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So10e History of a School 
and the 

Octyssey; of a Clas 

In 1907 a two year medical school was authorized at the University of 
Wisconsin as the result of heroic efforts by Dr. Charles R. Bardeen and 
University President, Charles R. Van Hise. Dr. Bardeen, who was to be the 
first Dean of the Medical School, arrived in Madison in 1904 and 
rapidly built a strong Department of Anatomy. Within three years the 
Regents approved Dr. Bardeen' s proposal for a two year medical course 
and the legislature authorized and appropriated funds for the two year 
school. 

A young, highly competent and closely knit faculty was assembled. 
Joseph Erlanger and Herbert Gasser in Physiology were followed by John 
A. English Eyster and Walter J. Meek. Harold Cornelius Bradley was ap­
pointed Assistant Professor of Physiological Chemistry. Arthur S. 
Loevenhart was the initial Professor of Pharmacology and Dr. Charles 
Bunting filled the first chair in Pathology. Drs. Erlanger and Gasser shared 
the Nobel Prize in 1914 after having left Wisconsin. 

The first faculty of the Clinical Departments were a group of young 
internists hired to provide health care to the University student body. 
These clinicians included Dr. Joseph Spragg Evans, Dr. Robert Van 
Valzah and Dr. William Shainline Middleton. 

While Wisconsin remained a two year school without clinical facilities, 
Wisconsin medical students were required to complete their medical 
education outside of the state and frequently entered practice in those 
"foreign" states. As class size increased it also became difficult to place 
the two year graduates in good schools. 

The dedicated efforts of Dean Bardeen, Dr. Joseph Evans and Uni­
versity President Birge ultimately bore fruit - funds remaining in the 
soldiers' bonus fund were allocated for the construction of Wiscon­
sin General Hospital as a memorial to Wisconsin war veterans. The 
Hospital was constructed and the first clinical class of twenty·five students 
was admitted in the fall of 1925. In June of 1927, the first degrees in 
medicine awarded by the University of Wisconsin were conferred on 
nineteen men and six women. 

On Alumni Day of this year the medical faculty and medical alumni 
body will honor the Class of 1927 on the fiftieth anniversary of their gra· 
duation. There will be other golden anniversary classes but the unique 
honor of being our School's first full term offspring belongs to the Class 
of 1927. m 
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Call tu ()r-der-

1977 marks a very special event in the history of your medical 
school, it represents the 50th anniversary of our first graduating class 
of 1927. Our Medical Alumni Association wants to make this an· 
nual alumni day one of special meaning to the class of '27 and to 
every member of our association. 

Those classes observing an anniversary date have been contacted 
by their class representatives outlining what's in store for you when 
you arrive back in the Capitol City. 

May~f3 Folkert 0. Belzer, M.D., Chairman, 
Department of Surgery 
William McKinney, M.D., Chairman, 

3:00p.m. Edgewater Hotel Department of Psychiatry 
Editorial Board Meeting 

4:00p.m. Edgewater Hotel 11:20 a.m. "Report on the Mobile intensive 
Class Representative Meeting Care Unit" 

6:00p.m. Edgewater Hotel 
Marvin Birnbaum, M.D. 

Cocktail Party for Class Representa- 12:00 noon Transportation to the Wisconsin tives and Disciplinary Represen- Center 
tatives, Past Presidents, 
Board Members and Spouses 

12:30 p.m. Luncheon with spouses and senior 
7:00p.m. Edgewater Hotel medical students 

Dinner Presentation of 1927 Class Gift 

AlumniUay 
Speaker: Carroll Osgood, .M.D., '27 

2:00p.m. Afternoon Options 

Vr-()Qram "What to do in Madison" -
brochures will be distributed 

MaY~7 
"Open House" - brochure listing 
medical school attractions 
will be distributed 

8:00a.m. Room 224 S.M.I. 
Demonstration of Computers in Registration - Continental 

Breakfast Medicine - Richard Friedman, M.D. 
Health assessment - patient 

9:30a.m. Alumni Association Business simulation (talking computer). Sui-
Meeting cide risk prediction. 

9:45a.m. President's Report 
Opthalmology - Open House 

10:00 a.m. Dean's Report 
Medical Library - exhibit honoring 
Class of 1927, Med Line searches. 

NOTE: Spouse's Reception- 10:00a.m.- 6:00p.m. Social Hour - Concourse Hotel 
Edgewater Hotel 

7:00p.m. Alumni Banquet - Concourse 
10:20 a.m. "Who and What's New in the Hotel 

School" 
William Segar, M.D., Chairman, 8:30p.m. Presentation of Awards 
Department of Pediatrics Program by Senior Class 



Our 1977 Medical Alumni Day is rapidly approaching and your 
alumni association has been busy coordinating reunion plans with 
the class representatives. 

Scheduled class activities follow . .. 

ACTIVIT~ 

May27 
Alumni Day Banquet 
Concourse Hotel 
Class of 1927 will be honored 

Chet Long 
Carroll Osgood 

May 26 Herman Shapiro 
Cocktails and Dinner at the 
home of Dr. & Mrs. Herman Shapiro 
4401 Fox Bluff Lane, Middleton 

May27 
Alumni Day Banquet 
Concourse Hotel 

May27 
Alumni Day Banquet 
Concourse Hotel 

May28 
Picnic Luncheon at the home of 
Dr. & Mrs. Sam Harper 
3 Bayside Dr., Maple Bluff 

May26 
Reunion Dinner & Hospitality Suite 
Concourse Hotel 

May27 
Alumni Day Banquet 
Concourse Hotel 

May26 
Reunion Dinner 
Edgewater Hotel 

May27 
Alumni Day Banquet 
Concourse Hotel 

Helen Dickie 

George Behnke 
Stan Custer 
Bill Luetke 
Earl Rotter 

Sig Sivertson, Carl Schmidt 
Royal Rotter, Jim Mclntoch 
Judy Walton, Dick Anderson 

Continued on following page 
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May26 
Reunion Dinner 
Edgewater Hotel 

May27 
Alumni Day Banquet 
Concourse Hotel 

May26 
Reunion Dinner 
Concourse Hotel 

May27 
Alumni Day Banquet 
Concourse Hotel 

May26 
Reunion Dinner 
Edgewater Hotel 

May27 
Alumni Day Banquet 
Concourse Hotel 

May26 
Reunion Dinner 
Wisconsin Center 

May27 
Alumni Day Banquet 
Concourse Hotel 

William P. Crowley 

Wilbert Wiviott 

Charles Miller 

Mary Ellen Peters 

Dr. Ovid Meyer lnfonnation 
Requested 

Could you please give me 
some information about Ovid 
Meyer. Dr. Meyer and I were 
classmates and more than that 
" dissecting mates" in old Sci· 
ence Hall when Dr. Bardeen was 
the Dean and head of the Ana· 
tomy Department. Dr. Sullivan 
was our instructor. 

I am now a bonafide resi· 
dent of Florida (retired) from 
50 years of Urology in New 
York. For sentimental reasons 
I have sent a check to the Medi­
cal School. 

George A. Fiedler, M.D 
1202 Bahama Bend, Apt. Dl 

Coconut Creek, Fla. 33066 

Editor's Note: Information or: 
Dr. Meyer has been forwardec • 
to you. Thank you for your dv 
nation to the Medical School. 

Quarterly Cover Appraised 
Just a note to let you knO" 

how great the cover ofthe Win!~ 
'77 QUARTERLY was. Some 



thought should be given to the 
Bohrod painting as the 
QUARTERLY'S official cover. 

R.H. Wasserburger, M.D. 
Director, ECG Computer Service 

University Hospitals 
Madison, Wi. 

Editor's Note: Thank you for your 
comments. The editorial board 
will consider your idea ... we'd 
welcome any suggestions from 
other alumni. 

Bohrod Cover Brings Back 
Memories 

Please send me a signed 
copy of the recent QUARTERLY 
cover (Winter 1977) by Aaron 
Bohrod. Enclosed is my check 
for $25.00. 

The picture brought back 
many pleasant memories. 

David L. Fink 
Surgical Resident '66 

707 Broadway 
Patterson, N.J. 07514 

Editor's Note: Dr. Fink's letter 
was only one of some 20 requests 
receiued for copies of the Bohrod 
pnnt. We're pleased that so 
many of our alumni enjoyed the 
couer. 

Wiila Memorial Lecture 
The first Herman W. Wirka 

Memorial Lecture was given in 
October 1976 during the Wis­
consin Orthopedic Alumni 
Weekend program. The lecture­
ship is funded by contributions 
made by friends of Dr. Wirka. 
The Orthopedic Division plans 
to present a memorial lecture 
Mry other year. 

Andrew McBeath, M.D. 
Orthopedic Surgery 
University Hospitals 

Madison, Wi. 

F.nlly Practice Artide 
Olallenged 

The residents of The Uni­
versity of Wisconsin, Depart­
ment of Family Medicine and 
Practice-Madison reacted with 
lisbelief and discomfort at 

"family practice... what it 
means" (Larson, QUARTERLY 
Fall '76 issue). While we agree 
that differing interpretations 

. of family medicine and family 
practitioners exist, we disagree 
with the accuracy and spirit of 
Dr. Larson's jack-of-all-trades 
description. 

First, skill in reducing and 
casting a fracture is neither 
necessary nor sufficient to 
family practice. More important 
than learning the different 
techniques of disease manage­
ment, are learning the goals 
of primary care education (1 ). 
Larson lists problems as the 
scope of family practice, while 
ignoring "commitment to the 
person" (2). We acknowledge 
the need to learn skills, but the 
distinctiveness of family medi­
cine is patient management; 
that is, "family physicians know 
their patients, know their pa­
tients' families, know their prac­
tices, and know themselves". (3). 

Second, we question Larson's 
choice of words. He says, "We 
need well-trained physicians 
in family practice who have the 
courage to go out and do the 
job." We, however, envision well­
educated physicians com­
mitted to the people. If family 
medicine is to contribute to 
health care, it needs educated 
physicians to expand the field 
with imaginative ideas, not 
"trainees". 

Furthermore, we would argue 
with Larson's contention that 
the present family practice resi­
dent is restricted in his learning 
by what he technically cannot 
do. Insight into the resident's 
ability is a preferable criterion. 
Family medicine is "the know­
ledge and skill that allows a 
physician to confront relatively 
large numbers of unselected 
patients with unselected con­
ditions to carry on therapeutic 
relationships over time" (3). To 
imply that our teachers are 
negligent in what they fail to 
teach is to ignore the importance 
of the three-year family practice 
residency. 

Finally, we hope that those 
interested in the definition of 
the family practitioner realize 
the dynamics of this new spe­
cialty. The references provide 
a brief introduction: 
1. Hansen, N.F., An Educa­
tional Program for Primary 
Care, Journal of Medical Educa­
tion, 45:1001-1015, December 
1970. 
2. McWhinney, I.R., Family 
Medicine in Perspective, 
N.E.J.M. 293: 176-181, July 
24, 1975. 
3. Stephens, G.G., The Intel­
lectual Basis of Family Prac­
tice, Journal of Family Prac­
tice 2:423-428, 1975. 
4. Janeway, C.A., Family Medi­
cine - Fad or For Real? 
N.E.M.J . 291:337-343, August 
15, 1977. 

Jon Sternburg, M.D. 
Chief Resident 

Dept. of Family Medicine 
and Practice 

Madison 

Where Am I Registered? 
I just received one of the 

Alumni publications. In which 
class am I considered to belong? 
I was with you three years, you 
know, 1914, '15, '16, graduating 
in '14 and again in '15. I gra­
duated from Harvard in 1917. 
Let me know which class contri­
butions should be made for or 
from. 

Sincerely, 
Karl Menninger, M.D., MA.C.P. 

Editor's Note: We are honored 
and delighted to claim you as an 
alumnus of the Medical School. 
In listing the graduating class 
for individuals who received 
two years of their medical train­
ing at Wisconsin, our customary 
practice is to use the year in 
which the individual received 
the M.D. degree, but that may 
appear to be illogical for the 
pre-1927 period before we were 
an M.D. granting institution. 
Our records have you listed in 
the class of 1917, however, your 
counsel would be appreciated.m 
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Department of 
Surgery 
Profiled 

Folkert 0. Belzer, M.D. 
Chairman, Department of Surgery 

I am pleased to have this opportunity to inform the 
alumni of the University of Wisconsin about some of 
the changes and new developments in the Department 
of Surgery over the past two years. You might be 
interested in some of the new people we have ap· 
pointed and some of the new approaches we are 
pursuing, both in the clinical as well as the re· 
search activities. 

In the Division of General Surgery, three new 
faculty members were appointed. Dr. William 
Turnipseed trained at Ohio State and has special 
interest in vascular surgery. Dr. Frederic Jarrett 
had his training at the Massachusetts General 
Hospital. Dr. Robert Demling took his surgical resi· 
dency at the University of California-San Francisco 
and is presently head of the burn unit at the Uni­
versity of Wisconsin. 

In 1975 the section of Vascular Surgery was esta­
blished, headed by Dr. Herbert Berkoff. The esta­
blishment of a diagnostic laboratory using primarily 
noninvasive technique has been of great help in the 
diagnosis and evaluation of patients with vascular 
problems. 

The section of Transplantation Surgery has also 
undergone a period of growth by doubling the 
volume of renal transplants over the past two years. 
Approximately 60 patients receive transplants 
yearly including many patients with juvenile 
diabetes. 

Research activities presently pursued in the Divi­
sion of General Surgery include areas of oncology, 
transplantation immunology, burns and shock, 
gastrointestinal and biliary physiology, surgical 
infections including its study in gnotobiotic animals, 
vascular surgery, and many other interrelated 
problems. 

The Division of Cardia-thoracic Surgery, headed 
by Dr. Donald Kahn, has shown continued growth 
over the past two years. About 25 per cent of more 
than 800 patients yearly are pediatric with well 
over 400 openheart patients per year. Recently an 
assist circulation program was developed in which 
a membrance oxygenator performs the function of 
the lungs for patients with pulmonary insufficiency 
as well as in instances of overwhelming viral pneu­
monitis, trauma, etc. 

Folkert 0 . Belzer, M.D. 

In the Division of Plastic Surgery, we were for· 
tunate to attract Dr. David Dibbell as full-time chief 
of the Division of Plastic Surgery. Dr. Dibbell re· 
ceived his training at Yale and Stanford Universities 
and was chief of plastic surgery at Wilford Hall. 
Lackland, AFB, Texas, before joining us. His major 
interest is in oncological and trauma reconstruc·' 
tive surgery. Dr. Sherman Souther, a plastic sur 
geon who recently joined our staff, received his 
general and plastic surgery training also at Stan· 
ford University. Some of the research activities in 
this division include the development of a micro­
surgical laboratory in which the microcirculation 
at the arteriolar-capillary-venular level is being 
studied using primarily radioactive microspheres 

The Division of Otolaryngology includes three 
full-time faculty at the present time. Dr. James 
Brandenburg, head of the division, is the principa 
investigator for the Wisconsin Head and Neck 
Cancer Control Network. This is a demonstratior 
project for the management of neoplasm of the 
head and neck region. Dr. I. Kaufman Arenberg 15 

a new addition to the staff. Dr. Arenberg took h1s 

residency training at Washington University Schoo 
of Medicine in St. Louis. As an investigator in the 
study of Meniere's Disease, he has contributed e1 

tensively to the otolaryngological literature. 
The Division of Urology, headed by Dr. Johr 

Wear, has added one new staff member, Dr. Ral~ 
Benson. Dr. Benson took his residency in ural~ 
at the Mayo Clinic. Some of the clinical as well as 
the research activities in this division include suet 
diverse areas as urodynamics and neurogefl( 
bladder, urologic oncology- especially cancer 
the bladder and prostate, calcium metabolism an: 
stone disease, diagnosis, localization and trea 
ment of urinary tract infections, alterations 
renal function secondary to hydronephrosis, an: \i 



penile prostheses for impotence. 
In the past two years three new faculty members 

were appointed in the Division of Orthopedic Sur· 
gery, headed by Dr. Andrew McBeath. Dr. James 
Keene took his orthopedic residency training at 
the University of Wisconsin and is in charge of the 
newly established spinal cord injury program. In 
addition, the Division of Orthopedic Surgery added 
two subspecialities. The hand surgery program is 
being headed by Dr. William Engber who took his 
orthopedic residency at the University of Wiscon­
sin after which he completed a fellowship in hand 
surgery at the University of Iowa. Orthopedic on­
cology is headed by Dr. Thomas Lange who took 
his orthopedic residency at the U.S. Naval Hospital 
1n Philadelphia and completed a year of fellowship 
1n orthopedic oncology at the University of Florida. 
These additions provide the orthopedic service 
with excellent coverage in the multiple orthopedic 
subspecialties which include programs in arthritis, 
adult and pediatric reconstructive orthopedic 
·urgery, and sports medicine. 

The Division of Neurological Surgery, headed 
oy Dr. Manucher Javid, will have two new staff mem· 
~rs as of July 1977. Dr. Thomas Duff took his 
1eurosurgery residency training at the University 
~~Virginia and joined the faculty in 1976. In addi· 
~on, Dr. Peter Hall, who trained at the University of 
1diana, will be joining the division in July 1977. The 
)lvision of Neurological Surgery continues to be 
engaged in both clinical and basic research acti· 
•. ties. In the clinical sphere, new areas being investi· 
gated include the effects of chemical hypophysec· 
mmy upon pain due to malignancy, the assessment 
or cerebral blood flow, microvascular anastomosis 
for symptoms of cerebral vascular disease, cere· 
bellar stimulation, intracranial pressure monitoring, 
cortical evoked potentials, and radiofrequency 

1zotomy. 
In addition to strengthening and broadening the 

acuity in the Department, emphasis is being placed 
on attracting excellent resident candidates who are 
dmically as well as academically oriented. For the 
past two years the Department had. over 140 Ameri· 
can graduate applicants for the 12 first-year posi­
tions. Medical student teaching is also emphasized 
Ill the Department, both at the faculty as well as the 
res1dent level. In the last several years the medical 
•udents have consistently done very well in the 

tiona! Board Examination being well in the upper 
.ne·third nationally. 

I hope that this brief overview of the Department 
ght be of interest to you. I personally would be 

ehghted if you would have the time to visit the 
::lepartment, and I hope that the alumni and faculty 

I become better acquainted in the future. OJ 

ifoatway's 
\ Column 

California 
Correspondent 

Seeks 
,,,~,_.,,..,._ 

More Mail//llr;o'j;;)~l!ii'il!YRI. 

William H. Oatway, Jr., M.D., '26 
California Correspondent 

Here's what columnists plead for, hope for, 
really need, but hardly ever get - a phone call from 
a 1931 grad, once of Idaho; now of Apple Valley, 
Calif., Dr. Harwood 'Stokie' Stowe, '31. He had 
read the QUARTERLY; meant to write us; and 
finally the news items about Dr. Middleton, Ken 
Lemmer's retirement, and mention of VA's Jim 
Musser, led him to call .. . Stokie was in the V.A., 
and had spent time in Burma. One of his best 
memories was having a visit from Dr. Middleton 
while Stokie was living in Idaho, and while Dr. 
Middleton (who did everything for everybody) 
stopped off on his way to Oregon. His current ad· 
dress - 19859 Chaska Court, Apple Valley, Ca. 
92307. 

m 
Jerome Szymanski, '57 handles the news for 

the QUARTERLY from the Southwest, at Phoenix, 
Arizona. He took over from Jack Pyre of Tucson a 
couple of years ago. We had a wish to write about 
2 people from Arizona; wrote to ask his approval; 
and got the green light from the original green 
area - a postcard from Ireland, where he spent 
a 'relaxing and enjoyable' month. 

m 
A year ago we wrote a note about the withdrawal 

from orthopedics by Jim Neller, Class of '39, In· 
tern '39-'40 of the Los Angeles area. Now we hear 
that he is finishing a novel about the Nile, which 
he visited 2 years ago. He then wrote a description 
of the Nile and the pyramids, and it was published. 
Now he has changed over to fiction, and I'll bet it is 
good. 

m 
A report, plus photograph, about Dr. Peter 

Anderson, appeared in the Calif. southcoast 'Daily 
Pilot'. He was a graduate of the Univ. Wis; served 
his internship at the Los Angeles County-USC Medi· 
cal Center; and has served in emergency medicine 
in the Fountain Valley Hospital. He has now been 
appointed Emergency Room Director of that 
Hospital. m 

Continued on page 27 
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Construction of a $1.8 million 
"module" to house research 
animals within the new Center 
for Health Sciences at University 
of Wisconsin-Madison was re­
cently approved by the UW 
System Board of Regents. 

The 8,91 0-square-foot facility 
will house small animals used in 
cancer research by the Wis­
consin Clinical Cancer Center. 
It is being funded from gifts 
and by the National Cancer In-

Doctors have gained an ad­
vantage in the fight against 
disease-causing bacteria that 
become resistant to commonly 
used antibiotics. 

Evidence compiled by Phar­
macologist Bernard Weisblum, 
University of Wisconsin Center 
for Health Sciences, has made it 
possible to explain why some 
patients' infections, which are 
resistant to one drug, also be­
come resistant to a drug the 
patients have never received. 

Weisblum says the informa-

Facility for Research Animals 
stitute. 

The new quarters will house 
the animals in a single location 
adjoining the Wisconsin Clinical 
Cancer Center's research facili­
ties and will meet federal regula­
tions on biological hazards. 

The facility is also needed 
because the cancer center plans 
to expand its research programs 
into the causes of cancer and 
into its chemical and radiologic 
treatment. 

Areas in which "moderate· 
risk biohazards" can be safely 
handled are also included in 
the approved facility, and were 
termed "essential" for investi· 
gations in several new areas of 
research. Those new fields in· 
elude the body's immunity to 
foreign organisms and the test· 
ing of viruses on animals in 
which that immunity has been 
suppressed. m 

Research May Lead to 
More Effective Drugs 

tion provides guidelines that 
enable doctors to predict the 
patterns of antibiotic resistance 
that will develop in their patients 
if certain antibiotics are used. As 
a result, the guidelines help 
them prevent failures when pre­
scribing drugs used to control 
infectious diseases. 

One of the antibiotics being 
studied by Weisblum is erythro­
mycin, commonly used to fight 
infections in patients allergic 
to penicillin. A closely related 
drug also under study, tylosin, 
is widely used in veterinary 

medicine to prevent infections 
in livestock. 

Ironically, drug-resistant bac· 
teria that cause infectious di· 
seases can also serve a useful 
purpose in medical research. 
Weisblum says these bacteria 
can be used as laboratory test 
subjects in the search for new 
and more effective antibiotics. If 
the resistant "bugs" die or their 
growth is inhibited by an experi· 
mental drug, the drug may also 
be useful against antibiotic· 
resistant infections. m 

Tests Point to Promising Day for Heart Disease Patients 
Tests conducted by research­

ers at Middleton Memorial Vet­
erans Hospital, Madison, Wi., 
indicate that an experimental 
drug called carnitine may be an 
effective treatment for some 
types of heart ·problems. 

James H. Thomsen and Aus­
tin L. Shug, members of the 
University of Wisconsin-Madison 
faculty, said camitine may in­
crease the ability of hearts dis­
abled by coronary artery di­
sease to tolerate stress. 

If future tests verify the find-

ings, Thomsen said doctors 
may someday prescribe the drug 
to relieve symptoms of the di­
sease such as chest pain and 
shortness of breath and to limit 
the severity of heart damage. 

Thomsen, associate pro­
fessor of medicine, and Shug, 
associate professor of nutri­
tional science, emphasized that 
their findings are only prelimi­
nary and that final results may 
be years away. 

" Our attitude at present is one 
of guarded enthusiasm," 
Thomsen said. 

"Future tests may prove that 
camitine is very beneficial for 
people with coronary artery di· 
sease - perhaps even more so 
than expected," Shug added. ~ 
"but making claims now can • 
only raise premature expecta· 
tions." 

The research funded in part 
by the Bio/Basics International 
Corporation and the Nationa: 
Institutes of Health, is based on 
animal studies conducted 
several years ago under the 
direction of Shug. m 



$$$ - Cost of Medical Student Education 
Diana l. Kruse 

President Senior Class 

Through my years as a medical student, I have 
stood in awe of the various figures which are 
bandied about as the cost of educating a medical 
student for one year. Undoubtedly these figures 
come from various studies concerned with the cost 
of medical education, one by the MMC which 
stated that " the annual cost per medical student 

' of the educational program leading to the M.D. 
degree is estimated to range from $16,000 to 
$26,000 in 1972 dollars,"1 and the other the Institute 
of Medicine Study, stating that the average annual 
education cost per medical student was $12,650 
with a range of $6,900 to $18,650 for 1972-73.2 

The difference in these estimates probably reflects 
differences in the two studies since many assump­
~ons are made when attempting to determine the 
cost of undergraduate medical education. 

For example, the university medical school has 
other responsibilities than simply educating medi­
cal students, which include (i) graduate medical 
training (interns and residents), (ii) continuing 
medical education for post-graduate physicians, 
ii) training of students in the ancillary health pro­

fessions, (iv) biomedical research and (v) clinical 
services to the community which may be local or 
state-wide. Some portions of the above activities 
lie accomplished jointly with medical student 
:'ducation so that assumptions have to be made 
concerning the percentage of cost designated to 
'ach entity listed above. 

What are the components of the $12,650 men· 
oned above? - $7,650 is attributed to instruc­

JOnal costs, $} ,750 designated to patient care 
lssociated with education and $3,250 to research 

~ Jssociated with education.3 The amount of dollars 
.:tributed to research necessary to educate the 
1dividual medical student surprised me but is 
::.1sed on the assumption that up-to-date medicine 
. an be taught "only by a faculty that is involved 

adequate measure with developments at the 
·i011tiers of scientific knowledge in the health sci-

es, through such pursuits as their own biomedi­
;, research activities, and in the application of 
at knowledge through their involvement with 
mtemporary health care practices."4 I think this 
:Jtement is open to question because I don't think 

one has to actually do research to remain abreast 
of new developments in the medical field. 

Another surprising figure is how the average 
faculty person's time is spent. 17.8% is devoted to 
medical student teaching, 27.7% is devoted to 
other instruction (allied health and graduate medi­
cal education), 27.9% to research and 26.6% to 
patient care.5 ln general we as medical students are 
not aware of the extent of other faculty commit· 
ments, but nonetheless, I think we as students must 
not allow the faculty to neglect the amount of time 
they spend with us, i.e., fight for every percentage 
point we can gain! 

The medical school was recently mandated by 
the state legislature to do a cost study of under­
graduate medical education. This was modeled on 
the Institute of Medicine study. You might be in­
terested in comparing the results to those listed 
above. Total education costs for the UW Medical 
School per student are $10,740, with $6,810 at­
tributed to instructional costs; $2,360 attributed 
to research and $1,570 attributed to essential 
patient care.6 Comparing to above figures, it ap· 
pears that the UW is' below average in all three 
categories. This may be laudable if it represents 
excellent organization with minimization of costs. 
On the other hand one could argue that perhaps 
the quality of medical education suffers for lack 
of expenditure. 

Perhaps this is a moot point. The important 
thing is that we as students, faculty and admini­
strators strive to improve the quality of medical 
student education as well as increasing the level 
of satisfaction of the students with their education. 
The second statement would probably follow as 
a result of the first. m 
1. Journal of Medical Education, Vol. 49, Jan. 74, p. 103 . 
2. Report of a Study: Costs of Education in the Health Pro­

fessions Jan 74, Institute of Medicine, HEW Publication 
#74-32, p. 73. 

3. Ibid., p. 73. 

4. Journal of Medical Education, Vol. 49, Jan. 74, p. 107. 
5. HEW Publication #74·32, op. cit., p. 71 . 
6. Unpublished data from a UW Medical School Study on Un­

dergraduate Medical Education. 
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Fire Destroys Medical Student Lounge 
On mid-Sunday morning of 

February 20, fire ravaged the 
Medical Student Lounge in the 
basement of the Bardeen Build­
ing. The intense heat melted 
the plexiglass panels of vending 
machines and a telephone 
mounted on the wall farthest 
from the source of the fire. 
Smoke and water damage con­
tributed to the total destruc· 
tion of the Lounge. Two pianos 
and a color television set were 
lost in addition to the carpeting, 
furniture and lamps which had 
been provided by the Class of 
1935 in 1973 in memory of 
their classmate Merle Owen 
Hamel. 

The Lounge was the center 
of student social activity. No 
other similar facility for medi­
cal students exists in the Medi· 
cal Center. 

The clean up, replastering, 
painting and laying of new floor 
tile was completed at a record 
pace so that the Lounge would 
be usable with surplus furniture 
until the new furniture could be 
purchased with insurance funds. 

Mrs. Crowley, wife of Dean 
Lawrence Crowley, and the 
Faculty Wives Organization have 
assumed responsibility to raise 
funds to replace the television 
set. 

No donor has yet been found 
for a piano to replace those 
destroyed in the fire. m 

Fire inspectors survey damages in the Medical Student Lounge. 

Blood Disease 
Research 
Receives Grant 

Research which has helped 
conquer a previously fatal blood 
disease has been benefited by a 
$276,000 grant presented to the 
University of Wisconsin System 
Regents. 

The money from the John 
A. Hartford Foundation will be 
used over a three-year periorl 
to advance the treatment of 
aplastic anemia. The disease, 
which represents a failure in 
the production of some or 
possibly all blood cells, has been 
treated successfully only in the 
last few years and then only 
sporadically. 

The award was jointly an·1 
nounced by the Foundation's 1 

President, Harry B. George, and I 
Dr. Robert Cooke, UW-Madison 
Vice Chancellor for Health 
Sciences. 

Dr. N.T. Shahidi, a UW·Madi­
son pediatrician, heads the re·/ 
search team, which is comparing 
results with various steroid hor· 
mones on stimulation of blood 
cell production in the bone mar·! 
row. Bone marrow damage, oc· 
cassionally caused by exposure 
to poisonous chemicals or 
powerful drugs such as those 
used in the treatment of cancer, 1 • 

results in the often fatal anemia. 
Dr. Cooke said he was "proud 

to announce the grant because 
it recognizes Dr. Shahidi's ex 
perience and expertise in hema· 
to logy and is another example of 
the unique services provided 
Wisconsinites by University Hos· 
pitals and the School of Medicine.m 



The 
President's Page 

Hanno H. Mayer, .M.D., '46 
President 

My last column looked at the question of activity 
lnd relevance of our Medical Alumni Association. 
"hree directions were identified as essential acti· 
1ties and necessary for further growth. One would 

:hen look in these directions to assess whether 
11e continue on a dynamic course. 

Before I attempt to do this, however, I need to 
direct your attention to the audit report printed 
1 the winter QUARTERLY on page seventeen. The 
o\ssociation obviously is running in the red and 
:'lere seems to be no easy answer to changing this. 
~ sampling of alumni opinions showed no clear· 
:Jt feelings about dues changes, program changes 
.r other therapeutic measures. If anyone out there 
" Alumniland has any special talents in financial 
-,anagement the Board would appreciate if he 
110uld take pen in hand and share these with them. 

Returning now to our current status evaluation, 
oe identified student contacts, class representatives 
!1d new projects as the three directions of de­

rable goals. Contact with the students was es­
:.Jblished initially at the homecoming brunch and 
::1en, early in January, in an informal beer and 
;retzel session with members of M.S.A., repre­
senting all classes. The exchange was easy and 
.oen and led to certain suggestions. The first of 

ese has been implemented. The Board has 
:<Jssed an amendment to the bylaws to extend 

Hanna H. Mayer, M.D. '46 

Board membership to second, third and fourth 
year representatives and this comes to you for a 
vote at our next annual meeting. The students fur­
ther identified a need to familiarize themselves 
with the role of the physician in practice and re­
quested that the alumni consider a plan for such 
contacts. This will be further discussed and ela­
borated in a meeting with the students in early 
May. When the plan is completed we hope to see 
many of you willing to help. 

Little needs to be added to Bernie Kampschroer's 
report on the class specialty representatives in 
the winter QUARTERLY. We can all be thankful 
for his energetic approach to the task of making 
sure that the system functional. 

The newest project, one that will occupy the 
Association for many months to come, is the ac­
quisition by gift of the Phi Chi House which is now 
in its final stages. I see this as an opportunity to 
develop an Alumni Memorial Center which can 
continue to serve as a student residence but 
could expand in the direction of a more elaborate 
Alumni Center, growing through memorial con­
tributions and being the site of suitable memoriali­
zation of those so honored. m 
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DATE: 
PLACE: 

February 11, 1977 
Milwaukee, Wi. 

President's Report 
Director Thomas Ansfield has submitted his 

resignation to the Board due to his responsibilities 
as an officer of the Wisconsin Heart Assoc. The 
Board accepted his resignation with regret and 
expressed gratitude for his service. The board felt 
it was desirable to appoint a replacement to com· 
plete Dr. Ansfield's unexpired term. A list of sug· 
gested candidates was developed and it was moved 
that the President be authorized to appoint a di· 
rector from the list of candidates. 

President Mayer reported on the January 7, 1977 
joint meeting of alumni members and ten members 
of the medical student association. Points dis· 
cussed included: opportunities for medical students 
to spend one week living with an alumnus between 
the first and second years of medical school, and 
students inviting individual alumni to attend Medical 
School classes as their guests. The students also 
discussed the problem of stress in medical school 
and in the practice of medicine and they felt that 
the experience of living with a physician for one 
week would give them some valuable insights. 

Dean's Report 
Dean Crowley announced that administration 

was anxious to meet with the alumni board on 
February 23 to review the Medical School Accredi· 
tation Visit and the Self-Study Analysis conducted 
by the faculty. (Editor's note: The Board of Di· 
rectors did meet with Dean Crowley on February 
23, 1977. Included in this meeting were mem· 
bers of the administration staff, faculty members 
and student leaders. The meeting was most mean· 
ingful and prompted discussion on the strengtl:ts 
and problems of the Medical School and reviewed 
ways in which the Medical Alumni Association 
could assist in addressing a number of the 
problems.) 

Dean Crowley reported that he had received · 
the official report on the medical student perfor· 
mance on Part I of the National Boards. UW Medi­
cal Students' performance has improved sharply 
and overall is above the national mean. This has 
been the first year that our students have been re· 
quired to pass the National Boards. An ad hoc 
committee has been appointed to develop pro· 
posed new admissions policies. 

Recent report from AAMC shows UW as 31st 
of the 110 medical schools in number of medi­
cal students; 1Oth in the number of total students; 
41st in number of full time faculty; 16th highest 
student-faculty ratio (5.56 students per faculty · 
member compared to 3.46 per faculty member 
nationally.) UW is 18th in federal support; 9th in 
dependence on federal support; 7th in sponsored 
research dollars per faculty member; 74th in ex· 
penditures per medical student and 28th in student 
performance on the Medical College Admissions 
Test. 

Dean Crowley also gave the board an update 
report on the new building. He stated that the joint 
programs with the Veterans Administration will 
not be as extensive as anticipated which will re· 
quire either an addition to the new building or re· 
modeling of new space to accomodate Radiology 
and Rehabilitation Medicine. The UW Foundation 
will be conducting a fund drive for $3 million since · 
additional funds cannot be secured from the 
Federal or State government. The fund drive is 
necessary to furnish and finish the building. The 
faculty has indicated that it will provide funds to 
assist and it is anticipated that the alumni will par· 
ticipate. 

Committee Reports Nominating 
Committee 

The nominating committee reported the name\ 
of those members who were recommended fo· 
office: 

President-elect: William Hein, '54 
Directors: John Hoyer, '60 or 

John Thompson, '51 

Continued on page. 



In 1910, Abraham Flexner 
.1sited Madison and reviewed 
·he University of Wisconsin 
1\edical School as part of his 
study of medical education in 
·he United States and Canada. 
He found a half school, or­
Janized in 1907 and com­
mented favorably upon its in-
1erent strength as an organic 
:Jart of the University, training 
'orty·nine students with 1 7 full 
)me faculty and budget of 
140,000. In 1925, with the con­
:truction of University Hospitals, 
~,e missing half of the School 
.as completed. 

This year we will be cele­
)rating the fiftieth anniversary . 
. the first graduating class of 
·'1e Medical School - the Class 
. 1927. The Medical School 
·ow enrolls over 640 medical 
.tudents, has approximately 
!JOfulltime faculty and a budget 

excess of forty million dol-
ars. We remain an organic part 
: the University, which presents 
1e of our greatest strengths, 

!'ld we remain committed to 
~xcellence in teaching, research 

Dean Lawrence Crowley, MD. 

the 
dean's 
column 
and service. 

Fifty years is a short span 
in the life of an institution. Our 
youth is apparent when we con­
sider that Dr. Ann Bardeen, the 
daughter of our first Dean, Dr. 
Charles R. Bardeen, was elected 
to membership on the Board of 
Directors of the Medical Alumni 
Association during the past 
year. 

Dr. Paul Clark described our 
beginnings as an attic medical 
school in his Chronicle. When 
we have traveled but a short 
distance into our second fifty 
years, we will be occupying a 
new structure whose cost ap­
proximates $J 00 million. 

In mentioning these large 
sums and other quantitative 
changes I am keenly aware that it 
is not size of budget, nor an 
imposing new edifice with so­
phisticated, modern instrumen­
tation that determine the 
strengths of your school. Rather 
it is a dedicated faculty, a gifted 
student body and a loyal Alumni 
Association demanding nothing 
less than excellence from its 

alma mater and assisting in 
its achievement that really count. 

Some of you have told me of 
your concerns that teaching and 
clinical excellence have been 
relegated to secondary status 
in the priorities of the Medical 
School. This is not the case. Your 
School is still committed to 
teaching excellence and the 
skills of the master clinician 
are still prized without a decrease 
in our commitment to research 
quality and productivity. Each 
mission is important and each 
must be given adequate re­
sources, recognition and access 
to a meaningful reward system. 

Evidence of teaching ef­
fectiveness is now required to 
support merit increases and 
promotions. We have developed 
an extensive system of student 
course and teacher evaluation 
as well. The alumni teaching 
awards for faculty members 
and residents are an important 
force in providing an incentive 
and reward for teaching ex­
cellence. 

Much effort in the past year 
has also been directed toward 
ensuring that our promotions 
and appointments processes 
duly recognize clinical excel­
lence as well as teaching and 
research accomplishments. 

The magnitude of our teach­
ing commitment is borne out 
by the recent national rankings 
by the Association of American 
Medical Colleges in which your 
School ranked 31 st of the 104 
medical schools in numbers of 
undergraduate medical students 
and 1Oth in total students taught. 
We also have the 16th highest 
student-faculty ratio indicating 
that our faculty carry a heavy 
teaching load. 

Increasingly in recent years 
we have sought more intimate 
involvement of the Alumni 
Association in Medical School 
matters and have been gratified 
by the response. The Board of 
Directors meets with my staff 
once or twice a year to discuss 

Continued on page 32 
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Clinical Trials and 
Cancer Treatment 

Part II 
Paul P. Carbone, M.D. 

A clinical trial is a scientifically designed test of 
various options anticipating to show equivalency 
or improvement of one form of therapy over a 
standard treatment. The trials may be observa­
tional or controlled. An observational or non· 
randomized trial is attempted when the investigator 
feels that his approach to treatment or diagnosis 
is significantly better than the standard. In using 
observational trials many advances have come 
about, such as the cure of choriocarcinoma, com­
bination chemotherapy of Hodgkin's disease and 
the improvement of results in childhood acute 
leukemia. These are diseases where the previous 
results of treatment were dismal and the observed 
new results were clearly better. The process can 
be compared to "hitting a home run" . Hitting a 
home run is great, but one must plan on a more 
likely possibility, such as a base hit to win the game. 
Observational trials are also used when initial ex­
ploratory investigation of a new drug are done 
attempting to search for a safe dose or schedule 
of a new anti-cancer drug. 

In a clinical trial that is controlled, one asks the 
question, "Is the new treatment better than the old?" 
and uncertainty exists. The two treatments are 
anticipated to be quite similar. To test this hypo­
thesis one designs a clinical trial where the patient 
population to be studied is standardized for both 
treatments and the · end points are well defined. 
Allocation of treatment is generally done using a 
chance mechanism so that neither the physician 
nor the patient knows in advance which therapy 
will be assigned. This technique is called ran­
domization. The advantages of randomization are 
that 1 ) the treatment groups will be alike on the 
average; 2) the conscious bias of the physician 
selecting patients for the trial is eliminated; 
and 3) the effects of unknown prognostic factors 
that may influence the results are the same for 
each treatment. 

The potential of the patient to respond favorably 
to therapy depends on many factors. Among these 
are: severity of disease (anatomical stage), his· 
tology, prior therapy, age-sex of patient, time 
from initial diagnosis to recurrence, and general 
health of the patient. These prognostic factors 
clearly play a role in response to therapy. As an 

A clinical trial is a scientifically 
designed test of various options 

anticipating to show equivalency or im· 
provement of one form of therapy over a 
standard treatment. The trials 
may be observational or controlled. 

example, in patients with lung cancer the ambula· 
tory status of the patient has a marked effect on 
survival and tumor response. Patients who are 
not ambulatory do not respond to treatment as 
well as patients who are ambulatory. Institutions 
that admit non-ambulatory patients always have 
poor results. Likewise, selecting only ambulatory 
patients for the study makes the results look much 
better. Large referral centers that screen admis· 
sions prior to admission are highly selective in 

· their patient population and likewise their results 
on the surface appear better. 

Randomized clinical trials have been used to 
validate encouraging results of highly speculative 



One of the main problems in randomized clinical 
trials is that the doctor-patient relationship may 

be strained. The patient expects to be treated as an indi-
vidual and the physician has a major responsibility 
to provide personalized care. 

trials. Undoubtedly some of these highly promising 
results are confirmed. On the other hand, others 
have been clearly shown to be flukes. For instance, 
for years high dose estrogens were standard 
treatment for prostrate cancer. A randomized 
study done by a V.A. research group clearly showed 
that high dose estrogen was clearly ineffective 
and in fact was worse than giving no treatment 
because while the tumor shrunk, the patient died 
of cardiovascular disease. Likewise, in breast 
cancer numerous surgical procedures ranging 
from simple excision to super-radical mas­
tectomies have been advocated. While all the 
data is not in, there is no question that the super­
radical mastectomy produces equivalent results 
to the standard radical mastectomy in patients 
with early or Stage I disease. A simple mastectomy 
has similar results to the radical operation. More­
over, routine postoperative radiotherapy adds no 
additional benefit in terms of survivaL Thus, limited 
therapy produces fewer side effects and compli­
cations but it also suggests that we might use 
procedures that may even cause less mutilation 
or even no surgery, except biopsy and radio­
therapy. These newer approaches can only be 
evaluated properly if the elements of a controlled 
clinical trial are used. Otherwise, the results may 
only reflect patient selection factors. Without a 
good clinical trial we will not be able to detect the 
possibility that the newer approaches may be 
less effective. 

One of the main problems in randomized clinical 
trials is that the doctor-patient relationship may 
be strained. The patient expects to be treated as 
an individual and the physician has a major re­
sponsibility to provide personalized care. The 
relationship of patient to physician may become 
further strained if the patient learns that the decision 
regarding treatment is to be done by computer, 
random numbers, or flipping a coin. Moreover, the 
patient is asked to sign a detailed informed consent 
form dictated by federal regulation and institutional 
~view committees, further emphasizing the experi­
mental nature of the study even though the treat­
ments themselves are not necessarily new. 

This obviously complex issue gets even more 
complicated when the patient realizes that one 
?hysician expert explains in detail the clinical trial 
.tlile another physician may decide to offer 
:~e same treatment, possibly even experimental 

treatment such as minimal surgery for breast 
cancer without need for informed consent. Since 
the latter physician does this in context of medical 
practice, he is not doing research, although there is 
absolutely no way to document results as equally 
effective. 

There should be no ethical dilemma on the part 
of the physician offering the patient participation 
in a trial because the options in a clinical trial have 
not been shown to be clearly different. The new 
treatment is not necessarily better than the old 
and there may be a trade off of certainty for un­
certainty. All clinical protocols in cancer must 
be reviewed by expert committees of non-involved 
individuals, both medical and lay personnel, in 
the University. In Madison this includes a Clinical 
Affairs Committee of the Clinical Cancer Center 
and a University Human Subjects Review Com· 
mittee. They scrutinize not only the study proce­
dures, safety, validity of design and importance of 
asking the question, but also the informed con­
sent statements to make sure that the language 
can be clearly understood by the patient who agrees 
to participate. Many of the studies are also part 
of national cooperative groups, such as the Eastern 
Cooperative Oncology Group (ECOG), that are re­
viewed at 40 other centers as well as at the National 
Cancer Institute. Regular reports must be generated 
and reviewed. If any untoward reactions are iden­
tified or data accumulates indicating that one 
treatment program is better than another, then the 
study must be stopped and the participants 
notified. 

Cancer treatment is not only complex but 
costly. Adding new, more radical and complicated 
therapy must ultimately lead to increased toxi­
city to the patient and more financial costs to the 
national health system. Clinical trials can be de­
signed and are in progress, asking questions about 
the least amount of treatment with the most effec­
tiveness. Hopefully, these studies will eventually 
lead to the point where, with well grounded know· 
ledge, we will be able to offer the patient specific 
effective therapy with the least side effects and 
at the lower cost. m 

(The next article will be on the Eastern Cooperative 
Oncology Group and the University of Wisconsin­
Madison.) 
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DATEUNE: 
Continuing Medical Education 

April 19·20 - "Patient Educa· 
tion in the Primary Care Set· 
ting." Dr. John Renner, Chair· 
man, The Concourse Hotel, 
Madison. Fee: $110.00. 

April 20 - "Maternal and Infant 
Care: Prenatal Care Ill," 
Beaver Dam Community 
Hospitals, Beaver Dam. 

April 28-30 - "A Comparative 
Evaluation - Computerized 
Tomography, Qltrasound 
and Nuclear Imaging," The 
Wisconsin Center, Madison. 
Fee: $175.00. 

April 29·30 - "Conferences in 
Applied Pathophysiology: 
Neoplasia," University Bay 
Center, Madison. Fee: 
$150.00 series, $50.00 in· 
dividual programs. 

May 5-6 - "Nurse/Physician 
Team Program," St. Marys 
Hospital Medical Center, 
Madison. Fee: $21.00 series, 
$7.00 individual programs. 

May 11 - Short Course in the 
History of Medicine, The Wis· 
consin Center, Madison. Fee: 
$65.00. 

May 12·13 - "An Industrial In· 
jury Clinic," The Pioneer Inn, 
Oshkosh. 

May 13 - Society for Neuro· 
Science, The Wisconsin Cen· 
ter, Madison. 

May 18 - "Maternal and Infant 
Care: Intrapartum Problems 
I," Beaver Dam Community 
Hospitals, Beaver Dam. 

May 31-June 17 - The Health 
Administrator's Summer 
Inter-Session Courses. 
1 ) Management in Health 
Care, (3 credits; 18 hours 
NIIA Category I) 
2) Clinical Administrators in 
Health Care Systems (3 ere· 
dits; 58 hours NIIA Category 
I) 
3) Health Care Planning (2 
credits; 32 hours NIIA Cate­
gory I) 
4) Health Care Evaluation (2 
credits; 40 hours AMA · 
Category I) 
Course ( 1 ) required, choose 
one of courses (2), (3), or (4). 
Fee: $84.00 (total of 3 credits) 
$112.00 (total of 4 credits) 
Information: Jay Noren, M.D. 
(608) 263-6294. 
Don Detmer, M.D. (608) 
2634886 

June 15 - "Maternal and Infant 
Care: Intrapartum Problems 
II," Beaver Dam Community 
Hospitals, Beaver Dam. 

June 22·25 · - The Society of 
Psychotherapy Research, 
The Wisconsin Center, Madi­
son. I!) 

Bascom 
Professorship 
to Metzenberg 

Professor Robert L Metzenberg, Jr. 

Robert L. Metzenberg, Jr., 
professor of physiological 
chemistry at University of Wis· 
consin-Madison, was recent~ 
appointed to a prestigious Bas· 
com Professorship by the UW 
System Board of Regents. 

"From all who have known 
Dr. Metzenberg," wrote Prof. 
Harry J. Karavolas, department 
chairman, in his nomination, 
" ... there is a clear and unani· 
mous recognition of (his) distin· 
guished teaching and scholar· 
ship." 

The John Bascom Professor· 
ships, established in 1965, are l 
named for the University's fifth 
president. They reward excel· 
lence in the teaching of under· 
graduates with a $5,000 annual 
stipend used to support the 
recipient's teaching and re­
search. 

Metzenberg began his post· 
doctoral work at UW-Madison 
in 1955 and was named an 



assistant professor in 1958. He 
spent a year at the University 
of Zurich as a research scientist 
in 1959-60, returning to UW­
Madison and gaining full pro­
fessorship in 1969. 

His teaching in the University 
of Wisconsin-Madison Medical 
School involves graduate and 
undergraduate courses in cell 
biology and physiological 
chemistry for medical students. 
He has done research in gene· 
tics and most recently has been 
exploring how cells control the 
manufacture of various pro· 
Ieins. He is also the co-author 
of one of the most popular 
biology textbooks, " Life on 
Earth."m 

UW Professor 
of Psychiatry 
to Serve on 
HEW Committee 

Dr. Asher Pacht, UW-Madison 
clinical professor of psychiatry 
and psychology, is among 12 per· 
sons appointed to serve on the 
U.S. Rape Prevention and Control 
Advisory Committee, an HEW 
advisory body. Dr. Pacht directs 
the Wisconsin Division of Correc­
tions' Bureau of Clinical Services. 

Wisconsin is the only state to 
have two representatives on the. 
committee. The other appointee 
~ Loretta M. Ropella, UW-Mil· 
waukee assistant professor of 
social work in the School of Social 
We~are. 

The committee will recommend 
HEW activities to address the 
problems of rape and will advise 
on policies, priorities and activities 
of the National Center for the 
Prevention and Control of Rape.m 

Chancellor Young 
Chosen UW President 

After conducting a nationwide search for a new 
University of Wisconsin president, the UW Regents 
turned to a familiar face - Madison Chancellor Edwin 
Young. Young will assume the top post July 1, re­
placing John Weaver, who is retiring to return to 
teaching. President Weaver has accepted a one-year 
appointment as a visiting professor at the University 
of Southern California. m 
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A particular affinity between medicine and 
sports? I have no controlled study to support this 
thesis but some convincing empirical data demon­
strates that Wisconsin has had a generous measure 
of "Jock Docs". 

Turn to page 25 of your program for the Wis­
consin vs. Colgate football game of 1929. Red 
Weston, '23, a Walter Camp All American end, 
dressed in the moleskins and jersey of the period, 
lithe frame not encumbered by the bulky padding, 
helmet and mask of today, faces the world with 
the keen gaze generations of his patients have 
known. Now Emeritus Professor of Medicine, Frank 
"Hoodie" Weston retains his interest in sports with 
fishing his current participant activity. 

On page 11 of the same program a determined 
John Parks, '34, All American guard and cap­
tain of the '29 team poses in the classic stance of 
a defensive lineman. Before his untimely death 
Parks was a widely known academiCian in Ob­
stetrics and Gynecology and Dean of George 
Washington Medical SchooL He received our 
Medical Alumni Citation in 1963. 

Elsewhere in the program the boxing exploits of 
Tony Curreri, '33 are celebrated. No brawling 
club fighter but a ·classic and classy boxer, Tony 
could float like a butterfly and sting like a bee 
long before the advent of Mohammed Ali. Recently 
returned from a sojourn as the first President of 
the Uniformed Services University of Health Sci­
ences, Tony is once again functioning as Helfaer 
Professor of Surgery. 

Chub and Bob Poser, both of the class of '38 
and both practicing in Columbus, Wisconsin · 
made their imprints on the pages of Badger sports 
history through their prowess on the basketball 
court. 

Our archives are deficient concerning the ath· 
letic achievements of our female colleagues so 
we invite our readers' assistance for additional 
names besides that of Betty Bamforth who received 
her Anesthesiology training at Madison under 
Ralph Waters. Now Professor of Anesthesiology 
and Assistant Dean, Betty sails E boats com· 
petetively and is a member of the U.W. Athletic 
Board. 

Students who knew the late Professor of 
Neurology Hans Reese only in his twilight years 
may have difficulty reconciling his courtly de· 
meanor with the image of a youthful soccer star 
who represented Germany in the 1910 Olympics. 

Another Olympian of note is Derek Cripps, Pro· 
fessor and Head of Dermatology. He swam for 
the British Empire in the 1950 Olympics. 

When Bob Schilling, '43 was appointed Chair· 
man of Medicine a Madison newspaper headline 
proclaimed " former U.W. second basemen to 
Captain Department of Medicine" (that may not 
be a verbatim quotation but is a close approxima· 
tion). Bob is an avid bicyclist and upland game 
bird hunter today. 

That Dean William S. Middleton was a terror 
on the handball court any reader of Paul F. Clark's 
Chronicle will recall vividly, but how many of you , 
know that current Medical School Dean Lawrence 
G. Crowley lettered for Yale in track with the 
middle distances his specialty. 

The editors would welcome your nominations 
for inclusion in this roster as well as anecdotes 
and pictures. Who is your nominee for the most 
glaring omission from this brief impromptu list 
of Badger Jock Docs? 

What about Jim Nellen, '39, Roger Lauben· 
heimer, '50, Ken Sachtjen, '55, Sam Behr, '35 ... 1 



/ 
Betty J. Bamforth, M.D., '47 on Class E Scow ­
Inland Lakes small racing class. 

Camp Randall Stadium 
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ELECTION CENTRAL: 1977 
Dr. Roger Bender, former 

President and Chairman of 
the Nominating Committee 
has announced the candi­
dates for President-elect, 
and directors of the Alumni 
Association. 

Candidates Profiled 
To further acquaint you with 

the e;andidates we are pre­
senting a brief professional 
profile and photo. 

VOTE - VOTE - VOTE 
A ballot will be sent to each 

dues-paying member prior 
to our Annual Meeting, on 
May 27. Provisions will be 
made to allow for "write-in" 
candidates. Your completed 
ballot must be returned to 
the alumni office by the date 
indicated on the form so 
that tabulation and final 
outcome may be an­
nounced at the annual 
meeting. 

New President 
Bernard H. Kampschroer, 

M.D., '67, Milwaukee will be 
installed as Medical Alumni 
President at the annual 
meeting. '67 

NOMINEES: 

PRESIDENT -ELECT 

William E. Hein, M.D. '54 ... 
Medical Coordinator of the 
Emergency Department -
St. Mary's Hospital. Green 
Bay. A native Madisonian, he 
received all his education at 
UW and spent two years in the 
Navy as a pharmacist mate 
prior to entering college. 
He interned at St. Mary's 
Hospital. Duluth, Minn. and 
started his practice in Brod­
head, Wi., in 1955. In 1967 he 
joined the Monroe Cl inic 
to establish the ir Family 
Practice Department. He has 
taught at the UW Medical 
School Family Practice De­
partment. Dr. Hein has been 
at St. Mary's, Green Bay since 
January 1976. He holds board 
memberships on the UW 
Medical Alumni Association, 
Wisconsin Division of the 
American Trauma Society 
and the American College 
of Emergency Physicians, 
Ashwaubenon (Brown Coun­
ty) Rescue Squad. ,54 

ALUMNI DIRECTORS 
(elect three) 

John K. Hoyer, M.D., '60 ... 
a family practice physician 
in Rice Lake, Wi., since 1962. 
He interned at St. Luke's 
Hospital. Duluth, Minn. He 
is Chairman of Barron 
County Health Committee 
and Chairman of the City 
of Rice Lake Board of Health. 
Dr. Hoyer has been a member 
of the Board of Supervisors -
Barron County since 1971. 
and has been a City of Rice 
Lake Councilman since 1968. 
He is a charter member of 
AAFP and ACEP, other pro­
fessional memberships in· 
elude, Wisconsin AFP, In· 
dianhead Chapter AFP, and 
Committee on Scientific 
Assembly. 



John E. Thompson, M.D., '51 
is a preceptor University 

of Wisconsin Physicians Ass is­
ant Program and the Marsh­
field Clinic Physicians Assis­
ant Program. Dr. Thompson, 
a family practitioner in 
ekoosa, Wi.. since 1957, 

received his internship at 
Brooke General Hospital, San 
Antonio, Texas, and the Army 
Medical Corps. He com­
pleted his residency at La­
Crosse Lutheran Hospital. 
"ie was President of Wood 
County Medical Society in 
1973, Chief of Staff - River­
view Hospital, Wisconsin 
Rapids 1963 and 1975, Dele­
gate State Medical Society­
JUneau County, Alternate 
)elegate State Medical 
Society - Wood County., 51 

Wilbert W. WivioH, M.D., 
D.D.S., '57... is President of 
Wisconsin Society of Plastic 
Surgeons and is an associate 
clinical professor Department 
of Surgery, Medical College of 
Wisconsin, Milwaukee. 

He interned at Mt. Sinai 
Hospital, Milwaukee, and 
completed his surgical resi­
dencies at Veteran's Hospital. 
Wood, Wi., and University 
Hospital. Madison. He is a 
Fellow American College of 
Surgeons since 1967 and was 
board certified by American 
Board of Plastic Surgery in 1966. 

Prior to earning his M.D. 
degree at UW, Dr. Wiviott had 
earned his dental degree from 
Marquette University in 1953. 

Dr. Wiviott is Chief, Depart­
ment of Plastic Surgery - Mil­
waukee Children's Hospital 
and Deaconess HospitaL Mil­
waukee. He also serves on the 
Editor's Committee for the 
Amercian Society of Maxillo­
Facial Surgeons. '57 

Burton M. Zimmerman, 
M.D., '43 ... has been in pri­
vate practice in Milwaukee 
since 1945. He is Chief. De­
partment of Family Practice, 
Mt. Sinai Medical Center, 
MHwaukee and served as a 
medical school preceptor 
from 1966-1975. He has been 
a member of the American 
Academy of Family Practice 
since 1949. 

He completed his intern­
ship and residency at Mount 
Sinai Hospital, Milwaukee, 
in 1945. He is certified by 
the American Board of Family 
Practice. '43 
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Sports Medicine Today 
William G. Clancy, Jr., M.D. ·'i 

William G. Clancy, Jr. , M.D. 
Team Physician 

Sports is an integral part of the American so· 
ciety. The news media and the increase in active 
athletic participation has led to a tremendous 
interest in sports injuries. The newspapers keep 
the public informed of significant injuries sus­
tained by the professional players. 

There are approximately 80 million Americans 
involved in some form of athletic activity be it 
recreational or competitive. Each year approxi· 
mately 40 million people sustain at least one injury 
as the result of this athletic activity. Only a small 
percentage of these injuries can be considered 
serious from a purely medical point of view, but 
to the athlete these injuries are significant be· 
cause he is unable to perform what he feels is a 
necessary part of his life. 

Athletics have undergone some radical changes 
over the past 20 years. At the organized level of 
sports there have been great shifts into high inten· 
sity work-outs as demonstrated by swimming and 
running. This has resulted in an increasing num· 
ber of overuse syndromes such as stress fractures 
and tendinitis. In the contact sports bigger and 
faster athletes are participating leading to more 
serious injuries. Coaches and athletes are looking 
for better performances, which has led to changes 
in playing surfaces and athletic equipment. This, 
however, may lead to more injuries as seen in the 
controversy of grass versus artificial surfaces in 
football. Surely, the ·increase in violence at the pro· 
fessional level is working its way down to the teen· 
age athlete and may be responsible for more in· 
juries. Similarly, the middle-age weekend athlete, 
who is often out of shape, is being more competi· 
tive and active, and consequently their injury rate is 
soaring. Certainly these and other factors have in· 
fluenced the injury rates. 

The American population has become more 
sports medicine oriented, and it is a credit to 
the University of Wisconsin Medical School to be 
one of the first to recognize this problem by 

establishing the Section of Sports Medicine within 
the Division of Orthopedic Surgery. The goals of this 
section in addition to rendering care to the U. of 
W. athletic teams are to: 

1. Provide up-to-date medical information on 
sports injuries to the state physicians, 
coaches and physical education instructors. 

2. Research the causes of injuries. 
3. Provide a Sports Medicine Clinic for acute 

and chronic sports related injuries. 
Presently, the Sports Medicine Clinic is held 

daily at the University of Wisconsin Hospital treating 
the high school, college, professional and re­
creational athlete. Approximately 50-100 athletes 
are seen each week. All varsity athletes are seen 
at the stadium. 

The Section of Sports Medicine runs a Symposia 
on Sports Medicine at the Waunakee High School 
for coaches and physicians each August. Last year 
250 people attended consisting of 50 physicians 
from the state of Wisconsin. 

When the new University Hospital opens, n • 
will house a complete Sports Medicine Center 
which will contain the clinic with its rehabilitation 
facilities along with appropriate audiovisual and 
educational materials. It is hoped that the fami~ 
practitioner, pediatricians, and orthopedists 
around the state will spend a few days in the center 
evaluating and treating the patients with the staff. 
Most other medical schools have now also recog· 
nized Ulis need and are establishing their o~~r 
sports medicine centers. 

The University of Wisconsin has the unique 
opportunity to make great strides in the area or 
sports medicine due to a similar interest that exist! 
in the Department of Physical Education, the fu 
gineering School, the Department of Medicine 
and Biodynamics. We believe that this will lea: 
to a better understanding of injuries, better pre 
ventive measures and a decrease in the injury rate 



UW Graduates 
Physician 
Assistants 

On May 29, 1977, the University of Wisconsin­
Madison will confer the bacclaureate degree on its 
first class of physician assistants. The newest 
undergraduate degree program at the University 
is designed to educate men and women to provide 
patient services under the supervision and direc­
tion of licensed physicians to assist them in meeting 
the patient care needs in the health care delivery 
system. 

Many are familiar with the discussions that went 
on within the Center for Health Sciences over the 
past eight years regarding the developments of 
such a program. Largely as a result of these dis­
cussions, the Legislature, in 1973, authorized the 
University to initiate this program at the under­
graduate level. As part of a new School of Allied 
Health Professions, it was the hope of the Legisla­
ture that the University could graduate its first class 
of students by 1978. It is, therefore, especially grati­
fying to see that by uniquely combining the aca­
jemic resources at the University with clinical 
1aculty resources throughout the state it is possible 
to graduate a class of students a year ahead of the 
anticipated date. 

The guidelines for the curriculum are those of 
the American Medical Association and which were 
1n turn adopted by the Legislature. Physician As­
sistants are being educated to provide a broad 
range of patient services that are clearly within 
the medical framework. They are prepared to ap­
:xoach a patient of any age and any setting to 
~licit a personal medical history, perform an ap­
Jropriate physical examination, and record and 
Jresent pertinent data in a manner that is mean­
ngful to the physician. They perform or assist in 
Jerforming routine laboratory and related studies 
. at are appropriate to a specific practice setting. 

Professor Chriss Monk, P.A., is shown here reviewing 
assessment techniques with the students. 

They perform routine therapeutic procedures, in­
cluding injections, immunizations, and the suturing 
and care of wounds. Instructing and counseling 
with patients on physical and mental health, on 
diet, disease, treatment, and normal growth and 
development are within their capabilities. 

They work in the physician's setting. As such, 
they may assist in surgery and make patient rounds, 
recording patient progress notes. They accurately 
execute standing orders or other specific orders 
at the direction of a supervising physician. They 
assist in the delivery of services to patients by 
reviewing and monitoring treatment and therapy 
plans. 

One of the major and very important activities 
of physician assistants is to independently per­
form evaluative and treatment procedures neces­
sary to provide an appropriate response to life 
threatening situations. This is particularly rele­
vant in Wisconsin as communities become more 
conscious of the necessity to develop a system 
to respond to emergency situations. It is antici­
pated that these physician assistants will play a 
key role in community efforts to provide emergency 
medical services. 

The four year course is divided into two com­
ponents of approximately two years each. The 
first two preprofessional years give the students 
the opportunity to carry academic courses that 
are essentially liberal arts in character, which 
provides a strong base in the physical and the 
biological sciences, the social sciences, and the 
humanities. This type of background is important 
and appropriate for a university based program. 
During the third year, the students receive ex­
tensive didactic instruction in basic medicine, 
pharmacology, health history and patient assess-

Continued on page 27 
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Glenn A. Meyer, '60, current 
president-elect of the Faculty 
Assembly of the Medical College 
of Wisconsin and will take office 
as president in July 1977. 

m 
Eugene Weston, '55, formerly 

of Baraboo, Wi., now in Lake­
wood, Colorado, reports that he 
and Maurey Allen, '63, are in­
terested in seeing the Medical 
Alumni Assoc. initiate an annual 
U.W. Medical Alumni Meeting -
skiing vacation in Colorado. 
Gene reports that there is a 
significant number of medical 
alumni in the Denver area. Gene 
Weston is also the ,1955 Class 
rep. Interested alums should 
contact Gene or the alumni 
office. 

Robert D. Kramer, '71, is 
finishing his otolaryngology 
residency at Johns Hopkins in 
July and will be starting his 
private practice in Venice, 
Florida. 

Thomas F. Taylor, '67, has 
received a faculty appointment 
and is a clinical instructor in op­
thalmology at the Medical Col­
lege of Wisconsin, Milwaukee. 

Iii 
Jack M. Perlman, '60, will 

move to Austin, Texas in April 
to become Associate Medical 
Director, National Health In­
surance Co. 

m 
Martin Grabois, Intern 1966-

67, has assumed the duties of 
Acting Chairman of the Depart­
ment of Physical Medicine at 
Baylor College of Medicine. 

m 
Herbert M. Aitken, '29, re­

cently appointed first medical 
examiner of Eau Claire (Wi.) 
County. Dr. Aitken served as a 
commander in the Medical 
Corps of the Navy Reserves and 
has practiced radiology in Eau 
Claire since 1952 until his retire­
ment in 1976. 

m 
Frederick Reinke, '71, has 

joined the staff of Medical 
Associates Clinic, Menomonee 
Falls, Wi. 

m 
George Kindschi, '68 and 

Paul Nemovitz, '73, recently 
associated with the Monroe, Wi., 
Clinic. 

m 
Robert Senty, '4 7, has been 

named medical director of the 
We Care Nursing Home, She­
boygan, Wi. He . was the 1975 
Max Fox Preceptor Award. Sen­
ty has been associated with the 
Sheboygan Clinic medical staff 
since 1954. 

J. Aaron Herschfus, '44, 
elected president of the New 
England Region of the American 
Association of Clinical lmmu· 
nology and Allergy. 

m 
Emeritus Professor Alice 

Thorngate, who was associated 
with the Medical Technology 
teaching program for 37 years, 
is writing a chronicle of the 
Medical Technology curriculum 
at Wisconsin. She would wei· 
come information from indivi· 
duals who were associated with 
the teaching program through 
appointments in Clinical Path· 
ology, the Hospital Chemistry 
Laboratory and the Lab of Hy· 
giene. Prominent individuals 
associated with the program 
at various stages include; Dr. 
William Stovall, Dr. Edward 
Birge, Dr. Elmer Severinghaus 
and Dr. Frank Kozelka. 

m 
Shirley A. Roy, '70, has been 

named Chairman-Committee 
on Aging, Illinois State Medical 
Society. She is also a member 
of the Advisory Committee. 
American Geriatric Society 
Conference on Geriatric Sociery 
Conference on Geriatric Edu· 
cation. 

m 
Joel J. Teplinsky, '65, 1111' 

be completing his residency 1n 

plastic surgery at Baylor Col 
lege of Medicine in June. He 
will open his private practice 
in July at 5225 Wilshire Blvd 
Los Angeles. 

m 
Kenneth A. Kliese, '69, is 

medical director of Jeffersor 
and Lafayette Counties. He als.: 
serves as psychiatric consultan· 
to the City of Madison, W1 
Police Department. 



Gordon W. Abbott, '28, sends 
greetings to all alumni from 
"iaples, Florida, where he tells 
us that he is over 70 and has been 
retired for 6 years. 

m 
Charles B. Larkin, '49, writes 

from California. He is Director 
of Behavorial Science and Con­
sultation - Liaison Psychiatry 
at San Bernadino General Medi­
cal Center, San Bernadino, 
California. He is also Assistant 
Clinical Professor of Psychiatry 
at UCLA and Lorna Linda 
Schools of Medicine. 

m 
Donald Lieberman, '52, is 

eaving private practice in Santa 
Clara, California, to travel and 
smell the roses". 

m 
Sam Henke, '29, will be call­

ng Sun City, Arizona, home after 
September 1977. He retired in 
• 973 after 43 years as derma­
:1logist at the Midelfort Clinic 
n Eau Claire. Dr. Henke has 
:>een "wintering" in Sun City 
·;r the past four winters where 
1e belongs to the retired M.D. 
:tub. He states that they have 
ver 200 members, many from 

\l.lsconsin, including J. Allen 
Wilson, Chalmer Davee, Ernie 
.l.'atson, Frank Sazama, and 
)scar Friske. His new address 
•. 11 be 10731 Mission Lane, 
un City, Az.. 85351. 

m 
Emeritus Professor of Ana· 

:omy, Otto A. Mortensen, '29, 
completing his fourth year 

.f teaching anatomy at Stanford 
Jniversity Medical School since 
retiring". Otto and Mrs. Mor­

·ensen hope to return to Madi­
. 'n for Alumni Day and to honor 
· e Class of 1927. Otto's ad­
:ress is 721 Live Oak Ave., 
~t 7, Menlo Park, Ca. 94025. 

Dr. David L. Cram, '59, has 
been appointed Associate Pro· 
fessor of Dermatology and Chief, 
Dermatology Clinics at the Uni­
versity of California, San Fran­
cisco. 

m 

Dr. Vernon Ward, who took 
his residency training in Inter· 
nal Medicine at UW has pur­
chased Life Membership #600 
in the Medical Alumni Assoc. 
President Mayer had set a goal 
of achieving the 600th life 
membership during his term of 
office... let's push on to 650! 
Dr. Ward is currently practicing 
in Omaha. 

m 
Marvin Olson, '44, is Director 

of Radiotherapy at the University 
of Texas Medical Branch, Gal­
veston, Texas. As Class Rep 
Marv is already drumming up 
interest in the 35th class reunion 
in 1979. He is asking each class 
member to furnish copies of 
brochures they have developed 
or interesting photos. To kick 
things off, Marv is sending out a 
striking brochure he designed 
for his radiotherapy patients. 

m 
Raymond Baldwin, '28, re­

ports from Beloit, Wi., that he 
has reduced his surgical work 
but is keeping busy with indus· 
trial medicine. 

m 
William M. Buzogany, '59, is 

Director of the Bureau of Mental 
Health for the State of Wiscon­
sin. He is responsible for the 
Mendota Mental Health Institute, 
Winnebago Mental Health Insti­
tute and Central State Hospital 
as well as community mental 
health boards. 

Thomas R. Leicht, '58, has 
become medical director of the 
Bellin Hospice, Green Bay, Wi. 
The new program will be one of 
the first in the nation to offer 
a special team approach of both 
hospital care and home care 
for those who are dying. 

m 
Bernard J. Haza, '50, recently 

elected president of the Wiscon­
sin Society of Internal Medicine. 
Dr. Haza is also a preceptor at 
the Medical School. 

m 
Roy B. Larsen, '39, is the 

incoming president for the Wis· 
consin State Medical Society. 
Annual meeting scheduled for 
April 14-16 in Milwaukee. 

Marvin Olson, M.D. , '44 

Jules D. Levin, '38, has been 
nominated for President-elect 
for the Wisconsin State Medical 
Society. 

m 
Gerald J. Derus, '52, has been 

nominated to serve as a Delegate 
to the American Medical 
Association. He is the former 
president of the Dane County 
Medical Society. 

m 
Robert H. Jacqmin, '71, has 

been elected vice-president of 
the Texas Academy of American 
College of Physicians for 1977. 

Continued on following page 
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Burnell F. Eckardt, '40, was 
recently elected secretary­
treasurer of St. Nicholas Hospital 
Medical and Dental Staff, She­
boygan, Wi. 

m 
CDR William H. Nicolaus, 

'57, M.C., U.S.N.R. Former 
Green Bay anesthesiologist, 
was assigned as a Senior Me& 
cal Officer to the Naval School 
of Diving and Salvage, Washing­
ton, D.C., following completion 
of the Undersea Medical Officer 
Program, Naval Undersea 
Medical Institute, New London, 
Connecticut. 

Presently CDR Nicholaus is 
a staff member of the Depart· 
ment of Hyperbaric Medicine 
and Physiology at the Nava1 
Medical Research Institute, 
Bethesda, Maryland. 

m 
Donald R. Olson, '61 , recently 

elected president of the Nevada 
Neurosurgical Society. He is 
associate professor, University 
of Nevada Medical School in 
Reno. 

m 

Necrology 
Dr. Olin Paul, '24, Solvang, Ca., 

December 11, 197 4 
Dr.John M. Welsch, '32, Beaver 

Dam, Wi., August 7, 1976 
Dr. Howard W. Christensen, '33 

Wausau, Wi., November 17, 
1976 

Dr. Ray Rueckert, .'39, Portage, 
Wi., February 25, 1977 

Dr. Paul J . Trier, '39, Des 
Moines, Ia., November 5, 
1976 

Dr. Arnold J. Marx, former resi­
dent - psychiatry 1961-
1964, Madison, Wi. , Febru· 
ary 14, 1977 

Dr.James M. D'Amato, '66, 
Port Angeles, Wa., October 
12, 1976.m 

John Brennan, 
New Alumni 
Director 

John Brennan, M.D., '67 

The Board of Directors has 
announced the appointment of 
John Brennan, M.D., '67, to the 
Medical Alumni Association 
Board. Dr. Brennan will fill an 
existing board vacancy and will 
serve the unexpired term of 
Dr. Thomas Ansfield. Brennan's 
term expires in May '78. 

Dr. Brennan resides in La· 
Crescent, Minnesota.m 

Medical 
Alumni Association 
Offers Publications 

The Wisconsin Medical 
Alumni Association has an· 
nounced that a limited number 
of Medical School publications 
are still available for purchase. 

• Dr. William S. Middleton's 
Medical History Essays 
($6.00) 

• Dr. William S. Middleton's 
book Tangible and Intan­
gible Values in Modern 
Medicine ($11.50) 

• Dr. Paul F. Clark's book 
The University of Wiscon­
sin Medical School: 
A Chronicle, 1848·1948 
($8.50) m 

QUARTERLY 
Cover 

Prompts Sales 
The cover on the Winter 

Issue of the QUARTERLY has 
stimulated a flurry of orders for 
the Bohrod true color prints. 
The autographed copies are in 
particular demand but the supply 
is limited. The reprints measure 
18" x 24". The Bohrod prints 
may be obtained by contacting 
the Medical Alumni Office. l!J 

Madeline 
Thornton 

Biographical 
Material 

Requested 
The Medical Alumni Office 

has received a request from 
Radcliffe College requesting 
biographical material, manu· 
scripts, names and locations 
of surviving relatives or scholar 
ly work pertaining to the late 
Madeline Thornton. Dr. Thorn· 
ton died in 1970 after a dis 
tinguished medical schoo 
career as Professor of Gyne­
cology·Obstetrics. 

All information and materia 
on Dr. Thornton should be for 
warded to: 

Radcliffe College 
Notable American Women 

3 James Street 
Cambridge, Ma. 02138 

m 
Corrections 

Alumni Capsules (Winter T 
should have read: Glenn ~ 
Meyer, '60, elected 1976-7" 
president of the Wiscons· 
Neurosurgical Society. ID 



·Joseph Freeman, M.D., '52 John R. Petersen, M.D., '54 G. Stanley Custer, M.D., '42 

Editorial Board Appoints New Members 
The QUARTERLY Editorial Board has announced 

:he appointment of three new board members. G. 
tanley Custer, '42, Past President of the Medical 

AJumni Association, D. Joseph Freeman, '52, and 
John R. Petersen, '54, also a former Alumni Presi· 
dent. 

Pl!~sician Assistants 
~tmued from page 23 

"lent, pathology, nutrition, basic laboratory pro· 
:edures, medical decision making, medical 
·ecords, emergency medicine, and interviewing. 

The fourth year of the curriculum is unique in 
.ndergraduate education. The year is composed 
_f four clinical preceptorships of eight weeks 
each. Students receive their clinical instruction 
·rom practicing physicians in offices, clinics, and 
ospitals throughout Wisconsin. The students 

'!love from one physician preceptor to another 
lour different times, thus, providing a variety of 
:linical experiences. They must spend at least 
-wo of these periods in rural primary care settings. 

The backgrounds of the professional students 
~re interesting. The average age of the graduates 
,iJI be 27 years. Many have previously earned one 
.r more college degrees. Approximately half of the 
.tudents are married prior to entering the program. 
•JI of the students have had several years ex· 
Jerience in various patient care settings before 
-~ey go out in their senior year to the clinical pre· 
·eptorship sites. There are as mariy women as there 
Jre men in the program. 

The program at the University of Wisconsin· 
1\adison is accredited by the American Medical 
lssociation. The graduates will sit for the national 
·ertifying examination administered by the National 
3oard of Medical Examiners. As these new gra· 
:.Jates take their places in the health care system, 

pause to thank the many people - faculty 
~mbers, legislators, practicing physicians -
no have contributed to the development of the 
:·ogram.[O 

The new editorial members are replacing Garret 
A. Cooper '35, Donald R. Karst, '48, and Donald 
S. Schuster, '51. Editor Lustok and the editorial 
board thank Drs. Cooper, Karst, and Schuster for 
their assistance and participation. m 

Patrick C. Runde, 
Ph.D., Associate 
Dean, School of 

Allied Health Pro­
fessions and 

Program Director, 
Physician Assistant 

Program 

Oatway Continued from page 7 

J.J. Toohey, '48 is gone, at the age of 52 
years, in September 1976, in Ventura, Calif. He 
went thru a notable series of events - graduated 
from U. Wis. Med. School in 1948; was an AOA 
student; moved to Ventura, Ca.; was licensed in 
1953; was certified in Internal Medicine in 1957; 
and had practiced there ever since. 

m 
We recently had a dividend from Milton 

Erickson, '28 Phoenix. We have used him as a news 
item several times, since he is a greatly honored 
expert on hypnosis, just as he was in his days at 
Wisconsin, in 1927 and after, when he helped 
rescue the method from vaudeville. The dividend 
is a new autographed volume by Dr. E. and his 2 
colleagues, Dr. and Mrs. Rossi. 

Continued on following page 
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Continued from preceding page 

A major piece of Wisconsin news in the Los 
Angeles area has been the advent of Charles 
Heidelberger (Ph.D.) as Director of Basic Re· 
search at the U.S.C. Cancer Center. This shift from 
the U. Wis. School of Medicine is a huge change, 
since he served there as American Cancer Society 
Professor of Oncology since 1960, and as Associate 
Director (with Dr. Harold Rusch) since 1973. His 
national honors are lengthy, rivaling his service 
to national councils and committees; they are ex· 
ceeded by his work on cancer cell development 
and chemotherapy, with publication of 284 articles. 
Hail and farewell! 

m 
Here is a brief story about girls, a Wisconsin 

Medical graduate, and an LA County·USC Medical 
Center resident. Dr. Karen Undsay, U. Wis. Med. 
'75, was used in the Los Angeles Times as an 
example of the success of women in professions 
in this area. It occupied an entire column, plus a 
picture ... She took her internship at the M.C., 
and is now a resident in medicine. She has noted 
the increased friendliness and appreciation of 
women in medicine; the increase, in six years, of 
women in medical school from 9.6 to 25%; and 
the headline says "she spent 1 7 years in diligent 
study", which means she began at 10 years of age, 
since she is 27 now. 

m 
Many California M.D.'s will read of honors to 

old Wisconsin pals and teachers in the month·of· 
May meetings. Ken Lemmer, recently Emeritus 
in surgery, gets Emeritus Faculty Award. Pete 
Midelfort of Eau Claire gets the Medical Alumni 
Citation for 1977. The two Preceptor Awards go to 
the long-serving Mischa Lustok of Milwaukee and 
Herb Snodgrass of Janesville. We have known them 
all thru the years, and have heard from two of them 
this winter. We say 'Hurrah'! 

m 
The Alumni Office has kindly sent a copy of 

the list of U.W. Med. people who now live in Cali· 
fomia. It is amazing - there are 420 former stu· 
dents and residents in the lower half of the state, 
including the evolving megalopolis above, in, and 
below Los Angeles... We know about 40 of 
them, or 10% of the total; we hear from less than 
10% of the 40; and (sadly) we see less than 1% of 
them. The sparsity of reports is also sad, since we 
ask for news, hardly anyone volunteers, and it is 
hard to dig data even by writing for it. So we simply 
say hello to Jim Neller, Bert Meyer, John Urabec, 
Hal Youngreen, Phil Svec, Bob Bachhuber, Fred 
Rasmussen, Dick Smith, Charles Bechtol, Gene 
Adashek, Herm Wirka, Jr., Gerry Shaw, Dick 
Stiehm, Leroy Misuraca, Harold Henke, Martha 
Kohl, Ev. Witt, Russ Hunter, Rick Jacobsen, Hunter 

Shelden, Bill Drischler, Betsy Owen Steele, Joe 
Pessin, O.L. Puttler, Phil Gausewitz, Elizabeth· 
Grimm, Rufe Schneiders, Gaylord Coon, H.L 
Stowe, Hal Batzle, Phil Corr, Dave Treweek, Bob 
Watson, Cal Doudna, Ruth Anderson, Dick Lusby, 
R.C. Dickman, et alia ... These people "owe me'' 
a letter or card, with some news. All the others, not 
listed here, owe the U. Wis., and the QUARTERLY, 
and themselves, and can pay off with a note of 
progress to this department. 

W.H. Oatway, Jr., M.D. '26, 
Contributing Editor 
146 Monarch Bay 
South Laguna, Ca. 92677 

m 

Continued from page 12 

Wilbert Wiviott, '57 or 
Burton Zimmermann, '43 

Ad Hoc Committee on Phi Chi House 
Dr. Sivertson reported that an inspection of the 

house had been conducted and a report received 
from Mr. John Paulson of the University Planning 
and Construction Department. Mr. Paulson critt 
cally reviewed the structural soundness of the 
building; the adequacy of the wiring, heating~ 
tern, hot water heaters, etc. and any apparent viola­
tions of City building safety codes. 

He recommended a number of minor maiJr 
tenance items requiring early attention which ht 
estimated could be accomplished at a cost d 
$1,500 to $2,500. He further recommended 1M 
an open corridor would have to be maintained be 
tween the front and rear stairways on the third 
floor which would result in the loss of one bed­
room. 

Dr. Custer and Dr. Gaenslen urged that the Board 
go on record recognizing the continuing need 
for medical student housing affirming its intert 
to continue to use the Phi Chi House for this PI' 
pose. 

Dr. Mayer suggested that the Board look to tlr 
future viewing the house as the possible nuc~ 
of an alumni memorial center which could serw 
both for student housing and for an alumni cent! 
Memorial gifts of any and all kinds could be 
vited and accepted to be used for this ong~ 
ever-growing project. 

He asked that the ad hoc committee contiru 
to function and that it explore the feasibilit) 
such a project. 

r 
l 



Dr. Custer moved that the ad hoc committee 
be empowered to execute all legal documents 
required to transfer the Phi Chi House to the Medi­
cal Alumni Association as well as to purchase 
the necessary insurance and contract for the 
legal services necessary. The motion was seconded 
and approved. 

Dr. Lustok moved that any funds that might 
be generated from the ultimate sale of the house -
should the plans for the University expansion on 
the site come to fruition and the University pur­
chase the house - be maintained in a separate 
account until appropriate long range plans are 
developed. The motion was seconded and ap· 
proved. 

Representatives Committee 
Dr. Kampschroer distributed a progress report 

outlining the Committee's activities as well as a 
proposed "Job Description for Representatives" 
and a sample letter to be sent to prospective re· 
presentatives who are being asked to fill the 12 
to 14 vacancies. 

Editorial Board Recognition 
Dr. Lustok and President Mayer reported that 

some members of the Editorial Board have been 
reappointed, some new members have been asked 
to serve and some members who have served 
:hree years or more have been replaced. Regular 
rotation of Board members will be followed to 
continue to bring new vieWpoints to the Board 
and to ensure that there is broad geographic and 
age distribution. 

Old Business 
Teaching Awards: 

It was moved, seconded and voted unanimously 
that $500 teaching awards be given annually to 
a faculty member for teaching excellence in the 
first two years of Medical School; to a faculty mem­
ber for teaching in the final two years of Medical 
School and to a resident. First and Second Year 
Students would select the recipient of the Basic 
Science Years award and the Third and Fourth 
Year Students would select the recipients of the 
Clinical Years and Resident Award. 

It was moved, seconded and voted unanimously 
that new non-monetary teaching awards be esta­
blished to be presented annually to a teacher at 
each of the major affiliated sites - Mt. Sinai, 
l'.arshfield, LaCrosse. Selection will be made by 
:fJe students who have served clerkships at these 
ocations. The appropriate title for the awards and 
1ature of the recognition - whether a certificate 
and/or a plaque will be determined. m 

Bernard i. Lifson, M.D. , '49 

"To Jog or Not to Jog 
That is the Question" 

Bernard i. lifson, M.D., '49 
Midwest Correspondent 

Our QUARTERLY has frequently been a source 
of medical knowledge. The last issue particularly 
impressed me with its article on jogging - new 
treatment for depression. Dr. John Greist wrote 
of his eight cases participating in a running program 
for ten weeks. This included walking, jogging or 
running 2·7 times a week, alone and in groups. 
Patients were interviewed, by computer, every 
two weeks to avoid contamination or bias by another 
human. The results not only showed 6 of the 8 
patients cured (75%}, but that physical health 
improved, smoking was reduced or eliminated 
and overweight patients showed a weight loss. 

With such results, I was stimulated to do some 
research of my own. I could not help but think of 
the potential of such a treatment. Depression 
Today- Tomorrow Schizophrenia! 

My first case interview was with Clarice. She had 
just run home from being frightened by a huge 
dachshund, off his leash and roaming Glencoe. 
"Did you feel depressed?" I asked her. "This huge 
mastiff came up and licked my shoe," she said. 
"Did you feel depressed?" I asked again. She 
lit another cigaret. I don't know how many times 
a computer would repeat the question, but I quit 
after six times. I could detect no depression, only 

Continued on following page 
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Continued from preceding page 
stark fear and a request that we order in for din­
ner since she was so exhausted from running. 
Judging from her appetite that evening, I could 
objectively state she was not depressed. I did 
observe her smoking more. 

My second case was that of Larry, our eldest 
son. He is home from college and jogs five miles 
each day. He criticizes his father for being over· 
weight in spite of my telling him I haven't gained 
a pound since my Bar Mitzvah. I have never under­
stood his jogging daily as he appears to be an 
emotionally stable young man. Maybe he is trying 
to prevent having to buy clothes at stores for 
BIG and TALL men like his father. Last week 
Larry was jogging through the forest preserves 
when an unleashed German Shepherd jogging 
along beside him suddenly turned and took a 
taste out of Larry's thigh. This raises the question 
of whether one can trust his jogging mates. After the 
paramedics and the emergency room treatment, I 
asked Larry if he was depressed. " It stung a 
little" was his only reply. I repeated the question 
and his final comment was, "WINNING ISN'T 
EVERYTHING - ITS THE ONLY THING!" I guess 
Vince Lombardi would have sent a player back 
into the game even with a two inch dog bite. 

My third case was that of Ed, our second son. 
The statistics here are questionable since Ed is 
basically not a jogger. In fact he has only one 
speed and that is SLOW. The only data he could 
contribute to my research was the experience he 
had last year when he attended college in Paris. 
He and some friends planned to visit the Louvre 
and they jogged a mile only to find the Louvre 
closed for a religious holiday. He was so upset 
for finally having hurried and being disappointed 
that he has been· depressed since. He has vowed 
never to hurry again. 

My fourth case contributed nothing to my 
research. Steve, our third son, is in the bloom 
of adolescence. His entire day consists of high 
school, friends, the telephone, a bucket of fried 
chicken with television and using every spare 
moment he has, which isn't many thank good­
ness, to preach to his parents how poor our values 
are. When I raised the question of jogging, he 
told me how square I was to mention jogging in 
this age of "WHEELS." 

My fifth case was Bob, our fourth son. He 
jogs everyday. " It's the healthiest thing a person 
can do b~sides eating vegetables." He's never ' 
evidenced depression but he's so exhausted from 
jogging he lies in bed for several hours afterward 
listening to his stereo. He's unable to jog to the 
garbage cans or to the newspaper out front since, 
" I am only a long distance jogger," he tells me. "But 
what about depression?" I asked. "Does it help 
your depression?" "You know, Dad," he said, "I 
only get depressed when you get on my back." 

My sixth case was Sue, our daughter, She's 11 
years old and the only jogging she does is when 
the boys chase the girls at school. Apparently 
this is a daily preadolescent ritual. I asked her if 
jogging made her less depressed. "It sure does · 
Dad," she responded. "Any girl in my class would 
be depressed if the boys didn't chase her." 

For my seventh case I thought I would o~ 
jectively try to interview myself. This is not easy. 
as you well know, nor is it scientific. I thought 
would include myself, however, since Dr. Greis! hac 
eight cases and the least I can do is try to mate~ 
his number even if I cannot match his results. The 
other day I was a few minutes late to the office 
and so I ran from the parking lot to the building 
This is quite a distance, I might add, at leas: 
twenty yards. As I sat down to talk with my fir~ 
patient, a male teenager, I was still panting from 
oxygen-debt. He looked at me and questioned. 
"What's the matter, Doc, you got a hangoverfrom • 
watching an x-rated movie last night?" I must admi 
this depressed me for the rest of the day. 

In order to present eight cases I shall include 
my brother-in-law, Bernie Rosen from Milwaukee. 
who is a detail main for a pharmaceutical company 
They sent him to Florida for a meeting and whi! 
there he and his colleagues were jogging to I 
tennis court when he feii and injured his leg. The 
next morning his leg was painful and swollen and II 
x-ray showed a fracture. After being casted and 
treated, he was air shipped back to Milwauke! 
" Did it cure your depression?" I asked. "Jk 
pression," he responded, "I've never been tf 
pressed in my life til this happened. I'm go· 
banapas sitting in the house all day." 

I truly believe in the importance of research f 
the enlightenment of science. It's the conclusiom 
that confuse me. m 



Editor Lustok Receives 
Max Fox Award 

Mischa Lustok, M.D., '35, 
·eceived the 1976 Dr. Max Fox 
Preceptorship Award of the 
Umversity of Wisconsin Medical 
-\lumni Association. The award 
.vas established in memory of 
Jr. Max Fox, a specialist in 
1ternal medicine and conta· 
.1ous diseases. Fox was a UW 
"receptor in Milwaukee for many 
.~ars prior to his death in 1969. 

Dr. Lustok, is the editor of the 
1sconsin Medical Alumni Ma· 
azme, QUARTERLY, and has 
-~nan officer and active mem· 
· .r of the medical alumni as­
xiation for more than 20 years. 

'1e Max Fox Preceptorship 
.vard was established to honor 

. IJSconsin physicians who have 
_ntributed exceptional time 

.1d talent to the medical pro­
·~ssion by serving as precep· 

tors to UW medical students. 
Lustok was appointed a pre­
ceptor in 1966 and during the 
ensuing 10 years approximately 
1 00 students trained under his 
tutelage. 

The award was presented by 
Dean Crowley on February 11 
at the Medical Alumni Board 
Meeting in Milwaukee. 

Previous recipients of the Max 
Fox Preceptorship Award in· 
elude: 
Dr. Merritt Jones . . . . . . . 1977 
Dr. Peter Midelfort . . . . . 1971 
Dr. Leslie Kindschi . . . . . 1972 
Dr. Paul Mason . . . . . . . . 1973 
Dr. Einar Daniels . . . . . . 1973 
Dr. Warner S. Bump . . . 1973 
Dr. Maurice L. Whalen . . 197 4 
Dr. Bruce Prentice . . . . . 197 4 
Dr. George Magnin . . . . . 1975 
Dr. Robert Senty . . . . . . . 1975 

aJ Lustok, M.D_, '35, receives the 1976Dr. Max Fox PreceptorshipAward. Dean 
ence Crowley presented Dr. Lustok with the Preceptorship Certificate and a 
rsity of Wisconsin Chair. m 

UW Physiologist 
Receives Emeritus 
Standing 

Mer a quarter century of work 
at the University of Wisconsin· 
Madison, Physiologist William 
B. Youmans has retired. 

In recognition of his service 
to the University, Youmans has 
been granted emeritus standing 
in the UW Department of Phy­
siology. 

Youman's taught at the Uni· 
versity of Oregon before joining 
the UW faculty as a full pro­
fessor and chairman of the 
physiology department in 1952. 
He served as chairman until 
1971 . 

The Professor's successor 
as department chairman, 
Richard C. Wolf, has known 
Youmans for almost 20 years. 
Wolf says Youmans made im· 
portant contributions to several 
areas of physiology, particularly 
while at the UW, through his 
studies of the autonomic ner­
vous system and the cardio­
vascular system. In addition to 
being a researcher and a teacher, 
Youmans is the author of a 
number of physiology books. 

"Dr. Youmans is one of the 
rare individuals who can mean­
ingfully discuss almost every 
area of physiology," Wolf says. 
"He has a truly vast knowledge 
of major organ systems of the 
body." 

Youmans received a Ph.D. at 
the UW in 1938 and an M.D. 
at the University of Oregon.m 
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Emeritus Faculty 
Award Announced 

The Medical Alumni Board 
of Directors has announced 
Dr. Ken Lemmer, the recipient 
of the association's 18th 
Emeritus Faculty Award. 

Kenneth E. Lemmer, M.D., '30 

Dr. Kenneth E. Lemmer '30, 
the first president of our alumni 
association, retired last year 
after 41 years on the faculty. 
He had been the graduation 
marshall since the 1950's when 
he replaced the late Dr. Harold 
M. Coon. He was voted emeritus 
status last year by the UW 
System Board of Regents. 

A native of Spooner and son 
of a country doctor, Dr. Lem· 
mer received his B.S. degree 
in 1928 and his M.D. from 
Wisconsin in 1930. He has al­
ways been a strong supporter of 
his medical profession and the 
University. He played . a leader­
ship role in the medical alumni 
association which he helped 
organize and served as its 
first president in 1956. Prior 
to joining the Wisconsin faculty 
as an instructor of surgery in 
1934, Dr. Lemmer had served an 
internship and residencies at 
the Medical College of Virginia 
and at University Hospitals, 
Madison. He advanced to assis­
tant professor in 1936, to asso· 

ciate professor in 1941 and 
full professor in 1954. 

Dr. Lemmer has been board 
certified in surgery since 
1938. He was an expert in pro­
blems of the pancreas and 
gastrointestinal tract. Known 
to many as "the doctor's doc­
tor," Dr. Lemmer was sought out 
for care by other doctors 
throughout the state. 

Our emeritus faculty award 
recipient will be presented 
this coveted award at the Alumni 
Day ceremonies in May. A 
most deserved testimonial 
to a most deserving physician 
who has contributed so much to 
the medical school, students, 
patients and the state of Wis· 
consin.m 

the 
dean's 
column 
continued from page 13 

broad policy issues such as 
continuing education, admis· 
sions policies and student af­
fairs. There was significant 
Alumni input to the self-study 
analysis required for our ac· 
creditation site visit. We are 
seeking Alumni membership 
on our Admissions Committee 
and are gratified that new Alum­
ni initiatives aimed at establish­
ing closer relations with the 
medical students have been 
implemented. 

Alumni support which pro· 
vided the Middleton Library 
will also be essential to help 
provide the additional funds re­
quired to finish and furnish our 
new Clinical Sciences Center 
which replaces the· obsolete and 
overcrowded University Hospi­
tals. It is gratifying to note 
the generous contributions al­
ready received. 

I warmly invite you to return 
to Madison for this year's uni· 
que May 27 Alumni Day in which 
we are celebrating our first 
half century as a four year me& 
cal school and beginning our 
second half century with high 
hopes, resolve and the added 
strength of a dedicated Alumni 
body. 

Our partnership with the 
Medical Alumni Association 
provides as asset which the • 
founders of the School did not 
enjoy but to whose creation they 
contributed mightily. m 

Dr. Curreri 
Gets 

Pentagon· 
Honor 

Dr. Anthony Curreri, '33, has 
received the Defense Depart 
ment' s highest civilian award. 
the Distinguished Public Ser 
vice Award. Dr. Curreri was 
honored in Washington for his 
work as president of the Um 
formed Services University oi ' 
Health Sciences. 

A former associate vice­
chancellor for health sciences 
at the University of Wisconsin· 
Madison Health Sciences Cen 
ter, Curreri was sworn in as 
the first president of the milita~ 
medical school in 1974 andre­
turned to the center here a~ 
professor of surgery last Noven: 
er. He is also associate che· 
of staff for education at tht 
Veterans Administration HO! 
pita! here. Curreri was on t1r. 
UW medical faculty for 34 yea 
before taking the post as hea, 
of the medical school formilita· 
health professionals. m 



The M.D. Degree: 
Have We "Only Just Begun?" 

If we had given the matter some thought, we 
should have recognized the sober fact. Today, the 
student receives only one half of his medical 
education upon graduation from medical school. 
Associate Dean Don Fullerton said that, and he 
should know. That is all that an M.D. degree certi· 
fies - 50% of a medical education. 

The other half presumably will be harvested from 
the postgraduate training years. Since only one 
year is required for licensure, it is apparently 
legal to practice medicine with 62.5% of a medical 
education. The recommended three years of post· 
graduate training, or the optimum four years 
which include a fellowship, imply the achievement 
of 100% saturation of medical knowledge and clini· 
cal skill. That is it. Or is it? 

Section 655.017 of the Wisconsin Statutes says 
that is it not. Once licensed, the physician is re· 
quired to continue his medical education in order 
to retain the privilege and to sustain the learning 
process in order to renew his sanction. There is 
no end. The element of study moves on to infinity. 
The impact of legislation erases any lack of native 
motivation. 

Some teachers of medicine have not yet con· 

Mischa J. Lustok, M.D., '35 
Editor 

Continued on page 36 

We're In Good Hands. 

Louis C. Bernhardt, M.D., '63 
Editorial Board 

With the leadership of the Wisconsin Medical 
Alumni Association in good hands, the level of 
activity and participation of the Association has 
increased - especially for our in-state members. 

The annual meeting which is held in Madison 
seems to be quite successful as it has been com· 
bined with class reunions and the medical school 
graduation. The mid-winter meeting in Milwaukee 
usually brings out alumni from the southeastern 
part of Wisconsin and enables this meeting to be 
very successful with good dialogue between the 
board of directors, the leadership of the medical 
school and area alumni. 

During the past several years our upstate meet· 
ings have been well attended and we are making 
every effort to vary the geographic locations in 
which these are held. The Dean and his staff have 
made a remarkable effort to attend these meetings 
(in spite of hazardous weather on certain oc· 
casions) and it has allowed the alumni throughout 
our state to express their views, concerns, anxie· 
ties and even pleasures with the course of action 
of the University of Wisconsin Health Sciences 
Center - an institution which has helped us make 
us what we are today. 

Continued on page 36 
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Milwaukee Alums Host 
Mid Winter Meeting 

Nearly 100 UW Med School 
alums and their spouses pro­
vided the annual mid-winter 
meeting in Milwaukee on 
February 11th. 

Despite the below zero Wis­
consin weather, the warm 
hospitality of Fred Gaenslen, '40, 
and his fellow Milwaukee alumni 
provided an enjoyable meeting. 
The program for the evening 
presented Mr. Brooks Stevens 
an Industrial Designer who de­
signed the famous "Excalibur." m 

Past Presidents recognized. 

Left to right: 

William James, M.D., '35, 
Past President 
Wisconsin Medical Soc1el'. 

Fred Gaenslen, M.D., '40 
, Alumni Director 

Harry Weisberg, M.D. 



Patient Successfully Kept 
on Artificial Lung for Nine Days 
leslie Watson 
University-Industry Research Program 
of the University of Wisconsin-Madison 

The first successful long-term maintenance of 
patient on an artificial lung at the University of 

1 ~onsin-Madison Center for Health Sciences 
as been reported by biomedical engineer David 
Swanson. 
Only about twenty such successes have ever 
n reported in the United States. 

o\Jthough patients are regularly maintained on 
art and lung machines for short periods during 
-rgery, long-term maintenance has only been at­

pted in the last five years. 
Although the patient later died from other 

auses, this is the first time we have been able to 
~eep a patient at the Center for Health Sciences 

an artificial lung long enough for his lungs to 
al,'" says Swanson. 
The patient had both bacterial and viral pneu­
nia. This caused fluid accumulation in the 

ngs and kept the patient from getting enough 
gen. 

Conventional oxygen and life-support techniques 
re incapable of getting enough oxygen into the 

stream, and death appeared imminent. 
~t this point, Drs. Herbert Berkoff and Brian 

of the Center for Trauma and Life Support 
the Center for Health Sciences decided to 

pport the patient with an artificial" lung. 
The lung supplied the needed oxygen, and after 
ne days the patient's own lungs had almost re­
med to normal. 
n the procedure, blood is taken from a vein 
the patient and passed through the artificial 

- a white plastic cylinder about a foot and a 
in length. The blood passes between two 

rs of rolled-up silicone rubber - a material 
tallows carbon dioxide in the blood to be ex­
anged for oxygen from the air. 
=:nty to sixty percent of the blood pumped by 

the heart each minute is sent through the artificial 
lung. 

If biomedical engineers and physicians develop 
methods to safely maintain patients on an arti­
ficial lung for several days, some of the 50,000 
people who die each year from severe lung damage 
could be saved. 

Patients who could be saved are those with acute 
lung damage caused by pneumonia, shock, or 
blood poisioning. In these cases, fluid enters the 
lungs and hampers breathing. 

Artificial lungs cannot be · used, however, to 
help patients with chronic lung diseases such as 
emphysema. 

Until the recent successful case, eight unsuccess­
ful attempts had been made at the Center for Health 
Sciences to use an artificial lung to support life 
processes in patients near death. 

Swanson attributes the recent success to ex­
perience. His research team experimented widely 
with the use of artificial lungs on animals. 

" Since it is a relatively new technology, the use 
of artificial lungs must rely heavily on personal 
expertise," he says. "The machines have not been 
perfected and, since the patient is already very sick, 
even minor adjustments are vitally important." 

Presently, Swanson is conducting experiments 
with animals to establish guidelines for physicians 
to follow in deciding when a patient should be put 
on an artificial lung. 

In the past, artificial lungs were used only as a 
last resort. Swanson hopes, however, that his experi­
ments will show that artificial lungs can be used 
earlier in some cases of severe lung damage. 

"Many more tests and refinements are needed," 
concludes Swanson, "but successful reversal of 
the condition of one patient is encouraging." 

The research is funded by Surgical Associates.m 
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Dr. Peter 
Midelfort 
to Receive 
Citation 

Peter Mide/fort, 

Dr. Peter Midelfort, a former resident in general 
surgery has been selected as the recipient of the 
1977 Medical Alumni Citation. The award will be 
presented at the Annual Alumni Day Banquet on 
May 27. 

Dr. Midelfort graduated from Harvard Medical 
School in 1931. From 1933-1937 he served his 
surgical residency at Wisconsin General Hospital. 
Dr. Midelfort returned to Eau Claire, Wi. in 1939 
where he practiced at the Midelfort Clinic unti11970. 
For some 20 years Dr. Midelfort was the Preceptor in 
Charge in Eau Claire and was awarded the Max Fox 
Preceptor Award in 1972 for his untiring ser­
vices to our medical students. When asked by the 
QUARTERLY Editor to comment on his impressive 
years of medical service, he replied, "My failures 
have been too many to count, my diappointments, 
too painful to recount." He continued, "I blush for 
two reasons ... in the first place there is embar­
rassment of having been caught bragging, and in 
the second place there is the equally embarrassing 
realization that there is so little to brag about. 

Alas, what a dilemma." 
Dr. Midelfort enriched the medical education and 

left a permanent imprint on scores of medical stu­
dents who served as his preceptees. His peers 
selected him to receive this honor from among 
dozens of nominees of national reputation. He has 
served Wisconsin medical education with 
distinction and richly merits this recognition by the 
Medical Alumni Association.m 

Lustok 
Continued from page 33 

ceded the obvious, that is that 100% saturation 
of medical education within a structured curricu­
lum is an unattainable goal. lnternascene compe­
tition for available time within the student calen­
dar is their major concern. Their purpose is to en­
large the student's data base and to expand his 
encyclopedic catalogue of facts. Never mind that 
in ten or perhaps even five years he will have to 
struggle to forget these facts and make room for 
imbibing new truths. In pursuit of this spurious 
purpose the real essence of medical education 
is often lost. The core of a talented physician is 
an insatiable intellectual curiousity enhanced by 
imbedded learning techniques. Properly innocu-

lated during the formative years with the conce~ 
of constant learning to satisfy the hunger of in 
quiry, the medical student will intuitively reac 
to the motivation of continued study and educatio 
in later mature years. 

Perhaps those of us involved in medical educatio 
should take a long look at the quality of our produc 
It may be that medicine would best be taught nota. 
a finite science, a technical skill, or even as c 
profession but as an amalgam of these attribute! 
within a broad base of intellectual and scholar!. 
creativity leading towards a naked position fo 
learning as a way of life. OJ 
Hands 
Continued from page 33 

During the past several years various splinte· 
groups of the alumni ~ave been active on a region~ 
basis. Dr. Helen Dickie and Dr. George Magm· 
have held alumni reunions in collaboration w1:· 
the medical meetings and our orthopedic sectior 
has done likewise. 

Last October an alumni meeting was held · 
conjunction with the American College of Surgeom 
(ACS) in Chicago and was attended by Dr. Crowle\ 
Dr. Fred Belzer and various faculty members c 
the Department of Surgery. This display of er • 
thusiasm toward the alumni group and the enth. 
siastic response by those attending the dinne 
has prompted us to continue this type of meeti: 
as an annual event. A great deal of dialogue oc 
curred during the Chicago get-together whK 
allowed a greater understanding of the curre· 
situation which now exists at the medical schc 
and Health Sciences Center. The alumni were' 
dated on the progress of the new hospital, the d 
partment of surgery and the new programs ar 
activities undertaken by the medical school. 

Because of the success of this meeting ~ 
alumni will meet in conjunction with ACS ne 
October 18. (Further notice will be sent throu. 
a later edition of the QUARTERLY.) We hope the. 
participating in the ACS meeting and alumni in tr 
Dallas-Fort Worth area will attend. This type 
regional meeting allows us to see old friends a· 
learn about our alma mater's current activitie5 
We look forward to having a good turnout anc 
great deal of participation during the fall meetir~; 

As an active alumni member, I felt that orga 
zation of a meeting like this would really be I 
midable. However, the logistics are not diffic 
because of Ralph Hawley's cooperation, that 
his Alumni Office staff, and the arrangeme 
made by ACS. I would encourage more regio· 
meetings to increase the activity of the Alur 
Association as a national organization (which it 
rather than have most of the activity cente 
within the state. 

An active Alumni Association is a healthy Alur 
Association. m 
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