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THE MEDICAL SCHOOL HAS OVERCOME MANY HURDLES IN ITS
history, but they have tended to be contained within a single mission area.
Today’s financial uncertainty portends great changes and affects each area of
our tripartite mission of medical education, biomedical research and clinical
care. Among the major issues we face today are NIH budget cuts, fundamental
changes in clinical payment mechanisms through accountable care organizations
and similar shared savings proposals, decreased reimbursement for clinical work,
and continuing changes in graduate medical education work-hour regulations —
requiring substantial shifts in how we educate our residents and fellows.
The challenges of the 21st century reach across not only missions, but also
functions and stakeholders, making them more complex and harder to address. The Medical School is in no way navigating these troubled waters alone;
throughout the nation, the best
minds in medicine are searching
for solutions. But the University
of Michigan always strives to lead
the way.
The medical world that emerges
from this turbulent time will look
very different from what we’ve
known in the past. Making this
transition successfully in large part
will depend upon the creativity,
vision and determination of the
brightest, most capable future
physicians — and our very best
efforts today to prepare them for
leading us into a brave new world
of medicine.

Published three times a year by the
U-M Medical School and the Office of
Medical Development and Alumni Relations, 1000 Oakbrook Dr., Suite 100, Ann
Arbor, MI 48104, (734) 998-7705,
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PRAISE AND GRATITUDE,
FROM THE HEART

My family can’t say enough about the

was obviously concerned about the ef-

Michigan from the Heart organization.

fects the donation process would have

It meant so much to us when our son

on his body and his life, but I never saw

was visited by Patrick Omameh, and

a moment of hesitation. Michael, you

later attended an Eastern Michigan

save lives every day. You saved another

University game and met Brock

by donating your bone marrow. Thank

Mealer at the Big House. Many thanks

you for simply being you.

to everyone involved in this great

Angela Christensen, R.N.
Clawson, Michigan

organization!

Daniel Fracker
Jackson, Michigan

Being a parent of a child with cancer, it

God bless the children, Ed and Leann

is very heart-lifting anytime your child

Boullion, and the athletes and volun-

can forget about the ordeal they are

teers that make Michigan from the

going through, if even for a few minutes.

Heart happen. I have been very fortu-

My son, Andrew Samuels, is a personal

nate and blessed to see the wonder-

hero of mine and I was overjoyed to see

ful benefits this program provides to

him join Ed and Leann Boullion to assist

children.

with Michigan from the Heart (“Victors

Dale LaClair
Ann Arbor, Michigan

& Heroes,” fall 2011). They are two of the
best people I know. My wife, Kiela, and I
are so proud to watch Andrew share the

PROUD ALUMNA

great compassion, faith and strength he

Having graduated from the U-M

has demonstrated his entire life — the

School of Nursing in 1951, I always

cancer was just an opportunity to share

knew that the U-M Medical School was

it. Many thanks to all who have partici-

first-rate. The wonderful graduates

pated in Michigan from the Heart, but I

featured in “From Milan to Marquette”

reserve the greatest praise for the brave

(fall 2011) certainly exemplify my opin-

children who, in the midst of the fight of

ion. Congratulations!

their lives, bring a bright ray of under-

Nancy Nelson, R.N.
Cincinnati, Ohio

standing to those of us on the sidelines.

WE HAVE AN APP
FOR THAT!
Medicine at Michigan is now available as a free app. Download the
app for Apple iPad and iPhone at
the App Store, or use your device
to access it directly via the QR
code below. We welcome feedback
on your experience; contact us at
medicineatmichigan@umich.edu.

Hail to the victors and the heroes of
U-M C.S. Mott Children’s Hospital! I am

ANOTHER LIFE SAVED

forever grateful and humbled.

As an oncology-certified nurse, I have

Brian A. Samuels
Ypsilanti, Michigan

seen firsthand the benefits of a bone
marrow transplant (“Not Only a Doctor,” fall 2011). Also, as an oncology
nurse who worked with Dr. Michael

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

Soileau, I have seen the emotions that
go into the donation process. Michael
was full-swing into his residency yet
did not hesitate to help when asked. He

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

Circle Trumps Square

it’s fairly revolutionary. Circles have

Unique pattern-recognition software aids
pathologists in identifying digital features

continuous symmetry. Unlike a square,
if you rotate a circle 45 degrees, the
shape remains the same. So as the
program searches an image for a
particular pattern, its rings also spin

FROM MUSIC TO MEDICAL RECORDS,

says Balis, director of the Division

like a combination lock, checking every

digital technology is revolutionizing

of Pathology Informatics at the U-M

possible degree of rotation.

nearly every corner of society — and the

Medical School and associate professor

field of pathology is no exception. Whole

of pathology. “It’s extremely flexible,

ficiently find the image no matter how

slide imaging, for example, can trans-

requires minimal training to operate,

it’s rotated or even flipped, like in a

form a single tissue slide into an image

and it’s based around the circle rather

mirror,” says Hipp, a pathology infor-

200,000 pixels wide and 100,000 high

than the traditional square.”

matics fellow. “That’s good because in

“What that means is that it will ef-

pathology, human cells don’t line up

— or about 50-100 times larger than a

While the difference between a circle

high-resolution beachscape one might

and a square may not sound like much,

all nice and neat. They can face any

set as a desktop background.

when it comes to pattern matching,

direction.”

U-M pathologists Ulysses Balis, M.D.,
and Jason Hipp, M.D., Ph.D., were not
only confronting questions about how
to sift through such an overwhelming
cascade of data, but how to harness
its potential in ways that would be undreamed of using traditional methods.
Enter SIVQ. Spatially Invariant Vector
Quantization is a unique pattern-matching software designed by Balis, Hipp and
their collaborators. The program can
quickly and accurately identify features
within a digital picture, far exceeding
what the human eye can do unaided.
With a few clicks, the algorithm can
recognize microorganisms, separate
tumors from background tissue, or
identify cell types unique to a particular
diagnosis — such as the cherry-red
nucleoli of Reed-Sternberg cells associated with Hodgkin’s lymphoma. It can
also be used to rapidly calculate the
to eliminate the slow and painstaking
tallying of tiny elements.
“Three things set SIVQ apart from
4

other pattern-matching programs,”
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Jason Hipp and Ulysses Balis

EDDA PACIFICO

area of an irregularly shaped feature or

The tool is flexible enough to be used

While Hipp and Balis believe SIVQ is

across many disciplines of medicine

a potential “game changer” for patholo-

— recently, a Harvard pathology fellow

gists, it’s meant to augment rather than

used SIVQ to analyze gunshot wounds

replace human capabilities.

in autopsy photos — but its potential

“By eventually bringing a tool like

Alliance to
Accelerate Search
for New Therapies

doesn’t stop there. In their first article on

this into the clinical workflow, we can

LEADERS FROM THE U-M

SIVQ, published last year in the Journal

provide a higher level of expertise that

Medical School and MedImmune,

of Pathology Informatics, the researchers

is distributed more widely, and lower

the global biologics arm of

showed how the software was able to

the rate at which findings get over-

AstraZeneca, have signed a new

home in on parked helicopters in a satel-

looked by even the most skilled and

agreement to work together on

lite photo of Baghdad, Iraq. (It can even

diligent pathologists,” Balis says. —IAN

a broad range of projects. The

find Waldo in a Where’s Waldo? picture.)

DEMSKY

three-year strategic collaboration will bring scientists from

MARY MASSON

one of the nation’s top medical

Stem Cell Line Placed on NIH Registry

research institutions together

THE UNIVERSITY OF MICHIGAN’S FIRST HUMAN EMBRYONIC STEM CELL

biologic therapies.

line has been placed on the National Institutes of Health’s registry, making the
cells available for federally funded research. It is the first of the stem cell lines
derived at the U-M to become part of the registry.
The line, known as UM4-6, is a genetically normal line, derived in October
2010 from a cluster of about 30 cells removed from a donated 5-day-old embryo
roughly the size of the period at the end of this sentence. That embryo was
created for reproduction but was no longer needed for that purpose and was
therefore about to be discarded.
“This is significant, because acceptance of these cells on the registry demonstrates our attention to details of proper oversight, consenting, and following of
NIH guidelines established in 2009,” says Gary Smith, Ph.D., who derived the line
and also is co-director of the U-M Consortium for Stem Cell Therapies, part of
the A. Alfred Taubman Medical Research
Institute. The U-M is among only a handful of U.S. universities creating human
embryonic stem cell lines. There are only
147 stem cell lines available on the registry.
A. Alfred Taubman, founder and chair
of U-M’s Taubman Institute, called the
registry placement a tremendous step
for stem cell research. “We hope it is the
first of many lines that the University of
Michigan can contribute to the global
efforts to improve human health,” he
Gary Smith
says. —MM

with scientists from one of the
world’s leading developers of
Medical School and MedImmune scientists will cooperate
on studies that aim to translate
scientific discoveries from the
laboratory into new candidates
for treating cancer, heart disease,
digestive disease, lung disease and
diseases caused by inflammation.
The agreement goes beyond
the traditional type of academicindustry relationship, in which
companies fund projects such as
clinical trials, or license patents
on discoveries made by university scientists and develop them
on their own. In this new type
of agreement, scientists from
medical schools and industry
collaborate closely on projects —
while also preserving academic
freedom, research integrity and
both sides’ rights to intellectual
property for discoveries. —KG
MORE ON THE WEB
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In Comfort, with Dignity
Fellowship trains physicians in palliative medicine
and hospice care

support, “and what could have been a
very difficult family interaction became
a positive experience because of the
nature of faith involved.” The complexities
of palliative medicine led Marks to pursue
training, and he chose the U-M because
of its strong pediatrics component. This

DESPITE MEDICINE’S ABSOLUTE

relief of pain and suffering. No matter

summer Marks will join the Medical

mission to better human health, there

what we as physicians might hope to do,

School faculty, devoting one-third of his

comes a time for many patients with se-

we have limitations.”

time to pediatrics and two-thirds to pal-

rious illness when a cure is no longer the

Physicians have always worked

liative medicine. “There are some great

primary goal. “Palliative medicine is both

to ease the pain and suffering of the

clinical mentors here,” Marks says, “and

a way of care, and a philosophy,” says

seriously ill and dying as part of the

an increasing awareness of palliative

Raymond Yung, M.D., chief of the Divi-

spectrum of patient care, but that care

care. Patients even ask for it using that

sion of Geriatric and Palliative Medicine

has traditionally focused on physical

term now.”

in the Department of Internal Medicine.

symptoms and discomfort. The growing

“The main goals become comfort, and

field of palliative medicine and hospice

University Hospital, C.S. Mott Children’s

— go far beyond the physical to

Hospital and Arbor Hospice. Two of the

encompass emotional issues, legal

program’s three slots are funded by the

issues, issues of faith and relation-

VA, where fellows consult and round and

ships, grieving and mourning.

are part of a five-bed inpatient palliative

The Medical School established a

medicine unit. Didactic training — lec-

fellowship in palliative medicine and

tures, grand rounds, case discussions

hospice care in 2008, which now

— contributes to the fellows’ experience.

claims four cohorts of graduates

Fellowship Director Marcos Montagnini,

skilled in end-of-life care, including

M.D., an associate professor of internal

communicating effectively with

medicine, says graduates learn to provide

patients and family. Adam Marks,

care to a “wide range of pediatric and

M.D. (Residency 2012), who com-

adult patients with life threatening illness.

pletes his fellowship this year, recalls

They also complete a scholarly project,

a story that took place during the

such as writing a paper or developing

first month of his internship. An ICU

educational materials, relevant to their

patient with terminal lung cancer

career path and guided by a mentor.”
Yung cites Health System support

of respiratory failure. The family’s

as critical to establishing “a continuum

strong religious beliefs put them at

of care in palliative medicine. A fuller

odds with the medical team. “I was

academic structure, which includes re-

totally out of my element,” Marks

search, education and patient care, will

recalls. With the help of the pallia-

help the program grow. I see a gap that

tive care team, delicate, respectful

needs to be filled.” —RICK KRUPINSKI
MORE ON THE WEB
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at the VA Ann Arbor Healthcare System,

— and those of family and friends

conversations led to removal of life
MEDICINE AT MICHIGAN

research experiences, as well as rotations

care recognizes that patient needs

was put on a ventilator because

Raymond Yung, Marcos
Montagnini and Adam Marks

The fellowship combines clinical and

Chairs Appointed to
New Departments
THE UNIVERSITY OF MICHIGAN REGENTS HAVE APPOINTED CHAIRS TO
oversee the Medical School’s two newest departments, which were established in January. Both appointments were effective January 2.
Edward Bove, M.D., was named chair of the Department of Cardiac Surgery. Bove is the Helen F. and Marvin M. Kirsh Professor of Cardiac Surgery;
he and the pediatric surgical team at the U-M Congenital Heart Center
have revolutionized surgical approaches to congenital heart defects. Bove
completed a general surgery residency at the U-M in 1976 and another in
thoracic surgery in 1977. He joined the U-M faculty in 1985. Heart programs
at the U-M Cardiovascular Center and C.S. Mott Children’s Hospital are
consistently ranked among the best in the nation, and U-M physicians perJames Woolliscroft

form more than 2,000 heart operations each year.
Brian D. Athey, Ph.D., was appointed chair of the Department of Computational Medicine and Bioinformatics, two related applied fields which rely

Dean Appointed to
Second Term

on an interdisciplinary research culture and underpin the future of biological and biomedical research. The new department builds upon the success
of the U-M Center for Computational Medicine and Bioinformatics, created
as a campus-wide center in 2005, and consists of the center, the Bioinformatics Graduate Program, the Bioinformatics Analysis Core, and the Na-

JAMES O. WOOLLISCROFT, M.D.

tional Center for Integrative Biomedical Informatics. Trained as a biophysi-

(Residency 1980), has been reap-

cist, Athey received his doctorate in cellular and molecular biology from the

pointed to a second five-year term as

U-M in 1990 and in addition to his role as chair, will remain a professor of

dean of the Medical School, beginning

psychiatry and of internal medicine in the Medical School. —RK

July 1, 2012. Woolliscroft served as
interim dean for nearly a year prior to
his first term, and previously held the
post of executive associate dean from
1999-2006. He is an internationally
recognized medical educator and has
played major roles in medical student,
resident and fellow education at the
U-M. Woolliscroft was selected in 1996
as the first Josiah Macy Jr. Professor
of Medical Education, and in 2001
was named the Lyle C. Roll Professor
of Medicine, recognizing his work in

Edward Bove

Brian Athey

enhancing the practice of medicine
through education. —RK
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In the Clinic

Hope for Patients with Hepatitis C
New drug combinations suppress virus
THE MOST COMMON FORM OF

Patients were given a combination of

virologic response at the end of treat-

the hepatitis C virus in the United States

two investigational direct-acting antiviral

ment and at 12 weeks after stopping

and worldwide — known as genotype

agents (daclatasvir and asunaprevir)

treatment. Sustained virologic response

1 — also remains the most difficult to

alone, or with PEG-interferon alfa-2a and

means there is no hepatitis C virus

treat. Hepatitis C infects the liver and

ribavirin. All of the patients saw their hepa-

detected in a patient’s blood after

can lead to cirrhosis and liver cancer; an

titis C viral load drop rapidly, Lok says.

treatment is stopped, and research has

estimated 170 million people around the
globe are infected. Although there is no

Of the 10 patients who were given the
four-drug treatment, all had sustained

shown later relapse to be rare. Four of
the 11 patents who were given only the

vaccine to prevent hepatitis C, it is a potentially curable disease. A recent U-M
study added to that potential with a new

Anna Lok

combination of investigational drugs
that suppressed hepatitis C genotype
1 in a high percentage of patients who
hadn’t responded to previous treatment.
Two antiviral agents, known as PEGinterferon alfa and ribavirin, are typically
used to treat this form of hepatitis C.
The U-M study, published January 19 in
the New England Journal of Medicine,
focused on patients with hepatitis C
genotype 1 who had not responded to

2

treatment with these drugs.
“The two recently approved hepatitis
C drugs — telaprevir and boceprevir —
combined with PEG-interferon alfa and
ribavirin have limited success in patients
who have not responded to previous
treatment with PEG-interferon alfa and
Alice Lohrman Andrews Research Professor of Hepatology, director of clinical
hepatology, and lead author of the
study. A new combination regimen to
increase response rates in that population was the goal of the phase 2 clinical
trial conducted by Lok and colleagues,
including scientists from Bristol-Myers
8

Squibb, which funded the study.
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ribavirin,” says Anna S. Lok, M.D., the

two direct-acting antiviral agents also
achieved sustained virologic response.
Lok finds the high rate of sustained virologic response in patients
who received the four-drug regimen
“very exciting,” and although just 36
percent of patients given only the two
direct-acting antiviral agents achieved
sustained virologic response, Lok is
encouraged by those results as well.
“This is the first study to show that
sustained virologic response can be
achieved without the use of interferon
or ribavirin,” Lok says. “These data are
very encouraging because PEG-interferon alfa and ribavirin are associated
with many side effects, and many
patients with hepatitis C choose not to

Pathology On-Site,
Fewer Second Breast Cancer Operations

receive treatment for fear they cannot
tolerate those drugs.”

NEARLY ONE IN THREE WOMEN WHO

when the cancer cells are too close to

have breast cancer surgery will need

the margin of tissue removed, and, in

research into combinations of direct-

to return to the operating room for

some cases, to remove additional lymph

acting antiviral agents should be

additional surgery after the tumor is

nodes if the initial sentinel lymph node

encouraged, Lok says, but she also cau-

evaluated by a pathologist. But a service

biopsy tests positive for cancer.

tions about selecting the right combi-

that began two years ago at the Univer-

“The frequent need for second sur-

nation of direct-acting antiviral agents

sity of Michigan Comprehensive Cancer

geries represents a tremendous burden

in studies of interferon-free regimens.

Center cuts that number drastically

for patients,” says lead study author

“In this study, all seven patients who

by having pathologists on-site in the

Michael S. Sabel, M.D., associate profes-

received only two direct-acting antiviral

operating suite to assess tumors and

sor of surgery in the Medical School.

agents and did not achieve sustained

lymph nodes immediately after removal.

“Additional surgeries can result in worse

virologic response had emergence of

The surgeon and patient remain in the

cosmetic outcomes and increased com-

drug resistance variants to both drugs,”

operating room until the results are

plication rates.” Not only is the on-site

she says.

known, and any additional surgery can

pathology service beneficial for patients,

be done immediately.

“but it reduced the costs of caring for

The results suggest that further

Hepatitis C is transmitted through

OTNAYDUR/DREAMSTIME.COM

direct contact with infected blood and

A study evaluating 271 patients treat-

patients with breast cancer,” Sabel adds.

blood products. Up to 80 percent of

ed eight months before the program

The U-M study showed that before

those infected with hepatitis C will be-

began and 278 treated eight months

the service, 25 percent of patients need-

come chronically infected and, of those,

after showed that the new process

ed a second operation to remove more

20 percent will develop cirrhosis. Up to

decreased the number of second opera-

tissue, compared to 11 percent after the

25 percent of patients with cirrhosis of

tions needed by 64 percent, to one of

service began. Among patients with can-

the liver may progress to liver cancer.

every 10 women. Patients must return

cerous lymph nodes, 93 percent of them

—MARY MASSON/RICK KRUPINSKI

to the operating room for two primary

avoided a second operation. —NF

MORE ON THE WEB

reasons: to remove additional tissue

MORE ON THE WEB
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In the Clinic
Health Briefs

Tinnitus Tied to
Touch-Sensing Nerves
U-M RESEARCHERS HAVE PREVIOUSLY DEMONSTRATED THAT AFTER HEARING
damage from overexposure to noise, touch-sensing “somatosensory” nerves in the
face and neck can become overactive, seeming to overcompensate for the loss of auditory input in a way the brain interprets — or “hears” — as noise that isn’t really there:
tinnitus, commonly known as “ringing in the ears.”
Now a new study, published in the February 1 issue of The Journal of Neuroscience,
has found that somatosensory neurons maintain a high level of activity following

Most parents report that they typically require their child to use a lifesaving booster seat, but more than
30 percent say they don’t enforce
this rule when their child is riding
with another driver, according to
child health experts at U-M’s C.S.
Mott Children’s Hospital. The study
also reports that 45 percent of
parents don’t require their children
to use a booster if other children in
the car do not have one.
MORE ON THE WEB

exposure to loud noise, even after hearing itself returns to normal.
The findings were made in guinea pigs, but mark an important step toward potential relief for people plagued by tinnitus, says lead investigator Susan E. Shore, Ph.D.,
of U-M’s Kresge Hearing Research Institute, who also is a professor of otolaryngology
and of molecular and integrative physiology at the Medical School.
“The animals that developed tinnitus after a temporary loss in their hearing after
loud noise exposure were the ones who had sustained increases in activity in these
neural pathways,” Shore says. “In the future it may be possible to treat tinnitus
patients by dampening the hyperactivity by reprogramming these auditory-touch
circuits in the brain.” —ID

An updated review of data from the
Selenium and Vitamin E Cancer
Prevention Trial concluded that
men who took 400 international
units of vitamin E daily had 17 percent more prostate cancers than
men who took a placebo. The NIHfunded study involved more than
400 sites in the U.S. and Canada
by the Southwest Oncology Group,
headquartered at the U-M. Except
for skin cancer, prostate cancer is
the most common type of cancer
among men in the U.S.
MORE ON THE WEB

Living in a lower socioeconomic
neighborhood was linked with increased pain, pain-related disability
adults, according to a U-M study —
but young black patients faced difficulties with pain management no
matter where they lived. The study
suggests that physicians may need
to be more aware of a patient’s life
circumstances and resources when
Susan Shore

10
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treating their chronic pain. —RK
MORE ON THE WEB
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and mood disorders for young

MICHIGAN ANSWERS

ON CALL

Falling Short

SCOTT SODERBERG, MICHIGAN PHOTOGRAPHY

A recent, severe increase in the number
of drug shortages has become a significant part of our national health care
crisis. Which drugs are short, and why?
The answers are unexpectedly complex.
Gundy Sweet, Pharm.D., director of
drug information and medication use
policy for the U-M Health System,
unravels some of the tangled
factors behind the drug
shortage crisis and
shares the impact
shortages are having
on U.S. health
systems and the
national health
care budget.
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Q:

What is the scope of the drug

shortage problem in the U.S.?

Law requires that the FDA approve

It’s important to remember that the

the active pharmaceutical ingredient

FDA must work within what’s defined

(API) source and the production line

in the law. It literally will take an act of

for more than a decade. There were

for any drug product. If the API source

Congress to allow the FDA to do some

roughly 70 newly identified shortages an-

dries up, the FDA must approve a sec-

things that could help, although no one

nually through 2006. Then the numbers

ondary source prior to use. Any needed

quick fix will solve this very complicated

started to skyrocket, with 267 shortages

equipment recalibration can cause

problem.

in 2011 — up from 211 in 2010 and 166 in

further delays. It’s a domino effect. I

2009. The American Society of Hospital

suspect there’s also production equip-

Q:

Pharmacists (ASHP) lists 283 active

ment that’s dated or in need of repair.

the crisis?

drug shortages as of this interview. Ten

Lines shut down either voluntarily or at

A:

percent of those were newly identified in

the request of the FDA when they’re not

the Preserving Access to Life-Saving

2012, with the other roughly 250 being

able to produce a quality product that

Medications Act and the Drug Shortage

carry-overs — shortages are not resolv-

meets good manufacturing practice

Prevention Act. While slightly differ-

ing as quickly as they did in the past.

requirements. When that involves one

ent in scope and content, both bills

Also concerning are shortages of related

of just three major U.S. suppliers, it’s a

would require companies to notify the

drugs, making identification of alterna-

bad situation.

FDA sooner if they intend to pull out

A:

Drug shortages have been around

tive therapies challenging.

A global market complicates the

What about legislation to address
There are two bills in Congress:

of the market for any reason, or if they

situation further. Many active ingredi-

anticipate production problems. A lot of

ents come from foreign sources whose

that is happening on its own now. The

plants also need to be inspected and

FDA was able to avert nearly 200 drug

class has been touched. Most are

approved. In addition, nearly everyone in

shortages in 2011, in large part because

generic; the vast majority are parenteral

the product supply chain has moved to

of collaboration with manufacturers. An

(drugs administered by injection). FDA

just-in-time inventory. It’s not uncom-

additional 200 drug shortages last year

data on shortages classified as “medi-

mon for us to have a one-week inventory

would have been catastrophic.

cally necessary” show that 80 percent of

on-hand for a given drug, and the same

shortages are for parenteral products.

is often true for our suppliers. There are

include expediting the approval process

good reasons for this, but it leaves no

for new critical drug applications,

cushion in the market — the entire sup-

addressing the issue of controlled

ply chain becomes reactionary.

substance quotas, and establishing

Q: What kinds of drugs are involved?
A: Virtually every therapeutic drug

Q: What’s causing this crisis?
A: Many factors come into play. When

Other components of the bills

brands go generic, more companies
come to market. Competition drives the
price down and eventually there is no
good return on investment. Manufacturers pull out of the market and those that
remain are unable to supply the market
demand. The FDA reports that the top
three generic injectable manufacturers
hold 71 percent of the market volume.
Most sterile injectables have one
manufacturer that produces at least 90
percent of the product’s market share. It
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doesn’t take much to tip the apple cart.
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IT LITERALLY WILL TAKE AN ACT
OF CONGRESS TO ALLOW THE FDA
TO DO SOME THINGS THAT COULD
HELP, ALTHOUGH NO ONE QUICK
FIX WILL SOLVE THIS VERY
COMPLICATED PROBLEM.

ternative drugs. Both are probably huge
underestimates and, again, represent
just hospitals.

Q:

Are shortages compromising

patient care?

A:

If you’re not using the standard of

care — because you can’t — how can
care not be compromised? Are people
dying? I don’t think you can say across
the board that because a patient didn’t
have a particular drug the patient died,
but in some scenarios that can be true,
particularly in oncology if the curative
therapy is no longer available. Alternatives don’t always work as well. Medication errors happen because people
either have to compound something, or
use an unfamiliar product or different
concentration. Some of these medications are used in high-stress, critical,
life-and-death situations: the patient
inter-agency coordination and com-

While a small rural hospital may not be

isn’t breathing — how much time do you

munication with the FDA to mitigate

affected by some drug shortages, they

have to figure out something unfamiliar?

and prevent drug shortages. The bills

face additional challenges such as re-

are good steps in the right direction,

duced buying power and physical isola-

and both were collaborative efforts

tion from neighboring institutions from

Q: Fundamentally, what must we do?
A: You can’t solve a problem of this

by many stakeholders who recognize

whom they can borrow. In our survey

complexity without a collaborative

that we still need to dig deeper for true

and another by the American Hospital

effort, and that means putting aside dif-

solutions.

Association, more than 99 percent

ferences and agreeing that everything’s

of hospitals reported being affected

on the table. While that’s beginning to
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Q:

You and your colleagues studied

by drug shortages. We looked only at

happen, there’s still a lot of work to be

the impact of drug shortages on U.S.

hospitals — there are also home care

done. The more people who look at this

health systems and the national cost

companies, nursing homes, long-term

as a problem we all need to fix, rather

of health care. What did you learn?

care facilities and outpatient pharma-

than pointing fingers, the more creative

cies that are affected.

ideas we’ll explore and the more likely

A:

Drugs that are short right now

— such as ketorolac, loop diuretics,

Our study quantified the personnel

we will collectively be able to make an

and sodium bicarbonate — are affect-

resources required to manage drug

impact. In the meantime, it’s a daily

ing health care facilities across the

shortages — physicians, nurses, phar-

struggle to stay on top of the product

country. Large teaching institutions

macy staff — at just under $250 million

supply chain to ensure medications

like the U-M that treat diverse patient

a year. A study conducted by large

needed to provide optimal patient care

populations are affected by additional

pharmacy suppliers estimated another

are available.

products, such as the oncolytic agents.

$250 million is spent on more costly al-

[M]

Interview by Rick Krupinski
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LOOKING BACK

MILESTONES THAT MADE MEDICINE AT MICHIGAN

“The Utopia of Therapeutics”
Championed by U-M’s William Herdman, electricity in the 1800s was used
to treat a host of ailments. BY JAMES TOBIN
IF A STRANGER BLUNDERED

14

into William James Herdman’s quarters in the University of Michigan
Medical Department at the turn of the
20th century, he might have mistaken
the place for the electrical laboratory of
Thomas Alva Edison. It certainly didn’t
look like a doctor’s office.
Here were voltaic and galvanic
cells; rheostats and dynamos; electrodes and transformers; generators
and vacuum tubes; induction coils
and soldering guns. These were the
materia medica of Professor Herdman’s required course in electrotherapeutics, and students learned their
use in detail.
William Herdman (M.D. 1875)
wrote, “Every form of electric modality that has any distinctive physiological or therapeutic effect is studied in
the laboratory as to its methods of
generation, control and application to
the patient. We believe this to be the
only practical way for imparting the
kind of instruction required for the
practice of electrotherapeutics.”
Herdman had earned a four-year
literary degree at Michigan in 1872,
then the two-year medical degree,
whereupon he joined the department as a demonstrator in anatomy.
In that time before specialization
ruled medicine, he moved quickly
from anatomy to nervous diseases,
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founding the program in that area,
the forerunner of today’s Department
of Neurology. According to the late
Horace Davenport, noted historian
of the Medical School, Herdman was
never a great neurologist. But in the
related field of psychiatry he made a
major contribution: He persuaded the
state legislature to provide funds for
Michigan’s first psychiatric hospital, a
research facility that would serve the
state’s asylums for the mentally ill.
Yet Herdman’s great passion was
electrotherapeutics. With John William Langley, professor of physics,
chemistry, electrical engineering and
metallurgy, he founded an electrotherapeutics lab in the early 1880s, and
when Langley retired in 1888, Herdman became its chief.

He was under the spell of a fascination with all things electrical that
had enchanted the West for many
years. In the century before Herdman
entered college, one major electrical
discovery and invention had followed another — Benjamin Franklin’s
proof that lightning was electrical;
Luigi Galvani’s discovery of electrical connections between nerve cells;
Allesandro Volta’s development of the
battery; Michael Faraday’s invention
of the electric motor, to name only a
few. This central force in the universe
was promising to remake industry.
Surely, physicians believed, it could be
harnessed for healing, too.
So physicians of the 1800s tried
electricity on practically everything.
It was administered by a bewildering

ELECTRICITY WAS CREDITED WITH
THE EFFECTIVE TREATMENT OF
AILMENTS FROM SMALLPOX,
GOUT, ARTHRITIS AND INDIGESTION
TO ASTHMA, NEPHRITIS,
TUBERCULOSIS AND
CONSTIPATION; EVEN DIABETES,
CANCER AND PLAGUE WERE
TREATED WITH ELECTRIC CURRENT.

COURTESY OF THE U-M BENTLEY HISTORICAL LIBRARY

variety of methods. Among them,
wrote Sidney Licht, a physiatrist who
chronicled the history of electrotherapeutics, were simple friction, aided
by flannel wraps and a metal rod; the
“electric bath,” the “electric breeze,”
the “electric feather,” and a “most
heroic method” called “commotion”
— a direct application of powerful
current that made some patients feel
better and in others induced “spitting
of blood … convulsions, loss of sight”
and occasionally death.
At one time or another between
1800 and 1900, electricity was credited
with the effective treatment of a long
list of ailments from smallpox, gout,
arthritis and indigestion to asthma,
nephritis, tuberculosis and constipation; even diabetes, cancer and plague
were treated with electric current. It
was tried as an anesthetic and a vector
for drugs. No wonder that electrotherapeutics helped to inspire Mary
Shelley to write Frankenstein (1818),
about the experiments of a dedicated
doctor who believed he could fabricate a human being out of spare parts
and a jolt of the “ethereal fire.”
The very variety of treatments raised
doubts about electrical medicine, and
quacks and charlatans bedeviled its
progress, especially in the U.S. In the
early days of the republic, “celestial
beds” and “metallic tractors” were all
the rage until they were exposed as
frauds, and even many treatments regarded as legitimate were soon discredited. By the Civil War, “to announce
oneself as a believer in electricity as a
remedy of positive value was a hazardous thing” in the profession, a contemporary observer noted.

Yet by the 1870s,
devices became more
reliable and affordable,
and electrotherapeutics
made a comeback, even
among scientist-physicians at major medical
schools.
The renewed promise came partly from
physicists, who were
beginning to crack
William Herdman
the locks on nature’s
deepest mysteries. This
was the attraction for
William Herdman. If the electron
Insight does not always produce
was the fundamental structure of all
progress. Some corners cannot be
matter, then it seemed to Herdman,
turned. In the early 1960s, the comand to not a few others, that every
puter pioneer Ted Nelson visualized
variety of disease must be, at its base,
an interface like the World Wide
a disintegration of electrons. If mediWeb, but he fell far short of developcal science could only master “the
ing it. Years later, Nelson put it this
many forms of radiant energy now
way: “I mistook a clear view for a
at our disposal,” Herdman declared,
short distance.” Possibly the work of
and apply those rays to diseased tisWilliam Herdman and other acolytes
sue without harming healthy tissue,
of electrotherapeutics will one day be
“then the Utopia of therapeutics
described the same way. [M]
would be realized.”
Yet neither Herdman nor his colSources include William James Herdman and
leagues in the National Society of
Frank W. Nagler, A Laboratory Manual of
Electro-Therapeutics, which HerdElectrotherapeutics (1898); Herdman, “Radiant
man served as president, could ever
Energy and Ionization: Their Relation to Vital
get the elaborate paraphernalia in
Processes and Their Derangements,” Journal of
their labs to deliver solid clinical reAdvanced Therapeutics (November 1905);
sults. The inflated promises could not
Sidney Licht, “History of Electrotherapy,” in
be kept; within two years of HerdSidney Licht, ed., Therapeutic Electricity and
man’s early death at 58 in 1906, the
Ultraviolet Radiation (1959); Edward Shorter
electrotherapeutics lab was closed and
and David Healy, Shock Therapy: A History
Herdman’s course discontinued.
of Electroconvulsive Therapy in Mental IllOf course, electricity would go on to
ness (2007); and Horace W. Davenport, Not Just
be applied in fields from physical mediAny Medical School: The Science, Practice,
cine to cardiology. But as a “Utopia of
and Teaching of Medicine at the University
therapeutics,” it was a bust.
of Michigan, 1850-1941 (1999).
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BELIEVING IN

U-M
RESEARCHERS
WORK TO SHED
LIGHT ON THE
GRIM WORLD OF
PANCREATIC
CANCER

BY SALLY POBOJEWSKI
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Marina Pasca di Magliano

during surgery. Small pieces of a patient’s tumor are implanted
and grow in the pancreas of these mice. Simeone’s research
team and her colleague Chandan Kumar, assistant professor
of pathology, can then analyze the mutant genes expressed
in each patient’s tumor and test in mice experimental drugs
designed to block the activity of those mutant genes.
“There is a significant amount of genetic diversity in these
tumors,” says Simeone. “It gets to the concept of personalized therapy — we hope to use the mouse models we’ve
developed to help us understand which treatments to give to
specific patients in a clinical trial setting to optimize success.”
Using both types of research mice, Simeone and Pasca di
Magliano are working together to identify the combination
of mutant genes that drive the development of pancreatic
cancer and figure out how to block their activity. Curing
mice is one thing. Curing people will be much more difficult.
But the two U-M scientists are cautiously optimistic.
“We have tumors directly from patients, and a mouse that
gets a tumor in a step-wise manner just like a human patient
does,” says Pasca di Magliano. “In terms of a research model,
this is as good as it gets.”
It’s a novel approach to finding more effective treatments
for this deadly type of cancer. And it could mean that people
with pancreatic cancer will finally have reasons to hope for a
brighter future.

MUTANT KRAS PLUS …
“SOMETHING ELSE”
n a scale of one to 10, pancreatic cancer
rates a 12 for aggressiveness and a one in
terms of how well it responds to existing
treatments. Unlike other types of cancer
where early symptoms are obvious, the
symptoms of pancreatic cancer — abdominal discomfort, bloating and loss of appetite — are vague and
easy to ignore. Although researchers are searching for bio-
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ancreatic cancer is a cruel disease. In spite
of doctors’ best efforts to cut out the tumor,
poison it with chemotherapy and sear it
with radiation, it usually comes back and
spreads malignant cells to other organs in the
body. Unless the tumor is detected early and
removed before it spreads outside the pancreas, patients often
die within a few weeks to a few months after diagnosis.
This devastating disease makes up only 2 percent of all
cancer cases, but is the fourth most common cause of deaths
from cancer in the U.S. The 43,000 Americans diagnosed last
year have few reasons to hope for a different outcome.
But hope often is found in unexpected places — like the
animal research facility in a basement on the U-M medical
campus. It is home to 1,000 genetically engineered mice that
were created in the research laboratory of Marina Pasca di
Magliano, Ph.D., assistant professor of surgery and of cell and
developmental biology in the Medical School.
Some of these mice are dying from pancreatic cancer, but
others are running around their cages, eating mouse chow
and living the good life. They are the world’s first genetically
engineered mice to be cured of pancreatic cancer, thanks to
the discovery by Pasca di Magliano and her research team,
of how to turn off the activity of an oncogene, or cancerpromoting gene, called KRAS (pronounced K-ras).
In a recent series of experiments, U-M scientists turned
on the mutant KRAS gene and induced inflammation in the
mouse pancreas. Cells began to change and divide abnormally, until after just a few weeks, the entire mouse pancreas
was filled with pre-malignant lesions. But when KRAS was
turned off, the lesions regressed and pancreatic cells returned
to normal within just a few days. Six months later, the mice
were still cancer-free. Even in mice who developed advanced
cancers, turning off KRAS resulted in the primary tumor and
metastatic lesions melting away.
Other researchers have attempted to cure pancreatic
cancer in a similar research mouse in which the mutant form
of KRAS is always active or turned on. But in spite of many
attempts by many scientists, “nobody was able to cure those
mice,” says Pasca di Magliano. “We figured out a genetic trick
to turn KRAS on and off in the mouse. This has never been
done before and it made all the difference.”
In a nearby building, there’s another colony of research mice
belonging to Diane Simeone, M.D. (Residency 1995), the Lazar
J. Greenfield Professor of Surgery and director of the Pancreatic Cancer Research Program. These mice serve as living
incubators for pancreatic tumors removed from U-M patients

When KRAS
was turned off,
the lesions
regressed and
pancreatic cells
returned to
normal within
just a few days.
Six months
later, the mice
were still
cancer-free.

markers to help diagnose pancreatic cancer
early, there is nothing currently available.
As the tumor grows, symptoms of pain
and jaundice become severe enough to send
someone to the doctor. But by then, the
tumor is often too advanced to be removed
with surgery, because it may have grown
into or around major arteries and veins or
has already spread to the liver, intestines and
other organs. Intense chemotherapy combined with radiation can shrink the tumor,
but it often grows back.
Many types of cancer develop resistance
to chemotherapeutic drugs over time, but pancreatic cancer
seems to be inherently resistant and emerges unscathed from
chemotherapy and radiation that can eradicate other solid
tumors.
“If you look at pancreatic cancer under a microscope, it’s a
sea of scar tissue with nests of cancer cells,” says Simeone. The
dense fibrotic tissue surrounding the tumor makes it harder
for drugs and radiation to reach and treat the cancer cells and
explains some of pancreatic cancer’s resistance to treatment.
But there’s something else about pancreatic cancer that
makes it so deadly — an innate aggressiveness that comes from
the genetic mutations that drive its development and growth.
“I look at the tumor as a miniature natural selection process,”
explains Pasca di Magliano. “It accumulates mutations randomly, but if one clone of tumor can grow faster, it will take

Diane Simeone

over. The tumor selects for the meanest cells
— the ones that ignore all the signals saying
you really shouldn’t divide anymore.”
Scientists like Pasca di Magliano who study
the genetics of pancreatic cancer focus on
KRAS, because a mutant form of this gene is
present in 90 to 95 percent of all human pancreatic tumors. The cancer-causing KRAS
mutant triggers chronic inflammation in the
pancreas, according to Pasca di Magliano’s
newest research. Instead of recruiting immune cells that promote healing, the gene
recruits immune cells that inflame surrounding tissue and help the tumor to grow.
Although the KRAS mutation is extremely important, Pasca
di Magliano points out that many people acquire this mutation
as they age, but never develop pancreatic cancer. “You need to
have the KRAS mutant and then something else has to happen,”
she says. The “something else” could be a mutation in a major
tumor suppressor gene called p53; abnormal expression of a gene
called ATDC, an oncogene discovered in Simeone’s lab that is a
critical trigger to promote invasiveness; or defects in a signaling
pathway called the Hedgehog signaling pathway. All of these
genetic abnormalities are common in pancreatic cancer.
In fact, researchers have found that malignant pancreatic
tumors have an average of 63 mutations, and the specific combination of mutations varies widely from patient to patient. So
drugs that target just one mutation may not be the answer.
Simeone believes an important clue to eradicating pancreatic cancer could involve targeting a subset of cells called cancer stem cells, which recently have been found to be present
in several types of cancer. In 2007, Simeone and other U-M
researchers discovered pancreatic cancer stem cells in human
tumors by looking for three specific proteins on the cell’s
surface. She found that it took just 100 of these stem cells to
trigger cancer in research mice, as opposed to thousands of
regular tumor cells.
“All our data supports the concept that this cell population
is a driver of pancreatic cancer and is particularly resistant to
standard therapies,” Simeone says. “If we want to cure pancreatic cancer, this cell population needs to be accounted for.”
In recent research, Simeone discovered that all pancreatic
cancer stem cells are not created equal. She found that cancer
stem cells in some human tumors have a different surface
protein called c-Met. In combination with another cancer
stem cell marker called CD44, c-Met triggers a super-aggressive
form of pancreatic cancer that grows and metastasizes rapidly.
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Up to 30 percent of the cancer stem cells found in some
patient tumors analyzed in Simeone’s research were positive for CD44 and c-Met and were “incredibly aggressive,”
according to Simeone. “Tumors with lower populations of
CD44 and c-Met were much less aggressive and don’t seem
to metastasize in mice.” These cells may be key to defining a
cancer stem cell “signature” in pancreatic cancer.

LIMITED TREATMENT OPTIONS
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Theodore Lawrence

Theodore S. Lawrence, M.D., Ph.D., the Isadore Lampe
Collegiate Professor of Radiation Oncology and chair of the
department, believes the results of the new trial will prove
that radiation is an important part of the treatment protocol.
“In my opinion, the evidence is incontrovertible that, for
patients who have a tumor that can’t be removed, adding
radiation to chemotherapy is better than using chemotherapy
alone,” says Lawrence. But he emphasizes that not just any
type of radiation will do.
Lawrence says U-M researchers have perfected the use, in
pancreatic cancer, of an advanced technique called intensitymodulated radiation therapy (IMRT). It allows radiation oncologists to deliver the most intense dose of
radiation to the tumor, while minimizing
radiation to surrounding tissue and organs
— especially the duodenum of the small
intestine, which surrounds the pancreas.
“With IMRT technology, we can curve the
high-dose region, so it hits the tumor and just
skims the duodenum,” says Lawrence. “Minimizing radiation damage to the duodenum
helps reduce side effects from treatment.”
Even though treatment options are
limited, current outcomes aren’t good, and
a cure remains a distant goal, those who
work with and on behalf of pancreatic
cancer patients are undaunted. “I’m a big
believer in hope,” says Simeone. “I always
talk to my patients about the various therapies we have to buy them time.” [M]

Pancreatic
cancer makes
up only
2 percent of all
cancer cases,
but it is the
fourth most
common cause
of deaths from
cancer in the
United States.
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n 15 to 20 percent of patients diagnosed with pancreatic cancer, surgery is an option, because the tumor is
still confined within the pancreas. But the procedure
is complicated by the tumor’s tendency to surround
major blood vessels and nearby organs in the abdomen. Removing the tumor without damaging a major
artery or vein requires the highest levels of experience and skill
and sometimes is simply impossible.
Giving patients chemotherapy and radiation prior to surgery can help shrink the tumor and make it easier to remove
surgically. And if the tumor cannot be removed with surgery,
chemoradiation is the only possible treatment option.
One of the drugs most often used to treat pancreatic cancer
is gemcitabine. It’s called a radiation sensitizer because, in addition to directly killing tumor cells, it makes tumor cells more
sensitive to radiation. Determining the most effective way to
combine gemcitabine with radiation has been a major focus
of clinical trials conducted by U-M oncologists. U-M clinical researchers also are testing the effectiveness of combining
gemcitabine with another class of drugs called
checkpoint inhibitors that interfere with cells’
ability to repair damaged DNA.
While surgery and chemotherapy are
widely accepted as treatments for pancreatic
cancer, the effectiveness of radiation therapy
is more controversial, especially for patients
after surgery. A clinical trial in Europe of
patients who had chemoradiation therapy
after surgical resection of their tumor found
no benefit. But a trial in the United States
found that patients lived longer if they received post-surgical chemoradiation. A new
clinical trial involving pancreatic cancer patients from many medical centers in Europe
and the U.S., including the U-M Health
System, will attempt to answer the question
more definitively.

“ANY PATIENT,
ANY TIME”
Experience —
and compassion —
counts when treating
pancreatic cancer
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IN A TIME OF
UNPRECEDENTED
CHALLENGE AND
CHANGE IN
HEALTH CARE …

WHO
WILL
LEAD
BY RICK KRUPINSKI
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hen William Barsan, M.D., led the establishment of the U-M Department of Emergency Medicine in 1999, he also, by virtue
of raising the discipline to department status, sharpened
the view members of that department have into other
disciplines and services. Emergency medicine is at the
crossroads of all other specialties, a critical care entry
point, and its wide window into how other services
operate is one typically not shared by other specialties.

It was this unique perspective that gave rise to the idea that
learning more about how the hospital — and entire health
system — works would be valuable education for residents
in training. “Doctors need to understand all that goes on
around them,” Barsan says. “Understanding administration
and operations makes them better citizens of the health care
community and it’s critical for anyone, especially residents
who have expressed interest in becoming involved in administration in their careers.”
And so, at Barsan’s request, the idea began to take shape,
first as a popular seminar series emergency medicine residents
could elect to attend, organized by Jeff Desmond, M.D., and
Marie Lozon, M.D., both associate professors of emergency
medicine. The series covered topics such as health laws,
regulatory issues like privacy and compliance, advocacy and
physician compensation, and “grew organically,” according to
Desmond. Along with colleague Susan Stern, M.D., Lozon
and Desmond were awarded a two-year U-M Graduate Medical Education Innovations Grant in 2008, and the emergency

Tim Peterson, Marie Lozon and Jeff Desmond
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department seminar series idea that inspired it all became a
structured 20-month program. Along with a separate medical
education track, the effort that became known as the Healthcare Administration Track formed the GME Scholars Program,
available to all resident trainees within the Health System.
With a goal of better preparing graduates to assume and
succeed in leadership positions in health care administration, the training participants receive takes on even greater
relevance when one considers the future challenges of fixing
a broken health care system, implementing reform under
the Affordable Care Act, reining in out-of-control costs,
restructuring unbalanced payment systems, and dealing with
facilities, equipment and technology that quickly become
outdated. Meanwhile, as baby boomers age, the swelling patient population and its escalating needs will demand attention even as change and solutions are being sought. Leaders,
it’s safe to say, are sorely needed.
In the Healthcare Administration Track, participating
residents — 15-20 new ones per year — complete pre-requisite
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readings; attend small group seminars, expert panel discussions and workshops; and complete projects, including a core
project designed by the residents themselves, often around a
problem or need they’ve encountered in their area of study.
“The projects,” says Desmond, “help them to apply learning.
It’s a chance to experiment, double-check interests, to succeed or fail.”
“They become project champions,” Lozon adds, “advocating for changes and better ways of doing things.” Completed projects are expected to be of quality that will lead to
publication in an appropriate journal, and are presented at a
final program seminar and submitted to a relevant regional or
national meeting.
As central as the core project is to the Healthcare Administration Track, enormous value also comes from the expert
speakers who meet with the resident participants. Drawing
upon expertise from within the U-M and outside, the speakers and other program components cover 10 broad domains:
health care economics, operations management, advocacy
and outreach, information technology, hospital administration, professional and leadership development, health care
law and regulations, human resource management, quality
management, and nursing. Doug Strong, CEO of the U-M
Hospitals and Health Centers, has presented to each cohort.
Faculty members from the U-M’s Ross School of Business,
School of Public Health and the School of Nursing, among
others, have also presented.
“It gives residents a line of sight to operations leadership,”
Desmond says. “Graduates of the program enter the workforce higher and move up faster. There’s also been significant
interest from junior faculty. This is leadership training that’s
physician-focused.”
The value of the track was recognized by other residency
programs, which began approving participation for their
interested residents — representing a significant commitment of time on the part of departments and residents alike.
The resulting mix of specialties brought new insights and
perspectives to the program, providing, as Barsan notes, “a
great non-silo experience.” A tireless steering committee is
central to guiding the program, with members representing
emergency medicine as well as other residency specialties
such as pediatrics, otolaryngology, and physical medicine and
rehabilitation.
John Rhyner, M.D., currently a cardiology fellow at
Northwestern’s Feinberg School of Medicine, completed
his U-M internal medicine residency and the Healthcare
Administration Track in 2011. Rhyner wants to remain a

“It gives residents
a line of sight
to operations
leadership.
Graduates of the
program enter the
workforce higher
and move up faster.
This is leadership
training that’s
physician-focused.”

clinically-focused physician practicing electrophysiological
cardiology — but he also wants to spend part of his time in
administrative capacities “in order to help make the hospital
where I work more efficient.”
His interest in process innovation and quality improvement led him not only to analyze and recommend alternatives to the internal medicine resident jeopardy call system
(the on-call system used to cover residents who can’t make
their service), but also to investigate, with fellow resident
Eric Dueweke (M.D. 2008, Residency 2011), the prevalence
and incidence of catheter-associated urinary tract infection and sacral decubitus ulcers at the U-M Health System.
Rhyner’s recommendations for changes to the process of
resident coverage are being considered for implementation
within the internal medicine residency program.
Rhyner participated in the administration track to gain a
better and more specific understanding of a large academic
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collaborations are — within the Health System, across the
U-M and outside. We have a number of top schools at the
U-M, providing a lot of expert resources and opportunities
for some truly innovative collaborations.”

A

t the end of the two-year innovation grant,
the program was no longer an “innovation,”
so no further grant support was forthcoming.
The Department of Emergency Medicine,
which had contributed resources since the
earliest days of the program, couldn’t bear the costs associated with the larger, more encompassing enterprise the
Healthcare Administration Track
had become. Since other residency
programs had come to benefit so
much from the track, those departments were approached and asked
to contribute $1,000 per year per
participant.
The departments agreed. In days
of lean thinking and cost containment, the financial commitment
from the departments resounded as
proof positive of the track’s educational value and success.
Its participants and graduates
enthusiastically reinforce that value.
After earning her medical degree
from Albert Einstein College of
Medicine in New York, Rachel
Bartash, M.D., came to the U-M for
residency training in internal medicine. She’ll complete her residency
— and her participation in the
Healthcare Administration Track
— this year, and begin a position
at the VA Ann Arbor Healthcare
System. She and physician-husband
Jeff Vainshtein have enjoyed their
time in Michigan and, while making no commitment, admit they
may well be here for the long term.
The Healthcare Administration
Track exceeded her expectations,
she says, and provided her with “a
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medical center — the context in which he sees his career —
and to become familiar with the many forces at work within
the system. He also wanted to gain skills in assessing a practical situation critically — a cause-analysis approach — and to
further develop his skills working with people in all capacities of the organization.
“Technology is wonderful,” he says, “but our biggest
challenge is to harness and use the tools we have.” Working
across residency silos became a productive tool for Rhyner
during the program.
Tim Peterson, M.D., an assistant professor of emergency
medicine who also holds a master’s of business administration
and co-directs the program with Lozon and Desmond, adds
that working across disciplines “shows residents how valuable
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good foundation of knowledge
about health care administration
and policy.”
Bartash undertook a project
with Carol Chenoweth (M.D.
1984, Fellowship 1991), professor of
internal medicine in the Medical School and clinical professor
of epidemiology in the School of
Public Health, to come up with an
education-based quality improvement tool to help lower blood
culture contamination rates in the
medical ICU. While analysis of
the data they collected will be the
final phase of her project, Bartash
is hopeful they’ve been successful
in reducing contamination rates.
She wants to remain in academic
medicine, combining a clinical
focus with administrative work, as
well as research in quality improvement.
“In medical school,” she says,
“we learn all about the clinical
aspects of medicine, but there’s the whole other aspect of
health care administration that we’re not exposed to.
“The admin training is a great learning opportunity for
those of us considering careers that will include health care
administration,” Bartash continues, “but even for those
interested in just clinical or research careers, what we learned
is crucial to everyday practice.”
It’s a point Jeff Pothof, M.D., echoes. “We know how
to create excellent physicians, but they get no experience
with how the whole system works, how to play nicely with
others in the sandbox.” After earning a medical degree from
the University of Wisconsin School of Medicine and Public
Health, Pothof completed his emergency medicine residency
at the U-M, including a year as chief resident. He says the
chief resident role was a great way to learn the administrative
underpinnings of residency training: “How do you evaluate
residents? How do you provide educational opportunities
for those who need them? For those doing well, how do you
challenge them more?” He admits that he signed up for the
Healthcare Administration Track thinking it “sounded cool,”
wanting an administrative niche but not sure exactly what
that niche might be. He knew he liked to effect change, and

Ora Pescovitz

“We know how to
create excellent
physicians, but they
get no experience
with how the whole
system works, how
to play nicely with
others in the
sandbox.”
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operations became his administrative focus: finding the best
way to do things.
For his project, Pothof collaborated with colleagues to
study patients with gastrointestinal bleeding who needed
endoscopy, searching for ways to improve the process. The
project offered the opportunity to evaluate patient assessment practices, analyze procedures and data, and interact
with hospital administration.
Today, Pothof — not long out of his training — is chief of
emergency medicine at the William S. Middleton Memorial Veterans Hospital, which is affiliated with the University of Wisconsin Hospital and Clinics in Madison. “The
administration track’s good mix of topics,” he says, “teaches
residents to be successful, allowing them to go on to more
training or direct experience in the administrative area of
their choice.”
He also says the best testament to the track’s value is that
Brian Sharp, M.D., who is about to complete a U-M emergency medicine residency — and the Healthcare Administration Track — is their number one recruit; he’ll soon join
Pothof at the University of Wisconsin as assistant medical
director in UW’s emergency department.

O
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ra Hirsch Pescovitz, M.D., holds one of the
biggest jobs in the University. As the U-M
executive vice president for medical affairs
and CEO of the Health System, Pescovitz
holds top responsibility for three hospitals,
40 outpatient sites, more than 120 clinic and office locations
throughout Michigan and northern Ohio, a top-10 medical
school and its family group practice, the clinical activities of
the School of Nursing, more than 26,000 faculty and staff,
nearly $500 million in federally funded research projects — all
while continuing a 15-year positive operating margin.
Pescovitz, a pediatric endocrinologist, is the perfect
example of a physician who took on a bit of administrative
work along the way. She’s presented to residents for the last
two years. “Health care administration practices, policies
and processes are an integral part of a health care ecosystem,” she says. “A physician who understands both the
administrative and clinical sides of the complex and changing world of health care will have a deeper understanding
of the work that they do as it relates to the overall health
system. I wish I had that type of exposure as a resident, or
even as junior faculty!
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“This year I decided to forego a formal presentation and
let the residents ask me about the issues most important to
them,” Pescovitz says. “I am glad I did — it led to a very engaging discussion. I really wanted them to know that all parts
of a health system are important for achieving maximum
effectiveness.”
Those engaging discussions were a highlight for Jessica
Leschied, M.D., a second-year resident in radiology who also
completed an intern year in Grand Rapids, Michigan. “I find
it exciting that the meetings with speakers take on controversial and timely topics,” she says, “like health care reform and
medical-legal issues.” The discussion presents different backgrounds and perspectives, which Leschied finds important to
future clinicians.
No stranger to multiple perspectives, Leschied, a Canadian, did her undergraduate work in Canada, earned her M.D.

Late last year, Lozon,
Desmond and
Peterson took a group
of residents to Lansing
to meet with Michigan
lawmakers and
officials, to become
more familiar with
how decisions are
made and public
policy is formed.
It left Leschied
“charged.”

Jeffrey Pothof

Rachel Bartash

at the Royal College of Surgeons in Ireland, lived for a year
in Hungary, and is completing her residency in the U.S. “I’ve
experienced a lot of health systems,” she says. “I went into
the Healthcare Administration Track mostly to learn more
about the system in which I’m training now. It’s motivated
me to be more involved.”
Different backgrounds and perspectives are what’s behind
the synergy Lozon identifies as critical to the program’s
goals and success. “Across departments, tracks, academic
interests — that synergy is what takes participants from
issue to solution,” she says. Lozon tells of one resident who
worked with Health System leaders to create a guideline
for ethical allocation of scarce resources should the region
experience a mass infectious or medical emergency. Part of
her project has been incorporated into the guidelines for

the state of Michigan. “She got
to sit at the table with influential
people in our health system,”
Lozon reflects. “There’s not another opportunity like that.”
Late last year, Lozon, Desmond
and Peterson took a group of
residents to Lansing to meet with
Michigan lawmakers and officials,
to become more familiar with how
decisions are made and public
policy is formed. It left Leschied
“charged,” particularly the opporJessica Leschied
tunity to meet with Olga Dazzo,
director of the Michigan Department of Community Health.
“That’s public health at the grass
roots level,” says Leschied, whose
interests tend toward health education and public health policy in
areas such as radiation safety and
disease screening. Leschied, in her
first year of the program, is considering as her core project a study of
radiation exposure in fluoroscopy,
looking at pre- and post-radiation
levels relating to intervention and
perhaps developing an educational
John Rhyner
tool or pre-imaging checklist.
John Rhyner feels strongly about
the value of the Healthcare Administration Track. “There’s a growing
need for leadership qualities and skill sets,” he says, “and the
program is relevant for anyone who wants to understand
what meaningful change is all about.” With the Affordable Care Act, which became law in 2010, he says, “Medical
centers will become islands of reform, and health care metrics
will be transferred to health care systems. We need to think
of different ways of providing care.”
According to Pescovitz, “As health care becomes more
integrated, and as quality of care takes on a more central role
in practice and administration, physicians with this robust
knowledge and training will be extremely valuable to their
organization.”
“One of the goals is to get to us early on,” Leschied adds.
“If we don’t think about these things, there will be no
changes.” [M]
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CARDIOVASCULAR CENTER TRIAL
‘PIVOTAL’ TO MINIMALLY-INVASIVE
REPLACEMENT OF AORTIC VALVES —
AND THE FUTURE OF HEALTH CARE

A TEAM
TO THE CORE

I

						
t’s a bold statement Stanley Chetcuti,
M.D., makes without hesitation: “CoreValve is forcing us to change the way we take care of patients.”
Chetcuti is one of the principal investigators for the University of Michigan Cardiovascular Center’s
section of the Medtronic CoreValve U.S. Pivotal Trial, which has been testing the effectiveness of a
minimally invasive alternative to open-heart surgery in relieving severe aortic stenosis, a condition
where the aortic valve narrows, limiting blood flow from the aorta to the rest of the body.
His observation isn’t only about the device itself. The prognosis for a successful outcome was pretty
rosy anyway, given the CVC’s distinguished track record in research and treatment. And both the
CoreValve and the Edwards SAPIEN transcatheter heart valve, a similar implant that was approved by
the FDA in November, have been used extensively and to good effect worldwide but had not been
evaluated in American trials on American patients.
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Typically in their 80s or 90s, and suffering from a variety of
additional ailments, they present in the same way many baby
boomers will present in the not-too-distant future, and treating them will require exactly what the success of the CoreValve trial required: teamwork, technology, and a therapeutic
culture that treats the whole person.
“Medicine is much more complex now than it was 20 to 30
years ago,” says Himanshu J. Patel, M.D., an associate professor of surgery and another principal investigator. “It’s logical
to assume at this point that to deliver very high-end care,
one person can’t do it. Outcomes are much better if there is a
group of individuals that is looking at how to go about treating patients who are complicated from the outset. What this
collaborative group does is bring different perspectives to the
patient, different talents and different ideas, and allows us to
come up with better ways to treat them.”
The leadership of the team reflects this philosophy.
Chetcuti and P. Michael Grossman, M.D., are the principal
interventional cardiology investigators, and there are two
principal surgical investigators as well: G. Michael Deeb,
M.D., and Patel. In addition to surgeons and interventional
cardiologists, the team includes anesthesiologists, radiologists,
interventional radiologists, intensivists, neurologists, echocardiographers, physician assistants and nurses.

“A team becomes a
work of art due to
the extreme hard
work that it does on
the practice field.
To be successful
with CoreValve has
taken that kind of
dedication — hours
and hours of drills
and preparation.”

Stanley Chetcuti
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Chetcuti’s comment also refers to more than transcatheter
aortic valve implantation, or TAVI, the percutaneous procedure used to place new valves in aged patients with complications that make open-heart surgery too risky — which is the
case with about a third of the 100,000 Americans diagnosed
with the ailment every year.
Giving them a chance they wouldn’t otherwise have at
a better life, if not necessarily a longer one, is undeniably
important, but the means by which that chance is achieved
is what has global significance for the future of medicine
itself. CoreValve, as used above, is shorthand for the entire
process.
“It begins to open our minds to how medicine needs to
evolve in the next 10 to 15 years,” says Chetcuti, an interventional cardiologist who is the Eric J. Topol Collegiate Professor of Cardiovascular Medicine and associate professor of
internal medicine. “That’s the fundamental issue — not taking care of people with stenosis, but how we train our young
doctors, how we use technology. The way we do incisions,
the way we do surgery, the way we share data are all going to
explode in the next five to 10 years.”
The trial provides a snapshot of the patients of the future
and how medicine will have to adapt in order to treat them.

put your concept into practice, and we’ve been able to do it
extremely well. I know I can rely on the person next to me.”
As the interventional fellowship director for the last six
years, Chetcuti is also concerned about the fit between training and practice, a place where CoreValve’s technological
emphasis has been a boon. “The truth is that many physicians are in their 40s and 50s, and people in their 20s and 30s
have grown up in the computer age,” he says. Their instructors are well advised to not only be comfortable with this
orientation but also nurture its therapeutic applications.

TEAMWORK AND TECHNOLOGY

I
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Himanshu Patel

An avid soccer fan who also played water polo in his native
Malta, Chetcuti draws many lessons from sports. “You could
be a star quarterback but unless your linemen are strong and
protect you, you’re no good,” he says. “What sports teach
you is to have respect for every team member. The four
physicians are the ones who get the glory, but there are more
than 80 people working on this project. Everyone does a
bang-up job and it’s critical to success.”
Here’s another lesson from the athletic realm. “No matter
how good you are, you can’t just go play the game,” he says.
“A team becomes a work of art due to the extreme hard work
that it does on the practice field. To be successful with
CoreValve has taken that kind of dedication — hours and
hours of drills and preparation.”
The team has dry runs with dummy patients, practices on
simulators, and creates scenarios where, for example, a complication arises and everyone figures out his or her role.
“Our procedure room is very much like a Formula One
pit crew, where if something goes wrong it can be fixed very
quickly because everyone is trained,” says Chetcuti. “You
see these guys change a tire in 60 seconds, that’s how these
people are trained. The concept of a care team may have been
a nice cliché a few years ago, but with CoreValve you have to

n many ways, technology’s role in Patel’s career illustrates the future of medicine as well as the patients in
the trial do. He vividly remembers following the saga of
Barney Clark’s historic artificial heart implant on television
as a boy in Johnstown, Pennsylvania, and “thinking that was
pretty cool. After that, I wanted to do heart surgery.”
By the mid 1990s, when he was a general surgery resident
at the University of Rochester, endovascular surgery had appeared on the scene. “I found that very intriguing,” Patel says.
By 2005, he had joined the U-M faculty after being a thoracic
surgery resident and clinical fellow in cardiac surgery here,
and endovascular surgery was more than intriguing.
“We knew that more and more patients were going to
be treated with endovascular means and that percutaneous
valves were just around the corner,” says Patel. “I went off
for three months on a sabbatical at the Cleveland Clinic and
acquired a set of endovascular skills, so we would have that
option for patients here at the U-M.”
He also acquired, or perhaps reinforced, a less tangible
skill. “There were a lot of people there that I had done
general surgery with in Rochester who were rapidly evolving
endovascular technology,” he says. “That allowed me to work
very, very closely with colleagues in different disciplines,
which has become something I really enjoy.”
His main interest had long been treating diseases of the
aortic valve and the aorta, but that had usually meant aneurisms. Stenosis, he says, was “a whole other thing,” and it
broadened his comprehension of the why of surgery, as well as
the how.
“Patients with aneurisms generally don’t feel bad; it’s just
growing inside them and could decrease their life expectancy,”
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says Patel. “We have to make them understand we’re not doing it to make them feel better but to make them live longer.
When patients get older, at least in my experience, making
them feel better is generally a more important goal than making them live longer. The approach you take is not just what
their valve looks like but what the whole person looks like.”
Dialog informs that approach, Patel says. “If a patient tells
me they want to get to their granddaughter’s graduation two
years from now, that’s the goal. If they say they’re just sick
and tired of being in the hospital, getting them home is the
goal. That’s much different than someone who’s 45 and has
valve disease and three kids to put through college.”
“Most of these valves are being placed in patients whose
life expectancy after valve replacement may not be 20 years,”
says Grossman, who is a clinical associate professor of internal
medicine and directs the cardiac catheterization lab at the VA
Ann Arbor Healthcare System. “The goals of these implantations, at least today, are to improve quality of life and only
somewhat to improve quantity.”
“For the right patient, it is a life-transforming procedure,”
says Chetcuti. “The key word is ‘right.’ That’s where we have
to hone our diagnostic skills. Thirty percent of implanted
patients still died within one year in the Edwards trial. It is our
job to be able to identify those 30 percent before we put them
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The catheter used in
transcatheter aortic
valve implantation
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P. Michael Grossman

through the financial cost and the emotional burden of undergoing a procedure of little benefit. We have to avoid that.”
It’s a perspective he feels obliged to share with his students.
“One of the things I try to pass on is that it’s important to
step away from a procedure when it’s not appropriate,” he
says. “When you’re doing something invasively, you have to
make sure you’re doing it with the right intention of helping the patient feel better or live longer. One of the biggest
problems in the field is people doing something just because
they can.”
As significant as the CoreValve trial has been in a plethora
of arenas, cross-pollination has also been at work. Michigan
would never have been selected to participate in the first
place if it hadn’t already demonstrated the kind of teamwork
and expertise that boded well for success.
“The foundation of the team has been in place for many
years,” says Grossman. “Because we work at one of the largest
aortic and aortic valve surgical centers in the country, we’ve
developed close relationships with cardiac surgeons who
manage aortic valve disease. Out of a close working relationship and regular dialogue about patients and sharing of ideas,
we’ve built a friendship and trust with each other. And I
think the institution encourages this kind of collaboration,
where we truly try to work as a team to take care of patients.”
“Even outside of the hospital, we’re friendly, so it makes
things very easy at work,” says Patel. “With this group of
patients, that’s a very important aspect of care.”
Such a level of collaboration, even camaraderie, doesn’t
happen without consolidation, both organizational and
physical, and such consolidation doesn’t happen without
institutional commitment that’s more than lip
service to a concept.

THERAPEUTIC CULTURE

T

STEVE KUZMA

he road to Michigan’s pre-eminence in treating
aortic problems can be reasonably said to have
started more than a quarter of a century ago,
when Deeb was recruited from Temple University, where
he developed the heart transplant program, to direct
U-M’s Heart/Lung Transplant and Artificial Devices
Program.
Consistent with Michigan’s history of transcending boundaries to benefit patients, it soon became clear to him that a
broader focus was in order. “We were seeing a lot of patients
with difficult aortic problems that no one else wanted to
handle,” he says. “We started getting good results and publishing them, and our results were far superior to standard
outcomes across the nation.”
Deeb now heads the CVC’s Multidisciplinary Aortic Clinic, which performs more than 500 surgical valve procedures a
year, attracting people with aortic disorders from all over the
country. Research has also prospered: CVC physicians and
scientists have participated in more than 700 cardiovascular
clinical trials in the past five years.
With the opening of the CVC building in 2007, all these
resources were finally under one roof.

G. Michael Deeb

“The concept of a
care team may have
been a nice cliché a
few years ago, but
with CoreValve you
have to put your
concept into practice,
and we’ve been able
to do it extremely
well. I know I can
rely on the person
next to me.”

“This building allows collaboration,” Deeb says. “We’re
all taking care of the same patients and the same disease
processes. Back in the old building, if I saw a patient and
wanted a cardiologist or a vascular surgeon or an interventional radiologist involved, the patient would have to make
an appointment and come back. Now, these people are right
down the hall and can often see the patient immediately. It
took a long time to get underway, but this is the way medicine should be.”
If CoreValve is changing the way patients are cared for,
it’s by moving medicine further in directions the U-M was
already pursuing. “This trial came at a time when we had all
the right players in place, the right infrastructure, the right
environment, the right ethos,” says Chetcuti. “We were all
prepared. This is proof of the concept that teamwork really
does work in a medical environment.”
“We’ve worked to set the standard for how a multidisciplinary team can and should take care of these patients,” says
Grossman. One of the payoffs is that University Hospital is the
first in the state, and one of only three in the country, whose
patients have access to both the Edwards valve and CoreValve.
They also have access to all-star caregivers who understand
both why and how a team works. “For us,” says Deeb, “every
day is the Super Bowl, the seventh game of the World Series.
We have to perform at that level every day.” [M]
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TRANSFORMING MEDICINE THROUGH PRIVATE GIVING

Driving the Future of Children’s
and Women’s Medicine
Doors Open to New C.S. Mott Children’s
Hospital and Von Voigtlander Women’s Hospital
1

2

3

4
5

6

The leaders and best became even
better with the December 2011 opening
of the U-M C.S. Mott Children’s Hospital and Von Voigtlander Women’s Hospital, a new facility that helps continue
to evolve, transform and drive the future
of children’s and women’s medicine.
Leadership gifts from two philanthropic foundations laid the groundwork for this venture. The Charles
Stewart Mott Foundation helped
create a center of healing for sick
children more than four decades ago
when the original hospital was built
at the U-M. As the need for a new
building became clear, the foundation
again made a generous contribution
toward its construction, solidifying its
legacy of commitment to the children
of Michigan and beyond.
The Ted and Jane Von Voigtlander
Foundation made an historic gift
resulting in the naming of the U-M
women’s health program and the
women’s hospital. Gwen HaggertyBearden, Steven Bearden and Jeff Von
Voigtlander represent the foundation
board. The gift is the largest ever given
to the U-M in the area of obstetrics/
gynecology and maternal health.
The massive construction project
would not have been possible without
these organizations, and the following
generous individuals and foundations
who made major contributions to the
new facility.
1. Jeff Von Voigtlander 2. Steven Bearden and
Gwen Haggerty-Bearden 3. Bill White of the
Mott Foundation 4. Jeff and Regan Backus
5. Ed and Leann Boullion 6. Jan and Dave
Brandon
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7

7. Lloyd and Laurie
Carr 8. Lee Flake
and Paula CrosbyFlake with children
Scott, Henry, Walter
and Lexi 9. Joan and
David Evans 10. Jane
Beam and Lauraine
Hoenscheid 11. Al
Glick 12. Carole Holmes 13. Brian Griese
and Steve Hutchinson 14. Jake Long

8

11

Jeff Backus, of the Detroit Lions,
met his wife, Regan, at the U-M
where they became involved with
Mott. The couple supports children’s
health and has invested significant
time and resources in Mott.
When Ed and Leann Boullion’s
daughter was a cancer patient at Mott
in 1991, they realized the benefits hospitalized children experience through
visits from U-M student-athletes.
They founded the Michigan from the
Heart Foundation to ensure those
visits would continue. The foundation
also holds an annual golf outing to
benefit Mott. The Boullions reside in
Dexter, Michigan.
Jan and David Brandon, of Ann
Arbor, co-chaired the Champions
for Children campaign to build the
new facility, and gave generously to
the cause. The neonatal intensive care
unit in the new building is named in

12

9

13

honor of their adult twin sons Nick
and Chris, who were NICU patients
at Mott during their earliest days.
The Carls Foundation was founded
in 1961 by Detroit industrialist William
Carls and his wife, Marie. William died
in 1995 and Marie in 1981. Today, the
members of the foundation’s board,
all of whom knew the couple, carry
out their goal of bettering the lives of
children, in part through a generous
contribution to the new building.
Former U-M football coach Lloyd
Carr and his wife, Laurie, co-chaired
the Champions for Children campaign with the Brandons. Their
leadership also inspired athletes, volunteers, faculty, staff and community
members to contribute their time and
resources to the project.
Paula Crosby-Flake and her late
husband, Walter, created the John
R. Crosby Memorial Foundation in

10

14

memory of their son. Both Walter
and John lost their lives to cancer.
Paula’s support of Mott and cancer
research has helped numerous families
in difficult circumstances.
Chicago-based U-M alumni Joan
and David Evans believe that getting
involved at Mott meets their philanthropic goals — helping children, contributing to health care and supporting
the U-M. The Evanses made a gift to
support the Child Behavior Health and
Autism Clinic in the new building.
A gift from the estate of Lydia Foley
established the Finlan Renzo GorgEffen Fund to benefit the U-M Brain
Research and Innovative Neurological
Care for Newborns Program, providing
state-of-the-art care for newborns with
neurological problems. Two rooms
and two alcoves on the 8th floor of the
new Mott facility have been named for
Foley and GorgEffen.
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Al Glick, of Jackson, Michigan, and
his family, through the Alvin L. Glick
Foundation and the Alro Steel Foundation, are longstanding partners of the
U-M Department of Athletics and
C.S. Mott Children’s Hospital. Gifts
from both foundations have supported
construction of the new hospital. Glick
honored former U-M football coach
Lloyd Carr by naming the cancer unit
on the 7th floor the Coach Carr Unit.
Brian Griese, Steve Hutchinson,
Jake Long and Charles Woodson are

former U-M football players who have
gone on to accomplished professional
careers, and who share a deep connection with and dedication to Mott. Brian,
Steve and Charles are responsible for
the annual Griese/Hutchinson/Woodson Champions for Children’s Hearts
Weekend, which includes an auction
and charity golf outing to benefit Mott.
The lobby in the new hospital is named
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for Charles, as is the clinical research
fund he established to advance discoveries that have the potential to change,
improve and advance treatment approaches for children. All four athletes,
along with Brian’s wife, Brook, Steve’s
wife, Landyn, and Jake’s wife, Jackie,
have given generously of their personal
time and resources to better the lives of
Mott patients and their families.
Mother-daughter philanthropic
team Lauraine Hoensheid and Jane
Beam have supported the capital
campaign and will be honored with
three named spaces in the new facility: the Lauraine Hoensheid Radiology Waiting Area, the Beam Family
Helipad and the Beam Family NICU
Lounge. Beam resides in Brighton,
Michigan, and Hoensheid splits her
time between Brighton and Florida.
Carole Holmes, of Ann Arbor, and
her husband, Howdy, have established

15

16

17

18

the Carole Holmes Fund for Pediatrics
and also support North Star Reach
camp for seriously ill children, as well
as the hospital. Carole is an accomplished artist and several of her works
can be found within the new building.
Michiganian and former U-M football player Larry Johnson and his wife,
Diane, have contributed funding toward the new hospitals, and established
the Larry and Diane Johnson Research
Fund for pediatric research investigators. Diane has volunteered for many
Mott event committees, and Larry has
contributed his time as a volunteer
Santa at Mott during the holidays.
Wayne and Shelly Jones, of Belleville, Michigan, through the Jones
Family Foundation, have offered
their time, talent and support to the
hospital; the Wayne and Shelly Jones
Family Center in the new building
honors their involvement.
15. Larry and Diane Johnson 16. Mike and
Helen Vlasic 17. Tim and Laurie Wadhams
18. Charles Woodson with Shelly and
Wayne Jones 19. Juliana Zirinsky 20. Sam
Zirinsky

19

20

Professorships Recently Inaugurated
The Benard L. Maas Foundation,
created in 1942, has assisted many
programs at the U-M and Mott, including gifts to bedside music, music
therapy and play areas, with the goal
of supporting laughter and creative
enrichment as part of the healing
process. Benard Maas, born in 1896,
achieved success in Detroit’s auto part
supply industry and dedicated himself
to giving away his fortune.
Jon Runyan played football at the
U-M and with the Philadelphia Eagles,
and later became the fourth professional football player to be elected to
the U.S. House of Representatives.
Throughout his career, he has continued to support Mott and its patients.
Bloomfield Hills, Michigan,
residents Helen and Mike Vlasic have
passionately supported the U-M for
many years. The Helen and Mike
Vlasic Family Spiritual Care area of
the new hospital honors that support.
Timothy Wadhams, president and
CEO of Masco Corporation, and his
wife, Laurie, of Ann Arbor, made a significant gift to help construct the new
hospitals. In recognition, the gymnasium in the new facility was named
the Laurie and Tim Wadhams Physical
Medicine and Rehabilitation Gym.
William Zirinsky and Ruth Schekter,
of Ann Arbor, made a gift to Mott to
honor their children, Sam and Juliana
Zirinsky, who were patients there.
Sam died in 2004, and Juliana in 2008,
both at age 9, and both from the same
rare, degenerative, neurometabolic
disorder. The couple supports familycentered care at Mott through the
Pediatrics Palliative Care program.
—ANNA BEEMAN AND MARIE FROST

Max and Buena

a substantial portion of her estate to

Lichter made a

the U-M to support neurodegenera-

difference in the

tive muscular research. The Fovette

lives of thou-

E. Dush Early Career Professor-

sands of people

ship was inaugurated December 1,

— Max by car-

installing Brian C. Callaghan, M.D.,

ing for patients

an assistant professor of neurology

for 50 years,

and associate director of the amyo-

and Buena through her dedicated

trophic lateral sclerosis (ALS) clinic,

volunteer work and philanthropy. To

as the first Dush Professor.

honor their memory, their children —
Allen Lichter (M.D. 1972), and his wife,

Established through the Charles B.

Evie; and Paul Lichter (M.D. 1964,

de Nancrede Memorial Fund, the

Residency 1968) and his wife, Carolyn

Charles B. de Nancrede Professor-

— established the Dr. Max and Buena

ship in Surgery, inaugurated Febru-

Lichter Research Professorship in

ary 29, honors the founder and head

Family Medicine. Mack T. Ruffin IV,

of the Department of Surgery from

M.D., a professor of family medicine

1889-1917 and his contributions to

who researches patient and physician

the U-M and the medical community.

practices relative to cancer preven-

Author of the textbook Essentials

tion, was installed as the first Lichter

of Anatomy and Manual of Practical

Professor on November 21.

Dissection, de Nancrede died in 1921.
Professor of Surgery and Assistant

The John R. Pfeifer Collegiate

Dean for Instructional Faculty Kevin

Professorship in Vascular Surgery

C. Chung, M.D. (Residency 1994), is

was established in 2011 through

the first de Nancrede Professor.

gifts from multiple donors, including the Pfeifer family. Inaugurated

The Robert Bartlett, M.D., Col-

on December 1, the professorship

legiate Professorship in Pediatric

recognizes the achievements of

Surgery — inaugurated March

a former Medical School faculty

20 — was established through the

member who founded the Division

generosity of alumni, colleagues and

of Venous Disease — the first such

friends of Robert H. Bartlett (M.D.

academic division established in the

1963), a pioneer in extracorporeal life

U.S. Pfeifer died in 2009. Professor of

support. The professorship is named

Surgery Enrique Criado, M.D., is the

for both Bartlett and his father, Rob-

first Pfeifer Professor.

ert M. Bartlett (M.D. 1934, Residency
1939). The first Bartlett Professor

Where Fovette Dush saw need, she

is George B. Mychaliska, M.D., an

stepped in to help with little fan-

associate professor of surgery, and

fare. Dush, who died in 2010 a few

of obstetrics and gynecology, in the

months after her 90th birthday, gave

Medical School.—KB
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FACULTY HONORS & AWARDS

GERALD ABRAMS (M.D. 1955) re-

Edmund L. Dubois Memorial Lecture

years have represented a significant

ceived the Alpha Omega Alpha Robert

at the American College of Rheumatol-

advancement in the understanding,

J. Glaser Distinguished Teacher Award

ogy meeting. The lectureship award is

treatment or prevention of arthritis.

from the Association of American

presented to an outstanding young in-

Koch is the Frederick G.L. Huetwell and

Medical Colleges in November.

vestigator in systemic lupus erythema-

William D. Robinson, M.D., Professor of

Abrams, an active professor emeritus

tosus. Nominees are selected based

Rheumatology.

of pathology in the Medical School,

on the quality of abstracts submitted

has spent more than five decades par-

to the ACR Annual Scientific Meeting,

JEFFREY KUTCHER, M.D., associ-

ticipating in the design and modifica-

as well their overall contributions to

ate professor of neurology, has been

tion of the curriculum and educating

the field of lupus research.

selected to direct the National Bas-

almost 10,000 students in pathology.

ketball Association’s newly instituted
PAUL R. KILENY, Ph.D., received the

concussion program. The program is

JAMES DOWLING, M.D., Ph.D.,

American Speech-Language-Hearing

designed to safeguard the neurological

received the Philip R. Dodge Young

Association’s highest accolade, Hon-

health of NBA players through a com-

Investigator Award from the Child

ors of the Association, at the orga-

prehensive framework of education,

Neurology Society. The annual award

nization’s convention in November.

clinical management, and data collec-

recognizes basic or clinical research by

The award recognizes Kileny’s career

tion and analysis. Kutcher, who directs

promising young investigators who are

accomplishments which focused on

the Michigan NeuroSport Program, is a

members of the society. An assistant

clinical neurophysiology, including

leading authority in the field of sports

professor of pediatric neurology who

research related to cochlear implants,

neurology.

conducts research related to pediatric

hearing loss detection in newborns

neuromuscular disease, Dowling also

and infants, and intraoperative nerve

AMNON ROSENTHAL, M.D., a pediat-

serves as co-director of the Pediatric

monitoring. He is a professor of otolar-

ric cardiologist and professor emeritus

Neuromuscular Clinic and as director

yngology and director of the Audiology

of pediatrics, received the 2011 Esprit

of U-M’s Duchenne muscular dystro-

and Electrophysiology Program.

De Coeur Award for Distinguished

phy clinic.

Achievement from the American Heart
ALISA E. KOCH, M.D., received the Ar-

Association. The award was given in

MARIANA KAPLAN, M.D. (Fellowship

thritis Foundation’s 2011 Lee C. Howley

recognition of his influence on the

1998), associate professor of internal

Sr. Prize for Arthritis Research. The

advancement of how heart disease is

medicine in the Division of Rheuma-

award recognizes researchers whose

treated in pediatric patients, as well as

tology, was selected to give the 2011

contributions during the previous five

his role in creating a prominent fellow(continued on p. 42)
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Faculty Profile

Sundeep Kalantry: “Don’t just do something, stand there.”

“YOU AS A BEING ARE NOT JUST A PRODUCT OF
your genes but also your environment,” says Sundeep
Kalantry, M.D., “and this is the interface.”
Kalantry, an assistant professor of human genetics, isn’t
talking about the familiar “nature vs. nurture” formulation. He’s talking about epigenetics, the study of how
genes express themselves due to environmental factors in
ways that are long-lasting and heritable but also reversible.
As he says, “We have a tangible hook on what it is that
controls your genes and is susceptible to environmental
influences.”
Briefly put, genes are like hardware and epigenetic
mechanisms are like software. Dysregulation of those
mechanisms is increasingly being recognized as a factor in
human diseases such as cancer, and perhaps even in aging
itself. Kalantry’s trailblazing work in studying X-chromosome inactivation to identify novel epigenetic factors
recently earned him a National Institutes of Health Director’s New Innovator Award. It provides $1.5 million over
five years, and is specifically designed to support scientists
conducting innovative research that doesn’t fit the profile that wins conventional grants.
“This allows us to go in directions that we wouldn’t otherwise be able to go,” Kalantry says. “What we are
proposing to do is to discover new ways by which epigenetic regulation works, using a technique that we’re
also inventing as part of this grant. What this grant does is allow me to focus more on science than on grantwriting, which is a huge relief.”
So is the freedom to fail, an essential ingredient in creative research not always encouraged by the traditional
process for awarding grants. “It’s more money than a standard NIH grant, it’s unconditional, and there’s no
chance of renewal so you don’t have to show at the end what you’ve fulfilled in order to obtain more money,”
says Kalantry. “If it fails, we still have the money to do something else with, and we’re pursuing a number of
things that are quite different than what the field of epigenetics is doing.”
Born and raised in the New York City borough of Queens, Kalantry attended a magnet high school in Manhattan. “If we were interested in doing research,” he recalls, “we were encouraged to simply knock on doors of
laboratories and see if somebody would take us on. That’s how I joined a laboratory at New York University
that was doing research in fly genetics, which launched my interests in genetics and laboratory research.”
If the rest isn’t history quite yet, it seems well on its way to getting there. As an avid reader who finds historical scientific pieces “particularly interesting,” that might please Kalantry more than most.
“Reading older literature has greatly informed what we do in the lab,” he says. “The technology to do research was far less advanced than it is now, so to see these enlightening pieces based on meager observation is
extraordinary. It sharpened your senses because you had to rely on them to extrapolate what you saw. That’s
the inspiration I try to impart to students. I tell them that sometimes it’s better to ‘don’t just do something,
stand there.’ It’s always easier to collect the data than to analyze and interpret it.”
Clearly, following the easier path isn’t what got Kalantry where he is today. —JEFF MORTIMER
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(continued from p. 40)

ship program in the Department of Pe-

Eight Medical School faculty members have been elected to the
American Association for the Advancement of Science, the world’s
largest general scientific society and publisher of the journal Science.
Election as a fellow is seen as an important recognition by a scientist’s peers of his or her efforts to advance science or its applications.

diatrics and Communicable Diseases.
BETH A. TARINI, M.D., assistant professor of pediatrics and communicable
diseases, has been selected to serve
as the American Academy of Pediatrics representative on the Secretary’s
Advisory Committee on Heritable
Disorders in Newborns and Children.
The committee advises the secretary
of the U.S. Department of Health and

RUMA BANERJEE, Ph.D., the
Vincent Massey Collegiate Professor of Biological Chemistry and
associate chair of the Department
of Biological Chemistry, was recognized for fundamental studies
of catalysis by vitamin B12-dependent enzymes and of trafficking
and assimilation of vitamin B12 in
humans.

Human Services on the most appropriate application of universal newborn
screening tests, technologies, policies,
guidelines and standards.
WENDY UHLMANN (M.S. 1987),
clinical assistant professor of internal medicine and human genetics,
received the Natalie Weissberger Paul
National Achievement Award from the
National Society of Genetic Counsel-

SALLY CAMPER, Ph.D., the James V.
Neel Collegiate Professor of Human
Genetics, chair of the Department
of Human Genetics, and professor
of internal medicine, was recognized
for research into the molecular
mechanisms of pituitary action and
outstanding contributions to academic administration and education
of biomedical scientists.

ors. The award, which is the highest
honor the society can bestow, is given
to a member who has served with
exemplary national achievements and
volunteer activities on behalf of the
society and the profession. Uhlmann
also serves as a genetic counselor
and clinic coordinator in the Medical
Genetics Clinic. —MF
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Uhlmann

HEATHER CARLSON, Ph.D., professor of medicinal chemistry in
the College of Pharmacy, professor of chemistry in the College of
Literature, Science, and the Arts,
and a faculty member in the Center for Computational Medicine
and Bioinformatics, was recognized for contributions to computational chemistry, specifically
incorporating protein flexibility into
structure-based drug design and
the development and mining of
protein-ligand databases.
CHRISTIN CARTER-SU, Ph.D., professor of molecular and integrative
physiology and academic program
director in the Michigan Diabetes

Research and Training Center,
was recognized for scientific and
administrative contributions to the
field of endocrinology, particularly
for delineating the cellular actions
of growth hormone.
JUN-LIN GUAN, Ph.D., professor
of internal medicine and of cell
and developmental biology, was
recognized for contributions to
the field of cancer biology and for
services to professional societies
to promote the careers of young
scientists.
MICHAEL IMPERIALE, Ph.D., professor of microbiology and immunology, was recognized for contributions to the field of virology, and
to the discourse on responsible
conduct of life science research.
MALCOLM LOW, M.D., Ph.D., professor of molecular and integrative
physiology and of internal medicine, was recognized for contributions to the field of hypothalamicpituitary disorders including
pituitary adenomas and obesity,
particularly using genetically modified mouse models.
LOIS WEISMAN, Ph.D., professor
of cell and developmental biology,
was recognized for contributions
to cell biology, especially for advancing knowledge of how molecular motors attach to cargoes, and
the roles and regulation of phosphoinositide lipids. —MF

FACULTY BOOKS & JOURNALS

IN PRINT

By Kelvin L. Chou (M.D. 1998),

Edited by Michelle A. Meade,

associate professor of neurology and

Ph.D., assistant professor of

of neurosurgery; Susan Grube, R.N.,

physical medicine and rehabilitation

M.S.N.; and Parag G. Patil, M.D.,

psychology: Health and Health Care

Ph.D., assistant professor of neuro-

Disparities, volume 17, number 2 of

surgery: Deep Brain Stimulation: A

Topics in Spinal Cord Injury Reha-

New Life for People with Parkinson’s,

bilitation. Thomas Land Publishers

Dystonia, and Essential Tremor.

Inc., 2011.

Demos Medical Publishing, LLC, 2012.
Edited by David E. Misek, Ph.D.,
By Kathleen Cooney, M.D. (Residen-

research assistant professor of

cy 1991), Frances and Victor Ginsberg

surgery; Tadashi Kondo; and Mark

Professor of Hematology/Oncology,

W. Duncan: Proteomics-Based

professor of internal medicine and of

Disease Biomarkers, special issue of

urology; Robert F. Todd III, M.D.,

International Journal of Proteomics.

Ph.D., emeritus professor of internal

Hindawi Publishing Corporation,

medicine; Teresa G. Hayes; Martha

2011.

Pritchett Mims; and Francis P. Wor-

den, M.D. (Fellowship 2000), associate

Edited by Virginia S. Nelson, M.D.,

professor of internal medicine: Tumor

M.P.H., clinical professor of physi-

Board Review: Guideline and Case

cal medicine and rehabilitation; and

Reviews in Oncology. Demos Medical

Lydia Yang: Neonatal Brachial Plexus

Publishing, LLC, 2012. Also, edited by

Palsy, volume 4, number 2 of Journal

Cooney and William D. Foulkes: Male

of Pediatric Rehabilitation Medicine:

Reproductive Cancers: Epidemiology,

An Interdisciplinary Approach. IOS

Pathology and Genetics. Springer, 2010.

Press, 2011. —RJ
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ALUMNI NEWS & NOTES

Class Notes

50s

Alvin M. Ring (M.D.
1958) received the
Lifetime Achievement

90s

Steven M. Hacker, M.D.
(Residency 1991), has
authored The Medical

Award from the

Entrepreneur: Pearls, Pitfalls and Practi-

College of Ameri-

cal Business Advice for Doctors, and

can Pathologists

founded a CME symposium by the same

in September. The

name, as well as the websites Skinstore.

award is given to

com and PassportMD.com. A derma-

members who

tologist, he is based in Delray Beach,

have made a

Florida, and recently opened an office in

broad and positive

Avon, Colorado.

Kelch

impact on patient care through pathology. Ring serves as chief pathologist and
medical director of the Silver Cross Lab
at Silver Cross Hospital in Joliet, Illinois,
and is a clinical professor of pathology

00s

Salvatore Pacella, M.D.
(Residency 2007), is
now chief of plastic

at the University of Illinois at Chicago

surgery at Scripps

College of Medicine.

Clinic & Research
Institute and
Scripps Green

60s

James H. Thrall (M.D.

Hospital in La

1968, Fellowship 1983)

Jolla, California.

was elected to the Insti-

He is the youngest

tute of Medicine of

surgeon to have

the National Acad-

been appointed to the position. Pacella,

emies, the nation’s

who also holds an M.B.A. from the U-M,

most prestigious

was recently inducted into the Ameri-

body for profes-

can College of Surgeons as well.

sionals in health
and medicine.

Garrett Sparks (M.D. 2008) received

He has served as

the 2011 Beatrix A. Hamburg Award

radiologist-in-chief at Massachusetts

for the Best New Research Poster

General Hospital and as the Juan M. Tav-

by a child and adolescent psychiatry

eras Professor of Radiology at Harvard

resident from the American Academy

Medical School since 1988.

of Child and Adolescent Psychiatry. A
resident at the University of Pittsburgh
Medical Center Western Psychiatric

70s
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George Meredith, M.D.

Institute and Clinic, Sparks, who also

(Residency 1970),

holds a master’s degree from the

of Virginia Beach,

U-M School of Public Health, received

Virginia, has published an e-book,

the award for his poster, “Temper

Your Child’s Airway and Dentofacial

Outbursts in Youth at Risk for Bipolar

Development.

Disorder.”—MF
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The U-M Medical
Center Alumni Society
honored three individuals
for their outstanding
contributions to
medicine at the annual
MCAS Awards Dinner
on April 14.
SAMUEL BRODER (M.D. 1970),
former director of
the NIH’s National
Cancer Institute,
consults for the
pharmaceutical
and biotech industries. He received
the Distinguished
Achievement Award, given to alumni
or faculty members who typify the
Michigan tradition of excellence
and bring credit to the U-M through
personal accomplishment and
professional achievement.
Professor of radiology and director
of the Division of Musculoskeletal
Radiology at the
U-M, JON A.
JACOBSON, M.D.,
received the Early
Distinguished Career Achievement
Award, recognizing his exemplary
achievements in medicine during
the first 20 years of his career.
CAROL A. KAUFFMAN (M.D. 1969,
Residency 1971), U-M professor of
internal medicine and chief
of the Infectious
Diseases Section
at the VA Ann
Arbor Healthcare
System, received
the Distinguished
Service Award, which recognizes
professional achievements and/or
humanitarian service to the welfare
of mankind. –KB
For more information:
www.medicineatmichigan.org/MCAS/
awards.asp

COURTESY OF ERIC DZIUBAN

Alumni Profile

Eric Dziuban: Climbing Mountains

ERIC DZIUBAN GREW UP IN SAGINAW,
Michigan, in a family that rarely traveled. “A big vacation for
us was Pennsylvania,” he says.
But oh, the places he’d go in his imagination, thanks to
the lighted globe that served as a night-light in his bedroom.
“I’d sit there before bed, just staring at it, imagining all these
different parts of the world, not wanting to go to sleep,”
Dziuban recalls.
It was a pretty big deal when he went all the way to
Kalamazoo to attend Western Michigan University. Then
it was medical school at Duke; medical electives in Poland,
Ghana and Jordan; and a pediatrics residency at Michigan,
completed in 2010. Now he’s working in Swaziland, a southern African nation with the world’s highest rate of HIV
infection, in a pediatric HIV clinic that’s part of the Baylor
International Pediatric AIDS Initiative.
Dziuban and his colleagues see 100 to 200 patients a day
in a country with a severe shortage of physicians and where
the stigma attached to HIV is profound.
“People are very hesitant to admit to others that they’re
HIV-positive, and sometimes even to themselves,” he
says. “It’s easy for me to say, ‘Face the truth, come to terms
with your HIV diagnosis,’ but for people who face real
consequences for doing that — losing their jobs, or women
being kicked out of their homes — it’s definitely a serious
matter. It’s not just shame.” Especially when children,
undiagnosed and living with the disease for 10 years, come
through the door.
“The highs of this job are extremely high and the lows are
extremely low,” he says. “We see some of the most heartbreaking, gut-wrenching things I could imagine, impossibly
sad situations that sometimes we have no capability to help.
That gets counterbalanced by incredible successes, saving
lives every day in the most literal sense imaginable, seeing
healthy children that had no chance of survival before these
medicines became available to them.”
Dziuban’s passions for pediatrics and globe-trotting converged when he was in medical school. “The more I started
learning in medicine, the more it became obvious there
were huge geographic disparities,” he says. “Every place in

Eric and Keri Dziuban go
climbing in Swaziland with
local teens whom they mentor.

the world needs doctors, but some places need them much
more than others. Where else would you want to be than
where what you’re doing is so needed?”
He and his wife, Keri, a special education teacher, find
solace in Africa’s natural beauty. In February 2010, they
ventured to Tanzania to climb Mt. Kilimanjaro.
“It was definitely the hardest physical task I’ve ever
performed,” he says. “We got caught in a pretty immense
blizzard the day we were summiting the peak. Groups of
people were being turned back. Fortunately, our guides
were extremely experienced and kept us going all the way
to the top.”
Dziuban’s contract ends in June, and he doesn’t know yet
whether he’ll stay another year or move on. He does know
that, unlike Kilimanjaro’s summit, the end of the pediatric
HIV epidemic is not in sight.
“There’s a need for strong clinical leadership in this
area, so I hope to stay working in pediatric HIV for the
foreseeable future,” he says. “I haven’t been able to think of
anything else that I’d rather be focusing my efforts on.”
—JEFF MORTIMER
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LIVES LIVED

Alumni

sor at the University of Illinois at Chicago,

Fray F. Marshall, M.D. (Residency

and a faculty member at Illinois Masonic

1972), died December 2, 2011, at age 67.

Joseph M. Abell Jr., M.D. (Residency

Medical Center. After retiring, he volun-

He received his M.D. from the University

1962), died October 17, 2011. He was 79.

teered at a VA Clinic in Mesa.

of Virginia, then completed a general sur-

He received an M.D. from the Baylor Col-

gery residency at the U-M before going

lege of Medicine, Houston, then complet-

Joseph G. Jender (M.D. 1955, Resi-

to Massachusetts General for a urology

ed residencies in surgery and orthopedic

dency 1960), 81, died December 5, 2011.

residency. In 1975, he moved to Baltimore

surgery at the U-M. He then moved

He served in the U.S. Army Medical Corps

and practiced at Johns Hopkins before

to Austin, Texas, and founded Austin

from 1955-64. Jender was a pediatrician

relocating to Emory University in Atlanta,

Orthopaedic Clinic, where he practiced

in the Plymouth-Canton area of southeast

Georgia. At the time of his death, he was

until 2007. Abell was an active member of

Michigan from 1964-98, and was on staff

professor and chair of urology at Emory.

the staffs of Brackenridge, Seton and St.

at U-M and St. Joseph Mercy hospitals.

David’s hospitals in Austin.

Memorial contributions may be made to

William J. Mills Jr., M.D. (Residency

C.S. Mott Children’s Hospital, 1000 Oak-

1954), 93, died December 4, 2011. He

brook Dr., Ste. 100, Ann Arbor, MI 48104.

served in the U.S. Navy during World War

Charles “Jerry” Barone (M.D. 1944),
of Grand Ledge, Michigan, died August
23, 2011. He was 91. He served in the U.S.

II, earned his M.D. at Stanford Medi-

Arthur C. Kittleson (M.D. 1954,

Army during World War II and the Korean

Residency 1958),

residency in orthopedics. He then moved

War. A general surgeon and on-call ER

86, died August

to Anchorage, Alaska, and joined the U.S.

physician, he had offices in Detroit and

19, 2011. A U.S.

Naval Reserve. An expert on hypother-

Birmingham, and served on the staffs

Army veteran, he

mia, frostbite and immersion injury, he

of several southeast Michigan hospitals.

completed an M.D.

was a consultant for NASA, and devel-

From 1986 until retiring in 1998, he was

and radiology resi-

oped a high-altitude laboratory on Mt.

a utilization review physician at South

dency at the U-M,

McKinley. He also served as an adjunct

Macomb Hospital in Warren, Michigan.

then served on the

professor and a team physician at the

faculty for nine years. He next joined the

University of Alaska Anchorage, and as

James Grost (M.D. 1952), 84, died

staff of the Alexian Brothers Hospital in

a clinical professor at the University of

December 18, 2011. He served with the

San Jose, California, and became head

Washington School of Medicine.

U.S. Army Medical Corps and practiced

of its Department of Radiology, retiring in

family medicine in central Michigan for

1985. In 1997, he and his wife established

Sherroll Aubrey Neill, M.D. (Resi-

more than 40 years, including service as

the Arthur C. and Lois Dittmar Kittleson

dency 1964), 77, died November 22, 2011.

a board member and chief of staff at Clin-

Student Aid Fund in the Medical School,

He received his M.D. from the Univer-

ton Memorial Hospital. He then served

and in 2005 he and classmates estab-

sity of Texas, completed a residency in

for four years as medical director for Blue

lished the Class of 1954 Scholarship.

general surgery at the U-M, and began a

Cross Blue Shield of Michigan, and in

Contributions to either fund may be sent

practice in Texas in 1964. From 1966-67,

1996 retired to the Traverse City area.

to Medical Development, 1000 Oakbrook

he was a surgeon with the U.S. Navy in

Dr., Ste. 100, Ann Arbor, MI 48104.

Vietnam, then resumed his practice in

Severo K. Guerrero Jr. (M.D. 1957),
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cal School, then came to the U-M for a

Irving Levitt (M.D. 1943, Residency

the time of his death, he was the medical

zona, died Decem-

1948), 91, of Atlanta, Georgia, died Sep-

director of the Cardiac Rehabilitation

ber 20, 2011. From

tember 2, 2011. After serving as a physi-

Center at Mother Frances Hospital.

1945-48, he served

cian and officer in the U.S. Army during

as a sergeant in the

World War II, Levitt practiced pediatrics in

Joseph Henry Smith (M.D. 1969)

U.S. Army. During

Detroit. In 1971, he left medicine and was

died September 30, 2011. He was 82

his 40-year career

an art dealer in New York for five years.

and resided in San Diego, California.

in family medicine,

He then returned to Detroit and resumed

Smith generously supported student

practicing pediatrics until retiring in 1985.

scholarships in the U-M Medical School.

Guerrero was a clinical assistant profes-
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Tyler, Texas, continuing for 40 years. At

87, of Mesa, Ari-

George Suzuki (M.D. 1953, Residency

Friends

D. Dan Kahn, 89, a Bloomfield

1955) died August 10, 2011, at age 83.
After completing his M.D. and internship

Hills, Michigan,

Seth Bonder, Ph.D., of Long Boat Key,

businessman and

at the U-M, he spent two years in Hiro-

Florida, and Ann

philanthropist,

shima, Japan, with the Radiation Effects

Arbor, died October

died January 3,

Research Foundation. He then went to

29, 2011, at age

2012. In 2004,

California for residency training before

79. A veteran of

Kahn made a gift

returning to his native Hawaii to begin

the U.S. Air Force,

to the U-M Cardio-

an internal medicine practice associ-

he completed a

vascular Center

ated with Kuakini Medical Center. Suzuki

bachelor’s degree

(CVC) in memory of his wife, Betty,

retired in 2008. He generously supported

at the University

who died in June of that year. The D.

scholarships in the U-M Medical School.

of Maryland and a Ph.D. in industrial en-

Dan and Betty Kahn Patient and Family

gineering from the Ohio State University.

Reception Area in the CVC was subse-

William Yaroch (M.D. 1954, Residency

He served on the U-M engineering faculty

quently named in their honor. In 2009,

1959), 84, died November 28, 2011. He

from 1965-72, then founded Vector Re-

the D. Dan and Betty Kahn Foundation

entered the U.S. Army, then completed

search Inc. (VRI), which he served as CEO

established the D. Dan and Betty Kahn

his M.D. at the U-M and interned at Grace

for 32 years. From 1995-2004, he served

Cardiovascular Medical Engineering

Hospital before returning to the U-M for a

as adjunct professor at the U-M. In 2001,

Research Fund in the CVC. In recogni-

psychiatry residency. His career included

VRI was acquired by another institution

tion, the auditorium at the U-M’s A.

private practice and roles with U-M Psy-

and Bonder served on its board. In 2002,

Alfred Taubman Biomedical Science

chiatric Emergency Services and several

he established the Seth Bonder Endowed

Research Building was named in honor

government and community agencies.

Fund for Cancer Research at the U-M.

of the Kahns. Kahn also commissioned

He supported the Dean’s Annual Scholar-

Contributions may be sent to 1000 Oak-

the bronze sculpture that resides in the

ship Fund in the U-M Medical School.

brook Dr., Ste. 100, Ann Arbor, MI 48104.

CVC courtyard. In addition to the U-M,
he generously contributed to Israel’s

Faculty

Marvin Danto, an engineer, furniture

Technion University and several Jew-

retailer, real estate

ish community organizations. At his

developer, com-

funeral, the rabbi proclaimed, “He was

Donita B. Sullivan, M.D. (Fellowship

munity leader and

a titan of philanthropy, and we are all

1959), died December 19, 2011, at age 80.

philanthropist

beneficiaries of his incredible acts of

She received her M.D. from Saint Louis

from Bloomfield

generosity.”

University, and completed a pediatrics

Hills, Michigan,

residency at Detroit Children’s Hospital.

died on January

She then completed a fellowship at the

Robert D. Mardigian, 59, of Boyne

24, 2012. He was

City, Michigan, and

U-M and became a clinical instructor.

95. In 2006, Danto and his wife, Betty,

Boca Raton, Flori-

One of the first pediatric rheumatolo-

established the Marvin and Betty Danto

da, died January 12,

gists in the U.S., Sullivan remained at

Research Professorship in Connective

2012. As a trustee

the U-M throughout her career, serving

Tissue Research at the U-M. They also

of the foundation

in a variety of roles including chief of the

generously supported the construction

named for his late

Section of Pediatric Rheumatology. She

of the U-M Cardiovascular Center, and

parents, Mardigian

was named professor emerita in 1996,

its auditorium was named in their honor.

generously sup-

and in 2009 the Donita B. Sullivan, M.D.,

Betty Danto died in 2009. Danto’s family

ported the Edward and Helen Mardigian

Research Professorship in Pediatrics and

recalls his philosophy: “The giver is the

Foundation Research Fund at the U-M,

Communicable Diseases was established

greatest receiver.” Contributions may

as well as scholarship and professorship

in her honor. Contributions may be sent

be sent to the Marvin and Betty Danto

funds in the school. He formerly served as

to 1000 Oakbrook Dr., Ste. 100, Ann

Education Fund, 1000 Oakbrook Dr., Ste.

president of the Mardigian Development

Arbor, MI 48104.

100, Ann Arbor, MI 48104.

Corporation. —MF
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LEARNING MEDICINE AT MICHIGAN TODAY

A Difference Made
COREY LAGER, FROM KALAMAZOO,

Michigan, is a third-year medical
student who serves as a volunteer
mentor with Big Brothers Big Sisters
of Washtenaw County. He has been
matched with 12-year-old Terik
Barnes from Ann Arbor for the
last year-and-a-half.

INTERVIEW BY WHITLEY HILL
PHOTO BY J. ADRIAN WYLIE

For information on
Big Brothers Big Sisters:
www.bbbs.org

“

TERIK AND I HAVE A LOT OF COMMON
interests. He’s amazing at soccer. I go to
watch his games, and he plays in pick-up
soccer games with me and my friends. He
sees that college and medical school are not
just studying, but also fun.
“We’ve painted the Rock on Hill Street,
hung out at Terik’s house with his friends
and incredible grandma, floated down the
Huron on inner tubes, gone to Michigan
games, Pistons games, museums, bike rides,
sledding ...
“How do I find the time? Everybody needs
a break from studying, and I can’t imagine a
better break. I have a great time with Terik,
and hopefully I make a difference in his life;
I know he’s made a difference in mine.
Service is an integral part of being a physician, and this is a way I can give back for all
that others have done for me.
“Plus I get to play putt-putt golf.

”

—COREY LAGER
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