SUMMER 2010

Caring and Connecting
Students Build Their Clinical Skills

ALSO:
• Allocating Organs for Transplant • Epidemic: Basal-Cell Skin Cancer

p.30
Regular use of sunscreen beginning
at a young age is one of the best
ways to prevent skin cancer.

CONTENTS

SUMMER ’10, VOLUME 12, NUMBER 2

Features

16 Year Two, Step One

As they reach the midpoint of their Michigan medical education, our four students —
Fasika Aberra, Lindsay Brown, Shaun Patel and Ron Romero — come closer to the clinicians
they will one day be. BY RICK KRUPINSKI

24 Demand and Supply

While an average of 30 patients receive transplanted organs in the U.S. every day, another 12
die waiting. U-M physicians believe that just changing allocation protocols could generate an
additional 100,000 years of life per decade. BY JEFF MORTIMER

30 The Wages of Sun (and Genes)

The bill for sun obsession in our youth comes due as we get older, but it’s only one factor
behind the skin cancer epidemic. The rest of the story is in our genes. BY SALLY POBOJEWSKI

COVER: DAVID MUIR/MASTERFILE
OPPOSITE: JACOBS STOCK PHOTOGRAPHY/GETTY

Departments
2

From the Dean

3

@umich.edu

4

Inside Scope

11

On Call

14

Looking Back

36

The Michigan Difference

40

Limelight

44

Rotations

46

Lives Lived

48

Moments

Exclusively on the Web

•
•
•

Commencement 2010
Match Day 2010
Photo Gallery: Medical
Campus Landmark
Becomes a Memory

1
WWW.MEDICINEATMICHIGAN.ORG/MAGAZINE

FROM THE DEAN

Sincerely,

www.medicineatmichigan.org/magazine
James O. Woolliscroft, M.D.
DEAN, U-M MEDICAL SCHOOL
James S. Thomas
ASSOCIATE VICE PRESIDENT, MEDICAL
DEVELOPMENT & ALUMNI RELATIONS
Raymond L. Aldrich
DIRECTOR OF DEVELOPMENT
COMMUNICATIONS AND MARKETING
EDITOR
Richard F. Krupinski
SCIENCE EDITOR
Sally Pobojewski
ASSOCIATE EDITOR/PHOTO EDITOR
Marie L. Frost
EDITORIAL ASSISTANT
Robin M. Johnson
CONTRIBUTING WRITERS:
Kevin Bergquist, MargaretAnn Cross,
Whitley Hill, Jeff Mortimer, James Tobin
CONTRIBUTING REPORTERS:
Margarita Bauza, Nicole Fawcett,
Kara Gavin, Shantell Kirkendoll and
Mary Masson of the U-M Health
System Office of Public Relations and
Marketing Communications
ART DIRECTION AND DESIGN
B&G Design Studios
PHOTOGRAPHERS
Clint Blowers; Paul Jaronski, Lin Jones,
Scott Soderberg and Martin Vloet of
U-M Photo Services; Steve Kuzma;
J. Adrian Wylie
FOUNDING EDITOR
Jane Myers
MAGAZINE HONORS
CASE Region V Bronze Medal, Special
Interest Magazines

2

JAMES O. WOOLLISCROFT, M.D. (Residency 1980)
Dean, U-M Medical School
Lyle C. Roll Professor of Medicine

MEDICINE AT MICHIGAN

University and College Designers
Association Awards of Excellence,
Editorial Design and Overall Publication

PAUL JARONSKI, U-M PHOTO SERVICES

OFTEN WE SPEAK OF OUR
scientific breakthroughs in the
laboratory, or of our major advances
in patient care. We cite our faculty’s
success in securing research funding,
our world-class facilities, innovative
programs in education, and partnerships forged around the globe. Indeed,
these stories and measures tell us much
about who we are and what we do.
However, with our 160th graduating
class now entering residency training and a new medical student class
poised to arrive in Ann Arbor, I am
reminded that the foundation upon
which our entire institution is built is
our educational mission. The students
and residents who come to Michigan to learn and be trained are the clinicians,
researchers and faculty of tomorrow.
We at Michigan are priveleged to teach an outstanding group of students. It’s
far more than their undergraduate grades and MCAT scores that makes them
outstanding; it’s their amazing ambition and ideals, a thirst for knowledge, and
fervor to make the world a healthier place. As some of the best and brightest in the
country, they in turn stimulate us as faculty to achieve our very best. The synergies
created by our students result, ultimately, in our greatest accomplishments as an
academic research institution. Our educational mission not only prepares the future
leaders of medicine, it inspires the present.
The students featured in our cover story will be familiar faces to most of our
readers. Members of the Class of 2012, they comprise the group we’re following
through their medical studies. They are incredible individuals, each with a bright
and impactful future ahead of them. They ably represent their many classmates,
current and to come, who are the future of medicine and carry on our tradition
of “leaders and best.”

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,
medicineatmichigan@umich.edu.
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The Survey Says …

spring 2010

Finding the
Thin Within

Our Fight With Fat
FAMILY TIES
I was so pleased to see this article
(“Breath by Breath,” spring 2010) about
my father, James L. Wilson, whom I
Bold Potential:
The NorTh Campus
researCh Complex

remember so fondly as a truly humane

Our thanks to the many readers who
responded to our recent survey;
your input is valuable direction to
the editorial team. Some highlights
of the responses:
MOST POPULAR SECTIONS

Ann Wilson Rounds
San Mateo, California

Feature articles, 80%*
Inside Scope
(research and other news), 78%*
Looking Back (history), 55%*
Limelight
(faculty awards and honors), 55%*
*percent who always or frequently read

in the mid-50s when I served a month

REMEMBERING RESIDENCY

in the polio center on the very top floor

Dr. Woolliscroft’s note (From the Dean,

TOPICS OF GREATEST INTEREST

of University Hospital. It was a bit awe-

spring 2010) reminded me of my experi-

inspiring to first go into the large room

ence. I was a junior intern at University

with all the massive equipment. (Be-

Hospital from 1944-45. When I was

sides the “tanks” we also had “rocker

on the medicine ward, our resident

beds.”) There was the anxiety of the pa-

declared that rather than share the call

tients and staff when we had a storm,

responsibility three ways between him

and fear of losing power. We did have a

and his two interns, he would magnani-

special protected line but on occasion

mously take second call every night,

the lights would flicker. There was an

leaving the two of us to handle problems

emergency protocol on how to quickly

and admit new patients. So we took

get enough manpower to manually run

particular delight the next morning on

the machines. During that period, a big

rounds watching him try to present

breakthrough was the development of

cases about which he knew nothing.

the “frog breathing” technique. This al-

Belle Calkins Richards
(M.D. 1944, Residency 1945)
Helena, Montana

Plus:
resideNCy Today

man who cared deeply for the patients
he treated. This article reinforces my
memories. I only wish my children and
grandchildren could have known him!

POWERFUL ALTERNATIVE
A follow-up to “Breath by Breath”
(spring 2010) … I was a pediatric intern

lowed a number of our patients to learn
to “swallow” air into their lungs; it was
not great, but gave a little extra time in
an emergency.
I always enjoy the very well-written

A SECOND OPINION
I agree with Dr. Heetderks’ comments

Medicine at Michigan.

on the term “surgery” (@umich.edu,

Arthur L. Norins, M.D. (Residency 1956)
Cupertino, California

spring 2010). Dr. George E. Block was
vehement in teaching that surgery was
a body of knowledge, a way of practic-

Letters to the editor may be sent to
rkrup@umich.edu or mailed to 301
E. Liberty St., Suite 400, Ann Arbor,
MI, 48104, and may be edited for
clarity or length.

ing medicine, a philosophy, and even a
way of life — but not something done in
an operating room.

Don Greer, M.D. (Residency 1972)
Boerne, Texas

Research activities, 55%
Medical School’s role in national
topics/current affairs, 50%
Medical School history, 41%
Alumni news/profiles, 30%
GENERAL
4.8% response rate
36% read from cover to cover
81% get most of their Health System
news from Medicine at Michigan
“I will not go online to read the
magazine. I sincerely hope that
you will continue the print version,” one reader wrote. Another
said, “I strongly urge you to move
entirely to an online version.” Fully
72 percent prefer a print issue. We
will develop an option for readers
to request an online-only subscription, but rest assured that we will
continue producing the print version for our readers who prefer that
format.
Rick Krupinski, Editor
rkrup@umich.edu
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In the Lab

Lying in Wait
The elusive HIV
HIV, THE VIRUS THAT CAUSES AIDS,
kills with deadly efficiency by disabling

Recently, scientists have learned the
virus has another trick up its sleeve. It
can make itself invisible to the immune

microbiology and immunology, who led
the U-M study.
“Current drug therapies prevent ac-

system by going into a latent state

tive virus from spreading to other cells,

where its viral genes are inactive and no

but the drugs have no effect on latently

new virus is produced.

infected cells. Once drug therapy stops,

Researchers at Johns Hopkins Medi-

the virus comes back,” says Collins. “To

the human immune response, leav-

cal School found the first reservoir for

cure the disease, we have to find all the

ing people vulnerable to infection and

latent HIV within resting CD4+ T cells.

reservoirs and eradicate them.”

other diseases. Since 1983, when re-

Now, U-M scientists have discovered

Christoph Carter, a student in the

searchers discovered the virus, at least

a second hiding place for the virus in

Medical School’s M.D./Ph.D. program,

25 million people have died from AIDS

immature human bone marrow cells.

was a member of the research team

or AIDS-related diseases and millions

Latent viral genes can lurk undetected

that studied bone marrow samples

more have become infected with HIV.

within the DNA of these cells for long

from Health System patients who

One reason for HIV’s success is that

periods of time — waiting until condi-

were taking anti-HIV drugs. He created

tions are right for a comeback.

a gene promoter that caused green

the virus has several ways of eluding
the immune system’s attempts to kill

HIV’s ability to go dormant and hide

fluorescent protein to glow in a small

it. First, it targets and destroys CD4+ T

inside infected cells explains why power-

number of bone marrow cells infected

cells — the cells that trigger the immune

ful anti-HIV drugs cannot completely

with latent HIV. The glowing cells were

system to attack invading pathogens.

remove the virus from the body, says

hematopoietic progenitor cells — primi-

Then, it mutates rapidly to stay one step

Kathleen Collins, M.D., Ph.D., associate

tive bone marrow cells that give rise to

ahead of a targeted immune response.

professor of internal medicine and of

red blood cells, white blood cells and
immune system cells.
Postdoctoral fellow Adewunmi
Onafuwa-Nuga (Ph.D. 2007) and graduate student Lucy McNamara analyzed
the bone marrow samples to determine
the number of cells that contained the
virus. Some samples had as few as one
out of 10,000 cells with latent HIV.
“In people on drug therapy, this very
small number of latently infected cells
may be the only virus that’s left in the
it doesn’t take many latent cells to
rekindle active infection.”
In future research, Collins hopes to
find drugs capable of eliminating HIV
from latently infected cells. She says
her ultimate goal is to develop a “short-

Kathleen Collins and
Adewunmi Onafuwa-Nuga

course therapy to cure the disease.
That would have a global impact.”
—SALLY POBOJEWSKI
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SCOTT SODERBERG, U-M PHOTO SERVICES

body,” says Collins. “Unfortunately,

David Canter to
Lead NCRC
DAVID CANTER, M.D., THE PHYSICIANscientist who formerly led Pfizer’s pharmaceutical research and development
facility in Ann Arbor, is the first executive director of the U-M North Campus
Research Complex (NCRC). Canter will
develop and implement a university-wide
strategy for use of the 30 buildings and
174 acres of land that make up the former
Pfizer facility. U-M became the property’s
new owner on June 16, 2009.

Arul Chinnaiyan with one
of the study’s co-authors,
Scott A. Tomlins (Ph.D.
2007, M.D. 2009)

“I’m honored to be chosen as the
first executive leader of the NCRC
team,” says Canter. “It was a bold

Targeting the Trigger

move by the U-M
to purchase the

IN 2005, A TEAM OF SCIENTISTS LED BY ARUL CHINNAIYAN (M.D. AND PH.D. 1999),

Pfizer site and

the S.P. Hicks Endowed Professor of Pathology, discovered what triggers at least

using it to its

half of all prostate cancers. It was the abnormal fusion of two genes, one active

fullest potential

only in prostate cells and the second an oncogene — a gene that causes cancer.

will bring many

Unfortunately, there was no way to target this gene fusion with existing pharma-

challenges and

ceutical drugs.

opportunities.”
Canter has 25 years of experience
in the pharmaceutical industry. He

and BRAF — members of a signaling pathway known to be involved in aggres-

came to Michigan in 1986 as a vice

sive forms of melanoma and gastric cancer. Until this study, no one knew the

president for Warner-Lambert/Parke-

RAF pathway was involved in prostate cancer, also.

Davis, which was purchased in 2000 by

LEFT: SCOTT SODERBERG, U-M PHOTO SERVICES
RIGHT: MARTIN VLOET, U-M PHOTO SERVICES

Now, Chinnaiyan’s team has found a new gene fusion that is present in about
2 percent of prostate cancers. The oncogenes involved in this fusion are RAF1

The good news is that four “anti-RAF” drugs have been developed and are

Pfizer. Canter served for eight years as

being tested now in clinical trials in patients with advanced melanoma. The U-M

a senior vice president for Pfizer Global

discovery suggests the same RAF-inhibiting drugs could be an effective treat-

Research and Development until the

ment for the 2 percent of men whose aggressive prostate cancer is caused by

company closed its Ann Arbor research

RAF-pathway gene fusions. About 192,000 American men are diagnosed with

operation in 2008 — ending 50 years of

prostate cancer every year. Researchers estimate that 3,600 of these tumors

pharmaceutical research and develop-

could be RAF-driven.

ment on the site.

Chinnaiyan suspects RAF gene fusions could play a role in other types of can-

Canter began his appointment at
the NCRC on July 19. He reports to Ora
Hirsch Pescovitz, M.D., U-M’s executive

cer. If this is true, it means more people with aggressive cancers might benefit
from treatment with RAF-inhibiting drugs.
“Rather than treating these cancers as just a ‘prostate tumor’ or a ‘gastric

vice president for medical affairs and

tumor,’ we need to think of it as a ‘RAF-mutant tumor,’ ” says Chinnaiyan. “We

CEO of the U-M Health System. —SP

need to think more about the driving molecular basis for each patient’s tumor

MORE ON THE WEB

and what oncologists can do about it.” —SP

MORE ON THE WEB
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In the School

Curbing Maternal
Mortality
U-M delegation
witnesses impact of
health mission in Ghana
WHEN A COLLEAGUE WAS UNABLE
to attend a Continuing Medical EducaA mother and her baby boy, only 11 hours
old, leave the University of Ghana Korle-Bu
Teaching Hospital in Accra, Ghana.

tion session in Ghana in 1986, Timothy
R.B. Johnson, M.D. (Residency 1979),
now chair of obstetrics and gynecology, took his place, making his first trip
to Africa. That simple, serendipitous

implementing an improved system of

compared to eight in the U.S. Rates

event sparked more than two decades

teaching.

are declining but remain unacceptably high. While the Health System’s

University of Michigan, starting with a

very different, is still good medicine,”

involvement is growing in many other

residency program in ob/gyn funded

says Johnson, the Bates Professor of

disciplines — emergency and family

by the Carnegie Corporation — which

the Diseases of Women and Children

medicine, oncology, physical medicine

continues with Ghanaian government

and a member of the visiting delega-

and rehabilitation — its main goal still

support today.

tion. “However, their education system

lies squarely in reducing maternal

needs to catch up to ours.”

deaths, according to Johnson.

In May, a nine-member U-M delega-

Members of the group stressed

tion, which included members of the

Johnson would know: Since that

Board of Regents, faculty, alumni and

first trip, he’s visited Ghana more than

Michigan’s strong relations with its

friends, visited Ghana to witness first-

30 times, spearheading a physician

funding and donor communities, which

hand the breadth and depth of the U-M’s

education effort that now includes

have reduced the U-M’s reliance on

work there, and to explore new partner-

specialty training at the University of

state funding. They hope that more

ship opportunities. Led by Joseph C.

Ghana Medical School and the Kwame

members of the Board of Regents,

Kolars, M.D. (Fellowship 1989), professor

Nkrumah University of Science and

faculty and friends of the University will

of internal medicine and senior associate

Technology, both of which the delega-

visit Ghana in the future. University of

dean for education and global initiatives,

tion visited. More than 60 Ghanaian

Ghana Vice Chancellor, C.N.B. Tagoe,

the delegation visited Ghanaian teaching

students have been trained in Ghana,

noted that U-G’s relationship with the

hospitals and government agencies and

with nearly all of them opting to remain

U-M is one of the most significant with

met with students, residents, postgradu-

in the country after completing their

a foreign university in the field of health

ates and faculty.

residencies.

sciences.

Carnegie’s goal in funding the

6

“Medicine in Ghana, even though it’s

High maternal mortality rates are the

Says Tim Johnson, “The lesson for

U-M and other programs in Ghana in

reason the U-M Health System became

me was: Never hesitate to pick up the

the 1980s was to build international

engaged in a health initiative in Ghana.

phone to see if someone might be

medical capacity and improve maternal

According to UNICEF, the annual ma-

interested in supporting some wild

medicine. Key to that effort is raising

ternal mortality ratio in Ghana in 2008

idea.” —MARGARITA BAUZA AND RICK

Ghanaian educational standards and

was 450 deaths per 100,000 live births,

KRUPINSKI
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JENNIFER EDWARDS

of partnerships between Ghana and the

Depression Increases
During Internship

New Leadership for Psychiatry
THE DEPARTMENT OF PSYCHIATRY HAS A NEW CHAIR WITH THE

A STUDY CONDUCTED BY ASSISTANT

appointment of Gregory Dalack, M.D., who has been serving as interim chair

Professor of Psychiatry Srijan Sen

since John Greden, M.D., stepped down from the role in 2007 after 22 years to

(M.D. and Ph.D. 2005) and published

direct the U-M Depression Center. Dalack, an associate professor of psychiatry,

in the June issue of Archives of General

leads a department comprised of 182 faculty mem-

Psychiatry, indicates that depression

bers, 54 residents and fellows, and 364 administra-

among clinicians increases markedly

tive, research, nursing and clinical support staff.

during the period of medical internship.

Dalack earned his M.D. at Columbia University

While studies have shown that rates of

and completed his residency and a clinical research

depression are higher among medical

fellowship at the New York State Psychiatric

interns than the general population, few

Institute. Upon joining the Medical School in 1992,

have looked at specific factors respon-

he headed the Mental Health Clinic at the VA Ann

sible. Sen and colleagues found that

Arbor Healthcare System until 1999. From 2006

increased work hours, medical errors,

until his appointment as interim chair, Dalack also

genetic predisposition and receiving a

served as vice chair of the department. —RK

medical education in the U.S appear to
be associated with depressive symptoms. The study involved 740 interns
who began residencies in 13 U.S. hospitals in 2007 or 2008. —RK

Former Dean Dies at 79

MORE ON THE WEB

FORMER U-M MEDICAL SCHOOL DEAN JOSEPH EGGLESTON JOHNSON III,

Student’s Leadership
Honored

M.D., died April 19, 2010, in Jacksonville, Florida, at the age of 79.

THIRD-YEAR MEDICAL STUDENT

preventive care, critical thought and independent learning. He oversaw the

Brandon M. Wojcik was one of only

opening of the new University Hospital, the A. Alfred Taubman Health Care

20 students nationwide to receive

Center, and the Medical Science Research Building I — all in 1986 — as well as

the 2010 Leadership Award from the

MSRB II in 1989. Johnson recruited eight new department chairs, and research

American Medical Association Founda-

funding from external sources more than doubled during his deanship. After

tion. Wojcik, from Saranac, Michigan,

completing his service as dean, he remained on the faculty as a professor of

was honored for outstanding non-

internal medicine until he retired in 2003.

clinical leadership skills in advocacy,

Johnson served as dean of the U-M Medical School from 1985-90. During
his tenure as dean, the Medical School curriculum was revised to emphasize

Johnson received his bachelor’s and medical

community service and education. The

degrees from Vanderbilt University and completed a

award was presented, in association

residency at the Johns Hopkins Hospital. He served

with Pfizer, Inc., at the AMA National

in the U.S. Navy as a medical officer aboard a nuclear

Advocacy Conference, which provides

submarine for two years, then returned to Hopkins to

training to students, residents, fellows

complete a fellowship in infectious diseases and im-

and early-career physicians to prepare

munology. Before coming to the U-M, Johnson held

future leaders in medicine and commu-

faculty and administrative positions at Hopkins, the

nity affairs. —RK

University of Florida and Wake Forest University. —MF
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In the Clinic

Changing the
Practice of
Medicine
The Southwest
Oncology Group
IT TAKES A LOT OF MONEY TO
design, conduct and analyze results
from large-scale clinical trials of
experimental cancer treatments and
prevention regimens. Laurence Baker,
D.O., professor of internal medicine and
pharmacology, wants to make sure it’s
money well-spent. So every year, he
asks the clinical researchers who attend
Southwest Oncology Group meetings

Laurence Baker

the same question: “Is the public getting
$45 million worth of work out of you?”
Baker chairs the Southwest Oncology

in women with node-positive breast

clinical research cooperative in the

involving hundreds or thousands of pa-

United States. With an annual budget of

tients,” explains Baker. “It’s the evidence

cancer,” says Baker. “The study’s goal is
2
to determine if this genetic test predicts

$45 million, SWOG has more than 500

from phase III trials that changes the

whether chemotherapy improves cure

institutions and nearly 5,000 research

practice of medicine.”

rates in women with breast cancer.

investigators in its cancer trials network.

Baker has been an investigator with

SWOG investigators also have just been

Much of its research funding comes

the Southwest Oncology Group since

funded for a study to determine whether

from the National Cancer Institute.

1970. Over the years, he has seen many

cancer patients actually benefit from

SWOG-tested experimental treatments

widely used drugs that stimulate the

lieves it’s getting its money’s worth, be-

become accepted as the standard of

body’s bone marrow to make more

cause NCI just renewed SWOG’s funding

care for adult cancers. More recently,

white blood cells.”

for the next six years with a package of

SWOG has begun a new initiative in

There are about 1,500 Michigan

grants expected to exceed $120 million.

comparative effectiveness research

patients currently enrolled in SWOG

The principal grant totals more than $63

— studies designed to help physicians

trials at 41 hospitals and medical

million and will be administered through

select the most effective therapy by

centers in the state, including the U-M

the U-M Medical School where SWOG’s

determining which patients actually

Comprehensive Cancer Center. About

administrative offices have been located

benefit from a test or treatment and

70 Medical School faculty members are

since 2005 when Baker became chair. It

which patients do not.

active SWOG investigators and 10 serve

Evidently, the federal government be-

is the largest single research grant ever
8

“SWOG conducts phase III trials

awarded to the Medical School.

MEDICINE AT MICHIGAN

“We’ve been funded by NIH to evaluate a genetic test called Oncotype DX

in leadership positions within the group.
5
—SALLY POBOJEWSKI
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Group, or SWOG — the largest cancer

Health Briefs
The Gift of Speech

The U-M’s new C.S. Mott Chidren’s

FOR THE FIRST THREE AND ONE-HALF YEARS OF HER LIFE, AYONNA GREEN
never said a word. She was born prematurely with a damaged airway, and surgeons
had to insert a tracheotomy tube in her neck so she could breathe. The surgery saved
her life, but left her unable to speak and facing a lifetime of limitations, daily tracheotomy care and future medical complications.
But then her mother, Ra’mona Russell, brought Ayonna to U-M’s C.S. Mott Children’s Hospital where surgeons had developed a new procedure to reconstruct the
airway and close tracheotomies in children.
“We pioneered a way to get the tracheotomy tube out and allow children to breathe
and talk normally,” says Glenn E. Green (M.D. 1991), an assistant professor of otolaryngology who performed Ayonna’s airway reconstruction surgery. “For these children
and their families, this is life-changing.”
In the two-part procedure, called a cricotracheal resection with a hilar release, sur-

Hospital and Von Voigtlander
Women’s Hospital will open for
business in the fall of 2011 — one
year ahead of schedule. Located
adjacent to the current University
Hospital, the state-of-the-art complex includes a nine-story tower for
clinic space and a 12-story tower
devoted to inpatient care, diagnostic, procedural and treatment
services. Planning is under way for
the big move and a grand opening
celebration.

MORE ON THE WEB

geons remove the damaged sections of the airway and then move the lower trachea
up from inside the chest to connect it to the voice box. So far, the procedure has been
100 percent successful.
Today Ayonna’s an active, engaging 6-year-old who’s looking forward to first grade,
loves to swim and is extremely fond of Dr. Green.
Like all the children who underwent the procedure, it took awhile for Ayonna to learn
how to talk afterwards. Her voice is soft and still a bit raspy, but she’s taking voice lessons and singing in her church choir. After all those years of silence, Ayonna Green has
a lot to say. —SP

MORE ON THE WEB

Reusing pacemakers may be a
safe and effective way to provide
these life-saving medical devices
to people in Third World countries
who cannot afford them. A study
by U-M Cardiovascular Center
researchers found that implantable pacemakers can be removed
prior to burial or cremation, sterilized and reused with no significant
increase in complications. A large
prospective clinical trial is being
planned.

MORE ON THE WEB

Black men with chronic pain have

SCOTT SODERBERG, U-M PHOTO SERVICES

a higher risk of depression and disability than white men with chronic
pain, according to a new study by
U-M researchers. The comprehensive study, which included 1,600
men, was the first to examine the
impact of chronic pain on the overAyonna Green and
Glenn Green

all health of black men. —SP
MORE ON THE WEB
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In the Clinic
Planning Ahead

Statins for Cancer?

IF YOU WANT TO DECIDE WHAT
kind of medical care you’ll receive at the end of your life, write

MORE THAN 25 MILLION PEOPLE

samples from study participants were

it down and tell your family now.

take cholesterol-lowering drugs called

analyzed to detect small individual

Because when the time comes,

statins to reduce their risk of cardiovas-

variations in the genetic code for an

they may have to decide for you.

cular disease. In 2005, U-M researchers

enzyme called HMGCR — the same

A U-M study found that more

found that taking statins also can cut

enzyme that controls how fast the body

than one in four elderly Ameri-

the risk of colorectal cancer by as much

synthesizes cholesterol.

cans lacked the capacity to make

Some people have a long version of

their own medical care decisions

the enzyme; some people have a short

at the end of life. Those with

better for some people than others

version. The study found that people

advance directives — including

— both to lower cholesterol and to pre-

with the long version of HMGCR ben-

living wills or durable powers of

vent colorectal cancer — and doctors

efited the most from taking statins to

attorney for health care — were

had no way of knowing which patients

reduce the risk of colorectal cancer and

more likely to receive the care

should receive statin therapy. Now an

cardiovascular disease.

they wanted. —SP

The catch is that statins work much

international team of scientists, includ-

“The test by itself cannot predict

ing researchers at the U-M Comprehen-

whether you have an increased risk of

sive Cancer Center, have discovered

colon cancer; but it can predict whether

that a genetic test can predict who is

taking statins will reduce the risk,”

most likely to benefit from long-term

says Stephen Gruber, M.D., Ph.D., the

use of statins.

H. Marvin Pollard Professor of Internal

NEARLY 40 PERCENT OF chroni-

Medicine and a co-leader of the study.

cally ill older Americans live alone,

The study compared 2,138 people
in northern Israel who were diagnosed

Currently, there is no commercially
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Partners in Caring
relying on family and friends to

with colon cancer and 2,049 similar

available genetic test for HMGCR

help manage their health care,

people without colon cancer. Blood

variants, and statins are not approved

according to a new U-M study.

Stephen Gruber

by the U.S. Food and

Adult children and other family

Drug Administration

members want to help, but they

for colorectal cancer

often live far away and may not

prevention. The

have the information needed to

researchers hope the

make a difference, says Ann-Marie

study’s results will

Rosland, M.D., a clinical lecturer

encourage pharma-

in internal medicine. To help solve

ceutical companies

this problem, U-M physicians

to develop a test and

developed a telephone monitor-

conduct the clinical

ing system, CarePartners, that

trials required for

uses e-mail alerts and automated

FDA approval, so phy-

phone calls to involve family

sicians can prescribe

members in the care of a chroni-

statins for patients

cally ill relative. The program is

at risk for colorectal

now being tested in clinical trials.

cancer. —SP

—SP
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as 50 percent.

MICHIGAN ANSWERS

ON CALL

Health Care, Reformed
On March 23, President Obama signed into law the Patient Protection
Affordable Health Care Act. Achieved after impassioned, often
contentious national discussion, the landmark legislation will bring
millions more Americans into the national health care
system while seeking ways to provide affordable care.
Senior Associate Dean for Clinical Affairs David
Spahlinger, M.D. (Residency 1984), who also
serves as executive medical director of the U-M
Faculty Group Practice, shares his insights into
the future of reform, short-term and long.
Q:

We finally have health care reform. How different is the

U.S. health care landscape than it was a year ago?

A: What’s most different is the national debate and focus on
health care. No matter the political ideology, everyone has been

SCOTT SODERBERG, U-M PHOTO SERVICES

engaged; it’s on the national consciousness. As with all legisla-
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ON CALL

tion, there will be intended and unin-

people with pre-existing conditions who

What reform does is increase the pace

tended consequences over time. I hope

haven’t been able to get insurance, and

of change. I believe we’ll be in two clini-

there will be continued engagement to

for people over 55 who are retired but

cal businesses. One will result from the

make our overall health care system

not yet Medicare-eligible. Certainly the

creation of accountable care organiza-

better. I think everyone acknowledges

experience in Massachusetts has been

tions. We’ll be responsible for meeting

that the challenge is to provide both ex-

that dramatic expansion of access to in-

the health needs of a population of pa-

panded coverage and affordable costs.

surance dramatically increases demand.

tients for a fixed price. The other busi-

I think it was wise to increase access a

ness, which we’ve traditionally been in,

few years out to allow delivery systems

will be as a referral center. Referral cen-

to plan for the additional demand.

ters will need to perform a high volume

Q: What was the U-M’s involvement
in reform?

A: The U-M, with 10 other groups

Currently Medicaid covers many peo-

of services such as renal transplants

across the country, has been part of

ple with illness. We’ll be adding people

or bone marrow transplants. These

the Medicare Physician Group Practice

who are low-income — not necessarily

services require huge investments, and

Demonstration Project for the last

those with illness. Medicaid expansion

it’s going to be much less expensive for

five years, which is the prototype for

continues until 2019, which is when they

smaller health systems to buy those

accountable care organizations in the

expect to reach the level of 32 million

services from a large-volume center. So

legislation. It was a successful project.

additional insured individuals. Will we be

we’ll take care of a certain number of

Quality of care improved and Medicare

prepared? Yes, I think we will be.

patients, from primary care to quater-

saved millions of dollars. (Professor

nary care, but then we’ll also provide

of Internal Medicine) Mark Fendrick

Q:

and Dean Smith (professor of health

the U-M Health System?

Will health care reform change

tertiary and quaternary care to patients
from other health systems. The refer-

management and policy, School of

A: Absolutely — but we’re changing

Public Health) have been proponents

even now. We’re not the same organiza-

competition. Patients will travel to high-

of value-based insurance design, which

tion we were 10 years ago, or even five.

volume centers anywhere.

ral business will have more national

encourages reduction of barriers for
treatments of proven benefit, and that
concept was included in the legislation.
You want to reduce utilization of discretionary services and not services that
are absolutely needed. These are just
two examples of U-M involvement.

Q: Is the national health care delivlion currently uninsured Americans
who will be covered under reform? Is
the U-M Health System prepared for
its share of uninsured Michiganians?

A: Most of the change occurs in 2014,

with Medicaid expansion and insurance
exchanges for individuals and small
businesses. Between now and then,
12

there is a national high-risk pool for
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ery network prepared for the 32 mil-

WE SPEND A LOT OF TIME NOW
TRYING TO FIGURE OUT PEOPLE’S
COVERAGE IN ORDER TO COME UP
WITH A PLAN TO GET THEM HOME
FROM THE HOSPITAL. THAT
CREATES COST FOR EVERYBODY.

know that creates fears that you’re just
a number and the federal government
is watching over your shoulder. I have a
national provider number as a physician, and if I want to get information on
the patient I’m caring for, it would be so
much more efficient if that patient had
a number that’s the same in every hospital that patient has touched so that
we could get the information we need
to treat people more effectively. We

Q: Do you see that as a good thing?
A: It’s a good thing from a societal

now have to use a complex matching
and preventing disease down the road?

system to identify a patient, and trying

What we see now is that these services

to get information across organizations

perspective because it’ll drive down

aren’t being used because there are

is problematic. It’s an identity problem,

costs and improve quality. It’ll be a

out-of-pocket costs. So I hope we have

and you then have to do identity man-

challenge for us since we’ll have more

better compliance in the future with

agement across these systems. The

competitors, not just within Michigan.

preventive services that don’t carry out-

lack of unique patient identities makes

of-pocket costs.

information exchange much more dif-

Q: Some changes go into effect now
or soon, such as bans or restrictions

Q: What would you like to have seen

on annual and lifetime limits of cover-

included in the bill that wasn’t?

ficult, much more expensive.

Q: What’s left to do to make health

age, and free preventive care under

A: I really liked the original House

new private plans. What effect will

bill, which called for a defined benefit,

A: If we want to make it affordable, we

those changes have?

and then other benefits being added

have to reduce administrative costs.

on and separately priced in the health

Some of the things I identified earlier

seems to me to play a role in some

insurance exchange. Whether or not

— defined benefits, standard medical

of the medical bankruptcies in this

the exchanges will end up this way isn’t

policy, understanding what works and

country. In fact, medical care is the

clear. The defined benefit is important

what doesn’t work — simplification in

top reason for personal bankruptcies.

from my perspective as a practicing

those areas would be helpful. I think we

Getting people covered by insurance

physician because I can treat my pa-

need to evaluate the progress of the

is important, but also it’s important

tients without having to tailor that treat-

bill. Anyone who believes that pass-

that there are no lifetime limits so that

ment according to varying insurance

ing the bill suddenly fixes the problem

patients who need care don’t end up

coverage. We spend a lot of time now

is naïve. We’re going to have to make

bankrupted because of it.

trying to figure out people’s coverage

mid-course corrections. (Former Dean)

A:

The limit on lifetime coverage

The U.S. Preventive Services Task

care reform work for everyone?

in order to come up with a plan to get

Allen Lichter said to me once that ‘Per-

Force and others have stipulated

them home from the hospital. People

fect is the enemy of progress.’ I know

preventive care that needs to be part of

have different co-insurance, they have

this isn’t a perfect bill. I have a lot of

new health insurance plans, and it gets

different co-pays, they have differences

reservations about it, but I think we’ve

back to benefit design — why would

in what’s covered and not covered. That

put into place some things that can

you put a barrier to these services if

complexity creates cost for everybody.

make a difference, and modify them as

you determine that the services are really critical to diagnosing disease early

I would have liked to see a national
person index or number — though I

we go along.

[M]

Interview by Rick Krupinski
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LOOKING BACK

MILESTONES THAT MADE MEDICINE AT MICHIGAN

‘A Sound, Patient,
Not Inspiring Teacher’

Yet George Dock’s clinical approach to teaching revolutionized medical
education at Michigan and across America
BY JAMES TOBIN
Dock: First, the eyes.
Student: I don’t see anything the
matter with them.
Dock: Your eyes, I mean, not hers.
THE FIRST FULL-TIME PROFESSOR

14

of medicine in the U.S., George Dock,
M.D. (1860-1951), was a protégé and
friend of the legendary William Osler
who called him “the ablest consultant
in the United States.” One of Michigan’s great teachers of medicine, Dock
was an internist who served on the
faculty from 1891 to 1908, when he
left for Tulane after a falling-out with
Dean Victor Vaughan (Ph.D. 1876,
M.D. 1878).
Dock was a superb diagnostician
long before the revolution in diagnostic technology, and as a clinical pathologist he was regarded as the best
in the U.S. His career offers a fascinating case study of medical education as
it was practiced a century ago.
A small, slim man with a trim
mustache and a center part in his
hair, Dock believed deeply in the
value of hands-on medical training,
introducing the clinical clerkship at
Michigan and providing a model for
medical schools across the country. This was a departure from the

MEDICINE AT MICHIGAN

lecture-heavy education Dock had
received in the 1880s at the University of Pennsylvania. (He also studied
under pioneering physicians in
Austria and Germany, where he got
a great deal of experience, including five autopsies a day, six days a
week.) His students not only peered
through microscopes but palpated
patients from stem to stern, poured
oil down children’s throats, and
administered ice-cold “tubbings” to
patients with typhoid fever.
We know so much about Dock’s
teaching because of his own attention
to detail. At each of the diagnostic
clinics he held with students every
Tuesday and Friday afternoon from
1899 to 1908, Dock had a stenographer record every word. The transcript eventually ran to 6,800 pages —
a document “very likely unmatched …

in the history of medicine,” according
to one historian.
He was “a sound, patient and not inspiring teacher,” recalled his son, William
Dock, M.D., “until one decides to imitate
his thorough and broad approach.”
A single symptom might launch
Dock on a mini-lecture that covered
much of the history of the disease in
question. Once, for example, he and
his class were examining a pneumonia
patient whose leukocyte count had
dropped, indicating recovery.
Dock: What aborted it?
Student: The treatment he
received here.
Dock: That is a good way to look
at it. It speaks well for your charitable heart. There is nothing more
natural than to think his care has
been the cause of his change.

AT EACH OF THE DIAGNOSTIC CLINICS DOCK HELD WITH STUDENTS,
HE HAD A STENOGRAPHER RECORD
EVERY WORD. THE TRANSCRIPT
EVENTUALLY RAN TO 6,800 PAGES.

Dock (center, in suit) demonstrates clinical technique to an amphitheater full of students in 1898.

COURTESY OF THE U-M BENTLEY HISTORICAL LIBRARY

George Dock

But “the fact is that pneumonia
aborts itself,” he said. He recalled
that as a medical student he had
been taught to apply poultices of fly
plasters to patients’ chests, “drawing literally quarts of serum” — but
“poultice has never shortened the
disease by a minute.” The best treatment, as with smallpox, was “an
intelligent, cool-handed, kind-hearted nurse.” Over time, digressions
like this added volumes to students’
stores of knowledge — and instilled a
sense of humility.
Dock used phrases that few students could forget. Hemorrhoids,
he said, felt “like a bunch of earthworms.” When a medical student
had a stethoscope pressed to the
chest of a pneumonia patient, he described the rales in terms too vague
to suit Dock.
Dock: Did they sound like hair
rubbed between the fingers?
Student: They were much larger
than that.
Dock: Did they sound like crackling in a flame? It seems to me
there is a comparison more like it,
and that is crackling a piece of
rather stiff paper.

His manner with students was allbusiness but respectful. He corrected
by offering a new question. A quick,
dry wit was always at the ready, as
when he summoned a student named
Larson to look closely at a patient.
Dock: Larson … come down a
little nearer the scene of action.
What do you think about his face?
Student: It is rather serious.
Dock: This isn’t psychology.
Miss Crozier?
Dock fought Dean Vaughan’s
efforts to move the Medical School
to Detroit, where, Vaughan argued,
students would see a greater variety of
patients and diseases. Dock thought
the patient population of Washtenaw
County perfectly adequate for the
school’s needs. Still, he was not always
pleased with facilities at the original
University Hospital.
Dock: What do you think of his
skin that you can see?
Student: It seems pigmented in
both inguinal regions.
Dock: Part of that pigmentation
looks like what? It looks like dirt.
One of the unfortunate features

about this place is the difficulty
to bathe our patients because we
haven’t enough bathtubs.
If students learned nothing else
from Dock, they learned that patients
“are, after all, human, as your fathers
and mothers or sisters are human,”
and thus they were never to be regarded as mere medical “material.”
One day Dock was seeing a familiar
patient, an elderly woman with cirrhosis of the liver, her body swollen
with edema. Dock typically performed abdominal taps on her. This
time the procedure was done by one
of his colleagues, a Dr. McCormick.
Dock (to the patient about
McCormick): He comes from the
same part of Ireland you do.
Patient: If Dr. Dock had not been
here I would not have let him
touch me.
Dock: You haven’t had your
whisky yet. I think it is time you
had some.
Patient: God bless Dr. Dock.
Dock: Happy days. [M]
MORE ON THE WEB

Source references appear online.
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Y E A R

2

STEP 1
OUR INTREPID TRAINEES
REACH THE MIDPOINT OF
THEIR MEDICAL EDUCATION

n a small room softly lit, a man lay dying in the white sheets of a narrow bed
centered along one wall. At the sides of
the bed sat Ron and Jen Romero, each
with one of the man’s hands nestled
in theirs. At times, the man’s breathing would stop, then resume; he seemed unaware of
everything around him. When after awhile it seemed
to the Romeros that there was little they were doing to
comfort the man, they rose to leave.
Immediately, the man opened his eyes and looked
directly at them. “You’re not leaving, are you?” he asked.
“No,” they said to him, reclaiming their seats at his
sides. “We’re staying right here.”

I
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nd of life is a different sphere of medicine,” Ron Romero says. “It’s a time
when barriers come down, a time of
honesty; the science fades. People have
different attitudes about death. Some
find the fact of death excruciatingly painful. Others are
ready to go, and even make light of it.”
“There was a 99-year-old woman,” says Ron’s wife, Jen,
“who said, ‘I’m ready! I was ready five years ago! It’s been
downhill since 94!’ ”
For the summer break between their first and second years
of medical school, the Romeros wanted to delve deeper into
the patient experience. They arranged end-of-life internships
with Ann Arbor Hospice and the VA Ann Arbor Healthcare
System. They took an elective course in Maine on integra-

“

clinical arena for them. It was also a solid segue into their
second year, when the science they learned in the first took
on a deeper clinical orientation.
One way of looking at the difference between medical
school’s first and second years is that students learn during
year 1 how the body works; in year 2, they learn how it all
can go wrong. For example, the first year’s comprehensive
study of the cardiovascular system translates, in part, into
cardiology in the second year, replete with hypertension,
heart attacks, heart failure and more.
Still organized according to body system, “what we
learned for each disease remained the same,” says Lindsay
Brown, “regardless of the part of body it affected: epidemiology, pathophysiology, clinical presentation, diagnosis,
treatment, side effects and prevention measures. As a result,

ONE WAY OF LOOKING AT THE DIFFERENCE
BETWEEN MEDICAL SCHOOL’S FIRST AND SECOND
YEARS IS THAT STUDENTS LEARN DURING YEAR 1
HOW THE BODY WORKS; IN YEAR 2,
THEY LEARN HOW IT ALL CAN GO WRONG.
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tive medicine and spent a week at the Betty Ford Center in
Palm Springs, California, where Ron was embedded with the
family program. “Families of addicts must cope too,” he says,
“and learn what they can do to be happier themselves. It was
fascinating because it was another situation of pure honesty,
being open about weakness.”
Romero says that integrative medicine made them more
aware that medicine is not only about curing and treating,
but about quality of life as well. “While there might not
be a lot of scientific evidence behind massage, acupuncture or other alternatives,” he says, “these things can make
people feel better even if they aren’t curative — especially
for people with conditions like chronic pain. Even something like a harpist playing music for a patient can make
that person feel better. The harp itself becomes alternative
medicine.”
Their summer experiences, the Romeros say, were lifechanging. After the heavy science emphasis of their first
year of medical study, connecting further with patients
and the patient experience was an important foray into the

MEDICINE AT MICHIGAN

my approach to studying remained constant over the year,
unlike the more varied approaches I felt were necessary to
learn the more varied content covered in our first year.”
The clinical application of medical knowledge isn’t new
to second-year students; the Family-Centered Experience,
shadowing physicians, the core Clinical Foundations in Medicine course and longitudinal case studies introduce first-year
students to a variety of aspects of clinical medicine. But as
an unrelenting focus of second-year learning, students build
skills not just in recognizing and responding to diseases and
disorders, but in patient-focused activities like history-taking,
physical examination, diagnosis and treatment, patient interaction, cultural and lifestyle awareness.
“We love the patients,” Ron Romero says, “and even
though we work with standardized patients at this point,
it’s more interactive than the first year — I think it gets better with each year you get deeper into it. It makes all we’ve
learned relevant.”
Jen Romero, who officially changed her name from Price
last year, cites the Comprehensive Clinical Assessment — a

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

Jen and Ron Romero

three-hour test of their history-taking and examination
skills — as one of their better learning experiences so far. “I
remember the first time I attempted a patient exam,” she
says. “I quickly came to a point where I wondered, what do
I do next? By the time of the CCA, I could really feel the
learning trajectory.”
Physician-shadowing experiences — those which are
part of the core curriculum and others students seek out
themselves — have more dimension in year 2, as clini-

cal knowledge grows. “It’s gratifying to be with someone
assessing and making a diagnosis,” Ron Romero says. “If I
make the same diagnosis, it’s a good feeling — it’s learning
in evidence.”
Students happily cite another difference over year 1: tests
occur biweekly instead of weekly. While the lecture load
is as heavy or more so, watching lectures online continues
to be the primary mode of “attendance,” freeing time for
pursuits as diverse as the students themselves.
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“Flexibility,” Shaun Patel says, “is still my favorite part of
the Michigan curriculum, by far.”
Patel spent his summer on a research project that continued his first-year work on predictors of post-transplant
outcomes. Working with Assistant Professor of Surgery
Mike Englesbe, M.D. (Residency 2004), and others, the
team studied the relationship between central sarcopenia
(core body muscle loss) and post-transplant survival, using
the area of the psoas muscle as a proxy measure. Based upon
data from patients who underwent liver transplant, they
found that the smaller a person’s psoas muscle, the poorer
the outcomes following liver transplantation. This predictor is much stronger than any predictors of post-transplant
mortality currently utilized. Patel and colleagues presented
related projects at medical organization meetings around
the country.
With his second-year flexibility, widened further by his
marathon approach to watching online lectures on test

Shaun Patel
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weekends, Patel became even more involved in professional
and volunteer organizations, and with research projects.
The medical student representative on the National Resident Matching Program Board of Directors, Patel also is
active with the American College of Surgeons, the American Society of Transplant Surgeons, the Academic Surgical
Congress and the American Medical Association, to name
only some, which involved trips to Chicago, Houston, San
Antonio, Fort Lauderdale and Washington, D.C. — to
name only several. “I was still able to fulfill all the aspects
of the Michigan curriculum, which is the first priority,
but Michigan realizes that these other experiences also are
important in educational development,” Patel says.
Both Patel and Lindsay Brown have served the Medical
School’s Admissions Committee, interviewing applicants
for future classes of Michigan physicians. Quips Patel, “As
if selecting candidates who will be taking care of future patients isn’t motivation enough, I’m aware that these people
also will be my future colleagues
so I had better do a good job!”
Each of them interviews up to
six candidates on scheduled days,
including a thorough review of
files averaging 40-50 pages.
Brown, whose own summer was spent researching how
closely physician preferences
align with those of their patients
with respect to post-surgery
quality of life, has also continued
her work with the Michigan
chapter of the American Medical
Women’s Association and the
medical school’s Oncology Interest Group. Missing her creative
side, which had more opportunity to flourish in undergraduate
school, Brown also enrolled in a
painting class at the Ann Arbor
Art Center. She says it helps
ground and relax her, and feel
more complete as an individual.
Fasika Aberra, who serves as
vice president of the Medical
School’s Black Medical Association, preceded her second year
with an experience shadowing a

community hospital’s lone physician in her native Ethiopia.
The hospital is run by the Missionaries of Charity, established by Mother Teresa. “My connection to the hospital
goes back to my high school years of volunteering, which
was one of my earliest exposures to caring for the most
needy,” Aberra says. “The hospital has not changed much
from the time I left.”
Each morning before rounding with the physician, who
cared for everything from infant ear infections to the many

also gain more background with which to make informed
specialty decisions.
Course work was completed in late March, and students
then had five weeks during which to study and prepare for
Step 1. They can remain in Ann Arbor, take the opportunity to be with family, or study anywhere, in any environment they choose. It may sound like a break to some, but
these are five weeks of, in most cases, 12-15 hours of study
nearly every day.

“NO MATTER HOW YOU SLICE IT, STUDYING FOR THE
BOARDS IS A DAUNTING EXPERIENCE,” BROWN
ADMITS. “BUT IN THE WEEKS BEFORE THE STUDY
PERIOD BEGAN, PROFESSORS FROM OUR FIRST AND
SECOND YEARS CAME OUT OF THE WOODWORK
TO TEACH REVIEW SESSIONS.”
HIV patients’ opportunistic infections, Aberra visited the
mentally challenged children. “Feeding and cleaning them
made me count my own blessings as well as develop my
comfort level with those who might be considered difficult
to care for.
“Empathy and gracefulness in the face of adversity were
the greatest lessons I got out of my experience,” she says.
“However, I also got the opportunity to learn more physical
exam techniques that aren’t frequently used here.”
For each of the students, their varied experiences and
intensive studies worked to prepare them for the second
year’s main event …

THE BOARDS
Officially known as Step 1 of the U.S.
Medical Licensing Exam, it is widely
regarded as the most important and most
difficult exam medical students will face.
U-M’s second year is shorter than most
medical schools’, and as a result Michigan
students take the Step 1 exam earlier than many others. This
adds to the second-year workload, but affords students in
their third year the opportunity for extra clinical rotations
prior to the time of residency applications. U-M medical
students are not only more competitive as a result, but they

O

“No matter how you slice it, studying for the boards is
a daunting experience,” Brown admits. “But in the weeks
before the study period began, professors from our first and
second years came out of the woodwork to teach review
sessions on high-yield material. These sessions were taped
and made available to us online to use when we got to the
particular topic during our preparation.”
Aside from the sheer amount of material, Brown found
challenge in facing full days of 12 or more hours of studying from the same book, 35 days in a row. No longer did
lectures, labs and patient encounters mix up her day. To
counter the monotony, Brown paired with best friend and
fellow medical student Raina Vachhani, who would call
her at 8 a.m. to coax her out of bed to start the day. “We
switched things up by studying at her house in Owosso,
Michigan, for a few days, by exploring new libraries and
coffee shops around campus, and sprinkling in a few days
off. Despite our best attempts, however, there were times
when the most exciting part of my day was opening a new
pack of highlighters.”
Consisting of seven blocks of 48 questions each, for a
total of 336 multiple choice questions, the exam allows students an hour to complete each section, with short breaks
between sections. Administered at standardized testing sites
in Ann Arbor and elsewhere, location and timing are about
the only choices involved; students select their test day
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during a prescribed period of time. Schedules are rigid and
security is tight; in addition to multiple forms of identification, fingerprinting, and storage of all personal items in
lockers, exam-takers have to reverse every pocket in their
clothing each time they access the room. Cameras closely
monitor the testing room.
Aberra chose the last optional date to take her boards,
to afford herself as much time as possible to prepare. “The
study period is given to us to recall and learn to integrate
information and start thinking more like a clinician,” she
says. “Pushing it to the last day made sure I had enough
time for my final review.”
Most students study from a 400-page book, First Aid,
provided to each student at the beginning of their second
year by the Medical Center Alumni Society. Brown says,
“It really helped boost my confidence to remind myself
that as a Michigan medical student I had become accustomed to being tested on 500 pages of new material a

truly matters: It’s the one residency programs use to stratify
applicants. Some specialties have higher cutoffs than others,
and a low score can limit a student’s residency options. No
wonder the stress can soar. And with grading replacing
pass/fail in year 3, suddenly medical school has become a
more competitive venture.
Each of the students found his or her way of coping. The
Romeros tried to view Step 1 as just one more test along
the way, and the study period as an “incredible opportunity
to hang out together and consolidate all the information
we had learned during the first two years,” Ron says. Like
Aberra, they chose a test date toward the end of the study
period, and made sure to take off every Sunday and almost
always got eight or nine hours of sleep.
Aberra admits to times of frustration and stress during
the study period, but made the best of the limited time she
had and reassured herself that she had prepared to the best
of her ability. “It was challenging to integrate all the basic

NUMERICAL SCORES ADD IMPORT AND DIMENSION
TO A STUDENT’S PERFORMANCE ON THE STEP 1
EXAM. ONE OF THOSE SCORES IS THE ONE
THAT TRULY MATTERS: IT’S THE ONE RESIDENCY
PROGRAMS USE TO STRATIFY APPLICANTS.
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week. Of course, I would tell myself, I can learn 400 pages
in five weeks!”
But what most helped Brown keep her confidence going
was advice Professor of Pathology Andrew Flint, M.D.,
gave them. “Every day as I studied,” she says, “I could hear
his voice in my mind: ‘I can promise that not one of you
will come back to your 25-year reunion and say, if only I
had gotten a few more points on my boards. You will look
around the room and think how proud you are of your
classmates, how much you love your family, and how grateful you are that you ended up in your field and practice.’ ”
Still, in the moment and at the time, the Step 1 stakes
are high. While it’s true that Michigan medical students,
among the best and brightest in the country, typically score
well and passing isn’t usually an issue, numerical scores in
addition to passing or failing add import and dimension to
a student’s performance. One of those scores is the one that
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science information from different sequences into clinical
scenarios. But after a few practice tests, I realized that most
of the scenarios were familiar because they’ve been taught
to us in the last two years.”
Patel looked at the boards as just one more hurdle he
had to jump in pursuit of his career objectives. Unlike most
of his classmates, he decided “to use zero books” and just
use practice questions as his main foundation, finding that
doing questions forced him to engage in the material, critically think about the topic, and reason through the answer
choices. “The question banks that I used do a very good
job of explaining the question, the correct answer, and just
as valuable, why the other choices are incorrect. If these
explanations were insufficient or if I wanted more information about something, I just went online and looked it up.”
As did the Romeros, Patel took a half-length practice
exam at his testing center; his main goal was to get a sense

Fasika Aberra

of the logistics — driving route, testing environment, what
the assigned locker would accommodate, where the bathrooms were, what the temperature was like. “Getting rid of
all those small details that could cause unnecessary problems come test day is a good thing,” he says.
And, so, what was it like?
“It’s one of the most challenging exams I have taken so far,”
Aberra says, “mentally, physically and emotionally. Regardless of how many questions I felt like I answered correctly,
coming out of that exam was a great relief!” The students
agree that despite Herculean preparation, the exam was a bit
of a surprise — “more conceptual and less fact-based than we
thought it would be,” Ron Romero says, “but we left the test
knowing that we had done the best we could.”
Patel agrees: “A fair number of questions were more challenging than a lot of us were expecting based on practice
exams.” A complicating factor is the presence of numerous,

randomly-placed “experimental” questions that don’t count
toward a student’s score, but are used to gather pilot data
by test writers for potential use in future exams. “A lot of
us are convincing ourselves that everything we didn’t know
were experimental questions!” jokes Patel.
After just a few free days, year 3 orientation and clinical
rotations got underway on May 5.
Aberra sums it up succinctly: “M2 year was a short but
vivid experience.”
The Romeros are amazed at how quickly medical school
is going. “At first,” says Jen, “we thought about the years
involved, how old we’d be when we finished, but now, it’s
just going so quickly! I’m so proud of us!” [M]
MORE ON THE WEB

Timeline of Medical Study
Student Blogs
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BY JEFF MORTIMER

AND

SUPPLY
WITH PATIENT NEED FAR SURPASSING
ORGANS AVAILABLE FOR TRANSPLANT,
HOW CAN THE GAP BE NARROWED —
AND MORE LIVES SAVED?
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obert Merion (M.D. 1979, Residency 1986) worked in a
meat-packing plant in the 1970s while he was an undergraduate at the University of Michigan, trying to make
ends meet. He worked the halls of Congress in 2007 as an
eminent transplant surgeon, trying to make it easier for patients who need
kidneys to get them.
“As the saying goes, two things you don’t want to know in detail are how
sausage is made and how laws are made,” he says. “I already knew a little
about how sausage is made, and I found out a lot about how laws are made.
They actually are remarkably similar.”

PHOTO CREDIT
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he law that Merion, a professor of surgery
into law on December 31, 2007, “We understood how
in the Division of Transplantation, wantchallenging it is to get laws passed in the U.S. Coned to see made was an amendment to the
gress,” says Merion. They were also visionary enough to
National Organ Transplant Act (NOTA)
word the amendment to include livers, lungs and other
of 1984, which established a national
organs, even though, at present, they rarely come from
network for organ procurement and transplantation, made
living donors.
it mandatory that all transplants were part of it, and set up
Such activism, a kind of patient care at the macro level, is
a registry to keep track of all organ recipients for life. It also
a hallmark of the transplant community at the U-M. One
outlawed the buying and selling of organs or their exchange
reason is that Michigan is generally acknowledged as the
for “valuable consideration.”
world leader in transplantation outcomes research, and the
That last phrase, a relic of the early days of the Republic,
unique relationship between the federal government and
was the rub. The U-M Health System had recently launched
kidney disease — Americans who suffer from it qualify for
its Kidney Paired Donation (KPD) Transplant Program,
Medicare, making it the only illness with a federal entitlewhich makes it possible for donors who are incompatible
ment — means that translating that research into better care
with an intended transplant recipient to donate to a different
requires participation in policy-making.
patient in need. In exchange, the original intended recipient
Transplant surgery is the only kind of medicine where
receives a kidney from another living donor in the program.
the practitioner has no control over whether and when
Some surgeons feared that the kidney a patient received
it’s done; it depends entirely on the availability of organs,
could be deemed “valuable consideration” for the one their
and that depends on an educated public that’s willing to
friend or family member had donated. The Department of
provide them. “We can’t simply send for another organ
Justice had issued a finding that it would not make such an
through purchasing,” says Merion. “We need a donor.”
interpretation, but that wasn’t enough for Merion and his
colleagues.
“Justice could make such a finding today and change their
n many ways, transplantation has been vicminds tomorrow,” he says. “The transplant community felt
timized by its own success. When the first
that it was important to see this through and have it codiorgan transplant at the U-M was performed
fied into law.”
in 1964 by Jeremiah Turcotte (M.D. 1957,
As a leader in that community — he’s now president of
Residency 1963), the donor and recipient
the American Society of Transplant Surgeons — Merion bewere identical twins. “At the time, it was pretty brave to
came the expert point man: writing letters, briefing Senate
take a kidney from a healthy person and give it to someone
staffers, and winning a powerful ally in Michigan Senator
else,” says Jeffrey Punch (M.D. 1986, Residency 1992), who
Carl Levin, to whom he gives most of the credit for getting
now holds the Jeremiah and Claire Turcotte Professorship
the legislation passed.
in Transplantation Surgery and serves as chief of the Divi“It ended up taking a couple years,” Merion says. “There
sion of Transplantation in the Section of General Surgery.
were a variety of political land mines that we
frankly were not very sophisticated about and did
When the first organ transplant at the U-M
not anticipate, including
was performed in 1964 by Jeremiah
those who opposed the
amendment on the basis
Turcotte, the donor and recipient were idenof bringing in what we
tical tiwns. “At the time, it was pretty brave
thought were extraneous
and unrelated issues, like
to take a kidney form a healthy person and
late-term abortion.”
Turcotte
give it to someone else,” says Jeffrey Punch.
By the time the
amendment was signed

T
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For a couple of decades thereafter, it was
believed that only transplants between closely related individuals were likely to be successful. Even then, highly toxic drugs were
necessary to keep the recipient’s immune system from destroying the “invader.” A major
breakthrough came in the early 1980s, when a
paper by Merion, who had trained and done
research with the legendary British transplant
surgeon Sir Roy Calne, showed that a drug
called cyclosporine, which targeted the part
of the immune system that caused kidney
grafts to fail, effected a dramatic increase in
success rates with markedly reduced toxicity.
“Almost overnight, we went from a success rate of 30-40 percent for kidneys from
unrelated people and 70 percent from closely
matched siblings, to 70 percent for unrelated
and 85 percent for related,” Punch says.
When further research revealed that
success rates for kidneys from unrelated
donors were as good as those for kidneys
from spouses, “We started accepting in-laws
and then best friends and then bowling
buddies,” he adds. “As time went by, we got
even farther away. People would donate to
someone they hardly knew. Success rates
improved to 90 percent for unrelated and 95
percent for related. When that happened,
everyone was suddenly a candidate for
transplantation.”
Waiting lists for organs spiked, reaching nine years in
some areas. More than 100,000 Americans are currently
awaiting transplants; roughly 80 percent of them need kidneys, and the rest wait for livers, lungs, hearts, pancreases
or intestines. Thirty or so patients receive transplants every
day, but another 12 die waiting.
“Much of my own research has to do with maximizing
donor availability,” says Alan Leichtman, M.D., professor of
internal medicine and medical director of the Transplantation Program, “like whether programs are maximizing the
potential for living donation and living unrelated donors,
do they make rational decisions when they discard organs,
what constitutes a transplantable organ, and are programs
using all the potential sources of organs.”
Leichtman and his transplantation colleagues at the U-M
extend their efforts well beyond the clinical setting to lead-

Robert Merion

ership positions in professional societies and public institutions. For example, Merion and Punch both have served as
president of Gift of Life Michigan, the federally recognized
organ procurement organization for virtually all of the state,
and Leichtman has been its treasurer.
Leichtman is also the medical director of the U-M Kidney Paired Donation Transplant Program, the largest such
center in the country and one with a uniquely designed
mission. “We set out with two specific goals to differentiate ourselves from other programs,” he says, “to find organs
for the most difficult to transplant patients, and to make
sure that type O donors are preserved for type O recipients. We’re also unique in that we run our list to look for
matches every week, whereas the other systems run theirs
every two or three months.”
The U-M program is one of 83 in the country that comprise the Alliance for Paired Donation, which has 120-140
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he U-M is the mecca of transplantation data. It’s currently
deeply involved in two massive
national studies of living organ
donors: as the data coordinating
center for the Adult to Adult Living Donor Liver
Transplantation Study, and as the home of the
Renal and Lung Living Donors Evaluation Study,
a joint project of the Medical School and the
School of Public Health.
But first and foremost is the NOTA-mandated Scientific Registry of Transplant Recipients, located in Ann
Arbor since its inception. Administered jointly by the
U-M and the Arbor Research Collaborative for Health
(which Merion also serves as president), it tracks every
aspect of transplant activity from organ donation and

T

Alan Leichtman
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waiting list candidates to transplant recipients and survival statistics.
“It’s the only thing like it in history, where everyone in a
particular area with a particular disease is followed in detail
for life,” says Punch. “You can look up the percentage of chil-

“Waiting in line is not fair because sicker
people and older people who have limited
potential often don’t live long enough to receive organs or are too ill for transplant when
the opportunity comes to them.”
dren ages 2-10 they transplanted in North Dakota last year.
Transplants make baseball statisticians look like amateurs.”
And while baseball fans argue about their statistics, transplant doctors actually do something with theirs.
“I realized,” says Leichtman, “that if we didn’t change the
donor pool at all, and only changed the way we allocate
organs, we could generate in each decade of allocation
significantly more than 100,000 additional years of life than
the current system will allow. That’s why I’ve been working
since 2003 to try to improve the way organs are allocated in
the U.S. by matching the potential longevity of the organ
with the potential longevity of the recipient.
“That’s what I muse about: saving more years of life,” he
adds. “That’s what the Kidney Paired Donation Program
does, that’s what better medications do, that’s what better
post-transplant and pre-transplant care do.”
Better management of waiting lists would save even
more years of life, in Leichtman’s view. “Many people of
all disciplines view waiting in line as fair,” he says, “even
though waiting in line is not fair because sicker people and
older people who have limited potential often don’t live
long enough to receive organs or are too ill for transplant
when the opportunity comes to them. It would only be fair
if everyone in line had the same potential to survive, which
they don’t. It’s not the grocery store. It has a superficial fairness to it but the social costs are horrific.”
When it comes to the financial costs of kidney disease,
which are also pretty horrific, transplantation is an easy winner. It costs about $10,000 a year for the medications needed
to suppress the immune system of a stable post-transplant

LEFT: STEVE KUZMA

people active on its match list at any given time. U-M accounts for about 100 of them. “We’re really good at organizing care and really committed to finding organs for hard-totransplant people,” Leichtman says. “We did 15 transplants in
the last 15 months that wouldn’t have been done otherwise.”

STEVE KUZMA

patient, compared to $70,000 annually for dialysis. Moreover, a study led by Akinlolu Ojo, M.D., the Florence E.
Bingham Research Professor of Nephrology and professor of
internal medicine, showed that life expectancy after a kidney
transplant is doubled compared to being on dialysis, creating a veritable trifecta of lower cost, a dramatically improved
lifestyle, and more years in which to enjoy it.
“A high-efficiency furnace takes 15 years to pay for itself,”
says Merion. “A kidney transplant takes two, so from the
federal government’s standpoint, transplantation is not only
the best medical option for patients with kidney failure but
far and away the most cost-effective. Both arrows point in the
same direction, and you don’t often see that in medicine.”
The federal government can’t quite seem to see one of
those arrows at all. Medicare’s reimbursement for immunosuppressants expires three years after surgery.
“The government will happily pay $70,000 a year to put
you back on dialysis rather than $10,000 per year for medications,” says Merion. “There’s nothing worse than hearing
patients reluctantly confess that they’ve been paying the
rent or putting food on the table rather than paying for
their immunosuppression pills.”
The transplant community has been fighting that legislative battle even longer than it campaigned for the “valuable
consideration” amendment, without success.
“We’ve been trying for 10 years,” says Merion. “Every year
we get close. But when the Congressional Budget Office
scores it as costing money because it doesn’t count savings
on persons spared a return to dialysis, they say you have to
find something else to cut under pay-as-you-go. And if it’s
counted as saving money, there’s a fight over what other
programs to spend it on. The amendment was almost in the
health care reform bill, but it got tossed at the last minute.”
Someday, perhaps, the specialty’s legislative triumphs will
rival its clinical ones, which enhance the lives of the doctors
as well as their patients.
“I think I have the best damn job in the world,” says
Leichtman, “because patients that receive kidney transplants do really well for a really, really long time. Most of
the patients that I inherited when I came here in 1989 are
still with me. And patients that are very ill tend to be on
their best behavior. They’re honest, don’t whine, and endure hardships and challenges that would knock most of us
off our feet with dignity and humor and intelligence. I get
to see people at their best.”
That includes donors. “I’ve been doing this for over 25 years,”
says Merion, “and I can count on the fingers of one hand the

This is a caption this
is a caption this is
caption
this Punch
caption
Jeffrey

number of donors who have shown up for their evaluation
appointment and changed their mind, even though I tell them
I am the only surgeon who will ever say to you, ‘Let’s do a
completely unnecessary operation on you that cannot improve
your health and can only potentially do you harm.’ Donors
that are ruled out on the basis of our evaluation are the most
disappointed patients that you’ll ever find.”

J

effrey Punch recalls a scene from the
movie “Star Trek IV: The Voyage Home.”
The Enterprise has traveled back to
present-day earth, where Dr. McCoy
encounters a patient who tells him she is
on dialysis. He mutters something about being in the dark
ages, gives her a pill from his fanny pack, and she grows a
new kidney.
“Someone once said that medicine is the only industry
that seeks to eliminate itself,” Punch says. “Transplantation
is a miracle, but we all hope that someday it will not be
needed.” [M]
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It’s the most common type of cancer in the United States.
Nearly two million Americans will be diagnosed with it this year.
What’s behind the epidemic of basal-cell skin cancers?

THE
WAGES
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AND
GENES
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BY SALLY POBOJEWSKI

MARK TOMALTY/MASTERFILE

T

here’s nothing more relaxing than the
warm sensation of sunlight on bare
skin. It brings back memories of lazy
summer days at the beach, baseball
games on hot July weekends and
stretching out in the backyard to work on a tan.
Not only does being in the sun make us feel
good, our youth-oriented society equates bronzed
skin with health, fitness and beauty — an attitude
that has spawned a multi-billion-dollar indoor
tanning industry to provide tanning beds and sun
lamps for people who want to get that golden glow
without going outside.

PHOTO CREDIT

31
WWW.MEDICINEATMICHIGAN.ORG/MAGAZINE

It’s true that some exposure to sunlight is important for
good health. Sunlight interacts with a hormone in skin cells
to trigger the production of vitamin D, which builds strong
bones and may help protect against heart disease. Sunshine
also eases the symptoms of depression and other mood
disorders. But dermatologists say just 10-15 minutes of
exposure per day is enough to get the benefits of sunlight,
without increasing the risk of skin cancer.
Ultraviolet radiation — either from sunlight or a tanning bed — is the major cause of skin cancer. UV radiation
penetrates skin cells and damages DNA, causing genetic
mutations that can lead to the development of skin cancer
decades later. Occasional severe sunburns in childhood and
adolescence can be just as dangerous as continuous longterm sun exposure. Yet, the concept of shielding skin from
the sun seems foreign to many Americans. A 2007 survey
conducted by the CDC’s National Center for Health Statistics found that only 56 percent of adults routinely used
sunscreen and wore hats or protective clothing.
The bill for sun obsession in our youth comes due when
we get older. With millions of formerly sun-crazed Baby
Boomers entering their senior years, dermatologists report
they are seeing more patients with skin cancer — mostly
basal- and squamous-cell carcinomas — now than ever before.
A recent study of Medicare data found that the number
of non-melanoma skin cancer treatment procedures billed
to Medicare increased 76.9 percent from 1992 to 2006. Based
on these data, researchers estimate that more than 2.1 million
Americans were diagnosed with these cancers in 2006.
Sun exposure is only one factor behind the skin cancer
epidemic, however. The rest of the story is in our genes.
And when it comes to the most common type of skin cancer — basal-cell carcinoma — the most important genes are
in the hedgehog pathway.

REGULATING GROWTH
AND DEVELOPMENT

A
32

ndrzej “Anj” Dlugosz, M.D., the Poth
Professor of Cutaneous Oncology, is
hedgehog’s biggest fan. He has spent more
than 13 years trying to figure out how the
gene controls the behavior of normal skin
cells and cancer cells via a pathway of biological signals. In a
human embryo, signals from the hedgehog pathway control
cell division and differentiation — for example, turning a
limb bud into a fully developed arm and hand with five
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fingers, with the correct size, shape and placement. After
birth, the hedgehog pathway continues to regulate brain
and bone development in babies and children. In adults, it
controls the growth of hair follicles and may be involved in
recovery from injury.
“The best example of hedgehog’s role in adult regeneration is the hair follicle,” says Dlugosz, professor of dermatology and of cell and developmental biology. “Hair follicles
are miniature organs that cycle through periods of growth,
regression, and rest during adult life. When the follicle
goes into its resting phase and shuts down, the hedgehog

The bill for sun
obsession in our youth
comes due when we get
older, but it’s only one factor
behind the skin cancer
epidemic. The rest of the
story is in our genes.
pathway is turned off. When the follicle starts growing
again, the pathway is turned on. If you block the hedgehog
pathway, hair follicles cannot regenerate and produce hair.”
Because the hedgehog pathway is so powerful, it can be
dangerous. So the body has evolved many ways to keep
unintended hedgehog signals from reaching a cell’s DNA
where they cause changes in gene expression. One of the
most important is a hedgehog receptor molecule called
PTCH1. When hedgehog is not present and PTCH1 is
working as it should, it blocks a protein called SMO and
prevents it from turning on other proteins in the pathway.
“PTCH1 works like the brakes and SMO like the accelerator,” says Dlugosz. “In a resting cell, the brakes are on and
this prevents activation of the pathway. During development, hedgehog molecules bind and inhibit PTCH1, so the
brakes are off and now SMO can activate the pathway. Normally, the hedgehog proteins are made only for a specific
period of time, and once they’re gone PTCH1 can again
block the pathway and the cell goes into a resting state.
“But in cancer, there are either mutations in the PTCH1
gene that make it non-functional, like brakes that aren’t
working, or mutations in the SMO gene that prevent it

So what determines whether a skin cell gives rise to a
basal-cell cancer? Why does one patient develop a tumor
on his nose, while another patient gets one on her cheek?
“Much of it could be pure chance,” Dlugosz says. “Not
every cell responds to UV radiation or other DNAdamaging stimuli in the same way, and there are mechanisms in place to repair mutations. Even if cancer-causing
hedgehog pathway mutations do occur in many skin cells,
it’s possible that only some of those cells, possibly just
the stem cells, have the long-term growth capacity they
would need to become a cancer. It’s also possible that
potential basal-cell cancer cells may require changes in
other signaling pathways that interact with the hedgehog
pathway, or signals from surrounding cells that may be
needed to initiate and maintain tumor growth. At this
point we really don’t know all the details, but we do know
that uncontrolled hedgehog signaling is a key event in
BCC development and is probably required for growth
and survival of tumor cells.”

EASY TO MISS — OR DISMISS

SCOTT SODERBERG, U-M PHOTO SERVICES

Andrzej Dlugosz

from being inhibited, like an accelerator that’s stuck, or
cells start making abnormally large amounts of hedgehog
molecules — and they don’t stop.”
In each case, the result is the same: Uncontrolled hedgehog signaling stimulates abnormal growth of a cell that
leads to cancer. If the hedgehog pathway is permanently
activated in a developing brain cell, the result is medulloblastoma, a serious pediatric brain cancer, says Dlugosz.
When uncontrolled hedgehog signaling occurs in skin cells,
it causes basal-cell cancer.
“The critical thing about the hedgehog pathway is that it
must be carefully regulated, being turned on and then off at
specific times and places throughout the developing embryo
and in a few adult organs” says Dlugosz. “In normal cells,
hedgehog signaling is tightly controlled. But in basal-cell cancer and some other cancers, it’s turned on and it stays on.”

U

nlike melanoma, there’s nothing sinisterlooking about the early stages of basal-cell
cancer. It begins as a small red spot, a
raised pink or pearly bump, or a sore that
won’t heal — usually on the head or face.
Assuming it will go away, people often ignore the lesion
and wait months or years before they see a doctor and get
a biopsy.
Basal-cell cancer occurs four times more often than squamous cell — the second-most common form of skin cancer
— and it’s most common in people with fair skin, blue or
green eyes, and blonde or red hair.
Fortunately, this type of skin cancer grows slowly and
rarely spreads to other organs in the body. Low-risk basalcell cancers, such as superficial tumors on the trunk or extremities, can usually be scraped off and cauterized. Highrisk tumors, based on their size, location on the head and
neck, or infiltrative growth pattern, are usually removed
surgically, often using a specialized procedure called Mohs
micrographic surgery that has a five-year cure rate of 99
percent, and is performed at many health centers, including
the U-M Comprehensive Cancer Center.
Because it’s less aggressive and more easily treated than
other skin cancers — such as squamous-cell, melanoma or
Merkel cell — it’s easy to dismiss BCC as no big deal. But
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there’s nothing trivial about basal-cell carcinoma. Without treatment, the tumor can spread and be quite destructive, particularly on the face where it can grow into the
nose, eye or ear. Although Mohs surgery minimizes the
amount of surrounding tissue that needs to be removed,
excising the tumor leaves permanent scars, and since BCC
is most common on the head or face, the after-effects of
treatment are visible and can be disfiguring in advanced
cases. Unless every malignant cell is cut out or destroyed,
the tumor can grow back and is more difficult to remove
the second time.
The risk of developing another basal-cell cancer is 10
times higher for people with a history of BCC than it is for
the general population. Even more alarming, a recent study
found that the risk for other types of cancer — especially
lung, colorectal, breast, prostate and pancreatic cancer —
was twice as high in people previously diagnosed with any
type of non-melanoma skin cancer than it was for those
who never had skin cancer. The association was strongest
for adults ages 25-44.

BLOCKING THE PATHWAY

I
34

n addition to basal cell cancer, several internal
malignancies have abnormally activated hedgehog
signaling, so pharmaceutical companies have been
aggressively searching for drugs to block the activity
of molecules in the hedgehog pathway. The goal is to
develop targeted drugs to treat hedgehog-activated tumors,
with a response in BCC serving as proof of concept, and
with the hope that an oral or topical inhibitor could eliminate BCCs or at least shrink them, making them easier to
remove with surgery.
One of the first experimental drugs in clinical trials, a
compound called GDC-0449, was developed by scientists at Genentech in collaboration with Curis. The drug
inhibits SMO to effectively shut down hedgehog signaling, and the results of a phase I clinical trial in basal-cell
cancer published in the September 2009 issue of the New
England Journal of Medicine were very encouraging. The
drug is now being tested as an oral agent in additional
clinical trials, at the U-M and elsewhere, in patients
with locally advanced or metastatic basal-cell cancer, as
well as in patients with breast, colorectal and pancreatic
cancer. Later this year, Dlugosz and his colleagues will
be participating in a phase II/III study of a topical SMO
inhibitor from Novartis.
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“If you could use a cream to block the hedgehog pathway
and treat basal cell cancer, that could be a great alternative to surgery in selected cases,” says Dlugosz. “But there
are still many questions to answer. At this point, we don’t
know if tumors will develop resistance to these drugs or if
they leave some residual tumor cells behind, so the cancer
could return once the treatment is stopped. This is a real
concern because that’s what we saw in a mouse model
of BCC, where we genetically turned off the hedgehog
pathway and tumors regressed, but they quickly grew back
when we reactivated the pathway.
“So one possibility for the future would be to first treat

The risk of developing
another basal-cell cancer
is 10 times higher for people
with a history of the
cancer than it is for the
general population.
with a hedgehog pathway inhibitor to reduce tumor burden, and then go ahead with surgery. We also don’t know if
shutting down the hedgehog pathway has toxic side-effects,
but that should be less of a concern for a topical treatment.
So far, some patients have taken the drug orally for over a
year without serious side-effects, but it’s really too early to
know for certain until many more patients are treated.”
There is one side-effect to turning off the hedgehog pathway, which Dlugosz and other researchers predicted based
on experiments done several years ago with mice. Since hair
follicles need hedgehog signaling to grow new hair shafts,
mice taking hedgehog inhibitors lose their hair — something which also has been reported by some patients on the
drug in clinical trials.
If clinical trials of hedgehog inhibitors are successful,
physicians could have a less-expensive, non-invasive treatment option for some patients with basal-cell skin cancer.
For younger Americans, protecting your skin from UV
radiation is still the best way to prevent basal-cell cancer.
Use sunscreen. Stay out of tanning beds. Wear a hat. The
DNA you save will be your own. [M]
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skin cancer, Merkel cell is extremely

goes anywhere else, you have a chance

experience and the literature that’s

rare. Basal-cell tumors grow slowly and

of containing it.”

out there,” says Bichakjian. “We don’t

hardly ever metastasize, while Merkel

Merkel cells in skin are connected to

have a miracle drug for Merkel cells.

cell is more aggressive than melanoma

peripheral nerves that transmit touch,

Our scalpels are no different from other

and has a higher mortality rate.

temperature and pain signals to the

surgeons’. But what we can offer is a

“Merkel cell was always the orphan

brain. Researchers don’t understand

multidisciplinary, consistent approach

disease,” says Christopher Bichakjian,

exactly how Merkel cells work or what

to treatment with detailed data on how

M.D. (Residency 2001), an assistant

causes them to become malignant, but

our patients respond. After four years,

professor of dermatology and founder

they know the cancer is most common

we feel comfortable that we own Merkel

of the U-M Cancer Center’s Multidisci-

in elderly people or those without a

cell and its management.” —SP

plinary Merkel Cell Carcinoma Program.

healthy immune system. One intriguing

The U-M Health System is one of just

clue was the discovery in 2008 that

three medical centers in the country

genes from many Merkel cell carci-

with a treatment and research program

nomas contained DNA from a type

devoted to Merkel cell cancer. “It’s so

of virus known to cause tumors in

rare that no one sees enough patients

mice. This led some researchers to

to develop expertise in how to treat it.

speculate that Merkel cell cancers

Many physicians see just one or two

could be caused by infection with

patients with Merkel cell cancer in their

the virus.

entire careers.”
Because the disease is so rare and no

SCOTT SODERBERG, U-M PHOTO SERVICES

RARE, BUT DEADLY

“You find the virus in about 80
percent of Merkel cell tumors,” says

one specialty treats patients with this

Bichakjian. “But whether the can-

type of skin cancer, treatment is incon-

cer is caused by the virus is not yet

sistent. Head and neck surgeons have

proven. We know that 60 percent

one protocol; surgical oncologists have

to 70 percent of the population has

another. It is often misdiagnosed as

been exposed to this virus and the

basal-cell cancer and long delays before

vast majority of these people are

diagnosis are common as patients are

not going to get Merkel cell cancer.

passed from physician to physician.

Plus, 20 percent of tumors don’t

“Another difficulty with Merkel
cell cancer is that it doesn’t look like

have the virus at all.”
Early in 2006, Bichakjian estab-

anything in particular,” says Bichakjian.

lished the Merkel Cell Program,

“It has no characteristic features, so

which is modeled after the Health

the patient thinks it’s just a little red

System’s 20-year-old Multidisci-

bump and it’s not growing or hurting.

plinary Melanoma Program. In the

When they eventually see a physician,

last four years, the program has

the doctor says it looks like a little cyst

treated 160 patients from Michigan

Christopher Bichakjian
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TRANSFORMING MEDICINE THROUGH PRIVATE GIVING

Dedicated to Discovery
ON THE AFTERNOON OF APRIL 23,
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1. The newly expanded W.K. Kellogg Eye
Center 2. Dee and Bill Brehm 3. John and
Casilda Daly 4. Ruth Tuttle Freeman 5. Lynn
and Robert Brown 6. Rhoda Fleischer; Carls
Foundation board member Henry Fleischer;
Norman Krieger (M.D. 1956); Carls Foundation board member Teresa Krieger, M.D.; Annette Stieg; Carls Foundation board member
and Executive Director Elizabeth Stieg; and
Steven M. Archer, M.D., associate professor
of ophthalmology and visual sciences

2
3

the U-M celebrated the completion of
the Brehm Tower, a 230,000-squarefoot, eight-story building expanding the W.K. Kellogg Eye Center
and adding the new Brehm Center
for Diabetes Research. The facility
increases the Health System’s capacity
for eye care, research and education,
and unites diabetes researchers as they
accelerate the search for a cure and
prevention of diabetes.
The new building houses seven eye
care clinics with new suites for refractive surgery and cosmetic surgery. On
the upper floors, the Brehm Center
for Diabetes Research and labs for vision scientists will foster discoveries in
both ophthalmology and diabetes.

9

7
10

11

Made possible by part of an exceptional leadership gift from William and
Delores Brehm, of McLean, Virginia,
in 2004, the building also serves as the
main laboratory component of the
U-M Comprehensive Diabetes Center.
The gift was motivated by the couple’s
desire to find a cure for type 1 diabetes,
which Delores Brehm has coped with
for 60 years. Bill Brehm is chairman
emeritus of SRA International, Inc.
The Kellogg expansion effort, a priority in the University’s recent Michigan Difference fundraising campaign,
benefited from the generosity of many
loyal Kellogg supporters; the following individuals and foundations made
leadership gifts that fueled the success
of the expansion campaign.
Robert W. Browne, D.D.S., and his
wife, Lynn, from Ada, Michigan, were
early, strong supporters of the cam-

8
12

paign with the hope that vision research will benefit their children’s and
grandchildren’s generations. Browne
serves as CEO of Trust Investment
Management Corp.
Founded by Detroit industrialist William Carls in 1961, the Carls
Foundation’s goal is to better the lives
of children. The foundation’s gift supports Kellogg’s Pediatric Ophthalmology Clinic.
John F. Daly, former CEO of
Hoover Universal and vice chairman
of Johnson Controls, served on the
Community Advisory Board that
guided early expansion planning as
well as supported the Kellogg addition. The reception area in the new
Retina Clinic is named in honor of
Daly and his wife, Casilda. John Daly
died in 2001, Casilda in 2009.
The Edward T. and Ellen K. Dryer
Charitable Foundation of Detroit

7. Ida Iacobucci 8. Edwin E. and Mary U.
Meader 9. Marian and Harold Poling
10. Bartley and Cheryl Frueh 11. Leonard
Miller 12. Richard Manoogian

honored its founders’ passion for
learning and belief in hard work
with its support of Kellogg. Edward,
a banker, and Ellen, an advertising
pioneer, died within months of each
other in 2001; Edward Dryer had gone
blind in the middle of his career.
Ruth Tuttle Freeman’s bequest gift
was motivated by a desire to advance
the cure and treatment of blinding
eye diseases. Originally from Lansing, Tuttle and her sister were two
of only 12 women in the U-M Law
School Class of 1930, comprised of 225
students.
Bartley R. Frueh, M.D. (Residency
1970), and his wife, Cheryl, honored
his parents with the Lloyd and Virginia Frueh Research Professorship
in Eye Plastics and Orbital Surgery.
Frueh, who died in February, served
on the U-M Medical School faculty
for more than 30 years and founded

37

WWW.MEDICINEATMICHIGAN.ORG/MAGAZINE

THE MICHIGAN

DIFFERENCE

the Oculoplastics and Orbital Surgery Service.
Ida Lucy Iacobucci, C.O., made a
bequest gift to establish a professorship at Kellogg. A groundbreaking
orthoptist, Iacobucci has trained
more than 300 residents and orthoptic students in her half-century on
the Medical School faculty.
Richard and Jane Manoogian provided critical support to the expansion project early in its development.
The Manoogians hope their gift will
help the search for a cure for agerelated macular degeneration. Richard
Manoogian is executive chairman of
Masco Corp.
Mary U. and Edwin E. Meader, who
died in 2008 and 2007 respectively,
were longtime, generous supporters
of the Kellogg Eye Center’s research
programs and the expansion project.

The main lobby is named in honor of
Mary Meader, whose birth name was
Rachel Mary Upjohn.
Leonard G. Miller, of Orchard Lake,
Michigan, supported expansion
construction as well as a significant
investment in microscopy that will
help diabetes and vision researchers.
The Comprehensive Ophthalmology
Clinic and the Microscopy Suite are
named in his honor.
Edward and Dorothy Mosimann,
of Saint Joseph, Michigan, funded
research as well as the creation of a
laboratory focused on the genetics of
eye development and disease through
a generous bequest.
Harold “Red” and Marian Poling,
from Bloomfield Hills, Michigan,
supported construction as well as
research at Kellogg. Poling is retired
chairman and chief executive officer

13. Kellogg Eye Center Director Paul R.
Lichter, M.D. (third from left), and Ravitz
Foundation Professor of Ophthalmology and Visual Sciences Victor M. Elner,
M.D., Ph.D. (fourth from left); with Ravitz
Foundation board members (from left)
Lawrence F. Handler, M.D.; Bruce D. Gelbaugh; Burton R. Shifman; and Arnold J.
Shifman 14. Helmut Stern 15. Ellen and
Robert Thompson 16. Harry and Margaret
Towsley 17. Michael Wainstock 18. Timothy
and Laurie Wadhams

14

13
15
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of Ford Motor Company. The third
floor lobby is named in their honor.
B.H. Raven made a generous
commitment to macular degeneration research at the W.K. Kellogg
Eye Center. Raven, who grew up
in Michigan, enjoys investing in
organizations and causes that benefit
others with the goal of helping future
generations.
The Ravitz Foundation, a Southfield, Michigan-based philanthropic
organization with interests in health
care and cancer research, was founded
by Detroit businessman Edward
Ravitz shortly before his death in
1999. The foundation established the
Ravitz Foundation Professorship in
Ophthalmology and Visual Sciences.
The Elmer and Sylvia Sramek Charitable Foundation funded Gladiator, a
state-of-the-art system of databases in

17

18

Professorships Recently Inaugurated
The life and

To forge a lasting

Professor of Sur-

career of Larry

legacy for Robert

gery and Neuro-

Soderquist were

H. and Eva M.

surgery Steven R.

celebrated April

Moyad on behalf

Buchman, M.D.,

22 with the inau-

of the patients

was installed

guration of the

who have ben-

June 10 to the M.

Larry D. Soder-

efited from their

Haskell New-

quist Professor-

care and service

man Collegiate

ship. Established through the gener-

to the community, Phil F. Jenkins and

Professorship in Plastic Surgery.

osity of U-M benefactors Bill and Dee

Robert M. and Ellen A. Thompson jointly

Established through gifts, pledges and

Brehm, the professorship serves as a

endowed the Dr. Robert H. and Eva

resources from the Department of Sur-

memorial to Soderquist, the brother of

M. Moyad Research Professorship in

gery, the professorship recognizes the

Dee Brehm. Celebrated during a week

Urology. Jenkins and the Thompsons

achievements of Newman and focuses

in which the Brehm Tower and expan-

are longtime benefactors of medicine at

on the discipline of pediatric plastic

sion of the W.K. Kellogg Eye Center

Michigan — they also have supported

surgery in the areas of research, clinical

were dedicated, the professorship

the Moyads’ son, Mark Moyad, M.D., and

application and teaching. During the

is intended to support, advance and

his work in complementary and alterna-

course of his career, Newman, a profes-

accelerate medical research related to

tive medicine — and are grateful for the

sor emeritus of surgery, has gained a

type 1 diabetes. The first Soderquist

care and friendship of Robert Moyad.

national reputation for his expertise in

Professor is Ernesto Bernal-Mizrachi,

Associate Professor of Urology Cheryl

the areas of craniofacial and cleft lip/

M.D., an associate professor of internal

T. Lee, M.D., was installed as the first

palate surgery, adult maxillofacial sur-

medicine.

Moyad Professor in a June 5 ceremony.

gery and aesthetic surgery. —KB

the Kellogg Eye Center that enables
researchers to manage and search a
large amount of information from
patient histories and genetic studies.
Helmut F. Stern, an Ann Arbor
businessman and philanthropist,
played a leadership role in the Kellogg
Eye Center’s expansion by chairing
the Community Advisory Board and
providing crucial support for the capital project, research, and education.
The Kellogg Eye Center garden will
be named in his honor.

Michigan’s largest asphalt paving company. The foundation’s support benefits research and construction. The
Vision Research Conference Center is
named in honor of the Thompsons.
The Harry A. and Margaret D.
Towsley Foundation generously
supported Kellogg’s Ophthalmic
Imaging Center. Both Harry and
Margaret Towsley were graduates
of the University of Michigan, and
Harry Towsley (M.D. 1931, Residency
1934) served as a professor of pediatrics and chairman of the postgraduate
medicine department.
Laurie G. and Timothy Wadhams,
of Ann Arbor, honored Harold Falls

(M.D. 1936, Residency 1939), a U-M
faculty member known as a founder
of medical and ophthalmic genetics,
with their construction support. Tim
Wadhams, president and CEO of
Masco Corp., is grateful for Falls’ care
when Wadhams was a child.
Michael A. Wainstock, M.D., of
Farmington Hills, Michigan, was a national pioneer in the use of ultrasound
technology. He led the ultrasound
unit within the U-M Department of
Ophthalmology and Visual Sciences
for close to 25 years, and is establishing
a professorship through a bequest.
—MARGARETANN CROSS AND RICK

Robert M. and Ellen A. Thompson

of Plymouth, Michigan, founded the
Thompson Foundation after selling
the Thompson-McCully Company,

KRUPINSKI

39

WWW.MEDICINEATMICHIGAN.ORG/MAGAZINE

LIMELIGHT

FACULTY HONORS & AWARDS

M.R. Abell Professor of Surgical Pa-

M.D., and Associate Professor of Or-

tigation in honor of their outstanding

thology HENRY D. APPELMAN (M.D.

thopaedic Surgery JON SEKIYA, M.D.

records of scholarly achievement in

1961, Residency 1966) and A. James

(Residency 2001) — all surgeons with

biomedical research. Bernal-Mizrachi

French Professor of Diagnostic Pathol-

the U-M MedSport program — were

is the Larry D. Soderquist Professor

ogy JEFFREY L. MYERS, M.D., were re-

recently honored with awards from

and associate professor of internal

cently recognized by the United States

the American Orthopaedic Society

medicine in the Division of Metabo-

and Canadian Association of Patholo-

for Sports Medicine. Bedi received

lism, Endocrinology and Diabetes;

gists. Appelman was named the 52nd

the Cabaud Memorial Award for his

Kaplan is associate professor of

Maude Abbott Lecturer, and Myers,

research examining the kinematics

internal medicine in the Division of

who also serves as director of the Divi-

of the knee after injury. Miller re-

Rheumatology; and Luker is assistant

sion of Anatomic Pathology, received

ceived the O’Donoghue Sports Injury

professor of microbiology and im-

the President’s Award in recognition of

Research Award for his study explor-

munology, and of radiology. The ASCI,

outstanding service to the field.

ing ultrasound examinations after

established in 1908, comprises more

arthroscopic repairs in large shoulder

than 2,800 physician-scientists from

LAURENCE BAKER, D.O., professor of

rotator cuff tears. Sekiya received

all medical specialties and publishes

internal medicine, MAHA HUSSAIN,

the Excellence in Research Award for

the Journal of Clinical Investigation.

M.D., professor of internal medicine

his work on the effect of acetabular

To date, 66 U-M faculty have been

and of urology, and THEODORE S.

labrum tears on hip stability. Addition-

elected to the ASCI.

LAWRENCE, M.D., Ph.D., Isadore

ally, Bedi was honored by the Ameri-

Lampe Professor of Radiation Oncol-

can Shoulder and Elbow Society with

CLAIRE DUVERNOY (M.D. 1990)

ogy and chair of that department,

the 2010 Neer Award for his study

is Michigan’s governor-elect to the

each were recognized for 20 years

investigating the effect of diabetes on

American College of Cardiology. She

of volunteer service, dedication and

tendon-to-bone healing after rotator

will serve a three-year term begin-

commitment to the American Society

cuff repair surgery.

ning in March 2011. Concurrently,

of Clinical Oncology with the society’s
Statesman Award.

Duvernoy also will serve as presidentERNESTO BERNAL-MIZRACHI, M.D.,

elect and president of the Michigan

MARIANA KAPLAN, M.D. (Fellowship

Chapter of the American College of

Assistant Professors of Orthopaedic

1998), and GARY D. LUKER, M.D., on

Cardiology. She is assistant professor

Surgery ASHEESH BEDI (M.D. 2002,

April 23 were elected members of the

of internal medicine and director of

Residency 2007) and BRUCE MILLER,

American Society for Clinical Inves-

the Women’s Heart Program at the
(continued on p. 42)
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Faculty Profile

The Zeal of John Zeller

JOHN ZELLER HAS BEEN A SUCCESSFUL ORTHOPEDIC
surgeon, an editor for the Journal of the American Medical Association, and a workers’ compensation medical examiner in
both his native California and Texas. Now he’s an advocate for
anatomy, which he sees as both an essential component of a
good doctor’s tool kit and a discipline in danger of being overshadowed by contemporary advances in fields like molecular
biology, protein chemistry and genetic engineering.
As a faculty member within the Division of Anatomical
Sciences, he’s become renowned for communicating to his
students the content of his field and his passion for it.
“Though we have these great technological advances, a
fundamental grasp of human anatomy is still essential for the
making of good physicians,” he says. “There’s been this great
misconception that only surgeons need to know anatomy, but
the best cardiologists and the most insightful internal medicine
docs I’ve known have been great diagnosticians based on their
grasp of human anatomy.”
Zeller refers to his approach as “en bloc synthesis/recall.” He
conveys information in context, rather than isolation, which
not only facilitates memorization but also demonstrates the breadth of its applicability.
“Students today have to deal with a plethora of information, and I wanted to streamline the process for
them,” he says. “This ‘en bloc’ technique tries to group things together — as they relate to regional anatomy,
as they affect clinical application — so it’s easier. The wonderful thing about the students at Michigan is they
have a tremendous capacity to learn. When you give them this perception and make it applicable to what
they’re learning, they can’t get enough of it.”
Although his only formal teaching experience before coming to the U-M was two years as a lecturer at
the University of Chicago’s Pritzker School of Medicine, he devoted a lot of time as a practitioner to educating his patients.
“It was always easier for me to give out that information so that people were comfortable with medical
decisions,” he says. “It’s on a much more profound level, but I teach students the same way I taught my
patients. To put it in this academic setting was a pretty easy adaptation for me.”
His methods have won enthusiastic student evaluations and strong administrative support. In addition
to the basic first-year course he was originally hired to teach, he now offers applied clinical anatomy classes
for fourth-year students in emergency medical procedures and the musculoskeletal system, and will launch
another elective next spring in the physical examination of the older patient.
“What’s so exciting is we’re really on the forefront in trying to teach anatomy within this modern context
during the full four years,” he says. “That’s a unique concept.
“I commute between Chicago and Michigan, and I do it gladly because this has become home for me,”
Zeller says. “Sometimes you say things like that and people think you’re blowing smoke, but Michigan is
unique in terms of colleagues who are willing to help out, people who embrace new ideas.
“I’m happy to be a part of the University of Michigan. I feel blessed to be here.” —JEFF MORTIMER
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(continued from p. 40)

U-M, and is chief of cardiology at the

as a fellow in the American College of

research and a professor of internal

VA Ann Arbor Healthcare System.

Radiology at the organization’s 87th

medicine who specializes in treating

annual meeting in May. Patterson is a

patients with blood cancers. The U-M

STEVO JULIUS, M.D., Sc.D., former

clinical associate professor of radiol-

Comprehensive Cancer Center is a

chief of the Division of Hypertension

ogy who specializes in breast imaging.

founding member of NCCN, and the

and professor emeritus in the U-M

ACR fellows are recognized for a histo-

only Michigan program in the network.

Cardiovascular Center, is the first U.S.

ry of service to the college, organized

scientist to be honored by the Euro-

radiology, teaching or research.

pean Society of Hypertension. In June

professor of neurology, received the

he received the Alberto Zanchetti Life

PHILLIP E. RODGERS, M.D. (Resi-

American Academy of Neurology’s

Achievement Award for high quality

dency 1998), assistant professor of

S. Weir Mitchell Alliance Award in April.

scientific research in hypertension at

family medicine, is the first U-M faculty

The award recognizes early investi-

the organization’s 20th Scientific Ses-

member to be named a fellow of the

gator physician-scientists for basic

sions in Oslo, Norway.

American Academy of Hospice and

research on neurologic disease. Todd’s

Palliative Medicine, in recognition of

research focuses on the molecular

JORGE MARRERO, M.D., Keith Henley

his commitment to and scholarship

underpinnings of Fragile X-associated

Professor of Gastroenterology, associ-

in the field. Rodgers also is an expert

tremor ataxia syndrome, a common

ate professor of internal medicine and

in migrant farm worker issues, post-

inherited neurodegenerative disorder.

director of the Multidisciplinary Liver

operative transgender individuals, and

Tumor Clinic, received the Adrienne

people living in poor conditions in the

JOHN J. VOORHEES (M.D. 1963, Resi-

Wilson Liver Cancer Association’s

developing world.

dency 1969) received the Master Der-

second annual Blue Faery Award for
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PETER TODD, M.D., Ph.D., assistant

matologist Award from the American

Excellence in Liver Cancer Research.

SAMUEL SILVER, M.D., Ph.D., was

Academy of Dermatology on March 5

The award recognizes Marrero’s work

elected vice chairman of the board of

in recognition of his contributions to

on the treatment and prevention of

directors for the National Comprehen-

the specialty and the academy itself.

hepatocellular carcinoma, otherwise

sive Cancer Network, a consortium of

Voorhees, a pioneer in psoriasis and

known as HCC or primary liver cancer.

21 leading cancer institutes dedicated

skin aging research, is the Duncan and

to improving the quality and effective-

Ella Poth Distinguished Professor of

STEPHANIE K. PATTERSON (M.D.

ness of care provided to patients with

Dermatology and chair of the Depart-

1990, Residency 1994) was inducted

cancer. Silver is assistant dean for

ment of Dermatology. —MF

Luker

Marrero

Silver
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FACULTY BOOKS & JOURNALS

IN PRINT

ENVISIONING
THE

FUTURE

Macular
degeneration.
Glaucoma.
Retinitis
pigmentosa.
Every day, researchers at the U-M
W.K. Kellogg Eye Center seek answers to questions that will improve
our understanding — and our ability
to treat and cure — debilitating disorders and diseases of the eye.
And every day, you can work right
alongside these world-class researchers by supporting their quest
for scientific information that will
enable future eye care solutions.
Support groundbreaking research at
Kellogg and help make the Michigan
Difference in vision.
Contact the Kellogg Eye Center at
(734) 763-1011; go to
www.medicineatmichigan.org/gifts
or use the envelope provided with
this issue of Medicine at Michigan.

By Jonathan M. Metzl, M.D., Ph.D.,

the United States: Lessons Learned

associate professor of psychiatry

and Challenges Exposed, volume 125,

and of women’s studies: The Protest

supplement 3 of Public Health Re-

Pyschosis: How Schizophrenia Became

ports. Association of Schools of Public

a Black Disease. Beacon Press, 2010.

Health, April 2010.

Edited by Alexandra Minna Stern,

Edited by Preeti N. Malani, M.D.,

Ph.D., assistant professor of obstet-

associate professor of internal

rics and gynecology and associate

medicine; Ebbing Lautenbach, M.D.,

director, Center for the History of

M.P.H.; and Keith F. Woeltje, M.D.,

Medicine; Howard Markel (M.D.

Ph.D.: The Society for Healthcare

1986), Ph.D., professor of pediatrics

Epidemiology of America: Practical

and director, Center for the History of

Healthcare Epidemiology, 3rd edition.

Medicine; and Martin S. Cetron, M.D.:

The University of Chicago Press, 2010.

The 1918-1919 Influenza Pandemic in

—RJ

CHILD AND FAMILY LIFE
A SERIOUSLY ILL CHILD CREATES A CHALLENGING AND
HEART-WRENCHING EXPERIENCE FOR THE ENTIRE FAMILY.
At C.S. Mott Children’s Hospital,
the Child and Family Life Program helps
reduce the psychological, social and
emotional burden of serious illness
that affects the well-being of
young patients and their families.
Child and Family Life provides opportunities for coping, growth and development,
while focusing on the value of play and
relationships to the healing process.
To support this crucial component of
children’s care at Mott — and that of their
families — call (734) 998-6069, go to
www.medicineatmichigan.org/gifts or use
the envelope provided with this issue of
Medicine at Michigan.
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Class Notes

50s

Clair E. Cox (M.D. 1958),
after 29 years as chairman of the Department

70s

Steven E. Newman (M.D.

in academic leadership. Garmel is the

1970), a neurologist

co-program director and co-founder of

and neurorehabilitation

the Stanford/Kaiser Emergency Medi-

of Urology at the

specialist in South-

cine Residency Program in Northern

University of Ten-

field, Michigan,

California, clinical associate professor

nessee, Memphis,

has been named

of emergency medicine at the Stanford

is professor and

president-elect of

University School of Medicine, and a

chairman emeri-

the Michigan State

senior physician with the Permanente

tus. In retirement,

Medical Society

Medical Group at Kaiser Santa Clara.

he retains his

(MSMS). His term

—MF and WH

involvement with

will begin in May

the university’s Center for the Health

2011. Newman is also president-elect of

Sciences where he serves on a wide

the U-M Medical Center Alumni Society

variety of boards and committees. His

and a member of the Referring Physi-

very first paper, on bladder defense

cian Advisory Council at the U-M Health

mechanisms, published in 1962, set the

System. The MSMS is a statewide

stage for a long, productive research ca-

professional association of 16,000 medi-

reer focusing primarily on the diagnosis,

cal doctors, and is affiliated with the

etiology and treatment of urinary tract

American Medical Association.

infections. He has since written more

Michael W. Smith

ferences around the world. Outside the

(M.D. 1970) was

hospital, Cox owns a grain farm in Illinois

elected to a

as well as a 900-acre tree and horse

one-year term as

farm in northern Mississippi which he

secretary of the

works with his four sons and considers a

Michigan State

wildlife refuge.

Medical Society
Board of Directors
by the 45 members of the board. He

60s

Thérèse Gabrielle
Simard (M.S. 1964)

practices family medicine and geriatrics

is an emeritus mem-

on staff at St. Joseph Mercy Hospital in

privately in Chelsea, Michigan, and is
Ann Arbor and at Chelsea Community

Anatomy, an honorary member of the

Hospital. Smith also is an instructor at

Canadian Anatomical Association and

the U-M School of Nursing.

has been an honorary professor of
anatomy at the Université de Montréal
since retiring in 1993. While a student at
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Woodburne, Ph.D. In 2004, the second
edition of her book Anatomie Termi-

from the American Academy of Emer-

nologique Internationale : un Lexique

gency Medicine in February. The award

Pratique was published.

recognizes outstanding contributions
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Alumni from class years ending in
“5” or “0” — as well as all emeritus
alumni (those who graduated
in 1960 or earlier) — will come
together in Ann Arbor for
Reunion 2010, October 14-16.

Gus M. Garmel (M.D.

80s

Michigan she studied under Russell T.

SAVE THE DATE!

2010

ber of the American Association of

Send class notes to:
Medicine at Michigan
301 E. Liberty St., Suite 400
Ann Arbor, MI 48104
E-mail: frostm@umich.edu
Or submit online:
www.medicineatmichigan.org/
classnotes

2010

than 100 papers and presented at con-
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Peter Rosen Award

For more information,
contact Gina Jennings at (800) 468-3482
or medevents@umich.edu, or visit
www.medicineatmichigan.org/reunion.
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Lorna Thomas: Her Dream Deferred

WHEN LORNA THOMAS DECIDED IN HER MID30s to act on a lifelong dream of becoming a doctor, her
physician friends, she says, were dismissive. “You’ll never
get in,” they told her. “You’re too old.”
“Well,” says Thomas, “the best thing you can do is tell
me I can’t do something …”
Thomas, a ninth-generation Detroiter who grew up on
the city’s east side, knew she wanted a career in medicine
by the time she was 6 years old. “I never wanted dolls,”
she recalls. “I wanted a doctor’s kit, but people kept giving me these damn dolls! I just dissected them.”
She excelled in her studies at Cass Technical High
School, focusing on biology and chemistry, and was the
valedictorian of her class. At Wellesley College, virtually
every other woman in her dormitory had been valedictorian of her high school class. “It was very humbling,”
she says. Thomas graduated from Wellesley in 1964, fully
intending to continue on to medical school, but life intervened. She married a Harvard law student and worked in
a lab to support them while he was in school. “It was the
prelude to what I now call ‘my dream deferred,’ ” she says.
In the blur of working in a lab, married life and raising
a son, another 10 years flew by with Thomas’ dream of
a career in medicine still unrealized. One morning, she
says, she had an epiphany. “I woke up and sat straight
up in bed and thought, ‘I’m 36 years old; I’d better get
moving!’ ” She drove to Ann Arbor and applied to the
Medical School.
Soon a letter came from the U-M requesting an interview, and after that, her letter of acceptance. “Michigan
saw something in me, and I will always love them for
that.” Thomas soon found that the maturity that some
considered a liability was actually a boon. Efficient,
focused and most of all thrilled to finally be there, she
sailed through her classes and still had time to coach her
son’s baseball team. She earned her medical degree in
1983, at the age of 41. Following a dermatology residency
at Henry Ford Hospital, Thomas began practicing in
her beloved Detroit in 1987. Her office is in the historic
Fisher Building downtown.

“I have a glorious career,” she says. “I get up every
morning happy to be going to work.”
Now divorced, Thomas shares a home with her mother
who herself started a career late in life — in real estate
management — retiring in her 80s. Their house is filled
with works of abstract and figurative African-American art
Thomas has been collecting for years. She serves on numerous civic and cultural boards, including the Detroit Institute of the Arts, the Detroit Symphony, Michigan Opera
Theater and the Detroit Medical Center. She is chair of
the board of Detroit Receiving Hospital. Her son, Samuel
“Buzz” Thomas III, is a senior senator in the Michigan
State Legislature, representing the city of Detroit.
In 2008, Thomas established the Lorna L. Thomas,
M.D., Scholarship in the Medical School. Says Thomas,
“It’s not really a big deal; it’s just my way of saying thank
you to Michigan for letting me do what I did. I don’t
know of a single person in my class who isn’t doing well.
We’ve all had fabulous careers, and I think we should all
say ‘thank you’ in some way. It feels really good!”
—WHITLEY HILL
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Alumni

Fitts in Grand Rapids, Michigan, and

U-M and began a career as a pharma-

remained there for 35 years. During

cist. He returned to the U-M for a medi-

Robert M. Campbell (M.D. 1945,

his career he served in various roles at

cal degree, then in 1970 earned a mas-

Residency 1949) died March 2, 2010. He

Blodgett Memorial Hospital. He retired

ter’s degree and completed a residency

was 88. An obstetrician and gynecolo-

in 1992.

in ophthalmology. Smith served on the

gist, Campbell taught at the University

advisory board of the U-M W.K. Kellogg

of Washington School of Medicine from

Earl Vincent Moore (M.D. 1943,

Eye Center, and generously supported

1949-89. He served as chief of staff at

Residency 1945) died December 1,

Kellogg and the U-M.

Maynard Hospital in Seattle and at Over-

2009, at age 92, following a brief illness.

lake Medical Center in Bellevue.

He served as a medical officer in the U.S.

Robert Altman Sobel (M.D. 1939), of

Navy and briefly taught bacteriology at

Lincolnwood, Illinois, died December 18,

Francis H. Fukunaga (M.D. 1954)

the U-M Medical School before settling

2009, at age 93.

died February 5, 2009, at age 80. He was

in California. There, Moore completed

a veteran of the U.S. Army and a former

a urology residency in San Diego, and

Donald A. Sutherland, M.D. (Resi-

pathologist at Kuakini Health System in

served as an assistant professor of

dency 1950), died January 5, 2010. He

Honolulu, Hawaii.

surgery and urology at the University of

was 85. Sutherland served in the U.S.

California, Los Angeles, before setting

Army before settling in Washington. A

up a urology practice in La Mesa.

pediatrician, he co-founded the Bellevue

Roger A. Ikola (M.D. 1956, Residency
1959) died December 26, 2009. He was

Clinic in 1953 and practiced there until

78. Ikola served in the U.S. Army before

Charles W. O’Dell Jr. (M.D. 1971)

retiring in 1991. He was instrumental in

settling in California, where he spent his

died December 10, 2009. A resident of

the development of the Poison Control

career practicing pediatrics. In 1973 he

Battle Creek, Michigan, he was 64. From

Center and construction of Overlake

co-founded Pediatric Medical Group of

1976-78, O’Dell was a lieutenant com-

Hospital, and served as clinical profes-

Santa Maria. He was very involved in the

mander in the U.S. Navy Medical Corps,

sor of pediatrics at the University of

local business community and also held

serving in Guam. He served as chief of

Washington School of Medicine.

a law degree.

staff for the radiology department at

Wallace R. Kemp (M.D. 1954), 80,

Battle Creek Health System, as well as

Rients van der Woude, M.D. (Fel-

for Radiology Consultants PLC.

lowship 1958), 86, died March 19, 2010.

died January 28, 2010, at his home in

A native of Holland, he came to the U.S.

Melbourne, Florida. He was in general

William Selezinka, M.D. (Residency

for internship and residencies in New

practice in Dexter, Michigan, for 23

1973), died January 13, 2010. He was

Jersey and New York, then completed a

years, and also practiced in Tennes-

83. Selezinka traveled frequently to his

research fellowship and taught thoracic

see, North Carolina and South Carolina

native Ukraine with ophthalmology resi-

surgery for a year at the U-M. In 1960

during his career. He served as a U.S. Air

dents and faculty from various universi-

he returned to New York to develop an

Force flight surgeon from 1980-87.

ties, including the U-M, to consult, teach

open heart surgery program at Lenox

and perform surgery. A former faculty

Hill Hospital, then practiced thoracic

Hyde Samuel Leland (M.D. 1941),

member at the University of California,

and cardiovascular surgery at Cornwall

of La Cañada Flintridge, California, died

San Diego, he helped finance fellowship

Hospital and St. Luke’s Hospital. In 1994

January 13, 2010, at age 93.

training there for Ukrainian ophthal-

he retired to North Carolina, where he

mologists.

continued practicing until completely

Warren Burt Mason (M.D. 1954) died
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retiring in 2006.

April 8, 2010. He was 83. Mason followed

Charles L. Smith (M.D. 1966, Resi-

his service in the U.S. Army during World

dency 1970), of Perrysburg, Ohio, died

War II with a medical degree from the

December 3, 2009, at age 77. Smith

U-M and an internal medicine residency

served in the U.S. Army during the

at Henry Ford Hospital in Detroit. He

1950s and 60s. In 1954 he completed

Mel Barclay, M.D., 66, died Febru-

then joined the practice of Wells &

a bachelor’s degree in pharmacy at the

ary 2, 2010, at his home in Ann Arbor.
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Faculty

He received his

fessorship, Medical Development, 301 E.

the Division of Gastroenterology from

medical degree

Liberty, Suite 400, Ann Arbor, MI, 48104.

1972-81, and founded the Hepatology

from Wayne
State University

Program in 1972. Following his retire-

Bartley R. Frueh, M.D. (Residency

ment in 1993, he remained active as a

in 1967. In 1973

1970), died Febru-

faculty member and professor emeritus

Barclay joined the

ary 16, 2010. He

in the Department of Internal Medi-

faculty in the U-M

was 72. Frueh

cine, and was honored with a lifetime

Department of

received his medi-

distinguished service award in 2009.

Obstetrics and Gynecology, where he

cal degree from

Contributions in his memory may be

would remain until retiring. In the 1980s

Columbia Univer-

made to the Keith S. Henley Collegiate

he taught many U-M medical students

sity and served as

Professorship in Gastroenterology,

to use computers. During his career

a medical officer

Medical Development, 301 E. Liberty,

he received an Excellence in Teaching

in the U.S. Air Force from 1965-67. After

Award from the Association of Profes-

completing his ophthalmology residen-

sors of Gynecology and Obstetrics and a

cy at the U-M, he completed a fellowship

Lifetime Achievement Award in Medical

in oculoplastic surgery in Alabama and

Education from the U-M. Contributions

served from 1973-79 at the University

in his honor may be made to the Mel

of Missouri Medical Center. In 1979 he

Barclay Medical Student Scholarship,

began a 30-year career at the U-M W.K.

April 15, 2010, at

Medical Development, 301 E. Liberty,

Kellogg Eye Center, where he mentored

age 89. He and his

Suite 400, Ann Arbor, MI, 48104.

residents and fellows, became a world-

wife, Jeanne, es-

renowned expert on Graves’ eye disease,

tablished the Clay-

and began the Oculoplastics and Orbital

ton K. Mammel,

Springs, California,

Surgery Service and the center’s oculo-

M.D., and Jeanne

died December 9,

plastic fellowship training program. After

G. Mammel Schol-

2009, at age 89.

retiring in 2008, he was named emeritus

He received his

professor and continued to practice.

medical students who are struggling,

medical training

Frueh and his wife, Cheryl, established a

as he did, to afford tuition. Mammel

at the University

professorship at the U-M in honor of his

received a degree in dental surgery from

of Capetown in

parents; contributions may be sent to

the University of Kansas City before

his native South

the Lloyd and Virginia Frueh Professor-

coming to the U-M for a medical degree

Africa, and at Queens University in

ship, U-M Kellogg Eye Center, 1000 Wall

and oral surgery residency. He served

Belfast, Ireland, before coming to the

St., Ann Arbor, MI, 48185.

as a medical officer in the U.S. Navy in

S. Jan Behrman, M.D., of Palm

U-M in 1948 for a Master of Science in
public health and an obstetrics research

Suite 400, Ann Arbor, MI, 48104.

Friends
Clayton K. Mammel (M.D. 1953) died

arship to support

the early 1950s. He practiced medicine

Keith S. Henley, M.D., 86, died Febru-

in Denver for 40 years, specializing in

fellowship. He joined the faculty and

ary 20, 2010. He

maxillofacial restorative surgery, and

taught here for 29 years, during which

received his medi-

upon retiring became a teaching fellow

he helped introduce laparoscopic tech-

cal degree from

in otolaryngology at the University of

niques to the U.S. and co-authored two

King’s College of

Colorado Health Sciences Center. With

gynecological textbooks. Behrman left

the University of

his wife, he volunteered as a ranger in

the U-M to become chair of the Depart-

Durham, in Eng-

Rocky Mountain National Park and trav-

ment of Obstetrics and Gynecology at

land, completed

eled extensively on medical missions,

William Beaumont Hospital in Royal Oak,

a residency at the

providing care to underserved people in

Michigan, where he developed one of

Postgraduate Medical School of London,

several countries. Contributions may be

the first in vitro fertilization clinics in the

then came to the U-M for a fellowship

sent to the Mammel Scholarship, Medi-

Midwest. Contributions in his memory

in gastroenterology. Henley joined the

cal Development, 301 E. Liberty, Suite

may be sent to the S. Jan Behrman Pro-

Medical School faculty in 1954, led

400, Ann Arbor, MI, 48104. —MF
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LEARNING MEDICINE AT MICHIGAN TODAY

In a Place Like Rwanda
ORIGINALLY FROM CHICAGO, ASHWIN

Vasan entered the U-M Medical School
in 2006 after a master’s in epidemiology from Harvard. A leave in his third
year allowed him to return to Rwanda
and continue his work with Partners In
Health — a non-profit dedicated to providing the highest quality health care in
some of the poorest areas of the world.
Vasan also is earning a Ph.D. from the
London School of Hygiene and Tropical
Medicine and plans a career in global
health and primary care.
INTERVIEW BY WHITLEY HILL
PHOTO BY J. ADRIAN WYLIE

“

ONE PATIENT NAMED FRANCOIS
had HIV and was dying when he showed
up at our clinic in 2006 and was started
on treatment. I met him again last fall and
he’s doing better, but he’s old and developing older people’s problems. Now he has a
growth on his parotid gland in his cheek. He
has pain and can’t close one eye to sleep.
He usually sells his wood carvings in town,
but couldn’t on account of his fatigue.
“We made sure he was worked up in the
clinic and got a surgical evaluation. We sent
biopsy specimens to Kigali (Rwanda) and to
Boston and he’s on his way to recovery. Even
though some would consider his condition not cost-effective to treat in a place like
Rwanda, all it took was a group of us committed to seeing he got taken care of like we
would want any of our loved ones — or
ourselves — to be cared for.

”

—ASHWIN VASAN
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“I feel so humbled …

honored and blessed to receive a gift of scholarship from the
generation that paved the roads to where medicine is today. I will do
my best to pass on the same to the generations yet to come!”
— Ketti Augusztiny (M.D. 2010), recipient of the Harold Kessler,
M.D., Scholarship.
Support for our students sends them a powerful message of encouragement. To make a
scholarship gift, call B.J. Bess at (734) 998-6044; email bjbess@umich.edu or used the envelope
provided with this issue of Medicine at Michigan.

