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h1n1 influenza, foreclosures and economic turmoil,
global political events: sobering news, all. In the face of these realities we must
keep a laser focus on creating the future of health care. In this issue we reunite
with four students we met last summer upon their admission to medical school.
Year one now behind them, these young women and men — the future of
medicine — give us a glimpse into the lives of those who will carry on the legacy
of medicine at Michigan, and how we are educating them today. The realities we
now face may well pale against the challenges these future physicians will confront. As we lay the very best foundation for careers in medicine and biomedical
research, we also train our students to be leaders in the Michigan tradition.
Discovery research is central to creating the future of health care. Collaborative
scientific inquiry fuels our understandings of health and disease and moves medicine ever-forward. With the recent
acquisition of the former Pfizer Pharmaceutical facilities adjacent to north
campus, we’ve taken a bold step to
transform the U-M research landscape.
Bringing together faculty from different schools and disciplines to work
on complex problems, creating new
educational programs, and establishing public-private partnerships are but
some of the opportunities presented
by this purchase.
The new beginnings represented by
our talented students and our greatly
expanded research infrastructure offer
hope for a future of the very best in
health care and scientific discovery. It
Dean Woolliscroft looks on as Alexandra
is a journey we take together, for the
Kejner (M.D. 2009) addresses her
classmates at commencement.
benefit of those who follow.

Published three times a year by the U-M
Medical School and the Office of Medical Development and Alumni Relations,
301 E. Liberty St., Suite 400, Ann Arbor,
MI, 48104-2251, (734) 998-7705.

@umich.edu

I read the article on the mother-daugh-

cardiologists I know listen to the heart

ter grads, which mentions they are the

through clothing. Is there more to this

first and only such pair, as far as can

than has yet been explained? Perhaps

be determined. My mother, Lois Heath

this is answered in an article on medi-

Harrison, and I both are U-M Medical

cal economics on page 6 of the spring

School grads, she in 1962 and I in 1991.

issue, in which a piggy bank’s heart is

I would never have thought that we

being auscultated without a clothing

might be the first in the history of the

barrier.

Mother-Daughter Docs

school. My mom died in 1978 when I

I read with interest the alumni profile

was 15, so of course she had no knowl-

Myron K. Denney (M.D., 1959)
Sausalito, California

about Janet and Karyn Baum (“Like

edge of what I would end up doing. If

Mother, Like Daughter,” spring 2009).

it did turn out that we were the first

Losing nickerson

I was surprised when I read that they

mother-daughter grads, it would mean

Regarding Dr. Nickerson (“Seeing

are believed to be the only mother-

a lot to my elderly father to know this.

Red,” spring 2009): We were in our

daughter medical alumnae in the U-

junior year when he was removed. We

M’s history. My mother, Irene (Steltzer)

Ann Elizabeth Harrison Uhle (M.D. 1991)
Howell, Michigan

Danek, as well as my father, Charles

Any others? Let us know!

House Un-American Activities Com-

Danek, graduated from Michigan’s

did not know that it was not only the
mittee that caused his dismissal, but

Medical School in 1968; I followed

David G. Dickinson

departmental in-fighting as well. We

in 2005. I wonder how many women

I worked on the polio ward and knew Dr.

were very jealous of the Canadians for

found such a strong and enthusiastic

Dickinson (Lives Lived, spring 2009).

getting Nickerson, as most of us con-

role model in their “doctor mom” that

If he had graduated from medical

sidered him to be one of the very best

they, too, were inspired to follow in

school in 1945 he would have been the

lecturers in the medical school. His

their footsteps? I look forward to the

youngest medical graduate in history.

successes after leaving Michigan

day (which is coming soon) when there

He must have been a good bit older

proved his worth and what a loss he

is an exponential increase in the num-

than 77. He was a wonderful man and

was to the U-M.

ber of mother-daughter doctors, and it

everyone on the polio ward was proud

is no longer considered unusual.

to work there.

David P. Jahsman (M.D. 1955)
Sedona, Arizona

Attached is a photo of my mom and
me taken at graduation 2005 (she also
is in cap and gown because she sat onstage during the ceremony).

Katherine (Danek) Brito (M.D. 2005)
Chicago, Illinois

Marilyn Johnson Currier
Jackson, Mississippi
Regrettably, we printed David Dickinson’s age
incorrectly; he was 87.

That Photo
As was noted in a spring 2009 letter
to the editor, a photo on page 35 of the
fall 2008 issue showed a doctor with a
stethoscope listening to the heart of a
patient through a layer of clothing. The
examining physician concurred that
the heart should always be auscultated

Katherine Brito
and Irene Danek

without any clothing barrier. Yet, here
in San Francisco most of the expert

Corrections
On page 35 of the spring 2009 issue,
we cited Dean Woolliscroft’s membership on the steering committee of the
AAMC Group on Educational Affairs
and his presidency of the Clerkship
Directors in Internal Medicine; in
fact, both terms of service have concluded. On page 30, we inadvertently
omitted the credit for the image of
William Carls: Portrait of William
Carls painted by Robert Maniscalco;
photograph courtesy of Children’s
Hospital of Michigan. Our apologies.
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Dr. Pescovitz
Comes to
Michigan
Ora Hirsch Pescovitz, M.D. —
the new U-M executive vice president
for medical affairs and CEO of the U-M
Health System — admits she was a bit
intimidated on May 11 when she moved
into the office formerly occupied by her
long-time friend and professional colleague, Robert Kelch, M.D.
“I knew I had big shoes to fill,” Pescovitz says. “It’s remarkable what Dr. Kelch
accomplished here in such a short
period of time. A significant part of what

Ora Hirsch Pescovitz

attracted me to U-M was the extraordinary alignment he created between
U-M Hospitals and Health Centers,

research infrastructure at all eight IU

and countless patients, she chose

the Medical School and the School

campuses.

medicine.
Pescovitz received her M.D. degree

among academic medical centers and

learning phases of her new job, Pesco-

in 1979 from Northwestern Univer-

a tremendous source of strength for the

vitz says she already has identified

sity’s Feinberg School of Medicine. She

institution.”

major areas of strength at the U-M

began a residency in pediatrics at the

— including an institutional culture of

University of Minnesota Medical Center

docrinologist, researcher and university

“partner or perish,” which encourages

and completed it at Children’s National

administrator, Pescovitz came to the

research collaboration, an outstanding

Medical Center in Washington, D.C. Her

U-M from the Indiana University School

faculty group practice and a genuinely

husband, Mark Pescovitz, M.D., is a

of Medicine where she treated children

warm and collegial working atmosphere.

transplant surgeon and professor at the

A nationally recognized pediatric en-

with endocrine disorders and served as

4

Although still in the listening and

“U-M is a top-tier research power-

Indiana University School of Medicine.

executive associate dean of research af-

house with a down-to-earth perspec-

The couple has three grown children in

fairs. In 2004, she also became the first

tive and Midwestern values,” she says.

college or graduate school.

president and CEO for the Riley Hospital

“These are exceptional qualities that

for Children in Indianapolis where she

bode well for the future.”

Optimistic and excited about the
move to Ann Arbor, Pescovitz has ap-

actively spearheaded both the develop-

One of four children, Pescovitz grew

plied for a license to practice medicine

ment and planning efforts that led to a

up in Bethesda, Maryland, with her three

in Michigan and says she is learning the

$470-million addition to the hospital. In

younger brothers. In high school, she

words to “The Victors” in preparation

her most recent position as IU’s interim

was torn between becoming a doctor

for the September 5 kick-off of the U-M

vice president for research administra-

or a concert pianist. Fortunately for the

football season. —SALLY POBOJEWSKI

tion, Pescovitz was responsible for the

University of Michigan Health System
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of Nursing. This alignment is unique

Mapping Survival
A Warning Sign for Diabetics
People with diabetes, and physicians who treat them,
should pay close attention to the results of a common blood test for
fats called triglycerides, according to a new study by scientists at the
U-M Medical School and Wayne State University.
The researchers found that diabetics with elevated triglyceride levels were more likely to develop a serious complication called neuropathy. Nerve damage from neuropathy can cause disabling numbness,
tingling and pain — most often in the hands, arms, legs and feet.
About 60 percent of the 23 million people in the United States with
diabetes develop diabetic neuropathy and the U-M study identifies
those at greatest risk. Most often, the condition is diagnosed after ir-

Images of brain tumors that did not (left) and
did (right) respond to treatment. Colors within
the tumors indicate areas where blood volume
increases (red), decreases (blue) or remains
unchanged (green).

reversible nerve damage has already occurred.
A predictive test for neuropathy could help doctors and patients
take proactive steps when interventions can do some good, says Eva
Feldman, M.D., Ph.D., the Russell N. DeJong Professor of Neurology,
who also serves as director of the U-M’s A. Alfred Taubman Medical
Research Institute.
Feldman and her collaborators analyzed data collected over a
12-month period from 427 diabetes patients with mild-to-moderate neuropathy. The researchers found that study participants with
elevated triglycerides were more likely to report during the study that
their neuropathy symptoms were getting worse. Biopsies of peripheral
nerves from study participants showed that diabetes patients with
high triglycerides lost five times more nerve fibers over 12 months
than patients with normal triglyceride levels.
The link between elevated triglycerides and lost nerve fibers was
more statistically significant than
for any other variable in the study
left: scott galvin, u-m photo services; right: courtesy
of craig galban

— including the patient’s age, disease duration, cholesterol levels
and blood glucose levels.
“Results from our study
suggest that clinicians should
address lowering lipid counts
with their diabetes patients as
vigilantly as they pursue glucose
control,” says Feldman. She adds
that people can reduce blood
triglyceride levels by avoiding fats
Eva Feldman

and exercising regularly. —SP
More on the Web

U-M researchers have developed a way
to analyze magnetic resonance imaging,
or MRI, data to predict — as early as one
week after the start of treatment — how
long patients with brain tumors will
survive. The method creates what the
researchers call parametric response maps
that make it possible to monitor changes
over time in the amount of blood in the
tumor within individual MRI data points.
“We see responses that can’t be detected
at all with existing technology and we see
them as soon as one week into treatment,
which is amazing for brain tumors,” says
Craig Galbán, Ph.D., assistant professor
of radiology. Working with Brian Ross,
Ph.D., professor of radiology, Galbán
tested the technique in a clinical study of
44 people with high-grade glioma, a type
of brain tumor.
“Parametric response mapping has the
potential to become a generalized analytical approach to quantify treatment intervention in patients,” says Ross, who adds
that the method also might be useful with
other imaging techniques like PET and CT
scans. The U-M has filed a patent application on the technology. —SP
More on the Web
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Child-Friendly
Alternatives

and adolescents to get and stay healthy,

diarrhea return to school or day care

says Dolores Mendelow, M.D., a clinical

faster.

assistant professor of pediatrics and
communicable diseases.
Mendelow recommends alternative

However, Mendelow warns that some
alternative therapies can be harmful to
children. These include a popular Chinese

Complementary and alterna-

therapies for many of her young pa-

medicine called Ma Haung, a muscle-

tive therapies — like yoga, acupuncture

tients. She suggests yoga as a beneficial

building supplement called creatine and

and herbal remedies — aren’t just for

therapy for patients with asthma and

chiropractic spinal manipulation.

grown-ups anymore. They are becom-

to reduce stress in teenagers. Tai chi

What’s safe for one child may not be

ing popular with children and adoles-

also helps reduce stress, depression

safe for another, so Mendelow empha-

cents, as well. If used under a doctor’s

and anxiety. Taking probiotics, either as

sizes that parents should check with

supervision, many of these treatments

supplements or in foods like yogurt, can

their child’s pediatrician before starting

can be a safe, effective way for children

help children with antibiotic-associated

any new treatment. —SP

6
Medicine at Michigan

kevin dodge/masterfile

More on the Web

Health Briefs
A simple blood test could help
diagnose an often-lethal tear, called
an aortic dissection, in the body’s
largest blood vessel, according to a
study led by Cardiovascular Center
specialists. They found dramatically elevated levels of a substance
called D-Dimer in the blood of
patients experiencing an aortic
dissection. Symptoms of aortic
dissection are similar to those of an
acute heart attack, but treatments

Caregivers from Michigan Visiting Nurses
celebrated the organization’s 100th anniversary during National Nurses Week on May 11 by releasing
100 balloons into the sky. MVN, which has served
the Ann Arbor community in various capacities
during the last century, today provides home care
services for patients being discharged from U-M
hospitals.
More on the Web

for the two conditions are different,
so a rapid and accurate diagnostic
test could save lives.
More on the Web

Doctors are reporting an increase
in cases of children with kidney
stones, a condition usually seen
in middle-aged men. Common
symptoms are back and abdominal pain that are often mistaken
for appendicitis or gastritis. Gary
Faerber, M.D., professor of urology,
blames diet and lifestyle. He says

Want Strong Bones? Keep It Moving!
Staying active is just as important for healthy bones as it is for a
healthy cardiovascular system, says Ronald Zernicke, Ph.D., director of the U-M Bone
and Joint Injury Prevention and Rehabilitation Center. Weight-bearing
activities like running, walking, playing basketball and dancing are best for
strengthening bone.
While exercise can increase bone mass density in all age groups, the benefits are
greatest during childhood and adolescence, when new bone is added to the skeleton
faster than old bone is removed. This means that adolescents have a window of
opportunity to enhance bone mass and strength that will benefit them for the rest
of their lives.
Will Siembor

“Physical activity is absolutely beneficial for overall bone health,” says Zernicke,
a U-M professor of biomedical engineering, of kinesiology, and of orthopaedic
surgery. “It is a modifiable factor under our control that develops and maintains
healthy bone mass.”—SP

More on the Web

sugary drinks, a fast-food diet,
obesity, dehydration and lack of
exercise add up to increased risk of
kidney stones for children as well
as adults. Faerber’s prescription:
Fewer sodas, more water.
More on the Web

A national survey of pediatricians
and family medicine physicians
found that one out of seven did not
recognize the symptoms of whooping cough in a standardized adolescent case patient. U-M researchers
say the survey indicates a need for
more physician education. —SP
More on the Web
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In the Lab

U-M’s Cancer
Dream Team
Targeting better
treatments for
breast cancer
There are dream teams in
basketball and dream teams in business, but you don’t hear much about
them in the sedate world of academia.
So, it was a surprise when Cancer Cen-

Max Wicha and Arul Chinnaiyan

ter researchers Max Wicha, M.D., and
Arul Chinnaiyan, M.D., Ph.D., learned
they were part of a national “dream

will work with 11 other researchers

to treatments that are limited in their

team” of biomedical research scientists

from major U.S. medical schools and

effectiveness, because they are not

selected to receive an $18 million grant

cancer centers. They will focus on

targeted at cancer stem cells, which

from a charitable initiative called Stand

finding molecular differences among

are resistant to existing therapies.”

Up To Cancer.

the three major subtypes of breast

Professor of Pathology, professor of

dream team awards announced May 27

cancer become resistant to treatment

urology and director of the Michigan

in a national media blitz that featured

over time. The team’s goal is to develop

prime-time coverage on ABC, CBS and

targeted therapies that will be less toxic

Center for Translational Pathology, will
2
be responsible for another important

NBC. But then, nearly everything about

and more effective, because they are

component of the SU2C study — creat-

Stand Up to Cancer, or SU2C, is out of

designed to attack the specific genes

ing a Web-based database to integrate

the ordinary.

or signaling pathways active in each

existing molecular information about

type of breast cancer.

breast cancer. Having all the relevant

by six women in the media and enter-

One fundamental mechanism the

information available in one searchable

tainment industries whose lives were

team will study is the role of cancer stem

database will help researchers select

affected by cancer. Most of the $73.6

cells — small populations of cancer cells

and evaluate new drug combinations

million in research funding awarded by

believed to be responsible for the growth

and breast cancer targets for future

SU2C to five teams of cancer research-

and spread of breast tumors.

clinical trials.

ers was donated on September 5,

“The goal of current therapies has

“We’ve made significant progress

2008, during a celebrity-studded fund-

been to kill as many cancer cells as

in our understanding of the molecular

raising event broadcast live by all three

possible,” says Wicha, Distinguished

basis of cancer,” adds Chinnaiyan.

major TV networks.

Professor of Oncology, director of the

“Now, we need to bring this knowledge

U-M Comprehensive Cancer Center

to clinicians, so we can move beyond

be unconventional, but the scientists

and one of several U-M scientists who

a one-size-fits-all approach to cancer

being funded are among the best in

discovered cancer stem cells in breast

the country. Wicha and Chinnaiyan

tumors. “The current model may lead

treatment.” —SALLY POBOJEWSKI 5

SU2C’s fund-raising methods may
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The organization was started in 2007
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Chinnaiyan, the S.P. Hicks Endowed

cancer, especially those that help the

It was even more unusual to see the

Toxic Trigger

Stroke Aftermath

Too much acetaminophen can be too much of a good thing.
Acetaminophen overdose is the leading cause of acute liver failure in the U.S.,
but the amount required to damage the liver and trigger a dangerous inflammatory response varies widely. What makes some people more sensitive to the
drug than others?
Researchers in the Comprehensive Cancer Center studied mice to find clues
to the mechanism of the drug’s toxicity. They discovered a signaling pathway
that protected mice against the immune response triggered by acetaminophen-

David
Pinsky

induced liver damage. If proteins in the pathway were missing, an overdose of
the drug caused death within a few hours. Understanding how these cellular

New research by David J. Pinsky,

signals work could lead to new treatments for liver failure and other types of tis-

M.D., the J. Griswold Ruth, M.D.,

sue damage. The notion has broad implications for host response to cancer, of

and Margery Hopkins Ruth Profes-

which cellular damage of the same sort, necrosis, is a hallmark. —SP

sor of Internal Medicine, and a

More on the Web

team of Cardiovascular Center
researchers indicates that an

Rat Tales

left: mario beauregard/corbis; right: Martin vloet, u-m photo services

When placed in a new environment, high-anxiety rats tend to cower

enzyme called CD39 could be the
key to preventing permanent brain
damage after a stroke.
In previous research, Pinsky, who

in the dark, while their low-anxiety companions explore bright, open spaces. Sci-

also is a director of the Cardiovas-

entists at the Molecular and Behavioral Neuroscience Institute found that these

cular Center, discovered CD39 on

behavioral differences were linked to a brain chemical called fibroblast growth factor

the surface of cells that line the

2. Rats that were genetically prone to high anxiety had lower levels of FGF2 and fewer

inside of arteries and blood vessels

new brain cells in the hippocampus than low-anxiety rats.

where clots form. Now, his research

Providing enriched living

team has shown that CD39 also is

quarters or direct FGF2 sup-

produced on the surface of white

plements increased produc-

blood cells.

tion of FGF2 in high-anxiety

By studying mice that lacked the

rats, decreased their anxious

ability to make CD39, scientists

behavior, and increased pro-

discovered that the enzyme’s job

duction of adult stem cells in

is to mediate a delicate balancing

the hippocampus. U-M sci-

act between signals that accelerate

entists also found that FGF2

inflammation in damaged blood

is decreased in the brains

vessels and competing signals

of depressed humans, so

that suppress platelet activation

they believe FGF2 could be a

and cool inflammation down.

promising target for drugs to

Pinsky says additional research to

treat human depression and

understand how CD39 works could

anxiety disorders. —SP

someday lead to safer, more effective stroke treatments. —SP

More on the Web

More on the Web
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Early Exposure,
Lasting Benefit
Medical students
get hands-on
clinical training
An externship program in
the Department of Anesthesiology is
providing some first- and second-year
medical students with significant time
Kevin Duan and Amy Li prepare
anesthesia equipment and
supplies in the operating room.

and experience in the clinical setting, an
aspect of medical education more typiyear during clinical rotations.
“We started this program in 2003

“The externs function as anesthesia

she says. “It enabled me to gradually

technicians in the operating room,”

develop my confidence. After being in the

strongest applicants to our anesthe-

explains Turner. Their duties include

program, I felt very comfortable, not only

siology residency were Iowa Medical

stocking carts, cleaning anesthesia

interacting with the staff, but also being

School graduates who had completed

machines, turning over rooms between

in clinical situations.”

an anesthesiology externship,” says

cases, bringing drugs and equipment to

Amy Li, who just completed her

Christopher Turner, M.D., Ph.D., an as-

anesthesiologists and assisting with the

second year, values the experience.

sociate professor in the Department of

transport of critically ill patients.

“I’ve watched all kinds of procedures,

after we noticed that some of the

Anesthesiology. “We decided that this

As students gain experience, they

including neurosurgeries, laparoscopic

type of exposure for beginning medical

can run intraoperative labs and provide

surgeries, ENT, and orthopedics.” First-

students would be worthwhile.”

some direct patient care, such as assist-

year student Kevin Duan feels the same

ing with placement of central venous or

way. “It’s allowing me to see the different

two or three new first-year students by

pulmonary artery catheters or airway

specialties in a way that you don’t nor-

sending an e-mail to all members of

management duties — under close

mally see until your third year. For me,

the new class explaining the benefits,

observation. “It starts with basic techni-

it’s about exposure.”

responsibilities, and pay scale of the

cian work,” Turner says, “but by the end

program. Turner normally receives

of the second year, they’re providing

a way to recruit students into anesthesi-

15-20 applications, and he and his team

patient care side by side with the anes-

ology,” Turner says. “We set the program

choose those who they feel will benefit

thesia residents.”

up to give students an exposure to

Each fall, the externship recruits

most from the experience.

Megan Krajewski, M.D., who graduated

“The externship wasn’t developed as

critical care medicine. If they go into

in May and will do her anesthesiology

emergency medicine, medical or surgi-

at one time; each works a five-hour shift

residency at Brigham and Women’s Hos-

cal critical care, or any of the surgical

There are five externs in the program

10

This is a photo caption

one weekday evening. All begin as first-

pital in Boston, Massachusetts, says that

specialties, including trauma and burn,

year students and continue through

the externship was an integral part of her

these are skill sets that they will put to

their second year.

success. “The benefits were enormous,”

use every day.” —NICK CHARLES

Medicine at Michigan
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cally reached by students in their third

Going Global
CNN medical correspondent Sanjay Gupta
(M.D. 1993, Residency
2000) addressed the
Medical School Class
of 2009 at the May 8
commencement
ceremony in Hill
Auditorium. To read
more about his remarks,
watch a podcast of the
event and view photos
from the ceremony,
visit www.medicineatmichigan.org/magazine.

left: scott soderberg; right, top: courtesy of the mayo
clinic; right, center & bottom: d.c. goings

More on the Web

On June 1, Joseph C. Kolars, M.D. (Fellowship
1989), began a new appointment as the Medical
School’s first senior associate dean for education and global initiatives. An internationally
recognized expert on physician education and
global health, Kolars will lead efforts to adapt
and enhance the full spectrum of training at the
Medical School — from students to continuing
physician education to biomedical research education — and integrate
it with global impact. Before beginning his U-M appointment, Kolars,
a professor of internal medicine, was a member of the Mayo Clinic
faculty and also developed medical education initiatives for the Bill and
Melinda Gates Foundation.

Jessica Schwartz, Ph.D., professor of molecular
and integrative physiology, and Graciela PiwienPilipuk, an investigator at the Leloir Institute
in Buenos Aires, Argentina, have received a
Fogarty International Research Collaboration
Award designed to encourage collaborative research on global health issues between scientists
in the U.S. and those in developing countries.
Schwartz and Piwien-Pilipuk will study genes and proteins that regulate
fat cell differentiation. Graduate students from Argentina will complete
part of their studies in Schwartz’s U-M laboratory.

Medical student Matthew Simpson was one of
several U-M students selected to participate in
the Clinton Global Initiative University, held in
February at The University of Texas in Austin.
Working with students from the School of Dentistry, School of Information and the Gerald R.
Ford School of Public Policy, the team presented
a plan to make the Medical School’s two-year
pre-clinical curriculum available via the Web as an open educational
resource for local health care professionals working in Africa. —SP
Sanjay Gupta
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on call

michigan answers

Polling the Public on Children’s Health

The C.S. Mott Children’s Hospital National Poll on Children’s Health is an ongoing project that measures what the public is concerned about regarding the health
— current and future — of the nation’s children. Matthew M. Davis, M.D., associate
professor in the Department of Pediatrics and Communicable Diseases and director
of the poll, explains how it works and some of what we’ve learned so far.
Q: Why a national poll on children’s

10 minutes; we analyze responses

changed slightly from 2007, when

health?

and produce several online reports

tobacco use topped the list. Over the

from each survey. In two years we’ve

past 25 years tobacco use among kids

the word about public perceptions,

released 25 reports online, free to the

has decreased to about half the level

opinions and priorities about children’s

public, written in language that’s easy

it was in the 1990s, such that a rising

health and health policy. That’s been

to understand.

problem like childhood obesity has

missing from a lot of the national dialog

Q: What does the poll tell us overall

asked the general public about their

about the public’s concerns regarding

concerning is that of Internet safety.

opinions. We wanted to step in and fill

children’s health?

We were surprised that the first time

lic. In terms of new trends, the most

that gap. We know by watching media

A: It’s enormously important to invest

coverage of our reports that we’ve

in children’s health because a lot of the

right in the middle of the top 10. That’s

reached audiences at the regional,

national attention is directed at adult

led us to focus more on Internet safety

state, national and even global levels.

health — people who are sick already.

in subsequent polls.

Q: How does the poll work?
A: About every four months, we send

We know from the poll that adults are

it made the list — in 2008 — it landed

worried about childhood health prob-

Q: How do we bring what we learn

lems that can have long-term conse-

from the poll to bear on policy and

a questionnaire to approximately

quences — obesity, for example. The

research?

3,000 households across the U.S.,

fact that the public realizes this and

A:

and about 2,000 respond. We partner

puts those problems at the top of the

information about the public to the

with a survey firm which works with

list speaks volumes about the degree

public. We present our findings and let

roughly 45,000 households repre-

to which they are concerned.

the advocates or legislators or interest

sentative of the nation’s population.
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now captured the attention of the pub-

for years, in part because we haven’t

Our agenda is to bring better

groups use the information as they

The survey firm provides Internet

Q: What are the top issues identified

access for households without it, and

by the poll? Were there surprises?

maintaining objectivity, which allows

that’s important because we know

New trends?

us to present findings and have them

wish. We believe that’s important to

about 20 percent of children nation-

A: The top three concerns of adults

ally live in poverty; poorer households

about children’s health in 2008 were

we were to advocate for one position

are much less likely to have Internet

obesity, tobacco smoking, and drug

or another, we’d likely lose the ear of

access. These households are part

use. Each, while they can have short-

the audience on the other side.

of the group that answers our ques-

term consequences, can have lifelong

Interview by Rick Krupinski

tions. The questionnaire takes about

consequences as well. The ordering
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be heard on all sides of the debate. If

More on the Web
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Looking Back

MILESTONES THAT MADE MEDICINE AT MICHIGAN

Light at the End of the Fiber

Persistence, collaboration and pure determination led U-M scientists
to revolutionize endoscopic procedures. By James TOBIN

14

It was never, needless to
say, anyone’s favorite procedure to insert a stiff tube into a patient’s rectum
to search for cancer. In the early 1950s,
it was the duty of Basil I. Hirschowitz, M.D. (Residency 1956), a young
gastroenterologist at University
Hospital, to perform these rudimentary endoscopies by the hundred. The
results were often incomplete. With
the scopes then available, even the
most skilled examiner could see only
part of the patient’s bowel.
It wasn’t much better when the gastroenterologist lowered a scope down
a patient’s throat. Even with a semiflexible instrument, the esophagus,
the duodenum and much of the stomach simply couldn’t be seen. The miniature light bulbs never gave enough
light. And of course the patient found
the procedure all but unbearable unless he or she possessed “a compliant
anatomy approaching that of a sword
swallower,” as Hirschowitz put it.
Endoscopy remained a good idea in
search of a truly practical device.
Hirschowitz was a South African
trained in gastroenterology and endoscopy at British hospitals. He came
to the U-M for a fellowship under H.
Marvin Pollard (M.D. 1931, Residency
1933), head of the Section of Gastroenterology. Each week, Hirschowitz and
a few colleagues would meet over beer
to commiserate about the sorry state
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of their science. In those early days
of television, one of them speculated
that patients might someday swallow
a miniature TV camera.
Then, early in 1954, as Hirschowitz
was paging through the latest issue
of Nature, he found two brief articles
way in the back. Both described the
transmission of images through a
bundle of flexible glass fibers, with
possible applications in medicine. The
authors of one of the articles — Harold Horace Hopkins and his assistant,
Narinder Singh Kapany — were at
Britain’s Imperial College of Science.
Hirschowitz put down his copy of
Nature and booked a trip to London.
A century earlier, an Irishman
named John Tyndall had demonstrated that it was possible to transmit light through a stream of water
poured from a pitcher. That led to a
series of efforts to send both light and
images through glass tubes. Hopkins
and Kapany appeared to have taken
important new steps, but Hirschowitz

soon learned they were far short of
producing a practical medical scope.
In London, the Brits showed
Hirschowitz how an image of newsprint could be seen through their
13-inch bundle of fibers.
“The definition was good enough to
read large print,” Hirschowitz recalled
later, “but the color was green, and
light loss was so great as to make long
fiber bundles impractical. Nevertheless, it was flexible and did transmit an
image, and that was enough to set one
dreaming.”
Back in Ann Arbor, Pollard connected Hirschowitz with C. Wilbur
Peters, an optics expert in the U-M
physics department. They tried to
bring Kapany to Ann Arbor to help
them, but he went to Bausch & Lomb
instead, figuring a big company would
have the inside track on fiber optics.
“Considering the facts — we had
no lab, no money, no background, no
commercial interest to spur us on, and
no personnel — he was quite right,”

they had assembled what
they hoped would be a
fully flexible gastroscope.
Hirschowitz decided he must
be his own first subject.

courtesy of basil hirschowitz

Hirschowitz wrote later. “Because of
the illogicality of scientific invention,
he was wrong.”
Hirschowitz and Peters recruited
a sophomore from one of Peters’ physics classes, Larry Curtiss — an “illogical” choice who would prove to be a
godsend. In the basement of Randall
Laboratory on East University Avenue, the three went to work.
The first necessity was good glass
fiber, but the stock they ordered
from England arrived in a snarled
mess. When they got it untangled,
they found the glass wasn’t pure
enough. And when they bundled
fibers together, light would leak from
one fiber to another — a phenomenon called “cross-talk” — producing
muddy light and garbled images.
From the Corning Glass Works,
they ordered high-quality glass rods.
Using a tiny furnace, they would heat
a rod, then pull a minuscule thread
of glass from the end, then wind the
cooling fiber on a drum made from a
cardboard “Mother Oats” box.
Light came through these fibers
cleaner, not so green. But images were
still muddled by “cross-talk.” Somehow
each fiber had to be protected — insulated — from the fibers around it.
Curtiss observed that when a single
glass fiber stood alone, light passing
through it remained wholly inside the
fiber — a phenomenon called total
internal reflection. But another fiber
pressing close, or a speck of dirt or
grease, drained the light away. So, to
take the place of the insulating air,
Curtiss proposed that they coat the
fiber with a skin of even purer glass.
Insulating glass with glass preserved

Hirschowitz using an early gastroscope

total internal reflection in each strand,
even when bundled together.
“When he first proposed to melt
a rod of optical glass inside a tube of
lower-refractive index glass and pulled
the two together into a composite
fiber,” Hirschowitz remembered
later, “all the wise men in the physics basement lunch group laughed at
him. Fortunately, he persisted and
produced the fiber on which today’s
fiber optics is based — the glass-coated
glass fiber.”
In late 1956, the collaborators
pointed a camera through a bundle of
glass-insulated fibers and photographed
a clear image of Abraham Lincoln on
a 15-cent postage stamp. Two months
later, they assembled what they hoped
would be a working, fully flexible gastroscope. Hirschowitz decided he must
be his own first subject.
“I looked at this rather thick,

forbidding but flexible rod, took the
instrument and my courage in both
hands, and swallowed it over the
protest of my unanesthetized pharynx
and my vomiting center,” he recalled
in a 1979 memoir. “No lights were
turned on and to my present recollection no bells rang.”
Days later, he peered through the
same scope at an ulcer in the duodenum of the wife of a dental student.
She had a successful gastrectomy.
For a time, there were
skeptics. One called Hirschowitz’s fibers
“illuminated spaghetti.” But by the
1970s, fiberoptic endoscopy had reinvigorated the field of gastroenterology,
transformed the diagnosis and treatment
of diseases ranging from esophageal
cancer to Crohn’s disease, and led the
way to today’s array of arthroscopic and
noninvasive surgeries. [M]
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Students complete
year one on the path
to becoming physicians

S

haun Patel didn’t attend lectures after the first week
of medical school, and, once he convinced him of the
merits, neither did Ron Romero. Lindsay Brown didn’t
attend the majority of her lectures, and Fasika Aberra
stopped attending after a few months. And all have
successfully completed the first year of their medical studies. How
did they do it? In a word, technology. Lecture halls still exist, faculty
members still lecture within them, and some students still choose to
attend. But with lectures appearing online within an hour of delivery, and the ability to pause streaming video to review and repeat as
often as necessary — or, in the other direction, listen at 1.5- or 2-times
speed — the Web is the lecture mode-of-choice for many of today’s
first-year medical students at Michigan.
by Rick Krupinski
Photos by scott soderberg
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“The lecture itself happens in a discrete period of time,”
explains Patel, “but online lectures are always there.” The
flexibility and individual pace of learning allowed Patel an
extreme but productive schedule that worked perfectly for
him throughout fall and much of winter. “Saturdays I’d listen
to lectures at high speed and study; Sundays I’d study some
more; and Sunday night I’d take that week’s online exam.”
What about Monday through Friday? Although he has
been known to organize medical student golf and tennis
outings during the week, the weekday time Patel guarded allowed him to shadow surgeons, do research and participate in
several student organizations. Having co-founded Students
for Organ Donation as a U-M undergrad, he now holds an
advisory role to assist new students with taking leadership
of the group. Patel also serves as co-president of the medical

The energetic Patel is not an exception. Lindsay Brown
co-chaired Second Look Weekend — hosting students,
arranging social activities, and scheduling group dinners
with faculty members just a year after her own second look
at Michigan. She also serves as co-chair of the Oncology
Interest Group, comprised of about 60 student members.
Brown arranges monthly dinners, each drawing 20-30
students to hear multidisciplinary cancer teams speak about
various forms of cancer and their treatments. As president
of the Michigan chapter of the American Medical Women’s
Association, Brown is involved with community awareness
sessions on domestic violence, charity events like silent auctions, and an ongoing book club.
Like Patel and her other classmates, Brown had to adjust
in April to a more restrictive schedule for the infectious

The students agree that there are enough
required group activities that they don’t feel
isolated or separated by the influence of
technology; instead, the tech tools allow
them their own pace of study.
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student chapter of the Michigan Association of Physicians of
Indian Origin, as co-chair of the Glaucoma Screening Action
Committee, and as secretary of the United Asian American
Medical Student Association — groups involved with health
fairs that provide community health screening and information to underserved segments of the population.
In addition, he’s a member of the Health and Wellness
Student Advisory Board, which deals with the physical,
mental and emotional aspects of graduate student life.
“Medical students especially can fall into bad habits,” says
Patel. “With so much focus on caring for others, it’s easy to
forget to take care of yourself.” As if not busy enough, he
teaches at Kaplan Test Prep and Admissions, and assisted
with Michigan’s Second Look Weekend, which helps
newly accepted medical students decide if Michigan is right
for them. Next year, he’ll interview prospective students
in conjunction with the Admissions Office. In May he was
elected as the medical student representative to the board
of directors of the National Resident Matching Program,
which helps coordinate the residency match process for
graduating medical students nationwide.
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diseases sequence of their studies. Michigan’s approach to
teaching the anatomy, physiology and histology of body systems in sequence — rather than the anatomy of the entire
body, followed by the physiology of the entire body, and
then its histology — allows for greater integration of body
systems and understanding how they work, according to
the students. A departure from other sequences — such as
cells and tissues, musculoskeletal, cardiovascular, respiratory — which are online and relatively time-independent, the
infectious diseases sequence involves small groups which
encourage attendance. “It was really different,” says Brown.
“It meant being in bed by 11 at night!”

E

ven from across State Street, their effervescence and togetherness is obvious as
Ron Romero helps his fellow medical
student and wife, Jen Price, over a pile
of slush from an early spring snowfall, both of them smiling rather than
scowling. After living in California

This is a caption this
is a caption this is
caption this caption

Lindsay Brown

sunshine for the last six years, Romero and Price thought
adjusting to Michigan weather would be a challenge.
“Actually, I’ve really enjoyed winter,” he says. “We adapt
pretty well to new challenges, and that’s probably helped us
embrace not only winter, but medical school itself.”
“Ron always has 100 percent faith everything will be
fine,” Price says. “It’s an attitude I love – it makes me feel
like anything is possible.” Going through medical school on
the “buddy system,” each has helped the other stay moti-

vated. “We do almost everything as a team,” Romero adds.
Patel says they’re inseparable: “If you see one, you turn just
a bit and the other will be there.”
Romero believes that he and Price have had to work
harder because they lacked a substantial science background. “While a strong science background can make
medical school easier, we wouldn’t trade our experiences
in the humanities, social sciences and art — these really
help provide us with a more complete picture.” The first
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year serves as a sort of equalizer, after which all the students
are on a level learning field. “Being older,” says 30-year-old
Romero, “and having worked at jobs that also demanded
commitment helped prepare us for the workload.”
While many students study in groups, Romero and
Price study and watch lectures together, and their different
strengths complement each other. “The first year is one of
building confidence and getting rid of insecurities,” Romero
says. Keeping balance in their lives is, perhaps, as important to
the couple as their education. Maintaining a strong sense of
self, within the school community and within their own space
as a couple, keeps them happy. To manage stress, they try to
get eight hours of sleep each night, avoid pulling all-nighters, and recognize the value of not sacrificing their health for
study.

flexibility of technology allowed her to “figure out what
helps me learn the material best, as well as to pace myself in
a sensible way. I tried to slowly learn the material throughout the week, and also to get involved in social activities a
few evenings each week. Then I studied most of the weekend before taking my exams.” Making time for friends is
important to Aberra; exploring new recipes in the kitchen
and involving herself in non-medical school activities are
ways she keeps stress at bay.
Expecting medical school to be highly competitive, Aberra
instead finds her classmates very helpful — something that’s
contributed to a rewarding year. “Everyone’s willing to share
and help each other to make a better team,” she says.
Though she’s lived in the U.S. for six years, Aberra originally experienced her own adjustment to Michigan weather

“She listened to their physical and emotional
concerns carefully, which in my mind
began the process of healing right there.”
—Fasika Aberra, from her blog, regarding a clinic practitioner she shadowed
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With all the different personalities, Romero says it’s
easy to find a niche despite a class size of more than 160
students. All four agree there are enough required group
activities that they don’t feel isolated or separated by the
influence of technology; instead, the tech tools allow them
their own pace of study, and small discussion groups
engender lively exchanges among students and faculty,
maintaining bonds that will endure throughout their
medical education.
For Fasika Aberra, the dynamic has been a bit different.
She tries to spend as much time as she can with her boyfriend,
and finds that studying takes a lot of the rest of her time. Her
poise and self-assurance, combined with a thoughtful,
reflective nature, suggest a great clinician-in-the-making.
Aberra found balancing priorities at home and in school
a challenge during the first semester. “There were times,”
she says, “that I felt like it was impossible to balance all
my responsibilities.” Apartment life after dormitory living
brought its own changes, including an environment she at
first found less conducive to focusing on studies. “But,” she
says, “I’ve been able to prioritize through the year and have
come to a good balance that I’m comfortable with.” The
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after the dry, temperate Ethiopian climate. “When I came
to the U.S., I wondered: What is this thing in front of my
face?” she says, laughing and placing her hand a couple
inches from her nose. “Then I realized — this is humidity!”

F

or all first-year students, Medical
Gross Anatomy, with its time-honored
instruction via cadaver dissection, is
a dominant activity — a course that
stretches from September to March.
Most students feel prepared from high
school and undergraduate biology and
see it as a natural next step. But for some, there’s trepidation. In July, a month before students begin their first year,
Gross Anatomy Director Tom Gest, Ph.D., sends an e-mail
message to all new students asking them to write about
how they feel about the impending experience. Responses
are posted in the lab so that feelings can be shared with
other students, and anyone experiencing hesitancy can
know they’re not alone and find motivation in the responses of others.

Fasika Aberra

Teams of six work together throughout Gross Anatomy;
computers provide online resources when students need a
better understanding of the structures they’re working on.
The cadavers are considered the students’ first patients.
“Dissection begins with the patient face-down,” explains
Patel, “and all the initial work is on the back. When work
turns to the front of the body, some people do have problems with the face. If something’s going to affect a student,
it’s likely the face.”
“By necessity,” Romero adds, “I think you have to desensitize a little to get through the experience. At the same
time, I never forgot that this was a real person with a family,
a life, and experiences like you or me.”
With the long, intricate task of dissection, 10 sequences
on body systems, an initial overview course called Patients

free flu shots to seniors, and as a board member of the Family Medicine Interest Group. “Knowing yourself — knowing your limitations and weaknesses — is a great asset and
really helps you grow,” he says.
Brown relates how one group reflected on a clinic visit
which had ended with the physician saying to the patient,
“I’ll pray for you.” Discussion ensued about the appropriateness of the comment.
“I was raised Catholic,” Brown says, “and I’d appreciate
a doctor expressing an intent to pray for me. It shows me
how much the doctor cares. But one of the gay members of
the group said, ‘If a doctor said that to me, I’d think he was
judging my lifestyle and offering to pray about everything
in my life.’
“During another discussion, a Muslim classmate recalled

“Listening to a real murmur on a patient sitting
right in front of me reminded me that these
illnesses and sounds do not happen in isolation.
They are connected to real people with
individual stories.”—Ron Romero, from his blog
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and Populations, and following the health and care of
patients in the Family Centered Experience program, how
do these fledgling physicians remember all the information
coming at them? They all agree the first year is one of gaining the “big picture,” and that they will encounter many of
these topics and details again at other stages in their education. In other words, no sweat — or at least not too much.
One recurring activity that helps information sink in is
Clinical Foundations of Medicine. After every two body
sequences, in groups of five or six, students and faculty
members spend a week focusing on the clinical applications of medicine. This focus helps integrate background
knowledge and basic science the students have studied,
and includes visiting area clinics, shadowing physicians and
meeting patients.
“Patients remind you why you’re studying these things,”
Romero says. He identifies patient interaction as the most
rewarding part of medical study so far. “Anytime we talk
with patients is good,” Romero says. He seeks additional patient contact through organized health screenings with the
Latino and Native American Medical Association, giving
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going to a Muslim physician who automatically recorded
‘doesn’t smoke, doesn’t have sex, doesn’t drink’ — all based
on assumption. ‘Many of my Muslim friends do some of
those things,’ the student said, ‘but in that situation, they
might have felt ashamed and reluctant to speak up.’
“These are the kinds of scenarios we talk about,” Brown
says with her trademark enthusiasm. “It’s fascinating how
individual the reactions are. It shows that you can’t approach each patient in the same way.”

W

ith the completion of year
one, medical students face
the only summer break
they’ll get before commencement — and how to
spend it. Romero and Price
arranged internships dealing with end-of-life issues at the U-M, the VA Ann Arbor
Healthcare System and Arbor Hospice. They will intern at
the Betty Ford Center in California and take a complemen-

Ron Romero
& Jen Price

tary and alternative medicine elective course in Maine. Patel and Brown have both opted to remain in Ann Arbor to
do research at the U-M. Aberra will visit family — including
siblings she hasn’t seen for six years — in Ethiopia and volunteer with Missionaries of Charity, helping children who
have lost parents to AIDS and might be infected themselves.
The brilliance, drive, purpose and ideals these students
possess are at once remarkable and humbling, audacious

and perfectly grounded. Patel, whose hands suggest the
precision tools of a surgeon rather than the brawny paws of
the avid athlete he is, cites a Churchill quote when asked
about his deep-seated commitment to service, and it’s a
quote that characterizes each of these students in their own
way: “We make a living by what we get. We make a life by
what we give.” [M]
More on the Web

Student blogs, timeline of medical study
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Just because you’ve built
a better mousetrap,
don’t assume the world will
beat a path to your door.

Mind
Market
From

						 to

E

very invention starts with a problem. For Jim Geiger, M.D. — a young pediatric surgeon at the U-M Health System in the late 1990s — it was an unwieldy surgical clamp. Geiger often operated on infants with pyloric stenosis
— an obstruction in the pyloric muscle that connects the stomach to the small intestine. In the beginning of his
career, Geiger had to make a large abdominal incision to reach the pyloric muscle, but with the development of
laparoscopic surgery, only a small incision was required. Less invasive surgery was better for the baby, but made
it impossible for the surgeon to reach inside and hold the pyloric muscle steady before cutting it. To make it even more
cumbersome, the surgical instruments used for the procedure were made for adults.
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The more Geiger tried to fit an adult-sized surgical
clamp through a tiny incision in a newborn baby, the more
he thought there must be a better way to do this.
Geiger sketched out some designs for new pyloric clamps
to use on his tiny patients. He shopped them around, but
his ideas went nowhere. It takes time and money to develop
new medical devices, and Geiger had neither. The market
for instruments used in pediatric surgery was too small for
companies to justify the investment in new technology.
Then, in 2004, Jim Geiger met Albert Shih, Ph.D., a professor of mechanical engineering who was making a career
transition to biomedical engineering. It was a fortuitous
match: Shih wanted to collaborate with Medical School
faculty who were interested in new medical devices; Geiger
needed engineering expertise to develop his pyloric clamp.
Shih assigned the project to a team of senior engineering
students enrolled in his design and manufacturing class.
Geiger spent a lot of time working with the students to
perfect the design for the clamp. He invited them into the
operating room to see the surgery. And he came up with
money to cover the cost of making a prototype.
With a working prototype and engineering specifications
in hand, Shih and Geiger were able to interest executives
at a medical device company. The U-M Office of Technology Transfer (OTT) licensed the device to the firm in 2008.
Now, more than 10 years after Geiger first came up with
the idea for a better surgical clamp, it is finally available to
pediatric surgeons around the world.
The story of the pyloric clamp illustrates how difficult
and time-consuming it can be to bridge the gap from mind
to market, especially when the mind belongs to someone
who works at a university.
Even if a faculty member has a terrific idea for a new
invention, he or she might need help or have questions
about the next steps in the process. Questions like: How
do I create a prototype? Is there a manufacturer willing to
make my device? Where do I go to connect with the right
collaborators?
“We call it the fuzzy front end,” explains Geiger, an associate professor of surgery and executive director of the
U-M’s Medical Innovation Center. “It’s the very early stage
of a project where it’s still just an idea.”
To help U-M faculty negotiate the “fuzzy front end” of the
medical device innovation process, Geiger and Shih created
the Medical Innovation Center, or MIC. The center was
established in 2008 with nearly $2 million in start-up funding
contributed by the Medical School and Department of Sur-
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gery, the College of Engineering, School of Dentistry, Office
of the Vice President for Research and the Michigan Institute
for Clinical and Health Research (MICHR).
“Our mission is to positively impact health by encouraging medical innovations that will actually be adopted
— made by someone, bought by someone, used by someone,” explains Geiger. “To accomplish this, we work closely
with the Office of Technology Transfer. MIC has been characterized as a ‘feeder’ for OTT. By stimulating cross-campus
collaboration, advancing innovative concepts and providing
early stage technology development, we help supply quality
medical innovations for OTT.”
Though it’s less than two years old, MIC has already had
some success at soliciting external funding and is looking
for more, according to Brenda Jones, the center’s managing

The more Jim Geiger
tried to fit an
adult-sized surgical
clamp through a
tiny incision in a
newborn baby, the
more he thought
there must be a
better way to do this.
director. Warren “Bud” P. Williamson III — a U-M alumnus and chairman of Skye Management in Loveland, Ohio
— is MIC’s first private donor. With matching internal
funding from MICHR, Williamson established an innovation fund to pay for initial product market assessments and
prototype development.
“At U-M, we have a ton of invention and discovery,”
says Geiger. “But in most cases, discovery does not directly
impact health. That’s one of the fundamental parts of MIC’s
mission. We want to be one of the agents that help move
that discovery into a commercialized product that can impact people’s lives. It isn’t always a home run on the moneymaking front.”

A DAUNTING PROCESS

W

hen you talk about innovations in
medical care, most people think of
new therapeutic drugs developed
by pharmaceutical or biotechnology
companies. But there’s another segment of the health care industry that is just as important.
It’s the $85-billion medical device and diagnostics market.
More than 10,000 medical devices are now on the U.S.
market, including everything from
implantable heart-assist pumps to
Band-Aids.
University inventors who have ideas
for new medical devices face many
barriers, but the most immediate is
a lack of time. It takes a tremendous
amount of time and sustained effort to
nurture ideas through the initial steps
of creating a prototype, perfecting the
product design, identifying market potential, finding resources for funding
and managing the project.
“We’re all professors or clinicians
and we are incredibly busy,” says Geiger. “We are basically on the treadmill
at full-speed already. You have an
exciting idea, but where are you going
to find the time? For many of these
products, there is a limited window
of opportunity. The market may only
be good for five years. If you move too
slowly, you’re going to be bypassed.
Let’s face it. We are not the only ones
with good ideas, so speed is of the
essence.”
Negotiating the U.S. Food and Drug
Administration’s regulatory approval
process is another major hurdle in
the way of faculty entrepreneurs with
big ideas. Since 1976, to ensure the
public’s safety, all medical and diagnostic devices are legally required to
be certified by the FDA as safe and effective for consumer use before being
marketed or sold. It’s a daunting proAdrienne Harris
cess. The regulations are intricate and

at times hard to understand; the paperwork is measured in
feet, not inches; and the process is so complex that most
academic inventors throw up their hands and abandon the
idea of getting their invention onto the commercial market.
Academic institutions are in the education business, not
the product development business. So, universities aren’t
likely to hire staff specialists who are knowledgeable about
the arcane world of the FDA regulatory approval process.
But the U-M is an exception.
Kay Fuller is the U-M’s resident expert on working with

the FDA to obtain pre-market approvals and conduct
clinical trials testing for new drugs and medical devices.
She is a MICHR project manager who joined the U-M in
2008, after a 30-year career in regulatory management for
several global medical device manufacturers. Fuller works
with faculty to manage paperwork and shepherd inventions
through the FDA pre-market regulatory process. Private
companies are much more likely to be interested in medical
devices after they’ve received initial FDA approval, she says.
A member of the Medical Innovation Center Technical
Advisory Group, part of Fuller’s time is devoted to the
center and its mission. One of her favorite parts of the job
is advising and coaching five people with graduate degrees
in medicine, engineering, science or business who have
been selected for a Medical Innovation Center fellowship.

One of the first things
MIC fellows learn is
that even the most
promising new
technology will
go nowhere if it’s
designed in isolation
without considering
the preferences of the
medical professionals
who will be using it.
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MIC fellows spend a year studying how the innovation
process works, identifying a need for new medical device
technology, and developing a solution to fill that need.
Along the way, they learn how to communicate and work
together as a team to develop medical devices and get them
on the market.
“Working in a multi-disciplinary group opened my
eyes to the need for communication with business people
and engineers,” says Merrell Sami, M.D., who interrupted
her residency in general surgery to spend a year as a MIC
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fellow. “It’s like learning to speak a different language. But
it’s given me the tools to make something I feel is needed
become a reality through industry.”
One of the first things MIC fellows learn is that even
the most promising new technology will go nowhere if it’s
designed in isolation without considering the preferences of
the medical professionals who will be using it.
“As an engineer, something is either right or wrong,” says
Adrienne Harris — a 2008 MIC fellow who has a master’s
degree in biomedical engineering from the U-M. “In medicine, it’s not that way. Go to one doctor or nurse and they’ll
say this is the right way to do it. Go two doors down and
you’ll get a different answer. It’s based on personal experience — what they are comfortable with.”

C

Secure ideas

heck into any hospital or emergency room
and the first thing that happens is someone
shows up to stick a needle into a vein in your
arm. It’s part of what medical professionals
call a peripheral intravenous catheter system
— an integral part of health care delivery because it is the
quickest way to get painkillers, fluids or medications into
the patient’s bloodstream. Every year, U.S. hospitals and
clinics purchase about 275 million of these devices for about
$6 apiece. That adds up to a $1.6 billion market.
Intravenous catheters have their problems. If the patient
moves, it’s easy for the needle to slip out of the vein, which
cuts off the flow of medicine and can cause infections or
blood clots. Many nurses were taught to tape the catheter
to the patient’s arm or hand to hold it in place, but that
takes extra time, can be uncomfortable for the patient, and
doesn’t always work.
Adrienne Harris and the other MIC fellows think they
have a better idea. It may not look like much to an outsider,
but the little plastic device they’ve invented represents six
months of hard work and could become the next blockbuster in the competitive catheter securement market.
“The downstream cost of treating a patient who has a
complication from a misplaced IV catheter can be thousands or tens of thousands of dollars,” says Fuller. “The fellows figured out the root cause of the problem: It’s how you
secure the device to the patient. They came up with four
fabulous design solutions to solve the problem.”

Toby Donajkowski

When they asked U-M nurses for feedback on their
new catheter securement design, the fellows encountered
another hurdle that’s common in developing any new
technology. Just seeing a sketch on paper, or an image on
a computer monitor, is not good enough. People need to
hold something in their hands to be able to imagine how
well it will work.
That’s where Toby Donajkowski, prototype specialist for the
Medical Innovation Center, comes in. Instead of microscopes
and centrifuges, his laboratory is filled with industrial drills,
lathes and milling machines. Donajkowski’s job is to create
a working prototype of medical devices being developed at
MIC. Building a prototype is a crucial step in the journey from
idea to reality, and Donajkowski says communication skills are
a major part of the job.
“There are a lot of unknowns when you start a prototyping project,” he says. “I like to talk to the end-user first. If
the person who’s going to use this doesn’t like it, it’s not
going to fly. The more information you can gather up front,

the better it works.”
Changing the culture of the Medical School to encourage and support the development of new technology will
be the ultimate, and perhaps most difficult, obstacle MIC
has to overcome. Time spent on entrepreneurial activity is
generally not rewarded in the academic promotion process,
according to Geiger, and universities don’t appreciate how
important it is to provide enough experienced staff support
to keep projects moving through the process.
It takes time to create a culture of innovation within a
large bureaucratic institution, but Geiger sees signs that the
Medical Innovation Center has had a positive impact during its first year. And he has no intention of giving up now.
“With a top-ranked medical school, engineering school
and business school, this university has so many opportunities and resources to develop new medical technology,”
he says. “If we can’t do it here at the U-M, where can we
do it?” [M]
More on the Web
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function
Curing head and neck cancer
is only part of the challenge
Not long ago, Lisa Bourdon-Krause walked into a restaurant.
She ordered a hamburger and a Coke. She ate the hamburger. She sipped the Coke
through a straw. On the way home, she entertained her two young children with silly
songs. Ordinary stuff, you say? Not to Bourdon-Krause. The simple acts of chewing,
swallowing, sipping, and especially communicating with her family became extraordinarily important when, diagnosed with oral cancer and facing surgery to remove half her
tongue, she thought she might lose all of those abilities. She didn’t, and her seemingly
commonplace visit to the hamburger joint is a testament to her successful treatment
by a U-M team that cared not only about curing the young mother’s cancer, but also
about returning her to something very close to her pre-cancer life. Leading a normal life
after cancer treatment is always a concern, but with head and neck cancers — those that
originate in the mouth, nose and throat — patients’ apprehensions are especially acute.

•

By Nancy Ross-Flanigan Photographs by Scott Soderberg and Martin Vloet
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Lisa Bourdon-Krause
and her son, Logan
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“So much of who we are as people involves our
head and neck region,” says Carol Bradford, M.D.,
chair of the Department of Otolaryngology. “Talking, tasting, interacting with other people and the
world around us are all so important to our sense
of identity.”
Traditionally, many treatments for head and
neck cancers have been devastating to self-image
and dignity: surgeries that leave patients disfigured or unable to speak clearly, radiation treatments that wither salivary glands and make eating
and swallowing difficult. But new approaches,
many pioneered at the U-M, focus on preserving
appearance, function and sense of self, without
compromising a patient’s chances for cure.
It’s a mission that requires a coordinated,
patient-centered effort from a team of specialists:
surgical oncologists with expertise in head and
neck and reconstructive surgery, medical oncologists, radiologists, radiation oncologists, nurses,
speech pathologists, physical therapists, schedulers, physician assistants, medical assistants, dentists, prosthodontists and social workers. And it’s a
mission that’s becoming increasingly important.
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ining the moist, inner surfaces of the
mouth, nose and throat is a mosaic
of flat, scale-like cells called squamous cells. It’s here that most head and neck
cancers originate, often spurred by tobacco
use and heavy drinking, but sometimes — recent research
suggests — by stealthy viruses. If not detected and treated
early, these malignancies can quickly spread to lymph nodes
in the neck and on to the lungs and other parts of the body.
At one time, the typical head and neck cancer patient
was a 60-year-old man with a smoker’s rasp and a liking for
liquor, but nowadays doctors are seeing more and more
young, clean-living patients, many with cancers that test
positive for the presence of human papilloma virus (HPV,
the same virus that causes cervical cancer), and some with
cancers whose cause is unknown.
“We’re in the midst of an HPV epidemic,” says Bradford.
“Seventy-five percent or more of the patients we see with tonsil, throat and base-of-tongue cancer have HPV-related cancer.” This preponderance of youthful, active, otherwise healthy
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Carol Bradford

patients makes the need even more pressing for approaches
that allow for normal, productive lives after treatment.
Bourdon-Krause was only 30, married not quite six years,
working full time and the mother of a toddler, when she
started feeling twinges along the left side of her tongue
whenever she chewed gum or drank through a straw.
“At first it was just a mild pain, and I didn’t pay much attention to it,” she recalls. But after a month or so of putting
up with the discomfort, she got curious and took a look in
the mirror. “There was a sunken spot that was white and pitted. I looked at it and went, ‘Oh, my lord!’ But I didn’t freak
out. I had no clue there was such a thing as tongue cancer.”
She mentioned the spot during a dental exam; the dentist
sent her to an oral surgeon, who took a biopsy. When the
results came back positive for carcinoma of the tongue,
Bourdon-Krause was referred to an ear, nose and throat
specialist in her hometown of Bay City, Michigan, who ex-
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Squamous Origins
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amined her and ordered a few
more tests, then sent her to
the U-M for treatment.
“There was an element of
confidence — a ‘We can do
this’ attitude,” she says of her
treatment team. “That made
me feel better.”
Because tongue cancers
don’t respond well to chemotherapy and radiation,
Bourdon-Krause’s team recommended surgery: removing
half her tongue and all the
lymph nodes in her neck on
the side where the cancer was
found. The tongue, basically
a single slab of muscle, has
no barriers to prevent cancer
from spreading from the spot
where it starts, “so you want to
make sure you get an adequate
margin around the tumor to
ensure that it doesn’t ever come back,” explains Bradford,
who performed Bourdon-Krause’s surgery.
At one time, removing half of her tongue would have
meant that Bourdon-Krause wouldn’t be able to consume a
normal diet, particularly in public, and her speech would be
forever slurred, with a “sloppy, two-or-three-beers-onboard”
quality, says Douglas Chepeha, M.D., who reconstructed
Bourdon-Krause’s tongue after Bradford removed the tumor
and surrounding tissue. But thanks to Chepeha’s skills
— and his willingness to go to great lengths to make sure the
tongues, jaws and cheeks he rebuilds function as much like
the originals as possible — Bourdon-Krause could lose half
her tongue and still look forward to teaching her son the
alphabet and taking him out for burgers and sodas.

Reconstructing Function
by Micro Repair

O

n the table before him, Chepeha spreads
out a small square of paper on which he has
drawn a pattern of numbered, interlocking pieces, something like the design for a
child’s first jigsaw puzzle. It’s the pattern for
Bourdon-Krause’s tongue graft. Through his own research

Douglas Chepeha

and consultation with speech pathologists, Chepeha, who
is director of microvascular reconstructive surgery and an
associate professor of otolaryngology, has come up with
benchmarks that reconstructed tongues must meet, so that
patients can function in public with respect to eating and
speaking. For example, a tongue needs to touch the back of
the teeth to make certain consonant sounds, and it should
be able to stick out five to seven millimeters beyond the
teeth in order to lick crumbs from the lips.
To reconstruct Bourdon-Krause’s tongue during the 11hour surgery, Chepeha designed a patch of skin and underlying fat from her forearm for transplantation. He folded it
like origami and painstakingly connected tiny blood vessels
in the transplant to vessels in what was left of BourdonKrause’s own tongue.
The night before her surgery, fearful that the reconstruction might not be successful and she’d never be able to
speak to her 2-year-old son, Logan, Bourdon-Krause had
stayed up late recording messages for the child.
“I started thinking, if I couldn’t talk ever again, what
would I want to say to him?” she recalls. “Some of it was
basic mom-of-a-toddler things like, ‘Come here, let me
change your diaper.’ But part of it was a lasting keepsake I
wanted to create: ‘How was your day?’ ‘I love you.’ ” After
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several tearful tries, she also recorded herself reading some
of her son’s favorite storybooks.
It was a loving gesture, but one that, happily, turned out
to be unnecessary. Within a week after surgery, BourdonKrause was talking, and with continued speech therapy her
enunciation improved. She was back at her job as a graphic
designer, participating in meetings and making phone calls
to print vendors six weeks after her surgery.
“I don’t sound exactly the same as I did,” she says, “but to
somebody who didn’t know me before, I sound perfectly
normal.”
And those recorded messages and stories? BourdonKrause, now 39, with a second child, has burned them onto
a CD for posterity.

was removal of the voice box. “By combining chemotherapy
and radiation, we proved that there were alternatives to total laryngectomy and that cure rates were excellent,” Wolf
says. But excellent wasn’t enough for Wolf and coworkers, who wanted to do a better job of matching treatment
regimens to patient needs, and to extend these findings to
patients with other types of mouth and throat cancer.
“We wanted to see if we could predict, based on the
genes present in a patient’s tumor, which patients would
respond best to chemotherapy and radiation and which
would really need to have surgery,” says Wolf. Indeed,
tumor genetics, along with patients’ responses to chemotherapy test doses, did reveal which patients would do best
with which treatment. When patients were screened in this
way, some 70 percent were able to have their voice boxes
preserved, and both groups — those that qualified for voice

Non-surgical Options
and Tumor Genetics
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C

ommunication was important to Chuck
Coté, too. An author and motivational
speaker who travels around the country
making public appearances to audiences
as large as 2,000 people, Coté thought
he’d surely lose his livelihood — if not his life — when
he was diagnosed with tonsil cancer that had spread to
his throat and palate. The doctor who made the initial
diagnosis proposed radical surgery that would take
part of Coté’s jaw and throat and leave him not only
disfigured but also unable to speak clearly.
Fortunately, Coté sought a second opinion at the
U-M, where he learned that for certain cancers,
non-surgical treatments are possible. In fact, such
approaches have been a major focus of the U-M
Head and Neck Oncology Program since 2001, when
the program was awarded one of the National Cancer Institute’s first Specialized Programs of Research
Excellence (SPORE) grants. SPORE awards are
intended to promote interdisciplinary research and
move basic research findings from the laboratory to
clinical settings. The expressed goal of the Michigan
program was to further the development of organpreserving treatments, and to personalize them to
the individual patient, says Gregory Wolf, M.D.,
professor of otolaryngology.
The first success for this approach was with laryngeal cancer patients, for whom the usual treatment

martin vloet, u-m photo services

box-preserving chemotherapy and radiation and those that
needed laryngectomy — did exceptionally well.
“For example, in advanced stage III and stage IV laryngeal cancer, where the traditional cure rate for five years
is in the 60 to 70 percent range, our cure rates are in the
high 80 to 90 percent range,” says Wolf. Bolstered by that
success, the group went on to investigate use of the screening method for patients with other head and neck cancers,
including tonsil.
That’s how Coté, whose apple-sized tumor already was
making breathing and swallowing difficult, was able to
avoid mutilating surgery. Enrolled in a clinical trial, Coté
responded well enough to a test dose of chemotherapy to
be treated with radiation and chemotherapy alone.
Though not as extreme as surgery, these less radical
treatments can still have debilitating effects. In particular,
radiation to the head and neck can destroy salivary glands
and damage muscles involved in swallowing. But advanced
radiation techniques pioneered at Michigan 15 years ago
precisely target tumors and tissues where the cancer may
have spread, while sparing normal tissue, says Avraham
Eisbruch, M.D., professor of radiation oncology.
“With the combination of radiation and chemotherapy,
we now cure the large majority of patients, and now that
we’re curing more patients, the emphasis on reducing longterm complications and side effects and improving longterm quality of life becomes even more important,” says
Eisbruch, who was Coté’s radiation oncologist.
The radiation therapy technique Eisbruch uses, known as
intensity-modulated radiation therapy (IMRT) begins with
careful planning. The radiation oncologist and a technician
called a dosimetrist decide how much radiation the tumor
should receive, as well as the acceptable limit for neighboring healthy tissue. A computer algorithm then creates a
treatment plan that best meets those objectives. Based on
that plan, radiation is delivered in multiple “beamlets” that
vary in intensity, rather than a single, high-intensity beam.

N

It Takes a Team

o matter how precise the techniques and
how caring the providers, however, cancer
treatment has its rough spots. Coté credits
many more members of his treatment team
with helping him through those times.
Upon enrolling in the clinical trial, he was introduced
to clinical care coordinator Veronica (Ronnie) Carpenter,

Avraham Eisbruch

R.N., who told him, “Call me any time. We want to make
sure you don’t have a question that goes unanswered, or
that you don’t suffer through something you shouldn’t,”
Coté recalls. Having that connection was “fabulous,” he
says. “I can’t tell you how many times my wife, Josie, and
I reached out to Ronnie, sometimes just to ask why this or
that thing was happening. She would always take the time
to explain.”
Later, when eating became difficult and Coté rapidly
lost 40 pounds, he and Josie met with a nutritionist who
suggested beefing up Ensure with ice cream, saving Coté
from a feeding tube. Speech pathologist Teresa Lyden also
worked with Coté during and after treatment. “I had some
voice and speech changes, and she helped me learn to use
my voice in the best possible way,” he says.
Nine years later, his voice, face, career and health intact,
Coté is still giving motivational talks to corporations and
chambers of commerce, but he’s also found a new audience: he’s now in great demand as a speaker at cancer
survivor days. [M]
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Reflects
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Medical student {1963-67}, resident
{1967-70}, faculty member {1972-94},
chair of pediatrics {1980-94}, and
executive vice president for medical
affairs since 2003, Robert P. Kelch
retires this September from a stellar
U-M career, interrupted for only nine
years during which he held leadership
positions at the University of Iowa.
He shares some of his thoughts
about the past, present and future
of medicine at Michigan.
Interview by Rick Krupinski
36
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MM: What are your earliest memories of this place?
RPK: Wow. The very first would be the summer of

1963 when I moved with a couple other guys into
an apartment in a house on Washington Heights
where the Ronald McDonald House is now. That
was a few months before medical school started,
and I began doing research on the sixth floor of
this building [Medical Science I] in the pharmacology lab, working on brain actions of opioids, called
morphinan compounds. That summer I learned
Ann Arbor — I hadn’t been here before.
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MM: What do you see as the major differences between
medical education then and now?
RPK: I think there’s a fundamental difference. When I
was in medical school you had the feeling — and teachers
had the feeling — that they could teach you everything.
It was knowable. So we learned every nuance of human
anatomy. We spent perhaps three to four times the amount
of time studying anatomy than students spend today, both
at the side of a cadaver and in lecture halls. Just a few years
later as I specialized in pediatrics I prided myself on being
able to look at a child and figure out which syndrome the
child might have. Today, we know we can’t know all that is
known; we’ve greatly surpassed the capabilities of any one
human mind. That makes you pause and wonder, how are
we going to give students enough immediately recallable
facts so they’ll know where to go for a more detailed answer? That’s a tremendous paradigm shift. To me, that’s the
big difference: the phenomenal explosion of knowledge.
MM: What stands out most to you, given your many roles
here over the years?
RPK: I’ve enjoyed every role, but becoming chair of pediatrics was probably the time I was the most pleased to be
here, to be a successor to my beloved professors of pediatrics — that really felt wonderful. As a department chair,
you have the ability to lead a very talented group of people
concentrated in one area so you can, as I like to say, professionally procreate in a very intimate way. Medical students
are with you for a short time, then go on to the next professor. With graduate medical training, you work with people
who are going to spend three to six or more years with the
department.
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MM: During your tenure as EVPMA, we’ve seen tremendous capital growth and expansion, sustained a positive
operating margin, experienced a change in the deanship,
sold M-Care, purchased the Pfizer property, and faced the
worst national financial crisis in generations, to name but
a few items of significance. What do you see as the most
important contributions of your leadership?
RPK: To me those things are of lesser importance than
what I perceive as the cultural change and the development of a more positive institutional self-concept. There’s a
principle promoted by the Gallup organization that holds
that the most effective managers in health care manage to
the emotional economy of the system, based on the belief
that if you have staff engagement, satisfaction and a good

Medicine at Michigan

institutional self-concept, you’ll have patient satisfaction
and excellent outcomes, and the bottom line will take care
of itself. I believe the strategic principles we put forward
rather soon, especially the first one — integration, collaboration, teamwork — helped people come together and
work as teams. We’ve opened a new Cardiovascular Center
based on the teamwork approach, and we’re planning the
children’s and women’s hospital that way. I think the internal relationships and the relationship with central campus
are much more collegial. People don’t always agree; it’s not
nirvana — it shouldn’t be. You want different views and
opinions to get a better outcome, and we’re more able to do
that now. To me, that’s No. 1.
MM: What concerns you about the future, not just of the
Health System, but of health care in the U.S.?
RPK: This place is so well-situated, it’s got so many bright
minds and well-intentioned people that it will adapt to
whatever is coming along — in fact, it’ll be at the forefront
of adaptability. There will probably be greater challenges
than we’ve faced in a long time. Just before Medicare was
started, many people predicted doom and gloom. However,
it actually helped health care in America immensely. It’s
not perfect, but what if we didn’t have it? We’re going to go
through something similar within the next 10 years — perhaps sooner than later — dramatic changes. My hope is that
we as a nation can concentrate on quality of care, get the
waste out of the system, and redirect energies that way. This
place can and I believe will be a leader in not only adapting,
but leading reform.
MM: Under your leadership, the EVPMA’s office has made
a major commitment to the Gifts of Art program, matching donors dollar-for-dollar up to $5 million. Why this
particular cause?
RPK: We’re learning that if you take care of your soul, or
inner being, whatever way you want to describe it, you can
improve your physical health. I think most people know
that, but we sometimes are so scientifically oriented we discount ideas unless we can prove everything. There are now
scientific studies that prove a lot of what I’m saying. It’s so
much more comforting to be in a room where there’s something beautiful to take your mind off what’s happening. Art
is a wonderful healing tool. Bringing beauty to staff and
patients during times of stress — and being in the hospital
today is more stressful than ever — to me is very important,
and I wanted to establish an endowment so that we would
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Above: Bob Kelch at the home of
friend Rees Midgley, M.D., in the
1970s. Right: James and Elizabeth
Woolliscroft and Jeri and Bob
Kelch at Reunion 2007.
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always be committed to bringing the humanities and the
sciences together for the total healing of the patient.

life-work balance issues. It doesn’t mean you’re less of a doc.
It’s been liberating for both genders.

MM: Three of the top four leadership positions at the
U-M — president, provost, and executive vice president for
medical affairs — are currently held by women. What do
you make of this sea change?
RPK: It’s a very positive change. When I entered medical
school, there were fewer than 10 women in a class of 180some. Now there’s a modest majority of women in most
entering classes, and in some countries like Canada it’s up
to 60-70 percent. The gender balance has enriched medicine in many ways, including broader capabilities, different
sensibilities, and paying more attention to provider lifestyles; it’s enriched the care and the lives of both men and
women in medicine. It’s taken awhile to effect this change
in leadership demographics, and I think it has helped men
as much if not more than women.

MM: What are your plans for retirement?
RPK: I’ve never had a full sabbatical, and so I want to take

MM: In what way?
RPK: We have as many men coming in saying ‘I need a

lifestyle change so I can be with my children more.’ In
my era, that would be a sign of weakness. It’s not a sign of
weakness; it’s a sign of being a very thoughtful parent on

it easy, think, travel, experience things, live more in the
moment than always looking to the next goal in life. I have
quite a few hobbies — drawing and photography are two —
and while I’m not that good, I love doing it and that’s what
counts. I have four grandchildren who range in age from 6
to 13, and I know I’m only going to get one more chance to
be with kids of my partial making, so to speak. During the
earlier years of my career in a male-dominated health care
system, I would say my wife did 90 percent of the childrearing, just because of the era and the division of labor. So
this is a second chance to do more with my grandchildren
than I did with my own children.
MM: Will you remain involved with U-M in any way?
RPK: I’ll always be available — well, I’ll say reasonably avail-

able — and I’m going to stay involved in a couple board
responsibilities that relate to U-M activities. I want to be
helpful, I want to share information if asked — but I want
to stay out of the way, too.
[M]
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transforming medicine through private giving

Kahn Foundation Gift
Expands Cardiovascular Study
The U-M Cardiovascular
Center has received a generous gift
from The D. Dan and Betty Kahn
Foundation to establish the D. Dan
and Betty Kahn Cardiovascular Medical Engineering Research Fund. The
fund will support research by physicians, scientists and engineers doing
promising work in biomedicine and
bioengineering.
These new collaborations will

Betty and D. Dan Kahn
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take place across continents and in
dedicated laboratory space at the U-M
to be named in honor of D. Dan and
Betty Kahn. Initial work will focus on
understanding and treating irregular
heartbeats, called arrhythmias, with
future work expanding into other areas at the interface between heart and
blood vessel disease and engineering.
“I have long held the belief that the
University of Michigan is one of the
great medical research institutions in
the world. I also believe it is important
for the Michigan economy to support
institutions that are based in Michigan,” says D. Dan Kahn, of Bloomfield
Hills, Michigan. “This gift to the University of Michigan to support heart
research builds on the gift I made in
2004 to honor the memory of my wife,
Betty, and supports the great work
being done by the Michigan Cardiovascular Center.” The 2004 gift led to the
naming of the D. Dan and Betty Kahn
Patient and Family Reception Area at
the center. Betty Kahn died in June
2004. Her husband made the gift in
gratitude for the care she received from
Kim Eagle, M.D., a director of the Cardiovascular Center, and Scott Gitlin,
M.D., associate professor of internal
medicine, hematology/oncology.
Through Kahn’s vision, two worldclass institutions — the University

of Michigan and Israel’s Technion
University — will join forces to
potentially transform the ability to
diagnose, treat and prevent cardiovascular disease, which is the world’s
leading killer. Scientists working in
Technion’s D. Dan Kahn Mechanical
Engineering Building will collaborate
with physicians, scientists, and bioengineers at the U-M’s new D. Dan and
Betty Kahn Cardiovascular Medical
Engineering laboratories. The space
is expected to help realize a vision of
the U-M Cardiovascular Center to be
the best academic heart and vascular
center in the world.
 In recognition of the foundation’s
gift, the 300-seat auditorium at the
Biomedical Science Research Building
will be named in honor of the Kahns.
With a striking architectural design
of glass and curves, the BSRB is the
largest research facility on campus.
Its spirit of cross-disciplinary research
collaboration matches the vision of
D. Dan Kahn and this gift.
The Kahns have changed their
community with contributions to the
Jewish Federation of Metropolitan
Detroit, United Jewish Foundation of
Metropolitan Detroit, ORT America
and other Jewish community organizations throughout metropolitan
Detroit. —Shantell Kirkendoll

courtesy of the kahn family

U-M, Israel’s Technion University to collaborate

The Unsinkable Ashley Park

steve kuzma

A few days before Christmas
2006, Ashley Park received something
totally unexpected. It had no fancy
wrappings, no festive bow. The high
school sophomore was diagnosed with
acute myeloid leukemia.
Park was immediately admitted to
U-M’s C.S. Mott Children’s Hospital, where she lived for most of the
next seven months undergoing five
rounds of intensive chemotherapy,
each lasting six weeks with only a few
days’ respite at home between rounds.
She lost her hair. Her compromised
immune system kept her confined to
her room to limit exposure to others.
Family and friends organized to spend
time with her so she wouldn’t be
alone, and Mott’s Child and Fam-
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Ashley Park

ily Life program staff brought crafts
and movies to her. The Mott Family
Network, which provides a computer
for every patient room, allowed her to
stay connected with friends.
By the following fall, the indomitable teenager was back at Pioneer
High School and landed the lead in
the Theater Guild’s production of
“Thoroughly Modern Millie.” She
went on to graduate this year with a
4.0 grade point average, despite her
ordeal and an entire semester missed.
“I came full circle,” she says, “right
back to normal life.”
Park was the featured patient speaker
at the 2009 Mott Golf Classic, which,
for 36 years, has combined golf outings
with a dinner, live and silent auctions,
and the personal testament of
those who have experienced
Mott’s collaborative caregiving
firsthand. Says Park: “The effort
at Mott to include the entire family, knowing that it was a trying
time for everyone, was a great
philosophy carried out by all the
caregivers.”
Accepted into the Honors
Program and the U-M Department of Musical Theatre, with
scholarships, Park most recently
wowed audiences as the lead
character in Pioneer’s production of “Miss Saigon.” “I feel
really blessed,” she says. “I put
my best into everything, and everything is coming together.”

Classic Care
Sponsored by local, state
and national businesses,
the Mott Golf Classic since
1973 has advanced pediatric medicine and enhanced
the patient experience for
countless children and their
families. Funds raised by
the classic have enabled
the Mott Family Network
and provided a $1 million
commitment to a 12-room
Ronald McDonald House
within the new Mott Hospital, scheduled to open in
2012, among many other
Mott programs and services.
The coordinated work and
sponsorship that go into
each year’s classic mirror
the team-based, coordinated care patients and their
families have long appreciated from Mott
Children’s Hospital, consistently ranked as one of the
best in the nation.
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‘We Had to do Something’
They established the Angela
Dobson Welch and Lyndon Welch
Endowed Research Fund in the
Department of Neurology and plan
to augment the fund to create a
research professorship.
Russell and Bill Dobson’s struggles with Alzheimer’s spurred the
Welches to learn more about the
disease — which seemed to strike
the brothers randomly. “We cannot
trace it in our family one little bit,”
says Angela Welch, who adds that
they’ve lost friends to Alzheimer’s
as well. “It’s such a ghastly disease,
we had to do something to help
get rid of it.” Welch’s third brother,
Jack Dobson, died in 2007 of other
causes. He and his wife, Alice, have
also generously supported the U-M.

Alice Dobson, Angela
Welch and Lyndon Welch

Though neither of the Welches went
to school at Michigan, their deep respect
for the Medical School is evident in the
creation of the Welch Professorship
which will support research regarding the
causes, treatments and potential cure of
Alzheimer’s and related neurodegenerative disorders. —WH

The new C.S. Mott Children’s
Hospital and Women’s Hospital
continues to grow, changing the
Ann Arbor skyline. The 1.1
million square-foot facility,
scheduled for completion in
the fall of 2012, will include 13
pediatric operating rooms, four
pediatric surgical procedure
rooms, four Caesarean section
suites, and 348 private inpatient
beds, including 50 single-room
maternity-care beds.
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Russell Dobson’s final
illness started in his 70s with small
signs, easily explained away. “He was
forgetful,” recalls his sister, Angela
Dobson Welch, of Ann Arbor. “Sometimes he’d go someplace and didn’t
know where he was.”
Soon, though, it became clear that
something was going terribly wrong.
The diagnosis: Alzheimer’s disease.
Russell Dobson died in 2001. As if that
wasn’t enough, their brother Bill died
of the disease in 2003. Welch was a
loving and compassionate witness to
each of her brothers’ long decline and
death. She and her husband, Lyndon
Welch, a retired architect, saw and
felt the frustration of family members
powerless to help. And they vowed to
do something about it.

Professorships Recently Inaugurated
William J. Fry (M.D., 1952, Residency

the diagnosis,

treatment of childhood leukemia. It

1957), a pioneer of vascular surgery

treatment and

soon became clear that chemotherapy,

and a nationally recognized medical

eventual cures for

often in tandem with surgery and radio-

educator, was honored February 16 with

rheumatic dis-

therapy, could be a valuable addition.

the inauguration of the William J. Fry

eases, especially

On June 4, James L.M. Ferrara, M.D., a

Professorship in Surgery. An educa-

lupus. McCune,

professor of pediatrics and communi-

tor for more than 30 years who died

a professor of

cable diseases and of internal medicine

in 2007, Fry taught medical students,

internal medicine

and director of the Blood and Marrow

residents and staff to never lose their

and associate chief for clinical programs

Transplant Program, was installed as

curiosity about medicine, to strive for

in the Division of Rheumatology, was

the first Heyn Professor.

excellence, and to have compassion for

installed as the first Klein Professor on

patients. Paul G. Gauger, M.D. (Resi-

May 13.

The H. Marvin Pollard Professorship
in Gastroenterology was inaugurated

dency 1998), an associate professor of
surgery and medical education, is the

In 2006, an anonymous donor endowed

June 15 and honors a longtime U-M

first Fry Professor.

the Ruth Heyn Professorship in Pedi-

gastroenterologist once tabbed “a

atric Oncology in honor of a pioneering

senior statesman of medicine.” The

U-M physician. Heyn came to the U-M

professorship was established through

A diagnosis of both rheumatoid arthritis
and lupus in the family of Michael and

in 1951 to over-

the Shirley M. McLaughlin Trust; Pollard

Marcy Klein led them to the U-M and

see the care of

had treated her as a patient, and he also

the work of W. Joseph McCune, M.D.

children with blood

referred her to colleagues for treatment

(Residency 1978). The Kleins first

diseases. In 1966,

of a benign brain tumor.

established a research fund, and then

she authored the

M. Bishr Omary, M.D., Ph.D., a professor

added the Michael H. and Marcia S.

first manuscript

of molecular and integrative physiology

Klein Professorship in Rheumatic

on the use of

and of internal medicine, is the first Pol-

Diseases to make a strong impact on

vincristine in the

lard Professor. —KB

TOp: courtesy of michael and marcia klein
bottom: courtesy of ruth heyn

The

Healing Power of Art

The Gifts of Art program brings music and art to our patients, helping
promote a positive, nurturing, healing environment during their stay.
Now, your gift to Gifts of Art counts twice!
The U-M Executive Vice President for Medical Affairs will match gifts dollar-for-dollar, up to $5 million,
making this a great time to support Gifts of Art at Michigan.
To help bring the world of art and music to U-M patients,
go to www.giving.umich.edu/give/med-goa or call (734) 936-2787.
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Faculty honors & awards

Carol R. Bradford (M.D. 1986,

aided in its advancement.

Residency 1992), professor and chair

of pediatric health care through medical imaging and image-related therapy.

of otolaryngology, was one of three re-

The American Academy of Pediatrics

cipients of the Castle Connolly National

has reappointed Steven Donn, M.D.,

The American College of Cardiology

Physician of the Year Award, which

professor of pediatrics and communi-

has selected Kim Eagle, M.D., to

recognizes physicians and leaders in

cable diseases, as chair of the Com-

receive the designation of Master of the

health care whose dedication and skills

mittee on Medical Liability and Risk

American College of Cardiology. Those

have improved the lives of countless

Management. Donn also was appointed

earning this designation have served

thousands of people throughout the

to the International Advisory Board

the college with distinction for more

world. Bradford is a leading clinician-in-

of the Journal of Perinatology, and to

than 15 years. The college bestows the

vestigator in the field of head and neck

the Working Group on Pediatric Mass

honor to only one or two of its more

oncology who joined the U-M faculty

Critical Care, Oak Ridge Institute for

than 15,000 members each year. Eagle

in 1992. Castle Connolly Medical Ltd.

Science and Education, and Centers for

is the Albion Walter Hewlett Professor

is the publisher of the consumer guide

Disease Control and Prevention, Divi-

of Internal Medicine and a director of

America’s Top Doctors.

sion of Healthcare Quality Promotion.

the Cardiovascular Center.

This group is charged with developing a
Valerie Castle, M.D. (Fellowship

plan for a pandemic flu disaster affect-

James Ferrara, M.D., the Ruth Heyn

1990), the Ravitz Foundation Professor

ing pediatric patients.

Professor of Pediatric Oncology and

and chair of pediatrics and communi-

director of the Comprehensive Cancer

cable diseases, has been elected to the

Michael DiPietro, M.D., the John F.

Center’s Blood and Marrow Transplant

American Pediatric Society Council for

Holt Collegiate Professor of Radiology,

Program, was awarded an honorary

a term of five years. The mission of the

was awarded the 2009 Jack O. Haller

doctorate degree from the University

society is to bring together men and

Award for Excellence in Teaching from

of Regensburg in Germany, only the

women for the advancement of the

the Society for Pediatric Radiology.

second time in nearly 15 years that the

study of children and their diseases, for

DiPietro is a pediatric radiologist at the

award has been bestowed. Ferrara, one

the prevention of illness and the pro-

U-M C.S. Mott Children’s Hospital and

of the world’s leading experts in the

motion of health in childhood, for the

director of medical student education

area of bone marrow transplantation,

promotion of pediatric education and

in radiology. The Society for Pediatric

is a professor in the departments of

research, and to honor those who, by

Radiology is a professional organization

pediatrics and communicable diseases

their contributions to pediatrics, have

dedicated to leading the advancement

and of internal medicine.
(continued on p. 46)
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Philip Zazove Doesn’t Always Listen

Philip Zazove, M.D., has never listened to people
who told him what he couldn’t do, and it isn’t because of his hearing
loss. A family practice physician and U-M faculty member since 1989,
Zazove was 4 years old before his parents, both physicians, discovered
he was deaf when he asked his father to turn around and look at him
when he spoke.
“Philip, I don’t have to look at you to hear you,” his father said.
“Yes, you do,” he answered. “How else could you hear me?”
Tests confirmed that, except for minimal hearing in the lowest range,
their son was deaf. Instead of heeding experts’ advice to send him to
a state institution, his parents enrolled him in public school, the first
deaf child in the northern Chicago suburbs to be mainstreamed. After
graduating from Northwestern, where he played intercollegiate football,
Zazove met more skepticism when he set out to become a physician.
Despite outstanding grades, MCAT scores and recommendations,
it was two years before any medical school would accept him. Finally,
Rutgers agreed to give him a chance. After transferring to Washington University in his third year, he
received his degree in 1978, completed his residency in family practice (though some of his professors
viewed the specialty as a fad) at the University of Utah, and became one of the first deaf physicians in
the U.S.
In addition to his practice, his work with the Association of Medical Professionals with Hearing
Losses, and a host of administrative responsibilities, he’s published an acclaimed autobiography, When the
Phone Rings, My Bed Shakes, ran (albeit unsuccessfully) for Michigan’s House of Representatives, and was
the lead author of a recent study of the difficulties faced by deaf individuals, who generally use American
Sign Language instead of English to access medical information.
“Deaf persons have been found to be the non-English speaking minority at greatest risk for miscommunication with their physicians,” Zazove says. “If we can help this group, there’s potential for helping
other non-English speaking minorities. People who have a profound hearing loss in general have a lower
understanding of how to cope.”
Hearing loss is the country’s second most common disability, affecting nearly one in 10 Americans,
many of whom don’t want people to know. “My father used to tell people about my hearing,” Zazove
says, “and I’d tell him, ‘Don’t tell them that, don’t tell them that.’ I didn’t want people looking at me.”
When they look at him now, it could be as an author as much as a physician. His second book, Four
Days in Michigan, highlighting the conflict between the deaf and hearing communities in the 1940s and
the early 21st century, is due out this summer. His third, a mystery featuring a deaf detective, is scheduled
for 2010.
When Zazove opened his practice, he knew of only two other deaf physicians in the country. Now he
estimates there are between 50 and 100, either in practice or training.
“The increase is probably due to a combination of factors, including some of us showing it could be
done, the availability of technology, and the Americans with Disabilities Act that mandates equal access,”
he says. “There are a lot of resources now that I didn’t have. But I’m still lucky: If I had been born in
Romania, I wouldn’t be here today.” —JEFF MORTIMER
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of the American Board of Medical Spe-

2009 Outstanding Teaching Award. The

Friedhelm Hildebrandt, M.D.,

cialties. The Association of University

association’s mission is to promote,

the Frederick G.L. Huetwell Professor

Radiologists recently honored Kazeroo-

recognize and reward excellence, in-

for the Cure and Prevention of Birth

ni with the 2009 Gold Medal Award in

novation and scholarship in surgical

Defects, is one of three world-

recognition of especially distinguished

education. Minter’s current research in-

renowned nephrologists honored by

service or contributions to the associa-

terests focus on immunomodulation of

the PKD Foundation with the 2009

tion, academic radiology or the field of

inflammation in the setting of chronic

Lillian Jean Kaplan International Prize

radiology in general.

liver disease. She is actively involved in

for Advancement in the Understanding

undergraduate and graduate medical

of Polycystic Kidney Disease. A panel

The American Society for Radiation

education at the departmental, institu-

of worldwide experts representing the

Oncology has awarded its 2009 Gold

tional and national levels.

PKD Foundation and the International

Medal to Theodore Lawrence,

Society of Nephrology made the award

M.D., Ph.D., who is the Isadore Lampe

The United States and Canadian Acad-

selections. Those awarded the prize

Professor and chair of radiation oncol-

emy of Pathology recently presented

are pediatric nephrologists specializ-

ogy. The Gold Medal is the society’s

the F.K. Mostofi Distinguished Service

ing in finding a treatment and cure for

highest honor, awarded each year to

Award to Jeffrey L. Myers, M.D.,

polycystic kidney disease in children

two members throughout the country

who is the A. James French Professor

and young adults.

who have made outstanding contribu-

of Diagnostic Pathology. The award is

tions to the field of radiation oncol-

given to a member of the academy who

Ella A. Kazerooni (M.D. 1988,

ogy, including research, clinical care,

has rendered outstanding service to

Residency 1992), professor of radiology

teaching and service. The society is

the International Academy of Pathology

and director of cardiothoracic radiol-

comprised of radiation oncologists, ra-

and its U.S.-Canadian Division. Myers

ogy, has been elected president of the

diation oncology nurses, medical physi-

is recognized worldwide as a leading

American Roentgen Ray Society, the

cists, radiation therapists, dosimetrists

pulmonary pathologist, educator and

first and oldest radiology society in the

and biologists.

administrator. The award is a tribute to

U.S. In addition, Kazerooni was elected

the long and dedicated service given by

as a trustee of the American Board

Rebecca M. Minter, M.D., assistant

of Radiology, with responsibility for

professor of surgery and of medi-

overseeing cardiopulmonary radiology.

cal education, is the recipient of the

Gregory Wolf (M.D. 1973), profes-

The board is one of 26 member boards

Association for Surgical Education’s

sor of otolaryngology, has been named

Mostofi to the International Academy.

the recipient of the 2009 Albert C.
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in print

Muse Prize, which recognizes Wolf’s
profound contributions to medicine
through early and continuing leadership in clinical research. The award is
given by the Eye and Ear Foundation
of Pittsburgh. Wolf’s leadership has
provided the basis for changing the

By Robert A. Green, M.D., profes-

Edited by Joseph E. Hornyak, M.D.

standard therapy for patients suffer-

sor emeritus of internal medicine: A

(Residency 1996), Ph.D., clinical as-

ing from advanced laryngeal cancers,

Journey Through Medicine. Huron

sociate professor of physical medi-

which has improved quality of life for

River Press, 2009.

cine and rehabilitation: Journal of
Pediatric Rehabilitation Medicine: An

countless Americans, according to
the award citation. He served as chair

Edited by Jeffrey B. Halter, M.D.,

Interdisciplinary Approach: Neuro-

of the Department of Otolaryngology

professor of internal medicine and

muscular Disease, volume 1, number

from 1993 to 2008.

director of the U-M Geriatrics Center

3. IOS Press, 2008.

and Institute of Gerontology; Joseph
G. Ouslander, M.D.; Mary E. Tinetti,

Edited by Robert Silbergleit (M.D.

M.D.; Stephanie Studenski, M.D.; Kev-

1992), associate professor of emer-

in P. High, M.D.; and Sanjay Asthana,

gency medicine and Romergryko G.

M.D.: Hazzard’s Geriatric Medicine

Geocadin, M.D.: Neurologic Emergen-

and Gerontology. The McGraw-Hill

cies: Emergency Medicine Clinics of

Companies Inc., 2009.

North America, volume 27, number 1.
Elsevier Inc., February 2009.

By Amy Kilbourne, Ph.D., associ-

The Heinz C. Prechter
Bipolar Research
Fund at the
University
of Michigan
Depression Center

ate professor of psychiatry; Mark

By Peter A. Ubel, M.D., professor

S. Bauer, M.D.; Devra E. Greenwald,

of internal medicine and director of

M.P.H.; Evette J. Ludman, Ph.D.; and

the Center for Behavioral and Deci-

Linda McBride, M.S.N.: Overcoming

sion Sciences and Medicine: Free

Bipolar Disorder: A Comprehensive

Market Madness: Why Human Nature

Workbook for Managing Your Symp-

is at Odds with Economics — and

toms & Achieving Your Life Goals. New

Why It Matters. Harvard Business

Harbinger Publications Inc., 2008.

School Press, January 2009.

A challenge grant will match
gifts to the Prechter Fund up
to $1 million. This is the time to
join the fight against bipolar
disorder. Double your impact—
help meet the challenge!
To make a gift to the Prechter Fund,
go to www.prechterfund.org/giving or
call Jere Righter at (734) 998-6499.
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Class Notes

category from the American Medical

Robert Truckner (M.D. 1987) is pursuing

1963), of Southport,

Writers Association in 2006. Garmel

his interest in the

North Carolina, was

is clinical associate professor of emer-

field of eco-health.

elected president of the Society of Tho-

gency medicine (surgery) at the Stanford

While continuing

racic Surgeons at its 45th annual meeting

University School of Medicine, senior

his clinical work in

in January. Murray serves as professor

emergency physican for the Perman-

pediatric emer-

emeritus of surgery at West Virginia

ente Medical Group, and co-directs the

gency medicine

University, and formerly served as chair

Stanford/Kaiser emergency medicine

at After Hours

of the Department of Surgery, chief of

residency program.

Pediatrics in

cardiothoracic surgery, director of the
Thoracic Residency Program and chief of

Cary, North Carolina, he now directs the

Michael Good (M.D. 1984) has been

Human Research Protections Office at

surgical services. He’s been a member of

named interim

the Environmental Protection Agency in

the society since 1982.

dean of the Univer-

Raleigh-Durham. Truckner is a member

sity of Florida Col-

of Eco-Health — an international orga-

lege of Medicine.

nization that explores the link between

Gus Garmel (M.D. 1988),

A 20-year veteran

human health and ecological change.

of San Diego, California,

of the University

“There’s a lot of excellent research show-

has published his third

of Florida faculty,

ing the human health effects of things

textbook, Clinical Emergency Medicine

he most recently

like pesticide use, pharmaceuticals in

80s

Casebook, with colleague Joel T. Levis,

served as senior associate dean for clini-

the water supply, ozone depletion, and

M.D. A previous textbook he wrote with

cal affairs and chief of staff for Shands

‘toxic’ buildings,” he says. “We’re working

S.V. Mahadevan, M.D., An Introduction to

Hospital, and is a professor of anesthesi-

to get that information out there to health

Clinical Emergency Medicine, won first

ology. Good and his wife, Danette, have

professionals.” Truckner resides in Chapel

place in the medical textbook physician

five children and reside in Gainesvile.

Hill, North Carolina.
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Yvonne Friday: Just Call Her Ella

Initially, Yvonne Friday didn’t want to go into medicine. She wanted
to teach young children and be Ella Fitzgerald. “Kindergarten teachers have so much fun. They
make a difference before people get jaded. I also wanted to be jazz singer Ella Fitzgerald on the
side. Being a doctor never occurred to me,” admits Friday, a 1976 alumna. Because of her keen
intellect and caring nature, many of Friday’s teachers encouraged her to go into medicine, and
today she serves as division co-chief for pediatrics at Children’s Hospital of Michigan in Detroit. To her, medicine isn’t
her job — it’s her mission. “I approach physicianhood as mission work. I didn’t go into medicine for prestige. I have gifts
and wanted to give them to others who haven’t been so fortunate,” says Friday.
Additionally, Friday has been singing — her passion since age 5 — at the Detroit Opera House since 1996. “When I’m
singing, that’s when I feel best about myself, I feel most alive. Music is a bigger vehicle for me than medicine to heal
people,” she says. “I love being on stage and not being Dr. Friday. I leave her at work.”—KURT ANTHONY KRUG
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Steven Pitt: Inside the Criminal Mind

When Steven Pitt, D.O. (Residency 1990),
was growing up, he first went to the crime stories instead
of sports when reading the newspaper.
“It just always appealed to me,” says Pitt, of Scottsdale,
Arizona, who completed a psychiatry residency at Michigan. A forensic psychiatrist, he has consulted on many
high-profile cases, including the JonBenet Ramsey and
Kobe Bryant cases, as well as the Columbine shootings.
His business, Steven Pitt and Associates, includes Pitt
and colleague Erin Spiers, Psy.D.
“Forensic psychiatry is the interface between psychiatry and the law,” explains Pitt. “It applies psychiatric principles to legal concepts in a variety of contexts
— civil, criminal, legislative, correctional. Some forensic
psychiatrists work in correctional settings, some advise
policy-makers, but the bulk of the work is in civil and
criminal cases.”
Pitt and Spiers recently assisted the Phoenix Police
Department, with whom they consult on a regular basis,
in the case of Vietnam-era veteran Michael Turney, a
person of interest in the 2001 disappearance of 17-yearold stepdaughter Alissa Turney. Police had a warrant to
search Turney’s house in this missing persons cold case.
Instead, they found an arsenal.
“When they were ready to issue the warrant,” Pitt says, “police were concerned about
this guy’s behavior and the fact that he had
video surveillance equipment outside his
home, as well as some of the things he said
in various letters.” That’s when they turned
to Pitt for counsel. “There were some real
concerns about officers’ safety. We had a
SWAT team onsite to issue the search warrant
because we thought he was potentially a very
dangerous guy.”
When Turney went to his mailbox, the
SWAT team issued the warrant and discovered he was armed with two semi-automatic
weapons, an ammunition vest, a knife, and a
mini-audio recording device inside his baseball

cap. He was detained as police searched his home and
evacuated 100 residents from the neighborhood.
“His house looked like Camp Pendleton,” says Pitt.
“He had a massive amount of firearms and video surveillance equipment in his home. Police found over 30
improvised explosive devices throughout the house. It
was the largest amount of explosives ever found in an
individual home in the history of the department.”
Turney intended to bomb a local union, with which
he had an ongoing dispute, then commit suicide. He was
arrested on multiple weapons charges.
“Through truly terrific work by the police, I’m convinced that a mass murder was averted here — there is
absolutely no doubt in my mind,” says Pitt.
Sadly, there is no trace of Alissa Turney, believed to be
a victim of foul play. A summer episode of ABC’s 20/20
program is expected to cover the case.
“Of the overwhelming majority of forensic psychiatrists
in the country, only a handful has access to police departments the way we do. The reason is that most mental
health types are looked askance by law enforcement,” Pitt
says. “We feel very fortunate to have this relationship.
They tell us we’re a huge asset to them; we learn from
them as well.” —KURT ANTHONY KRUG
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in thoracic surgery. In 1951, he returned

ing from Ohio State University. He spent

to San Antonio and established a cardio-

much of his career at the University of

Gordon Balyeat (M.D. 1935, Residency

thoracic surgery practice which lasted

Cincinnati, most recently as associate

1939) died February 7, 2009, at age 97.

40 years.

professor of clinical surgery and professor of biomedical engineering. He spent

Former chief of staff at Blodgett Hospital
in Grand Rapids, Michigan, Balyeat was

Beryl Harberg, M.D. (Residency 1962),

the latter part of his career as a medical

an internal medicine specialist who was

died January 3, 2009, after a difficult

researcher and inventor, and founded

the first to introduce penicillin to the

battle with lymphoma and leukemia. He

two companies, CardioEnergetics Inc.

Grand Rapids area.

was 80. Harberg completed a residency

and Surgical Energetics Inc., to develop

in general surgery at the University of

and commercialize his products.

Nancy Bishop (M.D. 1944), 88, died

Arkansas Medical Center, a fellowship

December 25,

in general surgery at the University of

Lester I. Nienhuis (M.D. 1946, Resi-

2008, following

Southern California, and a thoracic

dency 1953) died February 2, 2009. He

the death of her

surgery residency at the University of

was 87. After com-

husband, Ronald

Michigan. He served as a surgeon during

pleting his medical

C. Bishop (M.D.

the Korean War and practiced thoracic

degree and general

1944), 87, on De-

surgery for 40 years at the Houston

surgery residency

cember 22. Nancy

Medical Center.

at the U-M, Nienhuis served as a

suffered a stroke
in 2002 and Ronald cared for her until

William N. Hawks Jr. (M.D. 1967, Res-

suffering a stroke himself in 2005. The

idency 1971) died February 1, 2009, at his

Bishops met as classmates in the U-M

home in Gregory, Michigan. He received a

and was chief of surgery of a M.A.S.H.

Medical School, and married in 1945.

bachelor’s degree in engineering physics

unit during the Korean War. In 1954 he

Nancy practiced at Planned Parenthood

and worked on the Jupiter Missile Pro-

relocated to Tulsa, Oklahoma, and later

of Ann Arbor and for 10 years with the

gram before deciding to pursue medi-

became a founding member of Surgical

U-M Health Service, and spent many

cine. Hawks practiced ophthalmology at

Associates, retiring in 1987.

years at home caring for the couple’s

St. Joseph Mercy Hospital for 30 years,

four children. In 1969, Ronald was elected

and at Chelsea Community Hospital for

Paul Ovando, M.D. (Residency 1959),

to the Ann Arbor school board. Ronald, a

37 years, and was a faculty member in

died November 4, 2008, at age 85. After

member of the U-M Division of Hematol-

the U-M Department of Ophthalmology

completing his res-

ogy faculty, retired in 1987. The couple

from 1972-92. He traveled around the

idency at the U-M,

was very active with the First Unitarian

world with several organizations restor-

he moved to Ful-

Universalist Congregation and the Ameri-

ing sight to blind people in places like

lerton, California,

can Civil Liberties Union.

India and Malawi.

and began a long

Sam J. Greer Jr., M.D. (Residency

David Boyd Melvin, M.D., Ph.D. (Resi-

captain in the U.S.
Medical Corps

career in thoracic

50

and cardiovascular surgery at St.

1949, Fellowship

dency 1977), died

1951), 88, died

November 8, 2008,

Jude Medical Center. Early in his career

January 28, 2009,

of acute myeloid

he covered the expense of pacemak-

in San Antonio,

leukemia at age

ers when patients’ insurance wouldn’t.

Texas. He received

66. He received his

Ovando made house calls as recently as

his undergradu-

medical degree

the ’90s, and sometimes accepted cof-

ate and medical

and completed

fee and donuts for payment.

degrees from the

surgical training

University of Texas. Greer came to Ann

before coming to the U-M for residency

James Sabal (M.D. 1958) died April

Arbor for residency at the U-M and, after

in thoracic surgery. Later in life, Melvin

15, 2009. He was 83. Sabal was born in

a brief stint in the U.S. Army, a fellowship

received a Ph.D. in biomedical engineer-

Spain and came to New York with his
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family during the Spanish Civil War. He

1967-98, died November 27, 2008, of

stem cell research

served in the U.S. Army Air Corp during

pulmonary fibrosis, at age 80. Anderson

and the Matthaei

World War II. Sabal received his bach-

was a faculty member in the Depart-

Botanical Gardens.

elor’s, master’s and medical degrees

ment of Internal Medicine, and he served

The Alperns, both

from the U-M. He relocated to El Paso,

as director of Student Health Services

loyal Michigan

Texas, in 1961, and served as chief of

from 1968-80. Anderson first developed

alumni, estab-

staff at Thomason General Hospital and

a program in sports medicine while in

lished the Robert

Providence Memorial Hospital, where

practice in Flint, Michigan; the program

he practiced family medicine and drug

eventually was adopted by the American

Stem Cell Research Fund (“Alperns

treatment and rehabilitation, and also

Medical Society. Anderson’s career at the

Launch Stem Cell Fund,” spring 2008),

directed a methadone clinic.

U-M included 25 bowl games through the

to encourage embryonic and adult stem

tenure of four Michigan football coaches.

cell research University-wide which holds

Franklin W. Sassaman (M.D. 1962,

and Marge Alpern

the greatest potential for increasing our

Residency 1968) died December 28,

F. Robert Fekety Jr., M.D., professor

understanding of stem cell biology and

2008, at age 71. After receiving his medi-

emeritus of internal medicine and of epi-

the potential for treating human disease.

cal degree and completing an internship,

demiology, died January 6, 2009, at the

Alpern, a tax attorney, was the past

he served as a lieutenant in the U.S.

age of 79. Born in Pittsburgh, Pennsylva-

president of the Michigan chapter of the

Navy Medical Corps for two years before

nia, Fekety earned

American Jewish Committee and an ac-

returning to the U-M to complete an

his M.D. from the

tive supporter of the Michigan Humane

ophthalmology residency and a master’s

Yale University

Society,

degree. He established Sassaman Singer

School of Medicine

Eye Center in Kalamazoo, Michigan, in

in 1955. He joined

Betty Danto, of Bloomfield Hills, Michi-

1968 and practiced there for 40 years.

the U-M faculty

gan, died May 31, 2009, at age 87. She

in 1967, where he

and her husband, Marvin, married for 67

Richard A. Sinnott Jr., M.D. (Resi-

established the

years, have been

dencies 1954 and 1959), 80, of Ross-

Infectious Disease Program which he

generous sup-

moor, California, died May 3, 2008, after

served as chief, training more than 50

porters of the U-M

a long battle with Parkinson’s disease.

fellows who have gone on to prominent

Health System,

He served with the U.S. Navy during

positions throughout the U.S. A superb

establishing the

World War II and received his bachelor’s

clinician, Fekety also did pioneering work

Marvin and Betty

and medical degrees before coming to

in identifying and treating antibiotic-

Danto Research

the U-M for a surgical residency. Sinnott

associated colitis caused by clostridium

then returned to his native California

difficile, and for the epidemiology of the

Connective Tissue Research and the

and practiced as a vascular surgeon at

staphylococcus bacteria. Memorial gifts

Danto Research Fund, and supporting

Eden Hospital in Castro Valley, and was

to support a professorship in his name

the new Cardiovascular Center (“Con-

an associate professor of medicine at the

may be sent to the U-M Department of

quering the Scourge of Scleroderma,”

University of California, San Francisco. A

Internal Medicine at 301 E. Liberty St.,

spring 2006). The auditorium in the

member of the Sierra Club, he enjoyed

Suite 400, Ann Arbor, MI, 48104.

center’s clinical building was named for
the Dantos in recognition of their sup-

backpacking and sailing.

Faculty

Professorship in

Friends

port. The Dantos’ gifts honor the clinical
skills of U-M physicians James Seibold,
M.D., and Kim Eagle, M.D., and Andrzej

Robert Alpern, 88, of Bloomfield

Jakubowiak, M.D., Ph.D. Two of the Dan-

Robert E. Anderson (M.D. 1953,

Hills, Michigan, died February 26, 2009.

tos’ three children are U-M alumni.

Residency 1956), a pioneer in the field

Alpern and his wife of 65 years, Marge,

of sports medicine and team physician

have been generous benefactors to the

for the Department of Athletics from

U-M, especially to integrative medicine,
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Medicine, Culture to Culture
Tobias Else, M.D., from Hamburg,

Germany, is a clinical resident in internal
medicine/endocrinology. At the U-M
since 2003, Else has pursued research
in telomere physiology and its role in
carcinogenesis, in the lab of Gary Hammer, M.D., Ph.D. Else was a Garry Betty
Scholar from 2007 through 2008 — a
program supporting international scientists who come to the U-M for training in
adrenal cancer research.
Interview by Rick Krupinski
Photo by J. Adrian Wylie

“

In Germany after you study
medicine, you go directly into the specialty
you want and basically start working the first
day, learning from colleagues. There aren’t
many opportunities to combine research and
patient care as I do here. Things are
changing, and Germany is more and more
progressing to the American way.
“German medicine is absolutely divided.
Either you’re a doctor in an inpatient facility,
or you have your own practice and provide
only outpatient care. It’s unfortunate … as an
inpatient doctor, you see people when they
come to the hospital, you take care of them,
but you never see them again.
“At least until recent years, Germany had
a very hierarchical, authority-driven medical system. I’m impressed here at Michigan
— I’m still waiting for the mean attending.

”

—Tobias Else
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