomas H. Weller, M.D.
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moving again: support for stem cell research,
collaboration with neighboring Johns Hopkins
and the latest imaging technology. It also
promised an ideal patient profile, heavy on
children whose still-developing nervous systems may stand to gain the most.

Moving to Recovery
A P I O N E E R I N G D O C T O R W H O T R E AT E D C H R I S T O P H E R R E E V E
S AY S E X E R C I S E M AY B E T H E W AY T O F I G H T P A R A LY S I S
Photo: Courtesy of the Kennedy Krieger Institute

r. John McDonald wore a satisfied expression as a 21-year-old patient, paralyzed
from the neck down in a diving accident,
walked on a slow-moving treadmill.

D

It wasn’t walking as most people know it.
Without electrodes firing his weakened muscles, the patient’s legs would barely move.
Without two therapists physically placing one
foot in front of the other, he would likely stumble. And without a body sling suspended from
above, he would surely fall.
To McDonald, recruited in 2005 to head a
spinal-cord injury program at Baltimore’s
Kennedy Krieger Institute, there is nothing
futile about exercising limbs that can barely
move on their own.
The 43-year-old neurologist says his work with
the late actor Christopher Reeve demonstrated
that exercise might hold the key to something
scientists long considered impossible — reactivating neural pathways that have been silent
for years.
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With boyish looks and irrepressible optimism,
McDonald has become one of the most visible
and charismatic proponents of activity-based
therapy. But the idea wasn’t his alone. In the
1930s, nurses tried in vain to restore movement to polio victims by forcibly moving their
limbs and encouraging them to float in pools.
The strategy didn’t work, McDonald says,
because it addressed the wrong disease. Polio
destroyed neurons along the spinal cord, damage too diffuse to benefit much from exercise.

But what if the spinal cord had its own minibrain that played a role in directing movement? For decades, biologists uncovered
some evidence of that in a collection of cells
at the base of the cord that helped control
rhythmic movements such as walking and
cycling.

McDonald arrived in Baltimore with a treatment team from his former base, Washington
University in St. Louis. It was partly on the
strength of his work there with Reeve that
Kennedy Krieger hired him to elevate its spinal
cord program, which lacked the national
reputation of its programs in autism, cerebral
palsy, lead poisoning and other neurological
disorders.

Goldstein, who remembered McDonald as a
bright young medical student at the University
of Michigan, offered him an arsenal to
enhance his efforts to get paralyzed people

In the institute’s new rehabilitation gym,
patients are helped onto stationary bikes and
hooked to electrodes that cause their leg muscles to contract. Some work out on treadmills,
aided by electricity and therapists.

In contrast, a spinal injury damages a narrow
band of spinal issue, disrupting the flow of signals from the brain to the places below the
injury. Similarly, information gathered in the
extremities has no way of crossing the breach
to reach the brain, which is why patients lack
sensation in affected areas.

“In this new world, the nervous system is much
more capable of change than we ever thought,”
McDonald said in a characteristic burst of
enthusiasm. “Old ideas are starting to fade
away.”

“We weren’t pushing the frontier to make [the
condition] better,” said Dr. Gary Goldstein,
president and chief executive officer.

Exercise is the core of McDonald’s program. It
is based on the theory that repetitive activity
can awaken the spinal cord to grow new cells,
sprout connections and direct movement independently of the brain.

“In this new world, the nervous system is much more capable
of change than we ever thought.”
—John McDonald

The region, called the pattern generator, was
identified in locusts and lampreys as well as
cats and rats. Then, in 1991, a Canadian scientist demonstrated that a cat whose spine
was crushed could learn to walk again if
trained, raising the possibility that forced
movement retrained the pattern generator to
act on its own.
Though scattered doctors started testing repetitive exercise in their patients, McDonald said
the idea came to him when he was assigned

to Washington University’s rehabilitation unit in
the mid-1990s. There, he watched patients
learning to maneuver wheelchairs and feed
themselves with long, curving forks and
spoons. Therapists were earnestly helping people prepare for life at home, yet something
seemed amiss.

McDonald’s program is
based on the theory that
repetitive activity can
awaken the spinal cord to
grow new cells, sprout
connections and direct
movement independently
of the brain.
“All of a sudden, it was like a light bulb went
on,” he said.
Nobody was encouraging the patients to exercise, which everyone knew promoted a strong
heart, bone density, healthy skin and muscle
mass. Beyond the obvious health benefits, he
thought, movement might also reactivate the
pattern generator.
McDonald said the potential of exercise to
spur recovery didn’t become clear until he met
Reeve. The actor who had soared to fame in
Superman movies became paralyzed the
instant his head hit the ground in a 1995
equestrian accident.
“He was the most motivated individual I ever
saw,” McDonald said. “I was surprised to find
that he was working his tail off to do as much
as he could, but nobody was helping him. I’d
say, ‘Chris, I know we can help you.’”
Reeve, who became McDonald’s patient in
1999, worked out on a stationary bike three
times a week, with wires attached to his legs
and buttocks. Therapists helped him move his
legs in a pool and, as his strength increased,
urged him to push against the wall.
Two years into the program and six years after
his injury, Reeve was able to move one wrist
and some of his fingers and toes. He could feel
a pin prick nearly anywhere and detect
degrees of hot and cold. Later, said McDonald,
he could tap fingers on command — index,
ring, pinky.

NOTES

Though Reeve never walked again, dying in
2004 of a bloodstream infection, his was the
first documented case of a complete quadriplegic regaining function so long after being
injured. Dr. Oksana Volshteyn, a St. Louis neurologist who worked alongside McDonald, said
he brought a sense of possibilities to the unit.
“Everything in his mind is doable regardless of
situation or resources,” she said. “If we needed
to work at night, we’d work at night.”
McDonald recently completed a study that
compared 30 people who received activitybased therapy with an equal number who did
not. Though he declined to discuss the results
before publication, he hinted that they will be
encouraging.
Exactly what’s going on biologically with
patients is open to question. Scientists speculate that activity may do more than trigger the
pattern generator — that it may strengthen
slender connections in the spinal cord that
survived injury.
While acknowledging that he is part of a growing movement, McDonald says he has a
grander vision. Cycling and other repetitive
movements, he says, may actually spark the
regeneration of nerves, a process that may
take years to achieve. It may also prime
the body to benefit from a future stem cell
treatment.
“What we say is this — there is hope,” he says.
“We don’t remove the hope.”
—Jonathan Bor

© 2005, abridged and reprinted with the permission of The Baltimore Sun. Originally published September 16, 2005.

John W. McDonald completed the Medical
Scientist Training Program at the U-M Medical
School, earning his Ph.D. in 1991 and his M.D.
in 1992. In addition to his work at the Kennedy
Krieger Institute, he also holds a primary
appointment as associate professor in the
Department of Neurology at Johns Hopkins
University School of Medicine, with co-appointments in the Physical Medicine and Rehabilitation and Neuroscience departments.
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Arul Chinnaiyan (M.D.
1999, Ph.D. 1999), the S.P.
Hicks Collegiate Professor of
Pathology and associate
professor of pathology and
urology, received the Amgen
Outstanding Investigator
Award from the Federation
of American Societies for
Experimental Biology. The
award is presented to a member under the age of
43 in recognition of meritorious research in experimental pathology.
N. Reed Dunnick, the Fred
Jenner Hodges Professor of
Radiology and chair of the
Department of Radiology,
recently became president of
the Academy of Radiology
Research (ARR) for a twoyear term and presidentelect of the Association of
University Radiologists (AUR).
The mission of the ARR is to identify sources of
support for radiology research to improve the
knowledge base, educational programs and
patient care activities of radiology. The AUR consists of over 3,000 staff radiologists, residents
and fellows whose purpose is to encourage
excellence in radiological laboratory and clinical
investigation, teaching and clinical practice; to
stimulate an interest in academic radiology as a
medical career; to advance radiology as a medical science; and to represent academic radiology
at a national level.
Joseph C. Fantone III, M.D., professor of pathology and associate dean for medical education,
has been reappointed to the Godfrey D. Stobbe
Professorship in Medical Education for a five-year
term. The professorship honors pathologist
Godfrey Stobbe, who received his M.D. from
Michigan in 1939. Fantone provides leadership
and direction for the Medical School’s educational programs and oversees the undergraduate
medical curriculum.
David Fox, M.D., professor of
internal medicine and chief
of the Division of Rheumatology, was recently elected
vice president of the American College of Rheumatology.
Fox specializes in the treatment of rheumatoid arthritis
and lupus, and his research
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interests include the study of human T-lymphocyte
biology and monoclonal antibodies.
Janet Gilsdorf, M.D., professor of pediatrics in the U-M
Medical School and professor of epidemiology at the
School of Public Health, has
been elected to the board of
directors for the Infectious
Diseases Society of America
through 2008. The society,
founded in 1963, has
approximately 8,000 members.

R. Van Harrison, Ph.D., professor and director of Continuing Medical Education,
was appointed by the Association of American Medical
Colleges to the board of
directors of the Accreditation
Council for Continuing Medical Education. The association sets the standards for
organizations that provide continuing medical
education by directly reviewing and accrediting
nearly 700 medical societies, schools, hospitals
and other organizations, and oversees the ä
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U-M Psychiatrist
Thomas Carli, Devoted
to Health Care Delivery
Reform, Dies at 59
Thomas Carli (M.D. 1972, Residency 1973), a U-M psychiatrist who devoted his career to transforming the way mental
and physical health care is delivered, died December 9, 2005,
at University Hospital after complications from treatment for
a rare form of cancer. He was 59.
Colleagues remember Carli, an assistant dean and associate
professor of psychiatry at the Medical School, as a man driven
to improve the way patients with chronic illnesses of all kinds
are cared for, and to integrate care for mental illnesses with
that for physical illness.

Photo: Martin Vloet

IN THE

“Tom was dedicated to the care of the seriously mentally ill,
the uninsured, the chronically ill, and those with complicated
illness that our complex health systems are not well designed
to care for,” says John Billi, M.D., professor of internal medicine and associate vice president for medical affairs.

William and Ann Herman (center) with daughter, Carly and son, Benjamin

The Stefan S. Fajans, M.D./
GlaxoSmithKline Professorship in Diabetes
On September 1, 2005, William H. Herman, M.D. (Residency 1982), was installed as the
first Stefan S. Fajans, M.D./GlaxoSmithKline Professor of Diabetes. An internationally recognized scientist, educator and clinician in the area of diabetes, Herman has contributed
significantly to clinical diabetes and to diabetes epidemiology, specifically in the areas of
treatment, surveillance, screening and cost-effectiveness analysis.
Stefan S. Fajans (M.D. 1942, Residency 1949), professor emeritus of internal medicine,
is an international leader in the study and treatment of diabetes mellitus. In 1977, Fajans
organized the establishment of the Michigan Diabetes Research and Training Center and
served as director of the center until 1986, a position Herman now holds.
David M. Stout, president of pharmaceutical operations at GlaxoSmithKline, was instrumental in helping to establish the Fajans/GlaxoSmithKline Professorship, which reflects
the company’s longstanding commitment to diabetes research. Additional contributions
came from many of Fajans’ patients, friends and colleagues, including a generous gift
from Barry M. Sherman (M.D. 1966, Residency 1971) and his wife, Esther. Sherman studied with Fajans during his medical training at Michigan.
—Scott Shrake

Carli’s credentials include leadership of many programs
launched by the U-M Health System that created new ways to
serve patients, and participation in state and national initiatives. A past president of the Michigan Psychiatric Society, he
was a member of the Michigan Mental Health Commission,
appointed by Governor Jennifer Granholm to advise on the
problems and opportunities facing the state’s mental health
system.
Carli was founding medical director of the U-M Health
System’s Medical Management Center, and he co-developed
and served as founding medical director for Partnership
Health, a joint program between the U-M Health System and
Ford Motor Company focused on chronic illnesses.
He also helped create the Washtenaw Community Health
Organization, an innovative program jointly operated by the
Health System and Washtenaw County that provides for the
medical and mental health needs of the mentally ill and
underinsured in Ann Arbor and surrounding towns. He recently
was named medical director of the Washtenaw Health Plan, a
program that serves the county’s uninsured residents.
Carli served as medical director for behavioral health at
M-CARE and on the U-M’s Pharmaceutical Benefit Oversight
Committee, which overhauled the prescription drug benefit for
the University’s faculty and staff. He recently was named
director of community programs and public policy for the U-M
Depression Center.

“Tom was dedicated to the care of the
seriously mentally ill, the uninsured, the
chronically ill, and those with complicated
illness that our complex health systems are
not well designed to care for.”
—John Billi

Carli received his undergraduate degree in psychology from
Wayne State University in 1968 and graduated from the U-M
Medical School in 1972. After completing his residency and
chief residency at the U-M and the University of British
Columbia, Carli worked in emergency psychiatry at the
University and then practiced psychiatry for four years in Ann
Arbor.
Carli is survived by his wife, Laura Nitzberg, a faculty member
in psychiatry and social work at the U-M, and their daughter
Anna; and sons Tatha and Nikos from a previous marriage.
Contributions can be made to the Anna Carli Education Fund,
U-M Medical School, M7319 Med Sci I, Ann Arbor, MI 481090624.
—Kara Gavin
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accreditation of nearly 1,600 hospitals and medical societies.

B O O K S A N D J O U R N A L S W R I T T E N O R E D I T E D B Y M E D I C A L S C H O O L FA C U LT Y

Cheryl T. Lee, M.D., assistant
professor of surgery in the
Department of Urology and
director of the Comprehensive
Cancer Center bladder cancer program, has been named
to the medical advisory
board of the Bladder Cancer
Advocacy Network — a new
national awareness and
advocacy organization formed to promote greater
awareness of and fund research about bladder
cancer.

Millie Schembechler Professorship
in Adrenal Cancer
September 7 marked the installation of Gary Hammer, M.D., as the first Millie
Schembechler Professor of Adrenal Cancer. Hammer came to the U-M in 1999 as
assistant professor in the Department of Internal Medicine, Division of Metabolism,
Endocrinology and Diabetes, and in the Department of Molecular and Integrative
Physiology. He serves on the staffs of both University Hospital and the VA Ann Arbor
Healthcare System, and is director of the Endocrine Oncology Program in the U-M
Comprehensive Cancer Center. Hammer is a leader in the field of molecular
endocrinology, specializing in the treatment of adrenal and gonadal diseases, and a
recognized expert on adrenocortical development and cancer.

Gary Lelli Jr., M.D., co-chief
resident in the Department of
Ophthalmology and Visual
Sciences, has received the
Ambulatory Care Excellence
in Service Award, an annual
award to a resident within
the VA Ann Arbor Healthcare
System who demonstrates
excellence in patient care.

Sean J. Morrison, Ph.D., associate professor of internal
medicine and of cell and
developmental biology, has
been named the Henry Sewall
Professor of Medicine for a
five-year term. The Sewall
Professorship honors a pioneer in the basic sciences
whose immunization work with
animals in the late 1800s at the U-M demonstrated
the principle of antitoxin production. Morrison
heads the University’s new center for stem cell
research, based at the Life Sciences Institute. ä
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—Scott Shrake
Photo: Martin Vloet

Allen S. Lichter (M.D. 1972),
professor of radiation oncology and dean of the U-M
Medical School, has been
reappointed for a five-year
term to the Newman Family
Professorship in Radiation
Oncology, established by a
gift from Max Karl Newman
(M.D. 1934) and the
Newman Family Foundation in 2000. Lichter, who
chaired the Department of Radiation Oncology from
1984 to 1997, is internationally known for his
research in the treatment of breast cancer which
helped revolutionize treatment standards.

Millie Schembechler was recognized in 1990 for her tireless service to the University
and the community by the U-M Board of Regents, who named her an honorary
alumna. Nurse, mother, wife, volunteer and friend, she touched the lives of everyone
she met. Millie Schembechler succumbed to adrenal cancer in 1992. Her husband
of 24 years, Bo Schembechler — legendary U-M football coach (1969-1989), professor emeritus and former director of athletics — along with his wife, Cathy, hosted
eight annual golf classics in Millie’s memory to raise funds for the Schembechler
Professorship. Bo Schembechler continues to work on Michigan’s behalf by serving
on the board of directors of the U-M Gerald R. Ford School of Public Policy and
assisting with fund-raising efforts for the U-M Cardiovascular Center.

Edited by William G. Barsan, M.D., chair and
professor of Emergency Medicine; James G.
Adams, M.D.; Michelle H. Biros, M.D.;
Marianne Gausche-Hill, M.D.; Glenn C.
Hamilton, M.D.; Louis J. Ling, M.D.; and
Edward J. Newton, M.D.: Rosen’s Emergency
Medicine: Concepts and Clinical Practice,
volumes 1-3, sixth edition. Mosby Elsevier,
2006.
Edited by Edgar Ben-Josef, M.D., associate
professor of radiation oncology; and
Theodore S. Lawrence, M.D., Ph.D., professor
and chair, Department of Radiation
Oncology: Seminars in Radiation Oncology:
Pancreatic and Hepatobiliary Cancer, volume
15, number 4. Elsevier, October 2005.
Edited by Alfred E. Chang, M.D., professor of
surgery; Daniel F. Hayes, M.D., professor of
internal medicine; Victor J. Strecher (Ph.D.
1983), professor of health behavior; Patricia
A. Ganz, M.D.; Timothy J. Kinsella, M.D.;
Harvey I. Pass, M.D.; Joan H. Schiller, M.D.;
and Richard M. Stone, M.D.: Oncology — An
Evidence-Based Approach. Springer Inc.,
2006.
By Raymond De Vries, associate professor of
medical education and of obstetrics and
gynecology: A Pleasing Birth. Temple
University, 2006.

Ph.D.: Manual of Neonatal Respiratory Care,
second edition. Mosby Elsevier, 2006.
By N. Cary Engleberg, M.D., professor of internal medicine and of microbiology and
immunology and chief, Division of Infectious
Diseases; Victor DiRita, M.D., professor of
microbiology and immunology; and Terence S.
Dermody, M.D.: Schaechter’s Mechanisms of
Microbial Disease, fourth edition. Lippincott
Williams & Wilkins, 2006.
Edited by Hope K. Haefner (M.D. 1985),
associate professor of obstetrics and gynecology; Joseph P. Bruner, M.D.; James R. Scott,
M.D.; and Steven G. Gabbe, M.D.: Clinical
Obstetrics and Gynecology: Update of
Vulvovaginal Disorders, volume 48, number 3.
Lippincott Williams & Wilkins, 2005.
Edited by Julian T. Hoff, M.D., professor and
chair of Neurosurgery; Richard F. Keep, Ph.D.,

professor of neurosurgery and of molecular
and integrative physiology and director, Crosby
Neurosurgery Laboratories; Guohua Xi, M.D.,
associate professor of neurosurgery; and
Ya Hua, M.D., assistant professor of
neurosurgery: Brain Edema XIII: Acta
Neurochirurgica, supplement 96. Springer
WienNewYork, 2006.
Edited by Lena M. Napolitano, M.D., professor
of surgery; and Ronald F. Martin, M.D.: Surgical
Clinics of North America — Perioperative
Issues for Surgeons: Improving Safety and
Outcomes, volume 85, number 6. Saunders,
December 2005.
Edited by Virginia Simson Nelson, M.D., professor of physical medicine and rehabilitation;
Wan Chong Tsai, M.D. (Residency 1995,
1998), clinical assistant professor of pediatrics-pulmonary medicine; and Ann Marie
Ramsey, clinical nurse specialist: Growing and
Thriving with Respiratory Support: A Family
Education Manual. Copy Craft Printers Inc.,
2006.
Edited by Randolph M. Nesse (M.D. 1974,
Residency 1977), professor of psychiatry;
Deborah S. Carr, Ph.D.; and Camille B.
Wortman, Ph.D.: Spousal Bereavement in Late
Life. Springer Publishing Company, 2005. ä

Edited by Gerard M. Doherty, M.D., professor
of surgery and chief, Division of Endocrine
Surgery; and Lawrence W. Way, M.D.: Current
Surgical Diagnosis & Treatment, twelfth edition. Lange Medical Books/McGraw-Hill,
2006.

Bo and Cathy Schembechler; Lisa and Gary Hammer with daughter, Maggie and son, Max

By Steven M. Donn, M.D., professor of pediatrics and director, Division of Neonatal-Perinatal Medicine; and Sunil K. Sinha, M.D.,
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The Leland Ira Doan Research
Professorship in Vascular Surgery
Gilbert R. Upchurch Jr., M.D., associate professor in the Department of Surgery, became
the first Leland Ira Doan Research Professor of Vascular Surgery on September 8.
Upchurch joined the U-M in 1999 as assistant professor under the leadership of James
Stanley, M.D., and was promoted to associate professor in 2004. He is internationally recognized for his work with vessel wall matrix remodeling related to aneurysm formation,
and is an expert on the role of nitric oxide and metalloproteinases as they relate to
remodeling of the aorta in experimental models of aortic aneurysms.

Edited by Gilbert S.
Omenn, M.D., Ph.D.,
professor of molecular medicine and genetics and of human
genetics: Proteomics:
Exploring the Human
Plasma Proteome,
volume 5, number 13.
Wiley-VCH, August
2005.
Edited by Sanjay Saint, M.D., associate professor of internal medicine; and Stephen
Bent, M.D.: Clinical Clerkships: The Answer
Book. Lippincott, Williams & Wilkins, 2006.
Edited by Seth Warschausky, M.D.; Jacobus
Donders, Ph.D. (Fellowship 1987); and Janet
E. Farmer: Treating Neurodevelopmental
Disabilities: Clinical Research and Practice.
The Guilford Press, 2006.
Edited by Jennifer S. Weizer, M.D., assistant
professor of ophthalmology and visual sciences; and Sharon Fekrat, M.D.: All about Your
Eyes. Duke University Press, 2006.
By Brian J. Zink, M.D., professor of emergency
medicine: Anyone, Anything, Anytime: A
History of Emergency Medicine. Mosby
Elsevier, 2006.
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Educated at the U-M, Leland Ira Doan was a former president of the Dow Chemical
Company (founded by his father-in-law), a Regent of the University of Michigan (195259) and Regent Emeritus until his death in 1974. In 1953, he established an endowed
fund for research and education in the medical sciences in the name of his mother,
Hester Spencer Doan. Doan’s children Herbert D. “Ted” Doan and Dorothy Margaret
“Honey” Doan converted the fund into the Leland Ira Doan Research Professorship in
Vascular Surgery, to serve as a perpetual memorial to their father’s strong support and
love of the U-M.
—Scott Shrake

Gilbert Upchurch; Allen Lichter; Junia and Ted Doan

Michigan’s Continuing Medical
Education Program
Liver transplantation ... glaucoma ... advanced trauma life support ...
blood banking ... these are but a few of the upcoming topics in the
U-M Continuing Medical Education program.
For information on course content, dates and locations, visit the Department of Medical Education’s Web site at www.med.umich.edu/meded, call
(734) 763-1400 or (800) 800-0666, or e-mail OCME@umich.edu.

Karin Muraszko, M.D., professor and chair of neurosurgery, professor of surgery
in the Department of Pediatrics and Communicable Diseases and professor of plastic
surgery, received the Association of Women Surgeons’
2005 Nina Starr Braunwald
Award for her outstanding
contributions to the advancement of women in
surgery.
Chung Owyang, M.D., professor of internal medicine, has
been reappointed to the H.
Marvin Pollard Collegiate
Professorship in Gastroenterology for a five-year term.
Owyang has held the professorship, which honors a
highly respected Michigan
faculty member of nearly 40
years, since its establishment in 1995. Owyang’s
research focuses on the physiology and pathophysiology of gastrointestinal hormones and
neuropeptides.
Yehoash Raphael, Ph.D.,
associate professor of otolaryngology, was chosen by
editors at Scientific American
to be one of the Scientific
American 50 for 2005. The
award honors 50 individuals
or research teams whose
accomplishments during the
past year demonstrate outstanding technological leadership. Raphael was
selected for his work on gene therapy for regenerating auditory hair cells in the inner ear.
John J. Voorhees (M.D.
1963, Residency 1969), the
Duncan and Ella Poth Distinguished Professor of
Dermatology and chair of the
Department of Dermatology,
was chosen to serve as
the European Society for
Dermatologic Research Rudi
Cormane Lecturer, an honor
typically reserved for European members of the
society. The Cormane Lectureship recognizes the
invited speaker as an individual who has made
exceptional contributions to dermatologic
research.

Peter A. Ward (M.D. 1960,
Residency 1963), professor
in the Department of Pathology and director of the
Division of General Pathology,
received the Chugai Mentorship Award from the Federation of American Societies
for Experimental Biology in
recognition of outstanding
mentorship and scholarship. The award was presented at the Experimental Biology Meeting in San
Diego in late 2005.

LIMELIGHT

Stephen J. Weiss, M.D., professor of internal medicine,
has been reappointed as the
E. Gifford and Love Barnett
Upjohn Professor of Internal
Medicine and Oncology for a
five-year term. E. Gifford
Upjohn (M.D. 1928) worked
for his family’s pharmaceutical company for 40 years,
including as president and chair of the board.
Weiss, a leader in the field of proteolytic enzymes
and their role in cellular invasion, has held the professorship since its establishment in 1990.
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Lillian and Lewis Becker; John Voorhees (M.D. 1963, Residency 1969), chair, Department of
Dermatology; Timothy Johnson; Robert Kelch

The Lewis and Lillian Becker
Professorship in Dermatology
Timothy M. Johnson, M.D., on October 9 was installed as the inaugural Lewis and Lillian
Becker Professor of Dermatology. Johnson first came to the U-M in 1988 for fellowship
training. In 1990 he became assistant professor in the departments of Dermatology,
Otolaryngology and Surgery (Plastic Surgery Division), and was promoted to professor
with tenure in those departments in 2003. Johnson is an international leader in the
field of cutaneous oncology who has developed, with the U-M Comprehensive Cancer
Center and the Department of Dermatology, one of the leading multidisciplinary
melanoma and nonmelanoma skin cancer programs in the United States.
Lewis and Lillian Becker have been dedicated to philanthropy for many years. Lewis
Becker, an Army veteran, holds degrees in mechanical and industrial engineering and
management, and Lillian in business administration and education. In 1967 Lewis
Becker transformed an Ohio metal-stamping factory into a multi-plant corporation supplying original-equipment metal-stamping parts and subassemblies to automobile
manufacturers. He retired from active management in 1994.
—Scott Shrake
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n an enterprise as large as the University of Michigan Health
System, milestones occur with some regularity. This year, for
instance, we are fortunate to celebrate the 50th anniversary of
the Department of Human Genetics, under the leadership of
Sally Camper, Ph.D., and the centennial of the Department of
Psychiatry, chaired by John Greden, M.D. Both departments have
earned illustrious places in our history and contributed greatly to
medicine in the state of Michigan and nationwide.

Fewer in years but no less momentous is the 20th anniversary of
University Hospital and the A. Alfred Taubman Health Care Center,
the imposing banded-architecture structures that replaced Old Main
in 1986. In the 61 years during which Old Main served Michigan,
understandings of disease and biomedical science leapt forward, as
did the technology behind diagnostics, treatments, research and hospital operations. What was known then as the Replacement Hospital
Project or RHP was a monumental undertaking not only to bring the
hospital facilities and capabilities six decades forward in time and
technology, but also to position the Health System for a promising
future of health care delivery for the 21st century.

The Replacement Hospital Project
was a monumental undertaking
to bring facilities and capabilities
six decades forward in time and
technology, and to position the
Health System for a promising
future of health care delivery for
the 21st century.

And what do you know? Here we are in the new century, looking
back on the years of planning and construction that created this
remarkable hospital and its companion center of clinical facilities
named for longtime U-M benefactor Al Taubman who, along with
noted U-M cardiologist Herbert Sloan, led the fund-raising campaign
that supplemented state and university resources to support the project. Without the leadership and generosity of Taubman and Sloan,
the RHP would not have moved forward. Without the institutional
leadership of President Harold T. Shapiro, and Interim President
Alan Smith before him, as well as their superb team of University
officials, the project could not have moved forward. And were it not
for the dedication and cooperation of then-Governor William G.
Milliken, facilitated in the state legislative branch by Representative
Gary M. Owen, the University Hospital which enables us to be a
leader in medicine in America today would not have been possible.
Noting a few inevitably leaves out many whose contributions were
key. Literally, legions of University and Health System staff and faculty were involved, as were many state officials who gave their time
and attention to our plans and had faith in our forecast of state and
local benefits from the project. Our gratitude endures, as does the
incalculable benefit to millions of patients who have been treated as
outpatients in the Taubman clinics and as inpatients in the hospital
during the last 20 years. In the truest sense, these are the rewards
realized through working together.

Sincerely,

Robert P. Kelch (M.D. 1967, Residency 1970)
U-M Executive Vice President for Medical Affairs
CEO, U-M Health System
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Dear Dr. Lichter,
“I would like to thank you for graciously supporting
my medical education …”
Janice Liao
“I am so proud to belong to an institution that truly
values its students …”
Adam M. Rogers
“I have wanted to be a doctor for as long as I can
remember …”
Katherine Gast
“I know the ultimate way to thank you would be
to one day provide the same financial support
for another student and allow this great
tradition to continue.”
Chirag Shah

Lifting the Burden …
Realizing the Dream
Scholarships help students overcome major hurdles in
financing their medical education, allowing them to more
freely pursue their studies, their dreams, and their potential
as the next generation of Michigan-trained physicians and
biomedical researchers.
Your gift to scholarship support can make a world of
difference — the Michigan Difference!
For more information contact B.J. Bess,
Director of Alumni Relations, at (734)
998-7705 or bjbess@umich.edu.

