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It is that unique, exciting time of year when we prepare
for the incoming class of medical students as well as launch the graduating class
into the world of medicine. The pride and optimism I share with all of them
is tempered, however, by the reality that many of these earnest, eager students
and graduates are taking on a burden of debt so great it could take some of them
decades to free themselves and their families.
Such debt can drive new M.D.s from the path they feel called to follow, into
higher-paying specialties. Low-choice specialties suffer, as do all of us who need
the care they provide. Indeed, the daunting prospect of debt causes some promising students to never seriously consider careers in medicine at all.
The talent we lose has profound implications for society on a global level. Without the brightest minds in medicine,
what kind of care will future generations receive? Without the brightest
and most motivated, how can we
improve care in regions with limited
or no resources? Without the most
inquisitive minds at the bench, where
will tomorrow’s biomedical research
breakthroughs come from?
We remain committed to building
scholarship resources to the point of
affordability for all students who feel
called to the field of medicine. It is
our goal to remove the impediment of
student debt at Michigan in order to
recruit great minds to medicine and
ensure the best possible care to society
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Change
Paws-ing to Celebrate Ability
I am so excited to see Moxi, the Paws
with a Cause puppy, on the inside front
cover of the fall 2007 issue! My service
dog, Ukon, and I are members of the
Council For Disability Concerns and part
of last October’s Investing in Abilities
week. The CFDC is an amazing group
of people, and they have seen just how
much Ukon has affected my life.
We are so honored by that photograph, and it means the world to me,
Ukon and Moxi.

Jane and Ukon MacFarlane
Beverly Hills, Michigan
A Family-centered Experience
It is with sadness, yet deep appreciation, that we write to memorialize the
life of Jarrett Knyal (“Into the Home,
Into the Heart,” spring 2006). Jarrett

We hope you’ll greet this issue of Medicine at
Michigan as an old friend with a brand new look. After nine years, the
magazine was ready for an update, but you’ll find a lot that’s familiar behind the fresh appearance. We’ll still bring you feature articles that delve
into the worlds of basic science, medical education, and clinical care and
research, as well as news from throughout the Health System. We’ll still
bring you alumni updates; we’ll tell you about national and international
awards to our faculty and students and share their experiences, both personal and global; and we’ll continue to tell the rich history of the Health
System, as so many of you want us to do.
So what’s changed, beyond the obvious? We listened to your feedback
and worked to improve the organization of information and increase
readability. We chose recycled paper of a lighter weight. And we created
a new department, On Call, which will feature physician-scientists’
views on national topics and Michigan’s involvement on the national
scene — the top area of interest among those who responded to our
2007 reader survey.
Let us know what you think. We’ve placed a prominent comments
link on the magazine’s Web site, or send an e-mail to rkrup@umich.edu.
Old-fashioned letters work too; in any form, at any time, we love to
hear from our readers.

and his family welcomed us into their
home and lives as part of the Family
Centered Experience, and we were

Rick Krupinski
Editor

struck by his desire to make an impact
on us and on medicine. Jarrett provided
us a candid look into his life as a loving
father and husband and how those
roles were affected by his paraplegia,

human spirit, which we will carry with

impression on two students who

infected ulcer and cancer. He allowed

us throughout our personal lives and

become physicians this spring.

us to witness his struggles as a relative-

our careers as physicians, benefit-

ly new and bedridden father. We also

ing countless future patients. What a

Hope Matters

shared in the Knyals’ joy over discovery

wonderful legacy for one man to leave

I was very interested in the “Muscle

of their second pregnancy. Jarrett was

for the entire medical community!

Matters” article (summer 2007). It

inspiring, genuine and optimistic. He

Nada Elbuluk
Matthew R. Meunier
Class of 2008
Ann Arbor

gives us 80-year-olds hope that we

was our teacher and our friend.
The Knyal family provided us with a
clear picture of what medicine should

can still save some muscle!

Joan Y. Meyer
Ann Arbor

be. The experience a family has in
medicine goes beyond the clinic and

Jarrett Knyal lost his battle with cancer

ward, and we were able to see that

on January 16, leaving behind a wife,

firsthand. Jarrett leaves with us a

Bridget, a 5-year-old son, Wade,

profound sense of the power of the

a daughter, Violet, 1, and a lasting
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In the Lab

Out of Rhythm
It happens 300,000 times each year.

Suddenly, often without warning signs,
an apparently healthy American dies
when a storm of electrical activity
overwhelms the heart and stops it
from beating. Doctors call it ventricular
fibrillation, and it is the leading cause of
sudden cardiac death.
Another 2.2 million Americans live
with a related heart rhythm disorder,
or arrhythmia, called atrial fibrillation.
AF can be just as dangerous, because it
increases the risk of developing blood
clots in the heart and having a stroke.
All cardiac arrhythmias are triggered
by disturbances in waves of electrical
activity that pass through the heart.
These electrical impulses stimulate
together in a coordinated rhythm. The
problem is that scientists still don’t

of an institution with a strong clinical

twitching. The trick is you want them

know exactly what causes these electri-

program to transfer their research

to twitch at the same time in synchro-

cal disturbances.

findings from the lab to the clinic. So

ny,” says Delmar, the Frank Norman

the opportunity to collaborate with

Wilson Professor of Cardiovascular

disciplinary team of researchers from

U-M physicians like Hakan Oral, M.D.,

Medicine.

the SUNY Upstate Medical University

and Fred Morady, M.D., was a big rea-

To study atrial and ventricular

in Syracuse, New York, could change

son why they decided to become part

fibrillation, Jalife and his colleagues

that. Led by José Jalife, M.D., and Mario

of the Cardiovascular Center.

developed technology that measures

The arrival at Michigan of a multi-

Delmar, M.D., Ph.D., 35 SUNY scientists

“We have one simple goal and that is

the precise frequency interval between

and technicians are joining the Cardio-

to cure arrhythmia,” says Oral, the Fred-

heartbeats at specific locations within a

vascular Center to create a new Center

erick G.L. Huetwell Research Professor

patient’s heart.

for Arrhythmia Research.

of Cardiovascular Medicine. “Achieving

“Our hypothesis is that areas with

that goal requires a multidisciplinary

the fastest frequencies are where the

heart muscle, except instead of wind,

approach with basic scientists and

vortices that maintain fibrillation are

it’s made up of electrical waves,” says

clinicians focusing on the problem from

located,” Jalife says.

Jalife, the Cyrus and Jane Farrehi Pro-

different perspectives.”

“Fibrillation is like a tornado in your

fessor of Cardiovascular Medicine.

Oral and Morady, the McKay Profes-

“The collaboration will benefit not
only our patients, but patients with heart

sor of Cardiovascular Disease, are

rhythm disturbances everywhere,” says

their basic scientific work on the un-

leaders in the use of radiofrequency

David Pinsky, M.D., a director of the

derlying cause of cardiac arrhythmias,

ablation to treat complex arrhythmias.

Cardiovascular Center. —SP

Jalife and Delmar are well-known for
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Vortices, indicated by arrows, drive heart arrhythmias.

but Jalife says they needed to be part
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“Every cell in the heart is capable of

More on the Web

Courtesy of jose jalife and sami noujaim

billions of cardiac muscle cells to beat

Drop the Belly Fat
Non-Stop Noise
About 50 million Americans,

especially aging baby boomers and
military veterans, have forgotten what
it’s like to hear the sounds of silence.
They live with constant noise caused
by a condition called tinnitus. For
some, it’s a high-pitched whine, while
others hear a low hum or the sound of
ocean waves.
Tinnitus is a common side effect of
age-related hearing loss or inner ear
damage caused by exposure to loud
noises. Trauma to the head or neck
— even dental work — can trigger
tinnitus. Physicians don’t understand
exactly what causes it, and have few
ideas about how to make it stop.
Susan Shore, Ph.D., a research
professor in otolaryngology and an
associate professor in molecular
and integrative physiology, suspects
the brain’s response to hyperactive
trigeminal nerves in the face and neck
plays a role in the development of tinnitus. Shore compared neural activity
in deaf and normal guinea pigs and
Bottom left: scott galvin, u-m photo services; top right: iofoto

found that sensory-sending nerves
respond to hearing loss by ramping
up their activity in the brain. —SP
More on the Web

Susan Shore

Most physicians agree

that an overweight patient who
carries excess fat around her
stomach has a higher risk of
heart attack and stroke than a
patient whose fat is concentrated in her hips and thighs. But
why is still a medical mystery.
In an attempt to solve the
mystery, Daniel Eitzman, M.D.,
an associate professor of internal medicine at the U-M and
the VA Ann Arbor Healthcare
System, is studying obese mice.
These mice are fat because
they lack the gene for leptin
— a hormone produced by fat
cells that helps control appetite
and metabolism. When Miina
Öhman, M.D., Ph.D., a postdoctoral fellow, transplanted fat tissue from
normal mice into leptin-deficient mice, they started producing leptin
and lost weight. But Eitzman and Öhman were surprised to see signs of
chronic inflammation, including immune cells called macrophages, surrounding the transplanted fat cells.
Inflammation is the immune system’s way of defending the body
against infection or injury. While targeted inflammation is a good
thing, uncontrolled or chronic inflammation can do a lot of damage
to healthy tissue. Using a strain of mice that develop high cholesterol
and atherosclerosis, Eitzman and other scientists conducted a series of
experiments to identify the relationship between atherosclerosis and
inflammation in fat.
The answer turned out to be the type of fat the mice received.
Mice with transplants of abdominal fat developed inflammation and
atherosclerosis. Mice given transplants of subcutaneous fat — the kind
found under the skin throughout the body — had inflammation, but
no atherosclerosis.
Eitzman believes some interaction between cells involved in inflammation and abdominal fat cells could be triggering the development
of atherosclerosis. In future research, he hopes to figure out exactly
what happens and how to prevent it. In the meantime, he says eating
a balanced diet and exercising to lose excess fat, especially abdominal
fat, is still the best way to reduce your risk of heart disease associated
with obesity. —SP More on the Web
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final dressing changes, test results,

thing we do in patient care, education

prescriptions, follow-up appointments

and research,” says Jack Billi, M.D. (Res-

and other items could cause end-of-

idency 1981), associate dean for clinical

day bottlenecks that were frustrat-

affairs and the MQS program director.

Communication is the key to a stress-

ing for staff and patients. And delays

The philosophy underlying MQS is

free discharge, according to a team

rippled out to affect incoming patients

based on “Lean Thinking,” an approach

of caregivers and administrators who

waiting for beds.

developed by Toyota and later adapted

work on unit 5B in University Hospital.
When they talked to patients about

to be brought together for discharge

by GM and other manufacturers.
“We chose lean thinking as a philoso-

discharge procedures, the team

to work well,” says Robert Chang (M.D.

phy because it represents a holistic

from 5B found some problems. They

2002, Residency 2005), 5B’s medical

approach,” Billi adds. MQS focuses on

learned that patients often didn’t know

director.

reducing overburden, uneven workload,

their doctors’ names. Patients were
6

“We learned that a lot of pieces need

Team 5B is one of many teams in-

variability and waste. Involving frontline

packed and ready to leave, but unsure

volved in the Michigan Quality System,

workers in spotting problems — and

of when they could go home. Getting

or MQS, an effort to “improve every-

finding solutions — improves quality,

Medicine at Michigan

Michael prince

MQS Brings
Results

Ask about Your Catheter
Most people who are hospitalized for surgery or a serious illness

safety and service. Managers support

expect treatment will make them better, not worse. Unfortunately, it

workers by giving them time to investi-

doesn’t always work that way. Being in the hospital has risks, and one of

gate the root cause of glitches.

the most significant is the risk of infection.

Lean thinking isn’t about downsiz-

Forty percent of all hospital-acquired infections occur in the urinary

ing or cost-cutting, Billi explains, but

tract, and 80 percent of these are associated with the use of indwelling

about freeing up caregivers and staff

urinary catheters. The longer the catheter stays in the bladder, the higher

to provide the best, most appropriate

the risk of infection.

care and service to patients. That’s

Michigan physicians were surprised to discover that most American

hard to do when you’re putting out

hospitals don’t have a consistent strategy in place to monitor catheter use

fires, he says, or fixing the same prob-

and prevent urinary tract infections, called UTIs, in their patients. Sanjay

lem time after time.

Saint, M.D., a professor of internal medicine and a research scientist at the

During MQS meetings, teams
brainstorm possible solutions called
countermeasures. If a countermeasure

VA Ann Arbor Healthcare System, and his co-researchers, surveyed 719
U.S. hospitals about practices used to prevent UTIs.
The researchers found that less than half of hospitals responding to the

is implemented, the team watches to

survey kept track of which patients had a urinary catheter, and only 26

see if it helps or causes other problems.

percent kept track of how long catheters had been in place.

One countermeasure tested by the

Until more hospitals start taking urinary tract infections seriously, Saint

5B team was the installation of white

advises patients to speak up. “The bottom line for hospitalized patients

boards to serve as a communications

and their families is, if you have a catheter, ask the doctor or nurse every

hub in each patient’s room. Nurses use

day if you still need it,” he says. —SP

the white boards to record the names
of the patient’s caregivers, the anticipated discharge date and time, and a
daily plan for getting to discharge, so
patients know what to expect.
The team also developed an online

Counting Lymph Nodes

form which prompts a scheduling coor-

How do you measure the

dinator to call the patient. Together they

quality of medical care? It can be
tricky, especially when it comes
to cancer. For example, how
many lymph nodes should be
tested after colon cancer surgery to determine whether the
patient’s tumor has spread?
The National Quality Forum, an organization that sets
health care quality standards for
hospitals and physicians, says the
right answer is at least 12 lymph
nodes. But a recent U-M analysis
of medical records from 30,625
patients undergoing colon cancer
surgery found no statistically

make an appointment for follow-up care
before the patient leaves the hospital.
Early data evaluating the success of
the 5B team’s countermeasures are
promising: In the past, only 60 percent
of patients went to their follow-up
appointments; now 71 percent do. The
percentage of patients visiting the
emergency room within two weeks of
discharge dropped from 4 percent to
less than 1 percent. And readmissions
to the hospital declined from the UMHS
average of 11 percent to 8 percent for
5B patients.
—KIMBERLEE ROTH

significant difference between
patient survival times in hospitals
that examined 12 or more lymph
nodes compared to hospitals that
checked fewer lymph nodes.
The bottom line is that
valid indicators for the quality
of hospital care must be clearly
correlated with patient outcome,
according to Sandra Wong, M.D.,
a surgical oncologist in the U-M
Comprehensive Cancer Center.
Wong was first author on the
study which was published in
the Journal of the American Medical
Association. —SP
More on the Web
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part of a pilot education and support
program called FOCUS. The program
was created by Northouse and her colleagues to study the effects of cancer
on patients and their caregivers.
Specially trained nurses met with
more than 200 couples participating
in the FOCUS study. During three 90minute home visits and two 30-minute
phone sessions, nurses tailored the
program to address each couple’s
needs. In the Collinses’ case, Bob and
Carolyn discussed their worries openly.
“We had been pretty open about talking
about tests and things,” says Carolyn,
“but fear about what the end will be
like and how I will hold up — those we
hadn’t really dealt with.”
Northouse found that FOCUS had
positive effects on both patients
and partners, but partners actually benefited more. After being in the
program, caregivers reported feeling
less hopelessness and uncertainty, and
more confidence in their role, as well
as better mental and physical quality
of life. Northouse is now working on a
larger study, involving other types of

Carolyn and Bob Collins

cancer and looking at different ways to
offer caregiver support at a lower cost

8

using the Internet.
That would please Carolyn Collins

In 2005, Bob Collins and his wife,

vanced cancer experiences as much

who, with Bob, concentrates “on living

Carolyn, received devastating news. The

distress, if not more, than the patient,”

every day as fully as we can.” The two

prostate cancer he fought four years

says Laurel Northouse (Ph.D. 1985),

recently returned from a trip to India

earlier had spread to his lymph nodes

R.N., the Mary Lou Willard French

and visiting grandchildren in Wisconsin.

and was now incurable. As Bob’s pri-

Professor of Nursing at the School of

FOCUS helped them through some

mary supporter and caregiver, Carolyn

Nursing and co-director of the Cancer

rough patches, she says, “and it makes

kept many of her fears to herself. “He

Center’s Socio-Behavioral Program.

me sad to think others who are fearful

has enough on his plate without worry-

“Often, they don’t get the support they

wouldn’t have the opportunity to par-

ing about me falling apart,” she says.

need to carry on their care-giving role.”

“The spouse of a patient with ad-

Medicine at Michigan

Recently, the Collinses agreed to be

ticipate.” —KIMBERLEE ROTH
More on the Web

Scott galvin/u-m photo services

Focus on the Caregiver

and to a broader audience, perhaps

Health Briefs

More than Diabetes
Controlling diabetes is never

easy, but older adults who must cope
with diabetes in addition to other
chronic diseases find it especially
difficult. According to a research study
led by Eve Kerr, M.D., and John Piette,
Ph.D., 92 percent of diabetics over
age 55 have at least one other serious
medical condition — often hypertension, heart disease, stroke, lung
disease, cancer or arthritis. Nearly 50 percent have three or more diseases.
Dealing with multiple conditions can affect a patient’s ability to manage
their diabetes effectively and prevent complications, adds Kerr, an associate professor of internal medicine and acting director of the Ann Arbor VA
Center for Clinical Management Research. “It’s important to treat the whole
patient,” she says. “In addition to talking about diabetes, physicians also
need to talk about how heart failure, hypertension or other diseases can
affect self-management.” —SP

More on the Web

Are you looking for an easy way to
add more fruits and vegetables
to your diet? Then the Comprehensive Cancer Center has a Web
site for you. Do you love asparagus,
but loathe eggplant? Enter your
preferences, and the site brings up
recipes that include only the fruits
and vegetables you like. Recipes
were developed by Graham Kerr,
TV’s “Galloping Gourmet.” A link to
the site appears in the Web version of this issue.
More on the Web

David Stutz (M.D. 1971, Residency
1974) is the creator of a Web site
called “Ask the Podcast Doctor”
(www.askthepodcastdoctor.org).
Stutz interviews Health System
experts to provide answers to
health and medical questions submitted by e-mail. A new podcast is
posted every Thursday.

Bottom: Jakub Semeniuk/iStockphoto; Top: Plush studios

In a spirit of giving …
Building a better world

More on the Web

So you’ve tried antihistamines,
antibiotics and sprays, but the
drainage and stuffed-up feeling

Never in the history of medicine have the opportunities
for important discoveries — world-changing discoveries
— been as extraordinary as they are today. And many
of those discoveries will take place at the University of
Michigan.

keeps coming back? The good

Gifts to support the work of Michigan scientists translate
immediately into developing treatments, finding cures,
alleviating suffering and creating health and well-being.

nasal lavage. U-M researchers

To support research at Michigan, go to
www.medicineatmichigan.org/gifts, call
(734) 998-7705, or use the envelope provided
within this issue of Medicine at Michigan.

reduced the severity of symptoms

Your gift today could mean
a cure tomorrow.

news is there’s a cheap, safe and
easy treatment that can help.
It’s called nasal irrigation or
found that flushing warm salt
water through the nasal passages
more than a saline spray.
All you need is salt, warm water,
a bulb syringe and a little practice.
—SP

More oN the Web
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The Digital
Advantage
Medical Students taking first-year

histology courses used to spend hours
in the laboratory centering and focusing slides of cells, tissues and organs
under a microscope. Now, students
with a laptop computer and Internet
access can do their lab work wherever
and whenever it’s convenient — at
Starbucks, McDonald’s or the kitchen
table on Saturday night — using the
Medical School’s new digital microscopy resource.
Matt Velkey (Ph.D. 2005), a lecturer
in cell and developmental biology,
directs the histology course and helped
implement the digital microscopy pro-

to identify,” Chow says. “This would be

three hours. Under the old system of

gram, along with Lloyd Stoolman, M.D.,

much more difficult to do with varia-

laboratory practicums, examinations

professor of pathology, and staff in the

tions across individual glass slides.”

were a nerve-wracking affair where

School Information Services.
From the instructor’s point of view,

students had just 90 seconds to an-

principle as Google Earth. The server

swer each question before moving on

stores a one-gigabyte file of the

to the next station.
“It limited the kinds of questions

Velkey says digital slides are a better

original, high resolution image and then

teaching tool. They eliminate the

delivers only a portion of that image

you could ask,” Velkey says. “Now that

aggravation of handling microscope

over the Web when requested. By giving

it’s all online in a virtual slide, you can

slides, as well as the inconvenience

users pixels on demand, the server can

put an arrow on the slide, and ask a

and confusion that can result when

accommodate many users querying

second-order question, like ‘What is the

teacher and student are trying to look

the same image at the same time, with

function of this cell?’ It’s more than just

at the same slide. With digital slides

access available 24 hours a day, seven

rote identification.”

and a laptop computer, students can

days a week.

For medical students, the biggest

Even examinations are now given

advantage of digital microscopy may

looking at the same image at the same

over the Web, using an honor system.

be the ability to do homework in their

time as the instructor.

“Quizzes and exams typically open

underwear, but the real benefit is giv-

take notes and ask questions while

on Friday night and close on Sunday

ing future physicians a better clinical

Chow gives the program a positive

at midnight,” Velkey says. “Students

understanding of the course material.

review. “With digital microscopy, all the

come to the library and log in with

It trades a source of technological

students are looking at the same slides,

their honor code number and a

frustration — the microscope and

and our professors can quickly show

password to access the examination

all its limitations — for a much more

a certain slide to the entire class to

server.” Students get about one hour

powerful learning and teaching tool.

highlight a particularly difficult object

for each quiz, and exams take around

—Catherine Shaffer

First-year medical student Conroy

10

The program works on the same
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courtesy of matt velkey

Taubman Medical Library and Medical

Summer in Geneva
The summer of 2008 will be a

summer to remember for first-year
medical students Sara Haack and
Maggie Kober. The two women will
spend eight weeks working and studying at the World Health Organization
(WHO) in Geneva, Switzerland, as participants in Duke University’s Global
Health Fellows Program.
U-M students who participated in
the program previously were Adam
Castano, a third-year student; Allison
Leung, in her second year; Bina Valsangkar, fourth-year; and Tanyaporn
Wansom, fifth-year.
Open to graduate students
worldwide, the Global Health Fellows
Program combines an eight- to 10week health policy-related internship
with an intensive one-week course.
Fellows have opportunities for networking with people from around the
world who are interested in global

bottom left: lin jones/u-M photo services; top right:
scott soderberg/u-m photo services

health issues. —SP

Doug Strong (left), director and CEO of U-M Hospitals and Health
Centers, and James Woolliscroft (right), dean of the Medical School,
are embarking on a new initiative to integrate administrative units in
the Medical School with parallel units on the hospital side. In the shortterm, that means preparing just one budget instead of two, and more
staff collaboration. In the long-term, it means eliminating redundant
procedures, cutting costs and working together to administer high-quality patient care, research and medical education as efficiently as possible.

Happy Anniversary, AΩA

Sara Haack and
Maggie Kober

U-M members of Alpha Omega Alpha, the
world’s only honor medical society, celebrated
their local chapter’s 100th anniversary at a
dinner and symposium in March. Considered the “Phi Beta Kappa of medical schools,”
AΩA is an international organization with
more than 100,000 members. Since 1908, 2,212
students in the Medical School have been
initiated into the honor society. —SP
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michigan answers

Carmen R. Green, M.D. (Residency 1992),

associate professor of anesthesiology and director of the Pain Research Division,
spent a year-long sabbatical in 2007 working on health care policy in Washington,
D.C., as a fellow in the prestigious Robert Wood Johnson Health Policy Program.
Green specializes in pain medicine, especially disparities in pain and its treatment
relating to race, ethnicity, gender, socioeconomic status and other factors.

Members of Congress and their

ity and quality of life in an aging society,
it’s a huge cost. People suffer, and there

fellowship provide?

or other health professionals. Many

are disparities in care, and pain contin-

have no health background whatsoever.

ues to be viewed as a symptom.

A:

The RWJ Health Policy Fellow-

ship is considered the premier health

It’s important for health profession-

policy program in the country. It gave

als to be involved in the policy-making

me the rare opportunity to work in the

process. The role of academic health

Q: What can be done?
A: More people with health expertise

U.S. Congress as a public servant, and

centers is particularly important since

need to understand and inform the

to learn how health policy is made.

we care for people — especially those

process. Very little has been written

My goal was to really understand the

who are most vulnerable — and serve

on pain as a health care policy issue. I

people and process at all levels such

their most human needs, including care

hope to do some of that. We still have

that I could be involved in that process.

for pain. The U-M sees more Medicaid

47 million Americans without health

I met with people, including some

patients than any other health system

insurance, and more are underinsured;

who report directly to the President,

in the state, while also caring for the

it costs us all. We’re in a deficit situation

who influence and make health policy

uninsured and underinsured. It’s in

and health care is becoming increas-

— the executive branch, including NIH

our best interest to be involved at the

ingly unaffordable. Medical education

and CDC; the legislative and judicial

national level, because what happens

costs are skyrocketing. We need to

branches; think tanks and advocacy

there affects what happens at the local

come together — Democrats and Re-

groups, major thinkers in health policy.

level, and at the patient-physician level.

publicans, government and private sec-

I also met with key policy-makers at

tor, physicians and patients — to solve

the state level to understand how state

Q:

policy influences federal policy and vice

on our nation?

What is the impact of pain

these persistent national problems and
figure out a solution that works. It’s

versa. But most of my work was in the

A: People and policy-makers don’t rec-

U.S. Senate, where I worked on several

ognize how much pain costs this coun-

of debt to our children and to have so

pieces of legislation.

try. It’s one of the most frequent reasons

many Americans uninsured.

Q:
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A:

staff are rarely physicians, scientists

What kind of experience did

unconscionable to pass on this type

people see physicians and the most
Why is it important for Michigan

common cause of disability. Pain costs

to have a presence and voice on

more than cancer and heart disease

the national scene?

combined. When you add lost productiv-
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Looking Back

MILESTONES THAT MADE MEDICINE AT MICHIGAN

Quiet Pioneer

How a “little country girl” became a towering figure in Medical School history
BY WHITLEY HILL

Part I of II

14

In the 1890s, as she played in
the fields and forests around her log
home in Petersburg — a small farm
town in southeastern Michigan — the
world must have seemed a fascinating
place to a tiny, brilliant girl named
Elizabeth Caroline Crosby. Life
abounded everywhere: turtles and
fish; cats and dogs and farm animals;
neighbors and classmates with their
eccentricities and singular patterns
of behavior. Crosby’s long career as a
comparative neuroanatomist began in
those fields and took her to laboratories, classrooms and lecterns around
the world. In her remarkable 64-year
association with the University of
Michigan Medical School, she laid the
foundation for today’s neuroscience
and is estimated to have taught — and
inspired — more than 8,000 medical
students.
Crosby was born on October 25,
1888. She learned to read before she
learned to walk. In school, she discovered she loved math and puzzles.
In 1907, Crosby entered nearby
Adrian College. Within three years,
she had completed a teaching degree
and fallen in love with science. She
decided to seek out C. Judson Herrick, Ph.D., a well-known neuroanatomist at the University of Chicago.
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“I was a very scared and not too
well-prepared little country girl who
had never seen an elevated train,”
Crosby recalled years later. She went
directly to Herrick’s office and told
him that she’d come all the way from
Adrian to study biology with him.
Though he felt she was unprepared,
Herrick was swayed by her confidence. He allowed her to work in the
dissecting room with the medical students and gave her permission to attend his medical course in neuroanatomy. Within weeks, she was working

vertebrates,” as she once put it), Crosby found her life’s work. She earned
a Master of Science in 1912, took a
fellowship in anatomy from 1913-14,
and graduated magna cum laude with a
Ph.D. in 1915, all at the University of
Chicago. Her thesis, “The forebrain of
Alligator mississippiensis,” published
in the Journal of Comparative Neurology
in 1917, was considered a major contribution to her field.
Crosby’s next step was to return
home to Petersburg — her parents
were in poor health — and take a

In her remarkable 64-year association with the University
of Michigan Medical School,
Crosby laid the foundation
for today’s neuroscience and
is estimated to have taught
— and inspired — More than
8,000 medical students.
at the level of medical students with
far more formal preparation.
In neuroanatomy (“the great and
glorious sweep of the evolution of the
brain from the lowest to the highest

job as principal of the high school.
She taught Latin, zoology, math and
English, and even coached the boys’
basketball team. She continued her
research in the family garage, where

courtesy of the u-m bentley historical library

she kept alligators in a wash tub. But
Crosby was desperate to return to a
proper academic setting.
In 1920, Crosby walked into Michigan’s Department of Anatomy and
asked if she might be granted a corner
in which to work. G. Carl Huber
(M.D. 1887), director of the anatomical laboratories, knew of Crosby and
hired her as a junior instructor in the
anatomy and histology labs. The two
fell into an easy and companionable
research partnership and went on
to publish six papers about reptile
brains, and about the structure of the
optic tectum in reptiles and birds.
Crosby was a master teacher from
her very first class at Michigan. Although she prepared copious notes,
she never referred to them. Kind,
clear and patient, she was loved by her
students and she loved them back.
Crosby worked long hours, often
seven days a week, and lived simply
in a series of rented rooms. But her
work and her increasing renown
opened the world to her. She made
regular trips to Europe for further
study. In 1925, C.U. Ariens Kappers,
professor and head of the Institute for
Brain Research in Amsterdam, asked
Crosby and Huber to translate and
revise his seminal work, The Comparative Anatomy of the Nervous System of
Vertebrates, Including Man, a task that
took 10 years. The resulting volume
was so detailed and all-encompassing
that some say it effectively marked
the end of the descriptive phase of
neuroanatomy.
But this achievement also marked
the beginning of Crosby’s most
turbulent years at Michigan. In 1934,

TOP: Crosby the scientist RIGHT: The “little
country girl” from Petersburg, Michigan

Huber died. Without her mentor and
collaborator, Crosby began to doubt
her value to the Medical School. At
the same time, she was being actively
recruited by other institutions. Over
the next few years, she resigned at
least five times — and each time was
convinced to stay. After one such
exchange, she wrote to Bradley Patten, Ph.D., the new chair of anatomy,
“… if you urge me to stay again I shall
no longer feel that you are keeping
me because you don’t know what else
to do. I doubt if anyone knows how
much this has worried me.”
Whether Crosby was genuinely
experiencing a crisis of confidence or
was simply aware that her gentle, deferent, unassuming nature could work
to her favor is difficult to say, but in
1936, she became the first female professor in the Medical School.
Crosby continued to weigh other
options, however. In 1939, in a move

grudgingly approved by the Medical
School, she traveled to the University
of Aberdeen, in Scotland, to organize
the first courses in histology and neuroanatomy there. When she returned
to Michigan in 1940, she brought with
her something completely unexpected: a daughter.
(To be continued in the summer 2008
issue of Medicine at Michigan.)
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It’s the
body’s warning
signal, but when
pain won’t stop, all of
life can spiral downward
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Carol Armitage stopped short of actually considering suicide. But things had
gotten so bad by last summer that she did start to think death would have its
compensations. In death she wouldn’t have to feel the current of pain that shot
from her upper right arm down to her index finger and thumb, over and over,
every day. In death she wouldn’t have the excruciating sensation of wanting to
crawl out of her own skin. She was 50. Her four children were grown and welllaunched. Maybe it would be better just to be out of her skin and gone.
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She reached this nadir after three years of medical consultations and invasions — a seemingly endless succession of
ineffective treatments that is typical of the tortuous course
of treatment for many people who suffer from the complex,
bewildering symptoms of chronic pain. To treat such patients,
the Health System has expanded its clinical resources. One
such effort, the Back and Pain Center, is a collaboration of
anesthesiologists, pain and addiction specialists, neurologists,
and a pain psychologist to solve otherwise intractable problems like Armitage’s.
For her, it started with an unaccounted-for ache in the arm.
She went to a chiropractor in the small town of Hicksville,
Ohio, where she lives with her husband, a teacher. An MRI
scan showed two discs in her spine pressing against her spinal
cord — possibly the legacy of whiplash she suffered in 1990
when she was knocked over by a wave at Virginia Beach.
A neurosurgeon performed a discectomy and two spinal fusions. The pain got better, then worse. More tests showed arthritis
pressing on a nerve. A second operation gave her no relief.
The neurosurgeon tried a series of powerful painkillers, but
the pain persisted. Her legs swelled. She developed the maddening syndrome called restless legs, which caused sleeplessness. A new prescription helped at first. Then the symptoms
came on not just at night but all day long.
“As my arm got worse, the restless legs got worse,” she says.
“It was like everything was going haywire.”
Next came the opioid Vicodin. It made her legs better, but
the dose didn’t last long enough to keep the pain at bay. Several times a day, a crawly, crazy sensation would overtake her.
She couldn’t stand to sit still or be touched.
She went to the Cleveland Clinic for a procedure called a
Bier block, in which the affected limb is drained of blood and
injected with anesthetic. She was not to take Vicodin that day.
It was a four-hour drive to Cleveland. The crawling sensations
came on in the car. Then, for several hours, she lay waiting
for the procedure, attached to equipment that rendered her
unable to move. Yet not to move was agony. Finally the Bier
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block was performed. It didn’t help.
Every day, Armitage went to work. She supervises the 911
operators in Defiance County, Ohio, an important and stressful job. But her illness made her snappish and remote. She offered to take a leave, but the office needed her too much. She
has seven grandchildren, all nearby. But she would have to say
no, she couldn’t take them for outings or baby-sit; she couldn’t
manage her symptoms for so long, and she “didn’t want to get
grouchy and mean.”
She began to be treated for depression.
Other opioids were prescribed, and sleep aids. She got
nerve-block injections at a pain clinic. Some such facilities are
known among doctors as “block shops” or “block mills,” the
practitioners as “block jocks,” some of whom receive their pain
management training in as little as a single weekend. Armitage,
like many, got no relief from the nerve blocks.
Then, in 2007, she was referred to the Back and Pain Center.

C

hronic pain — pain that persists long after an
acute disease or injury — has been treated at the
U-M since the 1980s, when the Health System’s
first pain clinic opened. Anesthesiologists, because
of their expertise with nerve blocks and other
direct interventions to stop pain, led the effort. But they soon
were flooded with patients who weren’t good candidates for
nerve blocks — patients with migraine headaches, for example.
At the same time, there was a growing recognition that
many people with chronic pain don’t have just one problem.
They need treatment for the side effects of medications, or for
psychological difficulties, or for the consequences of earlier,
ineffective treatments, or all of those things. They need a team
of doctors with several specialties.
That understanding led to the evolution of a multidisciplinary pain clinic under the leadership of Ronald Wasserman,
M.D. Formerly known as the Multidisciplinary Pain Center
and the Center for Interventional Pain Medicine, it was

renamed the Back and Pain Center in September to remind
referring physicians the clinic handles both chronic pain
patients and back patients. (The separate Spine Program, based
in the Department of Physical Medicine and Rehabilitation,
continues to provide physical and occupational therapy and

Center includes two internists with expertise in dependence,
addiction and pain management; two neurologists (one a
specialist in headaches and facial pain, the other a specialist in
painful neurological conditions and acupuncture); and a pain
psychologist. Depending on the complexity of the pain prob-

The brain, exposed to painkillers over time, amplifies the pain to warn its owner
of danger. The greater the dose and the longer the exposure, the more the brain
will turn up the pain. It’s a state called hyperalgesia.
orthopaedic surgery.) Members of the center are chiefly involved in clinical care, but some are also expanding knowledge
into uncharted areas of pain medicine. Carmen Green, M.D.
(Residency 1992), for example, is trying to account for the disproportionate appearance of chronic pain among underserved
minority populations.
Along with Wasserman, Green and several other anesthesiologists board-certified in pain medicine, the Back and Pain

lem, a patient may be evaluated by one or several members of
the team, which meets every Tuesday morning to discuss cases
and decide what to do.
Armitage was referred to the team after her latest treatment
— a surgically implanted spinal cord stimulator — failed to
do any good. By this point she had undergone virtually every
conceivable treatment, yet she felt worse than ever, and very
near the end of her ability to keep going.
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Gene Mitchell, M.D., was the first to examine her. He
told the team the chief source of her arm pain was probably
damage done to her spinal cord during one of her surgeries.
The team recommended she see Herbert Malinoff (M.D. 1978,
Fellowships 1983 and 1989), who would assess her complicated
regimen of medications. But first she would meet with Ross
Halpern, Ph.D., the team’s pain psychologist.
In intractable cases of chronic pain, old-school doctors used
to suggest the problem was “all in the patient’s head.” In fact,
psychological factors often do play a role in pain. But that
doesn’t mean the pain is imagined. Halpern’s task is to discern
the role of mind and emotion in a patient’s pain, and whether
he can intervene to help.
In some, Halpern discovers that a past trauma is sustaining the pain — perhaps the unresolved death of a parent, or
sexual abuse as a child. Others feel so isolated by their pain
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that a skilled counselor can do good simply by listening. Many
keep their muscles tensed against the possibility that a certain
movement will enflame the pain; for them, relaxation techniques can help. Still others need help with a cycle of pain,
sleeplessness and anxiety.
“I’ve heard this a thousand times when a patient gets
referred to me: ‘You mean it’s in my head?’ ” Halpern says.
“What I say is: ‘Pain’s stressful.’ They say: ‘Oh my god, it
stresses every area of my life.’ And I say, ‘Well, I’m here to help
you deal with that stress.’ ”
After consultation with Halpern, Armitage reported to
Malinoff’s office on October 23.
“She seemed miserable,” he recalls. “She had a very flattened
affect. She looked sad.”
Malinoff had examined Armitage’s file at length. Now he
asked a series of questions, searching for patterns in the tangled

skein of her illness and treatments. Trained originally in internal medicine and medical oncology, Malinoff had gone on for
certification in pain management and addiction medicine. Few
physicians in the U.S. are as well prepared to make diagnoses
in complex pain cases.
He detected that Armitage had become physically dependent on her prescribed opioids but not addicted to them.
Dependence is purely physiological. Addiction is neurological
and behavioral; the addict loses control of his actions, pursuing
the addictive substance no matter what the consequences.

the dawning symptoms of withdrawal. She had been going
through them several times each day, whenever her opioids
were wearing off.
There was a possible solution, Malinoff says — a littleknown drug called buprenorphine (Suboxone). Developed as a
painkiller in the 1980s, it has been more effective as a treatment for opioid dependence — a “new trick for an old dog,”
Malinoff says. It’s a low-dose opioid that allows the patient
to avoid withdrawal, yet also shed dependence on the opioid
itself. And it delivers some pain relief.

The treatment, in one sense, was simple: to take her off the painkillers
that were prompting her brain to amplify the pain.
Armitage did have one addiction, Malinoff noted — to the
nicotine in her cigarettes, and that wasn’t irrelevant to her
pain. Nicotine stimulates an area of the brain right next to the
area that processes pain; smokers’ pain scores routinely exceed
the pain scores of non-smokers. But that wasn’t Armitage’s
main problem.
Assessing her medications, Malinoff developed a strong
suspicion.
“When you start taking pain medications,” he says, “the
brain doesn’t like it. The ability to perceive pain is extremely
important for survival. Pain keeps you from danger.” So the
brain, exposed to painkillers over time, amplifies the pain to
warn its owner of danger. The greater the dose and the longer the exposure, the more the brain will turn up the pain.
It’s a state called hyperalgesia, which means hypersensitivity
to pain.
“It goes above and beyond tolerance,” Malinoff says. “I see
patients who are taking enough pain medication to kill me and
two other people. That’s literal. They have tremendous tolerance, and they’re still having pain. That’s hyperalgesia.”
Malinoff concluded Armitage was suffering from a low but
significant level of hyperalgesia. The treatment, in one sense,
was simple: to take her off the painkillers that were prompting her brain to amplify the pain. But this, he told her, raised
another specter — not only that some level of pain would
remain, but that she would suffer opioid withdrawal. In many
cases, this meant nausea, chills, pain, cramps, diarrhea —
symptoms much like a severe case of influenza.
Armitage had all too strong an inkling of what this would
be like. She just hadn’t known what to call it. As Malinoff
now explained, her nightmarish creepy-crawly sensations were

Malinoff discussed the case with his colleagues and with
Armitage. She and her husband returned to Malinoff’s office in
mid-November. She couldn’t take the opioid that morning, so
she arrived in Ann Arbor desperately uncomfortable. After the
first dose of buprenorphine, she would have to spend several
hours under observation.
Malinoff told her the drug might induce temporary symptoms of withdrawal. She took it under her tongue.
“It wasn’t like you see on TV with heroin addicts,” she says.
“I just got really anxious and hot. But almost immediately that
uneasy, can’t-stand-to-be-touched feeling went away.”
She waited for the feeling to come back. The observation
period ended, and she went out to take care of paperwork. She
and her husband walked down the corridor toward their car,
waiting for the agony to return.
“I just can’t believe this,” she said to him. “That it was this
quick after everything I’ve been through.”
They got in the car and began to drive, still waiting. They
got home.
“I still expected it to come back,” she says. “But it never did.”
Several weeks afterward, her right arm still hurts, but “it’s no
worse than anybody else who’s 50 years old who has aches and
pains.” She continues to take buprenorphine, but if she has
to go without it for a while, she’s okay. For reasons that aren’t
yet clear, she still struggles with sleep disruptions. The center’s
doctors will be working on that next — and trying to help her
quit smoking.
“If I could sleep,” she says, “I could actually say at times that
I feel good, which I have not been able to say for years. I’m still
really tired. But if we can get that fixed, then everything’s right
with the world.”
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by sally pobojewski

Yorgos Nikas

								
ne of life’s most profound mysteries
— the creation of a new human being — starts with the union of egg and sperm and ends, nine
months later, with a baby. It’s a process so intricate and inherently risky, with pitfalls at every
stage, it’s amazing any of us survive long enough to be born at all. In fact, scientists estimate that
about half of all human embryos die during the first two months of pregnancy when something
goes wrong in those critical early stages of development.
It takes two months to form the human embryo, a process scientists call embryogenesis. After
eight weeks, the embryo has all the organs and tissues found in a newborn baby — although
many exist in primitive form. During the last seven months of a human pregnancy, the fetus (no
longer called an embryo) continues to grow and develop, but the fundamental blueprint for the
baby-to-be is established during embryogenesis.

photo credit

A human egg
surrounded by sperm
(color-enhanced)
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Many of the most important and least understood stages
of a human embryo’s development take place during the first
21 days of pregnancy before the mother even knows she’s
pregnant and while the embryo is still incredibly small.
At 21-days-old, a human embryo is less than two
millimeters long or roughly the size of the circle at the end
of this sentence.
But even at 21 days, the embryo is much more than just
a simple ball of primitive cells. Its gender and basic body
plan — top and bottom, front and back, left and right — are
already established and the developmental future of every
cell in the embryo is already set.
It’s an amazing journey. And it all starts with a single cell.

Day 1 Fertilization
In the beginning is the egg
Inside the fallopian tube, a mature human egg waits in a state
of arrested development. Just released from the ovary, it is
the largest cell in the human body. The egg is packed with
nutrients, growth factors, enzymes and proteins — nearly
everything it needs to jump start the development of a human
embryo. Except for one little thing — it needs a sperm. If a
sperm doesn’t penetrate the egg’s tough outer membrane to
activate it within the next 24 hours, the egg will die.
During fertilization and the first stage of embryonic
development, the egg runs the show. All a mature human
egg really needs from a sperm is its DNA — the genetic
code stored in 23 chromosomes inherited from the father.
When combined with 23 chromosomes in the egg from
the mother, the new embryo has the full complement of

in-vitro fertilization (IVF) or other assisted reproductive
technologies. In 2004, 49,458 babies were born in the U.S.
from embryos created when sperm and egg got together in
a Petri dish, rather than inside a woman’s body.
Gary Smith, Ph.D., is an associate professor of
obstetrics/gynecology, urology and of molecular and
integrative physiology. He studies mouse, cow and human
embryos to learn what happens during the first few days
of development. Although everything happens faster in
mice than in humans, the steps involved in the process are
essentially the same in both species. Studying what happens
to embryos outside the body is not ideal, however, because
there are big differences between how embryos develop in a
culture dish and how they develop inside a living animal.
In the body, early embryos grow inside the moist,
confined environment of the fallopian tube, where they
are in constant contact with proteins, nutrients and other
cells. But in the laboratory, most embryos start out floating
in culture medium in a Petri dish — a situation that’s like “a
person floating out in Lake Michigan,” says Smith.
To mimic conditions inside the fallopian tube where
fertilization and the initial stages of development take place,
Smith worked with Shuichi Takayama, Ph.D., an associate
professor in the College of Engineering, to develop a device
about half the size of a credit card that makes it possible to
observe an embryo and monitor its biological signals during
the first days of development.
Within the tight confines of narrow channels in the
microchip, scientists can keep an embryo moving, maintain
the flow of fresh nutrients and remove waste products.
Smith calls it a dynamic culture, as opposed to the static
culture currently used to grow embryos in a Petri dish.
Using a dynamic culture system that simulates natural

At the eight-cell stage, the embryo somehow activates
its genes. From this point on, the embryo is on its own
to follow its unique genetic destiny.
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genetic material required to make a human being.
Much of what scientists know about fertilization
and what happens during the early days of an embryo’s
development has come from research to help the 10
percent to 15 percent of couples who need medical
assistance to have a baby. Many of these couples turn to
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conditions, Smith and Takayama have found they get
healthier mouse and cow embryos that are more like those
grown inside the animal’s body.
Smith’s goal is to learn the body’s secrets for growing
a healthy embryo and use that knowledge to help more
infertile couples have a healthy baby.
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Day 2 to 3 Early Cleavage

development past the eight-cell stage and some don’t,”
Smith explains. “Most eggs will fertilize and the embryos
will start to divide normally, but when they reach the
Turning on the embryo’s genes
eight-cell stage, the system sometimes breaks down and
development stops.”
Inside the mother’s body, a fertilized egg moves through the
Exactly what an egg must have to make it possible for
fallopian tube, pushed toward the uterus by filaments lining
the embryo to turn on its genes, and how to tell which
the inside of the tube. Still dependent on nutrients and
eggs have it, are two of the most important questions in
genetic instructions contributed by the egg, the embryo
developmental biology today, according to Smith.
divides to form two cells, then four cells, then eight. At
“We know this developmental time point is very
the eight-cell stage, through a process scientists still don’t
important for the embryo’s survival and that gene activation
understand, the embryo somehow activates its genes. From
is regulated by maternal, or egg-derived, factors, but we don’t
this point on, the embryo is on its own to follow its unique
understand how the transformation works,” Smith says.
genetic destiny. If anything interferes with gene activation,
Smith believes the factors
responsible for activation of the
embryo’s genome are programmed
into the egg while it develops inside
compartments in the ovary called
follicles. It takes up to several hundred
days for a human follicle to produce
a mature egg. Before every menstrual
cycle, several follicles begin to grow,
but in the end, only one typically
produces an egg that is primed and
ready for fertilization.
“Nature has developed this journey
to provide embryonic competence,”
Smith says. “It’s naïve of us to think
we can just go in [to the ovary] and
pluck out eggs. They may all look
the same at a microscopic level, but
developmentally we know that not all
eggs are created equal.”
When embryos fertilized in a Petri
dish during in-vitro fertilization reach
the eight-cell stage, one or more
are chosen to be transferred to the
The embryo divides
to form more cells.
mother’s uterus. Unfortunately, only
(color-enhanced)
about 20 percent of all transferred
embryos will successfully implant in
the wall of the uterus and continue to
develop, according to Smith.
the embryo will die.
Biological tests or assays to determine in advance which
In the language of reproductive biology, it’s called
eggs are capable of activating the embryo’s genome, and
embryonic developmental competence, and it’s a critical
which embryos have the greatest potential to implant,
point where development often stops for reasons scientists
would be a big step forward in improving the odds of a
don’t understand.
successful IVF pregnancy.
“Some eggs have what it takes to support the embryo’s
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“Today all we can do is look at embryos
under a microscope and pick the prettiest ones
with the most time-appropriate cell number,”
Smith says. “One of the goals of our research is
developing a culture and analysis system that
will allow us to produce the healthiest embryos
and select the embryo with the best chance of
implantation.”

Days 3 to 5 Blastocyst

26

By the time a three-day-old human embryo
enters the uterus, it contains 16 identical cells
packed together to form a sphere called a
morula. As it moves into the uterus, the embryo
Artist’s depiction of
is preparing for a major transformation. During
a human egg moving
through the fallopian tube.
the next 48 hours, the morula will become a
blastocyst — a hollow oval with about 100 cells
divided into two different types. Cells that will
O’Shea is especially interested in teasing out the signals
form the placenta make up the outer layer of the blastocyst.
required to transform human embryonic stem cells, and
Nestled inside is a small inner cell mass with about 50 cells.
cells in the early embryo, into neurons — one of the first
These 50 cells will give rise to the millions of specialized
specialized cells to develop in an embryo.
cells, tissues and organs it takes to make a newborn baby.
Scientists refer to cells in the inner cell mass as being
pluripotent, meaning they can become nearly any cell in
the human body. But this unlimited potential lasts for
Week 2 Implantation
just a few days. If pluripotent cells are removed from the
blastocyst and cultured in the laboratory under the right
At home in the uterine wall
conditions, they form colonies of human embryonic stem
cells. Otherwise, they are quick to get on with the business
When the human embryo is around six days old, it starts
of becoming the specialized cells the embryo will need as it
making a nest in the wall of the mother’s uterus. Cells in
grows and changes.
the outer layer of the blastocyst stick to the uterine wall and
Sue O’Shea, Ph.D., a professor of cell and developmental
grow long projections into it — the first step in developing
biology who directs the Michigan Center for Human
a placenta with blood vessels linking mother and embryo.
Embryonic Stem Cell Research, is trying to decipher the
From now on, the embryo will depend on oxygen and
flood of genetic signals involved in the transformation
nutrients from the mother’s bloodstream to survive. As the
of early embryonic cells into cells that are differentiated,
placenta grows and embeds itself within the uterine wall,
or specialized to perform specific tasks. Working with
the inner cell mass divides to form the amniotic cavity and
mouse embryos, mouse embryonic stem cells and human
a flat disc with two layers of cells that is the embryo.
embryonic stem cell lines that have been approved by the
Once the embryo is embedded in the wall of the uterus, it
federal government for use in scientific research, O’Shea
starts preparing for a transformation called gastrulation that
and her graduate students Nicky Slawney and Lisa DeBoer
takes place during the third week of development. During
are identifying the genes and growth factors involved and
this process, every cell in the flat disc will migrate to a new
learning how they work.
location and morph into one of three new cell types to form
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Cells make their first choice

the inner, middle and outer layers of the 21-day-old embryo.
This intricate cellular choreography is regulated by growth
factors turned on and off at specific times and locations in
response to signals from the embryo’s genes.
“The embryo uses the same seven growth factor signaling
pathways over and over,” O’Shea says. “But by varying signal
strength, turning cell receptors on or off, or turning growth
factors on or off at specific locations in the embryo, the
process allows for a great deal of precision and complexity.”

Directed by the node, cells move down and through the
streak to be reborn on the other side as either endoderm
(the inner layer of the embryo) or mesoderm (the middle
layer). Once the two inner layers of the embryo are formed,
the node sends a different signal to the remaining cells.
Instead of going through the streak, these cells will fan out
to form the outer layer of the embryo called the ectoderm.
Once cells have passed through the primitive streak
and gastrulation is complete, there is no turning back.

To mimic conditions inside the fallopian tube,
researchers in the Smith and Takayama laboratories
developed a device that makes it possible to observe
the embryo and monitor its biological signals
during the first days of development.
Week 3 Gastrulation
Three cell layers and a body plan
During its third week, the human embryo goes through
a developmental milestone. Gastrulation establishes the
embryo’s basic body plan and seals the fate of its cells. Once
the process is complete, the embryo will have three distinct
layers with a defined top and bottom, front and back, left and
right. At no other time in its development will the embryo
undergo such a radical transformation.
Gastrulation begins with an indentation called the
primitive streak, which forms on top of the flat disc when
the embryo is about 15 days old. At the top of the streak is
a small structure called the node that churns out growth
factors signaling cells to break free from their neighbors,
multiply and move toward the streak.
Cells in the gastrulating embryo are exquisitely sensitive
to the strength of growth factors from the node. Embryonic
cells closest to the node receive the strongest signal,
inducing them to turn on genes that cause them to become
one kind of cell. Cells on the edge of the embryo receive
a weaker signal and this causes them to express different
genes and become a different kind of cell.
“Just being a couple cell diameters away can mean a big
difference in gene expression,” O’Shea says.

Each embryonic cell is now destined to follow a specific
developmental pathway. Endoderm cells will go on to
form the liver, pancreas and gastrointestinal tract. Cells
in the mesoderm are fated to develop into the heart and
blood vessels, bone, muscle and kidneys. The ectoderm will
become the central and peripheral nervous systems, sensory
organs, skin and hair.
Because the blueprint for all the body’s organs is
established during gastrulation, it’s the beginning of a
time when exposure to alcohol, drugs, viruses and toxic
chemicals can have a catastrophic effect on the embryo.
From the third week to the eighth week while organs
are still forming, the embryo will remain vulnerable to
damage. Even if it’s not lethal, the result can be a lifetime
of disability for a child born with fetal alcohol syndrome or
spina bifida.
Knowing more about what happens to a human embryo
during its perilous journey from fertilization to gastrulation
could help researchers learn what causes birth defects and
perhaps even find ways to prevent or correct them.
Research to understand how embryos develop could
benefit the health of adults, as well. Scientists are only
starting to understand how mistakes during embryogenesis
can have life-long consequences in the form of diseases and
disorders like cancer, congenital heart defects, and Down
syndrome that begin when something goes wrong during
the embryo’s first 21 days.
More on the Web
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Genius
In His Hands

By Whitley Hill
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From 1960 until his
retirement in 1989,
James “Jimmy” Crudup
ran the animal
research lab for the
Medical School’s
Department of
Surgery. This is the
story of how a lab
tech with no formal
medical education
went on to be widely
regarded as the
finest surgery
teacher at Michigan.
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o get to Forest, Mississippi, drive east out of
Jackson about 35 miles, then north on Highway
35 past the massive, new Wal-Mart on the left.
Turn east on Old U.S. 80, then north on Route
21, where a chicken — fallen from a truck bound
for the local poultry processing plant — flaps, unsure, in the
middle of the road. Just ahead, on the front steps of his tidy,
brick home, waits Jimmy Crudup — a former truck driver who
lives on the land where he was born in 1927. Crudup smiles and
walks down the driveway, extending his hand. Broad, muscled
and strong, the color of earth, it is a hand that’s no stranger to
hard work.
It’s also a hand that could execute a perfect portacaval shunt
in just under 13 minutes.
Crudup’s father, Jonas, cut and delivered wood for a living
and worked so hard that Crudup has few memories of him
sitting down. His mother, Tommie, was the local midwife
who would be called away at any hour of the day or night,
then come home to tell her six children about the new life
she’d helped bring into the world. The Crudup clan was wellknown in Forest. Crudup’s cousin, Arthur “Big Boy” Crudup
— who penned Elvis Presley’s first hit, “That’s Alright Mama”
— lived nearby.
While in high school during World War II, Crudup was
drafted into the Army. He made it as far as Seattle, when a
severe, persistent bout of food poisoning led to an honorable

feed from a train car, his own truck backed up suddenly and
nearly killed him. It was a wake-up call; there had to be something better in the world for Jimmy Crudup.
Soon after, he followed several of his siblings north, first to
Dayton, Ohio, then to Detroit.
By 1950, he and Juanita had settled in Inkster, Michigan, and
Crudup went to work for the Clippert Brick Company driving
an 18-wheeler. The couple soon had four children. Here the
story could have wound to a predictable close: 40 years behind
the wheel, yearly union picnics, a family to raise, church functions, retirement. Maybe a gold watch at the end of it all.
But it didn’t work out that way. Instead, Jimmy Crudup,
truck driver, crossed paths with C. Gardner Child, M.D., chief
of the Department of Surgery at the U-M.
Child was an imposing figure. When he strode from Old
Main Hospital headed for one of his labs, nurses would call
ahead to alert everyone to look extra busy, to straighten ties
and put on clean coats. Medical students and residents alike
feared him and lived for his scant praise. In 1959, Child decided
to turn a room in Medical Science I building into an animal
research lab and set out to find just the right person to run
that lab, care for the animals, keep the instruments clean and
assist the surgeons who worked there.
Clippert Brick had gone out of business, and Crudup was
looking for a job. His brother Jonas Crudup Jr. ran the morgue
at the hospital and encouraged him to talk to Child. It was,
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discharge. He returned to Forest to finish high school and marry
Juanita Glover, his childhood sweetheart from just up the road.
But the deep South was no place for a bright, motivated
young black man in the late 1940s. He could farm, perhaps, or
get a job surveying land. Crudup wanted to go to college but
had no money. And there was another barrier.
“I stuttered,” recalls Crudup. “I stuttered so badly, people
made fun of me. That’s why I didn’t go to college. I told my
brother I would just find me a job and go to work.”
He had a job at the poultry plant, worked at the lumber
mill, and — always good with his hands — thought about being
a mechanic. One day while unloading heavy bags of chicken
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Crudup recalls, not a particularly rigorous interview. Child
hired him on the spot.
Crudup spent the next six months setting up Child’s new
animal operating room, learning the names and uses of surgical
instruments, practicing sterile technique, and assisting some of
Michigan’s top surgeons as they performed complex operations
on animals. Crudup watched carefully.
On his own time, he spent hours studying anatomical textbooks, memorizing the placement and function of organs and the
branching, flowing elegance that is the vascular system. Sometimes, when surgeries were completed and the subject animal had
been euthanized, Crudup would perform his own exploratory

previous page: Greg campbell

One day while unloading heavy bags of chicken feed
from a train car, his own truck backed up suddenly
and nearly killed him. It was a wake-up call;
there had to be something better
in the world for Jimmy Crudup.

Historical photos: courtesy of Jimmy crudup; Right: greg campbell

surgeries, always looking to learn and understand more.
An animal lover, Crudup struggled to make peace with the
fact that his new career involved working on animals — often
dogs — and ultimately euthanizing them. “I used to tell my
German shepherd, ‘You don’t know how lucky you are,’ ” he
says. “The dogs we used were from the Humane Society —
they used to gas unadopted dogs, but I felt these dogs should
contribute something to science. They could make a surgeon
better. They were never in any pain. We gave them pain meds
just like you would give a human.”
Before long, Crudup’s vascular surgery animal lab was running smoothly. He learned to perfect heart, liver, and pancreas
transplants. He implanted artificial veins and arteries, repaired
intestines, inserted catheters to deliver drugs into livers and
tested new techniques in plastic surgery.
Surgery residents spent their third year in research, and
Crudup’s job was to provide the animals for that research, as
well as technical support. As he quickly found out, in most
cases that meant actually teaching residents how to do the
procedures necessary for their projects. Soon, word filtered

Clockwise from top left: Crudup in the Army, 1945; at home
in 2007 with a 1946 Ford he bought in Michigan and restored; with
Juanita in the late ’40s

out among the surgery residents, and down into the senior
classes of the Medical School, about Crudup’s extraordinary
surgical skills, his laid-back demeanor and almost preternatural
patience. He was, seemingly without trying, a master teacher.
“I worked with Jimmy as a senior medical student in 1975,
and then as a resident from ’78-’79,” says Linda Graham (M.D.
1975, Residency 1981), vice chair for research and education at
the Cleveland Clinic Department of Surgery.
“During my research year, I worked with Dr. Bill Burkel in
cell biology and with Dr. (James) Stanley in vascular surgery,
but for all the actual surgical procedures, it was just me and
Jimmy and we worked together all day long, for many days.
And you just establish an incredibly close bond.”
That summer, under Crudup’s close watch, Graham became
a surgeon.
“He’d take me through the most complex cases with just a
little grunt of approval and a little hesitation in his voice: ‘OK
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eatly spread out on Crudup’s dining table
are the many academic papers he contributed to, in which he is prominently credited
alongside the M.D.s and Ph.D.s. — studies
of the endothelialization of Dacron grafts, of
pancreas transplants and of post-surgical infection.
One is titled “Kidney Transplantation in Inbred Rats.” On
the cover is written, “To my good friend and teacher.” It’s
signed, “Sherman.”
Today, Sherman Silber (M.D. 1966, Residency 1973) is a
world-renowned urologist, reproductive specialist and author
who lives and works in St. Louis, Missouri. But when he first
walked into Crudup’s lab, he was a young urology resident
with a confidence problem. “I always wanted to be a surgeon
but was concerned about manual skill,” says Silber. “I was a
bookworm as a kid and had never done much with my hands.”
Silber had heard of Crudup during medical school — a
“mythical figure” who was widely and openly regarded as the
best surgeon at the U-M. “I thought I was going to meet this
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Left: Crudup instructing residents in the research lab. Right: In
1989, the Crudups look on as Chair of the Department of Surgery
Lazar Greenfield, M.D., announces the establishment of the James W.
Crudup Award for Excellence in Surgical Research, given annually to
an outstanding chief surgical resident.

seven-foot-five-inch guy, but here was this mild, soft-spoken
man. I asked him, ‘Do you think you can make me into a decent surgeon?’ And he just smiled and said, ‘I think I can!’ ”
The two became a team, often working late into the night.
Silber’s skills and confidence improved and, together, they prepared to launch his research project.
The human kidney is about the size of a computer mouse; a
rat kidney is about the size of a kidney bean. Microsurgery was
in its infancy, and there were few if any instruments available
to work on anatomical structures so small. Crudup simply
fashioned some magnifying glasses, ground down the tips of
some mosquito hemostats with a file, and started to explore
kidney transplantation on rats.
“I had a few ideas for research I wanted to achieve,” says Silber. “One was to study kidney transplants in animals so inbred
that they wouldn’t reject them.”
“No one had been able to do it,” Crudup recalls. “Dr. (John
E.) Niederhuber had been trying but could never get it perfected. That’s when Dr. (Minor “Jud”) Coon told me to try it.
I wasn’t the aggressive type, and I didn’t want to be the first to
do something. I wasn’t a doctor; I just worked there.
“The arteries and veins in the kidney of a rat are smaller than
the tip of this,” he says, pointing to the pen that sticks out of
his shirt pocket. “And you have to sew them together so the
blood would flow through. I could do it with the glasses — I
did the operation.”
Word spread quickly; faculty and residents alike hurried

courtesy of jimmy crudup

… you know, Linda,’ he’d say, ‘you really gotta think about
this.’ And as we worked, we would talk about life in general.
He had such a wonderful outlook, a way of dealing with adversity. Growing up in the South wasn’t an easy life, but he had a
sense of inner strength and calm that was very helpful to me.”
As one of few women in the Department of Surgery, Graham dealt with adversity of her own: an environment sometimes hostile to her presence. Crudup was supportive.
“Jimmy told me, ‘You know, most of these men, they’ve never
done much with their hands. Women have done more — stitching and sewing and the like. They can be good surgeons.’”

over from Old Main to see for themselves. “That rat was just
urinating all over the place!” Crudup laughs.
The operation became the basis for Silber’s research project
and the paper that followed. The two collaborated for several
years, became good friends, and often thought creatively
together about new surgical ideas. “The University did about
600 vasectomies a year,” Crudup recalls. “I said to him, ‘Well,
now, if I can transplant a kidney from one 300-gram rat to
another, why couldn’t you reverse a vasectomy on a man?”
For Silber, it was the start of an unexpected career. “I never
anticipated I’d develop a technique for vasectomy reversal, and
that within 10 years I’d not even be doing regular urology. I
run an infertility clinic and I love what I do.”

attitude of some of the residents. Gewertz recalls one young
doctor who refused to consult Crudup as he operated on an
animal. A lot of blood was lost.
“I could see from Jimmy’s face and body language that this
was offensive to him,” says Gewertz. “He understood the
importance of doing work on animals, but he respected the
animals and didn’t want them to be sacrificed inappropriately.
That respect infused the lab with dignity.” In 1984, Crudup
won the U-M Jody C. Ungerleider Memorial Award for
outstanding contributions toward the humane treatment of
laboratory animals.
If there’s any injustice here — that circumstances of birth and
geography and economics conspired to keep Crudup from a med-

On his own time, Crudup spent hours studying
anatomical textbooks, memorizing the placement
and function of organs and the branching,
flowing elegance that is the vascular system.

W

hen Crudup mentions a particular
resident — and he does, frequently
— his face twists into a suppressed
smile that he won’t explain. So the
resident, Bruce Gewertz, M.D. (Residency 1977), does it for him.
“I was one of the few single residents and I had girlfriend
troubles at the time,” he laughs. “Jimmy would provide the
counseling. We had a great time with that.”
Like so many others who studied with Crudup, Gewertz
says that the lessons learned went far beyond surgical technique. “Jimmy did happen to be a great surgeon,” says
Gewertz, “but he was also firm and principled and valuedriven — and very kind to people. Of course his background,
being from rural Mississippi, was a challenge in the medical
centers of the ’50s and ’60s. There weren’t a lot of black faces
with white coats. And yet Jimmy was uniformly respected.”
James C. Stanley, M.D., the Marion and David Handleman Research Professor of Vascular Surgery and a director
of the Cardiovascular Center, recalls that sometimes he and
other senior faculty would be huddled together with Crudup,
puzzling over a complex operation. “Jimmy would say, ‘I was
thinking’ — it was like the TV commercial for E.F. Hutton,
the investment company, whose advice mentioned by a golfer
caused everyone in ear-shot to be quiet and listen.”
Sometimes Crudup’s strong values came up hard against the

ical career of his own — he gives these thoughts no fuel. “I think
that I could have been an outstanding surgeon,” says Crudup,
“but I don’t worry about that. It wasn’t meant to be; that’s just the
way things were. I enjoyed my work at the U. I never did dread
going to work. It was always something interesting.”

I

n a small office at the back of the house James Crudup
built with his own hands, one wall is covered with
awards, letters and newspaper articles honoring him.
Seventeen years after he returned to Forest, word got out
about his most interesting and unexpected career at the
University of Michigan, rendering him a reluctant local celebrity. Out in the carport hangs a banner declaring that July 8, 2006,
was “Dr. James ‘Jimmy’ Crudup Day” in Forest, Mississippi.
Last May, he was awarded an honorary doctorate from Tougaloo
University in Jackson. He was featured on NBC’s “Today.”
Stationed at a desk is the chair he was given by his Department of Surgery colleagues upon his retirement, but Crudup,
like his father, doesn’t sit down much (though Juanita, he
says, sometimes sits there to watch the birds). Rather, Crudup
spends his days helping his elderly neighbors.
“Plumbers ’round here charge you $65 or $70 an hour. Well,
that’s nothing but a little PVC pipe. If a door needs to be
hung, or a window, or a roof needs fixing, I just go and do it.
“I can do ’most anything.”
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transforming medicine through private giving

Alperns Launch Stem Cell Fund
The Medical School and
the Center for Stem Cell Biology
have received a significant gift to
fund broader opportunities for stem
cell research at the U-M. The Robert
and Marge Alpern Stem Cell Research Fund is designed to encourage
both embryonic and tissue-specific

(adult) stem cell research by offering scientists University-wide an
additional resource for studies in this
fast-growing field.
The fund’s creators, Robert and
Marge Alpern of Bloomfield Hills,
Michigan, say they want to help
the U-M retain and build upon its

Bob and Marge Alpern
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talented cadre of stem cell researchers and attract others to the field,
which holds promise for treatments
for many medical conditions and
diseases.
The Alperns say their goal is for
the University to support stem cell
research with the greatest potential
for increasing our understanding of
fundamental stem cell biology as well
as the potential for treating human
disease. They view the use of stem
cells as one of the most important
advances in the history of medicine.
“Because we live in a democratic
country with a long and proud history of openness and freedom, we wish
to personally support the important
research on stem cells in the face of
the political restrictions placed on it
by both the federal and state governments,” the Alperns say.
The Alperns and U-M officials
envision the fund as a catalyst to
motivate other donors to help the
U-M continue to build on its strong
record in stem cell research. Anyone
wishing to support stem cell research
can contribute to the fund.
“We are extremely grateful to Bob
and Marge for both their amazing
vision and incredibly generous support in providing this seminal gift
specifically for stem cell research,”
says James Douglas Engel, Ph.D.,
the G. Carl Huber Professor of

Gregory Fox

Gift will aid scientists’ efforts in all types of stem cell research.

Developmental Biology and chair of
the Department of Cell and Developmental Biology. The department
includes the Michigan Center for
Human Embryonic Stem Cell Research, which receives federal funds
for research using federally approved
embryonic stem cell lines.
“This gift that creates the Alpern
Fund provides a beacon of hope for
millions of individuals who suffer
from devastating diseases that might
be eliminated by novel treatments
we believe will emerge from stem
cell research,” Engel says. “This gift
is all the more impressive because it
is not restricted by current politics:
Bob and Marge wish for the gift to be
used to promote the very best stem
cell research we can identify, regardless of whether it is on embryonic or
adult stem cells.”
The Alperns have made other large
gifts to the U-M for complementary
and integrative medicine and the
Matthaei Botanical Gardens. They
are both 1942 graduates of the College of Literature, Science, and the
Arts. —Anne Rueter

Edwin and Mary Meader

Professorship Honors
Depression Center Executive Director
A $2 million gift from Mary Upjohn Meader of Kalamazoo,
Michigan, will establish the John F. Greden, M.D., Professorship in Depression and Clinical Neuroscience in the Department of Psychiatry and the
Comprehensive Depression Center.
The gift honors Depression Center founder John Greden for his personal
contributions as a compassionate physician, an imaginative researcher
and educator, and a national leader in improving our understanding of
depression and related disorders, and reducing the societal stigma they
often carry. Greden, who served as chair of the Department of Psychia-

To learn more about making a gift to the fund,
visit www.medicineatmichigan.org/gifts and
select “Alpern Stem Cell Research Fund,”
or contact Anne Cooper, Office of Medical
Development, at (734) 998-7707 or annea@
umich.edu.

try from 1985 to 2007 and continues his role as executive director of the
Depression Center, holds the Rachel Upjohn Professorship in Psychiatry
and Clinical Neurosciences, also established by Meader and her husband,
Edwin, in 1997. Edwin Meader died on February 1, 2007, and Mary Meader
died on March 16 of this year at the age of 91.
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Recent Gifts to the Health System

Thomas E. Allen of Royal Oak,
Michigan, plans a bequest to the University which will divide a gift from his
estate between the Depression Center
and the School of Music, Theatre and
Dance. Allen earned his bachelor’s
and master’s degrees in engineering
from the U-M, as well as a master’s in
business administration. His gift to the
Depression Center will support research and treatments for patients with
post-traumatic stress disorder.
Robert J. Fisher (M.D. 1960), who
established a charitable remainder
trust in 2001 to benefit the Medical
School, recently designated proceeds
from the trust to support scholarships for medical students who have
declared a specialty in family practice.
Fisher practiced for more than 30
years before retiring, and now splits
his time between Ypsilanti, Michigan,
and Naples, Florida.

Horowitz, Ph.D., Endowed Scholarship honors James Hiller’s uncle
who served as scientific director of the
Detroit Institute of Cancer Research,
later the Karmanos Cancer Institute,
from the early 1960s until his retirement in 2005. Hiller is president and
chief executive officer of Hiller’s Markets, director of the Hiller Charitable
Foundation, and a member of the
U-M Health System Advisory Group.
The Southfield, Michigan-based
Ravitz Foundation is supporting the
Depression Center’s Outreach and
Education Program with a $1-million gift to help the center achieve its
goals of earlier diagnosis and helping
remove the stigma often associated
with depression and related disorders.
The foundation has also established
the Ravitz Foundation Professorship in Ophthalmology and Visual
Sciences and the Ravitz Founda-
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James and Doris Sisson, of Ann
Arbor, have established the Sisson
Endowed Fund for Research and
Teaching of Clinical Practice to
advance the development of sound
clinical judgment based on astute use
of the patient history and physical examination. The Sisson Fund supports
the director of Clinical Foundations
of Medicine, Robert W. Lash, M.D.
During 47 years as a faculty member, Sisson (M.D. 1954, Residency
1958), professor emeritus of internal
medicine, became an internationally
recognized expert in thyroid disease
and a dedicated teacher devoted to
excellence in clinical skills.
2

James and Margaret Hiller of Franklin, Michigan, have made a $100,000
gift to endow a scholarship fund in
the Medical School. The Jerome L.

Big Blue Bike for Mott
Built by Orange County Choppers, the
motorcycle-building company of “American
Chopper” cable television fame, the “Big
Blue” bike pictured here will be auctioned on
May 18 to support the new C.S. Mott Children’s Hospital and Women’s Hospital. A gift
from the Ann and Robert H. Lurie Foundation
underwrote building the uniquely Michigan
chopper, created by Paul Teutul Sr. and sons,
Paul Jr. and Mikey. The bike was featured
on national television this winter on two
episodes of “American Chopper.” For bidding
information, call (734) 998-7702.

tion Phase I Translational Research
Unit in the Comprehensive Cancer
Center, in addition to supporting the
research of Valerie Castle, M.D., chair
of the Department of Pediatrics and
Communicable Diseases.

4

5

Professorships Recently Inaugurated

Create
the
Future

Several benefactors, including Boston Scientific co-founders John Abele and
Pete Nicholas, honored a distinguished surgeon, faculty member and administrator for service to the U-M with the establishment of the Lazar J. Greenfield
Professorship in Surgery. On November 15, 2007, Professor of Surgery and
of Molecular and Integrative Physiology Diane M. Simeone, M.D. (Residency
1995), became the first Greenfield Professor.
After caring for his wife during the final five years of her life as she battled
Alzheimer’s disease, Cleveland Walcutt created a bequest to endow a chair in
the Department of Neurology. His wishes were realized when the Lucile Groff
Chair in Neurology for Alzheimer’s Disease and Related Disorders was inaugurated December 19, 2007. Professor of Neurology Henry L. Paulson, M.D.,
Ph.D., is the first Groff Chair.
A pioneer in antisepsis practices and an early leader of the Department of
Surgery was honored with the establishment of the Charles B. de Nancrede
Research Professorship in Surgery. The professorship, endowed by the estate
of U-M alumnus William A. Spitzley (M.D. 1897), was inaugurated January 24;
Professor of Surgery Yang Liu, Ph.D., was installed as the first de Nancrede
Professor.
Brothers Theodore T. Chang
(M.D. 1991, Residency 1996) and

The new C.S. Mott
Children’s Hospital and
Women’s Hospital will
create an environment of
quality care, building upon
Michigan’s long tradition of
excellence in children’s and
women’s medicine.

Courtesy of the Chang Family

Help create the future ...
support Mott today!
To support the new hospitals, go
to www.medicineatmichigan.org/
gifts, call (734) 998-7705, or use
the envelope provided within this
issue of Medicine at Michigan.

Hamilton Chang established
the Cheng-Yang Chang Professorship in Pediatric Urology to
honor their father, Cheng-Yang
Chang, M.D. (Residency 1967),
and late mother, Shirley S. Chang.
On January 31, Associate Professor of Urology John M. Park (M.D.
1990, Residency 1995) became
the first Chang Professor.

Hamilton Chang, Cheng-Yang Chang
and Theodore T. Chang

In 1993, the U-M received a gift from the Warner Lambert/Parke-Davis Company, now Pfizer Inc., supporting medical and scientific research in the Medical
School, College of Pharmacy and Department of Chemistry. Four professorships were established in the Medical School. On February 13, the fourth Warner Lambert/Parke-Davis Professorship in Medicine was inaugurated and
Shaomeng Wang, Ph.D., a professor of internal medicine, pharmacology and
medicinal chemistry, became the first holder. —KB
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A Gift of Art and History

Medical paintings from Pfizer ‘a remarkable product of their time’
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Pfizer Inc. has given the
U-M 45 paintings by Michigan artist
Robert Thom, commissioned more
than 50 years ago by the Michiganbased pharmaceutical firm ParkeDavis. The oil-on-masonite paintings,
depicting great moments in medical
history from ancient Egypt to 20th
century United States, were acquired
by Pfizer in 2000 as part of its acquisition of Warner Lambert, which had
acquired Parke-Davis in 1970.
The series was formally titled “A
History of Medicine in Pictures,” and
many of the paintings were published
as individual plates in magazines, as
lithographs, and in book form as Great
Moments in Medicine.
“These works hold historical and
cultural significance for the entire
field of medicine, and special significance for our institution because of
the artist’s ties to our state,” says Robert Kelch, M.D., U-M executive vice
president for medical affairs and CEO
of the Health System. “In fact, when
I graduated from the U-M Medical
School, each of us received a book of
reproductions of these very paintings,
which I’ve kept to this day.”
James Steward, director of the
U-M Museum of Art, adds, “These
paintings are a remarkable product of
their time. … They speak powerfully
to how all art is shaped by its histori-
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cal context, and do so in ways that
offer tremendous interest for viewers and scholars in the 21st century.”
Thom researched each work meticulously and traveled to many of the
sites depicted. It’s estimated that he
traveled nearly 250,000 miles through
North America and Europe during
his research for the series.
Thom was born in 1915 in Grand
Rapids, Michigan, and spent much
[1]

of his adult life in the Detroit area.
He and his wife died in a 1979 car
accident in Alma, Michigan, while
visiting the state from their new home
in Dallas, Texas.
A separate gift from Al and Collette Kessel will help fund hanging
the paintings around the medical
campus. The Kessels divide their time
between Naples, Florida, and Petoskey, Michigan. —KARA GAVIN

[2]

[4]

[3]

[1] INFLUENCE FOR 45 GENERATIONS. The
prominent Greek physician Galen, born in
129 A.D., whose rational, systematic approach dominated Western medicine for
centuries, is shown using heated cups to
draw blood to the surface in preparation for
blood-letting, which Galen advocated for
many ills.
[2] THE CHEMIST WHO TRANSFORMED
MEDICINE. The 19th century French chemist and biologist Louis Pasteur observes a
specially-crafted glass container that he
used to debunk the theory that microbes appear by “spontaneous generation.” His wife,
Marie, watches in the background.
[3] MEDICINE BECOMES A SCIENCE. The
Greek physician Hippocrates of Cos, born circa 460 B.C., is considered a founding father
of medicine, and a key figure in medicine’s
development as a profession and a systemic
science separate from others.
[4] SMALLPOX IS STEMMED. Edward Jenner,
a rural English doctor, is shown injecting
patient James Phipps with the first Western
vaccine — the cowpox vaccine to protect
against smallpox — in 1796.
[5] the “Little Animals.” Antonie von
Leeuwenhoek is depicted exploring the microscopic world through handmade lenses;
the 17th century Dutch scientist was the first
to report what we now know as protozoa and
bacteria (which he called “animacules”).

[5]
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honors & awards

Huda Akil, Ph.D., who is the Gard-

ing and treatment of blood diseases

on Prematurity by the World Associa-

ner C. Quarton Collegiate Professor

and cancer in children.

tion of Perinatal Medicine, which brings
together groups and individuals to pro-

of Neurosciences in Psychiatry, the
The American Academy of Pediatrics

mote the science of perinatal medicine

of Neurosciences and co-director of

honored Arnold G. Coran, M.D.,

for the benefit of the public.

the Molecular and Behavioral Neu-

professor emeritus of surgery, with

roscience Institute, was awarded the

the 2007 Arnold M. Salzberg Mentor-

The Society of Uroradiology has

Goldman-Rakic Prize for Outstanding

ship Award which recognizes pediatric

awarded its Gold Medal to N. Reed

Achievement in Cognitive Neuroscience

surgeons who have distinguished

Dunnick, M.D., the Fred Jenner Hodges

by the National Alliance for Research

themselves as mentors of pediatric

Professor and chair of radiology. The

on Schizophrenia and Depression. The

surgical trainees. Coran is past-presi-

Gold Medal is the highest honor the

alliance presents five awards annually

dent of the Association of Pediatric

society bestows upon its member-

Distinguished University Professor

to recognize top scientists for out-

Surgery Training Program Directors,

ship. Dunnick was recognized for his

standing advances in brain science and

a founding member of the Society for

scientific contributions to genitourinary

improved patient psychiatric treatment.

Pediatric Trauma, and past chair of the

tract radiology, his many teaching

Akil has made significant contributions

academy’s Section on Surgery execu-

activities and his service to radiology.

to the understanding of the neurobiolo-

tive committee.

He is a trustee of the American Board

gy of emotions, including pain, anxiety,
depression and substance abuse.
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of Radiology for the Genitourinary Tract
The board of directors of the American

and a past-president of the American

Academy of Pediatrics has appointed

Roentgen Ray Society, the Associa-

The American Society of Pediatric He-

Steven M. Donn, M.D., professor of

tion of University Radiologists and the

matology/Oncology has selected

pediatrics and communicable diseases,

Academy of Radiology Research.

Laurence Boxer, M.D., who is the

chair of its Committee on Medical Liabil-

Henry and Mala Dorfman Family Pro-

ity and Risk Management. The academy,

David R. Engelke, Ph.D., professor of

fessor of Pediatric Hematology/Oncol-

with 60,000 members, is committed

biological chemistry, has been named

ogy, to receive the 2008 Distinguished

to optimal physical, mental and social

a fellow of the American Association

Career Award. The award honors

well-being for all infants, children, ado-

for the Advancement of Science. The

outstanding service and significant sci-

lescents and young adults. Donn also

honor recognizes Engelke’s contribu-

entific contributions to the understand-

was appointed to the Working Group

tions to understanding the synthesis

Huda Akil

Arnold G. Coran

N. Reed Dunnick

Medicine at Michigan

Laurence Boxer

Steven M. Donn

David R. Engelke

Legislation Increases Organ Transplant Pool
Nearly 100,000 people in the U.S. are waiting for
a donor organ, including 72,000 awaiting a kidney transplant.
Each year, approximately 3,800 people die while waiting for a
kidney transplant.
Robert M. Merion, M.D., professor of surgery and clinical
transplant director of the Scientific Registry of Transplant Recipients, is one of a handful of advocates who worked for more
than a year to get the National Organ Transplant Act (NOTA)
amended in a manner that will increase the number of organs
available for transplant. In December 2007, Congress approved
the paired organ donation legislation amending NOTA, and
President Bush signed the legislation shortly after.
As Michigan Senator Carl Levin stated in his floor remarks, paired organ donation results
in donor-recipient matching that would not otherwise occur: “In the process of paired
organ donation, a donor who is willing to give an organ to a family member or friend, but is
biologically incompatible, donates to another patient, who also has an incompatible donor.
By cross-matching two or more incompatible living donor recipient pairs, more patients can
receive organs and more donors can give an organ.”
Merion, who serves as secretary of the American Society of Transplant Surgeons, says
Levin made poignant reference to the Michigan transplant team members lost in the June
2007 Survival Flight plane crash, and that the legislation is not only a part of the University’s
healing process from that tragedy, but also a fitting tribute to those who perished.

and processing of small RNAs and

Division and director of the Health

Program Committee of the Internation-

how these processes are spatially

Disparities Research Program in the

al Association for the Study of Pain, the

coordinated in nuclei. AAAS fellows are

Michigan Institute for Clinical and

world’s largest pain society comprised

chosen by their peers. Founded in 1848,

Health Research, was appointed to

of almost 7,000 members from more

the association is the world’s largest

a four-year term as a member of the

than 100 countries.

general scientific society and publisher

Institute of Medicine Board on Health

of the journal Science.

Care Services. The board identifies and

Terence A. Joiner, M.D. (Residency

monitors high-priority policy issues and

1985) assistant professor of pediat-

Carmen R. Green, M.D. (Residency

provides guidance on the conduct of

rics and communicable diseases, was

1992), associate professor of anesthe-

studies and other projects. Green also

selected by the American Academy of

siology, director of the Pain Research

was elected to serve on the Scientific

Pediatrics for the Local Hero in Com-
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munity Pediatrics Award for 2007. The

Medicine by the American College of

research in age-related deterioration

award recognizes pediatricians who are

Emergency Physicians. The recogni-

of cardiac function. He was one of 25

leaders through action and advocacy

tion, which is part of ACEP’s 40th anni-

scientists in the nation selected to re-

for children in their local communities.

versary, honors emergency physicians

ceive an unsolicited Glenn Foundation

Joiner was nominated for the extensive

who have made significant contribu-

Award for Research in the Biological

work he has done for the underserved

tions to emergency medicine, their

Mechanisms of Aging. Currently, Wes-

populations in Ypsilanti, Michigan.

communities and their patients. ACEP

sells’ laboratory is examining the role of

is a national medical specialty society

diet on long-term cardiac performance

The American College of Emergency

representing emergency medicine with

during aging. The Glenn Foundation

Physicians recently awarded Terry

more than 25,000 members.

initiated the award to recognize and

Kowalenko, M.D., the National Emer-

support basic research on the biologi-

gency Medicine Faculty Teaching Award

The 2008 Harland Winfield Mossman

cal mechanisms of aging. No applica-

for 2007. The award honors outstand-

Award, which recognizes remarkable

tions or unsolicited nominations for the

ing educators in emergency medicine

discoveries in stem cell biology, was re-

annual award are accepted. The awards

and recognizes superior teaching activ-

cently won by Sean Morrison, Ph.D.,

were announced in August 2007 as a

ities, including didactic lectures, clinical

the Henry Sewall Professor of Medicine,

surprise to each of the recipients.

instruction and development of innova-

assistant professor of internal medicine

tive educational programs. Kowalenko,

and of cell and developmental biology,

Robert A. Zucker, Ph.D., a professor

an associate professor of emergency

and director of the Center for Stem Cell

in the Department of Psychology and

medicine, has been involved in resident

Biology. Morrison’s lab has identified a

director of the Addiction Research

and medical student education since

number of new mechanisms by which

Center, was presented with an honor-

completing his residency in 1991. He

stem cells regulate self-renewing divi-

ary diploma marking his election to

also is a member of ACEP’s Federal

sions, the process stem cells use to

honorary membership in the Polish

Government Affairs Committee.

perpetuate themselves throughout life.

Psychiatrists Association at the first

Mark J. Lowell, M.D., associate

Robert J. Wessells, Ph.D., clinical

on Addiction Research. The Polish Psy-

professor of emergency medicine and

lecturer in internal medicine, is a recipi-

chiatrists Association also unanimously

medical director of Survival Flight, was

ent of a new “surprise” award which

elected Zucker to the Polish Society of

recognized as a Hero of Emergency

provides financial support toward his

Psychiatrists Hall of Fame.

Terence A. Joiner

Mark J. Lowell

Robert J. Wessells

annual meeting of the Polish Society
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Terry Kowalenko

Sean Morrison

Robert A. Zucker

Faculty books & journals

in print

Edited by Shan R. Baker, M.D., pro-

rehabilitation and of orthopaedic sur-

Oncology. Springer Science+Business

fessor of otolaryngology and director of

gery: Disability & Rehabilitation, Special

Media, 2008.

the Center for Facial Cosmetic Surgery:

Edition: Developing World Rehabilitation

Local Flaps in Facial Reconstruction,

Strategy, volume 29, issues 11 and 12.

Edited by Jon K. Sekiya, M.D. (Resi-

second edition. Mosby-Elsevier, 2007.

Informa Healthcare, 2007.

dency 2001), associate professor of

Edited by Ruma Banerjee, Ph.D.,

By Joel J. Heidelbaugh, M.D., assis-

Surgical Techniques of the Shoulder,

Vincent Massey Collegiate Professor of

tant professor of family medicine and of

Elbow and Knee in Sports Medicine.

Biological Chemistry: Redox Biochem-

urology: Clinical Men’s Health: Evidence

Saunders Elsevier, 2008.

istry. John Wiley and Sons Ltd., 2007.

in Practice. Saunders Elsevier, 2008.

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

Edited by José Jalife, M.D., Cyrus and

(Residency 1997), Janette Ferrantino

Jenner Hodges Professor and chair of

Jane Farrehi Professor of Cardiovascu-

Professor of Pediatrics and associate

radiology; Carl M. Sandler, M.D.; Jeffrey

lar Research and professor of internal

professor of pediatrics and communi-

H. Newhouse, M.D.; and E. Stephen

medicine; and Andrea Natale, M.D.:

cable diseases; Derek S. Wheeler, M.D.;

Amis Jr., M.D.: Textbook of Uroradiol-

Atrial Fibrillation: Bench to Bedside.

and Hector R. Wong, M.D.: Pediatric

ogy, fourth edition. Lippincott Williams

Humana Press, 2008.

Critical Care Medicine: Basic Science

orthopaedic surgery; and Brian J. Cole:

Edited by Thomas P. Shanley, M.D.

and Clinical Evidence. Springer, 2007.

& Wilkins, 2008.
Edited by Daniel A. Lawrence, Ph.D.,
Edited by Rachel Lipson Glick (M.D.

professor of cardiovascular medi-

Edited by Kenneth R. Silk, M.D.,

1984), clinical professor of psychiatry;

cine: Current Drug Targets, volume 8,

professor of psychiatry; and Peter Tyrer,

Jon S. Berlin, M.D.; Avrim B. Fish-

number 9. Bentham Science Publishers

M.D.: Effective Treatments in Psychiatry.

kind, M.D.; and Scott L. Zeller, M.D.:

Ltd., September 2007.

Cambridge University Press, 2008.

Practice. Lippincott Williams & Wilkins,

Edited by Howard M. Sandler, M.D.,

By Ronald F. Zernicke, Ph.D., profes-

2008.

Newman Family Professor of Radiation

sor of orthopaedic surgery; and William

Oncology and professor of urology;

C. Whiting, Ph.D.: Biomechanics of

Edited by Andrew J. Haig, M.D.,

Vinod H. Nargund, Ph.D.; and Derek

Musculoskeletal Injury, second edition.

professor of physical medicine and

Raghavan, M.D., Ph.D.: Urological

Human Kinetics Publishing, 2008.

Emergency Psychiatry: Principles and
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Albert B. Shackman

report that addresses ways to change

as educate organizations and develop

(M.D. 1948) is associate

health care delivery in order to improve

policy recommendations concerning

professor of radiology at

the quality and efficiency of health care

the practice of arthroscopic surgery. An

the Johns Hopkins

in Michigan. Billi also leads a task force

orthopaedic surgeon, Slough practices

University and

related to the report that is working to

at Excelsior Orthopaedics, a muscu-

Hospital in Balti-

design points that should be covered

loskeletal private practice with offices

more, Maryland.

in a health plan for the uninsured to

in Amherst, Orchard Park and Niagara

After serving his

maximize resources for the gratest

Falls, New York.

residency at Hop-

possible value.

Frederick K. Askari, M.D. (Residency

kins, Shackman
founded and was

James B. Fahner (M.D. 1983) has been

the first president of the Johns Hopkins

appointed to the

professor of inter-

Radiologic Alumni Association. After sev-

board of trustees

nal medicine at

en years of private practice on his own,

for the Van Andel

the U-M Medical

he co-founded a three-person practice

Research Institute,

School, received a

that has grown to include 75 board-certi-

an independent

Distinguished Fac-

fied radiologists who provide services at

research orga-

ulty Governance

several offices and seven regional hos-

nization located

pitals. Shackman served as president of

in Grand Rapids,

1989), associate

Award from the
University in recognition of his service

the Maryland Radiological Society from

Michigan. Fahner is clinical assistant

on the Senate Assembly and the Com-

1963-64 and has been teaching at Johns

professor in the Department of Pediat-

mittee on the Economic Status of the

Hopkins since 1954. After retiring from

rics and Communicable Diseases at the

Faculty. In these positions, he worked to

private practice in 1996, he has contin-

U-M, current and founding division

increase the transparency of informa-

ued to teach part-time, plays clarinet in a

chief of pediatric hematology and

tion in relation to the determination of

big band, golfs and plays tennis weekly.

oncology and senior administrative

faculty salaries, and was an advocate

He and his wife, Riva, are the proud par-

physician for philanthropy and commu-

for funding future health care costs of

ents of two daughters.

nity relations at Helen DeVos Children’s

University faculty and staff. He resides

Hospital in Grand Rapids, and associ-

in Ann Arbor.

ate professor in the Department of

80s

John E. Billi, M.D. (Resi-

Pediatrics and Human Development at

dency 1981), associate

Michigan State University.

dean for clinical affairs
and associate
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James A. Slough (M.D. 1984) has been

vice president

appointed to

for medical af-

the Committee

fairs at the U-M

on Health Policy

Medical School,

and Practice for

was awarded a

the Arthroscopy

Michigan State

Association of

Medical Society

North America.

Presidential Citation. The citation was

In this role, he will

given in recognition of his work on the

monitor state and federal health issues

“Future of Medicine” — a collaborative

related to arthroscopic surgery, as well

Medicine at Michigan

Save the Date:
Reunion ’08!
Alumni from class years ending
in “3” or “8” — as well as
emeritus alumni who
graduated in 1958 or earlier
— are invited to Reunion ’08 in
Ann Arbor, September 25-27.
Full Reunion ’08 details,
including registration
information, are being mailed
to eligible alumni this spring.

Alumni Profile

Eric B. Schoomaker

Lt. Gen. Eric B. Schoomaker (M.D. 1975,
Residency 1979), Ph.D., has worn two very big hats since
December: He’s both U.S. Army Surgeon General and
commander of MEDCOM, the Army unit that provides
medical care for active-duty service members, retirees and
their family members, a total of five million beneficiaries.
In 2007, he was named commander of Walter Reed
Army Medical Center following revelations of sub-par
patient care. When it’s suggested that being a member of
the Reserve Officers Training Corps while an undergraduate at Michigan in the 1960s prepared him well for such
demanding assignments, Schoomaker chuckles.
“I talked to an ROTC class in Ann Arbor about five
years ago,” he says, “and I had to admit to them that it
was only the second or third time I wore my uniform on
campus. In the ’60s, it was a pretty dangerous place to be
associated with the military.” But it was also a “rich social
and political environment,” he says. “The hallmark of
my experience at Michigan was exposure to such a wide
range of thoughts and ideas.”
Schoomaker tips his large hat to two faculty members
in particular. “George Brewer kept my interest in medical
school,” he says. “He got me interested in working in red
blood cells [Schoomaker is certified in both hematology
and internal medicine] and recruited me into the M.D./
Ph.D. program. The other was Jim Sisson, a terrific critical
thinker and patient-focused doctor. They solidified my
interest in both internal medicine and academic medicine.”
Ironically, it was a professor of veterinary medicine at
Michigan State who solidified his interest in the U-M.
While Schoomaker’s dad, a career Army officer, was
serving a tour of duty in Vietnam, his mom, a biology
teacher, earned a master’s at MSU.
Schoomaker was a sophomore at East Lansing High
School interested in drug development because he
enjoyed chemistry. Since there was no medical school
at MSU then, his mother took him to a teacher in the
veterinary school. “He said if you’re really interested in
that, go to the University of Michigan and get a medical
degree,” Schoomaker recalls. “That will give you the tools
to do a whole variety of things, including research.

“My plan to go into
chemistry fell apart
when I took my first
chemistry class and it
was really hard,” he
says, so he earned a
dual degree in anthropology and zoology.
He finished writing
his Ph.D. dissertation in human genetics while he was a
hematology fellow at Duke.
Schoomaker’s older brother, Gen. Peter J. Schoomaker,
also followed in their father’s footsteps, rising to become
Army chief of staff in 2003 before retiring last April. Given
such a gene pool, it’s hardly a surprise that, as he puts it, “I
fell in love with military medicine. It’s a phenomenal group
of very high quality professionals who place their patients
and the nation first.”
What he says is always a surprise to him, though, is
that “people are themselves surprised, when they get
close to military medicine, to see the quality of the
people that are here and the quality of the service they
provide. That’s one of the reasons we were so disappointed at the stories that came out about Walter Reed.”
It’s not as if he’s never considered the civilian path,
he says, “but the Army keeps hooking me up with more
challenging and intellectually stimulating jobs. There’s no
question that the work we do and the challenges we face
as practitioners are different from many others in nursing,
clinical practice, and pharmacy, but that’s a choice on our
part, our way of serving our nation.”
Answering that call has been the one constant in a
multi-faceted career. “One of the things I’m often asked
by younger doctors and nurses in the military medical
community is how should you plan your life,” he says.
“I have to be candid and tell them that in fact what I’ve
done my entire career is simply follow my interests,
follow people that were inspirational to me – and that
includes a lot of people I met and was privileged to work
with at Michigan – and then do the best job I could at
the time I was doing it.” —Jeff Mortimer
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lives lived

Alumni
Edmund T. Bott (M.D. 1938) died

palsy, a rare neu-

Otolaryngology at the University of

rological disorder.

Iowa Carver College of Medicine, where

An accomplished

he remained until retiring in 1996. He

in Dearborn, Michi-

obstetrician and

served as editor of the Annals of Otol-

gan, on August 16,

gynecologist, he

ogy, Rhinology & Laryngology from

2007, at the age of

was the first black

1982-2004, and was active in many

94. He was a sur-

chief of staff at

national and international medical

geon with the U.S.

Cedars-Sinai Med-

societies and boards.

Army during World

ical Center in Los Angeles, California,

War II, then re-

where he practiced from 1976-2004.

turned to his home

As a member of the U.S. Air Force, he

1946), died at his

in Wyandotte, Michigan, and practiced

served a tour as a medic in Vietnam

home in Charlot-

there for 37 years, delivering more than

and received two Bronze Stars.

tesville, Virginia,

George R. Minor, M.D. (Residency

3,000 babies. He was a generous bene-

on November 29,

factor to several schools and organiza-

Carroll M. Leevy (M.D. 1944) died

2007. He was 94.

tions, including the U-M Medical School.

August 25, 2007, at his home in Short

Born in Kentucky,

Bott received the 2007 Humanitarian

Hills, New Jersey. He was 86. An inter-

Minor earned a

Achievement Award from the Wayne

nationally-recognized authority on liver

bachelor’s degree

County Medical Society in May.

disease, Leevy served as director of

in chemistry and then an M.D. from

the New Jersey Medical School Liver

the University of Virginia. He served

Center and as scientific director of the

a thoracic surgery residency there

(Residency 1954),

Sammy Davis Jr. National Liver Insti-

for two years, and at the U-M for four

died August 9,

tute at the University of Medicine and

years. He served as assistant professor

2007, at his home

Dentistry of New Jersey. During the Ko-

of surgery at the University of Illinois,

in Webster Groves,

rean War, he was a commander in the

then returned in 1949 to the University

Missouri, follow-

Navy and director of Pulmonary and

of Virginia, retiring in 1984. A niece,

ing treatment

Liver Services at St. Albans New York

Margaret Minor Wood of Boston, Mas-

for an inoperable

Naval Hospital. Leevy also served as

sachusetts, is collecting memories of

brain tumor. He

president of the American Association

her uncle. If you knew Minor during his

was 84. Hodges started his career at

of Liver Diseases and the International

Michigan residency years, please con-

the Washington University in St. Louis

Association for the Study of the Liver.

tact her at mwood@pinck-co.com.

Institute of Radiology in 1957 as an

Brian F. McCabe (M.D. 1954, Resi-

Ernest M. Newkirk II (M.D. 1985,

assistant professor of radiology. He

dency 1959), of

Residency 1989)

helped found the institute’s program in

Iowa City, Iowa,

died on August 11,

neuroradiology that same year. In 1966

died October 7,

2007, at his home

he became chief of neuroradiology at

2007, at age 81.

in Hillsborough,

Johns Hopkins Hospital. He returned to

After serving as a

California, fol-

Washington University in 1980 and re-

medical corps-

lowing a three-

mained there, retiring in 2003. Hodges’

man in the U.S.

year battle with

father was Fred Jenner “Ted” Hodges

Navy, he attended

Fred Jenner “Ted” Hodges III, M.D.

School of Medicine’s Mallinckrodt
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cancer. He was

II, M.D., chair of radiology at the U-M

the University of Detroit. McCabe then

48. After completing his anesthesiology

Medical School for 37 years.

went on to attend the U-M Medical

residency, Newkirk joined the Redwood

School and complete an otolaryngology

City Kaiser Permanente Medical Group

Arthur I. Johnson (M.D. 1967), 65,

residency here, then joined the faculty

in California, where he served as chief

died on August 19, 2007, from compli-

as an assistant professor. In 1964 he

of the anesthesia department from

cations of progressive supranuclear

became chair of the Department of

1990-2006.
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Charles Henry Peller, M.D.

completed a residency in radiology

Becker, together

(Residencies 1965 and 1967), 77, died

at Massachusetts General Hospital

with his wife of 58

November 30, 2007, after a long battle

and joined the radiology department

years, endowed

with cancer. A native of Albany, New

at Virginia Mason Medical Center in

the Lewis and

York, he served in the U.S. Navy during

Seattle, Washington, in 1947. He was an

Lillian Becker

the Korean War, then earned his B.A. in

instrumental figure at the institution,

Professorship

1956 at New York University, Washing-

serving from 1964-76 as chair of the

in Dermatology.

ton Square College, and his M.D. from

Medical Center.

At the age of 16,

the NYU School of Medicine in 1960.

Becker entered the College of the City

Peller completed his residencies at the

of New York. He interrupted his educa-

U-M in thoracic, general and vascular

Faculty

tion to serve four years as a combat
infantry officer in the U.S. Army, and

surgery. He practiced in Canton, Ohio,
from 1967-93, then retired to Ann Arbor.

Former Chair of

was awarded the Bronze Star for his

the Department

service. He completed his undergradu-

Carl T. Rauch Jr. (M.D. 1953) died at

of Neurosurgery

ate education at CCNY, and earned a

age 86 on July 21, 2007, at the Veterans

Julian T. Hoff,

master’s in industrial engineering and

Administration Hospital in Lake City,

M.D., who was

management from Columbia Univer-

Florida. Born in Cadillac, Michigan,

the Richard C.

sity. Lewis was president and CEO of

Rauch was a U.S. Army pilot in World

Schneider Profes-

Midwest Stamping Company, where

War II and received the Purple Heart

sor of Neurosur-

he worked until retiring in 1994.

after being shot down in New Guinea.

gery, died at the age of 70 on April 16,

After the war, he held a private practice

2007, after a seven-month battle with

in Cheboygan, Michigan, for 20 years

acute leukemia. Hoff received his M.D.

Michigan, died

before moving to Dearborn to run oc-

from Cornell University in 1962. After

September 30,

cupational medical clinics; he retired in

a general surgery residency and two

2007. Berg’s sup-

1982, moving to Lake City.

years serving in the Army in Japan, he

port of the Health

Donald R. Berg, 79, of Grand Rapids,

completed neurosurgery training at the

System was

Marvin E. Schrock (M.D. 1961, Resi-

New York Hospital in 1970. He joined

wide-ranging but

dency 1966), 72, of Naples, Florida, died

the faculty of the University of Califor-

especially gener-

on July 10, 2007, of complications from

nia-San Francisco, and was recruited

ous in the area

pulmonary fibrosis. He was an obstetri-

to Michigan in 1981 to head the Section

of Alzheimer’s disease research. With

cian and gynecologist in Ann Arbor and

of Neurosurgery. Under Hoff’s leader-

his wife, he established the Donald R.

Howell, Michigan, for 42 years, deliver-

ship, the section evolved from three

and Sally A. Berg Fund for Research in

ing more than 5,000 babies during his

neurosurgeons in the Department of

Alzheimer’s Disease. After 10 years in

career. He was a loyal U-M sports fan

Surgery to an independent department

his wife’s family lumber business, Berg

and supporter throughout his life.

with 14 full-time clinical faculty and five
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moments

learning medicine at Michigan today

Staying the Course
Fausta Ditah was raised in
Ntamafe, in the small village of Mankon,
Cameroon, on Africa’s west coast. In
2000, he moved to Minnesota, where
he worked as a home health aide for
two years to earn money before completing a degree in biochemistry at the
University of Minnesota. He earns his
M.D. from the Medical School in 2008.

Interview by Whitley Hill
Photo by J. Adrian Wylie
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“

My father was an elementary
school teacher. He used a motorcycle to get
to school. When I was about 7 years old, he
was on his motorcycle and was hit by a car.
He stayed in the hospital for three months
and when he was finally discharged, he had
a wound on his leg that was still healing. He
came home with gauze and Betadine so he
could change the dressings twice a day.
“My brother and I were pretty consumed
by this. We made sure we woke up in time
to participate in the dressing changes. Soon,
the people in the village, when they sustained cuts and wanted something to dress
their wounds, would run to our house and
oh boy, we were very delighted when dad
wasn’t at home. We knew we had a shot at
doing it.
“I’m satisfied I was able to stay the course
and pursue my dream, but sometimes the
responsibility feels overwhelming — so many
people looking to me and counting on me as
an example. I think of my parents and their
dedication. A good number of times, they
would sacrifice their meal in order to ensure
the tuition was paid. They believed in the
power of education and vowed to empower
us, irrespective of what it took.

”

—Fausta Ditah
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Take the Challenge!
“For me, Dr. Peter Ward’s generosity is of the changeyour-life magnitude, the kind that really makes a
difference. His endowment of this scholarship has not
only made attending a top university like Michigan an
affordable dream; it serves as a constant inspiration
guiding my career path.”
—Janani Krishnaswami, Class of 2008
Peter Ward, M.D., Pathology Scholarship recipient

The President’s Challenge provides a 1-to-2 match of scholarship gifts and offers the ideal chance
to maximize the benefit of your support. For more information on this limited-time opportunity,
contact B.J. Bess at (734) 998-6044 or bjbess@umich.edu.

