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Fram the Dean 

UW Medical School Dean 
Dr. Philip Farrell 

2 QUARTERLY 

Our mission at the University of Wisconsin Medical School is to meet the health 

needs of Wisconsin and beyond through excellence in education, research, patient 

care and service. By extension, we consider ourselves-and are widely acknowledged 

to be-a veritable statewide medical school. This commitment to serving the entire 

state has its roots in The Wisconsin Idea, the well-known concept that has been a 

guiding principle at the University of Wisconsin- Madison for 

more than a century. The principle asserts that the boundaries 

of the university coincide with the boundaries of the state. A 

primary strategic objective of the Medical School is to enhance 

and strengthen its statewide connections and partnerships in 

order to best serve all citizens of Wisconsin. 

The lead article in this issue of the Quarterly features the 

school's new assistant dean for rural and community health, 

j)r. Byron Crouse. The hiring of Dr. Crouse underscores the 

importance we place on centralized leadership to coordinate 

and bolster in a unified way several important initiatives-the 

Office of Rural Health, the Area Health Education Centers 

and the Preceptorship Program. Partnerships resulting from 

these programs play a crucial role in helping us understand and 

address the health needs of underserved rural populations in the state. In many cases, 

the programs also provide invaluable clinical experiences for students in training, 

motivating many of them to eventually choose practices in the rural areas and smaller 

towns where they are so critically needed. 

A second related story highlights the Medical School's Western Clinical Campus 

in LaCrosse. With its base at Gundersen Lutheran Medical Center, and including a 

network of affiliated regional clinics, this satellite campus provides exceptional clini

cal training for as many as half of all of our third- and fourth-year medical students. 

These students prize the personalized physician attention and early patient interaction 

that is characteristic of LaS:msse. Future issues of the magazine will highlight our 

_ other clinical campuses. 

I'd like to also point out that we have set the date for the official ground breaking 

ceremony for our new Health Sciences Learning Center: Friday, September 7, 2001. 

Please 'be on the lookout for more information on this highly symbolic event, which 

both culminates years of planning and fund raising, and marks a critical step in our 

progress toward a new, fully integrated medical school on the west campus. The 

University of Wisconsin School of Pharmacy is also celebrating a milestone with the 

recent opening of its new home, Rennebohm Hall. This building is the first in a series 

to be constructed on the west end of campus, representing a virtual explosion of 

growth that will certainly energize health sciences education, training and service 

affecting the entire state for years to come. 



IN THE SPOTLIGHT 

New pharmacy 

school building opens 

The doors to the new home of 

the University of Wisconsin 

School of Pharmacy, Rennbohm 

Hall, opened in June. The new 

building is the first of several 

representing a burst of health 

sciences growth on the west 

end of the University of 

Wisconsin- Madison campus. 

The expansion activities fall 

under the umbrella of Health

Star, a joint initiative of the 

state and the university to 

secure Wisconsin's role as a 

leader in medical research and 

services. Ground breaking for 

the Medical School's new 

Health Sciences Learning Cen

ter will take place September 

7, 200 I , with completion of 

construction expected in 2005. 

The Medical School also has 

begun planning and fund raising 

for its Interdisciplinary Research 

Complex, which will be located 

adjacent to University of Wis

consin Hospital and Clinics, 

along with the other new build- ~ 

ings. In addition, the Waisman 

Center has just completed a 

$25 million research tower, and 

the School of Nursing is mov-

ing forward with plans to con

struct new facilities. 

The $45 million Rennebohm 

Hall consists of a two-story 

base topped by a five-story 

tower totaling 140,000 square 

feet The two-story instruction 

and service modules include 

faculty and administrative 

offices, lecture halls, specialized 

practice laboratories and 

distance-learning centers. The 

tower, to house the school's 

research facilities, was designed 

by experts in academic labora

tory design, and features safety 

and efficiency. 

Long a leader in pharmaceu

tical research and teaching, UW 

School of Pharmacy was based 

in Chamberlin Hall in central 

If If 
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campus for nearly 80 of its 

I IS-year history. The new 

building is named to honor 

Oscar Rennebohm, the school's 

long-time benefactor and 

former governor of Wisconsin. 

Recogniz ing a 

successful partnersh ip 

The spotlight shown on Madi

son's American Red Cross 

Hemophilia Treatment Center 

in June when University of 

Wisconsin-Madison 

Chancellor John 

Wiley honored it at 

the fifth annual Uni

versity-Community 

Partners Recognition 

reception. The event 

honors innovative 

partnerships 

between the univer

sity and area 

community groups. 

The hemophilia center is a 

long-standing collaborative 

effort involving University of 

Wisconsin Medical School, 

University of Wisconsin Hospi

tal and Clinics, the Badger 

Chapter of the American Red 

Cross, the National Hemophil

ia Foundation and the Great 

Lakes Hemophilia Foundation. 

It provides comprehensive 

family-centered care for people 

with hemophilia and related 

bleeding disorders 

The Medical School and 

UW Hospital provide medical 

direction and support, including 

hematologists, nurse-specialists, 

physical therapists, pharmacists 

and laboratory personnel. Pedi

atric hematologist and oncolo

gist Dr. Carol Diamond, UW 

Medical School assistant profes

sor of pediatrics, is the medical 

director at the center. Diamond 

meets with all patients to deter

mine the severity of their 
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disease and prescribe appropri

ate treatments. 

The partnership also 

involves patient coordination 

with health-care providers in 

the areas of orthopedics, dental 

care, gastroenterology, surgery, 

genetics and infectious diseases. 

State medical society 

recognizes Sollinger 

Dr. Hans Sollinger, University 

of Wisconsin Medical School 

professor of surgery and chair 

of the UW Hospital and Clin

ics Division of Organ 

Transplantation, recently 

received the Special Recogni

tion Award from the State 

Medical Society (SMS) of Wis

consin. Outgoing SMS 

4 QUARTERLY 

President Dr. Ayaz Samadani 

made the announcement at 

the society's annual meeting in 

Madison in March. 

The society recognized 

Sollinger for his untiring efforts 

to advocate for organ 

transplant patients and raise 

awareness about the need for 

more donors. He also was 

commended for working to 

ensure that Wisconsin's already 

high donor rate does not 

result in longer waits for W is

consin transplant patients. 

Established in 1841 , the 

SMS of Wisconsin is the largest 

physician and patient advocacy 

association in the state, repre

senting nearly 9,000 member 

physicians and their patients. 

Turski to lead 

neuroradiology society 

Dr. Patrick A. Turski, the John 

J. Juhl Professor and chair of 

the University of Wisconsin 

Medical School Department 

of Radiology, has been elected 

vice-president of the 

American Society of Neurora

diology (ASNR). He will move 

to t he position 

of president in 

two years. 

Founded in 

1962, the society 

is the primary 

organization for 

more than 3,000 

neuroradiologists. 

Turski 

completed his 

radiology 

residency at UW 

Medical School 

and a neuroradi

ology fellowship 

at University of 

California at San 

Francisco. He 

also received for-

mal training in head and neck 

radiology at the Foundation 

Rothschild in Paris, and 

functional cortical anatomy at 

Hospital Timone in Marseilles, 

France. He has been a leader 

in the field of magnetic reso

nance angiography (MRA), as 

well as the development of 

functional magnetic imaging of 

the brain. He's currently the 

principal investigator of a 

National Institutes of Health 

grant on contrast-enhanced 

cerebrovascular MRA. 

UW neuroradiologist Dr. 

Charles Strother w ill succeed 

Turski in the top leadership 

position. Dr. Joseph Sackett, 

now a UW emeritus profes

sor, is a past president. 

Sutula heads Center 

for Neuroscience 

Dr. Thomas Sutu la, chair of 

University of W isconsin Med

ical School Department of 

Neurology since 1995, is the 

new director of the Center 

for Neuroscience. 

The center w ill coordinate 

the work of more than 150 

research and clinical scientists 

engaged in neuroscience at 

UW- Madison. It w ill address 

program development and . 

resource planning, and coor

dinate research and 

educational programs in neu-

rose~ence on campus. 

Neuroscience is inherently 

multidisciplinary, and 

understanding even the 

I 



simplest neural circuits in the 

brain requires methods used in 

anatomy, physiology, biochem

istry and genetics, cell and 

molecular biology, behavioral 

sciences and computational 

sciences, Sutula says. 

"UW- Madison has excep

tional breadth in neuroscience 

and significant depth in a num

ber of areas, with clinical 

departments poised to 

translate breakthroughs in the 

treatment of human disease. 

Thus, we have an opportunity 

for interdisciplinary interactions 

that can be found in only a 

small number of other universi

ties," he says. "The prospect of 

working with a broad spectrum 

of neuroscientists, from people 

doing molecular neurobiology 

to those in human behavioral 

research, with the potential to 

see the transfer of basic neuro

science to clinical application, is 

particularly exciting." 

The center also coordinates 

the basic mechanisms of 

epilepsy and the capacity of 

brain circuits to undergo mod

ification. He joined the UW 

Medical School faculty in 1984. 

Graduate earns 

commencement honor 

The University honored Med

ical School graduate Dr. 

Robert Blelloch, '0 I, last spring 

when it invited him to present 

the commencement address 

for professional and gradu!te 

students May 18. Blelloch, who 

completed the Medical 

School's M.D./Ph.D. program, is 

no stranger to distinction. At 

the beginning of his uw'expe

rience he eamed a coveted 

position in the laboratory of 

Dr. Howard T em in, the late 

1975 Nobel Prize winner 

whose genetic discoveries led 

to greater understanding of 

cancer. The 1989 Duke 

University graduate later stud

ied with UW- Madison 

activity with the Neuroscience biochemistry professor Dr. 

Training Program, the campus- _ Judith Kimble of the Howard 

wide graduate program that 

prepares students for careers 

in neuroscience, and offers 

outreach activities for students 

in local schools as well as the 

general public. The program 

received formal Board of 

Regents approval in 1974 and 

has a long record of 

distinguished graduate training 

1n neurosCience. 

Sutula is a neurologist 

whose research focuses on 

Hughes Medical Institute. He 

investigated organ develop

ment,· specifically the cloning 

and analysis of a gene that is 

essential for giving an organ 

its shape. 

Blelloch's exceptional five

year doctoral degree work, 

part of the competitive Med

ical Scientist Training 

Program that draws students 

nationally, produced a cover 

story in the joumal Nature. 

He also completed medical 

school, where he was known as 

an affable, dedicated problem

solver with abilities .beyond his 

years. He was part of the highly 

selective Wisconsin 

Distinguished Graduate Fellow

ship Program. 

A former high school 

teacher and Big Brother volun

teer who helped bring health 

care to eastem North Caroli

na's needy, he was the first 

medical student ever invited to 

deliver a commencement 

address for UW professional 

and graduate students. 

The theme of his address? 

Passion. Without it, he told fel

low graduates, "life can be 

tedious. Graduate school is a 

roller-coaster ride." He urged 

all to always remember why 

they chose their paths and 

not to get lost in the minutiae. 

For Blelloch, the dual 

degree program answered his 

passion for using science to 

find the most effective drugs 

to treat the patients for whom 

he will be caring. He envisions 

the day when all doctors will 

have to have a solid grounding 

in science. "I think we are 

going to see amazing changes 

in medicine," he says, noting 

the ongoing merging of 

science and medicine. 

Doctors will have to know 

the molecular biology and 

genetics of diseases to 

determine proper treatments. 

"Scientists, by knowing the 

molecular biology of a particu

lar disease, can design a strate

gy that is much more focused 

on treating the disease while 

minimizing the side effects. This 

is why science is becoming 

more and more powerful in 

drug development" 

Blelloch has begun a resi

dency in intemal medicine 

at Brigham and Women's Hos

pital at Harvard Medical School 

in Boston. 
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NEW ASSISTANT DEAN UNIFIES PROGRAMS 

Strengthening rural and 
community ties 

BY AARoN R. CoNKLIN 

T oday, the site where Dr. Byron Crouse 

spen t his childhood-the northernmost 
edge of St. Paul, Minnesota-is the very 

definition of urban, with housing developments, 
strip malls and sprawl as far as the eye can see. 
Back when Crouse was just a lad, it was a rural 

paradise. H e recalls growing up on his family's 
chicken farm, awakening to the slow and sooth
ing sounds of a horse-drawn plow t illing his 
neighbor's tract. 

Assistant Dean Dr. Byron Crouse will preside over the Preceptor
ship Program and the Office of Rural Health, and will represent 
the Medical School as a director of the Wisconsin A rea Health 
Education Center. 
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~'My kids say, 'Yeah , right, Dad,' when I tell 

them wh at it was like," says th e 50-year-old 
Crouse, a tall, taciturn father of two. "But it was 

much more of an agrarian setting then." 
These rural origins were an early harbinger 

of th e path Crouse's medical career would 
follow-a path that would wend th rough an 

eight-year stint in private practice in rural 
Spooner, W isconsin, and more than 20 years in 
family medicine at the somewh at-less-rural U ni
versity of M innesota-Duluth (UMD) . It is also 
the same path that would lead him to the U ni
versity of Wisconsin Medical School, where h e 
assumed the post of assistant dean for rural and 

community health programs in early April. 

Centralized Leadership 
Crouse's appointmen t marks a significant mile

stone in the Medical School's storied history. 
It's the culmination of more th an two decades 

of effort to bring the school's rural health initia
t ives under the centralized leadersh ip of a single 
indiv idual. At a time when the sch ool's role in 
the provision of health care to hundreds of 
rural communities approaches a key crossroads, 

the t iming is both critical and appropriate. 
"In hiring Dr. Crouse, we've been able to 

accomplish a convergence of intertwined 
programs, all of wh ich serve our strategic priori

ty in rural health," explains Dr. Philip Farrell, 
U W Medical School dean. "This puts us on the 
cutting edge of care, teaching and research 
directed at underserved rural communit ies." 

It can be argued that the need has never 
been greater. According to standards established 

by the federal government, more than 50 
W isconsin counties continue to be designated as 
Health Professional Shortage A reas (HPSA s), 
communities that h ave a shortage of primary 

care, dental or mental-health providers. For pri
mary care H SPAs, a shortage generally means a 

ratio of one full-time primary care physician per 
3,500 people or more. For some rural Wisconsin 
areas, the shortages are much more severe, with 
ratios of one physician per 11 ,000 populat ion . 



Crouse's hiring fulfills one of the commit

ments the Medical School made last year in its 

agreement to properly utilize funds resulting 
from Blue Cross/Blue Shield's decision to move 
from profit to non-profit status. Addressing rural 

health needs was emphasized in the plan 
approved by the state insurance commissioner. 
"We're delivering on our promise to the state," 

says Farrell. "We will provide the leadership and 
innovative programs needed to improve popula
tion health in rural areas." 

Double Duty 
The new position encompasses two jobs in one. 

Crouse will split his time between the 
Department of Family Medicine and rural 
health. On the family medicine side, he'll 

perform direct patient care at the community 
clinic in Belleville, Wisconsin, teach medical 
students and family medicine residents at UW 
Hospital and oversee statewide family medicine 

resident training programs. As assistant dean, 
Crouse will preside over the fourth-year precep

torship program and the Office of Rural Health, 

''In hiring Dr. Crouse, we've been 

able to accomplish a convergence 

of intertwined programs, all of which 

serve our strategic priority in rural 

health," explains Dr. Philip Farrell, 

UW Medical School dean. 

"This puts us on the cutting edge of 

care, teaching and research directed 

at underserved rural communities." 

and serve as the Medical School's representative 
on the board of directors of the Wisconsin Area 
Health Education Center (AHEC). 

The preceptorship program, which has been 

director-less since Dr. Stanley Cupery, '67, 
retired two years ago, will be an e\lrly priority. 
Placing medical students directly into rural com
munities represents the best, most direct oppor

tunity to impact the quality of rural health-and 
lay the groundwork for the future health of com
munity clinics. The expectation, supported by 

solid data, is that a significant number of 
students will return to pursue residencies and 

careers at sites where they have trained. 

The Medical School's 

preceptor program has been in 
existence since 1925-it is the 
oldest in the country, having 
survived a long period in 
which the national trend saw 

medical students flocking to 

larger hospitals and research 

centers rather than communi
ty practices. Today, the trend is 
very much in the opposite direction, 

a fact on which the program's new 
director hopes to capitalize. "This is an 
opportunity to see how we're doing with 
this program," Crouse says. "We're in a 
new century now-what should our 

preceptorship program look like?" 
Crouse believes it should bear a striking 

resemblance to an equal partnership between 
rural communities and academic centers in 
Ma~ison. "In days gone by, there was sometimes 

an attitude that students were sent out to prac
tice in the rural wilderness for four to eight 

weeks, and it was out of sight, out of mind," he 
says. "In general, universities tended to be 
remiss in providing adequate support, direction 
or curriculum design." 

Later, the pendulum swung to the other 
extreme, as some universities tried to impose 

their agendas on rural communities with little 
regard for actual needs or resources. He argues 
that the solution exists in the middle ground, a 
place in which the Medical School and rural 
Wisconsin can discuss what each can learn from 
the other. Working together, they can develop 
opportunities for students to acquire medical 
expertise on the rural front lines. 

Crouse expects Wisconsin's AHEC to play 
a key rL>le in his vision for rural health. With 
four regional centers (Eastern, Milwaukee, 
Northern and Southwestern), the AHEC system 
is uniquely positioned to both appreciate the 
needs of the rural communities it serves and cre
ate partnerships with the private sector to 

address them. The goal is always the same: 
increasing the number and improving the quali

ty of physicians in underserved rural areas. 
Crouse admits he is still learning about the 

range of AHEC's health professions 
programming, but he already recognizes its 
importance as a bridge-builder. He is hoping that 

the Medical School and AHEC can leverage 
resources at the community level to create new 
opportunities for medical students to learn in 
and serve needy communities. 
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TIMELINE OF 
RURAL HEALTH INITIATIVES 

1907 
W ith the creat ion of the University of Wiscons in College of 
Medicine (late r renamed the Medical School) in Madison instead 
of Milwaukee, state legislato rs and university regents recognize 
the value of a medical education not based in an urban setting. 

1926 
The Medical School launches its Preceptorship Program, reviving 
a t ime-honored tradition of providing medical students hands-on 
clinical experience with local physicians in community practice. 

1915 
Dr. William Middleton becomes dean of the Medical School and 
reconfirms the school's commitment to the preceptorship concept. 

1972 
With an important goal of supplying family physicians to under
served areas of the state, the school create its Department of. 
Family Medicine. 
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"The question is: Can we find common 
areas of need that can provide educational 

forums for students?" Crouse asks. "People look 
to AHEC to support community-based 
education, and we can contribute to that. It's 
called service learning." 

The Wisconsin Office of Rural Health 
(WORH) represents the final piece of Crouse's 

responsibilities, and yet another learning oppor
tunity for him. In Crouse's native Minnesota (as 
in the majority of U.S. states), the rural health 
office exists as part of the state department of 
health. In Wisconsin, it is located in an 
academic center, a difference that influences 

the ways in which goals are accomplished. 
The UW office was created in 1975 to pro

mote accessible, quality health care in Wiscon
sin's rural, underserved communities. Initially it 

was charged specifically with developing clinical 
sites, but over the years the mission expanded to 
include a non-profit physician recruitment and 

retention program, a community development 
program and a service that helps match nurse 

practioners, physician assistants and certified
nurse midwives with communities needing pri
mary-care services. This year the office landed 
two federal grants---Dne to help "critical access" 

hospitals, and the other to develop an interdisci
plinary approach to wellness and disease preven

tion for senior citizens in Richland and 
Lafayette counties. 

Some people might be overwhelmed by the 
array and complexity of issues facing the rural 
health office: How do we keep community hos
pitals viable, supply enough physicians and 
other health care professionals, and provide 

affordable, quality medical care in a managed
care environment? Crouse sees an exciting 
opportunity-and a vision for the future. 

Raising a Barn Together 
In envisioning a modem paradigm for rural 
health, Crouse conjures a popular image from 

rural life of days gone by-the community 
coming together over a bam-raising. In this 

sense, Crouse hopes that an interdisciplinary
team care model may solve the urban-rural turf 

wars he believes have hampered the effective
ness of rural health care delivery in the past. 
He admits that it is unreasonable to expect that 

every rural community will enjoy the services 
of a local expert in public health or a 
transplant surgeon. It is not unreasonable, how
ever, to expect the statewide network to 



routinely allow kidney-transplant patients in 

northern Wisconsin expeditious referrals to 
UW Hospital followed by effective follow-ups 
with their home-town physicians. 

Taking advantage of rapidly evolving Inter
net technology to overcome the most basic 
obstacles to successful rural health care-travel 

burden, for example-will be key. The days in 
which patients make arduous journeys to Madi
son for multiple visits are gone, says Crouse, and 
the sooner Wisconsin health systems providers 

recognize this, the more quickly an interdiscipli
nary model can become a reality. 

"Clearly, we must learn how to integrate all 
these issues, or we will see an implosion of 
systems and services," he says. "This is a challenge 

for the national rural health system in general." 

An Unexpected Opportunity 
Crouse initially came to Madison to interview 
for the position on something of a 

reconnaissance mission. He originally was hop

ing to learn more about the UW Medical 
School's plans for rural health programs in the 
hopes of returning to create something similar at 
UMD. That is, before he realized that opportu
nity was calling him here. 

"My move back from private practice into 

academia was premised on the question:, 'How 
can I best provide better health care in rural 
communities?"' he says. "Do I stay and take care 
of 2,500 individuals, or can I be more effective 
by getting into education, sharing the joy that 
exists in practicing medicine in a rural commu

nity and getting more people into rural 
practice? I want to keep that hands-on aspect 
alive, because that's ultimately what attracted 
me to medicine." 

And that is what will likely keep him at 
UW Medical School for some time to come. His 
wife, a nurse-educator who fortuitously. shares 
his interest in public and rural health, will soon 

leave her job at a private college in Minnesota 
to join him at their almost-rural home outside 

Madison. Together, the two will garden their 
way through Wisconsin's extended growing sea
son, and when their college-aged children visit, 

they will bore them with discussions of rural 
health programs. 

"When they were growing up, we'd sit at 

the dinner table and they'd say, 'Do we have to 

talk about rural things again?' says Crouse with a 
sheepish grin stealing over his face. "What can I 
say? It's what I love." 

FROM VISION T O REALIT Y 

If it hadn't been for the vision and hard 

work of Dr. Sigurd Sivertson, Class of '47, 

there might never have been an assistant 

deanship.of rural and community health 

linked to the Medical School's family medicine 

department for Dr. Byron Crouse to fill. 

"Sig is the one who fought for this, 

the one who spearheaded the charge, 

and I'd like to give him credit for that," 

says Dean Philip Farrell. 

Sivertson, who headed the school's 

preceptorship program for many years, 

was among the first to recognize the need for 

a unified initiative devoted to rural health. 

At a t ime when the school's regional medical 

program was largely interested in keeping 

research funds in Madison, Sivertson was 

attempting-against all odds--to redirect 

them to projects in rural communities. 

In the creation of Crouse's position, 

Sivertson's dreams for rural health 

programs have been realized. 

"Traveling around the state as part of 

the preceptorship program, I became 

acutely aware of the medical needs of 

rural communities," Sivertson recalls. 

"The creation of this position delivers 

a loud message that UW Medical School 

will take a stronger role in rural health. 

These programs will now be more 

unified and better developed." 

SUMMER 2001 9 



Gundersen Lutheran 
Medical Center in 
LaCrosse serves as the 
hub of UW Medical 
School's Western 
Clinical Campus. 
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WESTERN CLINICAL CAMPUS EXPERIENCE ADDS 

REAL-WORLD DIMENSION TO MEDICAL. EDUCATION 

'Go West, young Doc' 

BY AARON R. CONKLIN 

I n the more general areas of life

relationships, sports, the workplace-they 

often talk of someone having "the total 

package." It could be a mate both intelligent 

and attractive, an athlete who combines 

tenacious defense with a soft jump shot, an easy

going colleague who also possesses an 

unparalleled work ethic. 

So it is outside the ivory tower, and so it is 

in academic medicine. Medical schools have 

always pursued the development of their version 

of the total package-the graduate who blends a 

strong scientific foundation and patient-friendly 

clinical expertise. University of Wisconsin Med

ical School has done better than most in 

achieving the total package. It has excelled at 

providing the underlying knowledge. And since 

the early part of the last century, it has led the 

way in sending students out into the real world 

in search of clinical expertise developed only by 

direct patient care. 

For the last 35 years, the school has sent 

forth many with the same advice with which 

Horace Greely, that notorious curmudgeon, 

once famously dispatched an earnest journalist 

to the untamed wilds of the American frontier: 

"Go West, young Doc." 

Today, UW medical students who heed 

that advice head not to dusty gold-mining 

towns, but to western Wisconsin, to a place that 

crouches near the banks of the Mississippi: 

LaCrosse, the home of Gundersen Lutheran 

Medical Center, the site of the Medical School's 

Western Clinical Campus. Here, within the 

halls of an expansive medical facility as well as 

throughout a network of regional clinics, 

students are given the opportunity to spend 

weeks, months and even a full year working 

alongside any number of 3 70 doctors and 

surgeons in specialties ranging from ophthalmol

ogy to pediatric medicine. 

Evidence suggests they are not only learn

ing, but are loving every minute of it. "Students 

generally tell me that this is their favorite site 

for clinical education," says Dr. Philip Farrell, 

dean of the Medical School. "They particularly 

appreciate the professional development that 

occurs in that environment." 

Recently, Farrell traveled to Baltimore, 

where he had the chance to catch up with sever

al UW graduates working their way through resi

dencies at Johns Hopkins Medical School. Ea.ch 

said that the real-world experience they gained 

during the third- and fourth-year clinical campus 

tour in LaCrosse gave the UW Medical School 

grads a leg-up op their east-coast competition. 

This is, without question, precisely what 

Dr. Charles Bardeen, leg

endary UW Medical 

Schooldean,hadinmind 

in 1925 when h e first 

envisioned the concept of 

a statewide clinical cam

pus. From the humble 

beginnings, the Medical 

School's clinical campus 

network has expanded to 

include sites in Marshfield 

and Milwaukee. But none 

is more expansive-or 

more successful-than the 

Western Clinical Campus 

at Gundersen Lutheran. 



Personalized Training 
As Dr. Arthur J. Ross, Ill, tells it, in the 

mid-1990s, administrators at Gundersen 
Lutheran looked around and realized something 
surprising: Nearly half of the students in each 

UW Medical School class were gaining practi
cal clinical experience in LaCrosse. Many of 
them, in fact, were spending their entire fourth 
year there. 

"There had been significant growth in our 
third-year core clerkships, as well as the fourth
year experiences," says Ross, associate dean of 
the Western Clinical Campus. "Between 1993 

and 1996, the number of students coming to 
Gundersen Lutheran almost doubled." 

As a result, in September 1996, Farrell led 
an effort to make official what had been a 35-
year de facto relationship, designating Gundersen 
Lutheran as the Medical School's Western Clin
ical Campus. Making LaCrosse the anchor in 
the statewide clinical campus system was a logi
cal recognition of a long-standing phenomenon. 

The need for a clinical campus first arose 
from the notion of combining practical and 
classroom experience, but it also has been a 
matter of hard numbers. There simply are not 
enough do~tors or hospitals in Madison to 
accommodate the clerkship requirements (each 
third- and fourth-year student must spend sever

al weeks in clinical training) of 286 students 

each year. Doctors in the clinical campus setting 
are also freed from many of the responsibilities 
-running labs and research projects, acquiring 
tenure-that sometimes distract their Madison 

counterparts from direct student interaction. 
In LaCrosse, the students spend what Ross 

characterizes as "a tremendous amount of one
on-one time" with faculty in their chosen area 

of interest. And therein lies the beauty of the 
relationship. "Education is a po~erful core com
ponent of our mission- that's the essence of 
why we're here," explains Ross. "Teaching med
ical students provides an added value to. both 

our patients and our professional lives." 
Given the popularity of the highly person

alized program, it is not surprising to learn that 
the waiting list for a slot at Gundersen Lutheran 
is lengthy. Each year, the number of applicants 
routinely exceeds the number of students 
accepted. First-come, first-served rules the day, 
although Ross notes that students who spend 

some of their third year in LaCrosse often enjoy 
an advantage when they apply to return for 
their fourth year. 

Maintaining strong matriculation numbers 

has meant maintaining a high standard of quali
ty. Shortly after receiving their official designa
tion in 1996, administrators at Gundersen 
Lutheran moved to make the program even 
more user-friendly for students. "Being uprooted 

from Madison for as long as nine months could 

represent a major inconvenience for many stu
dents," Ross says. "We needed to make the 
experience worthwhile-and not just in terms 
of what was going on in the clinics." 

That meant offering benefits above and 
beyond an opportunity to practice medicine 
alongside top-notch medical professionals. 
Specifically, it meant creature comforts. 

Gundersen Lutheran provides meals to its med
ical students, as well as the opportunity to live, 
comfortably and rent-free, in one of several fur
nished efficiency apartments or townhouses 
owned by the hospital. . 

"It's Like Doctor Camp" 
Sarah Hammes grew up in LaCrosse, so the idea 

of gaining clinical experience in her own front 
yard was particularly attractive to the 24-year 
old medical student. Like many third-year stu
dents who come to study in LaCrosse, Hammes 
signed up for multiple rotations at Gundersen 

Lutheran: six weeks in pediatrics, one week in 
ophthalmology, two weeks in anesthesiology 
and a full month in internal medicine. 

Third- and fourth
year students praise 
the personalized 
instruction 
Gundersen Lutheran 
physicians provide. 
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Sarah Hammes 

Jennifer Neels-Hayman 

Allen Hayman 
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Hammes shared 

one of the dormitory
style rooms while 
there, which only 
added to the comfort
able feeling of being at 
"doctor camp," as she 

playfully likes to refer 
to her experience. 

"There aren't as 

many students," says 
Hammes, who dreams 
of practicing medicine 
in a community clinic 
one day. "In Madison, 

you work with teams of 
two to four students, 
numerous residents, 
and see the attending 
physician sporadically. 

Under the supervision of attending physicians, students on the Western 
Clinical Campus are given ample opportunity to interact with patients. 

In LaCrosse, a team consisted o'one medical 
student, at most two residents and an attending 
who rounded daily with the team and took an 

active role in teaching during down time. You 
are given more responsibility, and as a result, 
you learn more." 

Hammes enjoyed being on the front lines, 

frequently managing patients shortly after they 
arrived in the emergency room. This was anoth

er change from her clinical experiences in Madi
son, where she was more typically the sixth or 

seventh team member to interact with patients. 
Hammes plans to spend her fourth year in 

LaCrosse, as do fellow UW medical students 

Allen Hayman and Jennifer Neels-Hayman, 
who, as their surnames suggest, share more 

than an interest in medicine. Allen, an Air 
Force veteran with a penchant for general sur

gery, _has been impressed by the spirit of cama
raderie he and his wife have experienced at 
Gundersen Lutheran. 

"Today, I walked down the hallway to drop 
off my backpack at about 0630," Hayman writes 
of his experience. "I passed four residents and 

three attending physicians, and every one of 

them smiled, called me by my first name and 
wished me a good morning. The residents have 
been a joy to work with." 

Like Hammes, the Haymans will also spend 

their fourth year near the Mississippi bluffs, 

living in one of the townhouses while they 
pursue their interests-Allen, general surgery 

and Jennifer, pediatrics. To ensure that the two 
were getting the most out of the program despite 
their divergent medical paths, Ross took the 
time to personally review clerkship and precep
tor options with both. Color Allen Hayman 
grateful: "Dr. Ross is one of the strongest assets 
of the program," he says. "He was instrumental 
in our decision to return for our fourth year." 

Expanding the Frontier 
Like elastic, the universe and certain noble · 
gases, things that are popular have a tendency 
to expand. Ross expects that the Western 
Clinical Campus program is headed in a simi

lar direction, although he believes that the 
expansion will occur in the number of 
disciplines served by Gundersen Lutheran, 
rather than the number of medical students. 
Ross is already in discussions with the UW 
schools of pharmacy and nursing to develop 
clinical partnerships. 

He does so secure in the knowledge that 
his program has helped Bardeen's vision become 
a booming reality on Wisconsin's "west coast":__ 
and across the state as well. Or, as Farrell puts it, 
"These students, they've learned in the best of 
both worlds. They have the total package." 



<I> VIEWPOINT 

All cancer patients deserve insurance coverage 
for participating in clinical trials 

BY DR. JOHN NIEDERHUBER 

As amazing as it seems, nearly half of us 
will develop cancer in some form during 
our lifetime. Even if we are among those 

fortunate enough not to develop the disease our
selves, cancer touches all of us-through family, 
friends, colleagues and acquaintances. 

While standard forms of cancer 
treatment-surgery, chemotherapy or radiother
apy-are highly beneficial to many people with 

cancer, we cannot be satisfied with current 

treatment unless it is guaranteed to be effective 
and results in few, if any, toxic side effects. For
tunately, patients often have an option that may 

ensure that cancer treatment keeps improving: 
enrollment in a clinical trial. 

Simply defined, a clinical trial is a research 
study involving human patients. Such studies tell 
us whether a new anti-cancer strategy-such as a 

promising drug-is equal to or more effective 
than a standard treatment. Patients' involvement 

can range from a series of outpatient visits to a 
closely monitored hospitalization. 

Clinical trials offer patients hope both indi
vidually and collectively. The patients are 
among the very first to have access to new ther
apies that may result in a higher quality of life, 

or even a cure. They become partners in the dis
covery of more effective and less toxic ways to 
fight this dreaded disease. Thanks to the 
advancements made through clinical trials, 

many women suffering from breast cancer no 
longer need an entire breast removed. And 
countless patients with colon, rectal, testicular 
or childhood cancers are now living longer-in 

many cases far longer-than ever before. 
At the University of Wisconsin 

Comprehensive Cancer Center (UWCCC), 
Wisconsin's only comprehensive cancer center, 

more than 700 patients choose to enroll in one 
of more than 200 clinical trials each year. 

For years, many patients who would have 
elected to participate in a clinical trial could not 
afford to do so. Historically, Medicare and 
private insurers have not covered the costs of 

care associated with clinical trials, arguing that 
this type of treatment is "experimental." 
Recently, an expert panel convened in 
Washington by the National Institute of Medi
cine concluded that clinical trials are the 
preferred treatment option when they are avail

able for certain types of cancer. The institute 
recommended that insurers cover the costs of 
medical care associated with these trials. 

Some states already have taken the initia
tive of mandating health-insurer coverage for 
clini<;_al trials. In 1999, for example, Maryland 
enacted the most sweeping such law, requiring 

coverage for any federally approved study relat
ing to cancer, AIDS or other life-threatening 
disease. Last year, former President Clinton 
authorized Medicare coverage for costs associat
ed with participation in clinical trials. This 
order, now being implemented by the Health 
Care Financing Administration, will enable mil

lions of older Americans to enroll in a clinical 
trial knowing that most of the costs will be cov
ered by Medicare. 

I believe the time is right for private insur
ers to follow suit by providing coverage for their 
clients who stand to benefit. Although many 

insurers have argued that clinical trial costs are 
higher than costs of standard treatment, a report 

recently published in the Journal of Clinical 
Oncology finds otherwise. That study of 70 

patients at five cancer centers confirmed what 
other studies have found: Cancer clinical trials 
do not have prohibitive price tags. 

Our understanding of cancer has grown by 
leaps and bounds over the last several years. 

Developments such as the mapping of the 

human genome will allow us to advance that 
understanding even more rapidly as we move 
into the 21 sr century. Accordingly, we must do 

everything possible to allow all cancer patients 
the opportunity to participate in clinical trials 
and to take advantage of the new treatment 
possibilities developed here at the UWCCC and 
elsewhere. Until we find a way to rid cancer 

from our world, there is no reason to settle for 
anything less. 

Dr. John Niederhuber 
is the director of the 
University of Wiscon
sin Comprehensive 
Cancer Center and 
vice president of the 
Association of Ameri
can Cancer Institutes. 
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GRAND ROUNDS 

Genome leader 

Collins fills hall 

Dr. Francis Collins, director of 

the National Human Genome 

Research Institute, was on 

campus last spring to deliver 

the annual Hilldale Lecture. 

Collins, whose laboratory 

identified one of the major 

gene mutations involved in 

cystic fibrosis and who later 

supervised the public effort to 

"map" the human genome, 

also spent time speaking and 

visiting with University of 

Wisconsin Medical School 

students and faculty. 

"A colleague told me this 

was the best Hilldale Lecture 

he'd ever heard," says pharma

cology department Chair Dr. 

Amold Ruoho, who served on 

the committee that chose this 

year's Hilldale lecturer. "Dr. 

Collins was able to talk to indi

viduals on many different lev

els. He is a highly creative 

thinker with a wonderful ability 

to interact with people." 

Collins' Hilldale lecture fi lled 

the auditorium. 

Collins described the prom

ise as well as the peril of genet-

14 QUARTERLY 

ic advances. In the next 20 

years, he said, more and better 

genetic tests will become avail

able, and researchers will likely 

unlock the genetic under

pinnings of diseases such 

as schizophrenia. Doctors of 

the near future will become 

accustomed to providing their 

patients w ith individual risk 

analysis for various diseases, 

and drugs designed specifically 

to combat particular genetic 

defects w il l be developed. 

But the same genetics revo

lution may make it tempting 

for healt h insurers and employ

ers to discriminate against peo

ple with genetic predispositions 

to disease. All humans have 

some type of genetic problem 

in their make-up; therefore, 

discriminat ion on the basis of 

genetics potentially threatens 

everyone, Collins said. He 

lauded Wisconsin's law 

prohibiting such discrimination. 

For health sciences students, 

in particular, Collins offered a 

. bit of career advice: Study 

computational biology. The 

massive amounts of 

information the genome will 

yield w il l require analysis by 

people skil led in t hat discipline. 

Speedier MRis 

on t he h orizon 

Magnetic resonance imaging 

(MRI) is a powerful diagnostic 

tool that lets doctors peer 

deep inside t he human body. 

However, its pace can be slow , 

with each image taking many 

seconds or minut es to build. 

Now a team of researchers 

led by D r. Charles Mistretta, 

UW Medical School professor 

of medical physics, has patent

ed a suite of technologies that 

promises to improve MRI, 

making it speedy enough to 

catch fleeting events during 

procedures like angiography, 

while creating exceptionally 

vivid, three-dimensional images 

with less background noise. 

These more nimble MRI 

techniques w ill mean fewer 

uncomfortable minutes inside 

scanners for patients and much 

quicker access to high-quality 

diagnostic images for 

physicians, Mistretta says. 

The information used to 

build MRI images exists in an 

alternate data universe called 

k-space; conventional MRI 

methodically assembles each 

image from the entire set of k

space data. By sampling only 

crit ical elements of t he k-space 

data and combining the 

sampled parts in ingenious 

ways, Mistretta and his 

colleagues can construct 

images much faster without 

skimping on quality. 

Faster image generation 

makes MRI applicable to angio

graphy- t he visualization of 

arteries and veins-where the 

best image captures t he brief 

instant w hen a contrast-enhanc

ing agent begins to course 

through a blood vessel. Like a 

photographer shooting rapid

fire pictures during a basketball 

game to get the one perfect 

photo for t he sports page, Mis

t retta's technique grabs a series 

of images in quick succession, 

ensuring t hat one will provide 

an ideal diagnostic view. 

With the help of this t ech

nology, MRI should completely 

replace more risky X-ray 

approaches to angiography, 

Mistretta says. 



Surgical robotics 

arrives 

University of Wisconsin Hospi

tal and Clinics is one of 

approximately 20 hospitals 

nationwide to test a new com

puter-assisted surgical system. 

Essential ly, surgeons use a 

robot to guide their efforts in 

the operating room. 

Dr. R. P. "Pat" Cochran, 

chair of the hospital's D ivision 

of Cardiothoracic Surgery, 

heads the research group. The 

computer doesn't actually per

form the surgical procedure; 

instead, it affords the surgeon 

more precise control. The UW 

team hopes to prove t hat 

computer-assisted surgery 

results in less pain for patients 

and a speedier recovery. 

The robot consists of three 

parts: a voice-activated camera, 

an interface and the robot itself 

The system was developed 

by Computer Motion. A tube

mounted miniature camera 

is inserted into t he patient 

t hrough a t iny incision. Using 

voice commands, the surgeon 

directs t he camera view, zoom

ing in and shifting to find the 

best angles. Sitting at a console, 

t he surgeon performs the oper

ation by manipulating the 

robotic arms. 

'This system allows me to 

accomplish, through smaller 

incisions, what I can do with 

my hands through larger 

holes," he explains. The cam

era's powerful magnification 

system amplifies the surgeon's 

view ten times more than 

magnification systems in cam

eras currently used in the 

operating room. 

UW Hospital surgeons are 

using the system on a simple, 

low-risk procedure- readying 

the mammary artery prior to 

standard heart bypass surgery. 

Cochran and his col leagues 

expect to participate in a more 

extensive trial that w ill use the 

equipment to guide surgical 

repair of mitral valves. 

"This technology opens 

huge doors of development, 

and UW Hospital is positioned 

nicely to take a leadership 

role," Cochran says. 

Transplant team 

performs first adult 

split-liver procedure 

Over Memorial Day weekend, 

six transplant surgeons at Uni

versity of Wisconsin Hospital 

and Clinics performed the first 

split-liver operation in Wiscon

sin to simultaneously involve 

two adult patients. 

In the past, split-liver trans

plantation at UW Hospital 

typically involved one chi ld 

and one adult 

Surgeons would 

divide the organ 

into two 

transplantable 

segments, with 

the smaller of 

t he liver's two 

lobes going to 

t he child and t he 

larger one transplanted into 

the adult The liver is the only 

human o rgan that can regener

ate itself O ver time, the 

patient's new organ grows to 

normal size. 

With the adult split-liver 

technique, surgeons essentially 

divide t he liver into two equal 

segments before transplanting 

them in two adults. Following 

the success of the adult split

liver procedure, the UW trans

plant team can offer their 

patients additional hope for a 

new chance at life. 

"Split-liver transplantation is 

yet another way to expand the 

donor pool," says Dr. Munci 

Kalayoglu, who led the UW 

transplant team and heads the 

liver transplantation program at 

UW Hospital. "If used in wide

spread practice, split-liver trans

plants could el iminate deaths of 

children on the national waiting 

list and also offer adults an 

alternative source of organs." 

The UW team joins an elite 

group of surgeons across the 

nation to offer adult, split-liver 

transplants. 
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New brain imaging laboratory 
draws the Dalai Lama 

BY DIAN LAND AND 
BRIAN MATTMILLER 

Scientists' ability to capture images of the 

brain to measure the impact of emotions 

such as happiness, fear and serenity 

amazes many people, including the Dalai Lama. 

Nobel Peace Prize Laureate Tenzin Gyatso, 

the 14'h Dalai Lama of Tibet, came to the new 
W. M. Keck Laboratory for Functional Brain 

Imaging and Behavior in May to see for himself 

how the revealing technology works. At the 
invitation of Keck Director Dr. Richard David

son, professor of psychology and psychiatry at 

University of Wisconsin-Madison, His Holiness 

toured the laboratory before attending a 

meeting on campus to confer with a small group 
of Western neuroscientists on research relating 

to meditation. 
The $10 million brain-imaging lab, linked 

integrally with the University of Wisconsin 

Medical School's HealthEmotions Research 

Institute and the Waisman Center, opened in 

April. It is unique in the world for focusing cut
ting-edge imaging technologies on research 

questions pertaining to brain activity, emotions 

and behavior. 

"Brain imaging research is turning the fields 

of psychology and psychiatry upside down," says 

Davidson. "We have gone from divining 

theories about brain function to literally seeing 
the function of the brain unfold in three-dimen

sional color on exquisitely detailed images of the 

activation patterns of the living brain at work." 

Such technology deeply intrigues the Dalai 

Lama, says Davidson, who has met several times 

with the Tibetan leader to discuss his research 

on emotions. "He has tremendous respect for 

science. He believes it is the principal currency 
of modern culture," says.the UW professor. 

Davidson led the Dalai Lama and others on 

a tour of the Keck laboratory. The visit included 

close-up views of the most sophisticated, non

invasive medical imaging technology-a $3.5 

million, latest-model magnetic resonance imag

ing (MRI) machine driven by a 16-ton magnet 
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and used for functional MRI (fMRI), a positron 

emission tomography (PET) scanner, an on-site 

tandem accelerator used to produce radioactive 

tracers for PET scans and a system for ultra-sen
sitive recording of brain electrical signals. 

Each technology has unique strengths 

that, when combined, provide scientists with 

richer and more useful information than ever 

before, Davidson says. For example, fMRI 

shows different structures of the brain as it 

works, while PET can help track biochemical 
activity in the brain. A geodesic sensor net 

containing 256 electrodes can be used in con

junction with either machine to help pinpoint 

brain electrical activity. 

"Wonderful!" said the Dalai Lama on see

ing the technology. With characteristic humor, 

he admitted that he would like to get his hands 

on tools he saw in the laboratory machine shop, 

where parts for the scanners are made. 

Keck will house more than a dozen UW 

faculty and staff while also being a resource for 

more than 50 neuroscience faculty across cam

pus, many of them affiliated with the Medical 

School. The lab will facilitate collaborations 

spurring new advances in preventing and 

With UW Medical 
Schoot>s Dr. Ned 
Kalin at his side, the 
Dalai Lama learns 
how tracers are made 
for the K.eck Labora
tory PET scanner. 



While he was on 
campus, the Dalai 
Lama also met 
with neuroscientists, 
including UW's 
Dr. Richard Davidson 
(shown below), 
to discuss research 
on meditation. 

treating psychological and 

physiological disorders, 
says HealthEmotions 
Director Dr. Ned Kalin, 
who also is chair of the 
Medical School's psychia
try department. 

"The Keck laboratory 
will help us understand 
brain mechanisms involved 
in emotions that are 
responsible for making 
some people susceptible, 

and others resilient, to 
illness," says Kalin, adding 

that the lab will serve as his 
institute's nerve center. 
'This information will 
allow us to identify people 
who may be at risk, 

enabling lJ.'i to intervene 
early on with therapies to 

prevent future problems." 

The imaging techniques can be used to 
track the physical changes that occur in the 
brain resulting from sustained training and 
learning, helping reveal how the brain is "plas

tic" and capable of overcoming diseases or defi
ciencies, he says. 

HealthEmotions projects already under way 
are examining brain imaging profiles related to 
anxiety disorders, depression and the effect of 
antidepressants. The scientists are using the 
technology to expand their investigations of pos
itive emotions and their relationships to health. 

One such preliminary study involves brain 
images of people who may be able to reduce 

some of the effects of stress through meditation. 
Davidson described the· research at 

the ·meeting the Dalai Lama attended, 
called "Transformations of Mind, Brain 
and Emotimy Neurobiological and Bio
Behavioral Research on Meditation." 

The gathering was co-sponsored by the 

Mind and Life Institute of Boulder, Col

orado, and the HealthEmotions Research 
Institute. The Mind and Life Institute 
has organized eight similar meetings 
between Western scientists and the Dalai 
Lama; Davidson has attended three. 

Two senior scientists from the Uni
versity of California-San Francisco also 
described their research on meditation: 

Dr. Paul Ekman, professor of psychology and 
director of the Human Interaction Laboratory, 

and Dr. Michael Merzenich, professor in the 
Keck Center for Integrative Neurosciences and 
director of the Coleman Laboratory. Dr. 

Antoine Lutz described the projects that he and 
his mentor and associate, Dr. Francisco Varela, 

have been conducting from the Neurodynamics 
Unit of the Laboratory of Cognitive 

Neurosciences and Brain Imaging at the 
Salpetriere Hospital in Paris. 

The Dalai Lama was actively involved in 
the discussions, questioning the scientists and 

offering his vast knowledge and perspective on 
meditation, the central practice of Buddhism for 
2,500 years. 

Several theoretical questions emerged from 
the exchanges, which Davidson says will serve 
as guideposts for directions in which to proceed 
in the future. 

The questions included: Can meditation be 
used to change brain circuits associated with 
emotions? Do different kinds of meditation 

practice produce distinct brain effects? Does the 
development of certain brain areas through 
meditation impact physiological factors that 
may prevent illness? Which areas of the brain 
are developed in long-time practitioners of med
itation? How long does it take before meditation 

produces significant brain changes? 
Davidson says it was clear that the Dalai 

Lama was deeply interested in and committed 
to furthering research on the effects of medita
tion practice on the brain. "The scientists are 
deeply moved to have His Holiness as a kind of 
collaborator, and we look forward to providing 
an update on our progress at future Mind and 
Life meetings." 
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DR. DANIEL ALBERT TAKES A MEASURED APPROACH 

Ensuring excellence 
ophthalmology 

• tn 

BY DIAN LAND 

When Dr. Daniel Albert steps aside as 
chair of the University of Wisconsin 

Medical School Department of 
Ophthalmology and Visual Sciences next sum
mer, he surely will look back with satisfaction 

at the decade in which he elevated an already 
strong department to one of the best in the 
United States. 

In 1992, when Albert took charge, the 
department was recognized nationally for its 

research depth in diabetic retinopathy and glau
co~a. It had a long-running reputation for offer

ing skillful clinical services and top-notch edu
cational programs. It was also known as a 
collegial department whose members worked 
well together. These strengths were important 
factors in Albert's decision to take the job. 

He has been familiar with excellence all his 

professional life. Before coming to UW, he had 

been a faculty member at Harvard Medical 
School, Yale University School of Medicine and 
the University of Pennsylvania, institutions in 
which academic excellence is a top priority. He 

is widely respected for his research on childhood 
eye tumors, having participated in the identifi
cation and cloning of the retinoblastoma gene 
and the development of transgenic models. His 
32-year history of continuous National Institutes 

of Health funding is now culminating in a clini
cal trial of a new drug for the treatment of 

retinoblastoma. He has been given many awards 
and honors, including, most recently, the· 
Distinguished Alumni Award from the Univer

sity of Pennsylvania School of Medicine. 
Although he had been a lifelong Easterner 

associated mostly with private universities, 
Albert learned during an extended trip to the 
University of Iowa in 1984 that the land-grant 
institutions of the Midwest offer many 
advantages. "My wife and I were impressed with 

the warmth and openness we observed on that 
visit, with the richness of the environment," he 
recalls. Madison and the University of Wiscon
sin have not disappointed the Alberts. 
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Upon his arrival at UW Medical School, 
one of Albert's main goals was to expand and 

strengthen the department in order to make it 
one of the best. "The department is now ranked 
among the top nationally by US News and Oph

thalmology Times, but we wanted to identify cri
teria that were even more meaningful than rep
utation alone," he says. 

With help from fellow UW Medical School 

faculty members Drs. David Kindig and Charles 
Lobeck, he organized a multi-step strategic plan
ning process involving the entire department, a 
relatively unusual undertaking by a medical 

school department at the time. The planning 
exercises helped them prioritize areas to empha
size in the future. "We decided what we could 
and couldn't do," Albert says. "Then we really 

followed through on our plan. We've lived by it. 
If something doesn't work, we change it." 



The department's highest priority is gaining 
new knowledge. "Among the measures of this 

essential activity are the number of research 
grants we are awarded and publications we pro
duce," Albert says. In 2000, the department 

ranked fourth nationally in grant support from 
the National Eye Institute, and faculty published 

134 journal articles. 

Another important goal has been to 
attract and retain faculty. Since 1970, when 
ophthalmology and visual sciences became an 
independent department under the leadership 

of Dr. Matthew D. Davis, only seven people
aside from those who have retired-have left, 

primarily to take on leadership positions 
elsewhere. When faculty are being recruited, 

the department receives abundant applications, 
and it almost always attracts its first choice. 

"We have set up long-term goals 

for academic excellence, and 

really adhere to them.)) 

In the beginning of his tenure as chair, 
Albert found the administration and economics 
of the department-with personnel numbering 

326 and an annual budget of nearly $20 million 
-to be extremely complex and difficult to 
direct. He began taking health administration 

courses through UW's preventive medicine 
department, eventually earning an M. S. degree. 
"The financial survival of a department depends 

on good managerial skills," he says. "Courses on 
health law, accounting, economics and organiza
tion behavior were particularly helpful to me, 

and I believe they have played a role in our 
organizational success." 

. Albert acknowledges the important contri
butions of his three vice chairs in the 

department's. continuing success. Clinical Vice 
Chair Dr. Thomas S. Stevens has helped ensure 
the steady growth of clinical services, including 

the recent opening of eye clinics at UW Health 
East and West. Featuring the latest diagnostic 
and therapeutic technology, the new clinics 
complement the department's four additional 
eye care centers in Madison as well as seven 
others located throughout the state and in 
northern Illinois. 

Dr. Richard E. Appen is the vice chair who 
works with Albert to oversee the department's 

well-developed educational programs. Ophthal

mology faculty instruct UW medical students 
throughout their four years and train residents in 
the highly competitive three-year residency pro
gram directed by Dr. Neal P. Barney. The depart

ment also offers highly sought after clinical and 
research fellowships in five subspecialties. 

Dr. Arthur Polans plays an important role 

in administering the department's flourishing 
research activities, supported by more than $8.4 
million in grants last year. Researchers are mak
ing progress in defining genes that may lead to 
ways to prevent or slow glaucoma and some reti
nal disorders. They are still intensively studying 
diabetic retinopathy, with a new focus on angio

genic inhibitors. Several projects looking at age
related macular degeneration and cataracts are 
continuing, as are epidemiologic studies involv
ing the defined population at Beaver Dam, Wis

consin. New studies on the causes and treatment 
of retinoblastoma and ocular melanoma are 
under way, complemented by a vigorous clinical 
trials program emphasizing the transition of new 

knowledge from laboratory to patient bedside. 
Albert believes that three tenets developed 

during strategic planning contribute significant

ly to the energy, cohesiveness and high morale 
that characterize the department. "The first is 
openness; there are no secrets," he explains. 

"Information ·On all aspects of the department is 
available to everyone. I think this has helped 
foster much trust and collegiality." 

The second precept is democracy, with 
consensus reached through strategic planning. 
And the third is making decisions based on 
excellence. "This is the hardest because it's nat
ural to be pragmatic, or even opportunistic, 

looking for short-term gains," he says. "But we 
have set up long-term goals for academic excel
lence, and really adhere to them." 

Albert believes, however, that it is impor
tant not to let the pursuit of excellence cause 
people to lose balance in their lives. "I've found 

that people in Wisconsin work very hard, but 
they also greatly value their family life as well as 

their recreation," says Albert, a self-professed 
workaholic who considers collecting old 
medical books and studying medical history 
among his most relaxing activities. 'The culture 
here has given me an appreciation for the 

wisdom of taking a more measured approach 
and blending one's life with one's work." 
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PIONEERING EYE SURGEON DR. ALICE MCPHERSON, '51 

tt practicing-and much more 

BY SUSAN PIGORSCH 

W hen the University of Wisconsin 

Medical School Class of 2001 
recently crossed the Memorial 

Union stage wearing black mortarboards and 

robes, it might have been hard to see that 
almost half of the new graduates were women. 

In fact, more than half of all UW Medical 
School students today are women. But when the 

class guest speaker, world-renown ophthalmolo
gist Dr. Alice McPherson, Class of '51, first 

began her studies at the school, she was an 
anomaly at best. 

"It was after World War ll," the soft-spoken 
McPherson remembers, "and competition for 
places in medicine was so strong that some of 
the men couldn't get appointments. They said it 

wasn't fair for women to take up space, since 
women would quit in a few years." 

A few years, indeed. 
"I thought about this at my 50th reunion," 

McPherson continues with a wry smile. "Only 
three members of the C lass of '51 are still prac
ticing, and I'm one of them." 

"Practicing" might not be the most exact 
way to describe this medical alumna's extraordi

nary half century out of school. Not only does 
McPherson continue to perform surgery three 
days a week, just as she has done since she grad
uated; she sees patients the other two. She is a 
professor of ophthalmology at Baylor College of 
Medicine in Houston, one of the world's 
premier medical centers. Between treating 

patients, supervising a teaching program and 
and training vitreo-retinal fellows in surgery, she 

leads the Retina Research Foundation that she 
founded in 1969. She has raised $20 million for 
programs in research and education and a $80 
million endowment fund for future scholarships. 

"I took to the field like a duck to water," 
McPherson recalls of her first year in medical 
school. "The UW's Dr. Frederick A. Davis and 

20 QUARTERLY 

Dr. Peter Duehr 

were very progres
sive for their time. 
They saw no 
reason why women 
shouldn't be 
ophthalmologists 

if they had the 
aptitude." 

McPherson 
received good 
grades in math and 
calculrrs, and she 

had the kind of 

blood pressure that 
actually lowered in 
the operating 
room. "I'rn more 

relaxed in surgery 
than in the office," 

she admits. 
McPherson's 

international repu
tation took hold in 
1965, when she 
pioneered laser surgery. In the 1970s, she 
helped develop the use of vitrectomy 

procedures, and edited New and Controversial 
Aspects of Vitreoretinal Surgery. She has spoken 

internationally on new ways to treat diabetic 
retinopathy and retinopathy of prematurity, and 
her research continues to focus on the interplay 
between the retina and vitreous tissues. "I've 
seen the change from one-spectrum lasers to 
dyelasers, and now we're advancing the 'soft' 

lasers used in macular degeneration," sh e n otes. 

In vitreous surgery, McPherson recalls using 

an instrument she once thought to be 
revolutionary. "Now it seems very large," she 
says. "Today's instruments are more like twenty
one to twenty-five gauge needles. Incisions have 

become smaller and smaller, and our 
microscopes are so much better." Eye surgeons 
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don't even have to stitch anymore, she laughs, 

remembering that long ago some of her 
colleagues attributed her success to a woman's 
familiarity with needlework and petit point. 

After McPherson left UW Medical School 
in 1951, she began several training programs 

throughout the country. Everywhere, cure rates 
for retinal detachments were very low, about 50 
percent. By the 1960s, with the use of the indi
rect ophthalmoscope and new technologies, 
the cure rate had increased to almost 95 

percent. "As soon as the word got out, retina 
became the biggest and best specialty in 
ophthalmology," she says. 

In the booming business world of Houston, 
McPherson found the right climate to pursue 
her career. "In the West I think men were used 
to pioneer women who carried their share, be it 
on the ranch or in the field," she says. Plus, the 

.. . this renowned retin surgeon 

credits her success as much to 

listening well to patients as to 

developing breakthrough techniques. 

warm weather allowed her husband Tony, a golf 
professional whom she had met when she was a 

medical student, to pursue his career without 
major seasonal travel. Still, it was hard for 
Houston doctors to send their patients to a 
woman. "It was easier for doctors from out of 
town to refer their patients to me. I got my first 
referrals from San Antonio and Dallas," 

McPherson recalls. Nevertheless, her reputation 
soon spread-and has continued to do so. 

In 1988 she received an Outstanding Med
ical Alumni Citation from UW-Madison, and 
in 1997 she came back to Wisconsin to accept 
an honorary degree. This past May, she shared a 
few words of wisdom at the Medical School's 

recognition ceremony. 
"When I attended medical school, little 

was mentioned about doctor-patient communi

cation," she began. "Fortunately, UW has since 
developed innovative course work addressing 
this aspect of patient care." In fact, this 
renowned retina surgeon credits her success as 

much to listening well to patients as to develop-

ing breakthrough techniques. "Understanding a 

patient's history is 70 percent of the diagnosis," 
she told the audience, adding that poor commu
nication leads patients to change doctors, inter
rupt their treatment plans and perhaps later sue 
their physicians. 

"Remember the old saying?" she asked 

graduates in a lilting Texas drawl. '"There's a 
reason why you have two ears but only one 
mouth!'" And then, more seriously, she quoted 
Oliver Wendel Holmes: "It is the province of 
knowledge to speak and it is the privilege of 
wisdom to listen." She concluded by urging the 

graduates never to lose sight of achieving one
on-one communication with patients, as "they 
are the reason you've gone into medicine." 

Even as McPherson developed her practice 
at Baylor College of Medicine over the past four 
decades, she has maintained her admiration for 
UW Medical School and its ophthalmology 
department, "one of the top three anywhere." 

Research grants illustrate how good Wisconsin 
is, she says. "You have to be leaders in the field 

and on the cutting edge to get grants," she says. 
"Wisconsin should be very proud of this, and of 
its commitment to the family practice program, 
balancing both research and service." 

As a new member of the University of Wis

consin Foundation board of directors, McPher

son looks forward to deepening her ties to Madi
son. "It's a great community," she says, "and a 
great place to live. The thing I've missed the 

most is walking on crinkly leaves along the 
Lakeshore Path." 

Although McPherson has no plans for 
retirement-"! like the work, and I haven't 
developed another hobby; the Retina Founda

tion is my hobby,"-she looks forward to many 
more visits to Wisconsin, where she believes 
there is something of a renaissance in action. 

"Everything 'is getting better," she 
concludes. "I like the way the Medical School 

hosted a brunch for students and their families 
following the graduation ceremony, and then 

with the Alumni Association held a reception 

with music at night. People will leave feeling so 
good about this place." That's exactly what hap
pened to McPherson, fifty years ago, when she 
took the opportunity UW-Madison presented 
to her, and became a leader in medicine. 
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1941 

Franklin W. Kapke, a retired 

obstetrician/gynecologist, lives 

with his wife, Randene, in 

Venice, FL. Hobbies include golf, 

bridge, dancing- albeit slowly, he 

admits- and spending time with 

their five children and families. 

He offers reflection on his life: 

"Our greatest achievement is 

our children." 

Donald R. Kindschi, a 

retired anesthesiologist living in 

Prairie du Sac, WI, cultivated a 

medical career that included five 

years of service at a hospital in 

India, four years at the Coal Min

ers' Hospital in eastem Kentucky, 

and 14 years at the Veterans' 

Hospital and University Hospital 

in Madison. Upon his retirement 

in 1979, he became active in 

helping the Nature Conservancy 

acquire and care for prairies and 

woodlands, and also wrote four 

hard-bound family history books. 

1943 

Honored by the Four Lakes 

Council, Boy Scouts of America, 

Eugene Nordby was given the 

Distinguished Eagle Scout award 

for his outstanding public service. 

He joins such notables as Neil 

Armstrong, James Brady and 

William Westmoreland, scouts 

who received their Eagle award 

25 or more years ago and who 

have continued to share their 

talents with communities on a 

voluntary basis. Nordby, a Madi

son-based orthopedic surgeon, 

has had a distinguished career, 

serving as Meriter Hospital chief 

of staff and a member of its 

board of directors. He has been 

a vocal spokesman for medicine, 

and led the State Medical Soci

ety of Wisconsin to initiate the 

first prepaid health insurance 

program. 
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1951 

Practicing radiology at St. 

Alphonsus Hospital in Port 

Washington, WI, for 24 years, 

Audrey L. S. Huckaby admits 

to "aiding and abetting" the 

development of its radiology 

department. Since retirement, 

she resides in Cedarburg, WI, 

and keeps active in the Ameri

can Cancer Society at the coun

ty and state levels. She and her 

husband, Karl, consider travel a 

top priority and, consequently, 

have traveled the world twice. 

john E. Thompson prac

ticed military medicine early iR

his career. Following that, he did 

a surgical residency at Gunder

sen Clinic in La Crosse, WI, and 

then entered a family practice 

with classmate Lou Pfeiffer in 

Nekoosa, WI. He sums up his 

career in this way: "If I had my 

life to live over, the road 

traveled would still be the 

same." He and his wife, 

Germaine, live in Nekoosa, 

where he is active in the Lrons' 

Club visual screening program, 

human sexuality education in 

local schools, and a program 

titled, "Veterans in the 

Classroom," which teaches patri

otism and good citizenship. 

· 1955 

I. Bernard Weinstein, direc

tor emel}tus of the Comprehen-

sive Cancer Center at Columbia 

University, was honored with 

two awards this spring. He was 

given the Distinguished Achieve

ment Award of the American 

Society of Preventive Oncology, 

and the American Association 

for Cancer Research-American 

Cancer Society Award for Excel

lence in Cancer Epidemiology 

and Prevention. He is the Frode 

Jensen Professor of Medicine, 

and Professor of Genetics and 

Development, and Public Health 

at Columbia's College of Physi

cians and Surgeons. 

1956 

Clare F. Hutson retired from 

the Davis-Duehr Clinic and UW 

Eye Clinic, where he practiced 

ophthalmology. He resides in 

Madison, WI, with his wife, 

Nancy, and continues to attend 

UW Medical School clinical con

ferences. His hobbies include 

travel to the Hutson's Big Sky 

cabin in Montana, some photog

raphy and woodworking, and 

studying Japanese. 

Retiring from the Centers for 

Disease Control and Prevention 

in 1996, Robert E. Weaver 

and his wife, Pauline (UW Nurs

ing '5 I), live in Atlanta, where he 

teaches CPR and first aid for the 

Red Cross and helps with regis

tration at blood drives. His hob

bies include walking, biking, pho

tography and computers. 

1961 

Acknowledging that she is 

enjoying her "freedom from any 

scheduling," Patricia A. Joo 

retired in 1993 from pediatric 

practice and currently does vol

unteer work in Madison, WI, 

with Head Start and the Dane 

County Coalition for Neighbor

hood Child Health. She and her 

husband, Paul Heiser, have two 

children and four grandchi ldren. 

Her hobbies include auditing 

courses at UW- Madison in lit

erature, traveling, and cooking 

and baking. 

Retired from medical practice 

in July 1999, George M. Kopf 

and his wife, Sandra, live in 

Zanesville, OH. He is past presi

dent of the Ohio Ophthalmolog

ical Society, and his most recent 

medical involvement includes 

volunteer work as an eye 

surgeon for the Christian Eye 

Ministry in Ghana, West Africa 

Qanuary 2000), and for Fundacao 

Esperanca in Santarem, Brazil, on 

the Amazon River Qanuary 

200 I). His hobbies include hiking, 

tennis, swimming, gardening and 

growing roses. 

Robert Manis lives in 

Atlanta, GA., with his wife, Judge 

Stephanie B. Manis. He maintains 

a private, solo practice in adult, 

adolescent and chi ld psychiatry, 

and teaches and supervises child 

and adolescent psychiatry fellows 

at Emory University. Aside from 

his work and travel, he mainly 

focuses on his three 

grandchildren and Duke, his 

champion golden retriever, who 

accompanies him to work. 



1966 

Specializing in hand surgery in 

the Department of Orthopedics 

at Mayo Clinic in Rochester, MN, 

Robert D. Beckenbaugh is 

past president of the American 

Association of Hand Surgeons, 

professor of orthopedics at 

Mayo Medical School and 

fellowship director of the Hand 

Division at Mayo Clinic. He is 

currently active in the develop

ment of prosthetic replacements 

for the hand and wrist, including 

the "Biox Wrist" and Ascension 

pyrocarton mep prosthesis. He 

and his wife, Dana, have five chil

dren, two of whom have 

followed their father in the field 

of medicine. 

Peter A. Langhus and his 
wife, Becky, reside in Boise, ID, 

where he practices diagnostic 

radiology. His hobbies include 

automobile col lecting and restor

ing, skiing and summer activities 

in Sun Valley, and avidly support

ing- for over 20 years- the 

Boise Art Museum and Boise 

Phi lharrronic. 

Victor A. Levin is a full

time faculty member at the Uni

versity ofT exas, M. D. Anderson 

Cancer Center, Department of 

Neuro-Oncology in Houston. 

He is founder and first president 

of the Society for Neuro-Oncol- · 

ogy, serving from 1995 to 1997. 

He also founded Signase Inc., 

which develops drugs to inhibit 

tyrosine kinase signaling proteins 

involved in cancer and immune 

function. His future plans include 

"scaling down" and spending 

time with wife Ellen in Lake 

Tahoe, where they ski in winter 

and bike in summer. 

Stephen W. Zimmerman 
is a professor of medicine at UW 

Medical School and was selected 

for the distinguished list of "Best 

Doctors in America." A serious 

bicyclist, he completed a bike trip 

of 8 IS miles from Madison, WI, 

to the Mississippi River, to Ash

land, W I, and to the shores of 

Lake Michigan in Door County. 

H is special plans for the future 

include more biking-"before 

the body fal ls completely apart." 

1971 

N . Lynn (Sullivan) Kealey 
lives in Nepean, Ontario, Cana

da, where she practices psychia

try. She woriked as a child 

psychiatrist for I 0 years and has 

done psychoanalysis for the past 

I I years. She added a comple

mentary practice of integr.;ated 

Kabbalistic healing in the past 

three years. Her hobbies include 

choir, gardening and travel. Her 

love of singing offered her the 

opportunity to sing at the wed

ding of her son, Matt. 

John Qack) P. Shannon 
currently lives in Walla Walla, 

W A, where he practices general 

surgery with St. Mary Medical 

Center Physician Group and is a 

senior aviation medical examiner. 

Having held many jobs in his 

medical career, including being 

chief of staff and chairrran of the 

department of surgery, he now 

states, "retirement looms as the 

next major goal." His hobbies 

include commercial pil9ting, 

music and "still trying to sing and 

strum the guitar." 

1976 

Passing her recertification exam 

for internal medicine, infectious 

diseases and geriatrics, 

Elizabeth L. Gabay wonks 

part-time in internal medicine at 

the Interfaith Community 

Health Center in Bellingham, 

WA. She and her husband, 

Stephen Lui, have two children 

and have been married for 27 

years. Her hobbies include 

reading and speaking Gaelic in 

preparation for her first trip to 

Ireland this summer. 

After 26 years of pediatric 

practice, Robert J. Miller has 

spent the last five years as vice 

president of medical affairs at the 

Children's Hospital of Wisconsin 

in Milwaukee. He and his wife, 

Charlotte (a successful Chinese 

brush painter), live in Mukwona

go, WI, where his hobbies 

include cross-country skiing, bik

ing and hiking the Kettle 

Moraine. He currently serves as 

a board member of the South

east Ronald McDonald House, 

Visiting Nurses' Association and 

the Medical College of Wiscon

sin and Affi liated Hospitals. 

1981 

Diane K. Christel lives in 

Brussels, WI, and practices at the 

Internal Medicine Prevention 

Clinic in Green Bay, WI. Building 

a log home on the bay in Door 

County, she shares her love· of 

water with her I I nieces and 

nephews via boating and jet ski

ing. An avid Badger fan, she is a 

season ticket holder and 

previously followed the UW 

football team to the last two 

Rose Bowls. 

Living in Minneapolis with his 

wife, Dr. Dawn L. Martin, and 

their three children, Gregory 
T. Lehman practices internal 

medicine at the Parik Nicollet 

Clinic in Maple Grove, MN. 

Although he finds leisure activi

ties to be few since the births of 

their ch ildren, he does "remem

ber fishing, water skiing, cross

country skiing and playing in a 
band called T he Dads."' His 

view of the medical profession is 

noteworthy: " I still enjoy 

practice despite the economic 

and b~reaucratic forces that 

exist-1 sti ll see the practice of 

medicine as a privilege." 

Edward J. Lesnefsky lives 

in Shaker Heights, OH, with his 

wife, Deborah L. Nelson, CPA, 

and their two children. He is 

chief of the Cardiology Section 

at Louis Stokes Veterans' Admin

istration Medical Center and 

holds a concurrent position as 

associate professor of medicine 

at Case Western Reserve 

University in Cleveland. His hob

bies include cycl ing, coin collect

ing and being a Boy Scout leader. 

1984 

The American College of Occu

pational and Environmental 

Medicine (ACOEM) selected 

William G. Buchta as one of 

25 physicians for the 200 I Class 

of Fellows. The award 
recognizes him for engaging in 

the practice of occupational 

medicine over a lengthy period 

and for providing leadership to 

promote optimal safety of worik

ers, worikplaces and t he environ

ment. He is medical director of 

occupational employee health 

for Franciscan Skemp Healthcare 

in LaCrosse, WI, and is board 

certified in occupational 

medicine and family practice. 

1986 

Diane M. Biskobing lives in 

Richmond, VA, with her 

husband, Doug Dabson, and 

their two children, Kevin and 

Dana. With a specialty of 

endocrinology, she is in charge 

of the second-year endocrine 

course at the Medical College of 

Virginia and also sees patients in 

wards and clinic. 

Ellen M. (Gilbertson) De 
Vries lives with her husband, 

Thomas, and two children in 

Apple Valley, MN. She practices 

general pediatrics two and one

half days a week and is chief of 

pediatrics/medical director at 
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Methodist Hospital in St. Louis 

Park, MN. She also is a child 

abuse consultant for the 

Children's Hospitals of 

Minneapolis and St. Paul. Her 

activities have undergone a par

adigm shift; they are "now all 

kid-oriented." She plays the 

piano for a children's choir at 

church, teaches Sunday school 

and is a volunteer mom at her 

children's school. 

1991 

Living in Fort Worth, TX, with 

her husband, Tom, and four chil

dren, Lisa M. (Ortengren) 
Buell is a family practice physi

cian. Since the birth of her 

youngest daughter, Emily, in Feb

ruary of this year, and the start

up of her own practice in Octo

ber 2000, she finds time for her 

hobbies-tennis and running

at a premium. 

Dan Hagengruber resides 

in Eugene, OR, where he 

currently practices anesthesiolo

gy. This year, he visited China for 

two weeks on his third Opera

tion Smile trip to do pediatric 

cleft lip and palate repairs. He 

spends his free time riding his 

Harley Davidson, bow hunting, 

cooking, hiking, scuba diving and 

spear fishing off the Oregon 

coast. 

1996 

After completing his residency 

training in emergency medicine 

in Indianapolis, Michael J. 
Foley retumed to Madison, W I, 

as a member of the emergency 

medicine staff at St. Mary's Hos

pital Medical Center and as a 

Med Flight physician at UW 

Hospital and Clinics. He also 

serves as medical director of 

emergency medical services 

(EMS) for Oregon and the 

Town of Madison. 
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Jennifer L. (Pack) Rho 
and Richard H . Rho will be 

finishing residency practice in 

Jacksonville, FL, in intemal medi

cine and anesthesiology/pain 

management, respectively, and 

will then be moving to Minneso

ta, where they both took jobs at 

the Mayo Clinic in Rochester. 

Along with their one-year old 

daughter, Lauren, and Honey, a 

Russian dwarf hamster, they plan 

to call Rochester home for quite 

some time. 

Having completed a psychia

try residency at Massachusetts 

General Hospital in Boston, 

Anthony P. Weiss is doing-a 

two-year research fellowship in 

neuroimaging of schizophrenia 

through a Harvard/MIT program. 

He recently was married to Iris; 

they reside in Brighton, MA He 

admits that he never stops 

"rooting for the Red Sox (this is 

the year!) ." 

Post: 
Graduat:e 

Cyril "Kim" Hetsko became 

chief medical officer for the Com

mission on Office and Laboratory 

Accreditation (COLA), a national 

health care accreditation body 

based in Maryland, in June. He 

will continue his intemal medicine 

. practice at Dean Medical Center 

in Madison on a part-time basis. 

He will advise COLA's manage

ment, stqff and committees on 

professional issues related to 

physicians and the practice of 

medicine. Hetsko, who is medical 

director for laboratory services at 

Dean and chair of Wisconsin's 

delegation to the American Med

ical Association (AMA), will retain 

those responsibilities. COLA is a 

non-profit agency created by the 

AMA and other health care 

organizations, and it accredits sev

eral thousand medical laborato

ries and some physician practices. 

Alumni 
Weekend 2001 
Reconnecting with 
classmates and campus 
by Susan Pigorsch 

When Milwaukee orthopedic 

surgeon Dr. Harvey Wichman, 

'65, was in medical school, a call 

from the dean could mean only 

one thing. "It was a moment of 

terror," recalls the president of 

the Wisconsin Medical Alumni 

Association (WMAA). "To be 

called after class by a professor 

meant that things were going 

terribly." 

Not any more. "Now there's 

an open wish by the faculty to 

help students," Wichman says. 

"And that change in the faculty

student relationship has made 

all the difference for everyone 

in the alumni association. In the 

past, there weren't as many nat

ural opportunities for students 

to get involved early on and 

stay connected." 

During Alumni Weekend 

200 I , May I 0-1 2, UW Medical 

School gt'aduates got a chance 

to experience the difference. At 

an elegant awards banquet, 

alumni were entertained by the 

"Arrlnythmias" student band and 

had a chance to talk with some 

current students and faculty. 

During subsequent tours and 

receptions over the weekend, 

visiting grads got the latest 

updates on the school's expan

sion at the Health Sciences 

Leaming Center. They also 

leamed about WMAA

sponsored programs for 

students, such as the low-inter

est student loan program devel

oped by Dr. Sam Perlson, '5 I, 

which has helped some I 50 

physicians-in-the-making. 

Alumni "couldn't help but feel 

proud about how far their 

school has progressed," says 

Wichman. "I encourage those 

who have never been back for a 

reunion to do so, because they'll 

feel good about the past and 

reconnect with their youth" -

and see the direction their alum

ni association is taking. 

The weekend began with a 

Dean's Reception on the spec

tacular fourteenth floor of the 

Wisconsin A lumni Research · 

Foundation (WARF) building. 

W.MA.A President Harvey Wichma n honors Sam Perlson 
(right) for his efforts in developing the Low -Interest Student 
Loan Program. 



From that view, returning alum

ni, emeritus faculty and depart

ment chairs surveyed land 

where the new learning center 

will be located, adjacent to the 

recently completed pharmacy 

school's Rennebohm Hall and 

the future nursing school, all a 

short distance from UW Hospi

tal and Clinics. 

That evening, many reunion 

classes gathered individually for 

dinner. At the Maple Bluff Coun

try Club, members of the 50th 

reunion class enjoyed an alpha

betical seating arrangement that 

assured the rekindling of ties. 

"We sat near classmates with 

whom we were most closely 

associated throughout medical 

school- anatomy lab partners, 

physical diagnosis classes, quiz 

sections-since these 

instnuctional activities were 

largely organized alphabetically," 

recalls Dr. John Toussaint, '5 I, 

of Madison. But the entire class 

has kept in touch regularly 

thanks to the efforts of Drs. 

Sam Perlson and Nathan Hilrich 

of Milwaukee, who started the 

class newsletter in December, 

195 I, midway through their first 

internships. "This newsletter and 

the consistently high percentage 

of members responding to it 

and attending scheduled 

reunions are hallmarks of signifi

cance," adds Toussaint. What is 

more, the class has its own poet 

laureate, Dr. Larry Giles of 

Madison, who continues to 

write and read poetry to the 

delight of his classmates. 

On Friday, medical alumni 

had a chance to head back to 

the classroom to ponder the 

widest realms of the UW expe

rience, from the meaning of liter

ature to the historic separation 

of church and state in America 

to blues, jazz and hip-hop. Med

ical School faculty member Dr. 

David Bernhardt, associate pro

fessor of pediatrics and sports 

medicine, entertained a crowd 

of alumni with a review of the 

history of sports medicine at 

UW- Madison, including the suc

cess stories and emergencies 

that make the profession unique. 

Following a reception and 

awards banquet on Friday night 

honoring distinguished teachers, 

faculty and alumni, a more for

mal medical education program 

continued Saturday morning. Dr. 

Charles Mistretta, professor of 

medical physics and radiol~gy. 

and holder of one of the top 

revenue-earning patents held by 

WARF, updated alumni on 

recent developments in magnet

ic resonance imaging (MRI). 

"MRI may replace the univer

sally used digital angiography 

technique developed at UW 

Medical School in the late 

1970s,'' he says, explaining that 

MRI data acquisition happens in 

a place called k-space, "where 

the opportunities for developing 

clinical imaging applications are 

endless." 

Some in the audience won

dered how they could become 

involved in this research, and 

Mistretta encouraged them. "I 

responded that many in the 

audience, with their interdiscipli

nary talents, were already quali

fied tG participate," he says, 

"since the work we do requires 

definition of clinical significance 

and the identification of relevant 

problems long before we sail off 

into k-space." 

A subsequent summary of 

the ever-increasing complications 

of Medicare was provided by Dr. 

Arnold Knubsack, '8 I, medical 

director of Medicare part B for 

Indiana. He discussed the history, 

intent and premises of the 

Medicare program, and outlined 

how UW Medical School alumni 

physicians can, and should, be 

involved in the important policy 

development process. 

"A highlight for me was the 

number of people who attended 

Alumni Weekend 200 I," says 

Perlson. "Of the 70 or so who 

graduated in the Class of '5 I, 56 

are alive, and 4 2 of us came to 

our reun1on. 

Concludes Wichman, "For 

me the highlight of the weekend 

was the Class of 1951 Recogni

tion Luncheon. The entire 50th 

class impresses me--they're 

younger and younger it seems," 

he says. "And then, sitting there 

overlooking Lake Mendota, we 

were all inspired by the vista and 

the moment" 

The lake hadn't changed in 50 

years; yet everyone's situation in 

life had changed, he notes. "And 

UW Medical School is in the 

midst of the most exciting 

change in its history." 

IN MEMORIAM 

William E. Acheson, '53, 

March 15, 200 I 

Norbert Arendt, '52, 

December I 0, 2000 

Henry Bischof, '4 1 , 

December I , 1997 

Craddock P. Duren, '62, 

December 3 I , 2000 

George Hammes, '37, 

Febnuary 26, 2000 

Roger E. Henning, '40 

Aloysius W. Hickey, '43, 

December 15, 2000 

Everett Humke, '42, 

July 28, 1999 

Wallace G. Irwin, '42, 

N ovember 23, 2000 

Lynn Johnsen, '43, 

December 22, 2000 

Andrew Kohler, 73, 
April 22, 200 I 

Kenneth Knudtson, '4'1 , 

December 19, 2000 

Erwin P. Ludwig, '32, 

November 9, 2000 

Gertrude Luther, '44, 

April 3, 200 I 

William J. Mauerman, '39, 
Febnuary I 0, 200 I 

William A. Olson, '32 

Florian Saantini, '39 

Robert G. Sybers, '58 
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WMAAtop 
award goes to 
Dr. Gloria Sarto 
By Dian Land 

In May, the Wisconsin Med

ical Alumni Association gave its 

highest honor, the Medical 

Alumni Citation Award, to Dr. 

Gloria Sarto, Class of 1958. The 

award recognizes outstanding 

achievement in medical practice, 

academic activities and research 

endeavors. Sarto has displayed 

lifelong distinction in all of these 

areas; what's more, she has 

played a pivotal role in the evo

lution of national policy to 

improve women's health. She 

continues to be deeply involved 

in worlk that impacts the lives 

and health of women. 

Sarto began her career as an 

obstetrics nurse in her 

hometown of Racine, Wisconsin, 

and soon started taking pre-med 

classes. She was admitted to 

UW Medical School and worlked 

as a general nurse on weekends. 

A few years later she became 

the first woman accepted to 
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UW's obstetrics/gynecology resi

dency program, where she was 

told she would be treated like 

"one of the boys." Upon com

pleting her residency, she was 

invited to join the department. 

Sarto loved teach

ing and she loved 

operating. She 

became interested in 

T umer syndrome, a 

chromosomal abnor

mality resulting in 

undifferentiated 

gonads. She was the 

first in the 

department to per

fonrn reconstructive 

surgery on young girls 

with the disorder. To 

leam more about the 

underlying problem, 

she took courses in 

UW's famed genetics 

department. Her 

studies, focused on 

primary amenorrhea, 

led eventually to a Ph.D. 

Sarto also expanded her clini

cal specialty early on to include 

amniocentesis. She was the first, 

and for years the only, gynecolo

gist in the state to offer the serv

ice--removing the fluid herself 

and growing the cells in her lab

oratory to analyze them for 

Down syndrome. 

In 1976, several years after 

reaching full professor at UW, 

Sarto transfenred to Northwest

em University Medical School, 

where she was vice chair in the 

Department of Obstetrics and 

Gynecology. Continuing her 

research, she also was chief of 

clinical services at Prentice 

Women's Hospital. In 1983, she 

traveled up the shores of Lake 

Michigan to UW Medical 

School's Milwaukee clinical cam

pus for a three-year stint as chair 

of obstetrics and gynecology. 

She then moved to the Universi-

ty of New Mexico (UNM), 

where she became the first 

female chair of an ob/gyn 

department at a major university. 

Sarto thrived on building the 

UNM department. She more 

than doubled the number of fac

ulty, and ended up with two

thirds of them female. Many 

women were drawn to the 

UNM residency program. In 

addition to her administrative 

duties, Sarto managed to see 

patients a half day a week, and 

she spent every Tuesday in sur

gery. As one of the first female 

examiners on the American 

Board of Obstetrics/Gynecology, 

Inc. (ABOG) at the time, she felt 

she needed to continue her clini

cal practice in order to assess 

similar abilities in others. She 

later became the first woman 

director of the ABOG, one of 

many national leadership 

positions she has held. 

She has also served on the 

Residency Review Committee 

for Obstetrics and Gynecology, 

including three years as chair, 

and was a member of a National 

Institutes of Health study section 

on reproductive biology. She is a 

fellow of both the American 

College of Obstetricians and 

Gynecologists and the American 

College of Surgeons. 

Sarto cunrently is president of 

the Society for the Advancement 

of Women's Health Research. As 

a founding member of the socie

ty, she has helped it bring nation

al attention over the past decade 

to the fact that many diseases 

affect women differently than 

men, and that women have been 

largely excluded from clinical tri

als. The society can take credit 

for initiating the evolving science 

of gender-based biology, which 

holds that biologic reasons can 

account for gender differences 

seen in many diseases. 

In 1998, with a new interest 

in health economics and the way 

it affects women's health, Sarto 

came back to UW Medical 

School, specifically to investigate 

the preventive medicine depart

ment's population health 

program. Contacts there 

connected her with Dr. Molly 

Cames, UW Medical School 

professor of medicine, who also 

is keenly interested in women's 

health issues. 

Their collaboration, which 

began with a women's health fel

lowship program and clinic, has 

been extremely fnuitful. Today, 

Cames is director and Sarto is 

co-director of the UW National 

Center of Excellence in 

Women's Health, and the UW 

Center for Women's Health and 

Women's Health Research. The 

goal of both is to improve the 

health of women through 

research, education and clinical 

care, and to develop model pro

grams in women's health that 

can be replicated around the 

country. The programs focus on 

underserved women, including 

women with disabilities. 

Sarto also is a special 

assistant to Medical School 

Dean Philip Fanrell. Concentrat

ing on gender issues, she organ

izes professional development 

seminars, facilitates networlking 

and meets with women who 

feel they may need help. 

"I feel so fortunate to be able 

to be back where I started origi

nally," says Sarto. "To be able to 

worlk on all the things I love--it's 

unbelievable." 

Sarto adds that she is also 

blessed with the four daughters 

- Brittany, I 2; Brooke, I 0; 

Breeze, 6; and Brighton, 5- she 

has adopted in the past I I years. 



WMAA 
honors 
excellence 
The WMAA bestowed several 

other awards last spring at the 

annual banquet held alumni 

weekend. The 200 I Emeritus 
Faculty Awards for a clinical 

scientist and a basic scient ist 

were presented, respectively, to 

Dr. Paul P. Carbone and Dr. 
Henry C. Pitot. These awards 

recognize long and noteworthy 

service to the Medical School in 

the areas teaching, research or 

administration. 

Pitot came to the University 

ofWisconsin Medical School in 

1959 as a postdoctoral fel low at 

t he McArdle Laboratory for 

Cancer Research, and he 

remained affiliated with it his 

entire career. He also served as 

chair of the Department of 

Pathology and acting dean of the 

Medical School. In 1973 he was 

named director of McArdle, a 

position he held until 199 I . Pitot 

served on the President's Cancer 

Panel, the country's top cancer 

advisory committee, and was 

chair of the National Cancer 

Advisory Board. The American 

Cancer Society honored him 

with it s D istinguished Service 

and Honorary Life membership. 

He retired in 1999. 

Carbone was chief of clinical 

oncology at UW Hospital and 

Clinics, chaired the Medical 

School's Department of Human 

Oncology and, from I 978 to 

1997, served as director of the 

University of Wisconsin 

Comprehensive Cancer Center. 

He headed the Eastem Cooper

ative O ncology Group for 20 

years and was president of the 

American Society of Clinical 

Oncology and the American 

Association for Cancer Research. 

Before coming to Wisconsin, he 

was a physician-scientist at·the 

· National Institutes of Health, 

where he achieved national 

recognition for his work on the 

treatment of Hodgkin's disease 

and breast cancer. He shares the 

prestigious Lasker Prize for Med

icine. Retiring in 1997, he contin

ues his clin ical research, pat ient 

care and teaching activities. 

Dr. Dorothy W ittmann 
Betlach, '46, was given the 

Medical Alumni Service 
Award. This award honors an 

alumnus who has exhibited 

exceptional commitment to the 

WMAA over a period of years. 

Following graduation from UW 

Medical School in 1946, Betlach 

completed a residency in anes

thesiology at Ochsner Hospital 

in N ew Orleans, w here she was 

appointed the first woman 

fellow, and then UW Hospital. 

She was a member of Madison 

Physician Anesthesiologists, prac

ticing at Madison General Hospi

tal (Meriter) and St. Mary's. Her 

commitment to t he WMAA has 

been untiring. She was the first 

woman president of the associa

tion and was a member of the 

alumni board. She also served 

on the Quarterly editorial board 

and was assistant editor as well 

as assistant editor emeritus. She 

has been class representative for 

t he Class of '46 since 1973. 

The WMAA honored Dr. 
Everett H. Johnson w ith its 

Ralph Hawley Distinguished 
Service Award. The award is 

given to an alumnus who has 

made outstanding contributions 

to the local community through 

medical practice, t eaching, 

research or other humanitarian 

activities. Practicing int emal med-

icine in his hometown of 

Turlock, California, Johnson initi

at ed an outreach health care 

program for the underserved 

Hispanic population in the San 

Joaquin Valley. In additional to 

being a faculty member in clinical 

medicine at Stanford University, 

he was extremely active in the 

Medic Alert Foundation. He 

served as a member of its board 

of directors from 1974 t o 1986 

and continued t o serve as its 

medical advisor from I 985 to 

I 996. Johnson is praised w idely 

for his efforts on behalf of the 

foundation, which now serves 

2.4 million members in t he U.S. 

and another 1.5 million in 26 

countries around t he world. 
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The WMAA Distinguished 
Teaching Awards are selected 

by a vote of the Medical School 

students in recognition of 

outstanding qualities in a teacher. 

Dr. Kevin Strang was 

given the Distinguished Award 
for Basic Sciences Teaching, 
which honors excellence by a 

basic science teacher in the first 

two years of medical school, as 

identified by second-year students. 

Strang has been an instnuctor 

in the Department of Physiology 

for six years. 

Dr. David Caropreso was 

given the Outstanding 
Resident Teaching Award, 
which recognizes stellar teaching 

efforts in a resident teacher, as 

detenrnined by t hird- and fourth

year Medical School students. 

He is third-year resident in the 

UW Department of Urology. 
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With the Distinguished 
Awards for Clinical Science 
Teaching, students recognize 

outstanding clinical teachers from 

each major training location 

associated with UW Medical 

School- LaCrosse, Marshfield, 

Milwaukee and Mad ison. This 

year awards were given to Drs. 

Richard E. Rieselbach, 

Young Kyoon Lee, Jean C. 

Montgomery and Carol 

Hasenyager. 
Rieselbach is director of the 

Nephrology Training Program at 

UW Hosptial and Clinics. Lee is a 

staff anesthesiologist at Gunder

sen Lutheran Medical Centeri n 

LaCrosse. Montgomery is 

program director of the lntemal 

Medicine Residency Program at 

Marshfield Clinic. Hasenyager is a 

Milwaukee obstetrician/gynecolo

gist in private_ practice. 

D r. Richard E. Rieselbach 

Dr. Jean C. Montgomery 

Dr. Young Kyoon Lee 

Dr. Carol Hasenyager 

Call for Nominations For 2002 WMAA Awards 

The WMAA awards commit
tee invites you to nominate 
your colleagues and classmates 
for consideration for the 2002 
WMAA awards listed below. 
Medical School alumni, faculty 
and staff, as well as other pro
fessional colleagues may submit 
nominations. Complete nomi
nations shou ld include: 
• A letter stating the award 

for which you submit the 
nomination, outlining in 
detai l the nominee's qualifi
cations 

• The nominee's curricu lum 
vitae, including current 
address and phone number 
Secondary letters or materi

als in support of the nomina
tion, if available 

Medical Alumni 
Citation Award 
The award honors a Medical 
School alumnus who has 

achieved distinction in 
medicine. Achievement is 
recognized through excellence 
in medical practice, academic 
activities and research 
accomplishment. 

Medical Alumni 
Service Award 
The award recognizes 
outstanding service to the 
WMAA. It is offered to an 
alumnus who has exhibited 
exceptional commitment to 
the association over a period 
of years. 

Ralph Hawley 
Distinguished Service 
Award 
The award is conferred on an 
alumnus who has made 
outstanding contributions to the 
local community through med
ical practice, teaching, research 
or other humanitarian activities. 

Medical Alumni 
Association Honorary 
Life Membership 
This award honors a UW 

Medical School or Hospital 
employee who has been par
ticularly supportive of and 
helpful to students and alumni . 

The deadline for nominations 
for the 2002 WMAA awards 
must be postmarked no later 
than September I , 200 I . 
Submit nominations to Karen 
S. Peterson, Executive Director, 
Wisconsin Medical Alumni 
Association, 4245 Medical Sci
ences Center, 1300 University 
Avenue, Madison, W I 
53706--1532. 



Stellar 
students 
honored 
WMAA presents 
new award 
by Nicholas Edwards ('03) 

The University of Wisconsin 

Medical School annual student 

honors and awards ceremony, 

held May 17, 200 I , in the 

Memorial Union Great Hall, 

marked the end of another year 

of high student achievement. 

Attended by honored students, 

family, faculty and staff, the event 

recognized students for academ

ic excellence, leadership and 

community service. 

More than I 00 students were 

given awards, citations and schol

arships for various achievements. 

Also recognized were those 

inducted into the Alpha Omega 

Alpha honor society. To qualify 

for this honor, students must fin

ish in the top sixth of their class. 

This year the Wisconsin Med

ical Alumni Association present

ed a new award, the Charles 

Russell Bardeen Fourth-Year 

Award. Bardeen was UW Med

ical School's founding dean. 

With support from an anony

mous donor, a fund was set up 

to award a fourth-year medical 

student who possesses the best 

attributes of a physician. The 

winner must display "the most 

favorable combination of 

academic achievement, dedica

tion to the profession, high ethi

cal standards and commitment 

to the best interests of the 

patient." He or she must ·,mani-

fest honesty, personal self-disci

pline and responsibility, good 

judgment, kindness and good 

interpersonal relations.'' 

Members of the fourth-year class 

select the winner. 

The recipient was Dr. Jeremy 

Forster. He was given a $1 ,000 

cash award and a framed certifi

cate. His academic record is 

sterling, as his induction into 

Alpha Omega Alpha shows. 

"I feel he is a very honest and 

ethical person, and is the kind of 

physician I would trust with my 

own child," wrote one classmate 

in a nomination letter. 

The respect goes both ways. 

''I'm honored to win this award, 

but there are so many others 

in our class who are just as 

deserving," said Forster after the 

ceremony. 

Forster will begin a residency 

in pediatrics at Indiana University

Riley Children's Hospital. Although 

he is extremely excited about the 

opportunity that awaits him in 

Indiana, he says a retum to his 

home state of Wisconsin to prac

t ice in the future remains likely. 

Coming Events 

Health Sciences Learning Center 
ground breaking ceremony 
Friday, September 7, 200 I 

4 p.m. 

WMAA Quarterly Editorial Board meeting 
Friday, October 26, 200 I 
l.0-1 I :30 a.m. 

WMAA Board of Directors meeting 
Friday, October 26, 200 I 

1-4 p.m. 

Homecoming 200 I 
Saturday, October 27, 200 I 

Wisconsin v. Michigan State 

Pre-game warm up I 0 a.m. 

11 - 12:30 p.m. 

1:05 p.m. 

Tailgate at the Memorial Union 

Football game (time subject to change) 

Alumni from Wisconsin and Michigan are invited to partic

ipate. The cost for football game and tailgate party tickets 

is $35 per person. (Obstructed view seats available for 

$3 I .) Limit four tickets per person. Priority will be given 

to WMAA and Middleton Society members who submit 

requests by September I ; first come, first served. 

Alumni Weekend 2002 
May 9- 1 I , 2002 

Contact the WMAA office at ( 608) 263-49 I 5 or visit 

our website at www l .med.wisc.edu/ Alumni for informa

tion on Homecoming and other coming events. 
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Salman Ahmad 
Maine Medical Center 
Portland. Maine 
General Surgery 

Lynda Annette Alvarado 
Un1versity ofT exas Medical 

Branch Hospitals 
Galveston. Texas 
Anesthesiology 

Christopher George Anderson 
Wright State University School of 

Med1cine 
Dayton, Ohio 
Orthopedrc Surgery 

Sherwin Farzad Attai 
University of California at Irvine 

Medical Center 
Orange. Cali fornia 
Internal Med1one 

Tamara Starr Augesen 
M1ch1gan State University School 

of Medicine 
Kalamazoo, Michigan 
Emergency Medione 

Elizabeth Louise Bahn 
University ofWash1ngton School 

of Medione 
Seattle, Wash ington 
Emergency Medione 

Jason Vance Baker 
Oregon Health Sciences University 
Portland, Oregon 
Internal Med1o'ne 

Grace Dolores Sandow 
Santa Clara Valley MediCal Center 
San jose, Cali fornia 
TranSitiOnal 

Dutima Batra 
Postponmg postgraduate work 

Aimee Marie Becker 
University of Wisconsin Hospital 

and Clinics 
Madison. Wiscons1n 
AnestheSiology 

Erica Lynn Berger 
Duke University Medical Center 
Durham, North Carolina 
Ped1otncs 

Lyssa Nicole Bierig 
University of Colorado School of 

Med1one 
Denver. Colorado 
Internal Medicine 

Peter Martin Bissonnette 
Gundersen Lutheran Medical 

Foundation 
La Crosse. Wisconsin 
Internal Medtane 
Medical College of Wisconsin 
Milwaukee. Wisconsin 
Anesthes1ology 

Robert Hector Blelloch 
Brigham and Women's Hospital 
Boston, Massachusetts 
Internal Medione 

William Steven Bodemer 
Saint Luke's Medical Center 
Milwaukee. Wisconsin 
D1agnost1c Radiology 

Tony Bernal Borboa, Jr. 
Rush-Presbyterian-Saint Luke's 

Medical Center 
Chicago, lllino1s 
Anesthesiology 
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Thu Thi Bui 
University of Wisconsin Hospital 

and Clin1cs 
Madison, Wisconsin 
Internal Medio'ne 

Kenneth Richard Burg 
University of Wisconsin Hospftal 

and Clinics 
Mad1son, Wisconsin 
Psychrauy 

Ann Catlett-Sirchio 
University of Wisconsin Hospital 

and Clinics 
Mad1son, Wisconsin 
Internal Med1ane 
Degree conferred December 2WJ 

Almira Chabi 
Griffin Hospital 
Derby, Connecticut 
TransitJonal 

Sonia Chadha 
Allina Family Res1dency Program 
Saint Paul. Minnesota 
Fam1fy Med1ane 

Graham Timothy Chelius 
North Colorado Medical Center 
Greeley, Colorado 
Famly Mediane 

Melissa jane Chell 
jefferson Med1cal College 
Philadelphia, Pennsylvania 
lntemal Medicine 

Vickie Marie Cloutier 
University of Wisconsin Medical 

School 
Eau Cla1re, Wisconsin 
Family Medtcme 

jane-Lorelie Palomares Cueto 
Forest Pari< Hospital 
Saint Lou1s, M1ssouri 
Trans1tJonal 
Washington Universrty School of 

Medicine 
Saint Louis, M1ssouri 
Anesthestology 

Nandini Datta 
Cedars-Sina1 Medical Center 
Los Angeles, Califom1a 
Obstetncs and Gynecology 

john Edward David 
Marshfield Clinic/Saint joseph's 

Hospital 
Marshfield, W isconsin 
Internal Med1ane 

Sara Jo Dennis · 
University of Cincinnati College 

of Medicine 
Cincinnati, Ohio 
Obstetncs and Gynecology 

jennifer Lynn Derenne 
Massachusetts General Hospital 
Boston, Massachusetts 
Psychrauy 

Mark Eric Domroese 
Degree expected December 200 I 

H. Anthony Dorsey 
Saint Louis University School of 

Medicine 
Saint Louis, Missouri 
Anesthes1ology 

Mehul Doshi 
MacNeal Memorial Hospital 
Berv.t}'n. lllinois 
TransitiOnal 
University of Iowa Hospitals and 

Clinics 
Iowa City, Iowa 
DiagnostJc Radiology 

Lana Ann Doxtater 
MacNeal Memorial Hospital 
Berwyn, Illinois 
Family Med1one 

Christopher Matthew Eberlein 
Mayo Graduate School of Med1cine 
Rochester, Minnesota 
Emergency Med1C1ne 

Bryan David Edgington 
Cari lion Heatth System 
Roanoke, Virginia 
TranSitiOnal 
George Washington Un1versity 

School of Medicine 
Washington, D.C 
Ophthalmology 

jennifer Tyson Edwards 
University of Wisconsin Medical 

School 
Madison. Wisconsin 
Famif; Medicine 

Michael Pecson Ejercito 
Michigan State University School 

of Medicine 
Lansing. M1ch1gan 
Emergency Medione 

Daniel Kenneth Ferguson 
Saint Luke's Medical Center 
Milwaukee, Wisconsin 
Trans1t1onal 
University of Miam1-Bascom 

Palmer Eye Institute 
Miami, Flonda 
Ophthalmology 

Sara Elizabeth Fleet 
George Washington University 

School of Medicine 
Washington. D.C. 
Internal Med1one 

Jeremy Scott Forster 
Indiana Unive,-,ity School of 

Medicine 
Indianapolis, lndtana 
Pediatncs 

Jennifer Ann Frandy 
Postponmg postgraduate work 

Russell John Fredrickson 
University of Wisconsin Medical 

School 
Madison, Wisconsin 
Fam1fj Med1o'ne 

Christopher Alan Garces 
University of Florida College of 

Medicine 
Gainesville. Florida 
General Surgery 

Marie Ann Genske 
Gundersen Lutheran Medical 

Foundation 
La Crosse, Wisconsin 
Internal Med1ane 
Mayo Graduate School of Medicine 
Rochester, Minnesota 
Physical Medtone and RehabihratJon 

Ashkan Ghavami 
University Hospitals of Cleveland 
Cleveland, Ohio 
PlastJc Surgery 

Apple Anna Glaspey-Bodemer 
Saint Luke's Medical Center 
Milwaukee, Wisconsin 
TransitiOnal 
University of Wisconsin Hospital 

and Clinics 
Madison, Wisconsin 
Dermatology 

Jaime Gonzalez 
Degree expected December 200 I 

Steven Brett Greenberg 
McGaw Medical Center of 

Northwestern University 
Ch1cago, Illinois 
Anesthesiology 

Shara Dawn Grover 
University of Illinois College of 

Medicine 
Chicago, Illinois 
Psychrauy 

Steven Gene Hagen 
Michigan State University School 

of Medicine 
Kalamazoo. Michigan 
Emergency Medione 

Christopher Hammond 
University of New Mexico School 

of Medicine 
Albuquerque. New Mex1co 
Pediatncs 

Kristen Leigh Hartley 
Kaiser Permanente Medical 

Group 
San Francisco, California 
Internal Med1cme 
University of Miam1-Bascom 

Palmer Eye lnstftute 
Miami, Flonda 
Ophthalmology 

Melissa Ann Marquardt Hertler 
University of New Mexico School 

of Medicine 
Albuquerque, New Mexico 
Otolaryngology 

Robert Jeremy Hoffman 
Legacy Emanuel Hospital and 

Health Center 
Portland, Oregon 
Internal Medtane 

joanne Marie Holland 
Oregon Health Sciences UniVersity 
Portland, Oregon 
Famf; Med1ane 

Kellie Mae Hunter 
University of Pittsburgh Medical 

Center 
Pittsburgh, Pennsylvania 
Internal Med1ane 

jennifer Lee Jansen 
University of Minnesota Medical 

School 
Minneapolis. M1nnesota 
Ped1atncs 

Heidi Leanne Jarecki 
Michigan State University 
Kalamazoo, Michigan 
TransitiOnal 
University of Wisconsin Hospftal 

and Clinics 
Madison, Wisconsin 
Ophthalmology 

Jani Renae Jensen 
University of Colorado School of 

Medicine 
Denver. Colorado 
Obstetncs and Gynecology 

Viktoria Kaplan 
Exempla Saint Joseph Hospital 
Denver. Colorado 
Internal Medione 
Univer:;ity of Colorado School of 

Medicine 
Denver. Colorado 
Neurology 

Ryan James Kehoe 
University of Wisconsin Hospital 

and Cl inics 
Madison, Wisconsin 
Orthopedrc Surgery 

Alexander Kendzierski 
University of Maryland Medical 

Center 
Ba~more, Maryland 
Internal Medio'ne 

Tagreed Mansour Khalaf 
University of Pittsburgh Med1cal 

Center 
Pittsburgh, Pennsylvania 
lnternol Medicine 

CLAS~ 

Post-graduate T rainir 

Tony Lee Kille 
University of Wisconsin Hospital 

and Clinics 
Madison, Wiscons1n 
Otolaryngology 

Amy Jo Haavisto Kind 
Massachusetts General Hospital 
Boston, Massachusetts 
Internal Med1one-Pnmary Care 

Maria Jane Klein 
University of Wisconsin Hospital 

and Clinics 
Madison, Wiscons1n 
PediatJics 

Jeffrey Alan Kleiner 
Akron General Medical Center 
Akron. Oh1o 
Internal Medicine 
University of Michigan Hospitals 
Ann Arbor. M1chigan 
Physical Medidne and Rehabl/!wr;·on 

Troy james Kleist 
Postponing postgraduate work 

Christine Rebecca Karger 
Postponing postgraduate work 

Paul Soonjae Kwon 
University of Utah Medical Center 
Sa~ Lake City, Utah 
lntemo/ Medicine 
Albert Einstein College of Med1cine 
New Hyde Park New Yorl< 
Neurology 

Mihailo Lalich 
Un1versity of Wisconsin Hosp1tal 

and Clinics 
Madison. Wisconsin 
Internal Med1ane 

Abigail Ruth Lara 
Cleveland Cl inic Foundation 
Cleveland, Ohio 
Internal Medione 

Amy Elizabeth Lemkuil 
Unive,-,ity of Wisconsin Medical 

School 
Madison, Wisconsin 
Fam1/y Medicine 



OF 2001 
Location and Focus 

Zachary Nathaniel London 
Sa1nt Joseph Mercy Hospital 
Ann Arbor. M1Ch1gan 
lntemol Mediane 
Un1versrty of M1chigan Hosprtals 
Ann Arbor. M1Ch1gan 
Neurology 

Michael William lynch 
McGill Universrty Hea~ Center 
Montreal, Quebec 
Pediatrics 

jackson Cheuk-Ki Ma 
Univer5ity of Southem Cal ifornia 

Medical Center 
Los Angeles. Califoma 
lntemal Mediane 

Susanna Marie Mac 
Post -Doctoral Fellowship 
Ludwig Institute for Cancer 

Research 
Un1versity of California-San D1ego 
San D1ego. California 

Lawrence John Maciolek 
Medical College of Wiscons1n 
Milwaukee. Wisconsin 
OrthopediC Sul);ery 

Tony Mammen 
University of Nebraska Medical 

Center 
Omaha, Nebraska 
General Surgery 
University of Nebraska Medical 

Center 
Omaha, Nebraska 
Urology 

julie Helen Martin 
Louisiana State Universrty School 

of Med1cine 
New Orleans, Lou1S1ana 
Obstetncs and Gynecology 

Scott Alan Martin 
Marshfield ChntdSaint joseph's 

Hospital 
Marshfield. Wisconsin 
Pedtatflcs 

Charles Wesley Meredith 
University of Washington School 

of Medicine 
Seattle, Washington 
Psychrotry 

Aoi Nathalia Mizushima 
Oregon Health Scrences Un~er>rty 
Portland, Oregon 
Famtly Medtane 

Wendy Lynn Molaska 
Universrty of Minnesota Med1cal 

School 
Minneapolis, M1nnesota 
Family Medtone 

Prathima Moorthy 
johns Hopkins University School 

of Medicine 
Baltimore, Maryland 
Internal Medtone 

Raaid lzzat Museitif 
Stnat Samaritan Medtcal Center 
Mtlwaukee. W isconstn 
Internal Mediane 

jasmine Sabah Nabi 
University of Iowa Hospitals and 

CliniCS 
Iowa City, Iowa 
/memo/ Medtone 

Regina Yolanda Najera 
University of T exas Southwestern 

Medical School 
Dallas, Texas 
Pathology 

Megan Farrell Neuman 
Oregon Health Soences University 
Portland, Oregon 
Pedtotncs 

Mary Helmi O'Malley 
Un1versity of Colorado School of 

Medicine 
Denver, Colorado 
lntemol Medtane-Pnmory Core 

Tuukka Andreas Ostenso 
University of M1nnesota Medical 

School 
Minneapolis, Minnesota 
lntemol Medtane 

Natacha Rheem Pankratz 
University of Kansas School of 

Medicine 
Kansas Crty. Kansas 
Pedtotncs 
Degree conferred December 2r:JYJ 

Mercedes Patricia Perez 
Children's Hosprtal of Orange 

County 
Orange, Cal ifornia 
Pedtotncs 

James Jacob Peterman, Jr. 
University ofT exas Med1cal 

Branch Hospitals 
Galveston, Texas 
Anesthesiology 

lisa Kay Petiniot. 
University of CincinnatJ College 

of Medione 
Clnonnati. Ohio 
Pediatncs 

Andrew Elias Petroll 
Medical College of Wiscons1n 
M1lwaukee. Wisconsin 
Internal Mediane 

Paul Stephen Pienkos 
Medical College of Wiscons1n 
Milwaukee. Wisconsin 
Internal Medione 

Benjamin Nicholas Charles 
Pofahl 

Allina Fam1ly Res1dency Program 
Saint Paul, Minnesota 
Famtty Medione 

Shiloh James Ramos 
University of Wisconsin Med1cal 

School 
Appleton. Wisconsin 
Famity Medione 

Danalyn Kay Rayner 
Un1versity of Wyom1ng 
Casper, Wyom1ng 
Fomtty Med1one 
Degree conferred December 2r:JYJ 

Xiushui Ren 
University of California School of 

Med1cine 
San Francisco, California 
Internal Medione 

Derek Aron Riebau 
Northwestern Universrty Medical 

School 
Evanston, lllino1s 
Internal Medtdne 
Vanderbilt Un1vers1ty Med1cal 

Center 
Nashville. Tennessee 
Neurology 

Danielle Christine Robertshaw 
Harbor-UCLA Medical Center 
Torrance. California 
Famity Medicine 

Reza Aryai Rod 
Good Samantan Reg1onal Medical 

Center 
Phoen1x. Anzona 
General Swgery 

Ryan Patrick Mullen Roney 
Med1cal College of Wisconsin 
Milwaukee, Wisconsin 
Anesthestology 

Reneita Vonnette Ross 
S1nai Samantan Medical Center 
Milwaukee, Wisconsin 
Obstetncs and Gynecology 

John Louis Russo 
Brown University School of 

Medicine 
Providence. Rhode Island 
Emergency Medtone 

Matthew Steven Sage r 
Brown Un1versity School of 

Med1one 
Providence. Rhode Island 
Psychratry 

Michael Joseph Schiferl 
Stanislaus Health Services 
Modesto. California 
Fomtty Medtane 

Craig Jerome Schoenecker 
Un1versity of Rochester School of 

Medic1ne 
Rochester, New York 
Psychrauy 

Erin Michele Schoenecker 
University of Rochester School of 

Medicine 
Rochester, New York 
Obstetncs and Gynecology 

Brian Timothy Schreiber 
Saint Luke's Medical Center 
Milwaukee. Wisconsin 
Transttional 
Medical College of Wisconsin 
Milwaukee, Wisconsin 
AnesthesiOlogy 

Margaret Ann Schultz 
Sa1nt joseph Mercy Health System 
Ann Arbor, M1chigan 
TranstUonol 
University of M1chigan Hospitals 
Ann Arbor, Michigan 
AnesthesiOlogy 

Matthew Thaddeus Sdano 
Un1versrty of CinonnatJ College 

ofMed1cine 
Cincinnati, Ohio 
Otolaryngology 

Kristin Ann Seaberg 
Un1versity of Wisconsin Hosprtal 

and Clinics 
Madison. Wisconsin 
Pedtotncs 

Michelle Lee Seifert 
Sa1nt Luke's Medical Center 
M1lwaukee. Wiscons1n 
TranSJtJonol 
Washington University School of 

Med1cine 
Saint Louis. M1ssouri 
DtagnostJc Radtology 

Erika Susan Sellers 
Saint Luke's Med1cal Center 
Milwaukee, WisconSin 
Famity Medtane 

Abdul Rhman Shamsi 
University of Minnesota Medical 

School 
Minneapolis, Minnesota 
General Surgery 

Michael Patrick Sloan 
University of Wisconsin Hosprtal 

and Clinics 
Madison, Wisconsin 
General Surgery 

Bridget Mechele Smith 
Morehouse School of Med1one 
Atlanta, Geor-g~a 
Family Medione 

Joshua David Smith 
Sa1nt joseph's Hospital 
Milwaukee. WisconSin 
Dtagnostlc Radiology 

Michelle Andrea Spring 
University of Wisconsin Hospital 

and CliniCS 
Madison, Wisconsin 
PlastJc Sul);ery 

Michael Patrick Sullivan 
University of Florida College of 

Med1e1ne 
Gainesville, Ronda 
Pedtatncs 

Jelena Natascha Svircev 
Kajser Permanente Med1cal 

Gnoup 
Santa Clara, Californ ia 
Internal Medtane 
Stanford University Hospital 
Stanford, Califomia 
PhySical Medtane and Rehobtlttauon 

Matthew Reed Swelstad 
Un1versrty of W isconsin Hospital 

and Clinics 
Madison, Wisconsin 
Plastic Surgery 

Michael David Taylor 
Ba~or College of Medicine 
Houston, Texas 
Pedtatncs 

Heather Louise Toth 
Medical College ofWiscons1n 
Milwaukee, Wisconsin 
lntemol Medione-Pedtatncs 

Richard Lynn Tower, II 
Indiana University School of 

Medic1ne 
Indianapolis, lnd1ana 
Pedtotncs 

Daniel Lee Trimberger, II 
University of Rochester School of 

Medione 
Rochester, New York: 
Emergency Medtane 

Trinh Thi Nhat Truong 
Degree expected December 200 I 

Janis Peteris Tupesis 
University of Chicago Hospitals 
Chicago lll 1n01S 
Emergency Medtane 

David Brent Van Schyndel 
Hennepin County Medical Center 
M1nneapolis, M1nnesota 
Internal Medtone 

Alexei Viazmenski 
Maine Medical Center 
Portland, Maine 
ObstetJics and Gynecology 

Jay Jonathan Virchow 
Un1versity of lllino1s College of 

Med1c1ne 
Chicago. Illinois 
Internal Medidne 

Meghan Mary Walsh 
Hennep1n County Medical Center 
Minneapolis, M1nnesota 
lntemol Medione 

Paul Robert Weske 
Un1versity of Wiscons1n Hospital 

and Cl1n1cs 
Madison, Wisconsin 
Anesthesiology 

Jerilou Ann Wiedmeyer 
University of Wisconsin Medical 

School 
Appleton, Wisconsin 
Fomtly Medione 

Bridgette Ann Wiefling 
University of Rochester School of 

Medicine 
Rochester, New York 
Internal Medione-Pediatncs 

Timothy Joseph Wiegand 
Hennepin County Medical Center 
Minneapolis, M1nnesota 
Internal MedtOne 

Catherine Bedford Wilke 
Degree expected December 200 I 

Deborah Claire Williams 
Providence Medical Center 
Portland, Oregon 
lntemol Medtdne 

O'Rell Ronald Williams 
SinaJ Samantan Medical Center 
Milwaukee, Wiscons1n 
lnremol Medtane 

Matthew Mieczyslaw Zak 
Med1cal College of Wiscons1n 
Milwaukee, Wisconsin 
Psychrauy 

Ryan Thomas Zantow 
University of Wiscons1n Hosprtal 

and Clin1cs 
Mad1son. W isconsin 
Phys~ca/ Medtane and Rehabllttation 

Jerrad Paul Zimmerman 
University of Louisville School of 

Medicine 
Lou1sville, Kentucky 
Family Medtdne 

Michael Demian Zwank 
jun1or Researcher 
Chronic Obstructive Pulmonary 

D1sease 
University of Utrecht Hospital 
Utrech' Holland 
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Graduation 200 l 
The WMAA and the Medical School hosted the annual 
graduation party for the 2001 graduates, their fami
lies and friends. The approximately 900 guests who 
attended the event at Monona Terrace Convention 
Center enjoyed music by the medical student band, 
the Arrythmias, and Jute Box Bandstand. 
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UW Medical School Office of Continuing Medical Education 
announces more Online CME Courses 

~~Information That Changes Lives,, 

RIGHT TIME- Any Time 

RIGHT PLACE- Any Place 

RIGHT PRICE- Next to Nothing 

Benefits to you 

• No travel, hotel or meal costs 

• Eam CME credits without leaving your practice 

• Flexibility of dates 

• Review material anytime day or night 

Coming soon 

• Cystic fibrosis 

• Pain management 

• Palliative care 

• f--\ow to optimize your contrast-enhanced MRA 

• Contrast-enhanced MRA of the renal arteries 

• Peripheral arterial disease 

Also available: professional courses for you and your office staff. 

CME credit available. Call for details. 

Course samples include: 

• Courses developed by medical experts and are peer reviewed • Creating web pages 

• PC Troubleshooting 

Our mission 

Online CME@ the University of Wisconsin Medical School offers quali

ty continuing medical education courses for physicians and allied health 

professionals all day, every day. These courses are developed by leading 

experts in the field and are peer reviewed. 

• lntro to the lntemet, Excel, Powerpoint, Word and more 

Most start at $69. 

Six weeks/2 lessons per week. 

http://www.ed2go.com/cme/ 

Available now 

• Antifungal Therapeutics, I hr/$20 

• Depression in Primary Care, I hr/$20 

• ECG, 5 hrs/$30 

• Post Traumatic Stress Disease, I hr/free 

• Upper Tract Respiratory Infections, I hrl$20 

CME courses 
Summer Update in Otolaryngology 

july 28- August 3, Hyatt Regency, Beaver 

Creek, CO 

Dennnatology in Primary Care 

September 14, Concourse Hotel, Madison 

Mammography-Update 200 I 

September 20- 21, Manriott Hotel, Madison 

For further infonnnation 

See our website at www.cme.wisc.edu, 

e-mail cme@med.wisc.edu, or 

call 608/265- 5221. 

University of Wisconsin Medical School 

Office of Continuing Medical Education 

2/ l '5 Mars'han L ourt 

Madison, WI 53705 

Geriatric Dysphagia Conference 

September 20-22, Flu no Center, Madison 

Cardiology Update for the Primary Care 

Provider, September 21, Concourse Hotel, 

Madison 

Fall Psychiatric Update, September 21 - 22, 

Crowne Plaza Hotel, Madison 

Chronic Pain, October 19, Manriott Hotel, 

Madison 

Nuclear Cardiology, October 26- 27, 

Wyndham Hotel, Milwaukee 

Seminars in Pediatrics, October 26-27, 

Concourse Hotel, Madison 
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Rernernbering 
the joy of medicine 
Recently, we had the opportunity to attend the Laird Lead

ership Day at the University of Wisconsin- -Stevens Point. 

Former Secretary of Defense Melvin Laird instituted this 

program almost forty years ago when he was a 

congressman in the U. S. House of Representatives. Every 

two years, two students are chosen to represent their 

school at Leadership Day. All schools in Laird's old district 

of north-central Wisconsin are included. Ten professionals 

from all walks of life, who have been leaders in their fields, 

are invited to give workshops as part of the day-long pro

gram. These outstanding people come from Washington as 

well as all over Wisconsin. -

Medicine was represented for the first time this year. Dr. 

Dennis Maki, the Ovid 0. Meyer Professor of Medicine at 

UW Medical School, was one leader. A member of the 

UW Medical School Class of '67, he is an internationally 

recognized authority on infectious diseases. We were able 

to attend one of his two sessions. It consisted primarily of 

his asking questions in order to get the students to consider 

some of the problems that exist in the medical profession. 

In the original discussion as to why someone would 

choose medicine as a career, naturally most of the answers 

pertained to the opportunity to help people. We were sur

prised at the number of students who suggested that they 

might have an interest in research. We were happy that we 

heard no suggestion that one could make a comfortable liv

ing in this profession. 

To us, the highlight occurred in discussions of the possi

ble disadvantages of a career in medicine. Dr. Maki . 

responded to student concerns regarding how intensive 

and difficult science and medicine can be. We wish we 

were able to quote him verbatim. He objected to the 

word "work." He said whether physicians put in 40, 48, 60 

or even 70 hours every week, it was-for most of them, at 

least- not work, but fun. Most physicians greatly enjoy 

what they do, much of which is helping people. 
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Ellen and Russell Lewis 
co-chairs of the Alumni Editorial Board 

Although Ellen does not relate as closely to this concept, 

having spent most of her career working for the 

pharmaceutical company G. D. Searle, Russ could not agree 

more with Dennis' thoughts. Russ and his colleagues in 

practice thoroughly enjoyed what they were doing. In 

recent years, this seems to be changing. We regret that 

increasingly for many doctors today, retirement is 

something to which they look forward more than perform

ing their jobs. The joy has disappeared. We rejoice that for 

Dr. Maki and hopefully many others, the happiness of our 

profession outweighs the newly created problems of caring 

for patients. 

We, as Dr. Martin Luther King, have a dream. The 

dream is that some day soon, medicine will be returning to 

the doctor and the patient. By this, we mean that no lay 

executives, insurance companies or stockholders w ill be 

able to influence how doctors take care of their patients. 
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