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FEATURE STORY 

Alzheimer's disease (AD) affects a specific region of the 
brain-seen where the crosshai~ meet in each of these 
three images. The bright red area indicates harmful 
amyloid accumulation, a sign of AD. Evidence of atrophy 
in the same region was also seen in normal middle-aged 
subjects who carry a new gene implicated in the disease. 
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BY DIAN LAND 

THE WISCONSIN-REGISTRY FOR ALZHEIMER'S PREVENTION 
; IIB 

SHINES LIGHT O N  THE EARLIEST SIGNS OF THE DISEASE 
a 

Otter wonies Vwt he and hls three 

d m m i a t h a t b t h s ~ h a l l m a r k  
dthsdkrease. . 8 - 

e ~ ~ m m m ~ ~ ~ ~ r n ,  
O i t h i M k m h ~ ~  

and professor of mediche at the Univmdty 

of Wisconsin School of Medicine and Public 
l-wh (SMPH). 

'Once someone In your family has this 
~'9Qu-hoW-w~ 
is.WwwaJltgoblp,"~says. 

Wwlrs~lgyaheadofthecunrewhen 
itwasmalwdhrm. 

' A I l ~ B a ~ l O y e a r ~ a g o  
focused on pspk who dmdy had mild 
cognitive impaimvent or trmfse. But that's 
too late, the damage is already done," says 
Sager. 'It's only when we look at people 
~ b e f o r e s y m p t o m s ~ t h a t w e c a n -  
possjbly understand the actual pathways that 
lead b AD.' 

0nceldaknWly appea~~,AD kills 

Miii&bmmchrxmnunityhas 
come b agree with Seger that at-risk 
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two forms of the newly implicated TOMM40 
gene, which Duke Universii researchers 
discovered last year, may have on cognitive 
performance and brain activky. 

In the newest study, the Wisconsin 
researchers found that 229 of 726 WRAP 
v o l m  who were considered at neutral 
risk according to their APOE status, but who 
carried high-risk versions of TOMM40, did 
significantly worse on learning and memory 
tests than did study parbcipants with the 
low-risk v ~ ~ ~ i o n  of TOMM40. 

"The lower performance in the high-risk 
group was similar to the kinds of memory 
and learning changes we see in very early 
Alzheimer's," Sager says. 'We think TOMM40 
may enhance or inhibit WOE, depending on 
its form." 

Sager presented the yet-to-be-replicated 
findings at the International Conference 
on Alzheimer's Disease in Wi last July. 
His collaborator, Sterling Johnson, PhD, 
associate professor of medine at the SMPH 
and a researcher at the Geriabk Research 
Education and Clinical Center at the William 
S. Middleton Memorial Veterans Hospital, 
presented other intriguing findings. 

Johnson described an MRI study 
deslgned to see how the' high-risk and 
low-risk TOMM40 might correlate with 
brain changes. The images showed that, 
compared with volunteers with the low-risk 
TOMM40, those with the high-risk version 
had signiRcantly lower volume of gray matter 
in two interconnected brain regions known 
to be affected by AD: the posterior cingulate 
and the hippocampus. - 

'This wgg& that the group with the 
high-riskTOMM40 may be havlng early 

signs of cognitive and brain changes related 
to AD," Johnson says. "This evidence in the 
posterior cingulate could represent a 'neural 
signature' for AD." 

In an earlier imaging study, the 
investigators compared the effects of family 
history and WOE, the well known indicator, 
to see which might have a stronger influence 
on the brain. The MRls showed that APOE- 
positive subjects with a family h i i  of AD 
activated less of their hippocampus during 
memory formatian tasks, regardless'of their 
APOE genotype. 

'This told us that family histwy accoQrits 
for a unique influence not seen with APOE," 
Johnson says. 'Studies m n d  the world are 
confirming this evidence, strengthening the 
possibility that addttional facton-probably 

other genes and lifestyle f ac to rnay  also 
be involved." 

With the help of Bradley Christian, PhD, 
an SMPH associate professor of medical 
physics based at the Waisrnan Center, the 1 

SMPH researchers are now conducting an 
imaging study using PET scans to 'view" 
any amyldd plaque deposits in the brains of 
WRAP participants. 

Arnyloid has been seen as a key factor 
in the development of AD. Some scientists 
think the sticky plaques it produces, and the 
tangles of a protein called tau inside neurons, 
contribute to the desbvction of brain cells. 
Others belleve that the plaques and tangles 
are markers left by nerve cells killed by some 
other unhown cause. 

'Some PET studies have shown that 
people with AD have a very high burden of 

UumYmmmmYm Y urn muwum m.8UwY 

The Wisconsin Registry for Alzheimer's Prevention (WRAP) Now the inst i ie and WRAP partner with the SMPH's new 

began as a research component of the Wisconsin Alzheimer's Alzheimer's Disease Research Center (ADRC), part of a national 

Institute, which Mark Sager, MD, created in 2000 with the help of network funded by the Institutes Of Health. 

organizations such as the Helen Bader, Northwestern Mutual and Based in the Geriatric Research Education and Clinical Center 

Extendicare foundations in Milwaukee. The goal of the institute at the William S. Middleton Memorial Veterans Hospital, the ADRC 

was, and is, to ensure that ~ l ~ h ~ i ~ ~ ~ , ~  disease (AD) patients and represents a solid infra~tr~cture and critical mass of pop~lation, 

their caregivers have the services they need. imaging and basic science researchers working to understand AD. 



amyloid plaque," says PET exprt  Christian. 
'But other findings show that 20 percent to 
30 perimt of people who don't have AD, 
normal controls, had a high incidence too." 

Christian hopes the new National 
Institutes of Health-funded study will dispel 
some of the confusion. He'll direct the 
PET Imaging aspects of the UW part of the 
multi-sb clinical trial invoking only cenbers 
capable of producing the special imaging 
compwnd that binds to amyldd. Christsan 
also partnered with Sager and Johnson in 
earlier amyloid studies in which Otter and 
other WRAP volunteers participated. 

ME SMPH RESEARCH FINDINGS added 
to the overall excitement the AD mearch 
community felt during the past summer. 
WRAP was even featured on network 
tebidon. Cumulativdy, the advances 
rep- a major step fcwfard in v 
waysto detectAD long beforesymptoms 
appear. But the bun stops abruptly and 
becomes disappointment when attention 
turns to tmtrnent. The most visible indicator 
of this occurred in August when Eiy Ully shut 
down a major clinical trial on a drug that 
targets arnyloii. 
We know existing mehations don't 

really work for people who have progressed 
toAD,andwewon'tknowforalongtimeif 
they work on at-risk people who haven't yet 
gotten the disease," says Sager. 

But even without the prospect of effective 
drugs for treatment, Sager still urges WRAP 
perbidpad4indeed' all his patients at risk 
forAD-thattheyshould not sit by and do 
nothing. 

"The entire Reld is beginning to 
understand that mid-life risk factors, 
such as untreated hypertension or 
hvpercholesterernia, are also risk factors 
for Mmer 's , "  he says. 'People who are 
really c%hcemed should make sure their 
cholesterol is in the normal range, that they 
aren't overweight, that they exercise. All the 
IWtyle and health factors that are preventive 
forheartdise;rsealseworktoprevent 
Akheimer's disease." 

It's something positive people can do as 
the science gradually catches up. 

vmhm of T W O  had low gray matter dume in brain regkms known tx, be am%W with AD. 

'We've learned over the past 10 years 
' 

that this is not just a disease of old people," 
says Sager. "#'s a disease of a lifetime. A 
pemncantk~~fordecadesbef~re 
the brain, pmbably the most resistant of all 
organs to disease, begins to maffunction." 

And it will take time before the benefits 
of are clear. - - ,- 

'We'm begin to m@ some inferences 
from what we are learning from our 
volunteers," says Johnson, 'but we will 
need to folldw them for many years to see 
if the changes actually correlate with future 
symptoms of AD." 

It's a process that requires patience, but 
the researchers are hopeful. 

'I've never been involved in research 
that has the potential to make the kind of 
breakthroughs I think we can make with the . 

ww' study: says saw. 
Otter, like-the other WRAP participants, is 

committed to the project. He plans to come 
back for as m y  years as he's asked to. 

'My desire is that my children never 
experience Alzheimer's disease like my 
generation never exp8rienced polio," Otter 
says."lhopewecanseethosedissasesas 
tragedies of a past generation." 

FALL 2010 





. ~e  third week of August saw the annual arrival of new medical of the investiture ceremony later in the month and the interactions they 
students at the School of Medicine and Public Health, when would soon have with patients. Students also listened to the "Voices 
members of the Class of 201 4 got an introduction to many aspects of Patients," which gave them an opportunity to meet the real people 

of their rich new lives as physicians-in-training. The students performed behind common diseases, and they browsed dozens of displays at the 
community service activities in various Madison neighborhoods, got to Organizations Fair. It's all probably a distant memory by now, as the 
know each other and leaders of the Wisconsin Medical Alumni Association students are deep into their first fall semester. 
during a "Badger Cook-Out" and tried on their white coats in anticipation 



The department acquired its research 
strength early on. From left: faculy 
member Jim Davis, marcher Dime 
Litton and database developer Jim 
Bobula worked on an old Mac computeL 

10 



40 YEARS OF 

Senrice, a multi-disciplinary team of 
physicians, nurses and therapists focused on 
primary cam at UW Hospital and Clinics. 

The klea of a full-fldgcd fainUy mediclne 
training progm wceived fwtller support 
from the wimmsh Legislature, which 
was particularly i m  in planning for 
future ~rograms in nmi and underserved 
communities of tSre sWe. Lawmakers 

in Eau Claire, Wausau, Fox Valley, Waukesha 
and Milwaukee. 

In 1973, the medical school approved ' 
thecmtionoftheDqwtnWofFamily 
Medicine (DRUI, eKI Fk#tner was appointed 
profemr and cW. 

m 

provided the medicai school $50,000 b 
proceed wlth iQ plan, and have wpgwted it 
ever since. 

"At the start, the Wisconsin program wasL 



is 1- it also is viewed nationally as a 
leader in famfly medicine teaching, research 
and clinical care. ' 

"This is a unique department that not 
only has a very visible presence in Madison 
but a strong presence across the sWe, with 
a total of almost a half million patient visits 
occurring at ow cllnics each year," says 
Valerie Gikhrist, MD, who became chair of 
the department In 2008. 

Each year, between 30 and 35 family 
physicians graduate from DFM programs. 
Many are SMPH grad- and Wthirds of 
the family physicians in Wisconsin now have 
con- to the depxtmnt. 

In the interning years benNeen Rent'ter 
and Gilchfjd three family physicians served 
as department chaic William Schder, 
MD, Eugene Farley, MD, and JaSm Frey, MD.. 
Richard Roberts, MD, JD, iind James Davis, ' 
MD, served a& interim chairs. All of the 

leaders steadily brought added depth and 1 
breadth to the department. . ,- 

Ftesearch was one area in which the 
~ ~ e a r l y m , w i t h  ~ariey 
creating a research dlvish that later . 
included the communQ- 

.DFM i r n m @ W s w p n m  . . 

work in alcdvol addiction, n a M  mmunily 

Sandra Kamnelz, MD '81, the DFM 
vice chair of clinical care, was one of 
the first to do a primary care clerkship 
while she was a medical student. 

"I spent two months living in 
Waupaca and working at the hospi i  
there," she says. "I learned what 

I family medicine was all about, and 
found it very rewarding to be part of 
that community, providing care to 
generations of families." 

Kamnelz says the same fundamental 
concepts she learned then-particuiarly 
building relationships with patients-- 
remain true today in her own medical 
practice at the UW Health Monona 
clinic, and in family medicine in general. 

"We know things about patients 
from four or five generations that we 
can connect back to their health today," 
she says. 

Like many others, Kamnetz agrees 
that teamwork will be the key toward 
making primary care a more attractive 
option for future doctors. 

"It's not always about me and my 
relationship with the patient," she 
says. "It also concerns the patient's 
relationship with the nurses, medial 
assistants, lab staff and receptionists. It 
becomes the medical home everyone is 
talking about." 

r QUARTERLY 



health and childhood obesity and nutrition. 
Research fellowships in academic medicine, 
integrative medicine, primary care research, 
sports medicine and faculty development 
also were eventually established. 

Recognizing the state's ongoing need for 
more physicians in rural and urban areas, 
DFM leaders developed a rural training track 
in several sites across Wisconsin, and later 
established an urban track. Both of these 
DFM training tracks laid the foundation 
for two of the school's newest and highly 
successful physician training programs-the 
Wisconsin Academy for Rural Medicine 
(WARM) and the Training in Urban Medicine 
and Public Health FRIUMPH). 

Expanding its focus in other ways, 
the department sought and received 
accreditation for teaching doctors of 
osteopathy and it welcomed the UW 
Physician Assistant Program. 

As the department matured, DFM 
faculty members were appointed to 
national leadership positions, including 
membership in the Institute of Medicine, 
the National Library of Medicine and the 
AMA. And a number of the school's current 
leaders-Associate Dean of Students Patrick 
McBride, MD '80, MPH, Associate Dean for 
Rural and Community Health Byron Crouse, 
MD, and Director of the Center for Global 
Health Cynthia Haq, MD-either received 
their family medicine training through, or are 
faculty members in, the department. 

The DFM is widely recognized for its 
achievements in the interwoven missions of 

patient care, education and research. U.S. 
News and World Report consistently ranks 
it in the top five among the nation's family 
medicine departments. 

In her two-plus years as chair of the 
DFM, Gilchrist has been impressed with 
her colleagues and their talents. She 
understands why the department receives 
national recognition. 

"We have colleagues with strong clinical 
backgrounds as well as colleagues who are 
nationally known researchers and educators," 
she says. "It's a marvelous and very unusual 
blend." 

Looking forward, Gilchrist believes family 
medicine doctors will continue to make great 
contributions to Wisconsin and the nation, 
especially as Baby Boomers approach their 
Golden Years. 

"As our population ages, we want healthy 
elders," she says. 

Her view is that chronic health problems, 
such as high cholesterol, will be managed 
more effectively and in a less costly way 
by combining exercise and diet rather than 
using medicines. 

"That makes it more imperative than 
ever that we get more primary care doctors 
involved," she says. "The future must 
include teams of medical professionals who 
collaborate with doctors to come up with the 
best solutions for patients' health problems." 

To meet the ongoing shortage of family 
physicians, the DFM will continue to supply 
as many primary care physicians as possible, 
Gilchrist says. . 

Valerie Gilchrist, current chair, says the 
department B blend of strong clinicians, 
educators and researchers is unusual. 

"Having a vibrant, innovative, efficient 
and high-quality primary care team providing 
care for our population is our best means 
of recruiting family medicine students and 
residents to the state," she says. 

As the department moves into its fifth 
decade, Gilchrist is sure that UW-Madison's 
DFM will remain an innovative leader. 

"We will demonstrate the powerful impact 
that academic family medicine can have on 
the health of Badger State communities and 
beyond," she says. 

Schwab believes that the rise of 
technology, such as electronic medical 
records, has greatly assisted family 
medicine doctors. 

"It used to be part of the doctor's 
job to be a walking textbook," he says. 
"Now, we have information technology 
available at the point of care. That's a 
very powerful tool for any clinician, but 
particularly in generalist practice." 

William Schwab, MD, the DFM vice Schwab says he has seen the 
chair of education, first heard about concepts behind family medicine 
family medicine in the early 1970s benefit many patients and lead to 
while working as a nursing assistant more positive outcomes. 
at UW Hospital and Clinics. He found "Studies have shown that if people 
he had the right mindset to become a have common ground with their 
primary care physician. physician at that clinical visit, over 

"I liked the idea of being the subsequent months, their health 
able to integrate the aspects of status improves and their utilization of 
someone's care, as opposed to health resources actually decreases," 
compartmentalizing it," he says. he says. 

"ALL 2010 L 
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by Susan Lampert Smith 

W alk out the doors of the Health 
Sciences Learning Center (HSLC) 
on a sunny autumn afternoon, 

and you'll hear the bright brass and crisp 
beat of "On Wisconsin" from the nearby 
band practice field along Lake Mendota. 

Leave the HSLC a little later on a 
Tuesday as the sun sets and you'll pass the 
band members themselves, flooding into 
the HSLC atrium as medical students are 
leaving, heading to one of the lecture halls 
for a performance critique by Band Director 
Mike Leckrone. 

The Badger Marching Band and the 
SMPH have had a surprising amount of 
overlap over the years. Several current 
medical students and about 120 medical 
alumni also were members of one of the 
UW bands during their undergraduate 
years, including Richard Edwards, MD '60, 
and Quinton Callies, MD '60, whose class 
held its 50th reunion last spring. 

Some have "rock star" memories, while 
others can tell their kids about leading 
an impromptu pep rally on State Street 
when the Badger Basketball team made 
the National Collegim AthletSchciation 

Band Director Lechne reviews #m of the band's pre-game and halftime performance at the 
previous Satunlayk game in a lecture hall in the medical schwlk Health Sciences Learning Center: 

an auditorium in the HSLC to watch film of 
its pre-game and halftime performance at 
the previous Saturday's football game. 

By day, the HSLC classroom screens are 
filled with images of excitable membranes, 
proteolytic enzymes and messenger RNA 
translations. But one fall evening a week, 
Professor Leckrone holds sway, running the 
video backward and forward, making the 
band flood the field at Camp Randall and 
then reverse back into the tunnel-over 
and over, aiming for perfection on the field. 

Nervous laughter fills the auditorium 
as the band members spot an unfortunate 
trombone player who has left too big a gap 
in the marching formation, something the 
eagle-eyed Leekrone is s v r ~  to highlight 
wjth his Iw pointer m d  his "dummy lid." 

John Vasudevan, MD '07, and a 
drummer in the band from 1999 to 2002, 
says the intensrty of band practice and 
Leckrone himself, helped prepare him for 
the rigors of medical school. 

"His enthusiasm is infectious, and 
he truly loves his job, but you DO NOT 
want to see him angry," Vasudevan says. 
"Professor Leckrone taught me that 
success requires self-discipline. Even 
though my biochemistry major gave me the 

. 

knowledge to get into medical school, my 
experiences in the Marching Band gave me 
more skills to succeed in medical school 
than any other college course." 

The person who brought the band tc 
the HGLC is Christopher Stillwell, MS, 
dimtar of aEiaderniE and career advising 



Perched atop a tower made of scaffolding, W Marching Band Director Mike Leckrone oversees a 
band practice at the west campus band practice field. 

band was looking for a new film room, and 
decided that the HSLC might be perfect 

"We love it," Leckrone says. "It's a very 
comfortable room, and much closer to our 
practice field, so the kids can get over here 
and then get home much more quickly." 

In exchange for the room, the 
band sends performers to SMPH 
events, including alumni gatherings at 
homecoming and graduation. 

Stillwell's years playing trumpet in the 
band, from 1996 to 2001, overlapped with 
those of Heisman Trophy running back Ron 
Dayne, which meant he got to go to two 
Rose Bowls. He also played at a hockey 
championship and a Final Four appearance 
by the basketball Badgers. 

"These experiences and my time in 
the band really cemented my connection 
to UW," says Stillwell, who still gets the 
chills when he hears the strains of the "On 
Wisconsin" finale. 

There are plenty of SMPH alumni who 
would agree that the years they played in 

-a the band were the amono the best ever. 

Greg Horwitz, MD '03, played snare 
drum from 1995 to 1999, as well as the 
drum set for band concerts in the Field 
House and Kohl Center. The drum set was 
set up by professionals so that the sound 
went through huge speakers. 

"Every time l hi the bass drum, the 
whole auditorium shook," says Horowitz, 
now a urologist in Kansas City. "Playing in 
front of thousands of people with lights, 
fireworks and a massive-sounding drum 
set is as close to being a rock star as I'll 
get . . . now back to kidney stones!" 

Stephanie Place, MD '1 0, recalls the 
rigors of registration week tryouts. 

"We would begin the first practice with 
the freshmen on one side of the 50-yard- 
line and the returning band facing them on 
the opposite side of the field," says Place, 
who played trombone from 2003 to 2007. 
"Mike would shout 'Atten-hut!' and we 
would snap to attention, trying to look as 
fierce as possible." 

While the upperclassman spent the 
week working the hapless freshmen half to 
death, the week ended with the "dreaded 

outside of the playing field that happtms at 
the end of an exhausbing week and seams 

n-F-- .- r - -  
?ver to stop. 

"Each upperclassman would pick a -7 
freshman to march behind," Place recalls, 

'̂shouting encouragement and getting 
them through that one last work-out and 
officially into the band." 

Jared Olsen, MD '07, probably wins 
the award fur the most medical-oriented 
band memory. In January 2003, the band 
followed the Badger footbaIl team to the 
Alamo Bowl in sunny San Antonio, Texas. 

"Spirits were high, and all was good, 
except for one or two members who 
arrived with the 'flu,"' recalls Olsen, who 
played trumpet "Day by day, the ranks of 
the band thinned for our daily marching 
rehearsals. The 'flu' was instead an 
extremely contagious Norwalk-like virus 
that spread through the band like wildfire." 

Olsen recalls a member of the spirit 
squad fainting just a few feet from him, 
dehydrated from the virus. 

"Despite how sick the band was, every 
member marched into the stadium and 
performed a great show," he says. "The 
football team then came back with an 
amazing come-from-behind victory." 

The plane ride home was memorable, 
says Olsen, adding, "Let's just say that 
the chartered plane home ran out of 
biohazaKLous trash bags." 

Olsen himself stayed heatthy through 
strict hand and mouth hygiene, a lesson 
he can share with his patients at the Mayo 
Clinic, where he is a resident. 



'Joyce 

of the Chicago Dermatolog'kal Society and 
the San Francisco Dennatologic Society, 
He and his wife, Suzanne, live in Oakland, 
California, and he is in private practice in 
nearby Castro Valley. 

CLASS OF 

decfsd,totheCowlcil 

and rsmains in fukW - 

Families and Frlends of Le&ans and Gays 
last fall. lnsbead of rxzlctldng rnedidne, Kay 
naw practkes vdleybali. Paul and Kay fell 
in love during a dass trip to Ully County, 
Indiana, in their second year of medical 



school. Kay can still sing 'Tip Toe Thru the 
Path Lab" and '-, a Place for 
Us (at the VA)" from their Junior Skit. My, 
how things have changed! She remembers 
learning the dennatwne chatt via a slide of 
Playfny bunnies and hearing one pathobgist 
say women shouldn't go to medical school 
unless they've had a h y s t e m  Paul 
remembers watching the birth of family 
medicine and starting the Blue Bus Clinic. 

CLASS OF 

Bruce Hanson is still doing full scope 
family practice, including deliiring babies 
and working in the emergency mom. Once 
or twice a year he hosts a medical student 
from UW-Madison or Germany. He recalls the 
medical school day when half his nephrology 
class was given Lasix and the other half was 
given a placebo at the beginning of a lecture. 
"You don't have to have been there to be 
able to imagine the outcome," he says. 

T m m  Sche#'s wife, Mary Kay King, 
wanted to let us know that Teny had a stroke 
in April 2009. He is occupied with working on 
his recovery, which is going very slow. 

The first day of g& anatomy when 
his cadaver-mates shied away, leaving him 
with the scalpel-that was a life-changing 
moment in medical school for brol Segall. 
His specialty is psychiaby and over the years 
he has been involved in various academic 
and patient care activities. He is devoting 
himself to outpatient care and at this stage of 
his career he says there's -no end in sight. 

CLASS 'OF 

Alan Shbusch grows his own hops 
for brewing beer and hopes to have a 
special brew done for his class reunion. He 
also eniays making maple synrp, cooking, 
snowshoeing (he made his own pair), 
hunting, gardening and numerous other 
outdoor recreatlm and actMUes. Other 
interests include fund raising fw Children's 
Cancer Resear& and the Make-A-Wish 
Foundation. Some of his favorite medical 
school memories are eating birthday cake 
overthe cadaver tanks in anatomy and 
hearing Dr. Helen Dickey call medical 
students 'cabbage heads" in grand rou f i .  

CLASS OF 

John Gosbee is involved in 'changing 
curricula of medical school and residency 
to include patient safety." He is working on 
altering the product development process in 
device companies to include human factors 
in engineering to improve safety. He enjoys 
kayaking, camping (where no bugs live) and 
biking with the kids. 

Tree farming, d i e  running, 
backpacking and grape growing (maybe wine 
production soon) are a few of the hobbies 
and interests of Tom Novacheck. His 
specialty is pediatric orthopedics. He mainly 
treats children with cerebral palsy who have 
spine deform'lties and gait problems. He 
does research on gait analysis and teaches 
orthopedic residents and fellows. 

WhenewK anyone complains about the 
eEectronic mdbal record at the Willlam 
S. MI- Memodal Veteran8 Hospltral 
in Madison, Dean lbdn tcttls them W 
one day when he was in medical sehod 
andastudentonthenextunitgotapiltlmt + 

admission with 'a wagon full of charts 
about three-feet wkk by four-feet long and 
two-feet deep." Dean is really showing hi , 

Lon Fetewm's memories of medical 
school include his first Badger football game 
when the Badgers beat number-one ranked 
Michigan. He also recalls listening to Neil 
Young music and smoking a pipe while 
tarking philosiophically. 

CLASS OF 

DavMCrwddywasawardedtheBrorue 
Star Medal for exceptional mritodous 
service as the brigade surgeon for Task Force 
Cyclone. Lat4 spring, he produced a medical 
operations system capable of responding to 
the needs of personnel at m i l i  bases in 
Kabul, Afghanistan. 

CLASS OF 

Primary care provider for the Department 
of Veterans Affairs in Wasilla, Alaska, Lynn 
Budzak is learning to fly fish. She also is 
able to enjoy her other interests, such as 
training sled dogs and hiking in the 
state of Alaska. 

During first semester gross anatomy in 
medical school, John Daley and three of his 
classmates found a d i  way to c&#mte 
Halloween. They took their s i g h t  others 
to the anatomy lab to look at thti bk that 
contained various heads in differe'nt stages 
of dissection: For ;john and the other medical 
students, it was 'like a day at the office," but 

8gl.J MEMORIAM 

Thomas Bloss '68 Gilbert Stannard, Jr. '46 Milton Zemlyn '38 
July 14,201 0 June 19,201 0 October 31,2009 
Brooklyn Park, Minnesota Sister Bay, Wisconsin Chester, Illinois 

Margaret (Hoekstra) James Warrick '51 
Davidson '57 March 30,201 0 
July 22,201 0 Las Vegas, Nevada 
Rancho Paios Verdes, 
California 

age now! 

Ig Q U A R T E R L Y  
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:EQQDBYE,  DEAR COLLEAGUE 
TODD VARNESS.  MD. MPH 

by Re& Schaprc 

ozens upon dozens in the SMPH 
community wore the turquoise 
wristbands throughout those 

difficult spring and early summer days. 
Doctors, administrative staff, nurses, 

I residents, fellows, students and patients 
and their families in Madison and across 
Wisconsin. 

"Todd Squad," the bracelets read 
in large white uppercase letters. They 
affirmed our support for Todd Vamess as 
he baffled a malignant tumor suddenly and 
rapidly invading his chest. 

After a valiant fight, Todd died on 
August 2,201 0, at age 36. 

Todd came to Wisconsin in 2002 as a 
pediatric intem, became chief resident and 
was a research fellow before completing a 
pediatric endocrine fellowship in 2009. He 
joined the faculty shortly after. 

From the start, his star shone brightly. 
He was intellectually rigorous and curious, 
always prepared, eager to tackle the most 

otrncun: cnaltenges ana cases. HIS good 
cheer, wanth and generosity made him $ 4 7  a cherished colleague and beloved doct0~1 I" 

* *>  

and friend. A 

He was an exemplary teacher, winning 
the WMAA's Clinical Sciences Teaching 
Award and several others. 

His young patier& and their families, k!'d 
together with colleagues, family and 
friends, stood in line for four hours on a 
hot summer day to pay their respects. 
Throughout his illness and after his death, 
tributes like these poured in: 

"You have helped our son and family 
more than we could ever tell you." 

"Dr. Todd was the first doctor who really 
listened to what I had to say." 

"I was supposed to be a teacher for 
him during residency, but found myself his 
student most of the time." 

"His chief resident year was such a represent a commitment to continuing 
memorable Year, when all ships rose with support for his wife Dierdre Varness, 
Todd's ever-rising tide." MD '07, a UW anesthesiology resident, 

Todd made the SMPH so m c h  better in their son to be born in December, and to 
his too-short time. Now those wristbands carrying on the ideals Todd embodied. 
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Bill Nietert Honored with 

MAX FOX PRECEPTOR 
AWARD RECIPIENTS 
1970: Merritt Jones, MD 

1871: Peter Midelfort, MD 

l 8 7 Z  Leslie Kindschi, MD 

1W3: Paul Mason, MD 

Einar Daniels, MD '34 

Warner Bump, MD 

1974: Maurice Whalen, MD 

Bruce Prentice, MD 

1979: George Magnm, MD '46 

Robert Senty, MD '47 

l 9 n :  Mischa Lustok, MD 

Phillips Bland, MD '47 

Herbert Snodgrass, MD 

1970: Henry Ashe, MD 

Roy Larsen. MD '39 

197%- Robert Gilbert, MD 

1881: Donald Griffith, MD 

Ben Lawton, MD '46 

1- Thomas Haug, MD '47 

William Russell, MD '46 

1W William Deardwff, MD 

1885: Eugene Eckstam, MD '43 

Herbert Sandmire, MD '53 

Roger Bender, MD '43 

1W. Donald Jeffries, MD '47 

James Merritt, MD 

1888: James Michael, MD 

1080: Sigurd Siiertson, MD '47 

1990: Robert Obrna, MD '65 

Richard Harhell, MD 

1891: Thomas Nikolai, MD 

1WZ Eugene Kmhn, MD '59 

1BPI: Thomas Jackson, MD '61 

1998: D.J. heeman, MD '52 

1997: Donald Burandt, MD '59 

1- Lynn Eggman, MD '62 

2000: A. A. Koeller, MD '61 

2002: Phillips Bland, MD '47 

John Henningsen, MD 

Sharon Haase. MD '85 

S h  John DeGimni, MD 

Robert Martimore, MD 
John Frost, MD '71 

tOlS! Jeffrey Polzin, MD 

Kenneth Gold, MD 

William Nietert, MD '78 

SMPH recently presented William 
Nietert, MD '78, a longthne leader T" in the Wisconsin Medical Alumni 

Association(WMAA)andoneofthebest 
known family physicians in Wausau, 
Wisconsin, its Max Fox Preceptor Award. 

The award is given annually to an 
-outstanding preceptor whose selfless service 
as a mentor and teacher has guided UW 
medical students and graduates. Somi50 
doctors across the_Badger State volunteer in 
the P r m r  program. 

Nietert has been a preceptor to SMPH 
medical students for 16 years, welcoming 

them into his practice to shadow him and . 
learn as he cares for his patients. 

He has been a family physician at 
Krcmenwet$riCllnic In Masinp, a MI  town 
near Wausau, sim 1981 ..He was medid 
directwofMayvoodCiJnvalescenceCenter 
from 1981 to 1993, medical directur of 
the& lu l tDay~f rom l984to2OOO 
and'& been m e d l c a l m d f  lWiney7 
~ ~ ~ ~ s l n c e 2 0 0 8 .  - 
He has Keld leadership posbm in state 
and rathal asmeM0n.s of nursing home 
rnedii directors. 

After receiving his medical degree from 
the SMPH, Nietert completed his internship 

QUARTERLY 

1 
and residency at UW Department of Family 
Medicine R e s i w  Program in Wausau. _ 

~nacbiveleaderintheWfbrmany 
years, Nietert was pfddmt Rx W 2004- 
2006term.Herdso~asplesldentof. 
his medical school I&. 

~hgMax~oxPret.nrptorAwardwas 
created by b m m  Shapiro, MD '32, in 1969 
to how his preceptor, Max Fox, MD. During 
his 46 years of practicing medicine, Fox 
g r a y  influenced the weem of some 4,000 
physicians. 

Nietert, seated above at the celebration, 
was joined by D.J. Freeman, MD '52 (left) 
and A.A. Koeller, MD '61. 



I ALUMNI  N O T E B O O K  I 

,UU think you can identify the 
SMPH alumna at right, send your 
guess to quarterly@med.wisc.edu. We 
will collect all entries received during 
the first month following the mailing 
of Quarterlyand draw one from that 
group. We'll announce the winner in 

the winter 201 1 issue of the magazine. 

development, but also now goes fishing, 
does bird watching, plays guitar and 
bvels the workl. 

Twehre p e q W d e n M  KoHs (and 
two guessed Wmg). The winner, Steven 
Nichols, MD '81, says Kdtis became 
"one of the most charismatic members 
of our class." 

Nichols was a U.S. Navy family 
physician and flight surgeon for 23 
years. He also was medical rlW of 
two major Navy hospitals before retiring 
from the military in 2001. He's currently 
a staff physician at the Hillcrest Family 
Health Center in Waco, Texas. 

HINTS: This alum liked to sit in the back of the class, on the left side. Her anatomy "tank-mates" from the first semester 
closest medical school friends. She went on skiing road trips to Colorado and Utah during spring break each year 
edical students. She did a six-week elective in Costa Rica. 

OUR LAST UWSERY AWMn 
' WAS GORDON KOLTIS, MD '81. 

ng a radition oncology 

and two cats began a two-year trip 
t)le U.S. in a motor home. He 
locum tenens here and there 

ZIB pay for fh8k ambitious (successful) 
altm~pt to see the entire country while 
dhey were still young and healthy. 

In 1989, they settled in Greenvilb, 
North Carolina, where Kdtis soon went 

into private practice and created a 
cancer program in a nearby community 
hospital where no cancer treatment 
had been available. He served as the 
chairperson of that hospital w e n t  
for 20 years, during which time he built 
and opened a private cancer center in 
the Carolina Radiation Medicine Cancer 
Treatment Center. The new center 
offer;ed leading-edge radiation cancer 
treatments of r?any Wnds. Two years 
ago,KoMssoW€hepracticeto21st 
century OncdogY. 

Kdtis' focus has changed from 
clinical medicine in the treatment of 
cancer $ heatth, wellness and nl_rtrition ,. 
as they &te to wellaess_and cancer 
prevention. He continues tb provide 

consulting services in mMmpyI 
radiation safety and cancer center 
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ALAN STROBUSCH, MD '80 

F amily medicine ic 

full of transitions. 
After many 1 

years in primary 
care at ThedaCare 
Physicians in Waupaca, 
Wisconsin, I recently 
became medical director of the Wisconsin 
Veterans Home at King. This new role 
includes supervision of the healthcare team 
delivering care to 720-plus veterans and 
their eligible dependents. 

Family medicine was my interest from 
early on in medical school. A rural rotation 
in Grantsburg, Wisconsin, cemented my 
commitment to family practice and rural 
medicine, despite professors urging me 
into specialty practice. I stayed in Madison 
for my residency, and after finishing, 
I started an independent rural family 

practice in New London, Wisconsin, sharing 
office space with Donn Fuhrmann, MD '76. 

I feel family practice is the most 
varied of all the specialties. Days and 
nights are filled with interesting patients 
and diagnostic dilemmas. Caring for 
extended families uniquely positions you 
to recommend family-specific health 
screening and preventive advice. 

Over the years I've taught and 
mentored numerous medical students, 
residents, nurse practitioners and physician 
assistants. I've realized that by giving back 
in this way, I'm able to learn and challenge 
myself more. 

I served the Wisconsin Academy of 
Family Physicians as a board member, 
president and chairperson. And I have 
traveled and networked with many state 
and national medical leaders. 

I'm less involved today as my 
perspective changed in 2005, when 
our youngest son, Kyle, was diagnosed 
with a rare form of childhood cancer 
called rhabdomyosarcoma. Kyle is doing 
well today, but it made me realize the 
importance of spending more time with 
my family. 

As I reflect on my 30-year career, I 
realize being a family physician is more 
than just a doctor-patient relationship. I 
became a friend, confidant and advisor to 
my patients. I was a part of their lives and 
they were a part of mine. My patients have 
taught me things I did not learn in medical 
school-patience, kindness, confidence 
and the strength of the human spirit. Family 
medicine can enrich a physician's life 
beyond measure 

'Wrn : - - ,  
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LYNN BUDZAU, MD '90 

Matsu Vet- ... 
Administration (VA) 
Outpatient Clinic 

I in Wasilla, Alaska. , 
I was in private 
practice in DePere, 
Wisconsin, for 12 years. But as the clinic 
rapidly expanded, I felt less and less 
satisfaction with my career. About four 
years ago, I changed pathways and went to 
the Green Bay VA Outpatient Clinic. 

Getting involved in federal medicine has 
been a tremendously refreshing change in 
my career. I made a lateral move within the 
VA system a year ago and now I'm the only 
physician staffing the Matsu Clinic. 

My practice involves veterans from 
all military genres, but the majority here 

in Alaska are older Vietnam veterans. 
I provide a lot of long-term disease 
management, with many problems 
resulting from Agent Orange exposure. The 
job is really getting busy! 

I chose family practice because I enjoy 
doing a l i e  of everything. During medical 
school, I envisioned myself providing 
cradle-to-grave care for a rural community. 
I selected the UW Family Medicine 
Residency Program in Eau Claire because I 
wanted a program where I didn't have to 
compete with residents in other specialty 
training programs for patients. I received a 
good foundation there. 

Family practice can be very rewarding 
but it is a very demanding, often under- 
respected, specialty. 

My most memorable case was from 
private practice. It entailed a lady who had 
self-referred to multiple specialists for 

treatment of h a  hy~lertensien fcardiolagyj, 
her new-onset diabetes (endocrinology) 
and osteoporosis (ot-thopedii). Each 
specialist cared for each problem. I 
became her favorite doctor when I correctly 
diagnosed her Cushing's disease. 

I've been having many fun adventures 
on weekends since moving to Alaska, 
including doing some great hiking in places 
such as Reed Lakes and watching the 
Iditarod. I now understand why Dr. Dave 
Werner ('69) has practiced in Palmer, 
Alaska, for so many years. 

The VA motto is "Serving those who 
served." I strive to provide compassionate 
care each and every day. Every patient has 
a story to tell so I try to truly listen. I want 
to pay back the men and women who have 
put their lives on the line for our freedom. 

CHRISTOPHER WITKE, MD '00 

I provide care at 
Viewmont Family 
Medicine in Hickory, 

North Carolina, which 
is part of Catawba 
Valley Medical Center. 
I've been in practice - 

here for almost two years after leaving 
Beaver Dam, Wisconsin, where I worked for 
about six years. 

I now work in an outpatient-only 
practice, providing acute care, preventive 
medicine, chronic medical care and 
outpatient procedures. This lets me enjoy 
more time with my wife, Michelle, and our 
three children-Jacob, 10, Lauren, 8, and 
Sophia, 3. 

In medical school, I was torn between 
obstetrics-gynecology and family medicine. 

I ultimately chose family medicine because 
I could deliver babies, which I did for 
six years after residency, but also could 
provide care for the entire family. I've had 
families in my practice in which I delivered 
the youngest member yet also cared for 
the great-grandparents. 

I enjoy the different challenges family 
medicine brings, from the breadth of 
knowledge required to the diversity of 
patients seen in the clinic each day. One 
day, for example, I delivered a child, 
performed a lumbar puncture on another ill 
child and had to tell a 90-year-old patient 
of several years that she was terminally 
ill and would not leave the hospital. This 
required an array of procedural skills as 
well as an ability to relate in different ways 
with different kinds of patients. 

I completed my internship and 
residency at the Methodist Medical Center, 
part of the University of Illinois College of 
Medicine at Peoria, and served as chief 
resident for my final 18 months. 

Family medicine is an ever-evolving 
specialty. It provides many different 
avenues to practicesolo practitioner or 
part of a group, independent or employed. 
You can choose what aspects of family 
medicine you enjoy and make them part of 
your practice. 

I like the flexibility I have in practice 
and the diversity of my days as well as 
the freedom to spend time with my family. 
The medical school prepared me very well 
for my journey in family medicine and 
although I no longer live in Wisconsin, I will 
always be a Badger at heart. 
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LAESSIG RECEIVES NATIONAL PUBLIC HEALTH LABORATORY AWARD 

he Amciatian of Public - WHL3 
posthumwslya- 

its 2mO M m e  Achievement IT Awardto Ronald La$ssig, MD, at 
i$ annual meeting in June. 

Laassigwasdradadthe 

SMPH. Laesslg passed away in 
March 2009. 

The APHL's M m e  
Achie\lementAMlwdhonors 
indMduals who have established 

a history of distinguished 
senrice to APHL, made 
slgnifkant conbibutions to the 
admncmmt of public health 
laboraWscience~practice, 
exhibited leadership in the M d  
of pubk health and/or posithrely 
influenced p!m IEafth @icy 
onanationalorgloball$vel. 

Laessig's *B Joan, recehred 
a standing mh when she 
acqtedtheawardfrom currsnt 
WSLH Dir- and SMPH 
Professor of Population Health 
Sciences Charles Brokopp, MD. 

Earlier this year, the APHL, 
the Centers for Disease Control 
and Prevention and the Jeffrey 

Modell Foundation announced 
the cmth of the Dr. Ronald 
H. Laesslg Memorial Newbom 
Smming f-ip to honor 
Laesslgs commitment to 
research and ixbxy for 
newborn screening. 

TheAPHLworksto 
saf~thepublic'shealth 
by strengthening puMk 
laboratories in the U.S. and 
across the world. In cdlaboration 
with its 800-plus membm, 
the APHL advances laboratory 
systems and practices, and 
promotes poHcies that support 
healthy communities. 

QUARTERLY 

1984, is the new director 

2009.b return $the fay@. 
Levineassumedtheposltionon 
September 1,201 0. 

At Nmthwestem, L e a  
cOndms&d@withprimate 



IIEND GIVEN LIFETIME ACHI 

American Heart 
Assodation's Council ;r 
fOr High Blood Pressure 

Resr#lrch recently honored 
Theodore L. Goodfriend, MD, 
pmbssor of medicine and 
pharmacdogy at the SMPH, 
with its Page-Bradley Lifetime 
AcMevement Award. 

Goodfriend's laboratory was 
the first to describe angiotensin 
and bradykinin receptors. The 
discoveries served as the basii 
for the development of a whole 
class of drugs for treating 
hypertension-angiotensin 
receptor blockers (MBs). 
Millions of people take the drugs 
today, making ARBs a billion- 
dollar business. 

Goodfirend's laboratory was 
also the first to bring attentfon 
to the impor$nce of oxidized 
fatly adds in obese people with 
hypertsnskm, currently an area 
of active mearch internationally. 
He is the author of more than 
135 journal articles. 

After graduadng from the 
University of Pennsylvania 
Medical School, Goodhiend 
completed his residency in 
internal mediine at Barnes 
Hospital in St. Louis and a 
po&cbd fellowship in 
biochemistry at Brandeis 
University. He joined the SMPH 
faculty in 1965. 

Goodfriend was an early 
example of a physician with a 

SPOTLIGHT 

EVEMENT AWARD 

deep interest in public health. 
He was the faculty member 
who helped medical students 
form MEDIC, the free clinics for 
Madison undersenred patients, 
and he oversaw medical 
students at another free clinic in 
Wautoma, Wisconsin, that served 
migrant workers. 

He has been based at the 
William S. Middleton Memorial 
Veterans Hospital for 35 years 
and is cum@ the associate 
chief of staff for research there. 

A dedicated teacher, 
GoadMend has earned six 
teaching awards, including the 
WMAA's Distinguished Clinical 
Teaching Award. 

E L O P M E N T  
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The Changing Landscape of 
I 

L 

I I 
year wes 1993--a pivotal point 

in the mmr of Philip Bain, MD '85. P R was tb year he began thinking 
seriousty about headaches. 

Following medical school, Bain completed 
his residency in internal medicine at the 
Medical College of Wkmsin (MCW). He was 
one of the first residents in MCW's primary 
care track for internal mdidne. During 
the next thyears, he worked in primary 
care at a multi-wialty grwp practice in 
West Bend, Wisconsin, and then moved to a 
small o f f h  in HartCend, not that far from his 
hometown of Lake Geneva. 

After obtaining an added quallffcation 
Cerwicate in geriatrics in 1992, Bain wanted 
to dhrersify his clinical practice as he looked 
tomfU4re. 

I 

"I asked myself: What gmp of patients 
do doctors generally shy away from in 
primarycare?"he~wSinceIMmoved 
boanewam,Ithougllt~ismwld helpme 
build a practicu. I atso VWWI a field where 
active maamh was &ng, and where 
there was a great need to help the younger 
partQfmYplgd)rJ8." -- 

Hed8ckWlhathewnBdtrtleam 

C l e v e l a n d C # n k : ~ U n i t t t w a s ~  
that he begen to understand the significant 
impact can have an people. 

Headaches have been a strong interest 
ofhiieversbrce.Inthei~ing17jfears1 ' 

Bain has watched the science undeffying 
heartaches change ckamatically and has 
writtenthmbaQksonthesubject. 

Coinddentally, 1993 was also a milestone 
year in the hisby of headache treatment. 
That's the year the medication lmitrex came 

on the market The drug has revolutionized 
the treatment of patients with migraines. 

 last^, inconjunction withthem 
anniversaryoftheAmericanHeadache , 
Societyl membem bated that the introduction 
of lmitrex has besn the single most important 
event in the field of headache care in the 
past 50 years," says Bain. 

While hearlaches have been reported 
sinceBabylonhntimes,eventodaytheyoften 
are under- and m i s u m .  But 
for those who have headaches, the suffering 
is real indeed. 

Migraines are the most common, and 
most debilitating, of headaches, affecting 
more than 28 million people in the US. 

'More people are afflic6ed with migraines 
than with asthma and diabetes combined," 
Bain says. 'About 18 percent of adult women 
suffer from migraines-that's one in sii 
women! 

In the past, migraines were COtnmanly 
ascribed to hysterical, hypochondrhd 
women. But as science caught up with the 
field, the causes of migraines and atfier 

headaches were gradually fated out, 
VaIidmg~sufferers'cOmplaints 
and moving badacha from a neurosis to a 
bblogh&-based disorder. 

Currentlyy, clinicians think that when a 
gene t l c ; l l l y~ indMdua l~ in - -  
~ a s p e d f k t r i g g e r , ~ ~ o r n s t a  
cascade of events begins in the of the 
brain, Bain says. 

' T h e m  in the badcdthehwlam 
Partifthew 
thf3w!lemfBa6e 
t 0 i ; e ~ t o t h e ~ e w r a ~  - 
mporM by a sigrdficant m i  of migraine 
sufferers occur." 

When these nerves in the back #the 
brain are stimulated, a wave of addiinal 

Philip Bain, MD '85, has seen 
dramatic progress in the science 
behind headaches in 17 years. He3 
used it to improve the care of his 
headache patients-and he's 
three books on the subject. 

I I 
nenre*mmmres-.The 
endsofthenefves~rre#lrMood 
vessels cIxmblSrndlla$the 
arteriesandlerad$kdtammation. 

'As the proms cantinuas to spin out of 
conbbl, the forward-moving nerve activity 
sthnulates nerves in the neck," he says. 
"These nerves then stimulate nerves in the 
brain's nausea and pain centers, leading to a 
full-blown migraine." 

The mysteries of migraine have unfolded 
over the years Bain has focused on 
headadw and attended national headache 
scientific meetings. 

"Its been a W a t i n g  journey. It seems 
like every year, science gives us a few more 
pieces to the migraine puzzle," he says. 
'Sooner or later* we will figure it all out.". 

Oespite the success af Im#rex, 
twmrever,Bainhasleamsdthatth@effecthre 
t r e a t r n e n t o f ~ I s ~ f a c u s e d . f l n ~  
on m e d i m .  He e n a o u r a g e s e  to 
make healthy l i i  @nW W-can bring 
relief effram headachess, , ._ 

'Patients ndp.l@gn what triggers 
their m'badG+kh fqxis, be~erages 
ora~coh~l," he sa~.'~ndftwyneedto 
u - w m m m t h r e  

~deep,and&kkr't~Iliegds," 

shelves in the next few months. 

-Continued on page 39 

QUARTERLY 





1 RESEARCH ADVANCES 

new study in rats has 
shown that chronic A restricted sleep-five 

'nights of four hours a night- 
affects the brain in a way 
similar to that seen after acute 
sleep deprivation. 

The study, which appeared 
in the Proceedings of the 
National Academy of Sciences, 
adds to the growing evidence 
about the negative effects of 
restricted sleep for both the 
brain and body. 

Many people are sleep 
restricted, either because 
they must be or choose to 
be, says Chiara Cirelli, MD, 
PhD, associate professor 
of psychiatry, who led the 
research. 

"People count on catching 
up on their sleep on the 

weekends, but it may not be 
enough," she says. 

This "casualn lack of sleep 
can be harmful. 

"Even relatively mild sleep 
restriction for several nights 
can affect an individual's ability 
to perform cognitive tasks," 
Cirelli says. 

Researchers kept rats 
awake 20 hours a day over 
five days while continuously 
recording their brain waves 
with a sophisticated EEG as 
they were asleep and awake. 
The EEGs measured slow wave 
activity (SWA), the best marker 

of an individual's need to sleep 
as well as the intensity of 
sleep that follows a period of 
wakefulness. 

The SWA analysis showed 
that the sleep restriction 
produced intense recovery 
sleep following each wake 
cycle, with both deeper and 
longer sleep. 

Knowing that chronic sleep 
restriction evokes the same 
brain responses as acute sleep 
deprivation will help scientists 
better understand the harmful 
effects of all kinds of sleep 
loss, says Cirelli. 

A new sensor that sounds 
an alarm when blood 
sugar is out of line could 

help Type 1 diabetes patients 
better control their disease, 
according to a new study. 

The sensor and transmitter 
are embedded in the skin, 
normally the abdomen, where 
they continuously monitor 
blood sugars and send the 
information to an insulin pump. 
Patients can get new readings 
every five minutes. 

"If the blood sugars are 
getting too high or too low, 
the sensor sets off an alarm 
alerting the patient to take 
corrective measures," says 
endocrinologist Melissa 
Meredith, MD, SMPH associate 

professor of medicine, who 
directed the UW portion of the 
multi-site study. 

Eight of her patients used 
the technology as part of the 
18-month Medtronic-funded 
study involving 485 patients at 
30 sites. The patients had been 
controlling their disease with 
multiple insulin injections. 

Blood sugar levels for all 
patients involved in the study 
dropped an average of 15 
percent within three months 
of starting the sensor, and that 
level remained throughout the 
duration of the study. 

Cost, however, may be 
a major drawback, says 
Meredith. Transmitters run 
$1,000 while sensors cost 

$1 0 each. Most insurance "Risks to babies are well- 
companies will pay for insulin defined if blood sugars are not 
pumps, but not all of them controlled," Meredith says. 
will fund the cost of the The study appeared recently 
transmitters and sensors. in the New England Journal of 

The technology could Medicine. 
greatly help some patients, 
such as pregnant women with 
Type 1 diabetes. 
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Rhms Monkeys Fund b be SeIbAware 

S MPH researchers 
have found that under 
specific conditions, a 

rhesus macaque monkey can 
recognize itself in a mirror and 
perform actions expected from 
an animal that is self-aware. 

The finding, from the 
laboratory of Luis Populin, PhD, 
professor of anatomy, casts 
doubt on both the relevance 
of the "mark" test used to 
establish self-awareness and 
on the existence of a "cognitive 
divide" between higher and 
lower primates. 

W i  the test, a harmless 
mark is put on the animal 
where it can only be seen in 
a mirror. If the animal stares 
at the mirror and touches the 
mark, it is said to be self- 
aware: It recognizes its 
own reflection, not that of 
another animal. 

People, chimpanzees and 
select other animals pass this 
test, but rhesus macaques have 
long failed it. The new study, 
published recently in PLoS One, 
shows that rhesus monkeys 
can still be self-aware. 

Populin had placed head 
implants on two rhesus 
monkeys to study the effects of 
R i l i n  on prefrontal cortex- 
controlled behaviors and neural 
mechanisms that make them 
possible. Graduate student 
Abigail Rajala noticed that the 
implanted monkeys looked in 
a small nearby mirror while 
examining and grooming their 

heads near the implant. The 
monkeys also used the mirrors 
to examine body areas they 
had never seen, particularly the 
genitals. 

When the mirrors were 
covered, the behaviors 
disappeared. 

The study sheds new light 
on the way in which self- 
awareness evolves. 

"It suggests that there 
is not a cognitive divide 
separating hominoids from 
lower primates," Populin says. 

C linicians soon may be 
able to diagnose and 
treat kids at risk for 

anxiety earlier than ever, thanks 
to an SMPH study in young 
monkeys that pinpoints brain 
regions related to developing 
the problem. 

"We believe that young 
children who have higher 
activlty in these brain regions 
are more likely to develop 
anxiety and depression as 
adolescents and adults," says 
Ned H. Kalin, MD, chair of the 
Department of Psychiatry, who 
led the research. 

The study was published 
recently in Nature. 

The researchers performed 
positron emission tomography 
scans on the brains of 238 
young rhesus macaque 
monkeys, all belonging to the 
same extended family. 

The scans demonstrated 
increased activity in the central 
nucleus of the amygdala 
and anterior hippocampus 
in monkeys known to be 
anxious. The degree of anxious 
temperament could be 
predicted by the level of each 
animal's brain activity. 

The researchers also saw 
that genes and environmental 
factors affected the two brain 
regions differently. 

"We found activity in the 
anterior hippocampus to be 
more heritable than in the 
amygdala," says co-author 
Jonathan Oler, an associate 
scientist in psychiatry. 

The discovery may lead to 
novel ways to detect anxiety in 
children, says graduate student 
Drew Fox, also a co-author. 

"Markers of familial risk 
for anxiety could be identified 
by understanding alterations 
in genes that influence 

hippocampal function," says 
Fox. 

Kalin sees tremendous 
opportunity for preventing 
children from developing 
full-blown anxiety. 

"We think we can train 
vulnerable kids to settle their 
brains down," he says. "The 
earlier, the better." 



HEALER'S JOURNEY I - 
by Mas A. Zdebl& MD anger, ongoing litigation, symptom Yes, it's harder to train residents, these 

_ residents are not as good or as tough- 
behavior are all valid reasons to as we were, they do not know what it's 

like to work all night, they have way 
- 

and d&@GtWeither mineor the more helpthan wehad.~wh%e 
e=?Y is an 
of- 

the opportunity to be better people, 

presrmaedB-8- and b e ~ ~ ~ i c ~ ~ u S e o f i i .  - 

getting good results because I will only Today's residents have more time to 
-patientst-et----srfamng'~r- 

pub/sihedin IhejuunmISpine. better. But that's the whole point, isn't coach a soccer team. Their ability to 
-#NRet!&-.- - intereBAReetwi* 

in the operating room. About all that to my residents and fellows. So what have I learned that will 
That3 ~ ~ ~ e t h ' i n h i n q  _ make the mcl~~tnym&e~~ 

-@I - 
then performing that sequence in a about the second half. AS I traveled better--and that I hope all of YOU will 

and trained and lectured to sgeons learn earlier than I did? s L l b e a n s c i a u s f l ~ r e p % a ~ t t . .  - - . . - - - - . - -. - -. - . . - - - - - - - - 

backtracking or perseverating. I around the country, and reflected back For one thing, I learned to listen. To 
learned to never rush, and I&ck@ on my training11 began to see - - -  listen to my staff. Nurses, assistants 
the dictum that I would never leave the what's mikingmhe surgeon. and mid-levels pick up on manyp-  
OR unless I was happy.. .no misgivings Our training took a lot out of patient nuances that we often overlook 
or uncertainties allowed to linger, h ~ ~ 0 ~ ~ ~ g h b ~  - - ~ @ V T i i i l o 1 5 ' ~ n i m i l @ ~ -  
became apparent to me that although missing f~'kfld's events, away frml let them go on a little longer befbre 
~ * ~ l l y i l  aperatii~ -famillt;4we-, m t o - g e t i t d o m  ---cutbmgthemaff.* 
my goal, they did not a h y s  lead to and to be reliable, available and above imitates them about their condition, , 
misimp-- - ~ ~ - I R e F e ~ ~ ~ ~ -  -bwhat4-~fl-#em~To-- 

to a young NO one likes an pay. The defense mechanisms we built let their specific sitoatidn guide my 
- - - up--- 

So I teamed from those still- under made it harder to connect-not is what I call It (and residehts call it 
~ p a t i e n t r ; p I ~  M with _wr p~~ti_er!L with ~ c h  - - : sp i i ne -~ .  . -. 

the patient factor was much more -other as well- - I learned to listen to my Mends 
Too otten I talk to surgeons who when they tell me they never see me - -  - ---- 

are busy, respected and sucmsful, because l am too busy. l l G e d r  
mere $ see you is the key ~o patient but unfuffikd and UnhapW. Too make time for what is really imporEant 

much complaintng.5 m u c h i i n K I  learned ho &sene 
-- 

s e l e c t i o n . ~ o t e v e r y m ~  , ansbe 
mxts an ojmtitm. ~ t m  I learned 

' 
dQUM. W@h introapedkm, many of patient with, people I train some 

to say no to thdt patients I knew were ' - m r r  
gdng i m m  surgery, my outside of medicine, and either few picture immediately and know how 

pTZfke, arra my sem ot sansraction, ~ i n t m s & o m o t e n o n g t r t k n e - ~ ~ .  
of surgical Zen. Others, though, are 

the 80-how resident work week, you each step. Recognizing this difference, 
miqbtbesurpdse$hhear lbaUikit,anrlm each resident 







s l k p n l c s t e m c d l ~ r c h w a ~  
~8h I l tdarmacrorr r the  
manby, thrn the ban was lifted. Are 
Mug6 lwdr to normal in your lab? 

being, but the uncertainty of not 
if funding will be shut off again is 

there will continue to be cause for 

your career, suffer if things stayed 

on embryonic stem (ES) 
and its applications for the 
human disease. It's what we 
side project for us, and we're 
that push to compete for federal 

investigators and their 
andpost~.ltbecomes 

In piirducing retinal cells, 
cells can he used to treat 

ess syndromes, such as 

Usher syndrome. The acquired form of RDD 
that we are interested in is age-related 
macular degeneration, which is prevalent 
among the elderly population. The common 
thread among all these RDDs is degeneration 
of photoreceptors in the retina. 

WhandIdywIhat~iRvdvedin 
rtrrm cdl mearch? 

When I came to Wisconsin from Michigan 
in 1999 to do my ophthalmology residency 
and pediatric fellowship, I had no idea I'd 
eventually do stem cell research. Right 
after my fellowship ended, I applied for 
a National Institutes of Health Mentored 
Clinical Scientist Development Award (K08), 
which supports clinicians and surgeons 
who also wish to become laboratory-based 
researchers. That's when I decided to 
work with stem and progenitor cells in the 
context of retinal development and disease. I 
established relationships within the Waisman 
Center with renowned scientists such as 
C l i i  Svendsen, PhD, and Su-Chun Zhang, 
MD, which resulted in exciting projects. 

what'spurkbliksnowl 
Currently, I have Rve outstanding 

scientists in my lab at the Waisman Center, 
with two more joining us soon. Two very 
talented undergmhnte students also 
contribute a great deal to our work. 

~ a K l d l y d o r b n r ~ n t i n ?  
We're trying to understand the molecular 

swbhes that gukh tb differentiatior+or 
rnaiumtion--of stem cells along the retinal 
lineage. lly m w  undersZand how these 
cells mature, the safer, more reliable and 
effSdentthgqrwilbtouse. In the process 
of &@ing these mechanisms, we have 
akoleamI3d~toderiveretinalcelltypes 
that hop&& will be of use in clinical 
practice. lMmaWj, we'd like Q use the 

and retinal plgment epithelial 
cells genereRBd from ES and IPS cells to 

d l s  that are dead or defective dw  - -c 

dkase. 

mwtmllgbtyoutomrconslninthe 
m-?. 

lt was a foregone conclusion that I'd go 
to the' University of Michigan in Ann Arbor 

for college. But after I finished my MDI 
' 

PhD, I decided I'd try something different. I j 

thought about Johns Hopkins for residency, 
but lchose ~isaxlsin after talking to  an- 
Albert, who then was the chair of the SMP 
Department of Ophthalmology and Visual 
Sciences. The dedication that the departm 
has to producing excellent ophthalmologis 
and scientists sold me. Since arriving, I've 
never been disappointed. 

H a v e y o u ~ a l o t o f s u p  
along - m 

I've gotten more support than I 
have asked for, Right after reside 
was challenging to divide my life 
patient care, research and family. But there 
were many people interested in helping me 
succeed. The support and enthusiasm I felt 
gave me the confidence to weather the more 
challenging times. People who especially ' 

come to mind in that regard are SMPH deans 
Philip Farrell and Robert Golden, the current 
ophthalmology and visual sciences chair 
Paul Kaufman and others in the department, 
Waisman Center director Marsha Selzer and 
David Walsh, former president of the UW, 
System Board of Regents. 

Howabwt#Ipp#tfr#nIwndrtlosr? 
I receive a great deal of support from 

foundations. The Eye Research Whte and 
the Retina Research Foundation have been 
instrumental, and I recently 
the Retiha Research Foundgtion Murfeu 
Chair. David WW aiwo has pmdded funding 
and, even more impdantly, a great deal of 
encouragement. Also, I'm an investigator 

- for the Faundatiarr for Fighting Blindness, 
the'largest private organlati& 'dedicated to 
findng cures for retinitis pigmentosa. 

Whttrbouttsach~ 
Outside of my immediate I&, I teach 

clinical and surgkal o p m t i a m  to 
medical studmts, resWenls and fellows. I've 
ah taught c l d  on retinal development 
and stem dl biology as part of graduate 
school courses. 

-Continued on page 39 
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RESIDENCY L I F E  - 

General surgery resident 
Sean Ronnekleiv-Kelly, MD, 

. makes time for soccer 
with the local amateur team, 

the Madison 56ers 
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The Bishop 
Family 
B E L I E V E S  I N  

FAMILY M E D I C I N E  

by Ann Grauvogl 

D uring the years just after World War 
II, William Middleton, MD, dean of 
the UW-Madison medical school, 

showed a young Paul Bishop, MD '49, what 
it meant to be a family doctor. Middleton 
was the quintessential clinician, and he 
transferred his passion for patient care to 
thousands of medical students. 

Nearly 30 years later, Bishop's son 
Mark (MD '73) studied at the medical 
school under Middleton, an experience 
that fottified much of what he had learned 
growing up as the son of a dedicated 
family physician. 

"I think I have expertenced the best of 
both worlds as a foundation upon which to 
build a perspective on medical practice," 
says Bishop, who practices in Mineral 
Point, Wisconsin. "I had the exposure to a 
true master of medicine ih Dr. Middleton's 
mentoring, reinforced and displayed 
through the life and practice of my dad." 

Middleton's influence continues in the 
gift Bishop and his five brothers--Neil, 
Edmund, Paul, Alan and Wllliam-gave to 
endow the Dr. Paul 8. and Nice F? Bishop 

The award will be presented annually 
to a third-year medical student enrotled in 
the Wisconsin Academy for Rural Medicine 
(WARM). Created to memorialize their 
parents' dedication to family medicine, the 
sons asked that preference be given to 
recipients with a strong work ethic who are 
compassionate and will go the extra mile 
for their patients. 

"We need more family physicians," 
Bishop says. "Every single patient needs 
to have a family doctor, someone who's 
looking at the entire context of their life." 

Paul Bishop was that kind of physician. 
After a University of Texas internship 

with Harvey Slocum, MD, a U.S. Army 
colonel and former chief of anesthesiology 
at Walter Reed General Hospital, Bishop 
moved his young family to Haynesville, 
Louisiana, planning to stay only a couple 
years. But his practice boomed, and the 
family ended up stayiig for eight yeam 

Though he was in grade school, the 
young B i iop  recalls it well. 

"I remember being assigned the task of 
writing an essay abwt the person I most 
edmired," he says, "My classmates w r m  

ut Gear@! Whiflgtan, 

I wrote about my dad. I saw that he had a 
significant impact on the lives of others, 
and I wanted my life to count as much." 

The family moved back to Wisconsin 
in 1959, aniving to a temperature of 20 
below zero and six inches of new mow. 
Paul Bishop joined Gibbs Zauft, MD '50, 
whom he knew from medical school days, 
in Sauk City, Wisconsin. The Zauft and 
Bishop Clinic was the beginning of the 
Prairie Clinic, which still operates today. 

The elder Bishop was well-suited to 
rural doctoring, He was from the small 
Wisconsin town of Cassville and seemed 
to enjoy the personal relationships that 
developed with his patients who were 
community people, his sons say. 

In Louisiana, Paul Bishop regularly 
made house calls. Anytime anyone called, 
the question was not if the doctor would go 
but how soon. 

"I never saw him ever begrudge going 
to see someone," says oldest brother Neil. 

A rural Louisiana daughter called every 
Sunday, he remembers. 

"'Mama's not feek'ng well,' she'd say," 
he recounts. "'YouV better came out.'" 

Mil W M  MVE his d&.ta the, &mi@ 



a heaping plate of food while the doctor 
visited his patient. 

When Neil came home from college to 
Sauk Prairie, his dad again asked him to 
accompany him to an older man's house. 
The man needed to be hospitalized and 
had no money for an ambulance, so the 
Bishops drove him there. 

After graduating from medical school, 
Mark Bishop spent the last two years of his 
family practice residency working with his 
father. 

"Dad was the most ethical, honest and 
dedicated physician I have ever known or 
worked with," he says. "The genuineness 
of dad's character was in his innocence 

and humility. He did not recognize his own 
greatness." 

The elder Bishop surely would have 
appreciated Erin Kimball, MD '07, a young 
physician who exemplifies why the SMPH 
established the WARM program. 

A native of City Point, Wisconsin, 
population 250, she spent five months at 
Krohn Clinic in Black River Falls, Wisconsin, 
during her fourth year of medical school. 
The longitudinal rural track was a pilot 
program for WARM, which will graduate 25 
rural physicians a year by 201 5. 

"It was the best choice I made," 
Kimball says. "Working with the doctors 
and nurses at the Krohn Clinic and Black 
River Memorial Hospital, I learned the art of 

medicine and what it really means to be a 
physician." 

This year, Kimball has fulfilled the 
promise of her rural training. She recently 
began practicing in Black Creek, Wisconsin, 
where she is the only family doctor in a 
town of 1,200. 

"Whenever I have the chance, I 
encourage young medical students to 
spend as much time in smaller hospitals 
and clinics as they can," she says. 

To learn more about WARM or to make 
a gift online, visit med.wisc.edu/warm. 



BOOKS 

I m m  Atlas of Human Anatbmy, Fwdh WYmn 
This ,,,J textbook for medical students and healthcare providers offers a solid foundation for 

understanding human anatomy. The authors, including Lonie Salkowski, MD, associate professor of 
radiology at the SMPH, offer a complete three-dimensional view of anatomical structures and their 
relationships within the body through a variety of imaging modalities. In addition to extensive updated 
cross-sectional imaging with computed tomography and magnetic resonance imaging, a new section 
in nuclear medicine imaging has also been incorporated. Revised legends and labels ensure that 
readers have the most up-to-date visual resource. In addition, the book comes with online access to 
10 pathology tutorials (with another 24 available for sale). In print and online, this atlas aims to widen 
applied and clinical knowledge of human anatomy. Authors include Salkowski's associates in the United 
Kingdom, Drs. Jamie Weir, Peter Abrahams and Jonathan Spratt. 

Islands 
GENIUS 

ANATOMY 

For 47 years, Darold Treffert, MD '58, has studied the minds and worlds of savants, people with 
developmental disorders who possess areas of spectacular ability within their overall limitations. In his 
second book, Treffert introduces several remarkable individuals with savant syndrome, and looks at the 
causes and manifestations of the condition. The book explores recently-discovered phenomena, such as 
"genetic memory," or the capacity of some people to know things that they never learned, and "acquired 
savantism," in which a "neuro-typical" person unexpectedly develops savant-like abilities following head 
injury or stroke. Explaining that such cases point toward an untapped ability in us all, the book describes 
techniques for discovering and accessing this dormant potential. Suggestions for ways parents, teachers 
and others can nurture savants' talents into more practical purposes are also offered. Above all, Treffert 
shows that brilliance in everyone should be celebrated. 

I- Rhamablogy 
In this book, authors Daniel Muller, MD, PhD, and Randy Horwitz, MD, PhD, offer a new perspective on 

disease and symptom management, blending conventional medicine with alternative approaches not typically 
included in a Western medical practice. Muller is associate professor of medicine, section of rheumatology at 
the SMPH and Horwitz is assistant professor of clinical medicine and medical director of the Arizona Center for 
Integrative Medicine at the University of Arizona. The authors describe how lifestyle interventions and mind- 
body approaches, which are generally better tolerated, can be incorporated into conventional medical therapies 
to improve quality of life and reduce medication dosages. Contributing researchers and clinicians highlight 
specific gaps in conventional rheumatologic care and examine how alternative approaches may be ideally 
suited to address these missed opportunities. The authors introduce topics such as acupuncture, meditation, 
nutritional therapies, exercise, herbal medicine, Ayurveda and energy medicine. 

INTEGRATIVE 
RHEUMATOLOGY ; I 

RANDY HORWITZ.  MD.  PhD 

ANoDANIEL  MULLER. MD.  PhD I 
I I 
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ng migraha, headaches' relationship 
rrnonal levels, the role of exercise and 

more out of doctor visits. 

in the WandUptCare,will 
released in April 201 1. It aims to fill an 

prmwmQbWsERm 
~~)*Bhdn~mbodr 
a ~ ~ t h a t s h o u k l  

Madison in 2006. He and wife Carole Wn, 
MD '86, MPH, haw three children, Ben, a 
mior at U W - m ,  Eric, a freshan at 
the Un- of Mtkh Wumbia, and Eryn, a 
student at Madison West HQh School. 

Bain joined Us ban Clinic and cwrently 
is the siZe chief in internal medicine at the 
East Clinic. 

The Bains love taking part in hladisp 
acthritiessuchasConcdsonthe~. 
And Bakr likesthe fact that heem ride M 
Mcycle all over town, wen the 22-mile Mp 
work and badt when weather pgrmi$. 

Durlng his lelsure time, he enjoys reading, 
espedally tabout human behavb and why 
~ ~ t h e d K l l c e s t h e y d 0 .  

- s u c h = ~ I m w  
Lhci§hEalrou;am,mw 
t@@neSsand FWkWylnzlW: Th8 
M a d d e n m I h a t ~ e u r ~ m  
h#o recent favorites. 

"How people decide what to d0,spills 
over into medicine, especially imrohring areas 
such as medication compliance and shared 
decision making," he says. 

In June, Bain traveled to Honduras with 
his son to parbicipate in Global Medical 
Brigades,whichproad~madicalmcesto 
people in need. During the week, Eric helped 
in triage and shepherded waiting patients 
to see his father and the other dmtm. The 
physkianssawsome300~eachday 
forthfwdays. 

'Dkabling headadw were one of 
the top 10 reams patients trawled long 
d i m  to dink to m a doc&; Bain 
ay%' t t~&5  t o ~ t h a t s o m e o f  
~ ~ ~ p r o M e r n s f a s e d b y p a t i e n t s ~  
Madison m al$o experienced by people 
half a wortd away." 

1 HEALER'S JOURNEY 6b?h~I8wrl ,& 

- ~ e f o r e l ~ , ~ w i s h b o ~ a b o u t  listen to my heart. And finally, AJ and Julle: 
Althoughtheholesy~haveWarsrI11Isg,I 
will fill them with the lessons you have taught 
me--ebwt the simple, slow pleasures of life, 

ing diversity and indhiiuali, 
on for the less able, ahd for 

~zwef?5hm.b  y ~ l r  - +4b understanding that although we a@ all 
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come, tstWswW1 m4inM DiwnentDsa. I Anna, 13, and Joe, who is 10. I'm heading 

-.-.-.--r- ..., r' ..- - ., - -, * Marilyn, and 1 have three Ws-Emily, 15, 

PALL N 4  



LARSON'S PERSPECTIVE 

PHYSICIANS IN POLITICS 

R ecent articles in the 'Alumni Profile" 
section of the QuarterfL touched on 
the subject of the growing number of 

physicians in pollcs. This topic appears to 
have b m d  appeal. 'Dozens of Doctors Seek 
Seats in Congress" was a headline in US4 
T w  last spring. 

Though physicians in politics are nothing 
new, for me it rexmted more clearly 
following our alumni profile on my classmate 
Ada Fisher, MD '75 (SMPH), MPH '81 (Johns 
Hopkins), titled, 'Is There a Doctor in the 
House?" (QuarterljlI Spring 2006) 

Dr. Fisher, who is precinct vice chairman 
and North Carolina Republican National 
Committeewoman, ran for US. Congress in 
2006. She ran as a RepuM' i  candidate 
for North Carolina's 12th congressional 
district. I spoke with Ada by phone recently 
and discussed with her the trend of more 
physicians in politics. 

According to Dr. Fisher, 'Physicians rank 
very high as far as being trusted, especially 
in matters of healhcam reform." 

She added, 'More doctors are finding that 
serving in hgress is a.fulfilling alternative 
to seeing patients, especially in this changing 
and sometimes frustrating medical practice 
environment." 

Another doctor-turned-public m a n t  is 
Congressman Steve Kaget~, MD '76, who 
wasfeaturedInthefall2009issueofthe 

kgen is now running for a third 
term after winning a amgessional seat In 
a hard-fought dection in 2006. His motives 
for serving in tfie U.S. Congress appear to be 
mainly akru i i .  

As was mentioned in the article by 
QwtedyconBibuting writer Susan Lampert 
Smith, Kagen's parents had instilled a 
sense of public sewice in htm and what he 
saw as a physician made him want to go 
to Washington to change things. He was 
distressed that some of hi patients with 
serious asthma and allergies would forgo 
drugs and treatments they couldn't afford. 

QUARTERLY 

Kagen himself added, 'Ultimately, it was 
the fact that government was not helping 
my patients. I heard the same stories every 
doctor hears." 

The number of physicians seeking 
congressional seats throughout the nation 
was tallied last spring at 47. Swne of them 
were seeking second- and third-tern 
re-election. During the present midterm 
election, the subject of doctors in Congress 
has received imeasing attention, with %> 

political pundits weighing in on the trend. 
James Thurber, director of the Center for 

Congressional and Presidential Studies at 
American University, was quoted recently in 
the Green Bay Gazette. 

'I can't authoritathrely say it [a high 
number of physicians running for office] 
hasn't happened, but I can't remember it and 
I've been watching since the early 1970s." 

The American Medical Association adds 
to the subject of doctor-representativesI 
saying, 'if a number of them win, it could 
alter the debate about how to implement (or 
even 'repeal and replace') the healthwe 
reform bill recently signed into law." 

Heaithcare reform offers clear political 
reasons for parties to recruit doctors to run. 
On this key issue in the midterm elections, 
doctors have the trust of a clear major@ of 
Americans. 

As US4 Tdynotes, a March Gallup poll 
found that more than three in four Americans 
trust cbtors i0 'do the right thing" on health 
policy, far more than trust P r e s i i  Obama. 
or Republican leaders on this issue. 

Physicians are trained to listen, then 
problem-sob, said Thurber. 
'rs not surprising more. physicians would 

be seeking seats in Congress, given the 
focus on healthcare reform in recent years. 
It's a direct reftection of the fact we've had 
a m& debate about health-m-Fefarm 
andtherehawbeenl3Ictmmingthese 
town hall meetings. Obviously, this issue has 
stimulatedmore doctors to consider public 
service," he said. 

it remains bo be seen what impact this f 

L 

trend of p h y s i i  in public senrice will 
have on government, but in the short term, 
the public will surely turn to their doctor-. 
Congressmen for guidance on the thorny 
issue of healthwe reform. 



P lnbox 
SUBJECT: CHOOSING A FAMILY MEDICINE RESIDENCY 
An Phone application developed by Kathy Oriel, MD, helps fourth-year medical students identify the family medicine training 
program that may be the best fit To download the app and see a video, go to med.wisc.edu/28514. 

I@ saw€m rn 
Barbara B e n d z I e  Ries, PhD, d w D i s e a s e  Research Center, participated in the regional leg of a 
cross-country bike ride to promote awareness of Alzheimer's disease. For videos and more, go to med.wisc.edul28747. 

) srreJwrr ~ ~ ~ o F F R W Y  M € D r t n c I ~ r n ~ r n  
The department officially celebrated its 40th anniversary in July 2010. To see pictures of the festivities, historic shots of 
faculty members and the clinics where they worked, go to med.wisc.edu/28322. 

lam E m- fmwmm! 
usllig a proEeClllre callea aeep brain strmulaY~on, sMrn neurosurgeons Lelartb~~~ngnr, MI), and Karl Sillay, MD, saw 
remarkable results for a Wisconsin boy with Tourette's syndrome. To see a video that aired nationally, go to uwhealth. 
org128894 

) - , = w u I Q ~ P E ~ ~ ~  
The UW Carbone Cancer Center Web site for researchers has a new look. Check it out at cancer.wisc.edu. The new design 
complements the cancer information for patients on uwhealth.org, and more effectively represents how discoveries made in 
the laboratory translate to comprehensive patient care. 

INFORMATlON FOR 



We Want to 

Please send us information about your honors received, 
appointments, career advancements, publications, volunteer 
work and other activities of interest. We'll include your 
news in the Alumni Notebook section of the Quarterly as 
space allows. Please include names, dates and locations. 
Photographs are encouraged. 

Have you moved? Please send us your new address. 

CONTACT INFORMATION: 
Wisconsin Medical Alumni Association 
Health Sciences Learning Center 
750 Highland Ave. 
Madison, WI 53705 

MsdbdAkn#dkwdrtion 
Health Sciences Leaming Center - ,  

750 Highland Avenue - 

Spotl'-'3 on HeLa Cells 

HeLa mlls play a leading role In nlc Immortal Ute ot Hmrletta Lacksby Rebecca Skloat. Hundreds of 
students, faculty and staff am readlng the book as part 4f the campus-wide "Go Big Read" this year. 
me SMPH has organized many r e l d  activities, including an exttlbil tined "Infoming Cbwnt: Unwmjng Subjecis in Medicine's Pursuit of Beneficial 
Knowledge, ," on display in the M n g  Library HismhcaI Reading Room ?/?rough March 31,201 1. A Web site of health sciences Go Big Read resources, 
partners and discussions can be found at ht@://prolects.hsl. wisc.edu/gbr/ke~:khfmI. Images of HeLa cells used by UW-Madison researchers, such as the 
ones shown here, are also included courtesy of the medical schooI's LM. Keck laboratory for Biological Imaging. 
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